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• Snake bite is a recognized neglected tropical 
diseases in south Asian tropical countries 
including Bangladesh

• Around 6 thousand deaths/7 Lacs incidence/yr

• Now RV is a recognized cause of Haemato-
reno-myotoxicity in Bangladesh



Russell’s viper in Bangladesh

• Russell’s viper seems to be rare in Bangladesh

• Russell’s viper (Daboia russelii) was an 
important cause of mortality in the 1920s

• Till now, RV has been noticed in the south-
northern part of Bangladesh



Materials and Methods

The present study includes the data of 40 patients of

Russell's viper bite admitted in the RMCH

Patients with the history of Russell's viper snake bite

were selected on the basis of the brought specimen,

clinical history and examination and 20 minutes whole

blood clotting test.

This study was carried out over a period of 5 years

from March 2013 to October 2018.



Russell’s viper

Case no 3



Hospitalization

Year No of patients hospitalized

2013  (first case on 2nd june) 2

2014 1

2015 1

2016 10

2017 6

2018 20



Primary treatment

• Among 35 patients, 25 initially went to OZHA
for traditional treatment including:

1. cutting the bite site

2. sucking of blood 

3. using acid

4. using mud 

5. unknown substances 



Time until hospital admission 

• Average delay 8.9 hours

• Maximum was 22 hours

• Minimum was 2.3 h



Geographical distribution

Name of the district No of  patients

Chapainawabganj 22

Rajshahi 11

Pabna 2

Natore 3

Khustia 1

Naogaon 1



Presenting Symptoms and signs 

Manifestations No of cases

Non-clotting blood (20m WBCT) 38

Blood oozing from bite site 38

Local swelling 35 

Bruising 20 

Raised CPK 12

Evidence of acute kidney injury 26



Treatment

• Polyvalent antivenom given to all envenomed 
patients 

-Maximum needed 50 vials

-Minimum was 10 vials



Avg delay of taking AV

• Avg dealy was 10 hours

• Maximum 48 h

• Minimum 3 hours





Treatment

Fasciotomy IPD Haemodialysis Immuno-
suppressive 
therapy

ICU support

10 patients 15 patients 3 2 patients
(cyclo-
phosphomide
and methyl 
prednisolone)

7 patients



What's the problem in 
management ?



1. Managing the Renal failure 

• Acute Kidney injury- 26 patients 

• Renal dialyses (both IPD and Haemo) needed-
18 patients



Kidney biopsies

• Two patients went for renal biopsy because 
they had features of glomerulonephritis which 
revealed 

-focal segmental proliferative 
glomerulonephritis  

(Case no-7).

-minimal change glomerulonephritis

(Case no-12).



Renal failure relation with Antivenom

• Observation didn’t prove that delayed AV 
causing more AKI

• After giving AV, 18 patients increased serum 
creatinine level though 20m WBCT became 
normal.



2. Compartmental syndrome

• Among all, 10 patients developed 

• 8 patients needed to have surgery

• 5 patients died those having surgery



3. ICU support

• 7 patients needed to have  ICU support 

- As a part of MOF

- Developed pulmonary edema?



Outcome

Survived Death 

28 (70%) patients 
survived

12 (30%) patients died, cusses 
including mostly renal failure & 
MOF 



What to do?

• To prevent renal failure, could be done early 
dialysis

• To detect early AKI, we can use biomarkers

• We can develop national treatment protocol 
for renal failure in RV

• Should be very cautious for treatment of 
compatmental syndrome. 

• Specific antivenom may improve this situation



Conclusion 

• Russell’s viper is a newly recognized cause of 
venomous snakebite in Bangladesh

• Most of the patients presents with AKI

• Renal dialysis facilities should be improved 

• Training of healthcare staff  is needed and 
needs community awareness, 

• Needs geographically comprehensive survey
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