WEST NILE VIRUS – SOMETHING TO WORRY ABOUT

[image: image1.png]Por Dr. FERNANDO
GARCIA LABORDE




It is important that breeders and all those who receive this publication know about this new disease in our country. 
It is so new, that there are very few vets that have beheld the symptoms and its evolution. 
An investigation into its background tells us that the first cases occurred in Africa, then in Asia; Middle East; Europe; and in 1999 in the US. As we see by its denomination, a virus is the agent that causes it. Some mammals (horses, people) and birds are affected by it. As in the case of the Equine Infectious Anaemia and the Equine Encephalomyelitis, it is mosquitoes that act as biological vectors or transmission agents, and it is the migratory birds that become reservoirs for the virus, since mosquitoes bite them and so cause contamination.
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Neither horse or man transmit the virus, they are end hosts.
SYMPTOMS
In humans it runs its course with hyperthermia, skin eruptions, gland infarct (adenopathies and also encephalitis). Consult your doctor. 
In horses, it causes a poliencephalomyelitis, which causes cerebral damage and later damage to the spinal cord.
In the Nile Virus eruptions, clinical manifestations were observed: walking alterations (locomotor ataxia) which appeared suddenly and progressively, with or without temperature; periods of apathy; excitability; depression; muscle tremors, etc.
Symptoms may remain stable for days; in some cases they disappear; in others they may become more pronounced, causing death in 35-40% of cases.
This description is common to many diseases originated in the central nervous system as, for example, rabies, botulism; equine encephalomyelitis in its three varieties, (East, West and Venezuelan) or equine protozoan encephalomyelitis (EPM). The latter and that of the Nile have in common that both arrived in our country from the US, and both are exotic– that is to say, that they did not exist in Argentina–. Those who did know about it were those who played polo over there and had horses with these pathologies, or vets and breeders who had travelled to that country. Therefore, the Nile Virus Disease shares symptoms with many other diseases and has no specific symptom which will enable us to make a quick and conclusive clinical diagnosis. If in doubt, it is the laboratory trials that will give us some clue. 
INTA, through Dr. María Barrandegui, from the Equine Clinical Laboratory, or other laboratories will be able to help us by means of two different types of tests.
1) Plaque reduction Neutralization test to measure IgM and IgG.

2) Anti-body detection test. 
Of course there are post-mortem trials and complementary laboratory methods that can be helpful to us but which are not specific. 
TREATMENT
There is nothing specific so far.
Therapies that can be applied are those for keeping any animal going that has an encephalopathy:
- try to reduce inflammation;
- use specific diuretics for the hematoencephalic barrier e.g: Manitol;
-use Flunixin Meglumina;
-corticosteroids;
- C.N.S. relaxants;
-tranquilizers; etc.

Each professional will decide which to use. 
Can it be prevented? Vaccines manufactured by two different laboratories are awaiting approval. 2 intramuscular doses administered within 4 weeks of each other are used.
Hopefully this will allow us to prevent this scourge in the future. 
But there are several factors that are unfavourable. The first is the climate that has changed, turning us into a sub-tropical country with high temperatures and great humidity. This kind of climate favours mosquito multiplication which–as we have mentioned before–are the vectors of this disease, and are very difficult to combat without the support of State campaigns with large scale fumigations.
The second is a natural phenomenon as old as the World itself: the migration of birds from North to South in our Spring, and it is they who are the reservoirs of the virus. 
Third: the vaccine–once applied–has a negative phase; that is to say, it takes between 21 and 30 days to produce anti-bodies.
Fourth: we have an antigenically virgin equine population that is much more permeable to this type of virosis. 
Fifth: There is a total lack of experience regarding this subject, since we have not had any doctrine on this disease except for what we have received from colleagues from abroad or what we have in this country as knowledge of viral diseases. 
It is not my wish to alarm you, I only want to describe this situation, with information I have received from the Argentine Association of Equine Veterinary Surgeons, which requires:
- immediate vaccination;
- must not forget Equine Encephalomyelitis which requires mandatory vaccination;
- must not confuse this disease with others with similar symptoms, and
- finally, we must all try to overcome this first year which is probably the most difficult because of all I have mentioned above. 
I would have loved to take up this space to talk about more entertaining subjects for breeders, such as the diseases of the young athletes; if it is good to break-in horses at an early age or not, etc., but we are currently devoted to and worried about knowing how soon the famous West Nile Virus is going to affect us. 
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