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[(FE] B FITa o B B b E IR RS LRI i, LU S 2ROl 2 B gl b I R AE.
Jiik RS RT EE TES — AREERE 22 2006 4E 6 H & 2011 4F 9 H AR 76 AR 2 hF Ik
PRBORE, BEBLIEEX 46 141 2ot b 2ok p B 3 b d R BN B GR YT AL, 30 Bl VR B SiRyT 4 egtinirdl
995 AICE B RYE T () At R R B VG P Ay T S SRR IR YT, BRGVARYT AL 46 5 B 7E R IR T Y LAl A
iz F SR RE BN AU TR R AR RS DPURS MRS YA Y. &5 BEDT 76 B, BHIFETE 6 ™A ~5a, BEUIHIN KK AT
FIHRAE, TOHTRO], BEEIRITHSER N 96%, fL5IRITA B REN 60%, WA IRITH SRR AT
BB GET A BENZES (P<0.05). S8 HHIGIT HILA_FIAZE FH R ME BN SUR IR AR B TR 7 &
R E R B AR DA AL, PRZORPIEIRIK R, IPREE, IR A AR AR 1 A
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Clinical Analysis of Joint Treatment for 46 Patients with
Neuropsychiatric Type of Mushroom Poisoning

LIU Lin — dong"”, YANG Ji—1lin?, DONG Li-hong?, FU Chen”, BA Rui - qiong?
(1) Dept.of Emergency, The First People’s Hospital of Qujing City, Qujing Yunnan 655000; 2 ) Dept.of
ICU, The 1st Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650032; 3) Dept.of
Neurology, The First People's Hospital of Qujing City, Qujing Yunnan 655000, China)

[ Abstract] Objective  To investigate the clinical characteristics and treatments of acute neuropsychiatric
mushroom poisoning in order to improve the success rate of first aid and reduce complications. Methods The
clinical data were retrospectively analyzed for 76 adult patients with acute mushroom poisoningn for the past five years
in my hospital. 46 patients were randomly selected and assigned to the joint treatment group and 30 patients to the
conventional treatment group. The conventional and anti-mental disorder treatments with haloperidol plus
scopolamine hydrobromide were used for the joint treatment group, while diazepam or perphenazine was used for the
conventional treatment group. Results 76 cases were followed up for 6 months up to 5 years. There were no
serious complications or deaths in the follow—up period. The good or excellent rate was 96% in the joint treatment
group and 60% in the conventional groups. The difference in treatment effect between the two groups was statistically
significant (P<0.05). Conclusion The combination of conventional treatment with the joint use of haloperidol
plus scopolamine hydrobromide for neuropsychiatric mushroom poisoning can significantly shorten the course of
neuropsychiatric symptoms and fasten recovery, and has good value of clinical application.

[ Key words] Neuropsychiatric type; Mushroom poisoning; Haloperidol; Scopolamine hydrobromide
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A TP A PR .
1.3 SitFaE

B ik T SPSS B ik 14t t2# 40, it
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52, DE AR AR R SR, AR TEEARRE A
B, (3) JrRE. RF 72h il 405, Bk
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10 BFRLIE, 8 BT, 12 Blyraizs. Bk
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25 (WaFE1).
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Tab. 1 Comparison of treatment effects between joint treatment group and conventional treatment group

n(%)]

49l n SR (%) IR (%) Fi2E (%) LEE (%)
AT 46 40(86.96)" 4(8.70) 2(4.35)° 44/46(95.65)*
pOpEESE] 30 10(33.33) 8(26.67) 12(40.00) 18/30(60.00)

5XFIE b, *P<0.05.
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