[image: ]

· Atenolol as a selective beta1-adrenergic receptor antagonist
· Limits myocardial oxygen consumption and preserve myocardial function via decreasing heart rate and contractility
· Typically dosed at q12 or q24 interval but elimination half life is 3-7 hours in dogs with peak plasma concentration at 1-2 hours post oral administration
· Prospective double blinded randomized placebo controlled crossover study
· 20 healthy dogs
· Received atenolol 1 mg/kg PO q24 or placebo for 5-7 days, 7 day wash out period, then dogs receive other treatment
· HR at rest and HR induced by administration of isoproterenol at CRI 0.2ug/kg/min obtained looking at ECG 0, 0.25, 3, 6, 12, 18, 24 hours
· Atenolol significantly attenuated heart rate up to 24 hours, maximally at 3 hours, minimally at 18 and 24 hours
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· Fluid responsiveness is ability for individual to increase stroke volume by 10-15% after receiving appropriate fluid bolus
· The purpose of the study reported here was to assess the discriminatory power of FoCUD and selected echocardiographic indices to predict FR in spontaneously breathing dogs. Specifically, LVIDDn, left ventricular EDVI, VTIAo, and VmaxAo were explored as independent predictors of FR in a heterogeneous group of conscious, critically ill dogs.
· All echographic indices evaluated in the present study were good to excellent predictors of FR (as defined) in a heterogeneous group of conscious dogs with various clinical conditions. The optimal cutoffs for discriminating responders to bolus fluid administration from nonresponders had 100% specificity for EDVI, LVIDDn, LVVS, and VTIAo. This finding suggested the high accuracy of the test in terms of specificity and the ability to classify dogs as responders without false-positive results
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· 6 healthy beagle dogs
· MR was surgically induced, radiotransmitter catheter was placed in left atrium and aorta, and then animal was rested for 4 weeks before alacepril was administered 1.5mg/kg q12 for 7 days or 3mg/kg q12 for 7 days. After another 4 week washout period, animal was then randomized to receive 3mg/kg/day or 6mg/kg/day for 7 days.
· HR, LAP and central aortic pressure was measured for 24 hours before administration and every day after administration
· Alacepril at 6.0mg/kg/day had significant decrease in LAP and central aortic pressure within 7 days (as early as day 4 or 5)
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· In human medicine, AKI and AP are common comorbidities. AP leads to AKI via hypovolemia, cytokine-induced ischemia, inflammation, and oxidative stress
· Retrospective study looking at 65 dogs with AP to evaluate prevalence of AKI and determine prognostic value of various clinicopathological parameters
· Diagnosis of AP based on 1) two or more of following clinical signs: V+/D+/anorexia, abdominal pain 2) presence of AUS without other signs of extra-pancreatic disease 3) abnormal SNAP cPL
· Results/discussion: Clinical severity index ≥ 6.5 associated with poor outcome, significant association between azotemia and increased risk of mortality, oligo-anuria associated with poor outcome 
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· Ehrlichia canis infection from blood transfusion or tick attachment
· Experimental setting divides into acute (2-4 wks), subclinical (months to years) and chronic phase but distinction not as straightforward in dogs with naturally occurring disease
· Clinical signs of fever, depression/lethargy, anorexia, generalized lymphadenopathy, splenomegaly, mucosal pallor, bleeding tendency
· Acute likely infested with ticks with ulcerative stomatitis, necrotic glossitis, hindlim and/or scrotal edema
· Chronic signs of CNS signs, cervical pain, bleeding diathesis (petechiae, ecchymoses, epistaxis, melena, hematuria
· Tetracycline broad spectrum antibacterial agenst that act by inhibiting attachment of aminoacyl-tRNA to bacterial ribosome during protein synthesis
· Only doxycycline, semi-synthetic tetracycline time-dependent, has been critically evaluated in vitro or in association with E. canis infections 
· Consensus statement from ACVIM is doxycycline 10mg/kg PO q24 for 4 weeks
· Typically given q12, but MIC for E.canis so low that q24 adminstration still has MIC above threshold
· Talks about experimental rifampicin potentially efficacious, imidocarb dipropionate no longer recommended, enrofloxacin ineffective, corticosteroids for immune-mediated cytopenias
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ARTICLE INFO ABSTRACT

Article history: Canine monocytic ehrlichiosis (CME), caused by Ehrlichia canis, a gram-negative, obligate intracellular
Accepted 30 January 2019 bacterium, is a tick-borne disease of worldwide distribution. Experimentally, the course of E. canis
infection can be sequentially divided into acute, subclinical and chronic phases, although distinction of
Keywords: these phases is challenging in the clinical setting. Spontaneous clinical recovery of acutely infected dogs
Aplastic pancytopenia is common; however, dogs at this stage require medical treatment in order to hasten their clinical
Canine monocytic ehrlichiosis recovery, and to prevent clinical exacerbation or death. An unpredictable proportion of subclinically

]I:?}?rglichia canis infected dogs will eventually develop the chronic, severe form of ehrlichiosis, characterized by aplastic
Treatment pancytopenia and high mortality. The aims of antimicrobial treatment in CME include the achievement of

clinical remission, resolution of the clinicopathologic abnormalities, and eradication of the infection,
although the latter is not always feasible or diagnostically confirmable. Treatment of dogs with aplastic
pancytopenia should be undertaken with the clear understanding that medical management will require
long-term care, will be expensive, and may eventually prove ineffective. This manuscript reviews the
current state of knowledge regarding treatment of ehrlichiosis, caused by E. canis infection in dogs,
provides expert opinion guidelines for the management of the CME-associated aplastic pancytopenia,
and outlines methods for evaluation of treatment outcomes.

© 2019 Elsevier Ltd. All rights reserved.
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OBJECTIVE
To test the hypothesis that once-daily oral administration of atenolol would
attenuate the heart rate response to isoproterenol for 24 hours.

ANIMALS
20 healthy dogs.

PROCEDURES

A double-blind randomized placebo-controlled crossover study was con-
ducted. Dogs were assigned to receive atenolol (I mg/kg, PO, q 24 h) or
a placebo for 5 to 7 days. After a washout period of 7 days, dogs then re-
ceived the other treatment. Heart rate at rest (HR,) and heart rate induced
by administration of isoproterenol (HR;) as a constant rate infusion (0.2 pg/
kg/min for 5 to 7 minutes) were obtained by use of ECG 0, 0.25, 3, 6, 12,
18, and 24 hours after administration of the final dose of atenolol or the pla-
cebo. A mixed-model ANOVA was used to evaluate effects of treatment,
time after drug or placebo administration, treatment-by-time interaction,
period, and sequence on HR, and HR,.

RESULTS

Effects of sequence or period were not detected. There was a significant
effect of treatment and the treatment-by-time interaction on HR,. Atenolol
significantly attenuated HR; for 24 hours but did so maximally at 3 hours
(least squares mean * SE, 146 + 5 beats/min and 208 + 5 beats/min for
atenolol and placebo, respectively). The effect at 24 hours was small (193 +
5 beats/min and 206 * 5 beats/min for atenolol and placebo, respectively).
Atenolol had a small but significant effect on HR..

CONCLUSIONS AND CLINICAL RELEVANCE
This study of healthy dogs receiving atenolol supported a recommendation
for a dosing interval < 24 hours. (Am | Vet Res 2019;80:270-274)
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OBJECTIVE

To evaluate the diagnostic usefulness of focused cardiac ultrasonography
and selected echocardiographic variables for predicting fluid responsiveness
in conscious, spontaneously breathing dogs with various clinical conditions.

ANIMALS

26 dogs (15 males and |1 females) with a median age of 84 months (range,
12 to 360 months) and median body weight of 8 kg (range, 2 to 35 kg) re-
ferred for various clinical conditions.

PROCEDURES

Left ventricular end-diastolic internal diameter normalized to body weight
(LVIDDn), left ventricular volume score (LVVS), left ventricular end-
diastolic volume index (EDVI), aortic velocity time integral (VTl,,), and
aortic peak flow velocity (Vmax,,) were echocardiographically measured
before and after IV administration of a bolus of lactated Ringer solution
(4 mL/kg) over a |-minute period. Dogs were classified on the basis of
the observed change in aortic stroke volume following fluid administration
as responders (= 15%) or nonresponders (< 15%) to fluid administration.
Receiver operating characteristic curves were generated for the ability of
LVVS, LVIDDn, EDVI, VTl,,, and Vmax,, to predict responder status.

RESULTS

13 dogs were classified as responders and |13 as nonresponders. Areas un-
der the receiver operating characteristic curves (95% confidence intervals)
for predicting fluid responsiveness were as follows: VTl,,, 0.91 (0.74 to
0.99); LVIDDn, 0.85 (0.66 to 0.96); EDVI, 0.85 (0.65 to 0.96); LVVS, 0.85
(0.65 to 0.96); and Vmax,,, 0.75 (0.54 to 0.90).

CONCLUSIONS AND CLINICAL RELEVANCE

The evaluated echocardiographic variables were useful for noninvasive
prediction of fluid responsiveness in conscious dogs and could be valu-
able for informing clinical decisions regarding fluid therapy. (Am J Vet Res
2019;80:369-377)
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ARTICLE INFO ABSTRACT

Article history: The purpose of this study was to clarify how alacepril in amounts greater than those recommended on the

Accepted 13 December 2018 product labeling approved by drug regulatory agencies affects left atrial pressure (LAP) and central aortic
pressure in dogs with experimentally induced mitral valve regurgitation (MR). Six healthy Beagle dogs were

Keywords: surgically induced for MR and received alacepril at either 1.5 mg/kg/12-h (3.0 mg/kg/day) or 3.0 mg/kg/12-h

Canine (6.0 mg/kg/day) per one administration for seven days. After a four-week washout period, another dosage

Mitral valve regurgitation
Left atrial pressure
Central aortic pressure

was administrated as a crossover study. Dogs were randomised to receive 3.0 mg/kg/day or 6.0 mg/kg/day
first. LAP and central systolic (SAP), mean (MAP), and diastolic (DAP) aortic pressure were measured for 24-h
before and during the administration of alacepril. The earliest decreases in SAP, MAP, and DAP with 6.0 mg/
kg/day were observed on days 4, 4, and 5, respectively. With 3.0 mg/kg/day, the earliest decrease in DAP was
observed on day 7. The maximum LAP was decreased on days 5 and 7 with 6.0 mg/kg/day. The mean LAP was
decreased on day 7 with 6.0 mg/kg/day. In conclusion, the administration of alacepril at 6.0 mg/kg/day
reduced the LAP and central aortic pressure within several days.

© 2018 Elsevier Ltd. All rights reserved.
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ARTICLE INFO ABSTRACT
Article history: Acute pancreatitis and acute kidney injury are well-documented comorbidities in human medicine.
Accepted 15 January 2019 Dogs that develop acute kidney injury during hospitalization have significantly higher mortality
rates than those that do not. The aim of this study was to evaluate the prevalence of acute kidney
Keywords: injury in dogs with acute pancreatitis and the prognostic value of various clinicopathological
ACUIE_ kidney injury parameters. Cases of acute pancreatitis presented between January 2012 and June 2016 were
‘3"“”3 identified. The diagnosis of acute pancreatitis was based on two or more of the following clinical
08 - signs: abdominal pain, diarrhea, vomiting or anorexia/hyporexia, no other abdominal extra-
Pancreatitis L . . . .
Prognosis pancreatic diseases at abdominal ultrasound, and abnormal SNAP cPL test. Diagnosis of acute kidney

injury was based on the guidelines of the International Renal Interest Society. Dogs were classified
into survivors and non-survivors. Serum creatinine, urea, amylase, total calcium, total cholesterol, C-
reactive protein, WBC and band neutrophils were evaluated at admission. Clinical severity index was
calculated at admission. Clinical and clinicopathological data were compared between survivors and
non-survivors.

Sixty-five dogs with acute pancreatitis were assessed. Clinical severity index > 6.5 were associated
with poor outcome (P=0.0011). Serum urea and creatinine concentrations at admission were
significantly lower in survivors than non-survivors (P<0.0001 and P=0.0002, respectively). Acute
kidney injury was diagnosed in 17/65 dogs (26.2%) and was associated with poor outcome (P <0.0001).
Oligo-anuria was associated with poor outcome (P=0.0294). Increased clinical severity index and
azotemia in dogs with acute pancreatitis were associated with an increased risk of mortality. Acute
kidney injury may be a comorbidity of canine acute pancreatitis. The presence of oligo-anuria is
associated with poor outcome.

© 2019 Elsevier Ltd. All rights reserved.
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