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Research progress on complications after snakebite
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[ Abstract]  Snakebite is a common clinical emergency with the characteristics of acute onset, rapid changes in
condition, and high disability and mortality rates. In addition to the common systemic and local tissue damage, snake
envenomation can cause significant complications, including immediate and delayed effects. These complications are the
main causes of disability and even death caused by snakebites, which seriously affect the long-term prognosis and quality of
life. This article summarizes the symptoms, diagnosis, and treatment of snakebite complications from the aspects of blood,
nervous, motor, endocrine, and reproductive systems and other aspects to provide references for effective and precise
treatment of snakebite in clinical practice.
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Figure 1 Related systemic complications after snakebite
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