BAI 3. THUOC SU’ DUNG
DIEU TRI CAC ROI LOAN
HE HO HAP

PGS. TS. Vo Thi Tra An
BM Khoa hoc Sinh hoc Thi Y
Khoa CNTY, DH Nong Lam Tp.HCM

NOI DUNG

@ Khang sinh

® Khang viém

® Khang histamin

@ Long dam, tan dam
© Gian khi phé quan
© Chdng sung huyét
©Uc ché ho
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Cac vi khuan gay bénh hd hap trén heo

Vi khuén gy bénh hé héip | Bénh Tudi
Pasteurella multocida Viém phéi 1-8 tuén
Bordeltella bronchiseptica | Viém teo xoang miii, Tré hon

phéi

Mycoplasma Viém hé hip min Heo thit, heo 16m, gay phu
hyopneumoniae nhiém

Actinobacillus Viém phdi, mang phéi | Heo thit, heo 16n, kéo dai
pleuropneumoniae téi 10 tuan

Actinobacillus suis

nhiém tring huyét
Viém phoi dinh swon

5-28 ngay
Cai sira den xuat chuong

60

50 A
40 A 1
30

20

Clinical incidence/risk (%)

Atrophic rhinitis

Move

8 12
Age (weeks)

16 20

== M. hyopneumoniae =% P. multocida =#*= A. pleuropneumoniae

Figure 7.3 Respiratory disease

patterns in swine.
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Table 34.2. Common antimicrobial drug dosages in pigs.

Drug Dose(mg/kg), Interval® Feed (g/ton, US) Water (mg/L)
Ampicillin 65, 24h

Apramycin 10-20 (oral), 12-24h 150 100
Arsanilic acid 50-100

Bacitracin 250

Carbodox 50

Ceftiofur 3-10, 24h

Clavulanate-amoxicillin 11-13 (oral), 2dh

Erythromycin 220, 12-24h

Florfenicol 15, 24h

Gentamicin 5 {oral), 24h

Lincomycin 10, 24h 100-220 3
Nearmycin 10 (oral), 6h 140 70-100
Procaine penidillin 20,000-45,000 1W/kg, 24h

Salinomycin 400

Spectinemycin {use with lincomycin) 100
Streptomycin 25, 24h

Sulfamethazine 24 (oral), 24h 400-2,000 80-130
Tetracydlines” 10-20, 26h 200-800 55-110
Tetracydine (long-acting) 20, 48h

Tiamulin 2-11, 24h 200 50
Tilmicosin 200-400

Trimethoprim-sulfadoxine 16, 12h

Tulathromycin 25, 24h

Tylosin 9,12-24h 40-100 80
Virginiamycin 100

2Administer IM unless otherwise specified.
BTetracycline, oxytetracycline, chlortetracycline

Cac vi khudn gy bénh hd hap trén ga

Vi khuén

Gram

Bénh

Pasteurella

H6 hép

Haemophilus

H6 hép

Bordeltella

H6 hép

Orthobacterium |-

H6 hép

Mycoplasma

H6 hép
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Table 35.2. Antimicrobial treatment options in poultry.

Antimicrobial
15 o
& 2 e £ £ € 5 @ £
s FL,F§¥Fss.957 . 8688 B
T 5 2 E & 8 E 2 5 £ = E & o =
2 2 3 5 3% £ 3 § 2 83 £ 8 5 § ¢
_ e S S s 22§ g e g s
Disease/Bacterial Speties @ o U U & & 0 53 2 2 0 a4 & K A & 5
Arthritis/Staphyloccus aureus X X X X X X
| Chronic Respiratory Disease (CRD)Mycopiasma spp. X* X X X
Colibacillosis/Escherichia coli X X X X
ErysipelaslErysipelothrix rhusiopathi X
Fowl Cholera/Pasteurella muitocida X X X X X X X
Fow! Coryza/lHaemophilus paragallinarum X X X X X X
Gangrenous dermatitis'Clostridium spp. X X X X X X
Necrotic enteritis/Clostridium perfringens X X X X X X X X X
OmphalitisiPseudomonas spp., Enterobacteriaceae X X X X X X X
Salmonellosis/Saimonelia spp. X X X X X
Table 8.1 Major antimicrobial classes used in avian medicine
Intestine Spectrum
Antimicrobial class Drug name Type of activity absorption of activity
Sulfonamides Several compounds are Bacteriostatic Good Gram +
available in this class Gram -
Potentiated Trimethoprim and Bactericidal Good Gram +
sulfonamides sulfonamides Gram -
Aminoglycosides Apramycin Bactericidal Poor Mainly Gram -
Gentamicin Bactericidal None Mainly Gram -
Neomycin Bactericidal Poor Mainly Gram - g
Spectinomycin Bactericidal Intermediate Mainly Gram - -
Streptomycin Bactericidal Poor Mainly Gram - g
Dihydrostrepto-mycin Bactericidal Poor Mainly Gram — o
B-Lactames Benzylpenicillin Bactericidal Good Gram + @
Potassium Pen. G
Ampicillin Bactericidal Intermediate Gram +
(Gram =)
Amoxicillin Bactericidal Good Gram +
(Gram =)
Ceftiofur Bactericidal Cannot be given Gram +
orally Gram -
Fluoroquinolones Enrofloxacin Bactericidal Very good Gram +
Difloxacin Bactericidal Good Gram +
Flumequin Bactericidal Good Gram +
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Table 8.1 (cont.)

Lincosamides Lincomycin Bacteriostatic Good Gram +
Mycoplasma
Macrolides Erythromycin Bacteriostatic Good Gram -
Mycoplasma
Spiramycin Bacteriostatic Good Gram -
Mycoplasma
Tylosin Bacteriostatic Good Gram -
Mycoplasma
Timicosin Bacteriostatic Good Gram -
Mycoplasma
Pleuromutilines Tiamulin Bacteriostatic Good Mycoplasma
Polypeptides Colistin sulfate Bacteriocidal None Gram -
Tetracyclines Tetracycline Bacteriostatic Intermediate Gram +
Chiortetracycline Bacteriostatic Good Gram £
Oxytetracycline Bacteriostatic Good Gram +
Doxycycline Bacteriostatic Good Gram +

Table 8.4 Antimicrobial agents for treatment of common bacterial diseases in poultry

Disease/pathogen 1st choice 2nd choice Last choice
Dysbacteriosis Benzylpenicillin Aminopen Tylosin
Necrotic enteritis and other clostridial Benzylpenicillin Aminopenicillins or tylosin Tylosin
infections

Clostridium perfringens and others
Colibacillosis Potentiated sulfonamides Aminopenicillins, tetracyclines, colistin, Enrofloxacin
Escherichia coli spectinomycin, aminoglycosides
Mycoplasmosis Tiamulin® Te . lincomygin, jes) Enrofl
Omithobacterium rhinotracheale Tiamulin® Tetracyclines

Aminopenicillins

or icillin or i i i icilli yeli Macrolides
Fowl cholera Potentiated sulfonamides Tetracyclines, spectinomycin Enrofloxacin
Pasteurella multocida Aminopenicillins
Riemereilla anatipestifer Aminopenicillins Tetracyclines Enrofloxacin
Infectious Coryza i i i or Te ycli i i i yci i
Haemophilus paragallinarum streptomycin macrolides
Bordetella avium No antimicrobials Aminopenicillins, tetracyclines Enrofloxacin
Erysipelothrix rhusiopathiae Benzylpenicillin Aminopenicillins Unnec:
Salmonellosis No antimicrobials® BAST
ycosi ptomycin, apramycin, spiramycin, tylosin, tilmicesin; tetracyclines: tetracycline,
y y y .

BAST, based on antimicrobial susceptibility testing.
*Tiamulin has effects when with ionopl and
®Erysipelotrix rhusiopathiae infections can nomally be treated successfully with penicillin or Itis therefore to mention a last choice product.

“A Salmonella infection should only be treated on the bases of a clinical outbreak for welfare reasons. In this case a first choice antimicrobial cannot be suggested. Therapy should
always be based on antimicrobial testing. Zoonotic i i i

should be

by other means than antimicrobial treatment.
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NGHIEN CU'U MOT NHAT
(VO THI TRA AN VA CTV, 2014)

® ORT/ ga: ampicillin, amoxicillin/
clavulanic, tetracycline :

NHIEM TRUNG HO HAP

Bénh ly: viém miii, xoang, khi quan, phdi
1. Sul/tri, Amox/clav, Cephalosporin,
Penicillin/ aminoglycoside, Doxycycline

2. Cephalosporin, fluoroquinolone,
metronidazole
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EHRLICHIA CANIS

Doxycycline 10 mg/kg
Tetracycline 22mg/kg
Oxytetracycline 25 mg/kg

‘ 3-6 tudn

VI KHUAN GAY BENH HO HAP TRAU BO

® Mannheimia heamolytica

® # Pasteurella multocida

® Haemophilus sommus

® Mycoplasma bovis ‘A N
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SU’' DUNG KHANG SINH KHON NGOAN
PUONG TIEM CHO TRAU BO

® NOTE: chloramphenicol, fluoroquinolones, metronidazole,
dimetridazole, nitrofurantoins and the aminoglycoside, gentamicin
CANNOT be used in food producing animals in AUSTRALIA.
Streptomycin (another aminoglycoside) is no longer registered
(except for certain conditions due to residue issues).

® First choice (without the results of C&S)

= sulfa/trimethoprim, tetracyclines, penicillin, amoxycillin,
macrolides/lincosamides (e.g. tilmicosin, tulathromycin),
aminoglycosides (apramycin and neomycin only), phenicols
(florfenicol)
® Second Choice (If 1st choice not available-on the basis
of C&S, or for very serious infections)

= 3rd cephalosporin (ceftiofur-Excenel)

Note: withholding periods; export slaughter intervals, extra-label use

Table 9.4 Examples of dosages of antimicrobial agents administered intravenously, intramuscularly, subcutaneously

or orally in cattle®

Drug

Dose(s)

Indication

Amoxicillin trihydrate

Ampicillin trihydrate

Cefquinome

10-15 mgrkg IM/PO q 12h

12.5mg/kg PO g 12h

10-15 mg/kg IM/PO q 12h

1g ampicillin and 1 g cloxacillin intrauterine
1mg/kg IM q 24h

Oral only to suckling calves with diarrhoea,
Postpartum metritis

Septic arthritis

When combined with clavulanate potassium
and administered to suckling calves with
diarrhoea

Postpartum metritis

Septic arthritis

Postpartum metritis

Treatment of respiratory disease (last choice)

Ceftiofur crystalline
free acid
Ceftiofur HCI

3mg/kg SC in ear once

1.1-2.2 mg/kg IM/SC g 24h for 3-5 days

Digital dermatitis in cattle (last choice)
Treatment of respiratory disease (last choice)

Treatment of respiratory disease (last choice)

suspension
Ceftiofur sodium

2.2 mg/kg SC q 24h

1.1-2.2 mg/kg IM/SC q 24 h for 3-5 days

Acute interdigital necrobacillosis (last choice)
Postpartum metritis (last choice)

Acute coliform mastitis (last choice)
Treatment of respiratory disease (last choice)

Chlortetracycline HCI

1.5-2.0 mg/kg IM q 24h
5mg/kg IMq 24h
7-11 mg/kg PO g 12h

Acute Interdigital necrobacillosis (last choice)
Digital dermatitis in cattle (last choice)
Salmonellosis in calves (last choice)

In milk replacer to suckling calves
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Danofloxacin

1.25mg/kg IV/SC/IM q 24 h for 3-5 days (EU) Treatment of respiratory disease (last choice)

Difloxacin 2.5 mg/kg q 24 h for 3-5 days Treatment of respiratory disease (last choice)
Enrofloxacin 1.9-12.5 mg/kg IV/SC once Septicaemia (last choice), Calf diarrhoea (last
choice),
2.5-5.0 mg/kg IV/SC q 24 h for 3-5 days Treatment of respiratory disease (last choice)
5mg/kg IV.q 24h IV/SC Acute coliform mastitis (last choice)
Envthromyein 8.8-10 ma/kg IM Treatment of respiratory disease,
Florfenicol 20 mg/kg IM, repeat at 48 h Treatment of respiratory disease.
40 mg/kg IM once
Gentamicin 2.2-6.6 mg/kg IM q 12-24h Septicaemia in calves. Last choice because
of prolonged slaughter withdrawal. Voluntary
ban on use in food-producing animals
Marbofloxacin 2 mg/kg IV/IM/SC q 24 h for 3-5 days Treatment of respiratory disease (last choice)

Neomycin sulfate

Oxytetracycline

22 mg/kg PO q12h

10mgkgIVq24h

20 mg/kgIMq48h

In milk replacer to suckling calves, rarely
indicated alone, possibly indicated when
combined with chlortetracycline in milk
replacer

Post partum metritis, acute interdigital
necrobacillosis, lacerations/abscesses,
respiratory disease, infectious bovine
keratoconjunctivitis (pinkeye), tick-borne
fever, anaplasmosis

Long acting formulation for acute interdigital
necrobacillosis, lacerations/abscesses,
respiratory disease, infectious bovine

keratoconjunctivitis (pinkeye), anaplasmosis

Continued

Table 9.4 (Continued)

Drug

Dose(s)

Indication

Penethamate

Penicillin G: procaine

Penicillin G: sodium/

10-15mg/kg IM q 24h

20000 U/kg IM g 24h

9500 Urkg IV q 12h

Clinical mastitis due to streptococci and
penicillin susceptible staphylococci

Clinical mastitis due to streptococci and
penicillin susceptible staphylococci

Septic arthritis

Postpartum metritis

Clinical mastitis due to streptococci and

Tetracycline

potassium penicillin susceptible staphylococci
Spectinomycin 10-15 m/kg q 24 h SC for 3-5 days Respiratory disease
Spiramycin 10mg/kg IV q 24h Clinical mastitis due to streptococci and

5-6 g intrauterine

staphylococci
Postpartum metritis

Tilmicosin 10mg/kg SC once Respiratory disease in beef cattle >1 month of
age or dairy cattle <20 months of age
Trimethoprim- 25mg/kg IV/IM q 24h Septicaemia in cattle, diarrhoea in calves
sulfonamide
Tulathromyein 2.5ma/kg SC once Treatment of respiratory disease
Tylosin 10-20mg/kg IM Treatment of respiratory disease in beef and

non-lactating dairy cattle

#|t should be noted that the dose rates may not be the same than those approved for these products in different countries. The withdrawal
times should be adjusted accordingly if off-label doses are used. Clinical efficacy of this dosing has not been shown for all indications.
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KHANG VIEM

® Glucocorticoid

» Dexamethsone (tiém IM/1V)

o Bénh ketose bo sira
o Ngb doc, shock

DEXAMETHASONE
\IJIIEIIUN

o Khang viém (viém phéi, viém v, viém td cung, viém

mat, viém da)
o Di tng, cdn trung cén

= Lidu dung

o Ché: 0,5-1mg/kg, Addisonian: 0,1-0,2mg/kg
o Méo: 0,125-0,5mg/kg; test hyperadrenocorticism:0,1
o Bo: ketosis: 5-20mg/kg; di (rng: 2mg/kg (+adrenaline)

o Heo: 1-10mg/kg

o Gia cAm: shock, noi doc tét G-: 2-4mg/kg
o Bo sat: shock: 0,1-0,25mg/kg

CANINE ADDISON’S DISEASE

Pituitary gland

*' —{—— Adrenal gland
Kidney

Table 1.

Pointers of canine Addison’s disease

History Physical examination
Anorexia Poor body condition
Vomiting/diarrhea Lethargy, weakness
Lethargy/weakness “I)e}wdration
Shaking/shivering Abdominal pain
Polyuria/polydipsia ‘ Bradycardia
Abdominal pain | Weak pulse quality
Seizures (hypoglycemic) Hypothermia

Gastrointestinal hemorrhage | Slowed capillary refill time
Hypovolemic shock | Hypovolemic shock
Episodic muscle cramping | Melena or hematochezia

http://vetgrad.com/show10MinuteTopUp.php?ID=-1

3/10/2016
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PHU'ONG PHAP XAC DINH CAN BENH

ACTH stimulation test

a8

288

8

Cortisol (nmol/L)

o882

Pre ACTH cortisol Post ACTH cortisol

-»- Normal latrogenic = Addisons

Figure 4.
ACTH stimulation test. Lines depict a normal response, a response
consistent with Addison’s disease, and a response that is most
consistent with exposure to exogenous corticosteroids.

KHANG VIEM

® Glucocorticoid

» Prednisone/ Prednisolone (PO, IM, IV)
o Khang viém (viém phéi, viém v, viém t&r cung, viém
mat, viém da)
o Di (rng, con tring can
= Lidu dung
o Ché: 0,5-1mg/kg, rc ché mién dich: 2,2mg/kg
o Bo: khang viém (IM, IV) 0,2-1 mg/kg
o Heo: 1-10mg/kg
o Gia cAm: : 0.2mg/300g
o Bosat: 5 -10 mg/kg, IV

3/10/2016
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NANG LUONG CHO BO SUA

® Lwong an vao cla bo can stra giam
® Can nhiéu nang lwong khi cho sira
® Khong lay du nang lvong
® Chuyén héa m& du tri¥ - tao thé Ketone (doc)
= C6 thé thanh bénh ketose (cap hoadc ban cap tinh)
= Bénh, bo an/ gidam an
= Bénh da mUi khé léch chd (Left Displaced Abomasum)
= San lwong siva thap
= Giam trong
= Sinh san kém (cham doéng duc)
= Chi s cta dan Protein/Fat< 0.75, Fat/Protein > 1.3
= Kiém tra thé ketones trong nwéc tiéu/ mau '
= Gan héa m&

IMAGE: S Jeckel, AHVLA.

2 & '
= R A ]

BENH KETOSE O BO SUA

LIVER Tr|acy|g|ycerols

[_earoepors | /' KETONES
Acetn-acetate
Free Fdly les
MEFA) N - -7
MeqlcoA
g Acetate
Cilrate

Krebs/TCA
Energy

Oxalo-acetic

acid COy
m/m(
/
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CHAN DOAN VA DIEU TR

Ketone Body Nommal level In ketosis
Acetoacetic acid 0.1 mg/100ml Upto 7 mg/100ml KETU KING
B-hydroxy butyric acid 8 mg/100ml Upto 30 mg/100ml KETO METER
Free fatty acid 9 mg/100ml Upto 28 mg/100ml .j il
BHBA >3.0 mmol/L - treated “;’
Diéu tri
- Nhanh chong cung cap glucose (V)
- St dung GC: dexamethasone 5-

20mg/kg
- Propylene glycol: 250-400 g/1 lan/

ngay x 2- 3 ngay (can than kéo qua

lieu!)

=
]

TAI SAO DUNG

PROPYLENE GLYCOL?

VETOnE
Propylene Glycol

PROPYLENE
GLYCOL

PROPYLENE

GLYCOL \

LIVER

PROPYLENE GLYCOL

OXALOACETATE

ACETYL
CoA
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KHANG VIEM
® NSAID

= Flunixin

- Ché: viém khdp, dot qui, tiéu chay, shock, viém mat,
phau thuat, tri parvo virus 0,25 -1 mg/kg (IV, IM)

- Trau bo: viém ho hap cap tinh, viém va do coliform véi ngi doc

to, sot, dau, tiéu chay & bé 1,1-2,2 mg/kg (IM, IV)

- Heo: mat sira, liét, tiéu chay heo con

o

o

o

Phenylbutazone

Ché: 3-5 mg/kg PO méi 12 gid (gidm dau); 13 mg/kg

Trau bo: 10-20 mg/kg PO mdi 12 gid trong 48h, sau dé giam lidu
2,5-5 mg/kg

Heo: 4-8 mg/kg hodc 2-5 mg/kg IV

o Diclofenac

PHOI HOP

@ Khang sinh + khang viém
» Oxytetracycline + flunixin
» Ampicillin + colistin + dexamethasone

© Khang sinh + ha sét
» Amoxicillin + acetaminopl

V1 NIdAXOWY |

N e U N NN

<lhiterver

>

Multibio

3/10/2016
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KHANG HISTAMINE

@ Chlorpheniramine CHOTHENANE

= Ché: viém da ma: 0,2-0,8 mg/kg, PO; an than
nhe: 0.2mg/kg, PO

= Méo: 2-4mg/ con, 3 l&n/ ngay Y
® Promethazine

= Cho: khang histamine: 1-2mg/kg, PO, 2 lan;

Chéng nén: 2mg/kg, PO/IM

® Bromhexin
= Cho méo: 1mg/kg x 2 lan/ngay
= Bé nghé: 0,5-1mg/kg/ngay

= Két hop vé&i amoxicillin, doxycycline
enrofloxacin

@ N-acetyl cystein

= Ch6é meéo:
tan dam: 50 ml/h trong 30-60 phut s
méi 12h giai déc ACEMUC
paracetamol:150mg/kg PO, IVsaudo . -
giam 1/3 liéu £t~ -

sanofi~synthelabo

3/10/2016
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Doxycycline (10%)

+ Bromhexin (0,5%)

+ Bao ché dang bao hat

* Tranh vén cuc

« On dinh hoat chat

+ Tang sw hoa tan trong
nwéc

« Cai thién mui, vi

Heo con cai sira 28 — 30 ngay tudi khde manh, twong dbi déng
déu vé trong lwong (khoang 6,5 — 7,5 kg), gibng, gidi tinh va ¢

bam sé tai dén hang tram theo kiéu M.

, o o
1
Kiéu My Quy céch doctir A - D
[30-36 | | 75-81 | 15 |
0}
D Trén D Khong tron
KS KS

3/10/2016
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BO TRi THi NGHIEM PHONG BENH
N&i dung Lo 1 L6 2 L6 3 164 | Lo
pC
S6 heo/ld 76 75 75 74 75
Ché pham Doxipure D | Doxipure D 0
Lidu (kg/tan) 1,5 0,3 2 0,4 | O
Doxycycline 150 150 200 200 | O
Bromhexine 7,5 0 10 0 0
(pPm)
D= Doxyveto-50S la premix cé khang sinh doxycycline

TI LE (%) NGAY CON BENH HO HAP (28-75N)

8 - OLo6 1 Doxypure 150ppm
7 OL6 2 Doxycycline 150ppm
6 OL6 3 Doxypure 200ppm

i ®L6 4 Doxycycline 200ppm
5 Khong
4- 3.9
3 -
2 -
1 -
0

Thé bung Ho + Th& bung
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THUOC GIAN KHi PHE QUAN

@ Theophyllin
= Cho meo: 5-10 mg/kg
= Trau bo: 5mg/kg

@ Salbutamol
» Cho meo: 50 mcg/kg, PO
= Ngwa: 8mcg, PO, ngay 2 lan

® Clenbuterol

® Diéu tri méo bi hen suyén

THUOC CHONG SUNG HUYET

@ Ephedrine:
= Chébng co that phé quan
o Ché: 1-2mg/kg, PO
o Meo: 2-5 mg/kg, PO

= Chdng gidm huyét ap trong gdy mé
o Ché: 0,1-0,2 mg/kg, IV
o Meo: 0,15-0,25 mg/kg, IV

= Tri tiéu khdng kiém soat
o Cho: 4mg/kg, PO, mbi 8-12h
o Meo: 2-4 mg/kg, PO

3/10/2016
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THUOC C CHE HO

® Codein

® Cho meéo: 1-2 mg/kgP/P.O (giam ho)
Heo: 15-60 mg
Ngwa: 0,2-2 g

7 THOI QUEN CUA "NGUOT THONG MINH"

Ludn luon hoc tap

Hay quan sat that ki

Pirng ngai mac 6i

Pirng bao gi®r qua dé dang tw bo.

Hay hoc tap nhirng ngwoi giéi hon minh
Hoc tht nhirng diéu mai.

Dirng bao gi& tw cho minh la thong minh

NOoO O AW =

3/10/2016
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