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KEY POINTS:
· There is a great deal of clinical, diagnostic, and pathological overlap between these inflammatory conditions
· Patients with MUE usually have an abrupt onset of clinical signs that are invariably progressive, and the condition is usually fatal if not treated
· Immunosuppression with corticosteroids is cornerstone of treatment; however, survival time after corticosteroid treatment alone is poor 
· Azathioprine antagonizes purine metabolism, thereby inhibiting DNA synthesis and mitosis.  Also may cause chromosomal breaks and disrupt cellular metabolism.
· Twenty-four (60%) dogs had a complete response, and 16 (40%) dogs had a partial response
· Twenty-three of 24 (96%) dogs remained clinically normal after attaining a complete response, and 6 of the 16 dogs with a partial response remained stable throughout the study
· Median survival time for all dogs was 1,834 days
· There was a significant difference in median survival time for dogs that had a complete response during the study, compared with the median survival time for dogs that did not have a complete response
· Median survival time was also significantly longer for dogs that did not relapse than for dogs that did relapse
· Most dogs had multiple concurrent adverse effects or hematologic abnormalities
· Hematologic abnormalities included thrombocytosis(n = 25 dogs), elevated liver enzyme activities (17), hypertriglyceridemia (13), elevated lipase or amylase activity (5), anemia (3), leukopenia (3), hypercalcemia (3), and hypocalcemia (2)
· 2 dogs developed neoplasms during the study and another dog developed a suspected neoplasm

QUESTIONS:
1) In this study what percentage of dogs with MUE had a complete response to prednisone and azothioprine?
	a) 16%
	b) 26%
	c) 60%
	d) 92%
2)In this study, what factor(s) predicted survival time?
	a) complete response to combination therapy
	b) failure to relapse
	c) breed
	d) A and B
	e) A and C

3) True or False: According to this study, Azathioprine appeared to be a safe and potentially effective adjunct to prednisone for treatment of dogs with MUE.
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KEY POINTS:
· Blood concentrations of all troponin isoforms (C, I, and T)  increase in response to myocardial damage
· The established reference interval for canine plasma concentrations of cTnI measured by use of that kit is from < 0.03 to 0.07 ng/mL
· Prospective cohort study: 4 groups, (1) pericardial effusion w/ confirmed or suspected cardiac HSA (2) HSA at other sites (3) pericardial effusion w/ no HAS (4) non-cardiac neoplasia
· cTnI samples were collected prior to pericardialcentesis in dogs with tamponade
· Of 18 dogs with confirmed or suspected hemangiosarcoma,14 had a plasma cTnI concentration > 0.25ng/mL
· No dogs in group 3 had a plasma cTnI concentration > 0.3 ng/mL
· Use of a plasma cTnI concentration > 0.25 ng/mL for diagnosing cardiac involvement in dogs with hemangiosarcoma yielded a sensitivity of 78% and specificity of 71%
· A plasma cTnI concentration > 2.45ng/mL could be used to reliably identify cardiac involvement in dogs with hemangiosarcoma of other organs specificity 100%, although the sensitivity was low 44%
· Use of a plasma cTnI concentration > 0.25 ng/mL to detect cardiac hemangiosarcoma in dogs with pericardial effusion yielded a sensitivity of 81%  and specificity of 100%
· Investigators in a number of studies1–6,8,10,11,14,16–23 conducted to evaluate a variety of diseases in dogs have reported that troponin concentrations are prognostic
· Weaknesses of the study included lack of histological diagnosis for many cases, concurrent heart disease
· The presence of neoplasia alone did not appear to cause an increase in plasma cTnI concentrations in dogs with neoplasms other than hemangiosarcoma

QUESTIONS:
1) In the following study, which of the troponin isoforms was found to be predictive of cardiac HSA?
	a) troponin I 
	b) troponin C
	c) troponin T
	d) all of the above
	e) none of the above
2) A dog presents you with pericardial effusion and a cTLI concentration of 0.55ng/mL.  According to the study, what conclusions can be made?
	a) no conclusions can be made from this measurement
	b) the dog likely has cardiac HSA
	c) the dog is unlikely to have HSA 
	d) this dog is likely in heart failure
3) According to this study a cTLI concenctration greater than what, can detect cardiac HSA in dogs with pericardial effusion?
	>0.25ng/mL
4) True or False: According to this study, if a dog diagnosed with splenic HSA you can use cTLI to definitively diagnose cardiac HSA.  
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KEY POINTS:
· Perioperative hypertension has been reported for people and cats during and immediately after renal transplantation
· Postperfusion systolic blood pressure is associated with an increased risk of acute graft rejection
· One potential mechanism of intraoperative hypertension following renal allograft reperfusion is systemic supraphysiologic renin exposure 
· In the clinical setting, renal harvest and transplantation in cats are performed both with and without the use of cold ischemic treatment of the donor kidney, depending on surgeon preference
· No significant differences were detected when raw hemodynamic data or data expressed as a percentage change from baseline 1(anesthesia induction) or baseline 2 (anastamosis initiation) were compared between groups
· No significant differences were observed for any gene in warm- or cold-stored renal cortex, compared with control values
· No significant difference was observed in the plasma concentration of renin at any point between groups
· Compared with baseline, there was no significant difference in renin concentrations over time in the 30-minute ischemia group; however, in the 3-hour ischemia group, all reperfusion values were significantly less than baseline values.
· Therefore, in clinically normal cats, cold ischemia of kidneys of 3 hours does not appear to alter hemodynamics after reperfusion or the renin angiotensin system, compared with a 30-minute cold ischemic period
· Limitations: clinically transplantation done on much older cats, these experimental cats did not have chronic renal conditions, surgical time added to ischemic time, renin concentration under anesthesia depends on several factors

QUESTIONS:
1) This article attempted to document the connection between renin and perioperative hypertension associated with renal transplantation.  What were their findings?
	a) perioperative hypertension was seen, but renin levels were  normal
	b) perioperative hypertension was seen, and renin levels were elevated
	c) perioperative hypertension was not seen, and renin levels were normal
	d) perioperative hypertension was not seen, and renin levels were elevated

2) In evaluating warm v. cold ischemia, what were the findings of this article?
	a) warm ischemia but not cold ischemia was associated with increased expression of vascular related genes
	b) cold ischemia but not warm ischemia was associated with increased expression of vascular related genes
	c) both cold and warm ischemia were associated with increased expression of vascular related genes
	d) neither cold nor warm ischemia was associated with increased expression of vascular related genes
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