[image: image1.jpg]COLLEGE OF VETERINARY




Australian College of Veterinary Scientists

Membership Examination

June/July 2008 

Medicine of Horses
Principles
Paper 1

Perusal time:  fifteen (15) minutes

Time allowed: two (2) hours after perusal

Answer four (4) from the six (6) questions only
All questions are of equal value 
Subsections of questions are of equal value unless stated otherwise

Paper 1: Medicine of horses — principles

Answer four (4) from the six (6) questions only.
1.
Compare and contrast the use of crystalloid and colloid fluids during intravenous fluid therapy in horses. Give two (2) examples of each type of fluid. For each of these examples, describe the clinical indications, dose rate and possible adverse effects.

2.
Rhodococcus equi is an important infectious organism in foals. Discuss the disease syndromes caused by this organism. Include in your answer important aspects of epidemiology, pathogenesis and diagnosis.
3.
Answer all the following:

· List the types of anaemia found in horses and mark them as regenerative or non-regenerative.

· Describe, in point form, how you would distinguish one type of anaemia from another and do so for every type you have listed.

· What is the pathogenesis of anaemia of chronic disease/inflammation? 

· How does erythropoietin administration cause red cell aplasia in horses?

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

· ringworm

· sarcoids

· anterior uveitis

· third eyelid squamous cell carcinoma.
5.
A client reports his three-year-old thoroughbred gelding to be passing ‘red-coloured’ urine. What could be present in the urine to make it ‘red coloured’? Describe your approach to this case.

6.
Exercise-induced pulmonary haemorrhage (EIPH) is a relatively common condition in racehorses. Discuss the theories of the pathogenesis of EIPH, and the methods of diagnosis and treatment in the racehorse.

End of paper
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Paper 2: Medicine of horses — practical

Answer four (4) from the six (6) questions only.
1.
Post-foaling colic is a common presenting complaint in broodmare practice.  Describe your approach to diagnosis and treatment of a 13-year-old thoroughbred broodmare that foaled 24 hours previously.  She had an apparently normal foaling and passed her placenta within 2 hours of foaling.  Over the last few hours she has been lying down frequently.  She has not been observed to pass manure since foaling.  Her foal appears hungry.

2.
An aged pony mare on pasture is presented for veterinary examination because she has been lying down frequently. She is in fat body condition. Her body temperature is 38.0°C, her heart rate is 60 beats per minute, and her respiratory rate is shallow and 20 breaths per minute. 
Answer all the following: 

a) List the possible diagnoses.
b) Describe further diagnostic procedures you would use to investigate the mare’s condition.

c) Suggest treatment regimes for each of your diagnoses.

3.
Myocarditis is a reported complication of equine influenza. Describe the expected clinical signs and methods of diagnosis of cardiomyopathy due to equine influenza in the horse.

4.
There has been much discussion and controversy about vaccination during the recent equine influenza outbreak. Discuss the advantages and disadvantages of vaccination for equine influenza during the recent outbreak in Australia.

5.
Answer all the following:

a) Describe the proposed pathogenesis for hypoxic ischaemic encephalopathy (HIE, also called neonatal maladjustment syndrome) in neonatal foals.

b) Describe the approach you would use to support and/or treat these foals.  Specifically discuss the different options you have (including dose rates where possible) for controlling seizures in HIE foals.
Continued over page
6.
You are presented with a 15-year-old quarterhorse gelding that has not eaten well for three days. Your physical examination reveals the following:

· temperature = 39.1°C
· heart rate = 52 beats per minute
· respiratory Rate = 16 breaths per minute
· mucous membranes are light pink, perhaps slightly icteric
· capillary refill time ~ 2 seconds

· gastrointestinal tract borborygmi = decreased in all quadrants
· digital pulses = slightly increased on the left fore but normal on the right fore and left and right hind limbs. 
You take blood samples from the left jugular vein and put them into plain and EDTA tubes and submit them to the laboratory for an equine haemogram and an equine biochemical panel — see table over page. 
	Haematology
	Results
	Reference values

	
	
	Hot blood
	Cold blood

	Haemoglobin g/dL
	13.0
	13.0–17.0
	8.0–14.0

	PCV L/L
	0.39
	0.32–0.48
	0.24–0.44

	Red cell count x 1012L
	8.6
	8.2–12.2
	5.5–9.5

	MCV (PCV/RCC) fL
	44
	36–50
	40–48

	MCH (Hb/RCC) Pg
	15
	13–19
	12–17

	MCHC (Hb/PCV) g/dL
	34
	33–39
	32–38

	White cell count x 109L
	14.5
	8.0–14.2
	6.0–12.0

	Atypical cells x 109L
	
	0
	0

	Metamyelocytes x 109L
	
	0
	0

	Bands x 109L
	1.2
	0–0.1
	0–0.1

	Neutrophils x 109L
	9.0
	2.3–8.6
	2.5–6.2

	Lymphocytes x 109L
	3.2
	1.5–7.7
	1.2–5.0

	Monocytes x 109L
	1.1
	0–1.0
	0.1–0.8

	Eosinophils x 109L
	
	0–1.0
	0.1–1.0

	Basophils x 109L
	
	0–0.3
	0–0.2

	Platelets x 109L
	123
	100–500
	100–350

	NRBC/100 
	0
	0
	0

	Total solids g/L
	78
	60–80
	60–80

	Fibrinogen g/L
	3.5
	2.0–4.0
	2.0–4.0

	Comments: None
	
	
	


Red cell morphology: normal     

White cell morphology: toxic change of neutrophils +

Continued over page

	Biochemistry — full profile
	Results
	Reference value

	Sodium

mmol/L
	137
	133–150

	Potassium 
mmol/L
	3.7
	3.0–5.3

	Chloride 
mmol/L
	99
	97–109

	Calcium 
mmol/L
	2.63
	2.45–3.05

	Phosphate 
mmol/L
	1.7
	0.8–2.5

	Urea 

mmol/L
	2.1
	4.0–8.0

	Creatinine 
mmol/L
	0.17
	0.10–0.17

	Glucose 

mmol/L
	3.0
	3.4–9.0

	Total bilirubin 
µmol/L
	568
	4–40

	Conjugated 
µmol/L
	27
	0–10

	GLDH 

U/L
	22
	<12

	AP 

U/L
	789
	40–400

	GGT 

U/L
	259
	<50

	AST 

U/L
	1098
	90–450

	CK 

U/L
	117
	25–270

	Total protein 
g/L
	72
	52–72

	Albumin 
g/L
	24
	28–41

	Globulins 
g/L
	45
	26–40

	Comments: None
	
	



Examine the history, physical examination findings and blood work results and then answer all the following questions:

a) List which body system or organ system is affected primarily in the 15-year-old quarterhorse gelding.
b) List the three (3) most likely differential diagnoses, in order of most likely to least likely. You must limit your answer to three (3) differential diagnoses.

c) List which physical examination findings and which results on the haematology and biochemistry samples helped you to determine which differential diagnosis was most likely, and then explain why.

d) Are there any further examinations you would like to do in the physical examination, or any further diagnostic tests you would like to do? If so, list and give the reason (or answer that would help you with this case).
End of paper
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