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Deseription

Snake Venom Antiserur is a sterile
preparation cortaining eguine
immunoglebuiin fragments  F(ab'),
The antivenoin is supplied inliquid as
welias freeze dried form.

Each mb has capacity of spacifically
neutralizing the venom of the
foltowing species of Snake,

0.60 myg of dried hdian Cobra (Nafa
nafalvenom

0.45 mg of dried Common Krait
{Bungarus Caerulsus) Venom

0.60 mg of dried Husselfs viper
(Dahoia russelli) venom

0.45 mg of dried Saw-scaled viper
{Echis carinaius) venom

il fragments)

The antitoxic eguine nmunagiobulin
fragments and their derivalives are
obtained from the serum of healthy
squines immunized against venoms
of the above species of snakes,

Reconstitution of Lyaphilised
Antiserum

The antivenin is supplied in liquid as
well as freeze dried form. The freeze
dried powder is reconstifvted with
10mL of Sterile Water for Injections
IP is supplied with this pack. The
whole container of freeze dried
powder dissolves into a clear
colourless or pale yetiow liquid.

Administration and Dosage
Reconstituted  antivenom /7 liguid
antivenom is administered as sooh
nossible if clear-cut signs/symptoms
of envencmation are evident. i can
be administered in two ways:

1 Intravencus Injections:
Reconstituted antivenin is
administered by slow intravenous
injection (1-2mL/minuie).

2 Infusion: Reconstituted antivenin
is diluied in isotunic salins or

" glucose solution, 5-10miKy of

bady weight.

At present {here is no simpla mathad
o measure the amount of circulating
venom in the body, therefore the
antivenin dose cannot be accurately
recommended, The dose also
depands on the type of spake kite
and severity of envenomation, in
consideration o the requirement of

venom neuiralization fast, two vials

are usually injected directly oy LW
ralite slowly ie. 1-2Zmbl/minule
(taking care of sensitivily 1eaction).
Two more vials are given after half an
hour to one hour, if the symptoms of
envenomation persists. This way
patient should be given doses
{further dose can be given with
Infravengus fhuid) till the
envenomation symptoms subside.
The patient should be ciosely
monitored for 2 hours. Local
administration of antivenin in or
arpund the oite sila is ineffeclive,
painful and may raiss intra
cormpartmental pressure, particularly
in the digiis. henge it is not
recommended.

Snakebite manifestations

in case of bite by Cobra or Krail,
therg is creeping paralysis of
muscles of ayelids, siaggering gait,
difficulty in speaking blurred vision
and dropping of head, accompanied
hy nausea and vomniling. Thesea
symptoms are due to the
predominance of neurotoxins. Death
may result within minutes or several
hours due to respiratory failure. In
sase of Russells viper and Saw
scaled viper, Paralytic manifestitions
are uncommon {though they have
occasionally been reported with
Russell's viper). The usual
marifestations comprise persistert
pain and swelling of the bitten limb
with cozing of bload from the bitesite.
There may he blister formation and
necrosis, This is followed by
generalized vascular injury with
severe external and intsraal
haemorrhage. Vomiting may occur.
Death wusually results from
cardiovasculzrshock orrenal failure.

Antivenin Reactions
Anaphylaxis is ife-threatening, bul'if

the correct protocol is followed, ftcan
be effectively treated and dealt with.
Anaphylaxis can be of rapid onset

and can deteriorate into a life-
threatening emergency very quickly,
The patient should be monitored
closely and at the first sign of any of
the following, antivenin should be
discontinued, and 0.5 mg of 1:1000
adrenaline rust be administered
intranmuscularly;  urticaria, itching,
fever, chills or rigor, nausea,
vomiting, diarrhea, abdominal
crarnps, iachycardia, hypotension,
bronchospasm  and angicedema.
Children musi be given 0.01 mgfkg
bady weight of adrenaling LM,

In addition, to provide longer term
protection against anaphylactic
reaction, 100 mg of hydrocortisone
and 10 ing of H1 aniihistaming can
be given 1.V. The dose for children is
0.2 mgf¥g of antihistaming LV, and
2migiKg of hydrocortisone. LV,

fafter 1010 1% minutes, tha patient's
condition has not improved, or if the
condilion is worsaning, a secong
dose of 0.5 mg of adrenaline 11000
M. may be given. In the vast
majority of cases, na more doses will
be required. ifthere is hypotension or
haeradynamic instabllity LV, fluids
should be given.

Once the patient has recovered, the
antivenon can be restarted slowty for
10-15 minutes keeping the patient
under close observation. Then the
normal drip rate can be resumed.
Serum sickness reactions
sometimes it may occur. But these
usu=lly take a few days to a wesk,
and can be easily treated with oral
antihistamines and  corlicosteroids
{for i.g. rprednisolone - adults 5 my
& hourly; child 0.7 m/Kg/day).

Associated Treatment

Snaks bite can cause motderals o
severe pain in at the bite site. This
normally responds weil to
paracetamol. Aspirin and non-
steroidal  anti-inflammatory  drugs
(NSAIDs) should net be
administered, as they can
exacerbate bleeding. Mid opiates

{such as tramadel 50 mg} can be
administered, for sevare pain.
Neestigmineis an anticholinesterase
drug, which prolongs the action of
accelylcheling, there by teversing
respiratory  failure and neurcioxic
symptoms, It is parlicuiariy effective
i post-synaptic neurotoxins such as
those ofthe Cobra.

Recommended dose

0.5 mg intramuscularly, hall hourty,
togsther with 0.6 mg of atropine LV,
over an 8 hour peried by continueus
infusion. ifthere is no improvement in
symptoms after one hour,
neostigming  therepy should be
stopped. Renal failure may require
dialysis therapy.

Storage of Lyophilized vial

Store the lyophilized vial “Below
28'C", Reconsiifuted liquid should
reither be stared for fong nor should
be allowed {u freeze.

Storage of Liguid vial o
Store the liguid vial between 240 8°C.

Fresentation

Snake venom captiserum P s
supplied as freeze dried powder in a
glass vial. Sterile Water for Injections
1L.P, is supplied in 10 mL containg:.
The anfivanom is also supplied as
10mLiiquid ina glass vials.

Disposal i
Left over antiserum anci used emply
vials should be discarded as a
hiomedical wasta.
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