SWINE MEDICINE  --  Lecture 5
Gastrointestinal Diseases; Gastric ulcers, Lawsonia, Swine Dysentery, Salmonellosis, TGE

Objectives:

1.
Identify and list diseases commonly associated with gastrointestinal symptoms in swine.

2.
List risk factors for gastric ulceration.

3.
Describe the effect that rodents have on gastrointestinal disease risk for swine.
4.
Comment on the control and prevention of gastrointestinal disease in swine.

I.
Gastric ulcers in swine

A.
Economically important disease; usually ulcers are restricted to the non-glandular pars esophagea portion of the stomach

B.
Pathogenesis

1.
Associated with feeding a finely ground ration; usually particle size less than 1.5mm

2.
Such diets:


a.
Increase stomach water content


b.
Prevent normal pH gradient in the stomach



1.)
Causes glandular part to be low pH



2.)
Causes fundic part to have high pH


c.
Additional acid secretion is promoted

3.
Heritability is moderately high (0.52)

4.
Interruption of feed intake


C.
Clinical signs



1.
Usually asymptomatic



2.
In subclinical cases little or no effect on growth rate or feed efficiency



3.
Sudden death



4.
Chronic cases




a.
Anemia




b.
Weakness




c.
Inappetance




d.
Vomition




e.
Melena; some swine diets produce black feces normally

D.
Treatment


1.
Impractical in individual cases



2.
Higher fiber level in the diet


E.
Prevention



1.
Adequate particle size in the diet



2.
Adequate fiber content



3.
Supplement vitamin E and selenium

II.
Proliferative enteropathy (Lawsonia intracellularis)


A.
Occurrence--worldwide


B.
Etiology--Lawsonia intracellularis


C.
Clinical signs



1.
Mainly seen in growing and finishing pigs



2.
May be mild or inapparent  with reduced feed intake and growth



3.
May have acute onset of intestinal blood loss and anemia



4.
No fever



5.
Chronic necrotic enteritis


D.
Diagnosis



1.
Fluorescent antibody test



2.
Organisms in feces



3.
Necropsy examination


E.
Differential diagnosis



1.
Swine dysentery



2.
Gastric ulceration



3.
Warfarin toxicosis



4.
Enteric anthrax



5.
Salmonellosis



6.
Mycotoxicosis



7.
PWMSWS (post weaning multisystemic wasting syndrome)


F.
Treatment



1.
Exposure and simultaneous therapy will result in immunity



2.
Antibacterials


G.
Control

1.
Control may be difficult since there may be infected asymptomatic animals

2.
Maintain a closed herd

3.
Rodents are important as vectors

4.
Vaccination--frozen live vaccine given in the drinking water (must neutralize the chlorine)

III.
Swine dysentery (Brachyspira hyodysenteria)

A.
Clinical disease usually occurs in growing and finishing swine


B.
Transmission by fecal-oral route



1.
Carrier pigs may exist



2.
Other animals and rodents may be reservoirs or mechanical vectors

C.
Clinical signs



1.
Mucoid diarrhea progresses to blood, mucus, and fibrin



2.
Abdominal pain, weight loss, and dehydration

3.
Most losses from chronic effects of reduced performance, cost of medication, loss of market for breeding stock


D.
Diagnosis



1.
History



2.
Clinical signs



3.
Necropsy examination



4.
PCR test on feces


E.
Differential diagnosis--other disease causing hemorrhage in feces



1.
Whipworms



2.
Salmonellosis



3.
Proliferative enteropathy



4.
Gastric ulcers


F.
Treatment--antimicrobials in water


G.
Control and prevention



1.
Medication



2.
Sanitation



3.
Rodent control


4.
Vaccination?

IV.
Salmonellosis


A.
Common disease syndrome in swine; many animals may be subclinical carriers


B.
Ingestion is the main route of infection


C.
Clinical signs



1.
Weanling or feeder pigs commonly affected



2.
Signs are variable; may be polysystemic or enteric



3.
Diarrhea may not be common in the septicemic form


D.
Diagnosis--necropsy, culture and sensitivity


E.
Differentials--many


F.
Treatment?

G.
Control--management, stress reduction, sanitation

V.
Transmissible gastroenteritis (Coronavirus)
A.
Contagious enteric viral disease affecting swine of all ages with diarrhea and vomiting as the principal clinical signs

B.
Transmission and epidemiolgy


1.
Occurs primarily during the winter months


2.
May be spread by dogs, cats, birds


3.
Types



a.
Epizootic TGE




1.)
Occurs after introduction of virus into susceptible herds




2.)
Runs course in 2-3 weeks



b.
Enzootic TGE




1.)
Persists in partially immune herds




2.)
High morbidity; lower mortality of 10-20%

C.
Clinical signs



a.
Diarrhea, weight loss, dehydration



b.
Vomiting

D.
Diagnosis


1.
Herd history and clinical signs


2.
Pathology



a.
Undigested milk in the stomach and intestines



b.
Absence of chyle


3.
Virus isolation and serology

E.
Treatment--none

F.
Prevention and control


1.
Vaccination?

a.
Exposure of gestating sows to virus at least three weeks before farrowing

b.
Oral vaccination of baby piglets



2.
 Minimize cold stress during winter months
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