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Influencing factors on the prognosis of 61 patients with severe wild bees sting”
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[ Abstract] Objective

sting,and to provide guidance for clinical treatment and prognosis judgement of patients with severe wild bees

To discuss the related influencing factors about the prognosis of severe wild bees
sting. Methods A total of 61 patients with wild bees sting from emergency department of the hospital be-
tween August 2018 to November 2020 were selected as the research subjects. They were divided into the cured
group (n=237) and the uncured group (n =24) according to the prognosis,and the related clinical data of two
groups were collected and prognostic factors were analyzed. Results The levels of blood urea nitrogen
(BUN), creatinine (Cr), total bilirubin (TB), alanine aminotransferase/aspartate aminotransferase ( AST/
ALT) ,high sensitivity troponin (hs-cTn I ) and prothrombin time (PT) in the uncured group were signifi-
cantly higher than those in the cured group,and the differences were statistically significant (P <C0. 05). Mult-
ivariate logistic regression analysis showed that AST/ALT and hs-¢cTn | were independent influencing factors
for prognosis of severe wild bees sting (P<C0. 05). Conclusion Intervention should be targeted at independent
risk factors to improve the prognosis of patients with severe wild bees sting.

[Key words |

ty troponin;prognosis; multiple organ dysfunction syndrome

severe wild bees sting;alanine aminotransferase;aspartate aminotransferase;high sensitivi-

T e rA L DX Rk 2= 1 B 0 B 405 o 0 I R A
AR I R AL R R E R ETHER. S
PRMAE B AR B A S A ) A A A R 3 W N R
THEE TR G BB e s 2 Ll R VR
RZHEE T & A7 ) 72 B 1 JE % 20 e 461 405+ 2 58
T, ARHRR BP0 5 2 4 5 U RE R 45 A 1k
(multiple organ dysfunction syndrome, MODS) % 4
REGIA 7000 L BV TN I R I S R T e A R

» BEWME ZREEFS2ZEYRRKIRIH (Ky2021004) ,

L MODS () & A= % ol Hpil s 2 e m X 2012
T % I T80 AR 3 G, P TR 1) O SR B AR i %o 4
ERERIA R EMEMIE TR E CEZE, AR
5 7 38 o Wi A TR T 0 A AR AR I R B R, o A
M 15T J5 A AE DG PR 2, Ay i R i BT e 0 06 9T TS
I P AR Al BHGE AR

1 #BREFE

1.1 —f&#4

EER N Q7T A FEEM, ¥+, EENFABEE



$AEF 20229 A% 51 A% 18 M

B PE 43 BT 2018 4F 8 H % 2020 4F 11 H AR BE &
ZRHBCR I 85 1] B e B 5 1 S8 TEORE, s B 61
) i SR E R GE AT G, o B A1 i, A 20 ) AR S
(58.04+15.0) %, 4N ARRUE. (1) 4 B #4515 9% s
BB (2) I R 98k} 52 44 3 5 (3) TE B 1912 W b o

3147

L MODS J& 1§ ™ EE W4 RG-S W =4 i h B %,
UL 1, HEBRARME . (1) W 0I5 7 0 B 4 B o i %
HoAb 2595 5 (2) A B HEBR Al B w457 19 B 5 (3)
B A1 0 T o 0 i IR R L 8 M G L 18
P B S

x1 MODS mIEEEEIT S R4

iz ) W54
N Ei gy
Y 0% 14 24y 34y 44y
DA I4EHE (mm He) =90 75~<290 65~<75 <65
it AATEE (mm He) =300 260~<2300 190~<2260 90~<C190 <90
Hiki BEPRE T PR IR B WE B a2k Bk
BRI i MRO<107 /1) =100 80~<C100 60~<80 <60
RFAE o W MR 4 & <22.3 22.3~<34.2 34, 2~<C102.6 102, 6~<2203.5 =>203.5
(pmol/ 1)
(=il I JULEF (ool / L) <125 125~<178 178~<2266 266~<487 =487
Bl B AN s TOUES I AR B JoNS S B i S B O
H 1 31 T P o BRI 1 B R A P R A P A PR EK I

1 mm Hg=0. 133 kPa,

1.2 7k
1.2.1 4

MRS T 1 00, FF 61 4] f6 2 43 SR da Al (37 1)
MARIGEA 24 B . Hrb 3hmE AR E 2 41 H
B IR PRI E R ARG EE SCH A B 2 A BT
HEDH 1AL MODS W5 =>1 47,
1.2.2 MBI

W HoE ABE 24 h 9 140 g (white blood cell,
WBO) 2 Cleystatin C, CysC) . Ifil J& Z % (blood
urea nitrogen, BUN) JLF (creatinine, Cr) , S IHZL &
(total bilirubin, TB) \ N &R Z A B BE/ K] & AR
R AL B (aspartate aminotransferase/alanine ami-
notransferase, AST/ALT), ABE 3 h BB EH
(high sensitivity troponin,hs-¢Tn [ ) JLZL4E H (my-
oglobin, Mb) . % Ifil i J5L i} [8] ( prothrombin time, PT)
SRS % 48 bR, O Ge it B O B YOt 2 i E]
WBC % ] Mindray BC-5390 % il 3 £ i 73 H7 1 (I
I B A WD K, CysC 2R DU 3 8 2 /R AUS5800
RUAE AR 3 B A (36 [ DL 3 & PR JR e 28 | A, BUN
Cr.TB.AST/ALT A I 75 & JFE /R ¥ AU5821 AU i
A AL (SE [ DL 3 & P R AR A B A, hs—cTn [ \Mb
Y12k I ADVIA CentaurXP & e 55 A6 4% (48 =] v

FTFARD KM, PT R A #8 35 R CS-5100 1 %E X
CH AR BRE A ED SEATRI
1.2.3 %%

ABEJG 4 T 38 A P ad i b e AN SR T
IERLLC IR . R 1B MODS, 45 7 6 fk
PR PR3P S Ik | 00V 325 T I 8 O % i e 4
SELEATRITIY G B S K i R I DR A L 4R
0L B T B B a7 BT DL A A L IR W P A I e
W Wi o 4 R 452 37 BR AT 00 il 52 95 5 52 9% ol g 2 o W
I Dy WEAPIR T .

1.3 %itsas

K SPSS20. 0 B AF 47 B 40 B A7 B IE R 4
AR E TR o s FoR R ¢ B8 AR A
ERSAITFEER L M(Q1,Q3) FE xR, L RH
Mann-Whiteny U £ 55 ; 71 %055 Rk DL £ 8% & 70 %%
NS WBCRF X K5 2 R R 43 B R A logistic [l
Tk LA P<<0.05 NESAESIT¥E L,

2 25 =
2.1 FmA AT

KA AIZH BUN.Cr. TB.AST/ALT . hscTn [
PT /K FPEIGAHAMA RIS, ZEFARITFEE L (P<
0.05),. L% 2,

®2 FHRRAHLER

gE| HBWA (=30 RIGALE (n=24) /X% /U P

(x5, %) 57.7+16.0 58.4+13.7 0.180 0. 858

T ()] 0. 350 0. 554
5 23(56. 1) 18(43.9)




3148 € AEF2022%F9 A% 51 K55 188
gk2 70 4H I PR R B EE 3R
oA AL (=37 FIB WA (n=24) AU P
4 14(70. 0) 6(30.0)

ER/S R I @) 4.1%+1.6 3.841.6 0.724 0.472
WBC(z £5,X10°/L) 14.4+5.6 17.244.9 1.977 0.053
CysC[M(Q1,Q3) ymg/L] 1.0€0.8.1.3) 2.2€0.9,3. 1D 275. 000 0.052
BUN[M (Q1.Q3) ,mmol/L] 7.5(5.2,7.6) 12.6(5.3.19. 4) 309. 000 0.046
Cr[M(Q1.Q3),pmol/L] 90. 5(57.5,100. 0) 222.5(88.5,304. 3) 154. 500 <<0. 001
TBLM(Q1,Q3) ,pmol/L] 21.5(17.6,23.7) 25.7(19.1,31.2) 301. 000 0.034
AST/ALT[M(Q1.Q3)] 2.4(1.5,2.8) 4.1(2.9,4.9) 159. 000 <<0. 001
hs<Tn 1 [M(Q1,Q3),ng/mL] 0.1€0,0.2) 1.7(0.3,2.3) 129. 000 <0. 001
Mb[M(Q1,Q3),ng/mL] 712.9(245. 8,1 000. 0) 875.0(357. 6,1 000.0) 290. 500 0.058
PT[M(Q1,Q3),s] 11.6(10.8,12. 2) 13.0(11.4,15. D 220. 500 0.007

2.2 % B & logistic &2 4547
¥ BUN.Cr.TB.AST/ALT . .hscTn [ 1 PT 44
AZHE logistic IH4rHr, 45 8 B/ AST/ALT Fil
hs-cTn I J& 7 A E B 0l 37 52 i R & (P <<0. 05), UL
* 3.
*3 % FE & logistic EAS

RgE| B Wald OR(95%CI) P
BUN —0.607 6.060  0.50000.299,0.813)  0.010
Cr 0.035 6.170  1.000(1.012,1.070)  0.010
TB 0.023 0.006  1.000€0.871,1.184)  0.827
AST/ALT 0.691 4.633  2.000(1.120,4.113)  0.030
hs-cTn [ 1.822 3.986  6.200(1.447,60.220) 0.046
PT 0.016 0.048  1.000€0.549,1.865)  0.941
3 i e

T e U R e R B 5 AR L T T A R P A
B Bz PN BT R SR R L BRAL e e L A Sk 0 AR
e, 2 W T kel X, EEE DAL
ERBAT . e E A B A2 B R R
il IR A5 K2 A 5, DA B A e L 59 €0 i A 5 i
W 5N 4 R R PR LG I A E A R AR L H b B IR
A2 |75 W] T TR il B8 5 | S )™ R % 78 A IO B It A P
M AR R R B E A AR RN Z R
Gisz RMZ G E R E A B R 5w | e Sk oK B
FFBL05 R VT I 2 Ve B R 5 AR T L R
T R R fy e T S8 A AR R R U XA T
R e 5 A 2 IR R &

SEAAE I 61 {51 Fh A M 0 A7 AR R BEORE I K
B BT A 9] 3R R JUE L JUE L AIE % € 1t ) RE 3
FFE R B — F 5 B T A i PRAE IR . 3 A i
R A4S DL LAt . (1) 85 75 3F A MUK 5 R T30 55
JRAEE S BILAA 57 A= ™ A A RN b R R AR I SR AR L B
BF S BTSRRI P A o, 51k 2 VRS R i

Pt (2) HERE AR M LA Y 22 o B e T AR
FHFAI A, 7= A PR B S 0 L 40 B A A R
B SR FE L BT L TBLAST/ALT %6 i ] Py b 3
TR (OPT RAN BRI R 5, 5T EEA %, [
AF 5 00045 PN R A0 A R i D 2 R O L i 1 BN
75 PRI L M R M B R KM 8 R DR R AL 1 — 25
o ENE A ) AR 40 E B N SR R, T 2 PT R ) 4E
K5 (a0 e AL AT L 3 0 LR 5+ 5 0 U
LT R I IR N R R R — 2D O LB A
Hk, hs-cTn I #l Mb i I+ 5., A 35 X, hs
T T 7K P45 150 A R85 A PR o B A 3L A2 IR TR 38
B, S T2 BE MODS 1y & 4N, DL Bk s ] &
FEAE L EAR S WA AL P9 ER8E E — A5 B IR 15 T
AR RSN L b IR BRI 5T 40 B 6 9 R 0 I R
7 B H AR IR E X .
AWFFEILME T 9 A1 IR 55 5 % 48 br , WBC &
S5 M R Y 38 Bk, CysC L BUN L Cr & [ i '
REMI i W P8 A, TBLAST/ALT J2& 5 ke AT 40 itg 442
15 189 % W I 48 B s hs-cTn 1 oMb .0 LR 45 L 35 3E
B R W 4 bR L PT Sk B I ) B S R A — S AR I R
br. AWFRERM OB LZASFE 2 h N, iL7E hs
cTn [ ZKFRIA] FF B AEBCABE 3 h hscTn [
PE R 1 48 A . A BIF 5% B0 43 B & B, R IR A 4l
BUN.Cr.TB,AST/ALT . hscTn [ # PT # 4 fr 4l
HET&E. Z5ESIFE X (P<0.05) . HZHE
logistic [MH 5 #1 @R XA AST/ALT fil hs-cTn 1 K
TR AR g0 7 520 K (P <<0. 05) , 2 78 BRI B X
O NE FED) ey fE M i A R i 25, A
WF5E R, TB Al PT £ 2 A &K logistic [0 540 #7 H 22
STG B L (P>0.05), H BUN fil Cr ¥J A2 &
SiE e 3 15 BB TR R A A ok S7 R e R 2 i R
AL RUR R AR B g At 4 AR TR 4536 L 2 B L AT BE
JE R AT 2 (1) K38 43 7 0 e 3 40 J8 B A\ BiE I 24 42 22 il
WOBENTIRYTY o3 T 5 DB AS 42 07 o a9 FlUS A R 5%



$AEF 20229 A% 51 A% 18 M

M s (2) WS FEAS f A /b,

25 FFRR, APBE 3 h B9 hscTn I 1 AST/ALT X}
I A EP e A B N R A IR IRTE 2 X, HA
WA AN R Z AL a0 A S A sy BR T 3 1T 4ol
KR T ABE 24 hoXF 5 15 0 28 I A8 4k R TR A 4
M. BRIL . ASHIE5E 45 3 4 7 B — A UE Sk

[1] SUNNY J M, ABRENCILLO R. Massive bee
envenomation treated by therapeutic plasma
exchange[ J]. J Clin Apher, 2021, 36 (4):654-
657.

[2] SMEDING C,VAN I M,GAMADIA L E,et al.
Wasp and bee stings with serious consequences
[J]. Ned Tijdschr Geneeskd,2020,164:D4990.

[3] SCHLAPBACH L J,WEISS S L,BEMBEA M
M, et al. Scoring systems for organ dysfunction
and multiple organ dysfunction: the PODIUM
consensus conference[ ]J]. Pediatrics, 2022, 149
(Suppl 1) :S23-31.

[4] SINGER E,LANDE L. Critical upper airway e-
dema after a bee sting to the uvulal J/OL]. Wil-
derness Environ Med. https://pubmed. nchi.
nlm. nih. gov/35304029/.

[5] PILLUR T K,SHANKAR T,KABI A. Unusu-
al case of recurrent hypoglycaemia in multiple
bee sting envenomation [ J ]. BM] Case Rep,
2021,14(7) :e242440.

[6] XI%2, WK, f5E. CVVH B4 HP Xt i 3 i
2 A% E U RE B AT 25 G AR AR RO UL RN 2
REZK-F- RS2 L) ], vhopg B2 2p B2 23k, 2020, 48
(1):93-96.

[7] BODLAKOVA K,CERNY J,STERBOVA H,
et al. Insect body defence reactions against bee
venom: do adipokinetic hormones play a role?
[J]. Toxins (Basel),2021,14(1):11.

[8] KONO I S,FREIRE R L,CALDART E T,et
al. Bee stings in Brazil: epidemiological aspects
in humans[J]. Toxicon,2021,201:59-65.

(9] SBME, 47 58 S, Bhie, 55, W 35 0 & JF 1) & 8 Stk
WEIEAZEEAE 1 ILT ] 2R o 5 K E

3149

BE2F 247 ,2018,13(9):916-917

[10] NAIR S,KAUR M, TITIYAL J S. Commen-
tary:corneal bee sting injury[J]. Indian ] Oph-
thalmol,2021,69(2) :426-427.

[11] PUCCA M B,CERNI F A,OLIVEIRA T S, et
al. Bee updated:current knowledge on bee ven-
om and bee envenoming therapy[]J]. Front Im-
munol,2019,10:2090.

[12] HOUSECROFT C E. The sting’ s the thing
[J]. Chimia (Aarau),2019,73(12):1037-1038.

[13] o ek, AR08 PNV, 45 M S B R 5 1LV o
TR YT I 4 B2 A SR A IR I IR YT RO
£¢[J]. PEHEES:,2017,29(10) : 1433-1436.

[14] MENDONCA D S I, MONTEIRO W M, SA-
CHETT J,et al. Bee sting envenomation severe
cases in Manaus, Brazilian Amazon: clinical
characteristics and immune markers of case re-
ports[ J ]. Rev Soc Bras Med Trop, 2020, 54
e20200319.

[15] MILBRADT E L,SILVA T M,HATAKA A,
et al. Massive attack of honeybee on macaws
(Ara ararauna and Ara chloropterus) in Brazil:
a case report[J ]. Toxicon,2017,136:1-5.

[16] 2K, fiEN, 22 8, 4. AR I 20 28 1 PR X 2
B 40 AR Y T R R T A LT ). E R
PE22,2019,48(14) :2497-2499.

[17] TRIPATHI S, KULIKOWSKA A,PATEL P
M, et al. Acute myocardial ischemia following
bee sting in an adolescent male: a case report
[J]. Am ] Case Rep,2020,21:¢922120.

[18] sk, Jin 5. L AER M5 h-FABP.cTn [ £l
X 2EO DU SE B F 2 BrsOR)k T ], SN B 24,
2022,46(3) :476-478.

(19 Wi, WhAT, i a5 BH , 45, dORE 8 45 05 im PR ARR 1iE 22
Hems 2 m R Ar A [T ). H 2R i 95 5 K F
BE2p 2 .2021.16(1) . 79-82.

[20] RURKG, witt e, A Be 45 e 10T & 2 Ik s
R LE AR fE R = v [T . 8 5 28
HEREE#,2021,9(2) :93-96.

ficfs B3 .2021-11-18 &R H #1:2022-03-08)



