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2R-amino-4,5- | Cardiac and agaricomycetes | amanita Amanita Intensive care | *Two clinical syndromes both associated
hydroxy-5- skeletal muscle Franchet’s franchetii with diffuse myotoxicity with cardiac

hexynoic acid2

Amanitaceae

preference are described

* The first syndrome has been called
Yunnan Sudden Unexplained Death (SUD):
nausea and vomiting, followed by dizziness,
dyspnea, myalgias, abdominal pain,
dysesthesias, and tremor (myoclonic
movements). Hypotension and syncope
occur within several days of exposure. A
number of these patients have presumably
had ventricular fibrillation and sudden
death. Most patients had significant
leukocytosis, CK elevation (1,000-18,000),
CKMB elevation (50-1,700), and a troponin
| positive. Electrocardiographs were NI

* A second epidemic with a similar clinical
constellation of signs and symptoms

, patients developed nausea, vomiting,
malaise, dizziness, abdominal distress,
myalgia, and tremors within 2 to 15 hours
after ingestion. Within several days, they
also developed tachycardia, hypotension,
and experienced sudden death




