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Paper 1: Medicine of horses
Answer four (4) from the six (6) questions only.

1.
Choose three (3) antibiotics used in equine practice. For each drug give:
a) mechanism of action 

b) spectrum of antibacterial activity 

c) any potential toxic effects.
2.
Write short notes on:
d) stringhalt

e) Queensland itch

f) corneal stromal abscess.
3.
Hendra virus has recently caused mortality in horses and a person in Australia. Write short notes on Hendra virus, including methods of transmission from horse to human and how this is avoided.
4.
Answer all parts of this question:

g) Describe the blood gas findings that would occur in a horse with exertional rhabdomyolysis and explain why these occur.
h) Which protein provides the greatest oncotic pressure support to the circulation? Describe where it is produced and the mechanism by which it provides oncotic pressure.

i) How would you treat atrial fibrillation with quinidine sulphate in a five-year-old thoroughbred gelding weighing 500 kg? In your answer, include pretreatment assessment of the case, dose rate and method of administration, and describe potential adverse effects of quinidine sulphate.
Continued over page

5.
Describe three (3) of the following four disorders in horses. Include aetiology, diagnosis, treatment and prognosis:

j) ventricular septal defect 

k) second-degree atrioventricular block 

l) purpura haemorrhagica 

m) jugular thrombophlebitis.
6.
Compare and contrast pituitary pars intermedia dysfunction (Cushing’s syndrome, Cushing’s disease, pituitary adenoma) with metabolic syndrome in horses. Include proposed aetiology, pathogenesis, clinical signs and treatment.
End of paper
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Paper 2: Medicine of horses
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1.
A mare has foaled eight hours ago and has not passed her placenta. The foal appears fairly active and had an unassisted birth. Describe your approach to management and treatment of the mare and the foal.

2.
The owner of an eight-year-old quarter horse calls you because the horse is ‘bleeding from its nose’. Answer all of the following questions:

n) List up to ten (10) questions you would ask the owner to get a good history, and for each of these questions, briefly indicate how it would assist your differential diagnosis.

o) The owner tells you that the horse has been bleeding intermittently from its right nostril. 

i.
List five (5) differential diagnoses in order of most likely to least 
likely. 
ii.
Select one (1) of these differential diagnoses and write brief notes on 
the condition.

p) What diagnostic procedures can be done to determine the cause of this gelding’s epistaxis? Indicate the findings you might expect for each diagnostic test or procedure you list.

q) The owner later tells you that her neighbour saw the horse flip over when it pulled back while her son had it tied at the fence. This occurred an hour before the owner discovered the horse. 


i.
Which diagnoses are most likely after this information?

ii.
What clinical signs may be present?

iii.
How will you manage the case at the owner’s property?

Continued over page

3.
You attend a five-year-old thoroughbred mare at a property in Victoria at which you usually do all the veterinary work. She arrived from South Australia two days ago and is due to race in the Spring Carnival. She has been vaccinated regularly for tetanus, strangles, and EHV1 and EHV4 by the veterinarian in charge of the stable in South Australia. The groom at the property in Victoria says she has not eaten well for the past 24 hours, but she is passing manure. 

Preliminary findings on physical examination are temperature = 39.3ºC, HR = 44 beats per minute, RR = 28 breaths per minute. The mucous membranes appear slightly injected, but capillary refill time <2 seconds. Her gastrointestinal borborygmi are slightly reduced in all quadrants. The mare coughed once while you were examining her. She has a small amount of bilateral mucopurulent nasal discharge. 

You elect to rebreath this mare using a rebreathing bag and you find that there are diminished lung sounds ventrally and that the cardiac sounds can be auscultated further from the heart than you would normally expect.


Answer all of the following:

r) From the information above, what is your most likely differential diagnosis?

s) What diagnostic procedures can be performed to determine the cause of this mare’s illness? Indicate the findings you might expect for your provisional diagnosis.

t) How would you treat this horse? Indicate duration and dose rates.

u) What protocols could you recommend for the future management of horses that arrive on the property after travelling for more than three hours?

4.
Write short notes on three (3) of the following:

v) differential diagnosis of haematuria in horses

w) advantages and disadvantages of endoscopic tracheal lavage versus percutaneous tracheal lavage

x) aetiology, diagnosis, treatment and prognosis of pericarditis

y) diagnostic tests you would perform on an eight-year-old Arabian gelding presenting with fever of 72 hours’ duration, acute onset of fluid diarrhoea, and frequent, small amounts of urine output.

Continued over page

5.
You are presented with a two-year-old thoroughbred colt which the trainer indicates has been stumbling frequently. On examination, the colt is ataxic in all four limbs, but has normal cranial nerve function. What further diagnostic tests would you perform on this colt? List possible differential diagnoses.
6.
A six-year-old quarter horse gelding presents with ‘head pressing’. When you examine his mucous membranes, his gums and sclera appear yellow. He lives in a paddock where the owner believes Patterson’s curse (Echium plantagineum) is growing. Describe your approach to diagnosis and treatment of this case.
End of paper
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