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Grading:

Gl Local pain and/or paresthesia
at the site

Gll Pain and/or paresthesia
remote from the site

GllI Either cranial nerve or somatic
skeletal neuromuscular dysfunction:
GIV Both cranial nerve and

somatic skeletal neuromuscular
dysfunction.
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1-Airway management ,Breathing& Circulation

2-Apply cool compress intermittently

3-Administer oral analgesia

4-Give tetanus toxoid as needed

5-Anoxiolytic such as BZD for sever agitation or fasciculation

6-Admit for sever envenomation for at least 24 h because symptoms
can be late

7-Implement invasive cardiac monitoring for cardiac dysfunction or
pulmonary edema

8-Vasodilator (nifedipine,nitruprusside),if neede for severe hypertention

9-Administer diuretic,dobutamine,aggressive ventilatory support for
pulmonary edema

10-Antivenum for moderate to severe envenomation .1 or2 vials diluted
in 100cc saline &infused over 30 min.Skin testing is required befor
infusion.Dosing can be repeated in severe cas



D

Corticosteroid,Antihistamine(H1&H?2),
Adrenalin,02, Skin testing ,Close monitoring
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Odontobuthus doriae ( Esfahan, Semnan, Yazd,
Kerman

Androctonus crrassicauda

Mesobuthus eupeus ( Semnan, Yazd, Kashan,
Kerman)

Olivierus caucassicus (Semnan, Yazd,
Kashan, Kerman)

Orthochirus scrobiculosus ( Yazd, Kerman)
Odontobuthus odonturus ( Yazd)
Hemiscorpious lepturus ( Khuzestan)
Buthacus leptochelys ( Gheshm)




Androctonus
crassicauda, hottentotta saulcyi,
Odontobuthus doriae, hottentotta schach,

Mesobuthus eupeus and Hemiscorpius
lepturus




Hemiscorpius lepturus




