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SUMMARY

RIASSUNTO

In this work the authors propose to bring a clinical case
as a result of bites by Vipera aspis hugy that came to their
observation in a state of confusion and shock. After having
highlighted the areas of Etna, where the snake lives and listed
the mixture of toxic proteins and enzymes that can cause the
severity of the poisoning, they linger on the prehospital and
intra-hospital treatment of such case.
They conclude that, close monitoring and prompt treatment are the basis for a fully recovery.

In questo lavoro gli Autori si propongono di portare
all’attenzione un caso clinico che in seguito a morso da Vipera
aspis hugyi giungeva alla loro osservazione in stato confusionale e shock.
Dopo aver messo in evidenza le zone dell’Etna in cui
vive il serpente ed aver elencato la miscela di proteine e gli
enzimi tossici in grado di provocare la gravità dell’avvelenamento si soffermano sul trattamento preospedaliero ed intraospedaliero di tali casi.
Concludono affermando che un accurato monitoraggio
ed un trattamento tempestivo sono alla base di una restitutio
ad integrum.
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Introduction

west and south-east side of Etna. It is found in specialized grown such as vineyards or orchards often
near the stone walls that make up the fence, in the
vegetation of broom lava rocks, in the woods or
immediately before. The venom of viperidi is composed of a mixture of toxic proteins and enzymes
(cholinesterase Fibrinogen-coagulase/Thrombin,
Phosphatase, Hyaluronidase) capable of causing an
action:
• neurotoxic: it can have both a cholinesterase
reaction or a reaction similar to curare, with fasciculations, seizures, paresis, ptosis and diplopia;
• Hemorrhagic: inducing fibrinolysis, thrombocytopenia, hemolysis, up to a CID;
• Anaphylactic: with consequent onset of
shock: especially in those patients who have been
bitten previously or are allergic to Hymenoptera.
The severity of poisoning depends on the:

In Italy, despite the favorable trend in almost all
cases of the bite of Vipera still arouses much concern. This is supported by the inability to make a
realistic estimate of the number of patients poisoned
by the viper venom, as the latter is coded according
to ICD 9 (International Classification Diseases, 9th
ed.), with the number 989.5, including all poisonings
attributed to animals (snakes, scorpions, spiders, fish,
etc.).
In Sicily there are the Vipera aspis hugy and
Vipera aspis hugy (Schinz 1833), holotype from
Etna. Given the peculiarities of this area, the purpose
of this study was to define risks, criteria of severity,
prognosis and treatment of serious poisoning.
The snake on mountain Etna is spreaded
between 700 and 1000 m, especially in the north-
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• age of the reptile: young vipers have a less
dangerous poison;
• amount of venom injected, on average, the
amount of poison produced by a viper adult is 5-40
mg pro dose, and bites is inoculated 4-7% of the
amount of poison;
• site of injection and depth. The sites mostly
affected are: the hand, foot, calf; but the sites that are
more dangerous neck or head.
• age, body weight and health status of the
person affected: increased risk for children and elderly persons;
• activities performed by the victim after the
bite: If the victim begins to run increases the passage
of circulating venom.

Intrahospital care
Upon arrival at the hospital the patient will be
assessed by a clinical and prognostic point of view
through the rating scale Audebert (Table 1).
Grade 0

No poisoning

traces of the bite, no swelling
after 2-3 hours (dry bite)

Grade 1

Mild Poisoning

edema at the site of inoculation,
no systemic signs

Grade 2

Moderate Poisoning

intense limb edema, mild systemic
symptoms (hypotension, diarrhea,
vomiting, nausea, etc)

Grade 3

severe poisoning

massive edema, shock,
hemorrhage

Table 1: Scale Audebert for clinical evaluation of snake
bite.

Fig. 1

Prehospital care
a) keep at rest and reassure the victim, avoiding
raising blood pressure and heart rate which increases
the rate of diffusion of toxins.
b) Immobilize the limb with a splint or other
means of luck. Use elastic bandages, which have a
gradual compression, that prevents the spread of
venom. The bandage should be extended upstream
and downstream of the bite in order to exclude the
superficial venous and lymph circulation (the typical
route of spread of toxins), leaving intact the arterial
and deep venous.
c) Avoid traditional manoeuvres (tourniquet,
cutting and sucking), that in addition to be ineffective, may cause iatrogenic damage of the interested
side and increase the spread of the poison;
d) Avoid the administration of serum
antivenum outside the hospital environment for the
risk of anaphylactic shock.
e) Warn the 118, which will provide a secure
and rapid transport.

Patients who have a degree of poisoning from 0
to 2 should be kept under observation for at least to
12 hours, even if asymptomatic, because it can
always evolve to a higher level of symptoms.
You must also:
a) ensure the immobilization of the limb;
b) disinfect the wound and check for tetanus
immunization;
c) monitor the entry and then do the following
tests: complete blood count and platelets; coagulation screening (PT, PTT, INR, Fibrinogen), electrolytes, CK, BUN, creatinine, urinalysis.
d) Check the progression of edema.
e) Perform instrumental tests such as electrocardiogram and echo-doppler of the affected limb.
In case of severe poisoning (grade 3), patients
should be admitted to an intensive care unit and
immediately treated with infusion of intravenous fluids wiyh "serum Antivenum”. In particular, it must
be evaluated for the possibility of using the serum in
case appears: severe hypotensive shock, severe coagulopathy, abnormal paths of E. C. G (ST segment
deviation), respiratory failure.
The infusion should be administered only intravenously, because with the intramuscular or subcutaneous administration only 10% reaches the site compared with 80% of the intravenous administration.
The serum commercially available is heterologous (obtained from the horse) and contains specific
immunoglobulins that antagonize the action of toxins
from the venom.

Anaphylactic shock from the bite of Vipera Aspis hugy

Therefore, it is evident the risk of anaphylactic
shock by heterologous serum and therefore the need
for close monitoring of vital functions that only a
hospital can provide.
Since 1994 have been introduced on the market
antivenum antibody fragments for three different
European vipers (V. Aspis, and Berus ammodytes),
known as Fab (fragment antigen binding), and therefore without the antigenic component characterized
by a lower incidence of allergic reactions. The
administration includes intravenous infusion of 2
ampoules in 200 cc of saline. Tolerance to treatment
was good and clinical improvement is rapid after
administration of 1-4 infusions.
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Case report
A man of 66 years, after a bite on his right hand
by a snake identified as Vipera aspis hugy, with consequential state of confusion, came after 40 minutes
to the emergency room in shock with 40 bpm and a
pressure of 60/35mmHg. Inspection: the patient was
dyspnoeic, in the right hand were evident two small
holes spaced by 0.5-1 cm, and his face was oedematous. Lung auscultation were perceived widespread
wheezing, prolonged exhalation, and a reduction in
lung sounds.
Immediately, were made first resuscitation in
order to restore the circulation: the oro-tracheal intubation, oxygen therapy, infusion of saline (8 l/48 h),
1 mg of epinephrine by continuous infusion diluted
in 500 ml of saline infused at a rate of 0.5-2.0 ml /
min, and methylprednisolone.
Laboratory tests, pointed out, the following
abnormal values: hemoglobin 5.2 g/l, platelets 44 g/
L, PT 61%, PTT 20 sec, fibrinogen 1.44 g/l, so that
was needed a transfusion.
Were performed, skin tests and serum IgE antibodies specific to Hymenoptera venom, which
resulted positive. After six days the patient was discharged with restitutio ad integrum.
Conclusions
Poisoning from snake bite, thanks to the investigation of local reaction (edema, inflammation and
pain) as well as, the relief of biting (two incisions
point at a distance of 6-8 mm), requires a welldefined procedural framework, both in-hospital and
prehospital field.

_________
Request reprints from:
Dott.ssa FEDERICA CHIARENZA
Via G. Marconi, 4
95022 Acicatena (CT)
(Italy)

