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Successful management of Acute Babesia gibsoni 
infection in a male Labrador retriever using triple 

therapy  
 

Hariharan R, Anusha Soman A and Kasthuri S 
 
Abstract 
A Nine-month-old male Labrador retriever dog weighing about thirty-one kilograms was 
presented at the Veterinary Dispensary, Palloor, Mahe with a history of dullness, lethargy, 
inappetence, vomiting, and moderate tick infestation. On clinical examination, body 
temperature was found to be 105.5F, the oral mucous membrane was icteric, pale mucous 
membrane and swollen popliteal lymph node. Hematology revealed a hemoglobin level of 
5.3%, a TLC of 25300 cells per µl and pleomorphic small intra-erythrocytic piroplasms of 
Babesia gibsoni in blood smear. Triple therapy was initiated with Oxytetracycline @ 10mg/kg 
body weight intravenously along with Inj. Dextrose normal saline @ 10ml/kg for three days 
followed by a single dose of Diminazine aceturate @ 5 mg/kg body weight and a Single shot 
of Inj. Imidocarb dipropionate @ 6.6mg/kg subcutaneously and 14 days apart second dose was 
given. Upon follow-up, the animal exhibited an uneventful recovery from the triple therapy. 
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Introduction  
Domestic dogs and wild canids are prone to hemoprotozoan diseases like babesiosis, which is 
geographically widespread and clinically severe [1]. This can lead to multi-organ dysfunction 
syndrome (MODS), a condition that may cause dysfunction of more than one vital organ of the 
body [2]. Chemotropic protozoa from the genus Babesia, family Babesiidae, and order 
Piroplasmida are the cause of this parasitic infection. Babesia canis and Babesia gibsoni are 
the two canine infections with the most widespread distribution; they are both carried by 
Ixodid ticks and occur frequently in Asia, Africa, and Europe. B.gibsoni is more prevalent in 
the northern region, while B.canis is more prevalent in the southern region [3]. The intra-
erythrocytic merozoites (piroplasms) measuring 3-5 µm, at least half the diameter of the 
erythrocyte, B. canis is a major form of the disease in dogs, while B. gibsoni, B. conradae, and 
B. vulpes are minor forms with-smaller piroplasms. The size of the Babesia piroplasm in 
relation to the size of the erythrocyte, is a helpful indicator for identifying the type of Babesia 
spp. in the infected dog [4]. Its clinical symptoms depict malaria, such as fever, hemolysis, and 
hemoglobinuria, by parasitizing erythrocytes [5]. This study describes a case of acute B. gibsoni 
infection in a male Labrador retriever. 
 
Anamnesis  
A Nine-month-old male Labrador retriever dog weighing about thirty-one kilograms was 
presented at the Veterinary Dispensary, Palloor, Mahe with a history of dullness, lethargy, 
inappetence, vomiting, and moderate tick infestation. Also, the owner added that already the 
animal was infected with Tick fever two months back and a complete regimen was completed 
last month. The animal was vaccinated and dewormed regularly. 
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Clinical observation 
On clinical examination, body temperature was found to be 
105.5F, oral mucous membrane was icteric, pale mucous 
membrane and swollen popliteal lymph node 
respectively. However, the general body condition appeared 
to be moderately good. Prior to treatment, the blood sample 
was collected in EDTA @1mg/ml of blood for hematological 
evaluation, and thin blood smears were prepared from the ear 
tip for Leishman staining for examination for blood parasites 
[6]. The treatment suggested on the same day pending the test 
results was Inj. Oxytetracycline @ the dose rate of 10 mg/kg 
body weight intravenously, Inj Meloxicam @ 0.3mg/kg body 
weight intramuscularly, antihistaminic Inj. Chlorpheniramine 
Maleate @ 4 mg/kg body weight intramuscularly and advised 
to bring the animal the next day for further treatment.  
 
Hematological parameters 
Hematology revealed a hemoglobin level of 5.3%, a TLC of 
25300 cells per µl, and a platelet count of 57800 cells per µl. 
Leishman staining of peripheral blood smears from ear tips 
revealed pleomorphic small intra-erythrocytic piroplasms of 
Babesia gibsoni [7]. 
 
Treatment 
After obtaining the complete Hematological and blood 
parasite results. Triple therapy was initiated with 
Oxytetracycline @ 10mg/kg body weight intravenously along 
with Inj. Dextrose normal saline @ 10ml/kg for three days 
followed by a single dose of Diminazine aceturate @ 5 mg/kg 
body weight and a Single shot of Inj. Imidocarb dipropionate 
@ 6.6mg/kg subcutaneously and 14 days apart second dose 
followed. Syrup Dex Orange (Iron, folic acid, and Vitamin 
B12) and Syrup. Thrombofit was prescribed. After three days 
of therapy, the animal's appetite and activity level 
significantly improved. After one week, a complete blood 
count showed a hemoglobin level of 9.8g%, TLC of 13600 
cells/ µl, and platelet count of 1.9 lakh/ µl and the peripheral 
blood smear was free of hemoprotozoan infection. On the 
fifteenth day, a second injection of imidocarb at 6.6 mg/kg 
was administered intramuscularly, and it was advised to keep 
continue oral hematinics and the animal uneventfully 
recovered.  
 
Discussion  
Hemolytic anaemia and multiple organ dysfunction syndrome 
(MODS) caused by systemic inflammatory response 
syndrome are characteristics of babesiosis. Babesiosis in dogs 
involves both specialized and supportive management 
techniques. Supportive care seeks to cure anaemia, 
particularly if it is severe, as well as electrolyte imbalances 
and dehydration in order to restore appropriate oxygenation to 
tissues [8]. Haemaphysalis longicornis and Rhipicephalus 
sanguineous ticks are the primary vectors for its 
transmission. Fever, thrombocytopenia, haemolytic anaemia, 
lymphomegaly, anorexia, mucosal pallor, and 
haemoglobinuria are specific clinical symptoms of Babesia 
gibsoni [9]. Babesiosis-resistant animals are nevertheless 
mildly infected. These canines might experience a disease 
recurrence in the future or act as a focal point for disease 
transmission in a specific region [10]. In this instance, the 
owner had been informed of the potential for subclinical 
infection and a future revival of the illness. The two most 
often used babesicides are Dimenazine aceturate and 
Imidocarb dipropionate. If treatment begins before to or soon 
after infection, short-acting tetracycline @10 mg/kg body 

weight is said to lower the severity of the infection. This case 
report evaluated the effectiveness of triple therapy in treating 
a Labrador retriever's internal infection with Babesia gibsoni 
and its successful management. 
 
Conclusion 
Thus, our study recommends Triple therapy using 
Oxytetracycline, Diaminazine aceturate, and Imidocarb 
propionate combination to combat haemo protozoan infection 
and successful recovery. 
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