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Key Points
· Average dose of Keppra was 60 mg/kg/d, median duration of treatment was 33 days (0-99d)
· 3% incidence of postoperative seizure, 0 of which were pretreated w/ keppra
· on Bayesian Poisson regression, the risk of seizure was significantly < 1, indicated protective effect
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· ROSC in 53% of patients
· No significant difference b/t epinephrine and vasopressin at 6 min post-arrest
· Significantly increased survival to 1 hour post-resuscitation with epinephrine
· [bookmark: _GoBack]Low numbers of survival at 24 hours and discharge limited statistical evaluation
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Incidence of Postoperative Seizures with and without Levetiracetam
Pretreatment in Dogs Undergoing Portosystemic Shunt Attenuation

K.J. Fryer, J.M. Levine, L.E. Peycke, J.A. Thompson, and N.D. Cohen

Background: In dogs with congenital portosystemic shunts (CPS), postligation scizures can be challenging to treat and
often result in mortality. Levetiracetam (LEV) is a novel anticonvulsive drug that is commonly used in humans with
scizure disorders who have hepatic comorbidity.

Objectives: To compare the incidence of postoperative scizures in dogs that underwent surgical attenuation of an extra-
hepatic CPS and preoperatively received either LEV or no anticonvulsant medication.

Animals: A total of 126 dogs undergoing attenuation of an extrahepatic CPS that preoperatively received cither LEV
or no anticonvulsant medication.

Methods: Retrospective case review. Information obtained included signalment, duration of clinical signs, presence of
neurologic abnormalities before surgery, preoperative bile acid and ammonia concentrations, diagnostic imaging modality,
duration of hospitalization, postoperative complications including scizures, and discharge status. Bayesian Poisson regres-
sion was used to estimate the risk of sizures in LEV-treated dogs when compared with untreated dogs.

Results: Levetiracetam was administered to 33% (42/126) of dogs. No dog treated with LEV experienced postoperative
scizures, whereas 5% (4/84) of dogs not treated with LEV experienced postoperative scizures. The relative risk of seizures
was significantly (P < .0002) < 1 for the LEV-treated dogs, indicating LEV protection against development of postopera-
tive seizures. No dog that experienced postoperative seizures survived to discharge from the hospital.

Conclusions and Clinical Importance: Levetiracetam administered at 20 mg/kg PO q8h for a minimum of 24 hours
before surgery significantly decreased the risk of postoperative scizures and death in dogs undergoing surgical attenuation
of extrahepatic CPS with ameroid ring constrictors.
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Randomized, Blinded Comparison of Epinephrine and Vasopressin
for Treatment of Naturally Occurring Cardiopulmonary Arrest in
Dogs

G.J. Buckley, E.A. Rozanski, and J.E. Rush

Background: Administration of epinephrine during CPR is recommended for treatment of cardiopulmonary arrest
(CPA) in dogs. Administration of epinephrine during CPR might be associated with deleterious adverse effects. Vasopres-
sin has been studied for use in CPR as an alternative.

Hypothesis: That administration of vasopressin instead of epinephrine with standard CPR techniques will result in
improved outcome.

Animaks: Seventy-seven client-owned dogs identified in the ER/ICU with CPA were eligible for inclusion.

Methods: Randomized, prospective clinical study. Dogs were randomized to receive epinephrine (0.01-0.02mg/kg) o
vasopressin (0.5-1 U/kg) in a blinded fashion. Attending veterinarians were asked to adhere to standardized CPR protocol
for the 15t 6 minutes of CPR, during which time doses of the study drug were administered at 3-minute intervals.

Results: A total of 60 dogs completed this study with 31 receiving epinephrine and 29 receiving vasopressin. Overall
rate of return of spontaneous circulation (ROSC) was 60% (36/60), 32% (19/60) of dogs survived to 20 minutes, 18% (11/
60) survived to 1 hour. No difference was seen in rates of ROSC between the 2 groups (P = .20). Dogs receiving epineph-
rine were more likely to survive to 1 hour (odds ratio 5.86; 95% CI: 1.19-28.95) than those receiving vasopressin
(P = .027).

Conclusions and Clinical Importance: ROSC was similar in dogs receiving epinephrine or vasopressin. In this study, a
survival advantage at 1 hour was seen in those animals receiving epinephrine. No advantage of routine use of vasopressin
over epinephrine was detected. Further studies are required to examine subgroups of dogs that might benefit from specific
interventions.

Key words: Anesthesiology; Cardiology; Cardiopulmonary resuscitation; Cardiovascular physiology; Clinical trials;
Critical care; Evidence-based medicine; Resuscitation; Vasopressor.
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