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Clinical case study of 21 mamushi bites at our emergency and critical care
center

Keita Kondo®', Takuya Furuhashi”
YDepartment of Emergency and Critical Care Medicine, Kasugai Municipal Hospital
?Department of Dermatology, Kasugai Municipal Hospital

——Summary (Jpn J Clin Toxicol 2025 ; 38 : 267-272)

Aim : Emergency physicians are often puzzled regarding how to treat mamushi bites, not only be-
cause they have limited opportunities to do so, but also because there are no guidelines. This study
aimed to evaluate the appropriate treatment through cases at our hospital.

Methods : The characteristics, treatment and outcomes of 21 cases of mamushi bites in the last 5
years were retrospectively studied. Incision in the bite area, administration of antibiotics, tetanus tox-
oid and cepharanthine was performed as primary treatment. In cases with Grade III or higher swelling,
anti-mamushi antivenom was administered.

Results : Eighteen cases developed Grade III or higher swelling, with a bite to swelling time of 1-48
(median : 5.3) hours. The average duration of hospitalization was 6.4 days. Twenty cases were dis-
charged home and one case was transferred for rehabilitation. The results of administration of the anti-

venom were adequate in all but one case, with no cases of anaphylaxis or serum sickness.

Discussion : The favorable prognosis in all the cases was probably related to the synergistic effect
of each therapy. Considering the absence of adverse events and the fact that mamushi bites can be-
come severe or lead to death, our treatment policy seems appropriate.

Key words : mamushi bite, treatment, outcomes
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Table 1 Clinical characteristics on arrival

Characteristics

No. of cases (n = 21)

Age, yr (median)
Gender
Female
Male
Injury location, n (%)
Field
Work place
One’'s home
Public facility (Park etc)
Site of bite, n (%)
Finger
Foot
Knee
How to visit, n (%)
On foot
Ambulance

Time from bite to arrival, hr (median)

Swelling grade on arrival
I
i
I

11 ~ 81(80)

7(33.3)
14(66.7)

11 (52.4)
3014.3)
4(19.0)
3(14.3)

11(52.4)
9(42.9)
1(4.8)

12(57.1)
9(42.9)
05~6.5(1.0)

2(9.5)
16 (76.2)
3(14.3)
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Mamushi bites
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Fig. 1 Treatment course and max grade

Table 2 Clinical characteristics after hospitalization

Characteristics No. oioases
(n=21
Small incision and washing, n (%) 11 (52.4)
Time interval between bite to incision, hr (median) 1.56~205(3.8)
Use of mamushi antivenom, n (%) 18 (85.7)
Time interval between bite to antivenom, hr (median) 3~52(5.5)
Maximum swelling grade, n (%)
I 2(95)
Jii 1(4.8)
il 8(38.1)
\Y 5(23.8)
v 5(23.8)
Time interval between bite to grade I, hr (median) 1~48(5.3)
Peak CK, U/L (median) 64 ~ 4,085 (242)
Length of hospital stay, days (median, average) 1~25(5)
average, days 6.4£54
distribution, n (%)
< 7 days 17 (81.0)
> 7 days 4(19.0)
Major event due to antivenom, n
anaphylaxis 0
serum sicness 0
Major complication
severe renal dysfunction 0
coagulopathy 0
Outcome at discharge, n (%)
discharged home 20(85.2)
rehabilitation transfer 1(4.8)
0

death

*included 4 cases with eye symptoms (double vision, foggy vision)
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Table 3 Comparison of the outcomes by incision

With incision (n = 11) No incision (n = 9) p value
Maximum swelling grade 3.0£1.1 40+12 0.0699
Peak CK, U/L 448.6+£765.1 642.3+499.8 0.0250
Length of hospital stay, days 7.4x71 46x1.1 0.7290
Lower limb bite. n (%) 8(72.7) 1001.1) 0.0098

The case without antivenom due to allergy was excluded.
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