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Daboiarusselli formosensis (Formosan Russell Viper) isa
subspecies found only in Taiwan and is the sixth ranking of
epidemiological important poisonous snake in Taiwan. Its venom has
been thought to be both of neurotoxic and hematoxic. Thisviper’'s
snakebite is very rare and thus scarcely subjected to systemic studies.
Acute renal failure, coagulopathy with bleeding diathesis and hemolysis
occurred in cases of systemic envenoming . Antivenin therapy as early
as possible is the only mandality of therapy for Russell’s viper
snakebite.

This year, there were seven new cases of Russall’s viper snakebite
in Taiwan. They were treated in 1-6 hours after envenoming at the
cooperation hospital in south-eastern Taiwan. Correction of bleeding
tendency and coagul opathy was noted early after antiveninuse. The
deterioration of their renal function was not as severe as cases of
negative or delayed antivenin treatment.

From this preliminary experience, early diagnosis and 2-4 vials of

antivenin use are effective in treating Formosan Russell viper snakebite.
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Table 2. The Mgjor Features of 18 Patients of Daboia russelli

formosensis Snakebite
Clinical Features No. (%)
Loca Signs/Symptoms

Tissue swelling 17 (94%)
Limited to onejoint 15 (83%)
local pain or tenderness 17 (94%)
Ecchymosis or bleeding at site of bite 17 (94%)
Tissue necrosis 3(17%)
Systemic Envenoming 13 (72%)
Systemic Bleeding 13 (72%)
Ecchymosis over other area of skin 11 (61%)
Bleeding from one/multiple organs 13 (72%)
Gl tract 10 (56%)

GU tract 11 (61%)
Lung 5 (28%)

CNS 1 ( 6%)
Thrombocytopenia 13 (72%)
Coagulopathy 10 (56%)
Acute renal failure 13 (72%)
Hemolysis 13 (72%)
Rhabdomyolysis 9 (50%)
Increased capillary permeability 3 (17%)
Arterial thrombosis 2 (11%)

Mortality

3 (17%)
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Table 3. The status of blood coagulability in cases of Daboia russelli formosensis systemic envenoming

Case number 1 2 3 4 5 6 7 8 9 13 15 16 17

* Ecchymaosis beyond biting site - - + + + + + + + + +

*Organ bleeding- G + + + - - + - + + + + + +
GU + + - + + + + + + - + + +
Lung - - + - - + + - - - + + -
Brain - - - - - - - - - - - + .

Thrombocytopenia
*The lowest platelet count, x10%uL 47 55 29 25 63 27 36 66 6 36 15 44 15

@the time of occurrence 37h 12h 7"D 24h 50h 26h 56h 6"D 52h 3% 6"D 23h 28h
“PT & APTT prolongation ++ ++ ND ++ - + - -+ o+ o+
DIC profile, checking time ND ND ND ND 8"D 28h - ND 42h 61h 30h 42h 36h

Fibrinogen (mg/dL) 235 <54 457 574 74 20 <30

FDP (ug/mL) 640 1280 640 740

D-dimer >2.0 >20 >20 >1 >1

PST ++ +++ ++ +++ +

*  +:positive, -: negative; ©  Before or after blood componentstransfusion; @ The time after being envenomed;
& Severe prolongation (++): no clotting blood; Mild prolongation (+): various degree of abnormal PT and APTT ;
Normal (-): normal PT & APTT,; D: day; h: hour; ND: no data available
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Table 4. The occurrence of acute rena failure and antivenin use in cases of Daboiarusselli formosensis snake bite

Case number 1 2 3 4 5 6 7 8 9 13 15 16 17

Time of abnormal RFT firstnoted 45h 24h  3h 24h  24h 12h 24h 6D 7h 5h 30h 24h 8h

Peak of Cr, mg/dL 51 108 12 L 141 12 107 36 93 149 48 78 137
Time to peak Cr 48h 5D 7D L > 7D 5D 7D 8D 7D 5D 6D 4™
Hemodialysis - - + L + + + - + + + + +
Time of RFT recovery M 17"D 25"D L 38"D 33D 14"D 13"D 615D 50D M M 50"D
*Antivenin(vial) - - - - 1 2 - 1 2 1 3 2 4
Time of antivenin use - - - - 6> 4"D - gD 7h 2D 2D 2D 2D

D: day; h: hour; L: loss of follow-up; M: mortality; +: yes; -: not done

* gpecificto D.r. formosensis, lvia contains 1000 Tanaka units
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