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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Snakebite envenomation stands as a neglected
tropical disease which creates major health and economic
challenges that affect mostly people who work in agriculture
and rural areas. The UAE has low snakebite incidence rates but
the dangerous systemic effects of snakebites require knowledge
about local epidemiology and clinical presentation and treatment
results.

Objective: The study analyzed snakebite cases from Al-
Dhaid Hospital in UAE during twelve years to identify patient
characteristics and clinical indicators and evaluate treatment
effectiveness and identify variables that caused longer hospital
stays.

Methods: The study analyzed all confirmed snakebite cases
which occurred from January 2012 through December 2023.
The researchers used structured forms to obtain demographic
information along with clinical and laboratory data. Statistical
analyses were performed using SPSS version 25, employing
Fisher’s exact test and independent-sample t-tests to identify
associations between patient variables and length of hospital
stay (LOS).

Results: Out of 153 patients, 91% were male, and 90% were
aged between 19 and 60 years. The majority (57%) presented to
the hospital within 24 hours of the bite, and 54% had a hospital
stay shorter than 24 hours. Lower limbs were the most frequent
bite site (43%). Local pain (82%) and swelling (36%) were
the predominant symptoms, while 88.9% received antivenom.
The most affected nationalities were Pakistani (56.9%) and
Bangladeshi (17.7%). A prolonged hospital stay was found to
be associated with an age of the patient of 60 or older (p = 0.04),
an elevated INR of 1.5 or greater (p = 0.04) and a prolonged
prothrombin time of 15 seconds or greater (p = 0.001). Sex
differed significantly between LOS groups; male patients were
more frequently observed in the short-stay group (p = 0.002),
indicating shorter hospitalization among men in this cohort. No
mortality was recorded during the study period.

Conclusion: Snakebite incidents in Al-Dhaid predominantly
affected young male agricultural workers, with most cases being
mild and successfully treated through early hospital access and
timely antivenom administration. Coagulopathy emerged as
the primary morbidity and was linked to longer hospital stays.
Strengthening preventive education, promoting protective gear
use, and sustaining rapid-response medical systems remain key
to minimizing snakebite morbidity in the UAE.

© GMN

Key words. Snakebite envenomation, antivenom therapy,
coagulopathy, hospital stay, occupational hazard, United Arab
Emirates.

Introduction.

Snakebite envenoming stands as a major tropical emergency
which medical professionals have not fully addressed
throughout the world. The medical field has made progress
in toxicology and emergency medicine yet snakebites remain
a major public health issue in rural and agricultural areas.
The 2023 World Health Organization (WHO) report shows
snakebites occur 4.5-5.4 million times yearly which leads to
1.8-2.7 million envenomation cases and 130,000 fatalities
and permanent disabilities among survivors [1]. The World
Health Organization declared snakebite as a neglected tropical
disease in 2017 which demanded immediate establishment of
surveillance systems and standardized treatment protocols and
preventive measures throughout all affected areas.

The dangerous medical emergency of snakebite envenoming
occurs because of neurotoxicity and coagulopathy and tissue
necrosis pathophysiological mechanisms. The successful
treatment of severe outcomes depends on immediate antivenom
administration following severe outcome prediction. The
protection of people from systemic complications and
disabilities depends on early intervention as a vital treatment
approach [2,3].

The incidence of snakebites affects poor rural areas most
severely because these areas do not have sufficient healthcare
services or antivenom supplies [4,5]. The United Arab Emirates
(UAE) reports low snakebite cases because its arid environment
and restricted snake populations lead to this result. Nonetheless,
sporadic cases continue to occur, especially in desert and
semi-desert habitats surrounding agricultural settlements such
as Al-Dhaid. The UAE is home to four main snake species
which include Echis pyramidum (Saw-scaled viper), Cerastes
cerastes (Horned desert viper), Psammophis schokari (Sand
racer) and Platyceps rhodorachis (Wadi racer) that live in arid
environments of rocky areas and wadis and farmlands but stay
away from human settlements [3,6].

The eastern location of Al-Dhaid in Sharjah creates a unique
environmental setting that combines desert climate with high
levels of agricultural production. The combination of sandy
plains and low humidity and irrigation-based farming creates
conditions which increase the likelihood of human-snake
encounters mainly affecting manual laborers. The lack of

104



previous regional data requires researchers to study the clinical
and epidemiological aspects of snakebite cases in this area.

The risk of snakebites depends on two main factors which
include human population traits and human activities. The
research shows that working men between 19- and 60-years
old face the highest risk of exposure because they work in
agricultural and livestock handling and outdoor construction
[7,8]. The severity of outcomes in children and adolescents
increases because their bodies are smaller and diseases tend to
appear later in life. The natural environment determines snake
habitats through seasonal patterns and exposure timing and
geographical position which affects how their venom affects
human beings [9,10].

Snakebites present with two main types of symptoms which
include local reactions like pain and swelling and systemic
problems that result in blood clotting disorders and organ system
collapse [11]. The extent of envenomation depends on multiple
elements which include the snake species and venom dose and
bite location and victim's current health status. Local tissue
reactions that first appear will trigger systemic complications
which need urgent medical intervention to treat hypotension and
neurological problems and hemorrhagic syndromes [12,13].

Multiple healthcare areas experience adverse effects because
of modern medical breakthroughs combined with traditional
treatment methods and delayed hospital visits which lead to
deteriorating patient outcomes [14]. Standard first aid for limb
injuries demands two essential steps which include immobilizing
the injured area and avoiding any cuts or tourniquet application
and obtaining immediate medical assistance. The administration
of antivenom for venomous bites leads to better survival
outcomes and shorter recovery times when patients receive
treatment promptly [15,16].

The study examines snakebite cases at Al-Dhaid Hospital in
the United Arab Emirates through a 12-year review of patient
information and medical signs and treatment outcomes. The
research studies snakebite patterns in the Arabian Peninsula,
the research team focused on achieving four main investigation
goals, establish the demographic characteristics of snakebite
victims based on their age range and gender distribution and
their national origin; record all clinical signs which appear
at the bite site and throughout the body as well as the time
span between the bite incident and hospital admission. The
evaluation process must assess how often and when antivenom
should be given as well as the methods for supportive care and
laboratory tests. The research investigates which elements result
in longer hospital stays (length of stay, LOS) by analyzing their
relationship with patient characteristics and laboratory test
outcomes and therapeutic methods.

Table 1. Spectrum of clinical presentation of snakebite envenomation.

Severity Local Signs
Minimal S.well.lng or erythema confined to
bite site
Moderate Swelling extends beyond bite site )
paresthesia
Severe Rapid swelling and ecchymosis

involving full limb

105

Systemic Symptoms
No systemic symptoms

Mild hypotension, nausea, vomiting,

Hypotension, altered sensorium,
respiratory distress

Materials and Methods.

Study design and setting: The study took place at Al-Dhaid
Hospital which operates as a secondary referral center under
Emirates Health Services (EHS). The study encompassed all
snakebite cases presented between January 2012 and December
2023. The desert area of Al-Dhaid in Sharjah's eastern plain
contains agricultural settlements that exist in a semi-arid
environment which makes the local people more likely to
encounter snakes. The hospital serves both Emirati citizens and
expatriate agricultural workers, making it an appropriate site for
epidemiological assessment of snakebite envenomation in the
United Arab Emirates.

Case identification and data collection: The research took place
at Al-Dhaid Hospital which operates as a secondary referral
center under Emirates Health Services (EHS).

The hospital obtained medical records through a structured
keyword search of its digital and manual archives for snakebite
diagnosis codes and antivenom prescriptions. The research
focused on confirmed snakebite cases which presented either
fang marks or documented evidence of local or systemic
envenomation symptoms. The research team omitted cases of
suspected bites and non-venomous bites because these cases
lacked sufficient diagnostic information.

* The research team developed a standardized data abstraction
form to obtain vital information which included:

* The form obtained demographic data which included age
and sex and nationality and occupation when available in the
records.

* The form recorded clinical presentation data (Table 1) which
included bite location and time of arrival and local symptoms
such as pain and swelling and erythema and necrosis and
systemic symptoms including hypotension and tachycardia and
neurological deficits and bleeding tendency.

* The research team obtained laboratory results which included
white blood cell count and platelet count and prothrombin time
(PT) and international normalized ratio (INR) and activated
partial thromboplastin time (APTT).

* The research team documented all treatment procedures
including antivenom administration types and schedules and
additional therapeutic approaches and supportive care measures.

* The research team recorded three main outcome variables
which included total hospital duration and complications and
patient survival status.

Variables and Definitions.

* The length of stay in hospital was classified into short term
(less than 24 hours) and long term (24 hours or more) according

Coagulation Findings

Normal coagulation profile

Mild coagulation abnormalities

Severe coagulopathy, thrombocytopenia
<20,000/cmm



to the median length of stay of the patients in this study. The
classification was implemented to enable comparison between
patients who just need a short stay in hospital and those who
require longer periods under medical supervision.

* Coagulopathy was defined as elevated PT (>15 seconds),
INR (>1.2), or APTT (>35 seconds).

* Systemic envenomation included hemodynamic instability,
bleeding, or neurotoxic manifestations.

* Local envenomation comprised swelling, discoloration, or
tissue necrosis confined to or extending beyond the bite site.

Data quality control: Two independent researchers
cross checked every data entry to confirm its accuracy and
completeness. When inconsistencies appeared the original
patient charts were consulted to resolve them. Cases missing
laboratory or clinical information were omitted from the
analysis yet they remained in the descriptive epidemiology to
preserve the sample’s representativeness.

Statistical analysis:

The data were examined using the SPSS statistical package
(version 25.0, IBM, New York, USA). Variables which
were categorical in nature were detailed by percentages and
frequency and the groups of patients with short and long
lengths of stay were compared using Fisher's exact test or the
chi-square test appropriately. Assessments for normality were
conducted on continuous variables via the Shapiro-Wilk test
and by inspecting Q-Q plots visually. The data which follows
a normal distribution are presented in the form of mean + S.D.
and so the t-test was employed for its analysis. Data which are
not normally distributed are presented as median (interquartile
range) and have been compared using the Mann-Whitney
U test. All statistical tests conducted were two-sided, with
any probabilities below .05 being considered a statistically
significant outcome.

Ethical considerations: Ethical clearance was secured from
the Research Ethics Committee of the Ministry of Health and
Prevention (MOHAP) the Emirates Health Services (EHS)
Quality Department and the administration of Al Dhaid Hospital.
Throughout the study we vigilantly protected confidentiality
stripping all identifiers and limiting data use strictly to research
purposes. The project was conducted in accordance, with the
2013 revision of the Declaration of Helsinki.

Results.

Demographic characteristics: A totally of 153 snake
bite admissions amassed at Al Dhaid Hospital across the
years 2012 2023. Close to ninety percent of those treated were,
between 19 and 60 years of age a pattern that unmistakably
points, to snakebites primarily afflicting the cohort. The study
included 6% of patients between 4 and 18 years old and 4%
patients who were older than 60 years. The majority of patients
were male (91%) because their work involved agricultural and
outdoor activities (Table 2).

The majority of patients (57%) visited medical facilities for
treatment during the first 24 hours after their bite occurred
because of good healthcare access and public knowledge about
the area. The hospital stay duration for 54% of patients remained
under 24 hours because their envenomation symptoms were not
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Table 2. Characteristics of study participants (n=153).

Age 4-18 years 9 (6%)
Age 19-60 years 138 (90%)
>60 years 6 (4%)
Male 139 (91%)
Female 14 (9%)
Duration < 1 day 87 (57%)
Duration > 1 day 66 (43%)
LOS <1 day 83 (54%)
LOS > 1 day 70 (46%)
Lower limb bites 66 (43%)
Upper limb bites 60 (39%)
Local pain 125 (82%)
Antivenom received 136 (89%)

Table 3. Distribution of snakebite cases by nationality (n=153).

Nationality Cases, n (%)
Pakistani 87 (56.9%)
Bangladeshi 27 (17.7%)
Emirati 16 (10.5%)
Egyptian 5(3.3%)
Sudanese 5(3.3%)

severe and received proper treatment. The majority of bites
occurred on the lower limbs (43%) followed by upper limbs
(39%) and other body areas (18%) which supports the theory
that farm workers experience most bites (Table 2).

The demographic distribution of snakebite victims is illustrated
in Figure 1.

Clinical and hemodynamic findings: The most common
signs of local manifestations included local pain which occurred
in 82% of cases and erythema or redness in 51.5% of cases
and local edema in 36% of cases. The majority of patients
experienced mild to moderate envenomation since only 6.5% of
patients presented with local bleeding or systemic hemorrhagic
signs. The study found that tachycardia above 100 bpm
occurred in 19% of cases and blood pressure readings below
139/80 mmHg were present in 70% of patients. The observed
hemodynamic changes fall within normal ranges because they
result from the body's typical response to hemotoxic venom.
The facility used an active treatment method because antivenom
therapy was administered to 88.9% of all patients.

Nationality distribution: The distribution of nationalities
matched the population makeup of agricultural workers in
Al-Dhaid. The Pakistani community made up 56.9% of the
population while Bangladeshi residents accounted for 17.7%
followed by Emirati nationals at 10.5% and smaller numbers
from Egypt, Sudan, Ethiopia, Iraq and other countries (Table
3). The pattern shows that snakebites in this area mainly affect
foreign manual workers who perform physical labor which
matches the overall Gulf region's snakebite statistics [17].

Predictors of length of hospital stay (LOS): The research
data showed that hospital stay duration affected patient outcomes
through different effects on results based on age and gender and
coagulation test results and antivenom treatment (Table 4).

Age: The patients who needed extended hospital stays were
older with an average age of 39.19 years compared to patients



Table 4. Association between demographic, laboratory, and treatment variables and length of hospital stay (LOS).

Variable Short LOS (<24 h)
Age, years 35(31-41)
Male sex 63 (75.4%)

Prothrombin time (seconds)
INR
Antivenom administered

12.0 (11.2-13.1)
1.0 (0.9-1.1)
61 (73.8%)

Long LOS (=24 h) p-value
39 (33-45) 0.04

42 (63.6%) 0.002
15.3 (13.9-17.4) 0.04

1.1 (1.0-1.3) 0.001
41 (62.2%) 0.001

The numerical data were expressed as mean (SD) or median (inter-quartile range, IQR), and the categorical data as the number (percentage of
total) of subjects in each category. The appropriate non-parametric continuous data was tested using the Mann-Whitney U test, whilst parametric
data was tested by independent samples t-test. Categorical variables were assessed using either a chi-square test or Fishers exact test. Statistical

significance was assumed at the 95% confidence interval, p < 0.05.

Figure 1. Demographic and Clinical Distribution of Snakebite Cases (2012-2023)

(a) Age Distribution of Snakebite Cases

(b) Hospital Stay Duration (LOS)
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Figure 1. Demographic and Clinical Distribution of Snakebite Cases (2012-2023). (a) Age distribution of snakebite patients treated at Al-Dhaid
Hospital. (b) Duration of hospital stay (LOS) among admitted patients. Most victims were aged 19—60 years, and 54% of patients stayed in hospital

for less than 24 hours).

who required shorter stays at 35.36 years (p = 0.04). The
longer hospital stays of older patients indicated either extended
recovery periods or more serious physiological complications.

Gender: In both groups, male patients outnumbered females
in terms of snake bites. Although males constituted the majority
of snakebite cases in both groups, a statistically significant
difference was observed between LOS categories. Male patients
were more prevalent in the short-stay group (75.4%) compared
with the long-stay group (63.6%) (p = 0.002), indicating shorter
hospitalization among men in this cohort.

Coagulation parameters: Both PT and INR rose significantly
in the long-stay group (p = 0.04 and p = 0.001 respectively).

Conversely the anatomical location of the bite the leukocyte
count, the platelet tally and the activated partial thromboplastin
time failed to exhibit a relationship, with length of stay
suggesting that systemic hematologic irregularities were not
uniformly observed across the cohort.

Summary of clinical outcomes:

The 12-year research study did not show any death-related
results. The hospital presented the patient early and had
polyvalent antivenom available and proper clinical management
protocols at Al-Dhaid Hospital which led to this exceptional
outcome. The main disease complication of coagulopathy
continued to be the primary cause of illness in patients who
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received delayed treatment or had higher venom exposure.

The current treatment methods have proven successful
because most patients experience a gentle disease course and
fast recovery while the UAE needs to keep its antivenom supply
chain operational for rural healthcare facilities.

Discussion.

The research provides a twelve-year analysis of snakebite
cases treated at Al-Dhaid Hospital in the United Arab Emirates
which adds essential regional data to a field that lacks sufficient
research in the Arabian Peninsula. The study results show
no deaths during the entire research duration which stands in
opposition to Al-Lawati et al. [18]. The positive results in Al-
Dhaid stem from various factors which include easy access to
medical care and fast referral systems and continuous supply of
excellent polyvalent antivenom and low venom toxicity of local
snakes.

Ninety one percent of the individuals involved in this study
who had been bitten by a snake were male and fell into the age
range of 19 to 60 years. This is similar to the demographics
found in rural agricultural labour in the area studied. Work
outdoors that is manual is most likely to result in a person coming
across a snake. This is especially the case where employees
do not wear protective gloves or boots. Across regions with
significant agricultural labour forces, similar demographic



trends have been observed, including in Kenya [7], Qatar [17],
and Oman [3]. Despite males representing the predominant
proportion of snakebite victims due to occupational exposure,
sex demonstrated a statistically significant association with
hospital stay duration. Male patients exhibited shorter lengths
of hospitalization compared with females. This finding may
reflect earlier presentation, fewer comorbid conditions, or more
rapid clinical stabilization among working-age men; however,
the retrospective nature of the study precludes definitive causal
inference. Many people in their later years who had been bitten
by a snake, had to stay longer in hospital, for several reasons.
Firstly, a person's metabolism slows down as they get older
which results in their bodies being slower to clear out snake
venom.

More than half of the patients arrived at the hospital within
24 hours after the bite occurred which differs from the delayed
presentations that have been documented in South and East
Asian regions [4,5]. The study demonstrates that the UAE
rural healthcare system together with emergency transportation
networks operate successfully. The patient requires urgent
medical care because venom absorption and systemic distribution
through lymphatic channels happens fast and delayed medical
response results in worsening systemic toxicity.

The main symptoms of envenomation included pain together
with erythema and swelling which indicates that most
envenomation resulted in mild to moderate severity. The low
rate of severe systemic complications including hypotension
and coagulopathy and neurotoxicity aligns with Riyadh and
Jerusalem study findings which demonstrated that prompt
antivenom treatment restricted venom spread [11,19,20].
The high number of lower-limb bites (43%) supports the
occupational nature of the bites because it shows how fieldwork
and being barefoot increase the risk of bites and how protective
clothing can help prevent them in agricultural settings.

The UAE facilities followed a standardized treatment approach
by giving antivenom to 89% of their patients. Research shows
that early antivenom treatment leads to reduced hospital stays
(p < 0.05) because studies from Taiwan and India prove that
fast venom neutralization decreases treatment complications
and shortens hospital stays [15,21]. The patients who showed
elevated PT and INR levels required longer hospital stays
because venom-induced coagulopathy from hemotoxic bites of
Cerastes gasperettii and Echis pyramidum species presented a
major clinical challenge.

The venom proteases from these patients cause blood clotting
factor damage through fibrinogen depletion and factor X
activation which results in consumptive coagulopathy and
microvascular bleeding [12,22]. The coagulation parameters
in this cohort showed a moderate increase compared to the
significant alterations found in the Indian study conducted by
Saravu et al. [9]. The current practice of running coagulation
tests on all suspected cases should continue because it allows
for the identification of subclinical envenomation at its earliest
stages.

The longer hospital stays of elderly patients indicate their
bodies heal at different rates because of natural aging processes
which affect liver function and existing health problems
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that slow down venom removal. A predisposition in male
subjects in the study group was noted; this may be ascribed to
occupational hazards in the industry they were engaged in. The
majority of male patients were agricultural workers in a young
to middle-aged demographic. They were possibly admitted to
the hospital earlier, had fewer health problems, and had been
given antivenom promptly. These factors combined to reduce
the length of their hospital stays.

They stress how vital it is to distinguish between the risk of
contact with the disease and the severity of the illness. Male
sufferers of the bites frequently find themselves in these
situations more often because their jobs or work environments
increase their risk of being bitten, rather than the fact that men's
bites tend to be worse. Research findings show that migrant
agricultural workers require training for occupational safety
as well as targeted health education programs. The positive
clinical results from snakebites do not translate to proper
reporting in rural UAE because people treat themselves and
there is no system to track these incidents. The study finds that
pairing documentation, with an emergency-preparedness plan
can dramatically slash mortality. Consequently public-health
policies should zero in on the priorities that follow.

1. The educational programs ought to nudge people into
heading to a hospital when needed while also showing them
how to avoid cultural practices.

2. The farm’s safety policy mandates that every worker wear
boots and gloves.

3. The web of connections linking hospitals and their
surrounding communities was shored up with support enabling
transport and ensuring a generous cache of antivenom.

Because the investigation was confined to a center and relied
on a look, at existing records it suffers from two fundamental
drawbacks: the inevitable selection bias inherent in such designs
and a limited capacity to generalize the conclusions to settings,
beyond Al-Dhaid. In addition, the study could not definitively
identify the snake species involved since clinicians administered
a polyvalent antivenom, which precludes any species-specific
correlation. Moreover, the patient charts lack an accounting
of antivenom dosages and any attendant adverse reactions
rendering a pharmacovigilance assessment impossible. The data
serves as a vital resource for healthcare planning in the area
and demonstrates that evidence-based protocols can achieve
exceptional results in rural settings with restricted resources.

The choice of a 24-hour cut-off for hospital stay was based
on the distribution of patients in this study rather than any
particular clinical rule. Although there are varying definitions
of coagulopathy in the literature, the decision to perform a
prothrombin time on patients on warfarin involves a pragmatic
distinction between patients who can be managed on a non-
observation status and those who are going to be placed on
a higher level of care. Further research may be necessary to
determine whether variations in patients' decisions to seek health
care, the patients' health issues at the time of admission, or the
time patients first came to the hospital were more responsible for
the length of stay than the patients' being female. Additionally,
the study lacked detailed data on comorbidities, occupational
roles, and timing of antivenom administration stratified by sex,



which limits interpretation of the observed sex-based differences
in length of hospital stay.

Conclusion.

The occupational risk of snakebites in Al-Dhaid exists
as a preventable danger which mostly impacts young male
agricultural workers. The current management strategies work
effectively because patients show only light symptoms and short
hospital stays while receiving fast medical treatment according
to established antivenom protocols. Healthcare providers need
to check laboratory results frequently and start treatment right
away because coagulopathy continues to be a major health
issue. Sex-related differences in hospitalization duration were
observed, with male patients demonstrating significantly shorter
hospital stays, although the underlying determinants of this
difference warrant further investigation.

Future nationwide prospective studies in the UAE need to
include species identification and venom typing and outcome
registries to create improved treatment protocols and enhance
public health readiness for snakebite management across the
Gulf region.
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