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SAIMR POLYVALENT SNAKE ANTISERUM / ANTIVENOM

POLYVALENT SNAKE BITE ANTISERUM / ANTIVENOM (Refined equine serum globalins: Bis, Dendroaspis, Hemachatus, Naje)
REGISTRATION NUMBEF

TS17 (hct 101/1968)
PHARMACOLOGICAL CLASSIFICATION:
A30.1 ANTIBODIES
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IDENTIFICATION: |
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PHARMACOLOGICAL ACTION: -
Neuralises the venom of specifi snakes.
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DOSAGE AND DIRECTIONS FOR USE:

Everyone bitten by a snake shold be referred 1o a hospital or doctor whether fe is treated in the fied or not. Treatment with serum shoul take place under medical
Supervision whenever possible.

BEFORE INJECTING, CARRY OUT THE INITIAL FIRST AID PROCEDURES AS DETAILED BELOW:

THE PRESSURE BANDAGE:
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'SNAKE VENOMS:

These can e clasied as fllows:

1 ine snake), toa

2 3 X around the sits of the bite with possible tissus destruction.

3 9 lysis of the muscies 1g thoss required for swallowing & respiration

GENERAL TREATMENT:

Keep the patient quiet and comfortably warm and avoid-unniecessary movement. Small amounts of water, tea o Coffes may be given If the patient has no diffculty with
breathing ane swellowing Avical respiation mey become noceseay fBitien by & newolonc snake. Al patients S be taken o a hospal ordoctor as quckl 33
possible whelher they have received serum of not. Incisians are not recommended. Suction ‘appled 1o the fang marks. A mechanical Suction Gevice s enciosed in

each Snakebits Oulit-Gover ine o8 Wil a St dressing of ciean nanGKeieRic of toaue.
A patient bitten by an unidentified snake should be observad for 24 hours.

‘SERUM TREATMENT:

Ay injction o serum caries sk ana s fa as possibie should be et (0.8 doctar,prefrably n @ hosptal, who veoui be able to nject the senu by the most ffective
. directly into the blood stream. It may be necessary, however, for a lay person to inject serum, in which casa the procedurs wouid bé s follows:



The tip of the ampoule should be snapped off (see instruction enclosed with ampoule) and the contents drawn into a sterile syringe. The skin should be sterilized with the
swab supplied in the Snakebite Outfit or any other suitable disinfectant, but time should not be wasted looking for one. - ; 3

The needle of the syringe is inserted under the skin or preferably into a muscle and the contents of one ampoule slowly expelled. The needie is then withdrawn, the syringe
refilled and the contents given in the same way at another site. When the patient is in a critical state and particularly when the snake is a cobra or a mamba, the serum should
be injected intravenously but this route should be used only by trained medical personnel. The initial dose should be at least the contents of two ampoules, but the
condition of the patient may demand the injection of up to four or five times as much. The serum should be at reom temperature when given intravenously, as a slow bolus
injection or as an infusion diluted in 50 — 100 mi of normal saline or 5 % dextrose water over 5 = 10 minutes, with the patient recumbent during the injection, and for at least
one hour afterwards. Local injection around the bite is not recommended. The dose of serum required depends on the amount of venom injected by the snake, not on the
size of the victim and should not be reduced in the case of children. ALi2 2

SPITTING SNAKES:

The rinkhals and the spitting cobras may cause a severe inflammatory reaction if their venom enters the eyes. Wash liberally with water, milk or any non-irritant fluid. If the
reaction is severe and fails to respond to washing, SAIMR Polyvalent Antivenom diluted with water (1:5 to 1:10) may be used as an eye-wash.
IATAAMODROZA0OV 3 Al

SIDE EFFECTS AND SPECIAL PRECAUTIONS:

The injection of even highly purified serum carries a risk of allergic/hypersensitivity reactions. 5 VOIbIE ) s W no 9 githe ab ain 2 2

Acute anaphylaxis is non-dose related and characterized by cardiovascular collapse, laryngeal ecedema-and bronchospasm within 1:= 15 minutes (occasionally up to 6 hours)
of administration. The risk of this type of reaction in a healthy-individual is slight, but. those with an allergic disposition; in particular a history of asthma or infantile eczema,
or previous allergic reactions to horse serum; should not receive the antivenom unless it-is absolutely necessary. Antivenom:should be administered with extreme caution in
these cases. Treatment of anaphylaxis includes the administration of adrenaline and support of vital functions. Depending-on the severity of previous allergic reactions, some
authorities advocate the prophylactic use of intramuscular adrenaline (1:1000 solution or 1-mg/ml)iin a dose of 0,25 < 0,5 ml in adults-and-0,1 ml in children. However the
potential risk of cardiovascular complications due to-adrenaline administration should be taken into consideration . FIOW DEEWaDA0 . a1 easitiaii
Serum, sickness.is dose related and may occur about. five days:to three weeks| (usually 7.~ 12 days) after injection. Serum sickness' is characterized: by urticaria,
poly-arthritis or peri-articular oedema, mild fever and lymphadenopathy. Management includes the use of antihistamines and steroids. 5t ) }

After administration. of antivenom, the patient should be kept under observation: for 6 hours and adrenaline kept in readiness for emergency use. It is important to note that
premedication with antihistamines and corticosteroids does not prevent an acute anaphylactic reaction; but may decrease the incidence or severity of allergic manifestations,
such as urticaria. P W

Test dose: Skin testing or conjunctival testing for the possibility of hypersensitivity, by injection or drops of diluted or undiluted antivenom; is not recommended since it is
unreliable in predicting reactions to the main dose. " 56
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PREGNANCY AND LACTATION:

Pregnancy and lactation are not contra-indicated to antivenom use. Consider risk versus benefit.
INTERACTIONS:

o significant drug interactions are anticipated with the use of antivenoms.

KNOWN SYMPTOMS OF OVERDOSAGE AND PARTICULARS OF TREATMENT: ! 5 MAV 3Q3HASCY
None. Treat symptomatically. See also serum sickness.

PRESENTATION:

1. Packed as individual 10 ml ampoules. 2 )
2. A Snakebite Outfit containing two 10 mtampoules, pressure bandage, tourniquet, syringe and needle, suction syringe, antiseptic swab. -

STORAGE DIRECTIONS:

Store at 2 °C to 8 °C. Freezing of the antivenom will not affect its potency, but may cause the ampoule to crack. -

OTHER ANTIVENOMS PRODUCED BY SOUTH AFRICAN VACCINE PRODUCERS (PTY) LTD: .~

Boomslang Antivenom

Echis carinatus/ocellatus (saw-scaled viper) Antivenom

Scorpion Antivenom (Parabuthus species)

Spider Antivenom (Latrodectus species)
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