Avian Spirochetosis
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Ticks of the genus Argus are most frequently
implicated in transmission of spirochetosis.

Studies have confirmed that mites including
Dermanyssus spp and Culex spp mosguitoes may

also be involved.
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» Diverse immunologic and serologic types of B anserina
have been demonstrated in many areas.

» Recovery from one type confers solid immunity against
the homologous types for =1 yr, but not against
heterologous strains.

» Relapses, such as occur with some human 5orrélia
Infections, are unknown in B anserina infection of birds;
any reinfection can be attributed to a heterologous type.



Epidemiology
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Transmission
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Clinical Signs
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» The course of the disease is 1-2 wk. Mild
strains are common. However, in many. tick-
infested geographic areas, morbidity can
approach 100% and mortality may be 33-
/7%. Egg production in layers or breeders
may be reduced by 5-10%, with a higher
number of small eggs.



Gross Lesions
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» A grossly enlarged spleen with mottling due to subcapsular
hemorrhage is the predominant lesion.

» Focal necrotic hepatitis
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Diagnosis

CTEES ROV N 1 iy AL i N G| P EN =

R OT VT PO RKYEN W N I P
(bl e ) ddliaa dl) Dloal) JLis) -7

C i) 8 33 et g Ay e a ) 0330 LA -8



Immunity and Vaccination el g deliall
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Treatment
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Penicillin
10,000 units / turkey

Streptomycin(Inj)
1/2 cc / kg body weight

Tylosin (Ini)
1/2 cc / kg body weight

Kanamycin (Ing)
1/2 cc / kg body weight

Tetracyclin (TM-200)
65 g / bag of feed.
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