Post parturient haemoglobin urea

Definition:-

             Non infectious disease of cattle characterized  by intravascular haemolysis and manifested  clinically by Hb urea and anemia.                                            

Etiology:

1-  Dietary phosphorus deficiency .

2 - Cooper and selenium deficiency.

3 - Ingestion of cold water. 

Epidemiology :

1-  Only adult cows develop the typical hemolytic syndrome.

2 - The disease occurs 2-4 weeks after calving.

3 - High producing dairy cows in 3ed  to 6th   parturition are most affected.

4 - The disease does not occur in beef cattle.

Pathogenesis :

        Decrease of phosphorus → hypophosphatemia → decrease RBC glycolysis  and ATP synthesis → alter RBC functions and structure , loss normal deformability and increase fragility → haemolysis.

         The change in RBC are irreversible and the life span of RBC are diminished.

         Cooper and selenium deficiency → decrease protection against haemolytic agents → haemolysis.

Clinical findings :

1-  Hb urea (dark red urine).

2-  Loss of appetite and weakness, decrease milk production.

3 - Dehydration develop quickly.

4 - Pallor of mucous membrane.

5 - Moderate rise of temperature ( 40 c).

6 - Feces dry and firm.

7 - Dyspnoea.

8 - Jaundice in late stage.

9 -Pica.

10 - Course of the disease is 3-5 days.

11 - Gangrene and slough of tip of the tail and digit observed occasionally.

12 - Death may occurs within few days.

13 - Ketosis is the main complication. 

Clinical pathology :

    a- Hypophpsphatemia 2-4 mg|dl  and may reach 0.4 - 1.5 mg|dl                      (normal 4-6 mg|dl).

    b-   RBC count and Hb are reduced.

    c-  Heinz bodies may be show in RBC.

    d- Urine is red and no RBC in the urine.

Differential diagnosis :

1-  Babesiosis.

2- Anaplasmosis.

3-Bacillary Hb urea.

4- Leptospirosis.

5-Lead poisoning.

6-Poisonous plants.

Treatment :

1-  Whole blood transfusion .

2- Sodium acid phosphate 60 gr dissolved in 300 ml distilled water and   given  IV , followed by  SC injection at 12 hourly intervals on three occasions and similar daily doses by mouth.

3- Oral dosing with bone meal  120 gr twice daily.

4 - Haematonics are recommended.

5 - If ketosis develop additional treatment is required.
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