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Abstract:

The instant study clarify excellent treatment response of dexaject with a dose 3.5/2 mg-ml
in fixing musculoskeletal injuries imaged by x-rays to get a statistical probability less than 0.001
(P<0.001) put it in progress for uses without serious side effects mentioned or noticed in carriage

horse models.
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Introduction:

Dexaject medicationis a type
of corticosteroid potent anti-inflammatory
with curative exertion used in all types
horses  with  acute  musculoskeletal
inflammations. It also furnishes helpful
therapy in a wide variety of cases, such as
influenza, heat exhaustion, retained placenta
and laminitis, concerned that the primary
cause is diagnosed and rectified. It is not
species specific and a veterinarian should be
entailed in all treatments using dexaject. It is
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considered to be a superior anti-
inflammatory than many pharmaceutical
steroids 2,

Veterinarians authorise dexaject for
use in treating osselets, bursitis, myositis,
carpitis, sprains, and tendonitis in horses. In
addition, it is used in supportive therapy in
cases of influenza, heat exhaustion and
fatigue, retained placenta, and laminitis,
along with diagnosis and treatment of the
primary cause ¢4,


http://www.flahorse.com/forums/showthread.php?10022-Dexamethasone-dosage
mailto:samadovaabditch@gmail.com
https://en.wikipedia.org/wiki/Corticosteroid

Kufa Journal For Veterinary Medical Sciences

Vol. (9) No. (1) 2018

Side effects from using dexaject
divided into three categories; common ones
includes weight loss, enzyme elevations,
laminitis and anorexia. The second ones are
the unknown incidence includes sodium and
water retention, skin atrophy, osteoporosis,
candidiasis, seizures, muscular atrophy, and
allergic reactions including anaphylaxis.
Some horses may show withdrawal evidence
after long-term treatment with
corticosteroids like fever, lethargy or
drowsiness. Lethargy usually diminishes in
approximately 20-24 hours ©:9),

Carriage horses exposed to many hurts
and disorders of the musculoskeletal system
most often disturb their ability to work and
move. How harshly movement is debilitated
banks on the type and asperity of the
problem. Skeletal and joint anarchies are the
most common, but bad cases in the
musculoskeletal system can also signify
diseases of the muscles, neurologic troubles,
hormonal aberrancies, poisons or toxins in

the body, infectious or contagious diseases,
metabolic disorders, blood and vascular
clutters, poor or bad nutrition, and birth
imperfection. This is demanding, fast
(r%ision and treatment by the veterinarians

The aim of this study set up on
assessment the best dose of dexaject uses to
cure musculoskeletal inflammations in
carriage horses in order to fixing the worst
side effects arose when made a choices to
the dosage concentrations used in such
cases.

Materials and method:

1- study included 30 carriage horse
models subjected to the veterinarian
investigation and care to restrict their injury
with severe musculoskeletal inflammation.

2- models gave dexaject by three
tested doses applied equally on 10 animals
for each group to compare curing state upon
the duration of a week and list of side effects
appeared (see table-1).

Table-1: the dosages, concentration of dexaject per period given for treating horses models
injured with musculoskeletal inflammation.

Dexaject method Dosage Concentration Period Duration
1- Intramuscular 2 mg 2 mg/ml 1/day
2- Intramuscular 3.5mg 2 mg/ml 1/day
3- Intramuscular 5mg 2 mg/mi 1/day

3- In all crisis of musculoskeletal injuries
and inflammation, indicative procedures
applied to dictate the nature, extent, and
exact location of the injury. Checking up the
prominent side effects appeared in the
treated models according to the applied
dosage by using medical manners like
checking up vital or life signs and
accomplish underlying medical cues about
horses. Checking involves horse’s weight,
eyes, ears, routine cross-examination of the
mouth and teeth, and observing the horse’s
movements.
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Veterinarian used a stethoscope to
auscult for anomalistic heart, lung, or
alimentary system tones that may signify
problems with these organs.

Veterinarians use palpation process to
check for the propotions and sites of internal
organs such as the liver, spleen, kidneys, and
urinary bladder. They will also check for
enlargement of lymph nodes located
throughout the body ©.

4- Data statistical inquiry: all the
inputs and issues tabulated and scheduled by
computerized statistical programme (SPSS)



https://en.wikipedia.org/wiki/Osteoporosis
https://en.wikipedia.org/wiki/Candidiasis
https://en.wikipedia.org/wiki/Anaphylaxis
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established on the interact articles to get fine assessment 19,

Results:

1- The most severe musculoskeletal inflammation affected regions captured in the horse
body include all the pointed ones shows in the plastic coated figure-1 explained down.
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Figure-1: plastic coated sample explain the 25 musculoskeletal injuries and inflammations
that’s diagnosed in the carrying horses.
The most prominent musculoskeletal cases recorded in our models of study are the

sesamoid injuries, kissing spines and olecranon fracture respectively. By using radiographical
X-rays we try to illustrate those three main injuries (see image-1, -2 and -3 down).

Image-1: Sesamoid injuries captured radiographically by X-rays. Fracture is obvious due
to overstressed.
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Image-2: Kissing spines captured radiographically by X-rays. Spinous processes affixed to
the vertebrae, are adjoining together and bear upon each other.

Image-1: Olecranon fracture captured radiographically by X-rays. fractures involved the
olecranon bone.

2- Side effects correlated with a low dose of enzyme elevations, laminitis, sodium and
dexamethasone included weight loss, water retention, skin atrophy, osteoporosis,
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candidiasis, seizures, muscular atrophy,
allergic reactions, some horses may show
withdrawal evidence.

On the other hand, high dose of
dexaject causes a dangerous side effects
continence with laminitis,
anorexia, anaphylaxis, fever, lethargy or
drowsiness and painful itchy skin nodules.

At the same time we noticed that
perfect dose given for tested models show
little aftereffects following treatment

3- Statistical calculations submit that
when contemplate with their relatives, the
application of dexaject requiring smart
protocol that will significantly reduce the
level of musculoskeletal inflammation;
however, the other relatives had
significantly more  aftereffects  when
applicated on the likewise level (look the
scheme-1 down here).
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Scheme no. 1: Healing levels 6 and aftermath of dexaject doses applied participation side
effects @) arose later.

Discussion:

The aftereffects of our tests arrayed
that dexamethasone as pharmacologic doses,
abolishes inflammation and shift gears of the

normal immune feedback due to
dexamethasone considered as a
glucocorticoid agonist V. Disengage

dexamethasona captiouses cell outer layer
and gets a tight spot with high closeness to
specific cytoplasmic glucocorticoid
receptors. This multiplex sticks to nucleic
acid DNA elements (glucocorticoid response
part or elements) which sequels in a
modificational changes of transcription and,
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away, protein synthesis in contemplation of
achieve embargo of leukocyte infiltration at
the point of inflammation, conflict in the
mission of mediators of inflammatory
response, beats down of humoral immune
responses, and attrition in edema or scar
tissue 2. The antiinflammatory agility of
dexamethasone are theorized to involve
phospholipase A inhibitory  proteins,
lipocortins, which  subordination the
biosynthesis of potent mediators of
inflammation such as leukotrienes and
prostaglandins 34,


https://en.wikipedia.org/wiki/Candidiasis
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The using of a dosage 3.5 mg/ml by a
concentration 2 mg/ml gives the best
requests because it is related to special dose
(exposure) - response linear relationship. So,
behindhand of how a drug aftereffect occurs
—buttoned up sticking or  chemical
intercommunication- the concentration of
the drug at the spot of action dominations
the effect. However, riposte to concentration
may be complicated and is often nonlinear.
The affiliation between the drug dose,
behindhand of way used, and the drug
concentration at the cellular plain is even
more complex according to
pharmacokinetics principles @9,

Dose-response brass tacks are as is
usual graphed with the dose or dose affair
(eg; logiodose) on the x-axis and the
measured aftermath (i.e. response) on the y-
axis. As long as a drug aftereffect is a
function of both dose and time, such a graph
delineate  the  dose-response  whole
relationship autarchical of time. Admeasured
effects are as a rule archived as maxima at
time of peak aftereffect or under steady-state
circumstances  (eg; during continuous
intravenous infusion). Drug aftermaths may
be calibrated at the level of molecule, cell,
tissue, organ, organ system, or organism as a
whole 19,

A hypothetical-assumptive  dose-
response curve has attributes that vary (see
down hypothetical dose-response curve
figure.):

e Potency or dominion (location of
curve along the dose axis)

e Maximal competence or ceiling
aftereffect (greatest accomplishable
response)

e Slope or abruptness (conversion in
response per unit dose) @7,

Biologic aberration (variation in
grandeur of response among test subjects in
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the same population accustomed the same
dose of drug) also occurs. Delineate dose-
response curves of drugs tested under
interchangeable  conditions can  assist
compare the pharmacologic contours of the
drugs (see down: comparison of dose-
response curves figure). This enlightenment
helps determine the dose bottom-line to
achieve the admiration aftereffect 18,

Dose-response, which comprehend the
assumption  of  pharmacokinetics and
pharmacodynamics, arbitrate the desired
dose and frequency as well as the
therapeutic index or formula for a drug in a
population.  The  therapeutic  index
(correspondence of the minimum lethal
concentration of the median persuasive
concentration) assist arbitrate the efficacy
and assurance of a drug. Raising the dose of
a drug with a little therapeutic index
increases the likelihood of toxicity, harmful
or abortiveness of the drug. However, these
characters differ by population and are
afflicted by patient-related factors, such
as pregnancy, age, and organ function
(eg; estimated  glomerulo-filtration  rate
GFR) (19,20).


https://www.merckmanuals.com/professional/clinical-pharmacology/pharmacokinetics
https://www.merckmanuals.com/professional/clinical-pharmacology/pharmacodynamics/dose-response-relationships#v1109573
https://www.merckmanuals.com/professional/clinical-pharmacology/pharmacodynamics/dose-response-relationships#v1109573
https://www.merckmanuals.com/professional/clinical-pharmacology/pharmacodynamics/dose-response-relationships#v1109585
https://www.merckmanuals.com/professional/clinical-pharmacology/pharmacodynamics/dose-response-relationships#v1109585
https://www.merckmanuals.com/professional/gynecology-and-obstetrics/drugs-in-pregnancy/drugs-in-pregnancy
https://www.merckmanuals.com/professional/geriatrics/drug-therapy-in-the-elderly/pharmacodynamics-in-the-elderly
https://www.merckmanuals.com/professional/clinical-pharmacology/pharmacokinetics/drug-excretion#v1109379
https://www.merckmanuals.com/professional/clinical-pharmacology/pharmacokinetics/drug-excretion#v1109379

Kufa Journal For Veterinary Medical Sciences Vol. (9) No. (1)

2018

Figure-1: Hypothetical dose-response curve by Merck & Co., Inc., Kenilworth, NJ, USA
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Figure-1: Comparison of dose-response curves by Merck & Co., Inc., Kenilworth, NJ, USA
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Our conclusion about this study is that response in treatment musculoskeletal
dexaject by a  dosage/concentration disorders in carriage horses, this was award
3.5mg/2mg-ml was accomplished clear an idea to employ the perfect dose of
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dexaject according to dose-response linear
relationship based on pharmaceutical levels
to ensure that will convey favorable,
definitley and beneficially without side
effects recorded.
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