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Clinical management of snakebite in dogs: Case study

HK Ratre, SK Mait, Shraddha Sinha, Neeti Bante, | Raj, R Dewagan, MO
Kalim and KR Baghel

Abstract

The study was conducted on three dogs presented in TVCC Durg, with the history of frequent salivation,
edematous swelling at facial region and completed recumbent. Physiological examination revealed two
fang marks on their body and there was increased body temperature, heartbeat, pulse and respiration rate.
Hematological examination was performed showing reduced haemoglobin and neutrophilia,
leukocytopenia. On the basis of clinical examination snake bite was confirmed. Polyvalent snake
antivenom was given along with other supportive treatment. All the dogs recovered after treatment within
4 to 5 hours. In conclusion immediate treatment with polyvalent anti-snake venom is effective and
prognosis is favorable.

Keywords: Haematological, neutrophilia, leukocytosis, polyvalent antisnake venom

Introduction

One of the most complicated natural poisons is snake venom, which has 50-200 proteinaceous
components. (Kim et al., 2011) I (Bolon et al., 2019) @ The various pharmacological effects
seen in snakebite patients are caused both directly and indirectly by clinically significant major
toxins in snake venoms, such as phospholipase A2 (PLA2), snake venom serine proteases
(SVSPs), snake venom metalloproteinases (SVMPs), and three-finger peptides (3FTxs)
(Debono et al., 2019) . Pharmacologically, the effects of snake venom can be divided into
three categories: hemotoxic, neurotoxic, and cytotoxic (Park et al. 2007) [*°1, First, hemotoxic
venom exerts cardiovascular and hemostatic effects (Bolon et al., 2019) 2. A compromised
hemostatic system may result in reduced blood coagulability, blood vessel damage, and
thrombosis, and cardiovascular repercussions may result in significantly low blood pressure
(Bolon et al., 2019) [ (Palm C, 2019) [l Second, interference with neurotransmission caused
by neurotoxic envenoming targets several sites of the neuromuscular junction and may cause
neuromuscular paralysis (Bolon et al., 2019) & (Holowaychuk et al., 2014) [l Finally,
cytotoxic envenoming kills cells by altering the function of membrane-bound enzymes,
preventing platelet aggregation, depolarizing neurons, and disrupting the excitable membrane
of heart cells (Kumar et al., 2018) (17,

Materials and Methods

History

The present study was conducted on three dogs presented with the history was edematous
swelling of facial region, hyper salivation and completely recumbent from last 1 to 2 hours
after playing outside in their garden. Detailed physical and clinical examination was done and
hematological test was performed in all the three dogs. (Fig 1) the detailed information and
description is given in the following table.

Table 1: The detailed information and description is given

S.N | No. of case | Age | Site of bite Clinical signs

1 Casenol | 2yr | Lowerjaw Hypersalivation, recumbancy
Case no 2 | 1.5yr | Facial region |Swollen, cyanotic tongue and congested mucus membrane
3 Caseno3 | 4yr | Head region Swollen

N
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Treatment

The only standardised treatment for snake envenomation at
the moment is intravenous delivery of antivenom. (Lim et al.,
2013) [*? (Kasturiratne et al., 2008) [l (Fukuda et al., 2006) [°1,
Polyclonal antibody fractions or antibodies that bind to
circulating snake poisons are present in antivenom. The
venom-antivenom complexes that result from this interaction
inhibit the venom target site or limit the ability of the
circulating poison molecules to migrate. Effective therapy
depends on the interval between snake envenomation and
anti-venom administration. Although it is advised to deliver
anti-venom within 4 hours of a snakebite for a better
prognosis, anti-venom may still be effective days later if
systemic envenoming is still present, especially in the event of
hemostatic problems.

Fig 3: After treatment
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Results and Discussion

Snake envenomation in dogs is an emergency which requires
immediate treatment to prevent untoward consequences.
Local tissue reaction, edema and necrosis of the tissue in and
around the snakebite sites, nervous signs and coagulopathy
are the most common symptoms of envenomation. The
prompt administration of antivenom is the primary treatment
for venomous snakebite. (Arochand Harrus 1999) M, (Kim et
al., 2011) I: (Hackett et al., 2002) 61, Although snake venom
is best delivered within four hours of a bite, it is still possible
to cure systemic envenoming two weeks or more later,
particularly in cases of hemostatic abnormalities. (Lim et al.,
2013) 2, (Arochand Harrus 1999) I, (Segev et al., 2004) (21,

Conclusion

The prompt administration of antivenom is the primary
treatment for venomous snakebite. (Arochand Harrus 1999)
1, (Kim et al., 2011) ; (Hackett et al., 2002) [¢l. Although
snake venom is best delivered within four hours of a bite, it is
still possible to cure systemic envenoming two weeks or more
later, particularly in cases of hemostatic abnormalities. (Lim
et al., 2013) 14, (Arochand Harrus 1999) [, (Segev et al.,
2004) 081 In addition, hydration therapy, pain management,
antibiotic prophylaxis, respiratory support, and surgical
debridement are all possible supportive treatments for canine
snake envenomation (Chiba et al., 2018) F1.
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