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 PAPER ONE –MEDICINE OF HORSES– 2006

Answer FOUR (4) from the six questions ONLY.

1. 
There are a wide variety of antibiotic preparations available to equine practitioners.  
Using examples, comment on EACH of the following::-

i.  
The general indications for antibiotic use in horses. 


ii.
The mode of action and specific indications of THREE (3) such medications in 

horses.

iii. 
Possible deleterious effects of these same THREE (3) medications in horses. 

2.  
Write notes on EACH of  the following:-
i. Non steroidal anti-inflammatory medications available for horses in Australia/NZ.


Comment on their mode of action, indications and potential toxicity.  Include 

in your answer any specific advantages or disadvantages of different 


compounds. 
ii. Alpha-2 receptor antagonist drugs are commonly used in equine practice.


Describe their general mode of action, indications, systemic effects and 


potential toxicity.  Briefly compare the different attributes of THREE (3) 

such medications.

3.  
Discuss in detail THREE (3) of the following conditions in horses:


i.
Atrial fibrillation.

ii.
Tricuspid valve regurgitation.

iii.
Valvular endocarditis.

iv.
Ethmoid haematoma.
4.  
Write detailed notes on the aetiopathogenesis, diagnosis and treatment of osteochondrosis in yearlings and make practical recommendations for prevention of this disorder.

5.
Polydipsia and polyuria are relatively common presenting complaints in the adult stabled horse.  How would you define polydipsia and what would be the steps in your work-up of a horse with polydipsia and polyuria?
6.  
The following are procedures that you might be required to do in practice.  Briefly describe what materials you would need, the technique required and any potential risks of each of the following:

i.
Thoracocentesis.
ii.  
Collection of cerebrospinal fluid from the atlanto-occipital space.

iii.  
Liver biopsy.
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1.  
A 10 year-old broodmare is noticed to be ataxic and displaying hindlimb weakness. A closer examination reveals urine staining and urinary incontinence. She has a normal appetite and appears to be bright and alert.

i.
List your differential diagnoses. 


ii.
Outline your examination including diagnostic procedures and their 


relevance.


iii. 
Suggest treatment regimes for EACH of your diagnoses.
2.  
Compare and contrast EACH of the following therapies:
i. Systemic versus inhaled (metered dose inhalers) glucocorticoid therapy in allergic respiratory disease.
ii. Intralesional chemotherapy versus surgery in the treatment of a periorbital sarcoid.

3.  
A one day-old foal which had apparently been normal during and after birth is now 
lethargic, suckling poorly and laying down most of the time. The owner is concerned 
there may be a problem.

i.
Describe in detail your investigation of this scenario.
ii. List possible diagnoses.
iii.
Of these conditions discuss the pathogenesis, diagnoses and treatment of ONE (1) of the more likely diagnoses.  

4.  
A 2-year old thoroughbred filly displays obvious reluctance to walk back to the stables following trackwork. She is led to the washbay where you are called to examine her.
i.  
List in order of likelihood the possible causes of this filly’s behaviour.
ii.  
Discuss your approach to this case.
iii.
Discuss the pathogenesis and treatment of the most likely diagnosis. 

5.  
A 27-year old pony mare is presented with a history of weight loss and chronic diarrhoea.  She lives in a paddock with five other horses.  There is minimal feed in the paddock and all horses are hand fed.  She has been dewormed regularly with ivermectin.  

Discuss the haematology and biochemistry results in relation to the history and list possible differential diagnoses.  Describe how you would investigate this case further.

Continued over are the haematology and biochemistry results for question 5.  


Continued are the haematology and biochemistry results for question 5.  

RCC

7.1

8.0 – 10.8 x 1012 /L

Haemoglobin
125

120-160 g/L

Haematocrit
36

36-48%

MCV

50

42-45 fl

MCH

18

14-16 pg

MCHC

350

330-360 g/L

WCC

6.7

6-10 x 109  /L

Neutrophils
3.752

3.2 – 4.6 x 109/L

Lymphocytes
2.345

1.9 – 3.2 x 109/L

Monocytes
0.201

0.07 – 0.34 x 109/L

Eosinophils
0.335

0 – 0.20 x109/L

Basophils
0.067

0 – 0.67 x109/L

Fibrinogen
6

0-4 g/L

Plasma protein
76

57-70 g/L

Calcium 
3.0

2.7 – 3.5 mmol/L

Alk Phos
132

90 – 280 IU/L

Inorganic Phos
1.0

0.8 – 1.6 mmol/L

Total Bilirubin
 17

20-50 µmol/L

GammaGT
 9

20 – 60 U/L

AST

279

150-300 U/L

CK

165

60-240 IU/L

Sodium

139

136-142 mmol/L

Potassium
3.8

3.0-4.0 mmol/L

Chloride
99

98-104 mmol/L

Bicarbonate
34

26-34 mmol/L

Total protein
69

57-70 g/L

Albumin
29

34-44 g/L

Globulin
40

20-32 g/L

Urea

5.3

3.3-5.8 mmol/L

Creatinine
0.09

0.11-0.20 mmol/L

Magnesium
0.9

0.6-1.3 mmol/L

Triglyceride 
0.26

0.1-0.61 mmol/L
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6.  
You are in practice on the northern coast of New South Wales and a 6-year old Quarter Horse gelding is presented with a temperature of 40.2ºC, a heart rate of  80 beats/min and a respiratory rate of 80 breaths/min.  Harsh lung sounds are audible in all lung fields.  His mucous membranes are dark pink with a capillary refill time of 2 seconds.  Haematology and biochemistry reveal the following:

RCC

8.8

8.0 – 10.8 x 1012 /L

Haemoglobin
141

120-160 g/L

Haematocrit
41

36-48%

MCV

47

42-45 fl

MCH

16

14-16 pg

MCHC

342

330-360 g/L

WCC

45.0

6-10 x 109  /L

Neutrophils
41.85

3.2 – 4.6 x 109/L

With 3% bands

Lymphocytes
0.45

1.9 – 3.2 x 109/L

Monocytes
1.35

0.07 – 0.34 x 109/L

Eosinophils
0

0 – 0.20 x109/L

Basophils
0

0 – 0.67 x109/L

Fibrinogen
12

0-4 g/L

Plasma protein
 89

57-70 g/L

Calcium 
2.9

2.7 – 3.5 mmol/L

Alk Phos
343

90 – 280 IU/L

Inorganic Phos 
1.3

0.8 – 1.6 mmol/L

Total Bilirubin
 35

20-50 µmol/L

GammaGT
 13

20 – 60 U/L

AST

279

150-300 U/L

CK

157

60-240 IU/L

Sodium

133

136-142 mmol/L

Potassium
3.6

3.0-4.0 mmol/L

Chloride
99

98-104 mmol/L

Bicarbonate
23

26-34 mmol/L

Total protein
88

57-70 g/L

Albumin
22

34-44 g/L

Globulin
66

20-32 g/L

Urea

7.0

3.3-5.8 mmol/L

Creatinine
0.10

0.11-0.20 mmol/L

Magnesium
0.5

0.6-1.3 mmol/L

Triglyceride 
0.62

0.1-0.61 mmol/L

Describe how you would approach this case, including a discussion of the haematological and biochemical abnormalities.  List possible differential diagnoses.
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