
Therapeutic management of infectious
Diseases in canines

In this puper s()r'r-lc of.thc conlnror-rly
cnc()untcrccl inlectlous cl isc2lsc
concl itions in dogs, tl-reir clir-rical
s),'rnptOnrs ancl treerLrtrcnt lrre outlir-rccl

Stomatitis / Cingivitis :

'l'l-rc clir-riczrl rtranifestations are
salivation, xoorexia, pyrexia, clullness,
I'r>ul srnell frc>nr tl-re nrotrth, sloughing
ol' tissue, ulcers etc.. lVith these
synlptc>rns tl-re cl iff-crcntial diagnosis
shr>uld include following concliti()ns:

l. []r;rentizr: -l'his can ltc confirnred by
rurine 2rnalysis :rncl estimation of
Illood rlrea nirrogelt (BLIN) and
Creatininc in Itlocld.

2. (.rtrrosive Stolltatitis:'fhorough
ex2rnrin:ttic>n of oral c:rvity c2ut help
in proper cliagnosis.

3 Niurcin clc{'iciency or Black tongue:
I)iscLlsc c2rn be confirnrcd lry
c:stir-r"r:rtir>n o{- Nicc>tinanridc in blood.

4. Bercterial infcctioos: Can be
diagnosecl bascd on oral swab
cr-rlturing.

Treatmeot:
Prinlary stolr)2ltitis treatntent includes
tl-re following:

1. \Wzrshing o| oral cavity with weak ( 1:

1000) potassinnr perntanganate
solution and application of
boroglycerine and honey.

2. Adrninistration of chemoth erapeutic
agents. Tl-re different drugs for tl-ris
2tre:

3 In Ni:rc-in clcf-ic-ienc1. lo,lr .sr>lrrtic>rl ol
Nicc>tinlul-riclc t>r-:rllt' lrt thc r':.rtc r>l

lntl t l0 Kg lol' J-5 cirrvs

,i. Supportivc thcrap), shr>rrlcl ir-rclrrclc
Il-colltplex vitlrnrins ancl i r-rt ravLlt()us
I'lu i ds .

Leptospirosis:
Clinical ln2lnifestations of thrs rlisc.lrs(,
are weakness, anorexi:t. I)ire\rll .

vontition, conjunctivitis. cpist;rrrs,
labotrred breathing, incrca.secl tlirrst,
icterLls, relr-rctance to ri.sc, pain ir-r

lumbar region, petechiuc in r>r'ul
rnLrcosa, salivation, tremors et('., \X'lrilt'
nraking the diagnosis, the. l'oll()\\,'ir-rg
diseases has to be differentiutecj

1. Infectious canine l-rcpzrtitis: 'l'lii:
disease is charzlctcri z.ccl lrv p)'t'cxrlr.,
petechial haentorr-hrrgcs. ('()r'r'rcul
oedema, icterlls. cpistlrris.
abdominal pain etc.,

2. Ehrlichiosis: This is also cullc'cl rr.s

"Tick fever-" and tl-re clinical
nlanifestation are high fcr.cr'.
epistaxis, petechial haernorrhugcs
ove r the body, zffaentizl, u,cight lc>ss.

tenderness of abdonren. r>cclcnru ()l

linrbs etc.,

These three diseases can be
differentiated based on haenlzitt>1og1,,. In
Leptospirosis there is rnarkecl
leukocytosis. Total leukocyte collnts
are often rnore tl-ran 25000/cu mm of'
blood. In ICH there is leukopenia and
increased clotting tinte. In Ehrlichiosis
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Metronid azole

Tetracycline

Anrpicillin
P rednisolonc
Methyl prednisolone
-friamcinol()ne

10- 15 mg/Kg

5- 10 mg/Kg

20 mg/Kg
0.5 mg/Kg

0,5- 1 .0 nlg

0. 1- 0 .2 nlg

oral

ora I

ora I

oral

loc ally

loc ally

72 hours

72 hours

72 hou rs

12 hours

24 hou rs

24 hours

70-28 days

7 -74 days

7 -70 days

7 -10 days

74-28 days

74-28 days



the chay'ac--tel'istic f incling is clccre2lsc'in
plrrtclcts ( thr()tlll.locytopcr-ria) ancl

lctr kocVte s

Treatmeflt:
I'-or l.ptctspirosis the antibiotics of'

c-hoicc 2rre Procaine penicillin 25000-
,i0000 lrnits/Kg intrallll.lscLllarly trvicer

daily, Antpicillin 20 mg/Kg tu'ice-clailv
iint, and J.etl'acyclinc 20 tllg/Kg i,'tll
twice daily. 'l'crl'2tll-t1,'cin ancl
Aureomycin:.tre also satisfactorY ttt

17mg/Kg. Sonle prefcr Strcpt<>ln,vcin
at the rate of 22ng/Kg thricc cluill' 2rs

this can eliminate tl-re c2Irricr st atc
unlike other antibiotics. Other clrttgs.
which can be ttsed, zrre Et'1,throtll1'cit-t,
Amoxycillin, Quinolones (Oll()xrIt'in.
Ciprofloxacin, Tostrflox2tcin ctc.) -l'he

duration of treatment shotrlcl lte 7 -10
ctays.

Srrpportive the rapy shor-rld inclttcle:

1. Blood transfusion

2. Polyionic i.v. fluid administration

3 Dir,rretics

4. B-Complex vitztmins

5. Sodium bicarbonztte (1.30/o soltttion)
infusion zts itnd u'hen necess ary to
correct aciclosis

6. Systctnic' c()rtgtrl;.tt-tts

Infectious canine he patitis
Regimen of Treatment -

1. Acltninistrzttic>n r>l- 500,tr gltrc'()sLr l v
tl-re rate ()f- 0. i nll,'Kg

Strpportivc tl-rel'2tpy rvitlt Iting('t',\
lactatc solttti<>n i.r', .5lt*r glttc()s(' uncl

5% pr()lcit-t lt1'cl t'<>lyslttc is rlttitc
bcncfic-izrl.

Rccl ttction ol' :.ultnl()niu lcvcls ir-t

bloocl lry ucl trtini.stt'rttir>t-t ol
pot2lssittnr. Nirtllttrriclc. lr ltl()n()lutllllc
inl-ril>itor ltas becn usecl r>rullv rtt u

close ctl' 5tng,,Kg thricc' clrtilv r>t'rrllt'
-l'l-ris l-rel1>s irr lt>tt'cring ltloorl
run nr r> n irt .

Acl rninistration r>1' ll-c'()nl 1tlcr.
Vitanlin C ancl c()2Igulztt-tt.s.

Acln-rinistrlttion r>1' p()ll'inosi t-t i r'

polycyticlilic acicl rIn intcrl'crr>n
ir-rclLrccr'

Ilepatitis ztrttisct'Lult is ol t'utlttc il
rtsccl ezrrly ('2.2 rnl ," Kg ltr>clv r,r"cight

i.t,.) ancl repcrtteci uti'ter'rI hottrs ln
bacl c2lscs

Canine distemper:
-I'hc clinicul nranil'cstlrti()ns of' this

2

3

*)

6

dose route inte rval duration
-I.e tracycl i ne 22ntg/Kg

Oxyte't"racycl ine 66ntg/Kg

Doxycycline
or Minocycline

Chl oramphenicol

72-24 hr>urs 7 -70 clzt1,.

s. c B hours 71 cluvs

oral,

oral,

oral,

8 hours

72 hours

I r -21 clrr \ ,\

1+ cla1,s

i- 10 mgz'Kg

l5-20 rng/Kg

Quinolones, are also quite effective in the trcatment <;f Ill-rrlicl'riosi.s.
Decadr,rrabolin, an anabolic steroid is recommended once in a u,eck as a bonc
marrow stimulant. Glucocorticoids are recommenclecl for 2-7 dlrys whencver
there is severe thrombocytopenia.
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cliseirse rlrc high terlrpc-ruture for lctng
cl r-r rlt t ir>n, c ()r-r jr-r nct i'v,a I a nd na s tr I

cli.schzrrge, trcr-rrors, ch()1'ea, lnLlsclrlarr
tr,r'itcl-ring, epilepsy, p'<LrZLplegia ol'
paralysis, when secondary colltplicatic>n
()ccLlrs thcre c2In be pneunlc>nia or
clia rrh oe a .

-l'he trezttr-ttcnt rcgitnen incltrcl cs
:rcl nr i n i strltt i<tr-t of:

' Ampicillin ut the r;.tte ol'20 rng/Kg
i.v. ()ncc in 8 hottrs I'or 7 days.

o 'fctracyclinc at the rztte of 22 ntglKg
oncc in 8 hours for 7 days.

. Chloranrphcnicol 1i - 25 rng /Kg
orally or.s.c. once 72 hours for 7

clays .

. Amoxycillir-r 20 - 40 ng/ Kgr'dry in 2

()r 3 divicled closes.

o Vitamin-C : Administration of Vit C

;rt tl-re ratc of- 2000n19 i.v. daily for 3

cl ays has been clainrcd to be
beneficial.

. Irtl-re r inhalation ( 1 saLlce in a closed
roonl for t hour) repeated in 24

hours I-ras [reen fotrnd to be of
significant valtte in treatment of
canine clistemper.

. Adrninistration of MLV vaccine i.v
l-ras been claimed to l-rave therapeutic
vallre

o Czrnine distemper and Flepatitis
antiserunr.

o Cough mixtures: ( Ammonium
carbonate 300 mg, Potassium citrate
300 mg, 'I'inc opii camp 2 ml and
cl-rloroflorm B ml) 2 tsp thrice daily
orally.

To treat epilepsy Phenob arbital is
recornlnended at the rate of 7-2 mglKg
every 72 hotrrs till necessary. Mysoline
also has been claimed to be very
effective in treatment of epilepsy in
canine distemper.

Ccrebral oeclcrnrt clln [>c pl'c\ cltte tl Ir]'
admir-ristcring clexluncthits()ne ltt tltc
r:ttc of' 1-2 lltg i.v. ()ncc in ) 1 holtt's

'l'() treztt optic ncLlritis clcxi-uttctthrt.\()ttc
c2rn be ttsed at the rate ol- 0 .1-0.2 lllg
Kg once in 21 hottrs for 33-5 dzt\'.s

Canine Infectious Tracheobr-
onchitis:
f'his disease has complex eti<>logl'rttlrl
inclr.tdes P aratnfluen za vtrus. Borclctc I lrr

bronchiseptica, CAVI, CAV2 utttcl llct;
virns. Disease is charactcrisecl lr!'
chronic cough, expectoration, \r()rniting
syndrome, anorexi a, weakness, pyt'r-'ri:-t

etc.,

Treatment: Antimicrobials like
Tet racyclines, Trilnetl-roprir-r'r ti
Sr-rlphamethox azole,, (.cplralerin rtncl
Erythromycrn are qtrite eff'ectivc in tlrcii'
regular dosage regimen. I)ttration ol
treatment recommended is 1 (l :lvs
Glucocorticoid Llsage is very bcnef icial.
P rednisolone is recommended at t l-re

dose rate of 0.25 to 0.5 mg/Kg ortllv
every 72 hours for 7 days. Corrglr
preventers, bronchodilatc>rs ltncl
mucolytic agents are quite bcnel'ic'ial

Canine Pafvo and Coro tra
viral gastroenteritis
-l'hese two diseases are characterisccl
by persistent vomiting ancl diarrhoea,
anorexia, dullness, dehydration
weakness, watery stools mixed with
blood etc., Clinically it is quite difficult
to clifferentiate between the two.
However the line of t reatnlent is sun-re

for both.

Treatment:
1. \7ith hold food and water till

vomiting and diarrh oea is controll-
ed.

2. Administer polyionic fluids i.v. till
recovery is seen.

3 Administer antibiotics (Ampicillin,
Gentamycin, Cloxacillin, Neomycin,

t
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l.ir-r('()llycit"t.'l'\'losirl ctc. ) to pl'et'ctlt
se('<>ttcl tt l'\' c()lllpl iclttiot-ts.

I I):.trt'o at'rti sel'Lllll ltt tl-rc rltte ol'1 llll,'
Kg i.t'.

Supportive therapy3 -l'l-ris shoulcl
ir-rcltrcle co2Igulants. glucocorticoicls, B-

complex, antietnctics, anLisplls-lllclclics,
intestinal scclutives. lztctr>lxtcilltrscLl lttrre
e tc. ,,

Urin ary tract infection:
The characteri.stic sign.s 2Irc wcltkttc.ss.
going down in c()ncliti()n. ltn(>rcxirt.
dullness, vomition" incrca.sccl tl-rirst,
polyuria etc.. -fhe diserrsc cirn bc
confirmed by urine :lnuly.sis. bl<>r>cl

exarnination zlnd estintation ol' []tlN rtncl

Creatinine.

The specific chemothcrrtltcutic rtgct-tt,s

for tl-ris are Ampicillin. Clorarcillin.
Trimethoprirn & Strlphametl-roxLrz.ole,
Gentamicin, Nitrofurantoin, Qtrinolones
( Norfloxacin, Ciprofloxacin, ['efloxztcin,
Lomefloxacin, Enrofloxacin etc. ) etc.,

Strpportive tl-rerapy shoulcl incltr dcr

I'luids i.v , cl ir,tret"ics. B-c()lt-lplcx,
alkalinisers or nrcidificrs ctc..

Endotoxaemia:
This status is characterisecl bv

rccull-rlrenc),. gcn('r'rrI ntrrIlrist'.
\\'crr kncs.s. cle'ltyrl rlt t ic>t-t. ('()n,qt'slr on oI
nrnr. llrbc>rrrccl lrrcrttltir-rg etc- .'l'lrc
trelttntcr-tL to ltc I-ollr>rvccl l.ot' thc \ru))('
ll t'c:

1. Irlgicls i.r.. 'l'l,re (lLl2rntity of i'l rrirl r()

be inf'u.sc'cl cl cpcncl .s up()r-I tllc
concliti()n.

2 (lltrc-()(-<>r'tict>icls, \1etlrYl[)l'('clnisol<)lt('
30 ntg ()n('c ()r' I)t-cclnisolt)l-t(' lO ltlg
Kg cvLrr\' 2 ht>ttt's ()r I)e xlut)ctitlrs()ll('
3 nrg,i Kg ()n('c

3 Antin-ricr()ltial.s r>f' c'hr)icc' i.u'c ( ict-ti.t-
ltt)/cin ( 2- r lllg'hg). (.hl()l':.lll"lpllc't-tic'<>l

( 50 nlg,/Kg ). (,c1ti-ralc>thin ( 2()-30 Illg'
I(g). Ar-r-rpic'illin ( 20 nls,'K.q)

.i . (.lrl()r'pr'()ntltzit-tc () 5 tr> I () IIt,q K.q

Tetaflus:
Disease is ch:trac'terisecl l-rl' r'c('LIlltl)t'rtc-r'.
lrypcraestl-resia, Stil'fncss r>l- boclr'. lcgs.
neck etc., 'freatr-t-tent c;1n lte ir-ritiutecl
u,ith tctanLls ltnti toxin I)()\c r>l

zrntitr>xrn is 100 to 1000 r-rnits pcl' hg
ancl c21n l>c givcn cithc:t" i r'. i rn ()r' \ (

I.\/ totrrl cl<>sc shoulcl n<>t lrc nl()r(' llrlrr-i
20000 units. "['c]st cl()sc c;ul ht: sl\cn
e itl-rcr id ()r sc. (0.1 to 0,2 rnl). Antiltiotic'
( Penicillin 20000 tr> 100000 r-rnits pcr' ltg
every 72 hours for 7 tr> l0 clal's ) ;rlso

Rabesiosis:
-l'he selectecl c:hcmotherapeLrtic agents lttiIisecl for tre2tttncnt

Iare,

sl.

1

Conrporr ncl n2Ilre

Diminazenc 2tceturttte
(Berenil)

Sicle effccts

Polynellritis, CNS
haemorrhage vrrith
over dosage

Nausea, vomiting,
abscess at" injection site,
CNS haemorrhage witl-r
over dos age

Perivascular slotr ghing
Stains tissue blue

l.tansient sali v ation,
serolls nasal discharge,
cliarrhoea, dyrpnoca

I)()s:rgc

3 5 nlg,' Kg, i nr it

7)oit.sr>Iutior-t

1i nlg,,'K8. s.c. lts
5%' solution Iot' 2

c()nst:ctrtir-c clitYs

rtrg/Kg i.r,. 2rs 2r

to '2%t solrttion
nrg/'Kg. i. nr.

2. Phenamidine isethionate
(Phenamidi ne)

3 Trypan bltre

4. Imidocarb dipropionate
(Imi zol)

LI

1
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hrrs tr> l>e' aclnrinisterccl phenobarbital
(1 tc> :t ntg,,Kg) lrdntini.strtrtion is clrrite
be'ne f ic ia I .

Tr eatment
infectiorrs:
'l'he principle.s inr.r>lvccl in tre.zrtrncnt
r>l' rcspirutrtr-y infections i.lre:

1 Antibacte fial/ Antibiotic therapy:
'l.hc c'hclnothe'r'apctrtic agcnt.s of'
chr>icc for- ltactcrial inl-cctic>ns zlre
Pcnicillin, Anrpicillin, Cloxacillin,
Arnoxycillin, Gentzrr-r-ricin,
ltrythrontycin,'l-etracyclines and
Quinolones and f-or fr_rngztl inf-cctions
. N),statin. Anrpl-rotericin R strlphate,
Ket2tcontzolc ctc,

2. Expectorants: Alllllr>niLlllt cl-rloricie.
(50 lltg/Kg tu,ice clail), Pot2tssitrnr
it>clicle ( 50 rng,/Kg i d'ay), Ilronthexine
hydrochloricle ( 1 nrg,/Kg tu,ice daily)

3 Cough suppressants: -l'he

cr()rnnlonly usccl drtrgs zlre morphine
a n d rnet l-r zr clone ( 0 . 1 ntg/ Kg) and
c'odeine 9 1-2 nrg/Kg rw,ice daily).
Yet an()thcr altern2ltive drtrg is
clextrornethorphzrn ( 2 n-rgiKg4 tinles
Lt day)

4. Bronchodilators:'l-heopl-rylline is
quite beneficial and it is
recommended at the dose rzlte of 11

nrg/Kg. Other Llsefr-rl compolrnds are
Arninophylline ( 10 mg/Kg rwice
claily), ephcdrine ( j - l5 mg orally)
CtC,

5. Decongestants: Corticosteroids
(Dexarn ethasone 0.25 to 1.0 mg/Kg
i.v crr 0.25 to 7.25 mg/Kg orally once,
Prednisolone 2 mg/Kg twice daily)
and alpl"ra adrenergics (ephedrine)
are comnlonly used as decongesta-
nts.

6 . Res pkatory stimulants: E a rlie r
pre parations like Niketh amide,
Picrotoxin, Caf f eine and Ampheta-
rline are now regarded obsolete as
they frequently induce convulsions
and they are also ineffective in
stintulating a hypoxic res piratory

ccntrc. Dr>xil l)l'lult ( 5 l 0 nlg, K.q I

\/.) is rcllrtivcIv srrI-e lrncl it lrr-ls
r-eflcxly lry, stinrrrlutir-rg pcriplr.r'rri
chentot'ece'pt()l'.s thrrn t l-rc ltr-u ir-r

7. Oxygen therapy
8. Antihistamines : pronteth az.inx

diphenhydramine, Ce trizine e tc ltuve ,

been proved to be beneficial rn rhc- J
treatntent of respi ratory inl.ccti()n.s 

I
Treatment of congestive he art
failure
Obiective : Relieve volllme overloacl ,

reduce peripheral resistance uncl
myo cardial tension

1. Arterial vasodilators ltelievc
afterload Prazosir-r 0.02-0.0> r)-lg

kg orally b. i. d. - Hyd ralazine 0 5 )
mg kg orally b. i. d.
Increased cardiac outptrt
Increased tissue perfr,rsion
Reduce A-V incompetence und atril l

overload - Improve tissue pre-l'usecl
Reduce mitral regurgitation

2. Vzrsodilators Reduce volun)e
overload (preload) and tissr-re c.dcnrir
(Prazosin / Nitroglycerin i Isor-bicle
dinitrate / ACE inhibitors)

3 Reta -ac|renergic blockage + Carcliuc
glycos ides (..g.) Propanolol p t $Z
blocker 0.z-7mg/kg, ricl orally
Metoprolol B 1 blocker 5-4 mg,, J
times a dny

Atenolol B t blocker .5 mg/kg oraliv
Digoxin 0.02 mg/kg

4. Diuretics Furrosemide / Thiazicle.s
/ Amiloride/

5. Bronchodilators - Aminophylline 5-
10 ng/kg tid
Theophylline 2-5 mg/kg rid

6. Cough sedatives Codeine 3 ml rict

Piphenhyd ramine Hcl + Codeine
syrup 2.5 5 mg qid

7 . Miscell aneous potassium 600 mg
tablet Yz - 3 tab/ day/ dog
Aspirin 25 mg/kg orally eve ry 3'u dny
Diazepam 0,2 -1 mg/kg/iv

of re s p ir atory
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Treatment strategies for
acute renal failure
Nlanugir-rg AItlr inl'olves :

a ) (,t>nser\/ativc therapy
b ) Dialysis
(,ot-tst]rr,rrttiVe
f'ollowing
a) Corl'ecting

volLl me
b) Corre cting

therupy inl''olt'es tl-rc

cl isturb:tnces in llCIr

clistttrltanccs in
hyp"rkaletnizt

c) Correcting acicl base irnbulunce.s
d) Correcting clistt-trbances in rctct-ttiot-t

of u raemic toxins
First weight the patient":[,scl'ul ir-t

monitoring flr,rid tl-rerapy
Goal of treatment : To replztcc I'ltrid l<>ss

and provide claily fltrid requirenrcr-rI
Estimate volLrme of lltrid loss through
vomiting ancl cliarrhoea and adcl to claill'
fluid replacenrent.
Correct hypovolemia with lactatecl
Ringers
i e. hyperkalen-ria administer NS

Calcium fltrid cleficit:
Del-rydration x Body u,,t.(kg): fltricl
deficit (clinical 2ISSessment )

Initial fluid aclrninistration ratc 5- l5
ml/kg/ hr till clchyclration revr: rses
After rehydration acljtrst fltrid rate to 20

ml/ke/ dny ,

Adiust volume replacement depencling
on urine olrtput, GI loss and insensible
loss .

To coLrnteract rnild lrypcrkalcrnia b.>-
Bl 0 nrEq/ltr) zrclnrinister 7-2 rnlicl/kg
soclium bicarb. Slow i/v @ 0 5-1 n'rEq/
kg over 75 min.
Alternatively

Drug

Metronidazole
Tetracycline
Ampicillin
Prednisolone
Methyl prednisolone
Triarncinolone

Dose

10-15 mgfl(g
5-10 mdKg
20 mg/Kg
0.5 mdKg
0.5-1.0 mg
0.1-4.2 mg

0.25 II-l insttlin kg .tttcl rlcrtro.:t' '(t

1 grn,, rrnit ir-tsuI ir-t

'l'o c()rre ct lil'e tl-rre ztte ning rtrt'hvt lttnilts
'. 10o/r, Ca. Gltrc()n:.rtc slotv i'\' l>oltt.r (tl

0. i - 1 .0 nr l,,'kg b. u't.
Bicltrl>onlttc rcplacetnent : [J n't r 0 J

x Ilicetrb Dcf-ic'it st-'r-Lr nt (.()2 l() :
Sc'rtr t-t-t bicltrb lcvel
25n-rIrc1 Sertttn Ilic'rtt'l'r lcvcl - []rt'rtt'lr
cleficit
Ditrrel-ic usc :

i/v
N{rrnitol 0 25-0 5 gnr,,kg i'\'
As t1-rcr2rp.\' pr()gl'cs.set,s, pr()grcssivt'l)'
incrc2tse thc t'lttc ()1. lirricl
aclrninistrrttion
Nornrr.Il cltlc>ric l'c(y.tit'cltlcttt ol' .'\lllr
prrtients : 132 Kcrtl,,'kgi clu\'.
Use t,' \' l-,)'perlllintct-ttzttir>n s<tlr.tttrltl,s it

nccclcd.
C. R.II.

Minirnizc' proclttction atncl rtccLI nlrt lrttion
of urenric toxins
Diet rnoclific-ation
NIilcl-nrode ratc (.ltF f.ee cl 2-2.'2 gr]r high
biologic t'ulttc pr'ot. Pc'r kg b rvt.
Ilestrictecl pr()tein clict
Rcstrict phr>splrorus to (-()r-rtrt>i

second2r r)/ hypcrpur'Lrthy'r'oi clis n-r

Cinreticline : 'l'o sLrpprcss incrczrserci I)'l'l I

lcrrels ancl to rcdLrct: l-,ypcrgrrstric
acidity
Altern2ltively : (.hlorpl'() tr)Lrzine ,.(, 0 5

nrgu/kg i/v. l-,t tit-ncs LL clay,'

Sc>cl itttn rcstriction to ('()ntrol
hl,pertensir>n

TREATMENT OF HEPATIC DISEASES
IN DOGS

Protein should be ol-l-rigl-r (lLralitv uncl

i

Dqration of i

THE DRUGS USED IN THE TREATMENT OF GASTRIC ULCERS

Route

oral '

oral
oral
oral
Iocally
locally

Interval
of dosing
12 hours
12 hours
12 hours
t2 hours
24 hours
24 hours

treatment
10-28 days
7 -14 days
7 -10 days
7-10 days
14-28 days

14-28 days
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cligc.stul;ility'. tlestrictir>n of- clictrrry, I'ut.
Ir-rclrrsic>n o1' nroclcrlrtc run()unt of clietrrr\.
I-iltre. Zrnc sLlpplculL'r-rtirtion is
rcc()r-nnlcnclccl (l-inc sLllf'ate - 2 ntg,,kg,,
clay or Zinc gluconrrte Jrtrgr'kgz clay.
Srrltp()rtir.,c lrncl syltlpt()ntzrtic. thcl'lrp),
Irltricl thcl-2tpy' rvit h I12 [>lctcke rs zrncl i,

()r .sLlcr2rlfate. Antibiotics ilre specil-ic-ally
inclic;rtccl f-or tl-re trcutrne nt of'bactcrial
l-rcpatitis, cholongictl-rcpzrtitis and /' ot'
cholccystitis und hcputic aLrscesscs.
(.orticctsterr>icls lu'c Llsccl Io urctclulate the
inf-lzunlllatorl, und [iltrc>tic respoltse in
chronic l-reputitrs.

TREATMENT FOR CNS DISORDERS

1. Antinticroltial T'hcrapy :

(.hloranlphenicol 25-50 mg,/kg
Su lf<tnan'riclc-trinrctl-rctpri nr 1 5 mglkg

l)r'cclnisr>lone
N{unnit<tl
Ir u rc>s c nr iclc
'f l-r i 2l rlr i ne
A r-rti convLl ls a r-r t t he l'zr py
Dia zepanr
I)rirniclone
P henoba rb i tone

l)l-

I

-l
1-t5

0 2-
2(u2/

5

0

nrg, l.g
g r-n, l. g

nlg Lg
rlrg Lg

l nrg l.g
nlg,'Lg
nrg, kg

USUAL ANTIMICROBIAL DRUG DOS
AGES FOR CAAIINI-E PYODERMA

2. Anti-inflanrnrator), drugs, dir-rretics
and othcrs

I)ex2lntetlrlrsone 1 r-r'r g/kg

NIetl'trniclazole
(,e{-otraxintc

l0- 1 i nrg/kg
6-r+0 rnglkg

Antibiotic
Anroxicillin Clavulanatc
Anr ikacin
Ccphadroxil
Ccphzrlcxin
Chloramphcnicol
Erythromycin
Enrofloxacin
Gcntamicin
Lincomycin
Nafcillin
Oxacillin
Clindamycin
Trirr-rcthoprim-
Sulfadia ztnc
I)oxycyclinc

Oral Dosage Rate
74mg/kg Il.l l)
5mg/kg T.l l)
70-20 rng/kg tJ I.l )
3t) mg/kg ll.l.1)
Jt)mg/kg T.I.I)
70-20mglkgTTI)
2.5-5 mg/kg ll l l)
2mg/kg, T.l l)
2t)rng/kg tl.l l)
2t)mg/kg T I I)
15mg/kg 'r l. I)
5.{)mg/kg U I I)

15mgkg ll I D
1() nrgrkg I)zrily'

Suggested

Drug
Arnikuc:in
Arnox icillin
A mox icil I inlCl :rvlrla n:ltc
Arnpicillin Sodiurn
A mpcil I in trihycl r':.rtc

C:trl;cncillin inclanyl
Ccphadroxyl
Ccphazolin
Ccp h:r k rth in
Ccplr:r lcx in
CItlor:rn-rphcnic'oI
Clinclarnyr:in

Antimicrobial Dosages Small Animals
Dose (me/kg)

5-1lt
12

2o
1

70-20
7 -17

20-30
11-22
33
10-20

I()-30
50

55

Freqency
8-12
12-2+

72

8-72
8-12
72

tt

12-24

8-12
5

12

12

12

24

72

24

12

24

72

B

8-72
12

72

8-72
72

u

12

72

72

8-12

I ) ihydr<)strcptor-n yc i n
I)oxycyclinc
Enroflctxacin
E ryth romyc in
G c nt:r rnycin
Kan:lrri,vcin
Linc:ornycin
Mctrrn idazolc
Norfl oxacin
Ox ytct ra cycl in c
S rr I p lrad iat;nc i t ri mcthoprim

Su Ip ha m ct hax:.r zolcltrintcthoprim
Tctr:rcyclinc

1o-20
10

2.5-5
lo-2o
1-3
5,5
11-22
7.>
'22

10-25

30

30
7o-25

1B



Dnrg index
( 'hNI:ltl(. N,{NIF.
(TI{.{l)tl NAN{E)

,A c't'1t r<ttn lt'/)nc

All-rrrtcr:rl
Arn ikucin( Arni.qlyclc )

Arninophl'llinc

Arnoxici I lini clu,v,rrlan:rte
(Clavarnox )

Ampicillin
Buttorpha rrol (Torl'rr r t rol )

Ccphulcxin (Kcflcx)
Ccphalothin (Kcflin)
Chl<>ramphcnicol

Cvcloph<>sphamicle
(Cy'toxan)

[)cxtr<>mcthorphan
I ) icthy'lca rl-ra mazr nc
Enrr>fl<>xacin

Epincphrinc

Fcnl>c nd at.olc (Pa n :r r:tr r)
Frrroscnridc (Lasix)
(, entantici n (Gcntoc:i r-t )

Hcpurin

Hydrocc>donc biturt ratc
(Hycc>clan)

Ivcrrrtcctin (lvontcc )

Mcthl'Iprcclnisolonc
rucctirtt: ( I )cp<lmcclr<ll )

i\I<>rphinc srrlfatc
Oxtriphyl li nc (Cholcclyl )

P raz.iquantcl ( [)r<>nc:it )

Preclnis<>nc or-
preclnisr>lon

I] r'ecln isolonc s<ldi Lrrn

sirc:ci natc (Siolrr-l )clta-Cortcf)

-[crlrutalinc

Thcophyllinc

Thcophyllinc, slc>w,- rc lcase
(Tlrc<>-I)ur)

Theophyllinc, sl<>w-rclcasc

(Slo-llid)

Tri ntcthopri m-sul facli a zr nc
(Tribri.sscn)

'Wtrf,arin (Coumadin)

I)OSAGE

[)og. C:rt : O {)2 rrrg,llr

I)og: 22rrtg,,ll1

I )<xr. r':tt:2.5-.+rng, llt
[ )os:5 rttq'll'r
Cat:2.-l nr.g.il[-,

[)og. c'ltt: 5- l0ntg,,ll'r

I)tlg.t':tl : l0rngu ll-;
I)og;o 25 jllC/LIl
Dog. c':tt: 0.025 r-ng,'llt

I )og. c:rt, l 0- l 5 nrg,'ll-1

[)og. cxt: 1o-l5rrrgzllr
[)og: 23rng,zl]1

Cat: 50nr.q cat

I)<lg. cat: 5Ontg,NI

I)og: Irn.q,zll-y

[)og: ]5rng,.llr
[)<>g, cut: 2.3ntg'llr
Cat: o.l rlrg.'c:rt

I)r>g. cnt: I 1-23 rlgr llr
[)c>g,cat: ( ). 5- I n-rs,/ llr
[)og: l nrs,/ll)
Cat: 1 rng/ll'r
l)og. czt: 90-1J5 LI,ullt

I)t>g: (\ l'2i rlgrll';

[ )og,cat: 135-t fl( )rrgzlll

Cat: 1-2 rrrgr/llr

[)<>g: O 05 rrigzll-r

I)og:(r rng/llr
I)og. cat: l0 nrg/l['r

I)og, c:tt: 0.2i-11.5 nig./ll,

I)og. cat: 0.5-10 rng,zll-y

[),>9.cat: lo mg rl[-;

[)c>g: 1 .2i-5.0 rrrg,rclog

Cat: t).3-r).6 rrigzcar
I)og, cat: 10 rng/lb
[)<>g: 4 rng/llt
Cat: 2 rng/ll>
[)og: ! ntg/llt
C:tt: l1 rtrg,zlll

[)og: 11mg/llr

C:tt: I I I\IGllll

I)og. cat: 7rng,zlll

I)og, Cat: 0.05-0.1 rrrs,/llr

ITOT I]E

IV. SQ

IrQ
I\/. I\1. SQ

1)(). skxvlv I\;
I)O. slr>u,11'I\''

P()

PO.I\'. S(2

I'O
SC)

lro
I\'.SQ
I)O.I\'.SQ
I'ONI i\'.5Q

r18-2 rth

c1t3t lr

c1.9t lr

t1(r-Bth

c1t3- l2tlr
118lr

clfth

c1(r- 12h

t1(r- 12lr

cllth
c ;tt lr

qt3h

i1l Jh

l'}O r1-r8lr

I'() c16-lih

I)() t1l2h ior Jrl
I']O t1l2lr
I\r.l\1. SQ ()t'tt c

PO q12 for lO -14c1

I\/,SQ cltt- 1 2h

I\/, INI.SQ c1t3h

I\/.INI.SQ c112h

SQ cllth

PC) r1E- 12h

FI{EQtIF-NCY I)l:S(.ltll)'fl()N'(-O\1\lt:Nl's

PO c1l 2h

IV ()nr c

,{ntrlrrotlt'

Antibrotrt
(.orrgh supprcss:rnt

Antibiotic'
Antilriotit'
Antilriotir'

Ct't otr lx tt' :tgcnl
(,or rgir sup l)r'('ss:r n t

I;or' ( .t t'nosr )t)).t iltlt't llorl:
.{ntrltrotit
I J ronr'l rOcii l:rir )t': cl t )el'gcl)( \
ttsc olrlY
lror sunl lttngs'ot'ttt lnlct'trrtrt:*
I ) ir rrct rc'

Antibiotir'

A ntic'o:rgLrl:r nt : rlosage
ltcljtrstccl l>lrsccl on i)lJ'*
Corrglr supprcsslrnt

Fot' sr lrnc ltulg\\'( )( )r'nl

rnf-cctlons*

Ilcposi toI c'ort tcostcroicl
\:t rt'otic' :r n:rlgt,srt
lJ rorrchr lclilu tor
For l)ar:tglnlrrus rnfct'tion"

Cortrr'<lstcrorcl: ilrrtral tuttr
inflarnrtr:rt()rV rlo.sagc. slrorrlcl

l>c ntptocllv tupcrt'cl to I ir':rst

ef'f'cct i <>nc clr>sa gc
Ilttntl ln( )sul)l)r'('ssr( )l]

Ilalrcl ltctr()n r ortir'< istcr orci

shock clos:tge

lJront'h<>rlillttor'
'l'ctl':rct'clinr

i\ntrhrotrc'
IJronchoclilutor

lJronch<>cliIutor'

[]ronc:h<>clilatrtr

r\ntilriotic'

I'O.SSQ

IN{

I\I
I)O
Iro

PO

l)()
PO
PO
I'C)

PO
PO
PO
PO

I)O

PO.u\{

PO

( ) ncc'

c1 I {)-J{)cl

Jir cffcct
c;6-8h

cltllr for Jcl

c112h

c18- l2h
tll 2ir

cl13h

c16-r3h

clti- 12h

q12lr
c1 24h (prr)

t1 12h

q 2.ih(prn)

c1i 2h

q24h
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SUGGESTED ANTIBIOTICS FOR CANINE BACTERIAL INFECTI.NS
Site 0f Infection

Ilc'.sp it':ltol'y,
'l'l'trct

( lrin:rry '['r':rct

Strcptctc.occi,
St:rph1,l1rcocc.i,
[]orclctclla,

E. Coli/Klclr.siclI:r
Mixccl lltfcction
rvith Coliforrns.
Purc Colif or-nt
ln fcc'tion I)rotcr.r.szl

Pscudorn()na.s,
Il-F{acm{r11,11..

Strcptoc.clr:r:i
Staplt, Atu-Llc.s,
Mirccl lnfcr-tions

Mixcd infccticlr-rs

Cilif orrn.s

Salrnonclla

Ncolnycin
Staph - i)
Hacntolvt ir: Strcp
Mixcd Intcc:tion
w'ith Colifirrrns

Staph, Py,ogcncs,
Staph- t)
Hacmolytic Strcp.
Mixcd-including
Grarn-pc>sitivc
Purc []-hacrnolytic
Strcp

lJ-hacrnolytic
Strcp.

Strcptococci
Mixcd Infcctions
Lcptospira
S. Pyogcncs
[]-hacmolytic
Strcp
Gram- negativc
Irscudornonas
Ycasts/Fu ngi

Stapl-r. Pyogcncs
Il-Haemolvtic

Mixcd (incl.
Gram-vc)
lJactcroidcs
Mixcd infcctions
lJactcroidcs

Arno.xycillin
Ilcr-rzy,l Pcnicillin
Cc:pltulcxu in
I )o.ryt-t,c.linc
St rcptolnyt.i r-r, En rofl o.rac: i n
I)otcntiatccl Sulplton
Ccphu Icx in
A n-rox yc-illin
( I'}cn ic'illin )

N:rlidixic Acicl
I.incolnyr: in
.Sod. Fusiclatc
Clir-rdarnycin
tlhlc>rarnphcnicol
I )oxycyclinc

Ampicillin
Ncomycin
I)oxycyclinc
Potcntratcd Sulphon
Chlorampl-rcmcol
Frarmycctin
Pcnicillin Topical
Tctracyclinc
I)oxycyr:linc
Cl-rloramphcnicr>l
(Pcnetration)

Potentiatcd
Sulphonamidc.s
Amoxycillin
Clavulanatc
Lincc>rnycin
Enrofloxacin

P<>tcntiatcd

Second choicc Antitriotic

Ar-rtiltiotic.
Linc'r )l)'t1;1'1n, Ty,l11sir-r.
C hlor:r ln pphcn icol
I'.sl'y't lrroln \'('t rl
(lcntalnicin
Nitrof-urantoin

Strcptontl,l'1n
Gcnt2ln'l icin

Ampicillin
Amoxycillin
Gentamicin
Potcntiated Sulphon.
Oxytctracyclinc
Ampicillin pcncillin
Cephalosporin

Strcptornvcm

Casual Organisms First Choicc Antibiotic

Ilo nc

CN.S

GIT

Skin

Vaginzr

[ ]tcr-us

Circulatory Systcrn

Extcrnal

I)ccp-Scarcd
I)crmatoscs

Er-ythromycin

Or:rl Cavity

Sr-rlphnornamidc Su lfonamidcs
Colifrrnn.s
Mixcd Infcction
Gram-ncgative with Tctracylincs
Colifor-ms l)oxycyclinc

Tctracyclinc.s
(l)oxycyclinc 

)

Clindarnvcin

Purc ll-hacmolytic
Cephalc>sporin
Ampicillin

Amoxycillin
Tctracyclinc
Nitrofr-r r azonc
Potentiate d
Sulphonarnidc
'l'ctracyclinc

Strcptctmycin
ArnikacinOtitis
Framycctin
Nystatin

Cloxacillin
Ery,thromycin
Sod. Fusidatc
Tetracycline
Tctracycline
Tetracycline

Pcnicillin
Ccpl-ralosporin

Ncjomycin

Polyrnyxin
Gcntamycin

Pcnicillin
Lincomy cin/
Clindamycin

Penicillin OTC
Doxycyline
Enrofloxacin
Pcnicillin

Mctr<>nidazolc/(Cllindamycin). Doxycycline
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