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A clinical trial comparing parenteral
oxytetracyline and enrofloxacin on time to
recovery in sheep lame with acute or chronic
footrot in Kashmir, India
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Abstract

Background: No clinical trials have been conducted in India on the efficacy of parenteral antibacterials to treat
footrot in sheep. In addition, there are no studies worldwide on the efficacy of parenteral antibacterials to treat
chronic footrot. Sixty two sheep with acute footrot and 30 sheep with chronic footrot from 7 villages in Kashmir,
India were recruited into two separate trials. Sheep with acute footrot were allocated to one of three treatments
using stratified random sampling: long acting parenteral oxytetracycline, long acting parenteral enrofloxacin and
topical application of potassium permanganate solution (a traditional treatment used by sheep farmers in India). In
a quasi pre-post intervention design, sheep with chronic footrot that had not responded to treatment with
potassium permanaganate were randomly allocated to treatment with one of the two parenteral antibacterials
mentioned above. Sheep with acute footrot were treated on day 0 and those with chronic footrot on days 0, 3, 6
and 9. Sheep were monitored for up to 28 days after treatment. Time to recovery from lameness and initial healing
of lesions was assessed using Kaplan-Meier survival curves, nonparametric log-rank and Wilcoxon sign-rank tests.

Results: There was significant correlation in recovery from lameness and presence of healing lesions in sheep with
acute (r = 0.94) or chronic (r = 0.98) footrot. Sheep with acute footrot which were treated with parenteral
antibacterials had a significantly more rapid recovery from lameness and had healing lesions (median = 7 days)
compared with those treated with topical potassium permanganate solution (less than 50% recovered in 28 days).
The median time to recovery in sheep with chronic footrot treated with either antibacterial was 17 days; this was
significantly lower than the median of 75 days lame before treatment with antibacterials. The median time to
recovery for both acute and chronic footrot increased as the severity of lesions increased. There was no difference
in time to recovery by age, body condition score, duration lame, or presence of pus in the foot within acute and
chronically affected sheep.

Conclusions: We conclude that use of parenteral antibacterials to treat sheep lame with either acute or chronic
footrot in India is highly effective. This is likely to improve welfare and give economic benefits to the farmers.

Background
India ranks sixth in the world in sheep production with
an estimated 61.5 million sheep [1]. Sheep farming is the
main livestock industry in northern hilly areas, such as
Kashmir, where it serves as a major source of income for

poor, rural communities who farm sheep for mutton and
wool. The system of sheep rearing in Kashmir is semi-
migratory. Flocks (20-30 sheep/flock) are kept housed by
owners for 4-5 months during winter. In spring, they are
grouped together with other flocks under the care of a
“chopan” (shepherd), who takes them to graze high alti-
tude sub-Himalayan and Himalayan pastures. In the
autumn, sheep are walked back to the valley mostly by
road and are returned to their owners [2].
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Footrot is an important, endemic disease of sheep in
many countries including Australia, the UK, and New
Zealand. Footrot is caused by Dichelobacter nodosus [3].
The current understanding is that Dichelobacter nodosus
causes footrot. Other organisms, Fusobacterium necro-
phorum in particular, play an important role in facilitat-
ing the development of footrot according to some
authors [3] or increasing its severity according to others
[4]. Clinically, disease initially presents as an interdigital
dermatitis that can progress to separation of hoof horn
from the underlying sensitive tissue; there is a character-
istic foul smell with all stages of disease [3]. Footrot
lesions are acute when sheep have been lame for a short
period of time with the above characteristic clinical
signs but the foot has no chronic inflammation. Footrot
lesions are chronic when in addition to the characteris-
tic clinical signs, the hoof horn is thickened, mis-shapen
or overgrown with some degree of under-running [3,4].
Sheep with chronic lesions have been reported to be
lame for several weeks/months [3].
In the past few years footrot has become one of the big-

gest challenges for sheep farmers in Kashmir with a
reported prevalence of 13 to 16% [5] and an estimated
annual economic cost of approximately 37 million rupees
(equivalent to approximately 8.26 million US dollars) to
the sheep industry in south Kashmir [5]. Footrot spreads
between sheep when they are up on the Himalayan pas-
tures because of the warm, wet conditions [3] under foot
during the day and the high stocking densities at night
when sheep are grouped in paddocks to protect them
from predators.
Lame sheep are not treated until they return to the vil-

lages for the winter. The most common treatment for foo-
trot used by farmers in Kashmir is a topical application of
potassium permanganate solution (authors, personal com-
munication) to the lesion. There is no estimate of the effi-
cacy of this method but farmers indicated that despite this
treatment sheep are often lame with footrot for several
months or years (personal communication). Farmers state
that lame sheep are very unproductive and are often killed
because of this lack of productivity.
There is evidence from clinical trials in Australia that

treatment with short acting parenteral antibacterials such
as penicillin and streptomycin, lincomycin, lincospectin
and erythromycin [6-9] are effective against acute footrot
and efficacy is improved by provision of a dry environ-
ment for 24 hours after treatment [6]. There is evidence
from clinical trials in the UK that rapid recovery from
footrot occurs within 3-10 days of administering long
acting parenteral oxytetracycline without provision of a
dry environment [10,11].
The use of parenteral antibacterials to treat footrot is

not common in Kashmir and no clinical trials have been
conducted in India to investigate the efficacy of such

treatments for footrot. In addition, there have been no
studies internationally of the efficacy of parenteral anti-
bacterials to treat chronic footrot. The aim of the cur-
rent study was to investigate the efficacy of two long
acting parenteral antibacterials (oxytetracycline and
enrofloxacin) on the time to recovery from both acute
and chronic footrot lesions and the associated lameness
in sheep in the Kashmir region of India.

Methods
Study design
A clinical trial was conducted on seven farms with a
laboratory diagnosed history of footrot in Kashmir, north
India from December 2009 to May 2010. Sheep were
sourced from six private owners in the villages of Brinty
and Laroo in the Anantnag district and Fatehpora,
Wahidpora, Sailgam Saloora, and Shawlbugh in the Gan-
derbal district and finally from the Government Sheep
Breeding Farm, Goabal, also in the Ganderbal district.
Ninety two cross bred sheep with a minimum severity of
lameness of score 2, i.e. visible nodding of the head and
irregular stride but weight bearing on all four feet [12]
and with active footrot (a characteristic smell, inflamma-
tion of the interdigital space and possibly under-running
of hoof horn) were recruited into the trial. Their identifi-
cation, age (dentition), sex, body condition score, dura-
tion of lameness at recruitment (reported by farmers)
and the presence of pus in affected feet were recorded.
Footrot was categorized as chronic when there was an

active lesion with a characteristic foul smell plus hyper-
plasia of the sole and/or wall horn with some degree of
separation of the hoof from the underlying sensitive tis-
sue and the sheep had been lame for at least 28 days.
Footrot was considered acute when there was an active
lesion with characteristic foul smell, interdigital inflam-
mation with or without hoof horn separation, no hyper-
plasia of the sole and/or wall horn and the sheep had
been lame for less than 28 days. There were 62 sheep
with acute lesions and 30 sheep with chronic lesions.
The severity of footrot was scored using the system

described by Egerton and Roberts [13] on a scale of 1 to
4 (scores 1-2 early stages of footrot with mild to extensive
interdigital dermatitis and scores 3-4 extensive interdigi-
tal dermatitis plus under-running of hoof horn) for acute
lesions and lesion scores 3-4 for chronic lesions.
Sheep with acute and chronic footrot were compared in

two separate trials. In the first trial, sheep with acute foo-
trot were randomly allocated (stratified by maximum foo-
trot score), by drawing a coloured ball from a bag, to one
of two treatment groups: long acting oxytetracycline (n =
27) (200 mg/ml, dose rate: 1 ml/10 kg intramuscular
injection), long acting enrofloxacin (n = 25) (100 mg/ml,
dose rate: 7.5 mg/kg intramuscular injection) and a third
group was used as a control where 10 sheep (minimised
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for welfare reasons) were randomly allocated to receive
Indian sheep farmers’ traditional treatment of topical
application of potassium permanganate solution. Sheep
received treatment on day 0, the day of diagnosis.
Researchers treated the first two groups and owner of the
sheep treated the third group.
The second trial was a quasi-experiment with a pre-post

treatment design [14]. Thirty sheep with chronic footrot,
previously treated with local topical treatment, were strati-
fied by maximum footrot score and then randomly allo-
cated, by drawing a coloured ball from a bag, to one of the
two antibacterial treatments (n = 13 (long acting oxytetra-
cycline); n = 17 (long acting enrofloxacin)) as described in
the first trial. Sheep were treated with antibacterials on
days 0, 3, 6 and 9.
For both the trials, antibacterials were sourced from a

reputable retailer and one batch number of each antibac-
terial type was used. The data were collected by one of 3
trained researchers who made all the observations on a
farm. Sheep were inspected by researchers on days 0, 1, 2,
3, 5, 7, 14, 17, 21 and 28 and locomotion and lesion scores
were recorded. A sheep recovered from lameness when it
was bearing weight on all four feet with no signs of uneven
posture or shortened stride (locomotion score 0) [12]. A
foot was considered recovered from acute or chronic foo-
trot when the lesion was not active: there was no foul
smell or exudate and there was healing, although the tis-
sue had not completely returned to normal.
The trial protocol was ethically approved by the Institu-

tional Ethical Committee of Faculty of Veterinary Sciences
and Animal Husbandry, SKUAST-K, Shuhama (Alusteng),
Srinagar, Jammu and Kashmir, India and informed con-
sent was obtained from the farmers.

Data analysis
Data were stored in Microsoft Access (Microsoft) and
Stata 10.0 SE (Statacorp, USA) was used for statistical ana-
lyses. Acute and chronically affected sheep were analysed
separately throughout. A Wilcoxon sign-rank test was
used to compare the duration of lameness in sheep with
chronic footrot pre and post treatment. The correlation
between time to recovery from lameness and lesions for
sheep with chronic or acute footrot was assessed using
Pearson’s correlation coefficients (r). Kaplan-Meier survi-
val curves and median time to recovery with 95% confi-
dence interval (CI) were calculated for each variable and a
log-rank test was used to compare equality of survivor
functions by category within a variable [15]; the log-rank
test for trend was conducted for ordered categories [16].
P values ≤ 0.05 were considered significant.

Results
The distribution of acute and chronic footrot cases by
farm is presented in Table 1.

Trial I: acute footrot
There were 11 rams and 51 ewes with acute footrot. A
total of 56/62 sheep had one foot affected and six sheep
had 2 feet affected. All sheep, except eight, recovered from
footrot and lameness within 28 days: 6/8 sheep that did
not recover had been treated with topical potassium per-
manganate solution. Of the sheep that recovered, the med-
ian time to recovery from lesions and lameness was 7 days
(95% CI: 7-14). There was a very strong positive correla-
tion between recovery from lesions and lameness (r =
0.94, p < 0.05); all sheep recovered from lesions and lame-
ness at the same observation except three sheep with
acute footrot, which were lame for one week after recovery
from lesions. There was no significant difference in time to
recovery by the type of antibacterial used with sheep reco-
vering in a median time of 7 days (95% CI: 7-7) with both
antibacterials. However, sheep that were treated with a
topical application of potassium permanganate solution
were significantly less likely to recover (less than 50%
sheep recovered in the trial) in comparison with injectable
antibacterials (c2 = 24.29, p < 0.001; Figure 1; Table 2).
Time to recovery increased significantly with the severity
of lesions (stratified by type of the treatment received) (c2
trend = 19.72, p < 0.001). There was no significant differ-
ence in time to recovery by sex, farm, duration lame
before treatment, age, body condition score, or presence
of pus at diagnosis.

Trial II: chronic footrot
There were 30 ewes with chronic footrot; 27 had one
foot affected and three had two feet affected. There was
a significant difference (z = 4.78, p < 0.01) in the dura-
tion of lameness before treatment (median = 75 days
(iqr (inter-quartile range): 60-135) and after parenteral
antibacterial administration (median = 17 days (iqr: 7-
28) (Figure 2). There was a very strong positive correla-
tion between recovery from lesions (recovery as defined
above) and lameness (r = 0.98; p < 0.05); there was only
one sheep with chronic footrot that was lame for one
week after lesions started to heal. There was no signifi-
cant difference in the duration of lameness by type of
antibacterial used (Table 2). All sheep, except three,
recovered from chronic footrot and lameness within 28
days of parenteral antibacterial treatment. Sheep with
chronic footrot had a significantly more rapid recovery
on two farms (SBF, Goabal and Brinte) (Table 2) with
sheep on these farms recovering in a median of 7 days
compared with 17-28 days on the other three farms.
As with sheep with acute footrot, the median time to

recovery from chronic footrot increased with lesion
severity: with a median time to recovery of 14 d and 21
d for lesion scores 3 and 4 respectively (Table 2; c2 =
5.4, p < 0.05). There was no significant difference in
time to recovery after parenteral antibacterial treatment
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by duration of lameness before treatment, age, body
condition score, or presence of pus at diagnosis.
The time to recovery (median = 17 days) for sheep

with chronic footrot was significantly higher (c2 = 19.48;
p < 0.01) than for sheep with acute footrot (median = 7
days). Sheep with chronic footrot had lower body condi-
tion scores (range 2 to 3) than sheep with acute footrot
(range 3 to 4). A significantly higher (50%) percentage
of sheep with chronic footrot had pus in the foot com-
pared with sheep with acute footrot (12%).
No sheep became lame again during the 28 day obser-

vation period in both the trials.

Discussion
This is the first clinical trial, to the authors’ knowledge,
to demonstrate recovery from chronic footrot and its
associated lameness. The rapid time to recovery with par-
enteral antibacterials is remarkable given that these sheep

had been lame from 28 days to two years. It does high-
light that systemic treatment with 12 days of therapeutic
level of antibacterials is highly effective against this bac-
terial disease, even for chronic lesions where sheep have
a persistent footrot lesion with hyperplasia and missha-
pen hoof horn [3,4]. Although sheep with chronic lesions
recovered from lameness and had no active footrot lesion
in the current study, we do not know whether or when
feet with hyperplastic horn returned to normal physical
conformation. Hoof horn damage takes several months
to resolve [3,17] and the follow up period for the current
trial was only 28 days, hence no information could be
collected on improvement in physical conformation.
There is evidence that sheep with poor foot shape are
more likely to improve their foot quality after treatment
with parenteral antibacterials [17].
There were no time parallel controls in the trial with

sheep with chronic footrot, instead, sheep acted as their

Table 1 Details of farms recruited for the clinical trial and number of sheep with acute and chronic footrot per farm

Farm number Village name District Number of acute cases Number of chronic cases Total number of sheep on farm

1 Fatehpora Ganderbal 9 0 15

2 Wahidpora Ganderbal 37 2 148

3 Saligam Ganderbal 9 0 35

4 Shawlbugh Ganderbal 6 3 35

5 SBF, Goabal Ganderbal 1 5 1050

6 Brinty Anantnag 0 9 140

7 Laroo Anantnag 0 11 65

Total 62 30 1488

Figure 1 Kaplan Meier survival curves of probability of recovery in sheep with acute footrot by type of treatment.
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own control in a pre and post quasi experimental
design. These sheep had been lame for such a long time
and given local treatments so it seemed unethical to not
give these sheep the parenteral antibacterials that are
the best known treatment for footrot [10]. Quasi experi-
mental designs are widely used in medical and social
research where it is unethical to either withhold a treat-
ment that has known efficacy or where there is a need
to intervene quickly e.g. to prevent spread of infectious
disease [14]. There is a possibility of confounding by
factors that could have been different between the two
time periods (pre and post treatment) such as climate.
Climate has been shown to influence both the severity
and spread of footrot [3]. However, given that there was
a wide range of time in the duration of lameness it is
highly unlikely that recovery after treatment with anti-
bacterials occurred for any other reason than the treat-
ment given.

In Kashmir, there are many challenges faced by farmers
in managing footrot. Due to practical constraints, sheep
that develop footrot whilst on Himalayan pastures are
not treated until they return to the valley. They walk a
substantial distance to return home, usually on hard
roads that thicken and harden the hoof horn. Once
home, lame sheep are typically treated as described in the
introduction. Parenteral antibacterials are generally not
used; farmers have been told they are ineffective and
there are always concerns about the price and quality of
pharmaceuticals (authors, personal communication). The
results from the current trial indicate that if farmers use
a course of four long acting injections of a relatively inex-
pensive well sourced antibacterial, there will be welfare
benefits to the sheep and economic gain to the owners
because once they are not lame and in pain [18] these
sheep will gain body condition and have improved con-
ception rates and lambing percentages [11]. There are

Table 2 Kaplan Meier estimates of median time to recovery with 95% confidence intervals (CI) for explanatory
variables in sheep by acute and chronic footrot

Variable Category Acute footrot Chronic footrot

N (% of all
affected)

Median time to recovery
(95% CI) in days

N (% of all
affected)

Median time to recovery
(95% CI) in days

Farm 1 9 (14) 7 (7-NE) -

2 37 (60) 7 (7-7) 2 (7) 17 (14-NE)

3 9 (14) 7 (3-NE) - -

4 6 (10) 7 (7-NE) 3 (10) 19 (14-NE)

5 1 (2) 2* 5 (16) 7 (6-NE)

6 - - 9 (30) 7 (7-NE)

7 - - 11 (37) 28 (17-28)

Age < 4 years 34 (57) 7 (7-7) 12 (40) 14 (7-21)

≥ 4 years 26 (43) 7 (7-7) 18 (60) 17 (7-28)

Presence of pus Yes 6 (10) 7 (5-7) 15 (50) 8 (7-28)

No 56 (90) 7 (7-7) 15 (50) 17 (8-21)

Body condition score 2 - - 16 (53) 7 (7-17)

3 52 (84) 7 (7-7) 14 (47) 21 (17-28)

4 10 (16) 7 (2-7) - -

Footrot severity Score 1 (acute) 9 (15) 3 (2-NE) - -

Score 2 (acute) 44 (70) 7 (7-7) - -

Score 3 (acute) 9 (15) 7 (5-14) - -

Score 3 (chronic) - - 21 (70) 14 (7-17)

Score 4 (chronic) - - 9 (30) 21 (7-NE)

No. of days lame
before treatment

Up to 1 wk 41 (66) 7 (7-7) - -

> 1 wk-27 days 21 (33) 7 (7-7) - -

> 27 days-2 months - - 13 (43) 14 (7-21)

> 2-8 months - - 10 (33) 17 (7-28)

> 8-24 months - - 7 (24) 7 (7-NE)

Treatment Oxytetracycline 28 (45) 7 (7-7) 12 (40) 17 (7-21)

Enrofloxacin 24 (39) 7 (7-7) 18 (60) 14 (7-28)

Topical treatment with potassium
permanganate solution

10 (16) ^ (21-NE) - -

*one observation; ^less than 50% sheep recovered; NE not estimated
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sheep both in India and other countries with chronic foo-
trot–either through neglect or inappropriate treatment.
There is every reason to consider that the treatment pre-
sented in the current study would be effective in resol-
ving footrot in these sheep.
As importantly, sheep with acute footrot recovered in a

median 7 days after treatment with antibacterials, similar
to other studies [10,11]. However, sheep that received the
traditional treatment of topical potassium permanganate
solution were lame for longer with only 4 recovering
within 28 days suggesting that this is an ineffective treat-
ment. A solution of potassium permanganate is generally
made at home by using the crystals that are readily avail-
able and cheap (authors’ personal communications). Its
use is common in these communities to disinfect water
and as a general antiseptic for human skin conditions at
concentration of 0.01% [19]. Factors such as the deep
seated location of D. nodous in footrot lesions [3] and/or
an incorrect concentration of the solution could have
contributed to low cure rates. It is possible that for very
mild cases of interdigital dermatitis topical application
leads to recovery. The lesions that received topical treat-
ment in the current study ranged from moderate interdi-
gital damage to some separation. There was no
information collected on the strength of solution used by
the farmers.
There was no significant difference between long act-

ing oxytetracycline and enrofloxacin on time to recovery
from footrot in the current trial. Enrofloxacin is a third

generation fluoroquinolone, a broad-spectrum bacterici-
dal antibacterial that is commonly used in veterinary
and human medicine in India [20]. It was used in the
current trial because of its common use and accessibility
in India. Given the global concern with the development
of antibacterial resistance with flouroquinolones [21,22]
and the fact that the long acting oxytetracycline was
equally effective, we consider that long acting oxytetra-
cycline, which is rarely used in human medicine, should
be used to treat sheep with acute or chronic footrot in
India.
In the current trial, sheep were followed for up to 10

days after recovery or a maximum of 28 days after treat-
ment. No sheep treated with parenteral antibacterials
became lame again during this period; however, we do
not know whether footrot recurred after the end of the
trial. Sheep with acute footrot with damaged feet and
poor foot integrity are more likely to get footrot again,
although this is less likely if they have been given par-
enteral antibacterials [17].
There was a significant association between lesion

severity and time to recovery from footrot in both acute
and chronic cases, with severe lesions with extensive
interdigital dermatitis and separation of horn taking
longer to heal. This is in contrast to other trials [9,10]
which reported no link between severity of lesions and
time to recovery. However, in Kaler et al. [10] and Jordan
et al. [9] the majority of the sheep (> 94%) had the most
severe lesion score (score 4), in addition, Kaler et al. [10]

Figure 2 Box plots of duration of lameness before and after treatment with parenteral antibacterials in sheep with chronic footrot.
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used a different system to classify lesion severity which
might have affected the results obtained.
Sheep in the current trial were scored by three trained

observers (with one observer making all the observations
per farm); this could have led to some observer bias. How-
ever, the same observer was used to score all the sheep
and follow up observations to minimize observer variabil-
ity. Unlike sheep with acute lesions where there was no
difference in recovery by farm, sheep with chronic lesions
had a significantly shorter time to recovery on two farms
compared with the other three farms. The sheep on each
of these farms were scored by two different observers. The
fact that these observers also scored acute cases and that
there was no differences in time to recovery by farm sug-
gests that this is less likely to be observer bias unless
observers were only biased when scoring recovery from
chronic lesions. Sheep on these two farms had lesion score
severities 3 and 4 and duration of lameness from 3 months
to 2 years which suggests the rapid recovery was unlikely
to be a confounding effect of severity of footrot or dura-
tion of lameness. There is a possibility that the treated
chronic cases on these two farms had better foot integrity
than other farms which led to rapid recovery [3,17], how-
ever, no information on foot integrity was recorded in this
trial to investigate this.

Conclusions
We conclude that parenteral antibacterials are an effec-
tive treatment for both acute and chronic footrot and
associated lameness in sheep in India. Their use to treat
sheep lame with footrot in Kashmir would vastly
improve welfare of these sheep with considerable eco-
nomic benefit to the farmers.

Acknowledgements
We thank the farmers, shepherds and vets who helped with data collection.
This work was supported by BBSRC project grant BBE01870X1, BBSRC India
Partnering Award BBG5302921 and the National Agricultural Innovation
Project/ICAR, New Delhi, India.

Author details
1The School of Veterinary Medicine and Science, The University of
Nottingham, Sutton Bonington Campus, Sutton Bonington, Leicestershire
LE12 5RD, UK. 2Bacteriology Laboratory, Division of Veterinary Microbiology
and Immunology, Sher-e-Kashmir University of Agricultural Sciences and
Technology of Kashmir, Shuhama (Alusteng), Srinagar 190006, Jammu and
Kashmir, India. 3School of Life Sciences, University of Warwick, Coventry CV4
7AL, UK.

Authors’ contributions
JK contributed to the design of the trial, performed the data analysis and
drafted the manuscript. LEG contributed to the design of the trial, advised
on data analysis and interpretation and oversaw finalising the manuscript.
SAW, IH, SAB, MM, ZAK conducted the clinical trials at the seven farms,
collected the data and contributed to the preparation of the manuscript. All
authors read and approved the final manuscript.

Received: 1 November 2011 Accepted: 31 January 2012
Published: 31 January 2012

References
1. Hegde NG: Livestock development for sustainable livelihood of small

farmers. Souvenir of the 39th Annual General Meeting and 48th National
Symposium on Energising Rural India. A Challenge to Livestock Industry
Compound Livestock Feed Manufactures Association of India (CLFMA),
Manesar, Haryana; 2006, 50-63, August 26.

2. Biswas JC, Somvanshi R, Rao GSCR: Problems of livestock development in
the Himalayan region. Environmentalist 1994, 14(3):201-205.

3. Egerton JR, Yong WK, Riffkin GG: Foot Rot and Foot Abscess of
Ruminants. CRC 1989, 1:235-248.

4. Beveridge WIB: Footrot in sheep: a transmissible disease due to infection
with Fusiformis nodosus. J Council Sci Ind Res 1941, 140:1-54, Bulletin
Number.

5. Rather MA, Wani SA, Hussain I, Bhat MA, Kabli ZA, Magray SN:
Determination of prevalence and economic impact of ovine footrot in
central Kashmir India with isolation and molecular characterization of
Dichelobacter nodosu. Anaerobe 2011, 17(2):73-77.

6. Egerton JR, Parsonson IM, Graham NP: Parenteral chemotherapy of ovine
foot-rot. Aust Vet J 1968, 44(6):275-283.

7. Venning CM, Curtis MA, Egerton JR: Treatment of virulent footrot with
lincomycin and spectinomycin. Aust Vet J 1990, 67(7):258-260.

8. Ware JK, Scrivener CJ, Vizard AL: Efficacy of erythromycin compared with
penicillin/streptomycin for the treatment of virulent footrot in sheep.
Aust Vet J 1994, 71(3):88-89.

9. Jordan D, Plant JW, Nicol HI, Jessep TM, Scrivener CJ: Factors associated
with the effectiveness of antibiotic treatment for ovine virulent footrot.
Aust Vet J 1996, 73(6):211-215.

10. Kaler J, Daniels SLS, Wright JL, Green LE: Randomized clinical trial of long-
acting oxytetracycline, foot trimming, and flunixine meglumine on time
to recovery in sheep with footrot. J Vet Intern Med 2010, 24(2):420-425.

11. Wassink GJ, King EM, Grogono-Thomas R, Brown JC, Moore LJ, Green LE: A
within farm clinical trial to compare two treatments (parenteral
antibacterials and hoof trimming) for sheep lame with footrot. Prev Vet
Med 2010, 96(1-2):93-103.

12. Kaler J, Wassink GJ, Green LE: The inter- and intra-observer reliability of a
locomotion scoring scale for sheep. Vet J 2009, 180(2):189-194.

13. Egerton JR, Roberts DS: Vaccination against ovine foot-rot. J Comp Pathol
1971, 81(2):179-185.

14. Eliopoulos GM, Harris AD, Bradham DD, Baumgarten M, Zuckerman IH,
Fink JC, Perencevich EN: The use and interpretation of quasi-experimental
studies in infectious diseases. Clin Infect Dis 2004, 38(11):1586-1591.

15. Dohoo I, Martin W, Stryhn H: Veterinary Epidemiologic Research. 2 edition.
Charlottetown: VER Inc; 2010.

16. Bland JM, Altman DG: Statistics notes: the logrank test. Br Med J 2004,
328(7447):1073.

17. Kaler J, Medley GF, Grogono-Thomas R, Wellington EMH, Calvo-Bado LA,
Wassink GJ, King EM, Moore LJ, Russell C, Green LE: Factors associated
with changes of state of foot conformation and lameness in a flock of
sheep. Prev Vet Med 2010, 97(3-4):237-244.

18. Ley SJ, Waterman AE, Livingston A, Parkinson TJ: Effect of chronic pain
associated with lameness on plasma cortisol concentrations in sheep: a
field study. Res Vet Sci 1994, 57:332-335.

19. Sweetman SS: The Complete Drug Reference-Martindale Pharmacopoeia, Part
I, Monographs on Drugs and Ancillary Substances. 33 edition. London:
Pharmaceutical Press; 2002, 1129-1159.

20. Khargharia S, Barua CC, Mohan P, Bhattacharya M: Pharmacokinetic studies
of enrofloxacin in yak after intramuscular administration. Iran J
Pharmacol Ther 2005, 4:91-94.

21. Mandell LA, Peterson LR, Wise R, Hooper D, Low DE, Schaad UB,
Klugman KP, Courvalin P: The battle against emerging antibiotic
resistance: Should fluoroquinolones be used to treat children? Clin Infect
Dis 2002, 35(6):721-727.

22. Marcusson LL, Frimodt-Møller N, Hughes D: Interplay in the selection of
fluoroquinolone resistance and bacterial fitness. PLoS Pathog 2009,
5(8):1-8.

doi:10.1186/1746-6148-8-12
Cite this article as: Kaler et al.: A clinical trial comparing parenteral
oxytetracyline and enrofloxacin on time to recovery in sheep lame with
acute or chronic footrot in Kashmir, India. BMC Veterinary Research 2012
8:12.

Kaler et al. BMC Veterinary Research 2012, 8:12
http://www.biomedcentral.com/1746-6148/8/12

Page 7 of 7

http://www.ncbi.nlm.nih.gov/pubmed/21397709?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21397709?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21397709?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/4173135?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/4173135?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2144109?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2144109?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8198515?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8198515?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8893990?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8893990?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20051002?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20051002?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20051002?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20627343?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20627343?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20627343?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18308594?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18308594?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/5091660?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15156447?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15156447?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21035215?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21035215?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21035215?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7871253?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7871253?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7871253?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12203170?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12203170?dopt=Abstract

	Abstract
	Background
	Results
	Conclusions

	Background
	Methods
	Study design
	Data analysis

	Results
	Trial I: acute footrot
	Trial II: chronic footrot

	Discussion
	Conclusions
	Acknowledgements
	Author details
	Authors' contributions
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 500
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 500
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


