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A case of snake bite patient treatment process and study in the literature
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[Abstract] The snake bite is one of the most common diseases in summer and autumn.If the treatment is not timely, there will be wounds and

serious limb pain and swelling, ulcers and necrosis, and more serious patients will lead to DIC, multiple organ failure and even
lead to death.The rapid onset and development of the disease, timely, correct and effective treatment and wound care are the key
to reduce the disability rate and mortality rate.Various factors, such as the type of snake, the time of treatment, the age and
physical quality of the patient, can affect the course of the disease and efficacy.In a case of a snake bite patient in Yanbian
admitted to the intensive care department, repeated injection of antivenom and symptomatic treatment were performed, and the
treatment effect of the abnormal coagulation function caused by snake bite, the degree of swelling and the blood routine index
during the treatment were observed. CONCLUSION In patients with abnormal coagulation function caused by snake bite,

antivenom combined with procoagulant treatment can promote swelling relief, improve coagulation function and shorten the

length of hospitalization.
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