MEMBERSHIP EXAMINATION 
JUNE/JULY 2004
MEDICINE OF HORSES
PAPER 1 

Perusal time: 15 minutes
Time allowed: TWO (2) Hours after perusal

Answer FOUR (4) from six questions only.

All questions are of equal value.
Subsections of Questions are of equal value unless stated otherwise

MEDICINE OF HORSES – PAPER ONE – PRINCIPLES
Answer FOUR (4) from six questions only.

1)
Write notes on three (3) of the four following conditions.  Include in your answer important features of history, physical examination, ancillary tests and treatment. 


(All subsections are of equal value)

i) Synchronous diaphragmatic flutter.
ii) Mare reproductive loss syndrome.
iii) Greasy heel.
iv) Pyrrolizidine alkaloid toxicosis.
2)
Ileus is a siginificant post-operative complication of intestinal surgery in horses. 

i) Outline the causes of ileus with reference to how they disturb mechanisms that control normal intestinal motility.

AND
ii) Describe treatment and preventative strategies for horses at risk of developing ileus.

3)
Discuss in detail Streptococcus equi subsp. equi infection (strangles) in horses.  Include in your answer aspects of epidemiology, biology of the causative organism, symptoms, aids to diagnosis, treatment of affected horses and prevention of disease.

4)
Gentamicin and phenylbutazone drugs are used frequently in equine medicine, however they both have potentially toxic side effects. 

i)  
Describe the mechanism of action of each drug.


 (4 marks)

ii) 
Describe the pathogenesis of toxicity of each drug. 

(6 marks)

iii) 
List the clinical syndromes (not clinical signs) associated with the toxicity of these drugs. 






(5 marks)

iv)  
List methods to monitor and potentially avoid the toxic effects of each drug.









(5 marks)
Continued over/Medicine of Horses Paper 1 2004

Continued Medicine of Horses Paper 1 2004

5)
To assist with determining an aetiological diagnosis, anaemia in the horse can be categorised into anaemia of inadequate erythropoiesis, increased red blood cell destruction, and increased red blood cell loss. 

i)  
Give TWO (2) examples of a cause of equine anaemia in each category.








 (3 marks)

ii) 
Describe your diagnostic approach and findings that would help you differentiate between these THREE (3) categories. 


(10 marks)

iii) Outline your approach to treatment of a horse with acute external blood loss. 








(7 marks)

6) 
List :


a) aetiology 

b) pathophysiology 

c) clinical signs and 

d) diagnosis 

of ALL of the following diseases:

i)
Hyperkalaemic Periodic Paralysis (5 marks)

ii)
Cervical Stenotic Myelopathy (5 marks)

iii)
Tetanus (5 marks)

iv)
Stringhalt (5 marks)
END OF PAPER

MEMBERSHIP EXAMINATION 
JUNE/JULY 2004
MEDICINE OF HORSES
PAPER 2

Perusal time: 15 minutes
Time allowed: TWO (2) Hours after perusal

Answer FOUR (4) from six questions only.

All questions are of equal value.
Subsections of Questions are of equal value unless stated otherwise

MEDICINE OF HORSES – PAPER TWO – PRACTICAL

Answer FOUR (4) from six questions only.

1)
You are asked to examine a 15 year old Thoroughbred mare that has been recently bought at a sale.  As a younger broodmare she produced several race-winning progeny, but has not produced a live foal for three years.  Her new owners are keen to maximise her chances of successfully conceiving and carrying a foal to term.  Describe how you would approach this case.  Include in your answer possible causes of her inability to carry a foal and for each of these describe how you would diagnose the problem and how you would manage this mare to maximize her chance of successfully producing a live foal.

2)
A client asks you to attend a two-year-old Thoroughbred filly in racetraining.  The filly has been receiving oral trimethoprim/sulphadimidine treatment for an upper respiratory tract infection.  She initially seemed to be responding to treatment but this morning is dull and depressed and did not eat her feed overnight.  Your clinical examination reveals the following additional symptoms:  heart rate 70 bpm, respiratory rate 30 bpm, temperature 40.5oC, dark purple mucosae with a capillary refill time of 4 seconds, poor pulse, absent borborygmi.  The filly has mild colic and has not passed any faeces overnight. You collect a blood sample with the following clinicopathological results:






Filly


Reference Range


Haematology:
RBC x 1012/L


19.0


7-13

Haemoglobin g/dL


21


11 - 17

PCV L/L



0.62


0.32 - 0.45

WBC x 109/L


3.2


6.5 - 12.0

Band neutrophils x 109/L

0.5


0 - 0.1

Neutrophils x 109/L


1.5


2.5 - 8.5

Lymphocytes x 109/L

1.2


1.5- 6.4

Monocytes x 109/L


0


0 - 0.5

Eosinophils x 109/L


0


0 - 0.5
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Filly


Reference Range

Biochemistry:
CPK u/L



250


50 - 270

AST u/L



281


90 - 450

Alk Ph u/L



328


40 - 400

Bilirubin umol/L


20


4 - 40

Creatinine mmol/L


0.20


0.10 - 0.17

Urea mmol/L


10.0


4 – 8

Glucose mmol/L


6


4 - 8

Total plasma protein g/L

60


52 - 72

Albumin g/L


20


28 - 40

Sodium mmol/L


129


135 - 145

Potassium mmol/L


3.6


3.0 - 4.8

Chloride mmol/L


93


99 - 108

Fibrinogen g/L


5.0


2 - 4

Gamma GT u/L 


12


< 30

Describe your approach to the investigation and management of this case. Your answer should include ALL of the following:

a) 
Interpretation of each of the abnormal laboratory results with reference to the 
clinical findings.





(8 marks)


b) 
A list of potential differential diagnoses.



(5 marks)

c) 
Details of any further investigations you might initiate.

(7 marks)


d) 
How you would treat this filly.




(5 marks)
3) You are called to examine a three-year-old warmblood filly that has had low-grade colic for 24 hours. Her temperature is 38.0 deg C, heart rate 45 beats per minute and respiratory rate 15 breaths per minute. 

i) List three possible causes for her colic.          AND

(5 marks)

ii) For each of these differential diagnoses describe how you would 


confirm your diagnosis and how you would treat the problem.
(20 marks)
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4) 
A valuable thoroughbred filly was presented one week after she had arrived back from the interstate yearling sales. On examination she was dull, inappetant, had a temperature of 40oC, respiratory rate of 60 breaths/min, and heart rate of 64 beats/min. Her mucous membranes were injected with a capillary refill time of 4 seconds.  Auscultation of her thorax revealed a lack of audible breath sounds ventrally and muffled heart sounds. Laboratory data is as follows:
	HAEMATOLOGY
	RESULT
	Normal EQ/TB

	
	
	

	RBC x 1012/L 
	6.67
	6.0 – 12.0

	HAEMOGLOBIN g/L
	143  
	130 – 174

	PCV  L/L 
	0.48  
	0.35 – 0.47

	MCV  fl
	43  
	38 – 49

	MCH pg
	15.1  
	13 – 16

	MCHC  g/L
	352
  
	300 - 390

	WBC x 109/L 
	18.1
	6.0 - 12.0

	BAND NEUT x 109/L
	2.17
	0 – 0.20

	NEUTROPHILS x 109/L
	8.69
	2.47 – 7.00

	LYMPHOCYTES x 109/L
	6.88
	1.63 – 4.40

	MONOCYTES x 109/L
	0.18
	0 – 0.72

	EOSINOPHILS x 109/L
	0.18
	0 – 0.96

	BASOPHILS x 109/L
	0  
	0 – 0.36

	PLASMA PROT g/L
	78  
	55 – 70

	FIBRINOGEN g/L
	6  
	2 – 4

	Comments : Neutrophils have toxic changes

	BIOCHEMISTRY
	RESULT
	Normal EQ/TB

	AST (GOT) U/L
	203  
	<350

	ALP  U/L
	214  
	<200

	GAMMA GT U/L
	30  
	<22.0

	CK  U/L
	78  
	<350

	GLUCOSE  U/L
	6.31  
	4.5 – 6.3

	CREATININE umol/L
	210  
	87 – 160

	UREA mmol/L
	9.1  
	3.7 – 7.0

	T. BILIRUBIN umol/L
	111  
	17 – 48

	SERUM PROTEIN g/L
	72  
	55 – 65

	ALBUMIN  g/L
	35  
	29 – 37

	GLOBULINS  g/L
	37
	13 – 37

	CALCIUM  mmol/L
	2.86  
	2.78 – 3.32

	PHOSPHATE  mmol/L
	0.94  
	0.92 – 1.38

	SODIUM  mmol/L
	140  
	136 –142

	POTASSIUM  mmol/L
	4.3  
	3.1 – 4.4

	CHLORIDE  mmol/L
	98  
	95 – 106

	TOTAL CO2 mmol/L
	21  
	27 – 32


i) 
List the differential diagnoses and identify your preferred choice providing a brief explanation for the choice.





(5 marks)

ii) 
Describe in detail your diagnostic evaluation of this horse.  

(8 marks)

iii) 
Describe your management of this case.  



(7 marks)

iv) 
List the possible complications that may occur. 



 (5 marks)
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5)
You are presented with a 3-year-old thoroughbred gelding with a history of intermittent fevers. Four months previously the gelding was treated for a respiratory infection with intravenous oxytetracycline and phenylbutazone.  He responded to the treatment and returned to training however one month later became febrile. He was subsequently treated with a variety of antibiotics with only temporary improvement.   On examination the gelding is bright, but in thin body condition, heart rate of 32 beats/min, respiratory rate of 20 breaths/min and temperature of 39.6oC. No abnormalities are detected on auscultation of the thorax or abdomen. A grade 2 out of 6 systolic heart murmur is heard with point of maximal intensity over the right third to fourth intercostal spaces. The left jugular vein will not fill when occluded and a thrombus is palpated mid way down the neck. Haematology is as follows:

	HAEMATOLOGY
	RESULT
	Normal EQ/TB

	RBC x 1012/L 
	5.5
	6.0 – 12.0

	HAEMOGLOBIN g/L
	131  
	130 – 174

	PCV  L/L 
	0.28  
	0.35 – 0.47

	MCV  fl
	43  
	38 – 49

	MCH pg
	15.1  
	13 – 16

	MCHC  g/L
	352

  
	300 - 390

	WBC x 109/L 
	12.40
	6.0 - 12.0

	BAND NEUT x 109/L
	0
	0 – 0.20

	NEUTROPHILS x 109/L
	9.92
	2.47 – 7.00

	LYMPHOCYTES x 109/L
	2.36
	1.63 – 4.40

	MONOCYTES x 109/L
	0.12
	0 – 0.72

	EOSINOPHILS x 109/L
	0  
	0 – 0.96

	BASOPHILS x 109/L
	0  
	0 – 0.36

	PLASMA PROT g/L
	77  
	55 – 70

	FIBRINOGEN g/L
	8  
	2 – 4


i) 
Explain the laboratory abnormalities in relation to this case.

(5 marks)

ii)
 List your differential diagnoses and indicate your preferred diagnosis. 
(7 marks)

iii) 
Describe your diagnostic work up and management of this case. 

(8 marks)

iv) 
Explain the likely pathogeneses of this horse’s symptoms and list 


other complications that could occur.




(5 marks)
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6)
A 2 month old foal is presented to you with diarrhoea of 3 days duration. On physical examination the foal is dull, not nursing, with a temperature of 39oC, heart rate of 70 beats/min and respiratory rate of 24 breaths/min. 

i)   
List the possible causes of the diarrhoea. 



(5 marks)

ii) 
For each of these possible causes list the diagnostic methods you 


would use to investigate them and the findings in each case. 

(10 marks)

iii) 
Describe your approach to treatment and management of this case. 
(10 marks)

The following are the haematology and biochemistry results from the foal.
	HAEMATOLOGY
	RESULT
	NORMAL FOAL/TB



	RBC x 1012/L 
	12.5
	7.0 – 11.6

	HAEMOGLOBIN g/L
	143  
	107 – 168

	PCV  L/L 
	0.49  
	0.28 – 0.46

	MCV  fl
	41  
	35 – 44

	MCHC  g/L
	352  
	320 – 400



	WBC x 109/L 
	15.20
	5.2 – 12.0

	BAND NEUT x 109/L
	0.15
	0 – 0.40

	NEUTROPHILS x 109/L
	10.49
	3.21 – 10.60

	LYMPHOCYTES x 109/L
	4.11
	0.67 – 3.12

	MONOCYTES x 109/L
	0.30
	0.03 – 0.58

	EOSINOPHILS x 109/L
	0.15
	0 – 0.20

	BASOPHILS x 109/L
	0  
	0-1.18

	PLASMA PROT g/L
	53  
	52 – 79

	FIBRINOGEN g/L
	5  
	2 – 4


	BIOCHEMISTRY
	RESULTS
	NORMAL FOAL/TB

	AST (GOT) U/L
	203  
	<214

	ALP  U/L
	1531  
	<2300

	GAMMA GT U/L
	35  
	<73.0

	CK  U/L
	78  
	<450

	GLUCOSE  U/L
	6  
	5.6 – 12.9

	CREATININE umol/L
	232  
	70 – 200

	UREA mmol/L
	12.3  
	2.5 – 9.3

	T. BILIRUBIN umol/L
	51  
	46 – 72

	SERUM PROTEIN g/L
	48  
	50 – 70

	ALBUMIN  g/L
	21  
	28 – 34

	GLOBULINS  g/L
	27
	21 - 37

	CALCIUM  mmol/L
	2.42  
	2.77 – 3.07

	PHOSPHATE  mmol/L
	1.61  
	1.47 – 1.83

	SODIUM  mmol/L
	121  
	131–140

	POTASSIUM  mmol/L
	2.2  
	3.3 – 4.4

	CHLORIDE  mmol/L
	81  
	86 – 95

	TOTAL CO2 mmol/L
	12  
	25 - 32
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