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Abstract Background: Snake-bite is a life-threatening medical emergency. It occurs frequently among rural people, especially those 
working in the fields. Most houses in rural areas of India are made of mud and have many crevices where rodents flourish. 
In India, an estimated 35 000–50 000 lives are lost per year due to snake-bite. Objective: To study the Presentation of snake 
bite victims at a rural tertiary care centre. Materials and Methods: A Hospital Based Cross Sectional Study was conducted 
at M S Ramaih Medical College Bangalore from June 2014 to June 2017. The incidence of Snake bite in Karnataka is 0.5% 
and at 95% confidence interval with Margin of error at 1% the estimated sample size was 197. But in our study we were 
able to collect data of 237 cases, hence all the cases were included in the study and analysed. Results: In our study majority 
of the respondents were middle aged between 21-50 years. Around 63.3% of the respondents were male and nearly 56.2% 
were farmers. In our study the incidence of snake bite of Cobra was seen in 8.9%, Krait 5.1% and viper 4.2%. Nearly 84.4% 
of the respondents in our study had pain and tenderness at the site of the bite , 67.5% had swelling. Conclusion: Snakebite 
is one of the common hazards especially in rural setup as agriculture being the main occupation. Snake bite can present 
with various manifestations at bite sites, neurotoxicity, hematotoxicity. 
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INTRODUCTION 
Snakebites are a medical emergency that may be fatal. It is 
common among rural residents, particularly those who 
labour in the fields. The majority of dwellings in rural India 
are composed of mud and contain many gaps where mice 
thrive. Snakes have easy access to such homes' interiors 
and often enter them in quest of food. Snakes and rodents 
find convenient refuge in firewood and dried cowdung 
stored in or near the home.1,2 Snake bite claims the lives of 

an estimated 35 000–50 000 people in India each year.3 
The increased morbidity and death are due to a delay in 
seeking medical help or a lack of knowledge among 
primary care doctors on how to treat snake bites properly. 
In the rural tropics, snake biting is mostly an employment 
danger. The published figures on the incidence, morbidity, 
and death from snake bites across the world, which are 
mostly based on hospitalised patients, are woefully 
insufficient.4,5 The majority of victims are initially treated 
by professional snakebite healers, snake charmers, and 
religious men, who use herbal remedies, chant divine 
"mantras," and apply "snake stone," all of which are 
supposed to magically draw out the venom from the victim 
in developing countries where this condition is most 
common.6 Death often happens before the patient is able to 
be transported to the hospital. According to the most 
conservative estimates, about 40,000 people die each year 
from snake bites across the world. India accounts for 
around 10,000 of these fatalities. More than 2,700 snake 
species have been identified across the globe, but only 
around 450 of them have front fangs capable of delivering 
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venom during a bite. Fortunately, only a handful are known 
to be medically significant.7 Elapidae, viperidae, 
hydrophiidae, and colubridae are the four families of 
poisonous snakes.8 
In Southeast Asia, there are two major families of 
poisonous snakes: Elapidae and Elapidae. Elapidae snakes 
have small, constantly erect fangs. Cobras, king cobras, 
kraits, coral snakes, and sea snakes are all members of this 
family. Viperidae snakes have large fangs that are 
ordinarily curled up against the upper jaw but are extended 
when the snake bites. The pit vipers (Viperinae) and the 
typical vipers (Viperinae) are two subgroups of vipers 
(Crotalinae).9 The "Big 4" notion is a concept that has been 
around for a long time. The Indian cobra (Naja naja), the 
common krait (Bungarus caeruleus), the Russell's viper 
(Daboia russelii), and the saw-scaled viper (Daboia 
russelii) are all snakes of medicinal importance in India 
(Echis carinatus).10,11 Acute renal failure is most often seen 
after bites from the viperidae family, sea snakes, and the 
colubridae family, however viper bites account for the 
majority of occurrences. The most common causes of ARF 
are tubular necrosis and cortical necrosis.12 Because their 
prey defecates while being swallowed, the oral flora of 
snakes contains a diverse spectrum of aerobic and 
anaerobic microorganisms, including faecal Gram-
negative rods.13 Many bacteria have been found in the 
fangs, fang sheaths, and venom of numerous snakes such 
as bothrops, vipers, rattlesnakes, and naja naja, including 
Enterobacteriaceae such as Morganella spp. and 
Escherichia coli, Group D streptococci, Aeromonas spp., 
and anaerobes such as Clostridium species.13-15 A 
significant consequence of snakebite with local 
envenoming is soft tissue infections. Snake venom's 
proteolytic characteristics induce substantial tissue 
degradation and devitalization, making the site vulnerable 
to bacterial infection from the snake's native oral flora13 
Although bacteria are a common cause of wound infection 
in snakebite victims, the effectiveness of prophylactic 
antibiotics in preventing infection is questionable.16 The 
goal of this study is to determine the presentation and 
outcome of snake-bite patients in a rural context. 

OBJECTIVES: To assess the clinical profile of various 
snake bite in a tertiary care hospital  
 
MATERIAL AND METHODS 
The Present Hospital Based Cross Sectional Study was 
conducted at M S Ramaiah Medical College. The 
incidence of Snake bite in Karnataka is 0.5% and at 95% 
confidence interval with Margin of error at 1% the 
estimated sample size was 197. But in our study we were 
able to collect data of 200 cases, Hence all the cases were 
included in the study and analysed. All the information 
regarding sociodemographic Data was collected in the 
predesigned, pretested and Semistructred Questionnaire by 
interview method by the Investigator. All cases with 
History of Snake bite and presence of flag Marks with one 
or more clinical manifestation of snakebite like local 
swelling, haemorrhages, blister formation, vomiting, 
abdominal pain, regional lymphadenopathy etc was 
included in the study. Patient with Known history of 
Bleeding Disorders with acute and chronic liver Disease, 
Chronic Alcoholics and on Anticoagulation therapy were 
excluded from the study. In each patient, a clinical history 
was taken and a thorough physical examination was 
performed. Complete haemogram, bleeding time, clotting 
time, coagulation profile, blood sugar, renal function tests, 
serum electrolytes, ECG, chest Xray, urine albumin, and 
microscopy are all examples of laboratory testing. Tetanus 
toxoid was given to all of the patients. Patients showing 
indications of envenomation (local and/or systemic) were 
administered anti snake venom. The antisnake venom 
(ASV) was given through intravenous injection. 
Statistical analysis was carried out with the help of SPSS 
(version 20) for Windows package (SPSS Science, 
Chicago, IL, USA). The description of the data was done 
in the form of mean +/- SD for quantitative data while in 
the form of % proportion for qualitative (categorical) data. 
P-values of < 0.05 was considered significant. Chi square 
test (or Fisher’s exact test in case of small frequencies in 
cell) was used to examine the associations between 
qualitative/quantitative variables. 
 

 
RESULTS 
A total of 200 cases of snake bite cases were reported during the study period and analyzed in our study. 

 
Table 1: Socio Demographic Profile of subjects 

 Count % 

Age 

<10 Years 11 5.5% 
11 to 30 Years 64 32% 
31 to 50 Years 69 34.5% 
51 to 70 Years 46 23% 

>70 years 10 5% 

Gender Male 130 65% 
Female 70 35% 
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Occupation 
Farmer 118 59% 
Laborer 57 28.5% 
Others 25 12.5% 

Residence 
Rural 158 79% 
Urban 42 21% 

In our study majority of the respondents were middle aged between 31-50 years. Around 65% of the respondents were 
male and nearly 59% were farmers followed by 28.5% Laborers. Nearly 79% were residents of rural area. 
 

Table 2: Snake bite history 
 Count % 

Type of Snake 

COBRA 17 8.5% 
KRAIT 8 4% 

UNKNOWN 168 84% 
VIPER 7 3.5% 

Time of bite 

6 am to 12 pm 48 24% 
12 pm to 6 pm 76 38% 
6 pm to 12 am 58 29% 
12 am to 6 am 18 9% 

Place of bite 
Indoor 116 58% 

Outdoor 84 42% 

Site of bite 
Upper Limb 77 38.5% 
Lower Limb 119 59.5% 

Other 4 2% 

Time lag 
<6hrs 166 83% 

6 to 24 hrs 33 16.5% 
>24 hrs 1 0.5% 

Outside Hospital Yes 41 20.5% 
No 159 79.5% 

Cobra bites were observed in 8.5 percent of our research participants, Krait bites in 4%, and viper bites in 3.5 percent. 
Nearly 84 percent of the participants were unable to identify the snake species that had bitten them. In our research, snake 
bites occurred more often in the afternoon and evening, when farm labour is at its height and there is darkness in the 
evening. The bite was observed in almost 58 percent of those who lived inside, and the bite was most often found in the 
lower limbs (59.4 percent ). In 83 percent of cases, the period between the bite and the treatment was less than 6 hours. 
Only 0.5 percent of the participants waited more than 24 hours for therapy. Before going to the hospital, about 20.5 percent 
of the research respondents had sought conventional or other forms of treatment. 

 

Table 3: Clinical features among snake bite subjects 
 Frequency percentage 

Local Manifestation 
Pain 

Swelling 
200 
160 

84.4 
67.5 

Haematotoxic Manifestation 
Yes 
No 

21 
179 

10.5 
89.5 

Neuroparalytic Manifestation Yes 
No 

48 
152 

24 
76 

In our research, about 84.4 percent of the repondents felt pain and soreness at the bite site, and 67.5 percent had edoema. 
The most prevalent hematotoxic manifestation identified in our research was bleeding from the bite site, which was 
predominantly seen in viper snake bites. Ptosis and respiratory paralysis were the most common neurotoxic manifestations 
in krait and cobra bites. In our research, almost 70% of patients experienced no severe issues after being admitted to the 
hospital. Around 10.5 percent of the patients suffered hematotoxic conditions such as ARF, DIC, and local gangrene. 
 

Table 4: First aid and ASV received among snake bite subjects 
 Count % 

Tourniquet application 
Yes 16 8% 
No 184 92% 

Incision or Bleeding 
Yes 14 7% 
No 186 93% 

Allopathic or Herbal NO 197 98.5% 
YES 3 1.5% 
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Only 8% of the individuals used the tornique application method above the bite site as a first aid approach. Only 7% of 
them had an incision at the bite site, and only 1.5 percent had used herbal or other forms of therapy. The administration of 
ASV was completed concurrently with the administration of TT. In this investigation, an average of 7.8 vials of ASV were 
used in the treatment of dangerous snake bites. Twenty-one instances of snake bite died during treatment, out of a total of 
200. 
 

DISCUSSION 
In our study 46 cases of snake bite was reported in our 
study period. The snake bite was seen among all the age 
groups in our study which is comparable to the study 
findings of Sawai11 and Nigam P.17 The incidence of snake 
bite was more among males in our study it can be attributed 
to occupation and working of the male in the field more 
than female and more in the rural areas as seein the 
findings of Bhat R N 18. The same study also found that the 
incidence of snake bite was more in outdoor than indoor 
like our study. The timing of the snake bite in our study 
was more in the evening and night when the natural light 
was dim or in the dark. This is due to less visibility of snake 
in dark and accidental interaction with snakes. These 
responses in our study was seen similar to the findings of 
Sawai11 et al. Afternoon bites correspond to peak 
agricultural activity, while evening bites are combination 
of activity and poor lighting. The site of the snake bite was 
more in the lower limb in our study as seen in the study 
done by Sawai11 and Bhat R N.18 The haemogragic 
manifestation was seen in 12.7% of the subjects and 
neurological Manifestation was seen in 28.5% of the 
subjects. The Haemogragic symptoms was more common 
when compared to neurological which is similar to the 
findings of the Nigam P17, Sarangi A.19 In our study there 
was no Cardiotoxicity symptoms was seen In any of the 
patients this can be attributed to the non prevelance of such 
toxic snakes in this gepgrapphical area. In our study, all the 
patients who preinted with neurotoxic manifestations had 
ptosis which was commonest manifestation of neurotoxic 
bites. Frequency of ptosis was 80% in study by Sarangi A 
19and 85% in Nigam P study 17. It was also noted to be the 
earliest manifestation. 
 

CONCLUSION 
Snakebite is one of the common hazards especially in rural 
setup as agriculture being the main occupation. Snake bite 
can present with various manifestations at bite sites, 
neurotoxicity, hematotoxicity. Complication like acute 
kidney injury, respiratory failure, shock And lack of heath 
education, patients knowledge regarding snakebite and its 
complications, leading to delayed presentation to the 
hospital. 
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