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Introduction. Historically, management of snakebite in Australia was based on limited evidence from animal studies and expert opinion. The Australian Snakebite Project (ASP) is a prospective, multicentre study recruiting snakebites across Australia and was established in 2005 to address these evidence gaps. We aimed to measure the impact of ASP by investigating the translation of ASP findings into clinical guidelines and subsequent changes in snakebite treatment.

Methods. We conducted a bibliometric analysis of publications on Australian snakebite, 2005-2025, including conference proceedings, clinical meetings and national guidelines. We reviewed snakebites from ASP and extracted use of snake venom detection kit (sVDK), time to antivenom, antivenom dose and repeat doses and length of stay (LOS), comparing  these in early ASP (2005-2007) to late ASP (2022-2025).

Results. There were 34 ASP publications since 2005. Key findings that impacted clinical practice were: (i) recognition that one vial of antivenom is sufficient in bites from Australian snakes; (ii) repeat doses do not speed up time clinical effects take to resolve; (iii) sVDK is unreliable for determining snake type; and (iv) early antivenom prevents or attenuates toxin-mediated injury, and non-specific systemic symptoms can improve diagnosis. As a result, Australian guidelines for snakebite management changed substantially after 2005. The recommended dose of antivenom was reduced to one vial in 2009 and in Guidelines in 2012. Redosing of antivenom was no longer recommended in 2009. sVDK was no longer recommended from 2013. Empiric therapy changed to 1 vial of brown and tiger snake antivenom in 2012. Non-specific systemic symptoms were recognised as an indication for antivenom prior to laboratory investigations in 2017. Timing between first presentation/publication and changes in clinical guidelines varied from one year to nine years. In early ASP the median dose of antivenom was 2 vials (range:1-8) with repeat dosing in 9.5%, which decreased to 1 vial (1-2) and no repeat dosing in late ASP. sVDK was used in 81% cases in early ASP and in 2% in late ASP with 39% empirically getting 1 vial of brown and tiger snake antivenom. Time to antivenom from admission was 133 min (Interquartile range[IQR]:70-241) in early ASP and 128 min (IQR:55-226) in late ASP.

Discussion. The last 20 years has seen evidence-based medicine replace eminence-based medicine in the management of Australian snakebite, with evidence translated into guidelines which then changed clinical practice.
