a3 ENEERE
FREBE MRFE

Hypothalamic-Pituitary-
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TT4, T3, (T3, fT4, fT3

Blood vessel RIS & Bk AR 11
(Thyroxine binding globulin TBG)

FreeTy (<1%)4—’ T4—plasma protein (>99%)

ﬁ A' 5 e

Free T, L" Ty

oo /
T4~CBP

@ My l !

J Qnactive / \

40-60% T3 FHTATELIHEPYER
5 HEEARENEE !

>

an
monoiodotyrosine [MIT] https://en.wikipedia.org/wiki/Thyroid
diiodotyrosine [DIT]

Normal Regulation of Thyroid Hormones

- extrathyroidal

Cold 3
Temperature (thert ropi n)
Physiologic or f
Emo\{innalgStress 3 Intrathyr0|dal
3 Infuncibulurn (autoregulatory)
(0.k.a. pituitary stalk)
S K ER AR AR R BE TLAE
T3 Reverse T3 (1T3)
Thyroglobuin OQ o °\©['
\f b ‘ o Peripheral . ! ‘ o o ! | o
Wolff Chaikoff | | Jod-Basedgd T, tissues N,
effect effect OH Mildly active OH Highly active OH Inactive
Acute Th}::;d
iodine load Ll * There are many alternative names for this
enzyme / collection of similar enzymes 6
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« 1980 JAVMA
Hyperthyroidism in the cat: ten cases
« BIIEERLS5-114% JFMS(2016)18, 400-416

« Hyperthyroidism affects up to 10% of cats
older than 10 years in US  srvs(2012)14, 80s-818

. EIZIK - 8.9% (N:]_]_2) H ik <=5E (2002) 55,289-292
« FE :3.9% (N=305) JFMS(2009)11, 315-321

g $ Hk HE Ij] ‘ HYPe“h?:rO|d Cat

- BYIE4E
Adenomatous hyperplasia
- RHMREadenoma
« EMRREAdenocarcinoma (<5%)

S = 35 P AR AR T BE TUAE AE
ZREATR RIHERIE
. PR 2012FENEAS

- EATL3HE (TT4 >5.0 pg/dL) ZHEITERT7.2% (18/251)

- E&%B11.1%(11/99) - P&R4.1% (3/73) - BER
5.1%(4/79) - =B ZETRIMBEZEZEM (P>0.05)

s FERFERA8HmIALLLS % (16/139) - B26-83%42.5%
(1/40)F6mEIA T 51.4% (1/72 )th# - EIRMEERE
4 (P<0.05)

« EAEMRIRE - 10EHAER - 10@H SR mEEA
BERKARE - URERERERE - BEEE B
BEVIHE ERBEER

10

Thyroid scintigraphy findings in
2096 cats with hyperthyroidism

A B

0 ¢
’ 4
(A) Unilateral disease in (B) Bilater%rmmetric disease
665 (31.7%) cats. ie in 1060 (50.6%) cats

N
(C) Bilateral-symmetric disease
in 257 (12.3%)

Vet Radiol Ultrasound (2014) 1-12
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TABLE 2: Final multivariable logistic regression model results for

factors associated with a diagnosis with feline hyperthyroidism
among cats attending primary-care practices in England

Associated factor

Category OR

Non-purebred
British Shorthair 0.64

Burmese 0.15 0.07 to 0.32 <0.001
Persian 0.17 0.08 to 0.33 <0.001
Siamese 0.40 0.21to 0.75 0.004
Other purebred 0.37 0.25 to 0.56

95% Cl P value™

0.38 to 1.07 0.091

Purebred cross 0.45 0.23 to 0.88
=
Sex Male 1
Female 1.00 0.90 to 1.11 0.995
Neutering status Un-neutered 1
Neutered 1.03 0.85to 1.26 0.733"
Insurance status Uninsured 1
Insured 1.78 1.56 t0 2.03 <0.001"
== = =X
Age groupT 1725 1
14-17 0.94 0.83 to 1.07 0.359
1114 0.90 0.78 to 1.05 0.169
6-11 0.83 0.66 to 1.04 0.102

SN E NNV

o NG R E base metabolic rate (BMT)
- BIIEAHERE
- REMEE - BEl - ERERH

L[] y 3 . Lungs

Heart

-
. N ”
i SN G| Tract

Uterus

relEEf

SRFRE

c ATEENYRERRE

« Goitrogenic factors
+ (TSH) stimulation
« direct mitogens

- BESR  IRIR - SEED

« Lined pop-top cans (BPA)
« Bisphenol A #F; A =
- fire-retardant PBDE %8 — %Rt -

« iodine content
BISPHENOL-A

HYPERTHYROID

=z B/ %8B &
e YA

« HME R o 1214 B Hie o
o DBKINE - BRRIRERSGFR
- BEEM /LA « SEEEB AL
« X-ray, Echo « 416 - FREEE - REB
« RS ME o« WPRIBRNE
« RPN RIEE/H M « Ecoli
- MERAIE - RIS AEEE
- BEEER - & KA
- Zlz - BERK - BRERMERN
« BR - MR/
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- NEMR - IRE - EREE
RZE$T 45

. f@E g8 BB LEH - W
- BRBA
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FE B LB PRAE AR

- BRRAAE
EAE N EHHE
- BEM 255

« RPAEAR ~ ~

« Apathetic hyperthyroidism
« Asymptomatic hyperthyroidism
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HERE

° EEE—FBQ

- BBARBRAERZ B K
< JHEE - REFE
=22 DBk
- EIREE - fEO
- EEMBAR

- REWE - 5liE
o [MERETAS

(BCS, MCS)
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IR

FH Nestlé PURINA

R isle on horthaid cas; n polpabl far
sev inal fuck; lumbar vertebrae and wings

shorthaired cats; lumbar e
AR A e A e
e fot.

Rio sl plpoblewihmininl o coraing b
o 23| S R
Gees

4 Rbplp ble with minimal fat c
woistbeind s sght o oo
ot po

-
< 5 Welproportioned; sbserve waist behind ribs; s plpable

with slight fat covering; abdominal fat pad minimal.

Ribs pa |p ble with |gh»emss ing; waist it a nd
abdominal fat pad distingui R e

bd mmly ick absent.

wohmod veH
obvious roundin

gkb tplpbl dhvyh heavy fat
Fq and limbs; distention of
bdmnwnh wur xten: bdmmlf!dpo!

Call 1-800-222-VETS (8387), weekdays, 8:00 a.m. to 4:30 p.m. CT

=4 Nestlé PURINA




REI IR ET RIEE

B2 18 - HERDSREL B RAR T
« FNA?

13-year-old domestic short-haired cat

21

i2ET Thyroid function
testing

« Total T4

* Free T4

* cTSH
« T3 suppression test

« Quantitative technetium uptake ZEt3&

Tc -99m

23

ERERE

« CBC:

« Mild erythrocytosis

(50%)

« Stress leukogram
« Chem

« ALT, ALP

« BUN, CRE, P

* Hyperglycemia
« UA

« USG

« UPC

 Minimum Database
CBC, Chem, UA

« non-thyroidal illness
ER R AR IEBEE

- EERIE
. TT4
- FelV/FIV

22

Total T4 Concentration

« >7y ZFER Initial screening
« <7y BREEEAMAIIHOK

- SHESKEENRE - HRRER2ETE

- NEREERREENES

« HinFERAF -
- TT4 RENH
« Euthyroid Sick Syndrome

Total T4 (mog/dL)
- N WA OO N ®

Day

0
N2 B4R S NG R 78 S RO NI O ST IIII 281 SR14T15

24




Euthyroid Sick Syndrome

ER K B 1IE BETE

« Non-thyroidal illness syndrome (NTIS)
- EtERISREFERIREET
ZREBMUER - BB FINEHFEMN

- BRRRERT - REMARKHERE

« MBITSH W, R8T, fTA5 B
- BERfRRERE ML
- T4 EREELT4/)

Total T4

« occult hyperthyroidism

- REERWZETEHEER - fT4, TSH,

) ABEER

tT4 EAER{KRR IE BEAE

- BB EREEMEE
- OEHHRRRERBIRER

JAVMA (2001)218:529-536

Serum T4 (nmolL)

Serum T4 (nmoliL)
m free T4 (pmoliL)

SERUM T, PROBABILITY OF
Ny B3 . . CONCENTRATION HYPERTHYROIDISM
° W 7] 7/ \E7$ﬁﬁft >5.0 ug/dL Very likely
3.0-5.0 pg/dL Possible
2.5-3.0 pg/dL Unknown
2.02.5 pg/dL Unlikely
<2.0 pg/dL Very unlikely*
*If a severe systemic illness is not present. 27
« Equilibrium Dialysis g
(free T, ED) T
150 8 N
- BHEEIS%
occult hyperthyroidism £ L
; 100 8 §
F <
RolE—mfeE 1 ﬁ

FHTIE -

* nonthyroidal illness
;s%ndrome 7

25

fFAEFH - B .

N=172 N=917

Other lilness

N=221

JAVMA (2001)218:529-536 28




total triodothyronine (TT3)

*+ 30% hyperthyroid cat - TT3ZEIE & & E

DA

=16 ].
5 15
13 4 13
%11— = #+
= o4 é 9
£ :
@ T é 7
5 5
4 4
ER 3
2 2
14 14
o 0
A Total serum T, B Total senm Ty

JAVMA (2001)218:529-536
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T3 suppression test

- =2k
» mild hyperthyroidism
« TT4 - fTAEEHIE

- CIFRT3: 25pg tid*7 oy I ;

° }ﬁﬂ:ﬂ. T4, T3 5“-’ T4 3 “E’ go_s 2
" A fof Twyd < i
. BE—REEE 8hr A —

« IE® : T4<1.5pg/dl 8 FEE>50%
 Hyperthyroidism : T4>2.0ug/dl

31
http://www.animalendocrine.info/

Serum cTSH Levels

* Immunoradiometric assay
- AAEToILIRER - SEPKAORY

* Normal:0.03-0.15 ng/ml

« hyperthyroidism: TSHAIA%I<0.03 ng/ml
« EIEBHFHUKI OEERI A2
- RREBRAPRBITENHKES
« subclinical hyperthyroidism

30

=]

B PRAEAR | !
B2 © FEARVEIRER
Thyroid function testing

Ao LE—RfTATE R 2 R

32




Reference Range

R 2010 AAFP/AAHA Feline Life

. S Guideli
! tage Guiaelines
Overt hyperthyrold - The Minimum Database by Age Group Fofls 10y/o
L Kitten/junior Adult Mature Senior/Geriatric
CBC +- +- + +
Occult hyperthyroid - Hematocrit, RBC, WBC, differential count,
TSH cytology, platelets
" — — — = == == ===== CHEM screen +- +- + +
Total T4 As a minimum include:
Subclinical hyperthyroid - Free T4 TP, albumin, globulin, ALP, ALT, glucose, BUN,
creatinine, K*, phos, Na*, Ca2+
TSH
L Urinalysis* +/- +/- + +
AN 0000 Taahaiahinhaiabae Specific gradient, sediment, glucose, ketones,
Total T4 bilirubin, protein23
Non-thyroidal illness Free T4 T4 aff +- +
L TSH Blood pressure* +- +- +
Total T4 Retroviral testing + +- +- +-
latrogenic hypothyroid | | Free T4 Fecal examination* + S & o
TSH

8th ed, Textbook of Veterinary Internal Medicine

Feline Hyperthyroidism Suspected
|

‘ 27713 b

« Weight loss Initial Database

= Hyperactivity « Total Ta

* Polyphagia « CBC e \

* Palpable goiter « Biochemical profile o BRPRAEAR | !
= Unkempt coat « Electrolytes

« Urinalysis - 852 . EAPRARER
| « Thyroid testing

v v v v « Minimal database
LowT, Normal T, Gray Zone High T,
<0.8 ug/dL 0.8-2.3 ug/dL 2.4-4.7 pa/dL >4.7 ug/dL
v
Euthyroid sick "
or iatrogenic Low or Hign fT,
normal fT, l

Hyperthyroidism  Hyperthyroidism likely O
unlikely* ' *




2016 AAFP feline hyperthyroidism guidelines
Summary of the categorical approach to diagnosing suspected feline hyperthyroidism

After evaluating signalment, history, physical exam and a minimum database, patients will present as:

s GROUP {: GROUP 2: GROUP 3 GROUP 4: GROUP 5: GROUP 6:
8 Classic clinical Possible FHT Enlarged Subclinical Clinical FHT Clinically
g disease with probable thyroid without FHT with confirmed normal
6 NTD clinical FHT NTD
-
8 !
E % No clinical % Noovertclinical | < Clinical FHT & No dlinical FHT
§ % Clinical FHT | & Clinical FHT FHT FHT but some % Elevated T4 | & g palpable
@ % Elevated T4 % Normal T4 % Normal T4 PE findings % Oneormore | podule
g < Enlarged suggestive of FHT concurrent & Elevated T4
é thyroid gland % Elevated T4 diseases
Q
Z
o & T4 with fT4ed
assays 2-4 weeks : -

@ after initial exam 4% Repeat T4 - % Confirm T4
o % Evaluate for assay in 2 weeks % Treat for FHT | % |f normal,
(JFTJJ NTD & Monitor % If elevated, % Institute monitor clinical
5 % Consider % Consider T3 clinical signs treat for FHT appropriate signs and repeat
Z  andrecommend suppression % Repeat % If T4is normal, &~ management T4 in 6 months

treatment or thyroid T4 assay in re-evaluate in - of concurrent % |f elevated,

treat for FHT

diseases

options for FHT scintigraphy 6 months 6 months

Ay
/A

BEmiegh - EZ2REFEeE
- BILINEB WES

 FEOREERT
< FilR
- EftER
< REGIREEMY
< BE
< RERIE - B

39

$6,000

$5,000

$4,000

$3,000

$2,000
$1,000

y/d Diet

Medicine
& Tests

http://www.vrhoh.com/iodine-therapy.php

ﬁ *"‘5%7&‘% Antlthyr0|d drugs

Follicle colloid \\mmw

QE E%dothe/i'um




4 ;8% Antithyroid drugs

- P amEE

o SERBBEAR T

- AUEFHEMGE
- RERHA

» Methimazole
« 1.25-2.5mg/catbid (q12h)
- BRFE 1.25-2.5mg/day

« Carbimazole
( pro-drug of methimazole )

+ No antigrowth effect

41

FEFAFRER (1T4) BUE (& o/dL)

9.3

78

6.2

48

RARE" ABRRKIRIRE U - R (t74) BENRBNE -

tRE2E&E

GRERARFAE 15mg + 1 (T4 A9FR AR 9.2 1 olol( T 3.9-24.9 p giol) IR BRIRUERFRE RV (#5390 8) » MEFEARAE » 25
10K 38 558 8 R 26 BRHET

Prolonged release profile of Vidalta

2 = § mg conventional carbimazole tablet ‘u 'c
< = Vidalta 10 mg = ]
£ = vidalta 15 mg .E 4 'E
he he.

> >

- PEEE PR e
3.9-7.8mg/dl >7.8mg/dl
50-100 nmol/L
tr4 ( (mildly increased) J [ 2100 nmol/L J

|

Starting dose {Vidalta 10 mg once daily} [Vidalta 15 mg once daily

)

l l

Physical examination and repeat blood sampling for tT4 at 10-21 days
Adjust dose in 5 mg increments as required to achieve/maintain euthyroid
and r lution of clinical signs

Long-term

|

42

- BIfEA (RI=1ER )

#4898 Anti-Thyroid drugs

- B

- BIfEA

- FHARBEENEE
W& S B8 N &
T RaEER
#5215 AR B ARER

- BEEEBEAE BT

. BEIRTE

- st

« M&ZEHE blood dyscrasias

(leukopenia, anemia thrombocytopenia)
RO £ f

44




EZ#E Anti-Thyroid drugs

+ BCS, muscle score
« FEARIZE - % iatrogenic hypothyroidism
. B—RIEH 2-478

- BRGAEREIS% 2-48

 TT4: without CKD: 1-2.5 pg/dl
 TT4: New CKD: 2.0-3.0 ug/dl

« TT4 : with CKD: 2.5-4 pg/dl

- BEELNE 3-6[@8 - TR
« CBC, Renal, Liver
* minimum database MDB

45

Radioactive iodine
B 43 Tl A B
o AINEZEIS%

- BERE

- BERMA ST S E ‘o‘
ABEEOAETRTIAE VN

RADIATION
HAZARD

» Monitor T4 +/- fT4 +/-TSH at 1, 3, 6, 12 months

- EEEEERKRGE
- HRIEERA

« functional extrathyroidal tissue

47

Y PG YN
BABR/O

NS/

S

o« HEABRZERISHIK
* Restricted iodine food from Hill'" s®
Prescription Diet®
« 0.2 ppm iodine
« euthyroid adult cats (0.46 ppm).

- BY)EEIRE —EI5RE
« B3 554, 8,12 weeks BHTT4
«75% ABETT4 TR
« N)\BETTAEEE

46

Surgical thyroidectomy
Fiig BFARAR Y BR

« =Bl (EYEFITRE)
« B ERITIER
o« FHREARYFAT G

« technetium thyroid scan

« HEE
- SRIRRIEE R ( BRILIFR30%, ERAITIER 5% )
+ Hypothyroidism
+ Hypoparathyroidism (hypocalcemia)
« Laryngeal paralysis
» Horner’ s syndrome

. BEYE

48
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THIOUREYLENE DRUGS RADIOIODINE

THYROIDECTOMY

Initial cost Low High High
Long-term cost Moderate Low Low
Anesthesia Never Sometimes Always
Ease of use Easy Moderate Difficult
Recurrence Common Rare Moderate
Time to euthyroid | 2-4 weeks Immediate 2-4 weeks
Hospitalization None 3-10days 1-3 days
Blood dyscrasias Rare Never Never
Hypocalcemia Never Never Common
Gl side-effects Common Never Never

8th ed, Textbook of Veterinary Internal Medicine

%kﬂ%*ﬁ&ﬂbﬁk

s 5 I TRE

\I\U / A5
"",/l""\l'"‘\ '

TRig

CPEEEFER 2 F

- BEMRERY

. %%’z\ﬁﬁﬁﬂf“r 53%F

« PHIEIR

TE R

« thyroid carcinoma FE& &R =

- AEGAEET - ARIFEE
- SRR | 4F

« MAx%E

(2%

ERBR K BE TLE LB B

. Zﬂﬁl/BE’JEFUT%“ - BHBERE

- JAERIM D HA IRIS staging CKD

* CKD case: ;AP TLE DI BE S & B Hifm 0 /R
- HFITARTE - RIEFEEMBEH

. EEIETTA: BB 2.5-4 pg/d

52




BRI BR B BE TLIE ELIE 14 B TR

AEBRLE - BERAFEEMERunmasked
o HH  RIEXHERE
« glomerular filtration rate (GFR)
« renal blood flow (RBF)

* newly-diagnosed azotemia
+ Mild CKD (IRIS stage 2, cre: 1.6-2.8)
cHNEREBMINEE —EEAEFIL
* renal injury
+ glomerular hyperfiltration
- # ISR iatrogenic hypothyroidism

53

ERBR I EETLIEEASDMA

Healthy cat Hyperthyroid cat

FaAaET

0%

80%
™ With Normal Renal Fuction

= With Chronic Renal Insufficiency

%
60%
50%
0%
30%
2%
10%

0%
4months 6 months 2.25 years 35years 475 years 55 years 65 years

2016 AAFP feline hyperthyroidism guidelifies

Creatinine (mg/dL)

.0 i ' r
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Total T4 (pg/dL)

0 M DR $or . .
0 1 2 3 4 S 6 7 8 9 1011 12 13 14 15 16 17 18 19 20

Total T4 (ugidL)




20.6% [ECESYA

Crea VS SDMA IDEXX SDMA m

Creatinine
missed

82%
General feline population >5 years Hyperthyroid feline population
n = 453,126 n = 2,000

8 2
[=1 [=9%

£
5 5
= =
k=] S
E € .6%
g 5 20.6%
Igi 14% é

55%
Creatinine IDEXX SDMA Creatinine IDEXX SDMA

B AR BRI BE TLAE EA TR PR 7R
- R - S
+ Insulin B/ AR PR BRI A D R TR0

- B TURYME R AR
- S
- EERIER

« W PRIB R

59

B A R 1K BE 71 3 KO B 978

« Hypertrophic thyrotoxic cardiomyopathy
« Dilative thyrotoxic cardiomyopathy

* NT-proBNP 7+ .

L= Decreased

« hyperthyroid cats , ' A

Increased
cardiac
musche

« JAEETTAIE B euthyroid state -
K ={E BNT-proBNPT] P&

Hypertrophic cardiomyopathy

Used Under License
Copyright® Lifelearn Inc.




5= —ERAR HERRVELSE

DSH, FS, 9y
IME - RN ERERE
MRt —&E

BR—EHRH
e8I @ ER2MEE
BRE

HEWE

BW:3.2kg, HR: 250 -
BT: 38.7

BCS:4/9,
EHAR R A K

R = - FE IR
IOVE

SBP: 145mmHg

Hematology A

9/18/18 2:42PM

TEST RESULT REFERENCE VALUE

RBC 11.34 6.54 - 12.2 ML

Hematocrit 479 30.3-523 %

Hemoglobin 15.7 9.8-16.2 g/dL

Mcv 422 35.9-53.11fL

MCH 13.8 11.8-17.3pg

MCHC 328 28.1-35.8 g/dL '

RDW 277 15.0-27.0%

% Reticulocyte 0.7 %

Reticulocytes 79.4 3-50 K/pL

Reticulocyte 16.4 13.2-20.8 pg

Hemoglobin

WBC 45 2.87-17.02 KiuL

% Neutrophils 58.8 %

% Lymphocytes 35.1 %

% Monocytes 33 %

% Eosinophils 2.4 %

% Basophils 0.4 %

Neutrophils 264 1.48 - 10.29 K/uL

Lymphocytes 1.58 0.92 - 6.88 K/uL

Monocytes 0.15 0.05 - 0.67 K/uL

Eosinophils 0.11 0.17 - 1.57 K/uL.

Basophils 0.02 0.01-0.26 K/pL

Platelets 278 151 - 600 KAL

MPV 143 11.4-2161L

Plateletcrit 0.40 0.00-0.79 %
TEST RESULT REFERENCE VALUE
Glucose 97 71 - 159 mg/dL [ [ [
IDEXX SDMA ¢ 11 0-14 pyg/dL [ [ I1
Creatinine 0.6 0.8 - 2.4 mg/dL L[ [ [
BUN 15 16 - 36 mg/dL LI | I
BUN: Creatinine 24
Ratio
Phosphorus 6.1 3.1-7.5 mg/dL [ [ I
Calcium 10.1 7.8-11.3 mg/dL [ [ [
Sodium 163 150 - 165 mmol/L [ [ 11
Potassium 4.0 3.5- 5.8 mmol/L [ [ [
Na: K Ratio 41
Chloride 124 112 - 129 mmol/L [ [ [
Total Protein 6.8 5.7-8.9g/dL [ [ I
Albumin 2.8 2.3-3.9g/dL [ [ I
Globulin 4.0 2.8-5.1g/dL [ [ I
Albumin: 0.7

Globulin Ratio




TEST RESULT REFERENCE VALUE
ALT 207 12-130 UL HI 1]
ALP 241 14-111 UL HI 1
GGT 0 0-4UL [ [
Bilirubin - Total 0.5 0.0 - 0.9 mg/dL [ [
Cholesterol 111 65 - 225 mg/dL [ [
Osmolality 322 mmol/kg
Endocrinology = -
9/18/18 3:06 PM 9/18/18
2:07 PM
TEST RESULT REFERENCE VALUE
Total T4 ¢ 194 0.8- 4.7 pg/dL HI > 20

FE_EWE 388!

Feline Hyperthyroidism Suspected

Common Clinical
Signs in Cats
« Weight loss Initial Database
. Hyperacti_vity « Total T,
. Polyphagla_ « CBC
* Palpable goiter « Biochemical profile
* Unkempt coat « Electrolytes

« Urinalysis

LowT, Normal T, Gray Zone High T,
<0.8 pg/dL 0.8-2.3 ug/dL 2.4-4.7 pg/dL >4.7 pg/dL
Euthyroid sick .
or iatrogenic Low or High T,
normal T, l
Hyperthyroidit Hyperthyroidism likely

unlikely*




Rt 2.16*0.95cm

Day 14, Day 28 [6l52

BN E
« BB EERE
c ZIBZRAE

BW: 3.4kg BW: 3.5kg BW: 3.2kg

10/16/18 [ 10/2/18 [ 9/18/18 [ 9/18/18
Endocrinology 9:26AM = 9:55AM | 3.06PM W 2:07 PM
> . Total T4 2 114 © 19.4 d>20

b 10.1
38.8

J

fidalta

47 2018/9/18 day0 .

| . 10/16/18 [ 10/2/18 9/18/18
B } om. Chemistry 9:26 AM . 9:55 AM 2:48PM
1 1 1 > A IDEXX SDMA a1 bg cn
« Vidalta (Carbimazole 15mg) sid po IDEXK SO
> A Creatinine 1.0 0.9 0.6
3.9-7.8mg/dl >7.8mg/dl
> "™ BUN 21 24 15
tT4 [ 50-100 nmol/L ] [ >100 nmol/L ]
> BUN: Creatinine 21 28 24
Ratio
) ) > VW AT 115 140 207
Vidalta 10mg Vidalta 15mg
Starting dose > W ALP 144 140 24

once-daily once-daily

Adjust dose in 5mg increments to achieve/maintain

Long-term euthyroid status and resolution of clinical signs
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- FFEEBZERT

« B1 £ o] BERR B A AR RV ER IREAR
- Bk - FHEE

* STEAIMDB

- RESYRE - EHENTTA

- B EHRYEE

Take Home Message

o B PRAEAR

- EH@IBLEIEE > 10y (>7y)

- BHiRBR B2

- MDBI& AllNon-thyroidal illness syndrome
- tTTAR EERVIZEN KR
-l d -y p—
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Dr. Mark E. Peterson
Veterinary Endocrinologist

Dr. Mark E. Peterson is a 1d inari; ializing in endocrinology (hormonal disorders). Dr. Peterson treats dogs and cats in his two
endocrine clinics, lectures frequently to audiences around the world, and conducts clinical research.






