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a  b  s  t  r  a  c  t

Although Chinese cobra snakebite is the most common type of snake venenation in China,

it  still lacks a comprehensive and systematic description. Hence, we aimed to study Chinese

cobra bite cases with particular attention to demography, epidemiology and clinical profile.

In  this study, a total of 292 cases of Chinese cobra snakebite, presenting between January

1,  2008 and December 31, 2012, were retrospectively reviewed. To investigate the effect of

treatment at different presentation times (time from snakebite to admission), the patients

were  divided into two groups: group A included 133 cases that presented <12 h after the

bite; group B included 159 cases that presented ≥12 h after the bite. To assess the correlation

between application of a tourniquet and skin grafting, the cases were re-divided into two

groups according to whether or not a tourniquet was used after the snakebite: tourniquet

group (n = 220) and non-tourniquet group (n = 72). The results showed that Chinese cobra

snakebites were most commonly seen during the summer, in the upper limbs, and in males,

young adults, and snake-hunters. Group A experienced milder intoxication than group B

(P  < 0.001). The rate of skin grafting was significantly higher in the tourniquet group (20.0%,

compared with 9.7% in the non-tourniquet group, P < 0.05). The results of this study indicate

that  anti-cobra venom and swift admission (within 12 h of the snakebite) are recommended

for  Chinese cobra snakebite. Tourniquet use is not recommended.
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Introduction

Of the more  than 3000 known species of snakes, around 300
are poisonous. The Chinese cobra (Naja naja atra) belongs to
the elapid family (Elapidae) with the characteristic “glasses”
sign (Fig. 1). It is one of China’s top 10 poisonous snakes, and
is mainly distributed south of the Yangtze River (Wüster, 1996).
Clinical features of Chinese cobra bites differ somewhat from
those of other kinds of cobra in India, Thailand, and southern
Africa (Saravu et al., 2012a; Warrell, 2013; Akani et al., 2013).
Unfortunately, there is still no comprehensive description of
Chinese cobra snakebite. The purpose of this study was to
analyze the clinical features of Chinese cobra snakebite and

Fig. 1 – Chinese cobra.

summarize the treatment experiences of a broad sample of
Chinese cobra snakebite patients.

Materials  and  methods

Study  population

A total of 292 cases of Chinese cobra snakebite were identified
from a retrospective chart review covering January 1, 2008 to
December 31, 2012. All patients presented to the First Affiliated
Hospital of Guangxi Medical University in Nanning, China.
The subjects consisted of 257 (88.0%) males and 35 (12.0%)
females, ranging in age from 15 to 72 years, with a mean age
of 39.7 ± 11.5 years. This retrospective study was approved by
the Ethics Committee of Guangxi medical university. Permis-
sion was similarly obtained from the Hospital Director to allow
access to the information in the patients’ case notes, strictly
for the purpose of this research.

Methods

Criteria for inclusion in the study group, in accordance with
international guidelines (Ministry of Health Malaysia (MOH),
2008; WHO/SEARO, 1999), included: (1) history of Chinese cobra
bite; (2) confirmation that the snake was a Chinese cobra,
either by catching the snake or identifying it among medi-
cal pictures of China’s top 10 poisonous snakes; (3) clinical
manifestation of local tissue swelling and necrosis. Exclu-
sion criteria were: (1) another type of snakebite; (2) failure
of the case to complete routine treatment; (3) history of
organ dysfunction. All patients accepted the routine treat-
ments, which included: (1) intravenous infusion of 50u/kg
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