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TALK

Feline Diabetes
Red Flags

Your client, Mrs. Murphy, has called the practice, worried because she
has needed to empty Snowball’s litter box more frequently and fill his
water bow! several times a day. She thinks he has lost weight since his
last annual examination (when he had a BCS of 7/9), even though he
eats all his food and then begs for more. You check Snowball’s record
and note that he is 9 years old. What red flags do you notice?

Several medical conditions (eg, hyperthyroidism) can cause increased water
intake and urination (ie, polydipsia, polyuria) and weight loss with increased
appetite (ie, polyphagia), but diabetes should be near the top of the rule-out list.

Adobe Animal Hospital
Los Altos, California

Diabetes at a Glance

Diabetes is one of the 2 most com-
mon endocrinopathies in cats, affect-
ing 0.25%-1% of all cats. Feline
diabetes is similar to type 2 or nonin-
sulin-dependent diabetes in humans;
clinical signs result from insulin re-
sistance and the subsequent failure of
pancreatic beta cells to produce
enough insulin, leading to high levels
of glucose in the blood (ie, hypergly-
cemia) that cause sugar to “spill” into
the urine (ie, glucosuria). Insulin re-
sistance is also believed to cause beta
cells to overwork to the point of cell
death (ie, apoptosis).

It should be noted that not all cats
with hyperglycemia are diabetic. Cats
are prone to stress hyperglycemia,
particularly during veterinary visits.
Episodes of stress hyperglycemia are
transient and generally do not result
in glucosuria (although it may be pres-
ent during longer periods of stress);
therefore, obtaining urine samples
from cats suspected of being diabet-
ic is very important for diagnostic
purposes.

In addition to hyperglycemia and
glucosuria, the following conditions
are typical diabetes red flags and
warrant further investigation to rule
out the condition:
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* Corticosteroid administration inability to jump or a plantigrade
can suppress insulin secretion in a stance (see Figure).
predisposed cat. * Middle-aged cats have the highest
* Diabetic peripheral neuropathy, risk of developing diabetes.
which is demonstrated by * Neutered male cats have been
approximately 10% of diabetic cats,' shown to be at increased risk.
can cause an unwillingness or * Obesity is one of the top risk

Figure. A cat in a plantigrade stance of the pelvic and thoracic limbs; both the hocks and elbows are
bearing weight.
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factors. Excess calorie intake
(particularly high levels of dietary
fat or carbohydrates) and a
sedentary lifestyle lead to
increased fat stores, which
increase insulin resistance.

* Poor oral health or a urinary
tract infection may cause a
susceptible cat to become diabetic,
because insulin resistance can occur
from established inflammatory or
infectious processes.

Investigation

Diagnostic tests should include a
complete blood count, chemistries,
urinalysis with culture, and thyroid
testing to rule out other diseases and
identify concurrent disease processes
that may complicate diabetes man-
agement. Serum fructosamine should
also be evaluated to differentiate be-
tween short-term stress hyperglycemia
versus long-term problems with glu-
cose regulation.

Treatment

The goal of feline diabetes treatment
is remission, which may be possible
with prompt initiation of insulin
therapy, regular exercise, diligent and
frequent blood glucose monitoring,
and a low-carbohydrate, high-pro-
tein diet. Client vigilance for signs of

relapse is key. I

See Aids & Resources, back page,
for references & suggested reading.

Editor’s note: Liz Hughston is a senior emergency/
ICU technician at Adobe Animal Hospital, where she
nurses critically ill and emergent patients. Her special
interests include endocrinopathies, particularly the
treatment and care of diabetic patients.



