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Welcome

Welcome to VetCom, our Free Newsletter available
in print and online; providing valuable content to
help you make the most of your VetScan® System.

Over 7,000 practices in North America similar
to yours have invested in Abaxis VetScan
products.

Thousands of practitioners are taking advantage of
VetScan products because of its advantages over
competitive in-house instruments including 20%
lower operating costs, a 50% smaller sample size,
40% faster time to result, 10% less of hands-on time,
sample integrity alerts, and on-board iQC® all assur-
ing efficiency, quality and dependable results every
time. Our commitment to you is non-stop develop-
ment of new assays that address your needs at your
clinic while NOW also offering 24/7 around the clock
technical service.

The VetScan product line remains the most
trusted in-house analyzers world-wide.

Did you know that our in-house
laboratory analyzers are comparable to reference
laboratory analyzers,

and the sister product to the VetScan,
the piccolo xpress® is FDA approved
and used by Family Practitioners,
Urgent Care Centers, Hospital
Emergency Rooms, ICUs

and CCUs. n

Valerie Goodwin

Director, Marketing
Veterinary Medicine
valeriegoodwin@abaxis.com
(510) 675-6604
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About Abaxis, Inc.

Abaxis is a leader in the develop-
ment and commercialization of
leading-edge innovative technol-
ogy, tools and services that sup-
port best medical practices,
enabling practitioners to respond
to the health needs of their pa-
tients, while operating economi-
cal and profitable practices, at the
point of care.

Abaxis develops, manufactures
and markets portable blood
analysis systems for use in any
veterinary or human patient care
setting to provide clinicians with
rapid blood constituent measure-
ments. The system consists of a
compact, 5.1 kilogram (11.2 Ibs),
portable analyzer and a series of
single-use plastic discs, called
reagent discs that contain all the
chemicals required to perform a
panel of up to 13 tests on veteri-
nary patients and 14 tests on
human patients. The system can
be operated with minimal train-
ing and performs multiple routine
tests on whole blood, serum or
plasma samples. The system pro-
vides test results in less than 12
minutes with the precision and
accuracy equivalent to a clinical
laboratory analyzer.

The veterinary business system,
which consists of the VetScan
VS2, the next generation chem-
istry, electrolyte, immunoassay,
blood gas analyzer and the
VetScan HM5 Hematology
instrument, can be operated with
minimal training and performs
multiple routine tests on whole
blood, serum or plasma samples.

Abaxis, Inc.

3240 Whipple Road
Union City, CA 94587
Tel. 800-822-2947
Fax 510-441-6150
www.abaxis.com

888-9300-REV P
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Potter Park Zoo: Amur Tiger Research Project Using
The VetScan System

Contributing Author: Tara Myers Harrison, DVM, MPVM, Veterinarian/Curator,
Potter Park Zoo, Lansing, Ml 48912

Our project is quantifying the
blood chemistry values of three,
unanesthetized Amur tigers
housed at our facility. This proj-
ect is also part of a larger study
involving operant conditioning
(or training), and quantifying the
normal levels of complete blood
counts (CBC), cortisol levels, and
blood pressures.

The eight subspecies of tiger (Panthera tigris) were once found throughout Asia.
Today, only three subspecies remain within an ever-shrinking range of habitat.
There are between 5,000 and 7,500 tigers left in the wild, but these populations
are in danger from continued habitat loss and human interference. Mainte-
nance of a stable, genetically viable captive population has become essential to
this species’ continued existence. The Species Survival Plan (SSP) in the United
States 1s vital to this effort. Currently there are 151 Amur (P. tigris altaica), 60
Sumatran (P. tigris sumatrae), and 10 Indochinese (P. tigris corbetti) tigers
under Tiger SSP management. The SSP makes breeding recommendations and
produces a husbandry protocol. Knowledge of this species natural history and
medical parameters is far from complete at this time.

Increasing numbers of institutions in the zoological setting are observing the
benefits of conditioning and training to their animals, and incorporating it into
their husbandry routines. There has been little evidence forth coming, however,
that supports this on a physiological level. One recent study with chimpanzees
(Pan troglodytes) found that positive reinforcement training significantly de-
creased the blood variables indicative of stress. The samples being tested were
obtained without the use of anesthetics. The three tigers were born at Potter
Park Zoo and have been trained to allow voluntary blood collection as well as
several other veterinary procedures.

This study is gathering baseline data on the general chemistry, blood counts,
blood pressure, and serum cortisol levels of unanesthetized tigers, animals that
have been trained through positive reinforcement techniques. We aim to deter-
mine if differences in these variables can be observed when comparing anes-
thetized and unanesthetized animals and animals that are trained or are
anesthetized without using hand-injection techniques. This data will assist vet-
erinarians in better understanding how to evaluate blood work from an anes-
thetized large felid, improving the health of captive populations. B
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This anesthetized Amur tiger is receiving a This tiger is being trained through positive

physical examination at Potter Park Zoo. reinforcement while in a specialized cage to
Evaluation of blood results from this ani- accept veterinary procedures such as draw-
mal while awake may be different from ing blood from the tail vein.

when she is anesthetized.

Potter Park Zoo Update

Potter Park Zoo in conjunction with Abaxis is evaluating the health of Amur tigers
through operant conditioning or behavioral training. Blood is collected from the
lateral tail vein of the tiger through the bars. Evaluating blood samples of animals
trained for medical procedures is important for the evaluation of this endangered
species. In the past, the only way to monitor the health of these animals is through
anesthesia. Various anesthetic protocols and methods of inducing anesthesia in
these animals could produce a stress response in various biochemical analytes as
well as alter biochemical results. All of the normals developed for these species
are based on animals that are anesthetized. Evaluating and developing normals
for animals that are unanesthetized will allow veterinarians to determine the effect
of anesthesia upon the biochemical analytes as well as to determine the health of
an animal without the risk of anesthesia and also, in theory remove the stress
response associated with anesthesia.

In addition to evaluating all the biochemical profiles on the Comprehensive Diagnostic
Profile rotor, we are also evaluating cortisol levels to determine the stress of these
animals that are trained for this procedure and exhibit no outward signs of stress.

Preliminarily, the ISIS (International Species Inventory System, Zoo Standard normals)
mean normal for glucose is 134 mg/dL and our results are showing the overall
mean for these animals is 100.4 mg/dL. Additional samples are being analyzed,
as well as additional profiles, but at this point the trend is showing a much lower
glucose level for awake, trained animals than animals that were anesthetized.

We will continue to analyze this and other analytes including cortisol, alkaline
phosphatase, alanine amino transferase and creatinine. We hope that these
results will aid in zoos and other conservation organizations to continue to
provide improving health care for this endangered species. B

Potter Park Zoo and its staff would like to thank Abaxis and Mr. Zavac for their participation
and involvement in our research project involving Amur tigers.
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VetScan System In Galapagos: Monitoring Survival
In Galapagos Marine Iguanas

Contributing Authors: L. Michael Romero (Tufts University), Martin Wikelski (Princeton
University), Gregory L. Florant (Colorado State University)

Many wild animal populations experience
periodic catastrophic population declines.
There can be many different causes for these
declines, such as new diseases (e.g. introduction
of West Nile virus to North America), wide-
spread famines (e.g. during droughts), and
human-induced changes in environmental
conditions (e.g. climate change or habitat
alteration). Wildlife managers around the
world are searching for factors that allow
them to predict which individual animal will
most likely be in distress and needs help
during environmental changes.

Animals have a number of physiological systems that help them cope with these
events, but it is very difficult to study which physiological responses are most
important for survival and why those responses are insufficient for the majority
of individuals. The main problem is that it is very hard to study wild animals
that are under significant physiological stress and may be in the process of
dying.

For the past few years we’ve been using the Galapagos Islands as a natural lab-
oratory to study environmentally induced periods of stress that lead to mortality.
The Galapagos are subject to periodic El Nifio weather events. The main effect of
El Nifios on the marine environment of the Galapagos is the failure of nutrient-
rich upwelling. The lack of nutrients turns one of the most productive marine
environments in the world into a natural disaster. The bottom of the food web
contracts, leaving all the higher trophic levels in deep trouble. Mortality strikes
the fish, the sea birds, and the sea lions.

We have studied the Galapagos marine
iguana (Amblyrhynchus cristatus)
population on Santa Fe Island contin-
uously since 1981 and witnessed massive
starvation - up to 90% - during an El Nino
which can last for several months in a
bad year. The Galapagos marine
iguanas are the only marine lizard.
Apparently due to a reliance on a
unique suite of endosymbiotic gut bac-
teria, these iguanas feed exclusively
on intertidal and subtidal marine algae,
which virtually disappears during an
El Nifio. We have a 24 year data set on body length and weight from known
individuals and have shown that mortality during El Nifos is different between
different size and weight classes; the largest individuals suffer the highest
mortality. Perhaps as a coping mechanism, many iguanas shrink in body
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length during El Nifos. Starting in 1997, we have also been collecting physio-
logical data on how individuals respond to long-term fasting which represents a
unique stress in the tropics.

We have been making use of the fact that Galapagos marine iguanas repeatedly
experience natural catastrophes (El Ninos) but at the same time are tame and
can easily be observed as they die. What we’ve been trying to understand is why
some animals live and why others die. All the animals face identical environ-
mental conditions, yet some animals will be resting along the coastline next to
carcasses. Due to their tameness, marine iguanas uniquely allow us to repeat-
edly take blood samples and therefore we can determine the blood chemistry
from individually-known animals with a known growth trajectory and life his-
tory throughout a population bottleneck.

The Vetscan has been an important
part of our recent work. We are using
the natural experiment of coping with
El Nifio conditions to understand
whether different blood chemistry
parameters correlate with survival.
Our goal is to be able to predict before
the El Nifio which animals are likely
to survive and which are likely to die.
This is a critical question in ecology.
It is currently unknown what charac-
teristics allow an individual, particu-
larly marine reptiles, to survive
environmental emergencies (e.g. long term fasting) while its neighbors
succumb, even though this is an important foundation in natural selection.

Using the VetScan, we have already found some surprising results. For instance,
all Galapagos marine iguanas have extremely high sodium levels. This is prob-
ably not surprising for a marine animal that drinks copious sea water as they
forage on a marine algae. However, despite having a salt gland, the marine
iguanas thrive with higher blood sodium concentrations than the Vetscan
avian/reptilian rotors can measure. Much of the rest of our data are still being
analyzed, but we are excited about the data the Vetscan has been able to provide.

Understanding how the blood chemistry changes in this reptile under various
environmental and physiological conditions may very well enhance our ability
to provide conservation measures to this and other marine animals. In addition,
we hope that our data will provide us with clues about how natural selection
works at the physiological level to promote changes in population structures.n

Avian/Reptilian Profile Plus
12 tests per rotor

This rotor provides the following parameters: ALB,

AST, BA, CA, CK, GLOB, GLU, K+, NA+,PHOS, TP,
UA
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An Important Tool in the Veterinary Practice

Contributing Author: Craig Tockman. DVM

The critical care rotor is often underutilized in the vet-
erinary practices using the Vetscan point-of-care chem-
istry analyzer. In reality, it has incredible utility and
you can and should make its utilization part of your
everyday routine.

The testing parameters of the critical care rotor make it
an excellent choice for monitoring your hospitalized pa-
tients on fluid therapy, regardless of the disease process.
It is also an excellent rotor for recheck monitoring for
many types of disease. A brief look at the tests the rotor
offers will help understand how useful this rotor can be
for your patients and your practice.

BUN and Creatinine allow the clinician to monitor renal
function and hydration. ALT (alanine aminotransferase)
maintains a window on liver cell death or leakage. Blood
glucose measurements are reported. Sodium and potas-
sium have always been present on the rotor, and now
the addition of chloride provides the veterinarian with a
complete electrolyte panel for fluid therapy determina-
tion.

We particularly like to monitor our chronic renal failure
patients, Addisonian patients and diabetics with the
critical care rotor. Simply monitoring BUN and Creati-
nine in renal patients is insufficient as these patients
are often older or have other concurrent disease. The
ability to monitor renal values along with glucose, ALT
and electrolytes provides a better overall picture of the
patients’ health status between full diagnostic panels.
Utilizing this rotor will help you catch early signs of he-
patic disease (via ALT) and electrolytes are vital in renal
patients, especially when the need for fluid therapy or
diuretics is indicated. With routine use of this rotor, we
have also found a significant number of renal patients
with low levels of TCO2 indicating a chronic metabolic
acidosis. The patients tend to feel worse, have poor ap-
petites and do not thrive on standard treatments. We
are able to identify them early and correct the metabolic
disorder more effectively.

Glucose monitoring alone in the diabetic is also insuffi-
cient for complete patient assessment. Diabetic cats
often develop hepatic lipidosis and renal failure, making
concurrent monitoring of BUN, Creatinine and ALT
vital. The importance of electrolyte monitoring in these
patients should not be underestimated. The need for
monitoring renal and hepatic values, along with com-
plete electrolytes is obvious for the addisonian patient.
In our hospital, the critical care rotor is used every 3-4
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months to monitor these patients, along with a CBC. A
comprehensive diagnostic rotor plus CBC is used every
year.

Hospitalized patients on fluid therapy require frequent
monitoring, regardless of the reason for the hospitaliza-
tion. The critical care rotor provides an excellent panel
to monitor these patients at least once daily. Possibly
the most overlooked value is tCO2 (total carbon dioxide).
Complete blood gas analysis is not often practical in the
veterinary practice, but there are times when 1t is
needed.

The availability of tCO2 on the critical care rotor pro-
vides you with a good idea as to the acid/base status of
the patient. This, in combination with the electrolyte
levels, allows you to choose the most appropriate and life
saving fluid therapy.

When handled anaerobically, total carbon dioxide levels
are equivalent to bicarbonate levels in the body. It is
vital that blood drawn for this test be placed in the
lithium heparin tube immediately after the sample is ob-
tained to minimize contact with the air.

tCO2 determination can help the clinician determine if
more extensive blood gas analysis is needed while allow-
ing refinement of the diagnostic and therapeutic plan.
The combination of tCO2 , clinical signs and other blood
values allows for a matrix that allows more accurate in-
terpretation than one value alone. The following table
summarizes the diagnostic value of tCO2 :

Total CO2 Level Acid-Base Disorder

Decreased tCOn.............. Metabolic Acidosis
Respiratory Alkalosis

Increased COq.................. Metalbolic Alkalosis

Respiratory Acidosis

Since tCO2 1s equivalent to Bicarbonate levels, we can
narrow the likely metabolic disorder based on its level.

First let’s look at decreased Total Carbon Dioxide.
Decreased tCO2 levels indicate either metabolic acidosis
(the most common acid-base disorder) or respiratory
alkalosis. The most common causes of respiratory alka-
losis are: tachypnea due to hypoxia, pulmonary disease,
direct stimulation of the medullary respiratory center
and excessive mechanical ventilation. Therefore, if the
clinical signs of the patient are not consistent with these
types of disorders, then metabolic acidosis is the likely
reason for a decreased total carbon dioxide.
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The Critical Care Rotor continued %t\com

The most common causes of metabolic acidosis include:

* Small bowel diarrhea causing a loss of bicarbonate rich
fluid. This can lead to hyperchloremic metabolic acido-
sis, so the chloride levels provided on the rotor can be
very helpful in this determination.

+ Ethylene glycol toxicity, salicylate toxicity and some
medication can cause metabolic acidosis.

* Metabolic production of acid caused by lactic acidosis
or diabetic ketoacidosis.

+ Excessive urinary loss of bicarbonate due to renal fail-
ure, hypoadrenocorticism, etc.

A patient with a low tCO2 can be assumed to be in a
state of metabolic acidosis when seen with the disease
states listed above.

WBC: 7.25 (5.5-19.5)
Lym: 1.36 (1.5-7)
Ly%: 18.7 (20-55)
Mon: 0.39 (0-1.5)
Mo%: 5.4 (1-3)

Gra: 5.50 (2.5-14)
Gr%: 75.9 (35-80)
RBC: 5.24 (5-10)
HGB: 8.7 (8-15)
HCT: 23.21 (24-45)

Case Study
Utilizing the
Critical Care
Rotor

The patient was placed on 0.9% NaCl at 1.5 times main-
tenance to begin diuresis for a 48 hour period. Two days
after initial presentation, a CBC/critical care profile was
performed. The anemia had worsened (RBC 4.37, HCT
19.70), but was still normochromic, normocytic. BUN
and CRE were decreased (82 and 3.5), K+ was low nor-
mal at 3.7 (3.7-5.8) and total CO2 was 14 (Normal 15-24)
indicating a metabolic acidosis due to renal failure.

Fluids were changed to Lactated Ringers solution with
the addition of sodium bicarbonate using the formula:

0.5 X Body Weight (in Kg) X (Desired tCOq
mEq/L - Measured tCO9 mEq/L) = mEq
Bicarbonate Required

Jet Scan o
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What if the total carbon dioxide is elevated? Elevated
total carbon dioxide indicates the possibility of metabolic
alkalosis or respiratory acidosis. Metabolic alkalosis is
most commonly caused by loss of chloride rich fluid from
the intestinal tract or kidneys, and chronic alkali admin-
istration. Vomiting and chronic diuretic administration
would be the most common causes of these conditions.

Respiratory acidosis is most commonly a result of

hypoventilation due to airway obstruction, neuromuscular
disease, neuromuscular blocking drugs, restrictive respi-
ratory defects (diaphragmatic hernia, pleural effusion, etc.),
pulmonary disease or inadequate mechanical ventilation.

Utilizing clinical signs or confirmed diagnostics together
with the total carbon dioxide and chloride levels will
help determine the most likely acid-base status. Based
on this, you can determine the proper fluid therapy and
drug administration for your patients.

Courtney, a 14 year-old spayed female Himalayan cat presented for PU/PD,
excessive appetite and weight loss. 14 months prior to presentation, she was
diagnosed with polycystic renal disease with a concurrent normochromic,
normocytic anemia. The patient had been maintained on a renal diet and was
receiving injection of Epoetin Alpha to maintain the red cell mass. Physical
examination revealed a thin patient (BCS 4/9) and palpably enlarged and
cystic kidneys. Initial CBC and chemistry results were as follows:

MCV: 44 (39-55)
MCH: 16.5 (12.5-17.5)
MCHC: 37.3 (30-36)
RDWe: 19.2%

PLT: 396 (300-800)
BUN: 99 (10-30)
CRE: 4.1 (0.3-2.1)
ALP: 24 (10-90)

ALT: 48 (20-100)
TBIL: 0.3 (0.1-0.6)

AMY: 1630 (300-1100)
CA: 11.2 (8-11.8)
PHOS: 10.4 (3.4-8.5)
GLU: 86 (70-150)
NA+: 153 (142-164)
K+: 4.9 (3.7-5.8)

TP: 7.9 (5.4-8.2)

ALB: 3.8 (2.2-4.4)
GLOB: 4.0 (1.5-5.7)
T4: 1.8 (1.5-4.8)

The following day, CBC and critical care panel results
were:

WBC: 7.07 (5.5-19.5)
Lym: 0.83 (1.5-7)
Ly%: 11.7 (20-55)
Mon: 0.34 (0-1.5)
Mo%: 4.9 (1-3)
Gra: 5.89 (2.5-14)
Gr%: 83.4 (35-80)
RBC: 4.28 (5-10)
HGB: 6.7 (8-15)
HCT: 18.78 (24-45)
MCV: 44 (39-55)

MCH: 16.5 (12.5-17.5)
MCHC: 37.3 (30-36)
RDWe: 19.2%

PLT: 396 (300-800)
BUN: 73 (10-30)
CRE: 4.2 (0.3-2.1)
ALT: 66 (20-100)
GLU: 80 (70-150)
NA+: 141 (142-164)
K+: 3.8 (3.7-5.8)
tCO2: 17 (15-24)
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The fluid change and addition of bicar-
bonate had corrected the metabolic
acidosis. The anemia had stabilized,
but the sodium level was slightly low.
Fluids were again changed to 0.9%
NaCl at 1.5 times maintenance, with
bicarbonate added and calculated to
reach a tCO2 of 19-20. After 2 days,
the critical care rotor results were:

BUN: 68 (10-30)

CRE: 4.2 (0.3-2.1)
ALT: 58 (20-100)
GLU: 95 (70-150)

NA+: 146 (142-164)
K+: 3.8 (3.7-5.8)
tC0O2: 19 (15-24)

The patient was released to the owner
with a guarded to poor prognosis, as
the anemia continued to worsen.
However, the cat remains stable with
regular subcutaneous fluid therapy
and Epogen three times weekly.

This case clearly shows the clinical
utility of the critical care rotor.
Correction of metabolic acidosis and
monitoring electrolyte balance is an
important part of fluid therapy and
helps improve recovery. B

Submit A Case Study And Win!
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If you have a case study that includes how your
in-clinic laboratory system has made a
difference, and your case study is published in VetCom - you can WIN!

What you will WIN

You will be given a choice of a
0O € Free Upgrade!

You Choose:
a. HMT or HM2 to the all new HM5
b. VetScan Classic to VS2

How to.enter

Send your case studies to
Valerie Goodwin.

E-mail: valeriegoodwin@abaxis.com
Mail:

(Open to owners and principals of veterinary practices, research facilities, academic environments,
and pharmaceutical/biotech companies. Instrument being upgraded must be returned to Abaxis.)

Valerie Goodwin
Marketing Director;
Veterinary Medicine
Abaxis, Inc.

3240 Whipple Road
Union City, CA 94587
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VetScan
STATE-OF-THE-ART HEMATOLOGY
‘ iM 5-PART DIFFERENTIAL AT THE TOUCH OF A BUTTON

VetScan HM5, a fully-automated 5-part cell counter specifically designed for veterinary applications, offers a comprehensive 22-
parameter complete blood count with cellular histograms in just minutes. Its superior performance, elegant design, ease of use,
true database management capability, and minimal maintenance make it the optimal hematology system for veterinary clinics,
research laboratories, and pharmaceutical/biotech companies.

THREE EASY STEPS

Seconds of hands-on time are needed
for performing CBC measurements
using the VetScan HM5. All you need
to do is:

1) enter information 2) insert sample and press start 3) read results
FEATURES
¢ 50 yl sample size
* 5-part differential on Cat, Dog, Horse - e ¢ gk
e Seven other species available in 3-part differential mode oty _3-: :“" . plsryeifn
* Small, space-saving, and elegant design with large LCD display L
* Pre-dilute mode available for challenging samples m‘g e ﬁ E:.-_-:,':m§
¢ Simple, intuitive, and easy to navigate software interface : il Ll <
e 22 parameters, including eosinophil counts and eosinophil percentage " SZ: ?:n:x:-? mi
« Advanced and integrated self-cleaning system ==
« Large database storage capacity, simplicity, flexibility, and usability - ==
foH__Sh+m  18SCT_XINS
» CD drive and USB ports ME"irge scow B o o
* Integrates to the VetScan and data management systems E ;;‘{ :"" Z‘:':':“' M k
* User-reminder functions e ms o | i {
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e Multi-user mode vatoe V2
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* 10 species available now Boowp U merim ==y
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° Ema” footprint E = ﬁ e @ T
e Easy to use
¢ Reliable results, including out of range values
¢ Rapid test turn-around with minimal hands-on time COMBINED COMPREHENSIVE
» Customizable reference ranges HEMATOLOGY AND CHEMISTRY REPORT
o Optimize.d performance with minimal maintenance The test results and four histograms are
* Automatically saves up to 2000 test records. All downloadable displayed in minutes on an 8.5 x 11 printout.

through USB pen drive and integrated data management system
¢ Allows for software updates and future instrument upgrades
* Integrated result reporting and comprehensive laboratory analysis
» Software tracks reagent usage and notifies user to replace reagents

when necessary Call 1-800-822-2947 or email
* Eco-friendly reagents vetscansales@abaxis.com to learn

more about the HM5 (5-part
Je z‘ SCan producs by ) differential) cell counter.
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You are invited to a
ABAXIS 0o IMENTARY

1 HOUR ONLINE CE
COURSE

on August 20th, 2008
sponsored by/.\lz'./.\bl/s_7

Designing and Implementing an Effective Equine Wellness Program

Program Outline: Dr. Kent Adams

owner of Appalachian
* Demographic changes that make shift to equine . PP .

Veterinary Services
wellness programs critical in Riner, Virginia,

* Using wellness programs to help establish brand shares his approach
and success with

identity

practitioners on how

* Principles of a solid program

to implement an

 Steps to successful implementation equine wellness

« Expectations of marketing program.

* Reasons for success/failure M

* Understanding the value of lab results !

* Financial results of an aggressive program i T

REGISTER NOW FOR AUGUST 20th at 11:30am OR 1:30pm (CST)
TO START YOUR COMPLIMENTARY

1 HOUR CE COURSE THROUGH

@ THE ABAXIS UNIVERSITY WEBSITE

www.abaxisuniversity.com
or call us at 1.800.822.2947 ext. 6585

CE Courses meets the requirements for 1 hour of continuing education credit in jurisdictions which recognize AAVSB
RACE approval; however participants should be aware that some boards have limitations on the number of hours
accepted in certain categories and/or restrictions on certain methods of delivery of continuing education.
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innovation you can trust

Name: Harris Whit%‘c.)i'd Name: Shadow .
Doctor: Captain Robert®Barh Doctor: Captain

ss _ E Instruments Ve

Instrument: piccolo xp

¥, s

Millions of soldiers rely on Abaxis technology. You can too.

When staff sergeant Harris Whitford noticed an increasing pattern of sluggish behavior from his patrol dog, the two
marched directly to the army veterinarian. It was no surprise when Shadow was diagnosed with hypothyroidism,
but sergeant Whitford couldn’t believe that little blue analyzer used to monitor Shadow’s hormone levels was the
same little blue analyzer the army used to test his blood during a routine physical. Strange coincidence? We don’t
think so. Abaxis instruments are rapidly becoming the standard of care for physicians and veterinarians around
the world. We're committed to developing leading edge technology, tools and services that support best medical
practices for all types of health care professionals. Our instruments are trusted by the Department of Defense,
doctors’ offices, emergency rooms, research labs and veterinary clinics everywhere for fast, reliable laboratory
results. We believe that everyone is entitled to the highest quality health care available. And with our technology
and your expertise we hope to make that possible for all the staff sergeants and Shadows of the world.

Call us today to schedule a live, on-site demonstration.
Tel: 510.675.6500 | 800.822.2947 | www.abaxis.com




Get the Most Out of Your VetScan Chemistry Analyzer

Comprehensive Diagnostic Profile

Ideal For: Providing a complete diagnostic analysis for pre-
anesthetic testing, general health profile, ill patient diagnos-
tics, geriatric testing, and wellness testing.

Analytes Include: ALB, ALP, ALT, AMY, BUN, CA, CRE, GLOB,
GLU, K+, NA+, PHOS, TBIL, TP

Used For: Wellness testing, pre-anesthetic testing, critical
cases, diagnostic testing and ill patient examinations, re-
check examination for chronic disease.

Prep Profile I1

Ideal For: Determining of basic health values for younger
healthy patients, a basic re-check panel for some disease
states and as a low cost pre-anesthetic evaluation.

Analytes Include: ALP, ALT, BUN, CRE, GLU, TP

Used For: Routine wellness screening for younger patients,
lower cost pre-anesthetic screen for younger, apparently
healthy patients, monitor and recheck for disease states
such as diabetes mellitus and renal disease.

Mammalian Liver Profile

Ideal For: Obtaining baseline values prior to administration
of and concurrent with the use of NSAIDS as well as
monitoring hepatic function and diagnosing liver disease.

Analytes Include: ALB, ALP, ALT, BA, BUN, CHOL, GGT, TBIL

Used For: Diagnosis and monitoring of liver disease, obtaining
baseline values prior to administration of NSAIDS, and
monitoring patients concurrent with the use of NSAIDS.

Equine Profile Plus

Ideal For: Routine equine checkups, wellness testing, ill
patient diagnostics and pre-purchase examinations.

Analytes Include: ALB, AST, BUN, CA, CK, CRE, GLU, GGT,
GLOB, K+, NA+, TBIL, tCO2 , TP

Used For: Il patient diagnostics, wellness examinations,
patient monitoring, fluid therapy, and re-check examinations.
Ideal for both equine ambulatory practitioners and critical
care units.

Critical Care Plus

Ideal For: Serial testing, re-checks, and monitoring hospital-
ized patients. An alternative panel to the Prep Il rotor for
pre-anesthetic testing.

Analytes Include: ALT, BUN, CL-, CRE, GLU, K+, NA+, tCO2

Used For: Hospitalized patient monitoring, chronic monitoring
and re-checks (for hyperadrenocorticism, diabetes, renal dis-
ease), pre-anesthetic evaluation.

T4/Cholesterol

Ideal For: Routine screening of hypothyroidism in dogs
and diagnostic for hyperthyroidism in cats. Titrating

and monitoring patients on thyroid hormone replacement
therapy or patients being treated for hyperthyroid disease.

Analytes Include: CHOL, T4

Used For: Screening for hypothyroidism in dogs,
diagnosis of hyperthyroidism in cats, monitoring drug,
1131 or thyroidectomy therapy.

Avian/Reptilian Profile Plus

Ideal For: Measuring analytes that represent the most
important area of concern in avian and reptilian patients.

Analytes Include: ALB, AST, BA, CA, CK, GLOB, GLU, K+, NA+,
PHOS, TP, UA

Used For: Ill patient diagnostics, wellness testing, evaluate
liver integrity and function, evaluate renal status, measure
electrolyte status.

Large Animal Profile

Ideal For: Health assessment, prognostic indicator and a diag-
nostic tool for beef and dairy cattle.

Analytes Include: ALB, ALP, AST, BUN, CA, CK, GGT, GLOB, MG,
PHOS, TP

Used For: Accurate diagnosis and prognosis, aid in the choice
of therapeutics.

Ie/ Com

3240 Whipple Road
Union City, CA 94587
Telephone: 510-675-6500

Fax: 510-441-6150
vetscansales@abaxis.com
www.abaxis.com

VetCom is now available online, bringing you the latest in diagnostic insights for the entire clinic and enlightening you with a monthly case study full of inter-
esting information and much, much more. For a printer-friendly version of VetCom to share with your colleagues, visit our website at www.abaxis.com. To
sign up for additional Abaxis information please email Valerie Goodwin at valeriegoodwin@abaxis.com.

You can unsubscribe from our contact database by replying to the e-mail with the word "unsubscribe" in the subject line or simply call (800) 822-2947.
For more on our Privacy Policy please visit our website at www.abaxis.com.
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