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APSTRAKT

Lekari u primarnoj zdravstvenoj zastiti treba dobro da
poznaju postupak u dijagnozi, leCenju i trijazi bolesnika kao
i u prevenciji transmisivnih bolesti kod animalnih ujeda i
otrovnih uboda. Naj¢esce ujedne rane nanete od sisara su
od pasa, potom macaka, redje ljudi i glodara a sporadi¢no
drugih domacih i divljih Zivotinja. Lecenje treba da zapoc¢ne
primarnom obradom rane. Veéina ujednih rana ima mali
rizik od infekcije pa se rutinska profilakticka primena an-
tibiotika ne preporucuje. Antibiotici korisni kod lecenja
infekcija rane su amoksicilin plus klavulanska kiselina,
ciprofloksacin, doksiciklin, klindamicin, metronidazol i
trimetoprim plus sulfametoksazol. Od svih vrsta otrovnih
zmija kod nas su znacajne samo poskok i $arka. Pored lo-
kalnih simptoma i hemoragi¢nog $oka izazvanog koagu-
lopatijom, opisani su i drugi sindromi sistemskih intoksi-
kacija posle ujeda zmija: neurotoksi¢nost, miotoksi¢nost,
nefrotoksi¢nost i rani kardiovaskularni kolaps. Prva pomo¢
se sastoji od mirovanja i Siroke, kompresivne imobilizaci-
je ugrozenog ekstremiteta. Antiviperini serum se ne daje
rutinski ve¢ pre svega kad postoji intoksikacija ili tesko,
progresivno lokalno ostecenje. Ubodi insekata dovode do
alergijske reakcije organizma, intoksikacije ili transmisivnih
infektivnih bolesti. Lokalna reakcija kod uboda opnokrilaca
je ogranicena i javlja se kod nealergi¢nih osoba. Masivna
toksi¢na reakcija nastaje samo u slu¢ajevima brojnih uboda
insekata; kod pcela obi¢no stotine do hiljade, osa desetine
i stotine a str$ljena ve¢ nekoliko. Lecenje kod jace lokalne
reakcije podrazumeva postavljanje ekstremiteta u poviSeni
polozaj, primenu antialergijskih lekova i zbrinjavanje
anafilaktickog $oka. Prevencija tetanusa i besnila su obavez-
ni postupci koje lekar opste prakse, prema vaze¢im zdravst-
venim propisima, mora da razmotri i po potrebi sprovede.
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ABSTRACT

Primary care physicians should be familiar with procedure
of diagnosis, treatment and triage of patients as well as pre-
vention of transmissible diseases in animal bites and poison-
ous stings. The most frequent wounds from mammalian bites
are of dogs, then cats, humans and rodents rarely and spo-
radically other domestic and wild animals. Treatment should
start with primary wound care. Most wound bites have a small
infection risk and routine prophylactic antibiotic is not recom-
mended. Antibiotics useful in wound infections are amoxicillin
plus clavulanic acid, ciprofloxacin, doxycycline, clindamycin,
metronidazole and trimethoprim plus sulfamethoxazole. In
our country, long-nosed viper and common European adder
are only important species of poisonous snakes. In addition
to local symptoms and hemorrhagic shock, induced by co-
agulopathy, other syndromes of systemic intoxication after
snakebite are: neurotoxicity, myotoxicity, nephrotoxicity and
early cardiovascular collapse. First aid consists of the rest and
broad, compressive immobilization of affected limb. Routine
use of snake antivenom is not recommended and it is given
primarily during an intoxication or severe, progressive local
damage. Insect bites cause allergic reactions, envenomation
or transmissible infectious diseases. Local reactions in hyme-
noptera stings are limited and occur in non-allergic people.
Mass sting events occur only in cases of numerous insect bites,
usually hundreds to thousands of honey bee, tens and hun-
dreds of wasps but a few of hornets. Treatment of severe local
reaction involves limb elevation, prescription of anti-allergic
drugs and anaphylactic shock care. General practitioner, ac-
cording to current health regulations, must consider tetanus
and rabies prophylaxis and apply them, if necessary.
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