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Introduction
Thika,  a  21  -year-old  female  reticulated  giraffe  {Giraffe
Camelopardalis),  at  Disney’s  Animal  Kingdom  in  Lake  Buena
Vista, FL has presented multiple allergy symptoms since August
2000. She was bom at the Calgary Zoo in 1989 and lived at the
Indianapolis  Zoo from October  1991 to  December  1997 before
being  transferred  to  Animal  Kingdom.  Prior  to  her  arrival  at
Animal Kingdom she had a history of lameness due to a broken
P3 bone, abomasal endoparasitism, and mmen acidosis, but no
symptoms of allergies.

Thika - 0.1 reticulated giraffe

While  at  Disney’s  Animal  Kingdom she has  been housed both  at  the  Animal  Kingdom Lodge and
Animal Kingdom Park. The giraffe herds have varied in size, from two to 12 giraffes, and age with f
infants to full grown breeding males and females. She has also shared the savannah exhibits with a |
variety of ungulates and birds. The savannahs are made up of a diversity of plant life including native
and exotic trees, shmbs, and grasses.

Symptoms  and  Treatment  I
Thika’s initial allergy symptoms included head shaking, ear shaking, and a foul odor, discharge and <
drooping from both ears. These symptoms occurred seasonally, each summer, for five consecutive j
years. The following two years keepers noticed that her ear infections were occurring in the summer !'
and fall and were lasting longer each time. Her blood work was also changing, higher culture counts '

were  obtained  and  the  infections  were  yeast  rather  '
than  bacterial.  Thika  also  became  less  cooperative  <
with treatments and occasionally required sedation to s
accomplish  the  treatments.  Throughout  this  time  the  i
staff veterinarians would take cultures of her ears and !
draw blood to check for infection. She was receiving ear 1
flushes and antibiotics when infections would set in.

In 2009 there was a shift in her symptoms. Thika began
scratching  her  abdomen,  chest,  neck  and  head.  She
experienced  hair  loss,  mainly  in  the  neck  region,  and  ;
developed  sores.  Oral  antihistamines  and  hydro-plus
flushes were prescribed along with a Nolvasan® flush <
and  a  vinegar/water  flush  for  her  ears.  Nutritionally  k

flax  seed  oil  was  added  to  her  diet  to  help  with  her  dry  skin.  Staff  also  altered  her  holding  and  i
feeding set up. Rectangular hay containers were replaced
with round hay barrels to avoid edges and hung above
scratching level. Grain containers were also raised. New
scratching devices were placed in Thika’s stall that were
less  abrasive  (soft  deck  brushes,  etc).  Thika  was  held
off of the savannah for a period of time as well in order
to isolate her from gunite walls on which she had begun
scratching.

Pain  medications  and  antibiotics  were  prescribed
due  to  continued  infection  and  swelling  in  the  ears.
Antihistamines were increased and altered in an attempt
to find a dose and type that would be most effective. Staff
was unsure as to why there had been a shift in symptoms

The white area is the hair loss
induced by excessive scratching.

368  Animal  Keepers  ’Forum,  Vol.  38,  Nos.  7/  8



and why the symptoms were so persistent. Allergies to insect bites were a possibility so fly spray was
applied, but was found to be ineffective. Veterinarians decided to take punch biopsies from the right
side of her body where the sk n was most affected, however there were no significant results.

A regimen of baths was prescribed. The regimen began
with Nolvasan® baths which were applied and scrubbed
into the skin using a deck brush. The diluted Nolvasan®
would then set for five minutes before being thoroughly
rinsed off. The Nolvasan® baths were completed once a
day for four days at which time they were discontinued
because  Thika  developed  hives  on  her  abdomen
presumably  from  the  baths.  The  next  round  of  baths
was  a  DermaPet  DermAliay™  oatmeal  shampoo.  The
shampoo was applied, scrubbed into the skin, and allowed
to set for five minutes before being rinsed off. A Derma
Soothe™ anti-itch cream rinse was then applied and left
on  for  the  day.  The  DermaPet  DermAliay™  baths  were
given daily for five days then every other day for another

12 days. The final round of baths was Universal Medicated shampoo. They were applied, scrubbed
• in, and allowed to set for ten minutes before being rinsed off. The baths were given every other day
. for two weeks before being discontinued. During this regimen Thika showed no improvement and
( continued to have dry and flaky skin.

of excessive

}[ In conjunction with the baths Thika was also receiving antihistamines and her diet was changed from
a  mix  of  Mazuri®  Wild  Herbivore  and  Mazuri  Plus  grain  to  100%  Mazuri®  Plus.  The  diet  change
was mainly due to Thika’s loss of weight at this time. External Wind™ nutritional supplement was

[I prescribed for 30 days twice a day, but was discontinued after
a week due to Thika’s refusal to consume it.

' Following the regimen of baths, a steroid injection was given
|1 along with antibiotics, Uniprim™ for the skin infection, was
1  prescribed  once  daily  for  two  weeks  at  which  time  it  was
’ extended for another two weeks. Upon a veterinary check-up
'■ the prescription was extended for an additional two weeks, so
■ in total she received the Uniprim for six weeks. Her flax seed
oil supplements were also increased and fish oil supplements

i  were  added  into  her  diet.  Bloodwork  had  shown  Thika  to
I' be anemic so a red cell supplement was added into her diet
!:  as  well  Keepers  noted  the  most  significant  improvement
|. following the steroid injection. Her wounds began healing and scratching decreased. The steroid
i seemed effective for approximately a month at which time Thika would once again begin scratching
i and her skin would become flaky. An additional steroid injection was given two months prior to her

allergy testing. (In order to obtain the most accurate
results steroids could not be given close to the allergy
testing.) A list of medications, baths, and supplements
can be found in Table 1 .

Allergy  Testing  and  Results
In December of 2009 a local veterinary dermatologist
was  consulted  on  Thika’s  case.  She  recommended
skin-based  testing  for  allergies  based  on  equine
protocols.  The  equine  test  includes  50  injections  to
test Thika’s reaction to several types of hay, grain, and
Florida plants as well as a control. The test requires
the skin to be shaved and each injection administered
in a marked location. We were able to administer all
of  the  injections  during  one  training  chute  session.

A scratching board that was created
to provide relief without sharp
edges that would cause injury.

f.

Sores caused
by excessive scratching
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Ten minutes after the injections were given they were evaluated by the veterinarian for histology
response in comparison to the control. See Table 2 for the results.

Allergist  marking  the  Allergist  administering  the  Allergist  evaluating  the  reaction
potential  test  sites  individual  injections  at  each  site  to  each  injection  15  minutes

after  being  administered  !

Based on the results of the testing, an allergy serum was designed specific for Thika. On 1 5 January I
2010 Thika received her  first  allergy injection from the veterinarian on staff.  An 18-gauge needle  |
was used and injected 0. 1 ml of serum subcutaneously into one of the skin folds on her side. Allergy I
injections can have adverse side effects such as regurgitation, diarrhea, hives, ataxia, labored breathing |
and the animal collapsing. After each treatment was administered Thika was held in the bam or yard
for two hours before being shifted onto exhibit to watch for any of these symptoms.

Allergy injections require a “loading period” for the semm to stimulate antibody production in the
patient. During this phase the antibody concentration in each vial of semm also increased. Thika’s
first  vial  would  be  used  for  four  injections,  increasing  from  0.1  ml  to  0.8  ml.  The  same  course  of
treatment was used with the second vial. During this 21 -day period no significant change was noted
in Thika’s behavior. It was noted that she was not scratching as much, but we had seen this pattern
before  at  this  time  of  year.  I

During this “loading phase” her normal behavioral training routine was modified. A typical training
session  in  the  chute  was  usually  based  on  Thika’s  willingness  to  participate.  As  with  all  training
sessions some days were better than others. The minimum training criteria was to have three feet in
the chute and her maximum was to close her in the chute and perform maintenance behaviors (tactile,
targeting, etc). We found on days following Thika being closed in the chute she would have major
setbacks and not clear the chute for weeks. This was not conducive behavior for regular injections.
It was determined on injection days she would be manually pushed into the chute using a permanent j
wooden push wall, given her injection and released. In doing this, on non-injection days her training j
would  stay  consistent  and  not  regress.  j

The series of injections continued at three-day intervals for the first month. During the second month i
they were increased to every 1 0 days and after three months she was on a maintenance level of every ij
two weeks. Keepers were trained to give the injections during the maintenance phase. During the I
third month (March), no notations were made in the daily reports of Thika scratching and hair loss
had stopped. In April she was observed scratching more frequently in holding and on the exhibit.

Throughout  the  spring  Thika  continued  on  the  allergy  injections,  but  increased  scratching  was  I
still  observed. She was maintained on her supplements,  though there were periods of decreased |
consumption. She was started on the antihistamine again to decrease the itching and this continued
through  the  summer.  Due  to  the  decreased  food  consumption  more  and  more  creative  ways  to
administer her supplements and medicine were tried. In July Thika started to have decreased urination j
along with the decrease in food consumption. She had substantial weight loss during this month as
well.
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Date
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9/10/09

In September fewer bouts of scratching were noted. Since resumption of allergy injections in January il
no open skin sores or ear infections have been noted. She was taken off the red cell supplement and !;
started on a vitamin E supplement based on new blood work results. Thika had appeared to make I
it through the allergy season better than in years past. However, in November she relapsed. Violent f
scratching led to open sores on her abdomen. Her fecal and urine output decreased and she became ii
lethargic. Blood was taken and it was determined that she had a bacterial infection. She was given [
antibiotics, but the scratching was worsening. She was given Diphehydramine but was unresponsive, i
Steroids were resumed in mid- November. Blood was taken weekly to monitor her white blood cell i'
count for signs of infection. After the infection cleared the scratching also subsided and she was taken ,
off the antihistamine in January of 20 1 1.

Two weeks after being off the antihistamine Thika started scratching again. After evaluating the last '
year’s treatment and allergy injections,  the veterinary staff  wanted to try a newer form of allergy !
testing. They drew blood and a sample was sent off for serum antibody analysis along with banked i'
blood from previous blood draws. It was determined to try the blood analysis and compare the results |;
of  the  two  testing  styles.  See  Table  2  for  blood  analysis  results  and  comparison  to  the  injection  '
results.  Based  on  those  results  a  new  serum  was  developed  for  Thika’s  injections.  i

Conclusion  '
Currently Thika is in the “loading dose stage” of the nev/ allergy serum and is receiving antihistamine j,
tablets once again along with her flax seed oil, fish oil, and vitamin E supplements. Staff continues to i;
carefully observe and record Thika’s behaviors, consumption, and v/eights however it is too soon to j|
determine if the new serum will help to alleviate Thika’s symptoms. We continue to monitor Thika’a
progress  and  look  for  new  and  inventive  methods  of  controlling  her  allergies.  j
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TABLE  2

Test
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Alfalfa Pollen
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Ant Fire

Ungulate  Websites  of  Interest
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