Chapter 5

DISCUSSION
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group of patients in this study probably represents the directions of changes in Green pit
viper bites in general, but differences in severity are unknown.

Various physiologic stimuli could affect fibrinolytic activity and caused some
impact on our study. The control group in this study had higher proportion of male
subjects than the case group. Koh et al (1991) found that normal female had higher
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Therefore, TT is one of the most sensitive tests of coagulopathy in Green pit viper



envenomation. TT prolongation can result from hypofibrinogenemia and/or FDP elevation
because FDPs interfere with fibrin polymerization. FDPs elevations were found in almost
all cases of Green pit viper bites except only one who was bitten by 7. macrops. In
contrast, FDPs were undetectable in all control subjects. Therefore, FDP assay was the
most sensitive screening test. In this study, FDPs measured by semiquantitative particle
agglutination immunoassay can be done easily and quite rapidly. The tests took less than
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Flevated PA activity confirmed the hyperfibrinolytic states that was probably
contributed by tissue-type plasminogen activator release. However, fibrinopeptide A
levels were markedly elevated in comparison with t-PA levels which were elevated only
about 2 times of normal. In contrast to DIC of liver diseases which is another example of
hyperfibrinolysis, t-PA elevation is about 10 times of normal (Francis and Seyfert, 1987).
Moreover, after antivenin administration plasminogen activator antigen and activity did
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venom has not been excluded. Plasminogen activator inhibitor assay will be performed in
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activity elevation. However, if it is markedly elevated, the activity of other types of
plasminogen activator such as direct fibrinolytic action of the venom may have an
important role. In addition, the mechanism of t-PA release has to be studied in further
experiments. Effects of the venom to cultured endothelial cells are worthwhile studying.
The component(s) of the venom causing t-PA release has to be clarified in the future and
possibly has clinical usefulness.
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