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Ant Bite in Children: a Clinical Analysis of 35 Cases

Lu Yuzhou, Liu Xiaowei ( The First People’ s Hospital of Qinzhou, Guangxi Qinzhou 530021, China)

[ Abstract] Objective: To summarize the clinical manifestations, diagnosis and treatment of ant bite among children. Methods: Thirty
five children with ant bite were treated in our hospital from June 2011 to June 2014, analyzed the clinical manifestations, laboratory
examinations, and treatment protocols. Results: Thirty five children were cured. Twenty-six cases showed localized allergy and cured
after anti-allergy. Three cases showed severe allergic reactions, of which 2 with allergic shock, 1 with sinus tachycardia, and cured after
receiving anti-shock treatment and appropriate rescue measures. Conclusion: Ant bite may appear allergic reaction. Early identification
the severe allergic reactions and timely medical treatment are important.
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