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Abstract
Objective: To analyze the epidemiological characteristics of snake bites in Zhangjiajie, Hunan
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Province, and to provide evidence for the prevention and treatment of snake bites. Methods: The
clinical data of 201 patients with snakebite in Zhangjiajie from January 2023 to December 2014
were retrospectively collected. The species of snake, gender, age, ethnicity, occupation, cause of in-
jury, injury month, treatment time, pre-hospital treatment, severity and length of hospital stay were
analyzed. Results: The main venomous snake bites in Zhangjiajie area were Agkistrodon halys bite
(63.18%), Agkistrodon ocutus (17.91%), unknown species (15.42%), soldering iron (2.49%), and
Garnoclast (1.00%). Most of the patients were middle-aged and elderly male farmers. Venomous
snake bites usually occur in summer and autumn. Most patients came to the hospital within 3 hours.
Strapping (50.75%) was the most commonly used pre-hospital treatment, but 23.88% of them did
not take any measures. Most of the injured parts were upper limbs. The majority of venomous snake
bites were mild, and the average length of hospital stay was 5.2 days. Conclusions: Agkistrodon halys
bite is the most common snakebite in Zhangjiajie, Hunan Province. Most of the snakebites occur in
summer and autumn, and most of them are middle-aged and elderly male farmers. The treatment
time is less than 3 hours, and pre-hospital treatment is insufficient.
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BRI Rt MR e, R ANNAE, SIS SRR, HREER,
IMRRIMZ AL, FHRAEZ, BRFAERS, 512 Fhas 5 ThRem S, mEH A fa K AEdr[1]. ke
WA & — TR K A H i BRI A3 TAE B, RS MG HhIX . #8500, At FREEL
A 500 5 A#dwme A, Hopid 12 75 S, 29 40 5 NRERn Ay, 29 9.4 75 N FEEER
frmisteo[2]. ERE, FFELH 20 GRS, W TEIA 5%~10%, R FIL 25%~30%.
e T R A RS SR RS KR AR, SRR, e KEMAN N T UTERR
WA . DR N R e A 1 P A AE 44T 3], 2019 4E WHO #il5€ T — TR, % 2030 K dpme 4% Fr S 2
SERRRANBURZIR D —F, PRI OCHAE T 17 . SO Roa A N 8 & A BT ML= [4]. T fRERipng
PRRAT I 4 20, A BT I TR AR TAE. #0040 B 6 A ke 6, 5 1 SRR B
NEVGp A NBEEE . ARG S0 BT OC, AR ) BRI A AT 0 22 AN A A . 1X R
AR IX ) FE AR A B Va TARA R T IROKINAE . 1 B Mm% A (RIS R AT 2R AE , A BT %4
B P I TR AR A

2. M ERHE
2.1 —RRZER

T ARG BGR R AT NREERE 2023 4 1 H 1 HE 2024 4F 12 A 31 HARLIAIT # e
il . MAbRUE: 1) IRPKIZWIAR SR B B S5 2024 4EHER (hE g Rua1E
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PAVEANIm PR BBE 7 FR 1 3) ARk KAt X Bl e i 2 T IR il . FRUSEE B e me 473 8 % 201
i, Hrpigdpng s 127 B, P 36 Fl. ASAFERE 31 B, kEEkk 5 B BRI 1 6. i mRIE £k
1995 NGt R .
2.2. 3k

KRR MES, X 201 flddene i B R RS, AR N 2ERHE. 2055
s REFREE . BTl A B RIS IR R TR bR o AT IRAT 0 S AR AR o B A (1 7 E R AR L R
I e 43 7™ B R JEE 1 70 & %% (Snakebite Severity Scale, SSS)7r A 3 i, # 7 0~3 4y, W 4~7 4y, HEJ¥ 8~20
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2.3. BIERE

K Excel BAFICEAILABIIERT . BE AR, Fle. Rk, BOk. Z0EFE 20 A0, e
IS BERTACER. FEARRE . (R B KA DR, P I SOR R (O S E, TR A 2
(n)FHE 93 2 (%) HEAT Hiid -
3. &R
3.1 BBt

ABF TR ARER {7 201 i, JLrhigUE 127 511(63.18%) M F20 U 36 B1(17.91%) ) F BB 4L,
Wi At it 8L.09%; RIS 31 I(15.42%), k3K 5 191(2.49%), SLIRUE 2 11(1.00%) W4 1.

Table 1. Kinds of venomous snakes that cause injury

=1 BirEaei

kAR R B 43 (%)
g 127 63.18
T 36 17.91
AN 31 15.42
&Rk 5 2.49
R 2 1.00
#it 201 100

3.2. BiRRHNERIRRES T
AW 201 I FF w15 5 B v Lol 64.68%, ik 35.32%; 5K & 97.01%.
3.3. BieRKABENER T
41~60 % B 17 37.31%. 61~80 % [ (5 47.26%, NEEZHFEARE, 21~40 ¥ 5 9.95%. L& 2.

Table 2. Age distribution of venomous snakebites

2. BIERGHIFR 2T
Fe (D) ks Fi43 L (%)
0~20 7 3.48
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21~40 20 9.95
41~60 75 37.31
61~80 95 47.26
KT 80 4 1.99
it 201 100

3.4. Bk B ENRL S

AR B o b 1 (77.61%) » HLR T R:(10.95%) F1%57 42 (3.98%) , T2 3 3, 7 EE 1.49%, HoAth (5 Lk 2.99%,
Tk 5 BHImA 161, WK 3.

Table 3. Occupation of snakebite

3 3. B ARYER L FhA

JiAR 4 (I H 45 (%)
R 156 77.61
R 22 10.95
4 8 3.98
FoAth 6 2.99

H H IR 4 1.99
TA 3 1.49
A4 1 0.50
&I 1 0.50
&t 201 100

35 BIERGEENZHRERESH

55 4% (49.75%) B AME1T(21.39%) F1 5 8 15 5(21.39%) A H WAE K, SR245 7 4, VA, Byta. LT,
e 1. W 4.

Table 4. Distribution of injury causes of venomous snake bites

* 4. BRRGNZGRES S

A5 5 kA 43 H (%)
%A 100 49.75
o AT 43 21.39
P 43 21.39
K 7 3.48
HEXOPAT 4 1.99
WA 1 0.50
Bt 1 0.50
B 1 0.50
il 1 0.50
it 201 100
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3.6. BiIRKGHNZGBRNSH
6~10 H AR s A8, Hr 9 A Atk 26.37%, 8 H /5 23.38%. W% 5.

Table 5. Time distribution of venomous snake bites
= 5. SN ZARTE ST

VEETXOED! % A7 H (%)
4 1 0.50
5 9 4.48
6 25 12.44
7 42 20.90
8 47 23.38
9 53 26.37
10 21 10.45
11 3 1.49
Bt 201 100

3.7. BB RIS E R PRI R 1E 5

56.72% B H IRELE 3 /NSRS, 27.36% B #7E 3~5 /NI EtiS, 1 BB 24 Ngtie. Wk
6. 50.75%EFH RHMIL, 1H 23.88% A& KIUTM[HEHE, 1Y 11.44%FH1 745 0. W& 7.

Table 6. Venomous snake bite injury to visit time distribution
6. FIERANZHZERISHTIE S

HiZ 1A (h) R Fi 77 H (%)
/NF-3h 114 56.72
3~5h 55 27.36
5~24 h 31 15.42
KF 24h 1 0.50
it 201 100

Table 7. Distribution of prehospital treatment of venomous snake bites

® 7. HRERAEIFBRILIES 6

Wit i Ak 2 1% 43 (%)
AL 102 50.75
7 48 23.88
Mk 23 11.44
LX) 16 7.96
Bk 6 2.99
£ 3 1.49
ape 1 0.50
HE AN 1 0.50
H R ZR1 1 0.50
Rt 201 100
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3.8. ZHTPALTTH
T i (68.16%) A1 L % (30.35%) N T B AZ G L. W7 8.

Table 8. Distribution of injured parts of venomous snake bites
= 8. FRANZHEALS

AL 145 43 H (%)
N 137 68.16
o¥i53 61 30.35
R 2 1.00
T 1 0.50
Bt 201 100

3.9. BiEKGEENTERE

RETRIERAGEE  49.25%, TR 3.7 K EERIER B E S 11.44%, FEIMERE 9.7 K, |
B R e 39.30%, “FIM(ERE 5.7 K. WK 9.

Table 9. Severity of venomous snake bites and length of stay distribution
9. SR ERESERXES T

7 o 1144 Haortt SR BE REL
B 99 49.25 3.7
i 79 39.30 5.7
Y 23 11.44 9.7
Bt 201 100.00 5.2
4. ¥hig

4.1 KRFHXBRERGHRITHRERR

AHIE 72 28 W 5K 58 S X1 3 B S 7 e i 0 (63.18%), HON TLB I (17.91%) . 5 HoAl Fg 7 b [X Ff
MR AT AN R AR A2 (6], ANBIFF0 AR o ILTE R 77 L DX LA IR e 57Tt 5 de . 25 08 S5 9K SR UMb X (g h 3
FASHEMK, kKB TR ERSME, EEMFO L, RWARR, @i mseEn, &
IR T A AR, KR T X IR IA I8 & A e & AP IS o S R e U Hb X A L
Mgy —, HEROFBARSTER. WaBR. MRS, Sk A SZMEAW[7]. WiewdEa
FitE S IWRRIZ SRS oD R EREA W& SR, WRRE KTz —, HEk&sE
FONMEEZR, GFE MR, WNsER. Ptk rEL i R[8]. [EMEKENLE, Rt H
KB & 15.42%, X — DL RAEREN T 0 — IO 58 O AFAE[9] o 3X PT RE S Fh T B I v A L 8 e A
EBRER Z 50 EEde A FE AR, HLER 40 3 e g e 5 08 Bk Sk TR A AR AT S VRVE « TEERMRIR 4 1 N A A
Fb, SRS X FE A S 5y 41~80 &AM, i EL 84.57%, B L L 64.68%. i ARSI
BRI EEEARE, KR X EE LM T, § 520 B VAR 5 R B B 25 5 i i e s
BB T 2 AN . 3240 B 5 40 A A1 EDAIE 73X A5, 5K S A H X R e 4 1 AR N AR IR
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R BEHTALIE B B AN S 2 N R . AT EARARA AR, Aa R bR SCE TS . 7
ik 71 R P TR A R A, SIS HE A BT R R A T

4.2. SKIR A BHCRE A I BT ARG S 4T

SRF M AURIE B, ARME R, GRS BT, RbEER 50, ZKEF
METE, AR, IERIEEIE, — BN 5 A ITRIEm i 8 2RI N . Bplen (i B e,
TR SRR, R5 512w s LA P RN, B WA R S A . o L, PR R s,
R RE RIS A R TT, BUEER . BURREGE[13]. Mg iifia T AR BEILIE R . A R0
VR, JFACREANARGR DURERI T . BEMLTDREREAG . QRACPSEHNGYT, B A Bia T TBoE it
TS KN (141 BT AN FIERE AR ANTE] MR W 4 BE A AR S B L O s ML, S 28
MZEREE, d TR fin R R R LR, BB RRMMAK. HERIE. [ELNA
OIS FRIAFEHE Lo SRR SR G /NI I BEA RS B A Bk A O F HEE[15] « E 15 72 I I A i ] i
MG SRS QIEAR KRR EOE THRIRCR . Bk, siem fh 5 RIS M S A B Oy B 2
1117 NGRS G X (B HE I D PRAT I 4 R R, SR T IX Bt e 0 Rl R OQE AR P 2R R,
SEOCATEFEMZ B SR AFROBR ], 2800 NBEGR Z X0 BRAR R VE AN R 1%, EESHE H AT, #lie
JEIR . AW RIS ARG T L. BATN 2 H sz & o N EAL, U S sk
0, T AR + B+ RIHEER” BIRSEACIURE, T8 AR RAE DT VR o e AN )R T,
FEAHANE RIX A IDIEER AT KHTHEE R, BRI S, §ir % iRk 55 oD B S o B Al
XA R 2 AR Sk Z A I BR T B, I ZEHA 1 IR R AT B AR OC RN LA o AT E AT SO
WAFAEAN L, BRI n 5 e M7 S BOSOR AR 2, JRUN_E RS o AN 0 B (35 3 LA SR IR 25 319 L
N2 RAR BUTAAT PUME B LI (R LA, AR 11 00 ™ SRR A oK R e A2 15 7 2248 T P B LI IR )T

DOI: 10.12677/acm.2025.1541294 3262 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1541294

Pt %

[16], BEdEr KB ia f il 2 5T TIME S B I . SROIROAR R R . FinsRit ZETH1, sk 2T
AEBE RN G R L 18 % FE IR RE T AF S e i Raa sy, BT T8 AL 1A T BRI
PirRee TR, ke — R M PUR R MG . 5 3] R B BRI ARAE S AT SRR . TR IR
DI AR TR EE, ARORT @A O G158 5, Semt MEMRAT a3 . Hl5E AR IA 35
W, A KR S IX B M BOA TS 23R .

5. &

LRERNE, AW, WA ERERGRATRIEA 72l iR, e e Rea g4t v
WA, e SR a0 BoR bR AE R ALK, TR ik R At X ) s e O R e 77

&5k

[11  HEFE, 254, FLRkiE, BRI, S inyr it R[], e s EE R F 4 E (R ThR), 2018, 11(5): 301-303.

[2] Afroz, A, Siddiquea, B.N., Chowdhury, H.A., Jackson, T.N. and Watt, A.D. (2024) Snakebite Envenoming: A System-
atic Review and Meta-Analysis of Global Morbidity and Mortality. PLOS Neglected Tropical Diseases, 18, €0012080.
https://doi.org/10.1371/journal.pntd.0012080

[8]1 EAL#k, XU, BRIRE, %, HaKE W FERRESRS EKEN]. PEAKERS K FE®ER]E, 2019,
14(12): 1209-1211.

[4] Minghui, R., Malecela, M.N., Cooke, E. and Abela-Ridder, B. (2019) Who’s Snakebite Envenoming Strategy for Pre-
vention and Control. The Lancet Global Health, 7, e837-e838. https://doi.org/10.1016/s2214-109x(19)30225-6

[6] WiEEFESSvEYSS, BRSEHE O, PEEMMSS2EM S, % PERGRUATERED]. hEs
BEEAE, 2024, 33(7): 891-906.

[6] GARTS, EEVE, ALEE, S WNOKT 558 B F MR A RAT I F T (1], hE SR E IS Rk FHEY A, 2024, 19(3):
391-394.

[71 KRRZE, FEEER, W, & EIR mEpuRrm e LRI E ], ke, 2024, 36(1): 24-26, 41.

[8] kEkE, Mo, XK. PrELEE M S5 AP W ST H S A5 167 R IR A [I]. AR 2ET AT,
2023, 21(29): 20-24.

[0] J™hkdd, siEde, 250K, S5 AN T B IEmRAGIAT R H IR AT D). I8, 2024, 36(1): 27-29, 91.

[10] Ceron, K., Vieira, C., Carvalho, P.S., Carrillo, J.F.C., Alonso, J. and Santana, D.J. (2021) Epidemiology of Snake En-
venomation from Mato Grosso Do Sul, Brazil. PLOS Neglected Tropical Diseases, 15, e0009737.
https://doi.org/10.1371/journal.pntd.0009737

[11] Alirol, E., Sharma, S.K., Bawaskar, H.S., Kuch, U. and Chappuis, F. (2010) Snake Bite in South Asia: A Review. PLOS
Neglected Tropical Diseases, 4, e603. https://doi.org/10.1371/journal.pntd.0000603

[12] Patifio, R.S.P., Salazar-Valenzuela, D., Robles-Loaiza, A.A., Santacruz-Ortega, P. and Almeida, J.R. (2022) A Retrospective
Study of Clinical and Epidemiological Characteristics of Snakebite in Napo Province, Ecuadorian Amazon. Transactions
of the Royal Society of Tropical Medicine and Hygiene, 117, 118-127. https://doi.org/10.1093/trstmh/trac071

[13] Z/hE, MR FRder I 2us BRI RIS I A 0], H E S R 24, 2024, 19(2): 68-71.
[14] #FRK, T35, MROK, 25 TG BaIT F2agdasm]. HEIRKEA & E, 2024, 52(10): 1145-1147.

[15] RGNS, PRohe, RHi, 55, VSD St W 5] HESE A LE i B R e A v B R L R [3]. 4 S B SRR o,
2017, 29(11): 1026-1029.

[16] KRk, BHIRE AL SR T RIG T B A IR AR M 22 [J]. ke ik, 2019, 31(4): 456-458.

DOI: 10.12677/acm.2025.1541294 3263 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1541294
https://doi.org/10.1371/journal.pntd.0012080
https://doi.org/10.1016/s2214-109x(19)30225-6
https://doi.org/10.1371/journal.pntd.0009737
https://doi.org/10.1371/journal.pntd.0000603
https://doi.org/10.1093/trstmh/trac071

	张家界地区毒蛇咬伤的流行病学研究
	摘  要
	关键词
	Epidemiological Study on Venomous Snake Bites in Zhangjiajie Area
	Abstract
	Keywords
	1. 引言
	2. 材料与方法
	2.1. 一般资料
	2.2. 方法
	2.3. 统计学方法

	3. 结果
	3.1. 致伤毒蛇种类分布
	3.2. 毒蛇咬伤的性别及民族分布
	3.3. 毒蛇咬伤患者的年龄分布
	3.4. 毒蛇咬伤患者的职业分布
	3.5. 毒蛇咬伤患者的受伤原因分布
	3.6. 毒蛇咬伤的受伤月份分布
	3.7. 毒蛇咬伤的就诊时间及院前处理情况
	3.8. 受伤部位分布
	3.9. 毒蛇咬伤患者的严重程度

	4. 讨论
	4.1. 张家界地区毒蛇咬伤的流行病学特点
	4.2. 张家界毒蛇咬伤的防治策略分析

	5. 结论
	参考文献

