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Paper 1: Medicine of cats

Answer four (4) from the following six (6) questions only.

1.
Discuss the pathophysiology of two (2) of the following:

· myocardial hypertrophy

· Horner’s syndrome

· arterial hypertension

hypokalaemia.

2.
Write brief notes on the mechanism of action, clinical indications and potential side effects of three (3) of the following drugs:

· atenolol

· ursodeoxycholic acid

· phenoxybenzamine

· cyclosporine

enrofloxacin.

3.
Discuss the normal physiological control of bronchial (small airway) diameter. Explain the pathophysiological mechanisms underlying the clinical signs of feline bronchial disease or asthma in the cat. In your answer, provide a list of differential diagnoses for this disease.

4.
Discuss the indications, clinical interpretation and limitations of three (3) of the following tests:

· immunocytochemistry for the diagnosis of feline infectious peritonitis 

· feline herpesvirus polymerase chain reaction (PCR)

· urine protein:creatinine ratio

· serology for the diagnosis of clinical toxoplasmosis

Doppler blood pressure measurement.

Continued over page
5.
Write short notes on the clinical implications of four (4) of the following findings on a haemogram:

· Heinz bodies

· decreased mean corpuscular haemoglobin concentration

· neutropenia

· eosinophilia

· thrombocytopenia

increased numbers of punctate reticulocytes.
6.
Answer both parts of this question.


A Persian cat breeder has asked for advice on how she can minimise genetic disease in her cattery.

a) Discuss the mode of inheritance, methods of detection and clinical presentation of inherited polycystic kidney disease (PKD) in cats. 

b) The breeder’s stud cat, ‘Sir Lancelot’ is a very valuable, healthy grand champion with many desirable phenotypic qualities; however, he is positive for PKD. Outline your recommendations for further breeding strategies, bearing in mind that the breeder is very keen to keep ‘Sir Lancelot’ in the breeding pool.

End of paper
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Paper 2: Medicine of cats

Answer four (4) from the following six (6) questions only. At least one (1) question must be from Section B.
Section A

1.
Discuss the clinical presentation, diagnosis and management of two (2) of the following:

· portosystemic shunts

· localised tetanus

· an inflammatory polyp originating from the middle ear

a solitary meningioma located over the left cerebral hemisphere.

2.
For two (2) of the conditions listed below, a) discuss the likely differential diagnosis and b) discuss a logical diagnostic approach:

· chronic small intestinal diarrhoea in a four-year-old Siamese cat

· chylothorax in a seven-year-old domestic short-haired cat

· a grade 3/6 systolic heart murmur in a 10-year-old Persian cat

· poyuria/polydipsia in a nine-year-old Burmese cat.
3.
Write short notes on three (3) of the following:

· the clinical presentation and treatment of acute renal failure caused by lily toxicity 

· the clinical presentation and diagnosis of feline heartworm disease

· the use of insulin glargine for management of diabetes mellitus

· the diagnostic approach to bilateral uveitis

the management of lymphocytic/plasmacytic gingivostomatitis.

4.
You have decided to review the vaccination recommendations for your practice. In your answer, discuss the pros and cons of killed vaccines versus modified live vaccines, as well as the implications of duration of immunity. Include notes on vaccination strategies for all of the feline infectious diseases that have commercially available vaccines in your country.

End of Section A

Section B

Answer at least one (1) question from this section.
5.
A 10-year-old female, spayed domestic cat is presented because of intermittent dysuria in the past three to four months, with an increase in the frequency and severity of signs over this time. The cat has an indoor/outdoor environment with litter trays inside and a cat door open at all times. The owners have intermittently noticed a red discolouration of the urine, usually when the clinical signs are at their worst. 


Urinalysis results are listed below:


Urinalysis

	Specific gravity 1.028
	Casts/LPF: none

	Protein 2+
	RBC/HPF: too numerous to count (normal <5)

	Glucose negative
	WBC/HPF: 10 (normal <5)

	Ketones negative
	Epithelial cells/HPF: occasional

	Bilirubin negative
	Crystals: struvites observed

	Blood 4+
	Bacteria: not observed

	SSA test: protein positive
	

	PH 7.5
	



HPF = high-power field; LPF = low-power field; SSA = sulphosalicylic acid


Answer all parts of this question:

c) List the differential diagnoses, providing brief justification for each.

d) Discuss the diagnostic approach to this case.

e) Outline a therapeutic plan for each of the differential diagnoses. 

f) Discuss the likely prognosis for each condition.

Continued over page

6.
A six-year-old, desexed, male domestic longhaired cat presents with a three-week history of inappetence progressing to anorexia, and lethargy. Previously, the cat was in good health. Physical examination reveals a body weight of 4.2 kg and body condition score of 2/5. Rectal temperature is 39.3˚C and there is mild hepatomegaly and icterus. You estimate that the cat is approximately 10% dehydrated.


Haematology and serum biochemistry results are listed below. The urinary bladder is unable to be palpated at this stage, so a urine sample cannot be collected.


Haematology

	PCV
	0.30
	0.25–0.45 L/L

	Hb
	105
	80–140 g/L

	MCV
	43
	40–52 fl

	MCH
	15
	13–18 pg

	MCHC
	350
	310–350 g/dl

	Platelets
	210
	200–700 x 109/L

	WBC
	16.4
	6.0–16.0 x 109/L

	Neutrophils
	13.5
	3.8–10.1 x 109/L

	Lymphocytes
	1.0
	1.6–7.0 x 109/L

	Monocytes
	0.6
	<0.6 x 109/L

	Eosinophils
	0.1
	<1.4 x 109/L

	Bands
	1.3
	<0.5 x 109/L

	Blood smear: Anisocytosis +, toxic neutrophils ++



The results for serum biochemistries shown over the page.


Serum biochemistries

	Sodium
	 147
	142–161 mmol/L

	Potassium
	3.9
	3.7–4.9 mmol/L

	Chloride

	115
	100–125 mmol/L

	Bicarbonate
	12
	15–24 mmol/L

	Urea
	12.0
	4.0–11.0 mmol/L

	Creatinine
	0.17
	0.04–0.19 mmol/L

	Glucose
	8.9
	3.9–8.3 mmol/L

	TBIL
	30
	<17 µmol/L

	AST
	356
	<60 U/L

	ALT
	469
	<80 U/L

	GGT
	49
	<6 U/L

	ALP
	253
	<81U/L

	Total protein
	94
	55–78 g/L

	Albumin

	40
	22–35 g/L

	Globulin

	52
	33–43 g/L

	Total calcium
	2.9
	1.9–2.7 mmol/L

	Phosphate
	1.9
	1.0–2.0 mmol/L

	CK
	346
	<261 U/L

	Cholesterol
	5.1
	2.4–5.2 mmol/L



Answer all parts of this question:

g) What is your assessment of the clinical and clinicopathological findings (40%)?
h) Construct a list of differential diagnoses (10%).
i) Outline your diagnostic plan (25%).
j) Discuss the optimal management of one (1) of the differential diagnoses. Include in your answer a suitable nutritional regimen if the patient remains anorectic (25%).
End of paper
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