
50 Guidance on prescribing 

ing especially in relation to ensuring adequate fluid intake Complementary treatments. Recently there has been 
and rehydration of the affected chicks are essential in over- an upsurge in the marketing of complementary and herbal 
coming and preventing the condition. Concurrent antibacte- medicines for game birds. Very limited data are available on 
rial therapy may be required. their efficacy and none 'are registered products. 

Table 3 Antimicrobial doses of drugs for game birds1 

Drug By addition to drinking water By addition to feed 

17 gll00 L 

20 mgkg body-weight 


Apramycin 25-50 gll00 L 

40 mgkg body-weight 


Chlortetra- 4-12 gll00 L 200-600 gltonne 

cycline 30 mgkg body-weight 


Difloxacin 10 mgkg body-weight 


Enrofloxacin 5-10 gll00 L 

10 mgkg body-weight 


Erythromycin 25.7 gll00 L 


Lincomycinl 50-150 mg of powder ( ~ i n c o - S ~ e c t i n ) k ~  

spectinomycin body-weight 


Neomycin 12.6 gll00 L 220 gltonne 

11 mgkg body-weight 

Sulfadiazine with 10.7 gll00 L 

trimethoprim 30 mgkg body-weight 


Sulfaquinoxaline with 28 gll00 L 500 gltonne 

trimethoprim 30 mgkg body-weight 


Tetracycline 4-12 g1100 L 200-600 gltonne 

30-60 mgkg  body-weight 


Tiamulin 25-30 mgkg body-weight 200-300 gltonne 


Tilmicosin 75 m g L  

10-25 mglkg body-weight 


5 los in  Treatment, 50 gllOO L, 200 gltonne 

50-200 mgkg body-weight 

Prophylaxis, 12.5 gllOO L 


'drug doses for preparations that have a marketing authorisation for use in these species in the UK. Therefore unless marked I ,  


the drug or doses stated are not authorised for these species 
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Note
Rejected set by azura



... .- * ;  
% d ,-<. . - .. - - ..- - 
. . , - .  .- -- .. . , . - 

.Y' > - - - - - - - - 
485 Lidocaine - - - - - ;<. - 

.- 
- - 

Lldocaine (human approved) is alsoavailable in4%,  lO%;a~;d 20% preservative-free solutio~i~s for IV- 
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admixture, for direct LM adminislfition, and pE~nixed witti DgW for IV inf~sion in concentralions-oaf 2 - '% 
--. 

5 
mglrnl, 4 mglml, and 5 mglml. - - .. <? .. . 

Also known as lignocaine HC1. A commoii trade name is ~loca i r~ .c?  (Astra). 
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Lincosemlde zntibiotic slrnilar to clindarnycin; broad spectrum against many anaer- 

I+yp?rsensi:ive to [ in.- . I 

. . 
. . .. . 

Disi!.iS~lted i;?t,? milk, may csase diarrhea in nnrsi:.,~ anir;iz!s 

CRernistry - An antibiotic obtained from cultures of 5'1:-(:ptotiryc.rs lii~c:olrrei~sis, lincomycin is avail- 
able commercially as the  non no hydra re hydrochloride. I: occurs 2s s white to off-white, cr)lstalline 
powder that is freely soluble in water. The powder may have a faint odor and has a pKa of 7.6. The 
con~nlercially available injection has a pE3 of 3-5.5 and occurs :is a clear to slightly yellow solution. 
Storage,'StabiIity/Compatibi8ity - Lincornycill capsules, tat,lets and soluble powcler should be 
stored at room temperature (15-30°C) in tight containers. 1-incomyci~: injectrihle producrs ~Iioald be 
stored at room temperature; avoid freezing. 

' 

Lincoinycin HC1 for injection is reportedly physically compatible for at leas! 24 houl-5 i n  tlic fol- 
lou~ing IV' infusion solutioils and drugs: D5W, D5\AT in sodiu~n ch!oride 0.9%. Dl()%', sodium chlo- 
rid? 0.973, Ringer's injection, amikacin sulfate. cephalothin  odium, chloramphenicol sodiuni succi- 
nale, c in~c~id ine  FJCl, cytarabine, iieparin sodiuin, penicillin (3 potassium/sodi.~~m (4 1i;)ui-s o!il!li. 
polyniyxin l3 sulfate, tetracycline HCI, and vitamin B-complex will1 C. 
Drugs that are reportedly physically incompatible when niixecl with lincornycin, data conllicrs, or 

cornpa~ibility is concentration andlor time dependenl include: ~~rnpicillin sodiuri~, cal-bcs~icillin dis- 
odium, ziethicillin sodium and phenyloin sodium. Comp;irihility is depciident uporl fL~ctoss yuch as 
pH, concentration, temperature and diluents used. It is suggested to  consul^ specialized refesenccs ior 
more specific information (e.g., Hrrrzdl7ook oil Iiljectable Di-legs by Trissel; see bibliography) 
Pharmacology - The lincosamide antibiotics lincomycin and clindamycin, share mechanisins of ac- 
tion and have similar spectrums of ac~ivity although lincornycin is usually less active against suscepti- 
ble organisms. Conlplete cross-resistance occurs betwe 1 the ~ w o  drugs; at least partial cross-resis- 
tance occurs between the lincosarnides and erythromycin. I They inay act as bacteriostatic or bactcsicidal 
agents, depending on the concent,ration of the drug at the infection site and the susceptibility of the or- 
ganism. The lincosa~nides are believed to act by binding to the 50s  ribosomal subunit of susceptible 
bacteria, thereby inhibiting peptide bond formation3 
Most aerobic gram positive cocci are susceptible to the lincosa~nides (Stt-cp. f(1ecalis is not), including 

s~phylococcus  and streptococci. Other organisms that are generally susceptible include: Coq.tlcbac- 
teriunr diphtheriae, Nocardia asteroides, Erysepelothrix, and M y c o p f a s n ~ ~  spp. Anaerobic bacteria that 
may be susceptible to the linco~nycin include: Cfostridil(!7l pet$-itzgeils. C. tetaili (not C. clifliicile), 
Bactet-oides (including many strains of B. fragifis), Fusohncter-iutn, Peptostreptococc~ts, Actiizottlyces, 
and Peptococcus. 
Usesflndications - Lincomycin has dosage forms approved for use in dogs, cats, swine, and in 
combination with other agents for chickens. Because clindamycin is generally-better absorbed, more 
active, and probably less toxic, it has largely supplanted the use of lincornycin for oral and injectable 
therapy in  small animals. Lincomycin is more economical however, and is still used by many clini- 
cians. For further information refer to the Pharmacology or Doses sections. 
Pharmacokinetics - The pharmacokinetics of lincornycin have apparently not been extensively 
studied in veterinary species. Unless otherwise noted, the following information applies to humans. 
The drug is rapidly absorbed from the gut, but only about 30-40% of the total dose is absorbed. Food 
both decreases the extent and the rate of absorption. Peak serum levels are attained about 2-4 hour after 
oral dosing. IM administration gives peak levels about double those reached after oral dosing, and 
pe-ak at about 30 minutes post injection. 
Lincomycin is distributed into most Therapeutic levels are achieved in bone, synov~al  f lu~d ,  

bile, pleural fluid, peritoneal fluid, skin and heart muscle. CNS levels may reach 40% of those in the 
serum if meninges are inflamed. Lincomycin is bound from 57-72% to plasma proteins, depending on 














