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ABSTRACT: In this study, the 
clinical, hematological and 
biochemical features associated 
with diabetes mellitus were 
recorded. This work was done 
on twenty adult dogs (7 - 13 
years old) of both sexes selected 
from private clinic in 
Alexandria province and 
divided into two groups 
according to clinical and 
laboratory findings. The study 
revealed the following: 
-Clinical signs of diabetic dogs 

were polyuria, polydipsia, 
polyphagia associated with 
progressive loss of body weight. 

- Hematological changes . were 
significant increases in the total 
leucocytic count, neutrophil %, 
monocyte %, eosinophil % and 
total thrombocyte count. 
Lymphocyje %was significantly 
decreased in diabetic dogs in 
comparison with healthy ones. 

-Serum biochemical analysis 
revealed significant increases in 
the values of glucose, cholesterol, 
urea, alanine aminotransferase 
(AL T), y-glutamyl transferase 
(GGT), alkaline phosphatase 
(ALP) and potassium. 
Meanwhile, the values of 
creatinine, bilirubin and sodium 

were significantly decreased in 
diabetic group in comparison 
with healthy one. 

-Significant increase (P<O.Ol) in 
the value of serum fructosamine 
in diabetic dogs when compared 
with healthy ones. 

-Urine analysis showed significant 
increases in specific gravity, 
glycosuria, acetonuria and 
bilirubinuria while the pH value 
was significantly decreased, 

INTRODUCTION 

Diabetes mellitus is a metabolic 
disorder caused by an abso I ute or 
relative insulin deficiency and 
glucagon excess. which result in 
persistent and unregulated 
hyperglycemia (Stogdale, 1986). It 
occurs most frequently in adult or 
older dogs and cats (Martin and 
Capin, 1975). The most common 
cause of diabetes mellitus is 
pancreatitis. In acute pancreatitis, 
hyperglycemia results from the 
release of an excessive amount of 
glucagon from the damaged 
pancreas, while m chronic 
pancreatitis the pancreas may 
atrophy resulting in decreased 
numbers of islet cells to release 
insulin to meet a carbohydrate 
challenge (Karen and Kenneth, 
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