
Introduction
Babesiosis is a tick-borne intraerythrocytic

disease of domestic and wild mammals and man
caused by protozoan parasites of the genus babesia.
The disease in horses is caused by Babesia cabali
(large babesia) and Babesia equi (small Babesia).
Equine Babesiosis is widely distributed throughout
the tropics and subtropics and to a lesser extent in
temperate regions. All equids are susceptible and
older animals are more severely affected. The disease
is a major problem in transition of horses among
countries (1, 2, 6, 13, 7, 8). Once they gain access to
the host, Babesiaspecies multiply and develop within
erythrocytes. Many parasitized erythrocytes are
removed via the macrophages; however,
intravascular hemolysis can occur. Definitive
diagnosis of babesiosis relies upon the demonstration
of parasitized erythrocytes on Giemsa-stained blood
smears or by positive serology. 

Case Report
A three year old cross-bred mare (kord-Arabian)

was referred to the veterinary teaching hospital of

Kerman university, with anorexia and depression for
five days and jaundice in conjunctiva. There was no
history of  treatment and the diet was alfalfa hay, straw
and barely. On physical examination, the
temperature was 38.8 °C, the respiratory rate was 12
p/min and the pulse rate of 46 bpm. There was no
abnormality in any other organs except jaundice in
mucous membranes and some ulcers in the skin,
specially in the forelimbs and a mild colic.
Hematological examination revealed a PCV of 40%,
WBC of 9000 u/L (55% neutrophils, 24%
lymphocytes, 18% monocytes and 3% eosinophils.
In the blood smear, Babesia equi was observed and
typified. After final diagnosis, treatment was
performed by Imizol (4mg/kg, IM, sid) for three days.
Additional treatments were catosal (phosphorus)10
ml for three days, vitamin B12 and two liters of
paraffin for the relief of colic. After three days of
treatment, the animal gradually got better and vital
signs were normal. The hematological values were
within normal limits and no babesia was found in the
RBC. The mucous membranes were completely
normal and the appetite was normal. One week later,
the animal was completely recovered. 
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Discussion
All equids are susceptible to both Babesia cabali

and Babesia equi that cause babesiosis in the animal.
Older animals are more severely affected than young
animals, once infected, survivors remain chronic
carriers (4,15). 

Clinical features of the disease following an
incubation period of five to twenty-eight days are
fever (39-42c), hemolytic anemia, jaundice,
hemoglobinuria and death. Generalized signs of
depression, anorexia, incoordination, lacrimation,
mucous nasal discharge, swelling of eyelids and
frequent lying down are also seen. Babesia equi is
considered the most pathogenic of the two species
and Babesia cabalicauses a more persistent fever and
anemia (3, 5, 11, 12, 15). 

Clinically, jaundice with hemoglobinuria and
fever is suggestive, but confirmation by examination
of blood smears or by transmission experiments is
essential. A necropsy which shows splenomegaly,
jaundice, hemoglobinuria, swollen dark kidneys,
liver and myocardial echymosis, while highly
suggestive, should also be confirmed by laboratory
examination (3, 5, 11, 12). 

In the present case, depression, fever, anorexia
and jaundice were the most apparent clinical signs
and the presence of babesia (B. equi) in the blood
smear was also confirmed. The drug of choice for
eliminating the carrier state of infected animals is
Imidocarb. 

Imidocarb at the level of 2.2 mg/kg given two
times at a 24-hours interval is effective against B.
cabali, a 4 mg/kg amount given four times at a 72-
hours intervals effective for B. equi. The higher doses
of Imidocarb often produce transient side effects in
horses similar to the signs seen in colic (9, 10, 11, 14,
15). 

Babesia equi is much more resistant and
imidocarb therapy is only 50% to 60% effective in
eliminating the infection, particularly of eastern
European origin. Imidocarb may cause colic,
hypersalivation, diarrhea and death. 

In the present case, the treatment dose of 4 mg/kg
for three days at 24 hours interval was considered.
The animal was completely recovered after a week

and no side effects of the drug were seen. 
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ìXéú| OdÛýÛBR kAìLryßþ,6831, kôoû 26, yíBoû 4,751-551|

koìBó ìõÖÛýQ @ìýr GBGrüõq ko üà oAx AuI

ìùlÿ uhB
1
*

1 
|âpôû Îéõï  koìBðãBøþ,  kAðzßlû Oh¿¿þ kAìLryßþ kAðzãBû @qAk Auçìþ|ôAcl Îéõï OdÛýÛBR OùpAó, OùpAó – AüpAó.

|(|||koüBÖQ ìÛBèú:42 ||||@mo ìBû 3831 , Knüp} ðùBüþ: 9 |||AoküHùzQ ìBû 4831)

ko OBoüi AoküHùzQ 0831 üà ìBküBó kô gõó Þpk – ÎpJ AoWBÎþ Gú koìBðãBû kAðzßlû kAìLryßþ kAðzßlû kAìLryßþ kAðzãBû yùýl GBøñp ÞpìBó

ìõok ìÏBüñú ÚpAo âpÖQ. yßBüQ AuHlAo ìHPñþ GpÞBø{ AyPùB ô AÖvpkâþ Gú ìlR 5 oôq ô ôWõk qokÿ ko ìhBÉ ̂zî Gõk. øýa koìBðþ GpAÿ cýõAó AðXBï

ðzlû ô Wýpû ÒnAüþ cýõAó yBìê üõðXú ô ìÛlAoÿ ÞBû Wõ Gõk. ko ìÏBüñú GBèýñþ koWú cpAoR ô ÂpGBó ÚéI cýõAó GBæOp Aq cl ÆHýÏþ SHQ yl ô qokÿ ko

OíBï ìhBÆBR ìzBølû âpkül. øí̀ñýò OÏlAkÿ qgî|øBÿ KõuPþ ðýr g¿õ¾B ko kuQ|øBÿ cýõAó ìzBølû yl. ko âvPp} gõó ìdýÇþ ôWõk Oà üBgPú

GBGrüB ÚÇÏþ yl ô GB ìÇBèÏú ìpÖõèõsüà âõðú @ó GBGrüBüB AÞõDþ OzhýÀ kAkû yl. koìBó GB AuP×Bkû Aq OpÞýI Aüíþ qôë (4 ìýéþ âpï Gp Þýéõâpï) Gú ìlR

3 oôq ô koìBó|øBÿ Þíßþ Öv×p ô ôüPBìýò J 21 ô KBoAÖýò AðXBï âpÖQ.cýõAó GÏl Aq koìBó Gú OloüY ôÂÏýQ GùPpÿ Ghõk âpÖQ ô Îçüî cýBOþ ô

@qìBü{|øBÿ gõðþ GÏl Aq üà ø×Pú ÞBìç Gú cBèQ ÆHýÏþ GpâzQ.GB Gpouþ ìñBGÐ ko Þê koìBó ìõAok cBk GýíBoÿ ÎBÚHQ gõGþ ðlAoðl ô Aüò ìõAok Gú gõGþ

GB ðrküßPp Þpkó ÖB¾éú Gýò koìBó|øB Glôó Gpôq øý̀ãõðú ASpAR WBðHþ Gú koìBó WõAJ kAk. | |

ôAsû|øBÿ Þéýlÿ:  GBGrüõq,  AuI,  Aüíýñpôë,  OýpìBó.

∗) ðõüvñlû ìvõöôë: Oé×ò: 8928623-2620ðíBGp: 8928623-2620  ri.ca.uai.cs@ahkasm|:liamE
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