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ABSTRACT

A study was undertaken on clinico-biochemical status in healthy and naturally infected buffaloes
with fasciolosis and its therapeutic management through different anthelmintic combination. TSP,
albumin, globulin and A/G ratio were found to be reduced  as compared to healthy, whereas SGOT
and SGPT were found to be significantly higher in infected buffaloes.  Recovery was observed in
different clinico-biochemical parameters on treatment with combination of oxyclozanide and
albendazole @ 15 mg/kg.b.wt., followed by oxyclozanide + tetramisole and oxyclozanide alone. It
is also revealed that apart from chemotherapy, supportive therapy helped in speedy recovery of
different biochemical parameters and in gaining normal health after elimination of parasite.

KEYWORDS: Anthelmintic,  Flukicidal, Metabolic Activity, Oxyclozanide.

INTRODUCTION

Fasciola gigantica cause extensive damage to hepatobiliary system as well as gastrointestinal
disturbances in buffaloes (Soulsby, 1982). Heavy infection also leads to portal cirrhosis and
obstructive jaundice. Present communication deals with clinico-biochemical alteration during
diseased condition and its therapeutic management with different anthelmintic combination along
with supportive drug.

MATERIALS  AND  METHODS

The trial was conducted on ten healthy buffaloes as control group and  30 naturally infected buffaloes
of either sex, affected  with fasciolosis  as treatment group. Animals were randomly divided into
three groups (T

1
, T

2
 and T

3
). After blood collection serum was separated and total serum protein

(TSP), albumin, globulin and albumin-globulin ratio (A/G) were estimated by Biuret’s method as
described by Coles (1974). Aspartate amino transferase (SGOT) and alanine amino transferase
(SGPT) were carried out as per method described by Reitman and Frankel (1970). Rectal
temperature, pulse rate and respiration rate were also recorded in both healthy and infected
buffaloes before treatment. Animals of group T

1
, T

2
 and T

3
 were treated with  Oxyclozanide @ 10

mg/kg.b.wt., Oxyclozanide  + Tetramisole (1:1) @ 20 mg/kg. b.wt. and  Oxyclozanide + Albendazole
(1:0.5) @ 15 mg/kg. b. wt. orally in respective groups. All the animals treated with single dose of
anthelmintic were also treated with 5% DNS, Nutriliv Inj., Imferon Inj. and Neblon powder @ 1-3
bottle i/v (depending upon the severity), 10ml i/m, 10ml i/m and 50 gms orally respectively.
Subsequently on 12th day of post treatment the efficacy of drug was evaluated for improvement
in terms of clinical and biochemical parameters as it were estimated before treatment.

RESULTS  AND DISCUSSION

In the present study the most obvious clinical sign observed in affected animals were dullness,
weakness, inappetance to anorexia, bottle jaw, pale appearance of conjunctiva, anaemia and
persistent diarrhoea.
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The mean values of different clinico-biochemical parameters are depicted in Table. The values
indicated non-significant decrease in rectal temperature and significant (P<0.01) increase in pulse
and respiration rates in infected animal as compared to healthy control group. Decreased metabolic
activity in diarrhoeic animals might be responsible for fall in rectal temperature (Chakrabarti, 1994).
Whereas anaemia, increased demand of oxygen supply and degeneration of tissues by parasite
might be responsible for fast pulse and respiration rate (Radostits et al., 2000) The significant fall
in TSP, albumin, globulin and A/G ratio in infected group as compared to control group were in
accordance with the report of  Prakash and Bano (2009). Radostits et al. (2000) and Pal and
Dasgupta (2006) observed that hypoalbunaemia usually associated with fasciolosis because of
reduced albumin synthesis  and due to increased plasma protein leakage into the gut.  Upadhay
and Kumar (2003) also observed reduction in A/G ratio.

The value of SGOT and SGPT enzymes increased significantly (P<0.01) in infected animal. This
might be due to extensive damage to the liver parenchyma, production of hepatotoxins and necrosis
of cell ( Teleb Doaa et al., 2007 and Adama et al., 2011).

Post treatment (on 12th days) observation revealed that all clinical parameters and biochemical
values restored toward normalacy, but the restoration was found to be optimum in oxyclozanide
+ albendazole treated group followed by oxyclozanide + tetramisole and oxyclozanide alone. The
reason may be attributed that, the combination of albendazole and oxyclozanide produces an
additive flukicidal effect. Albendazole have a wide range of action on both larval or adult stages
of worms, as it rapidly metabolized to sulphone and sulphoxide which influence mortality of the flukes
(Brander et al., 1991). While oxyclozanide uncoupled the oxidative phosphorylation thus depleted
the energy of flukes (Booth and Mc Donald, 1982). Tetramisole has no action on flukes, but it has
strong nematodicidal properties. Therefore effective fluke mortality on treatment with combination
of oxyclozanide + albendazole recorded with quick restoration in all the clinico-biochemical values
in present trial.
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