- MANAGEMENT OF HYMENOPTERA STING ENVENOMING ( Bees,Wasps & Ants )

Epidemiology
A significant number of victims are admitted annually to
peripheral hospitals in Sri Lanka following Hymenoptera sting
envenoming. An estimated 15-30 patients die each year due
to Hymenoptera envenoming

Classification Of Hymenopterans
Hymenopterans means membranous wings.
Hymenopterans can be broadly categorised into 3 groups
Namely Bees(Apidae), Wasps (Vespidae), Ants(Formicidae

e Bee(Apidae)

Domasticated Asian Honeybee Feral Dwarf Hdneybee
(® ®e3es0) (E)DE Oedes)
(@npHws Cgevf) (Q&mbL] Gz 6vf)

Giant Asian Hsneybee
(@RN)
(umremm 8 G5 67)

o Wasp(Vespldae)

Vespa mandarina Rapalldla marginata

Vespa afﬁms

Vespa tropica
- (DEIESD)
4 (BT BHE Coe6iT)
(ec®M)
(g ema)

e Ant(Formicidae)
The following three ant species are most commonly associated
with stings and envenoming in Sri Lanka

Rophalomastlx escherlchl

(28 BB®c)
(rBITuI 6TMILDLY)

Tetraponera rufonigra
(oS eenE)
(TBIT6BBT6V 6TMLDLY)

Odontomachus simimlmlimus
(e ®E)
(N9 Wi (i) eTmILDL])

Characteristic Features Of Bee,Wasp & Ants

When stings, stinger detached from
insect's body

Can do multiple stings

Insect dies after stinging

Prevention of Hymenoptera Sting Envenoming

1)High-risk groups, such as individuals involved in jungle trekking, tea
plucking, and farming, should take extra precautions to prevent Hymenoptera
stings.
2)These individuals should avoid wearing bright-colored clothing, clothes with
floral prints, and scented materials such as perfumes or lotions that may
attract insects.
3)Protective clothing, including long-sleeved shirts, long trousers, and closed
footwear, is recommended to minimize exposure.
4)Hymenoptera Venom Immunotherapy
e Currently, Hymenoptera venom immunotherapy is not available in Sri
Lanka
¢ Itinvolves administering commercially prepared Hymenoptera venom
subcutaneously over a period of approximately two years to desensitize
patients who have experienced severe allergic reactions to previous stings

Clinical presentation

Local effect
1)Pain
2)Skin necrosis ( mainly in wasp/ant)

Allergic reactions
1) Urticaria
2) Bronchospasm
3) Angioedema
4) Anaphylaxis
5) Kounis syndrome

Mass Stinging Event ( Mass envenoming )

Due to significant amount of toxin enter into victims body
(more than 100 stings)

1) Arterial / venous thrombosis

(MI,CVA,Limb ischemia,DVT, Renal bowel gangrene)

2) Haemorrhage

(Gl, SAH, Pulmonary haemorrhage, Haemorrhage stroke)

3) Heart

(Cardiac arrhythmia, Kounis syndrome, Ml )

4) Anaemia, Haemolysis, DIC,Microangiopathic Hemolytic anaemia
5) Severe liver damage/ hepatitis

6) Rhabdomyolysis, AKI

7) Guillain barre syndrome

8) Acute Respiratory Distress Syndrome (ARDS)

9) Eye injury (Direct attack)

(Cataract, Central retinal artery occlusion, Corneal abrasions,
Corneal scarring)

10) Multi Organ Dysfunction Syndrome (MODS)

Management Of Hymenoptera Sting Envenoming

1) Triage,Stabilization ( ABCDE ) & Monitoring
2) Remove Stingers
3) Tetanus status should be updated
4) Management of allergy reaction
a) Local-
Cold compression
Analgesics
Oral antihistamines
Steroid
b) Systemic allergy reactions -

Method of removing stingers

Antihistamines A /“V
Steroids ")

IV fluid p U ..
Inhaled beta agonist 5 -
Adrenaline P

c) Systemic toxicity (Mass envenoming)
Supportive care & ICU care
Observe patient carefully & look for complications
Basic investigations- FBC,LFT,RFT,ECG,UFR
5) Fluid resuscitation - Adequate hydration to avoid
complications due to rhabdomyolysis

Multi Organ Dysfunction Syndrome (MODS)management
Steroids( Methylprednisolone, Hydrocortisone, Dexamethasone etc)
Broad Spectrum Antibiotics

Blood and blood products

CRRT/ Haemodialys

Plasma exchange & Plasmapheresis
Antiplatelet & Antithrombotics if Ml present

7 X Toxicology Expert Committee
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