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LasiX crims
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e | asix 0.5mgxem CRI

Lasix;2 U E it ?
D EGHI=
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Distribution of alveolar-interstitial syndrome

in dogs and cats with respiratory distress as
assessed by lung ultrasound versus thoracic
radiographs

Jessica L. Ward, DVM, DACVIM; Gregory R. Lisciandro, DVM, DACVECC and
Teresa C. DeFrancesco, DVM, DACVIM, DACVECC
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J Vet Intern Med 2014:28:84-91

Serum C-Reactive Protein as a Diagnostic Biomarker in Dogs with
Bacterial Respiratory Diseases

S.J. Viitanen, H.P. Laurila, L.I. Lilja-Maula, M.A. Melamies, M. Rantala, and M.M. Rajamaki

\ E Background: cactive protein (CRP) is a major acute-phase protein in dogs. Serum concentrations are low in healthy
I \ I u * animals, but increase rapidly after inflammatory stimuli.
x Objective: The aim of the study was to investigate CRP concentrations in various respiratory diseases of dogs and to
N determine if CRP can be used as a biomarker in the diagnosis of bacterial respiratory diseases.
Animals: A total of 106 privately owned dogs with respiratory diseases (17 with bacterial tracheobronchitis [BTB], 20

/_ with chronic bronchitis [CB], 20 with eosinophilic bronchopneumopathy [EBP], 12 with canine idiopathic pulmonary fibro-

= E sis [CIPF], 15 with cardiogenic pulmonary edema [CPE], and 22 with bacterial pneumonia [BP]) and 72 healthy controls
\ nn Methods: The study was conducted as a prospective cross-sectional observational study. CRP was measured in serum
L\l\ samples. Diagnosis was confirmed by clinical and laboratory findings, diagnostic imaging, and selected diagnostic methods

such as cytological and microbiological analysis of respiratory samples, echocardiography, and histopathology
Results: Dogs with BP had significantly higher CRP concentrations (median, 121 mg/L; interquartile range,
68-178 mg/L) than dogs with BTB (23, 15-38, P = .0003). CB (13, 8-14, P < .0001), EBP (5, 5-15, P < .0001), CIPF (17,
10-20, P < .0001), or CPE (19, 13-32, P < .0001) and healthy controls (14, 8-20, P < .0001). Dogs with BTB had signifi-
cantly higher CRP concentrations than dogs with CB (P = .001) or EBP (P < .0001) and healthy controls (P = .029).
Conclusion and Clinical Importance: These results indicate that CRP has potential for use as an additional biomarker,

especially in the diagnostics of BP
Key words: Acute-phase protein; Canine; Pneumonia.
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The Utility of Acute-Phase Proteins in the Assessment of Treatment Z J/N CRP % 1

Response in Dogs With Bacterial Pneumonia Fmn/L/ 75 5 7 — Z--.ZZ
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S.J. Viitanen, A.K. Lappalainen, M.B. Christensen, S. Sankari, and M.M. Rajamiki

Background: Acute-phase proteins (APPs) are sensitive markers of inflammation, and serum C-reactive protein (CRP)
recently has been shown to be a useful diagnostic marker in dogs with bacterial pneumonia (BP). In humans with commu-
nity-acquired pneumonia, APPs also have great utility as follow-up markers aiding in the assessment of treatment response.

Objectives: The aim of our study was to investigate the applicability of APPs as markers of treatment response in dogs
with BP.

Animals: Nineteen dogs diagnosed with BP and 64 healthy dogs.

Methods: The study was conducted as a prospective longitudinal observational study. Serum CRP, serum amyloid A
(SAA), and haptoglobin concentrations were followed during a natural course of BP. Normalization of serum CRP was used
to guide the duration of antibiotic treatment (treatment was stopped 5-7 days after CRP normalized) in 8 of 17 dogs surviv-
ing to discharge; 9 of 17 dogs were treated according to conventional recommendations.

Results: All measured APPs initially were significantly increased, but the magnitude of increase was not correlated to dis-
ease severity. C-reactive protein and SAA concentrations decreased rapidly after initiation of antimicrobial treatment. When
normalization of serum CRP was used to guide the duration of antibiotic treatment, treatment duration was significantly
(P = .015) decreased without increasing the number of relapses.

C ions and Clinical Serum CRP and SAA reflected the recovery process well and therefore may be used
as markers of treatment response. According to the results, the normalization of serum CRP may be used to guide the dura-
tion of antibiotic treatment in dogs with BP.

Key words: Canine; C-reactive protein; Haptoglobin; Serum amyloid A.
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Treatment :

Pimobendan 0.35mg/kg BID
Furosemide 2mg/kg BID
Spironolactone 1.5mg/kg BID
Enalapril 0.3mg/kg BID

19.33 K/uL 5.05-16.76 HIGH

Large LA
Large LV

~ R
2.0

Diagnosis

Mitral valve disease stage C

3.0 mg/dL Moderate Pulmonary hypertension
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I_aS|X 1.66mg/kg/hr
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After xray and blood exam Treatment adjustment:
Lasix CRI 0.66 - Img/kg/hr & .

) Pimobendan 0.35mg/kg BID
+ Enrofloxacin 10mg/kg IV SID §& ‘ S48 )
+ Ampicillin 25mg/kg IV TID ke %y Furosemide 2.25mg/kg BID
g - Spironolactone 1.5mg/kg BID
Enalapril 0.3mg/kg BID
+Radi-K 0.3mEq/kg TID
+Augmentin 13.75mg/kg BID

+Baytril 5 mg/kg BID

H PR 10K [E52

.y . _ Catalyst One (2020510838 £%10:43)
o 4 T oy CRP 1.7 mg/dL 0.0-1.0 HIGH
g 2K [E] 7 ,
m—— 4 S e C RMEH (C-Reactive Protein, CRP)
- i 1 CRP RE >3.0 mg/dL ERRAMEFERERN L HERA

Catalyst One (202010838 £410:29)
CREA 0.8 mg/dL 05-18
BUN 34 mg/dL 7-27
BUN/CREA 44
155 mmol/L 144 - 160
4.3 mmol/L 35-58
37
114 mmol/L 109 - 122
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AR,
12y/0, M/I, Chihuahua

2020/8
C.C.
Dyspnea
Shocked when presented

A —

GPR

Oxygen supply , IV catheter,...

Auscultation

HR>200, irregularly irregular rhythm, v/vi systolic heart murmur
ECG

Atrial fibrillation




Treatment
Lasix CRI 2mg/kg/hr
Diltiazem CRI 0.2-0.4mg/kg/hr, gradually tapered after HR

slowing down

Speed: 50mm/sec

,20:33:43 120:33:44

K-plus PO

PHILIPS DADA MI 0.7 8/17/2020
TIS 1.0 6:42:24 PM

W.Y. 2001202

CHUAN 12-4
S12-4
85 Hz
7.0cm

CHUAN Vet Hospital

2D
Gen
Gn 82
C 45
6/4/0

75 mm/s

WBC 24.93 K/pL 5.05-16.76 HIGH

NEU 18.34 K/pL 2.95-11.64 HIGH

HIGH

CRP 3.6 mg/dL 0.0-1.0




2020-08-16

Diagnosis
Mitral valve disease <stage C>
Atrial fibrillation

20:33:42

Speed: S0mm/sec

Speed: 50mm/sec
15:48:19

20:33:44

WBC

24.93->25.33 K/pL

* 25.33 K/pL

5.05-16.76

HIGH

3.6>17.9mg/dL

17.9 mg/dL

0.0-1.0
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4. DEERERER

7.1

24.93->25.33 K/uL

*25.33 K/uL 5.05-16.76  HIGH

3.62>17.9mg/dL

17.9 mg/dL 0.0-1.0
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AR, 11y/o, M/I, Schnauzer

2020/9

C.C.
Increased respiratory effort for few days

& = .
—_— Past history

Mitral valve disease stage B1

Moderate Pulmonary hypertension

Pulmonary fibrosis suspected by NTU Respiratory clinic

2019/12 Dyspnea, responded to Doxycycline

ProCyte Dx (2020997 128 F48:43)

BC 17.46 K/puL 5.05-16.76 HIGH

*12.59 K/uL 2.95-11.64 HIGH
" RE{LL

2.0 mg/dL 0.0-1.0 HIGH




WBC 17.46 (w/ band) WBC 23.11 (w/o band)

N

Treatment
Doxycycline 5mg/kg BID
Acetylcysteine 15mg/kg BID

MI1.1  9/27/2020 '
3:56:16 PM
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Treatment
Acetylcysteine 30mg/kg BID
Prednisolone 0.25mg/kg BID
Augmentin 13.75mg/kg BID
Enrofloxacin 5 mg/kg BID
Sildenafil 2.5 mg/kg BID
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