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Answer only FIVE (5) of the seven questions

1. a.
Describe and discuss the pathogenic consequences of Feline Leukaemia Virus (FeLV) infection in the cat. (60% of marks)

b.
Describe laboratory tests that can be used to confirm this infection. Explain when these tests become positive and what can interfere with these results, ie: give false positive or false negative results (40% of marks)
2. Describe the current thinking on the PATHOGENESIS of feline hyperthyroidism. Do not describe pathophysiologic consequences of the disease. 

3. Feline hypertension is a common clinical disorder in cats. 


a.
Explain the normal mechanisms that control blood pressure in the cat. 


b.
What are the clinical consequences of chronic hypertension in the feline patient? 

a. Describe in detail the neurologic control of micturition in the cat (60% of marks)

b. Describe how the following drugs might affect the control of micturition in the cat (40% of marks)

i. Phenoxybenzaime

ii. Bethanecol

4. Describe the mechanism of action, means of elimination, toxicity, drug interactions, indications and contraindications of FIVE (5) of the following drugs:

a. Azithromycin

b. Glimiperide

c. Carboplatin

d. Feline recombinant alpha interferon

e. Doxycycline

f. Misoprostol

g. Fluoxetine 

5. In respect of diabetes mellitus in the cat:

a.
Discuss what is meant by the term “insulin resistance”


b.
Describe how insulin resistance might develop and the clinical tests used to 


differentiate the causes of insulin resistance.
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6. In respect of the feline nephron: 


a.
Discuss the structure and function of the feline nephron. (40% of marks)


b.
Describe how the nephron responds to a reduction in renal mass. (30% of marks)


c.
What is the rationale for using angiotensin converting enzyme inhibitors (ACEIs) 

in chronic renal failure? (30% of marks)
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1.  Write short notes on FOUR (4) of the following:

1. The life cycle of Isospora felis.
2. The diagnosis of small intestinal bacterial overgrowth in the cat.

3. The theory of bile acid tests.

4. Treatment of idiopathic colitis.

5. The use of barium impregnated spheres (BIPS).

6. The pathogenesis and clinical signs of feline enteritis (parvovirus) 
infection.

2. Describe feline blood groups and how to differentiate these clinically. Describe how blood groups give rise to neonatal isoerythrolysis in the cat.

3. In respect of feline thromboembolic disease:

a.
For each of the five (5) following drugs, discuss why you would or would not use them in the therapy of this condition. Discuss the pharmacodynamics and in particular, pay attention to the indications, benefits (if any) and side effects of each of these therapies. (50% of marks:– 10% for each of the five drugs)

1. Acepromazine (10%)
2. Cyproheptadine (10%)
3. Aspirin (10%)
4. Low molecular weight heparin (10%)
5. Warfarin (10%)
b.
For drugs 3, 4, and 5 ONLY, discuss how they might prevent thrombus formation in the cat (50% of marks)

4. a.
Describe the clinical features and pathological consequences of feline 
acromegaly.  

b.
Describe methods (tests) used to confirm a diagnosis of feline acromegaly.

c.
Describe the treatment options and problems encountered in treating feline 
acromegaly
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5.
Myeloproliferative diseases (eg leukaemias) are encountered occasionally in the cat.  


a.
List the different types of myeloproliferative disease that may occur in cats


b.
Describe the expected clinical examination and clinical pathology features of 


feline myeloproliferative disease.  In your answer you may include features that 


are common and also different between the various forms.


c.
List and briefly describe potential treatments for the various myeloproliferative 


diseases

6.
An 8-year-old male castrated white DSH cat presents to you clinic with an ulcerated area just below the carpus on the right foreleg.  The skin is clearly missing over a 2 cm area and there is a sharp demarcation between the normal skin and the ulcerated tissue next to it.  The right prescapular lymph node is enlarged and firm but not painful.  The cat’s temperature is 39.5 ˚C and he is otherwise healthy. The lesion has been present for over a month and has not responded to a course of Clavulox.

a.
List and discuss the differential diagnoses.  For each possibility outline the tests that you would consider confirmatory for that diagnosis.

b.
Outline treatment option for each diagnosis.  Include in your answer detailed information on problems that are likely to be encountered with treating or consequences of treatment, that you would consider important. 

7.
a.
Describe three (3) treatment protocols for achieving immunosuppression in the cat. In your answer briefly describe the mechanism (s) of action of the drugs used in these protocols.
b.
For each drug specified in the protocols in a) above, describe expected side effects or problems that may occur, and how you would monitor the patient.
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