Notes in front


Good Edit


DOGS & CATS


�
INTRODUCTION:  used for centuries; adv. bc of size, availability, & ease of care; 


SOURCES: commercial or random-source; 


RANDOM: Dogs: from federally licensed dealers, pounds, or indiv.; unknown hx & status; most common dz incubating are distemper, parvo, parainfl SV%, adenoII, & Bordetella; usu. show resp. sx in 1st 1 or 2  wk depending on the holding period (5 or 10 d); usu. if no sx in 30 d, then will be o.k.; fleas, ear mites, parasites f; Cats: most f dz incubating are panleuk, thinotrach, calici, & pneumonitis (Chlamydia); fleas, ear mites, parasites f; may carry salmonella; usu. show panleuk in 1st week & resp. dz complex in 2nd or later wks; quarantine 30-60 days; 


CONDITIONED: for rsch; been thru quar. & conditioning w/ vendor or lab; product should be a stable dz-free animal that will rxt uniformly to exp'ts; 


BRED FOR RSCH: adv: more uniform, fewer prblms; pedigres, vacinated, free of parasites & inf. dz; cage-broke; disadv: unsocialized, shy, expensive, beagle is small (but hounds incr.'ly available); cats may be nuts;  must specify "socialized" in contract!!


HOUSING: see ILAR, Guide, etc.  no scientific evidence for increased cage size being related to more exercise iaw BB, but not new AWA!! indoor-outdoor in disfavor bc of incr. variables such as lt, infestation, inefficient space usage, noise, & can't  put in multistory bldg; know  Guide!!! make sure permanent ID correlates to source!!


CONDITIONING:  goal is to free animal of parasites & dz & acclimate to lab; Random Source Dogs: do thorough PE/lab/parasite eval. & tx;  make sure personnel, fomites, & air handling system doesn't contaminate other dogs; dip, PE, ID, house on chips,ad lib food, & vaccinate on arrival; dz much reduced if don't wait on vaccine; do sev. HW tests - best to do occult test!!  Some will have diarrhea - may need to tx & w/hold food 24 hrs w/ gradual increase; See chart for ddx of diarrhea; group or indiv. tx for parasites, but if group tx, do survery 1st! (still nec. w/ ivomec?); dx & specific tx for all except respiratory dz!!  incidence of resp. dz may be as high as 70% so best to tx all w/ broad spectrum (e.g. sulfa & oxytet) & only do extensive dx on those that don't respond; Random Source Cat.  Most life-threatening is Panleuk!!, but Fe Resp. Dz Complex can cause hi morbidity.  Fleas, ear mites, & int. parasites also common; Panleuk sxs usu. in 1st wk, & resp. dz usu. in 2nd wk depending on when the animals were comingled.  Ideally, vaccinate for Panleuk, Rhinotraceitis, Calicivirus, & Pneumonitis (Chlamydia) & isolate until immune, then comingle; best to use a 30-60 d conditioning period; conditioning same as dogs except give broad spectrum A'bc on arrival & for 7-14 d, dust/spray instead of dip, & check/tx for earmites; nuke animals sick on arrival or w/in 1st few days bc not cost effective to tx; expect 10-40% mortality from panleuk if comingle from sev. sources for a few days; Resp Dz Complex: usu. from rhinotracheitis or calicivirus; hily contagious even w/ individual housing;  be careful not to spread from room to room!!  (animals near end of conditioning are now more valuable);  ill animals should be euthanized or receive adequate care, but f care exceeds cost of new animal; Tetracycline can be given prophylactically (q 12 h PO or IM) for 10-14 d helps reduce severity; Chlamydia & f other 2o bugs are usu. sens. to tetr.  RX: ocular care, a'bcs, fluids, vitamins, etc if choose to do so;  Parasites: test & treat individuals until neg fecals, or treat all after survey depending on condition of animals, cost of testing, & cost of tx; 


PREVENTION OF RESP. DZ:  receive, quar., & house singly w/ sm #'s per room & strict staff hygeine; no recirc. of air or transfer of supplies bw rooms;  disininfect cages & equip't bw use; 1:32 household bleach vy effective or can combine w/ detergents; do colony 1st then quar. animals or work only w/ one colony; 


CANINE DEVOCALIZATION:  effects people, dogs, & other animals in or near facility; need extra effort to reduce sound to other animal or human areas esp. labs & patient care areas; best methos is physical & acoustical separation, otherwise devocal'z by sectioning the vocal cords & removing the ventricular folds or adjacent mucosa.  Requires gen. anesthesia & causes laryngeal discomfort postop; however most will eat & drink immediatly post-op; some will bark at a lower intensity & pitch in a few days;  no long-term detrimental or physical effects; Worse method is endoscopic removal/resection of cords - usu. only get transient devoc; Electocautery resection is more perm't w/ less hemorrhage; longest lasting  is extensive surgical removal of vocal ventricular folds, but requ. long procedure; Best is transect' of cord w/ electrocautery & removal of laryngeal saccular mucosa w/ a burr (same as horses w/ recurrent laryngeal nerve paralysis) - method is long-lasting & 40-50 dogsper hour (excluding anesthesia time) can be done!!


�
�
BREEDING COLONY MANAGEMENT: herd-health; if treating individuals, failure of herd health; PREVENTIVE MEDICINE: Environment: know Guide - good temp, humidity, & ventil'n will decr. neonatal mortality;  good rodent/insect control; suspended wire cages can minimize oral-fecal trns; goal is to provide a stable env;t that lowers m&m by preventing stress & persistent contact w/ waste matter & pot'l pathogens; Areas Needed:  1) housing/mating area for adult males - ea. male has individual territory; 2) whelping/nursery area; 3) weanling/adult housing areas; 4) surgical suite; 5) dx lab; 6) isol'n ward 7) quarantine; 8) admin area; Must have regular human contact to adapt well!!! Cull if undesirable behaviro even after adequate socialization; Nutrition:  ad lib ok or feed SID or BID;  may have to hand feed obese animals; offer puppies & kittens canned feed or moistened gruel at 4 wks; do ad lib at weaning or must feed TID - QID for 1st 3 mos;  Bitches & queens need 50% more than maintenance; feed ad lib during lactation (will eat 2.5-3X maintenance & may still lose wt); foster yng asap or feed Esbilac by hand; sanitize bowl or bucket weekly, rinse & refill daily; 


Immunization: make sure vax current before mate bc can't use MLV & need good colostral Ab; Dogs: distemper, adenovirus type 1 (infectious cn hepatitis), lepto, parainfl., & parvo at 6-8, 10, & 12-14 wks.  Decline of maternal Ab is usu. bw 8-9 wks; if no colustrum given, vax at 4 wks; using measles in pups less than 6 wks for protection against distemper not nec. if dam is vax annually & pup received colostrum; canine origin parvo prob. better than feline origin;   Bordetella vaccine may reduce severity of kennel cough; rabies if outdoors or if need for interstate shipment; Cats: immunize at 8-12 wks & annually w/ panleuk, FVR (fe viral rhinotracheitis), & FCV (calici); vax for Chlamydia (FPN - fe pneumonitis) if in colony - will decr. severity & dur'n of sxs & may eliminate chronic dz in susc. animals.  In outbreaks give intranasal vax of FVR & FCV; rabies if outdoors; 


Parasites:  lindane is NOT safe for cats, but carbaryl or rotenone is;  demodex in dogs, if generalized, reflects genetic predispos'n & assoc. def in cell-med. immunity - cull; can break life-cycle of most w/ suspended caging, flea/rodent control, & strict sanitation; do routine surveys; Records:  do it!! don't forget to include congenital defects, breeding info, heritage & littermate info, behavioral info incl. breeding behavior; just record everything possible!!


BREEDING - DOG


Estrus & Mating: monestrous, not seasonal, but 1o Jan or Feb then Jul/August; hily variable bw breeds & individuals, cycles range from 4 to 18 months; usu. consistent for ea. bitch tho; Detect by regular observ'n for vulvar swelling & serosanguineous dischg of proestrus; vaginal smears can be used to detect estrus, but f unnecessary; Induced Estrus: can induce during anestrus w/ PMSG & HCG or pituitary gonadotropins of sheep origin if need to synchronize;  cull long anestrous or irregular estrus bitches; Preventing Estrus: usu. done if grp-housed or if shipped; megastrol acetate (ovaban) or an androgenic agen such as mibilerone can be used; Breeding: can breed on 1st heat after 1 yr & every cycle thereafter if dur'n of anestrus is > 8 months;  if intercycle dur'n less than 8 mos, rest every 3rd cycle; Males usu. breed starting at 1 yr, but can start as early as 8 mos - all yr; place bitch w/ stud QOD during estrus until she refuses him.  Can do AI.  Collect semen at regular intervals.  Studs should only be used once or twice a week or collected QOD.  Usu. ratio of males to females is 1: 10-15 to allow for long anestral periods; 


Pregnancy & Parturition: dx by palpation at 21-28 d or rads at 43 d; ddx for failure: fetal resorption, early abortion, stud infertility, or failure to conceive; gest'n is consistent bw individuals; move bitch to whelping area 10-14 d prior; gest'n may be prolonged if bitch is upset; provide whelping box, preferably disposable; Sx of Parturition:  seeks seclusion or company of attached caretaker; poss. nest bldg, apprehensive esp if 1st time; poss. anorexia/emesis; prob.decr. in body temp, but more reliable is relax'n of levic muscluature & lig'ts;  best to observe for ea. animal & record; 1st Stage: 6-12 hr of uterine contract'ns which incr. in f; 2nd Stage: obvious tenesmus w/ contractions causing rupture of fetal membranes & expulsion of pups; membranes usul. delivered win 15 min of pup or together; usu. 30-45 min bw pups; green vaginal dschg is normal; uncomplicated deliveries may take 2 to 12 hrs; Dystocia: malpos'n which can be corrected per vaginal palp'n; if not, do c section; oxytocin for uterine inertia - up to 3 injections 20 min apart, if doesn't work, do c section; Postpartum: PE, abd. palp'n, vaginal exam to ensure no more pups, then oxytocin to help control pp hemorrhage, contract the uterus, & stimulate milk letdown;  dip umbilical cord in iodine; bitches usu. lick pups vigorously to stimulate respiration & circulation & to remove membranes & fluids;  if do c section, dry pups vigoroiusly & incubate until bitch recovers; make sure orphanse receive colostrum & maintain on milk replacer until fostered or hand raise; if hand rear, must use incubator, f feedings, & stimulate urination/ decefecation; foster if  poss; 


BREEDING - CATS


�
Estrus & Mating: seasonally polyestrous Jan. to September.  Estrus indicated by behavioral changes such as posturing w/ pelvis extended & tail deflected laterally & vocaliz'n esp. while handled; no char. swelling or dischge; vaginal cytology works, but easy to stimulate ovul'n & get pseudopregnancy; Induced Estrus: house anestrous female w/ cycling females or give gonadotropins & incr. lt to 14-18 hrs per day; Breeding: take queen to male bc male is strongly territorial; Male libido suppressed by confinement, another male, unfamiliar env't, or aggressive female; Receptivity of Female: last 1-4 days w/ induced ovulation 24 hrs post coitus; repeated matings rec. to ensure success;  if not mated cycle lasts 10-14 days w/ another in 2-3 wks; Semen can be collected by electoejaculation to eval fertility or do AI; 


Pregnancy & Parturition: can palpate at 17-21 days - firm, marble-shaped swellings;  after day 21, uterus gets larger & softer; rads show after day 43; Gest'n is 63-65 days; move queeen to kindling area before partutition - make sure it is quiet, dark, & has a box; Parturition Sx: MG's enlarge, esp. during last 3 days of gest'n, milk can be expressed 24 hr prior; see mucous vaginal dischg, vulvar enlgmt, decr. body temp, & behavioral changes (seek seclusion, strong attachment to handler); Partuirition: minutes to hrs to days bw kittens due to length of estrous cycles & gen prct of rpt breedings; delay in expulsion of fetuses does not nec. mean dystocia!!  best to know hx of the queen; c sections are less f done as usu. digital manipul'n is enuf; also not customary to use oxytocin; only used if placenta retained or excessive hemorrhage; Postpartum: exam essential to make sure all kittens delivered & all membranes passed; dip umbilical cord in iodine; record all behavior; 





DISEASES AFFECTING REPRO. SUCCESS  DOGS


GENERAL: repro. success = # pups reaching puberty; mortal. usu. before weaning, esp 1st week (stillbirths, congenital defects, trauma, etc); after 1st wk, major prblms are pneumonia, gi dz, hypothermia, malnutrition & hypoglycemia.  Prime reasons for culling adults are repro. prblsm, bad ears, bad skin, & trauma.





LAS 45:4 (404) Surgical intrauterine insemination improved fertility of inbred colony of shephers w/ inheritied ventricular arrhythmias & sudden death.  Prior to surgery, conception was 35% w/ litters of 3.5, but 100% if males were bred to beagle females w/ litter size of 7.0.  100% fertility w/ 8 - pup litters was achieved by by-passing the cervix.  Theoretically, this may be due to hostile cervical mucosa as sperm barrier (e.g. wrong pH, agglutinating Ab.  








DISEASES OF YOUNG ANIMALS


Canine Herpesvirus (Puppy Viremia) "Turkeys-Herpes Cries & Dies"; TRNS: in utero or as puppy passses thru birth canal & contacts virus-laden vaginal fluids; CLSX: acute, fulminant dz at 1-3 wks of age (older dogs usu. asymp or have mild urt dz); sudden onset of constant crying, cessation of nursing, & death in hrs; usu. entire litter gets it; usu. primiparous litter; the colony gets self-immunized after the 1st few outbreaks; GROSS: pathognomonic reanl cortical hemorrhages & necrotic centers ("turkey eggs); lvr may be similar; bronchopneumonia too; HISTO: INIB, basophilic, in necrotic areas of parenchymal organs(see pct, BB, p. 254); DX: viral isol'n, but usu. unnec. if see gross & histo; RX: incubate asap for 24 hrea at 100oF for 1st 3 hrs, then 95oF thereafter; rel. humidity should be 60% & give frequent oral fluids (5% glucose) to help prevent dehydration;  however, survivors may have chronic renal dz at an early age; CONTROL:  usu. self-immunized colony








Toxemia ("Toxic Milk Syndrom") ETIOLOGY:  associated w/ uterine subinvolution; CLSX: crying, bloated, 4-14 d old pups w/ red, edematous rectums; bitch may have greenish vaginal discharge indicating metritis; RX: remove pups & incubate at 85-90oF & oral gavage w/ 5% glucose until bloat receded, then hand feed w/ milk replacer for 24 hrs; bitch should get IU a'bc/estrogen infusion followed by oral ergonovine & systemic a'bcs; CONTROL: routin adm. of oxytocin pp helps prevent; good nutr'n & proper excercise also helps; 


Puppy Septicemia: ETIOLOGY:  f associated w/ metritis or mastitis; also assoc. w/ hi humidity, poor ventil'n, & poor sanit'n w/ bacterial contamination.  Usu. see Strep, Klesiella, & E. coli; CLSX: occurs 1st 5 wks of life; if in 1st 48 hr pp, see crying, bloating, cessat'n of nursing, then hypothermia, hypoglycemia, & dehydration w/ death in 12 hrs; older pups have distended abdomens, hyperpnea, cry & die in 18 hrs; may have only 1 pup or whole litter affected; GROSS: visceral distension w/ gas; RX: remove pups from dam, incube, relieve bloat, give LRS, oral a'bcs;CONTROL: good sanit'n & husbandry; make sure pups get colostrum; if same bug in colony, autogenous bacterins may help; cull bitches w/ repeated episodes; 


Gastrointestinal:  CLSX: diarrhea & vomiting f after weaning due to stress & diet change; mild to severe depending on etiology; parvo & corona will look alike except no panleuk w/ corona; DX:  stress, bacteria, parasites, viruses, esp. parvo & coronona; RX: usu. resolves spontaneously; can give rice or neomycin/ anticholinergic tx; 


Respiratory: CLSX: tracheobronchitis, coughing, nasal/ocular dschg, etc.; GROSS: none to pneumonia


DDX: distemper, parainfluenza, adenovirus 1 & 2,  Bordetella plus secondary invaders such as Pasteurella, Strp, Klebsiella, Proeus, Hemophilus, E. coli, & mycoplasmas; RX: broad spec. a'bcs, poss. nebuliz'n w/ mucolytic agent & gentamycin; CONTROL: rigorous env'tl control & complete immuniz'n prgm; 


�
Pustular dermatitis: CLSX: pustular lesions, esp. on the head & neck, esp. after weaning; usu. whole litter affected; ETIOLOGY: due to hi humidity & poor sanitiation; RX: clean skin w/ topical antiseptics & ointments;


Hypoprothombinemia: born this way, may hemorrhage & die when umbilical cord is severed too close to the body; CONTROL: give bitch vit K1 during the last 30 days of gestation & to the newborn pups;





DISEASES OF ADULTS


***Brucellosis: TRNS: at mating, by contact w/ aborted fetal membranes or vaginal fluids; 


CLSX: abortion, infertility,early embryonic death ("misconception"),  testicular abnormalities, or l'ad; can be inisduous w/ low morbidity; prolonged bacteremia (up to 2 yrs!!!) w/ no fever; later in the dz, early embryonic deaths may switch to ab'ns in last 1/3 of gest'n w/ a prolonged vaginal discharge; can also get stillbirths or weak puppies which die soon after birth; Male may have epididymitis, orchitis, prostatitis, testicular atrophy, & l'ad; ZOONOTIC (headaches, wt loss, l'ad, flu-like symptoms - chills, weakness, sweating, muscular aches, malais); CONTROL: rigorous serological screening & culling; Rapid Slide Agglutination test for screen - verify false positives w/ tube agglutination & blood culture after isolating suspect dogs; destroy dog if confirm pos. by tube agglutination; 3 consecutive monthly tests nec. to indicate that the colony if free from infection; Quarantine new arrivals & have them undergo 2 or 3 negative tests at monthly intervals before entering the colony; Daily cleaning & disinfecting during eradication; Once declared free, do periodic checks w/ rapid slide test; 


Mastitis: ETIOLOGY: abrupt cessation of nursing; w/ death or sudden removal of whole litter; however, can threaten pup if occurs while still nursing.  CLSX:  udder abruptly engorges; red, hot, swollen udder, poss. putrid milk; RX: remove pupss!! culture milk, broad spec. a'bcs pending C&S of milk; hotpacks & manual removal of milk also help; CONTROL: good sanitation; cull if repeated epidodes; 


Metritis: CLSX: depression, anorexia, fever, & decreased milk produc'n most fin the 1st week pp; poss. excessive or abn vaginal dshg (usu. fetid, watery, & red unless the placenta is retained, in which case it is green to black); pups may be listless, cry, & have red edematous rectums or have other sx of toxemia; RX: ecbolic (oxytocin or ergonovine), IU a'bc/estrogen sol'n; systemic a'bcs; CONTROL: may not nec. recur if txed promptly; oxytocin pp prevents;  











DISEASES AFFECTING REPRO. SUCCESS - CATS


GENERAL: vaccination is the key to prev'n!! (panleuk, FVR, & FCV), & also test & culling (FIP & FeLV); 


Panleukopenia: rare now due to vax; CLSX: acute death or progressive depression, anorexia, & dehydr'n in kittens; queens may have ab'ns, stillbirths, & neonatal deaths;  if exposed in utero, kittens may get cerebellar hypoplasia; CONTROL: vax queens before mating bc can't vax during pregnancy; vax kittens after maternal Ab diminished & prior to nat'l infec'n (ideally 3-16 wks depending on how much maternal Ab present); usu. vax at 8, 12, & 16 wks, then annually;  


Respiratory Disease: major threat to repro. success is trns of FVR or FCV from queens to kittens; CLSX: if viremic w/ FVR while pregnant, may see abortions in add'n to resp. sxs; CONTROL: vax against common resp. dz mandatory, & against pneumonitis if nec bc it is less effective; isolate females w/ resp sx from the colony while being txed;  cull carrier queens; 


Feline Leukemia Virus: fetal resorption & ab'n or infertility die to persistent anestrus; keetens may dev. thymic atropy & immsppr;


Feline Infectious Peritonitis: coronavirus, infects cats of all ages; clsx range from asymp to mild urt dz;  strongly implicated in Kitten Mortality Complex!!


Kitten Mortality Complex


ETIOLOGY: unknown, but FeLV or FIP may play a role; CLSX: hi f of repro failures & death in successive prgncies; see fetal resorption, ab'n in last 1/2 of gest'n, or stillbirths; see also repeat breeders indicating early embryonic death; kittens are born weak & die soon after birth or seem healthy, then get anorexia, depression, wt loss, & death a few weeks later; adults may have chronic urt dz when kittens are affected;  both adults & kittens have low  fevers;  GROSS: no lesions except malnutr'n from anorexia, altho some kittens & adults may die of acut congestive cardiomyopathy; may see granulomatous form of FIP; 


RX: symptomatic; CONTROL: unsure, FIP-free colony??


Metritis: occasional in queens pp due to retained placenta or lack os asepsis during assisted deliver; tx same as dog; 


�
NUTRITION & FEEDING:  ad lib unless fat or rsch rquires; Closed-Formula (most commercially avail diets): must meet labeled min. for protein & fat & max for ash & fiber, but do not necessarily provide exact nutrient levels or constancy of ingredients from batch to barchl  mfcer will try to achieve label requ'ts w/ cheapest stuff; Open Formulas: (also called fixed formulas): more precise control bc ingredients are identified & percentage of ea. ingredient is constant from batch to batch; Semipurified: if nutr'n must be controlled strictly - have purified protein or amino acids, lipid, CHO, vits, & minerals;  Purified: vy strict - made from aa, ffa, CHO, etc; Don't use commercial diets after 6 mos. altho refriger'n will lengthen time still good;  May have to assay for chemicals (hvy metals, pesticides, estrogens, & aflatoxins), bugs (Salmonellla, E. coli); sev. companies do this, or you may have to analyze ea. batch - esp. nec to do preanalysis for GLP!!!  See Guide for food/water requirements; 





DISEASES


GENERAL: always look for models; 1o focus in lab is on PM & iatrogenic (exp'tl) dz; must weigh effect of isol'n & tx on outcome of project if exp't already begun w/ pain/discomfort to animal or threat to rest of animals;  vets should be familiar w/ the study & the investigator;  


INFECTIOUS


Respiratory Infection in Random-Source Dogs: up to 70% may be affected w/ mortality up to 20%. CLSX: mucopurulent nasal disch, conjunt's, cough, dyspnea, depression, & anorexia; some respond to a'bc & support, others get bronchopneumonia; (see pct, BB, p. 259);  Canine Distemper:  major resp. dz pathogen; w/ no Ab, see 74% ill, 33% die vs 24/4% if have Ab; vax on arrival!! to reduce incidence from 15 to 2% & mortal. from 16 to 6%; Streptococcus zooepidemicus:  acute necrotizing pneumonia which is f peracute w/ no clsx; others may show clsx; GROSS: hemorrhagic pneumonia & septic thrombi in kdny, ln, spln, brain, & adrenals; RX: penicillin early!  Bordetella: f if group-housed; CLSX: dry, hacking cough & rarel productive cough & pneumonia & nasal/ocular dschg;  usu. in conjunction w/ parainfluenza;  RX: self-limiting unless other pathogens, esp. distemper;   Others: Parainfluenza, Adenovirus Type 2 (remember hepatitis is type 1!!) are also f, but not nec. major pathogens (distemper is a major pathogen);  Mycoplasma cynos also isolated & can cause pneumonia (rare); Also Reo1 & 2, Cn Herpes, Minute Virus of Canines, & Cn Corona; Herpes is rare, Minute virus is more prev., but rarely fatal - vy few sick dogs show rising titers even, Corona more f in intest, & vy rare in lungs; 


Canine Parvovirus: CLSX: hi m&m in pups (e.g. 66/183 pups got dz & 22 died whereas 4 of 1647 adults got dz, but 3! died; sim to feline infections enteritis (panleuk); anorexia, depression, diarrhea, vomiting, rapid dehydrat'n, & panleukopenia;poss. sudden death in yng dogs from nonsupp. myocarditis;  HISTO: villous atrophy & crypt epithelial necrosis in sm. int. w/ crypts lined w/ lg, irregular epith. cells; lymphoid necrosis in spln, ln, & Peyer's; DX: detect CPV in feces, EM, INIB in myocardium if myocardial lesions present;  RX: correct severe dhydration, acidosis, & hypokalemia, a'bcs for 2o infec'ns; CONTROL: vaccinate!! vax bitches prior to mating or will get congenital malformations if immunize in prgncy; don't expose yng dogs (<3 mos) to new dogs!! must vax after maternal Ab gone & before virulent infection (usu. 3-16 wksdepending on level of maternal Ab); 


Respiratory Infection in Random-Source Cats:  most imp't are FVR (herpes) & FCV (picorna/calici);  Others are Chlamydia & Reovirus;  40-50% are from FVR & same for FCV, w/ only 4% due to pneumonitis; numerous secondary invading bacteria; TRNS:  direct contact, fomites, droplets (oral or nasal); virus excretes in saliva, oral, & nasal dschg; Calici also excreted in urine & feces!!  incl.mycoplasma; all have similar clsx; FVR: think severe urt sx &ulcerative keratitis esp. in kitten w/out ulcers or pulmonary lesions!!! CLSX: sneezing, coughing, fever, & hypersaliv'n are 1st sx; later get photophobia, chemosis, serous ocular/nasal dschg, & depression; eyes can be uni- or bilaterally involved, but is usu. bilat'l in a few hrs; ulcerative keratitis may follow;  mouth breathing & anorexia may occur due to exudate occluding nares.  Incubate 2-4 d & lasts 10-14 d;  FCV: oral ulcers & pneumonia w/ rare conj's, rhinitis, or tracheitis!!!  CLSX:  incubates <48 hr, & lasts 5-7 d; sx are milder, altho wide var'n bw strains; in milder form, see fever & ulcers on tonque, hard palate, & nasal commissure; if more virulent, get severe pneumonia w/ 2o bugs; FPN: sneezing & coughing w/ serous then mucopurulent ocular & nasal discharge, fever; mild dz persists 2-3 wks; REO: mild conjunctivitis & poss. pharyngitis; DX: requires isol'n or detecting rising titers; INIB in  resp. epith. w. FVR; ICIB in resp. or ocular epith. w/ FCV.  DDX: neoplasia, bacteria, mycotic infec'ns &/or FeLV.  RX: symptomatic: fluids, eye care, a'bcs, vitamins & poss. blood transfusions, inhal'n tx, or pharyngostomy; CONTROL: f carriers which may shed FVR or FCV for monthsl  stress or other dz may cause excretion months or yrs later!!  Queens infected as kitens may infect their own kittens; Reduce conc. of virus in env't by sanitation & hygiene, quarantine min. 30 d;  immunize - most effective!!


Panleukopenia: show sx in 1st wk; sim to CPV;


�
Feline Infectious Peritonitis: Coronavirus. RES: dom. & wild cats; 20% + cats in US are seropos; CLSX:  chronic wt loss, depression, fever not responsive to a'bcs;  can vary widely depending on organs affected; GROSS: 50% have peritoneal exudate, 30% have peritoneal & pleural exudate, 50% have no exudate; f perivascular pyogranulomas & vasculitis in lver, kdny, pancreas, eyes, brain, hrt, & lungs (see pct, BB, p. 262); DX: IFA - takes 2-6 wks to seee seroconversion after exposure; CONTROL:  exclude IFA cats; quarantine; get 2 neg IFA tests over 30 d;  retest breeding colonies periodically; Enteric Coronavirus: shed in feces, ubiquitous in some cat pupul'nsl differes from FIP in pathogenicity, but closely related Ag'cally; may confound IFA results of FIP; 


Salmonella Infections in Random Source Cats: 10.6% or so may have it; S. typhimurium rpted; one outbreak in a vet hospital had 32% morbidity & 61% mortality; consider screening before release from quar;


Dermatomycosis: (see pct, BB, p. 264); mostly Microsporum canis w/ rare M. gypseum or T. mentagrophytes; RES: adult carriers; zoonotic; CLSX: yng more f; classic present'n is facial dermatitis w/ circular areas of alopecia, poss. scaly, nonerythematous patches or raised erythematous plaques w/ stubbed haris; f on feet too; may go away in 2-4 wks or persist for life!!  may prgress to folliculitis-furunculosis & secondary pyoderma; DX: Wood's lamp equivocal (40% in M. canis will be neg); if there, most evident at intrafollicular portiono of the short-stubble haris; micro. exam under KOH rarely diagnostic!! definitive is cultrue of short-stubble haris or skin biopysy; HISTO: biopsy will reveal acanthosis, parakeratosis, hyperkeratosis, & inflmn in upper dermis; methenamine silver helps to see spores & mycelia in keratinized portion of skin or har; RX: griseofulvin w/ oil or meal PO for 4-6 wks or for at least 2 wks after clinical cure; NOT FOR PREGENT ANIMALS!!  Can also shave affected area & wash w/ iodine, dip w/ captan 1-2 x/ wk, & apply fungistatic ointments; CONTROL: can give a single mass dose of griseofulvin one time in an exposed animal; examine all w/ Woods lamp & do brush cultures of asymptomatic cats; quarantine pending culture; isolate pos. in indiv. cage w/ sept'e ventil'n; can persist in env't for 13 months!! so sanitize well!! 


PARASITIC


General: prev. depends on soure;  best to tx on arrival & q 2 wks during conditioning (use fecal survey before 7 after) & good sanitiation to prevent fecal-oral trns;  screen long-term animals quarterly; tx for external parasites, incl. ear mites, on arrival;


Filaroides hirthi: filarid lung worm of dog; widespread in beagle colonies; TRNS: 1st stage larva or embryonated eggs in feces (fecal-oral ; CLSX: usu. none (only a few worms present) unless stressed, then can get fulminant verminous pneumonia; GROSS: focal granulomas from dead adults worms in lung DX: fecal using ZnSO4 flotation; need lg (10-15 gm) fecal sample; bronchial wash may also yield embryonated eggs in hvy infestations;  DDX: oncogenic agent lesions, other pathogens (thus may confound rsch results); RX: most formerly used anthelmintics not effective (is ivomec???); albendazole for 5 d, two txs, 3 wks apart may work; tx infected dams prevents vertical trns (by feces from dam) & subsequent litters will also be free of infection; one course of tx ok for other dogs; CONTROL: sanitation,single housing, tx as nec. 


HEARTWORM: Dirofilaria immitus. (see pcts, BB, p. 245 & 246)


Occult HW: due to infec'n during prepatent period, unisex infections, or adult worms sterile from HW drug tx - thus no mff; there is also "immune-mediated amicrofilaremia" where mff are cleared rapidly by AB.


Dictophyma renale - giant kdney worm of dog & mink, likes the R kidney; 


Eucoleus boehmi - (LAS 43:3?) nematode in dog; capilleridae; plugs asymetrical; upper resp. sx. 


IATROGENIC


Exp'tl:  e.g. induced DM (hypoglycemia), hypotension, alkalosis (gastric fistulas), meningoencephalitis (brain electrodes), etc.


Medical Mgt of Chronic Indwelling Catheters:  (see pct, BB, p. 265)f need continuous or repeated catheterization  for sampling, drug adm, or pressure measurem't; Some prblms: venous trauma leading to thrombus & poss. emboli to lungs & minor or major infarction; arterial trauma/thrombi (esp. aortic) can caus infarction of any organ, but mostly occurs in brain, sc, kdny, or gut.  Intracardiac catheters may cause valvular insuffi-ciency, vegetative valvular endocarditis, or atrial thrombosus;   Sepsis is a prblm w/ all w/ bugs entering thru lumen or around catheter.  Local inflmn of skin site is strongly correlated w/ catheter septicemia in man.  In animals, incidence depends on distance bw skin entry site & vessel entry site!!!  less likely to have problem if have long subQ course before entering vessel;   Intravascular fibrin sheaths develop w/in 24-48 hrs which may become seeded w/ bugs; incidence of coloniz'n prop'l to time catheter left in; Prevention: sterile catheters, sterile technique,tridodecylmethyl ammonium chloride (TDMAC) - heparin complex  coating to reduce thrombogenesis; Radiology to ensure correct placement; a'bcs 1 d before & 3 d after; topically tx catheter entry site w/ a'bcs & bandage; keep infusion system simple (fewer connect'ns/fewer entry); open inf & aseptically; flush daily w/ hep saline (10 IU units/ml);   Sources of Infection: animal's or man's skin, fluids, disinfectants, autoinfection from elsewhere in body; CLSX of SEPTICEMIA: dyspnea, anorexia, depression - if see do blood culture!! (remote site!!) but start a'bc immediatley & for at least 10 d; ea lab usu. has a characteristic bug that causes septicemia; remove catheter or will get recurrence when stop a'bcs!! (same true for NHPs, man, etc); 


NEOPLASTIC


�
Feline Leukemia Virus: retrovirus that causes a variety of lymphoprol., myeloprolif, & bone disorders, glns, anemia, neoplasia, immsppr & 2o infections; f shedders; DX: IFA or new kits that look for gs Ag in peripheral blood leuks & plts; if pos on IFA = viremic;  test kits show Ab pos. (I think); exposed cats can incubate for 3 mos w/ no viremia; CONTROL: remove pos.; test at 3 mos intervals; if all cats in grp neg by IFA for two consecutive 3 mos. test periods after the last cat was removed, then colony is neg; new cats should be quaratined & have two neg tests at 3 month intervals;








MODELS - DOGS


LAS 46:1 (77) Used T cannulas in ileum   Half the dogs had extrusion of the cannula.  Only 1 of 9 dogs did not have a post-op complication. 





LAS 45:6 (647):  Canine emesis (toxicity) & efficacy model found to be improvement for calculating TI of test drugs instead of testing toxicity in dog & efficacy in the mouse.  Tested Rolipram (prototype PDE-IV inhibitor) & determined how well it inhibited TNF in vivo.  Took blood & tested the level of TNF activity in vitro on L929 cells (hi cell death = hi TNF & poor inhibition by the test drug);  Called an ex vivo assay.





LAS 45:6 (683): Used beagles for drug studies by placing  chronic (1 yr) VAPs in the portal vein, jejunum, & colon.  Used Dacron discs to keep catheters from backing out.  Worked well.  





LAS 45:2 (216): Dogs are a model for ARDS - give HCl by esoph. tube while anesthetized;  this was a case study of acute respiratory distress following aspiration of the stomach contents in a 4-month-old beagle w/ megaesophagus.  Congenital idiopathic megaesophagus (CIM) is the most common form of esophageal dilatation in dogs.CIM often results in aspiration pneumonia that presents as acute respiratory distress syndrome (ARDS) or chronic recurrent pneumonia.  





MODELS - CATS











�


LAS (Non Model) DOGS





LAS 45:3 (295) Laser Densitometry.  This study was performed to assess whether computerized laser densitometry was better than conventional light spectroscopy for analyzing beagle serum proteins (both 1 & 2D analysis was used).    The reason they wanted to do this is because LASER light provides a higher resolution & can do 1 or 2D analysis of autoradio-grams, chromatograms, & electrophoretograms of proteins.  Here they analyzed proteins separated by PAGE.  KNOW THE WEIRD GRAPH. 


LAS 45:3 (258) Crytorchidism.  The development of spermatogenic function during sexual maturation in unilateral (UC) or bilateral (BC) dogs was insufficient compared w/ normal dogs.  Semen volume was lower in UC than in normals after 35 wks.  BC were consistently lower.  After 36 weeks, sperm count in normal dogs increases markedly, but not in UC.  No sperm in BC.  UC dogs had more abnormal sperm than normal dogs after 35 wks.  LH & testosterone were lower in BC & UC dogs.  Hormones were assayed using radioimmunoassay.  


LAS 45:4 (357) : Pancreatic carcinoma in 2 grey collies     (1male, 1 female, 3 & 4 yrs old). w/ cyclic hematopoiesis;  may have to do w/ chronic inflammation, or could be tx w/ multiple a'bcs or growth factors too.  Could also be genetic & linked to cyclic hematopoeisis. 


LAS 45:6 (686) LAFB.  Left anterior fascicular block causes delayed depolarization of the LV free wall & an abnormal ECG pattern.  Despite this, CV fxn was normal & there were no pathologic lesions noted at necropsy (even though fibrosis of the left anterior bundle branch had been proposed as the cause of LAFB in humans).  The ECG pattern of LAFB: N QRS duration w/ marked left axis deviation in the frontal plane, small Q & large R waves in lead I & aVL; deep S waves in leads II, III, & aVL.  The ddx is hyperkalemia, LV hypertrophy, cardiomyopathy, ischemic cardiomyopathy, myocardial infarction, altered position of the heart in the thorax.  This condition induces no clinically significant hemodynamic alteration and requires no treatment.  Ventricular fxn was N in this dogs despite abnormal depolarization.  





�
LAS, 45:1 (70) Behavior. The premise of this study was that environmental (toy) or social (human interaction) enrichment early in a puppy's life (5-16 wks) would affect adult social behavior.  Early socially enriched male dogs spent more time sitting 6-11 months later which was interpreted as an attempt to gain more human contact.  No effect was seen in adults which received environmental enrichment as pups.  However, there was a definite improvement in the quality of life of the puppies during environmental enrichment (no kidding).   They liked rawhide best, then sticks, tubes, tugtoys, & buckets.  


LAS 45:3 (299) Radiotelemetry is a reliable technique for BP & HR monitoring in the femoral artery of dogs for periods up to 17 weeks w/out appreciable drift or attenuation of the blood pressure signal in the dog.  The results were compared to simultaneously recorded data from an indwelling catheter in the opposite leg accessed by a VAP.  Ischemia was not a problem despite ligation of the femoral artery.  HR & mean arterial pressure were equivalent, but systolic BP was 15-20% lower - likely due to differences in compliance of the catheter materials used (different lumen diameter, length, & compliance affects transmission).  Greatest limitation is the life of the battery in the transmitter.  








LAS (Non Model) CATS





LAS 45:5 (561) The description of striated muscle strips passing into the third eylid has been cited in textbooks as a peculiar feature in the cat.  The striated muscles extending onto the 3rd eyelid supposedly were from the levator muscle of the upper eyelid, and the lateral rectus m. of the eyeball.  This paper showed there was no striated m. present, only 9 bands of smooth muscle.  





LAS 45:1 (110): VAPs. VAP's work well in cats for long term sutdy and blood collection.  Catheters in veins had less problems w/ clotting than arteries prob. due to lower pressure & the catheter being inserted w/ the flow of blood, not against it.  Arterial catheters needed a bleb of silicone to suture the catheter in place or it would push out.  Arterial spasms were f - nitroglycerine was more effective in dilating the femoral vessels during spasm than was lidocaine.  Heplock was replaced 2X/wk for arteries & 1X/wk for veins.  If catheters became blockes, they: repositioned the cat, "applied hydraulic pressure" & listened for a "pop", used a 1 cc syrings w/ saline to push & suck until it cleared, and used streptikinase (50% success).  The longest duration or an arterial port was 74 d, venous ports lasted > 8 mos.  
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DDX, Diarrhea in Dogs/Cats





Bacteria


Tyzzer's


*Campylobacter jejuni


Clostridium spp


*Enteropathic E. coli


*Salmonells spp


*Shigella spp


Staphylococci


*Yersinia enterocolitica
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Viruses


Cn/Fe Coronavirus


Cn/Fe Parvovirus


Rotavirus


Astrovirus























*zoonotic


�











Parasites


Coccidia


Giardia


Trichomonads


Entamoeba histolytica


Balantidium coli


Aspergillus spp


Candidia Albicans


Histoplasma capsulatum


Phycomycetes


*Asarids(roundworms?)


Cestodes


*Hookworms


Strongyloides stercoralis


Whipworms





