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Abstract
A 25 day old Spitz pup suffering from Parvo viral infection was  treated with cefotaxime antibiotic, meloxicam antipyretic, anti inflammatory and analgesic along with fluid and electrolyte therapy in addition to antiemetic and multivitamin preparation for three days. Animal responded well to treatment and then only fluid and multivitamin therapy was continued till the animal became health. In between deworming was done with pyrantel pamoate.
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Introduction
Canine parvovirus (CPV) is a serious and highly contagious disease that is a major killer of puppies as well as unprotected older dogs (Greene,  2011). It affects gastrointestinal tract and myocardium causing gastroenteritis and myocarditis resulting in diarrohea, vomiting, dehydration, dullness and depression (Ettinger and Feldman, 2010). Finally resulting in death. Infection spreads via fecal discharge of viruses and ingestion of contaminated food (Dunn, 1999).
A  25 days old Spitz pup suffering from diarrhea and vomiting was presented at Referral Veterinary Poly clinic at IVRI. Animal was dull, depressed and anorectic. It preferred to lay down in sternal recumbency. Animal was neither vaccinated nor dewormed. Diarrhea and vomiting occurred at examination table. Faeces were watery and foul smelling. Respiration rate was 27/minute, heart rate 68/minute an rectal temperature 98.6F. Mucous membrane slightly congested.
Treatment and Discussion
Pup was treated with cefotaxime @ 20-50 mg/kg (Taxim@125 mg vial), half injection was given intravenously in morning and half in evening. Antibiotic was used to prevent secondary bacterial infection. Meloxicam@0.3mg/kg (Melonex@5mg/ml, 2ml ampoule), 0.4ml was used intravenously twice in day in order to provide analgesia and anti inflammatory response. Dextrose normal saline (DNS@200 ml) and Riger's lactate (RL@150 ml) was given intravenously along with multivitamin preparetion (Conciplex@3ml) to prevent dehydration and electrolyte imbalance and weakness. Antiemetic ondansetron@0.1-0.2 mg/kg (Emeset@ Injection, 2 mg/ml, 2ml ampule) was given slow intravenously once. Animal showed marked improvement 3 days after treatment. Antibiotic and meloxicam was discontinued but fluid, electrolyte and mulivitamin therapy was continued till animal recovered fully. In between deworming was done with pyrantel pamoate@5-10mg/kg (Nemocid@50mg/ml, 10ml), 0.3ml was given orally. Owner was advised to repeat deworming after 21 days and vaccinate pup when healthy.
Pups are more susceptible to parvo virus infection than adults because of low immunity and rapidly multiplying enterocytes and myocytes which are predilection sites for parvo viral replication (Houston et al. 1996.). Symptomatic treatment is mostly being practiced to minimize loss or prevent complications as anti viral drugs are either costly or full of harmful side effects.  Infection can best be controlled from spreading by maintaining proper hygiene and vaccinating pups regularly (Greenwood et al, 1995; Greene, 2011).
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