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• Russell’s viper (RV), Daboia russelii is one of the deadly venomous
snake relatively recently reported in Bangladesh

• It is one of the common causes of venomous snakebite at Rajshahi
region along with other areas in our country

• It has been reported significant morbidity and mortality

Introduction



Introduction

• RV venom can cause;
• Acute symptoms: coagulopathy, local swelling, acute kidney

injury (AKI), intravascular hemolysis, myotoxicity, capillary
leakage and DIC

• Long term symptoms: chronic kidney disease, pituitary
insufficiency, and psychological disturbance.



Introduction

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

• There has been no scientific evidence of bite and incidence
in Bangladesh since recent outbreak from 2013.



Materials and methods

• Study design:  a prospective observational study
• Place of study: department of Medicine, RMCH
• Total population: 171 cases  (From 2013 to  December 

2022),
• Population: Russell’s viper envenomation confirmed 

either by brought dead or live snake specimen, 
photograph, bedside 20MWBCT and other symptoms



Results and Observations



Demographic profiles

• 96% patients are male, and 4% are female

• Most patients are farmer

• Place of bite in the paddy field

• 90% bite site in the lower limb during work in the paddy field



Initial first aid

• 88% patients given knot
• Around 65% RV bite patients visited traditional healer 

(Ohza)
• Patients visited UZHC. They referred to RMCH without 

giving AV



Time until RMCH admission 

• Average delay 8.9 hours
• Maximum was 22 hours
• Minimum was 2.3 h



Manifestations No of cases
20M WBCT Positive in all cases (except 10 dry bite)

Pain at bite site All patients
Local swelling All patient 
Blood oozing from bite site 77%
Bruising 44%
Vomiting 44%
Hypotension 30%

Presenting symptoms and signs at 
the time of admission 







Lab findings

• Features of acute kidney injury (raised creatinine level & 
urinary findings): 67% patients

• Blood coagulopathy (increased APTT & PT): 24%patients
• Microangiopathic haemolysis: 5 patients
• Raised CPK: 60% patients





Antivenom in Bangladesh

• Only one snake polyvalent antivenom is available in Bangladesh
(Currently, supplied by Incepta pharmaceuticals Ltd to all
Government Hospitals.)

• Antivenom time after bite: 12 h (Av.)
• Shivering (most common) side effect but no severe anaphylaxis



Outcome of Russell’s viper 
patients after AV 

• 108 (67%) patients developed AKI (41 patients needed 
dialysis)

• 31 (19%) patients needed ICU support

• 53 (32.91%) patients died

• Hypopituitarism (after follow up)





Discussion

• Delayed hospitalization and delayed antivenom administration is the main 
cause of morbidity and mortality

• After antivenom use, most of the patients developing AKI

• Efficacy of antivenom might not be satisfactory

• Renal support is important in managing RV bite patients

• Sometimes ICU support is also necessary



Recommendations

• Antivenom should be started at UZHC in early phase of envenomation.

• Timely availability of renal support is necessary to reduce the death

• We also need to explore the feasibility of developing monovalent AV, specifically
raised against venom of RV from Bangladesh

• To strengthen the community health system (early care seeking in appropriate
health facility), primary health care (PHC)

• To establish proper referral system and essential emergency critical care at UZHC.
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