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Milk Fever isMore Than Down Cows

Hypocalemia, or milk fever, is a disease of cafcavailability affecting cows, especially
at the start of lactationClinical hypocalcemia affects a small proportion of frestvethat
show signs such as weakness, decreased gut matddy extremities, inability to rise, and, in
severe cases, complete paralysis and eventual déatbwn milk fever cow should be
considered severely affected and will need intrausrcalcium, as well as follow-up care.

Subclinical hypocalcemia is a problem affecting about 50%lldf@sh cows entering
their 29 or greater lactation, and these cows will haw@bservable signs of disease. Higher
lactation cows, high producing cows, Jerseys, ama-oonditioned cows are at greater risk.
This form of the disease is not discussed nearipash but it should be, and addressing it is a
great opportunity for improving performance in ytwierd. The cost of subclinical
hypocalcemia is great: Each case of subclinicabbgjfremia (cows thabok completely
normal) produces an average of 5.7 Ibs less milldpg for her entire lactation, is 3 times more
likely to get a DA, and has a 30% lower conceptite at first service compared to her herd-
mates that do not have subclinical milk fever. Reniper, this condition is affecting 50% of
cows!

Prevention is key, and there are many managerhanges that can help reduce
hypocalcemia in a herd. Managing the close-upmdbr lower potassium, lower phosphorous
and higher magnesium can favorably alter the waydtiry cow regulates calcium in her
system. This might include feeding dry cows withss silage rather than alfalfa or clover
mixes and working with your nutritionist to supplent Mg. Anionic salts fed in a pre-fresh
ration can further improve transition cows’ calcivegulation. The “DCAD” diet refers to the
difference in positively and negatively chargedlaytes in the feed and is fine tuned by the
addition of anionic salts depending on electrolgtesls that are in your forages. Ration
palatability, or taste, can be an issue with DCA&sihowever, and you should work closely
with your veterinarian and your nutritionist if yame considering this strategy. Cow comfort,
stocking density, and feeding space must be opfiondhe transition cows if a fully DCAD
diet is going to prevent hypocalcemia without irsiag other transition issues. When
managed correctly, DCAD diets can reduce the imzdef subclinical hypocalcemia from
about 50% down to 15%.

Oral calcium supplementation can be a good stydtaghelping fresh cows meet their
calcium demands. The cow’s blood contains abdugBams of calcium at any given time, but
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her needs for milk production, muscle function anthune system support are about 30 grams
per day! That means a whole lot of calcium musaedrom somewhere to provide the cow
with what she needs, and the main source of cal@whsorption form the gut. A 500mL
bottle of 23% calcium gluconate contains about Hoams of calcium, so it raises the blood
calciumconcentration dramatically when given 1V, in fact it overshotit® normal
concentration by several times. This is why a dowilk fever typically needs only a bottle of
calcium to stand up and responds quickly in uncaraf#@d cases. However, those 10.7 grams
that spike the blood concentration are gone in oo 6 hours and do not meet the cow’s total
calcium needs for even one day. She needs toncenéibsorbing calcium form her gut or else a
relapse will occur.

Repeated IV or subcutaneous treatments are contrubthere is a complex problem
with supplementing subclinical cows with injectabldcium. The body wants to keep blood
calcium concentrations normal by absorbing thetraghount from the gut or secreting the right
amount into urine. There are hormones that cottiede actions by constantly sampling the
blood and telling the gut, kidneys etc. what to #dhen a bottle of calcium is given, the spike
in blood calcium can actually tell the body thdtaan is too high and the regulatory hormones
stop absorption from the gut. This is bad forftesh cow with subclinical hypocalcemia who
should be ramping up calcium absorption from thieagushe begins to produce milk.
Therefore, for subclinically affected cows, oralcaam supplements are an advantage. Much
more calcium, for example 43 grams in one bolus,lEagiven orally and absorption from the
gut will never result in an overshoot of blood @ahe concentration. There are many oral
calcium supplements available. They have diffeeandunts of calcium in them as well as
different forms of calcium, some that are availdbidy quickly, others that are more slowly
dissolved, and combinations of each. Talk to waierinarian about implementing a
hypocalcemia prevention program for your fresh cand capture this performance
opportunity.



