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ABSTRACT

Introduction. The causative agent of feline panleukopenia belongs to the Parvoviridae family; it is species-specific to felines and is not transmissible to humans.
The particular danger of the disease lies in its rapid course and high mortality rate, especially among kittens, as animals under six months of age exhibit weakened
immunity. The virus targets bone marrow and intestinal cells, causing severe inflammatory processes, dehydration, and sepsis.

Objective. To study the prevalence of feline panleukopenia in domestic cats in the city of Kislovodsk and to review current therapeutic methods for managing

this infection

Materials and methods. The study focused on data from primary veterinary outpatient record of sick animals admitted to the veterinary clinic“Chip and Dale”
in Kislovodsk during the period from 2020 to 2024. Clinical and therapeutic studies using polymerase chain reaction, veterinary rapid tests, and combined rapid
tests were conducted in September 2025.

Results. Analysis of the nosological profile of infectious diseases in cats in Kislovodsk from 2020 to 2024 revealed that for five consecutive years, the most common
disease was feline viral rhinotracheitis (357 recorded cases), followed by feline panleukopenia (226 cases). This paper examines several clinical cases of feline
panleukopenia in detail, where the final clinical diagnosis was established based on a combination of clinical and laboratory data. Laboratory blood tests revealed
decreased levels of leukocytes, erythrocytes, and platelets (pancytopenia). Due to the timely visits of the owners to the veterinarian and the subsequent compre-
hensive treatment of the kittens (infusion therapy, immunostimulants, antiviral therapy, antibiotic therapy, vitamins, antiemetics, antipyretics, analgesics, and
probiotics), positive clinical dynamics were successfully achieved. Two weeks post-recovery, the animals were vaccinated, followed by treatment against ecto- and
endoparasites a few days later. Booster vaccination (revaccination) was performed after 21 days.

Conclusion. When the first signs of disease appear in cats, immediate consultation with a veterinarian is necessary, and therapeutic measures should be com-
prehensive and prompt.

Keywords: panleukopenia, cats, retrospective analysis, nosological profile

For citation: Keikhlan N. D., Shakhova V. N., Dannikov S. P, Gvozdetsky N. A. Prevalence of feline panleukopenia in domestic cats and current therapeutic methods.
Veterinary Science Today. 2026; 15 (2): 170—176. https://doi.org/10.29326/2304-196X-2026-15-2-170-176

Conflict of interests: The authors declare no conflict of interests.

For correspondence: Valeria N. Shakhova, Dr. Sci. (Biology), Associate Professor, Professor, Department of Therapy and Pharmacology, Stavropol State Agrarian
University, Zootekhnicheskii pereulok, 12, Stavropol 355035, Stavropol Krai, Russia, shahovavalerochka@yandex.ru

YK 619:616.155.394:636.8

PaCI'IPOCTpaHEHHOCTb naHnenkoneHuu
Yy DOMALLUHUX KOLLEK U COBPEMEHHbIE METOADbI IEYEHNA
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PE3IOME

BsepeHue. Bo36yautens naHneiikoneHum 0THOCUTCA K ceMeliCTBY NapBOBYUPYCOB 1 ceLduueH AnA KoLuek, YenoBeky He nepeaetca. Ocobas onacHocTb 6onesuu
3aK/I0YAETCA B ee CTPEeMUTENbHOM TeYeHUN 11 BbICOKOA CMEPTHOCTH, 0C06eHHO CPeain KOTAT, TaK KaK Y UBOTHbIX B BO3pacTe 40 6 MeC. 0CnabneH MMMyHHTET.
Bupyc nopaxaet KneTki KOCTHOro M03ra 1 KULLIEYHIKA, Bbi3blBas TAXeNble BOCNanUTeNbHble NPoLecchl, 06e3B0XMBaHIe 1 cencuc.

Lienb nccnepoBanua. M3yuenne pacnpocTpaHeHus naHneiikoneHnu cpeam oMaLuHuX Koluek B r. Kucnosopcke 1 0630p CoBpemMeHHbIX METOA0B NeyeHns
JaHHON UHOEKLMN.

Marepuanb! 1 meTopbl. lpeMeToM MCCEA0BAHNA ABUINCH CBEAEHNA XYPHANOB NEPBUYHOTO BETEPUHAPHOT0 aMOyNaTopHOTo Mpuema BONbHBIX XUBOTHbIX
B BeTepuHapHoil knuHuke «Hun u [eitn» r. Kucnosoacka 3a nepuog ¢ 2020 no 2024 r. KnuHuKo-TepaneBTryeckne CCief0BaHNA C PUMEHeHNeM NoUMepasHoil
LIenHoii peakLyn, BeTepuHapHbIX KCNPecc-TeCToB 1 KOMOUHMPOBAHHDIX IKCMPECC-TECTOB NPOBOAMANCH B ceHTAOpe 2025 T.

Pe3ynbratbl. AHanu3mpya Ho30n0rueckuii Npoduab MHGEKLMOHHDBIX 3a60neBaHmil Kowek B T. Kucnosogcke B 2020—2024 rr., npuLLAm K BbIBOAY, 4TO Ha NepBOM
MeCTe Ha NPOTAXEHUI 5 NIeT caMblM pacnpocTpaHeHHbIM 3aboneBaHiem 6bin BUPYCHbIiA pUHOTpaxeuT (357 3aperucTpupoBaHHbIX Cyyaes), Ha BTOPOM — NaHneii-
KoneHusa Koluek (226 cnyyaes). B aaHHoii paboTe noapo6HO paccMOTPeHbI HECKONbKO KIIMHUYECKMX CyyaeB NaHNeiiKoneHuy KOLLEK, KOTOPbIM OKOHYaTeNbHbIil
KNUHIYeCKWIl A1arHo3 YCTaHaBNUBANN Ha OCHOBAHUI COBOKYMHOCTM KAIMHIYECKUX U 1abopaTopHbIX AaHHbIX. Tpu npoBeseHM NabopaTopHbIX cce0BaHuil
KPOBV JBOTHbIX BbIABNEHO CHUMKEHUE KONMYECTBA NIeKOLUTOB, IpUTPOLUTOB U TpoMOOLMTOB (naHuuToneHua). O6palLeHue BajenbLes K BeTepuHapHOMY
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Bpauy 6biNo CBOEBPEMEHHBIM, M0 Pe3yNibTaTaM KOMMEKCHOTO NEUEHU KOTAT (MHY3MOHHaA Tepanis, MMMYHOCTUMYNATOPbI, NPOTUBOBUPYCHAS Tepanus,
aHTUBMOTUKOTEANUSA, BUTAMUHbI, NPOTUBOPBOTHbIE MPENApaThl, XaponoHmKaloluye, 06e36onuBatoLLne, Npo6UOTUKM) YAANOCb AOCTUTHYTb MONOKMUTENbHO
ZLuHamuKi. Tocne BbI3ZOPOBAEHNA, Uepe3 2 Hefl., )KUBOTHbIE OblN BaKLMHUPOBAHDI, @ 33TeM Yepe3 HeCKONbKO AHel 06paboTaHbl 0T IKTO- 1 SHAONAPA3NTOB.
Yepes 21 feHb Obina npoBezeHa peaKLMHaLyA.

3akntouenue. Mpy NoABNEHUN Y KOLLEK NEPBbIX CAMMTOMOB 3a00eBaHNA HEOOX0AMMO CPOYHOE 06paLLeHNe K BETEPUHAPHOMY Bpauy, TepaneBTuyeckie

MeponpuATUA NONMXHbI NPOBOANTLCA KOMNJIEKCHO U 6e30TnaratenbHo.

KnroueBble cnoBa: naHneiikoneHns, KOLKHW, peTpocneKTUBHBIA aHan3, HO3010TUYeCKMiA I'|p0¢l411b

[Nina untnposanua: Keiixnau H. 1., Waxosa B. H., lannukos C. 1., [Bo3aewkuii H. A. PacnpocTpaHeHHOCTb NaHneikoneHnn y AOMaLLHNX KOLLEK 1 COBPeMeHHble
MeTozbl niedeHna. BemepuHapus cez00us. 2026; 15 (2): 170—176. https://doi.org/10.29326/2304-196X-2026-15-2-170-176

Kondnukr untepecos: ABTOpbI 3aABAAIOT 00 OTCYTCTBUN KOHONMKTA UHTEPECOB.

[ina koppecnonpexumn: lLaxosa Banepua HukonaesHa, a-p 6uon. Hayk, foweHT, npodeccop kadeapsl Tepanum u dapmakonorun OT60Y BO Craspononbckuii TAY,
nep. 3o0TexHuueckuii, 12, r. (rapononb, 355035, Crapononbckuii kpaii, Poccua, shahovavalerochka@yandex.ru

INTRODUCTION

Feline panleukopeniavirus belongs to the viral species
Protoparvovirus carnivoran 1 (Feline panleukopenia
virus, FPV) and is specific to felines. It poses no threat
to humans, as its structure and infection mechanism are
exclusively adapted to animals [1, 2].

Feline panleukopenia is one of the most serious
viral infections in veterinary medicine. This disease
is ubiquitous and is particularly dangerous for kittens
under 6 months of age, whose immune system is not yet
fully developed. Feline panleukopenia is characterized
by the rapid progression of pathological processes in
the bone marrow and intestinal mucosa, leading to
a significant decrease in leukocyte count, severe weight
loss, and serious gastrointestinal disorders; the immune
system is compromised, which facilitates the rapid onset
of secondary infections. In severe and advanced cases,
sepsis develops, which can be fatal. Clinical signs of the
disease include high fever, loss of appetite, vomiting,
diarrhoea (often with blood), dehydration, weakness,
and depression [3, 4, 5, 6, 71.

Kittens may also exhibit neurological signs (tremors,
seizures) associated with central nervous system
involvement. The combination of these symptoms
requires immediate professional veterinary care, as
without treatment the disease progresses rapidly and
can be fatal [8, 9].

Feline panleukopenia virus exhibits high stability
in the environment, which significantly complicates
infection control. It can remain viable outside the host
for several months under favourable conditions, such
as low temperature and high humidity. The virus is
resistant to most household disinfectants, high and
low temperatures, and dehydration. For effective
disinfection of contaminated facilities, chlorine-based
agents (e.g., sodium hypochlorite at a 1:32 dilution)
and formaldehyde-based agents are recommended.
Thorough cleaning, decontamination of animal care
items, and preventing contact of healthy animals with
the excretions of infected animals are key measures
to prevent the spread of infection. Underestimating the
virus's environmental stability largely leads to outbreaks
in animal shelters and rescues [10, 11, 12].

Although the feline panleukopenia virus poses no risk
to humans, a person who has been in contact with an
infected animal can transmit this virus to healthy, but

unvaccinated cats with weakened immune systems via
clothing, hair, or household items.

Despite modern advances in veterinary medicine,
the disease remains an unresolved issue where
prevention and timely treatment are absent. Therefore,
feline panleukopenia is widespread globally and
poses a serious threat to both domestic cats and wild
felines [13, 14, 15].

The purpose of the study is to investigate
the prevalence of feline panleukopenia in domestic cats
in the city of Kislovodsk and to review modern methods
of its treatment.

MATERIALS AND METHODS

The study focused on data from primary veterinary
outpatient record of sick animals admitted to the
veterinary clinic “Chip and Dale” in Kislovodsk from 2020
to 2024. Clinical and therapeutic studies were conducted
in 2025 in accordance with Directive 2010/63/EU
of September 22, 2010, on the protection of animals
used for scientific purposes.

A comprehensive approach was used for diagnosis,
including history taking, rapid tests, polymerase chain
reaction (PCR) diagnosis (samples were sent to the “Vet
Union” laboratory), and other examinations.

For the diagnosis of feline infectious diseases, rapid
test kits manufactured by EDbio (Russia) were used,
including: “Feline calicivirus infection Ag (FCV Ag)"
“Feline infectious peritonitis Ab (FIP Ab)", “Feline
rhinotracheitis Ag (FHV Ag)’, and a combined test for
“Feline immunodeficiency Ab + Feline leukemia Ag
(FIV Ab + FeLV Ag)".

For the qualitative detection of the panleukopenia
pathogeninfelinefeces, Global Lab (China)veterinaryrapid
tests based on the lateral flow immunochromatographic
method were used. For the differential detection of
panleukopenia virus and feline coronavirus antigens in
feces (rectal swabs) or vomitus, a combined rapid test
by EDbio (Russia) was used “Feline panleukopenia Ag +
Feline coronavirus Ag (FPV Ag + FCoV Ag)"

Hematological parameters in cats infected with feline
panleukopenia virus were determined using the Human
GmbH automatic hematology analyzer (Germany);
manual blood smears were also taken, and cellular
elements were counted using a microscope (Micromed,
Russia).
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RESULTS

In 2020, the veterinary clinic “Chip and Dale” reported
182 cases of infectious diseases in cats, including:
80 (44.0%) - feline viral rhinotracheitis (herpesvirus
infection), 36 (19.8%) - feline panleukopenia,
23 (12.6%) - feline calicivirus infection, 18 (9.9%) - feline
immunodeficiency virus infection, 10 (5.5%) - feline
leukemia, 10 (5.5%) - feline enteric coronavirus infection,
and 5 (2.7%) - feline infectious peritonitis.

In 2021, out of 197 reported cases, the distribution
was as follows: 78 (39.6%) — feline viral rhinotracheitis,
55 (27.9%) - feline panleukopenia, 19 (9.6%) - feline
enteric coronavirus infection, 17 (8.6%) - feline calicivirus
infection, 11 (5.6%) - feline leukemia, 10 (5.1%) - feline
immunodeficiency virus infection, and 7 (3.6%) -
chlamydiosis.

In 2022, out of 161 reported cases, the distribution
was as follows: 69 (42.9%) - feline viral rhinotracheitis,
39 (24.2%) - feline panleukopenia, 17 (10.6%) - feline
calicivirus infection, 13 (8.1%) - feline immunodeficiency
virus infection, 12 (7.4%) - feline enteric coronavirus
infection, and 11 (6.8%) — feline leukemia.

In 2023, out of 160 reported cases, the distribution
was as follows: 56 (35.0%) — feline viral rhinotracheitis,
41 (25.6%) - feline panleukopenia, 22 (13.8%) - feline
calicivirus infection, 22 (13.8%) - feline immunodeficiency
virus infection, 11 (6.8%) - feline enteric coronavirus
infection, and 8 (5.0%) - feline leukemia.

In 2024, out of 203 reported cases, the distribution
was as follows: 74 (36.4%) — feline viral rhinotracheitis,
55 (27.1%) - feline panleukopenia, 31 (15.3%) - feline
immunodeficiency virus infection, 24 (11.8%) - feline
calicivirus infection, 11 (5.4%) - feline enteric coronavirus
infection, 6 (3.0%) - feline leukemia, and 2 (1.0%) -
chlamydiosis.

Thus, analysis of the nosological profile of feline
infectious diseases in Kislovodsk from 2020 to 2024 reveals
that viral rhinotracheitis ranked first as the most common

disease throughout the five-year period, followed by
feline panleukopenia in second place (Fig.).

This paper presents the results of a study of several
clinical cases of feline panleukopenia.

In 2025, the owners of 8 grey Scottish breed cats visited
the clinic with complaints of a sudden deterioration in
their animals’ condition, including high fever, diarrhea,
and apathy. The cats were between 8 and 10 months
of age and had not been vaccinated or treated for ecto- or
endoparasites.

Upon auscultation, clear breathing with no wheezing
was reported. The first clinical manifestations were
observed from 2 to 10 days after infection; the incubation
period depended on the immune status of the animals.
The main symptoms included: high fever (up to 40-
41 °C) that persisted for several days; lethargy; apathy;
refusal to eat and drink; vomiting, often repeated, which
exacerbated dehydration; diarrhea, sometimes with
blood, or foul-smelling. Dehydration developed very
rapidly, manifesting as dry mucous membranes and loss
of skin turgor.

Diagnostic tests detected the feline panleukopenia
virus antigen in the biological samples tested. The final
clinical diagnosis was established based on a combination
of clinical and laboratory data.

On day 3 of the disease, haematological testing
revealed that the leukocyte count, including segmented
neutrophils and monocytes, was below the reference
range. A decrease in erythrocyte count, hemoglobin,
hematocrit, and platelet levels was also observed.

Following intensive treatment, by day 5 of the disease,
the leukocyte count increased by 31%, segmented
neutrophils by 12%, the erythrocyte count by 22%, the
hemoglobin level rose by 18%, hematocrit by 27%, and
platelets by 8%.

On day 9 of the disease, stabilization of the afore-
mentioned parameters within the reference range was
recorded (Table).

2024

2023

2022

2021

2020

Chlamydiosis

Feline immunodeficiency virus
infection

B Feline enteric coronavirus
infection

B Feline infectious peritonitis

Feline leukemia

B Feline viral rhinotracheitis

40 60 80

150 B Feline calicivirus infection

Fig. Nosological profile of feline infectious diseases in Kislovodsk, 2020-2024
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Table
Hematological parameters of cats affected by feline panleukopenia

Parameter Reference range Day 3 of disease Day 5 of disease Day 9 of disease

Leukocytes X 10°/L 5.5-185 50+0.2 7.2+£0.43* 8.0+£0.48
Erythrocytes X 10"%/L 5.3-10.0 43803 5.6 +0.34* 7.1£043
Hemoglobin g/L 80.0-150.0 68.0+4.1 82.8 £5.0% 101.5£6.1
Hematocrit % 26.0-48.0 209+13 85+17% 33620
Mean corpuscular volume fL 43.0-53.0 46.0+28 48.7+3.0 49.0+25
Mean corpuscular hemoglobin pg 14.0-19.0 15.0+0.9 16.3+£1.0 16.3+£0.8
Mean corpuscular hemoglobin concentration g/L 310.0-360.0 315.0£49 316.1£5.3 320.0£6.0
Erythrocyte distribution width % 14.0-19.0 16.6+1.0 16.2+0.9 163+1.1
Platelets X 10°/L 200.0-630.0 187.0£5.2 204.0 = 4.5% 2555%6.7
Plateletcrit % 0.2-0.5 0.2+0.01 0.2+0.01 0.3+£0.02
Mean platelet volume fL 8.2-12.0 84+0.5 8.5+0.6 9.9+0.5
Platelet distribution width % 0.0-55.0 21013 233+1.1 302+1.8
Erythrocyte sedimentation rate mm/h 0.0-13.0 8.0+0.5 7.6+0.38 7.8+0.5
Segmented neutrophils % 35.0-75.0 340+2.0 388+2.3* 425+26
Band neutrophils % 0.0-3.0 20£0.12 1.5+0.09 1.7£0.1
Lymphocytes % 20.0-55.0 47.7+3.2 46.2+2.1 49.7+3.0
Monocytes % 1.0-4.0 1.0£05 3.6+£0.22% 34+0.2
Eosinophils % 0.0-4.0 23+0.14 20£0.12 2201
Basophils % 0.0-1.0 0.6£0.04 0.4+0.02 0.3+£0.01
Plasma cells % 0 0 0 0
Metamyelocytes % 0 0 0 0
Myelocytes x 10°/L 0 0 0 0

*p < 0.05 — the difference is statistically significant compared to the values on day 3 of the disease.

The animals were prescribed comprehensive
treatment. First, infusion therapy: as feline panleukopenia
is accompanied by severe dehydration due to vomiting
and diarrhea, the primary goal was to restore fluid and
electrolyte balance. Intravenous infusions of 0.9% sodium
chloride, Ringer — Locke’s solution, and 5% glucose were
administered until full rehydration (a 10day course), which
helped maintain heart and kidney function. Vitamin B, , was
given to stimulate regeneration of the intestinal mucosa,
support leukocyte production, hemoglobin synthesis
and erythrocyte formation, as well as to improve appetite
and digestion. Second, the following was prescribed: the
antivirals “Favirox” (90 mg/kg twice daily for 10 days) and
the immunostimulant “Maxidin” (0.5 mL subcutaneously
twice daily for 5 days). Because a weakened immune
system increases the risk of secondary bacterial infections,
the broad-spectrum antibiotic ceftriaxone (40 mg/kg
for 10 days) was administered intramuscularly to prevent
complications. Antiemetics — maropitant (1 mg/kg) and
ondansetron (0.5 mg/kg) — were given for 3-5 days if
clinically indicated. Antipyretics and analgesics were used

when fever and significant distress were present: analgin
(50 mg/kg) or ketoprofen (1 mg/kg). Medications to
normalise digestion (probiotics) were prescribed for 7 days.
Veterinary medical care was sought in a timely manner.
As a result of the interventions, positive outcomes were
achieved in all 8 cats diagnosed with feline panleukopenia.
The criteria for clinical recovery on days 9-10 included:
negative diagnostic tests for the pathogen antigen;
normalization of appetite and behavior; absence of
vomiting and diarrhea; restoration of hydration; absence
of fever; maintenance of body weight; hemoglobin,
leukocyte, erythrocyte, and platelet levels within the
reference range. After recovery, two weeks later, the
animals were vaccinated and then, a few days later,
treated for ecto- and endoparasites. Booster vaccination
(revaccinateion) was performed after 21 days.

DISCUSSION

Feline panleukopenia is a highly severe, rapidly
progressing viral disease in felines, which is particularly
dangerousforkittens and non-immunized animals [16, 17].
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In urban environments, feline panleukopenia
is characterized by seasonal outbreaks that are more
frequently reported in spring and autumn, which
is driven by climatic features, the animals’reproductive

cycle, and conditions favorable to the spread
of infection [18].
Several authors have reported an increase in

the number of feline panleukopenia cases. For
example, in the city of Tyumen, 19 infected cats were
identified in 2012, 69 cats - in 2013, and in 2014
the number of affected cats increased to 94. A similar
trend persisted in subsequent years: in 2015, feline
panleukopenia was diagnosed in 145 animals, and in
2016 — in 208 animals [19]. This increase in cases may
be associated with the growing popularity of purebred
cats, the lack of specific prophylaxis, and weakening
of the organism resulting from non-compliance
with zoohygiene standards, as well as helminth and
ectoparasite infestations.

In the city of Ivanovo, 425 cases of feline
panleukopenia were detected between December 2020
and December 2022, while in the city of Vladimir,
126 cases were identified [15].

The high contagiousness and environmental stability
of the virus necessitate early diagnosis, intensive
treatment, and preventive measures, the mostimportant
of which is vaccination [16, 17].

According to the 2024 Guidelines for the Vaccination
of Dogs and Cats, compiled by the Vaccination
Guidelines Group (VGG) and the World Small Animal
Veterinary Association (WSAVA), the core vaccines
for feline immunization relevant across all parts of
the world are those against feline panleukopenia,
viral rhinotracheitis, and calicivirus infection. WSAVA
recommends vaccinating kittens with the first dose of
the trivalent core vaccine at 6 to 8 weeks of age, then
every 2-4 weeks until they reach 16 weeks of age or older,
followed by a booster vaccination at 26 weeks of age
or older - by that time the level of maternal antibodies
decreases sufficiently. These recommendations are
based on evidence that maternal antibody interference
is significant and prolonged in some kittens, rendering
vaccination ineffective [20].

The outcome of feline panleukopenia largely
depends on the animal’s age, the timeliness of treatment
initiation, and the severity of systematic damage. Early
consultation with a veterinarian and adherence to all
prescribed measures or treatment protocol lead to
positive progression of the disease and eventually to
recovery. In adult animals, recovery tends to be faster,
and the prognosis is more favorable - up to 80%
of affected animals make a full recovery. In kittens
younger than 3 months, the risk of death is significantly
higher, especially when veterinary care is sought
late [21, 22].

To prevent the spread of the disease, it is necessary to:

- isolate felines that are sick or suspected of having
feline panleukopenia;

- prevent contact with other animals and with felines
that have outdoor access;

- avoid transporting the animal except for visits to
veterinary clinics.

Preventive measures: avoid visiting places with high
animal density (e.g., shelters, exhibitions) if the animals
are not vaccinated; control the entry and exit of people

into the facilities (change of footwear and clothing,
hand disinfection); provide optimal housing and feeding
for cats (balanced nutrition and vitamin therapy);
regularly vaccinate animals with combination vaccines;
monitor immune status, especially in kittens and
immunocompromised animals [23].

Disinfection of facilities and items is carried out using
chlorine-containing solutions in working concentrations;
formaldehyde is also effective, but requires caution
in application and compliance with airing periods. It
is critical to thoroughly disinfect cages, bowls, toys,
clothing, and instruments; it is preferable to dispose of
the animal’s toys, clothing, and soft pet accessories (soft
bedding and fabric items). These disinfection methods
significantly reduce the risk of virus spread and the
severity of the disease [23].

For the treatment of feline panleukopenia, J. K. Rice
developed a protocol that included: the administration
of neupogen (for the first 3 days, followed by a 1-day
break, and resuming intake for the next 2 days);
the prescription of baytril and penicillin — two broad-
spectrum antibiotics; infusion therapy; the use of an
antiemetic drug; the administration of vitamin B,, or
a vitamin complex; and a transition to A/D Hills dietary
food [24].

Experimental studies, performed by
I. O. Pereslegina et al., evaluated the efficacy of two
treatment protocols for feline panleukopenia. The
study included 10 animals (5 male and 5 female
felines) aged 4 to 8 months diagnosed with feline
panleukopenia, which were divided into 2 groups. The
first group was prescribed a treatment course consisting
of: fosprenil (0.5 mL/kg subcutaneously for the first
5 days, followed by 0.2 mL/kg twice daily for up to
10 days); gamavit (0.5 mL/kg twice daily intravenously
or subcutaneously for the first 5 days, followed by
the same dose once every 3 days for up to 2 weeks);
maxidin (0.5 mL subcutaneously twice daily for 5 days);
Ringer’s solution and 5% glucose (infusion therapy was
divided into 2 administrations: morning and evening);
amoxicillin (3 subcutaneous injections every other day);
barium sulfate as a sorbent (once daily orally), tailored
individually until diarrhea symptoms resolved; and
cerucal (0.3 mL intramuscularly 2 daily) for the relief
of vomiting symptoms. The animals in the second
group were prescribed a treatment course, consisting
of: “Vitafel” serum (1 dose subcutaneously, repeated
after 24 hours), concurrently with tavegil (0.3 mL
intramuscularly); feliferon (400,000 IU intramuscularly
once daily for 5 consecutive days); “Vitam” vitamin-
amino acid complex (2 mL subcutaneously twice daily
for5 consecutive days); Ringer’s solutionand 5% glucose
(infusion therapy divided into two administrations:
morning/evening); amoxicillin (3  subcutaneous
injections every other day); barium sulfate (orally once
daily) until diarrhea symptoms resolved; and cerucal
(0.3 mL intramuscularly twice daily). In the first group,
the leukocyte count after 10 days of treatment was
within thereferencerange, whereasin the second group,
leukopenia persisted even after 10 days. By the 10" day,
the erythrocyte sedimentation rate in the first group
decreased to the upper limit of the reference range,
while in the second group, it remained above normal
values [25].

Akmatova E. K. et al. used a treatment protocol
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for feline panleukopenia that also included fosprenil,
gamavit, maxidin, amoxicillin, infusion therapy, and
cerucal. Additionally, symptomatic therapy was
performed: 2% papaverine hydrochloride and No-spa
(drotaverine) were used to relieve intestinal spasms;
the antihistamine diphenhydramine was given to
reduce the risk of allergic reactions; and nikethamide
was used to support cardiac function. Recovery of the
cats occurred on days 10-12 of intensive treatment [18].

Thus, theresults of the study showed that the proposed
treatment protocol for feline panleukopenia is effective,
as 100% of the animals recovered by days 9-10. The
authors would therefore recommend it for use in
veterinary practice.

CONCLUSION

The analysis of the disease situation in the
city of Kislovodsk, Stavropol Krai, as well as the
review of scientific publications, has revealed that
several Russian territories are still infected by feline
panleukopenia and the disease is widespread in pets in
recent years.

Therapy for feline panleukopenia should include
the following components: intravenous drip infusion
of solutions, combating dehydration, restoration of
electrolyte and acid-base balance; symptomatic therapy
(antiemetics, antidiarrheals, antispasmodics); antibiotics
(prevention of secondary bacterial infections); antiviral
agents; cellular nutrition and detoxification; hemo and
immunostimulation. At the manifestation of the first
symptoms, urgent consultation with a veterinarian
is required, and therapeutic measures should be
comprehensive and immediate.

An attentive approach to pet health and adherence
to sanitary standards will help prevent the spread
of the infectious agent both at home and in
the environment. The primary method of preventing
feline panleukopenia is timely vaccination, which
provides reliable protection against the disease. It is
recommended to begin vaccinating kittens at 8 weeks
of age, followed by booster vaccination.
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