SMALL RUMINANT MEDICINE 3
Metabolic Diseases: Pregnancy Toxemia, Hypocalcemia, Hypomagnesemia, Polioencephalomalacia

Objectives:

1.
Compare and contrast metabolic diseases that occur in small ruminants.
2.
List risk factors for the common metabolic diseases that occur in small ruminants.
3.
Explain why ewes or does in advanced pregnancy toxemia respond poorly to therapy.
4.
Paraphrase the pathophysiology of polioencephalomalaca.
5.
Predict the prognosis for metabolic diseases that are common in small ruminants.
Metabolic Diseases

I.
Pregnancy toxemia


A.
Etiology—negative energy balance in late gestation


B.
High case fatality rate with or without treatment


C.
Risk factors



1.
Late gestation, multiple lambs or kids



2.
Thin or overconditioned animals at most risk



3.
Concurrent disease affecting feed intake


D.
Clinical findings



1.
Separation from the flock or herd



2.
Head pressing or brief nervous episodes, star gazing



3.
Ketone smell of breath



4.
Recumbency, coma


E.
Clinical pathology



1.
Hypoglycemia early, hyperglycemia later



2.
Ketonemia, ketonuria



3.
Metabolic acidosis, dehydration


4.
Uremia


F.
Differential diagnosis



1.
Hypocalcemia



2.
Listeriosis



3.
Rabies



4.
Brain abscess



5.
Otitis


G.
Treatment



1.
Fluids, supportive care and therapy



2.
Glucose associated with increased death



3.
Insulin and fluids



4.
Anabolic steroid



5.
Caesarian section


H.
Prognosis—guarded to poor

II.
Hypocalcemia


A.
Etiology—negative calcium balance


B.
Risk factors



1.
Forced exercise, long distance transport



2.
Feed deprivation



3.
Grazing oxalate rich plants



4.
Feedlot sheep on high magnesium diets


C.
Clinical findings



1.
Early cases—stilted gait, tremors


2.
Later—recumbency



3.
Muscular inactivity


D.
Differential diagnosis



1.
Pregnancy toxemia



2.
Carbohydrate engorgement



3.
Oxalate toxicosis


E.
Treatment—calcium borogluconate intravenously or oral calcium paste

III.
Hypomagnesemia


A.
Etiology—inadequate intake of magnesium


B.
Risk factors



1.
Grazing on young green cereal crops



2.
High milk yield in ewes or does


C.
Clinical findings—similar to hypocalcemia

D.
Treatment—similar to treatment fro hypocalcemia, but also add magnesium hypophosphite

E.
Prophylaxis—daily intake of 7 grams magnesium daily

IV.
Polioencephalomalacia


A.
Etiology—thiamine deficiency

B.
Risk factors



1.
Thiaminases



2.
High sulfate intake



3.
Certain drugs—amprolium


C.
Clinical findings



1.
Sudden onset of symptoms



2.
Head tremors, head pressing, star gazing, blindness



3.
Recumbency, convulsions, opisthotonus



4.
Rumen inactivity



5.
Death


D.
Differential diagnosis



1.
Lead toxicosis



2.
Meningoencephalitis



3.
Rabies



4.
Nervous Coccidiosis



5.
Tetanus



6.
Enterotoxemia



7.
Leukoencephalomyelitis


E.
Treatment


1.
Thiamine hydrochloride—10mg/kg—may need to repeat



2.
Dietary change
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