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Clinical analysis of 49 cases of mushroom posining in children

Liu Bo,Zhan Xue ,Li Zhongyue ,Hu Huajian ,Wang Yuting

(Department of Gastroenterology ,the Children’s Hospital ,Chongqing Medical University)
[ Abstract]Objective ; To improve the level of clinical diagnosis and treatment by studying the common symptom, treatment and prog—
nosis of mushroom poisoning in children. Methods: The primary symptoms, treatment and prognosis of 49 cases of mushroom poisoning
in children were retrospectively reviewed. Results:The primary symptoms of mushroom poisoning were diverse ;the most common pri—
mary symptom was vomiting (93.9% ) , followed by diarrhea (55.1% ), abdominal pain (44.9% ), depression (20.4% ) , convulsion
(18.4% ) ,dizziness (16.3% ) ,bloody stools (14.3% ) ,jaundice (12.2% ) ,coma (12.2% ) ,anuria (10.2% ) ,headache (10.2% ) , delirium
(8.1%) ,edema(6.1%) ,fever(6.1%) ,cough(4.1%) ,etc. There were 36 children had liver cell damage;28 children with alanine amino—
transferase (ALT) higher than 1 000 U/L. On the base of symptomatic and supportive treatment,35 children were given blood purifi—
cation therapy (hemofiltration , hemodialysis , hemoperfusion, plasmapheresis and combined with blood purification). Blood purification
used for mushroom poisoning in children could significantly reduce ALT. Fourteen cases(28.6%) were cured, 16 cases(32.7%) were
turned better, 19 cases(38.8%) were died. Conclusion;The symptoms are diverse in children with mushroom poisoning, which might
lead to multiple organs dysfunction and serious consequences. Children with mushroom poisoning can cause severe liver cell damage
and ALT increase significantly (the majority ALT is higher than 1 000 U/L). In addition,the ALT monitoring may be used for the
assessment of prognosis. Blood purification used in the treatment of mushroom poisoning in children can significantly reduce ALT
and improve the prognosis.

[Key words Jmushroom poisoning; children; liver damage ; blood purification

RN PREEE 4, 2 R E M E T A 200 &
M TETRERUA AR, BEEUM AR A AU A 20 4%

EBENLE % JE,Email :99294929@qq.com,
BRI e LA R R,
BIE1EE : & ¥ 9%, Email ; lizhongyue 1001 @aliyun.com,
25 H AR : hitp://www.cnki.net/kems/detail/50.1046.r.20150405.2046.006.html
(2015-04-05)

Fir, 52 A= R EE ALY 10 Fhi-2 KRR &
BERMIAN, GIREPRERIOA 25, S b
AP B TR R 2 B R e Sk e, L
BN —FERRRE A 6 B R W A2 T B, 5 R A™
7, T FREE A 2000 45 1 H £ 2014 47 7 H 3l
TR PR L 49 BIE T MUBREAI S BUE AT



BERERKZEZER 2015 £5 40 B 4 B8 ( Journal of Chongqing Medical University 2015.Vol.40 No.4 )

— 635 —

1 M&E57HE

1.1 %

49 g8 )L, 3G B T EF A i s ol (KKl L Ak =
w46 151 g A BE B B £ B A B A 50, 3 4610 A £ e A 1) 3R
Ve T A s o0 ) I R B ER B B A R R (2 S IR (S
FHIURR2EYR o g 26 #2423 4 4y 1 % 5 A~15 % 8
ARk 7 %

12 Fik

Gl a0 B L1 B AERARIE | LU AR SR A 455, 10
FEHAL AL BRI RE S . A LIaYT ik s
PIREXHIE SCRERYT RIS TR YT (MIRNE S | Mg | I
TRV I3 A LA R A IR g ik A5 =), T4 B A G
KA 25 SRR YT 5 TS A ICE,

13 it 3o

FIF SPSS 13.0 et #4810, IEATHEROR A
VI £ R (x x5) R RS AT HORH M(Q4, Q)
FOR BRI LR, IEATTR OB BN FE T 2404
R TR R OTRE S RS AT SORVH BRI 56, K
55K E 0=0.05,

2.1 BARERFRAE

BEE R AAER 2R IR RE R R 32, Bk LR
1 FEARAEA PP K 22 151) (44.9%) , Herp & K ZER T 7 cm,
EL ERAE B 5 681 (10.2%) , SIBHFEE 1 41 (2.09%) , L3 ALK
FIREAR 1 61(2.0%) .

R1 BEPFERENR(n,%)

Tab.1 The symptoms of mushroom poisoning( r,% )

[ERZ RN St (1) AT (%)
WX 46 93.9
Wi 27 55.1
20 22 449

KRR 10 20.4
FilitE] 9 18.4
K= 8 16.3
{5 1. 7 143
HOJH 6 12.2
Bk 6 12.2
JohR 5 10.2
SN 5 10.2
B 4 8.1
R 3 6.1
el 3 6.1
Juiti g 3 6.1
AR 1. 2 4.1
PN 2 4.1
PR 1 2.0

22 EREKRD
22.1 —fEHEHMSA  WBC(11.9 + 5.14) x 10° 4~/L,>10 x
10%L 27 51(55.1%) ,HGB(113.6 + 24.66) g/L, H:H1<90 g/L 3
B1(6.1%) ,C SN AT 3 61 (6.19%) , KAE R BH: 9 1]
(18.4%) , R FIA ULBH B 5
222 Ak EAHLE 32.4(23.23,93.75) wmol/L, H:
H1>34.2 wmol/L 23 (46.9%) , 5T 10 fF1IEH1H 3 41 (6.1%) ,
M4 (38.8 £646) ¢/, <35 o/l 12 14](24.5%) , N AR B
fiff (alanine aminotransferase, ALT), 1 845(1 633.33,6 076.91)
U/L, BT 2 f5IERAE 36 61)(73.5%) , RiIT& AR B RE R
1 651(1 400,5 166.7) U/L, & T 2 f51EH (5 32 $1(65.3%),
JRERE TIEW S FIR 14 11(28.6%) , i 54.03 mmol/L,
LEF & TIE# 2% M ER 12 4], HA>176.8 pmol/L 9 {4
(184%) ., HIEST(420+0.73) mmol/L, Hef g 11 4(22.4%)
(FHiEr 3 49, B AIE 8 441)), 4725 F (135.10 £ 5.40) mmol/L, Jrh
12 1] (24.5% ) AR 4585 T (2.10 £0.42) mmol/L, JiH7 19
1(38.8% ) KA, LRI T8 10(8.25,24.75) mg/L, KF
5.00 mg/L 24 1] (49.0%) .
223 BEMTIRE A 43 GIERJLTEREE Gk, Hrh o il ity
JEISFE] (prothrombin time, PT) ; (6.28~>180)s, 4 iF ‘{1 7 [l
B9 32 4] (74.4%) ;17 191 (34.7%)PT [ brbrdifl L =1.5;
T AR R4 100 T BN ] (78.58 + 53.68) s, BBt IE M (E A 27
1(55.1%) .
23 BF

49 HIERILABESE , EEG T EFR0NL AN 2E
P AR SR 25 L R 3K L A X E S Ay Horp 24 h &
FRE ECUE B AL, 25 B4 TG E A 6 Bl T
BRI AN 14 25T ML v it o | 32 {51 B e o ) R s
15, 4G T 4R R KL SEEERM T RE , o 24 BI145 T 1 2%
() BULVE , 29 1145 THl B BT R (SR 22 ), KSR
740y, 14 BT FIRACEL, 35 FlHJLABEE 45T M
RIRIT , RS LRI , RS AT VR |
e LA B35 Ak
24 FE

49 B AT R REL 4(245,11.09) d, 1541 14 41 (28.6%) ,
W 16 191 (32.7%) , 19 41 (38.8% ) BB JLAET- (Hivh 9 fil L
[RIp 5 6 B TR IR YT, BTSRRI I R G H5ET2)
24.1 JRITEIALTES WS AU HIAE 36 68 JLH B
FFIERE (ALT =100 U/L),, Frh 28 4il(57.1%) ALT e i
1 000 U/L, 19 BIFET G 18 #ilf ALT {534 KF 1 000
U/L(W.3 2) . {HJZAE ALT {HKTF 1 000 U/L WA FR G
&40 ALT {H[IG T 6 573.5(4 859.95,7 235) U/L 4% 2 552.25
(1 845,3 259.5)U/L JET- 3 644.5(2 951,9 887) U/LIHY L
ZERICG 5 L (H=4.041 ,v=2,P=0.133),
242 RITIE ALT 5SS A 26 BIFEIG 7 o 72 b i
RIBLE A ALT {8, 16975 TCEEMGARE 6, ALT [H5 )5
TEBLANZE 3 7R 3897, ALT > 500 U/L 10 ], ALT < 500 U/L
16 i, {EAF—RAE, MIGIT IS ALT (A RNy, sl R
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A REAR B4 F 500 U/L B BUS BIRFET: ; MiRY7 S ALT
FEARELAR T 500 U/L, i @ AGE A 30 5 L) 14/16,2 BiIAET ™,
H LA s A geit 7 5 L (x*=18.958, P=0.000) ,
F2 JRITETALT ES5HERHER
Tab.2 The ALT before treatment and prognosis

ALT{A (U/L) SE(H)  YREE) () BET ()
ALT<100 13(26.5%) 6(46.2%) 7(53.8%) -
100<ALT<500  5(102%) 1(20.0%) 4(80.0%) -
500<ALT<1 000 3(6.1%) 1(333%) 1(33.3%) 1(33.3%)
ALT=1000  28(57.1%) 6(21.4%) 4(143%) 18(64.3%)

£ 3 BITEALT EFFUEER
Tab.3 The ALT after treatment and prognosis

ALDIE(U/L) (B @) W) sET ()
ALT<500  16(61.5%)  8(50.0%)  6(37.5%)  2(12.5%)
ALT=500 10(38.5%) - - 10(100.0%)

243 MAFLIRIT 5B A4 35 Bl LABE G 45 Tl
WEALIR YT, AT 2540 LN £ FH 22 B 2R F ik Ak s
JT BT AT 5 TS ORI 4, 51 R4S 4L AT 1)
28] e #22 SE CSEH 24 L (F=1.338, P=0.277) , Hitf A5 23
BEILTFIRT PR M ALT A, 05 bIAITRTS ALT(E
JF90 3 539.75(1 112,7 377.85) U/L 1 429(342.1,1 696)
U/L, Geit & SR i A6 97 ol R B AIK ALT {H (Z=-3.467,
P=0.01),

F4 BILFBRMBENRTRIEE( AT)SHEHXR
Tab.4 The relationship between the time( AT ) at the start of
blood purification treatment and prognosis

bEpIos LeRea A
FRBIEL (n) 10 8 17
AT(d) 2.16 +2.02 3.66 +2.25 2.68+1.78

244 ZFEMGHESUE HEPHEEEZRAGE S
THOLIAR 5, AL EI T HTFIE R 252 RES 1, HUOh i
MZRGE, KAETHAE T i i LR 248 B DIRE s
TG 1 BRA e i

®5 BFEPERZEFRESTERER
Tab.5 The involved organs caused by mushroom poisoning and

prognosis

_ - . fifE (n)

ZHRGE BIELC(n) o o o
JHHE 36 8 9 19
X 35 12 6 17
Lo 23 5 9 9
I 14 5 3 8
AL i 9 - - 9
Jifs e i 5 - - 5
EZ i =PiLics 2 15 - - 15
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BHUS 22 , KT 500 U/L B BUR 4t , 25 E 3R,
fELE R E PR RYT R ALT (A 7T BER N
PG T B — I E 28 s, SR10, 24 ALT M 1
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NagE PRIk 248 E DIRE P E F R AR AR
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AL M D8I | I RGZATT | IRV I | 00 A DA S
A MR Ab 55y =X, T I 38 B AR A Ul , D2 T
AR, SR, AS 495 161 DA & 21 R FH L v Ak T
ST BB E] (AT) 5 T J5 Jo A O, g 5 2808 )Lk
9 i A SR — B DR TR BEA T MRS R IR 7 A 6, A 1+
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Zeir /b HAG NBAL 36y L8 # 25 rh g i o4t —
FEE, M NSRS HER e N M
T DL R 2 A E BB A AR OGS DALY e fR ) R
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