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Kidney diseases are very common in the veterinary practice. Due to the role of kidney in homeostasis, excretion and haematopoesis the clinical sings are variable and seldom misleading.

Like in other systemic diseases logical approach to the diagnosis is the principal key in successful solving the problem. 
First step must be focused on signalement and history because some diseases are very closely breed and age related.

Lethargy, anorexia, vomiting, polyuria/polydipsia (pu/pd) and dysuria including haematuria and proteinuria are the most common signs of kidney diseases. The main diagnostic effort must be focused on establishing whether the clinical signs are associated with prerenal, renal or postrenal problem as well as whether they are primary or secondary disease.

The most common signs in chronic renal diseases include pu/pd, weight loss, anorexia, hypertension and sometimes vomiting. Each one may be seen in other than renal diseases; so additional tests must be performed.

Urinalysis, including quantitative protein content, protein/creatinin ration, and sediment examination must be a part of minimum database for any dog presenting with above-mentioned clinical signs. In selected cases, when infection of urinary tract is suspected, urine culture and sensitivity testing should be performed. For this examination urine must be collected by cytocentesis. This procedure is necessary to exclude pyelonephritis, potential cause of all clinical signs resembling other than infectious kidney diseases. 

In advanced cases, with systemic sings, additional tests such as complete blood count and plasma biochemistry panel (BUN, creatinine, blood ammonia) must be performed.

Diagnostic radiography, ultrasound and computed tomography can also yield valuable information about urinary tract, especially kidney. These procedures may help to establish stage of kidney damage, developmental abnormalities or neoplastic diseases.

If potential cause of renal disease has not been identified after performing above diagnosticals a renal biopsy should be done.

All our efforts must be focused on determining the potential cause of disease or evaluating the stage of disease. This may help us to introduce specific treatment and to estimate prognosis as well as establish whether kidney disease is primary or secondary problem.

Renal amyloidosis and chronic glomerulonephritis are the frustrating idiopathic diseases in which careful clinical and laboratory examination must be performed. In the presented review the diagnostic steps in the diagnosis of these two diseases will be discussed.

References

Bainbridge J., Elliot J., 1996. Manual of canine and feline nephrology and urology, BSAVA.
Grant D.C., Dru Forester S., 2001. Glomerulonephritis in dogs and cats: glomerular function, Pathophysiology and clinical signs. Comp. Cont. Education, 23: 739–747.

Grant D.C., Dru Forester S., 2001. Glomerulonephritis in dogs and cats: glomerular function, Pathophysiology and clinical signs. Comp. Cont. Education, 23: 798–806.

Nelson R.W., Couto C.G., 2003. Small animal internal medicine. 3th Edition, Mosby.

Osborne C.A., 1995. Three steps to effective management of bacterial urinary tract infection. Comp. Cont. Education, 17: 1233–1252.

