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1.Juvenile onset localized form demodicosis
2.Juvenile onset generalized form demodicosis

3.Adult onset localized form demodicosis

4.Adult onset generalized form demodicosis

T2 2839 25 2E39| ElIERE A=WHnt 21257 | uiZo

HIEA| FLEsHopzt Sict

Vol.50_No.12 Dec 2014 713



o] WAEY AE mgEe] el ishiol g
o A B MEEFIE] WYFHE Wlo] Fazol}
AAIHOILE, A7 QA wet & 4714 Elo

e

i sl ol ARl AAE 1t

i V)L AEEule Aol t QiU 47elAte] S
o] 91e o) AAHolct & Tk Alke 57, 67Wck 2
A} 7)3z0] Q)] ufel) Apalgke] 7S HAshE Zlo] e
Uk, A el A4t 57 olake] 492 uf A4lae]
e A2} Z1fshof 8 QLS Shh 7te] wig
o1 okl uie] Ao} apistel AAlaolet stoln

o
i
M

é

=

:‘?‘:

S RE A} EolE she o]y &
cfabHof SASUCHORE: ZIcket W, o] Sl
&

e} 1__
Y R U el s 49 Yl et
‘&i %

% Al dut, old

AR Tdo] 7|&o]aL 01 d AR Rk o] ef adult—
onset demodicosist= 397 FE|TF 2fal Wt #5= o]
ol thsfiAl= HAke] oA *% ErJr = AYU 3

2 Tightdh 7152 WErhi 28 $1% 497} 47)7]
HESIEl, Roughib LE2 71202 ol 714288 3
IS A uhe] TS “EolAg 34 70w 4

=

A S 1) B A ] Agols] W]
AURE S B 2ol 22X Ud Al
AU HEA| £EE 9 7k Asic. ShAE 1
e Sl YA W E Rl ot A8 Skl
£ 8 211 HoF g,

Efglaol %ﬁlﬂ Ol L= E}O‘A BE7} A @He A

Adult—onset generalized form-= X]E‘J} Lé_g_b—]'_L_ X]E/}
o) oz} 7| 4 A Holuof s},

kAo & of /A ko] oftfe} Ao A= localized
ol oJsll & Alelskil=
A7k 27 s e, shAe mabel A
& G U L B 2 il Alngiel A 4

2dbel o2 A s

fOHD—E |=ShE Sge)

i
= HAIH AAZ % Total duration of disease®] A1dd]

™~ FM

714 Vol.50_No.12 Dec 2014

7 HoA|&? o] 71750k Bk A2 sttty AR
8lA] erech KAk off ¥R HAzta? ofejgh W
o] A4 QlAka} kAol Te] QIuct, o] 20l ujetat A
WHA0] QAfolo]Aq QFEIE sh= A A QAo 1
Au]g1A] ekt e B,

W stk gol LA SR oAt 927
]2 o] {o] Qltkal gyt Yo o RE=A] 5= }
7F A, AR FRIZEE sfolt ARtk AwE
RIRITAL AZbshs AR bl o HaAoA Al7E A

C] 8-S w2 e g A] olgfistthH thaol AW A7 7F ¥

jus]

o— 1

o] GoAA] JaL, 11 Felof] 22p¢hdo] yste] 2Rzt
? WS BAISL w}

2 miﬂ m[m

2H 9] SH=50] F4fo] Relrh

= 79 Ea 39 Zlo] AIQIUTh 19 ofelgh 342 of
W) IS 41712 o]#l 7|3l o]el S| T8 of
o] o wel gt

Juvenile onset localized form, adult onset localized
form, adult onset generalized forme] tajs]= oof7]
£ =93 79 juvenile onset generalized form& ©]%g
Al sfof EEa? A 30~50% FE] FAH= A
& SEErha deA Qo= 2011dol Aol Halrk
ARAFUTHLH2), vl= o] Wt juvenile onset
generalized form@HA} W57 F AAR JJEEQITH= A8
Holw w74k 509 AEUF AR QEQ ] %P%Ltq] Al
AR WL SR A SRl Skt R, o] Hale B
O] = o r ShAl= oot wiol 21 WS 1=
Hol=g] = QUAAINE AAKSH= BE7E Aokal & 4= Ql5]
o, ZEohar of | A2k shA] AL T Tk A ofd
U}, wgZoll ofsl At o] S A EE sfiolof &
Uk,

25kl EH Adult onset demodicosisS A|2JgF L A] &
go] g HAEE Anw SlEFThs dEo] maguUY
(CLRE] APt Q1 A Ak, ERk Alte] eeff A
e Qe Ak ARHolTh), ShARE AAR SlEREE P

% EFoletal shrjefe oA e Hpaor HES
S0k Sh, Sk B AR EAGS sl 54
A A sl e m Fefe 4= ke A d5uh

19 oA 7H4 EA7F ¥l Adult onset generalized
demodicosis®] Z|@mHHe| thsf] o]okr| f &7t gt of
et Aol QAN HE W8-S AHOR o} thEs
© AL 7P E5kA Hekal ARESEA= ool st o]

o7] 8} 271 gt

il
32

kﬁ



e Journal of Korean Veterinary Medical Association

Total
Age at duration of Follow-up
onset disease postrecovery
Case Breed (months) Sex (months) (months)
i Shar-pei 3 FS 8 12
2 Doberman pinscher 6 MC 6 4
3 English bulldog* 3 M 10 12
4 English bulldog* 3 M 10 12
5 Dachshund 35 M 6 4
6 Shar-peit 4 M 9.5 48
7 Whippet 6 F 4 22
8 Mongrel 3 FS 5 15
2 Boston terriert+ 3 FS 28 —
10 Dachshundt 3 F 28 —
1 Staffordshire 2 F 78 —
terriert+

Abbreviations: M, male; F, female; MC, castrated male; and

FS, spayed female.

* Cases 3 and 4 were littermates.

1 Cases 9, 10 and 11 were lost to follow up after initial examination.
Hence, the duration of disease listed is that prior to examination at
Cornell.

+ Cases 6, 9 and 11 also had widespread bacterial folliculitis and
received cefalexin.
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lvermectin-induced blindness treated with
intravenous lipid therapy in a dog

Steven E. Epstein, DVM, DACVECC and Steven R. Hollingsworth, DVM, DACVO

Abstract

Objective - Toreport a case of b due to theingestion of in and sub I treatment
with intravenous lipid (m.) u.mpy
Case Summary - A female neutered Jack Russell Terrier was examined for acute onset of apparent blindness
aher being exposed o ivermectin the previous day. The dog appeared to be blind during inital examination.
Pupilary light el menac response, and dazale eflex wese ot presnt i eter eye. Fundic erination
revealed small areas of linear retinal edema. Electroretinography (ERG) showed diminished activity in both
eyes. Ivermectin was present in the serum on taxicological assay. Approximately 20 hours after exposure, IVL
was infused. Within 30 minutes of initiating the infusion, the pupillary light reflexes returned in both eyes, and
by the end of the infusion the patient behaved as .fs.gh . Fundic examination and ERG were unchanged at
this time. The dog was tested for th i d was unaffected.
New or Unique Information Provided — Ivermectin toxicity occurs in dogs with apparent blindness being a
common clinical sign. This s the irt case repart of ivermectin-induced blindness evaluated with ERG before
and after treatment with IVL in a dog Treatment with an
infusion of IVL therapy appeared to shorten the clinical course of disease in this patient without affecting ERG
results.

(] Vet Emerg Crit Care 2013; 23(1): 58-62) doi: 10.1111/0ec.12016

Use of intravenous lipid emulsion
to treat ivermectin toxicosis in a Border Collie

Dana L. Clarke, v, pacvicc; Justine A. Lee, pvm, pacvicc; Lisa A. Murphy, vmp; Erica L. Reineke, vmp, pAcvecc

Case Description—A 2-year-old spayed female Border Collie was treated with IV lipid emul-
sion (ILE) after ingesting 6 mg/kg (2.73 mg/lb) of an equine ivermectin anthelmintic paste 8
hours prior to examination.

Clinical Findings—On initial examination, the dog had stable cardiovascular signs but had
diffuse muscle tremors and was hyperthermic. Neurologic evaluation revealed that the
was ataxic and had mydriasis with bilaterally absent menace responses and pupillary light
reflexes. The remaining physical examination findings were unremarkable. Results of CBC,
serum biochemical analysis, venous blood gas analysis, and measurement of plasma lac-
tate concentration were also within reference limits.

Treatment and Outcome—The dog was treated with ILE in addition to supportive care
with IV fluid therapy and cardiovascular, respiratory, and neurologic monitoring. The use of
ILE treatment was initiated in this patient on the basis of previous clinical and experimen-
tal evidence supporting its use for toxicosis resulting from lipid-soluble agents. An initial
bolus of 1.6 mL/kg (0.68 mL/Ib) of a 20% sterile lipid solution was administered IV over 10
minutes, followed by a constant rate infusion of 0.26 mL/kg/min (0.11 mL/lb/min) over eo
minutes that was administered twice to treat clinical signs of ivermectin toxicosis. The d
was discharged from the hospital 48 hours after admission and was clinically normal wllhln
4 days after ivermectin ingestion. Further diagnostic evaluation subsequently revealed that
this dog was unaffected by the multidrug resistance gene (MDR-1) deletion, known as the
ATP-binding cassette polymorphism.

Clinical Relevance—Ivermectin toxicosis in veterinary patients can result in death without
aggressive treatment, and severe toxicosis often requires mechanical ventilation and inten-
sive supportive care. This is particularly true in dogs affected by the ATP-binding cassette
polymorphism. Novel ILE treatment has been shown to be effective in human patients with
lipid-soluble drug toxicoses, although the exact mechanism is unknown. In the patient in
the present report, ILE was used successfully to treat ivermectin toxicosis, and results of
serial measurement of serum ivermectin concentration supported the proposed lipid sink
mechanism of action. (J Am Vet Med Assoc 2011;239:1328-1333)
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