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Introduction
The world contain about 2700 dilfsrent spccies of snakes

majorities are non-venomous and harmless, only l0% of them

said to be venomous [1,2).ln one study around 20% of snake

bites show.ed no sign of envencmation [3 I Dr.vbite occuned

in 12% of bitten person [4 ]. The poisonous snakes, hower.er,

u'idely distributed throughout the vrorld and are fouirC in cvery

fpes of terrain except sub arctic, aictic and high alt:iludes [5 ]

.With the exception of king Cobra, the Mambas ancl a few south

American species, the poisorrous snakes do not generally attack

man spon|aneously, but only in defense or trodden upon by

human bcing or animals specially dogs [6,7 .l.The classification

ofpoisonous snakes is quite complex, but for medical purposes

most of them fall in to: Elapidae , Flydrapidac and Vipiradae,

which are myotoxic,vasculotoxlc,neurotoxic and tissue

necrotizing nearly respectively [8 ] . Dealhs from snake bites

are rare in Rritain,and only 2 deaths u,erc recorded in England

and WaiEs in 19 years[9 ]. In Fmnce and Italy combined thete

are about 20 deaths per year [i0]. It is an important cause oi

death among r-ice famers in Phiiippiles; only 8% of snake

bitten persons reach hospitai [ 1 ].I;ocal haemonhage with

microvascular fibrin deposition [1 2 ], paralysis, rhabdomyolysis

and haemoll,sis contrrbuie rc fatal mvenomatiols Ii3 ]

.Several faoiors afiect the severity of snake bites and the

incidence oltheir complications specially alnputation and ttrese

include : length of the snake; longer than 60 centimeiers ,and

the bitten sites being on the fingerc I14 l. A flell, enzyme

immunoassay suitable for field uses can be applied as snake

vencm detection kit in suspected cases lbr detectir:n of snake
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Abstract
A study ofthe characteristics ofsnake bites in Sulaimani Governorate was undertaken during April 1997 to October 199?. It is

founrJ that all signs of en,r'enomation were seen and the most affected age g:clps by snake bites were tretween 11-20 years.

Snaketrite were more frequent among rnale than fr:mal l'amrers. More cornmon iri iemperate ereas. Most features were necrotising

and vascult'.rxic tbatr myotoxic .No signillcant differences {bund betneen the seven months which were iuvolved in the study,

fleither between the four affected sites ofthe body according to numhers ofthe cases.

KgyWOfdS i* Snake bites in Sulairnanj ,fut,rrc planning lbr producing specilic ant venom.

venon: in blood and urine. I'his study is a prospective study of

the difibrent feaiures of 135 cases ofsnake venomous bites

adm'itted to the Surlycal Departmeni of Sr.rlaimani Teaching

rlostpital during the peroi<i fi'orn April *1 997-october I 997.

Matenials and Methods
During the period from Apnl 1997 to October 199'1,135

snake trite patients were admitlsd to Sulainrani Surgical

Depafiment. A!1 showed signs of envenomation, both local and

systemic. Management had been done as follows; full h'istory

was taken in each case, thorough examination rv'ere done,

needed laboratory tosts were sent, blood was taken and sent for

blood grouping and ctoss matching, monitoring of vital sings

"blood pressure, pulse rate, temperature " and measuring urine

out put, intravenous fluid therapy started fof all patients.

a'ppropriate management was done includilg drcssing,

lasciotomy, skir grafting, seccndary sr.rturing and no

antiveroum given trecause were not availab'le .The

siglif,cance of diil'erence among patients number of various

groups *.ere tested by Clhi-square method.

Results
Thi: results and charactedstics of 135 snake brtten

patients were as foilows:

1-Tabie [ ] indicate that most of the affected ind jvlduals were

in the second ,lhird and fourth decade of iheir life and the

Chi-square test rovcals significant differences between age
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Chi-square test of sex groups in the table. l reveals

significant difference I P >0.01 ] AsignificantChi-

square ofcontingency [I]>0.01] indicate relation ship

befween age and sex of the patients [i.e :the numbers in

age Sroups differ for the fwo sexes ]

Age r

venrs

Malc Fernal

e

Total

2-14 9 3 12

11-20 24 22 46

21 30 20 10 JU

31-40 18 4 22

4l_{o 8 6 14

51-80 t1 0 11

Total 90 135

2 - Most of the patients werr licm the areas nearby the

city center, Saidsadiq, Sharbajer and Karadagh [Table

2).

Distribution of'the oatrents bv area

Place Nurnbers

Sulaimani center &

around

30

Said sadiq 25

Sharbaier

Oaradash l3

Arhat 8

Darbandekhan 8

Dukan 6

Chamchamal

Retzenia 5

Kalar 4

Penirveen 4

Akhialar 3

Halabia 3

Ila z i:n 2

Kifn i

Raniah

Oalladiza

Tolal 1

3 - Snake bites started {iom April continued through

May , June , July ,August .September and oniy one

case reported in October I Table . 3l

Months Male Femal Total

Aoirl 9 7 t6

Mav 26 7 33

June '7 22

Julv ti a l9

Auscst l2 9 2T

Sept&O

efnh

15 9 26

Tota] 90

4 - Although the figures shows that the most common

site aflected was right lawer limb followed by left lower

lirnb and right upper limb [Table. 4 i Chi-square tcst

revealed a non_-significant difference betlvcen them

Discussion

From tabie No. t it is apperant that the most age

group affected by snake bites were those belween the

ages of ll - 2A years, male farmers were most frequent

among them, since active outdoor work stalts at these.

These results, as ii seelns, are comparable with results

of similar studies done in other countries, e.g. in Brazii

nrost snake h:itten persons were males lvhose ages

range from lC to 19 years [3 ] In South America most

of them are males [16 ] In Papua, New Cuinea mc,st of

them were also males with median age of 24 years I i 7]

lln Natal the most affected age were < 14 years [18 ]

TI

ites ofthe bodv affccted bv snake bites
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In Brazil most affected age group were between 10 to l-Venomous snakebites were the majority

1 8 years [19 ] and in Brazil 74g'o af the victims were and those dry bites are rare.

males [20] 2-Most bites involve young adult and teenage

Table No.2 shows living areas of the victints at the males.

time of being bitten .It shows that most victinis were 3- Most of the bites occun.ed in the hot areas of the

from temperate areas rather than from cold and very region and rare in the coldest high rnountainous

high mountainous areas as snakes are very active in the rcgions ofthe area.

temperate areas This is cornparable ',vith studies in 4- Snake bites occurred during the seven monthn rvhich

south America where most bites occurred in hot inch.rded in the stuciy and no significant differences

temperate areas [19 ] Others reported that most bites revealed

occurred on the hottest months of the 1,ear and in hot between these months according to the numbers of the

areas [21 ] bites that occurred during each month separately.

Table No.3 shorvs monthly distribution of snakebites. 5- Bites occurred in the all four limbs with no significant

Months included are not different in the number of the differences betweerr the nurnbers of the bites involving

patients as indicated by a non-signifieant Chi- square each site.

fest. Also a non-significant Chi-square test of 6- Mcrst features are necrotizing and vascr.rlotoxic and

eontingency indicate that the months have no less myoneurotoxic .

association with sex in their effects. Assuming that 7- The mortality rate is 2.2Yo which is higher than the

number nf snake bites is null during the per.iod from international rates of 1% ,

Nolembcr to March a significant differences presented

between this period and the rest of the year which it Recomrnendati,n
indicate that snake bites occur oniy in the hot time of Itisnecessarytoproduce rocalantivenomprepared
the year' The present results disagree with the results of from local snakes as the features ofour local snake bites
other studies which eonclude that bites were less in are different from other areas of the worrd and
April than in May or Augusl L22]' L23l and [24] and intemationaily exported antivenom may not work here
with those results from Brazil which shows that bites properly .

were more flequent in Aprii [3]

and in March or July [25),[26),127 ]

Table No.4 shows the sites of the bites. . A non-

significant difference between the various sites of the

body was revealed the Chisquare test.

Conclusion

This study shows the characteristics and special

fbatures of snake bites in sulaimani Kurdistan area

which reveals that:
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