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Table 1 Laboratory Diagnosis

1st Day 3rd Day 9th Day 12th Day
1. Hematology
RBC (108/u1) 4.5 5.0 6.2 6.8
PCV (m}/100m1) 30.0 31.0 35.0 39.0
Hb (g/100ml) 9.0 10.0 12.0 14.0
WBC (ul) 25, 300 19, 000 17,500 13,400
Differential Count (%)
Band Neut. 0 0 0 0
Seg. Neut. 85 83 78 74
Eosinophile 1 2 3 2
Lymphocyte 14 15 19 22
' Basophil 0 0 0 0
Monocyte 0 0 0 2
2. Fecal Examination neg. neg. neg. neg.
3. Urinalysis
Coler Redish Brown Redish Yellow Yellow Yellow
pH 8.0 7.8 7.0 7.0
Glucose neg. neg. neg. neg.
Ketone neg. neg. neg. neg.
Protein +++ ++ + neg.
Blood ++ + neg. neg.
S.G. 1.045 1. 030 1.027 1.028
Crystal or Cast Triple Phosphate Triple P. Triple P. Triple P.
4, BUN (mg/ml) 18/100 19/100 15/100 16/100
5. Glucose(mg,/m)) 60,/100 67,/100 80,100 85,100
6. Total Protein 4.5gm/100ml 5.0/100 5.9/100 6.8/100
7. Antibietic Sensitive Test
Bacitracin: R, Ampicillin: R, Gentomycin: R, Sulfisoxasole: R, Chloramphenicol: S,
Sulfadiazine: R, Nitrofrantion: S, Terramycin: S, Streptomycin: R, Lincomycin: R,

8. Body Temperature (F) 103.5 103.0 102.4 102.5
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Abstract

The common diseases of urinary bladder are usually caused by bacteria, most commonly
by ascention of E. coli, Proteus, Staphylococcus and Streptococcus. )
A German/Shepherd had been sicked with bladder infection for about 4 months and has

been treated for 15 days in hospitalization.

II;I this case, hematologic findings, parasitologic findinges, urinalysis, BUN, glucose, total
Dprotein, antibiotic sensitivity test, and pneumocystograph were performed for precise diagnosis.



