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hepatotoxicky syndrom (muchomtrka zelena, bila, jizliva, jarni, uchac)

nefrotoxicky syndrom (pavucinec)

neurotoxicky syndrom (muchomiurka tygrovana, cervena)

gastrointestinalni syndromy (pestrec, nékteré holubinky)

vazotoxiny (hnojnik)

halucinogenni syndrom (lysohlavky, muchomurka cervena)


http://en.wikipedia.org/wiki/File:2006-10-25_Amanita_muscaria_crop.jpg

Myty o jedovatych houbach

jedovaté houby maji odpornou chut

jedovaté houby maji vyrazné zbarveni

zvirata a hmyz se jedovatym houbam vyhybaji
prevareni jed znici

stribro po kontaktu s jedovatou houbou z€éerna
pozitim mléka se jed v houbé zneutralizuje
zkuSeny houbat se nemize mylit

pri otravé pomuze piti mléka, alkoholu

cC. C.Ccc .



Amanita phalloides ,,death cap“

muchomutirka jizliva, bila, muchomurka jarni, ¢epicatky, nékteré bedly

vieez 90 % f at al hodbanm:
zaména, sebevrazedny/
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termostabilni toxiny
var, <c¢chl ad, pretrva i

amatoxiny (bicyklické oktapeptidy) = a, B, y amanitiny, 900 daltonti

A letalni davka amatoxinu: 0,1 mg/kg télesné vahy

Ai r r e v evazlzaiyboi nhénri upodjednbtkosRNA pol ymer azy | |
st r a n s k r - iphibice syptéty"mRNA - nekréza bb

Anej vni mav-®hssiv ybsuoikkoyu synt ézou proteind

Apfimo postizené organy: jatra, | edvin

falotoxiny (heptapeptidy) cca 7 sloucenin

CN¢

rugadl ymerdepadhgmeri zacni cyklus - naru
smrt bunky

poSkozeni bunerttnér apegrtbataenyni GI T pfifi zne
nevstrebavaji se ze strev a nedostavaji se do jater



slaba vazba na bilkoviny plazmy

aktivni vychytavani hepatocyty
exkrece do zZluci - cca 60% vstrebaného toxinu
-> vyznamna enterohepatalni cirkulace

amatoxiny

glomerularni filtrace
— primy toxicky ucinek s poskozenim tubularniho epitelu




Klinicky prubéh intoxikace



asymptomaticka faze (6 to 12 hodin)

1. faze: gastrointestinalni faze (12-24 hodin)

choleralike diarrheg z v r a &bdomiia | bolesti dehydratace

2. faze: hepatotoxicka faze (24-48/72 hodin)

Imi sdi agm@za&®& gastroc
kIl i nické i bi ochemické projevy posSkozer

3. faze: akutni selhani jater, akutni poskozeni ledvin (4-7 dni)

hyper bi | koagulopateh ymp e g |,y kaéarh eep a enadfalopatie a
hepat osyadroél ni
jatra:ma s icvemit r i In@ Ik w o & kauy ddegerrenade
ledvina:a k utt mbul ar nhyakkniokzwmi subdethc i

pfiznivyprdbéh:pfr ezi t i, r enfegtumace | ater ad
preziti + trvalé nasledky:j at er ni f i br 6za a posSkozeni
nepfiznivy priibéh: 1-3 t ydiny omal t i o1s @ & séann é




Anamneéza



Dulezité informace

‘ sezénni vyskyt, rodina, pratelé

cC. C: . C:

houby v papiroveée

ziti,-48ehadnn poj

soucasné: Casnej



Principy terapie



Treatment of Amatoxin Poisoning:
20-Year Retrospective Analysis

Joumal of Toxicology
CLINICAL TOXICOLOGY

Francoise Enjalbert,” Sylvie Rapior,
Vol. 40, No. 6, pp. T15-757, 2002

Janine Nouguier-Soule, Sophie Guillon,
Noél Amouroux, and Claudine Cabot

<2108hosprtallzecbmatomnporsoni@ exposures as reported in the medical literature
from rope over rs were compil gt

U dvodni opatreni (vyplach zaludku, hydratace)
podpurna péce
U specificka opatreni:
detoxikacni postupy (hydratace, aktivni uhli)
farmakterapie: silibinin, NAC
eliminacni metody: hemoperfuze, plasmaferéza
frakcionovana plasmaticka separace a adsorpce / albuminova dialyza

U transplantace jater
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silibinin

Silybinin:d e r silyndatinur oz pustny ve vode

U prfrer e®uje ohrearkalacaamanitinu

U inhibuje vazbu arhaemiattiocy tmia me mbr &
U inhibuje prianik amanitinu do jater
U souta&rmdnist itnreanm spniei mbtrarsporuy € m




prognoza

umrt nost pmanitaphalloidescéa2@?
Umrtnost u pacientl ml

fatalni vyvoj koreluje:
svel kou davkou toxinu

vekem pod 10 | et

krdt kym obdobim | atence od
e zakaagao upoofhrambini ndex | pbdbPo
s encefalopatii
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TasLE 1: Criteria for urgent liver transplantation in patients with ALE. Only Ganzert’s criteria are developed specifically for Amanita phalloide
poisoning.

(a) Combination of a decrease in factor V below 30% of normal in patients over 30 years or below 20% of
Clichy’s criteria normal in patients below 30 years
(b) Grade 3-4 en cephalopathy

|protrombinov{/ cas >100 s (INR > 6.5)

King’s College criteria for nebo

nonparaceta mol causes

— non-A, non-B hepatitida, drug-induced nebo nejasna etiologie

interval ikterus 2 encefalopatie > 7 dni

King's College criteria for yy@k < 10 nebo > 40 let

paracetamol causes
protrombinovy ¢as > 50 s (> 3,5 INR)

S,.i> 300 umol/I

T dITel HOTECo UL

Ganzert’s criteria ] o .
in association with

JANES B . al 104 1 ibi ! . . s

[ Escudie’s criteria Prothrombin index below 10% of normal (INR of =6) 4 days or more after ingestion




Table 2

Comparison of the clinical and laboratory variables in the “fatal™

and non “fatal groups™: univariate analysis

Fatal intoxication group Non fatal intoxication group P

Patients B 19
Clinical variables at admission

Cender (male/female) 0/8 14/5 0.01

Age (vears) 48+ 19 48+ 17 0.9

Interval from ingestion to diarrhea (hours) + 2 11+3 0.001

T TV AT T et o T U O OS] T s g L

Conclusions:

ingestion and diarrhea <8 h.

Liver transplantation should be strongly considered in patients with an interval between

Encephalopathy should not be an absolute prerequisite for deciding transplantation.
From day 4 after ingestion, prothrombin index lower than 10% (INR of 6) alone is a
reliable tool for deciding emergency transplantation.

Platelets [IU /L] TFr £ Thi R IR K 3
Prothrombin index (% of normal) 82+ 32 74 + 28 0.5
INE 1.7+1.38 1.5+0.8 0.3
Variables after admission
Lowest prothrombin index (% of normal) 5+2 43 +£27 <10.0001
Lowest factor ¥V (% of normal) 4 +1 39 + 31 <.001
Lowest INK 11+ 2 25+1.13 <0001
Interval from admission to lowest prothrombin index (days) 312 EESD 0.001
} - } f - ;.ll |"I..:.| | %‘L’! | W | ! LA 8 e
Peak serum AST value (UT/L) 4043 + 2983 4489 + 3982 .3
Peak serum ALT wvalue (UL/L) 6211 £+ 3537 4950 + 3553 09

retrospektivni studie, 27 pacientt

Journal oHepatology200746:46




kazuistika



zdravy chlapec, 7 let

1den zafri 2013 s rodinou na houbach,
4 hodiny po poziti opakované zv
pr i jrnermocnitex.1 (AST 1,03, ALT 0,85, kreatinin 92)

2den .
vs otrava houbami

infuze FRcarbosorb

v e ELanjS {némodRicet. 2, potvrzenaamanitaphalloides
2.-5.den| pietrvavajici pr@jmy, iktnemolis,
IV tekutiny, od 3. dne silibinin, NAC

INR 4, bez krvacivych projevi FFP (4x), Protromplex

5. den p i e k | nenmlocnided. 3

vecCer pemanick cadd KARIP IKEM
5. den akutni selhéani jater, zvazeni i




5.-19. den KARIP IKEM

INR/Quick 6,7/9%
S bilirubin pmol/I 158

AST pkat/I 42,65

ALT pkat/| 70,87
amoniak pmol/| 430

progrese

encefal opati e, OTI

jiné patologi e

F1CrPMHQ,imdnitooacephemBdynamikyLiDCO

pl az maPrometheéuy separace a

U po prfij mu

u CT hlavy k vylouceni
U zavedeno

U podpora noradrenalindobutamin

U Frakci onovana

U silibininn NAC

) |

zarazen na WL k transplantaci jater

7. den

okamzity

transplantacejater( St ép od

rozvo,

detského d
f u n kexteaceg RHBp




19. den

pfreklad JI P détské chirurgie

cca 2 roky po intoxikaci

stabi |l , funkc¢Eni

ni
chodi do Skoly
+ otec reparace |

J

a {

zachrana zivota ditéte po tézkeé intoxikaci
muchomurkou zelenou

J, doZivotni imunosuprese, pravidelné kontroly, biopsie
? prevence otravy

? nékolik nemocnic

? vcasna a cilena terapie

T



intoxikacemu c homir kouv yzsedkeénorui zi ko Umrti paci
(rozvoj akutniho selhani jater a MODS)

oo ravaeménni champakitboe&rh a typicky

cCcasna diagnostika otravay speeodkiafmzdk é&| lzad

p fpiogresij at erni dysfunkce zvazovat trahnspl

X

Centrum kardjoyaslgular_ni
a transplantacnixchirurgie
Brno :

tel.: +420 261 363 280/3350 tel.: +420 543 182 484




Toxikologické informacni stredisko
KIl'ini ka pracovniho | éekafstvi VFN a 1.

Na B @&,j12080tPraha
224 91 92 93 nebo 224 91 542
tis@vfn.cz

Toxikologicka laborator Ustavu soudniho Iékafstvi a toxikologie VFN

St udn 4,43821WPemha
224911 267-t oxi kol ogi ckda | aboratorakuthiuzibma

toxikologie@vfn.cz
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