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• Remove stings (if present) by scraping 

• Supportive treatment and pain control  

• Consider tetanus vaccine 

• Give antibiotics if indicated 

• Observe for 6h for signs of allergy and anaphylaxis 

by reliable observers*  

  

 

• Treat anaphylaxis or anaphylactic shock 

•  Check CBC, BUN, Cr, e’lyte, AST/ALT, UA 

•  Observe for 24 h • Consider refer, or admit for 24 h 
• Initial CBC, PTT, INR, BUN, Cr, e’lyte, Ca, PO4,   
 LFT, CPK, UA, EKG, CXR 
• EKG monitoring 
• Volume status, I/O monitoring 
• F/U e’lyte, Ca, PO

4
 q 4 h 

           Clinical anaphylaxis 

 

 Presence of 

AKI or rhabdomyolysis 

D/C 

No 

Yes 

No 
D/C 

No 

Consult Ramathibodi Poison Center 

Hotline 1367 

Clinical manifestations in severe case 

• Severe rhabdomyolysis: hyper K, hypo Ca, hyper PO
4
 

• Renal failure 

• Non-cardiogenic pulmonary edema 

• Severe hemolysis 

• Coagulopathy 

• Transaminitis 

• Hypotension (direct venom effects) 

*References 
• CPG for anaphylaxis 2017 โดยคณะทํางานเพื่อการรักษาและ 

ปองกันการแพชนิดรุนแรงแหงประเทศไทย 
• Tintinalli, 9

th
 edition 

• https://www.toxinz.com/ 

Yes 

 
•  Adults: ≥10 wasp stings  

                 or ≥ 20 bee stings, OR 

• Pediatric (<12 years): ≥5wasp stings or ≥2 bee 

stings/kg or ≥20 bee stings (whichever is less), OR 

•  Red urine/Rhabdomyolysis 
Yes 

Bee or Wasp Stings 
 

• Consider HD if indicated 
• IV hydration: NSS 2-3 mL/kg/h or alkalinizing 

urine keep urine output 3 mL/kg/h 
 

Yes 

 Transaminitis 

AST/ALT > 3 UNL 

No 

 Clinical 

improvement 
No 

Yes 


