SMALL RUMINANT MEDICINE 9
Objectives:

1.
Compare and contrast the occurrence and clinical signs of caprine arthritis encephalitis and ovine progressive pneumonia in small ruminants.
2.
Design control programs for viral diseases in sheep and goat flocks or herds.
3.
Outline the features of the scrapie eradication program being used in the United States.
4.
Compare the sensitivity of the tests available for CAE and OPP in small ruminants.
5.
Describe the two commonly observed manifestations of CAE in goats.
Viral Diseases

I.
Caprine arthritis-encephalitis


A.
Etiology—non-onchogenic lentivirus


B.
Risk factors—goats


C.
Clinical signs



1.
Leukoencephalomyelitis




a.
Clinical signs





1.)
Young animals less than a year of age





2.)
Weakness, paresis, tetraparesis





3.)
Bright, alert, eating and drinking




b.
Prognosis—most are euthanized quickly after diagnosis



2.
Chronic arthritis




a.
Clinical signs





1.)
Most animals are over six months of age





2.)
Chronic, progressive arthritis





3.)
Affects carpal, tarsal, and stifle joints more often




b.
Prognosis—may be treated symptomatically for long periods



3.
Differential diagnosis




a.
Other causes of arthritis




b.
Other causes of encephalomyelitis




c.
Listeriosis




d.
Spinal trauma




e.
Polioencephalomalacia



4.
Diagnosis




a.
Agar gel immunodiffusion test




b.
ELISA test



5.
Control




a.
Testing




b.
Culling

c.
Separate newborn kids from their infected dams at birth and rear separately on pasteurized milk or milk from non-infected dams

II.
Ovine progressive pneumonia


A.
Etiology—retrovirus


B.
Risk factors



1.
Occurs in sheep (goats may become infected occasionally)



2.
Does not occur in wild ruminants



3.
Transmitted by milk from dam to offspring



4.
Transmitted laterally in adults



5.
Morbidity up to 70%


C.
Clinical signs



1.
Incubation up to two years



2.
Insidious onset



3.
Listlessness, emaciation



4.
Dyspnea, nasal discharge, cough



5.
Firm udder enlargement


D.
Differential diagnosis



1.
Parasitic pneumonia



2.
Mastitis



3.
Caseous lymphadenitis


E.
Diagnosis



1.
AGID test



2.
ELISA test


F.
Control



1.
Testing



2.
Culling

3.
Separation of lambs from infected dams at birth and rearing on pasteurized milk


III.
Ecthyma


A.
Etiology--parapox virus



1.
Enzootic in lambs or kids mostly 3-6 months of age



2.
Morbidity rate--70-80%


B.
Risk factors



1.
Outbreaks at any time, but mostly in the summer



2.
Iatrogenic transmission possible


C.
Clinical signs



1.
Scabs covering ulcerated areas of granulation



2.
Muzzle, lips, nostrils, udder of ewe or doe



3.
Rarely systemic


D.
Diagnosis--presumptive from clinical signs


E.
Differential diagnosis



1.
Bluetongue



2.
Ulcerative dermatosis



3.
Mycotic dermatitis



4.
Facial eczema



5.
Dermatophilosis



6.
Sheep pox


F.
Treatment--none, symptomatic care


G.
Control



1.
Vaccination--live vaccine--painted on to a scarified area of the skin



2.
Handle vaccine with care--zoonotic

III.
Scrapie


A.
Classified as a transmissible spongiform encephalopathy


B.
Risk factors



1.
All breeds of sheep and goats are susceptible



2.
Suffolk breed may be genetically susceptible


C.
Clinical signs



1.
Behavioral changes



2.
Pruritus



3.
Locomotor disturbances


D.
Differential diagnosis



1.
Ovine progressive pneumonia



2.
Listeriosis



3.
Pregnancy toxemia



4.
Toxicoses


E.
Treatment--none


F.
Control program



1.
Identification of infected sheep




a.
Live animal testing




b.
Slaughter surveillance



2.
Tracing of infected animals to their flock or herd of origin



3.
Destruction of affected flocks or herds

PAGE  
3

