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Abstract:
Background: Wasp stings and subsequent allergic reactions including fatal anaphylaxis are common indications for emergency department. Besides that, sting can cause death as a result of multi-system involvement ranging from intravascular hemolysis, rhabdomyolysis, acute renal failure, hepatic dysfunction and occasionally thrombocytopenia and coagulopathy. In our country massive wasp sting have been greatly underestimated and have not been systematically studied. 
Aims and Objectives: The aim of this study was to identify the clinical and biochemical features of wasp sting patients and observe the pattern of systemic involvement in our setting. In addition to this, there was no available taxonomy study on wasp in our country. We tried to get an idea about the available species of wasp in this region. 
Materials and Methods: It was a cross sectional observational study where thirty cases of wasp bite patients admitted in the department of Medicine in Sylhet M.A.G. Osmani Medical College Hospital, Sylhet, Bangladesh, during the period of six months from April 2014 to September 2014  were enrolled. Firstly, informed consent had been taken from the patients or attendants. Proper history of wasp sting had been taken accordingly. Then, the prepared set of photograph of different wasp species had been showed to every patient for species identification and to exclude the other stings. Species also identified by live or dead wasp brought by the patients or attendants. Clinical examination had been done meticulously along with relevant investigations. Investigation plan had been done on the basis of the finding of clinical examination including local and systemic examination. Standard wasp bite management protocol was followed for the management of patients in medicine ward. Detail history including age, sex, number of wasp bites, and duration from bite to reach the hospital, rhabdomyolysis, hemolysis, liver injury, acute renal failure, Myocarditis, pulmonary edema and other complications were recorded.
Results: Total thirty cases were enrolled (22 male and 8 female) with mean age of 36.53 ± 13.08 years (minimum 13 to maximum 70 years). Mean bites number was 57.6 ± 114.65 (2 to 500 bites) and mean time to reach the hospital after bite was 10.62 ± 36.8 hours (15 minutes to 8 days). All patient developed local pain with local swelling and myalgia. Six (20%) cases developed oliguria and vomiting progressed to variable degree of acute kidney injury (AKI) and among them three patients (50%) required heamodialysis. AKI occurred in total 6 cases, among them hyponatremia occurred in 4 case (66.67%). Five out of six renal injured patient got primary treatment after one hour of sting and only one who received treatment within an hour but was stung by approximately 70 wasps, developed AKI. Rhabdomyolysis evidenced by raised CPK was found in all cases followed by neutrophilic leucocytosis in 15 (50 %) cases and liver injury 4 (20%) cases. Vespa affinis and Vespa tropica was found as offending species in 70% (21) and 23% (7) cases respectively. Patients with lesser numbers of wasp stings (≤ 50 stings) and who received quick initial treatment (≤ 60 minutes) had shorter hospital stay and developed less severe complications.
Conclusion: Massive sting with delayed starting of initial treatment causes more systemic complication. AKI is the prominent complication and vespa affinis is the most common wasp species available in our country.
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