ARTIATINNGNG
AR A oY

an v

a e Aa v ¢ » A @

WTY MYIUANAUNS.  TTH LTUATIRUT
A¢ o a a ; * a € a *%

MY INANKAIAAT  ITHA AN

*
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bhol V. Wasp sting.' Chula Med J 1981 Nov; 25 (6) :

4 case of fatal wasp stingin an eight year old child is reported,
The reactions were d—u:to toxic properties of the wasp venom, result-
ing in multi-organ involvements, including acute intravascular
hemolysis, acute Lver and kidney failures, brain edema, laryngeal
edema, pulmonary edema, hypovolemia, acidosis, anoxia, respiratory
failure and death. The main cause of death was due to respiratory
obstruction by secretion. Clinicians should not treat wasp sting too
casually and be aware of this potential cause of death. Proper
multisystem supportive treatment and aggressive Trespiratory care

might have been life saving measures.
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am (e | 17 20 30 35 40 47 55
Hematocrit 43 46 4 36 - 33 -
BUN - 34 - - 66 75 -
Sodium - 130 | 127 - - 130 -
Potassium - 59 | 58 - —~ 6.7 -
Bicarbonate (mEq/ L) - 14.7 10 - - 16.5 -
Prothrombin time - 14.6 14.1
(control) sec. (1 2.3) (1 2.3) - B - -
URINE EXAMINATION
pH 5 - 6
specific gravity - | 1017 -
Albumin 2+ - 2+
Sugar 2+ - - - -
Red blood ceil/HD 3-5 0—2 2-5
White blood cell/HD o-4 | 0-5 0
| Tubular cell/HD 03 | - few
| Cast/HD neg. - neg
VITAL SIGNS. |
BP (mm.Hg.) 120/80 | 120/70 | 120/90 | 130/100| 140/100| 130/100] 90/0
| PR 128 120 | 130 128 124 120 | 108
RR 48 56 60 64 68 88 76
| BT (o) 37.2 | 36.5 37.3
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PR = #W33/um

RR = wla/um

BT = qmﬁqﬂ%wma-
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A1 2 1TIWEYDY Hymenoptera
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1. Biogenic amines Histamine Histamine Histamine
Dopamine Serotonin Serotonin
Noradrenaline Dopamine Acetylcholine
_ ‘ » Noradrenaline
o. Protein and polyp-| Melittin Wasp kinin Hornet kinin
eptide toxins Apamin

L ¢
(nonenzymatic) MCD—peptide

Minimine

3. Enzymes Phospholipase A Phospholipase A Phospholipase A
' Phospholipase B Phospholipase B Phospholipase B

Hyaluronidase Ayaluronidase

.
MCD—peptide = mast cell degranulating peptide
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1.2 UfATematl  : WuouRy, angicedema, 118933, NABAABIIN,
ﬂ'JﬂYTEN, ]J')ﬂﬁﬂt}ﬂ, bronchospasm, anaphylactic éhock
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1.3 Toxic reactions 27N pharmacologic agents lunsnne
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WASP VENOM

PHOSPHOLIPASE

BIOGENIC AMINES

\
- LARYNGEAL EDEMA - IMPAIRED RED CELL

TCAPILLARY PERMEABILITY

4
- BRONCHIAL SECRETION MEMBRANE
—  VASODILATATION l
| ' HYPOVOLEMIA INTRAVASCULAR HEMOLYSIS

RESPTRATORY OBSTRUCTION

i l EFFECTIVE CIRCULATORY VOLUME
ANOXIC: HYPOXTA

STAGNANT HYPOXIA ANEMIC HYPOXIA

{

HEMOGLOBINURIA

TISSUE ANOXIA o —

|

ACUTE TUBULAR NECROSIS

ACUTE RENAL FAILURE
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INCREASE INTRACRANIAL PRESSURE
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INVOLVEMENT OF HYPOTHALAMUS

}

MASSIVE SYMPATIETIC DISCHARGE

i

: !
ISYSTEMIC AND PULMONARY VASCULAR RESISTANCE

(TRANSIENT)
SHIFT OF BLOOD FROM SYSTEMIC TO PULMONARY CIRCUIT
TPULMONARY CAPILLARY PRESSURE CAUSES CAPILLARY
WALL DAMAGE AND INCREASE PERMEABILITY
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ONGOING PULMONARY EDEMA
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pulmonary congestion with edema, early Ilobar pneumonia Py
eosinophil infiltration ﬁaﬂﬂv\‘imﬂ

ks . Swelling with post—mortem clot in heart cavity ﬁ eosinophil infiltra-
tion 114 heart muscle LLM&imﬂWﬂﬁ%’Uﬂﬂ'ﬂ%ﬁu allergic (idiopathic)
myocarditis vlfﬁ

n : Edema with acute tubular necrosis

Ny : Moderate degree of fatty metamorphosis with chronic congestion
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