BABESIA SUMMARY

Babesiosis is an emerging, tick-transmitted, zoonotic disease caused by hematotropic parasites of the genus Babesia. Babesial parasites (and those of the closely related genus Theileria) are some of the most ubiquitous and widespread blood parasites in the world, second only to the trypanosomes, and consequently have considerable worldwide economic, medical, and veterinary impact. The parasites are intraerythrocytic and are commonly called piroplasms due to the pear-shaped forms found within infected red blood cells. The piroplasms are transmitted by ixodid ticks and are capable of infecting a wide variety of vertebrate hosts which are competent in maintaining the transmission cycle. 

Pathogenisis:

· Rapidly dividing parasites inside red blood cells

· Lysis of rbc’s (intra/extra vascular)

· Release of haemoglobin

· Depending on virulence, between 0.2% to 50% of red cells infected

· Some species cause clumping of cells(eg.Capillaries of brain)

Clinical signs:

· Sudden high fever

· Haemoglobinuria

· Jaundice - icteric mucus membranes

· Increased pulse and respiratory rate

· Decreased weight & milk production

· Abortion

· Death

Diagnosis:

1. Demonstration of parasites in blood smears (acute febrile stage)

· Blood from ear or tail capillaries

· Thick or thin stained smears

· Peripheral blood best

· Large species (2.5 - 5µm) 

· Small species (1.0 - 2.5µm) 

2. Other tests

· IFAT or ELISA; PCR

3. CBC – decreased haemoglobin, PCV and red cell count; regenerative anaemia
4. Post mortem – impression smears

Post mortem findings:

Most post mortem results are related to intravascular haemolysis and can include:

· Lungs congested or have petechiation

· Serosanguineous fluid in pericardial sac

· Swollen icteric liver with distended gallbladder containing thick granular bile

· Congested, dark-colored kidneys and spleen

· Icteric connective tissue

· Haemorrhaging on intestinal mucosa

In more chronic cases ,extravascular haemolysis also occurs leading to:

· Carcass emaciated

· Icterus

· Kidneys pale, edematous

· Liver yellow-brown; spleen enlarged but firm
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Treatment and Management:

· Imidocarb dipropionate (Imizol) 

· Most common, effective & broad spectrum

· Prophylactic activity from 4 weeks up

· Eliminates carrier animals

· Long-acting tetracycline reduces severity

· Diminazene (Berenil)& Amicarbalide 

· Supportive therapy – blood transfusions, phenylbutazone for fever, fluids, iron

