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· CPA due to opioid - naloxone at 0.04 mg/kg IV as a reversal agent
· IN naloxone administration described in healthy humans with acceptable efficacy and bioavailability and minimal adverse effects – given as concentrated formulation of naloxone via an atomizer designed for IN administration
· Cross over study where healthy, non narcotized dogs got naloxone IN (4mg via atomizer, fixed dose) or standard dose 0.04mg/kg IV – HR, behavior, RR, plasma concentrations monitored
· No behavior, HR, RR changes
· IN rapidly absorbed, similar half lives, plasma concentration lower likely due to decreased absorption from nasal mucosa 
· May be useful in emergency situations
· IV formulation given IN not evaluated, research needed on efficacy when given to dogs with opioid intoxication 
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· The normal intrapleural pressure is –3.68 mm Hg (–5 cm H2O)
· Conditions that result in an accumulation of air or fluid in the thoracic cavity cause changes to the intrapleural pressure  alteration in respiration, ventilation, perfusion 
· Resolve by intermittent evacuation via a thoracostomy tube or continuous suction
· Recommended applied pressure for continuous suction systems is –3.68 to –18.39 mm Hg (–5 to –25 cm H2O) – human literature -14.71 mmHg (-20 cmH2O) standard  lower than this = increase chance of reexpansion pulmonary edema
· Limiting amount of negative pressure applied may lower this risk
· No data on how much negative pressure is generated with intermittent suction with syringes
· Results:
· Unexpected result – negative pressure generated decreased as size of syringe increased (error?)
· Addition of thoracostomy tube decreased amount of negative suction generated – red rubber created least amount of negative pressure
· Application of standard 5-10mL negative pressure on a syringe resulted in negative pressures far greater than -14.71mmHg (-20cm H2O recommended)
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· In humans LR procedures can decrease the residual concentration and function of coagulation factors  reducing therapeutic benefit of transfusion product
· LR hFFP has substantially lower concentrations of factors VII, VIII, and XI than non-LR
· LR hFFP has a substantially longer aPTT compared to non-LR though remains w/in ref limits
· Results: canine coagulation factors were not markedly depleted by leukoreduction
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· Objective: determine whether administration of fresh whole blood through a microaggregate filter by use of a syringe pump would alter pressures within the administration line or damage RBCs (shear stress decreasing RBC survival)
· No significant differences were detected for any CBC variables between prefilter and postfilter samples or among administration rates
· Fragility did not differ significantly among administration rates
· [bookmark: _GoBack]There was accumulation of cells and cellular debris on the surface of microaggregate filters during simulated transfusion, but the accumulation did not significantly increase in-line pressure and did not significantly alter erythrocyte morphology and fragility
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OBJECTIVE
To avaluate the pharmacokinetics and pharmacodynamics of naloxone hy-
drochloride in dogs following incranasal (IN) and IV administration.

ANIMALS
6 haalthy adut mixed-breed dogs.

PROCEDURES
In'a blinded crossover design involving 2 experimental periods separated
by 2 washout period (minimum of 7 days). dogs wer randomly assignad to
recaive naloxone IN (4 mg via a commerciall avalable fixad-dose raloxone
atomizer; mean + SD dose, 017  0.02 mg/kg) or IV (0.04 mg/kg) inthe frst
poriod and then the opposite treatment in the second period. Plasma nal-
‘oxone concantrations, dog behavior, heart rate, and respiratory rate were
evaluated for 24 hours/period.

RESULTS
Naloxona administered IN was well absorbed after a short g time (mean
SD, 2.3 |4 minutes). Mean maximum plasma concentration following IN
and IV administration was 9.3 + 2.5 ng/mL and 18.8 % 39 ng/mL. rospoctive-
Iy. Mean time to maximum concentration following IN administration was
22.5 + 8.2 minutes. Mean terminal halfIfe after IN and IV administration
was 474 + 6.7 minutas and 37.0 + 6.7 minutes, respctivoly. Moan bioavail-
abilty of naloxone administered IN was 32 + 13%. There wera no notable
changes in dog behavior, heart rate, or respiratory rate following naloxone
administration by aither rout.

CONCLUSIONS AND CLINICAL RELEVANCE
Use of a naloxone atomizer for IN naloxone administration In dogs may
Foprasent an effectiv alternative to IV administration in omergency situa-
tions involving opioid exposure. Futura studies ara needed to avaluate the
efficacy of IN naloxone administration In dogs with oplold intoxication, in-
cluding a determination of ffective dosos. (Am | Vet Res 2019;80:696-701)
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OBJECTIVE
To determine the amount of negative pressure generated by syringes
of various sizes with and without an attached thoracostomy tubo and
whether composition of thoracostomy tubes altered tha negative pressure
generated.

SAMPLE
Syringes ranging from | o 60 mL and 4 thoracostomy tubes of various
‘compositions (I red rubber cathetar, | polyvinyl tube, and 2 ilicone tubes)

PROCEDURES
A'syringe or syringe with attached thoracostomy tube was comnected to a
pneumatic transdiucer. Each syringe was used to aspirate a volume of a 10
times. Nogative prossure goneraed was measured and compared among,
the various syring sizes and various thoracostomy tubes.

RESULTS
The nogative prossure generated docreased as sze of the syring increased
for afixed volume across syringes. Addition of a thoracostomy tube further
decreased the amount of negative pressure. The red rubber catheter
rosulted in the laast amount of nagative prossuro, followod by the polyvinyl
tube and then the silicone tbes. There was no significant difference in
negative pressure between the 2 sllicone tubes. The smallest amount of
hogative prossuro generatad was 74 to —83 mm H.

CONCLUSIONS AND CLINICAL RELEVANCE
Limited data are avallable on the negative pressure generated during
Intormittent evacuation of the thoracic cavity. For the prosant study, us
of a syringe of 2 20 mL and application of | mL of negative suction volume
resulted In In vitro pressures much more negative than the currently
Facommended pressura of —14.71 mm Hg for continuous suction. Additional
i vitro or cadaveric studies are noeded. (AmJ Vet Res 2019;80:625-630)
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OBJECTIVE
o evaluate coagulation fators n units of leukoraduced (LR) and nonlauko-
reduced (non-LR) canine fresh-{rozen plasma (cFFP).

ANIMALS
8 haalthy rosaarch dogs.

PROCEDURES
na crossover study. dogs were randomly assigned t0 | of 2 groups from
which blood was collacted and aither did or did not undorgo leukoreduc-
tion. After a recovery period of > 28 days, the dogs were switched be-
tween protocols. Afer cach collection. blood samples were centrifuged.
and cFFP was stored frozon for later comparativo anlysi of coagulation
factors, antithrombin, and protein C actviies (reported as comparative
percentages of the corresponding activtes determined in a canine pooled
plasma standard): prothrombin and activated partial thromboplastin timos:
and fibrinogen concentration.

RESULTS
Thera were no signifcant differancas dotacted botween results for LR cFFP.
compared with those for non-LR cFFP.

CONCLUSIONS AND CLINICAL RELEVANCE
Although there was variation among residual activities of coagulation fac-
tors in R and non-LR cFFP. the variations and diferences were considered
unlikely to impact the effcacy of LR cFFP transfused for coagulation factor
roplacament in dogs. Howovar, owing to the small sampla size and high
variability o resuits in the present study. additional research with a farger
sampl size is required for definive conclusions on the effects of leukore-
duction on coagulation factors in CFFP and to dovalop treatment guidalines
for LR cFFP use I dogs with congenital and acquired coagulopathies. (A |
Vet Res 2019;80:846-851)
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OBJECTIVE
To dotermine whether passage of whole blood through a microagsragate
fitar by use of a syringe pump would damage canine erythrocytes.

SAMPLE
Blood samplos obtained from 8 healthy client.owned dogs.

PROCEDURES
Whole blood was passed througha standard microaggregate fiter by use of
a syringe pump at 3 standard administration ratas (2.5, 25. and 50 mUJh),
Prefiter and postfier blood samples were colected at the beginning and
end of a simulated transfusion. Variables measured at cach time poir n-
cludd erythrocyto osmoticfragiity. mean corpuscular fagiity, RBC count.
hemoglobin concentration. RBC distibution width. and RBC morphology:
In-line pressure when blood passed through the microaggregate fiter was
measurod continuously throughout the simulated transfusion. Aftar the
simlated transfusion was completed, fites were visually analyzed by use
of scanning electron microscopy.

RESULTS
Rogardless of admiristration rate, there was no signficant difforence in
mean corpuscular fraglity, RBC count, hemoglobin concentration, or RBC
distribution width botwoan prafiter and postfitar samplos. Additionally
there wera no diferences in in-line pressur during the simulated transfu-
sion among administration rates. Echinocytes were the erythrocyte mor-
phological abnormality most commonly observed at the end of the transfu-
sion at administration rates of 12.5 and 25 mLJh.

CONCLUSIONS AND CLINICAL RELEVANCE

Rasults suggosted that rogardiess of the adminstration rate, the microag-
gregate fiter did notalter fraglity of canine RBCs. but may have altered the
morphology. It ppeared that the microaggregate fior would not contrib-
uto to substantal RBC damago for transfusions parformed with a syringe
pump. (Am ] Vet Res 2019;80:852-861)





