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Analysis of the epidemiological characteristics of mushroom poisoning events

in Jiangxi Province from 2012 to 2017
YOU Xingyong, ZHOU Houde, LIU Yang, LIU Daofeng, LIU Chengwei

(Jiangxi Province Key Laboratory of Diagnosing and Tracing of Foodborne Disease, Jiangxi

Provincial Center for Disease Control and Prevention, Jiangxi Nanchang 330029, China)

Abstract; Objective To analyze the epidemiological characteristics of mushroom poisoning in Jiangxi Province from

2012 to 2017, and provide scientific evidence for the control and prevention strategy. Methods The descriptive analysis

was conducted on the incidence data of mushroom poisoning events in Jiangxi Province reported through foodborne disease
outbreak reporting system from 2012 to 2017. Results A total of 120 mushroom poisoning events were reported with 463
poisoning cases and 19 deaths in Jiangxi Province from 2012 to 2017. The case fatality was 4. 1%. The year with the most
incidence was 2015, accounting for 33.3% (40/120) of the total. The majority of the mushroom poisoning events occurred
during May to August. More mushroom poisoning events were reported in Jiujiang, Yingtan, Ji’an and Fuzhou Districts. The
most of the mushroom poisonings occurred in the home sittings, accounting for 92.5% (111/120) of total number of

mushroom poisoning, and the prevalence rate of the poisoning events caused by the mushroom in rural areas was higher

than urban areas. The main cause of mushroom poisoning was eating by mistake. Poisonous mushroom were Amanita

Sfuliginea and Chlorophyllum. Conclusion

illness in Jiangxi Province.

Poisonous mushroom poisoning was the main cause of death from foodborne
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Table 1  Yearly distribution of mushroom poisoning in

Jiangxi Province,2012 to 2017
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Table 2 Seasonal distribution of mushroom poisoning

in Jiangxi Province,2012 to 2017

T FAFRE(%) RN %) T NE(%) FSER/ %

N FHER(%)  BWRAR(%) ST ANE(%) WIER/ %

F-FH 2(1.7) 8 (1.7) 0(0.0) 0.0
WOZE 76 (63.3) 305 (65.9) 9 (47.4) 3.0
WEEE 36(30.0) 127 (27.4) 10 (52.6) 7.9
50 2 6(5.0) 23 (5.0) 0(0.0) 0.0
it 120 (100.0) 463 (100.0) 19 (100.0) 4.1
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Monthly distribution of mushroom poisoning

in Jiangxi Province,2012 to 2017
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Table 3  Regiona distribution of mushroom poisoning

in Jiangxi Province,2012 to 2017

Hu X FAFRE(%) ZWAB(%) BT NE(%) FRILFE/ %

2012 1(0.8) 1(0.2) 0(0.0) 0.0
2013 2(1.7) 3(0.6) 0 (0.0) 0.0
2014 5(4.2) 33(7.1) 1(5.3) 3.0
2015 40 (33.3) 154 (33.3) 4(21.1) 2.6
2016 36 (30.0) 144 (31.1) 8 (42.1) 5.6
2017 36 (30.0) 128 (27.6) 6 (31.6) 4.7
&iF 120 (100.0) 463 (100.0) 19 (100.0) 4.1
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P T 17 (14.2) 63 (13.6) 1(5.3) 1.6
i 14 (11.7) 48 (10.4) 3(15.8) 6.3
it 120 (100.0) 463 (100.0) 19 (100.0) 4.1
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Table 4 Location distribution of mushroom poisoning

in Jiangxi Province,2012 to 2017

Y FORE (%) KIWANB( %) FET-ANE(%) WFEZ/ %

B 5(4.2) 46 (9.9) 1(5.3) 2.2
LS 1(0.8) 3(0.6) 0(0.0) 0.0
S35 1(0.8) 3(0.6) 0(0.0) 0.0
2R 0(0.0) 0 (0.0) 0(0.0) 0.0
KL 111 (92.5) 381 (82.3) 18 (94.7) 4.7
A B i 2(1.7) 30 (6.5) 0(0.0) 0.0
&it 120 (100.0) 463 (100.0) 19 (100.0) 4.1
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Table 5  Distribution of 111 mushroom poisoning

occurred urban and rural areas in family

Wk FEB(%) RRAE(%) T AB(%) FIER/ %

P 3(2.7) 9 (2.4) 0(0.0) 0.0
KA 108 (97.3) 372 (97.6) 18 (100.0) 4.8
44 111 (100.0) 381 (100.0) 18 (100.0) 4.7
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Table 6 Species distribution of mushroom poisoning

in Jiangxi Province,2012 to 2017

i 2 FIRE(%)  KWAB(%) T AE(%)
TRAL SR T 38 (31.7) 132 (28.5) 7 (36.8)
RATHERSE 3(2.5) 10 (2.2) 0(0.0)
Boan Ry H 2(1.7) 7(1.5) 0(0.0)
i B g 1(0.8) 4(0.9) 0(0.0)

B R 15 (12.5) 49 (10.6) 2(10.5)
PSR 61 (50.8) 261 (56.4) 10 (52.6)
At 120 (100.0) 463 (100.0) 19 (100.0)
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