SNAKE IJTES: Danger that lies inside the body
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The fear of snakes is a powerful, primordial and possibly
native human emotion that has fascinated experimental
psychologists and evolutionists (D.Warrel 2010). Australia has
over 140 species of snakes and is found to be the home for
many dangerous snakes like taipans, brown snakes, tiger
snakes and black snakes.

Most snake bites occur when people try to kill, aggravate or
capture them. This is because the snake may have been
surprised, cornered or felt threatened. Most snakes try to
avoid confrontation and they often give warnings before
striking by flattening neck muscles, hissing and making mock
aftacks.

There are 2 types of snake bites
Dry bites

A dry bite is when the snake attacks but no venom was
injected into the body. Dry bites are painful and like any
other bites, it can cause swelling and redness. People usually
can't tell that the bite was a dry bite that is why it's better to
ask for medical treatment.

Envenomation

This is where the venom of the snake is being released into
the body by snake bite. Snake venom contains presynaptic
and postsynaptic neurotoxins. These are toxins that interact
with the nerve cells, causing paralysis and muscle weakness
which can lead to potential death.

General Symptoms

Headache
Nausea or vomiting
Abdominal pain
Muscle weakness
Paralysis

When a snake bite occurs, there
is a sequence of systemic
development in which the
venom gets spread into the
body.

In less than Thr symptoms like
headaches, irritability,
vomiting shows. This leads to
abrupt hypertension and
therefore the loss of
consciousness.

Between 1-3 hours there is
cranial nerve paralysis which
leads to abdominal pain,
tachycardia and
haemorrhage.

After 3 hours, there is paralysis
of the limb and respiratory
muscle leading to respiratory
failure and eventually death.




Treatment- Antivenoms
What are they?

A purified fraction of immunoglobulins or immunoglobulin
fragments fractionated from the plasma of animals that
have been immunized against a snake venom or a snake
venom mixture. (WHO 2010).

Antivenoms are only to be used when patients show signs
venom spreading in their body. It is important to be given
the right antivenom to decrease the risk of anaphylaxis
(an acute allergic reaction to an antigen: (ASCIA 2017).
There is no weight based calculation for antivenom, this is
because snakes deliver roughly the same amount of
venom regardless of the size of the patient. One vial of
antivenom is enough for an average child and adult. This
is enough dosage to neutralise the venom that has been
supplied by one snake.

Snake Venom Detection Kits are designed to aid in
determining the right antivenom to use for envenomed
individuals. These kits can be useful however
inexperienced people my misuse these kits leading to
snake misidentification and having false positive and
negative readings.

What is the first aid treatment for
snake bites?¢

SVDK Template

Well 1 Tiger Immun

Tiger Snake Antivenom Indicated
Well 2 Brown immunotype

Brown Snake Antivenom Indicated

Well 3 Black Immunotype i) Lo,
Black Snake Antivenom Indicated

Well 4 Death Adder Immunotype
Death Adder Antivenom Indicated

Well 5 Talpan Immunotype
Taipan Antivenom Indicated

Well 6 Negative Control

Well 7 Positive Contro!

Well 8 Blank Well

Firstly it important to take note of the snakes characteristics for the sake of getting medically

freated by an antivenom.

SIS S

¢ Do not wash the infected area or suck out venom. This is because of the venom identification
kits, its important to retain a sample of the venom to discover the right antfivenom
¢ Do not cut open the bite or use a high tourniquet. Cutting the bite leaves the area more
infected with other foreign molecules and applying a tourniquet can suppress the blood flow

which may lead to numbing of the body.

¢ The lymphatic system is responsible for systemic spread of venoms (K. Sutherland 2017). The
best way to suppress lymphatic spread is to use a pressure immobilisation bandage. Place a

folded pad over the bitten area then bandage over the infected site ensuring the pressure of
the bandage is firm and then extend towards the central parts of the body to delay the
spread of the venom. The bandage is used to minimise limb movement, is safe to use and
does not cause iatrogenic tissue damage (medical disorder caused by diagnosis).
¢ Once bandage has been attached, it's important not to move the body to decrease the
spread of the venom in the lymphatic system and immediately call for medical treatment.
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