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PAPER ONE –SMALL ANIMAL MEDICINE– 2007 
Answer FOUR (4) from the six (6) questions ONLY.

1. 
Write brief notes on the mechanism of action, clinical indications for and potential side effects of THREE (3) of the following drugs:

(a) benazepril 

(b) metoclopramide

(c) vincristine 

(d) trilostane 

(e) sucralfate.
2. 
Functional liver failure produces a number of abnormalities on clinical pathological testing (i.e. laboratory assessments). List the common abnormalities that may be seen with liver failure, and the clinical consequences of these abnormalities.

3 
(a) 
Describe, in point form, the process of normal haemostasis. (15 marks).
(b) 
Choose TWO (2) of the following disorders associated with haemostasis and briefly discuss the pathophysiology of each of these disorders: 
(5 marks each):


- Von Willebrand’s disease



- immune-mediated thrombocytopenia



- pulmonary thromboembolism



- rodenticide (coumarin) intoxication



- disseminated intravascular coagulation



- haemophilia 

4. 
Write brief notes on THREE (3) of the following:
(a) 
physical and neurologic examination findings associated with a spinal cord lesion between the third thoracic vertebrae and the third lumbar vertebrae (T3-L3)  

(b) 
neuroanatomy of the pupillary light reflex
(c) 
differentiating peripheral vestibular disease from central vestibular disease

(d) 
physical and neurologic examination findings associated with a mass in the right cerebrum

(e) 
pathogenesis/pathophysiology of myasthenia gravis.
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5. 
Discuss the indications, clinical significance and limitations of TWO (2) of the following clinical tests in the dog:

(a)
adrenocorticotropic hormone (ACTH) stimulation test

(b)
ammonia tolerance test

(c)
total serum thyroxine (T4).
6. Pleural fluid can accumulate for a number of reasons. List the types of fluid (based on laboratory classification) that can occur in dogs and cats and give an example of an underlying cause for each of these types (10 marks).  Describe the pathophysiological mechanisms that can give rise to a low protein effusion(15 marks).
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PAPER TWO –SMALL ANIMAL MEDICINE– 2007 
CANDIDATES MUST Answer FOUR (4) questions

At least ONE question MUST be from SECTION B

SECTION A

1. 
A 12-year-old female speyed crossbred dog presents at your clinic with a history of abnormal behaviour, weakness and seizures.  The biochemistry profile shows marked hypoglycaemia.

(a) List differential diagnoses for hypoglycaemia.
(b) Discuss the diagnostic approach in this case.
(c) Discuss immediate and long term management of hypoglycaemia for the diagnosis you would consider most likely. 
2. 
List in appropriate broad categories the causes of pyrexia in dogs and cats (7 marks). Use this list to describe an effective clinical approach focusing on the diagnostics and management for pyrexia of unknown origin (17 marks).
3. 
Discuss the diagnostic approach to TWO (2) of the following:

(a)
a 5-year-old Staffordshire Bull Terrier with a head tilt 

(b)
a 2-year-old Siamese cat with sneezing and unilateral nasal discharge

(c)
a 12-year-old Domestic Shorthair cat with seizures 

(d)
thrombocytopenia in a 4-year-old Maltese Terrier cross.
4. 
Discuss the approach to management for TWO (2) of the following:


(a)
chronic renal failure in a cat


(b)
 exocrine pancreatic insufficiency in a dog


(c)
 inflammatory bowel disease in a cat


(d)
 acute pancreatitis in a dog.
END OF SECTION A

SECTION B

Answer At Least ONE (1) Question From This Section 
5. 
A 14-year old female neutered Burmese cat is presented with a one day history of vomiting. The cat had been anorectic for the previous 2 days. It had been noted by the owner to be drinking a lot of water and losing weight, especially over the last month. On clinical examination the cat was weak, dehydrated and obtunded. Respiratory rate was 20, heart rate 200 and rectal temperature 38.0oC. The following laboratory results were obtained, with the abnormal findings highlighted in bold. 
Haematology

Haemoglobin


132 g/L     

(80-140)


Red cell count


8.3 x 1012/L

(5.5-10.0) 

Haematocrit


0.34


(0.25-0.45)

MCV



45 fL


(40-52)

MCH



17 pg


(13-18)


MCHC



345


(310-350)

White Blood Cells

14.5 x 109/L

(6.0-16.0)

Neutrophils


12.4 x 109/L

(3.8-10.1)

Lymphocytes


0.7 x 109/L

(1.6 – 7.0)

Eosinophils


0.44 x 109/L

(<1.41)

Basophils


0.00 x 109/L

(<0.11)

Platelets


120 x 109/L
 
(200-700)

Biochemistry

Sodium




159
mmol/L
(147-161)

Potassium



3.2 
mmol/L
(3.7-4.9)

Chloride



97 
mmol/L
(100-125)

Bicarbonate



8 
mmol/L
(15-24)

Urea




26 
mmol/L
(3.0-10.0)

Creatinine



210 
μmol/L
(40-190)

Glucose



35
mmol/L
(3.9-8.3)

Bilirubin



19
umol/L 
(0-16)

Aspartate aminotransferase (AST)
129
U/L

(1-60)

Alanine aminotransferase (ALT)
166 
U/L

(1-80)

Alkaline phosphatase


112 
U/L

(0-80)

Total protein



89
g/L

(55-78)

Albumin



40
g/L
 
(22-35)

Globulin



49
g/L
 
(33-43)

Calcium



2.09 
mmol/L
(1.9-2.7)

Phosphate



2.2 
mmol/L
(1.0-2.0)

Creatine Kinase



248
U/L

(0-260)

Cholesterol



7.9 
mmol/L
(2.4-5.2)

Triglyceride



4.8 
mmol/L
(0.1-0.6)
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(a) 
Identify the problems from the history, clinical examination and laboratory data for this cat. Why might the laboratory abnormalities be present? (10 marks)
(b) 
What is the most likely diagnosis for this case? (5 marks)
(c) 
Discuss management of this case including any further diagnostic investigations, treatment and monitoring. (10 marks)
6. 
A ten-year-old female neutered Yorkshire Terrier presents to you with a history of weight loss and small-bowel diarrhoea intermittently for the past 3-4 months. She has recently become very lethargic and developed a distended abdomen. On clinical examination the abdomen was distended with a palpable fluid wave, the mucous membranes were pale and the heart was difficult to auscultate. She was estimated to be 5% dehydrated. The following laboratory results were obtained and the abnormalities are highlighted in bold. 
Haematology

Packed Cell Volume
0.30
L/L
0.37-0.55

Haemoglobin
102
g/L
120-180

Red cell count
4.1
x 1012/L
5.5-8.5

MCHC
310
g/L
320-360

MCV
55
pg
60-77

MCH
17.4
fl
19.5-25.0

Platelets
630
x 109/L
200-500

White cell count
20.4
x 109/L
6.0-17.0

Neutrophils (Mature)
17.8
x 109/L
3.0-11.5

Neutrophils (Band)
1.0
x 109/L
0.0

Lymphocytes
0.2
x 109/L
1.0-4.8

Monocytes
1.4
x 109/L
0.2-1.2

Eosinophils
0.0
x 109/L
0.0-2.0

Biochemistry 

Calcium
1.1
mmol/L
2.1-2.8

Phosphate
1.3
mmol/L
0.6-1.9

Sodium
139
mmol/L
137-149

Potassium
3.8
mmol/L
3.7-5.8

Chloride
101
mmol/L
99-110

Alanine transferase
102
u/L
5-16

Alkaline phosphatase
450
u/L
5-50

Lipase
1400
u/L
<250

Amylase
3600
u/L
<1800

Total protein
36.0
g/L
54-71

Albumin
12.3
g/L
31-40

Urea
2.6
mmol/L
3.5-8.6

Creatinine
99
(mol/L
20-100

Glucose
5.2
mmol/L
3.3-5.0

Total bilirubin
8.6
(mol/L
0.9-10

Cholesterol
1.24
mmol/L
3.2-6.5

Urine specific gravity
1.016



Urine protein
1+, rest dipstick no specific abnormalities
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(a) 
Identify the problems from the history, clinical examination and laboratory data for this dog (5 marks). What are some possible differential diagnoses for the laboratory abnormalities? (10 marks)
(b) 
Justify what you think is the most likely underlying diagnosis (5 marks).
(c) 
Discuss any further diagnostic investigations and short-term management you wish to undertake in this dog (5 marks).
END OF PAPER

