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Abstract

With the huge increase in milk production by cows, the incidence of deficiency metabolic disease
in cow elements increased significantly, which caused great economic losses to dairy farming. In
the diagnosis and treatment of cow element deficiency metabolic disease, veterinarians are famil-
iar with postpartum paralysis in low-blood calcium cows and postpartum paralysis in low-blood
phosphorus cows. The understanding of the low blood potassium post-natal paralysis and low
blood magnesium post-natal paralysis is not much, expertise in clinical diagnosis and treatment is
weak. The author aims at these two diseases. From the pathogenesis, clinical symptom characte-
ristics, diagnosis, treatment and so on, a systematic study of clinical identification and treatment
was carried out. In recent years, the results of clinical diagnosis and treatment of low-blood potas-
sium postpartum paralysis and low-blood magnesium postpartum paralysis in cows will be identi-
fied here, to make an exchange of introductions.
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M 90 FEAAIEN 2020 4, F Gy FRIEML MR TR SR ZR & 1A 7R K-S 05 TR R T EURARAE, W57F
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A IMARE 2 2 3.7 mmol/L BA R [2] AR IR IS A= e RIYL ALY w5 PR A, 0 HR DU TR LA D A B R A
R, AMSEGA b, BAAE. W, 535k, #EZ 5RN MR, AMCE 4
Y0 N RS I T S IR BT R O AE L, ARSI MBI V8 38 T S IR BB T 1. AR P9 — 28 S R 2R )
BE(lin. BERRICEE. 53— BE55), WAERIREFFE RIS T A4 A LB KIS TE.

2.2. RIMZFSBUNG~ EHER K wHLIE

EEXTEETE IR A3k AL R R B, BE R BARTE T A b, B s 2 e AL %
FIITIRE . B SR N BB S RAR W3 24 it 22 R AR AR I BERE , Sl B i o 28 D A R UL IR D 7 ¥ T RE RIS
RTINS Ve i, SRR UL A 2R S, 183N DhRERaAG . shar R, BAMbASES, ANIfi R
AAR I B P2 JE e . 1 A IR A 0.5~0.75 mmol/L, RIMEERE Y4, 14K F) 0.4~0.5 mmol/L LA
IR I PRAEAR 3] -

H4h, BER R AU AR TP V2 B RGOS ), B TR GERR O ULIE B A AN D A P 1
Z—, SRR RELOE R

2.3. ING

I PE DS 27 JE e, 52 T HLARGREY, SRR AARE X am e B, WA ARG, DU
PIRARTC ST, AN BRI — ™= J5 e o

(R I B L W52 77 J5 W A2 F TSR B A 22 X g ALIALS A (R D RE T B, LA B A28 e 1 5 o T
i, DUAOCHZPUB L) EE . 528, ISZh D RERERT, TRAMIANES . ASBERE L — R 5 e o

3. R MR FME M =A% P4 7= IR RERR AV ER £ 3 5 534

FEIPF I ARE AR AT 97 T AR 5 A SEO 7F PAE AR BRA DD e W AU K — R ANER B, AR Bk
SEAME o T8 73 BARAR ML AR AV L SR 1 952 7 Jo R PR A T LB 1, XERLSE S M7 Bty e L F e 5 2k
e ARREIR A5 HH I PR S 52 W AR T A S5 E

3.1 R4 R RERR AV E R £ 31 5 4

LA PE G 2 72 JE R BT R ILAIG ARE AR, Hoe TR IR 51 RS RO s 2 A 1 TR, LR S Ay PEFRAIR
PRI — R4 A FAC B Th e 2

AR M e e R — R AR T 0E LW, 7R 2~3 RE R, A M BIRAE T )5 30 KA A
HHRNTIRENG, Kiads @r=n] KAE . RIGHIIR QN R RIS A RS, DU 5 IR
UK 3 R FAsth. AB8, DU S, AREMEST. e, WA 1Rk S K 1 R TeAT R A FIAT A
KU 1. K 2).

BRI — D HRLL, BRI E RGN MR D IRAK, RIUREHIUTR . MIGTRES. 4THE, 8
HE, S MR RIS B (] 3) e OFATE OV, FRRECE, AT 51 RS0 A P BE B Pk H B i o AR
G JaR S ORGSR ES, SAAREBUR L ERL(A 4); FEEMRMA TSR ROEM
RERH, iXJE i TR S BUG A 1t N R, I ah T8 SURRET, S AE i P i BE B R i S B0 —Fh
RIS .

BEE AR — D HRLL, BRI E RGN MR DG, RIS HUI. 8. MERE. 47
., WEHE, #hEANE . ROFEAR. IFHBLOREATF (AT WA 2). OF, RO, 751 4R Bk
W IR BT I I FE R EN IS . S IR A A AR ARSIk, R AR . (ERR(E] 4); EHE AT
EEHENK . BRI AR

DOI: 10.12677/acrpvm.2021.102004 22 MV 5 = S 5 9


https://doi.org/10.12677/acrpvm.2021.102004

CEIEa

Figure 1. Clinical manifestations of postpartum paralysis in hypokalemic
dairy cows
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Figure 2. Behavior of postpartum paralysis cows with hypokalemia trying
to stand and crawling
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Figure 3. Expression of depression, drowsiness and sleepiness in post-
partum paralysis cows with hypokalemia
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Figure 4. Constipation of Postpartum paraplegic cow with hypokalemia
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THE S8 — RAVE R ThRE G . SEEM = e — R AT L AW, 75 2~3 REKR, Wift
EEaMa, SRR S RnTRE, WA KRG, SEBRGITERRRE 2~3 RIET:, YISk
PRGETHRBABET R 2%~12% [4].

RIRBIRAE, SNSRI R UK. Kk, WEVLRE, kM, & HFFM, BEAfR. 17T%,
B RPN AT R, IRERIRE, G WE Hou R =% (& 5), TWEF. Ok aik(E 6),
Wl 38°C~40.5C A AT, T, OEAF(HIZHAL NP . EMEFEMNEMBILE, PHta
SR ES i, DR EEEAT S 7), VOEEE. s, s Z8Rw 8 8), MMmir&ta
BEATE, fJaEMAE. Rk,

Figure 5. Hypomagnesemia cattle eyes sluggish, muscle tremors, shivering, Limb Movement disorders
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Figure 6. Hypomagnesemia cattle cannot chew their teeth, froth at
the mouth and Unable to stand
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Figure 7. Muscle twitching of limbs, shivering of whole body and
inability to walk in hypomagnesemia cattle
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Figure 8. Hypomagnesemia cow with stiff limbs and abnormal
standing posture
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