2024 4§ I PR 2 2% 25
25 % 3 J Clin Emerg(China) e 105

S O Eaval S R S

[(FER] RRGEATH TEHER.2REFFMA AL 540 74,8 213 FTAB KL
TRAR T —WAKRAKE R, BEAROCKFEREAG I A B G EE G LA R
Z— HREBAMBERG AL S FAAESE, ABERG EAETRABEZLE, B AT &
ZRATRFRN IR SRR R G LR RAL T EARAE, X — N T AERH, HE S
HME RS EREA, AFRGERHGBELE, BNAETIANTEARGS T ALER A,
Heoh A G HLE Rk 7 R A E K, AR A4S B S 00 BRKOK B, 3w AR AR B B e 4 BSE L
HE XS TPERARGHEAAETEZEL, —RE N, ik GELERA T RRK! ibwlh B4
WEERARAHERFHR)

ERHMWSae®:ITTEMES G " BE="

B A G ES e s

TEHEBM:SFAEZHEETF . —AHE HLAFH . HLE6MEF
L ESHEHRENER . EHEBEZERALT, N HEFH PR -
N HAARER @O FHBXFEFRELEFFRFTIA FREML,
FEELEREAVGARAEFTHRELER T . PEESHFREL S K0 H
RO EHEONGERERBEFRELE LT BHEAUME S EF BN
IRHFRFT (T 504 . FhELLTRBREFHAT O G4 E
F 4 TAEsE FAE,

CHZE] BRI 1 I PR W L B 208 Th 22 M B , LA 6000 S Dl VR 20 B0 AR T PR T 4 v B R A
H 2009 4R T 5 T AR 21 S0KE e 0 45 9 A Bl 2000 B0 PR 0 4 B AR s e 40 S [R5 | R T 4 BR Y B N B T KT
PEAEK , i R AT T (2018 4F v [ g 4 f0vA T AR AICHE WS B2y ML (2021 RO ) (H R B %), X
i TP Y L 5K LRI ST T L W A B R R A2 T R AR R R RO T S ANl b [ 0 A Y R A
FETD A B R SR TR 2 5 SOHEAROR B R  AS SCE A 0z Wi 4 48 BHUR 237 [ P AR 3R P SRR B 45 g - L 1)
T S 1), % g e 05 4 R0 BUOAR AT R GEIRIT .

[RBR] MEwe i VAT I 5 PUIE BF LW 5 1097 SR s 48 5 31

DOI:10. 13201/j. issn. 1009-5918. 2024. 03. 001

[(hESZ%S] Re16  [X#itrEE] A

Comprehensive management of snakebite: key issues and consideration

of treatment strategies
GE Xinbo' CHEN Song®? FENG Lu® YAN Shijiao' LV Chuanzhu®
(!Emergency and Trauma College, Hainan Medical University, Haikou, 570216, China;
“Department of Emergency, People’s Hospital of Wanning, Wanning Hospital, the First Affili-
ated Hospital of Hainan Medical University; *Department of Emergency Surgery, Sichuan Pro-
AR A BT A RHAFAE(No:81960346)
Vil B F TR &5 4045 F TR G @ ,570216)
CETRARERGAHEFRS —WEBERS TER) & H
‘v B ANRE R & A
"HEBEFRALETAFR
TN HEEFHFR W AARERELDH EHECGHAK TR ELERE FTEREFHZREL EBAH LT
BAEES . & 4 4, E-mail:lvchuanzhu677@126. com
Sl AR BRI PRAA D5 A5 IR I 2B B LA E S SRR B [T R 212 447K ,2024,25(3) .
105-110. DOT:10. 13201/j. issn. 1009-5918. 2024. 03. 001.




+ 106 - I R

P a2

(4

=

Gl

vincial People’s Hospital; * Hainan Medical University International School of Public Health and

One Health; *Department of Emergency, Sichuan Academy of Medical Sciences &. Sichuan Pro-

vincial People’s Hospital, Key Laboratory of Emergency and Trauma of Ministry of Education)
Corresponding author: LV Chuanzhu, E-mail: lvchuanzhu677@126. com

Abstract As a common acute and critical toxic disease in clinic, snakebite has the characteristics of rapid on-

set, diverse symptoms, high disability rate and high mortality rate. Since the World Health Organization added

snakebites to its list of neglected tropical diseases in 2009, the issue of snakebites has attracted widespread atten-

tion worldwide. In recent years. China has issued the 2018 Expert Consensus on the Treatment of Snake Wounds

and the National Health Commissions Code for the Diagnosis and Treatment of Common Animal Injuries (2021 e-

dition) , which play a very important role in regulating the clinical diagnosis and treatment of snake bites. Howev-

er, the overall mortality rate, disability rate and overall health economic burden from snakebites in China remain

high. Through extensive collection, collation and analysis of domestic and foreign representative literature and

guidelines. this paper systematically reviews the current situation of treatment of snakebite.
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Study on risk factors and prediction model of skin necrotic infection

caused by venomous snake bites
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Abstract Objective: To analyze the risk factors of skin necrotizing infections caused by venomous snake bites
and construct a prediction model. Methods: Clinical data of 99 venomous snake bite patients were retrospectively
analyzed to determine whether skin necrotizing infection occurred as an outcome. and predictive model was con-
structed and validated using unifactorial and multifactorial logistic regression analysis. Results: Snakebite severity
score, blood glucose and D-dimer level were the risk factors of skin necrotizing infections caused by venomous
snake bites(all P<C0.05). The area under the curve for predicting the occurrence of skin necrotizing infections was
0. 92 using the above risk factors to construct a column-line graph prediction model; the calibration curves of the
prediction model showed good consistency in both groups. Conclusion: Snakebite severity score, blood glucose and
D-dimer levels are risk factors for the occurrence of skin necrotizing infection after venomous snake bites, and the
model can provide a reference for clinical decision-making.

Key words venomous snake bite;necrotizing infection;risk factor;prediction model
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