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. disease
mbia Horse
5t since 2000

asing prevalence

Unresponsive to empirical
treatment

High mortality

Clinical presentation not well
characterised before study



Equi

Very lit
diseases th

It is likely that they are highly susceptible to
endemic livestock pathogens

Trypanosomiasis was recently identified as a
major cause of morbidity in the equid
population of the Gambia



Cause huge economic losse
agriculture in Africa, estimated to
be $1.4 billion/annum




(‘sleeping sick
T. evansiand T. €

been shown to cause
disease in equids

T. evansi and T. equiperdum are
mutants of T. brucei and have
adapted to different modes of
transmission

T. equiperdum is venereally
transmitted (‘dourine’)

T. evansi is transmitted
mechanically by biting flies

There is no diagnostic test that
will reliably differentiate between
these — all 3 may occur in The
Gambia

)
T.equipera

T. evansi




Pre
 Pinchbeck et al 2008

* Overall trypanosome 122 ;
prevalence of 91% using 0
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Trypano
SELIENE!
West nile virus

Equine encephalosis virus
Equine herpes virus
Rabies



— 2 controls per ¢



eurololcal case control study
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200pl on
FTA card

10mls blood

Microscopy
for
trypanosomes

PCR for
trypanosomes

Packed cell
volume and
total protein

Post mortem

White cell
count

. Brain and
Plain tube spinal cord to
VLA

Serology at
VLA




* Serology
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Horses

Donkeys
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* Outcome known on 4/6
cases

* Mortality 75%

36 controls
— 23 donkeys
— 11 horses
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Grade 5 ataxia

Recumbency  circling  Paddling 2\ SR






m Case
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e Uni-vari . P<0.05

Clinical variable Odds ratio P value

Reducing condition score (continuous)

Capillary refill time > 2 9.4

Very pale mucous membranes (verses pink  10.9
mucous membranes)




Model 1

T. equiperdum serology (VLA) +ve verses —ve

Recent treatment with melarsamine hydrochloride
(Cymelarsan) (verses none)

Model 2

T. brucei PCR strong +ve (verses negative)

Recent treatment with melarsamine hydrochloride
(Cymelarsan) (verses none)

Odds ratio

P-Value




* Clinical preser es is consistent
with cerebral trypanosomiasis previously
described in EQUidS (Berlin et al 2009; Brun et al 1998)



Clinical Sign T. equiperdum

T. evansi

Anaemia

Fever

Depression

Abortion

Skin plaques

Genital oedema

Emaciation

Spleen and lymph
node enlargement

Ataxia

Hyperaesthesia

Hypermetria

Cranial nerve
abnormalities

Circling

Head turn

Blindness




% sample population

Biased population OR shift in the relative prevalence of species



unrespo

* 25% cases de after
treatment with trypanocide (specifically
isometamidium chloride)

* Post treatment reactive encephalopathy
recognised in humans, especially with sub-
curative doses (pepin et Milord 1994)



population

* Not definitively diagnosed
* Other factors/pathogens may be involved



system
— Cerebra
— Choroid plexu
— Histopathology

ldentify specific species/strain involved
— Theoretical technique using PCR

Controlled treatment trials
ldentify any other pathogens involved
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Drug resi
CNS

Incorrect drug choice

Under dosing — increases risk of PTRE
Incorrect administration
Cryptic foci leading to re-emergence of infection



absentrn

* Both T evansiand T. erdum have major
antigen VSG, T. brucei has a different version

* Could potentially differentiate — but many had
mixed infections and looking for a negative



