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Serum D-lactate concentrations in cats with gastrointestinal disease. Packer RA, et al. JVIM 2012; 26: 905-910.
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· D-enantomer of lactic acidosis is not normally present in the serum of mammals
· Comes from exogenous source (fermentation of CHO in the GIT), intoxication (propylene glycol ingestion in cats, metabolic derangements (methylglyoxal pathway in DM)
· In humans levels >3 mmol/L cause neurologic signs – altered mentation, ataxia, ect
· Unknown level in cats causes clinical signs, rarely reported in cats
· Clinical monitors only detect L lactate
· D-lactic acidosis causes high anion gap metabolic acidosis
· Cats have poor ability to digest CHO, cats feed high CHO diet have increased d-lactate levels

1. In this study, an elevated d-lactate level was associated with neurologic signs. T or F
2. The level of D-lactate that causes neurologic signs in cats is: 
a. Greater than 3 mmol/L
b. Unknown
c. Greater than 1 mmoL/L


Diagnostic yield and adverse effects of MRI-guided free-hand brain biopsies through a mini-burr hole in dogs with encephalitis. Flegel T, et al. JVIM 2012; 26: 969-976.
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· Error rate of 33% on the first bx attempt – recommend taking two bx at different trajectories
· Allows IHC staining for infectious agents, identification of cell types/location (T vs B cell)
· Detected distemper in one case


Acute azotemia as a predictor of mortality in dogs in cats. Harison E, et al. JVIM 2012; 26:1093-1098.
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· Both RIFLE and AKIN criteria have shown increased mortality and hosp 
length with worsening AKI
· Patients did not have to be hospitalized, 645 dogs, 209 cats
· Underpowered to determine if level 1 AKI impacted mortality
· Increasing SCr is correlated with mortality, but does not imply that patients are dying from kidney disease
· Did not find a difference when the length of observation was increased ( 2 vs 3 vs 7 days)

1. Which of the following is true based on the above study: 
a. Dogs/cats who had an increase in creatinine of at least 0.3 mg/dL were at increased risk of mortality
b. Dogs/cats who had a Cre >1.6 and an increase from baseline of at least 0.3 were at increased risk for mortality
c. There was no relationship between Cre levels and mortality
2. T or F: If a patient’s Cre increased during care, they were more likely to die from kidney disease
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Table 4.  Odds ratios and mortality rates for dogs and cats developing acute kidney injury at 30 and 90 days.

2-Day OR (CI 95%) P<.05 3-Day OR (CI 95%) P<.05 7-Day OR (CI1 95%) P <05

Dogs, level 1

30 day mortality 1.83 (0.83-4.02) 135 1.40 (0.68-2.89) 357 1.29 (0.75-2.22) 362

90 day mortality 2.98 (1.38-6.43) 2004 1.94 (0.99-3.80) 055 1.32 (0.79-2.22) 2300
Dogs, level 2

30 day mortality 2.99 (1.43-6.23) 2004 3.38 (1.72-6.64) 001 3.20 (1.84-5.55) <.001

90 day mortality 3.54 (1.69-7.45) 001 3.66 (1.85-7.2) 001 3.65 (2.06-6.50) <.001
Cats, level 1

30 day mortality 2.13 (0.41-11.12) 372 91 (0.22-3.69) 893 1.46 (0.47-4.58) 518

90 day mortality 1.56 (0.3-8.14) 595 465 (0.16-2.63) 547 .89 (0.29-2.78) 841
Cats, level 2

30 day mortality 234 (0.9-6.07) 081 2.75 (1.12-6.79) 03 3.13 (1.46-6.70) 2003

90 day mortality 3.13 (1.16-8.44) 02 3.47 (1.34-9.02) .01 3.13 (1.16-8.44) 001

OR, Odds ratio with level 0 being the referent group; CI, confidence interval; bold indicates significant findings.
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Background: Acute kidney injury (AKI) has been shown to be a predictor of mortality in human medicine. Published
studies in the veterinary literature evaluating relative changes in serum creatinine concentration as a prognostic factor are
limited.

Objective: To evaluate an AKI grading system based on serum creatinine concentration to determine if it correlates
with outcome prediction in dogs and cats.

Animals: Six hundred forty-five dogs and 209 cats that had at least 2 serum creatinine concentration measurements
measured within 7 days.

Methods: Retrospective study. Dogs and cats with an initial serum creatinine concentrations of < 1.6 mg/dL and that
had more than 1 concentration measured within 2, 3, and 7 days were placed into levels (0-2) based on absolute changes.
Mortality then was determined at 30 and 90 days.

Results: Based on odds ratios calculated with a 95% confidence interval, dogs placed in level 1 within 2 days were
approximately 3 times more likely to die within 90 days. Dogs placed in level 2 within 2, 3, or 7 days were approximately
3 times more likely to die within 30 or 90 days. Cats placed in level 2 within 3 or 7 days were approximately 3 times more
likely to die at 30 days and 4 times more likely to dic if placed in this level within 7 days. If placed in level 2 within 2 or
3 days, cats were approximately 3 times more likely to die within 90 days.

Conclusions and Clinical Importance: Detecting increasing severity of azotemia helps predict mortality in dogs and cats.
Key words: Acute renal failure; Azotemia; Intensive care medicine; Renal function.




image5.png
Table 2. Acute kidney injury staging criteria.

Highest Additional

Level Creatinine (mg/dL)
Level 0 < 1.6 and change of <03
Level 1 < 1.6 and change of >0.3

Level 2 >1.6 and change of >0.3
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Background: Increased D-lactate concentrations cause neurological signs in humans with gastrointestinal disease.

Hypothesis/Objectives: To determine if serum D-lactate concentrations are increased in cats with gastrointestinal
discase compared to healthy controls, and if concentrations correlate with specific neurological or gastrointestinal
abnormalitics.

Animals: Systematically selected serum samples submitted to the Gastrointestinal Laboratory at Texas A&M Univer-
sity from 100 cats with clinical signs of gastrointestinal disease and abnormal gastrointestinal function tests, and 30 healthy
cats.

Methods: Case-control study in which serum D- and L-lactate concentrations and retrospective data on clinical signs
were compared between 30 healthy cats and 100 cats with gastrointestinal discase. Association of D-lactate concentration
with tests of GI dysfunction and neurological signs was evaluated by multivariate lincar and logistic regression analyses,
respectively.

Results: All 100 cats had a history of abnormal gastrointestinal signs and abnormal gastrointestinal function test
results. Thirty-one cats had definitive or subjective neurological abnormalities. D-lactate concentrations of cats with gastro-
intestinal disease (median 0.36, range 0.04-8.33 mmol/L) were significantly higher than those in healthy controls (median
022, range 0.04-0.87 mmol/L; P = .022). L-lactate concentrations were not significantly different between the 2 groups of
cats with gastrointestinal disease and healthy controls. D-lactate concentrations were not significantly associated with fPLI,
FTLI, cobalamin, folate, or neurological abnormalities (P > .05).

Conclusions and Clinical Importance: D-lactate concentrations can be increased in cats with gastrointestinal discase.
These findings warrant additional investigations into the role of intestinal microbiota derangements in cats with gastroin-
testinal disease, and the association of D-lactate and neurological abnormalities.
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Background: The diagnosis of encephalitis is usually presumptive based on MRI, cerebrospinal fluid analysis, or both.
A definitive diagnosis based on histopathology, however, is required for optimizing treatment strategics.
: To investigate the diagnostic yield and adverse effects of minimally invasive brain biopsics in dogs with

Animals: Seventeen dogs with suspected encephalitis, based on MR imaging and cercbrospinal fluid analysis.
Methods: Retrospective study. Minimally invasive, free-hand brain biopsy specimens were taken from forebrain lesions
through a 4-mm burr hole using a Sedan side-cutting needle. Routine histopathological examination was performed. The
adverse effects were assessed by MRI evaluations after biopsy procedure (12/17) and by sequential neurological examina-
tions.

Results: The overall diagnostic yield with regard to a specific type of encephalitis was 82%. Encephalitis was evident in
an additional 12%, but a specific disease could not be determined. There were no deaths caused by the biopsy procedure
itself, but the indirect case fatality rate was 6%. Morbidity was 29%, including stupor, scizures, tetraparesis, hemiparesis,
ataxia, and loss of conscious proprioception. All these signs resolved within 314 days.

Conclusions and Clinical Importance: Minimally invasive brain biopsy in dogs with suspected encephalitis leads to a
definite diagnosis in the majority of dogs, allowing for a specific treatment. The advantages of a definite diagnosis out-
weigh potential case fatality rate and temporary neurological deficits.
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