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[Abstract] Venomous snake bite is one of the most common cases seen in the emergency departmen, in severe
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cases, it can lead to death. Hemotoxic venomous snake bite can induce hemolysis, but there are few reports of cases of
delayed acute hemolysis cases. In clinical settings, patients with mild early symptoms bitten by vipers may also have
delayed emergency that can even be life threatening. In May of 2018, the First Affiliated Hospital of Wenzhou Medical
University admitted a case of delayed acute hemolysis due to snake bite by an unknown snake. At onset, the main
manifestation was thrombocytopenia. On the 10th day after routine treatment in local hospital, the patient developed
acute hemolysis and thereafter was transferred to our hospital where he was successfully treated with blood purification

treatment, hormone anti—inflammatory treatment and other treatment measures.
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