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Perusal Time    :    15 minutes
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ANSWER FOUR (4) Questions Only

ALL Questions are of equal value

Subsections of Questions are of equal value unless stated otherwise

1. Explain the physiologic mechanism of two (2) of the following:

a) the neurologic pathway assessed by observing hopping in a patient

b) the cough reflex

c) pain perception

2. Discuss the mechanisms of formation of pulmonary oedema with examples for each mechanism. 

3. Explain the pathophysiologic mechanism of bleeding for three (3) of the following disorders:

a) Haemophilia A

b) Immune-mediated thrombocytopenia

c) Brodifacoum poisoning

d) Disseminated intravascular coagulation

e) Von Willebrand's Disease

4. Describe the mechanism of action, clinical indications for, and potential side effects of three (3) of the following therapeutic agents:

a) phenobarbitone

b) metoclopramide

c) trimethoprim/sulphonamide antibiotics

d) azathioprine

e) cryoprecipitate

5. Discuss the indications, clinical significance and limitations of two (2) of the following:

a) Toxoplasma serum antibody titre

b) pre and post prandial bile acids

c) prostatic massage

6. Discuss the pathophysiologic mechanisms that may give rise to two (2) of the following:

a) hyperkalaemia

b) anaemia in patients with malignancies

c) clinical signs encountered in organophosphate intoxication
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ANSWER AT LEAST ONE QUESTION FROM SECTION B

Section A

1. For two (2) of the following conditions, discuss the

a) Likely differential diagnoses (10 marks), and

b) Diagnostic approach including an indication of the order in which you would perform appropriate tests (15 marks)

· Large intestinal diarrhoea in a 6 year old Kelpie 

· Icterus in a 2 year old domestic shorthaired cat 

· Polycythaemia in a 9 year old German Shepherd Dog

· Acute onset bilateral hindlimb paresis in a 3 year old male castrated domestic 
shorthaired cat

2. Discuss the short term and long term management of two (2) of the following:

a) acute pancreatitis in dogs

b) struvite urolithiasis in dogs

c) spontaneous pneumothorax in the dog and cat

d) systemic hypertension in cats

3. Discuss the diagnostic approach to two (2) of the following:

a) myaesthenia gravis

b) feline diabetes mellitus

c) Feline Infectious Peritonitis

d) timing of ovulation in the bitch

4. Write brief notes on two (2) of the following:

a) the technique for performing pericardiocentesis

b) findings on blood and urine tests in patients with multiple myeloma

c) 1080 (Fluoroacetate) intoxication

Section B

5. The attached ECG (Appendix A) was recorded from a middle-aged German Shepherd Dog presented after several episodes of collapse in the preceding two weeks.

a) What is your ECG diagnosis? (5 marks)

b) What are the possible causes of this dysrhythmia? (10 marks)

c) How would you attempt to define the cause of the dysrhythmia? (10 marks)

6. A ten-year-old entire male Rhodesian Ridgeback is presented after and acute onset of lethargy and vomiting. According to the owner, the dog had been normal the night before and had eaten his dinner well. On the morning of presentation the owner had found several piles of vomit around the dog’s sleeping area and the dog was obviously lethargic. The dog has always been given thorough preventative health care. 

Physical examination showed a heart rate and pulse rate of 160 bpm, rectal temperature 39.2 oC, capillary refill time 2 seconds, and a soft systolic murmur at the left hand side of the thorax. The dog is very quiet and trembles while standing in the consultation room.

Haematology



Reference Range

RBC x 1012/L

7.4

5.5 – 8.5

Hb g/L


164

120 - 180

PCV L/L


0.48

0.37 – 0.55

MCV fl


65

60 – 77

MCH pg/L


23

19 - 24

MCHC L/L


342

300 - 350

WCC x 109/L

18.80

6.00 – 17.00

Bands x 109/L

2.44

0.00 – 0.30

Neutrophils x 109/L

14.10

3.00 – 11.50

Lymphocytes x 109/L
1.10

1.00 – 4.80

Monocytes x 109/L

0.79

0.15 – 1.35

Eosinophils x 109/L

0.37

0.10 – 1.25

Basophils x 109/L 

0

0.00 – 0.25

Platelets x 109/L

230

200 - 900

Red Blood Cell and White Blood Cell morphology normal

Biochemistry



Reference Range

Glucose mmol/l

6.2

3.3 – 6.8

Urea mmol/l

12.1

3.6 – 8.9

Creatinine umol/l

0.20

0.06 – 0.15

Protein g/l


68

54 - 78

Albumin g/l

32

24 - 38

Globulin g/l

36

28 - 42

T Bili umol/l

0

2 - 15

Alk Phos U/l

215

10 - 120

AST U/l


34

10 - 80

ALT U/l


222

5 - 80

CK U/l


78

50 - 400

Cholesterol mmol/l
10.2

3.9 – 7.8

Calcium mmol/l

2.5

2.1 – 2.8

Phosphorus mmol/l
1.4

0.87 – 2.10

Sodium mmol/l

152

138 - 156

Potassium mmol/l

4.0

3.8 – 5.8

Chloride mmol/l

113

100 - 115
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Urinalysis

USG

1.026

pH 


8.5

Protein 

3+

Blood

trace

Glucose

negative

Ketones

negative


Bilirubin

negative

Sediment exam: No casts, >100 WBC/hpf, 3-5 RBC/hpf, many rod shaped bacteria seen.

a) What is your interpretation of the history, clinical and clinical pathology findings?  As part of your answer construct a differential diagnosis list.

b) What would be your follow up diagnostic plan for this patient?

c) What is your management plan for this dog over the coming 24 hours?

