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Analysis of the Clinical Characteristics and Risk Factors of Death of Children Mushroom Poisoning

ZHAN Yi-shan, ZHU You-rong
(Jiangxi Provincial Children's Hospital, Nanchang330006)

Abstract: Objective: To explore the clinical characteristics and death-related risk factors of mushroom poisoning in
children. Methods: A retrospective analysis the clinical data of 98 children admitted to Jiangxi Children's Hospital from
January 2011 to June 2021 due to poisoning caused by ingested poisonous mushroom was retrospectively analyzed. A total
of 47 cases of lethal mushroom poisoning were divided into the survival group and the death group. The differences in
general data and laboratory indicators were compared. Multivariate Logistic regression analysis was used to screen the risk
factors of death and the receiver operating characteristic curve to determine them threshold. Results: (1) 98 cases of
mushroom poisoning came from 57 families, including 56 males and 42 females; the oldest was 15 years and 1 month, and
the youngest was 1 year and 7 months. Among the 98 cases, 41 cases were acute liver damage, 57 cases of gastrointestinal
inflammatory type; 18 cases death, all are type of liver damage, 80 cases were cured, and the mortality rate was 18.37%.
The children died most in June (88.89% of the total deaths); (2) 98 cases of poisonous mushroom were scored according to
the consensus of expert guidelines ,47 cases were considered fatal mushroom poisoning. Among them, 29 survived and 18
died. There were statistically significant differences in age, hospitalization days, pediatric critical illness score, and
encephalopathy between the survival group and the death group (P <<0.05); after admission to the hospital, laboratory
indicators have the highest values of alanine aminotransferase (ALT), aspartate aminotransferase (AST), lactate

dehydrogenase (LDH), prothrombin time (PT), activated partial thromboplastin time (APTT), fibrinogen, lactic acid (LA),
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plasma ammonia, creatine kinase-MB (CK-MB), total bilirubin, albumin and the lowest blood glucose, and the differences

in values were statistically significant (P<<0.05); (3) Multivariate Logistic regression analysis showed that ALT is an

independent risk factor for death, although the difference in age is statistically significant, it is not an independent risk

factor. The receiver operating characteristic curve analysis showed that the area under the curve for ALT to predict the
death of children with poisoned mushroom poisoning was 0.862 (95% CI 0.755~0.969, P <<0.001), the threshold was
4 342.500 U/L, the sensitivity was 77.80%, and it was specific degree 86.20%. Conclusion: The deaths of children with

mushroom poisoning by ingestion are all acute liver damage. The univariate analysis of children's age, length of

hospitalization, pediatric critical illness score, ALT are related to the death of children, and ALT is the independent risk

factors of children with mushroom poisoning.
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