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Effects of Subclinical Ketosis on Health and Performance of
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Abstract: Ketosis has great damage to the body health and production performance of dairy cows.If not treated in

time, dairy cows will be eliminated in advance.According to different clinical characteristics, it is mainly divided

into clinical ketosis and subclinical ketosis.The clinical symptoms of subclinical ketosis are not obvious, and it is

highly secretive.It often occurs in high-yield dairy cows.If not treated in time, it will cause great impact on dairy

cows and bring economic losses.At present, there are many causes of the disease, and some farmers have poor

knowledge of the disease, which is not conducive to the prevention and control of the incidence rate of the disease.

Therefore, in this paper, the causes, characteristics, clinical diagnosis methods and health hazards of subclinical

ketosis were comprehensively summarized, which is conducive to better understanding of the disease, reducing

losses and promoting the healthy development of dairy cattle breeding industry.

Keywords: cow; subclinical ketosis; milk production; harm
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