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Where have I been?

You may have noticed that there was a slight lapse in the publication of the Brookside Bulletin.  Unfortunately, it has been quite a bit busier this spring than in previous years and the newsletter was put on the back burner for a while.  Luckily, things have started to slow down and I’m back into my role as a writer.  
The Annual Producer Meeting went well this year.  It was nice to see some new faces as well as those we know so well.  I’d like to welcome our newest clients to the practice.  We are certainly glad to have you.  It’s good to see everyone “off the farm” every now and again and we’ll have another opportunity later this summer. Our friends at Pfizer are planning a picnic with Brookside for this July.  You’ll be hearing more about that in the coming weeks. 
Now that the sun is shining and the summer is beginning to be upon us, we have to turn our attention to the problems the heat will bring.  Keep your cows cool with fans and sprays.  Make sure your cows, heifers, and calves have plenty of fresh water to drink.  Keep fly numbers down to control pink eye, BLV, mastitis, and other insect related problems.  And, remember that we are here for you!


News From the Clinic

Thanks to everyone who came to our Annual Producers Meeting at the Sunset Restaurant here in Auburn.  Dr. Becky’s presentation on Calf Diarrhea was well received, even though the subject matter and eating supper are often mutually exclusive! She just hopes that it offered some management solutions to prevent problems and treatment solutions to manage outbreaks.  Remember; the earlier you involve your veterinarian in any problem, the sooner we can help you find the solution.  We have to, once again, thank Pfizer for helping defray the cost of the meeting and some of the door prizes.  If you couldn’t make it and would like a copy of the presentation or treatment protocol, please talk to one of us at our next farm visit. 

Dr. Raffael has taken over management of the record analysis portion of the practice.  He is committed to keeping the information up to date and Drs. Gill and Becky on track.  We will be evaluating reproduction and milk production records through the “Dairy Wellness Plan” program.  If you have DC305 or are on test, please give us your eight digit farm code and four digit RAC code so that Dr. Raffael can help to identify and fix problem areas in your reproduction program.  
Our search for a small animal veterinarian continues, but there appears to be a light at the end of the tunnel.  You will likely be seeing Dr. Gill out and about more often by the end of the summer.  


INCIDENCE OF SUBCLINICAL KETOSIS IN COWS SUPPLEMENTED WITH A MONENSIN 

CONTROLLED-RELEASE CAPSULE IN HOLSTEIN CATTLE 
P. Melendez, J. Goffe, C. Risco, L. Archbald, R. Littell, A. Donovan

Ketosis is a common metabolic disorder affecting dairy cows during the transition period (3 weeks before and after parturition), and it may be expressed either as a clinical or subclinical condition. Subclinical ketosis (SK) is characterized by serum Beta-hydroxybutyrate (BHBA) levels above 1000–1400 mol/L. The highest incidence of SK occurs within the first 2–3 weeks of lactation.  In southern states of the USA, such as Florida, heat stress is a common condition predisposing dairy cattle to eat less and be more susceptible to ketosis and other metabolic and digestive disorders. The hypothesis of this study was that transition dairy cows fed Florida typical diets and supplemented with monensin will have less subclinical ketosis. Therefore, the objective of this study was to determine the effect of a monensin controlled-release capsule administered at dry-off on the incidence of SK, defined as milk BHBA 200  mol/L, at 14 days postpartum (pp) in Florida dairy cows.  
During July to August 2001, 300 cows dried-off 50–70 days before expected parturition were randomly assigned to either a treatment (n = 150, oral capsule, 335 mg/d of monesin for 95 d) or control group (no capsule, n = 150). At 14 days postpartum, a milk sample was obtained and evaluated for Beta-hydroxybutyrate (BHBA) using a semi-quantitative ketone test strip. In a sub-sample of 50 cows per group a blood sample was taken and analyzed for BHBA using an ELISA kit. Milk BHBA 200 mol/L was used as the cut-off value for diagnosis of SK. 
The incidence of SK based on the milk test was statistically different between groups (P   0.05) with a value of 26.6% for control and 14.5% for cows treated with monensin, respectively. Cows treated with monensin were 0.68 times less likely to give a positive result for milk BHBA than non-treated cows (0.53–0.80; 95% CI). Serum BHBA concentrations did not differ between groups (0.81 ± 0.09 mmol/L versus 0.70 ± 0.07 mmol/L for controls and treated, respectively; P > 0.05). However, for each incremental increase in serum BHBA of 0.1 mmol/L occurrence of SK increased 52% (OR = 1.52; 1.21–1.91; 95% CI).  It is concluded that a monensin controlled-release capsule inserted at dry-off in transition cows fed typical Florida diets decreased the proportion of cows developing SK at 14 days pp, diagnosed using a semi-quantitative colorimetric milk BHBA determination.


Briefs:

· UPDATE on the New York State Dairy Assistance Program:  On April 9, 2007 Governor Eliot Spitzer signed legislation authorizing $30 million for the NYS Dairy Assistance Program.  This allocation of funds was included in the 2007-08 State Budget to provide a direct payment to dairy farmers for milk produced during the 2006 calendar year. The deadline for application has been extended to July 9th, 2007.  To http://www.agmkt.state.ny.us/DI/dairyassistanceprogram.html for program details
ECONOMIC ANALYSIS OF FEEDING PASTEURIZED, NON-SALEABLE MILK VERSUS CONVENTIONAL MILK REPLACER TO DAIRY CALVES J Am Vet Med Assoc 226[9]:1547-1554 May 1'05 Clinical Trial 50 Refs
* Sandra M. Godden, DVM, DVSc; John P. Fetrow, DVM, MBA, DACVPM; Joellen M. Feirtag, PhD; Lorissa R. Green, MS; Scott J. Wells, DVM, PhD, DACPVM 

The objective of this study was to determine growth, morbidity, and mortality rates in dairy calves fed pasteurized non-saleable milk versus commercial milk replacer and compare economics of feeding pasteurized non-saleable milk versus commercial milk replacer in dairy calves.   The study used 438 dairy calves that were assigned at 1 to 2 days of age to be fed pasteurized non-saleable milk or a commercial milk replacer until weaned. Body weight was measured at the time of study enrollment and at the time of weaning, and any medical treatments administered and deaths that occurred prior to weaning were recorded. A partial budget model was developed to examine the economics of feeding pasteurized non-saleable milk versus commercial milk replacer. 

Calves fed conventional milk replacer had significantly lower rates of gain (-0.12 kg/d [-0.26 Ib/d]), lower weaning weights (-5.6 kg [-12.3 Ib]), higher risk for treatment during the summer and winter months (odds ratio [OR], 3.99), and higher risk of death during the winter months (OR, 29.81) than did calves fed pasteurized non-saleable milk. The estimated savings of feeding pasteurized non-saleable milk, compared with milk replacer, was $0.69/calf per day. The estimated number of calves needed to economically justify the non-saleable milk pasteurization system was 23 calves per day. 

Results suggest that dairy calves fed pasteurized non-saleable milk have a higher growth rate and lower morbidity and mortality rates than do calves fed conventional milk replacer. Feeding pasteurized non-saleable milk could be an economically viable strategy for dairy calf producers. 

EFFICACY OF AN INJECTION OF DINOPROST TROMETHAMINE WHEN GIVEN SUB-CUTANEOUSLY ON LUTEAL REGRESSION IN HOLSTEIN COWS R. Chebela, J. Santos, H. Rutiglianob, R. Cerrib; Theriogenology, February 2007, Vol. 67, No. 3, pp. 590-597
The objectives of these studies were to evaluate the efficacy of a PGF2a (PGF) analog given through different routes on causing luteal regression in lactating dairy cows. In Experiment 1, lactating Holstein cows (n=118) at random stages of lactation were blocked by parity and days in milk (DIM) and, within each block, randomly assigned to receive PGF as an intra-muscular (IM) injection in the semimembranous/semitendinous muscle (CON), subcutaneous (SC) injection in the cervical area (SCN), or SC injection in the ischio-rectal fossa (IRF). Blood was sampled at 0, 12, 24, 36, and 48h after treatment for progesterone concentration. 
In Experiment 2, lactating Holstein cows (N=379), 46±7 DIM, were blocked by DIM and, within each block, randomly assigned to receive treatment similar to CON or IRF groups from Experiment 1. Blood was sampled 0 and 48h after treatment for assessment of progesterone concentration. Cows were classified as experiencing luteal regression when progesterone concentration was <1.0 ng/mL or <40% of initial concentration (0h=100%). 
In E1, there was no effect of route of PGF treatment on decline in progesterone concentration and on the proportion of cows experiencing luteal regression by 12, 24, 36, and 48h after treatment. Similarly, in Experiment 2, route of treatment did not affect either the decline in progesterone concentration or the proportion of cows that had luteal regression by 48h after treatment. Treatment of lactating dairy cows with 25 mg of PGF given SC in the ischio-rectal fossa did not affect either the decline in progesterone concentration or the proportion of cows that experienced luteal regression by 12, 24, 36, and 48h after PGF treatment.
Brent’s Joke Corner:

The Far Side

By Gary Larson


What Do You Want To See in the Next Issue?

If there is anything in the realm of Veterinary Medicine that you would like to know about, please inform me so that I can address your question and concerns.  You can ask for information on anything from drugs and research to management and techniques.  

Thank You!


Visit the Brookside Vet Clinic website today!
If you surf the web, look us up at www.brooksidevetclinic.com.  You can learn about the clinic and contact us by email at info@brooksidevetclinic.com
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