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Table. 1.  Materials and Methods of Experiments
} IS ] Medication Observa- |
Horse Weight\ everity Condition | Dose per one tion period Termina- [Post-mortem
No. |Sex | Years L the | Medicine | _at the day and | rotal|after me-| “ijon findings
(kg) beginning method (&) (days)
‘ . ' 50 mg/kg .
Chronic Chronic
1 5 2 340 and Chlox;qmy- Apyrexia enggf 7618(%838 119 37 Death | infectious
'serious | UMD | y o anemia
; | ! orally
. 25mg/kg | ;
| Chronic , , i ‘
Aureomy- s (for 10days) : »
2 Q 13 480 \ and cin | Crisis | every 6 hours. 120 42 Slaughter :
.| serious ‘ ‘\ orally |
! ) 1 mg/kg
‘ Chronic
3 Q 14 490 and | Nitromin | Apyrexia (fo‘r/ éggﬁg ). 49 32 ‘Slaughter »
light P
‘ S injection
. 1 mg/kg
Chronie
4 Q 13 450 and Nitromin | Apyrexia (fo{f éggﬁ‘g s). 4.5 28 Slaughter ”
Serious injection
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Table. 2. Biochemical Examinations of Serum
. . ‘Inorgénic substances
Time of Protein  (g/dl) ‘
(li\?(s)e Medicine examination . Glucose 1 (mg/ di)
(days) T?tal Alb. | Glob. T-Glob.} A/G (mg/dl) P Ca K Fe
Before 7.1 8 63 061 0.3 42 3.15 539 232 025
Lo (4 | 73 23 50 034 046 61 640 1043 244 043
| Chloromy- Medlcat“’n{ 7 89 25 64 080 039 65 390 613 2071  0.31
cetin
{378 63 63 024 024 68 400 7.37 172 03l
After 12 | 87 56 56. 055 055 46 3.75 1170 202 0.27
l22% | 7.1 62 62 051 051 47 335 11.26 182 0.23
Before 8.4 19 65 052 030 84 430 1060 19.0 0.12
Lo 6 | 82 1.6 66 067 024 76 665 1022 175 0.17
2 | Aureomycin Medication) ;g | g5 5 64 072 033 84 3.70 12,18 181  0.29
7| 77 1.0 67 097 015 73 335 1146 155  0.20
After {22 68 1.0 58 09 0.7 72 1.82 1090 153 0.17
34 | 7.8 1.0 68 098 015 99 420 965 199 0.19
Before 86 27 59 080 046 65 328 1356 145 0.22
c o (5 | 7.2 16 56 091 029 58 693 796 17.2 0.17
5 | Nitromin |Tedieationig | 78 {4 62 08 0235 45 300 167 145 008
(1 75 24 51 070 046 86 3.15 1185 185 0.18
After 9 | 74 1.0 64 075 0.6 55 3.14 1260 152 0.24
lio | so 15 65 087 023 62 200 1144 120 0.24
Before 8.7 23 64 073 037 54 430 1140 215  0.10
Medicatio { 2 | 5.1 1.2 39 066 03I 63 565 901 190 0.12
4 Nitromin cationiiox | s 1.1 70 066 015 79 370 1340 155 0.09
(5 | 81 15 66 080 022 66 335 1478 207  0.09
After l12 63 09 54 076 017 70 233 1043 157  0.17
26 | 63 10 55 069 018 76 385 1283 210 O0.l6
Note: * Pyrexia
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THERAPEUTIC TREATMENT OF EQUINE INFECTIOUS ANEMIA 11I.
USING CHLOROMYCETIN, AUREOMYCIN AND NITROMIN
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(From the Laboratory of Veterinary Internal Medicine, Faculty of Veterinary Medicine,
Hokkaido University, Sapporo, Japan. Chz‘ef : Prof. R. NakamurA)

Tokiya IT¢ and Koichi SHINBAYASHI
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Hokkaido University, Sapporo, Japan. Chief : Assist. Prof. T. I10)

Up to the present, adequate and effective therapeutic treatments have not been discovered
in spite of the vavious efforts which have been made in the field of veterinary medicine.

The authors have conducted experimental treatment with Chloromycetin, Aureomycin
and Nitromin (Methyl bis (5-chloroethyl) amine oxide Hydrochloride) for 4 cases of: chronic
infectious anemia (Table 1) and have made clinical, hematological and biochemical observa-
tions throughout the whole course. :

The results obtained are summarized as follows.

(1) Chloromycetin (Fig. 1)

Two years old, male, weight 340 kg. After 19 days of administration a typical pyrexia
appeared; from the 4th day the edema in the lower part of the abdomen commenced to
increase in size which accompanying cardiac disturbance. Finally the horse died on the 37th
day after medication. The number of erythrocytes showed a marked increase in the first
part of the administration of Chloromycetin, but decreased gradually from the 9th day after
medication. Leucocytes were slightly decreased at the end of administration as was also
the pyrexia.

In the differential counting of leucocytes, there were always indicated more lymphocytes
than neutrophilic leucocytes in.quantity except on the 21st and 33rd days after medication.
Siderocytes appeared slightly during the 4-5th day and also during the 14-20th day after
medication.

In the findings of the autopsy were found the conditions of chronic equme mfectlous
‘anemia. :

By the chemical analysis of the serum (Table 2), total protein and albumin were found
to increase in the intermediate period of administration and later on to decrease gradually.
Globulin varied relatively in inverse proportion to serum albumin. Potassium, Calcium,
inorganic phosphorus and ferric increased at the first and decreased at the end of administr-
ation but later, calcium only gradually increased again.

(2) Aureomycin (Fig. 2)

Thirteen years old, female, weight 480 kg. Two slight pyrexia periods appeared within
the whole course and a large number of petechiaes were found on the nasal mucous mem-
brane from the 3rd day of administration. Intestinal catarrh was recognized from the end
of administration, but recovered after the continuation of 4 weeks. Edema were found
always in the lower part of the abdomen and the frontal chest. 'The findings of autopsy
predicated the interpretation of chronic equine infectious anemia.

After administration of Aureomycin, erythrocytes and leucocytes showed a tendency to
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increase, but decreased at the time of pyrexia. In the differential counting, lymphocytes
were much more numerous than others during the medication period, but later neutrophiles
increased to the position of highest frequency. Monocytes showed a slight increase at py-
rexia. Siderocyts appeared remarkably almost through the whole course, but sometimes were
negative. :

As found by analysis of the serum (Table 2), total protein gradually decreased in quan-
tity after medication, but recovered toward the end of the observation. Until the 6th day
of administration, an increase of albumin and a decrease of globulin, that is: rise of A/G
ratio, was observed but gradually decreased with increase of globulin, in respect to glucose
and other inorganic substances no significant variation was observed.

3) Nitromin (Fig. 3 and 4)

Fourteen years old, female, weight 490 kg and thirteen years old, female, weight 450 kg.

In the first case (No. 3) the animal did not complain of pyrexia at any time during the
whole course but an increase of erythrocytes was noticed in the intermediate period of
injection.  Later, leucocytes began to increase at the beginning of injection, but at the end
of administration, the animal indicated definite signs of leucopenia with general conditions
growing worse. However, soon after the discontinuance of injection, those symptoms dis-
appeared. At the time of remarkable decreasing of leucocytes, neutrophiles were ternporarily
decreased but always remained throughout the course except as above noted.

Siderocytes were not seen for 3 weeks after the termination, however, from the 4th week
their appearance was certain and the symptoms of chronic infectious anemia were confirmed
by the autopsy:

The total amount of protein and globulin showed a slight decrease with injection, but
the former gradually returned to the previous condition; the latter recovered after a tem-
porary remarkable decrease and albumin varied antagonistic to globulin. A remarkable
decrease of glucose and calcium appeared at the middle stage of injection but in others no
significant changes were observed (Table 2).

In the second case of Nitromin treatment (No. 4), pyrexia appeared twice within the
whole course. Before and after termination sevece cardiac disturbance, loss of appetite,
depression an i remarkable decrease of leucocytes were observed. Edema of the lower part
of the abdomen were enlarged than before and also were found at the frontal chest and
the fetlock.

Siderocytes were not found before examination, however after the pyrexia they appeared
remarkably. The findings of autopsy led to a diagnosis of chronic equine infectious anemia.

In the chemical examination of the serum (Table 2), total protein and globulin were
found to decrease remarkably after theé first time of injection but to increase gradually later.
Albumin showed a slight decrease during the whole course. Glucose increased slightly
during the injection period and at the end of the observation; on the other hand, potassium
passed pararell to total protein.

Considering the results obtained as described above, it could be concluded that the tested
three medicines are ineffective in the treatment of equine infectious anemia.



