
anaplasmosis is a tick-borne bacterial disease of ruminants caused by obligate intraerythrocytic parasites of the genus anaplasma. clinical bovine anaplasmosis is usually caused by anaplasma marginale. cattle are also infected with anaplasma caudatum, which may result in severe disease, and anaplasma centrale, which generally results in mild disease. the tick vectors of anaplasmosis include boophilus, dermacentor, rhipicephalus, ixodes, hyalomma, argas, and ornithodoros genera.

clinical symptoms 
signs include fever, progressive anaemia and icterus and inapparent in endemic areas and young calves. other signs evident in the later stage include droping in milk production, inappetence, loss of coordination, breathlessness when exerted, and a rapid bounding pulse which are usually evident in the late stages, fever, mucous membranes appear pale and then yellow. pregnant cows may abort. calves are much more resistant to disease (though not infection) than older cattle. 
diagnosis
microscopical examination of giemsa-stained thin and thick blood films other tests include complement fixation or card agglutination tests used for the diagnosis of anaplasmosis


treatment and prevention 
management
non-drug treatment
• supportive therapy may be necessary in dehydration or anaemic animals
drug treatment
• oxytetracycline (la) 20 mg/kg, im repeated after one week. injection at the neck muscle is preferred to rump injection. s/e, c/i, d/f, d/i, w/p, see page 14. 
or
• chloramphenicol 20 to 50 mg/kg, po, q 6 h 10 mg/kg q 12 h im or iv for 3-5 days. 
? s/e: depression and bonemarrow hypoplasia 
? c/i: impaired liver function and 
? d/f: 25% powder, 250mg tablets, 25mg/ml suspension and 200mg/ml injecton.
? d/i: barbiturates, phenytoin, sulphonylureas 
? w/p: meat 28days and for calves 10 days 
or 
• imidocarb dipropionate at 3.0 mg/kg and high dose 5 mg/kg, im or sc is required for elimination of the carrier state at 2 weeks apart
? s/e: teratogenic and carcinogenic at high doses 
? c/i: decrease the dose in animals with hepatic dysfunction and cardiac disease
prevention
• tick control, see page 103/104.

anthrax

anthrax is an acute, febrile (42oc), septicemia, fatal bacterial disease of food animals caused by bacillus anthracis. anthrax outbreak occurs irregularly and is commonly associated with neutral or alkaline, calcareous soils where the spores revert to the vegetative form and multiply to infectious levels if environmental conditions of soil, moisture, temperature, and nutrition are optimal. 

clinical symptoms 
in ruminant species, acute illness is characterized by abrupt onset of fever, signs of abdominal pain, trembling, hematuria, and blood-tinged diarrhea. pregnant animals may abort, and milk production in lactating animals often decline or is tinged with blood. ventral subcutaneous edema may be present followed by death. chronic infection is rare in cattle and is manifested by localized edematous swelling on the ventral neck, thorax, and shoulders. areas most frequently involved are the ventral neck, thorax, and shoulders.

diagnosis 
anthrax should be suspected if an animal dies suddenly and further investigated by methylene blue stained blood smears. infection is confirmed by culture. 

treatment and prevention
management
supportive therapy 
• hyperimmune serum plus antibiotics (see antibiotic below) 
drug treatment
first line
• penicillin 22,000 iu/kg, im, q 12 h for 2 days, then daily for 3 days or benzathine penicillin or other reporsitory preparations, q 48-72 h the initial dose should be administered iv. 
? c/i, s/e, d/f, d/i and w/p, see page 14
or
• oxytetracycline 6-11 mg/kg, im or iv, q 12-24 h. initally, divide the daily dose into two doses. 
? for c/i, s/e, d/f, d/i and w/p, see page 14
or
• amoxicillin 5-10 mg/kg q 24 h for 3-5 days 
? c/i, s/e, d/f, d/i and w/p, are similar to penicillins. see page 14
or
• ciprofloxacin 2.8 mg/kg, iv or po, q 8 h for 4 days.
? s/e: lameness, and severe pain in some immature animals due to damage to weight-bearing joints when used at therapeutic doses in some immature animals.
? d/f: powder, 10%, 
or
• doxycycline, 20 mg/kg, iv
? c/i, s/e, d/i: doxycycline is one of the safest of the tetracyclines. half-life shortens if administered with barbiturates or phenytoin. 
? d/f: powder 10%, 20%, 30%
? w/p: are similar to oxytetracycline (see page 14).
note: among the tetracyclines, doxycycline is highly lipophilic thus penetrates tissue with ease, is more completely absorbed & slowly excreted.
or
• erythromycin 12.5 mg/kg (adult), im, iv or sc 15-30 mg/kg (calves), im, iv, or sc. for c/i, s/e, d/i, d/f and w/p, see page 19
or
• dihydrostreptomycin or streptomycin, 10 mg/kg, q 12h im, sc for c/i, s/e, d/i, d/f and w/p, see page 17
prophylaxis
• vaccination.
caution:animals that have died of anthrax should be burned in a closed incinerator. 
note: animals should not be vaccinated within 2 months of anticipated slaughter antibiotics should not be administered within 1 wk of vaccination.
public health significance: anthrax is highly pathogenic to humans thus care should be taken during handling of suspected cases.

