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Table 1. Significant Features of Neonate Which Contribute to Understandinz Signs of Disease

a Atutude
Flexor reflex dominance 2~3 days.
Extensor reflex doninance 3~24 days.
Magnus reflex 1~17 days, disappears after 17 days.
Activated sleep 309 of the time.
b. Respiratory rate:
15~35 per minute.
c. Heart rate:
120 per minute at birth.
-220 per minute after 24 hours.
Abrupt decline at 2~3 weeks of age due to dev-
eloping vagal activity.
d. Body weight gain .
Increase 1~~1.25 grams for each pound of antici-
pated adult weight per day.
Double weight in 15~18 days.
e. Body Temperature:
First two weeks 94~99 degrees (34. 4~37.2°C)
Second to fourth weeks 37~100 degrees (36.1~
37.8°C)
Fourth week on 100~101 degrees (37.8~38.3°C)
94°F is critical point.
f. Pressor reflex:
Does not develop until the 4th day.
Carotid sinus and cardiac center do not respond
to a fall in blood pressure unti] the 4th week.
g. Shivering reflex. ’
Develops on about the sixth day.
h. Reflex urination:
Occurs until about the 22nd to 25th day and
then disappears.
i. Water requirement:
2~3 oz. per pound per day.
Newborn puppy-+:82% of the body weightlis water.
Water turnover is"two times that of the adult.
j. Urine specific gravity:
Generally 1.006 to 1.017
k. Kidney function:
Glomerular filtration rate 21% at birth.
53% at 8 weeks.
Tubular secretionl2~15% at 2 weeks.

Aatures at 8 weeks.

1. Liver bramn ratio:

Normal 2 to 1.

Abnormal 1.5 or less to L.

m. Sucking reflex:

Ineffectual nursing may occur in weak or chilled
puppies. -

Gag reflex develops by 10th day.

Young puppy stops nursing because of reflex
fatigue or because he falls asleep not because
of distention of the stomach.

n. Muscle tone:

Firm, vigorous tone

Puppies should be able 10 stand at 17 days.

Puppy should maintain upright posture and pro-
gress forward without tremor at 3 weeks.

0. Hemoglobin and Hematocrit:

3 weeks: 8.6g/100m! and 29, 6 ml/100 ml

6 weeks: 7.7 g/100 ml and 24, 8 m1,’'100 m!

9 weeks: 8 3g/100 ml and 26. 3 ml1/100 ml

Iron supplementation may preclude the drop in
hemoglabin.

Hemoglobin levels below 6g/100 m! should pro-
mpt blood transfusions as replacement therapy.

p. Serum cholesterol: )

4 th week. 216 to 238 gm,’100 ml.

q. Blood glucose:

4th week- 127 to 169 gm, 100 ml.

Newborn puppy may become hypoglycemic 1n 23
hours if unfed.

r. Caloric requirement:
1st week. 60 calories per pound body weight
2nd week: 70 calories per pound body weight
3rd week' 80~90_calories per pound body weight
4th week: 100 calories per pound body weight
s. Mean arterial blood pressure.
1st 20 days-e+--- 81 mmHg
20~40 dayse---- 90 mmHg
40~80 days------105 mmHg
Best periods for tail docking and dewciaws am-
putation
2rd to 4th days of age.
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Table 2, Effects of Disease on Neonate

a. Hypoglycemia-
Loss of muscle tone

e. Ineffectual nursing-
Weak puppy

Coma Toxic puppy
b. Hypothermia f. Dehydration:
Decreased respiratory and cardiac rate Dry mucus membranes
Coma . Dry skin
Body temperatures 78~94 degrees Increased Urine specific gravity
c. Crying: g. Diarrhea
Metritis Over feeding
Septicemia i Excess solids
Viremia Excess saturated fatty acids
Colic Excess lactose
Hunger infection or toxemia
Table 3. Age Sequence to Puppy Diseases
Jay-1-7: Mange
Uterine infection, 24 hours Mandibular periostitis
No rectum or urinary tract 1 days Aglobulinemia
Cleft palate Rickets and associated calcium syndromes
Chilling Dermoids -
Starvation Closure of nares
Navel infection 3 days Hepatitis rare
Parasites 7 days Diistemper
Septicemia 3 days Avascular necrosis
Day 7~14: Prolapsed rectum
ICH 10 days Pyloric stenosis
Nasal infection Milk allergy
Pneumonia Walking outside of feed
Herpes virus Giantism
Parasites 14 weeks~9 months :
Milk allergy (colic) Richets and calcium associated problems
Chilling Cardiac defdcts
Eye infections Parasites
Day 14~5 weeks : Osteochronditis
Parasites Dysplasia
Pneumonia Ununited annconeal process
Congenital heart defect Retinal dystrophy
ICH rare Hyperplastic glomerluar nephritis
Toxic thymus Cystitis
Aglobulinemia Hernias
Hypoglycemia Hemovertebrae
Swimmers, flat chest can’t walk Avascular necrosis
j~14 weeks 3 : " Patellar defects
Congenital heart Eosinophilic panosteitis
Dilated esophagus Deafness
Ectopic ureters Leucorrhea-yellow green vaginal discharge in
Hypoglycemia female puppies normal; will go_away by first
" Toxic thymus ' heat period. ) -
Megaesophagus
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Table 4.

Dnfferential Diagnosis of Distemper, Leptospirests. and Infccticus Hepatitis*

Symptoms

Distemper

Leptospirosis Infectious Hepatitis

1. Age

2. History of onset
3. Course

4. Spread of disease
5. Physical condition
6. Temp.

7. Vomiting
Cough

Eves

© o

10. Body secretion
11. Icterus

12. Muscular soreness
13. Diarrhea

14. Depression

15. Urne

16. Hemorrhage
17. Complications
18. Blood count
18. Blood urea
20. Urinalysis

21. Liver function

Young dogs under one year Any age

Slow
Protracted, 6 to 8 weeks

Rapid
Slow loss of condition

103.5 to 103 first 48 to
72 hours

Very seldom

. Persistent, moist cough

No change

5th day, purulent eye
and nasal

Negative

Seldom

Mild in later stages

Mild

Normal

Negative

Encephalitis Paralysis
Hard-pad

Leukopenia

Normal

Normal

Normal

22. Bronchopneumonia Freguent

Young dogs under 6 months,
suckling puppies

Very rapid. well one  Rapid. 12 to 24 hours

day, sick next

Crisis, with recovery
in 2 weeks or death

Death wusually in 12 to 48
hours

Slow
No change
Subnormal (99°)

Very rapid loss flesh

Subnormal (997>

Very seldom
Seldom
White cornea during 2nd

Persistent and Violent
Seldom

Severe injection scleral

vessels week of recovery
Negative Negative
Severe 1n 50% of the Seldom

cases

Severe, lameness in -  Severe over the liver

many cases

Protuse, watery, fetid Seldom
and bloody

Mild Comatose
Orange colored due Normal
to bile pigments

Profuse around Negative
gingival margins

Uremia Negative
Leukocytosis Leukopema
(18, 000~28, 0C0)

Ranges from 80 to Normal
300 mg/ 100 ml

Indicates severe acute Normal

nephritis

Positive findings liver

Paositive finding indic-
damage

ating severe dramage

Rare

* Part of an article by H.W. Howell, D.V.M,, Prof. of Vet. Med._& Surgery, Univ. of Mo.
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Table 5. Shorr Sta:n for Camne Distemper
Inclusions 1n Neutrophils

1. On a clean microscope slide, make smear of buffy
coat layer from macro-or microhematocrit.
2. Dip. slide in the following reagents:

A. Absolute ethanol 3 minutes

B. 95% ethanol 2 minutes

C. 70% ethanol 1 minute

D. Harris hematoxylin 7 minutes

E. Tap water rinse 2~3 minutes
F. Shorr stain™ 3 minutes

G. 70% ethanol 2 minutes

H. 95% ethanol 2 minutes

1. Absolute ethanol 3 minutes

J. Absolute ethanol 2 minutes

K. Xylol 2 minutes -

L. Xylo! rinse 5~10seconds

3. If desired, may apply cover shp while still wet.

4. Erythrocytes are pale red and neutrophil cyto-
plasm is a pale blue. Nuclei stain dark blue.
Distemper inclusions 1n the neutrophil cytopl-

asma stain red.
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- Abstract

Veterinarians recognize the importance of fundamental information in the diagnosis and



treatment of disease. This is especially true as one approaches the area of canine pediatrics.
Solutions to major problems encountered during the neonatal period are dependenton a basic
understanding of the physiology of the newborn. In this paper, the major problemed diseases
of newborn dog that are frequently diagnosed by practitioner are briefly discussed on the base

ot the clinical signs and treatment.



