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BP 130/70 mmHg, P 84/min, RR 22/min, T 37°C
U v o a a [~3 U 1l 1 o ] T~ % o
gileidnsan daanties Tiluauanseunss wilsenldan Tidun ndaunas
Y v dg, % [~3 £ 1= 1 . .
TN LFRELULD (fang mark) NLANLANLAEL 188 bleb TuH skin necrosis
FTIANINNINT (per rectum examination) WU melena
NANITATIANIIURsL1RNIS
CBC: Hct 32 %, WBC 12,000/mm?, platelet 78,000/mm®, PMN 87%, lymph 13%
plasma glucose 98 mg% BUN 42 mg% Cr 2.9 mg%
Venous clotting time (VCT) 87nn47 15 W1
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Tadim (hematotoxin) ~ Uszwelnaiyiusieszuuladinaglu famiy viperidee ot 3 Tlinka J@aaunglng

(Green pit viper) gﬂzﬂ: (Malayan pit viper) aZgNILTN (Russell’s viper)
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BINNTUAASLRNITNLTIIUNY NYUNILTN AL ARUINIURELNBLNE ALY viperidae THABY WAZIHD
Lﬁﬂuﬁ‘]_lmmﬁ;w,l,iwm systemic envenoming® LLN@MﬂgLLmLsﬁ’]ﬁm%ﬁ skin necrosis AL local blistering
Haauin a1alenisdanuantessentinaeauTanslndiAes (regional lymph node) WARINIINNY systemic
ANWHIBIJUNIIIAETUUINGNY viperidae THABU NA1ABYINWINTudsdnevaantalng uaziinniny
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V, IX, X way fibrinolytic activity 4 fibrinogen WaY plasminogen’  ANAAUNRYEIN1TuISFR109a0AR0S
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VCT 4 hrs later

Yes
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Stop VCT
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giloeliFu Russell’s viper monovalent antivenom A3SAY 4 vials 393 5 A3Y AN VCT A9

Und wsigilaedidlasgnazeantias waz serum BUN, Cr is@UToe-] (HAN19AIIANNHesUiRn19m1

AT INATUAN)
Day 1 2 3 4
BUN (mg%) 42 60 38 105
Cr (mg%) 2.9 5.1 7.2 10.3
Het (%) 32 30 28 28
Platelet (/mm?) 78,000 720,000 65,000 54,000

3 - \
N IV NG . 2644 )
FUBLR=CME ey 5y 3 : g

A3z W)

92 M RULLRz Ve

Mz o

G2 MM FUSLIC (L

bk L] y {;,:’:i ‘
M Atz Y WH. 2644
o S . -
U7 9 gusag JU7 10 dnwauzaneLusaTeaguNILT)
ilugilaasieiasinsinuaadlaialng?
puEaLnAveslnludiloagnguuamnindnanasiia 1M acute renal failure, acute tubular necro-

sis, acute cortical necrosis’, acute interstitial nephritis'®'' WAY acute necrotizing vasculitis'?  NavBSNEFa AT
TULINNGARAD acute renal failure TaLfuaMANIIANLNAATY WAT acute renal failure iAAINNT9L dissemi-
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ﬂ@Nﬂ@VI AL LLmNV@ﬂﬂunﬁQVﬂ\‘]W@@@ﬂqujﬂ’ﬂﬂmﬂiﬂﬂm?\‘]m@ isolate perfused rat kidney IQEWUQW
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NN17N1918 glomerular epithelial ka2 endothelial cell AaULUABLE basement membrane  LATHNNITNIANEUAN

vascular smooth muscle 7 proximal tubule, distal tubule L& collecting tubule
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Am31N19AR acute kidney injury ugilaangngunaaninar duuuenauiuunaneey Tuud
1 d%/ o o 1 1 a A ndl al [~4 a

2189ANNIULNN LU LTAderan g et uLTNIMIeINEY  USunalaenngayds nnazden ANHA
nAvedn1sudeFnaedidaan NSAAN19Y intravascular hemolysis LAZN12Y GBPD deciency’ AFuanng
tlaannzeanteuvizaliesnias (oliguria 938 anuria) T a1adialy 23 dolueauia 96 dalusudsgnin
vy Ao ) : > o a . . g
Q‘]JQE‘VIN?:EIZ anuria W14 Wmﬂmmaﬂwm&wm diffuse or patchy cortical necrosis
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aandlusintiauenatamiindngiaeasiinnay renal failure ABNNIMIIANLINH early proteinuria T9BNA
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azmganlinaungilogaziannisue systemic envenoming'® NglN9FNEANeEgNFN WALy (antivenom)
aunsafazid lunnazAnNEaUnfrean1suisnedaen ba (coagulation disorder) Wl bidnn1saRaztlaariy
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Qﬂfsmmuim‘um@m renal replacement therapy AQ8194 acute hemodialysis 114 right internal
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jugular vein YAy platelet concentrate 5 unit LUANANANNNIEINTALARARAT  LHAN hemodialysis
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Ansiariu 3 Ju dagzesniinauizes ] seum BUN, Cr anadmnadiu fulasanunsandutinling
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fnsa lulsaneunauiu 10 94 Tnaniaundy serum BUN 15 mg%, Cr 1.3 mg%, UA Un@ unaign
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