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A study of the characteristics of snake bites in Sulaimani Governorate was undertaken during April 1997 to October 1997. It is

found that all signs of envenomation were seen and the most affected age groups by snake bites were between 11-20 years.

Snakebite were more frequent among male than femal farmers. More commion in temperate areas. Most features were necrotising

and vascultoxic than myotoxic .No significant differences found between the seven months which were involved in the study,

neither between the four affected sites of the body according to numbers of the cases.

Keywords o~ Snake bites in Sulaimani ,future planning for producing specific ant venom.

Introduction

The world contain about 2700 different species of snakes
majorities are non-venomous and harmless, only 10% of them
said to be venomous [1,2).In one study around 20% of snake
bites showed no sign of envenomation [3 ] Dry bite occurred
in 12% of bitten person [4 ]. The poisonous snakes, however,
widely distributed throughout the world and are found in every
types of terrain except sub arctic, arctic and high altitudes [5 ]
.With the exception of king Cobra, the Mambas and a few south
American species, the poisonous snakes do not generally attack
man spontaneously, but only in defense or trodden upon by
human being or animals specially dogs [6,7 |. The classification
of poisonous snakes is quite complex, but for medical purposes
most of them fall in to; Elapidae , Hydrapidae and Vipiradae,
which are myotoxic,vasculotoxic,neurotoxic and tissue
necrotizing nearly respectively [8 ] . Deaths from snake bites
are rare in Britain,and only 2 deaths were recorded in England
and Wales in 19 years[9 ]. In France and Italy combined there
are about 20 deaths per year [10]. It is an important cause of
death among rice farmers in Philippines; only 8% of snake
bitten persons reach hospital [11 ].Focal haemorrhage with
microvascular fibrin deposition [12 ], paralysis, rhabdomyolysis
and haemolysis contribute to fatal envenomations {13 ]
Several factors affect the severity of snake bites and the
incidence of their complications specially amputation and these
include : length of the snake; longer than 60 centimeters ,and
the bitten sites being on the fingers [14 ]. A new enzyme
immunoassay suitable for field uses can be applied as snake

venom detection kit in suspected cases for detection of snake

venom in blood and urine. This study is a prospective study of

the different feaiures of 135 cases of snake venomous bites

admitted to the Surgical Department of Sulaimani Teaching

Hostpital during the peroid from April ~1997-october 1997.

Materials and Methods

During the period from April 1997 to October 1997,135
snake bite patients were admitted to Sulaimani Surgical
Department. All showed signs of envenomation, both local and
systemic. Management had been done as follows; full history
was taken in each case, thorough examination were done,
needed laboratory tests were sent, blood was taken and sent for
blood grouping and cross matching, monitoring of vital sings
“blood pressure, pulse rate, temperature “ and measuring urine

out put, intravenous fluid therapy started for all patients.

Appropriate  management was done including dressing,
fasciotomy, skin grafting, secondary suturing and no
antivenoum given because were not available .The

significance of difference among patients number of various

groups were tested by Chi-square method.

Results
The

patients were as follows:

results and characteristics of 135 snake bitten

1-Table [1] indicate that most of the affected individuals were
in the second ,third and fourth decade of their life and the

Chi-square test reveals significant differences between age
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Chi-square test of sex groups in the table.l reveals
significant difference [ P >0.01 ] A significant Chi-
square of contingency  [P>0.01] indicate relation ship
between age and sex of the patients {i.¢ :the numbers in

age groups differ for the two sexes ]

Table. 1 Distribution of the patients by age and sex

Age Male Femal | Total
years .

2-10 9 3 12

11-20 24 22 46

21-30 20 10 30

31-40 18 4 22

41 -50 8 6 14

51-80 11 0 11
Total 90 45 135

2 — Most of the patients were from the areas nearby the
city center, Saidsadiq, Sharbajer and Karadagh [Table
2.

Table.2 Distribution of the patients by area

Place Numbers
Sulaimani center & 30
around
Said sadig 25
Sharbajer 16
Qaradagh 13
Arbat 8
Darbandckhan 8
Dukan 6
Chamchamal 5
Barzenija 5
Kalar 4
Penjween 4
Akhjalar 3
Halabja 3
Bazian 2
Kifri i
Raniah 1
Qalladiza 1
Total 135

106

3 — Snake bites started from April continued through
May , June , July ,August ,September and only one
case reported in October [ Table . 3]

Table.3 Shows monthly distribution of the patients

Months | Male | Femal Total
=
Apirl 9 ) 16
May 26 7 33
June 17 5 22
July 11 8 19
Augest 12 9 21
Sept&O 15 9 26
ctob
Total 90 45 135

4 — Although the figures shows that the most common
site affected was right lower limb followed by left lower
limb and right upper limb [Table. 4 ] Chi-square test
revealed a non_-significant difference between them

Table.4. Sites of the body affected by snake bites

Site Of Bites Numbers
Right lower limb 46
Left lower limb 36
Right upper limb 27
left upper limb 26
. Total 135

Discussion

From table MNo.1 it is apperant that the most age
group affected by snake bites were those between the
ages of 11 — 20 years, male farmers were most frequent
among thern, since active outdoor work starts at these.
These results, as it secems, are comparable with results
of similar studies done in other countries, e.g. in Brazil
most snake bitten persons were males whose ages
range from 10 to 19 years [3 ] In South America most
of them are males [16 ] In Papua, New Guinea most of

them were also males with median age of 24 years [17]

JIn Natal the most affected age were < 14 years [18 ]
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In Brazil most affected age group were between 10 to
18 years [19 ] and in Brazil 74% of the victims were
males [20]

Table No.2 shows living areas of the victims at the
time of being bitten .It shows that most victims were
from temperate areas rather than from cold and  very
high mountainous areas as snakes are very active in the
temperate areas . This is comparable with studies in
south America where most bites occurred in hot
temperate areas [19 ] Others reported that most bites
occurred on the hottest months of the year and in hot
areas [21 ]

Table No.3 shows monthly distribution of snakebites.
Months included are not different in the number of the
patients as indicated by a non-significant Chi- square
test. test of

Also a non-significant Chi-square

contingency indicate that the months have no
association with sex in their effects. Assuming that
number of snake bites is null during the period from
November to March a significant differences presented
between this period and the rest of the year which it
indicate that snake bites occur only in the hot time of
the year. The present results disagree with the results of
other studies which conclude that bites were less in
April than in May or August [22], [23] and [24] and
with those results from Brazil which shows that bites
were more frequent in April [3]

and in March or July [25),[26),[27 ]

Table No.4 shows the sites of the bites. A non-
significant difference between the various sites of the

body was revealed the Chi-square test.

Conclusion
This study shows the characteristics and special
features of snake bites in sulaimani Kurdistan area

which reveals that:
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1-Venomous snakebites were the majority

and those dry bites are rare.

2-Most bites involve young adult and teenage

males.

3- Most of the bites occurred in the hot areas of the
region and rare in the coldest high mountainous
regions of the area.

4- Snake bites occurred during the seven months which
included in the study and no significant differences
revealed

between these months according to the numbers of the
bites that occurred during each month separately.

5- Bites occurred in the all four limbs with no significant
differences between the numbers of the bites involving
each site.

6- Most features are necrotizing and vasculotoxic and
less myoneurotoxic .

7- The mortality rate is 2.2% which is higher than the

international rates of 1% .

Recommendation

It is necessary to produce local antivenom prepared
from local snakes as the features of our local snake bites
are different from other areas of the world and

internationally exported antivenom may not work here

properly .
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