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Fig. 1 The time course of the coagulation test (APTT, PT) after admission

The pateint’'s PT value showed significant improvement at hour 3, and fell
to a normal level 12 hours after admission. On the other hand, although the
APTT level remained below the level of measurement sensitivity (>500 sec-
onds) until 12 hours after admission, it improved from hour 18
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Fig. 2 The time course of the serum myoglobin, creatinine kinase (CK), creati-
nine and BUN levels after admission
The patient’'s myoglobin levels peaked 12 hours after admission. Creatinine
kinase (CK) reach a maximum level 36 hours after admission and gradually
decreased to normal. Creatinine and BUN remained unchanged
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—— Summary

A 87 year-old woman was transferred to our hospital in a
state of shock after vespid stings. A coagulation test
revealed that her APTT and PT levels were markedly
prolonged. Moreover, her hepatic enzyme (AST/ALT),
total-bilirubin, myoglobin and creatinine kilasee levels
rapidly increased after admission. Multiple organ
dysfunction was induced due to vespid stings. Fresh frozen
plasma was administered to prevent hemorrhage. We
continued to administer intravenous fluids and to perform

urinary alkalinization to preserve renal function. Finally, she
was discharged on the 11th day of hospitalization. Vespid
venom contains various substances. Previous studies have
reported that multiple vespid stings caused multiple organ
failure. In our case, Vespa mandarinia japonica suffered
low-weight oldest-old woman. Therefore, we believe the
risk of multiple organ dysfunction was relatively high.
Careful monitoring and intensive care are required after the
multiple vespid stings in such cases.




