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[Abstract] Amatoxin mushroom poisoning is one of the most important fatal causes of mushroom poisoning. It has
high mortality without specific antidote at present. Blood purification/artificial liver support therapy is mature in clinical
application, which plays a certain role in the treatment of liver failure caused by amatoxin. There are various modes of
blood purification, and the main functions of each mode are different. The application of blood purification therapy in
patients with amanita mushroom poisoning should be based on the characteristics of amatoxin, special toxicokinetic,
toxicological characteristics, and poisoning time. Within 48 hours after poisoning, the blood purification modes with the
main purpose of eliminating toxins should be selected, such as hemoperfusion, plasmapheresis, molecular adsorption
recirculation system (MARS), and fractionated plasma separation and adsorption (FPSA) system. After 48 hours of
poisoning, the appropriate individualized blood purification modes should be selected according to the liver failure
and its complications. The combination therapy may be superior to the single mode. If we choose the treatment mode of
blood purification reasonably, it may gain time and provide a bridge for the effective treatment of this kind of poisoning.

[Key words] Amatoxin mushroom poisoning; Liver failure; Blood purification; Non-bioartificial liver
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