Secondary Species – Cat (2000 to 2003)

Haney et al.  2003.  Use of fetal skeletal mineralization for prediction of parturition date in cats.  JAVMA 223(11):1614-1616.

SUMMARY: The use of radiography as a means to predict parturition dates in dogs is been established and is use.  The purpose of this study was to establish guidelines for estimating dates of parturition in cats based on radiographs. 

Colony bred DSH cats were used for this study. Queens were moved to individual runs following confirmation of pregnancy via abdominal palpation.  Radiographs were taken 3 times weekly until parturition and then evaluated for mineralization of bones in relation to the date of parturition. 

Skeletal mineralization was first detectable at 25-29 days prior to parturition (dpp), although specific structures were not identifiable. Mineralization of specific structures occurred in the following order: vertebral column, skull, ribs, scapula, humerus, femur, radius, tibia, ulna, pelvis, fibula, tail, metacarpals and metatarsals, phalanges, calcaneus, and teeth.  The date of parturition was predicted within 3 days of actual parturition in 75 % of the cats, and within 7 days in all cats. 

Mineralization of the humerus and femur developed over the narrowest range of time; the ulna, fibula and pelvic bones were highly variable and thus not useful in estimation of parturition.

QUESTIONS: 

1.  
True or False:  Estimation of breeding dates in cats is problematic 

2.  
The mineralization of which structures are the most accurate for estimation of parturition?

ANSWERS: 

1.  
True, due to the variability in duration of gestation (56-71 days) in cats and the length of behavioral estrus (1-21 days), and potential for multiple copulations.

2.  
Humerus and femur

Selmi et al.  2003.  Evaluation of the sedative and cardiopulmonary effects of dexmedetomidine, dexmedetomidine-butorphanol, and dexmedetomidine-ketamine in cats.  JAVMA 222(1):37-41.

OBJECTIVE: The purpose of the present study was to compare the sedative and cardiorespiratory effects of IM administration of dexmedetomidine alone and in combination with Butorphanol and Ketamine in cats.

Dexmedetomidine is the active enantiomer of racemic medetomidine. In cats, the effects of medetomidine and dexmedetomidine (administered at half the corresponding dose of medetomidine) are similar.  Butorphanol is an opioid agonist-antagonist with sedative and analgesic properties; it is known to induce mild sedation accompanied by small decrease in arterial blood pressure, heart rate, and arterial oxygen tension in dogs.  The clinical use of alpha adrenoreceptor agonists in combination with ketamine for anesthesia in cats has been reported. Concurrent IM administration of medetomidine and ketamine in cats may decrease heart rate and respiratory rate and increase systolic blood pressure. Despite adverse cardiovascular effects, alpha-adrenoceptor agonists are frequently used in combination with ketamine to provide muscle relaxation and effective analgesia. It is believed that Ketamine may partially counteract the alpha-adrenoceptor agonist induced bradycardia and hypotension.

ANIMALS: Six domestic shorthair cats were used in this study. The mean age was 3.0 +/- 0.2 years. The mean weight 6.7 +/- 0.5 lbs. All cats considered to be healthy on the basis of results of a physical examination, CBC, and serum biochemical analyses.  A random order, crossover design was used. All cats received each of 3 treatments. The treatments consisted of administration of dexmedetomidine (10 µg/kg IM) alone, dexmedetomidine 10 µg/kg and butorphanol 0.2mg/kg IM, or dexmedetomidine (10µg/kg IM and ketamine 5mg/kg IM. The treatments were given at 1 week intervals.  Physiological variables were assessed before and after drug administration. Heart rate, respiratory rate, rectal temperature, SBP (systolic blood pressure), DBP (Diastolic blood pressure), MBP ( mean arterial blood pressure) and SpO2 (oxygen saturation) were recorded before drug administration and 5,10,20,30,40,50, and 60 minutes after each treatment.  Time to lateral recumbency, duration of lateral recumbency, time to sternal recumbency, time to recovery from sedation and subjective evaluation of sedation, muscle relaxation, and auditory response were assessed. Overall quality of sedation, muscle relaxation and auditory response was evaluated subjectively.

RESULTS: Each treatment resulted in adequate sedation. Time to lateral recumbency, duration of lateral recumbency, and time to recovery from sedation were similar among treatments.  Time to sternal recumbency was significantly greater after administration of dexmedetomidine-ketamine.  Heart rate decreased significantly after each treatment; however the decrease was more pronounced after administration of dexmedetemidine and butorphanol, compared with that following the other treatments.  Systolic and Diastolic blood pressure measurements decreased significantly from baseline with all treatments. 50 minutes after drug administration, mean blood pressure differed significantly from baseline only when cats received dexmedetomidine and butorphanol.

CONCLUSION AND CLINICAL RELEVANCE: In this study, administration of dexmedetomidine with butorphanol or ketamine resulted in greater sedative effect, greater muscle relaxation and increased auditory response scores, compared with administration of dexmedetomidine alone.  Duration of lateral recumbency was similar for all treatments. However, time to sternal recumbency was significantly longer when cats were given dexmedetomidine-ketamine than when cats were given dexmedetomidine alone or dexmedetomidine-butorphanol. This difference may be attributable to a residual effect of ketamine.  Despite the decrease in heart rate and respiratory rate observed with all treatments, SpO2 values were not significantly different among treatments at any time. This suggests that dexmedetomidine may be use for use as sedative in cats.  The authors concluded that the administration of dexmedetomidine combined with butorphanol or ketamine provides more effective sedation than that achieved by use of dexmedetomidine alone.

QUESTIONS

1. 
Why was the time to sternal recumbency significantly longer when cats were given dexmedetomidine-ketamine than dexmedetomidine alone?

2. 
Which treatment would show the lowest heart rate after 50 minutes of drug administration?

ANWERS:
1.
Because of the residual effect of the Ketamine.

2.
The dexmedetomidine-butorphanol combination.

Wiebe and Hamilton.  2002.  Fluoroquinolone-induced retinal degeneration in cats.  JAVMA 221(11):1568-1571.  
SUMMARY: Enrofloxacin, a fluoroquinolone antimicrobial, has been widely used in dogs and cats.  Clinicians like this antibiotic because of its broad spectrum of activity, favorable tissue distribution, and low toxicity profile.  Initially, the recommended dosage for enrofloxacin was 2.5 mg/kg PO every 12 hours.  In the late 1990s, once daily administration was encouraged, since improved efficacy and less bacterial resistance were noted with this regimen.  Additionally, manufacturers instituted a variable dosing range of 5-20 mg/kg as a single dose or a split dosage.

 

Consequently, an adverse reaction to enrofloxacin began to be noticed with cats.  Two to twelve weeks following enrofloxacin administration, cats developed mydriasis followed by acute blindness.  This reaction was seen with other fluoroquinolones (e.g. orbifloxacin, marbofloxacin) and was generally irreversible retinal degeneration.

 

Authors caution that all fluoroquinolones may have the potential to induce ocular lesions in cats, therefore judicious use of these antimicrobials is important.  The mechanism causing retinal degeneration is unknown; however certain risk factors contribute to this problem.  Risk factors predisposing cats to fluoroquinolone-induced retinal degeneration are:  large doses (or plasma concentrations) of drug, rapid IV infusion of antibiotic, prolonged exposure to UVA light while the antibiotic is being administered, age, drug interactions, and drug metabolite accumulation.  Generally, it is best to reserve use of fluoroquinolone antibiotics to severe or recurrent infections, and ideally, their use should be predicated on the results of culture and sensitivity tests.

 

QUESTIONS:

1.  
Which are advantages to using enrofloxacin compared with other antimicrobials?

a.  
Low cost                                        
b.  
Broad spectrum of activity                  
c.  
Favorable tissue distribution                     
d.
Low toxicity

e.
b, c, and d above

f.
All of the above
2.  
Why did manufacturers encourage once daily administration of bactericidal antibiotics?

3.  
What is / are hallmark sign(s) that preclude(s) retinal degeneration in cats caused by enrofloxacin?

a.  
Myopia                                                 
b.  
Squinting                                                    
c.  
Mydriasis
d.
Urinating outside of the litter box

e.
All of the above
4.  
Which of the following are veterinary-labeled fluroquinolones?

a.  
Enrofloxacin                                           
b.  
Orbifloxacin                                             

c.  
Marbofloxacin
d.
Ciprofloxacin

e.
a, b, and c above
5.  
Name some risk factors predisposing cats to fluoroquinolone-induced retinal degeneration.

 

ANSWERS:

1.  
e        
2.  
Less development of bacterial resistance; Improved Efficacy

3.  
c       
4.  
e

5.  
Large doses or plasma concentrations of drug; rapid IV infusion of antibiotic; prolonged courses of treatment; age; drug interactions; drug accumulation; prolonged exposure to UVA light while antibiotic is being given

Thompson et al.  2002.  Comparison of glucose concentrations in blood samples obtained with a marginal ear vein nick technique versus from a peripheral vein in healthy cats and cats with diabetes mellitus.  JAVMA 221(3):389-392.  

SUMMARY: The goal of this study was to compare blood glucose concentrations in blood samples collected via the marginal ear vein nick technique (MEVNT) versus samples collected from a peripheral venous catheter and between samples collected via the MEVNT versus samples collected by direct venipuncture in both healthy cats and cats with diabetes mellitus (DM).  Samples were analyzed via a portable blood glucose monitor (PBGM).

Stress associated with hospitalization and restraint has been associated with epinephrine-induced stress hyperglycemia in cats, this is a complicating factor when interpreting blood glucose curves of diabetic felines.   Samples collected via the MEVNT were compared to samples from a venous catheter to determine whether capillary blood and peripheral venous blood had comparable blood glucose (BG) levels.  Samples collected via the MEVNT were compared to samples from direct venipuncture to determine the effect of stress associated with restraint on BG levels.

Mean BG concentrations were not significantly different between the MEVNT samples and the samples collected from indwelling venous catheters.  This was true for healthy cats and cats with DM.  Mean BG levels were not significantly different between the MEVNT samples and samples collected via direct venipuncture in healthy cats.  However, BG levels from samples collected via direct venipuncture in cats with DM were significantly higher than BG levels of samples collected via the MEVNT.  This was hypothesized to be due to greater inaccuracies of the PGBM at higher glucose concentrations.

QUESTIONS:

1. 
True or False:  Stress has no effect on blood glucose in cats

2. 
True or False:  The MEVNT is a reasonable alternative to direct venipuncture when collecting serial samples for BG levels in diabetic cats.

ANSWERS:

1. 
F

2. 
T

Gobar et al.  2002.  World wide web-based survey of vaccination practices, postvaccinal reactions, and vaccine site-associated sarcomas in cats.  JAVMA 220(10):1477-1482.

SUMMARY:  Feline vaccine site-associated sarcomas have become a concern in veterinary medicine.  The incidence reported has varied from 1-2 cases per 10,000 to 1 per 250 cats.  In order to obtain information from a large number of veterinarians, a world-wide web-based survey was created.  166 practices applied, however only 40 completed the entire study period of 3 years.  Of the 61,747 doses of vaccine delivered, most were administered at sites recommended in the American Association of Feline Practitioners (AAFP) and Academy of Feline Medicine (AFM) vaccination guidelines.  These guidelines are:  panleukopenia, herpesvirus and calicivirus - right shoulder; rabies - right rear limb; feline leukemia - left rear limb.  73 cats had postvaccinal reactions (11.8 per 10,000 cats).  Two cases of sarcoma were diagnosed.  98% of the postvaccinal reactions resolved within 4 months with no medical treatment.  

 

QUESTIONS:

1.  
What are the recommended sites for vaccine administration in cats?

2.  
What is the AAFP and AFM?

3.  
What malignancy has been associated with vaccine administration in cats?

 

ANSWERS:

1.  
Rabies - right hind limb

    
Panleukopenia, Calicivirus, Herpesvirus - right shoulder

    
Feline leukemia - left hind limb

2.  
AAFP - American Association of Feline Practitioners

    
AFM - Academy of Feline Medicine

3.  
Fibrosarcoma.  First reported in 1991 and 1992 by Hendrick at University of Pennsylvania and associated with SC rabies vaccines

Henry et al.  2002.  Comparison of hematologic and biochemical values for blood samples obtained via jugular venipuncture and via vascular access ports in cats.  JAVMA 220(4):482-485. 

SUMMARY: This paper compared hematologic and serum biochemical data obtained from healthy cats using 2 different blood collection methods. Direct jugular venipuncture and vascular access ports (VAPs) were the source of the samples. The authors found few differences in the samples and concluded that VAPs did not affect the results enough for clinicians monitoring cancer patients to be concerned while analyzing data. The differences seen were a slight increase in potassium, protein, and albumin levels. These were not considered to be factors that would change a course of treatment in a cancer patient. The article has a photograph of a VAP.

 

QUESTIONS:

1. 
What is the advantage of a vascular access port over a catheter?

2. 
What are the disadvantages?

3. 
What type of needle is used to collect samples from a VAP and why?

ANSWERS:

1. 
Closed system decreases the chance of bacterial contamination, harder for a fractious patient to remove, easier access than repeated venipuncture or catheter maintenance, easier on the vessel during chemotherapy.

2. 
Cost, surgery to implant, maintenance.

3. 
Huber needle. It is non-coring, so does not damage the port during repeated sampling.

Lappin et al.  2002.  Use of serologic tests to predict resistance to feline herpesvirus 1, feline calicivirus, and feline parvovirus infection in cats.  JAVMA 220(1):38-42.

SUMMARY: Recommended protocols for feline vaccination have been called into question since the association with injection site soft tissue sarcomas was identified. Rabies virus and feline leukemia virus vaccines containing adjuvants cause the most inflammation and have been linked most frequently to tumor production. It has been proposed that checking the duration of immunity might be preferential to vaccination in ensuring protection in the feline population. It is thought that current vaccines elicit both humoral and cell-mediated immune responses, but it is unclear as to which response is more important. It is easier (via virus neutralization (VN), hemagglutination inhibition (HI) and ELISA) to measure antibody response. This may lead to testing capabilities in private practices. The objective of this study was to determine whether detection of virus-specific serum antibodies correlates with resistance to challenge with virulent feline herpesvirus 1(FHV-1), feline calicivirus (FCV) and feline parvovirus (FPV). 
Laboratory-reared cats were vaccinated against FHV-1, FCV and FPV and were challenged between 9 and 36 months after vaccination with virulent virus. Unvaccinated control cats were maintained and challenged. Recombinant-antigen ELISA assays for detection of FHV-1, FCV and FPV-specific antibodies were developed and compared with HI and VN assays and correlated with resistance to viral challenge. Results suggest that for vaccinated cats, detection of FHV-1, FCV and FPV specific antibodies is predictive of whether cats are susceptible to disease. There was generally a good correlation between results of the ELISA and VN and HI assays, with most of the discordant results due to positive ELISA results and negative HI or VN results. This suggests that the ELISA may be more sensitive. In challenges with FPV, no vaccinated cats developed panleukopenia, giving the ELISA a positive predictive value of 100+ACU-. FCV challenges resulted in significantly less severe disease in vaccinated cats, again giving the ELISA a positive predictive value of 100+ACU-. Cats vaccinated with FHV again had significantly less severe clinical disease when challenged with virus, however the positive predictive value was lower (90+ACU-). 
Another feature of this study was to test 276 client-owned animals for antibodies to FHC, FCV and FPV. Results of the FHV-1, FCV and FPV ELISA were positive for 195 (70.7+ACU-), 255 (92.4+ACU-) and 189 (68.5+ACU-) respectively. Vaccine status of these animals was unknown. Since most of the client-owned animals had detectable serum antibodies suggestive of resistance to infection, the need for regular booster vaccinations may be unnecessary in some cats.
QUESTIONS:
1. 
Which of the following statements regarding FCV is false? 

a. 
FCV is a double-stranded DNA virus 

b. 
FCV is a non-enveloped virus 

c. 
Corona viruses have been associated with disease in sea lions, swine and cats 

d. 
None of the above 

2. 
Which of the following statements regarding FPV is true? 

a. 
Parvoviruses are also responsible for aleutian disease in mink
b. 
It is a single-stranded DNA virus
c. 
It is an enveloped virus
d. It is not persistent in the environment after contamination. 

3. 
T/F: FHV-1 is a double-stranded DNA virus.
4. 
T/F: Rabies and feline leukemia virus vaccines have been linked most frequently to injection site sarcomas. 

5. 
T/F: Most privately-owned cats show evidence of immunity to FHV-1, FPV and FCV.
ANSWERS:
1. 
a. It is a single-stranded RNA virus
2. 
c. It is a non-enveloped virus
3. 
T 

4. 
T 

5. 
T

Canapp et al.  2001.  Xerostomia, xerophthalmia, and plasmacytic infiltrates of the salivary glands (Sjogren’s-like syndrome) in a cat.  JAVMA 218(1):59-65.
SUMMARY: Clinical report of a 2.5 year old SF DSH indoor/outdoor cat presenting with dysphagia and weight loss of 4 weeks duration.  Over the preceding 2 month period, the cat had become a "sloppy eater" and had difficulty chewing and swallowing.  FeLV/FIV tests performed 4 weeks earlier were negative.  Clinical signs noted 6 months prior included a low-grade fever and lethargy.  Amoxicillin-clavulonic acid was administered without success.  Megestrol acetate was initiated for weight loss prior to referral.

Physical examination showed that the cat was afebrile, thin, had a foul odor to its coat which was matted with food, bilateral blepharospasm, conjunctival hyperemia, tacky oral mucus membranes and slightly enlarged salivary glands.  Small amounts of food were present in the crevices of the tongue and the buccal cavity.  Corneal lesions were not detected.  The rest of the physical exam, neurological and neuro-ophthalmologic exams were unremarkable.  CBC, serum biochemistries and urinalysis were normal. Radiographs of the skull, dental arcade, and abdomen were unremarkable.  Thoracic radiographs showed a mild increased opacity within the pulmonary parenchyma and rare bronchial infiltrates were detected at the lung periphery.  Schirmer tear test (STT) results performed at initial exam (day 1) and on day 2 were 0 mm/min for both eyes.  A parasitological exam of feces and a serology exam for toxoplasmosis were both negative.  Examination of oral cavity and pharyngeal area and endoscopy of esophagus, stomach, and duodenum, as well as histopathological examination of biopsies from the stomach and duodenum were unremarkable.  The cat was placed on clindamycin and canned diet and discharged on day 2.  Megestrol acetate was discontinued and the cat was to be kept indoors.

On day 14, the cat was re-examined and described as being more lethargic.  Physical examination results were unchanged.  Atropine was placed on the cat's tongue without inducing salivation.  Ophthalmic cyclosporine was initiated to stimulate tear production.  Clindamycin was discontinued.

On day 28, the cat had improved with less blepharospasm and less difficulty eating.  The cat gained 0.5 kg.  Atropine placed on the tongue induced profuse salivation.  STT results were 10 and 6 mm/min for the left and right eyes, respectively.  Cyclosporine therapy was discontinued.

The cat was admitted to the referring hospital on day 42 with ocular pain, enlarged caudal mammary glands, enlarged sublingual and mandibular salivary glands and lethargy.  Atropine applied to the tongue resulted in a small amount of thick, rope-like saliva.  STT results had decreased to 4 mm/min for both eyes.  Fluorescein stain revealed a corneal ulcer in the left eye.  Rose bengal stain revealed multiple punctate corneal epithelial defects of both eyes, as well as punctate lesions on the anterior surface of the nictitating membranes of both eyes.  Neomycin-polymyxin-bacitracin ophthalmic ointment was added to the cyclosporine therapy and pilocarpine was added to the cat's food.  Additionally, an ANA titer and biopsies were obtained from the salivary and mammary glands.  Acinar hyperplasia with duct ectasia was detected in the mammary glands.  Lymphocytic sialoadenitis was diagnosed in the salivary glands.

The cat was examined several more times.  The concentration of the pilocarpine was gradually increased.  Prednisone was added to the therapy and then discontinued.  On day 212, the cat was reportedly eating well with no ocular discomfort.  STT was 0 and 4 mm/min for right and left eyes, respectfully.  Maintenance therapy included a 4% solution of pilocarpine PO, a 2% solution of cyclosporine applied to both eyes every 12 hours, and a lubricating ophthalmic ointment as needed.

The clinical findings in this cat were most consistent with the autoimmune disorder Sjorgren's Syndrome (SS) as described in humans and resulting in xerophthalmia and xerostomia.  SS primarily affects women and may be a primary autoimmune disease or part of another immunologically mediated connective tissue disorder.  A similar syndrome has been described in dogs with KCS and xerostomia.  SS can also affect exocrine glands and internal organs.  Intermittent fever and salivary gland enlargements are common findings in humans.  Bronchiectasis, obstructive airway disease, bronchitis sicca, interstitial lung disease that may progress to pulmonary fibrosis, dermatologic, GI, nephrologic, and neurological conditions may also be seen.

Diagnosis of SS in humans is often confirmed by histopathologic examination of salivary gland biopsies with a reported sensitivity of 70-80%.  A graded scoring system is used to detect lymphocytic infiltrates in at least 4 salivary gland lobules, a grade 4/4 is required for definitive diagnosis; however, findings for biopsies are not specific.  Up to 70% of humans with SS are seropositive for autoantibody tests.  A diagnosis of SS is based on a combination of findings and the San Diego criteria (see article) are often used as a criterion-reference standard.  A patient must have 3 of 4 findings for a diagnosis of SS. Treatment of humans with SS is aimed at relief of the symptoms.  Pilocarpine is the most commonly used therapy.  Patients diagnosed with SS are also advised to carry water bottles and use oral lonzenges.

To the author's knowledge, mammary disease has not been associated with SS or clindamycin or cyclosporine therapy.  The authors suggest that the histopathology seen in the mammary glands may be due to the megestrol acetate or were naturally occurring in this cat.

QUESTIONS

1.  
What are the two major clinical signs of Sjorgren's syndrome in humans?

2.  
What other major internal organ systems may be affected by SS in humans?

3.  
Dysautonomia was an important differential diagnosis for the cat in this report.  What are the clinical signs of dysautonomia in cats?

4.  
What does rose bengal stain and why was it used?

ANSWERS

1.  
Xeropthalmia and xerostomia

2.  
Exocrine glands, respiratory, dermatologic, GI, nephrologic, neurological
3.  
Xerostomia, xerophthalmia, dilated pupils that fail to respond to light, elevated third eyelids, megaesophagus, regurgitation, constipation, diarrhea, diminished tone of anal sphincter, dysuria with a distended bladder, heart rate and blood pressure that remain consistently at the low end of the reference ranges.

4.  
Rose bengal stains necrotic and devitalized cells and mucus.  Rose bengal is used to confirm the diagnosis of KCS.  Precorneal tear film deficiency leads to necrosis and desquamination of corneal and conjunctival epithelium and retention of mucus in the conjunctival sac.

Butera et al.  2000.  Survey of veterinary conference attendees for evidence of zoonotic infection by feline retroviruses.  JAVMA 217(10):1475-1479.

Introduction: Numerous studies over the last 3 decades proposed that feline retroviruses may be zoonotic and may be an underlying cause of various human diseases. An alarming finding in the 1960s was that FeLV subtypes B and C could replicate in human cell cultures, leading to a number of investigations to link FeLV to cancer in humans. The more recent studies, using molecular diagnostic assays, revealed no evidence of FeLV as an etiology for human leukemia or chronic fatigue syndrome. However, these studies did not necessarily represent humans at high risk for exposure, such as veterinarians and technicians.

Concern was raised about the zoonotic potential of FIV. This claim appears to have been dismissed due to the failure of FIV to grow in human cells and due to the apparent absence of seroreactivity against FIV in a group of patients with leukemia. Again, this study excluded the veterinary community.

FeFV (feline foamy virus or feline syncytia-forming virus) is a retrovirus with the potential to cause life-long infection in cats without disease. FeFV may replicate in human cells in vitro, posing a zoonotic potential. Despite an easier exposure route (saliva), no evidence of zoonosis was found in study participants, who again, were not veterinarians/technicians.

Purpose: The objective of the following study was to examine exposure risks, the possibility of zoonosis, and potential disease association for feline retroviruses, among a group of occupationally exposed individuals.
M&M: Because past studies excluded those of us with significant feline exposure and injury (bites, scratches, needle sticks), an unlinked voluntary cross-sectional epidemiologic survey was conducted with 204 veterinarians who attended a feline practitioner conference. Participants completed surveys providing demographic, occupational, feline exposure, and medical history information. Blood samples were collected from each volunteer.

Blood samples were processed using commercially available assays for detecting FeLV p27 antigen and FIV-specific antibodies. An immunoblot assay was developed and validated for detection of FeFV-specific antibodies. A specific and highly sensitive nested PCR assay for FeLV subgroup B was also developed and validated.
Results: Of the 204 participants, 75% were female, 96% were veterinarians, and 86% were between 30 and 50 years old. About half had worked with cats for over 17 years. More than 98% reported at least one type of exposure or injury in the past year which could be a potential risk for feline zoonoses (bites, scratches, needle sticks). Over 20% reported a history of chronic illnesses including fatigue, migraine, rhinitis, fever, depression, hypertension, cat scratch disease, etc.

No evidence of feline retroviral zoonosis was detected in any of the subjects. ELISA did not detect FIV-specific antibodies or FeFV-specific antibodies. Plasma from human subjects yielded negative results for FeLV antigens by ELISA and for molecular evidence of FeLV-specific proviral sequences by PCR.
Discussion: The absence of identifiable feline retroviral zoonosis among these participants with high exposure shows that these feline viruses pose little threat to public health. However, there is always the possibility of risk, especially to the young, elderly, pregnant, or immunocompromised and these individuals should avoid unnecessary exposures to potentially infectious biological materials.

QUESTIONS

1. 
Which feline retrovirus(es) can replicate in human cell cultures?

2. 
T or F Diagnostic evidence exists to link high exposure to feline retroviruses to zoonotic transmission.

3. 
T or F Humans are not at risk of contracting a feline retroviral zoonosis.

ANSWERS:

1. 
FeLV and FeFV

2. 
F No evidence was detected in this study.

3. 
F An absolute estimate of risk cannot be determined and certain individuals should exercise caution around infectious biological materials.
Franks et al.  2000.  Evaluation of transdermal fentanyl patches for analgesia in cats undergoing onychectomy.  JAVMA 217(7):1013-1020.

SUMMARY: Cats undergoing onychectomy, onychectomy/OHE or onychectomy/castration were given either transdermal fentanyl patches (TFP) or butorphanol and evaluated for recovery times, sedation and pain control.  TFP were applied a minimum of 4 hours prior to surgery.  Use of a pressure sensitive mat to evaluate force did not detect any significant difference between treatments.  Cats with TFP had lower sedation scores at 25% of the time points, better recovery scores at 50% of the time points and lower pain scores at 75% of the time points.  Recommended serum levels for fentanyl (2-4mcg/kg/hr) were achieved within 2-6 hours of application (studies in dogs demonstrate a greater lag time to effective serum levels, less in horses).  Effective serum levels were present for up to 48 hours post-application.  More cats in this study treated with TFP required supplemental analgesia than those receiving butorphanol, but the number did not reflect a significant difference.

Because of the lag time for effective serum levels, TFP should be applied well in advance of a painful procedure in order to be utilized for immediate post-op pain control.  The authors include a scoring system for evaluating efficacy of analgesia in cats which scores temperament, recovery, sedation, pain, lameness, and appetite.

QUESTIONS:

1.  
What type of analgesic is fentanyl?

2.  
What are some precautions to consider when using fentanyl transdermal patches?

3.  
List some advantages to the use of TFP.

ANSWERS:

1.  
A synthetic mu opioid agonist.

2.  
Use with caution in animals with either pulmonary disease or increased intracranial pressure due to potential respiratory depression and CO2 buildup.  Use with caution in animals with cardiac disease due to potential for bradycardia.  Use with caution in pyrexic animals as increased temperature causes increased rate of absorption (therefore, be careful to keep patch away from external heat source such as circulating water pads or heat lamp).  Make sure patch is covered so that animal does not remove and consume it (and so personnel do not come in contact with it).

3.  
Consistent drug concentration over time (once peak serum levels are achieved, levels may last up to 72 hours).  Ease of application.  Patient tolerance for patch versus injections or pills.

Hill et al.  2000.  Prevalence of enteric zoonotic organisms in cat.  JAVMA 216(5):687-692.

SUMMARY: The premise of the authors was that the origin of zoonotic infections in immunocompromised humans is usually unknown but that cats have been suspected sources.  The authors studied fecal and serum samples from 205 cats with or without clinical signs of diarrhea in an effort to determine the prevalence of enteric zoonotic organisms in cats from that region.  These samples were obtained from both privately owned as well as shelter animals.

Fecal samples demonstrated the presence of zoonotic organisms in 13.1% of the cats examined; a higher percentage of shelter cats than privately owned cats had enteric zoonotic organisms (no-significant difference).  Infection on an individual cat by more than one zoonotic organism was uncommon.  The most common zoonotic organism was Cryptosporidium parvus, followed by giardia, Toxocara cati, Salmonella spp, and Campylobacter jejuni.  Authors reported overall seroprevalence of 23.6% (19-7-19.8%, private owned versus shelter cats) Toxoplasma gondii but detected no oocysts in feces.

The authors recommend that all cats in homes with immunocompromised people should have fecal flotation, fecal evaluation for C. parvum and fecal bacteriologic cultures performed.  Authors outlined reasons for not having to remove T. gondii infected cats from the house of immunocompromised humans.  Rate of positive culture for C. jejuni was higher in cats with diarrhea than without; salmonella could be cultured in samples from healthy cats.  Authors report that the prevalence of the enteric zoonotic organisms was not associated with either FeLV or FIC infections (all could be primary pathogens on their own).  Recommendation (especially for C. parvum) is that, although cross-infection is unlikely, infected cats should be considered a possible health risk.

QUESTIONS:

1.  
What is a possible explanation for poor correlation of serum IgG antibodies against C. parvum with oocyst detection?

2.  
What is the genus and species of the cat?

ANSWERS:

1.  
Explanations include:  a) that cats usually have a low-grade infection, b) C. parvum infects the epithelial surface of the intestine and may not generate a measurable systemic antibody response, c) serum antibodies could have waned or infection may be acute without time to mount an antibody response and d) the ELISA utilized a human C. parvum isolate antigen which may not cross react with the feline C. parvum genotype.

2.  
Felis domesticus
