
 



Venomous snakes are found in all states of  the contigous US. 
The southwestern and southeastern United States have a greater 
incidence of  snakebites due to a higher population of  venomous 
snakes from the family of  snakes known as crotalids.  Data sug-
gests that these bites affect over 150,000 dogs and cats per year 
and those are just the bites that are reported. Most snakebites 
occur in large breed primarily outdoor dogs Practically all bites 
occur during the spring and summer seasons. It is estimated that 
90% of  bites occur between April and mid October. Bites from 
these snakes are generally the result of  aggressive or curious ac-
tions while playing in snake-infested areas. 

Crotalidae Prevelance
The Crotalidae family of  the venomous snakes is the most prev-
alent in the United States.  Included among the crotalids are all 
species of:
  Rattlesnakes
  Copperheads
  Cottonmouth/Water Mocassin
The crotalid class of  viper accounts for approximately 99% of  
all venomous snake bites to pets.

Venom Toxicity
The toxicity of  the venom var-
ies from species to species, with 
the rattlesnake being the most 
toxic. Each snake’s venom con-
tains more than one toxin, and 
in combination the toxins have 
a more potent effect than the 
sum of  their individual effects.              
Neurotoxic venom affects the 
central nervous system which can lead to muscle weakness and 
paralysis. Hemotoxic venoms cause cardiovascular problems, in-
cluding direct effects on cardiac tissue, blood vessels, blood cells 
and coagulation..  

Incidence of Crotalid Envenomation

Veterinary Care

Snakebite Wounds
The majority of  snakebite 
wounds are located in the 
area of  the head, especially 
the muzzle. Where severe 
swelling can occur, tissue 
swelling is often worse 24 
to 48 hours after the bite.  

Clinical signs associated 
with the bite may include 
puncture wounds. 

In addition to the head bites to the leg are also common. Often 
times these wounds will lead to sloughing of  the tissue along 
with cyanosis. Wounds may drain and bleed for several days.  
In addition to swelling linical symptoms will commonly reveal 
severe pain, muscular weakness, dyspnea, impaired vision, hemo-
lytic anemia and shock.

Once a dog that has been envenomated reaches the veterinary hospital, 
a treatment regimen will typically be initiated that would include

• Antivenom Therapy
• IV Fluids
• Pain Medication
• Antibitotics



VENOM VET ™ Description
Venom Vet™ is obtained from the blood of  
healthy horses who have been immunized with 
crotalid venoms. It is a polyvalent anti-venom 
treatment that is produced under sterile and non-
pyrogenic conditions. 

F(ab)2 Technology
Venom Vet is an F(ab)2 fragment technology 

based product that is created by a 
pepsin digestion of  purified IgG.  It 
has a longer half  life and remains 
in the vascular compartment longer 
than F(ab) technology based prod-
ucts.  Another significant difference 
is that it has two antigen binding sites 
per molecule.  Venom Vet™ works 
by binding and neutralizing venom 
toxins. Once neutralized it facilitates 
the redistribution of  the neutralized 
toxins away from target tissues and 

they are then eliminated from the body. 

From a saftey standpoint the technology fully 
eliminates the Fc fragment. This significantly reduces hypersensi-
tivity reactions during administration to envenomation victims.

Venom Vet™ is indicated for the management of  minimal to 
severe North American crotalid envenomation in dogs 6 months 
of  age and older. This would include envenomation from all rat-
tlesnakes, copperheads and cottonmouths/water moccasins.
 
 

New Venom Vet™
Equine Origin Polyvalent Crotalidae Injectable Antivenin Solution

Ready-to-Use, No Reconstitution Necessary

VENOM VET ™ Indications 
Early use of  Venom Vet™ (within 6 hours of  
snakebite) has been shown to be effective in 
stabilizing and reducing the clinical deterioration 
and the occurrence on toxicity of  a dog’s:
  CELLS 
  MUSCLES
  NERVES
  BLOOD CELLS

VENOM VET ™ Use Directions
Venom Vet™ DOES NOT REQUIRE Recon-
stitution. It is ready to use.  It is recommended to 
mix each vial of  Venom Vet™ with 100ml –150 
mL of  Sterile Saline.  Completed infusions can 
be reached at 30 minutes – 1 hour. The product 
must not be injected at the site of  the bite or per-
ifocal area. The number of  10 mL vials used on 
each envenomation victim will vary. Dosage will 
be based upon the severity classification 
of  each case, including veterinary clinical judg-
ment, snakebite severity score and coagulation 
times. 

The decision to discontinue treatment depends upon the 
normalization of  the state of  the patient along with the resolu-
tion of  all symptoms, which indicates neutralized venom activity. 

 

VENOM VET ™ Indications

F(
ab

) 2







