CONTINUING EDUCATION COLUMN

pISSN 1975-8456 / elSSN 2093-5951

J Korean Med Assoc 2015 March; 58(3): 227-234

S=ulg1 o g

7 | syt

o
og

http://dx.doi.org/10.5124/jkma.2015.58.3.227

Animal bite injuries and vaccination

Hyunggoo Kang, MD

Department of Emergency Medicine, Hanyang University College of Medicine, Seoul, Korea

Animal bites are a common problem managed by primary physicians and often involve wound infection, neurovascular
injury, poor cosmetic outcome, and high medical costs. During clinical assessment, a thorough medical history
is acquired, including details of the bite circumstances and the patient’s immune status and vaccination history. A
meticulous physical examination should be performed in order to identify any injuries to deep structures, in addition
to exploring the wound by creating a narrow opening and using diagnostic tools such as radiograph and ultrasound
where necessary. Infection is the most problematic complication after a bite injury. Cleaning, irrigation, and debridement
are the most important steps in preventing infection. The use of prophylactic antibiotics is controversial, but probably
indicated in immunocompromised individuals and in anatomical areas that are more likely to be infected, such as
the hand and foot. The decision to close a bite wound must be based on consideration of the benefit of a good
cosmetic outcome and the increased risk of infection. In Korea, human rabies has not occurred since 2005, but the
transmission of rabies is still a concern with animal bites. The transmission of viral hepatitis, herpes virus and human
immunodeficiency virus can occur following human bites. To prevent the transmission of various viruses, healthcare
providers should know the guidelines for post-bite exposure prophylaxis.
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Table 1. Factors increased risk of infection in bite wounds
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Table 2. Guide to tetanus prophylaxis in routine wound management
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#3290 7+ Fo] =11 E3| Eikenella

Clean minor wounds

All other wounds”

History of adsorbed 1= B A Z A

tetanus toxoid (doses) Tdap or Td” 716 Tdap or Td” 6 corrodens= 18] YA A4
o] ko] Zo|= 2 olok 3 Ak

<3 or unknown Yes No Yes Yes | s=0F 915 720k et Al

>3 No? No No! No A QAHoR MEEE AL 7

From Centers for Disease Control and Prevention. Manual for the surveillance of vaccine-preventable diseases [In-

ternet]. Atlanta: Centers for Disease Control and Prevention; 2012 [34].

ISuch as (but not limited to) wounds contaminated with dirt, feces, soil, and saliva; puncture wounds; avulsions;
and wounds resulting from missiles, crushing, burns, and frostbite; *For children younger than 7 years of age, DTaP
is recommended; if pertussis vaccine is contraindicated, DT is given. For persons 7 to 9 years of age, Td is recom-
mended. For persons >10 years, Tdap is preferred to Td if the patient has never received Tdap and has no contra-
indication to pertussis vaccine. For persons 7 years of age or older, if Tdap is not available or not indicated because
of age, Td is preferred to tetanus toxoid; “TIG is human tetanus immune globulin. Equine tetanus antitoxin should
be used when TIG is not available; “If only three doses of fluid toxoid have been received, a fourth dose of toxoid,
preferably an adsorbed toxoid, should be given. Although licensed, fluid tetanus toxoid is rarely used; ®Yes, if it has
been 10 years or longer since the last dose; "Yes, if it has been 5 years or longer since the last dose. More frequent

boosters are not needed and can accentuate side effects.
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Table 3. Rabies PEP schedule: United States, 2010

1999¢ g a7} HHAEke] 20044

Vaccination status  Intervention Regimen®
, —— | 744 e} o] Eele 4 247}
Not previously Wound All PEP should begin with immediate thorough cleansing of
vaccinated cleansing all wounds with soap and water. If available, a virucidal A7 &, ZFdEoA HaiE9lar, 2005

agent (e.g., povidine-iodine solution) should be used to

irrigate the wounds. F o]Tof= uho] Mg A7) ¢
" el cose shou e miated voundand o ne TH381. SISk E80) AL 7
st i () et rormetne. o OB M0 BE3L Y
snstaion ARG el s st o4y s o (40 6%
o e recommended dose shoul be amimsered. | (3179} 2] 7 ghe o= o
Vaccine HI;C;/ Z;Zﬁacd)\/ 1.0 mL, IM (deltoid area”), 1 each on days 09, FE 39, o] A AT}t 4:50] Y
Previously , Wound All PEP should begin with immediate thorough cleansing of all T HES Sof dupd Aor 24
e rene ZEEE”Q’?pvé'iﬂj?ﬁi?oi?ndefiffﬁfna!haé'fﬁ'%eaLﬁéﬂcliai'rﬁgit”é Sk Sitk, KoL RE XgE
HRIG RI;iPYZZT;nZt be administered. =0l A el s 57k 2 5 8
Vaccine Hg%/??r PCECV 1.0 mL, IM (deltoid area®), 1 each on days 0°, Oy, ytg, 7, 31%ko], A, v &

o Fd e, #, =7, v,

From Rupprecht CE, et al. MMWR Recomm Rep 2010;59:1-9 [40].

PEP, postexposure prophylaxis; HRIG, human rabies immune globulin; IM, intramuscular; HDCV, human diploid cell 7] 1/] 0]— H—]j_ Zro @_X] %——0- H]—O] E—]

vaccine; PCECV, purified chick embryo cell vaccine.

a . : ; ; : ; - ; i ik
These regimens are appllcable for persons in all age groups, including c_hlldren, "The deltoid area is the pnly ac- A5 /\]—E":'I-q] 7ﬂ il _u_]—§l— 7§' o] %4}\01 l;ﬂj%/‘&‘]
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. - : ke . C g
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tered; “For persons with immunosuppression, rabies PEP should be administered using all 5 doses of vaccine on
days 0, 3, 7, 14, and 28; Any person with a history of pre-exposure vaccination with HDCV, PCECV, or rabies oﬂ 7 100] o 3’4—7‘(1’8]] }\_] =
vaccine adsorbed; prior PEP with HDCV, PCECV or rabies vaccine adsorbed; or previous vaccination with any other E == = ©

type of rabies vaccine and a documented history of antibody response to the prior vaccination. % o] o] /%1'01 %i om
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