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Goals of 5 weeks

* First 2 weeks
* Heart disease
* Respiratory tract
* Following 2 weeks
« Heamotological disease
« Systemic infections
 Last week
* Other remarkable notes
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Clinical Manifestations of Cardiac Disease

Exercise intolerance
Weakness
Syncope
Cough
Dyspnea
Tachpnea
Blindness
Paralysis
Cachexia
AsSCItes
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Physical Examination

 Historical backround (age, breed, coughing?, panting?, fainting?
Etc)







Cardiac Auscultation
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Diagnosis of the Cardiac Disease
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Blood tests (CnTl, Pro BNP)
Radiography

Echo

ECG

Holter

MR

Interventional Cardiolgy




* Chemo

* SIRS, Sepsis, Leucocytosis (Pyometra...)
* Uremia..

. Nutrltlonal reasons.. ol

. Endl;)cn;]opathles (Hypothyrody, Hyperadren, Hypoadren, Hlyperaldos
Diabet

* Infections (Mycoplasma spp, Lyme, Ehrlichia, Leish..)
 Congenital-familal reasons...
* Virus (Parvovirus...)

e [diyopatik




Kangal, 3 year-old, DCM

How big a heart !!!




VHS

»é‘? 6(5)+6.8(L)=12.8 (VHS) 2C






Ankara Univ Vet Fak Kardiyolojp Birimi EKG RAPORU
2yl Erkek
HR : 87 bpm Teshs Bilgist
P :76 ms === Interpretation based on pediatric criteria ===
PR 8 ms Irregular ectopic atrial bradycardia
QRS : 76 ms Short QT interval
QT/QTe : 264/318 ms Left ventricular hypertrophy
P/QRS/T 1 =19/52/-8 ® Inferior/lateral ST-T abnormality s probably dye 1« \cmricu*r hypertrophy
RV3/SVI1 1 235671434 my Abpormal ECG | )orumhj
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50 mm/s, 10 mm/mV, |1




50 mm/s, 10 mm/mV






Ankara Univ Vet Fak Kardivolop Bi
I} : & hanham avil Erkek
HE ;1% bpm Teghis Bilgsr
P 94 ms === Interpretation based on peditnc cntena
PR 14 ms === Technically unsatstactory tracing ===
QRS T4 ms Technical error
QT)Tce : 248/437 ms
PARSS : =132/50/-453
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Bin Critical Events Sawved Strips Page Trends Tables Reports
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ttings Help

Bin Critical Events Saved Strips Page Trends Tables Reports

Sense failure
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Cardiac Disease

Modified AHASACE Heart Failure Stoging System

Mo opparent sirucheral disease, yet considered "at risk” for developing heart disease [for
example, breedassociated risk for DCM in Doberman Pinschers, and CMYD i Covalier King
Charles Spaniels)

Siructural cardioc abnormalily ks evident [such as a murmuer], but no clinical signs of heart follure
hawe occurred
Asympiomatic dissase, with no/minimal rodiogrophic or acho evidence of cordioc chamber
enlorgemeant/remodeling
Asymplomatic diseasa, but cordioc chamber enlargement 15 evident

Siructural cardioc abnormallfy evident, with clinical signs of heart fallure elfher In the past
(resclved with therapy) or currenfly presant
Mode: Some clinicians subdivide stoge C bosed on current signs of CHF info C1 — Mo current
signs; T2 — mild congestive signs [low/medium grade); C3 — overt/severe CHF [high grode]

Persistent or end-stage heart fallure signs, refractory to standard therapy (e.q., require =
812 mg/kg/day of furosemide]

w

Common Causes of Congestive Heart Failure (C

MAIOR PATHOPHYSIOLOGY

Myoccardial Failure
Idiopathic diloled cordiomyopathy Etfher L- or R-CHF
Infecitve myocardifls Etfher L- or R-CHF
Drug foxicifles [a.g., doxorubicing L-CHF
Myocordial 1schemia/infarciion L-CHF

[rare]
Yoleme-Flow Crwerload

Miiral wahve regurgifofion
[degenerative, congenthal,
Infactva)

Aoric regurgliotion [infecive
endocardifis, congenifall

Weniricular sephol defact
Potent duchus areriosus

Tricuspid wabee regurgitotion
[Fegenarative, congenital,
Infactiva)

Tricuspid endocordifis [rare) R-CHF

Chronic anemia Either L- or R-CHF
Thyroloxicosls Etfher L- or R-CHF
Pressure Overlood

[Subjooriic slencsls L-CHF

Systemic hyparension L-CHF ([mare]
Fulmonic skenosis RACHF
Heartworm disease R-CHF

Pulmonary hypertension R-ZHIF
Impaired ¥entricular Filling

Hyperirophic cordiomyopathy l-[+R) CHF
Resirictive cordiomyopathy l-[+#) CHF
Cordioc fomponode R-CHF

Consirichve pericardial diseass R-CHF
e -




Echocardiographic diagnosis-DCM
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Dobi, 10 years old, female



Kangal, 11 yo, Male




FmT-1.7S R:17.0 BG:60 BD:78
4.5k/2.50MHz CG:100

Adult Heart Probe:S211



FS. EF. CO LVIDd < 40 mm
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Treatment

 Diuretic (1-4 mg/kg ya da >)
» Furosemid
 Spironolaktone
» Tiazides
« Pimobendan
« Dopamin (2-8 mcg/kg/dk)
« ACEI (Lisinopril, enalapril)
« AF
 Digogsin (0.003 mg/kg)
« Aspirine (10 mg/kg BID)
 Diltiazem (0.5-2 mg/kg)
« 02
* Fluid therapy (30-40 mi/kg/giin)
* Restriction of severe exercise

» Feeding supplements (Taurin, I-carniten, etc)



Treatment

* Heparine (220 U/kg),

* Clopidogrel (18.75/kedi)
 Butarphenol (0.1-1.0 mg/kg)
 Hospitalization
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