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Pharmacological and chemical studies on Orthosiphon aristatus (BI.) Miq. 

*Aye Than, ***Win Myint, *Tin Myint, *Mu Mu Sein Myint, *Than Than Htay 
& **Khin May Ni 

*Pharmacology Research Division 
Department of Medical Research (Lower Myanmar) 

**Department of Botany 
Yangon University 

***Department of Traditional Medicine 

'The plant Orttrosiphon ari.rlafrrs (FJI.) [See-cho-pin or Tha-gyar-ma-gike 
:&:4!u,IOE3 4&:~+&) in Myanmar name] scientifically evaluated for its 
trad~t~onally reputed activity of hypoglycemic property. When aqueous 
extract of the leaf was tested on rabbit model, blood sugar lowering effect 
was observed on both adrenaline-induced and glucose-loaded models. 
Reduction in blood glucose concentration was significant and was maximum 
at lhr and 2hr. Acute toxicity test and physico-chemical studies of the leaf 
extracts of the plant were also conducted. The acute toxicity studies carried 
out on mice has not revealed an adverse or side effects of this extract at the 
dosages tested. Detailed results on the evaluated hypoglycemic activity, 
acute toxicity study and physico-chemical tests were discussed and reported. 

INTRODUCTION 

The discovery of plants with promising 
pharmacological activities has being widely 
explored in medicinal plant research leading 
to the development of important natural 
drugs or pharmacological tools. On the 
other hand, chemical screening of medicinal 
plants used in traditional pharmacopoeia of 
some countries was being undertaken 
without experimental evaluation of specific 
pharmacological activities [I]. There were 
also a great number of experiments working 
on the specific pharmacological activity 
with the responsible active chemical 
constituents in the area of medical plant 
research. In Myanmar, selected traditionally 
reputed medicinal plants have been 
cvaluated experimentally and a few number 
of promising plants were clinically and 
chemically investigated. 

important test in plant drug research. A 
series of experiments had already been 
conducted on the blood sugar lowering 
effect of Momordica charanria Id. fruit 
(bitter gourd) contain active principle 
polypeptide-p from plant source [2,3,4]. An 
interesting plant with the local name of See- 
cho-pin is worth evaluating for its hypo- 
glycemic property due to the long traditional 
usage in hyperglycemia as a herbal 
medicine. The present investigation was, 
therefore, undertaken to evaluate the effects 
of aqueous extract of the leaves in diabetes 
induced rabbit models for the hypoglycemic 
property and to characterize the physico- 
chemical properties of the plant. 

MATERIALS AND METHODS 

Prepurulion of leaf extructs 

screening of the medicinal plants for Before preparation of the extracts, the plants 
~ y p o g ~ y c e m ~ c  activity is one of the were collected within the Yangon Division 
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Analgesic effect of Chin saw kha thee (Cyntlonia cathayensb Hemsl.) on experimentally 
induced pain in human subjects 

May Aye Thun, Mu Mu Sein Myint, A.be Than, Kyi Kyi Myint, Sun San Myint, 
Thuzin Myint & Tin Nu Swc 

Department of Medical Research (Lower Myanmar) 

Chin-saw-kha-thee (Cyndoniu cathavensis Hemsl.) from North- East of 
Shan State of  Myanmar is locally claimed to be useful in treatment of  gout. 
In the treatment of gout, there are two types of  drugs, one of which lowers 
the blood uric acid and the other symptomatic drug o f  anti-inflammatory or 
analgesic activity. This study aimed to evaluate the therapeutic analgesic 
efficacy o f  Chin-saw-kha-thee on experimentally induced cold compressor 
stimulation pain in healthy subjects. The study was conducted at Clinical 
Research Unit (Traditional Medicine), Department of Medical Research, 
Lower Myanmar. The study was a controlled, complete crossover single 
dose design using aspirin as a positive standard drug. Eighteen clinically 
healthy volunteers participated in this study and was evaluated on the three 
basic pain response parameters namely, pain threshold, pain tolerance and 
pain sensitivity range. The assay was validated by doing a preliminary 
reproducibility of the pain response parameters (which coefficient of 
variation of less than + IS% were selected) on the healthy volunteers before 
the actual study. Both aspirin, 600mg and Chin saw kha thee lOgm 
(immersed in IS0 ml of distilled water for a night) showed signiticant 
nnalgesic efficacy in three parameters (p<0.01 to 0.0005) when compared to 
placebo (water). No side effects were observed in any of these subjects. 
From this study it was observed that Chin-saw-kha-thee showed analgesic 
activity. 

The botanical name of Chin-saw-kha is 
reported to be Cyndoniu cathayensis Hemsl 
[I]. It  is a large squat tree, armed with stout 
woody spines, % inch long cultivated in 
Kachin villages on account of its fruit [2], 
leaves glabrous when mature, cordate. 
senate, blade 2-4, narrowed into petiole %- 
!h inch long. stipules leafy, semi cordate, 
serrate, and stipules cuspidate. Fruit 
cylindric ovoid or nearly cylindric. 2 inches 
long, edible, seeds numerous, cultivated in 
Kachin villages on account of its fruit [2]. 

The fruit Chin -saw -kha in Myanmar 

received from North-East of Shan State of 
Myanmar, locally claimed to be useful in 
treatment of gout in the Shan State and 
Kachin State. Majority of people who are 
suffering from joint pain and gouty arthritis 
have been using this plant even though it 
has never been subjected to scientifically 
approved trial in human subjects. An acute 
attack of gout occurs as a result of the 
inflammatory reaction to crystals of sodium 
urate (the end product of purine metabolism 
in human beings). In the treatment of gout, 
there are two types of drugs, one lowering 
the blood uric acid by increasing the uric 
acid excretion or inhibition of uric acid 
biosynthesis and the other symptomatic 
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Existing practices of general practitioners on diagnosis and treatment of tuberculosis 
in Yangon 

*Saw Saw, **Mon Mon, ***.Toe Naing, *Kyi Kyi Mur, **Sun Sun Aye, 
*Win Win Mar & *Zin Mar Aye 

*Health Systems Research Division 
**Medical Statistics Division 

Department of Medical Research (Lower Myanmar) 
***Department of Microbiology, Institute of Medicine (2) 

This study aims to find out the existing practices of general practitioners on 
management of tuberculosis at general practice (GP) clinics in the selected 
townships of Yangon. Pre-tested self-administered questionnaires were 
delivered by hand delivery. Free listing and ranking methods were also done 
to identify and prioritize the problems encountered in diagnosis and 
treatment of tuberculosis. Sixty- seven general practitioners in the study 
(71%) have not experienced any training on current managenrent of 
tuberculosis yet. It was found that (88%) mentioned Chest X Rays as thr: 
most 'equent investigation for diagnosis of tuberculosis. Sputum 
microscopy for Acid Fast Bacilli was expressed by only (9.6%). The most 
common problem encountered was patient could not afford the cost of drugs 
to complete treatment. On opinion survey, majority of them pointed out that 
co-ordination between public health service and general practitioners was 
essential for better management of TB. 

INTRODUCTION 

Tuberculosis is a major health problem in 
the world especially in the developing 
countries. Moreover, tuberculosis dispro- 
portionately affects the South-East-Asia 
(SEA) Region; the ten countries account for 
42 % (1.3 million) of the global burden of 
reported tuberculosis [I]. Five countries 
including Myanmar contribute more than 90 
% of tuberculosis cases in the region [I]. In 
Myanmar, tuberculosis is the second priority 
disease in National Health Plan (NHP, 
1996-2001) [2]. The incidence among the 
general population is about 189 tuberculosis 
patients per 100,000 populations. Out of 
which 85 patients are sputum positive cases 
who are the sources of infection to the 
community [3]. A cost effective primary 
health care strategy for tuberculosis control, 
the DOTS strategy, has been accepted as the 
strategy for tuberculosis control in all the 

member countries of the SEA Region. 
However, only 15 % of all infectious cases 
are now being treated with DOTS 141. The 
private health sector is the first point of 
contact for 50 to 80 percent of TB patients 
in developing countries according to a series 
of operational research studies conducted by 
the WHO [4]. in most of the member 
countries in SEA, more than half of 
tuberculosis patients are managed by 
general practitioners. However, collabo- 
ration between the private and the public 
health sectors is weak [4]. Many private 
practitioners are quite unaware of the WHO 
or nationally recommended TB treatment 
guidelines [5]. Therefore, understanding of 
the existing practices of general prac- 
titioners on diagnosis and treatment of TB at 
general practice (GP) clinics is in urgent 
need. Moreover, this exploratory study will 
be a pillar for future action-cum-research on 
TB control program. 
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Purgative effect of Pway-mezali (Cassia alata Linn.) leaves on healthy subjects 

May Aye Than, Mu Mu Sein Myint, Aye Than, Myint Thuzar Thant, 
Thandar Myint, & Tin Nu Sule 

Department of Medical Research (Lower Myanmar) 

Majority of Myanmar national people lived in rural areas and have been 
using traditional medicinal plants for hundred of years. Many people have 
used some medicinal plants, which claimed to have purgative activity, as 
crude drugs or as traditional medicine forniulations. With the aim to 
evaluate the therapeutic purgative efficacy of Cassia alaru Linn. (Mezali-gyi 
or Pway-mezali), on healthy subjects was conducted at Clinical Research 
Unit (Traditional Medicine) Department of Medical Research, Lower 
Myanmar. The study was a controlled, complete cross-over single dose 
design using magnesium sulphate and phenolphthalein as positive standard. 
Ten clinically healthy volunteers were participated in this study. Pway- 
mezali fresh leaves 4 g which was just heated for few seconds for softening, 
magnesium sulphate 1 teaspoonful, and phenolphthalein 0.8 g and placebo 
2g were administered weekly. Pway-mezali, magnesium sulphate and 
phenolpthalein showed significant (p<O.OOOO5) purgative efficacy on 
hquency  and volume when compared to placebo. Pway-mezali fresh leaves 
showed no significant different efficacy on Frequency, volume and onset 
when compared to phenolphthalein. It was also found that the onset time of 
action of Pway-mezali and phenolpthalein is prolong than magnesium 
sulphate due to the different mechanism of action. No side effects were 
observed in any of these subjects. It was concluded that Pway -mezali 
leaves showed purgative activity. 

INTRODUCTION 

The use of plants based products for disease 
prevention and treatment has become 
increasingly popular in ASEAN countries. 
World Health Organization currently 
encourages, recommends and promotes 
traditionallherbal remedies in National 
Health Care Program because such drugs 
are easily available at low cost, 
comparatively safe and the people have faith 
in such remedies. 

Myanmar is rich in varieties of medicinal as 
well as aromatic plants due to the presence 
of different climate zones in the country. 
There are 7000 different known plants 
growing in Myanmar and the most of them 
have been recognized as medicinal plants 

[ I ] .  Myanmar herbal medicine has been 
practiced for about 2500 years. Myanmar 
people use herbal medicine tremendously 
for curing various diseases. The study of 
traditional medicinal plants and therapeutics 
play a very important role in health care 
system of Myanmar because 80 percent of 
its population are in the rural areas and have 
been using traditional medicine for 
centuries. The Government of Myanmar 
has urged to enhance the quality and to 
promote the systematic development of 
traditional medicine, which is of paramount 
importance in ensuring the health and well 
being of Myanmar people. 

There are numerous indigenous plants, 
which are reputed to be effective for 
purgative activity. Pway-mezali is easily 
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Experiences and knowledge of malaria among hospitalised patients of Myanmar 

*Cho Chu 00, *Htein Lin & **Alan Pearson 

*Military Institute of Nursing and Paramedical Science 
**La Trobe University, Bundoora, Australia 

A study was conducted among hospitalised patients from General Hospital 
of Mingalardon. The aim of the study was to identify the malaria related 
perceptions, beliefs and health seeking behaviours among hospitalised 
patients so that necessary health education may be given effectivrly, A 
standardised questionnaire was administered to 300 hospitalised medical and 
surgical patients from the hospital. The respondents were all male with 
majority between I8 and 55 years of age. It was found that misconception on 
causes of malaria included. eating banana and h i t  39.71%; drinking 
swampy stream water 60.3%; tiredness 29.7%; sleeplessness 34.3%; 
changing weather 32.3%; and getting caught in the rain 34.3%. As for 
malaria preventative measures, the study found that 68% of them do not 
want to use mosquito net owing to their habitual nature. In combating 
malaria, prevention is the most efficient method to be employed. Once it is 
contracted, effective cure of the disease can only be realized by employing 
correct use of the anti-malaria drugs with full confidence and reliance. The 
study explored and determined the experience of malaria in hospitalised 
patients and their beliefs and practices in combating the disease. The results 
of the study can be used to identify appropriate approaches and methods to 
give the patients the broader knowledge in malaria and to educate them in 
the self-care health practices to prevent and combat malaria effectively, The 
findings suggest that the strong measures should be laken to further improve 
the level of knowledge and conception of the patients in malaria. 

INTRODIJCTION 

Malaria is one of the top communicable 
diseases that has largely affected the health 
and social well-being of the world populace. 
It can directly affect the physical health of 
the people and also indirectly influence the 
psychological health status. Concerted 
efforts at national level as well as regional 
and global levels have been made 
continuously and attentively to combated 
this troublesome disease without much 
success. 

encouraging ground for breeding of 
mosquitoes and causc difficulties for people 
struggle against the disease. The most 
troublesome areas in the country are located 
mainly in the borders with forested 
mountain regions where mosquitocs can 
bred well; hence the transmission of malm'a 
can be greatly caused by those creatures 
acting as vectors. Border areas in Myanmar 
are mostly forest-fringe foothill and swamp 
areas where temperature and rainfall would 
most likely allow the malaria mosquitocs to 
survive and multiply. 

It is also a problematic disease in Myanmar. As chances of contracting malaria by people 
Myanmar is one of the malaria endemic are very high, positive measures should be 
places in the world owing to its climatic and effectively taken to prevent them from being 
geographic situations. which provide stricken by the disease. 
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Safety and efficacy of coloured liquid Russell's viper (Daboia russelli siamensis) 
antivenom manufactured by Myanmar Pharmaceutical Factory 

*Tun Pe, *Aye Aye Myint, *Kyi May Htwe & **Khin Pyonr Kyi 

*Venom Research Laboratory 
**Diagnostic Vaccine Research and Distribution Centre 

Department of Medical Research (Lower Myanmar) 

Mono specific liquid Russell's viper (Daboia russelii siamensis) antivenom 
manufactured by Myanmar Pharmaceutical Factory (MPF) is clear and 
colourless. However, some recent batches of liquid antivenom have tinge 
brown colour which raises concem about its safety in treating Russell's viper 
bite cases. In order to determine its efficacy and safety, which is the 
objective of the study, potency assay and testing of pyrogenic reactions of 
the antivenom were carried out. Neutralisation of different biological 
activities of the Russell's viper venom by four batches of coloured 
antivenom was determined by WHO recommended methods. Pyrogenic 
testing of the antivenom was carried out on rabbit model. Results indicated 
that there was batch-to-batch variation in neutralising efficacy of the 
antivenom and 214 batches tested werc pyrogenic. A similar observation of 
variable potency of MPF mono specific antivenom and development of 
pyrogenic reactions following antivenom therapy in Russell's viper bite 
cases have been documented. Since it possess venom neutralising efficacy. 
it could be used for treating Russell's viper bite cases. However, because of 
it's variable efficacy, clinical trial and dose finding experiments of the 
antivenum need to be carried out since these haven't been studied yet. 

INTRODUCTION 

Snakebite is an occupational hazard of our 
farmers. The morbidity rate of snakebite 
based on 100 hospital returns (1998-2000) is 
5024 (3862-5830) and mortality rate 5.6% 
(5.2-5.95) [ I ] .  The main stay of manage- 
ment of snakebite is early administration of 
specific potent antivenom for specific bite. 
Myanmar Pharmaceutical factory (MPF) 
manufactures enzyme refined liquid and 
lyophilized mono specific antivenom for 
treating specific bite through out the 
country. National requirement of antivenom 
is on rising trend. The liquid preparation of 
antivenom is clear and colorless. Recently, 
some batches of MPF liquid mono specific 
Russell's viper (Dahoia russelii siamensis) 
antivenom are coloured which raises 
concem about its safety and efficacy for use 
in management of specific bites. The 

objective of the study is to determine safety 
and potency of the antivenom by 
determination of its pyrogenicity and 
neutralising efficacy to different biologjcal 
properties of Russell's viper venom and to 
give a suitable recommendation for its use 
in management of Russell's viper bite cases. 

MATERIALS AND METHODS 

Materials 

Venom 

Pooled Russell's viper (L)uhoiu russelii 
siamensis) venom collected from Thara- 
waddy (n=I4, length>90cm), Bago Division 
was used in the experiment. 

Four batches of liquid Russell's viper 
antivenom (MPF) D 01085, date of 
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Stability of potency of Russell's viper (Daboia russeliisiamensis) antivenom on storage 

Tun Pe, Aye Aye Myinr & Kyi May Htwe 

Department of Medical Research (Lower Myanmar) 

Monospecific liquid Russell's viper (Dahoia rwselii siamensis) antivenom 
manufactured by Myanmar Pharmaceutical Factory is used for treating 
specific bites through out the country. Because of variable responses of the 
antivenom in correcting venom-induced effects in Russell's viper bite cases, 
possibility of within batch variation and stability of its potency on storage 
are considered. The study attempts to verify the assumptions. Neutralisation 
of biological activities of the Russell's viper (Daboia russrlii siamensis) 
venom by five samples of a batch of mono specific liquid Russell's viper 
antivenom, C 9801 I, date of manufacture 30-4-98, date of expiry 30-4-01 
were studied by WHO recommended methods at 7-9 month and 13-15 
month following manufacture. Results indicate that there is within batch 
variation in neutralization of different biological activities of the venom by 
the antivenom. There is reduction in neutralizing efticacy of necrotic and 
capillary permeability increasing activities of the venom by the antivenom at 
13-15 month following manufacture compared to that of 7-9 month. Study 
suggests that more antivenom would be needed to neutralise necrotic and 
capillary permeability increasing activities of the venom when antivenom 
aged. Within batch variation and decrease in potency of aged antivenom 
could be contributing factors accounting for variable responses of the 
antivenom in correcting some venom-induced effects seen in Russell' viper 
bite cases. 

INTRODUCTION 

Russell's viper bite is an occupational 
hazard of our farmers. Monospecific (both 
liquid and lyophilized) Russell's viper 
(Daboia russelii siamensis) antivenom 
manufactured by Myanmar Pharmaceutical 
Factory (MPF) is used for treating specific 
snakebite cases. It was found that MPF 
monospecific Russell's viper antivenom has 
better neutralising potency than that of 
foreign antivenom such as Thai Red Cross 
and Indian SII and Barat Serum Vaccines 
[I] .  It is well established that liquid 
antivenom stored at different temperatures 
suffer different rates of activity loss [2-41. 
Liquid antivenom stores at 4'C will keep its 
potency up to the time of expiry (up to 3 
years). Earlier clinical studies indicated that 
antivenom used in treating systemic 
envenomed Russell's viper bite cases failed 

to correct some venom induced effects such 
as pro coagulant activity [5] which could be 
due to batch-to-batch variation of antivenom 
[6] ,  however, possibility of within batch 
variation and stability of antivenom on 
storage could not be ruled out. 'The study 
attempts to verify these assumptions. 

MATERIALS AND METHODS 

Pooled Russell's viper venom collected from 
Tharawaddy (n=14, length >90cm), Bago 
Division was used in the experiment. Five 
samples of a batch of MPF monospecific 
liquid Russell's viper antivenom, batch no. 
C98011, date of manufacture 20-4-98, date 
of expiry 30-4-01 were available for 
potency testing. Samples are aliquoted, 
stored at 4'C and discarded after use. 
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Bacteriological aspects of milk and milk products in Yangon during 2000 

*Mar Mar Nyein, ** Thet Ther Khine & ***Kyi Kyi Thin 

*Department of Medical Research (Lower Myanmar) 
"YCDC (Yangon) 

***Institute of Medicine (1) Yangon 

A total of 129 samples of milk and milk products were tested for bacterial 
contamination. These included raw milk (n=IS); boiled milk (n-15); 
condensed milk (n=2.5); yogurt (n-25); icecream (11525); and milk curd 
(n-24). They were collected from street vendors and shops of Pazundaung, 
Lanmadaw, Tamwe, Thingangyun. Papedan and Dagon towships during 
January to September, 2000. Total bacterial count ranges 'om nil to >lo8 
organismslml. Colifonns were present in 1091129 samples (84.59%) and 
faecal co l i fom in 661129 samples (51.16%). The bacteria isolated were 
Escherichia coli (including E coli 0157K+), Klebsiella species; 
Slaphy1ococcu.r epiderrnidi.1, Proteus species. Shigella species including Sh. 
dysenleriae type 1 & Sh. boydii); and Salmonella species. Generally, raw 
milk in this study were found to be unsafe for consumption as expected. 
Other milk products were also found to be unsatisfactory with the most 
probable number (MPN) of coliforms are much higher than the critical 
value. 

A food borne disease outbreak (FBDO) is 
defined as an incident in which two or more 
persons experience a similar illness 
resulting from the ingestion of a common 
food. These include a wide range of diseases 
including diarrhoea1 and parasitic diseases. 
They represent one of the most widespread 
and overwhelming public health problem in 
the world especially in developing 
countries. In Myanmar diarrhoea, dysentery, 
food poisoning, typhoid and paratyphoid 
fever are at the top of the list of Disease 
Under Surveillance (Notifiable Diseases) 
and they are all food borne diseases [I]. 
World Health Organization data has shown 
that each year some I500 million episodes 
of diarrhoea occur in children under the age 
of five; resulting in 3-million deaths [2,3]. 
Most of the aetiological agents are 
associated with seasonal changes, 
environmental and personal hygiene. The 

ingestion of food or water is considered to 
be the principle mode of transmission of 
enteric pathogens such as Aeromonas, 
Escherichia coli, Salmonella, Shigella, 
Mycobacterium tuberculosis, hepatitis and 
other enterovirus. With the changes in food 
production and preparation, knowledge is 
needed for the recognition of the possible 
pathogens. There are also the emergences of 
new and newly recognized types of food 
borne diseases. Access to good quality, safe 
and nutritious food is considered a basic 
right of the people. Consumption of unsafe, 
contaminated food leads to food-borne 
diseases which cause considerable 
morbidity and mortality [4]. The foods most 
commonly involved in food-borne disease 
are meat and meat products, poultry, eggs, 
milk and milk products, sweet meats and 
rice preparations. From various countries it 
was claimed that safety measures of food is 
always required [5] It was reported that food 
as a source of enteropathogens causing 
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Venom ophthalmia following spitting of venom into the eyes by spitting cobra (Naja 
mandolayensis) in Myanmar 

*Tun Pe,** That Hrur, *Aye Aye Myinr & ***Mj~o Tint Tun 

.. *Department of Medical Research (Lower Myanmar) 
Semikone Station Hospital, Mahlaing Township, Mandalay Division *** 

Yaenanthar Hospital, Mandalay Division 

A retrospective study of eight venom ophthalmia cases including five reptile 
keepers following spitting of venom into the eyes by spitting cobra (Nuja 
mandolayensis) in Myanmar was reported. Severe burning pain, profuqe 
watering of the eye, conjunctivitis, itchiness and palpebral oedema that 
lasted overnight in the mild and 3 days in the severe cases were observed. 
No visual impairment was observed except in one who presented with 
temporary loss of vision for 3 days. Immediate irrigation of eye with a large 
volume of water is recommended as a fust aid measure. The study 
highlighted the need for educating reptile handlers about taking safety 
precautions at work and first aid measures. Moreover, these snakes should 
not be kept in an open snake pit and carries risk to public. 

INTRODUCTION 

Snakebite is a common problem in 
Myanmar. Russell's viper (Ilaboia russelii 
siamensis) bite constitutes about 90%, 
Cobra (Naja kaouthia) 5.2% and green pit 
viper (Trimeresurus erythrurus) 3.8% [I].  
There are occasional reports of Chinese 
krait [ I ]  and seasnake [2] bites. However, 
venom ophthalmia caused by spitting cobra 
(Naja mandalayensis) (Figure 1) has not 
been reported before in Myanmar. In this 
communication a retrospective study of 
clinical features and outcome of eight cases 
of venom ophthalmia were reported. 

Patients 

Nine-year old boy from Saeto village, 
Mahlaing Township, Mandalay Division, 
fell from a height of one metre from a tree 
following spitting of venom to his eyes on 
15 November 1992. Local examination at 
the station hospital revealed that his eyes 
wetc swollen and his face covered with 
specks of venom. He complained of 

itchiness and burning pain in the eyes. 
Irrigation of the eyes with a large volume of 
water followed by local instillation of 
antibiotic and padding were carried out. 
Except for conjunctivitis, he suffered no 
visual defect. The facility for examining 
eyes under slit lamp or fluorescin was not 
available at the local station hospital. 

Figure I .  A spitting cobra (Nuja rnandalay~.nsis) 
caught from K.yauksae, Mandalay 
Division. 
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45 days mechanical ventilation in a Chinese krait (Bungarus multicinctus) bite 

*. 'Yangoon General Hospital 
Department of Medical Research (Lower Myanmar) 

The clinical course of a severe envenomed Chinese h i t  (Bungarus 
rnulrionc~uu) bite that required mechanical ventilatory suppon for 45 days 
was described. Severe muscle pain in ihe chest and abdomen deveJoped %h 
after thc bite and heavy upper eyelids I h after the bite. He became drowsy 
with peripheral cyanosis I lh later and required mechanical ventilatory 
support for 45 days in intensive care unit. Twenty-four hours after the bite, 
pupils were dilated, and all limbs became flaccid but he remained conscious 
through out the course. Spontaneous limb movement began 60h after the 
bite, eye movement on day 7, movement of all limbs on day 44 and 
spontaneous respiration on day 45. Rungarus fu.sciatus antivenom h-om Thai 
Red Cross and Hafikine given at 34 and 61 h after the bite respectively failed 
to revert the neurotoxicity and Chinese krait (Bungarus mulricincius) 
antivenom given on day 12 produced little dramatic effects on recovery 

INTRODUCTION 

Snakebite is common in Myanmar. Russell's 
viper (Dahoia russelii siamensis) bite is an 
occupational hazard for farmers and 
constitutes about 60% (8.2% fatality) of the 
total bites. Bite from cobra (Naju kaouthia) 
(6% fatality 8%), grccn pit vipers (5%), 
unknown bitcs (29% fatality 3%) are also 
reported [I].  Chinesc krait (R. multicinctus) 
bite is rarely reported probably some cases 
may have mistakenly reported as cobra bitc. 
However, its bite usually occurs at night 
while asleep on ground. There were reports 
of Chinese krait bites in Taiwan 121, 
Southern China [3] and ilongkong [4] .  
Following cnquiry, we came across 8 cases 
of Chinese krait bites [ 5 ] .  Recently, we 
came across two more cases; one with 
severe neurotoxic envenoming that descrves 
reporting. 

following donation of a Chinese krait to the 
Zoo. 20 yr old keeper was bitten on right 
forearm following grasping of the wound 
present on dorsum of middle third of the 
snake (Figure I). Ile continued his routine 
work until %h later, he felt giddy and 
developed aching pain in the muscle of the 
chest extending to involve muscle of the 
throat, face and lips accompanied by nausea 
and vomiting. One hr after the bite, he could 
speak but had difficulty in opening eyes and 
lifting up upper eyelids. 

Pafienf Fig. Picture o f  a Chinese krait (Rut~gcsus 
This severe bite took place at Yangon multicinclus) responsible for the bite. 
Zoological garden at 9 am on 18 June 1997 Arrows indicate the sites of wound 




















