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Endocrine gland
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= Diabetes Insipidus = Hypothyroidism
Mormal
+i- Anorexia, Weight loss, CNS signs

Erythrocytosis (mild) Non-regenerative anemia

{normocytic, normochromic)
PCY 25-36%
Leptacytosis (target cell THE)

Hyperproteinemia Hypertriglyceridemnia
Azotemia Hypercholesterolemia (~75%)
Loww BUMN ALE ALT, AST, LOH, CK activity T

Hypamatremia
Hypanatremia (PP)

USG < 1.006 - COT, MDI, PP
Urine csmaolality < 300 mOsmikg

Usually normal

Hormone

= Hyperthyroidism (ca...

Hypothalamus

ALy

WU B L reurssndzorine cel ) BAE 2H
Corticot nopin-raleacing hormaon (CRH)
Thegrbifi-riliaing oo (TRH)

Gtk hosmai-nebicing hormdare | GEHEH)
SomatesLatin: groweh hormonsinhititing hoaneong
GonadErapn-reasing homne (GaRH]
Dapamin: msape prolacrin inhils g Pormon

Hypophysca
Portal Syssem
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Anterior Pituitary
S A HE :
Adenohypopysis = poars distolis

|

= Hyperadrenocorticism = Hypoadrenocorticism

SBF =7, DBF 7} Hypovolemia
Hypotension
Dehydration

Weak fermoral pulse

BN HEM YT RREY Bw
= hyrosd-cimuliting Poomoss [TSH)
it T O, Baiiivites YAETHY
It zitay hormasns: (LHL Tolick- stmailatng oo {FSH)
= growth Bormans (GH, somatstroping
prolactn JMRL)

alpha-mslanocyte-shmulating hormanm jo-MSH)

Stress leukogram
{Meutrophilia, Lymphopenia,
Eosinopenia)

Erythrocytosis
Thrombeocytosis

Abdaminal pain

AL H|O
i Py

Mon-regenerative anemia
{normocytic, normachromic)
Eosinophilia

Lymphocytosis

Reverse stress leukogram

ALP ZT ALT EN
BUM 34
Hyperalycemia
Hypertrighyceridemia
Hypercholesterolemia

Hypercalcemia, Azotemia

MazK ratio = 27

USG < 1,020 Low urine specific gravity (1,008 to 1.020)
Proteinuria (UPC ratio S7H

Calcium crystals (calcium oxalate,

calcium phosphate)

+/- Glucosuria

Excellant abdominal detail Microcardia

Hepatomegaly Small cr lobar pulmonary artery
Distention of urinary bladder Marrow posterior vena cava
Cystic calouli Microhepatica

Adrenal mass bMegaesophagus

D% {calcinosis cutis),

7l 9 Zigtme g MY

Osteoporosis of vertebrae

s HICH EBE B4 2IF (thickness < 2.8mm)

= Diabetes Mellitus

CHfR s T
Meutrophilic leukocytosis

Hyperglycemia
Hypercholesterolemia,
Hypertrighyceridemia
ALP, ALT &<

Hyponatremia
Hypophosphatemia
Hypomagnesemia

Hypo, normao or hyper-kalemia

USGE = 1.025
Glucosuria

PUPD C|2

Polyuria (PU) : = 50ml/kg/day
Polydipsia (PD) : = 100ml/kg/day

Target - distal tubule, colecting duct
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e « Primary Polydipsia

_{_ = Diabetes insipidus

oW Lr e ol Tatelir

Solute (osmotic) diuresis (220 )

Ctr & Diabetes Insipidus 2 5
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Classification

Primary PD (secondary polyuria) [rare]

= Psychogenic polydipsia (PP)

Primary PU (compensatory polydipsia)

« CDI(Central diabetes msnpu:lus] ADH 4
+ Complete CDI i A

sEE
; i - Partial CDI *
Se—— Aquaporin?] =%+ SH 7 S e o R
i e A B W] SME 20| §BI LA - NDI (Nephrogenic diabetes mmpnduﬁ} ADH HSE 'OhE0HE LY 0y
! S/ HE 90 0| R PR O S0 P + Primary NDI S ST A T WO
H -y
: _l_ i + Diabetes mellitus + Secondary NDI = :
S + Mannitol
High ra ADH BEHy + Osmotic diuresis
» Diabetes mellitus
» Post-obstructive diuresis
= Kidney disease
= Primary renal glycosuria sreosssces cacam
Clinical signs
« PU/PDY] sudden onset oF ruros S4Eha98] 28 SER0D 27 o SHEE SEHOD FE H0| 3
« noturid, iNContinence owg ous S L ages P Ero- 3
- DI2| 0 212t 4 (intracranial tumors — CNS signs)
Diagnostics
vital, P/E OfA] O[] Bied 80 ojH S0 B HoH asE S F4das 2 s LS FeEae CEEN
Baseline Diagnostics Definitive Diagnostics
History taking bl Random plasma osmolality Prmary (Psychogenic o 22
Clinical signs PLI/PD sudden onset < 2B0 mOsm/kg 1 PP 3&-dmsd T8 S92 WE
_ 280-320 mOsmyvkg : COL, NDL PP ;
Physical examination GRIYHFHZ RS
+/- Anorexia, welght loss, CNS signs Res L P e i
= pom'emsynmetlc '-rasnpressln therapy coumon 28 PUPDY| CHE SIDIE HH S QB My
=5 HEt _ dehydration (Primary PUC|7| T2 e e AR R e : e -
Urinalysis o=2e OF|ct Sy SHEE 5-7TRIM WSG > 1030 O Aceic e
o Very minimal increase in USG @ Primary ND1
Urine culture ZEE EEE - Bacreriviralh TE HEE (FE&E 1)
Maodified water deprivation test (MWDT) couvnoure ZF - S0 J1E 3% 8 goaid standard
USG [urine specific gravity) USG = 1,00 (persistent hyposthenurial - CDL, MDL, PP j"_'“:l_'::'I'::'Ii'_f;""“"'-—"-_-""_ S St AR D RAE F B HTL AR SR
= urine asmolality < 300 mdsmikg (usually)
o i ot O B oy Frass [ Fruas 0 “raw B
CBC Erythrocytosis (mild) perr -y B et soccien | Jmpacan s sagreass s
Serum biochemistry Hyperproteinemia
AzZotemia . MM BT . Fhas PR
Low BUMN SRR LR LT DI ]
Serum electrolytes Hypernawermia Lﬂmﬂ.ﬂ%ﬂ-‘l E_.m-"d 7], 5% T4 AT WA 2 (W 8H) SIS
Hyponatramia (PR} - e 5 : Phase 2 HE ""7' =7, Phase 3004 BHE -__- e s e
Etmmm WL EE SR (A < 1.008) : = i =
Primary PD : B=A7[H Gu|E S0 St
BamlineM Al = H# 2 noemal = 37 H 4 FISH B Endocrine pest ¥ 5
Plasma AVP concentration 017 primary ROIEFF T
Lot BR B Lt
oy s CIDf &
Mormal or High — Primary MO), PP
Treatment
CDI Partial CDI (i g i K ity i o i
Primary NDI
Secondary NDI

DDAVP (Desmopressin acetate)
B ave: Bolg St

Chlorpropamide

2 2fjdiabinase) : hypoglycemic agent

T 5

Oral - 3.0Pmag (2 Sieg)
AT E madmal ot

Sulterytures - 13-4 m

BT macirual 33) m 2w AITH ] S,

Acwers rasction jurcommen,
[P Acwmrs reaction

|pogismia, ryporatrerria,

Thiazide diuretics (2] =)

Fiydeochiorothiaride - 2-4mgig PO 90D
Chizrohiarise : Z0-0mg'kg PO 0

Aduwrss rescton - pocdery - 8

Low-sodium diet
Sadiom merem: o 10gMalEesl - ¥ i PEY FFHAN EOE OE PN BEUREE

7% WeE EFHos fe

ml==

grEan Psychogenic polydipsia
Gradual waber restriction : 1058 per week

7 We, FE A -

Mo Treatment : continuous source of water

Hypothyroidism

L0 L EE

== A= EHI5H ot 2=

20 oquired FIFE)

+ Breed | Crimese Snar-Pel, chow chow, Poodie, Makese, Cacker spaniel,

s Sbcnr-d:ur:.- Gl Srh'u:uur-:r Miniature Sr-m::L:r\o [T oo W)

Classification
Al &oHE +—x— Tertiary hypothyroidism

TRH

Thyrotropin Beleasing Hormone

¥

w[BH4Hl T E —
TSH
Theyroid Stimulating Hormone
Thyroid gland ——
= = )
13 T4 :  Calcitonin
Tridodathyronne Thiyrorine .
BT O P - E HHY
yuos a% 2mca | LS
ETE L L E i RRH ZEE g

Skin besions { Lethangy J

Skin changes

Cardiovascular rwerhy

+ ECG — Bradycardia, QRS complex 252

Gastrointestinal
FE, gabs EHe| HE

EEle ZEDMbiopsy i S4 S HEAF T 28 YT oo =28

Basellne Diag nosti:s

Reproductive

Clinical signs

l:!.lape:ia rat tall [+r plqunEatlm‘i:I
« dull, dry, brittle haircoat »
« Tragic face
m-mzdema [EhICI-C pul‘f)r nnnpll:tlng skln}

Seborrhea (wio pruritus) =z

Thyroid hormone™ B8 0 Ak

e Ocular

» Lorneal lipidosis, ulceration
= Anterior uveitis
» Corneal arcus (5203

P EE N 2D R

Diagnostics

TRH | TSH | T3/T4 |

ot nojof M E0H ot

i

2]

Secondary hypothyroidism
TRHt TSH | T3/T4 |

fi=]
(=]
=]
L
|
e
[

< 5-10%, 5

Primary hypothyroidism
TRH1 TSH 1 T3/T4 |
» Congenital (rare)
= Acquired (90-95%)
: Lymphocytic thyroiditis (common),
ldiopathic thyroid necrosis & atrophy

Iatrogenic hypothyroidism

: Glucocorticoid, methimazaole, sulfamethoxazole

bdental dullness / Exercise intolerance / Hypothermia, thermaphilia / Obesity : 4250 BREHo= 95g

Hematologic === s 2xws
+ Mild nonregenerative anemia
+ Hyperlipidemia (hypercholesterolemia)
+ Coagulopathy

DOH, AST, ALT, ALF cleayton [mild-moderate

Neuromuscular

» Myxedema coma ;
+ sudden death (&3] Du:-ermaru 'DI"lSChE' s)
= Multiorgan failure, severe mental depression

Creemium (37 94;
Others D e —
TN S UEE, §TE TN
= ZHE B2 MA &
-mantal Sulnen, Bithamy, mappetence
-drpropemonaiely dwated | F T 7S
~dull ard dry marecar ipuppy oo 1871 E HE
-dry ard theh nkan
-cosxipainn

OE L] B W 7
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Signalment

History taking

Physical examination

Eecrrncardlogram

CBC

Serum biochemistry

Urinalysis

Greyhound, Whippet, Saluld, Afghan Hound, Borzod

Iz =8 o Y g5 =4
Skin examination (24 S4 20

Bradycardia
Weak apex beat, low-voltage compleses
+) flat T wawes, amythmias, small vensricwar comples: (Q RS comgiex)

Non-regenerative anemia (normaocytic, normochromich

POV 25-36%, Leptocytosis (target cell 2&) & 0@ @
3{;’4 @,
‘oY s’
Hypermiglycendemia B

Hypercholesteralemia (~75%)
ALF. ALT, AST, LDH, CK actity 1 (B %2 E 8 =5

Usually normal {28 O] & rare)

Thyroid function test (Thyroid panel)

NTIS (Nonthyroidal iliness syndrome)
= ESS (Euthyroid sick syndrome)

¢ THYIIEE BUID, R Fwof S THH S22 SO
(T4, T4 T/ TSHE mormal or increased)

+ Thyraid hormoneS 9T fleE AT Y E

* Provotalive function el | TSH stimulation test)
* Byt Iyriharmos. KTIS TR AF7] F-BET 0 isk?} MA| 5F 8T Bl

Lymphocytic thyroiditis (Acquired Primary Hypathyroidism)

TgAA (Thyroglobulin autoantibody) -5

- EHHE| HE A Ol oA el e Lel

T4

Trsrzoms now TH

Fres + proosin bousd farma
[RES%D Tér zromind @7%

T4 <TSH
Frap tgraxine (free TH) Camire ez d el ng Sermane
Macabohicnlly acriwe chyToOdRS

TAATIA EHAPHP IE Y~ S o=
(THE BHD% e TH L -

Smterence range | 1203 sg/d Reference range | 2015 ngis Fsfarnnos mange |« L ngam
=y oumngl S 2 = AR HEE W urmertedy BT ) GEL L
< QS BN O CHE MEET WO & TN = AT HTEDV 4 o 9 LF
BN M W W H & TTE 34 e
- B MY W E (reesing $3)
Lwr T4 = High TSH : Primary bypothyrodism (150 B8000, TN S P H o AR ENE T8 58 )

Levothyroxine [Synthroid]

41 T4 [synthetic thyroxine)

i ) ELErE0L ey g PO B30 (wind oF v Fodly

Treatment

Monicoring Adverse reaction (Thyromsicoss)

Oomet o sinical magonse
Ot ary csprmany : 345
Sy e o s

Saqum T4 and TSI cons

o T3 S 3 a H
& TS (usngemi LSRR PR LT -

- = 35%: TR, 25 30% - grey-zone (HEE D2 a0

r I EY ErwEmEITIE Y ST
(EMGECaTaE, oS

wroneTide, daneneT SLErin, caprogen

+ GA VWD OP Y
+ Greyhounge™ H & 1T
« WWE WEN N LT ..
[navmew: arsemis, CasSormyscathy, AT ok, DR, TR HE, 2

Ireatment nﬂ-‘l;.lxndnn'.: coma
- Lavcehyroxine LASmglhg Y |=r PO by etk
- Gluacorticoi I

= Machasksl nepirstory ssppont
S 1 R TR W . Pamive remsrring

Hyperthyroidism (cats)

LHE S =14, 73)0] H=5HA A4t
VS) Thyrotoxicosis (Zdd E255)

= EH T

2T A

= Hypercortisolism, Cushing syndrome

Hyperadrenocorticism (HAC)

3l

2 OENA cortisol 0] H4=5H 2H ZH 245 22/ common in dogs :

Aol

CRH

Comicotropin Refcasing Hormane

2
+ Age | > Byr
= Breed | Dachshunds, Poodles, Boxers, Boston Terriers, Terner breeds, German Shepherd

dogs, Beagles, Labrador Retrievers, and Australian Shepherds
sex | §12 (PDH), Female (functional adrenal tumor)

Classification
—
[+ |2 E=T 2 HaC
« Docult HAC we 27% +5- w0 2 Early ang :
= Atypical HAC ! TELLL - . -

+ Mealffood-induced HAC == = GIFS) @ MEYS S RS
= latrogenic HAC £

YHoleHHE 0000 ----- Pituitary-dependant HAC (PDH) : 80-85% ===n==s=x

- Functional ACTH-secreting pituitary adenoma (ACTH-PA) : 85% of PDH
= Pituitary carcinoma

ACTH

Adrenooorticotropic Hormane

« Hyperplasia of

= Pituitary ganglion cell tumors

carticotroph cell P'“‘“r‘"""’m"‘"""”’ i

S W Sadenoma P e, S0 Y HEE LA Sm R S De

'\-:.r!l HEIE e T R B4 - Sl weama A O

Adrenal cortex - -~ Functional adrenal tumur—dependent HAC (ATH) : 15-20%

BA RO —Tl../- J =

cnrtisul Zona Fancioilzin® ¥ Edaaae

CreHEOR RS A HE Ay EsE S =R

Al =0 O N | E—|=|—| i
HEdhE0otaizst =22 gH| 4l

+ Cortex : Glucocorticoid-secreting adrenocortical tumor
+ Adrenocortical adenoma & carcinoma
« Macronodular hyperplasia

= Adrenocortical insufficiency

Hypadrenocorticism (HOAC)

24 O 2N M cortisal and/or aldosterone 28| 7 ZH451=
(ZEE D7) BAILE TX OIS I3

Alarorg

e
CRH
CRH oA =
Corticotnopin Releasing Honmaonse
oM HE FE
CRH
ACTH
ASreNOCOITICODNOPC HOnmons
Adrenal cortex —

Lona Fascioulala Lona Glomerulosa

——
e

3]

+ Age | young to middie - [dogs) 34893 (cats) s HE

Great Danes, Portuguess Water Spaniels, Beared Collies. )
» Sex | Female in dogs

Classification

Tertiary hypoadrenocorticism

== of

| ACTH | Cortisol | Aldosterone 4t

A

Secondary hypnadrenucnrticism

+ Pituitary lesion (#1183 H,

t ACTH | Cortisol | Aldosterone B4 (Rass system®| ZEZ 97| IE)

(az ]
[ =1
+ Iatrogenic (ZHECE 2 =X HIF2 0 25

Primary hypoadrenocorticism (Addison’'s disease)
1 ACTH 1 Cortisol | Aldosterone |

CRH

- Typical/Classic Primary hypoadrenocorticism

T wor g MotE ax] oW 28, NE T + Sex-hormones tumor, Aldosteronomat 24 D& Y
HG v ool wrE Poj MY 9 + Medulla : Pheochromocytoma (244235
= Non-functional adrenal tumors %2 You 528 S48 o7 B
g | = plansnilass - akdoaterars i)
ra fanciculats — cortisl (glecsoo
szcareticularis - ardragen
amscrcinTeren {Epl. Norepirepbrine)
Clinical signs
Five P Hypothyridism Skin changes no|, Hm, FiA %0 YeE f 9-0 5 Hiplosebaceous) HE S22
" " 3 LA b4 5 ~ . {jpE :
Polyuria (water diuresis) X E U ot Ch2 alopecia e
i ey 5 L « Variable hyperpigmentation - 44 1 49
Polydipsia (secondary) iy - yperpig
. y i 1 « Hypotonic skin -
Polyphagia . PhlEbEttﬁSlasiﬂ“—.“E!"él'E] R
Panting » Comedones, milia sw=s= @5

Pot-belly (abdominal enlargement)
SI(II'I changes Pendulous abdormen
Musculoskeletal abnormalities

IJSof s go| Y 2o

L z:'. !\ i
HE QEEY A

. EENENFEY

« YA Cla) T JEe =

« Calcinosis cutis & Ossification =2s =«

{cats) skin atrophy, skin fragility - 252 § 2

Cardiorespiratory changes
. DEer, WHo| Fo| HIIch A 3w AT Bo
- U YT FHUFEZ, cHE 7| BREE EETUEETE
= Dystrophic mineralization and fibrosis
. Urah[huasus

E==';l: Ejas T

Urogenital changes

+ Glomerulone phmpa[hy, pyr-;-lmmp hritis

1 Wa e €%

= UTL [urinary tract in{eaianj

:almwn.mlm

e

2
5
il
|”‘

0}

?‘g = Exophta

Others

UERCELL T

o 2 o or 0

+ Sterold hepatopathy
« Aoute pancreatitis

« Mgl Xusl Gy (BEE P

mes, corneal ukoers & keratopathy

Baseline Diagnostics

Diagnostics

Endocrine Diagnostics

Signalment & History taking

SRV LTy

=7 g% =7H180-280mmHg)
0|27 HE =7k (110-180mmHg)

Physical Examination

LDDS (Low-Dose Dexamethasone Suppression) Test

aceona 00 imgihg IHE T APRE 0 HPATE TR DX
AW AT R JEATIE 2F R REE UE

POM: TRISH At U9 513

CBC Stress Leukogram / Leukocytosis - ACTH € 2H48HCt] corotical A1 8.
[Meutrophila, Lymphopenia, Eosinopenia) e e ]
Erythrocytosis (polycythemia)
Thrombocytosis ACTH (Corticotropin) stimulation test
B ACTHE TAHSS S I Q8T WG W0 M I AT I (g
Serum Biochemisty T ALP serum alkaline phosphotose %27 & = 2appidl: 23] B4 193490 30 E T rechack

1 ALT serum olanine aminotransferose
| BUN blood wrea nitrogen

HEE (Hyperglycemia)

DEHE (Hypertriglyceridemia, Hypercholesterolemia)

Coagulatory test FErE o= XM (2% =7h - 2l2 0 Al

Urinalysis USG 2 (<1.020)
Proteinuria (UPC raito 1)
Calcium crystals (calcium oxalate or calcium phosphate)
+- Glucosuria

Imaging

Radiographs Ultrasonography CT/ MRI
- Encedliont abdominad dezal T
- Hepatsmnegaly e

- Dispen ten of urinary Badder
- T Mjadvingsts cutis), TP W P I N Se W
- Ot ponceis of vermebers &

Adrenal-directed treatment

Trilostane [Vetoryl®]

Adrenal steroid syrehesks inhibitor : ZE & P e YH Muonitoring

o food [ 5 F S8
SarL 1.1 gy POy B (e 2.2 SID)
Labal X 2-8.7 mgfog MO

WAean Survival Timse (WEST) Frse-tr il doelisgl ineiloding

Treatment

Adrenalectomy IHLEHH

18 pagidl- T4 =& ol - [atrogenic HaL

UCCR (Urinary Cortisol to Creatinine Ratio) EP2l= 2008 8%

CHPLUIAEERENSE, AN T EE® TR HY & - - E

Differentiation betwean POH and ATH

LDDST
HDD5 (High-Dose Dexamethasone Suppression) Test
LODSTY 4 & 10880 % %00 1mgig M= S 25

SR (250 of pre-walue) - PDH ___5. it it e
SptElx] B2 »50% of pre-value) ATH A T T S
j A s
¢ 'ﬂ - A LBy -_I.l-._ll'_
Baseline endogenous ACTH L

WIS ACTH =T B [ Relerans range & &5 = PDH

Dexamethasone suppression w/ UCCR
T4 UCCA 8% — dewamethasonc 37 FE2# 0 237 223

ol 5.5

=hs -:|I' baseline value : EDH
=5{% of baseline value : ATH or POH

Pituitary-directed treatment

Hypuphyshysecbumr-:ila}im Z£4H)
B 8 G Mindl B

-'"- o M EE I :"
s Complications : 2] =

P2 )

A = ER L] I

Pltun:ar],r irradiation [E'! AR B

2 i
Cortisol Aldosterone 4 ,‘;y.._w“‘ Adrenal cortex®] DE 2] diopathic atrphy
: HEw Axis] Y5 HEHE B} ﬂ’r v ﬂ___% 2t « Atypical primary hypoadrenocorticism
RAAS System®] L S22 HE W5 — O . ol T
rona glomerulosa (aldosterone}= BEE cortizol S8
e —HRHo|H= g
g0y
Clinical signs
e u|So|E YHSHoe Do e
Common featuras Others Addison Crisis (Acute adrenal insufficiency)
WO L SR BB WA R, o Ty PR BT ET aE
gf:1ff:.”ﬂﬂ. Hyperkalemia — 282 0y . 2@3H, HOYEE = k] .
CortkolE 7 = Generalized or hindlimb musde weakness T e - e
+ Musde cramping | mingy et e (b

+ Lethargy, Weakness, Anorexia, Weight loss

» Vomiting. Diarrhea
+ Tremar, Shivering, Shaking

+ Polyuria, Polydypsia, Abdominal pain ()]

Baseline Diagnostics

- Megaesophagus
= Seizures
= Alopedia, hair coat color change

Diagnostics

—owa ICEEE]

Wormimg, Duerches, Gl blweding  Atdomnad s, Severs debysratos o
(THEE R B D Back pan Hypovsiemes shock ﬂ._-_“—hd';;:'

Sareere gETETARINE WSk tolezae AU SR

Endocrine Diagnostics

+ Breed | Poodlesg 2| S5 =F 04 T (west Highland white termiers,

Diabetes Mellitus

CHAMO|OHEo = LI

(DM) -

Age | ol7t Bg-8 WEE E7 - (dogs) 7-12yr, (cats) 10-13yr
= Breed | (cats) Burmese, Russian Blue, Norwegian Forest, Abyssinlan cats
- Sex | [dogs) Female & Meutered Male, (cats) Neutered Male

QIS0 fHHE H4 B FE0HA 2o LU 22T E 20 (common in dogs & cats)

r Exocrine pancreas

Pancreas — AT 2 oE%E

Endocrine pancreas

Al (4 R TS0 B4) -~
e P

a-cells — glucagon gucmsogee : g
R —||‘.‘-uz|ls_-e NRUNN| ghaoie 208 87, ghomament g ks

E-nells — S’DI'I'IE'['DS'[ETII'I

FI'uln L ElE
oo @iade

yeu 1 jdogil : ]
yp 2ijatsy | B cell — niiealir

r-m- -
I i o PP orF cells — p_.an-:r_eat.u:. pulyp?p.tiu.:le; ,.'__”"m !_ Lo

L e:uzmpqn e

=Y
e

Classification

Acinar cells : £ 92§ 2 HE 2o
Ductal cells : =3 == 7 maLrmis B8 WY

A e —— -

: 95-97%

Type 1 DM Type 2 DM
common ik dogs COMIMAan N Gas L e
rars im cats rare in dogs _e *.tigﬁ 11I£Z|-I'l =+ IM5L
ot of & Hf
rapid cnset gradual onses H2Ed 2% RY

normal or underweight  owenaeight (-B05]

ketosis commion ketosis mne
famnilial factor | strongly hereditary 13
B-ME 7l5 0¥ = insulin & 27

insulin therapy 1 diet and ewercise

ko 2H BEE

[.5)
DKA (Diabetic Ketoacidosis) T=id HEUES
( ) Sl HEUE Sudden [ AT T
PE, DYOpH A BE Oy phE= Conourrent disorders 2k ’
glucose?| &2 515 24 — gluose &5 Dogsi - Acste pancrarsia
e O QYNE2E & — ketone F i
o CRARS &HE Cants i KetosistAridosis 11

- linpatic bpidoan
» hyperosmolality

+ phligatory osmotic divress o] AL
+ dehydration & slecirolyte derangement

H o B d 2 + steroid, 9 2 THmale)H

Type 1 DM (IDDM = insulin dependent DM)

n2 absolute def'cmncy

ki
e A7 o E E, B o Hed A EE

Type 2 DM (NIDDM = non- insulin dependent DM)

Dther speciﬂc types of DM
Drug-induced DM
Genetic defects of insulin
Endocrinopathies antagonizing insulin

Diseases of the exocrine pancreas =z nzs
Gestational DM (244 B )

HHS
Sractara (o T T HHS (Hyperglycemic Hyperosmelar Syndrome)
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Clinical signs

Cliaiti uptaki 2 & Guidisdddns 8 7
glycosuria - 0Smotic diuresis

13% PU/PD (primary PU)

Polyphagia (37| &, 2H)

. DKAZCHE B3RS HUEs =2

Severe dehypdration Concurrent disorders
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Diabetic neuropathy .
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Signalment & History taking
Physical Examination

Electrolytes

CBC

Serum Biochemisty
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Metabalic acidosis
Hypercalcemia / Hyperphosphatemia

Non-generative anemia (normacytic, normochromic)
Absence or Reverse Stress Leukogram
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Radiographs

Treatment

Basal cortisol measurement = H& 758y
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Cortisol-to-ACTH ratio (CAR)  Hoac HY T primarysccondary 28
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Aldosterone-to-renin ratio (ARR)
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Diagnostics

Clinical signs + Persistent fastng hyperghycemia + Glycosuria
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Signalment & History taking

Total T4 (Thyroid panel)
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Physical examination

= Serum IGF-1 (Insulin-like growth factor 1)
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Hypo, normo or hyper-kalemia
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Treatment
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Blood glucose curve (BGC)
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