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PAT VAN PE

Ngo doc thuc pham (NDTP) 14 van dé nghiém trong anh huong dén
strc khoé va thiét hai 16n cho kinh té, xa hoi ma chi phi kinh té 16n nhét 1a
céc chi phi dé giai quyét hau qua cia NDTP. Cac nghién ctru cho thiy ty
1¢ ngd doc va nguyén nhan NDTP rat khac nhau trong timg nam va khac
nhau ¢ timg dia phuong, trong d6 ngd doc do an phai nim doc thuong co
ty 18 tir vong rét cao.

Theo Cuc An toan thuc pham (ATTP) ty 18 tir vong do dn nham
nam doc giai doan 2011- 2015 cao gap khoang 12 1an so v&i ngd doc
thyc phidm néi chung. Cac vu ngd doc nim thudng xdy ra tai cac tinh
mién nui phia Bic, Ty Nguyén noi c¢6 nhiéu dong bao dan toc thiéu
s6 sinh séng trong diéu kién kinh té con rat nhidu kho khan, diéu
kién xa hgi con chua dugc phat trién, dich vu kham chira bénh con
nhiéu han ché nhung lai c6 thoéi quen hai nidm moc tu nhién & trong

rung vé ché bién d€ lam thyc pham su dung.

Trong ty nhién c6 hang ngan loai nim, trong d6 co loai in duogc, ¢6
loai khong an dugc (nim ddc), viéc nguoi dan hai ném an chu yéu dua vao
kinh nghi¢ém nén rat d& nham 14n giira nam doc va ndm khong doc. Thuc té
da chi ra réng cac loai niAm doc tai cac ving c6 khi héu, sinh thai khac
nhau thi mét sé dic diém sinh hoc nhu hinh thai hodc mau sic ciing khong
giéng nhau. Hién nay viéc tuyén truyén nhan biét cac loai ndm doc nhu
tranh, anh, Poster vé hinh thé, mau séc....ca cac lodi nAm doc cua Viét
Nam chura hoan toan duoc 13y tir thuc té dia phuong noi xay ra ngd doc ma
con st dung (hinh anh ném) nhiéu tir cac tai liéu cua nude ngoai hoac tur

Internet.



Do viy, yéu cau dat ra ddi véi san pham lam cong cu dé can
thiép phong chdng ngd doc ndm doc phai bang chinh cac hinh dnh
céc loai ndm ddc moc thyc té ngay tai dia phuong, xac dinh 16 phai
néng cao kién thirc, thay d6i thai do va hanh vi ciia chinh cong dong
dan cu tai chd tham gia vao cong tac phong chdng ngd doc nim méi
12 hiru hiéu nhit. Chinh vi vy, chung toi tién hanh d& tai nghién ciru
“Pic diém ngp dpc do an ndm doc va hiéu qui mot so gidi phdp can
thigp tai tinh Son La” v6i 2 myc tiéu nghién cru nhu sau:

1. M6 ta dac diém sinh hoc, phan bé mét sé lodai nam déc
thuong gdap va dac diém ngo doc do an nam tai tinh Son La.

2. Panh gid hiéu qud xdy dung, thir nghiém mét so bién
phdp can thiép phong chéng ngé ddc do an nham nam doc tai
tinh Son La.

* Nhitng dong gop méi ciia ludn an

Két qua nghién ctru da tim thdy 13 loai Ndm doc véi nhitng hinh
anh duoc chup, quay video, mé ta dic diém sinh hoc mét cach ty mi,
chinh xac tir hinh thé dén mau séc, mia moc, noi moc cia ting loai nidm
cu thé va day sé 1a tai liéu tranh, anh phuc vu truyén thong hiru hiéu nhét
trong cong tac phong chéng ngd doc ndm trén dja ban tinh Son La noi
riéng va cac tinh mién ndi néi chung.

Pa mé ta dugc dic diém dic trung cua cuia ngd doc do an tir thoi gia u
bénh hau hét 1a tir 1 dén 5 gio sau khi sir dung ném (c6 thé chi dn nudc canh
néu nim ddc) 1am thire an; cac triéu ching 1am sang chinh 1a dau bung, non,
budn ndn, dau dau, di ngoai, ca biét c6 ngudi khong di ngoai.

Hiéu qua sau 1 niam can thip c6 sy cai thién c6 ¥ nghia théng ké
dbi voi ngudi dan vé nang cao vé nhén thire, nhan biét vé ndm doc va

cach phong ngira, xir Iy ngd doc do dn nham phai nim doc.

B6 cuc luan 4n: Luan an c6 126 trang bao gém: bat van dé: 3 trang;
Téng quan 32 trang; Ddi tugng va phuong phap nghién ciru: 21 trang;
Két qua nghién ctru: 40 trang; Ban luan: 28 trang; Két luan: 1 trang; Kién
nghi: 1 trang; 146 tai liéu tham khao; 38 bang; 9 biéu dd; 3 bai bao dang
nam 2016, 2017 & 2 Tap chi co6 uy tin.

Chuong 1
TONG QUAN TAI LIEU

1.1. Tong quan vé nim ddc
1.1.1. Khdi ni¢gm vé nim dpc

Nam doc 1a loai nAm c6 chira doc td gay ngd doc cho co thé con
nguoi va dong vat khi an phai.
1.1.2. Mpt s6 dic diém ciia ndm déc

Vé chu trac, ndm co 2 phan chinh: Thé qua va thé soi.

- Thé qua: la phén moc trén mat dat, c6 thé nhin théy duoc, g<‘3m: mil
nam, phién ndm, cubng nim. B6 phan doc ciia ndm ndm & phan thé qua.

- Thé soi 14 phan 4n xudng dudi dit hodc gd muc ma ta khong nhin
thdy dugc.

Phén loai nAm doc

- Phan loai nAm ddc theo doc t6 chua trong nam

- Phan loai nim theo dic diém tac dung Ién co quan, hé théng (sinh
1y).

- Phan loai nAm ddc theo thoi gian tac dung

Dic diém ciia cac loai nAm doc

- Nam ddc ¢6 chtra amatoxin

- Nam doc c6 chira gyromitrin

- N4m doc c6 chua orellanin

- Nam ddc c6 chira muscarin

- Nam ddc ¢6 chira acid ibotenic va muscimol



- Nam doc c6 chira coprin

- Nam ddc c6 chira psilocybin va psilocin

- N4m doc c6 chira doc td gy rdi loan tidu hoa
1.2. Thye trang ngd doc thwe phdm va ng doc do nim
1.2.1. Khai niém thuc phefm, ngo doc thuc phcfm va ngo doc ném

Thyc pham 14 san phim ma con ngudi in, udng & dang tuoi séng
hodc di qua so ché, ché bién, bao quan. Thuc pham khong bao gdm my
phém, thudc 14 va cac chét st dung nhu dugc phém.

Ngo doc thuc phém 1a tinh trang bénh 1y do hép thu thuc phém bi 6
nhidm hoic c¢6 chtra chat doc.

Ngd doc nam la tinh trang con nguoi hodc vat nudi bi ngd doc do an
phai ndm doc.

1.2.2. Tinh hinh ngé dpc do nim djc trén thé gidi

Ngo doc 1a mot vin dé strc khoé cong dong quan trong gy anh
hudng t6i st khoé kinh t& x3 hoi cho ca nhan va qubc gia trong dé co
ngd doc do nam doc. Theo béo cdo cua Trung tam Kiém soat va Phong
ngira Bénh tat (CDC), gan 41.000 ngudi chét trong nam 2008 do ngd doc
ma mot phan dang ké trong s6 nhimg ngd doc trén toan ciu nay 1a do ngd
doc nam.

Theo tac gia Ping Z. va Zhiguang Z. (2014) & Trung Qudc tir nim
1994 dén nam 2012, trong s6 852 bénh nhan bi ngd doc ndm d3 co 183
nguoi tir vong, vai ty 1¢ tr vong chung 14 21,48%. Tai My, mdi nam sd
nan nhan bi ngd doc nim doc khoang 5 truong hop/100.000 dan. Théng
ké trong 11 nam gan day, cac trung tdm chong doc & My da ghi nhan
85.556 truong hop ngd doc nim doc. Tai Thuy Si, trong 2 nam gan day
) nguoi bi ngd doc ndm doc 1a 356 nguoi, trong do tir vong 39 nguoi.
Tai Trung tim Thong tin Ngo doc Hong Koéng tir ngdy 1 thang 7 nam
2005 dén ngay 30 thang 6 nam 2015 cho thay 100% bénh nhan bi ngd

doc déu an nam doc moc tu nhién.

1.2.3. Tinh hinh ng¢ doc nim dc 6 Viét Nam

Nghién ciou vé ngd doc do nam doc tai Viét Nam cling duoc quan
tam song cac nghién ciru riéng 1é thi khong nhiéu, chi yéu 1a cac nghién
cuu qua giam sat ngd doc chung hang nam, trong d6 c6 ngd déc do nim
doc. Cac nghién ciru déu cho thiy ngd doc do ndm thudng co ty 16 tir
vong cao.

Céc tinh mién nui phia Bac va cac tinh Tay Nguyén 14 noi xay ra
nhiéu nhit cac vu ngd doc do nam, theo s liéu caa Cuc ATTP trong gia doan
tir nam 2011 dén nam 2015 ¢6 94 vu ngo doc do nam doc duoc bao céo véi 445
nguoi mic va 33 ngudi tir vong.

Giai doan tir nam 2003 dén nam 2012 trén dia ban tinh Son La
da xay ra 25 vu ngd doc voi 181 nguoi bi ngd ddc 117 di vién va 7
nguoi bi tu vong.

1.2.4. Thuec trang kién thirc thdi d¢ thwe hanh vé ng¢ déc thwe phim,
ngé dpc thwe phim do nam dpc

Kién thuc thyc hanh vé ATTP né6i chung hay ngd doc néi riéng cuia
ngudi dan cling da duoc nhiéu tac gia nghién ciru song kién thirc vé ndm
doc thi con hét sic khiém tén. Cho dén thoi diém hién nay tai Son La
chwa c6 mot nghién ctru nao danh gia day du vé kién thic thuc hanh,
phong chéng ngd do dn ndm doc.

1.3. Cac giai phap can thi¢p phong chdng ngd doc do nim doc
1.3.1. Mjt s6 mé hinh can thiép cong dong phong chéng ngg dic nim
1.3.1.1. M6 hinh can thiép truyén thong chii dong

Chwong trinh can thiép duoc trién khai trong 2 nam tir thang 1 nim
2014 dén thang 12 nam 2015 tai 2 xi can thiép 1a Chiéng Hic va Chiéng
Khoi thudc huyén Yén Chau véi cac muc ti€u chinh la:

+ Muyc tiéu 1: Tang cuong kién thirc, thai d6 va thyuc hanh lién quan
dén ngd ddc nam doc thong qua cac can thiép voi su tham gia cta cong

ddng.



+ Téang cuong nang lyc cho can bd y té va cOng tac vién (cOng tac
vién y té thon ban, gido vién tai cac diém truong, can b hoi ...) tai 2 xa
can thiép.

+ Tang cuong sy ung hd, cam két cua lanh dao dia phuong dé xay
dung va ban hanh cac chinh sach nhim giam thiéu ngod doc nam doc.

Triét Iy ctia md hinh can thiép theo cach tiép can Y té cong cong su
két hop cua 3 thanh t6 chinh duoc mé ta & so db duéi ddy:

T

Thanh 81 Thanh t& 2 -
N&ang cao Truyén théng
nang lwc giao duc

THEO DOI —
GIAM SAT

Thanh t6 3
Van déng
chinh sach

+ Thanh té 1: Pao tao va tang cuong kién thirc vé phong chéng ngo
ddc nam doc cho cac nhan vién y té, dai dién cac ban nganh chuc nang
lién quan va cac cong tac vién y té.

+ Thanh t6 2: Truyén théng gido duc nhim nang cao kién thuc,
nhan thire va thuc hanh cho nguoi dan (dic biét 1a nhitng nguoi ndi tro).

+ Thanh t§ 3: Van dong chinh sach gép phan giam ngé doc do an
nham nim doc.
1.3.1.2. Cac hogt dong chinh trong mo hinh can thiép

T chire tap huén cho can bo y té, cOng tac vién.

Thong tin — gido duc va truyén thong chu dong tai cong dong. Van

dong chinh sach.

Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

- Nhiing loai nam doc moc tai cac dia ban tirng xay ra ngd doc ndm
ddc tai tinh Son La trong giai doan tir ndm 2013 — 2015.

- Bénh nhéan bi ngd doc nam.

- Nguoi dan sinh sdng tai cac huyén va xi tién hanh nghién ciru.

- C4n bd Y té tai tinh Son La.

2.2. Dia diém va thoi gian nghién ciru
2.2.1. Pia diém nghién ciru:
Nghién ctru da dugc thuc hién tai 25 xa da tung xay ra ngd doc do
an nidm doc va 12 bénh vién.
2.2.2. Thoi gian nghién ciru:
Tir thang 1/2013 dén thang 12/2016.
2.3. Phuwong phap nghién ciru
2.3.1.Giai doan nghién ciru cit ngang: Mo ta vé& ndm doc, ngd doc do
nam doc.
2.3.1.1. Thiét ké nghién cutu: Theo phwong phdp cdt ngang
2.3.1.2. C& mau va phwong phdp chon mau:

- C& mau cho diéu tra nAm doc: Chon toan bd 25 xa da xay ra ngo
doc nam.

- C& mau cho nghién ctru vé ngd doc do an phai nim doc: Lay toan
bd bénh nhan bi ngd ddc ndm trong giai doan 2004 - 2013 tai 12 bénh
vién.

- C& mau cho diéu tra kién thire thai do vé ngd doc ciia nguoi dan
do an phai nim doc: Sir ding cong thirc wdc luong 1 ty 18 sau:

p(l - p)
n = Z(Zl—a/Z) i




Trong d6: n 1a s ngudi can diéu tra; p: 1a ty 1& ngudi dan c6 kién
thirc dung trong viéc nhan biét va phong chéng ngd doc thyc pham do
ndm doc tir mot nghién ctru trude, do chua co6 nghién clru trude, nén
trong nghién ctru nay ching toi wdc tinh p 1a 50%; Z: Hé sb tin cdy, Gmg
véi do tin cdy 95%,; Tra bang cd Z-o2)= 1,96; d: sai s6 cho phép, chon
d=0,05.

S6 luong mau sé& 1a 384. Do viéc chon mau khong ngau nhién nén
dé giam sai s6 mau chiing t6i 1y df = 2. Tong sb mau 1 768 nguoi tai 25
xa nghién ctru.

- Phuwong phap chon miu:

- Chon chu dich toan bg 25 xa c6 nguoi bi ngd doc nam.

- Chon tét ca cac bénh nhan ngd doc ném tai cac bénh vién.

- Chon mau nguoi dan dé diéu tra phong van: gdm nhiéu giai doan

- Chon can bo Y té tai tinh Son La: Toan bd Y té lam cong tac
ATTP ¢ 25 x3, 10 huyén va Bénh vién da khoa tinh.

2.3.2. Giai doan nghién ciru can thiép

2.3.2.1. Thiét ké nghién ciru: Thir nghiém can thiép cong dong c6 dbi
chung dé danh gia hiéu qua mot sé giai phap can thiép.

2.3.2.2.Cé mdu va phirong phép chon mdu

- C& miu:

+ Dbi v6i can bd y té huyén va xd nghién clru: can bo y té 4 xa
thudc 2 huyén Mai Son va Yén Chau.

+ Pdi voi ngudi dan sinh sdng tai dia diém nghién ciru:

Cong thie tinh ¢& mau cho nghién ciru can thiép ap dung la:
ZN2PA=P) +Z, 4P (= p) + P, (1= po)}

= 2
(p 17 P2 )
Trong d6: pila ty 1€ co kién thirc ding nhém khong can thiép (ude

tinh 45%); p 1a ty 1& c6 kién thirc ding nhom can thiép (wde tinh 55%); o

1a sai 1am loai mot — Sai 1am khi loai bo gia thuyét Ho (c6 su khac biét

giita ty 1& kién thirc dung ctia nhém ddi ching va nhom can thiép), khi
gia thuyét nay ding (o = 0,05); B 1a sai 1am khi chip nhan gia thuyét Ho
(Khéng c6 sy khac biét giita ty 18 kién thirc dung ciia nhom dbi chimg va
nhom can thiép), khi gia thuyét nay sai (B=0,1); P = (p1 +p2) /2.

Toan b qua trinh nghién ctru duoc trinh bay tom tét trong so dd

25 xa — 12 Bénh vién

v \ 4
117 BN dugc thu thip 25 xi: 747 ngudi dan,
tai 12 BV danh gia ve 321 CBYT diéu tra ve

NP do nim KT-TH; diéu tra vé nAm
189 BN bi NP duwgc thu DPanh gia TTngé doc do
thap xa nam

l— 4 x4 co ty 1€ tir vong cao

Tham gia nghién ciru can thiép

4 x3; CBYT 2 huyén (tap hudn)
A\ 4

Nhom can thiép To Phéng i KT Nhém chirng
2xda e TP-TH __, 2xd
Truyén thong Ngudi dan Khong truyén thong
A 4 v
Danh gidl 259 Ngwéi dén| 269 Ngudidan| | 559
sau 12 Tham gia Tham gia
thang day di day di Nguoi
T12

Panh gia sau 12 thang ¢ c4 2 nhém, so sanh:

Phong van nguoi dan: vé naAm doc, xt tri khi bi ng6 doc.

So d6 2.1. T chirc thye hién nghién ciru



2.4. Phwong phap va cong cu thu thap thong tin
2.4.1. Phwong phap va cong cu thu thdp théong tin cho muc tiéu 1
- Poi véi diéu tra vé ndm djc: Dung phuong phap Quan sat voi
cong cu 1a Phiéu diéu tra nim doc.
- Poi véi diéu tra bénh nhdn bi ngd déc: St dung phuong phap Hodi
ctru s6 liéu sin ¢ v6i cong cu 1a Bénh 4n diéu tra s6 liéu sin co.
- Péi véi nguoi dian: Phong van truc tiép theo mau Phiéu diéu tra.
-Dbi v6i can bd Y té: Phong vén tryc tiép theo Phiéu diéu tra.
2.4.2. Phwong phdp va cong cu thu thdp thong tin cho muc tiéu 2
- Dung phuong phap phéong vén tryc tiép theo Phiéu diéu tra kién
thirc thyc hanh nhéan biét va phong chng ngd doc thuc pham do nam doc

nhu da st dung cho muc tiéu 1.

Chuong 3
KET QUA NGHIEN CUU

3.1. Pic diém sinh hoc, phan b mdt s6 loai nim ddc thwong gip
va dic diém ngd doc do dn nim tai tinh Son La
3.1.1. Céc lodi ndm doc phat hién tai tinh Son La

1. Nam Amanita verna (Lam.) Pers. — Agaricus vernus Lam.,
Encycl. 113. 1783 ; Fr., Syst. Myc. 1 : 13. 1821 - Nam doc tan tring.

2. Ndm Amanita virosa Lam.: Fr.; Mao Xiaolan, The Macro fungi in
China, 104, 2000 -Nim doc tring hinh nén.

3. Ndm Inocybe rimosa (Bull.) Quél., Champ. Jura Vosg. 1: 180.
1872; Teng & Ou, Sinensia 8: 438. 1937; Teng, 473, 1996 ~N4im mil

khia (N4m mii khia nau xam).

4. Nam Chlorophyllum moldybdites (Meyer. Ex Fr.) Mass., Kew
Bull., 1898, p. 136 (1898) sensu Pat., Bull. Soc. Myc. France, XXIX,
p.125 (1913); The Agaricales in modern, Taxonomy, 471 (1986) — Nam
0 phién xanh.

5. NiAm Russula foetens (Pers) Fr., Epicr. 358. 1838; Bres., Icon.
Myc.9: 437. 1929; Teng & Ou, Sinensia 8: 432, 1937; Teng, 567 (1964);
Teng, 418, 1996; Rea, 464 (1922) — Nam xdp théi.

6. Nam Russula emetica(Schaeff) Fr.; Epicr. 359, 1838; kauff., agar.
Mich. 144, 1918; Rea, Brit. Basid. 471. 1922; Bres., Icon. Myc.9: 419,
1929; Teng & Ou, Sinensia 8: 431. 1937; Rea, 468 (1922); Lange, 30
(1926); Teng, 569 (1964); Teng, 421, 1996 — Nam xdp non do.

7. N4m Scleroderma citrinumPers., Breitenbach, F. Krinzlin, Pilze
der Schweiz, Band 2, 386, 1986 — Nam trimg vo cling.

8. Leucocoprinus birnbaumii(Corda) Sing., Sydowia 15: 67 (1962).
— Fig. 46 et 46, planche XVI/2 a et b; The Agaricales in morden,
Taxonomy, 480 (1986)— Nim 6 vang

9. Nim Gymnopilus aeruginosus(Peck) Sing., Mao Xiaolan, The
Macro fungi in China, 278, 2000— Nim vay tim xanh.

10. Nam Panaeolus papilionaceus(Bull) Quél., Champ.Jura Vosg. 1:
152. 1872 ; Rea, Brit. Basid. 371. 1922 ; Teng, 481, 1996 — Nam phién
d6m budm.

11. Nim Panaeolus retirugis(Fr.) Gill., Champ. Fr. 621. 1874;
Kauff., Agar. Mich. 229. 1918; Teng, 645 (1964); Tengl, 480, 1996 —
Nam phién ddm van luéi.

12. Nam Panaeolus cyanescens (Berk. & Broome) Sacc., Syll. Fung.

(Abellini) 5: 1123 (1887) — Nim phién dém xanh.



13. Nam Coprinus disseminates (Per. Ex Fr.) S.F.Gray, Synopsisn
Methodica Fungorum, 403 (1801)-N4im long nhé (Ndm muyc nhé moc
cum).

3.1.2. Bic diém cdc vu ngé djc do an phdi ndm dpc thuéc tinh Son La
trong giai doan tir 2004 den 2013.
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Biéu db 3.1: S6 truwong hop ngé dpc nam dic tai tinh Son La theo cdc

thdng trong nim theo ho so bénh dn (n=117)

Nhin xét: Ngo doc ndm doc tai Son La xay ra tap trung chi yéu
vao cac thang 5, 6, 7 va 8; trong d6 thang 7 c¢6 sb truong hop mic cao

nhét.
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Biéu do 3.2: Ty I¢ cac triéu chirng xuat hién sau ng¢ dc

Nhdn xét: Ty 1& trén 90% ngudi c6 2 triéu chimg dién hinh 13 budn
non, non va dau bung (94,0% va 90,6%) sau khi an phai nam.

3.1.3. Kién thirc ciia ngwoi din va CBYT trwdc can thiép
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Biéu db 3.2: Kién thivc dat (ding) vé nam dpc ciia ngwoi din

Nhin xét: Trong tong s6 747 nguoi dan thudc dbi twong nghién ctru
chi 19,1% c6 kién thire dung (dat) ddy du vé& ndm doc.




H Dat
uKhong dat

Biéu db 3.3: Kién thirc diing (dat) vé xir tri cdp cvru sau khi bi ngp dic
ném tai gia dinh ciia ngwoi din

Trong téng s6 747 nguoi dan thudc dbi tugng nghién ctru, 42,6% co
kién thire dat (dtng) vé kién thirc dat vé xir tri cAp ciru sau khi bi ngo doc

nam.

mDat

mKhong dat

Biéu do 3.4: Kién thirc dat (dting) vé ndm déc ciia CBYT

Nhdn xét: Trong tong s 321 can bo y té thudc dbi twong nghién

ctru, 40,5% c6 kién thirc dat (dung) day di vé nim doc.

= DPat
m Khéng dat

Biéu do 3.5: Kién thirc vé chudan dodn va xir tri ngé doc nam
ciia CBYT

Nhén xét: Trong tong sb 321 can bo y té thudc dbi twong nghién
ctru, 9,9% c6 kién thirc dat (ding) day dii vé kién thirc vé chuan doan va
Xt tri ngd doc nim.

3.2. Két qua can thi¢p truyén thong dé phong ngd doc thwe phim
do An nhim nim ddc tai tinh Son La

3.2.1 Kién thirc chung vé an toan thwe phdm ciia nguwoi dén

Bing 3.1. Kién thirc chung vé an toan thuc pham ciia ngwoi din

Nhém déi Dat | Khong dat
< . p OR
tuong Tﬁ,n Ty 1€ Tﬁ'n Ty 1€
i) % i) %
X4 can thiép 127 | 47,2 | 142 | 52,8 5,2
X4 d6i chung 38 14,7 | 221 85,3 | <0,001 | (3,42-
Téng ) 165 | 31,2 | 363 | 68,8 7,91)

Nhin xét: C6 su khac biét co y nghia thdng ké giira nhém can
thiép va nhom ching vé kién thic chung vé an toan thwuc phim

(p<0,001). Nhom can thiép c6 kién thirc dung cao gip 5,2 1an nhom



chung. Ty 1& kién thirc dung & nhoém can thiép dat 47,2% va & nhom
ching 1a 14,7%.

3.2.2 Kién thirc vé nam djc ciia nguoi din

Bang 3.2. Kién thirc chung vé nim ddc ciia nguoi din

. .. Pat Khoéng dat
Nhom doi _ _
xoo«| Tyle | o | Tylé p OR
tugng Tan so Tan so
% %

Xa can thiép 159 59,1 110 | 40,9

12,95
o <0,001
X4 doi ching | 26 10,0 | 233 | 90,0 (7,92 - 21,59)

Téng sd 185 | 350 | 343 | 65,0

Nhdn xét: C6 su khéac biét co y nghia théng ké giira c6 kién thic
dung vé nidm doc tai tinh Son La giita nhom can thiép va nhém ching
(p<0,001). Nhém can thiép c6 kién thirc dung cao gip gan 13 1in nhom
chimg. Ty 1& kién thic ding & nhém can thiép dat 59,1% va & nhém
chtng 12 10,0%.

3.2.3. Kién thirc vé xi tri cdp citu sau khi bi ngé dpc nim
Bang 3.3. Kién thirc chung vé xir tri cAp ciru sau khi bi ngd doc

nam cia ngwoi dan

Dung Khong ding

Poitwong | e p OR
Tan so | Ty 1€ % | Tan so| Ty 1€ %
Xa can thiép | 66 24,5 203 75,5
2,39

Xa d6i chung| 31 12,0 | 228 | 88,0

<0,001(1,47 - 3,95)

Téng sb 97 18,4 | 431 | 8156

Nhin xét: Cé su khac biét c6 y nghia théng ké giita c6 kién thuc
dang vé xur tri cép ctru sau khi bi ngd doc nam tai tinh Son La giita nhom

can thiép va nhém chimg (p<0,001). Nhom can thiép c6 kién thirc dung

cao gip gan 2,39 lan nhém ching. Ty 1& kién thirc dung & nhém can
thiép dat 24,5% va ¢ nhom chung 1a 12,0%.
3.2.5. Hiéu qud can thiép

Bang 3.4. Hiéu qua can thi€p vé kieén thirc vé nam doc cia ngwoi dan

Thoi Nhém CT Nhém BC Hiéu qua
diém KTding | % | KTding | % can thi¢p
TCT 13 22,8 21 34,4

SCT 159 61,4 102 37,9

HQCT=159,2 %
B . p<0,001 p >0,05
Hiéu qua
CSHQ=169,3% CSHQ=10,1%

Nhdn xét: Chi s hiéu qua (hiéu qua tho) kién thirc vé ndm doc sau
can thiép ctia nhém can thiép 1a 169,3% con clia nhom dbi chimg la
10,1%. Hi¢u qua can thi¢p 1a 159,2%.

Bing 3.5. Hiéu qua can thigp vé kién thirc vé xir tri nAm ddc

cua ngwoi dan

Thoi Nhém CT Nhém BC Hiéu qua can

diém | KTdang | % | KTding | % thi¢p
TCT 16 28,1 24 39,3
SCT 171 66,0 113 42,0

HQCT=128%

D p<0,01 p >0,05

Hiéu qua
CSHQ=134,9% CSHQ=6,9%

Nhin xét: Chi s6 hiéu qua (hiéu qua thd) kién thirc vé xir tri khi bi
ngd doc do ném sau can thiép ciia nhom can thiép la 134,9%; cua nhém
d6i chimg 13 6,9%. Hiéu qua can thiép 12 128%.



Chuong 4
BAN LUAN

4.1. Ban luén vé diic diém sinh hoc nim dc tai tinh Son La

Két qua nghién ctu da tim tha‘iy va xac dinh 13 loai ndm doc xuét
hién trén dia ban tinh Son La gom: nim ddc tan tring (Amanita verna),
ndm doc tring hinh nén (4dmanita virosa), ndim mii khia (Inocybe
rimosa), nAm 6 phién xanh (Chlorophyllum moldybdites), nAm xdp thbi
(Russula foetens), nAm xdp non d6 (Russula emetica), nam trimg vo cing
(Scleroderma citrinum), nAm 6 vang (Leucocoprinus birnbaumii), nAm
vay tim xanh (Gymnopilus aeruginosus), nim phién dém budm
(Panaeolus papilionaceus), ndm phién dém van lu6i (Panaeolus
retirugis), nam phién ddm xanh (Panaeolus cyanescens) va nim long
nhé (Coprinus disseminatus) Chi ngd doc khi uéng ruou. Trong d6 13
lodi ¢6 2 loai nAm ddc c6 thé gay tir vong khi sir dung 1a ndm doc chira
amatoxin, 1 loai ndm c6 chira doc t6 muscarin, 6 loai ndm c6 chira doc to
gdy rdi loan tiéu hoa, 3 loai nim c6 chira doc td gay rdi loan tAm than va
1 loai ndm chira ddc td coprin.

Céc loai ndm doc nay ciing xuét hién ¢ 1 s6 nghién ctru & trong
nuée nhu & Ha Giang, Cao Béng va cac nudc trén thé giéi nhu Nhat Ban,
Iran.

V& tinh phé bién vé cac loai ndm doc nay tai cac huyén 13 loai nidm
tim thdy thi tap trung vao 9 huyén, trong d6 huyén Phb Yén c6 4 xi va
nhitng huyén con lai ¢6 2 hodc 3 xi c6 ndm doc.

4.2. Ban luin vé ngd ddc nim va dic diém bénh nhan ngd doc nim &

tinh Son La

Trong 10 nam tir 2004 - 2013 tai Son La da xay ra 54 vu ngd doc
nam doc, 181 nguoi mic, 117 nguoi phai nhap vién (biéu db 3.1). Ty 1é
nguoi bénh nhap vién diéu tri chiém ty 1€ 61,9%, 7 nguoi t vong
(3,8%), trung binh 18,1 ngudi mic/ndm. Trong qué trinh didu tra, qua két
qua nghién ctru nhom nghién ctru nhan thiy mot sé dic diém cua ngd doc
do an nim doc nhu sau:

- Ngb doc ndm doc, xay ra chii yéu ¢ ddng bao dan toc it nguoi,
ngudi dan c6 théi quen hai ndm ty nhién vé lam thyc pham, trong sb
d6 khong it nguoi khong phan biét dugce ndm an duge va nAm doc nén
dan dén viéc nham 13n trong viéc sir dung nam doc lam thuc phém.

- Piéu tra vé ngd doc do nam cho théy sb nguoi bi ngd doc tai
céc dia phuong c6 cao hon & bénh vién. Didu d6 cho thiy trén thyc té
rat nhiéu truong hop ngd ddc nhung chdm dén vién hodc khong dén
bénh vién din dén tir vong khong dang cé.

- Tn xuét xuét hién cac vu ngd doc nédm nhiéu nhat vao cac thang
5, 6, 7, 8 day la nhitng thang dau mua hé nén c6 mua nhiéu, d6 4m cao,
tao diéu kién cho ndm moc.

- P tudi ciia nan nhan ngd doc nam trong nghién ciru ngd doc do
nam cho thiy c6 thé xay ra bat cir & lira tudi nao néu an phai ndm doc.

- Thoi gian xuat hién triéu ching dau tién sau an rat khac nhau, triéu
ching ngd doc dau tién thudng xay ra trudc 6 gid sau an nim va cac
triéu chirng 1am sang chinh 1a dau bung, non, budn ndn, dau dau, ia
chay (biéu db 3.2).

4.3. Ban luin vé hiéu qua can thiép dé phong ng doc thue phim do
in nham nim dc tai tinh Son La
4.3.1. Kién thivc ciia ngwoi dan vé ndm dic va cach xi tri khi ngé déc

ném trwdc khi tién hanh can thiép



4.3.1.1. Kién thirc vé nam déc

Trong téng s6 747 nguoi dan tai 25 xa c6 bénh nhan bi ngd doc ty 1¢
kién thue dng tung tiéu chi vé ndm doc khac nhau, 47,8% c6 kién thuc
dang vé dinh nghia nam doc; 82,7% co kién thire dang vé nguén géc cua
nam doc; 52,2% tra 101 c¢6 thé nhan dang dugc nam doc; 47,4% tra 10
khong thé nhan dang dugc ndm doc; 33,3% cb kién thire ding vé Vi tri
moc ciia ndm doc; 25,7% c6 kién thirc ding vé ddc diém vi tri nAm doc
moc; 38,9% cé kién thirc dang vé kiéu moc cua nim doc; 54,5% biét loai
nam thudng gy chét ngudi ¢ tinh Son La ; 28,4% c6 kién thic dung vé
muia moc ciia ndm doc thudng gay chét nguoi ¢ tinh Son La. Nhu vay ty
1¢ kién thirc dang thép 1a kiéu moc, vi tri moc, cach nhan dang nam doc,
mua moc cua ndm doc, ndm gay doc tai Son La. Diéu nay can quan tdm
truyén thong cho ngudi dan noi ddy. Céc tiéu chi khac ¢ ty 1& dung cao
hon song ciing con han ché.
4.3.1.2. Kién thirc vé chan dodn va xit tri ngg ddc ndm ciia nguwoi dan

Két qua diéu tra kién thirc vé xur tri cip ctru khi bi ngd doc nim & 747
ngudi dan trude can thiép cho thdy co 42,6% ngudi dan dat vé kién thirc
(biéu dd 3.3).

4.3.2. Kién thirc ciia cdn by Y té vé nim dpc va cach xir tri khi ng dic
ném trwde khi tién hanh can thiép

Két qua nghién ctru kién thirc cia 321 can bo y té thudc 25 xi
nghién clru c¢6 bénh nhan ngd doc ném cho théy ¢ 40,5% co kién thirc
dung vé nam doc (biéu do 3.4). Kién thirc vé chan doan va xur tri ngd doc
nam ciing cho thay chi ¢6 9,9% can bo y té dat kién thirc vé chan doan va
xir tri ngd doc ndm (biéu do 3.5).

4.3.2. Kién thirc ciia ngwoi dan sau khi dwgc truyén thong vé nim doc

va cdach xwr tri khi bi ngé doc do ndm doc

4.3.2.1 Kién thirc vé an toan thue pham ciia nguoi dén

Hiéu rd khai niém an toan thyc phdm va nguyén nhan gay ngd doc
thuc pham 13 rt can thiét dé du phong ngd doc thuc pham co hiéu qua.
Két qua sau can thiép cho thay hiéu biét dung vé& an toan thuc pham &
nhom can thiép cao hon 5 lan so v6i nhom chung (OR=5,2; CI: 3,42 —
7,91). Ty 18 kién thirc ding v& an toan thyc pham & nhom can thiép 1a
47,2% va & nhém chung 1a 14,7% (bang 3.1).

Théng qua mé hinh can thiép truyén théng chu dong tat ca cac yéu
t6 kién thirc vé an toan thuc phdm ciia ngudi dan trong nhoém can thiép
déu cao hon nhom ching véi ty 16 khac biét 1 rét. Ty 1é ngudi dan co
kién thirc ding vé cac loai dong vat co6 chua doc td tu nhién c6 sy chénh
Iéch o rét gitta nhém can thiép va nhom chimg (70,3% voi 38,2%). Tuy
nhién, ty 18 hiéu kién thirc dung vé cac loai thuc vat co chira doc t6 1a doc
t tu nhién gitta nhom can thi€p va nhom ching chua c¢6 su khac biét 1o
rét (67,3% voi 61,8%) diéu nay cho thiy can ting cuong truyén thong
trong thoi gian toi.

4.3.2.2 Kién thirc vé nam déc

Dé phong ngira ngd doc ndm doc, viée dau tién 1a can nang cao kién
thirc ciia nguoi dan vé céc loai nAm ddc tai khu vuc d6. Tur d6 thay ddi
nhan thirc cia ngudi dan 1a néu nghi ngo 1 ndm doc thi khong an ndm
dudi bat ky hinh thirc nio. M6 hinh can thiép ciia nhém nghién ciru da
cho thiy c6 sy khac biét rd rét vé kién thic dung cta ngudi dan vé nim
doc giita nhom can thiép va nhom ching (bang 3.2). Két qua nay mot 1an
nira chimg minh hiéu qua cta cic giai phap can thiép truyén thong truc
tiép nang cao kién thirc ciia ngudi dan vé mot chu d& cu thé nhu duoc
dwa ra trong tai liéu vé truyén thong thay ddi kién thic do BO Y té hay

T6 chirc Y té thé gidi 4n hanh.



4.3.2.3. Kién thirc vé xir tri ccfp curu sau khi bi ngo doc nam

Mot trong nhitng dy phong quan trong nhét trong giam thiéu ty 1& tir
vong do ngd doc nam doc 1a kién thirc dung vé xir tri cap ciru sau khi bi
ngd doc. Viéc xtr ly ding sau khi ngd doc s& tao didu kién tét nhét cho
ngudi bi ngd doc dugce diéu tri khoi. Theo danh gia sau trién khai mo
hinh can thiép bang truyén thong chu dong cia nhém nghién ctru cho
thdy di c6 su khac nhau giira ty 1& kién thirc ding vé van dé nay. Ty 1¢
kién thuc dang vé xu ly cép ctru sau khi bi ngd doc ndm & nhom can
thiép 13 24,5% va nhom chung 1a 12% (bang 3.3). Nhitng ndi dung vé
kién thirc nay 1a rit quan trong va dugc dé cép trong cac van ban cia
chinh phu nhu tai liéu Van dong va giam sat dam bao an toan thuc pham
giai doan 2016 — 2020 cua Mat tran T Qudc Viét Nam hay két qua cua
nghién ctru vé dic diém sinh hoc, bién phap du phong cap ciru ngd doc
nam doc ciia Hoang Cong Minh va cong su. Qua ty 1& trén cho thay can
¢6 su thay d6i vé ndi dung truyén théng nay phi hop hon nhim ting kién
thirc dung ctia nguoi dan.

4.3.3. Hiéu qud can thiép

Vé hiéu qua can thiép bang 3.4 cho thdy chi s6 hidu qua kién thirc
vé nidm ddc sau can thi€p cua nhoém can thi¢p 1a 169,3% con cua nhom
d6i ching 1a 10,1%:; Hiéu qua can thiép kién thirc vé nam 1a 159,2%. Chi
s6 hiéu qua kién thire vé xir tri khi bi ngd doc do nim sau can thiép cua
nhom can thiép 1a 134,9%; cua nhém ddi ching 1a 6,9% va hiéu qua can
thiép 1a 128,0% (3.5). Piéu nay cho thdy ring can thi¢p dung mo hinh
truyén théng voi nhiéu hinh thirc truyén thong da cho két qua budc dau
va dic biét 1a kién thirc vé ndm, do6 1a cac kién thuc rat can cho nguoi dan
tai noi day.

4.4. Han ché nghién ctru

Bén canh két qua dat dugc, nghién clru ciia chung toi cling con mot

s6 han ché:

Nghién ctru chi yéu tap trung vé kién thirc, chua thu thap thong tin
vé thai do va thuc hanh.

V& can thiép moi chi thuc hién trong vong 1 ndm va mai co két qua
vé cdi thién kién thirc, chua di siu vao van dé cai thién vé thuc hanh.
Viéc quan sat tai dia phuong cho thdy nguoi dan di co thay ddi khi co

nguoi nha bi ngd ddc, song toi chua thu thap s liéu dugc.
KET LUAN

1. D3 tim thiy 13 loai ndm doc trén dia ban tinh Son La d6 1a Nam
doc tan trang; Nam doc trang hinh nén; NAm mii khia (N4m mii khia nau
xam); Nam 6 phién xanh; Nam xdp thdi; Ndm x&p non do; Nam tring vo
cimg; Nam 6 vang; Nim vay tim xanh; Niam phién dém buém; Nam
phién ddm van lu6i; Nam phién dém xanh; Nam long nho (Ném muc
nhd moc cum); trong d6 co6 2 loai nidm doc co thé gay tu vong khi su
dung Ia ndm doc chira amatoxin, 1 loai nAm c6 chira doc té muscarin, 6
loai ndm c6 chua doc to gay roi loan tiéu hoa, 3 loai nAm c6 chira doc td
gdy r6i loan tim than va 1 loai nim chira doc té coprin.

2. Co6 117 nguoi (68 nam, 49 nir) mic ngd doc ndm nhap vién diéu
tri trén tong s6 189 truong hop méc trong 10 nim tir 2004-2013 cua tinh
Son La, c6 13 truong hop tir vong (chiém 6,8%); Khong c6 su khac biét
c6 ¥ nghia thong ké vé d6 tudi; gidi; Nguoi bi ngd doc chu yéu la
ddng bao dan toc c6 thoi quen hai ndm moc ty nhién trong rimng vé
dé ché bién lam thtc an do nham lin giita ndm an dwoc va nim
khéng an duoc, ngd doc ndm xay ra chi yéu vao mua xuén va mia
hé; Thoi gian U bénh hau hét 1 tir 1 dén 5 gid sau khi st dung nam
lam thérc dn; cac triéu chimg 1am sang chinh 1a dau bung, non, budn

non, dau dau, ia chay, ca biét c6 nguoi khong di ngoai.



3. Co6 su cai thién 16 rang kién thire vé& nAm doc va xur tri khi bi ngo
ddc cua nguoi dan sau 1 nam can thiép, hiéu qua tuwong g 1a 159,2% va
128,0%. Cac kién thie nhu: Nguén géc, Kiéu thudng moc cua nam doc;
Loai ndm, mau nim thudng gay chét ngudi; Mua moc ciia loai nim doc;
Doc tinh; Van dé ché bién k¥ va bao quan khé khong thé lam mét doc
tinh cta loai nam thuong gay chét ngudi; Quan niém vé in thir nim doc;
Triéu chung ngd doc; Dy phong ngd doc ndm va xu tri khi bi ngd doc.

C6 sy cai thién c6 y nghia théng ké giita trudc va sau can thiép.

KHUYEN NGHI

- Tiép tuc st dung tranh anh, to roi, bang hinh cia 13 cac loai ném doc
thudng gy ngd doc tai tinh Son La trong viéc truyén thong.

- Nhan rong mé hinh truyén théng chu dong ra cac dia phuong co s6
luong nguoi méc ngd doc cao; noi ma kién thirc vé ndm doc, xur tri

cap cuu khi ngd doc nam doc con thap.
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INTRODUCTION

Food poisoning (FP) is a serious problem affecting health and
causing great damage to the economy and society, and the most
enormous economic costs are for dealing with the consequences of the
FP. Many studies show that the poisoning rates and the causes of food
poisoning vary widely from year to year, and from place to place, in
which mushroom poisoning usually results in very high mortality rate.

According to Vietnam Food Administration (VFA), the death
rate of mistakenly eating poisonous mushrooms in 2011-2015
periods is about 12 times higher than food poisoning in general.
Mushroom poisoning happened most frequently in northern
mountainous provinces, Central Highlands, where many ethnic
minorities live in much difficult economic conditions, undeveloped
social conditions and limited health care services. Besides, they
have a habit of picking wild mushrooms in the forest for processing
for food use.

In the nature, there are thousands of species of mushroom,
including edible and inedible species (or poisonous mushrooms); people
usually pick mushrooms for eating mainly based on their experience.
Therefore, they can easily confuse poisonous mushrooms with non-
poisonous mushrooms. In fact, it has been pointed out that poisonous
mushroom species in different climates and ecosystems have different
biological characteristics like morphology or color. Currently, the
propagation of the poisonous mushrooms such as pictures, photos,
poster about the shape, color etc. of the poisonous mushroom species of
Vietnam is not fully taken from the locality where poisoning occurs but
using a lot of pictures (mushrooms) from foreign documents or on the
Internet.

Consequently, the requirements for the product as a tool in order

to intervene and prevent mushroom poisoning must use images of
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poisonous mushrooms in the locality, clearly define to improve
knowledge as well as change the attitude and behavior of the local
community involved in the prevention of mushroom poisoning, which
is the most effective. Therefore, we conducted the study named
"Characteristics of mushroom poisoning and some intervention

solutions in Son La province" with two objectives as follows:

1. Describing the biological characteristics, distribution of
some common poisonous mushrooms and the characteristics of

mushroom poisoning in Son La province

2. Evaluating the effectiveness of construction, testing some
intervention measures against poisoning due to mistakenly eating

poisonous mushrooms in Son La province.

* New contributions of the thesis

In the research results, 13 species of poisonous mushrooms was
found by taking photographs, and recording video, which is detailed
and precise description of biological characteristics such as the shape,
color, growing season and places of each specific mushroom species.
This will be the most effective communication material for the
prevention of mushroom poisoning in Son La province in particular and

the mountainous areas in general.

The research described the typical characteristics of mushroom
poisoning as incubation period, mostly from 1 to 5 hours after using
mushrooms (even just eating poisonous mushrooms soup) as food; the
main clinical symptoms are abdominal pain, vomiting, headache, diarrhea,

and some cases are without diarrhea.

Effective after 1 year of intervention (statistically meaning before

and after intervention), there is a clear improvement for local people,



namely awareness raising, identification of poisonous mushrooms and
prevention, and treatment of poisoning by mistakenly eating poisonous

mushrooms.

This is a very practical contribution for the people in order to
actively prevent poisoning by mistakenly eating mushrooms and to
reduce mortality rate due to mushroom poisoning in the community,
especially in the mountainous provinces of northern Vietnam where
mushroom poisoning usually happened every year. This is also a

valuable resource for scientific research and training.

Thesis structure: The thesis includes 126 pages, including:
Introduction: 3 pages; Overview of the thesis: 32 pages; Subjects and
research methods: 21 pages; Research results: 40 pages; Discussion: 28
pages; Conclusion: 1 pages; Recommendation: 1 page; 146 references;
38 tables; 9 charts; 3 articles published in 2016, 2017 in 2 prestigious

magazines.

Chapter 1
OVERVIEW OF THESIS

1.1. Overview of poisonous mushrooms
1.1.1. The concept of poisonous mushrooms

Poisonous mushrooms are kind of mushroom that contain
poison causing poisoning for the human body and animals when
ingested.
1.1.2. Some characteristics of poisonous mushrooms

Structurally, mushroom has two main parts: the fruit and the fiber.
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- The fruit is the part growing on the ground and can be seen,
including: mushroom caps, mushroom slab and mushroom stalk. The
poison part is located in the fruit.

- The fiber is the part under the ground or wood that we do not see

Classification of poisonous mushroom:

- By poison contained in mushrooms:

- By the effect on the organ, system (physiological).

- By the effecting time

Characteristics of poisonous mushrooms

- Poisonous mushrooms contain amatoxin

- Poisonous mushrooms contain gyromitrin

- Poisonous mushrooms contain Orellana

- Poisonous mushrooms contain muscarine

- Poisonous mushrooms contain ibotenic acid and muscimol

- Poisonous mushrooms contain coprin

- Poisonous mushrooms contain psilocybin and psilocin

- Poisonous mushrooms contain poisonous toxin digestive
disorders

1.2. Current status of food poisoning and mushroom poisoning
1.2.1. The concept of food, food poisoning mushroom poisoning

Food is a kind of product that people eat, drink fresh or pre-
processed, processed, preserved. Food does not include cosmetics,
cigarettes, and other substances such as medicines.

Food poisoning is a medical condition caused by the absorption of
contaminated or poisonous food.

Mushroom poisoning is the condition of human or animal got
poisoning due to ingestion of poisonous mushrooms.

1.2.2. Current status of mushroom poisoning in the world

Poisoning, including mushroom poisoning is an important public

health problem that affects health, socio-economic of individuals and
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countries. According to a report by the Centers for Disease Control and
Prevention (CDC), nearly 41,000 people died in 2008 due to poisoning
and a significant portion of the global poisoning was mushroom

poisoning.

According to Ping Z. and Zhiguang Z. (2014), in China from 1994
to 2012, 183 out of 852 patients died due to mushroom poisonous, with
a mortality rate of 21.48%. In the United States, there are about five
cases of mushroom poisoning per 100,000 people each year. Statistics
show that in the past 11 years, the poison control centers in the United
States have recorded 85,556 cases of toxic mushroom poisoning. In
Switzerland, in the last two years, the number of victims in mushroom
poisoning cases is 356 people, of which 39 victims died. According to
the Hong Kong Poison Information Centre (HKPIC) from July 1, 2005
to June 30, 2015, it showed that 100% of poisoned patients eat naturally
poisonous mushrooms.

1.2.3. Situation of toxic mushroom poisoning in Vietnam

Research on mushrooms poisoning in Vietnam is also of interest,
but individual studies are not much, mainly being the researches
through the annual surveillance of poisoning, including mushroom
poisoning. All studies show that mushroom poisoning is associated with
high mortality rate.

The northern mountainous provinces and Central Highlands
provinces are the most likely place of mushroom poisoning, according
to data from Vietnam Food Administration, in the period from 2011 to
2015, there were 94 cases of mushroom poisonings reported, with 445
cases and 33 deaths.

In the period from 2003 to 2012, there are 25 cases of
poisoning occurred in Son La province with 181 poisoned patients,
117 hospitalized and 7 deaths.
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1.2.4. Situation of knowledge and practical attitude on food poisoning
and mushroom poisoning

Practical knowledge on food safety in general or food poisoning in
particular has been studied by many authors, but knowledge of
poisonous mushrooms is very modest. Until now, in Son La province,
there is no study that fully evaluates the knowledge of practice,
prevention of poisoning by eating toxic mushrooms.

1.3. Interventional solutions to prevent poisoning by poisonous

mushrooms

1.3.1. Some community intervention models to prevent mushrooms
poisoning
1.3.1.1. Active communication intervention model

Intervention program was implemented in 2 years from January
2014 to December 2015 in 2 intervention communes of Chieng Hac and
Chieng Khoi belonging to Yen Chau district with the following main

objectives:

+ Objective 1: Enhance the knowledge, attitudes and practices
related to mushrooms poisoning through interventions with community

involvement.

+ Strengthen capacity for the healthcare-officers and collaborators
(village healthcare collaborators, teachers at school sites, staff members

etc.) in 2 intervention communes.

+ Strengthen support and commitment of local leaders in order to
develop and promulgate policies to minimize poisonous mushrooms
poisoning.

The philosophy of the intervention model of the public health
approach. The combination of the three major components is described
in the diagram below:



Element 1- Element 2 -
Raising Educational
capacity Communication

Monitoring
Element 3 -
Policy
advocacy

+ Element 1: Train and strengthen the knowledge of mushrooms
poisoning prevention for healthcare-officer’s workers, representatives
of related functional departments and health collaborators.

+ Element 2: Educational communication to improve knowledge,
awareness, and practice for people (especially housewives).

+ Element 3: Policy advocacy contributes to reducing poisoning
cases by eating poisonous mushrooms.
1.3.1.2. Main activities in the intervention model

Organizing training for healthcare officers and collaborators

Information - education and communication in the community.
Policy advocacy.

Chapter 2
RESEARCH SUBJECTS AND METHODS

2.1. Research subjects
- Poisonous mushrooms in the locations where poisoning cases
occurs in Son La province in the period from 2013 to 2015.
- Patients with mushrooms poisoning.
- People living in districts and communes conducting research.
- Healthcare-officers in Son La.

2.2. Locations and time of research
2.2.1. Research locations:

Research was conducted at 25 communes where poisoning cases
occurs due to eating poisonous mushrooms and 12 hospitals.
2.2.2. Research time:

From January 2013 to December 2016.
2.3. Methods of research
2.3.1. Cross-cutting research stage: Description of poisonous
mushrooms and mushrooms poisoning.
2.3.1.1. Design research: Follow the cross-cutting method
2.3.1.2. Sample size and sampling method:

- Sample size for poisonous mushrooms survey: Select all 25
communes where poisoning occurs.

- Sample size for poisoning due to eating poisonous mushrooms:
Select all eligible patients in 12 hospitals.

- Sample size for knowledge and attitude survey of local people
due to eating poisonous mushrooms: Use the following formula to
estimate the proportion:

p( - p)
n = Z(Zl—a/Z) i

In which: n is the number of people to investigate; p is the percentage of
people having knowledge in identifying and preventing food poisoning
due to poisonous mushrooms from a previous study, due to lack of
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previous researches, so in this study we estimate p is 50 %; Z:
Reliability factor, with 95% confidence; Look up table with Z (1-[1/2) =
1, 96; d: allowable error, choose d = 0.05.

The number of sample is 384. Due to the nonrandom selection of
sample so to reduce the error, we estimate df = 2. The total number of
sample is 768 people in 25 communes of research.

- Sampling method:

- Select intentionally entire 25 communes where have mushroom
poisoning patients.

- Select all the mushroom poisoning patients in hospitals

- Select sample of people to investigate and interview: including
several stages.

- Select healthcare-officers in Son La province: all healthcare-
officers conducting food safety activities in 25 communes, 10 districts
and Provincial General Hospital.

2.3.2. Interventional research stage

2.3.2.1. Design research: Controlled community intervention trial to
evaluate the effectiveness of some interventional solutions.

2.3.2.2. Sample size and sampling method

- Sample size:

+ For district and commune healthcare-officers: The healthcare-
officers 4 communes of Mai Son and Yen Chau districts.

+ For local people in research locations:

The formula for calculating interventional research application is:

_AZ N2PA-P)+Z, 4P (- p)+ P, (- py)}
(pl P> )2

In which: pl is the rate having adequate knowledge of non-
intervention group (45%); p2 is the rate having adequate knowledge of
intervention group (estimated 55%); a is a type one mistake - wrong to
reject the Ho hypothesis (there is a difference between the adequate
knowledge rate of the control and the intervention group), when this
hypothesis is true (a = 0.05); B is mistake to accept the Ho hypothesis
(There is no difference between the adequate knowledge rate of the
control group and the intervention group), when this hypothesis is false

(B=0,1); P = (p; +p2) /2.

10
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The entire research process is summarized in the diagram:

25 communes — 12

Hospital

A 4

117 patients were collected|
in 12 hospitals evaluated
for fungal poisoning; 189

patients of poisoning were

A 4

25 communes: 747 people,
321 healthcare-officers
investigate in general
economic; investigate
mushrooms Evaluation

collected in communes

mushroom poisoning

4 communes with have

| high mortality rates

Participation in intervention

research: 4 communes; 2 district
healthcare-officers (training) ’
A4

Intervention Interview
group ol — Control group
2 communes Attitude — Practice > 2 communes
People
v v
Evaluatio| | 259 people 269 people 528
nafter 12| | participate participate fully Peopl
months fully cople
T12

Evaluation atter 12 months in both groups, comparing:
Interviews with people about: poisonous mushrooms, dealing with
poisoning

Figure 2.1. Organization of the research
2.4. Methods and tools for collecting information
2.4.1. Methods and tools for collecting information for object 1
- For survey on poisonous mushroom: Use the observation method
with poisonous mushroom questionnaire as the tool.
- For survey on poisoning patient. Use the available data rescue
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method with available data record as the tool.
- For the people: Direct interview in the form of questionnaire.
- For healthcare workers: Direct interview in the form of
questionnaire.
2.4.2. Information collecting methods and tools for object 2
- Direct interview method was used in form of questionnaire on
practical knowledge of identifying and preventing food poisoning
caused by poisonous mushrooms as used for objective 1.

Chapter 3
RESEARCH RESULTS

3.1. Biological characteristics, distribution of some common
mushroom species and mushroom poisoning in Son La province
3.1.1. The poisonous mushroom species found in Son La province

1. Amanita verna mushroom (Lam.) Pers. - Agaricus vernus
Lam., Encycl. 113. 1783; Fr., Syst. Myc. 1: 13. 1821 - Poisonous white
canopy mushroom.

2. Amanita virosa Lam. mushroom: Fr.; Mao Xiaolan, The Macro
fungi in China, 104, 2000 - Poisonous white cone mushroom.

3. Inocybe rimosa (Bull.) Quél., Champ. Jura Vosg. 1: 180. 1872;
Teng & Ou, Sinensia 8: 438. 1937; Teng, 473, 1996 - Mushroom Caps
(Cap Mushroom) Gray brown cap mushrooms.

4. Chlorophyllum moldybdites (Meyer. Ex Fr.) Mass., Kew Bull.,
1898, p. 136 (1898) sensu Pat., Bull. Soc. Myc. France, XXIX, p.125
(1913); The Agaricales in modern, Taxonomy, 471 (1986).

5. Russula foetens (Pers) Fr., Epicr. 358. 1838; Bres., Icon.
Myc.9: 437. 1929; Teng & Ou, Sinensia 8: 432, 1937; Teng, 567
(1964); Teng, 418, 1996; Rea, 464 (1922).

6. Russula emetica(Schaeff) Fr.; Epicr. 359, 1838; kauff., agar.
Mich. 144, 1918; Rea, Brit. Basid. 471. 1922; Bres., Icon. Myc.9: 419,
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1929; Teng & Ou, Sinensia 8: 431. 1937; Rea, 468 (1922); Lange, 30
(1926); Teng, 569 (1964); Teng, 421, 1996.

7. Scleroderma citrinumPers., Breitenbach, F. Kranzlin, Pilze der
Schweiz, Band 2, 386, 1986.

8. Leucocoprinus birnbaumii(Corda) Sing., Sydowia 15: 67
(1962). — Fig. 46 et 46, planche XVI/2 a et b; The Agaricales in
morden, Taxonomy, 480 (1986)

9. Gymnopilus aeruginosus(Peck) Sing., Mao Xiaolan, The
Macro fungi in China, 278, 2000.

10. Panaeolus papilionaceus(Bull) Quél., Champ.Jura Vosg. 1:
152. 1872 ; Rea, Brit. Basid. 371. 1922 ; Teng, 481, 1996.

11. Panaeolus retirugis(Fr.) Gill., Champ. Fr. 621. 1874; Kauff,,
Agar. Mich. 229. 1918; Teng, 645 (1964); Tengl, 480, 1996.

12. Panaeolus cyanescens (Berk. & Broome) Sacc., Syll. Fung.
(Abellini) 5: 1123 (1887).

13. Coprinus disseminates (Per. Ex Fr.) S.F.Gray, Synopsisn
Methodica Fungorum, 403 (1801).

3.1.2. Characteristics of mushroom poisoning cases in Son La from
2004 to 2013.
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Figure 3.1: Number of mushroom poisoning cases in Son La by
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months according to medical records (n=117)
Comments: Mushroom poisoning in Son La occurs mainly in
May, June, July and August. In July, the number of cases is the highest.
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Figure 3.2: Rate of symptoms after mushroom poisoning

Comments: More than 90% have 2 typical symptoms which are
nausea, vomiting and abdominal pain (94.0% and 90.6%) after eating
mushrooms.

3.1.3. Knowledge, attitude and practice of health workers and
communities before intervention
- Knowledge, attitude and practice of communities about

poisonous mushrooms.



® Adequate

® [nadequate

Figure 3.2: Knowledge of local people about poisonous mushrooms
Comments: Among the total of 747 surveyed people, only 19.1%
have adequate knowledge about poisonous mushrooms.

m Adequate
® Inadequate

Figure 3.3: Knowledge of local people about first aid after mushroom
poisoning

Comments: Among the total of 747 surveyed people, 42.6% have
adequate knowledge about the first aid after mushroom poisoning.

B Adequate

® Inadequate

Figure 3.4: Knowledge of health workers about poisonous
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mushrooms
Comments: Among the total of 321 surveyed health workers,

40.5% had adequate knowledge about poisonous mushrooms.

B Adequate

® Inadequate

Figure 3.5: Knowledge of health workers about diagnosis, first aid

and treatment of mushroom poisoning

Comments: Among the total of 321 surveyed health workers, 9.9%
had adequate knowledge about diagnosis, first aid and treatment of

mushroom poisoning.
3.2. The results of media intervention to prevent mushroom
poisoning in Son La province
3.2.1 Knowledge about poisonous mushrooms of local people
Table 3.1. Common knowledge about poisonous mushroom
of local people

Adequate Inadequate
Types of group Percentage Percentage p OR
Frequency Frequency
% %
Int ti 12,95
ervention 159 59,1 110 409
group <0,001 | (7,92 -
Control group 26 10,0 233 90,0 21,59)
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Total 185 35,0 343 65,0

Comments: There is a statistical difference of having the adequate
knowledge of poisonous mushrooms in Son La province between the
intervention group and the control group (p <0.001). The intervention
group has adequate knowledge which is nearly 13 times higher than the
control group. The percentage of adequate knowledge in the
intervention group is 59.1% while the control group is 10.0%.

3.2.2 Knowledge about first aid and treatment after mushroom
poisoning

Table 3.2. Common knowledge of local people about first aid after
mushroom poisoning

Adequate Inadequate
Types of group Percentage Percentage p OR
Frequency o Frequency %

Int ti
ntervention 66 24,5 203 75,5 2,39
group

(1,47
Control group 31 12,0 228 88,0 <0.001| -
Total 97 18,4 431 81,6 3,95)

Comments: There is a statistical difference of having the adequate
knowledge of first aid after mushroom poisoning in Son La province
between the intervention group and the control group (p <0.001). The
intervention group has adequate knowledge which is nearly 2.39 times
higher than the control group. The percentage of adequate knowledge in

the intervention group is 24.5% while the control group is 12.0%.
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3.2.5. Efficiency of intervention

Table 3.3. Efficiency of intervention related to knowledge on poisonous
mushroom of local people

Intervention group Control group

Ti Efficiency of
ime

Adequate % Adequate % intervention

knowledge knowledge
Befi
Dot 13 228 21 344
intervention
After .
. . 159 61,4 102 37,9 Ratio =159,2%
ntervention

<0,001 >0,05
Efficiency p p
Ratio =169,3% Ratio =10,1%

Comments: The efficiency ratio (gross efficiency) of knowledge
about poisonous mushroom of the intervention group after
intervention is 169.3% while that of the control group is 10.1%.
Intervention efficiency is 159.2%.

Table 3.4. Efficiency of intervention related to first aid of
mushroom poisoning of local people

Intervention group| Control group
Ti Efficiency of
ime
Adequate % Adequate o; | intervention
knowledge knowledge
Beft
ceore 16 28,1 24 |393
intervention
After Ratio =128%
i ) 171 66,0 113 42,0
Intervention
Efficiency p<0,01 p >0,05
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Ratio =134,9% Ratio =6,9%

Comments: The efficiency ratio (gross efficiency) of knowledge
about first aid of mushroom poisoning of the intervention group after
intervention is 134.9% while that of the control group is 6.9%.
Intervention efficiency is 128%.

Chapter 4
DISCUSSION

4.1. Discussion about the biological characteristics of poisonous
mushroom in Son La province

Based on the research results, 13 species of poisonous mushrooms
have been identified in the province of Son La, including: Amanita
verna, Amanita virosa, Inocybe rimosa, Chlorophyllum moldybdites,
Russula foetens, Russula emetica, Scleroderma citrinum, Leucocoprinus
birnbaumii, Gymnopilus aeruginosus, Panaeolus papilionaceus,
Panaeolus retirugis, Panaeolus cyanescens and Coprinus disseminatus.
Of which, there are 2 species of deadly poisonous mushrooms,
including one having amatoxin and one with muscarin toxicity; 6
species having toxin causing gastrointestinal disturbances; 3 species
containing toxin leading to mental disorders and one with coprin toxin.

These poisonous mushrooms also appear in some domestic
studies as in Ha Giang, Cao Bang and other countries in the world
such as Japan, Iran.

Regarding the popularity of these mushroom species in the
surveyed districts, they were found to be concentrated in 9 districts.
Among them, Pho Yen districts have 4 communes; and the remaining
districts have 2 or 3 communes with poisonous mushrooms.

4.2. Discussion about mushroom poisoning and characteristics of
patients with mushroom poisoning in Son La province
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Within 10 years from 2004 to 2013, there were 54 mushroom
poisoning cases in Son La, which caused 181 infected people and 117
hospitalized people. The rate of hospitalized patients was 61.9%, 7 dead
patients (3.8%). The average number of infected people was 18,1 people
per year. During the survey, it has been found that some characteristics of
mushroom poisoning are as follows:

- Mushroom poisoning occurs mainly in ethnic minorities who
have the habit of picking natural mushrooms for food. Among them,
many people can not distinguish edible and poisonous mushrooms,
which results in using poisonous mushrooms as food.

- The survey on mushroom poisoning shows that the number of
poisoned people in the local area is higher than that in the hospital. It
proves that in fact, there are many poisoned people who are
hospitalized too late or not hospitalized, which leads to unnecessary
death.

- Mushroom poisoning occurs mainly in May, June, August and
August. These months are in early summer when there is heavy rainfall
and high humidity, which causes favorable condition for mushroom
growth.

- The age of infected people in the survey shows that mushroom
poisoning may occur at any age if eating poisonous mushrooms.

- There is a difference in the time for appearance of first symptom
after eating poisonous mushroom. The first symptom of poisoning
usually occurs within 6 hours after eating mushrooms.

4.3. Discussion about the intervention efficiency to prevent
mushroom poisoning in Son La province

4.3.1. Knowledge of local people about poisonous mushrooms and
first aid after poisoning before intervention

4.3.1.1. Knowledge about poisonous mushrooms
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Among the total of 747 people in 25 communes with poisoning
patients, the percentage of local people having adequate knowledge
about each criterion of poisonous mushrooms is different. 47.8% have
correct knowledge on the definition of poisonous mushrooms; 82.7%
have proper knowledge about the origin of poisonous mushrooms;
52.2% are able to identify poisonous mushrooms; 47.4% could not
identify the poisonous mushrooms; 33.3% have accurate knowledge
about the growing location of poisonous mushrooms; 25.7% have
correct knowledge about the feature of mushroom growing location;
38.9% have adequate knowledge about the growing type of poisonous
mushrooms; 54.5% know the species of poisonous mushrooms that may
cause death in Son La province; 28.4% gains accurate knowledge about
the growing season of poisonous mushrooms that usually cause death in
Son La province. Hence, there are a small percentage of the local people
who have knowledge about poisonous mushroom growing type,
growing location, identification of poisonous mushrooms, growing
season of poisonous mushrooms in Son La province. Communication
and awareness raising activities for local people should therefore be
paid attention. Other criteria have higher percentage, but they are not
significant.

4.3.1.2. Knowledge of local people about diagnosis and first aid after
mushroom poisoning

The survey results show that 42.6% of 747 local people have adequate
knowledge about first aid after mushroom poisoning before intervention.

4.3.2. Knowledge of health workers about poisonous mushrooms and
treatment after mushroom poisoning before intervention

The survey results shows that 40.5% of 321 health workers in 25
communes with poisoned patients have adequate knowledge about
poisonous mushrooms (Figure 3.4). Of which, 9.9% have correct
knowledge about theory and practice of diagnosis and treatment of
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mushroom poisoning (Figure 3.5).

4.3.2. Knowledge of local people about poisonous mushrooms and
first aid for poisoning after intervention

4.3.2.1 Knowledge of local people about food safety

In order to prevent food poisoning effectively, it is essential to
understand the concept of food safety and the causes of food poisoning.
The results of intervention show that the correct understanding of food
safety in the intervention group is 5 times higher than the control group
(OR = 5.2; CI: 3.42 - 7.91). The percentage of local people having
adequate knowledge about food safety in the intervention group is
47.2% and in the control group is 14.7% (Table 3.1).

Through the active intervention communication model, all
knowledge factors on food safety of local people in the intervention
group were higher than that of the control group with significant
differences. The portion of people having adequate knowledge about
natural toxin species has a significant difference between the
intervention and the control group (70.3% to 38.2%). However, the
correct understanding of the toxicological nature of the plants was not
significantly different between the intervention and control group
(67.3% vs. 61.8%), which suggests the need on strengthening
communication about this factor. The communication activities should

be continued in the coming time.
4.3.2.2 Knowledge about poisonous mushrooms

In order to prevent mushroom poison, the first thing is to enhance
knowledge of local habitant about type of poisonous mushrooms in that
area. As a result, people's perception will be changed that they will not
eat mushrooms in any cases if mushrooms are suspected to be
poisonous. The intervention model by the research team shows that
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there was a significant difference in the adequate knowledge about
poisonous mushrooms between the intervention and the control group.
This result again demonstrates the effectiveness of communication
interventions that directly improve people's knowledge of a specific
topic as outlined in the Knowledge Change Communication document
issued by the Ministry of Health or the World Health Organization.

4.3.2.3. Knowledge about first aid after mushroom poisoning

Having adequate knowledge about first aid after mushroom
poisoning is one of the most important preventive measures to reduce
the death rate from mushroom poisoning. Proper treatment after
poisoning will create the best condition for the poisoned person to be
treated. Post-intervention evaluation of the intervention model by the
research team shows that there is a difference of adequate knowledge
rate, but it is not big (Table 3.3). The adequate knowledge about
emergency treatment after mushroom poisoning in the intervention
group was 24.5% and the control group was 12%. The content of this
knowledge is very important and is mentioned in many documents of
the government such as materials of Advocating and monitoring to
ensure food safety in the period 2016 - 2020 of the Vietnam Fatherland
Front or the results of study on biological characteristics and emergency
prevention of mushroom poisoning by Hoang Cong Minh et al. The
above ratio shows that there is a need for changes in this
communication content in order to increase adequate knowledge of
people.
4.3.3. Effectiveness of intervention

The table 3.4 shows that the knowledge effectiveness index on
mushroom poisoning after intervention was 169.3% and 10.1%
respectively for the intervention group and control group. The
effectiveness of knowledge interventions was 159.2%. The knowledge
effectiveness index on mushroom poisoning treatment after intervention
of the intervention group was 134.9% and of the control group was

24

6.9% and the intervention efficiency was 128.0% (3.29). This shows
that interventions by using the communication model with various
communication formats have brought effective results especially
knowledge on mushroom for target people.

4.4. Research limitations

Besides the results, our research also has some limitations:

The research mainly focuses on knowledge, not specifically
collecting information on attitudes and practices.

Interventions have only been implemented within one year and
only result in knowledge improvement is recorded, no record on the
improvement of practical. Local observation shows that people have
changed their response when their family members are poisoned, but
statistic data haven’t been collected.

CONCLUSION

1. 13 species of poisonous mushrooms in Son La province were
found: Amanita verna virosa; Inocybe rimosa; Chlorophyllum
moldybdites, Russula foetens, Russula emetica, Scleroderma
citrinum, Leucocoprinus birnbaumii, Gymnopilus aeruginosus,
panaeolus papilionaceus, Panaeolus retirugis, Panaeolus cyanescens
and Coprinus disseminatus; Of which, there are 2 species of deadly
poisonous mushrooms, including one having amatoxin and one with
muscarin toxicity; 6 species having toxin causing gastrointestinal
disturbances; 3 species containing toxin leading to mental disorders
and one with coprin toxin.

2. There were 117 patients (68 males and 49 females) getting
mushroom poisoning hospitalized on the total of 189 infected cases
in 10 years from 2004 to 2013 in Son La province, with 13 deaths
(accounting for 6.8%). There was no statistically significant
differences in age; gender; Poisoned patients are mainly ethnic
people having habit of picking mushrooms naturally grown in the
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forest for food because they can not distinguish edible and
poisonous mushrooms. Mushroom poisoning occurs mainly in the
spring and summer; The incubation period is usually 1 to 5 hours
after eating mushroom; The main clinical symptoms are
stomachache, vomiting, headache, diarrhea, some individuals do
not have diarrhea symptom.

3. There is an obvious improvement in the knowledge on
poisonous mushrooms and poisoning treatment after one intervention
year, the respective results are 159.2% and 128.0%. Improvement of
knowledge on poisonous mushrooms including origin; common
growing type; color; growing season; toxicity; careful processing and
dry preservation that can not destroy the toxicity of poisonous
mushrooms; concept of eating poisonous mushrooms; symptoms of
poisoning; mushroom poisoning prevention and poisoning treatment are
shown. There is significant improvement with statistic meaning
between before and after intervention.

RECOMMENDATIONS

- Continue to use pictures, leaflets and video tapes of 13 poisonous
species that cause poisoning in Son La province for communication.

- Replicate the active communication model to other provinces
having high numbers of people suffering from poisoning and low
knowledge of poisonous mushrooms; emergency treatment when
getting mushroom poisoning.



