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Tab 1 Related positive biochemical indexes of 7 cases

at admission (the maximum value)

sehile RER, JULR, R, RE, AR, SURREE,
mmol/L pmol/L  pmol/L  mL/24h UL UL

1 12.82 681 466 10 314 2278

2 19.05 570 409 480 98 988

3 2049 927 5n 20 202 2393

4 2543 861 441 110 70 939

5 40.92 1245 625 0 76 1633

6 asm 1717 m 950 34 708

7 13.86 613 417 600 212 1132
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Tab 2 Outcome of related liver and kidney function

indexes of 7 cases before discharge

wibipe KEA, JULEF, R, RE,  NEARRER,  ARBEE,

mmol/L Jmol/L pmol/L  mL/24h UL UL
1 590 168 105 1000 15 202
2 8.20 167 196 2500 18 24
3 8.50 24 154 1500 18 240
4 540 126 98 1600 20 179
5 18.10 185 155 2000 41 259
6 741 182 109.7 1900 54 170
7 5.60 144 171 1900 18 297
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Fig 1 Organizational chart of multidisciplinary col-

laboration diagnosis and treatment team
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Fig 2 Fresh basidiocarps of Amanita neoovoidea

3 MNEEFETRAE

Fig 3 Dried basidiocarps of Amanita neoovoidea
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