Antimicrobial Therapy

The efficacy of antimicrobials in the therapy of diarrhea is unknown or unproved in most clinical situations. In most cases of diarrhea in small animals, a bacterial etiology is not identified. In large animals, antimicrobial therapy has not been shown to alter the course of bacterial enteritis, and in some cases, is thought to perpetuate the disease by producing “carrier” animals (eg, salmonellosis). Nonabsorbed antimicrobials are frequently combined with motility modifiers, adsorbents, and intestinal protectants in some preparations. Many of these combinations are irrational. Antimicrobials frequently are a treatment for diarrhea in animals, but there are few conditions that have a known etiology for which antimicrobial therapy is indicated. Campylobacter enteritis, from infection with Campylobacter jejuni, is seen in cats and dogs and can be zoonotic. Treatment alleviates clinical signs, but animals usually remain carriers. Suggested antimicrobial therapy includes erythromycin, enrofloxacin, clindamycin, tylosin, tetracycline, or chloramphenicol. Intestinal bacterial overgrowth is usually due toEscherichia coli or Clostridium spp, so therapy is initiated with an oral drug effective in the GI lumen with anaerobic activity, (eg, metronidazole, amoxicillin, ampicillin, tylosin, or clindamycin). Equine monocytic ehrlichiosis (potomac horse fever, see Potomac Horse Fever) is caused by the rickettsial organism Neorickettsia (Ehrlichia) risticii but clinically resembles salmonellosis. Treatment of choice is IV oxytetracycline. Oral doxycycline can be used in mildly affected horses.

Enteritis from a variety of pathogens is common in young animals. When integrity of the intestinal mucosa is lost, septicemia or endotoxemia is likely. Signs of sepsis include severe bloody diarrhea, fever, scleral injection, dehydration, and alteration in the leukogram (early leukopenia in endotoxic shock, followed by leukocytosis). If septicemia or endotoxemia is suspected, systemic antimicrobials are warranted along with NSAID. Neonates with diarrhea deteriorate rapidly before culture and sensitivity results are available. Therefore, broad-spectrum antimicrobial therapy should be initiated. Suggested antimicrobials (depending on species) include fluoroquinolones, a penicillin or cephalosporin plus an aminoglycoside (gentamicin, amikacin), ampicillin or amoxicillin, tetracyclines, potentiated sulfonamides, chloramphenicol, or florfenicol. In septic animals, GI absorption is likely to be altered, so parenteral administration is preferred.

