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[Abstract] The clinical manifestations of bee sting is complicated, in addition to local skin allergic reactions, in-

cluding coagulation disorders, anemia, hemorrhage, rhabdomyolysis, acute renal failure, myocardial ischemia or myocar-

dial infarction, encephalitis and ischemic stroke. Patients with serious condition may develop fatal clinical outcomes,

such as multiple organ dysfunction syndrome (MODS) or death.
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