


























[image: ]Key Points:
· Minimum toxic doses noted was 0.59 mg/kg of the IR version an 0.39 mg/kg of the ER version
· Most common clinical signs are hyperactivity, tachycardia, vomiting, agitation and hyperthermia
· ER version has clinical signs for longer and all deaths were from ER versions
· Treatment by sedation w/ acepromazine vs. chlorpromazine, beta blockers, propofol for seizure (no diazepam), and methacarbamol.  Due to serotonin syndrome cyproheptadine may be of benefit, hypertension can be treated with prazocin
Questions
1. Methylphenidate works by blocking:
a. Chloride channels in the synapse
b. GABA transmission
c. Dopamine transporters
d. Serotonin reuptake
2. Minimum dose with toxicity signs with extended release tablets was:
a. 0.29 mg/kg
b. 0.39 mg/kg
c. 0.49 mg/kg
d. 0.59 mg/kg
3. The most commonly seen clinical sign:
a. Tachycardia
b. Hyperthermia
c. Agitation
d. Hyperactivity

[image: ]Key Points:
· Gold standard GFR measurements by inulin quantification, but that is an annoying test to run
· Nuclear scintigraphy has been used but the image quality is not as good as CT
· No significant differences in the GFR was noted between the dogs despite changes in hemodynamic variables
Questions
1. Criterion-referenced standard GFR measurements are done by use of:
a. Nuclear scintigraphy
b. Congrast radiography
c. Contrast CT
d. Inulin quantification
2. Reported factors influencing GFR include:
a. Isoflurane
b. Hyperventilation procedure
c. Contrast
d. All above
3. Etomidate’s effect on GFR is:
a. Increase
b. No change
c. Decrease
d. Eliminated
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Key Points
· Suggestion is that interstitial cystitis is a bladder manifestation of systemic disease
· Sickness behaviours have been documented in both sick and healthy cats
· sickness behaviours were not significantly increased in cats with FIC either with or without external stimulation
· increased age was associated with increased sickness behavior
· all cats received dry diet and none blocked, author suggests we stop recommending moist diets
· most common noted sickness behavior is decreased eating and inappropriate eliminations
· results also suggest that frequent litter box maintenance may not alleviate inappropriate elims
· authors state that sickness behaviours are probably due to both external and internal factors
· since both healthy and sick showed sickness behaviours, all cats need environmental enrichment
Questions:
1. The author saw significance in the sickness bahaviors with
a. Cats with interstitial cystitis
b. Older cats
c. Cats with dirty litterboxes
d. All above
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Methylphenidate toxicosis in dogs:
128 cases (2001-2008)

David W. Genovese, bvM; Sharon M. Gwaltney-Brant, bvM, PhD, DABVT; Margaret R. Slater, bvM, PhD

Objective—To determine cl | signs and outcomes of methylphenidate hydrochloride
(MPH) toxicosis in dogs; to assess effects of amount (ie, dose) and formulation (immediate
or extended release) of ingested MPH on onset, duration, and severity of clinical signs; and
to describe management of MPH intoxication.

Design—Retrospective case series.
Animals—128 dogs with MPH toxicosis or exposure.

Procedures—Data from an Animal Poison Control Center (APCC) database from November 1,
2001, to November 30, 2008, were reviewed. Records of dogs were searched for APCC classifi-
cations of confirmed (n = 71) or suspected (39) MPH toxicosis; dogs (18) that ingested MPH but
did not develop clinical signs of toxicosis were also included. Signalment, dose, clinical signs,
treatment, and outcome were evaluated.

Results—Clinical signs of toxicosis were reported in 107 of 128 (84%) dogs that ingested
MPH; these included hyperactivity in 42 (33%), tachycardia in 27 (21%), vomiting in 19
(15%), agitation in 16 (13%), and hyperthermia in 13 (10%). Doses ranged from 0.36 mg/kg
(0.164 mg/lb) to 117.0 mg/kg (63.18 mg/lb). Severity of clinical signs was not strongly associ-
ated with dose. More severe and prolonged clinical signs were associated with ingestion of
extended-release formulations of MPH; 3 dogs that consumed these formulations (doses,
10.2 mg/kg [4.64 mg/lb], 15.4 mg/kg [7.00 mg/lbl, and 31.1 mg/kg [14.14 mg/lb]) died. Favor-
able outcomes were reported for most (31/34 [91%]) dogs.

Conclusions and Clinical Relevance—Ingestion of even small amounts of MPH can cause
severe clinical signs in dogs. Monitoring and supportive care are recommended regardless
of dose. (J Am Vet Med Assoc 2010;237:1438-1443)
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Evaluation of the effects of thiopental, propofol,
and etomidate on glomerular
measured by the use of dynamic computed

tomography in dogs

Jinhwa Chang, DVM, PhD; Sujin Kim, MS; Joohyun Jung, DVM, PhD; Heechun Lee, DVM, PhD;
Dongwoo Chang, DVM, PhD; Youngwon Lee, DVM, PhD; Inhyung Lee, DVM, PhD;
Junghee Yoon, DVM, PhD; Mincheol Choi, DVM, PhD

Objective—To evaluate the effects of thiopental, propofol, and etomidate on glomerular
filtration rate (GFR) measured by the use of dynamic computed tomography in dogs.

Animals—17 healthy Beagles.

Procedures—Dogs were randomly assigned to receive 2 mg of etomidate/kg (n = 5), 6 mg
of propofol/kg (7), or 15 mg of thiopental/kg (5) during induction of anesthesia; anesthesia
was subsequently maintained by isoflurane evaporated in 100% oxygen. A 1 mL/kg dosage
of a 300 mg/mL solution of iohexol was administered at a rate of 3 mL/s during GFR mea-
surement. Regions of interest of the right kidney were manually drawn to exclude vessels
and fatty tissues and highlight the abdominal portion of the aorta. lohexol clearance per unit
volume of the kidney was calculated by use of Patlak plot analysis.

Results—Mean =+ SD weight-adjusted GFR of the right kidney after induction of anesthesia
with thiopental, propofol, and etomidate was 2.04 + 0.36 mL/min/kg, 2.06 + 0.29 mL/min/
kg, and 2.14 + 0.43 mL/min/kg, respectively. However, no significant differences in weight-
adjusted GFR were detected among the treatment groups.

Conclusions and Clinical Relevance—Results obtained for the measurement of GFR in
anesthetized dogs after anesthetic induction with etomidate, propofol, or thiopental and
maintenance with isoflurane did not differ significantly. Therefore, etomidate, propofol, or
thiopental can be used in anesthesia-induction protocols that involve the use of isoflurane
for maintenance of anesthesia without adversely affecting GFR measurements obtained by
the use of dynamic computed tomography in dogs. (Am J Vet Res 2011;72:146-151)

/ABBREVIATIONS
Computed tomography
CT-GFR  Glomerular filtration rate determined by

v[easuremem of GFR via dynamic CT requires 3 se-
rial steps that include a single-slice dynamic scan 1
hat is performed only once, a baseline scan that is per-
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Sickness behaviors in response
to unusual external events in healthy cats
and cats with feline interstitial cystitis

Judi L. Stella, 8s; Linda K. Lord, pvm, php; C. A. Tony Buffington, pvm, php

Objective—To compare sickness behaviors (SB) in response to unusual external events
(UEE) in healthy cats with those of cats with feline interstitial cystitis (FIC).

Design—Prospective observational study.
Animals—12 healthy cats and 20 donated cats with FIC.

Procedures—Cats were housed in a vivarium. Sickness behaviors referable to the gastro-
intestinal and urinary tracts, the skin, and behavior problems were recorded by a single ob-
server for 77 weeks. Instances of UEE (eg, changes in caretakers, vivarium routine, and lack
of interaction with the investigator) were identified during 11 of the 77 weeks. No instances of
UEE were identified during the remaining 66 weeks, which were considered control weeks.

Results—An increase in age and exposure to UEE, but not disease status, significantly
increased total number of SB when results were controlled for other factors. Evaluation
of individual SB revealed a protective effect of food intake for healthy males. An increase
in age conferred a small increase in relative risk (RR) for upper gastrointestinal tract signs
(RR, 1.2) and avoidance behavior (1.7). Exposure to UEE significantly increased the RR for
decreases in food intake (RR, 9.3) and for no eliminations in 24 hours (6.4). Exposure to
UEE significantly increased the RR for defecation (RR, 9.8) and urination (1.6) outside the
litter box.

Conclusions and Clinical Relevance—SB, including some of the most commonly ob-
served abnormalities in client-owned cats, were observed after exposure to UEE in both
groups. Because healthy cats and cats with FIC were comparably affected by UEE, clini-
cians should consider the possibility of exposure to UEE in cats evaluated for these signs.
(J Am Vet Med Assoc 2011;238:67-73)
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