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· 21/30 dogs had at least one TEG value that was in the hypercoagulable range
· 33% were considered hypercoagulable based on G value
· No association btwn G value and trauma score, pH, lactate, BE
· May be inconsistent with other studies b/c samples for this study were collected before any therapy
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· All cats admitted to ICU w/ moderate or severe pleural effusion and had an echo performed at the request of the clinician
· Mainly used LA & RA size on echo to determine CHF vs other cause of effusion
· EDTA plasma stored frozen in protease inhibitor tubes – sent to IDEXX lab (NOT point of care)
· Some patients had received furosemide before blood sampling/echo
· [bookmark: _GoBack]NT-proBNP significantly higher in cats with pleural effusion due to CHF, recommended cut off of 258 to distinguish
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Hypoperfusion and acute traumatic
coagulopathy in severely traumatized
canine patients
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Abstract

Objective ~ To determine the incidence of acute traumatic coagulopathy in dogs suffering severe trauma and
to investigate the association of markers of hypoperfusion with coagulation abnormalitis.

Design ~ A prospective observational study performed June, 2009 to February, 2011.

Setting - A university teaching hospital

Animals — Thirty client-owned dogs weighing >5 kilograms that were presented to the Tuft's Cummings
School of Veterinary Medicine following severe trauma as defined by an animal trauma triage score (ATT) =5
and having received no resuscitation with IV fluids or blood products prior to blood sampling.

Interventions — None.

Measurements and Main Results — Prior to resuscitation, data obtained at the time of admission to the emer-
gency service included HCT, platelet count, lactate concentration, pH, base excess, thromboelastrogram (TEG),
prothrombin time, activated partial thromboplastin time, fibrinogen level, and protein C activity. Rectal tem-
perature and ATT were recorded for all dogs. Neither HCT nor platelet count was significantly decreased in any
of the dogs. Based on G values as measured by TEG, 10/30 dogs (33%) showed evidence of hypercoagulability
Hypocoagulability as determined by prothrombin time, activated partial thromboplastin time, or TEG was not
shown in any of the 30 dogs.

Conclusion - Dogs with severe trauma may experience hypercoagulability that is unrelated to fluid resuscitation
or transfusion therapy. Future studies are warranted to better characterize coagulation changes in dogs with
severe trauma, particularly in relationship to fluid therapies and /or hemorrhage.

(] Vet Emerg Crit Care 2013; 23(4): 395-401) doi: 10.1111/vec.12073
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Abstract

Objective ~To determine the diagnostic ability of blood N-terminal pro B-type natriuretic peptide (NT-proBNP)
‘measurement to differentiate between congestive heart failure (CHF) and noncardiogenic causes for moderate
to severe pleural effusion in cats.

Design - Prospective observational study.

Setting — University teaching hospital.

Animals ~ Twenty-one cats with moderate to severe pleural effusion.

Interventions — Venous blood sampling for NT-proBNP measurement.

Measurement and Results — According to the results of echocardiographic examination, cats were classified in
a group with CHF (n = 11) or noncongestive heart failure (N-CHE, n = 10). NT-proBNP was measured via a
feline-specific test in EDTA plasma with protease inhibitor. NT-proBNP was significantly (P < 0.0001) higher
in the CHF group ( median 952 pmol /L, 3551286 pmol /L) than in the N-CHF group (median 69 pmol /L, 26
~160 pmol /L) and discriminated exactly (area under the curve = 1.0, 95% confidence interval 1.0-1.0) between
both groups. Optimum cut-off value considering all samples was 258 pmol /L.

Conclusion — In this small population of cats with pleural effusion, NT-proBNP was able to differentiate between
cats with cardiogenic and noncardiogenic causes of effusion. With the currently recommended method of
‘measurement (ie, EDTA plasma with protease inhibitor),  cut-off value of 258 pmol /L discriminates effectively
between cats with and without CHE.

(] Vet Emerg Crit Care 2013; 23(4): 416-422) doi: 10.1111/eec.12074




