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Summary
Diagnosis of pancreatitis in cats with heart disease solely based on the results of the DGGR lipase 
assay should be done with caution. There are as well false positive as false negative results. The 
diagnosis of pancreatitis should always be confirmed by the presence of clinical signs and abnormal 
findings on abdominal imaging. 

Introduction
Pancreatitis is a common disorder of the exocrine pancreas in cats which can vary widely in 
presentation. Clinical signs are often non-specific, making a definitive diagnosis challenging.1

The most commonly used diagnostic method is measurement of circulating markers of pancreatic 
inflammation in the blood like fTLI, fPLI, serum Spec fPLTM and lipase.1,2,3 fTLI, fPLI and serum Spec 
fPLTM are time-consuming and/or expensive and most of the ‘old’ lipase assays that were in use had 
poor sensitivities and specificities.1 
More recently, the DGGR lipase assay has been developed and it has been established as a reliable 
screening test for pancreatitis in the general feline population.3 Additionally agreement between 
pancreatic ultrasonography and lipase assay results is known to be only fair.3,4 
In our practice, we routinely perform blood work in cats with cardiac diseases (with and without 
congestive heart failure). Our laboratory includes the lipase DGGR assay in their standard profile 
and so it was noticed that the DGGR lipase levels were often elevated in cats (and dogs)5 with no 
clinical signs of pancreatitis nor abnormal findings on pancreatic imaging. The objective of this study 
was therefore to assess the sensitivity and specificity of this test for the diagnosis of concurrent 
pancreatitis in cats with heart disease. 

Material and methods
Medical records of cats with heart disease and with serum lipase measured using the DGGR assay were retrospectively evaluated. Serum lipase levels 
above 26 U/L were considered indicative of pancreatitis according to the reference values provided by the referral lab (Synlab Belgium). The diagnosis 
of pancreatitis was confirmed or ruled out by the presence or absence of clinical signs that could be attributed to pancreatitis and by abnormal findings 
on pancreatic ultrasonography.

Results
Of 19 cats with heart disease, 4 cats showed elevated serum lipase activity (mean: 52 U/L (35 - 79 
U/L)).  In none of these 4 cats the diagnosis of pancreatitis could be confirmed by the presence 
of clinical signs nor by typical findings on pancreatic imaging. Two cats with heart disease were 
diagnosed with concurrent pancreatitis based on the presence of clinical signs and findings on 
pancreatic imaging. Both cats tested negative for pancreatitis using the DGGR lipase assay. Based 
on these results, the sensitivity of the DGGR lipase assay in diagnosing pancreatitis in these cats 
was 0% while the specificity was 76.5%. The Positive Predictive Value (PPV) and Negative Predictive 
Value (NPV) of the test were respectively 0% and 86.7%.

Discussion
Serum lipase activity measured by the DGGR lipase assay should be interpreted with caution in cats 
with heart disease as false positive and false negative test results may occur. The false positives 
can probably be attributed to the pancreas’ sensitivity to focal or general hypotension and/or 
hypoperfusion which is often present with heart disease. The false negatives might indicate the 
presence of only very mild disease.  

Conclusion
Diagnosis of pancreatitis in cats with heart disease should be confirmed by the presence of clinical signs and abnormal 
findings on abdominal imaging. These preliminary findings need of course to be confirmed in a larger scale study.
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 Abstracts should be of relevance to feline clinical practice and may include: 

• Original research
• Case series
• Case reports

Abstracts should present novel information (or highly unusual case material) that has not been 
previously published, but ISFM is willing to consider abstracts that have already been presented (in 
abstract form) at a previous conference*.  

All submitted abstracts will be reviewed, and those accepted will go forward to be presented in  poster 
format at the ISFM Congress. The presenter will be expected to be present alongside their poster 
during a specified break during the congress, so that delegates can ask any questions. 

The intention is that abstracts accepted for the ISFM Congress will also be published in an issue of the 
Journal of Feline Medicine and Surgery (JFMS). The process of submitting an abstract for 
consideration will be taken as confirmation that all authors have approved the abstract and are willing 
for it to be published in JFMS. 
The presenter of an accepted abstract will receive a 50% discount on member rate registration for the 
congress. 
Deadline for submission of abstracts: MARCH 31, 2019
*with the exception of the AAFP conference as those abstracts are already published in JFMS

Instructions: Preparation, submission and presentation  (see example below) 
• Abstracts should be a concise summary of the final poster.
• They must be formatted in Times New Roman, 11 point, and black font.
• They must be submitted in Microsoft Word format, and prepared for a single sheet of A4 size

paper with 6cm margins top and bottom, and 4cm margins on the left and right.
• They must be single-spaced with each paragraph indented by four spaces.
• They must be in ENGLISH and free of errors.
• If space permits, a table, graph or photographic image may be included, but references must not be

included.
• Standard abbreviations may be used for common terms only.
• Note that you may want to limit your submission to 250 words if you plan to publish your data as a

full length manuscript somewhere other than JFMS in the future.
• The body of abstract must be constructed as follows:

– Title: This should be short and informative, and typed in upper case.
– Author(s): These should be listed with full first name, middle initial and last name.  The name

of the presenting author should be underlined. No degrees or professional titles should be
included.

– Institution/address: This should appear immediately below the author(s) and include both city
and country. If there is no institute, just include the city and country. If there is more than one
address, superscript numbers should be used for authors and institutes. Do not include post
codes or zip codes.
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