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· Intranasal ketamine-midazolam has also been used for sedation in rabbits
· Ketamine 14 mg/kg + Midazolam 0.5 mg/kg IV diluted with saline to a volume of 1 ml
· No vocalization noted with IN vs IM
· No difference in time to onset or recovery
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· Cats weighing more than 6 kg are nearly three times as likely to die in the perioperative period as those weighing between 2 and 6 kg
· Dogs diagnosed with chronic renal failure, survival was positively correlated with increasing BCS
· [bookmark: _GoBack]Adipose tissue hypoxia leads to the increased secretion of proinflammatory adipokines underlying the chronic inflammatory state of obesity, including leptin, interleukin- 6 (IL-6), and tumor necrosis factor-a (TNF-a)
· Respiratory: difficult airway management, more tracheal collapse and laryngeal paralysis, decreased pulmonary compliance, increased atelectasis
· Cardiovascular: increased HR and BP after induction
· Increased metabolic oxygen requirements due to the increased body mass of obesity result in increased total blood volume and CO
· Binding of drugs to albumin appears to be unchanged in obesity
· Suggestions have been made for alteration of loading doses in obese humans, including using IBW for hydrophilic drugs, TBW for dosing of lipophilic drugs and, for drugs that are partially distributed to adipose tissue, using an adjusted body weight of IBW + 20% 
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ble 3 Effects of obesity on cardiovascular physiology

Increased metabolic O requirements
Increased circulating blood volume
Increased heart rate

Increased myocardial mass
Increased cardiac output

Systemic hypertension

Left ventricular hypertrophy
Diastolic dysfunction
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Table 4 Obesity-induced physologic changes and their
potential effects on pharmacokinelic parameters

Eflect  Efecton
Altered physiology on V. nce

Icroased amount of adiposo tissue < or
Decroased LEWTEW ot
Increased biood volume 1
Increased cardiac output 1
Icreased extracaluar volume

Decreased tissue perfusion
Increased RBF and GFR.
Decroased hapatic function
Decreased renal funclion

cessttrt

e

V., volume of disiibution at steady sale; LBW, loan body
welght; TBW, total body weight; RBF, renal biood flow; GFR,
omenuar fitrlion rate; -+, o change: 1, increased; |
acreased. *Effects dapend on liid solubity of adminisiered
ang.
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Abstract

Objective The aim of the present study was to
compare intranasal (INS) and intramuscular (IM)
routes of administration of a ketamine-midazolam
combination in cats.

Study design Randomized block design.

Animals Twelve healthy mixed breed cats (six
‘males and six females).

Methods The drug combination was ketamine
(14 mg kg™) and midazolam (0.5 mg kg™). In
the IM group, drugs were injected into quadratus
femoris muscle; in the INS. group, the combination
dropped equally into the two nostriks. Pulse and
respiratory rates, peripheral haemoglobin oxygen
saturation ($p0;) and rectal temperature were
‘monitored before and at intervals after drug admin-
istration. Time to onset and duration of sedation
and, during recovery to head up, sternal recum-
bency and recovery were recorded.

Results There were no significant ~differences
between the groups in any time measured except
for recovery o sternal recumbency, where time
was lower in the INS than in the IM (p = 0.034).
Respiratory rate was greater in the INS than in the
IM group (p = 0.029), but there was no difference
between groups in other physiological parameters.
In both groups Sp0; was low before and fell further
during sedation.

Conclusions The results substantiated that INS

Ketamine-midazolam can produce effective sedation
in cats.

Clinical relevance Intranasal (INS) administration
of ketamine-midazolam is atraumatic, and its use
‘may avoid the pain of injection of ketamine combi-
nations when this drug is used to induce sedation in
cats.

Keywords cat, intranasal administration, ketamine,
‘midazolam, sedation.
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Abstract

Objective To review the available literature
concerning the physiologic and pharmacologic
alterations induced by obesity in canine and feline
patients and their relevance to perioperative care.

Study design Literature review.
Databases Pubmed, CAB, Web of Science.

Conclusions Obesity of cats and dogs is a chronic
inflammatory condition that is increasingly preva-
lent. Similar to the situation in humans, small
animal obesity may be associated with changes in
endocrine, respiratory, and cardiovascular function.
In addition, alteration of body composition in obesity
can affect pharmacokinetic variables. Modifications
in perioperative care may need to be made for obese
dogs and cats, including attention to respiratory and
cardiovascular supportive care and drug dose
adjustments.

Keywords anesthesia, cats, dogs, obesity, perioper-
ative care.
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Table 2 Effects of obesity on respiratory physiology

Narrowed lumen of upper airway; increased risk for upper airway
obstruction

Decreased tidal volume

Increased respiratory rate to maintain minute volume

Increased airway resistance and hyperreactivity

Decreased chest wall and pulmonary compliance

Increased work of breathing

Decreased FRC and ERV

Ventilation-perfusion mismatch

Increased incidence of OSA and OHS.

FRC, functional reserve capacity; ERV, expiratory reserve
volume; OSA, obstructive sleep apnea; OHS, obesity hypoven-
tilation syndrome.




