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Glucocorticoid for treatment of systemic inflammatory reaction syndrome
and multiple-organ functional impairment in elderly patients after viper
snake bite

SU Qin, LIU Hong-Sheng, DANG Wei, MEN Bao-Zhong, YUAN Xiao-Ling, GUO Ying-Fei, CHEN

Chun-Ming, ZHANG Jian-Bo, QIN Yu-Hong, ZHANG Xian, YAO Yong-Ming, ZHAO Xiao-Dong"
(Department of Emergency, First Affiliated Hospital of Chinese PLA General Hospital, Beijing 100048, China)

[ Abstract] Objective To investigate the value of small dose of hydrocortisone sodium succinate in the treatment of systemic
inflammatory reaction syndrome(SIRS) and multiple organ functional impairment in the elderly patients after viper snake bite. Methods
A prospective trial was conducted on 60 elderly patients with SIRS and multiple organ functional impairment after viper snake bite
admitted in our department from April 2009 to April 2013. They were randomly allocated into a control and a treatment group, with 30
patients in each group. Conventional treatment procedures were given to the patients in both groups. Additional low-dose of
hydrocortisone sodium succinate was used to the patients in the treatment group. Inflammation-related indicators and clinical
biochemical indices were determined for those patients before and in 1, 3, and 5d after the treatment. Results Before the treatment,
there was no significant difference in above indicators between the 2 groups(P > 0.05). In the control group, significant differences were
found in creatine kinase(CK) and CK isoenzyme(CK-MB) levels at 3d after the treatment and before the treatment(P < 0.05). While the
differences in temperature(T), pulse(P), white blood cell(WBC), C-reactive protein(CRP), aspartate transaminase(AST), alanine
transaminase(ALT) and lactate dehydrogenase(LDH) levels were seen at 5d after the treatment(P < 0.05). In the treatment group, the
differences in T, and levels of CK and CK-MB were found at 1d after the treatment(P < 0.05), while those in WBC, CRP, AST, ALT and
LDH levels were seen at 3d after the treatment(P < 0.05). Comparing the results from the control and the treatment groups, the statistical
significant differences in CK and CK-MB levels appeared at 3d after treatment(P < 0.05), while those in AST, ALT and LDH levels at 5d
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after treatment(P < 0.05). Conclusion Low dose of hydrocortisone sodium succinate attenuates SIRS in the elderly patients after viper

snake bite, and exerts protective effect on the functions of important organs.

[ Key words ] aged; snake bites; glucocorticoids; systemic inflammatory response syndrome; multiple organ functional impairment
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Table 1 Comparison of general information between the two groups (n=30)
Group Male/Female(n/n) Age(years, x+s) Treatment time(h, x+s) Bite site(upper/lower extremity, n/n)
Control group 18/12 65.9+8.1 11.8+9.3 16/14
Treatment group 19/11 67.1+7.8 125+8.6 18/12
F2 WHEBERITE SR RKAERXERSATAETLR B
Table 2 Inflammation-related indicators before and after treatment in two groups (n=30, x+s)
After treatment
Group Index Before treatment
1d 3d 5d
Control group T(C) 375+25 37.1+2.0 36.7+15 36.2+1.7
P(beats/min) 103.9 +10.7 99.4+8.1 90.6 £9.0 84.1+8.1"
R(times/min) 21.6+4.7 18.6 +5.2 17.3+6.7 156+54
WBC( x 10%L) 148 +4.6 12.3+3.7 10.3£3.7 8.7+32"
CRP(mg/L) 95.4 + 36.7 82.7+34.2 63.4+21.4 46.8 +11.4"
Treatment group T(°C) 37421 36.2+1.9" 36.1+1.3" 36.0+0.97
P(beats/min) 105.7 +9.3 96.4+7.7 82.6+6.2 771+7.6™
R(times/min) 20.6+3.8 18.3+4.2 159+5.3 146+7.1
WBC( x 10%L) 15.1 +3.6 12.8+29 83+4.1" 76+25"
CRP(mg/L) 89.4+315 65.5 + 36.1 21.9+23.7% 6.8 +11.4"

T: temperature; P: pulse; R: respiration; WBC: white blood cell; CRP: C-reactive protein; compared with before treatment, P < 0.05; compared

with control group, *P < 0.05
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Table 3  Clinical biochemical indicators before and after treatment in two groups (n=30, xxs)
After treatment
Group Index Before treatment
1d 3d 5d
Control group AST(U/L) 1125+ 25.7 108.4 +18.9 91.5+135 77.4+13.2"
ALT(U/L) 98.3+28.1 92.5+22.7 86.2 +20.1 72.8+17.3"
LDH(U/L) 719.5 £ 53.2 689.6 + 48.4 534.1 + 29.6 449.4 + 43.4"
CK(UIL) 916.7 +33.4 821.4 +23.7 745.8 +31.4" 622.3+18.5
CK-MB(U/L) 26.3+5.7 24.1+4.4 18.3+4.9 15.9+ 6.8
BUN(mmol/L) 27.1+5.2 243+48 20.7+3.8 15.6 4.2
Cr(mmol/L) 301.5+13.8 264.2 +18.1 209.1 +16.4 152.4+9.4
Treatment group AST(U/L) 114.3+31.1 97.2+28.4 78.3£23.7" 48.6 +18.8"
ALT(U/L) 93.1+34.1 84.7 +32.7 68.2 +23.3" 41.2+18.5™
LDH(U/L) 783.2+61.7 664.1+35.7 463.5 +37.4 2315 +44.3™
CK(U/L) 1045.7 + 38.7 750.3 +21.7" 434.6 +17.7" 276.4 +16.0
CK-MB( U/L) 258 +4.7 18.3+3.2" 15.4 3.7 12.2+2.6"
BUN(mmol/L) 26.3+4.6 21.3+3.9 15.1+3.4 8.7+24"
Cr(mmol/L) 319.8 +17.4 245.7 +15.4 106.1 +14.7 71.5+9.8

ALT: alanine transaminase; AST: aspartate transaminase; LDH: lactate dehydrogenase; CK: creatine kinase; CK-MB: creatine kinase MB; BUN:
blood urea nitrogen; Cr: creatinine. Compared with before treatment, “P < 0.05; compared with control group, *P < 0.05
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