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FELINE DIABETES MELLITUS

« Common endocrinopathy in catfs that appears to be increasing in prevalence.

- The treatment of this disease is a challenge for both veterinary staff and owners since constant and individualized

monitoring of the animal is required.

Characterized by chronic hyperglycemia that occurs as a result of a deficit in insulin production, an incorrect
action of insulin, or both.

The most common form of diabetes in cats is type |l diabetes.

ne main clinical signs observed are polyuria, polydipsia and polyphagia as well as lethargy and weight loss.

Less frequently, signs compatible with neuropathy can be observed. Some cats may also present systemic signs
of diabetic ketoacidosis, such as anorexia, vomiting, dehydration and depression.

OBJECTIVES DIAGNOSIS

« Complete physical and laboratory examination.

e Hyperglycemiaq, glycosuria and stress leukogram.

e Increase in cholesterol, liver enzymes and to a lesser extent triglycerides.

e Hyperglycemia, azotemia and metabolic acidosis Iin diabetic
ketoacidosis.

e Clinical signs appear when blood glucose concentrations exceed 250-
290 mg/dL.

e Fructosamine is indicative of blood glucose levels from the previous
week and may not be affected by stress-induced hyperglycemia.

« TO conduct a literature review on current methods for the
diagnosis, freatment and control of diabetes mellitus in cats
to improve management strategies and thus achieve a better
quality of life for the animal and the guardian.

e To review available clinical studies with particular attention o
new drugs such as sodium-glucose cofransporter type 2
(SGLT2) inhibitors, evaluating their efficacy and safety.
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