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[ Abstract ]

Objective To explore the curative effect of plasma exchange combined with CRRT and hemoper-

fusion in the rescue of acute toadstool poisoning. Methods Based on the conventional and comprehensive treatment,

6 cases of acute toadstool poisoned patients were treated with plasma exchange, CRRT, and hemoperfusion. Results

Two cases died and 4 cases survived in total 6 cases. Conclusion Plasma exchange plus CRRT and hemoperfusion is

effective in rescuing acute toadstool poisoning.
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