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· 424 canine urine culture with 46% positive for bacterial cystitis
· Sex, age, hematuria, pollakiuria were predictive for bacterial cystitis
· Sex: Intact females 
· Age: increases with age
· There is no global agreement on the level of predictivity that qualifies empiric antibiotic treatment or characterizes a good clinical rule. An AUC of 0.70-0.80 is usually considered acceptable with regard to diagnostic accuracy and empiric antibiotic prescription is regarded as acceptable if the probability of bacterial cystitisis >70%
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· Derived clinical decision rule had only modest predictive value in this study. Other variables or point-of-care test results should be included in future clinical rules in order to achieve higher overall precision.
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· Goes through classification, diagnosis, treatment, follow up recommendations for: sporadic bacterial cystitis, recurrent bacterial cystitis, upper urinary tract infection (pyelonephritis), bacterial prostatitis, subclinical bacteriuria
· Recommendations with urinary catheters
· Urological surgery, MIS urological procedures and urologic implants
· Medical dissolution of uroliths 
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· Dexmedetomidine is known to have cardiovascular effects that decrease pulse rate, cardiac output and increase systemic vascular resistance and arterial blood pressure. 
· This study hypothesized that atipamezole administered IM to cats that received dexdomitor and are under general anesthesia with isofluorane would restore pulse rate and decrease MAP compared to those administered just saline solution
· Results showed that pulse rate, cardiac output, systemic vascular resistence were not significantly different between atipamezole and saline treatment
· Atipamezole resulted in significantly lower MAP, leading to severe hypotension MAP <60mmHg in 2 of the 6 cats for about 15 min
· Suspected due to inhalation agents causing vasodilation and blunt the baroreceptor reflexes
· Currently atipamezole is not labeled for use in cats
· This study used two different volumes (equal volume IM vs 0.5 volume IM) with no real difference between the two
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Urinary tract disease is a common clinical presentation in dogs and cats, and a common reason for
antimicrobial prescription. This document is a revision and expansion on the 2011 Antimicrobial Use
Guidelines for Treatment of Urinary Tract Disease in Dogs and Cats, providing recommendations for
diagnosis and management of sporadic bacterial cystitis, recurrent bacterial cystitis, pyelonephritis,
bacterial prostatitis, and subclinical bacteriuria. Issues pertaining to urinary catheters, medical
dissolution of uroliths and prophylaxis for urological procedures are also addressed.
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OBJECTIVE
To evaluate the cardiovascular effects of atipamezole administered at half
the volume or the same volume as dexmedetomidine to isoflurane-anes-
thetized cats.

ANIMALS
6 adult (I to 2 years old) domestic shorthair cats (body weight, 3 to 6 kg).

PROCEDURES

Each cat was anesthetized with isoflurane and rocuronium 3 times; there
was a |-week washout period between successive anesthetic procedures.
For each anesthetic procedure, dexmedetomidine (5 pg/kg) was admi
istered IV. Five minutes after dexmedetomidine was administered, atipa-
mezole (25 or 50 pg/kg) or saline (0.9% NaCl) solution was administered
IM. Pulse rate, mean arterial blood pressure (MAP), cardiac output (CO),
and systemic vascular resistance (SVR) were measured during anesthesia
before dexmedetomidine administration (baseline), after dexmedetomi-
dine administration, and 15, 30, 60, and 120 minutes after administration
of atipamezole or saline solution. Pulse rate and MAP were also recorded
when MAP was at its lowest value. Hemodynamic variables were compared
among treatments at baseline, after dexmedetomidine administration, and
after administration of atipamezole or saline solution. Effects of treatment
and time on all variables were assessed with mixed-effects models.

RESULTS

Both doses of atipamezole resulted in a significantly lower MAP than did
saline solution. Pulse rate, CO, and SVR were not significantly different
among treatments after atipamezole or saline solution were administered.

CONCLUSIONS AND CLINICAL RELEVANCE

Atipamezole administered IM at half the volume or the same volume as dexme-
detomidine was ineffective at increasing pulse rate or CO in anesthetized cats
that received dexmedetomidine. However, atipamezole caused short-lasting
but severe arterial hypotension. (Am | Vet Res 2019;80:455-460)





image1.png
The Veterinary Journal 247 (2019) 65-70

< !
ELSEVIER

journal homepage: www.elsevier.com/locate/tvjl

Contents lists available at ScienceDirect

The Veterinary Journal

Original article

Pre-test probability of urinary tract infection in dogs with clinical signs ®

Check for

of lower urinary tract disease iites

T.M. Serensen™*, M. Holmslykke®, M. Nordlund?, V. Siersma®, L.R. Jessen®

2 Department of Veterinary Clinical Sciences, Faculty of Health and Medical Sciences, University of Copenhagen, Dyrlaegevej 16, 1870 Frederiksberg C,

Denmark

P The Research Unit for General Practice and Section of General Practice, Dept. of Public Health, University of Copenhagen, Oester Farimagsgade 5, 1014

Koebenhavn K, Denmark

ARTICLE INFO

ABSTRACT

Article history:
Accepted 13 March 2019

Keywords:
Canine
Clinical rule
Sensitivity
Specificity
UTI

Clinical signs of lower urinary tract disease in dogs are characteristic but non-specific for infection. It has
been hypothesized that age, sex and neuter status influences the prevalence of urinary tract infection
(UTI), but the predictive value of the combined clinical presentation has not been explored in dogs. The
aim of the study was to assess clinical predictors (sex/neuter status, age, dysuria/stranguria, pollakiuria,
macroscopic hematuria, malodorous urine and history of recurrent UTI) for bacterial cystitis, and to
develop a clinical decision rule. Data was retrieved from medical records (retrospective cases) or from
standardized recording sheets (prospective cases). Bacterial cystitis was defined as significant bacteriuria
on quantitative bacterial culture in dogs with compatible clinical signs of urinary tract disease. Dogs of
any breed, sex and age were included.

A total of 1727 microbiology records were screened and 424 samples were included in the analysis.
Bacterial cystitis was confirmed in 46% of the cases. Four variables predicted bacterial cystitis: sex/neuter
status, age, pollakiuria and hematuria. A score was designated to each variable and a clinical rule was
constructed. This rule attained an AUC of 0.75 and had sensitivity of 83% and specificity of 55% at its
optimal cut-off (score >2.0). A score cut-off of >3.0 had a positive predictive value of 70%. Several factors
predicted bacterial cystitis, but the clinical rule had only modest predictive value. Other variables or
point-of-care test results should be included in future research to optimize overall precision.

© 2019 Elsevier Ltd. All rights reserved.
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Table 3

Clinical predictors of canine urinary tract infection (n=424 samples).

Adjusted
n(%  UTI(%) OR[95% ClI] P Score
Sex Hematuria
Male (I)  No 51(12) 9(18) 1 0
Yes 69 (16) 16(23) 157[0.63;410] 0341 0
Male (N) No 18(4) 3(17) 0.82[0.16;3.25] 0787 0
Yes 25(6) 13 (52) 594 0002 2
[1.99:18.92]
Female (I) No 97 (23) 48 (49) 447 <0.001 15
[1.96:11.06]
Yes 49 (12) 39 (80) 20.76 <0.001 3.0
[7.88:61.47)
Female  No 59 (14) 30 (51) 3.58 [1.45;9.27] 0.006 15
(N)
Yes 55(13) 38(69) 9.67[3.94;25.8] <0.001 2.5
Unknown 1(0) 0 - - 0
Age
<15 74 (17) 30 (41) 1 0
years
15-8 192 81(42) 167[0.88;322] 0118 0
years (45)
>8 years 156 85 (54) 2.83 [144;5.64] 0.003 10
(37)
Unknown 2(1)
Pollakiuria
No 173 63 (36) 1 0
(41)
Yes 251 133 177 [1.08;2.91] 0.023 05
(59) (53)
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Table 4

Examples of translation from clinical score to probability of urinary tract infection
to guide decisions on empiric treatment. All predictive values can be found in
Table 5.

Score Probability
0 <10%
0.5-1.5 <20%
2.0 <30%
3.0-35 >70%
4.0 >80%

45 >90%





image4.png
The Veterinary Journal 247 (2019) 8-25

Contents lists available at ScienceDirect

Veterinary|ITviel

The Veterinary Journal
A

ELSEVIER journal homepage: www.elsevier.com/locate/tvjl
International Society for Companion Animal Infectious Diseases m
(ISCAID) guidelines for the diagnosis and management of s

bacterial urinary tract infections in dogs and cats

J. Scott Weese™*, Joseph Blondeau”, Dawn Boothe?, Luca G. Guardabassi®,
Nigel Gumley®, Mark Papich”, Lisbeth Rem Jessen', Michael Lappin/, Shelley Rankin¥,
Jodi L. Westropp', Jane Sykes'





. he Vet oumat

28 e w4 e ey




