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Three cases of bitten toxicosis caused by Rhabdophis subminiatus

Summary The Rhabdophis subminiatus is a reptile of Rhabdophis under Colubridae category. It is vertically

distributed in the coastal areas of Hainan and Hong Kong,China,to the western Yunnan plateau which is 2250 me-

ters above sea level. In China,it is geographically distributed in Fujian, Guangdong, Guangxi, Guizhou, Hainan, Si-

chuan, Hong Kong, Yunnan. It is distributed abroad in Southeast Asia,specifically south to Java and Kalimantan in

Indonesia. Since it does not have the typical toxic organ of snakes,such as poisonous sacs,fangs and other toxicor-

gans,it is generally believed that the Rhabdophis subminiatus is a non-venomous snake. However,in recent years it

has been found that patients have hemorrhage poisoning symptoms after bitten by Rhabdophis subminiatus. Be-

cause there is no corresponding clinical guidelines and antivenin,and there are not many reports,it often endangers

the life safety of the injured,if the early poisoning is not able to get timely and effective treatment. The three cases

we have diagnosed and treated are reported below for clinical reference.
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Neonatal severe air leakage syndrome:a case report and literature review

Summary To analyze the clinical features of severe air leakage syndrome in neonates and improve the clini-
cians understanding of the disease. A retrospective analysis of the clinical data and imaging features of a severe gas
leak syndrome in the Department of Neonatology of the Second Affiliated Hospital of Xian Medical University in
December 2016. Combining the reports of the severe gas leakage syndrome in neonates. The Chinese keywords
“neonatal gas leakage,neonatal gas leakage syndrome” and “air leak syndrome,in the neonatal”are used as English
keywords in CNKI and Pubmed databases Searched for. The search scope was from January 2009 to December
2017. Screening reports on cases of severe air leakage syndrome,detailed record of relevant information,and review
of the literature, we summarized the causes,clinical features,and diagnosis and treatment methods of the disease. A
total of 16 Chinese articles were searched. Among them,13 articles reported the analysis of the causes of air leak-
age and air leakage treatmented by high-frequency ventilation. 13 articles only mentioned severe air leakage, they
were not described and studied in detail and were excluded. Three cases reported severe air leakage syndrome. The
number of cases was 5 cases. A total of 12 foreign language literatures were retrieved,4 case reports were repor-
ted,and the number of cases was 4 cases. In addition, there were 10 cases of this case,of which 6 cases were dead,
3 cases survived,and 1 case was not reported. Severe air leakage syndrome has a rapid progression and high mortal-

ity. It should be prevented and treated early.
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