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ABSTRACT:
The present study was carried out to investigate: gastrointestinal affections in
dogs. This study was applied on 80 dogs; 19 healthy as control group and 61
diseased dogs were divided into 5 groups: enteritis group (7 dogs), gastritis
group (7 dogs), gastroenteritis group (26 dogs), hemorrhagic enteritis group (7
dogs) and hemorrhagic gastroenteritis group (14 dogs).

One experiment was applied on Hemorrhagic gastroenteritis group to
investigate the effect of adding vitamin C in the treatment regimen in
comparison with standard treatments.

The present study performed on dogs admitted to Military Veterinary Hospital
in Nasr city, Cairo. All dogs exposed to complete comprehensive clinical and
physical examination. Complete blood picture, serum biochemistry of protein
and lipid profile, and plasma vitamin C evaluation were applied.

The analysis of serum samples carried out in the Laboratory of Department of
Medicine and Infectious Diseases, Faculty of Veterinary Medicine, Cairo
University. Significant changes were recorded concerning diagnosis and
treatment. The obtained data should be put in consideration and to be taken as
guide in diagnosis and treatment of such cases.

Keywords: Dog, gastrointestinal affections, Diagnosis, Treatment.
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I. INTRODUCTION

The gastrointestinal tract of dogs constitutes one of the largest sites

of exposure to the outside environment (DeMeo et al., 2002).

It is clearly recognized in veterinary practices throughout the world

that gastrointestinal (GI) problems are among the most common reasons

that pet owners seek veterinary consultation. It is well known that the

digestive tract is a very resilient system, capable of withstanding a variety

of challenges and insults with minimal untoward effect, and that in many

pets with clinical signs such as acute vomiting or diarrhea the problem

resolves uneventfully, with or without the benefit of routine supportive

care. However, some patients that exhibit acute GI symptomatology have

potentially life-threatening disorders (e.g., gastric dilatation-volvulus,

intestinal obstruction, pancreatitis, severe parvoviral enteritis, addisonian

crisis), and failure by the clinician to recognize important historical and

physical findings may lead to crucial errors in patient management.

(Tams 2003)

Symptoms of gastrointestinal diseases are salivation, halitosis,

vomiting, hematemesis, diarrhea, melena, hematochezia, dyschezia,

tenesmus, constipation, change of appetite, anorexia, shock. (Tams 2003)

physical examination followed by hematology (packed cell

volume, as well as white blood cell and platelet count), biochemical

screening, a fecal examination were carried out in every case were used

for the detection of parasitic ova and intestinal protozoa, respectively

(Rallis et al., 2000)



Introduction

-2-

The lipid profile in clinical biochemistry is a very important tool

for research and diagnosis of several pathologies related to an abnormal

lipid metabolism (Osorio 2009). Serum total cholesterol and high-density

lipoprotein cholesterol levels decreased, but serum triglyceride level

increased in dogs with parvoviral enteritis. Low serum total cholesterol

and high-density lipoprotein cholesterol levels may be used as an index of

the severity of parvoviral enteritis (Yilmaz and Senturk 2007).  Vitamin

C plays important role in treatment of gastrointestinal affections in

addition to its effect on immune status of patients. (Levy et al., 1996)

This work was carried out to investigate:

1. Surveillance of gastrointestinal affections in dogs.

2. Estimation of physical and clinical parameters changes in

gastrointestinal affected dogs in comparison with healthy dogs.

3. Laboratory diagnosis of different gastrointestinal affections in

dogs.

4. Therapeutic investigation for treatment of hemorrhagic

gastrointestinal affection in dogs using standard regimen and

evaluation of vitamin C investment in treatment.
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II. REVIEW OF LITERATURE

II. 1. Anatomical features of gastrointestinal tract in dogs:

Bardakjian (2000) mentioned that stomach is pyriform in shape. The

size of the stomach varies considerably among subjects. While the small

intestine is a long hollow organ which consists of the duodenum,

jejunum, and ileum respectively. The majority of sugars, amino acids,

lipids, electrolytes, and water are absorbed in the jejunum and proximal

ileum, whereas bile acids and vitamin B12 are absorbed in the terminal

ileum.

Denovo (2003) reported that stomach is a pouch-shaped organ

positioned transversely between the lower esophageal sphincter (LES)

and the pylorus. The stomach has four functionally distinct anatomic and

functional regions. The cardia, fundus, and body are located to the left of

midline, whereas the antrum lies mostly in a transverse position to the

right of midline. The fundus is the dome-shaped portion of the stomach

located left and dorsal to the cardia.

Budras et al., (2007) reported that small intestine consists of

duodenum, jejunum and ileum and extends from the pylorus to the

opening of the ileum into the large intestine. It is about three and one-half

times the length of the body.


