
SyMPTOM6 -

ETIOLOGy & PATHOPHYSIOLOGY -

Stage 1 

MILK FEVER 

PARTURIENT PARESIS 

bobbirg 

Daily calcium excrtetion increases 
from toglday ’3oglday 

AA the onget of 
Lactakion 

met 
This high demand is Ade by 
Nobilizing calcium from bood 

Nonmal calcun conc. = 80-11.4mqldl 

As a resull the blood calcium 
Concentruation falls bebo rorunal range 

ahen the conc. falls beloco 

5.5mg ldl - Partunlent Parnesis 

O Standing & ambuatory 

Belween onsent of partturition & 7hrs ater parturitian 

Ø Hypetsensitivity & excilabiliy 
Mildly ataxic 
a Foe tremors -lank Irdces 

Eat toilching & Head 

G Restlessness &belbcoir 

Stage 2 

O Sterunal raumborgy 
Anorexia, dry muttle 

Subnormal RT, Cold 
extramibs 

)HR..J Hec soud 
infensity , aeak puke 
GlT Smooh muscle 
paralysis-tperistasis 

6 Distended Bladtler 
Tucking heod to fnk 

D S- shape neck curve 

Staga 3 
O laberal reumbercy 
@Exthme muscle 

faccidaty 
Unrespansive to 
shmulus. 

9 Severe bload 
fHR, pulse 

Is undlehectable 
HR mas reach 
120 bpm. 



DIFFERENTIAL DIAGNOSIS -

O Toxic Mashtis 
Toxic Metrits 

3) Coxofemurtal Luxalin 

9 Caluing partalysis yndrome 
TREATMENT -

Principles -
" Standing cows - Orcal calcium supdlementation 

Recumbent cows - IV alcium infusian 

" Excessive exogenous calciun aaministraton incrteases rusk for 
hypocalcemic rehpse. The louest dose of cnlciun needed to 
restorte norunal blood alcium conc. should be used. 

Stoge 1 
Onal Calcium eupplemenatian 
OAcidogenic sourcce 

(CaCla/CaSoa) 

Blolus> gepasle/ 
iqud 

" Enhance PTH receptor 
responsiveness (calcium homeosBasis) 

" Doesnt cause hypercalcemia 
Doesn't cause hyperglycemia. 
Doesnt ontrubuke to hypoalcemic 
rtlapse 

@ Nonacidogenic Soutce 
(Calcium ptopionaBe) 

Not prefered in sBagel 
Doesnt enhance calcium 
homeosBass 

Cause hypenglycoma 
Higher dose required 

O 

Stage 2&2 

Calcium gluconahe (231) IV 
Standard treatment fore 
dult aoco -50Oml IV 

Areferred site 

O Juqukas ein 
Mammay vein - avoid 

if possibe., Prone to 
thrombasis & phebitia 

9 SC injection - multiple site 
avoid deposihing at single 
site. 
administration (10-20Omin) 

Monitor HR. 

Transient hypercalcemia afer IV 
administraton tigges alcitanin 
secrelion, So the animal may 
get recumbent again (in 12-2h) 

lo preent ths oal aalckum 
Supplemention is preferred alorg 
with V. 



For catcum induced dysuchyhma 
atropine sulphale can be gjien 

Child/Cold alcium glucorate 
shauld not be odministerted 

Candiotoxi cu eect of Calcdun injechion 
can be antagonsad by dnn1krcing 
107. Mgs0, @0-40om! 



PREVENTION 

O Ac1pOGENIC DIET - Most procical 

Dietary Cation -Anion Differtence (DCAD) 
Cation - No & K* 
Anion - C & 8 

High DCAD ’ Alkalosis ’ Not preferred (Norrmally 
3 weeks before 

calving 

Loco DCAD diet 

Acidogenic diet 
[Anions ae added to dietJ 

Compensated meabolic 
Acidos1s 

tGI absorcbalion of Calcium 

Smproues PTH rteceporz 
responsiveness 

the cow is in this stabe) 

Ammonium chhonde 

@3-25g lday Po 

’ mobilizes mare 
Calcum frcom bone 

8D 

Loo caleium det (<20g pert day) during the drny porniod -nolprochal 
9 Delaying milking /9ncomplete milking aftert cabving -rsk of mashtis 

Prophylactic use of oral calcium 

Most efficaceous ahen given just before caling (this is ofBen 
difficul: to prtedict). Prepartum dosing shauld be folloued by two 

orte doses administated 12-24hrs apart. 
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