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Abstract



The present study was carried out on 250 locally ewes collected from
four regions of Thi-Qar Governorate 203 of ewes appeared a clinical
sings of mineral deficiency, and 47 healthy clinically used as a control
group. Clinical examination was done and hematological
examination included(red blood cells count, white blood cells count,
hemoglobin and packed cells volume), and measurement minerals
values (copper, zinc and iron)in blood serum, also collect soil
samples from same pasture. The Clinical examination of affected
ewes showed (Pale mucous membranes , Alopecia, Diarrhea,
parakeratosis, pica and abortion), and respiratory and heart rates of
deficient sheep (34.38+0.36/Min; 75.82+0.57/Min) respectively were
significantly higher (p<0.05) than control sheep.

Values of total erythrocyte count, hemoglobin concentration and
packed cell volume of deficient sheep were
(5.23+0.06*106/ml;6.98+0.089/d1;20.68+0.25%) respectively were
significantly lower (p<0.05) than control sheep. Whereas there were
no Significant differences in total leukocyte count between affected
and control sheep at(p>0.05), also the north region appeared lower
than other regions in the province at (p<0.05) in hematological
values.

Mean corpuscular hemoglobin concentration (MCHC), mean
corpuscular volume (MCV), and

mean corpuscular hemoglobin (MCH) refer to two type of anemia
(1)Macrocytic normochromic anemia & (2) normocytic normochromic
anemia. Also the blood films showed variation in shapes
(Pikilositosis) at (26.1%) and variation in size (Anisocytosis) at
(34.5%)

Copper value in the serum of deficient sheep was (0.35+£0.07ppm),
and Zinc value (0.67+0.01ppm); were significantly lower (p<0.05)
than control sheep which appeared Copper value (0.97+0.03) and
Zinc value(1.07+0.03), and there was no variation between province
regions in Copper value at(p>0.05), but in Zinc value north region
higher than east and west at (p<0.05). From result appeared acute
Copper deficiency, then Zinc deficiency, Iron value in the serum of
deficient sheep (2.01+£0.01ppm) which manifested during normal
level.

Copper, Zinc and Iron values in the

s0il(0.185;2.99;19.19)ppm respectively appeared no variation
between province regions. From result appeared acute Copper
deficiency, then Zinc deficiency , and no iron deficiency value in soil
level.



Correlation between mineral in serum appeared ,highly correlation
between Cu & Zn (p<0.01) ,then correlation between (Cu - Zn) & Fe
(p<0.05).Also the Correlation between mineral in serum and soil
appeared highly correlation (p<0.01)



