1 year old pet doe rabbit

: History: Rabbit has been sneezing off

and on for 3 weeks (summer, hot,
humid). The owner noticed a discharge
_from the nose for a few days. The
» rabbit has a decreased appetite and is

less active.
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List the problems you have identified: "
fever
anorexia
sheezing
conjunctivitis

mucopurulent discharge
fur on paws wet, matted _
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Diagnostic Samples?

Bacterial culture?
conjunctiva?
nasal?




Suspect Pasteurella multocida (6m neg)
(snuffles):

penicillin
enrofloxacin
chloramphenicol
doxycycline
trimethoprim/sulpha
erythromycin
amigoglycgsides , ~




Route of Administration?

Problems with choice?




Best antibiotic?

Advice to client;




7 yr old spayed Great Dane
-List the problems you can identify:




"7 yr old spayed Great Dane

Comment on the referring vet's
therapy.




.7 yr old spayed Great Dane

* What 3 samples would you
take?




. What antibiotic(s) would you choose while"

» waiting for your results?







" List the problems you have identified:
fever
anorexia

cough
dyspnoea
Purulent nasal discharge
Swelling of lymph nodes, draining LN




What further physical examinations?
check temperature of all yearlings

examine unaffected yearlings




' .
What clinical pathology and bacteriology »
tests will you perform? -




What treatment will you give while waiting‘
for results?




How will you manage the unaffected
yearlings?




Choose an appropriater
tfreatment: ¢

!

Dosage?

\
Route of administration? P

?

Justification?




List the problems you have identified:
diarrhoea

Blood in faeces (haematochezia)
tenesmus (straining)

depression

dehydration

fever

"leukopaenin - - .




What type of diarrhoea?

Three potential differentials?




Would you put cat on antibiotics?

What antibiotic and route?







Pharmacokinetic property with an Adverse
effect on normal flora:




» What antibiotic spectrum increases the ,§
' adverse effects of antibiotics on
GIT?

’
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Confirmation of bacterial enterocolitis? °*




'Bacteria Salmonella spp cultured
Treatment?

" Antimicrobial Treatment?

chloramphenicol?
enrofloxacin?
. . trimethoprim/sulpha?

—




poor appetite (anorexia)
misalliance (recently in heat)
polyuria, polydipsia (PU/PD)
-_discharge frem-vula - - .~




panting

abdominal distension, difficult to
palpate

purulent discharge from vulva
heart rate of 160 bpm

. '~ suspected pyometra




Routine CBC

Treat with a bacteriocidal, broad spectruns ¥
' antibiotic keeping in mind E. coli may be the
causative agent.. . |
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' Increase in total WBCs
Left shift with TP:F ratio indicating inflammation

, Anaemia
, Dehydration

Radiogrqphs-or _Ul#rasqund-to_gid diqgnosis
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Surgical management and antibiotics
Medical management, antibiotics, +/- prostaglandins

Not very good

“ .



’
Surgery plus
‘antibiotic treatment - IM, SC or IV initially:

:Medical antibiotic treatment:




: History of difficult calving and down with calving

paralysis for 10 days. Hot swollen quarter.

Culture the affected quarter aseptically °
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]'Im‘r'amammar'y products:

» Parenteral?

Yes, the type of mastitis (watery with
, Wwhite flecks) may indicate E. coli and
inframammary infusions may not diffuse into the

e -» - - -» .
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Lipid solubility
Degree of ionisation
Extent of protein binding in milk and plasma




Penicillin
ampicillin

cloxacillin
amoxicillin
streptomycin
neomycin
co-trimazole
erythromycin

S




Milk withholding times for intframammary and
" parenteral therapy.
y




¢ Pain, pyrexia initially
. * Hunched, resented palpation of hindleg,
, * abdomen and manipulation of the neck
*+ Blood results:

-_- *neufropilia ~ inflammutory. thamge - -



* Changing antibiotic families, treatment time too short
,* Trimethoprim/sulphas not effective for
, gram positive bacteria producing beta lactamase

* Using steroids in the face of a slight neutrophilia




Reluctant to stand and hunched while standing

Resents hindleg extension and lumbar pressure
Takes short strides when walking




Clinical tests

¢ Bloods CBC and chemistry panel ’

¢ Blood culture (Staph aureus, Strept ,§
or B canis)

Urine,_culture
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¢ Radiograph of mid thoracic and lumbar *

’
vertebrae




+ choice of antimicrobial that will

» distribute to the bone and be effective
against gram positives like Staphs. |
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- Lysis of the bone in the lumbar region ,
* ¢+ new bone growth in the lumbar region ,§










¢ chronic skin infections

: Staphylococcus intermedius
intractable ear infection, otitis externa

¢
» ¢+ depression
¢

’ possible exercise intolerance

(not moving around)




chronic skin infections Staphylococcus
infermedius

intractable ear infection, otitis externa
depression

possible exercise intolerance (not moving
around) '
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+ Possibility of primary endocrine disorder:
initially
» + initial therapy should have been

: bacteriocidal




» + otitis externa (green smelly purulent discharge
¢ purulent chronic skin infection
¢ cold to touch
¢ partial alopecia

» ¢+ obese

» ¢+ bradycardia




g Yes, need to correct for treatment to be
successful

_ ¢+ Diagnostic tests: T4, =+ TRH or TSH
stimulation test, CBC







*» + Ancillary treatment for ears-drain and keep clean

¢+ Suspect Pseudomonas by colour and smell
' + Skin:
¢+ Topical treatment of ears:

’ .
* Need to correct endocrine problem




