| ZILj2(A) - 2. Stomach (Upper Gastrointestinal Dz)

ZIL2(A) - 2.1 Acute gastritis (241 $19)
ZILH2(A) - Antiemetics (SHEA)
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2.6 Gastric foreign bodies

2.7 Bilious vomiting syndrome
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LH2(A) - 2.8 Gastric Neoplasms

| 2.1 Acute gastritis (54 YY)

| Etiology

Zotx[ollA Z A (LyolofM= 2hd Aol o)
Qo] oAl

°olg, 4 Ae
Chemicals - ESA 2FES FHAL

Irritating drugs - NSAIDs k223l 2|3} prostaglandin E1 Z4, E5tL StHA FA 21
| Clinical Features

Vomiting (acute), anorexia : 347t W21 MAIHl ZA7LR| = X

=] =
2E, B8 &5 2
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| Diagnosis

History taking, P/E : 2X1} A AAZ} 7V £ 2
F7IAU £& oL 57018 HE A AAE. 25 TokA.

O ot Zo}x|H HAFE 3t (Abdominal imaging, Blood work)
I Treatment

Withholding food and water for 24h : 3t80|& M &7
Parental fluid : ZFOFR|7} L= AL} Hoto| Lol 8747 Ao X%|
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Central-acting antiemetics : 534 L EA|(maropitant, ondansetron)& H|ZF3& .
o Ag

Bland diet : TL&HEH A FIYNSPN BT b))

Ao| (2
AL AB|20|E HE XHSER| ob=C)

| Prognosis

Excellent - 3t& o|& Z7|H Zo7

Z4Ui2(A) - Antiemetics (FTEA)

/ Antiemetics (Z+TEA])
Peripherally acting (=4 ¢+EA|)

Less effective, parasympatholytics
atropine, aminopentamide
lo] o|F 4170 AAFE|of TEZF FEEE|7| w2, vagolytic(T|F417 AA|) oF

9 &
h =1

TEE A5t 1 47| Hch opF S of Bl ZQl + L& oA 2I5) HOoHFANZ & £ S
Centrally acting (534 ¢+EA)

More reliable, preferred parenteral route
ko 7 o B b B R ) i e

Suppositories (Zt2f; A%t £0) - Z47F YZISHA| S (erratic absorption), &&°llA4= HIFH.

| Maropitant [Cerenia]

Neurokinin-1 (NK-1) receptor antagonist
Aol TEZF(NK-1)o] substance P7t ZgsHH TE, BF
Maropitant+ substance P2} FAFGH & — NK-10f ZARiX o2 Ash
ATA — Aol &E Y& SC, FAAIZE FHE. (1Img/kg SC/PO, SID)
kel

f7b o 22, 8282 37 gl

5 -

E-1L|- 7<X—| |D:1 ‘:'K‘”EI A olo oz 52 ol/\l- M;;I EL |_/,k_ M.IOF Sk 7g__'_, —'—M\— OI%% ’§r9‘1':—3HOF %I—_
Contraindication | puppies < 11 weeks (24 A%4S Lo7|7| wf-Zof 37§ 0|5} ZtotX|= AL ZA|. otE

| Z2of AHZ 27F)

| Ondansetron [Zofran] & Dolasetron [Anzemet]

Serotonin(= 5-hydroxytryptamine, 5-HT) receptor antagonists
5-HT receptore= 42| CRTZ(chemoreceptor trigger zone), T-E% 50|
'.

Serotonin2 CtY3SH receptorol| AF-235t=C, subtype 3 receptorof ZH-&
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Ondansetron2 o| A2 & X}jctslo] LE Ax| a1},

o
Canine Pavoviral enteritiso| & &+E FXO2 At 7ts.

o
RE FARE AR AT A

b|go| Oj.$ B|Act,

C O
o AR

| Mirtazapine

5-HT receptor antagonist
Serotonin®| subtype 2 receptoroll X855 Zgk7F Q8 7| Ho| Zo}x
Mirtazapin — Z9F £ Z7} AX EHA AL ZXI
Subtype 3% 27t 2fF|5to] SHTLE BT 912,
Dogs @ 0.5mg/kg PO q24h, Cats @ 3.75mg PO q72h

2xt akol AMRl ZHo|A Fofa|.
SR
Il

| Metoclopramide [Reglan]

CRTZ2| CNS dopamine receptors antagonist

L&t 2= A £ 7} (gastric tone, peristalsis 1)

NK-1/serotonin R antagonistsoll= & 22 — 7 E 37 E4 HO (LYol &= HH<L)
Contraindication | Gastric/duodenal obstruction (Prokinetics — ¢|&H-of| o|-2 -2 Al "l AL ZA|!)

TE7 HF AlSH o (severe vomiting) £745 02 ARG

| Phenothiazine derivatives

Prochlorperazine [Compazine], Chlorpromazine [Thorazine], Acepromazine
CRTZ(chemoreceptor trigger zone)& %A, D24 ALo| LE FF AA|
Hzh2 : vasodilation (ZE E& Zt4A — HEQL), seizure threshold A3} (&Ako| o £ ghAl)

| Mu-agonists

fentanyl, morphine, methadone
HEetdo| 50-1008 H= 74t x5 =0t

o
o L& S 4 QIO LH(CRTZ activation),

Azol ALt 4B EBSHH TE F27h 25| AtElRA TE ol

| Mu-antagonist

butorphanol

= =

Mu-antagonistO| X} Kappa-agonist — 2250 2 =2 3}of 2k7to| §f
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| 2.2 Hemorrhagic gastroenteritis (HGE)

| Etiology
Unknown : U AMld ZAI 2 42 SHAIRH, 4212 HaX Al o5
Clostridium, Campylobacter S &%
| History
LYo A Bho| gty
22718 FHUIALE 5H= HEo| [ gl=dl, LRI o AstA MY & BTt

DICE ZIf=|H 2R} AHT 4 LS.
MY &3 — A HEHAQI MAA T — Hh WA Zo| &4 — SIQAUR A4, olAIEH U — 5
TRIRZE A% — Fof YHT tEf 2 LAY - NP &3, FMdAaS, Fa oA E &440] ghe.
SHA AZE|H 7 128 BII7F oA g S IAE A7|E ofF . fdoz 2™ Z Ao ShiL.
HRY BE XE, DIC A3 TAof what S 1Ixt or S 1A
| Diagnosis
Blood test : PCV > 55%, Plasma total protein 4}, Azotemia, Thrombocytopenia (severe)
HE+ELTL ZHo] 2FA, PCVE 2] 2 Ato|ALE 235]8 A% =2 (Hemoconcentration)
[PCV & TH#A 744k + Azotemia + FAT 0§ 2b4] 47bK] £ |
SREQ Y ZHULRE FLh 7k (ol Foll 2t F4kol otdEl A 4%
£3| Marked hemoconcentration
| Treatment
Aggressive fluid therapy : DIC, AI£H 0 2 7}x| k7| Q5] ARl &4 v TLQ
Crystalloid2.0H= Colloids(albumin) 2.2 = A ZCt, (Crystalloid — Y£41 &35}, B4 7t54)
Parenteral antibiotics : ZFUAl-#2| dysbiosisoll 2|§ Z{C2 FHE| B2, ampicillin, ot2 32t Zb2 e A4

£,

Synthetic colloids or plasma ((hypoalbuminemia

BHRLO|LA])
| Prognosis

Z 0O I
[

< [

circulatory collapse, DIC, renal failure
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| 2.3 Chronic gastritis
| Etiology

LP gastritis (Lymphocytic/plasmacytic) : @ =X, FZA|Z Z-&
ARl AFofl 23t oy FE/HY HES

nonspecific inflammation, H AR A& 4% AH 20t7F L4 ZCt
olZo| A% YA, #e|F8E ZA(D < C), A% 71445 (Physaloptera) T

o
72t MofoIofIA L helicobacter7t WEIO|E Y4 Z4po| goml Zo| RBSHA AALL, B4 AL 3

g e JE. AUCE APl AEAJ 2% D% obd '1H7:/\ C‘f_ (AHEolM = A A &) .
19F0|of| A LP gastritisE Cf
Physaloptera (/1% 714 %) : HECHE fIUAIH SR 3 EALES 724 SilA &l
Eosinophilic gastritis : 21X g2
Atophic gastritis : &4 $1H
Chronic gastric inflammatory disease +/- immune mechanisms

THAEIQl A5 BHo] S| K& ElofAl AAPEQl SIAF HI7E A o g, $I7 A SolukAl 9.
E30 ojolz ARY S5

Granulomatous gastritis : S°t&54 2, #I82| H|Z
Ollulanus tricuspis (A& 7|1/ %) : 1o|o|A 11 oj7Zozat 5 £ Q1S
EAtEE A0 4%

I Clinical Features

More common in cats

Hyporexia, vomiting

TE HEE F 13|18 StRo| & ofg] MR oy, B2 AT tHdE FESH e ol
| Diagnosis

Blood work : Eosinophilia, but @42 2 = sl o2&,
Ultrasound : mucosal thickening
Endoscopy (WAIZ) : &gt 7HRI7F 718 &2, 7P ZAHolHA 285,
ofg] ZHlollA mucosal biopsy A|3.
FFolA 470, ARl M 47071 7|2 + R0l Q= A FIHE 2704,
Gastric lymphoma+ R84 5%
Lymphoma2| ¢S4 & nafsfior & &2 HF st 2ol 7H ZEst 1Id

)
opi
0

Ae TU(de HMA, 57 B, §9F mek oj24-F) - adenocarcinoma, lymphoma
WAL B (solitary, AKX 2 A, SQF TT 7H4g) - myosarcoma

2golut A 515 22 ol At AL, AZU W AF £UOE LS 45

g SsiAle S A > ZEAA TR
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| Treatment

Type

LP gastritis [} Diet therapy : ¥2{&| gl Alo|gt FA|.
- Elimination diets (Mgt Al0]) : 20| g|of Ql= /~|'E kA& g
- 2317} 7 2|= Alo] ¢ low-fat, low-fiber (7] Efl 4 X, AgA X)
B3 Concurrent coticosteroid (PDS 2.2mg/kg/day — tapering off)
- R7|o|= AB|20|=8 Z35E ko a1} 2oL} HMHF| tapering SHe A F 2.1
(EZX7 Aol 2 ZA7| ehekstr] e & °|' I8 Lhzof gh3/d Hod. -2 2F
off 25%%4 &4 Zt.)
E) Concurrent H, blocker = PPi : {4 x|
- PPi : AR = x| (YA F% ZEsHA AHStEE, 45 o4k AHESHH A%tof Al

i
qZAlS
J‘[‘o =

_L
rlr

A

J

A AL A0 AloH H2 blocker: £-2-.

5

- a7t
Eosinophilic gastritis - £~3}7}
|.

A
km
-
Kl
o
fy
>
ol
o
2

= th= 2= (Strict elimination diet)
- Concurrent corticosteriod (PDS 1.1-2.2mg/kg/day)

Atrophic gastriris / - Difficult to treat : Tt A5 0| FEIZ T2 H|7tH AFef
Granulomatous - &5 g4 BH|7} oL low-fat, low-fiber diet
gastritis

| Prognosis

LP: £Z. (S50l ITX)
Eosinophilc gastritis
o= ZEo Lt
ool = Alojof| 9|5t Zio| ofid 742 hypereosionophilic syndrome ©| SHIE|H o S oL of 2.2

Atrophic gastritis, granulomatous gastritis : Not bad (2tX|+= o1 X|2F, AFQSHA|

rir
0
0
ojo

| 2.4 Helicobacter-associated Dz
| Etiology

/\|.al-o”,k~| %-IIEL.:_?_HFF;I 7%015_9 %ok 2 x|

(i)

1' 02—'_‘

2 4 QR JHet mokolof Mz EASHA| ofS (otdEtn £F)
Principal Spirochete gastric mucosa (L1413 HEl)

Helicobacter pylori (human, rarely in cats / 7HollA]= X)

Helicobacter felis (D, C)

Helicobacter heilmannii (D, C)

Helicobacter bizzozeronii (D, C)

Helicobacter salomonis (D, C)

giemsa — I2HAM  silver staining — 42402 A=
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I Clinical Features

At A H. pylori 244
Asymptomatic
Low-grade MALT lymphoma (Mucosal-associated lymphoid tissue)
Hatolgt £ 25H=, 2|7 At2te . A-eAdol L1, B lymphocyte @44
702} 1Qfolof| A, gastric helicobacter 2+
Asymptomatic (54°] ¢l2H X E5HA| otk )
Nausea(H A7{-2), anorexia, vomiting

10|94 low-grade lymphomaZl BHAY — gFobA|| (b4 HofRl) / F2 T lymphocyte HA]

AN Rz /ol R&
A AE7F 25 + A4 (D 243} Aol =™o| opL ez,
AtollA 4l Azte S/4ol Yo A &SHA| ootz .
AR X2 (PPi + Clarithromycin + AMC) SHAEA| X|2 (PPi + AMC + metronidazole)
: penicillin &2{A] /-2 Al AMC th4l metronidazole : clarithromycin-2 H[4t,
| Diagnosis

Gastric biopsy w/ histopathology

o™=
Giemsa stain — It2tA 0 2 ol (UHbH)
Multiple biopsy H&
Gastric mucosal urease activity test
At 4G Aol MAlSHE A2 FHE dzelststol HE 7Hsd A

FHof ureaseE #H| — AUl ureaE Z5H5to] YZLHOF A — pH A5
9 >

7|E0| /= phenol redell 2|3f pink& B,
Phenol red : 22 =2t F4 o|4f pH 4t5otH F2 M-I Mo 2 by, of7|of Helicobacterofl Z¢
Al Mokg Hom yreaseo] 9|3l £-2A0 2 HEH.

T—

Campilobacter-like organism. : helicobacter ZITH&,

| Treatment & Prognosis

PPi + metronidazole + ©F2.3 2 Amoxicillin+Clavulanic acid)
ot 32} th Al Azithromycin / Chlarithromycin 7t5 (AMC 232 9le Z349)

414U MY

o 2= good
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| 2.5 Pyloric stenosis (=5 #%})

S,
| Etiology
H3H5HA| S =Rl okokO Lt benign muscular pyloric hypertrophy

I Clinical Features

Projectile vomiting (&0l & 7Z+-&3t E), shortly after eating
o2l Z2oj|A| persistent vomiting
He ool A2 FEoIA 2

Brachycephalic dogs, Siamese cats

| M2 Uzt Cl £&3H XL 7 hypochloremic (alkalosis)
2|5t L2425 E 53 => ZE

B2 1285k9] hypokalemic

ZEI AH(H) dlgh A Zello] ZFo| MERZ SR, 4Fo] L7t A

Al
| Diagnosis

Finding gastric outflow obstruction
AAF HAF Ol R ZHALZ G2 H 7| ol

.,
Oll
)

o \_.
He ™ F2 27t dest =A%, %—E——?—W

2o

Biopsy : infiltrative pyloric disease r/o

Endoscopy : & FE° €& 7o 3ol YAE 2
SER|QE Lol 7t of2] i, ol H5ol gle™ R

TEO ChE A0S sk, Kok X85 o] SHAA

TEE F945t= OFE alimentary tract disease& ZH#st= Zio

| Treatment

Surgical correction : £-2 W72 YA
Pyloroplasty (Y-U-plasty) :

Pyloromyotomy (25 &A|
| Prognosis

445HH good.
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| 2.6 Gastric foreign bodies

| Etiology

ngole g A g ofedE
AT L T2 7% ofaf2 P71 ol YUS. A7IA| Gom Aol AT-2-5ol 2 2512 TaigetewA A
ool A, 2, HE.

I Clinical Features

Dogs > Cats

T=
Offd Zotx| #+ & — O|F or THE,
E

(o]
O SICE7E, 4-5UF AU AAL D7y EHAMSIE HEEA

§2
oo

A\ THEstolE A 9184 Fo|l

Z7| FEU S oz mhE SO, F/dol E & S
HALE A4 3ok sk ZE & 2tuisiof &
| Diagnosis

Signalment, P/E (425 ol E=)
Blood — Hypokalemic-hypochloremic metabolic alkalosis (H|E°|H)
Plain radiography?t2 2 ZIttst7| of2f- o| 2= Wrt.

Endoscopy

I Treatment

Endoscopically or surgically removal

O|&4AIZN XM To| WESID %k &SR] 9

rir
ox
Ho
rlr
1
uy
it
=
N
e
o

Tk & AFS| = o] Bo|m UA|ZHo 2 A,
TE 4
Dogs - apomorphine : Hol A &1t &g

Cats - xylazine : el XA, TE

0.

o
TT
Hydrogen peroxide 3% : 10| 2
£ 9% £ A gt U 32 4F

Contraindications | sharp edges (££4+ #1&), small object (H2 2 L}-& wj7tx| 7|Cte)
| Prognosis

& HAY o T 52
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| 2.7 Bilious vomiting syndrome

AmE] E Al

5 &t

=)

| Etiology

Gastroduodenal reflux due to empty stomach
Uk Afo] 4R Zol A7), ol F 2.

I Clinical Features

HBol 40l ZEM TE (Y5 PE)
obloll gl U F94e — ol o

| Diagnosis

CH2 212l HiA| + History

Gl inflammation, extra-alimentary tract disease

I Treatment

prokinetic - 4525 &%l
g2 3t 7| o go|7|

of| 3 Excellent.

| 2.8 Gastric Neoplasms
| Etiology
Benign gastric polyps

2|o| MR Hof nko| HEAY

2
_9_7<O| ‘:'EIX-{O 2 _'Qr

gz 2§28 oton mof 3 45
ZAE 9T, T Hof She T ol T, Soi5) W ujzt gt

FHoll A= QlofA| CroFst o
Adenocarcinoma
Lymphoma
Leiomyomas — H&HA, 7 S
Leiomyosarcomas — E—Sr/gl, A2 o ofHe
Stromal tumors (ex. GIST)

12kolof A= 2lof A lymphoma7} MY =2

HeA FYL ol7|x7] HH glolM 20| ofetg.
WY Y TLHOR AL B, 2FEOIM A7 A ML F2A A Al B 4.
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I Clinical features

A8 27, 7E
O] 2, ZAfol Ho| MAM FIckst Flof= o|o| oA xlTto| o2& w7t Bhg.
E3 (hematemesis) — Leiomyomas
(FEE 7P ol 78, Z252Y A7l WRAL £Y)
| Diagnosis
e MAs| gHddoz A7l 282, F A4 Y%l 4.
Plain & Contrast : Gastric wall thickening, S35t Mot &5 A ozl
FNA Zlch Al Zlchigh M3 Ziol
Leiomyoma, leiomyosarcoma = FNAZ XIT517| o2,
I Treatment & Prognosis
Adenocarcinoma ; F-2/4d Y22 A7t B7h5, Hol7t & H, S A3 7M. £ YRR £ S
ok &2t A 2o ®h-go| & gl= . ol % poor.
Leiomyoma : A, A7} B0 HA| 7+
4

Leiomyosarcomas : =A% -&A], Ho|7k & AL L&l ol HE A7} QI Kol &l 7o WA Al &
Hsg 7ts4d
Chemotherapy : lymphomaZ A 2|3t YollAl&= = k2 oS
Gastricpolyps : AT L 9-S.
Lymphoma ion dogs : &% "A| E7t5, M 7keA =5, o= o 23
Lymphoma in cats : AF&Hof|A] 2FAIGHS MALT-associated lymphoma(BAIZE S2l)2F SAF.
okolof 4| HkAiSH= low-grade lymphoma+s TAIZE ef.
ngoloflA= FE 2ol ot7| wf-Zoil helicobacter X &7t /&4,
ofolof A M X B7F o2 AT FY R B2 7| Hel(chlorambucil + PDS) — XI34o| L2|7| wjZof
| ME THs

o
%7t

2 4
°
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