Management of Haemotoxic Snake Bite
Obtain initial history to include circumstances of bite (how, when victim was bitten), previous therapy,
symptoms, allergy history, prior history of snakebite, the treatment involved in prior bites, present health status
Maintain a patent airway. Administer oxygen with or without mechanical ventilatory support, as needed.
Hypovolemic shock due to capillary leakage and changes in vascular tone are a threat. Titrate fluid needs
carefully
No significant envenomation:
Definite snake bite, fang marks,
mild or no significant pain, mild or
no significant local swelling,
normal 20 minute whole blood
clotting test (WBCT) or
coagulation profile at arrival to
ED. Admit if onset of bite is < 24
hrs.
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Repeat coagulation at 6 ,12 hrs

Normal

Deranged
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Admit to HD/ICU

Admit to HD
ASV (Anti-Snake Venom) Dose:
40 mL (4 Vials) in 100-200mL
isotonic saline over 30-60 min

Discharge Home


Severe envenomation:
Severe local signs, systemic signs,
circulatory collapse or systemic
bleeding, severe coagulopathy/or
DIC
(PT > 50 S, INR >3, PLT<50,000,
Fibrinogen < 0.75g/dl)

Mild-Moderate envenomation:
Mild-moderate local signs of bite
but no circulatory collapse or
significant systemic bleeding,
abnormal 20 minute WBCT and/or
mild-mod coagulopathy/or DIC
(PT 15-50 S, INR <3, PLT > 50,000,
Fibrinogen > 0.75 g/dl)

If Onset of bite is > 24 hr.: Obtain
coagulation profile at arrival to the EM
Department and at 6 hours. If normal,
discharge home. If deranged, treat as per
the above algorithm.
Cryoprecipitate, FFP and/or other blood
products are indicated only for persistent
systemic bleeding or severe coagulopathy
that has been not corrected with sufficient
quantities of ASV.
Use same dose for children dilute in normal
saline.
In case of possible Cobra bites: Consider
adding anticholinesterase e.g. neostigmine,
proceeded by atropine along with the initial
antivenom dose.
Administer Tetanus prophylaxis, clean
wound, and a broad-spectrum antimicrobial
agent if there is severe tissue involvement.
Control the pain with an opioid analgesic
(such as morphine). During the subsequent
course of therapy, acetaminophen, codeine,
or morphine or its equivalent may all be
given for pain as needed.

50-100 mL of ASV in 200 mL isotonic
saline over 30-60 minutes (Consider
repeating the dose in cases of
persistent systemic bleeding

Repeat coagulation profile at 6 hours

Normal

Deranged

Repeat ASV same
as initial doses

Repeat coagulation profile at 12, 18 & 24 hrs

Normal

Discharge Home if no local or systemic
complications
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