ABSTRACT

Clinical validation of a novel in-house bedside screening test for venom-induced

consumption coagulopathy (VICC) following Indian viperid envenomings

Most snakebite endemic countries around the world rely on the 20-minute
Whole Blood Clotting Test (20WBCT) to screen, monitor progression and
establish resolution of venom induced consumption coagulopathy (VICC).
While the 20WBCT is simple and affordable, the time required to read test-
results can be cumbersome, especially in busy emergency settings. Rural
primary health centres, which most snakebite victims initially visit, are often
crowded and understaffed. Many studies point to undue delays in reading
20WBCT results owing to the multiple pressing clinical tasks that require
completion during initial assessment and stabilization of patients in such
settings. Delays in reading the WBCT beyond the 20th minute run the risk of
false-positive results due to clot dissolution or false-negative results due to
an unstable and often transient clot. These erroneous interpretations can
have detrimental consequences when used to guide treatment-related
decisions in snakebite victims.

In this study, we present a novel bedside test for VICC which significantly
shortens test-reading times through manually triggered blood clotting
[termed the manually activated clotting test (MACT)]. The test was clinically
validated in a prospective cohort of snakebite patients over a one-year
period, using the International Normalised Ratio (INR) as gold standard.
Receiver operating characteristic (ROC) analysis was used to determine the
optimal cut-off point and diagnostic accuracy. Of 66 consecutive snakebite
patients over one year, 37 had VICC (defined as INR >1.2 with or without
overt bleeding manifestations) and 29 were controls (no VICC). 84% had
already received variable volumes of antivenom prior presentation. The
median [IQR] PT/INR and aPTT at admission were 22 seconds/1.96 [12.20 -
>120 seconds/1.1.2->10] and 34.5 seconds (25-121.2 seconds) respectively.
ROC analysis revealed an optimal test cut-off point at 225 seconds with area
under the curve (AUC), sensitivity and specificity values as 96%, 88.6% and
96.8% respectively.
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