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APPENDIX 1
The Identification of Snake Species
hﬂmgkﬂk,therearetwuspeci&nofﬁmmpitviperthatm

snake and Trimeresurus macrops or dark green
sahdana et al, 1990) :

Trimeresurus albolabris or ligh area
snake. The differences are (Su

1. Vet SHOWSREen 7. albolabris and T. macrops in

s are more likely to have severe

envenoming than 7. > that each venom has different

mechanism of action’

entiation of the two species in this

study is based on these
: T. macrops
‘“ﬁ‘
Color of eFde Ye]]uwhvh:te J bluish green
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Characteristics T. albolabris T. macrops

broader and
shorter

broader
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APPENDIX II
Specimen Collection

Blood samples are drawn on the first day the patients come to snake bite clinic.
Mnstmmthemummgabuut? ' astmmplemﬂbemﬂeﬁedﬁumgﬂuﬁhritu
11:30 AM). For IPD cases 1 / ill be taken as soon as possible after
admission. After at least S-Sty ,d"f Wt will be drawn as soon as possible after
applying the toumiqu Z @i “ S Stimiquet application will not be lasted
more than 2 minutes. ot e Q"""“u 2 minutes, the tourniquet will be
brought out for a while Gl gefuffifd T NEHIOUEISByiii ¢ ge technique is used. The first 2-3
ml of blood drawn \ omplete blood count and another

plastic s:,rrmgew{ﬂb aglﬂaunnfﬁbnnulys:s study. The
samples are immediagflt J8lioa A " ‘ w---« A assay requires special
anticoagulant prepar€d iy ! lgs § * it A citrate is used for the other tests.
The ratio for volumg®e ) % is exactly 9:1. The specimen is
centrifuged immediately e ? nperature range of +10° and +18° for 15

minutes. The plasma is collec: ~diately stored at -80° until test.

antiplasmin H-lSﬂ%aM(meaniZSDofmnﬁnl}



APPENDIX IIT

Variations of Fibrinolytic Parameters and Their Corrections

1. Age : The fibrinolytic paramatess are varied between age. Fibrinolytic activity
| gl _activator inhibitor (PAI) elevation
cted by their age ( to be in the same

is decreasing with age due %

(Krishnamurti et al, 1988
age group as the patients L

% Sexc : B vt 71 & ' : fytic activity than male subjects
because of higher t- ,ﬁ/ /f Ao

3. Diurnal va Fingl@fCL s Jowest in the moming and hishest in
the evening because of h’ /2 . \ ichman, 1994). Most outpatients
have blood drawn in (M. However, for mpatient, we cannot
control the time of blood" taf tantivenin is required. The delayed
specimen collection will a TTc an immediate collection (Booth, 1991).

The parameters ”‘__' 0 ! ~.._,‘i-:* but diurnal variation is
usuall\_r subtle and ",i.r—E—i iro )1 p will have blood taken at
: J : of sample collection will be

usually omitted in the setting of acute disease such as snake bite.



70

5. Alcohol (Veenstra et al, 1990), caffeine (Booth, 1991) and smoking (Allen,
Kluft and Brommer, 1984 and 1985): Both have some effects but the abstinence before
blood taken is not necessary because it may result in selection bias (Booth, 1991). The
history of recent alcohol, caffeine containing beverage and smoking will be recorded.

6. Physical activity and exercise : Vigorous exercise temporary activates
fibrinolysis (Defaux, Order and Liesén) 1991). At least 5-minute rest is usually sufficient
(Booth, 1991). ol IS,

#holysis due to PAI elevation (Bonnar,

7. Pregnancy P r
o -..ﬂ” i excluded from the study.

Daly and Sheppard, 190

8. Underlyinffidiss i g \\ with these conditions will be
excluded according to gheluf 4 iter # D . ot fibrinolysis are listed below.
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9. Venous stasis : Prolonged tourniquet application stimulate t-PA release. In
our study, we try to avoid venous stasis as much as possible.

10. Specimen Processing :

Platelet Contamination : The preferable specimen is platelet-poor
plasma. Therefore, high-speed centrifigation is required. Samples will be processed
immediately after drawn and & ; he cold temperature to prevent platelet
activation. Plasmin gencral ced fibrinolytic activation in vitro.

For -t efuid b ¢ s protease inhibitor is required to
stop the process of T AR i‘f‘ o tubes of blood are used. One
is for FpA that req \“ the others that require citrated

. ant must be accurate. Too much
or too little blood will

The sample

™
pls

he used for as much as a year.
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