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Abstract: Objective To understand the current status and trends of the burden of mushroom poisoning diseases in Guizhou
Province from 2011 to 2023, providing a basis for the formulation of rational prevention and control measures. Methods A
descriptive analysis was conducted on mushroom poisoning incident data from the “Foodborne Disease Outbreak Monitoring
System” in Guizhou Province from 2011 to 2023. The mushroom poisoning mortality data were organized by gender, age, and
year. The World Health Organization’s Excel template was used to calculate Years of Life Lost (YLLs) due to premature
death, and the human capital method was employed to estimate the indirect economic burden caused by mushroom poisoning
in Guizhou Province. The Join point regression model was utilized to analyze the temporal trends in incidence rates, mortality
rates, and YLLs rates of mushroom poisoning. Results From 2011 to 2023, Guizhou Province reported a total of 2 518 mush-
room poisoning outbreaks, affecting 8 716 individuals and resulting in 97 deaths, with a mortality rate of 0.25 per 100 000
population. The total YLLs for the entire population was 2 139 person—years, with a YLLs rate of 5.55 person—years per 100
000; YLLs and YLLs rates for males were higher than those for females. The highest YLLs were observed in the 45 to <60
age group, while the highest YLLs rate was found in the 60 to <70 age group. The overall indirect economic burden of the 97
mushroom poisoning deaths in Guizhou Province was 40.8 569 million yuan, averaging 421 200 yuan per case. From 2011 to
2023, the incidence rate of mushroom poisoning in Guizhou Province showed a continuous upward trend, while both the mor-
tality rate and YLLs rate exhibited a continuous downward trend, with annual percentage changes (APC) of 26.79%, —

17.76%, and —16.70%, respectively (P<0.05). Conclusion The incidence rate of mushroom poisoning in Guizhou Province is
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on a continuous rise, with higher YLLs in males compared to females and the highest YLLs observed in the 45 to <60 age

group, corresponding to a significant indirect economic burden. It is essential to enhance effective public education and con-

tinue to strengthen medical treatment to reduce the occurrence of toxic mushroom poisoning.
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BEIE GG (IAFR B T8A 1 K ALETE , A AT
Gy XA A, BE T R T [ ™
Az — SR IR PERE T BT
FEFE R R 2023 AEARJR, o E P R EE SR
BEGEFPSS BB TR B 24 220 FPR, IR B AT &
IRRERE S LN A P A A R T H KRR,
RIS R T E A S AR R, HETE N ARG
TORFE s rh B BB SRS /D T 4 R
TESNAA B IR o TRy, ™ G 3 A N R
AR B A R RN AR A 22 420, DRI, XoF B 44 B s v 7
AR PSR b o W G 3 2 A A £ P NS 1T B U
WA BTN A 2011—2023 AREE RS h DB, 454
SEMIAEGETHE SN 28l , SO0 i vh 3 i AT
HUE AR (years of life lost, YLLs ), K AN 98 AR
7% (human capital approach ) 1158 J 7% H 25 5 200 [R] 42
LRUFIR  IF o I o vh BE AR SETER, YLLs R
AR AR S LA 32 DX 4 v 2 0 A (g R 1Y)
SO, A S B B4 SRR R 2 kA

1 MRS

1.1 FoRRR B EETORBRIE TR B
PEBR & I RS 2011—2023 4F L4 A4 Wi
B 5 CFE SR E IR PR Wi TAEME (2024 45) Y HLSE
UG PR 2 R W 2R 40 ISR 1 2 T AT R B
162 AR EESET- 2 1 AU A s
TR, N VBEERIE T 2011—2023 4E“ S 4
GUiTHARRE” s PR AT D BRI T 2020 475
AN A AR AT 28 5 48 5005 T3 B 45 1
HUOMBBEZR 5125 (Q2024-07 )HLHE .

1.2 BRIk

1.2 RSP X BN 2011—2023 47 4%
HBE R IR AL T LA G L EA T A AT

1.2.2  YLLs (3t 315 YLLs, Jffd HiZd8 Xt
DA B a R B WA T AR S A T AT
YLLs A3 200

x=a+L e
I DC. = e7hom

AT R ALK ] o ] ot RS T
D bt 4By (L) —(1+(B+y)a]
(B+y)

D KRR E GETREUE N 1),a WIE
TR HEARRS T R SR A AR e 4R

U () 301 B8 T, AR PO PR o I B i 3R (26 9ok
HRE 80 % 4 82.5 %),y NI, ARy 111
#H (global burden of disease, GBD )3 #1 H B {H 0.03,C
LV ZR, GBD 3BT U 0.165 8,8 AR IR
R 20, GBD J3 M P RUE 0.04.

1.2.3 [MHEATHURING A JIRARZ AR
42 B TR T 25 | R AR DR R ) 28 Tt 4,
FHHT S AR s 555 3 vl A E R
WA BN = E N3 ] R A 7= B I B, AR
Ve B 7 SUER AT . 505 [l
ZEUEIR =YLLs x AR A E E RAE ™ SVE x AR
B, 127 1575 TR RIS [R) AR i B 0 A 7= R A A 22
5, IR B AR, 0 ~ 14 ZFERAKAESS
Bl W, AR B 015515 ~44 B4 |
45 ~ 59 B QI WA, O R B Ko 0.75
0.80;60 % Kz UL FAYIIALZR B RES] 0.1, 2011—
2023 A5 A R AR BUEK B SN A G H4E
M ARSOREFH 2011—2023 AR R AR P2 BAE AT 14
1F (34 286 J1 70 )R MHEL T,

1.2.4  Joinpoint A4 HT  Joinpoint [B] I 45 7Y 38 i
TERF R FA rh g | A A5, W R 53 s T4 X
6], IEAE R XA N AT B 35 5 oAk, DA T B 3
N b DA A s ] 90 ] PR 45 DX ] A e 28 AR AR AR,
SR FH MRS 2725 (grid search method , GSM)Z3 T #a %
ARV S B CE  LE MAERIZSEL, Monte carlo &
kB (peemutation test) i Ve LAY . feZ3H i
Joinpoint 43 #7145 H AF BE AR AL E 49 L (APC) F1°F
YIRS E 2 L (AAPC) , X 4 v 83 1Y) & i %, BE
1% M YLLs P 739341 , APC>0 B AAPC>0
RUIE ETHESR, RN TREEH; 24 APC =
AAPC I}, RIS S EC 0, BB B HR
KA

1.3 it ZE oM A Excel 2016 /EX 5 E1 T
R SR A T AR 4 21 (WHO ) HE 77 B9 B0 B
1 Excel THAA AR YLLs; 2K JH GraphPad Prism
8.4.3 Bt iEAT4: 185 >R Joinpoint Regression Pro—
gram 5.2.0 FAF AT 5341, APC Al AAPC R H ¢
K s HAWGE T3 Hr 7 RA.4.1 Bttt T, Ak
#E «=0.05.

2 & R

21 EEHTPTERAFHEAEL SUNE 2011—



BURTIR R 2024 4F55 51 4855 23 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 23

+ 4293 -

2023 G IR 2 R I R g AR RS 2 518
AL P 7ok TP A 2 O SR A [ s ) R 0 e e S
T 57.59%(2 518/4 372);8 716 ARG, TfEME
s N B 5 H 44.36%(8 716/19 649);97 AFET:, 1E
BAET NEUT 5 HE 66.90%(97/145)

2011—2023 A4 B ik th i 2 A S h & 4 58
EIET-F M, 227 NBFR,217 N KK ,97 AIET, Ik

FEENy 44.70%, FETR K 0.25/10 J1, FH(0.27/10
T 54 M(0.23/10 J7)FET- R Z M 2R LRI FE
S AR B B RMASE T R M 22 R B A Gii e E X
(P<0.001),60 ~ <70 Z4FIEBILT R mF 5~ <15
LS 15 ~ <30 % 8 B (P=0.03 . P,=0.006),
HEAT M REG I R, W 1,

1 2011—2023 AFHNE RS PR FAF I BLT K
Table 1 Deaths due to mushroom poisoning across different age groups in Guizhou Province from 2011 to 2023
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Figure 1 Distribution of mushroom poisoning outbreaks in Guizhou Province from 2011 to 2023 by month (A) and by year (B)
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Table 2 Disease burden of fatal mushroom poisoning by gender and age group in Guizhou Province, 2011—2023
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0~<5 120 753 0 0 120 3.99
5~<l15 89 2.66 209 7.22 298 478
15~ <30 194 5.01 114 3.04 308 4.05
30 ~ <45 283 727 126 3.44 409 5.42
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Table 3 Disease burden of mushroom poisoning deaths in different years in Guizhou Province from 2011 to 2023

bk Lotk SR
FHOO s vieove U F s vieovs T o vieowp)
(/110 73) (/10 1) (/10 J7)
2011 1 29 0.15 1 25 0.13 2 54 0.14
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Table 4 Analysis of the indirect economic burden of fatal mushroom poisoning in Guizhou Province from 2011 to 2023 (10 000 yuan)
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Figure 2 Trends in mushroom poisoning mortality rate and YLLs rate in Guizhou Province from 2011 to 2023
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