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Your Ideal Choice for Rapid and Reliable
In-Clinic Testing for Pets



Onsitereport ~ Specifications

Dimensions | 295X245x100mm

o _______>3mart
Auto print & Auto coding Weight | 1.7kgs
User friendly interface Analyzer input 100-240V AC50-60Hz

7 inch touch screen
QC/ Calibration | System check card & Controls

______________ Reliable
More reliable with quantitative result Memory | 100,000 results
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FIANVet Parameters
Acute Phase Protein Pancreatitis Renal Biomarker
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( NT-proBNP ) ( cTnl ) ( fD-Dimer )
(cFreeT4 ) (fFreeT4 )

Infectious Disease Antibody Titer Others
(cpvag ) (covag ) ( Felvag ) ([ cpv-ab ) ( cDOV-AD )
(ccvag ) (FPvag ) ( FPv-Ab ) ( Fev-ab )
(Fovag ) ( FHvAg ) ( FHV-Ab ) ( TOXOAD )

(Feov-ag ) ( cPv-ag/ccv-Ag )

Easy Data Management
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Featured Test Panel

SDMA

SDMA (Symmetric Dimethylarginine)

Biomarker for early detection of decreased renal function SDMA is a methylated form of arginine and excreted almost
exclusively by the kidneys. SDMA is a novel kidney biomarker that reflects glomerular filtration rate (GFR), increasing
earlier than serum creatinine with acute kidney injury (AKI) and chronic kidney disease (CKD)

Application

= Early detection of kidney disease

= Monitoring of patient with kidney disease - SDMA is a novel biomarker for kidney function and more reliable than creati-
nine. But SDMA cannot replace creatinine and both are complementary to each other in diagnosing kidney dysfunction

= History, physical examination, CBC, chemistry profile including SDMA, creatinine, electrolytes, and urinalysis should be
performed to evaluate kidney function

Serum SDMA Creatinine Clinical Application

= Normal renal function

Normal Normal = Early renal disease cannot be ruled out if

SDMA and/or creatinine levels are at the upper end of the
reference range.

Elevated Normal = Early renal disease probable
= Not usual
Normal Elevated = Possible if the lean body mass is high

= Further evaluation of renal function is recommended.

Elevated Elevated = Renal disease strongly suspected
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m Quick Test Standard Test Sample No: 202302230005 Sample Type: S/P v
Item: {SDMA
Lot: 230236

Result: 12.3 ugldL

Ref Range: = 16 uafdL

Sample Info
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Free T4

The free T4 (FT4) test for pets is a diagnostic tool used to assess thyroid function in animals, particularly cats and
dogs. It measures the level of free thyroxine (T4) in the bloodstream, which is the unbound and biologically active
form of the thyroid hormone. This test is commonly used in conjunction with total T4 and other thyroid function tests
to diagnose and monitor thyroid disorders.

Advantages of the Free T4 Test

More Accurate Than Total T4
Free T4 is less influenced by non-thyroidal illnesses and medications, making it
a more reliable indicator of thyroid function.

Early Detection
Helps detect thyroid imbalances earlier, especially in borderline cases.

Non-Invasive Sample Collection
Requires a simple blood sample, making it convenient and low-stress for pets.
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m Quick Test Standard Test Sample No:lm Sample Type:s v

ltem: Canine Free T4

Lot: 230146
Result; 2.8 ngidL

Ref Range: 0.6-3.7 nafdL

Sample Info ‘ Print [ Auto Print Start 0
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Canine Hypothyroidism Management

= Primary screening test, not diagnostic on its own
Total T4 = Easily affected by non-thyroidalillness
= Total T4 within reference helps to rule disease out

= Less affected by illness, drugs & antibodies
Free T4 = Low fT4 with clinical signs supports diagnosis of
hypothyroidism

= 24-38% of hypothyroid dogs have normal TSH

TsH = TSH alone cannot diagnose or rule out hypothyroidism

Medications That Can Affect Thyroid Testing Results

Corticosteroids

= Nonsteroidal antiinflammatories

= Phenobarbital

= Trimethoprim sulfadiazine/sulfamethoxazole
= lodine-containing radiocontrast agents

Canine Hypothyroidism Diagnosis

Hypothyroidism suspected

(based on history, physical exam, and minimum database)

<2.0ug/dL 2.0—4.0pg/dL
LOW Normal/LOW » NORMAL

v

I I ! !

LOW/NORMAL HIGH LOwW NORMAL

l <0.5ng/mL l >0.5ng/mL l <0.8ng/dL 0.8-3.5ng/dL l

v

Hypothyroidism Hypothyroidism Consistent with Hypothyroidism
possible. very likely. hypothyroidism. not likely. Consider other
Evaluate fT4 Confirm with fT4 Confirm with TSH causes for patient's sighs




Feline Hyperthyroidism Management

Feline Hyperthyroidism

Feline hyperthyroidism was first recognized as a
distinct clinical entity in 1979. It has been diagnosed
with increasing frequency since that time and is now
considered the most common endocrine disorder of
cats. The underlying causes of hyperthyroidism are
unknown, but risk factors, such as breed, a diet
composed primarily of canned food, and the use of cat
litter, have been suggested.

Feline Hyperthyroidism Clinical Signs
Weight loss,polyphagia,increased activity/
restlessness/nervousness, hair loss/
unkempt coat, polyuria/polydipsia,vomiting/
diarrhea/bulky stools; lesscommonly,
decreased activity/weakness

Feline hyperthyroidism suspected

Common clinical \

signs in cats

= Weight loss

= Hyperactivity

= Polyphagia

= Palpable goiter
= Unkempt coat

|

Initial database

= Total T4

= CBC

= Chemistry with
electrolytes

= Complete urinalysis

l

LOW T4

<0.8ug/dL
(<10.0nmol/L)

Euthyroid sick
oriatrogenic

*If strong suspicion of hyperthyroidism still exists,
consider retesting in 4-6 weeks or a technetium scan.

CBC=Complete blood count

Note: 1ug/dL is equal to 12.87 nmol. A result that
falls within the gray zone of the assay should be
considered ambiquous.

J l

Normal T4 High T4
0.8-4.7pg/dL >4.Tug/dL
(10.0-30 nmol/L) (>60 nmol/L)
Normal T4(Gray Zone)
2.3-4.7Tug/dL

(30.0-60.0 nmol/L)

l l

Low or .
normal fT4 High fT4
J >4 ng/dL
<4 ng/dL h

Hyperthyroidism unlikely* Hyperthyroidism likely
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