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Table 1 Prevalence of FelLV antigen and FIV antibody by

region in samples submitted to a referral laboratory

(2008-2016)
Region (number FelV antigen prevalence FIV antibody prevalence
of cats tested) (%) (%)
North America (2.5 million) 4 )
Caribbean (6882) 9 s
Latin America (9984) 13
Northern Europe (95,800) 7 7
Southern Europe (206,157) 2 12
Middle East/Africa (4787) 14 14
Asia-Pacific (81,201) 6 13

From Buch J, Beall M, O’ConnorT, et al’
FelV = feline leukemia virus; FIV= feline immunodeficiency virus
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AAFP. Feline Retrovirus Management Guideline 2020
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10 SRS 4 2E(2013~2018)
8.9 9 9.1 FIV= 8.45%
’ 8.4 FelLV= 2.9%
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5/28/21 (Order Received)
5/29/21 8:34 AM (Last Updated)

— \ === E& ﬁtﬁﬁ TEST N RESULT
12 i% ﬁ; N Jﬁ 1= = aZ )| L = ;Z!’I‘;gs"c""fus NEGATIVE

Cytauxzoon felis NEGATIVE
RealPCR
Bartonella spp. NEGATIVE Salmonella spp. NEGATIVE
RealPCR RealPCR
Anaplasma spp. NEGATIVE Toxoplasma NEGATIVE
RealPCR gondii RealPCR
- . b
Ehrlichia spp. NEGATIVE Feline NEGATIVE
RealPCR Panleukopenia
FlV Ab Virus RealPCR
Feline NEGATIVE
s A ==4--meh B \HY+pz= .
LRSS — F.\ I iRE oS
= Mycoplasma NEGATIVE
I s [had ===+ .
RER T & BOMBSTR  reemotes
‘ ea
Fe LV Ag Candidatus POSITIVE
COMBO Mycoplasma
haemominutum \ Pryanl WA
RealPCR 15 $§ S J?\ PCR =fi 4{5/”\
—
‘ S o Candidatus NEGATIVE
~ - Mycoplasma
v// turicensis
3 RealPCR
FelLV RealPCR NEGATIVE
FIV RealPCR ® POSITIVE @ gsysrves a
Cryptococcus NEGATIVE
spp. RealPCR
aEEl
N\ =4 ,
EA ﬁﬁéﬂ % % B IDEXX Services: Fever of Unknown Origin RealPCR™ Panel (Comprehensive)-Feline

Fumao Mansion animal hospital



FIV Ab +

FIVPCR +

Infected cat sheds virus in saliva

IEA _|_'/f§60 9&

and transmits infection to other
e cats through fighting. - Rih
e s T EAEIA S
nical phase . F ARG 20
Functional immunodeficiency . *
may develop in some cats. : 1'
Increased risk of secondary I
infections, immune-mediated "+ — sat b
/ 5 — .,
disease, or neoplasia. p 1\ :. FIV "_"!’i ;"l"l_ gm
A = FIV Ab
Eﬂﬁgﬂ \\ \\ AR éi FIV PCR++
A =
\\ \\ . e g ® .'
\\\\\
\

s Acute phase
i RN L Ve Transient mild fever, anorexia,
#5IF ik BA Se o S~-, and lymphadenopathy
T - (1-3 months)

- 3
FIV Ab + ‘ o
FIVPCR +/- YTERN ri I\E

' Asymptomatic phase

Viral shedding in saliva—many cats won't
progress beyond this phase.




Does the cat have risk factors or clinical problems
that could be associated with FIV (see table on right)?

Healthy cats
undergoing screening

no Cat with clinical
suspicion of FIV

Test for FIV antibody’

Test for FIV antibody!
(POCT or laboratory test)

(POCT or laboratory test)
positive (+)

Cat can be FIV infected but still be
antibody negative (this situation is rare)

Catis unlikely to

be FIV infected Is the cat < 6 months old?

l yes
Positive antibody test might reflect MDA
from FIV-infected mother:

Retest using PCR34 or virus isolation or
retest for antibody after 6 months of age

Retest for antibody in 3-6 weeks with
POCT or laboratory test, or

do Western blotting to detect a wider
range of antibodies or PCR?

Retest using plate ELISA, IF, Western
blotting, PCR?® or virus isolation
to confirm FIV infection

Cat is unlikely to Cat s likely FIV
be FIV infected infected

Cat is unlikely to
be FIV infected

Cat is unlikely to Cat is likely FIV

Cat is likely FIV infected be FIV infected infected

Fumao Mansion animal hospital



Abortive

&h

Infected cat sheds virus via saliva, . N Elimination of the virus
respiratory secretions, urine, milk, and e
‘. A feces to uninfected nalve cat
. @ ,55‘7 uﬂt-‘- ~ [FEMRZE A 303 ~
Progressive IE iff: \; RIB I3 e 8 Proviral integration and
Persistent viremia and high ral replication in lymphol
risk of FeL\-related disease , tissues of oropharynx
gt = rf
FelV 3
SB: 4— = 3
#1714 K 3
BE#%7
Initial viremia—uvirus infected
viremia with
Imeplmeual cells Infection of bone marrow lymphocytes/monocytes enter the
itor cells circulation and are distributed to
associated with viral shedding ( progen o Sl orge b tha by
monocytes, granulocytes,
and platelets) with high viral

RNA and proviral DNA loads

s &
Regressive

Virus replication controlled prior to or shortly
after bone marrow infection. Low risk of
Fal V ralatedd diceaca

RITIERR



® FelV provirus

® FelV antigen

Levels may change over

e LV .@. % r \ '%ﬁ time‘depending upon a

cat’s immune status.

¥ FelV provirus

¥ FelV antigen E?ﬁ 'tiEg%

¢




Possible outcomes
after exposure to the feline leukaemia virus (FelLV):

s
Progressive Regressive Abortive No
infection infection infection infection
What's going on? Persistent viraemia Transient viraemia Virus eliminated No FelV
going : (poor immune response) (good immune response) (strong immune response) infection

Free (soluble) FelV antigen
by p27 ELISA or other
immunomigration

Intracellular FelLV antigen
IFA on blood smear

+
~ 6 weeks after infection

+

~ 3 weeks after soluble
FelLV antigen testing

positive
Proviral DNA
L +++ 4[4 **
(Quantitative) PCR on whole blood
FelV antibodies
. o £ +++
Different tests
Replicating virus . —
Viral culture of blood
Viral RNA + —*
RT-PCR of blood/saliva
Viral shedding +++ —*
Latent infection (‘carriers’)
: s FelV-associated
FelLV-associated disease AU Syl
Consequences common, o :

poor prognosis.

Possible reactivation in case
of immunosuppression;

* Positive during initial transient viraemia

** Inttially +++, subsequently +

+/++

potential source of infection.

No FelV-associated
disease.

No infection.
FelLV vaccination
useful.




EUROPEAN

ADVISORY BOARD ON CAT DISEASES

ignostic tool

Does the cat have a clinical suspicion of FeLV'? |

Healthy cats or
yes Cats with clinical

cats without no S V
clinical suspicion of FeLV' suspicion of FeLV'

Test for free (soluble) p27 antigen?

Test for free (soluble) p27 antigen?
(ELISA, POCT)

(ELISA, POCT)

negative (-) positive (+)

Was the cat at risk of exposure
within the last 6 weeks or
has it changed lifestyle?

Retest blood sample immediately for
proviral DNA (PCR)
Retest sample immediately for
proviral DNA (PCR)

no yes
Retest for free p27 Cat is
after 2 6 weeks FeLV infected
OR test for viral RNA Retest for free p27 .
(RT-PCR) after 1 wk after 2 6 weeks f_}ai 5 s
6LV infecte
Retest for free p27 . age
after 2 6 weeks prciagtrfslz(islzlly rgga:eizgilii)lly Catis unlikely to
FeLV infected FeLV infected be FelL.Vinfected
v v v
Catis unllkgly to Catis likely Catis |1!<er Catis unlikely to
be (progressively) progressively regressively be FeLV infected®
FeLV infected FeLV infected FeLV infected
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*The retrovirus status of every cat should be

known AAFP. Feline Retrovirus Management Guideline 2020
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Complete blood count: hematocrit, red blood cells,
white blood cells, differential count, cytology, platelets

Serum biochemistry panel: at a minimum include
total protein,albumin, globulin, alkaline phosphatase,
alanine aminotransferase, glucose, blood urea nitrogen,
creatinine, potassium, phosphorus, sodium, calcium

Urinalysis: specific gravity, sediment, glucose,
ketones, bilirubin, protein

T4

Symmetric dimethylarginine and other renal indices
Blood pressure

Retroviral testing

Fecal examination

Testing frequency*

aEEn

EREDNER

Fumao Mansion animal hospital

Kitten
(Birth up to 1 Year)

Young Adult Mature Adult Senior
(1-6 Years) (7-10 Years) (>10 Years)

et

+ + +

ot

+ + +

Single baseline,
then as needed

At least yearly
Every 1-2 years (every 6 months
recommended)

Single baseline,
then as needed

2021 AAHA/AAFP Feline Life Stage Guidelines
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*FIV: Clinical phase

*FelV: progressive infection
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Establishing the cause of clinical signs in retrovirus-infected cats

Unrelated to retrovirus Secondary to retrovirus Directly related to retrovirus infection
infection infection These include diseases that are caused
These include diseases and These include conditions that directly by the retrovirus:

illnesses common to cats retrovirus-infected cats are % FelV: neoplasia (primarily lymphoma),
regardless of retrovirus status. predisposed to due to retrovirus- bone marrow suppression (anemia,
Examples include lower urinary related immunosuppression. thrombocytopenia, leukopenia,

tract disease, hyperthyroidism, Examples include infectious pancytopenia), neurologic disease.
diabetes mellitus, chronic kidney diseases and neoplasia, as well % FIV: immunosuppression, neurologic
disease, etc. as chronic gingivostomatitis. disease.

AAFP. Feline Retrovirus Management Guideline 2020
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AES ~ FelV ~ FIP ~ SLE

Giardia spp., Cytoisospora spp., Cryptosporidium spp.,
Salmonella spp., Campylobacter jejuni ..etc

FeLV ~ Mycoplasma haemofelis ~ Bartonella

FelV

FelLV - FIP ~ Bartonella ~ Toxoplasma gondii
Cryptococcus neoformans

FIP ~ FHV-1 - Toxoplasma gondii
Cryptococcus neoformans ~ Bartonella

TERRS  SHE  BREBEE -

#ABE - Toxoplasma gondii ~ Cryptococcus
neoformans - Bartonella - FHV-1 - REFH RS
SHEERESIBE -
AE

[

Lappin, MR. Chapter 94 Polysystemic viral diseases. In Small Animal Internal Medicine. Nelson and Couto 4t" Ed. 2014. P.1348

(Table 94-2)
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FelLVv3E B MM 3EAY Bw AR REAR

*anemia (18%)

*upper respiratory infection (11%)

slymphoma (10%)

*myeloproliferative diseases (6%)

estomatitis (5%)

*leukopenia (3%)

*hemoplasmosis (3%)

* ymphadenopathy (3%) J Vet Intern Med. 15:2762001

*Felv 82 EMEERIHE R 7160 13
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*myelodysplastic syndrome
*Leukemia

edirect bone marrow suppression
*neoplastic cells (e.g., lymphoma)
*infectious agents, myelofibrosis
*Osteosclerosis

epanleukopenia-like syndrome
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*Zidovudine (azidothymidine; AZT)
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* Feline interferon omega (Virbagen omega)
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Antiretroviral Agents

 SVEEM R B REE A
(Highly Active Antiretroviral Therapy; HAART)

o B EEEE Z T Zidovudine (AZT)
¢5-10 mg/kg PO g12h

eeeeeeee

inhibitors

O : g
H Q_II 5 & O
Oy TN A Maturation - o -
Y - =
BIfER : SEBEME Lo
AP
BITFEFH . FFAHA=T—1==2 1l 7 N
b ~
STH W
ooooooooooo

;Z ' E o 4
antagonists 4
k B F X CD4 I
RNV
( ion inhibi A\‘\ CCRS :Ftﬁﬂ%mfﬁ']ﬁ'l $=d
)  or CXCRE
X d 2=l & . e

-SERE RE

S expression

IIIIIII
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& Oiisﬁ )
ENEE §7] % Pz B K %i: Nat Rev Microbiol. 2014;12(11):772-80.
Fumao Mansiol mal hospital



Immunomodulatory Antiviral Drugs

recombinant feline interferon-omega (Virbagen Omega)

FEE

FIV JETE
*1 MU/kg SC q 24 h for 5 days,
* repeated on days 14 and 60

*lower-dosage oral protocol
(0.1 MU/cat rFelFN-omega PO g 24 h for 90 days)
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