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JlanHoe KIMHIYECKOe HabJII0/IeHITe OCTPOTO OTPaBJIEHUs TTocie YKyca 3Men Dendroaspis viridis mHTEpecHo B
CBSI3M C €T0 PEIKON BCTPEUaeMoCThI0 B Poccunt 1 0COOEHHOCTSIMU TEPATIEBTIYECKON TAKTHKI: MHTEHCHBHAST TePaTIHsT
NPOBOANJIACH (€3 MCIIOIb30BaHUS Crieln(UIeCKON aHTUAOTHOI Tepaliiy BCJEACTBUE OTCYTCTBUSA aHTHA0Ta. B Kin-
HUYECKOI KapTUHE MTPEBATUPOBAJIN TIPU3HAKM TOKCUYECKOI MUOTIATUN C TIAPE30M CKEJIETHO U JIbIXaTeJIbHOI MYyC-
KyJIaTypbl IIPUBEIIEI K PA3BUTUIO OCTPOM JbIXaTEJIbHON HEJOCTATOUHOCTH 1 METabOJIMYECKIM PACCTPONCTBAM.
OnrcatHble MPOIECChl 00YCJIOBIEHbI IEHCTBIEM JEHAPOTOKCUHOB CO CBOMCTBaMU GJI0KATOPOB KaJIMeBbIX KaHAJIOB
U MHIHOUTOPOB alleTUIIXOJMHICTEPAsbl, BXOAAIIMX B COCTAB s1/1a 3Meu. IHTeHCHBHAs Tepalins BKJIYala npoBeje-
HIE a/IEKBATHOM COCTOSTHUIO CHHAPOMAJIbHOI Tepaliiu, HalpaBJeHHON Ha MO/IepsKaHie CUCTEM KU3HEOOEeCTIeueH st
(nporesuposatue HYHKIMN AbIXaHUs 1 KPOBOOOPALIEHMUS ), aHTUOMOTUKOTEPAIIUIO U [IECEHCUOMIM3UPYIOIIee Jiede-
HUe, ¥ KOPPEKIINIO METAOOTMIECKUX HAPYIIIEHI MyTeM BBEJECHNUS MPEapaToB ¢ aHTUTHTIOKCAHTHBIM/aHTHOKCH-
JIaHTHBIM MEXaHU3MOM JeiicTBus. [[puMeHeHHas KOMILIEKCHas! Tepanus obecrieunsia O1aronpusaTHbII HCXO/ OCTPOTO
OTPaBJIEHUS SIJIOM 3€JIeHON MaMObl 1 103BOJIMJIA N30EKATh Pa3BUTHSI BO3MOKHBIX OCJIOKHEHUI 6e3 BKJIIOUEHUS B
cXeMmy aHTHUIOTHOTO TIperapaTa.

Kmoueswie cnosa: ocmpuie ompasienist; 10bl, Ykycol 3Metl; 3e1eHast MAMOa; Memaboiuueckue paccmpoucmed; yu-
mognasum; peambepun

This clinical case of acute poisoning due to bite of snake Dendroaspis viridis seems interesting to share because
of its rare incidence in Russia and management peculiarities: the critical care was conducted without specific antidote
therapy due to absence of the antidote.

The prevailing clinical presentation included signs of toxic myopathy combined with paresis of skeletal and
breathing muscles that led to development of acute respiratory failure and metabolic disorders. The processes de-
scribed were induced by the action of snake poison dendrotoxins featuring the activities of potassium channel block-
ers and acetyl cholinesterase inhibitors.

The proper critical care included conduct of syndrome therapy aimed at maintaining life support systems ad-
equately to condition (replacement of the breathing and circulation functions), antibiotic therapy and desensi-
tizing treatment and metabolic care by administration of drugs characterized by antihypoxant/antioxidant
mechanism of action.

The comprehensive therapy applied has resulted in a favorable outcome of acute poisoning by snake green mamba
without development of possible complications even when the specific antidote drug has not been included into the
treatment protocol.
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BBenenne

B MeamummHCKOW mmMTEpaType MepuoandecKu
HOSIBJISIIOTCS PAGOTBI, OTMCHIBAIOIIIE OCTPhIE OTPaB-
JIeHUS BCJIEJCTBHE YKYCOB 9K30THYeCKUX 3Meit [1-4].

B Poccun n ipyrux cTpanax Mupa (3a uckJiode-
HUEM CTpaH Ha Tepputopuu 3amannoil Appukm)
TaKUM 3MesIM OTHOCHUTCSI, B YaCTHOCTH, 3eJIeHasT WU
samnannas mamba (Dendroaspis viridis); xinacc — pern-
TUJIAH; OTPsIL — velnyiiuaTbie; cemelictso — Elapidae;
pox — Dendroaspis. Apeas oburanus 3eseHoil MaMObl
BKJITOUaeT B cebd toro-samannbiii bunun, Ceneradn,
Isuneto, [any, Tam6wuio, TsuHeto, Cheppa-Jleone, Kor-
' Usyap, JIuGeprio, Toro [5]. Mexanusmsr geficTBust
SI7I0B 3Mel ceMelcTBAa acNMIOBBIX BKJIOUAIOT [[BE
IPYIITbI KITMHUYECKUX TPU3HAKOB: MECTHBIE 1 OOIIIHE.
K MecTHBIM TIPOSIBJICHUSIM OTHOCSITCS TIOTEMHEHUE
TKaHeH BOKPYT MeCTa yKyca, IOKAJIbHbIH OTEK, HEKPO3
MOBEPXHOCTHBIX TKaHel. Hanboee omacubiii cuMnTo-
MOKOMILJIEKC 00YCJIOBJIEH HEHPOTOKCUYECKUM JIei-
CTBUEM SI/Ia ¥ XapaKTePU3yeTcsl TPOrPecCUPOBAHIEM
SIBJIEHUH OCTPOH MBIXaTeJbHON HEAOCTATOYHOCTH, a
Takke Pa3BUTHEM KapIUOTOKCUYECKUX W He(POTOK-
cuyeckux cumnToMoB [6-8]. Kommonenramu sja
3eJIeHOH MaMOBI SIBJISIIOTCST HEHPOTOKCUHBL: XOJUHEP-
TMYeCKre TOCTCUHANITUYECKUE —¢-HEHPOTOKCUHBI,
NEHAPOTOKCUHBI, (haCIUKYJTMHBI U MYCKapUHOBBIE
tokcuHbI [9]. CorstacHO JTaHHBIM JIUTEPATYPHI, JTeTalb-
HBIN UCXO/T MOKET HACTYTUTD yiKe 4epe3 30 MUHYT OT
MoMenTa ykyca [10]. OxnuM n3 oCHOBHBIX KOMIIOHEH-
TOB sIJIa 3eJICHOIU MaMObI SIBJISIFOTCS ICHAPOTOKCHHBI,
KOTOpBbIE OTHOCATCSI K KJIacCy TMPeCUHANTUIECKUX
HEUPOTOKCHHOB, OJIOKMPYIONIIX ONPeIeIeHHbIE TO/-
TUTIBI TIOTEHIIMAI3ABUCUMBIX KaJUEBBIX KaHAJOB B
HelipoHaX, TeM CaMbIM TIOBBIIIAsT BBICBOOOKICHIE
aleTUJIXO0JIMHA B HePBHO-MbIIIeYHbIX cuHarcax [11].

Ha panneit cramnm B MecTe yKyca OTMeYaeTcs
JKTydas 60JIb M HapacTarolIMii OTEK BOKPYT PaHbl, B
JaJbHEIeM BO3MOKHO pasBuTHe Hekposa. Obmrie
CUMIITOMBI TIPOSIBJISTIOTCS B BUJE aTaKCWU (TIOTEPsI
KOOPJIMHAIIUY JIBUKEHUIT ), TONTHOTBI, PBOTHI, TOJIOB-
HOH 00JI1, TOJIOBOKPY KEHUST, 3aTPYAHEH S [IbIXaHNI,
apTepUAJbHON THIIEPTEH3UU, [Uapeu W Mapajmya
MBITII. Be3 mpoBefeHus aHTUAOTHON Tepanuu, B
JAJTbHENTIIEM, OTMEYaeTCsT TPOrPEeCCUPOBAHUE TOKCH-
Yyeckux NposBiaeHui. JleTanbHblii MCXox 0OBIYHO
HacTymaer oT acUKCUU, BBI3BAHHON TapajlndoM
JIBIXATETbHBIX MBI [3].

[To marABIM 3amagHOTO MHCTUTYTA TOKCUKOJIO-
run . Can-/[uero, B panHeii cTaAy OCTPOTO OTPaBJIe-
HIUSI PEKOMEH/IOBAHO HAJTOKeHHe OaHIasKHO TOBSI3KU
1 TMWHBI Ha TTOPAKEHHYI0 KOHEYHOCTh. OCHOBOH ke
JiedeOHBIX MEPOTIPUSITUI NP OCTPBIX OTPABJICHUIX
BCJIEJICTBHE YKYCa 3€JIeHOM MaMObl 10 yKa3saHHBIM
JTAHHBIM SIBJISIETCSI TPOBEICHNE aHTUIOTHOM Tepanuu
MTPOTUBO3MENHON CBIBOPOTKOI, TIPH TSZKEJTBIX (hopMax
OCTPBIX OTPABJIEHUN 71032 MOKET COCTABJATH 70 12
(maxonos [10]. Hapsamy ¢ atTnuM Tepanus mpu oTpas-
JIEHUW BCJIE/ICTBUE YKYCOB 3MeH 3aKII0UaeTCs B TIPO-

Introduction

From time to time, papers appear in medical lit-
erature, which describe acute poisoning because of
bites of exotic snakes [1-4].

In Russia and other countries of the world (with
the exception of West Africa’s countries), such snakes
include, in particular, green or western mamba (Den-
droaspis viridis); class — Reptilia; order — Squamata;
family — Elapidae; genus — Dendroaspis. The green
mamba’s range includes south-west Benin, Senegal,
Guinea, Ghana, Gambia, Sierra Leone, Cote d’'Ivoire,
Liberia, Togo [5]. The mechanisms of action of Elapi-
dae snake poisons include two groups of clinical signs:
local and general. The local presentation includes dark-
ening of skin around the bite site, surface tissue necro-
sis. The most dangerous symptom group is related to
the neurotoxic effect of poison, characterized by pro-
gressing acute respiratory failure and development of
cardiotoxic and nephrotoxic symptoms [6—8]. The
components of green mamba’s poison are neurotoxins:
cholinergic postsynaptic ¢-neurotoxins, dendrotoxins,
fasciculins, and muscarinic toxins [9]. According to the
literature, the fatal outcome might occur as early as 30
minutes of the bite [10]. One of the main components
of green mamba’s poison is dendrotoxins, which belong
to the class of presynaptic neurotoxins blocking spe-
cific subtypes of potential-dependent potassium chan-
nels in neurons, thus increasing release of acetylcholine
in neuromuscular synapses [11].

At an early stage, in the bite site, burning pain and
growing edema around the wound are observed,; later,
necrosis might develop. General symptoms manifest as
ataxia (loss of motion coordination), nausea, vomiting,
headache, dizziness, shortness of breath, arterial hyper-
tension, diarrhea, and muscular paralysis. In the ab-
sence of antidote therapy, further progress of toxicity is
later observed. The fatal outcome is usually caused by
asphyxia due to paralysis of breathing muscles [3].

According to San Diego Western Institute of
Toxicology, bandaging and splinting of the affected
limb are recommended at an early stage of acute poi-
soning. Pursuant to the said data, the management of
acute poisoning from green mamba’s bite should be
based on antidote therapy with anti-ophidic serum at
a dose up to 12 bottles in the cases of severe acute poi-
soning [10]. Complementary therapy for snake bite
poisoning includes an infusion desensitizing therapy
with corticosteroids [3].

The present clinical case of acute poisoning after
a bite by snake Dendroaspis viridis is interesting be-
cause of its rare incidence in Russia and management
peculiarities: the critical care was conducted without
specific antidote therapy due to absence of the antidote.

Clinical Case

Patient T., born in 1972, Inpatient Case Record
#4217242, was delivered by ambulance to City Clinical
Hospital No. 7, Kazan, 8.06. 2018.
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BejleHU UHMY3UOHHOM, JleCeHCUOMIU3UPYIOIiei
Teparui, ¢ UCIOJIb30BAaHUEM KOPTUKOCTEPOUIOB [3].

JlanHoe KJIMHUYECKOE HAOJIO/IEHHE OCTPOTO
oTpaBJieHHs 1ocyie ykyca 3ameu Dendroaspis viridis
MHTEPECHO B CBSI3U C €0 PEJKON BCTPEUAEMOCTBIO B
Poccun 1 0cO6EHHOCTAMY TEPANIEBTUYECKON TAKTUKH:
WHTEHCUBHASI T€PAITUs TPOBOIUIACH O€3 UCIT0JIb30Ba-
Hug crenuduyeckoil aHTUAOTHON Tepannuu BCJie]l-
CTBUE OTCYTCTBUS aHTH/IOTA.

Kaunnueckoe Ha6JIIOI[eHI/Ie

Tammment T., 1972 toma poxmenus, Ne MKCDH
4217242, 6b11 mocTaBjieH OpUTanoii CKOpoii MeAUIMHCKON
nomoriu B fopozickyio kimundeckyio 6osbruiry Ne7 roposa
Kazann 8.06. 2018 1.

13 anamuesa 3a6oseBaHus: CO CJIOB MAIMEHTa, Cep-
nexroJora-aoouresns, 8.06. Bo BpeMs «00IIeHnsI» o 3Meeii
OH 3aMeTHJI IPUKOCHOBEHHUE TOJIOBBI 3MEH K CBOEMY ITpa-
BOMY mpeareunio. [IpuMepHo yepe3 2 MUHYTHI Ha KOXKe B
MecTe COMPUKOCHOBEHMUST GBI OOHAPYIKEHBI J[BE TOYCUHBIE
KPOBOTOYAIIME PAHKU, COOTBETCTBYIOIIE MPOEKIMU 3y00B
3Men. [TarenT caMoCTOsATEIbHO BBIPE3AT MECTO YKYyCa JIe3-
BHEM GPUTBBI, IPIZKET PACKAICHHBIM HOKOM U BBI3BAJI CKO-
pyto niomorib. Bpurana «03» npubsiia yepes 6 MUHYT, uepes
20 MUHYT OT MOMEHTa YKYca 60JTBHON ObLI TOCIUTATU3UPO-
BaH B CTallMOHAP.

IIpu nocrymieHun: cocTostnie GOJBHOTO PACIIeH UK
KaK TsDKeJIOe, COXPAHSIIOCH SICHOE CO3HAHNE, OPHEHTHPOBAH
B COOCTBEHHOI JIMYHOCTH, BDEMEHHU, IPOCTPAHCTBE, KOHTAK-
TeH. [TanmenT npebsiBIIsI JKaTOObl Ha TYBCTBO BbIPAXKEH-
HOIT caabocTu, HeXBATKU BO3/yXa (3aTpy/AHEHME C/eaTh
BIIOX U BBIIOX), 03HOOAa (CO C€JIOB GOJBHOTO: <«TpSICET
BHYTPU», <OIIyIIIeHUE He CBOETO TeJIas ).

O6bexTHBHO: Bec 75 KT, poct 170 cM, ApIxaHue camo-
CTOATENbHOE, YacToTa Abixanus 20—22 B MUHYTY, ayCKYyTh-
TATHBHO KeCTKOe, XPUIIBI He BbIcayInBatoTcs. Hacsienne
KPOBH KUCJIOPOJIOM 94 % TpH TTo/1ave YBJIAKHEHHOTO KHCJIO-
POJia uepes JIUIEBYIo Macky. [eMoinHaMuKa ctabuibha, A/l
144/78 mm pT. cT., cpemnee aprepuanbroe aasiaenne 100 mm
PT. CT., YacToOTa cepieyHbIX cokparntennii 120 B MuHyTY, cep-
JIeYHbIe TOHBI ICHBIE, pUTMUYHbIE. [T0 KIMHUKO-GHOX M-
YeCKUX MOKa3aTessIM: YMEepPEHHass T'eMOKOHIIEHTPAINs
(remorsiobun 143 r/11, o6liee KOJMYECTBO 3PUTPOLUTOB
4,95%10*12 /51, reMaTOKpUT 44,2), 110BbILIEHKE 001ero Ou-
aupybuna n0 33,1 MMoJb/a, Tunepraukemusi 1o 12,44
MMoJTb,/J1. [To TToKasaresisiM KUCJIOTHO-OCHOBHOTO COCTOSTHUST
B BEHO3HOIT KPOBU Y OOJIBHOTO UMEJIO MECTO HE3HAUMTEIbHbIE
OTKJIOHEHUS OT HOpMBIL: pH — 7,46; HanpskeHve yriieKucaoro
rasa B BEHO3HOW KPOBH 27 MM PT. CT.; ieurmt ocnoBanmii (BE
ecf) (-4,6); HanpsKeHe KIMCIOPO/ia B BEHO3HOM KPOBH 43 MM
pr. cr. OBpaliano BHIMAHE MOBBIIIEHIE COAEPKAHHS JTAKTATA
110 6,0 MMoutb /o1 TTpu Mccie1oBaHUK 2JIEKTPOIMTHOTO GasiaHca
OTMETWJIV CHIKEHUE KOHIIEHTPAIIMN CBIBOPOTOYHOTO KaJIUsT
110 2,0 MMOJTB /1.

Pe3yibrarhl 1 00CyKA€eHHE

CoriacHO PeKOMEHIAIUSIM, [TPEJICTABIEHHBIM B
AJITOPUTMAX BeJleHUs TAIleHTOB C YKYCOM 3eJIeHOi
mam6oii 1. Can-/luero [9] Ha TOpaskeHHYIO KOHeY-
HOCTb 0BT HaJOKeH KryT. MecTHOe JiedeHue
3aKJTI0YAJIOCH B €3Ke/[HEBHBIX IIEPEBI3KAX MECTA YKYCa
1 HAJIOKEHUU TeIapUHOBOM Ma3H.

Anamnesis morbi: according to the patienta, an ama-
teur serpentologist, on 8.06. 2018 during ‘communication’
with a snake, he noticed snake’s head touching his right fore-
arm. Two minutes later, two tiny bleeding wounds consistent
with the snake teeth’s projection were found on the skin at
the point of contact. The patient himself cut out the bite site
using a razor blade, burnt with a red-hot knife, and called an
ambulance. The ambulance team arrived in 6 minutes, and
20 minutes after the bite the patient was delivered to the
hospital.

On admission: the patient’s condition was evaluated
as severe, the patient was still alert, oriented to person, place
and time, cooperative. The patient complained of the feeling
of severe weakness, shortness of breath (breathing in and out
was difficult), shivers (according to the patient: ‘shaking in-
side’, ‘sensation of the body belonging to somebody else”).

Objectively: weight 75 kg, height 170 cm, breathing
is spontaneous, respiratory rate 20—22 per minute, harsh by
auscultation, no rales. Oxygen saturation of blood was 94%
upon wet oxygen delivery via a face mask. Hemodynamics
was stable, BP 144/78 mm Hg., mean arterial pressure 100
mm Hg, HR 120 bpm, heart tones were clear, rhythmic.
Clinical chemistry: moderate hemoconcentration (hemo-
globin 143 g/I, total erythrocyte count 4.95*10%12/1, hema-
tocrit 44.2), total bilirubin increased to 33.1 mmol/I,
hyperglycemia up to 12.44 mmol/l. The acid-base balance
of venous blood in the patient showed minor deviations
from the normal range: pH — 7.46; pressure of CO, in ve-
nous blood was 27 mm Hg; base deficit (BE ecf) (-4,6);
pressure of oxygen in venous blood was 43 mm Hg. Lactate
increase to 6.0 mmol/l was noted. Electrolyte balance
analysis revealed decreased concentration of serum potas-
sium to 2.0 mmol/I.

Results and Discussion

Following to the San Diego recommended manage-
ment paradigm for patients bitten by green mamba [9], a
tourniquet was applied onto the affected limb. The
local care included daily dressing of the bite site and
application of heparin ointment.

The intensive care included: infusion therapy
(Sterofundin 500.0 i/v X 2 times; to address hypoxia-
related metabolic disorders, Cytoflavin 30.0 i/v X 2
times per 400 ml of 10% glucose solution, and Ream-
berin 200.01/v X 2 times a day), desensitizing therapy
(Prednisolone 2 times/day: 90 mg — 8.00, 60 mg —
12.00), Hy-receptor blockers (Omeprazole 40 mgi/v — once
aday), antibacterial therapy (Ceftriaxonum 2 gi/v — once
a day), hypokalemia adjustment (4% KCl solution via
infusion pump at 3.5 ml/hr.), antitetanic serum, anti-
histamine therapy (Sol Suprastini 20 mg i/v once a
day), anticoagulant therapy (Fraxiparine 0.6 subcuta-
neously 2 times a day), Sol Atropini 0.1% — 0.5 ml
subcutaneously.

During the follow-up, on 30 min of admission,
progress of acute respiratory failure (ARF) in the form
of complaints of shortness of breath, spontaneous fasci-
culation of intercostal muscles and right shoulder mus-
cles became evident. Objectively, respiratory rate
increased to 24 per minute, oxygen saturation fell down
to 80% at the background of wet oxygen inhalation.
Due to growing presentation of ARF, the patient was
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VuTencuBHas Teparnus BKIOYAIa: WHOY3UOH-
Hyto tepanuio (crepodynmua 500,0 B/B 2 pasa, ¢
IEJIBI0 KOPPEKIIUK METABO0TMIECKUX PACCTPONUCTB, CBS-
3aHHBIX C TUIIOKCHel, ucnoJb3oBain Lurodaasun
30,0 B/B 2 paza na 400 ma 10% pacTBopa TJIIOKO3bI U
peambepun 200,0 B/B 2 pasa B CyTKK), JeCEHCUOUII-
3UPYIOILYyTo Teparuio (MpeaHu30y0H 2 pasa,/cyT: 90 Mr —
8,00, 60 mr — 12,00), 6;10xaTopsl Hy-perientopos (ome-
npasos 40 Mr 8/8 — 1 pas B cyTKH), aHTUOAKTEPUAJIb-
Hyto Tepanuio (1egrpuakcon 2 r B/B —1 pa3 B cyTKn),
koppeximio runokaauemun (pactsop KCl 4% uepes
unHdysomar 3,5 Mji/4ac), IPOTUBOCTOJIOHIYHYIO ChIBO-
POTKY, aHTUrHCTaMUHHYIO Tepanuio (Sol Suprastini
20 mr B/B 1 pa3 B /ieHb), aHTUKOATYJISTHTHYIO TEPAITAIO
(dbpaxcumapun 0,6 11/x 2 pasa B cytkn), Sol Atropini
0,1% — 0,5 M 11/K.

B nunamuke, yepes 30 MUHYT OT MOMEHTa
HOCTYILJIEHUSI — IIPOTPECCUPOBAHUE SIBJIEHUIT OCT-
poii abixatenbnoit Hepocrtarounoctu (O/[H) B Bujse
KasI00 Ha YyBCTBO HEXBATKU BO3/lyXa, BO3HUKHOBE-
HUS CHOHTAHHBIX (DACKIMKYIATUNA MeKPeOEPHBIX
MBIIII] U MBI TPABOTO Tieda. OGbEeKTUBHO OTMe-
TUJIU YBeJINYEHUE YACTOTHI JIbIXaTeJIbHBIX JIBUKEHUI
10 24 B MUHYTY, CHUKEHUE TI0KA3aTeJs yJIbCOKCHU-
MeTpun 10 80% Ha hoHe MHTASIIIY YBIAKHEHHOTO
kucJsopoa. B cBa3u ¢ napacranuem gasiennii O/[H
GOJIBHOTO TIepeBesu Ha MCKYCCTBEHHYIO BEHTHUIIS-
nuto anmaparom «SAVINA 300» Drager (Tepmanust)
B pexxume SIMV (cuuxpoHusupoBaHHas mepeme-
JKAIOIIASICS IPUHYAUTENbHAS BEHTUISALN ) C T1apa-
Merpamu: FiO, (KoHIleHTpanust KUCJIOPOA B JIbIXa-
tesabHol cmecu) — 40%, [:E=1:3,6, V;=550 mu, Y/1
(uacrora nprxanus) 16 8 mun., PEEP (nonosxkuresns-
HOe jlaBjieHue B KOHIle Bbitoxa)=4,0 cm Boj. ct. C
IeJThI0 MEJIMKAMEHTO3HON ceflalluil U CUHXPOHU3a-
Uuu  AblXaHusa OosbHOrO ¢ anmaparom WBJI
HasHaunau Sol. Na Oxybati 20%. ITocne nauyana
UBJI cocroanue crabunbnoe, 1o ganusiM KOC B
npejenax HopMmaiabHbix 3uavenuit (pH — 7,40,
HanpsiKeHue yriekucyaoro rasza 39 MM prT. crT.,
HATPSKEHUS KUCA0POAa 42 MM PT. CT., U36BITOK
ocuoBanuii (BEecf) (-0,6). MccaenoBanue siek-
TPOJIUTHOTIO COCTaBa IIOKA3JI0, YTO COXPAHSJIOCHh
cHmkenune kamug o 2,1 mMmouab/n. B kauectse
METO/Ia MEeTOKCUKAIMOHHOW Tepanuu IPOBeJH
ceanc reModuabrpanyy amrapaTom Fresenius Mul-
tifiltrate ¢ remodpuasrpom AV-1000S (Tepmanms).

Yepes 15 vacoB 30 MUHYT OT MOMEHTa Hayaja
JedeHusi y OOJBHOTO OTMETUJIU TIOJOKUTETBHYIO
JIITHAMUKY B BUJI€ BOCCTAHOBJIEHUSI CAMOCTOSITEbHO-
O JIBIXaHWs, B CBA3K C ueM GOJIBHOTO MepeBesy Ha
CIIOHTAHHOE JIBIXaHUE Yepe3 MHTYGAIMOHHY IO TPYOKY.
[Tokazatesnpb nyabcokcumerpun 100%. Temomunamu-
yecku crabunen: Al 130/82 MM pr. cT., yacToTa cep-
JIeUHBIX COKpaleHuii 88 yzapoB B MUHYTY, Cep/IeuHbIe
TOHBI IPUTITYTIEHbBI, puTMUYHbL Yepes 1 yac y 60Jib-
HOTO TIOSIBUJIACH PEAKIS HA MHTYOAI[MOHHYTO TPYOKY,
OTMETUJIN BOCCTAHOBJIEHIE POTOIJIOTOYHOTO pedhiek-
ca u MblilieuHoro Tonyca. [locse mpoBeenist canarym

switched to artificial lung ventilation with SAVINA
300, Drager (Germany), SIMV (synchronized inter-
mittent mechanical ventilation) mode with parameters:
FiO, (concentration of oxygen in inspired air) — 40%,
LLE= 1:3.6, V;=550 ml, RR (respiratory rate) 16 per
minute, PEEP (positive end expiratory pressure)=4.0
cm water column. For pharmacological sedation and
synchronization of patient’s breathing with the artificial
lung ventilation machine, Sol. Na Oxybati 20% was pre-
scribed. After initiation of artificial lung ventilation, the
condition was stable; according to data, the acid-base
balance was within the normal range (pH — 7.40, pres-
sure of carbon dioxide — 39 mm Hg, pressure of oxy-
gen — 42 mm Hg, base excess (BEecf) was (-0.6).
Electrolyte composition analysis showed that low
potassium at 2.1 mmol/l persisted. As a detoxicative
technique, a session of hemofiltration using Fresenius
Multifiltrate apparatus fitted with hemofilter AV-
1000S (Germany) was conducted.

15 hours and 30 minutes after commencement of
care, positive dynamics was observed in the patient,
such as restoration of spontaneous breathing, and the
breathing was switched to spontaneous breathing
through airway. Oxygen saturation was 100%. Hemo-
dynamics was stable: BP — 130/82 mm Hg, HR — 88
bpm, heart tones were beats were muffled, rhythmic.
1 hour later, the patient exhibited response to the air-
way, restoration of oropharyngeal reflex and muscle
tone was observed. After performance of oropharyn-
geal tracheobronchial tree sanitation, tracheal extu-
bation was conducted without any technical
difficulties. 10 minutes after extubation, respiratory
rate was 18 per minute, hemodynamics was stable with
BP — 125/78 mm Hg, HR — 92 bpm, oxygen satura-
tion in venous blood — 99% at the background of wet
oxygen delivery via nasal cannulas. The patient was
alert, oriented to person, place and time, judgement
was intact. There were complaints of severe weakness,
pain in the bite site. To decrease alpha-amylase (it was
increased to 333 U/I), antiproteolytic therapy was
commenced (Aprotex 50000 i/v 2 times a day).

17 hours after application, the tourniquet was re-
moved from the right shoulder; however, at 1 hour of
its removal, drastic aggravation of the patient’s condi-
tion related to ARF progress was noted. The patient
complained of ‘suffocation feeling’ (Could not fully
breath in and out). Concurrently, progress of myopa-
thy symptoms was detected, which manifested in bi-
lateral eyelid ptosis and spontaneous muscle
contractions. On the part of cardiovascular system,
growing tachycardia (up to 128 bpm) and arterial hy-
pertension (up to 140,/90 mm Hg) were observed, the pa-
rameters of gas composition of venous blood being: pH
7.47, pressure of carbon dioxide — 37 mm Hg, pressure of
oxygen — 45 mm Hg, base excess (BEecf) — 3.2 mmol /1.
Lactate was increased to 5.0 mmol /1.

In connection with growing presentation of ARF,
tachypnea at 27-28 per minute, saturation at the
background of wet oxygen deliver was decreased to
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Kanungeckas mpakTuka

Tpaxeo- GPOHXUATBHOTO JIEPEBA U TIOJIOCTH POTOTJIOT-
KU TIPOU3BEIU 9KCTYOAIUIO Tpaxen 6e3 TEXHUIECKUX
tpyanocreil. Yepes 10 MUHYT 110CI€e 9KCTYOAUT —
YacTOTAa JbIXaTeIbHbBIX ABMKEHUI 18 B MUHYTY, remMo-
muHamMudecku crabuien ¢ AJl 125/78 mm pr. cr.,
4acToTa Cep/leYHbIX coKpanienunit 92 yi/MuH, mokasa-
TeJh MYyJbCOKCUMETPUU BEHO3HOI KpoBu 99% Ha
nojlaye YBJIAKHEHHOTO KUCJIOPOIA 4Yepe3 HOCOBbIE
kanionu. Co3HaHue sICHOE, OPUEHTHPOBAH B IIPO-
CTpaHCTBE, BpeMeH U, COOCTBEHHOM IMYHOCTH, KPUTHU-
Ka coxpanena. yKaso6bl Ha BHIPAKEHHYIO CJIabOCTb,
6osu B obactu ykyca. C 11eIbi0 CHUKEHWS YPOBHS
anbda-amuiasbl (nosbimena 10 333 U/l) mauanu
aHTUIpoTeoIuTHYecKyIo Tepamnuio (Anporerc 50000
B/B 2 paza B CyTKH).

Uepes 17 yacos 110cJ1e HAJIOKEHUS KIYT CHSIN C
[IPABOro T1JI€Ya, OJIHAKO Yepe3 1 yac oT MOMeHTa ero
CHSITUSL Y OOJIbHOTO OTMETHJIM PE3KOe yXYIIIeHue
COCTOsTHUSI, OOYCIOBIEHHOE HApacTaHUEeM SIBJIECHUIT
O/IH. BonbHoii skamoBaics Ha «OITYIEeHUs YAy IIbsT>
(«He mory cnenaTh noJsiHblil BOX U BeIIOX» ). Hapsy
C 9TUM BbISIBUJIH IIPOTPECCUPOBAHIE IPH3HAKOB MHO-
HATUH, YTO TPOSBJSIOCh B (POPMUPOBAHUU HTO3A
000MX BEK U CIIOHTAHHBIX MBIIIEYHBIX COKPAIEHUSIX.
Co CTOPOHBI CEPIIEYHO-COCYIUCTOI CHCTEMbI OTMeYa-
s Hapacranue Taxukapanu (1o 128 yu/mun) u apre-
puanbhoit rutieprenzuu (10 140/90 mm pr. ct.). [lpu
9TOM II0KA3aTeNId ra30BOTO COCTABA BEHO3HON KPOBU
6buiu: pH 7,47, HanpsiKeHue yIIeKUCeIoro raza 37 MM
PT. CT., HAMTPSIKEHUE KUCTIOPOJIA 45 MM PT. CT., U30BITOK
ocrnosanuii (BEecf) 3,2 mmoub /1. Perncrpuposaim
MOBBIIIEHIE COAEPKAHUS JTaKTaTa 10 5,0 MMOJIb /I,

B cBa3u ¢ napacranuewm siinenuit O/IH, Taxun-
HO3 € 4acTOTOl 27—28 B MUHYTY, YPOBEHB CATypalluu
Ha 0/[a4e YBJIAKHEHHOTO KUCJI0PO/IA CHUSUJIICS 10
75%, GoxbpHoTo mepesesn Ha WBJI ammapatom
Drager Savina 300 B pexkume SIMV ¢ napamerpamu
Fi0,=40%, 1:E=1:3,6, V;=550 mxn, Y/l 16 B MuH.,
PEEP=4,0 cm Boa. cr. [IpixaHue NpoOBOAUIIOCH C
obenx cropoH 1o BceMm oraenam. Yepes 20 MUHYT
nocJe nepesoga 6onbHoro Ha MBJI orMeTniun HOp-
Masusaiuio moxkaszarenaeit KOC.

Ha 3-u cyTku oT™MeTHIIN [TOJIOKUTETBHYIO TUHA-
MUKY B COCTOSTHUH 60JIbHOTO. B ¢BsI3U € TOSIBICHIEM
peakiy Ha MHTYOAIMOHHYT0 TPYOKY, BOCCTaHOBJIE-
HUEM POTOTJIOTOYHBIX pedJEKCOB U MBIIIEYHOTO
TOHYyCa MPOU3BEJIN IKCTYOAIHIO Tpaxen 6e3 TexXHIde-
CKHUX 0COGEHHOCTE].

CosHanue Ha ypOBHE SICHOTO, OPUEHTUPOBAH BO
BPEMEHH, IPOCTPAHCTBE U COOCTBEHHOMN JIMYHOCTH, KPHU-
TUYeH K CBOeMY cocTosgHuIo. 3pauku D=S, ¢oTtopeak-
1HsT JKuBast. BMecte ¢ TeM, COXpaHsIUCh 5KaI00bl Ha 3pH-
TeJIbHbIE TAJUTIONMHAIIY B BU/IE TAJIAIONTIX [TPEIMETOB,
MEJIKUX MYIIEK Ha TOTOJIKE M JKIYy4yio 60JIb B TIPaBOil
KHUCTH U IJIeve. [a/TionnHanum KynupoBaJuch CaMo-
CTOSITEJILHO HA 4-€ CYTKM OT MOMEHTA TOCTIUTATIU3ATIIHH.

B teuyenue 10 cyTok 0T MOMEHTA rOCIIUTAIU3AINN
HAIFEHT HAXO/IJICS B OT/IEJIEHUY PEAHUMAIINHY, TTIe TIPO-
BOIMJIN UH(BY3HOHHYIO, I€3UHTOKCUKAIIMOHHYIO Tepa-

75%, the patient was switched to artificial lung venti-
lation with Drager Savina 300 machine in SIMV
mode with parameters: Fi0,=40%, I:E=1:3.6, V,;=550
ml, RR 16 per min.,, PEEP=4.0 ¢cm water column.
Breath sounds were heard bilaterally through all com-
partments. 20 minutes after the patient was switched
to artificial lung ventilation, normalization of the acid-
base balance was noted.

On day 3, positive dynamics in the patient’s con-
dition was noted. Since the response to the airway,
oropharyngeal reflex and muscle tone have been re-
stored, tracheal extubation has been performed with-
out any technical peculiarities.

The patient was alert, oriented to person, place
and time, judged his condition. Pupils D=S, photoreac-
tion was live. At the same time, the patient still had
complaints of visual hallucinations in the form of falling
objects, fine spots on the ceiling and burning pain in the
right hand and shoulder. Hallucinations resolved spon-
taneously on day 4 of admission to the hospital.

On day 10 from admission, the patient stayed in
the ITUC unit, where infusion and detoxicative thera-
pies, and monitoring of vital parameters (cardiomon-
itoring, saturation) were performed. For adequate
management of the bite site wound, the patient was
attended by a vascular surgeon, along with a toxicol-
ogist and critical care physician. Wound dressing with
application of heparin ointment was carried out on a
daily basis. The bite site did not disturb the patient
anymore (there was no pain, the color was physiolog-
ical, the temperature was normal). Considering con-
dition stabilization, the patient was transferred to the
toxicology unit in a state of moderate severity. In the
toxicology unit, the patient continued to receive the
infusion therapy, antibacterial therapy, local dressing
and application of heparin ointment.

The patient was discharged on day 17 after hospi-
talization. At the time of discharge, the patient received
recommendations that included follow-up by a surgeon
and a therapist at local outpatient facilities, blood chem-
istry check (ALT, AST, AMY, BIL T) in one month.

The present clinical case of development of a rare
acute poisoning after a bite by snake Dendroaspis
viridis agreed with the available descriptions [2—4, 10,
11]. The prevailing clinical presentation included
signs of toxic myopathy combined with paresis of
skeletal and breathing muscles that led to develop-
ment of ARF and metabolic disorders, neurotoxic re-
sponse. The processes described were induced by the
action snake poison that contains dendrotoxins, which
are potassium channel blockers, fasciculins inhibiting
acetyl cholinesterase and causing neuromuscular
block. The hallucinatory reaction might be explained
by anticholinesterase effect of mamba’s toxin.

Conclusion

Due to absence of specific antidote therapy, the in-
tensive care included adequate, syndrome therapy aimed
to maintain life support systems (replacement of the
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T, MOHUTOPUPOBAJIN KIU3HEHHO BayKHbIE TIOKA3aTEIIN
(KapZIMOMOHUTOPHHI, TTOKa3aTe i catypaiui ). C 11essio
ANICKBATHOTO BEZICHUS PaHbl HA MECTe YKYCa COBMECTHO C
TOKCHKOJIOTOM, PEAHUMATOJIOTOM MallieHTa HabJIroan
COCYZIMCTBIN XUpYpr. Eske/iHeBHO TIPOBOIMIIN TIEPEBSA3KU
paHbl ¢ HATTOKEeHUeM renapuHoBoii Mazu. Ha 10-e cyTtku
OT MOMEHTA TOCTYIIJICHUSI MECTO YKyca He JIOCTABJIAIO0
HEy06CTB TaeHTy (OTCYTCTBOBAJ OOJIEBON CUHIIPOM,
IIBET KOKU — (DPU3NOJIOTMYECKON OKPACKH, HOPMAJIbHOM
TEMIIEPATyPbl). YUUTBIBAsA CTAOUIM3AINIO COCTOSHUS,
MAIMeHTa TIePeBeJI B OT/Ie/ICHIE TOKCUKOJIOTHH B COCTOS-
HUM CPeTHell CTereHn TSKecTH. B TOKCHKOJIOrnuecKoM
OT/IeJIEHUH TIAITMEHTY MTPOIOJLKUIN MH(DY3HOHHYIO Tepa-
TIUT0, AHTHOAKTEPUATILHYIO TEPAITHIO, MECTHO MIPOBOJINIIH
CMEHY TTOBSA30K M HAJIOKEHNE TeTapUHOBOIN MasH.
[TarmenTa Boinucanu Ha 17-e cyTKM OT MOMEHTA
rocriutanusanuu. [Ipu Boimmcke fanbl peKoOMeHIaum
(maburojieHne y Xupypra, Teparesta aMGyIaTopHo 1o
MECTY JKUTEILCTBA, KOHTPOJh OHOXMMUYECKUX MOKa-
zateneit (ALT, AST, AMY, BIL T) uepes mecsir.
JlaHHOe KIMHUYEeCKOe HAGITIO/IEHIE Pa3BUTHS Pejl-
KOTO OCTPOTO OTPaBJIeHsI TIOcJie yKyca amen Dendroaspis
viridis, COOTBETCTBOBAJIO MMEIOIIUMCS OIIMCAHUSIM [2—4,
10, 11]. B xmmHaMYecKoi KapTUHe MTPEBATIMPOBAIIH TTPH-
3HAKU TOKCMYECKOW MUOTIATHH C TIAPE30M CKeJICTHOH U
JIBIXaTEeJIbHON MYCKYJIATYPBbI, TPUBE/IICH K PA3BUTHIO
O/IH u MeTabom4ecKuM paccTpoiicTBaM, HEIPOTOKCH-
geckoil peaiuy. ONMUCaHHBIE TIPOIECCH 00YCTOBICHbI
JEHCTBUEM f/1a 3MEH, BKIIOYAIONIETO JICHAPOTOKCUHBI,
SIBJIAIONIUXCS GJIOKATOPAMMU KAJIMEBBIX KAHAJIOB, (pacIiu-
KyJIUHbI, HHTUOUPYIIHE alleTHIXOJMHACTEPA3Y, BbI3bI-
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breathing and circulation functions), antibiotic therapy
and desensitizing treatment and metabolic care by ad-
ministration of drugs characterized by antihypoxant/an-
tioxidant mechanism of action (Cytoflavin, Reamberin).

The utilized comprehensive therapy resulted in
a favorable outcome of acute poisoning by green
mamba’s poison with no complications developed de-
spite specific antidote drugs were not included into
the treatment protocol.

BAIOIIME HeHPOMBITIedHyTo O10KaLy. [asumouHaTopHast
peaxiiust MOsKeT GbITh 00bCHEHa AHTUXOJMHACTEPASHBIM
NeWCTBUEM TOKCHHA MAMOBI.

3akiaoyenue

B cBsa3u ¢ orcyrerBueM crienuduueckoii aHTu-
JIOTHOI Tepanuyu WHTEHCUBHAS Tepalus BKJIOYATIA
TpOBe/IeHUE aIeKBATHOU COCTOIHUIO CHHIPOMAIBHOMN
Tepanuu, HAPAaBJIEHHOW Ha TOJAEPKAHUE CUCTEM
skusHeobecriedenuss  (mporesupoBanue  (PYHKIMI
JIBIXaHUSA U KPOBOOOPAIIEHNS ), AHTHOUOTUKOTEPATTHIO
U JIeCEHCUOUIU3UPYIOIEe JieueHe U KOPPEKIHIO
MeTaboIMIeCKUX HAPYIIEHUIT Ty TeM BBEIEHUSI TIperia-
paToB € AHTUTUIIOKCAHTHBIM/aHTUOKCUAHTHBIM
MEXaHU3MOM JielicTBust (1uTodIaBuH, peaMOepuH ).

ITpuMeHeHHAST KOMILIEKCHUS Teparusi obec-
neunsia OJIArOIPUSTHBIN UCXOJ OCTPOTO OTPABJIEHUS
SJIOM 3eJIeHON MaMOBI U TO3BOJIUIA U30EKATh Pa3BU-
TUSI BO3MOJKHBIX OCJIOKHEHUU 0Oe3 BKJIOUEHUS B
cXeMy aHTHIOTHOTO Iperapara.
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