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DataSavant’s mission is to:
■ Explore the health and
well-being of Pet populations
■ Evaluate new clinical
treatments
■ Monitor Pets as sentinels
of zoonotic disease in family
environments
■ Transform Pet medical data
into knowledge, i.e., open
new windows into Pet health
care using the Banfield medical caseload and database.
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Chronic Renal Disease

The age range of cats when first diagnosed
with chronic renal disease (age of onset) is
apparent in Table 1. The average age of

700

onset for our cat population is 12.3 years,
Anemia, reflecting erythroid-marrow
suppression, is a common finding. Indeed,
30 percent of cats with chronic renal dis-

600
No. of Cats

with the peak age being 15 years.

500
400
300

ease were anemic at the time of initial

200

diagnosis, and most cats developed ane-

100

mia within 60 days of the initial diagnosis.

0

A small proportion (about 15 percent)

0

3

6

developed anemia more than six months

9 12 15 18 21 24 27
Age in Years

after the disease was diagnosed.
Dynamic testing is a powerful aid to

Battery of diagnostic tests

disease diagnosis and is part of the ration-

Our usual practice when investigating a sys-

ale for emphasizing wellness and the

temic disease is to first evaluate blood-cell

importance of collecting baseline data. In

dynamics, organ function and the character

the near future, PetWare,® our software

of the urine through a complete blood

system, will greatly facilitate dynamic test-

count (CBC), serum chemistry profile and

ing by graphing and displaying past and

urinalysis as part of the primary diagnostic

present laboratory data.

plan. These data are compared to any base-

The average life expectancy of cats in

line data we may have on the pet (dynamic

our population diagnosed with chronic re-

testing) and may be the basis for decisions

nal disease is 11 months (328 days), which

about additional testing or evaluation.

is disappointing. Many cats are presented to

Most cases (greater than 80 percent) of

us only when a health concern has surfaced

chronic renal disease diagnosed at Banfield

and become clinically advanced. Since cats

hospitals are identified from this basic clin-

show little sign of disease until it is

ical pathology screen. Rarely (less than 20

advanced, it is invariably too late to affect

percent of cases), other tests such as radi-

the course of the disease. Cats must be

ography, ultrasonography, serum electrolyte

enrolled in wellness plans so diseases such

concentrations and tissue biopsy are per-

as chronic renal disease can be detected

formed as part of the diagnostic workup, al-

early enough to successfully intervene.

though they are sometimes used to better
define the stage of the disease. Testing to
determine the urine protein-creatinine ratio
may also be useful in diagnosing chronic
renal disease early, but insufficient data are
available at this point to draw a conclusion.
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