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ABSTRACT

Background: Foisonous snakebite is threat-full situation to life. Snakes are found all over the world, The
people with poor living condition and to work at field are more vulnerable to come across the snake bites as
compared to with modern living condition. It is also a significant occupational hazard commonly faced by rural
adult individuals. A prospective study was conducted at Medical Department, Mishtar Hospital, Multan, to know
the clinical and epidemiclogical aspects of snake poisoning.

Materials and Methods: The study period extended from November 2001 to July 2002, All victims of
snakebite were examined and investigated to know the various patterns of toxicity. Toxic bites were recognized
an the basis of clinical parameters of toxicity and appropriate laboratory reports. The main stay of treatment was
polyvalent anti-venom.

Results: Most of the victims (78%) were found to be sufferer of toxic bites affected mostly on lower limbs (52%)
and during night time (52%) of Summer season. Haemotoxic snakes were the most common type of snakes
(52%) causing envenomations, 0% patients recovered completely. Death rate was found 6% and 4% resulted
into disable person.

Conclusion: Snake poisoning is a potentially reversible condition with very good prognosis after appropriate

management,
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INTRODUCTION

Venomous snakes are native throughout the
world'. Snake envenomation is an acute public
health problem in many areas of Pakistan, espe-
cially south Punjab and Sindh. Due to the cultural
traditions and socio-economic factors, all cases are
not seen by physician. In sindh, record of second-
ary health care centers have shown it to be among
the five commonest cusses of admission to hospi-
tals. Based on the use of anti-venom, it is estimated
that at least 40,000 episodes of snakebite occur
each year?. Snake venom is a complex mixture of
various enzymes, basic polypeptides, glycopep-
tides and some low molecular weight proteins.
Snake venom affects almost every organ system of
the body either directly or indirectly, through the
release of various auto-pharmocological sub-
stances e.qg. kinins and complement components?®.
The most deleterious effects are seen in the car-
diovascular, hematologic, respiratory and nervous
system.*® This study was done to know the epide-
miclogical characteristics of snakebite in and
around Multan, and to highlight various patterns of
toxicology in sufferers of snake envenomation.

MATERIALS AND METHODS

Multan and about seven wvarious districts
around it, having total population of more than 10

million, are catchment areas to tertiary care Nishtar
Hospital, Multan. All victims of snakebite brought to
this hospital, irespective of age, sex and previous
medical therapy were included in this study. Bite
was regarded as toxic when:

l. Clinical parameters of toxicity (local swelling,
blistering, local or systemic bleeding, shock,
cranial nerve palsies, respiratory insufficiency,
generalized weakness, seizure, unconscious-
ness) were present with appropriate labora-
tory derangements; polymorphonuclear leu-
cocytosis, raised activated patrtial thrembo-
plastin time (APTT) or prothrombin time (PT),
decreased platelet count or increased fibrino-
gen degradation products (FDPs).®

Il.  Laboratory abnormalities like increased APTT
without overt clinical manifestations.

Every asymptomatic victim was retained for a
minimum period of 24 hours to be monitored clini-
cally, half hourly and laboratory wise an hourly and
was discharged if found non-toxic at the end of this
period. Other investigations included were: ECG for
ST-T changes of myocarditis, fundoscopy for retinal
hemaorrhage, Computed tomography (CT) brain for
intracrainal haemorrhage when suspected clinically.
Urine for myoglobin and serum creatinine kinase
where indicated.
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