
		  ‒� �This suggests that the recent emergence and 
rapid spread of the H3N2 strain in Asia and 
North America may not be an isolated trans-
mission event and that influenza in compan-
ion animals may be underdiagnosed globally.

		  ‒� �A serosurvey in cats indicated 22% to 45% 
prevalence against 3 commonly circulating 
human influenza strains, further supporting 
wider exposure of companion species to influ-
enza than previously thought.13 

	 • �Although the H3N8 and H3N2 CIV variants  
originated in other species (horses and birds, 
respectively), both have exhibited limited 
spread beyond dogs, with the exception of the 
potential adaptation of H3N2 CIV to cats in 
Korea and North America (Figure, page 99).14 

Incidence
h �Surveillance of dogs in China has shown H3N2 

seroprevalence of 5.3% to 12.2%.15

h �Prevalence in the United States has varied tre-
mendously by location, region, and time of year.16 

PROFILE

Definition
h �Canine influenza virus (CIV) infection is primarily 

caused by 2 influenza A virus subtypes: the his-
torical equine-origin H3N8 virus and the recently 
identified avian-origin H3N2 virus (see Table, 
next page).

	 • �Influenza A virus strains are named after their 
hemagglutinin and neuraminidase receptors; 
there are 18 hemagglutinin and 11 neuramini-
dase variants.

	 • �The H3N2 CIV variant was originally identified in 
dogs in 2007 in South Korea, although subse-
quent studies indicate the virus circulated as 
early as 1999.1-3 

	 • �The H3N8 CIV variant was first identified in  
Florida in 2004.4 

		  ‒� �It has persisted primarily in shelter dogs, with 
sporadic outbreaks elsewhere.5 

	 • �More recently, dogs, cats, and ferrets have been 
confirmed to be naturally or experimentally 
infected with H1N1, H3N1, H3N2, H5N1, H5N2, 
H5N6, H6N1, or H9N2 influenza A virus strains 
(Figure, page 99).2,6-12 
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CIV = canine influenza virus
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	 • �The University of Georgia’s Athens Veteri-
nary Diagnostic Laboratory reported that 
30% of samples submitted for influenza 
testing through mid-2015 tested positive 
for the H3N2 variant.17 

	 • �More recent data from the Canine Influ-
enza Virus Surveillance Network from 
March 2015 through February 2016 indi-
cate an H3N2 sample positive rate of 11%; 
however, this likely reflects dogs screened 
because of the presence of 1 or more clini-
cal signs. Thus, this rate may be higher 
than would be expected for the entire 
canine population.16 

Geographic Distribution
h �CIV is diagnosed worldwide.
	 • �The rapid spread of the H3N2 virus in Asia 

and the United States indicates this virus 

is capable of regional epidemics and 
potentially worldwide pandemics.

Signalment
h �CIV occurs primarily in dogs, with rare 

crossover to cats; other species (eg, ferrets) 
may also be at risk for infection with the 
H3N2 virus. 2,18,19

	 • �Zoonotic transmission has not been 
observed, and the risk for this type of 
event appears low.20,21

	 • �Transmission of H3N2 CIV from dogs to cats 
was demonstrated in 2012 and resulted in 
100% morbidity and 40% mortality.2 

		  ‒� �A Chinese study reported a 0.7% preva-
lence in cats, which indicates ongoing 
exposure with unknown clinical disease.22 

	 • �Influenza in cats typically occurs without 
clinical signs; however, nonspecific upper 
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TABLE

H3N8 vs H3N2 CANINE INFLUENZA

Parameter H3N8 H3N2

Year virus first identified in dogs (location) 2004 (Florida, US)4 2007 (Korea)1 

Year virus likely entered canine population 199933 20053

Virus origin Equine Avian

Prevalence Low Variable

Length of time dogs remain infectious 7-10 days 24 days

Species affected Dogs Dogs, cats, ferrets, guinea pigs

Clinical signs Coughing, sneezing, fever, nasal discharge Coughing, sneezing, fever, nasal discharge

Severity Subclinical-to-mild in most cases Subclinical-to-severe (10%-20% of cases)

Recommended isolation period 7 days 21 days

Primary diagnosis PCR (<7 days); serology (>7 days) PCR (10-21 days); serology (≥14 days)

Primary risk factor Areas of high animal density Animal density; history of exposure to 
other infected dogs

Vaccine available Yes Yes

http://www.cliniciansbrief.com


September 2016    cliniciansbrief.com    99

respiratory tract infections as well as 
hypersalivation have been reported.14 

		  ‒� �The canine H3N2 virus has evolved in 
cats, producing a distinct virus lineage in 
feline populations (Figure).19 

	 • �Ferrets have been infected experimentally 
via direct inoculation and could spread 
the virus laterally among one another but 
were resistant to infection from other spe-
cies through direct contact.11,18 

h �No breed or sex predilection exists.
h �CIV can affect dogs of any age; younger and 

older dogs may be more likely to experi-
ence severe cases because of poor immu-
nocompetence and immune senescence, 
respectively.23 

h �Other risk factors include administration of 
immunosuppressive drugs and exposure to 
crowded environments.24

	 • �Exposure to high-population locales (eg, 
shelters, boarding facilities, dog parks, 
grooming facilities) may also increase risk 
for infection.

Transmission Cycle
h �Transmission occurs primarily via infec-

tious aerosols, fomites, and direct contact.
h �Infection occurs within hours, with the 

virus initially multiplying in respiratory  
epithelial cells.

h �Shedding occurs for up to 10 days for H3N8 
and up to 24 days for H3N2 and often begins 
before clinical signs are apparent.25

Pathophysiology
h �Influenza replication occurs almost exclu-

sively in epithelial cells lining the respira-
tory tract. 

CIV = canine influenza 
virus

PCR = polymerase chain 
reaction

A/canine/VT/11039/2013/H3N8 HISTORIC US EQUINE 
ORIGIN VIRUS

MULTIPLE DIVERGING 
FELINE VARIANTS

CURRENT US OUTBREAK

A/canine/Korea/VC/2012/H3N1

A/canine/Korea/1/2010/H3N1

A/canine/Beijing/1028/2010/H3N2

A/feline/Korea/01/2010/H3N2

A/feline/Korea/01/2010/H3N2

A/feline/Korea/FY029/2010/H3N2

A/feline/Korea/FY027/2010/H3N2

A/feline/Korea/FY028/2010/H3N2

A/canine/Illinois/12191/2015/H3N2

A/canine/Guangxi/1/2011/H9N2

A/canine/Taiwan/E01/2014/H6N1

A/cat/France/0514/2009/H1N1

A/cat/OR/29573/2009/H1N1

2009 HUMAN PANDEMIC 
VIRUS IN CATS

A/cat/Sichuan/SC18/2014/H5N6

A/cat/Austria/649/2006/H5N1

A/dog/Thailand-Suphanburi/KU-08/04/H5N1
HIGHLY PATHOGENIC AVIAN-ORIGIN 
VIRUS IN DOGS & CATS

 

d �FIGURE Representative influenza A strains circulating in canine and feline populations worldwide. Influenza A isolates shown as  
A/species/country/year isolated/hemagglutinin–neuraminidase subtype, with comments on likely origin in red. Sequences obtained 
from GenBank. Phylogenetic tree constructed using MEGA6.34
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DIAGNOSIS

Definitive Diagnosis
h �Virus isolation from deep nasal (preferred), 

nasopharyngeal, or oropharyngeal swabs or 
from lung tissue (formalin fixed and fresh) 
from deceased animals can be performed 
early in the course of the disease, although 
H3N8-infected patients may not shed virus 
after 7 to 10 days.

	 • �Bacterial cultures may be indicated if  
initial supportive treatments fail.

h �Polymerase chain reaction (PCR) from 
swabs and/or tissue indicates exposure to 
influenza A virus (nonspecific).

h �Virus-specific PCR and/or sequencing of 
live virus is necessary to delineate between 
H3N8, H3N2, or another strain.

h �Serologic testing indicates exposure and is 
generally not useful during acute disease.

h �Acute and/or convalescent serum samples 
for antibody titers indicate exposure to 
influenza virus if the convalescent sample 
antibody titer is roughly 4× higher than the 
acute sample titer.

	 • �Positive serologic results from a single 
chronic sample only indicate exposure 
and may not allow for definitive diagnosis 
without an acute titer for comparison.

Differentiating Tests
h �Other laboratory tests
	 • �CBC: Leukocytosis with left shift may be 

noted in animals that have developed 
pneumonia. The remainder of the CBC is 
often unremarkable.

	 • �Serum chemistry profile: Changes are 
nonspecific, but hypoalbuminemia may 
be seen secondary to protein loss in the 
pulmonary parenchyma, especially with 
severe pneumonia.

	 • �Blood gas test: Typically unremarkable, 
but hypoxemia may be seen in more 
severe cases

	 • �Transtracheal wash or bronchoalveolar 
lavage: Should be used with caution, as it 
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h �Damage to lung tissue can take weeks to 
resolve and can lead to chronic cough even 
after the animal is no longer viremic.

History
h �Often consistent with risk factors noted 

previously
h �Patients from single-animal households are 

not immune, as infection can occur via 
fomites or incidental exposure to infected 
dogs.

Clinical Signs
h �Some animals remain clinically normal fol-

lowing infection, so CIV should remain a dif-
ferential for generalized respiratory disease 
even if other animals in the same location 
appear unaffected.

h �The severity of infection is variable with 
both H3N8 and H3N2. 

h �Clinical disease is typically self-limiting and 
mild, although the severity of H3N2 may be 
greater than that of other canine respira-
tory etiologic agents in specific cases.26 

	 • �There is typically a greater incidence of 
lower respiratory tract involvement with CIV 
than with other pathogens (eg, canine respi-
ratory coronavirus, parainfluenza virus 5).26 

h �Onset of clinical signs is often rapid (ie, 2-3 
days).

h �Many infected dogs do not show clinical 
signs; others typically exhibit mild cough, 
some degree of anorexia, lethargy, fever, 
sneezing, nasal discharge (clear to muco-
purulent), and/or dyspnea (in severe cases; 
most often seen with H3N2). 

	 • �Fever is typically low-grade, if present, 
and may occur only during the initial days 
of infection.

	 • �Cough can persist for 10 to 14 days and is 
typically dry, nonproductive, and self- 
limiting.

	 • �Persistent and severe respiratory disease 
may indicate pneumonia; animals with 
these signs may have tachypnea, dys-
pnea, and/or pulmonary crackles.

ALI = acute lung injury

ARDS = acute respiratory 
distress syndrome

CIV = canine influenza 
virus

PCR = polymerase chain 
reaction
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may be contraindicated if the patient 
exhibits significant respiratory compro-
mise or more severe acute respiratory dis-
tress syndrome (ARDS).27,28

		  ‒� �Acute lung injury (ALI) is a syndrome 
involving pulmonary inflammation and 
edema that can progress into acute 
respiratory failure; it is often seen during 
fatal influenza virus infections. 

			   - �Severe ALI is often termed ARDS, with 
the major difference being the degree 
of hypoxemia present.27 

h �Imaging
	 • �Radiographs: Unstructured interstitial, 

bronchointerstitial, and/or alveolar pat-
terns, depending on pneumonia progres-
sion (eg, acute, chronic, resolving)

h �Postmortem findings
	 • �Gross
		  ‒� �Areas of red-to-tan severe consolidation28

		  ‒� �Bronchointerstitial pneumonia, often 
cranioventral

			   - �May be hemorrhagic in severe cases28

	 • �Microscopic
		  ‒� �Necrotizing bronchiolitis and/or  

tracheitis, often suppurative
		  ‒� �Loss of Type I alveolar cells
		  ‒� �Alveolar thickening due to Type 2  

alveolar cell proliferation

TREATMENT

h �Most cases of CIV are self-limiting and do 
not require treatment, but moderate-to- 
severe cases or those complicated by sec-
ondary infections may require further care.

h �Supportive Care
	 • �May include, but is not limited to, IV fluids, 

supplemental oxygen, and/or an oxygen 
cage

	 • �Inappetence is a common clinical finding; 
supplemental nutritional support may be 
indicated if the patient has been inappe-
tent for 3 or more days.

	 • �Animals with pneumonia may benefit from 
nebulization and coupage 3 to 4 times a day.

		  ‒� Medications beyond aerosol therapy are 
typically not needed.

h �Medication
	 • �Antibiotics: Broad-spectrum antibiotics to 

treat or prevent infection with secondary 
bacterial pathogens (eg, Escherichia coli, 
Pasteurella spp, Bordetella bronchiseptica, 
or Streptococcus spp) should be consid-
ered in mild-to-severe cases, especially if 
fever, inappetence, or lethargy is present 
concurrently. 

		  ‒� Amoxicillin–clavulanate, azithromycin, 
doxycycline, and enrofloxacin are com-
monly used.

		  ‒� Hospitalization and IV antimicrobials 
may be indicated in severe cases.

	 • �Antiviral drugs: Because antiviral drugs 
must be administered early in the course 
of infection to be effective, they are of lit-
tle benefit to most patients. Additionally, 
the efficacy and safety of these drugs in 
dogs has not been established.

		  ‒� Because the use of antiviral drugs can 
lead to development of drug-resistant 
virus strains, they should be avoided to 
preserve drug efficacy in humans.29,30

		  ‒� H3N2 CIV has reassorted with human and 
avian influenza viruses; this indicates that 
mutations driven by antiviral use could be 
transferred because of inherent virus 
compatibility.3,7,31 

	 • �Corticosteroids: May be contraindicated; 
prolonged shedding of higher amounts of 
H3N2 virus was observed in dogs treated 
with immunosuppressive doses of pred-
nisolone, which were much higher than 
the typical anti-inflammatory doses 
administered in most clinical patients.24 

		  ‒� In patients with severe clinical signs (ie, 
ARDS) or those exhibiting chronic respi-
ratory inflammation, anti-inflammatory 
doses of steroids may be beneficial.

	 • �Antitussives: May be considered as a 
means to disrupt the cough cycle 

		  ‒� Not recommended in patients with bac-
terial pneumonia, as these drugs may 

Patients from 
single-animal 
households are 
not immune to 
CIV infection.
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IN GENERAL

h �Relative cost
	 • �Highly variable depending on complications 

and/or severity of bacterial pneumonia
	 • �Costs are significantly higher for dogs 

requiring oxygen support, parenteral anti-
biotics, and/or nutritional support than 
for those treated as outpatients.

h �Prognosis
	 • �Highly variable depending on age and 

underlying medical conditions 
	 • �Although many infected animals remain 

clinically normal, the most severe cases 
require aggressive medical treatment to 
prevent patient death.

h �Prevention
	 • �Licensed vaccines are available (merck.com, 

zoetisus.com) against H3N8 CIV. Condi-
tionally licensed vaccines (merck.com, 
zoetisus.com) are available for H3N2 CIV. 
The vaccines are labeled for use only in 
dogs and require an initial dose followed  
by a booster, with annual vaccination  
recommended thereafter for at-risk dogs. 
Although vaccination for CIV may not pre-
vent infection, it can help reduce clinical 
signs and disease severity and may reduce 
viral shedding. This can help minimize virus 
spread in the canine population.

	 • �Owners should be instructed to keep dogs 
away from dog parks, shows, or other 
large gatherings, especially during active 
CIV outbreaks, because of the increased 
transmission risk in these environments.32 

	 • �Shared equipment capable of transmit-
ting the virus to other dogs should be dis-
infected with an agent specifically labeled 
to kill influenza A (eg, household bleach 
1:30 dilution, quaternary ammonium 
compounds).

h �Future considerations
	 • �The introduction of the H3N2 virus and 

H3N8 virus are likely the first of many 
influenza A virus introductions into the 

decrease bacterial clearance and cause 
retention of respiratory secretions

	 • �Bronchodilators: Although limited benefit 
has been observed with these drugs, they 
can be effective cough suppressants in 
some cases.

		  ‒� Dose reduction is indicated when using 
methylxanthine bronchodilators in com-
bination with certain medications (eg, 
enrofloxacin).

h �Activity 
	 • �Activity should be limited; cage rest may 

be indicated to limit respiratory fatigue.
	 • �Dogs should be isolated during the first 21 

days, when most viral shedding occurs.
h �Client education: Most CIV cases occur with 

no or mild clinical signs; however, it can be 
fatal, especially the H3N2 variant. 

	 • �Patients that require hospitalization often 
fail to recover, most often because of sec-
ondary bacterial pneumonia. 

	 • �CIV is also highly infectious to other dogs 
(and, in the case of H3N2, to cats), so isola-
tion measures should be encouraged to pre-
vent infection of other susceptible animals.

FOLLOW-UP

h �Patient monitoring
	 • �Oxygen saturation via pulse oximeter can 

be used to determine discontinuation of 
oxygen supplementation.

		  ‒� SpO2 ≤93% is indicative of hypoxemia.
h �Complications
	 • �Secondary bacterial pneumonia
	 • �Slowly resolving lesions and/or chronic 

lung scarring may be present.
	 • �Infection predisposes affected dogs to 

secondary viral and bacterial pathogens 
as a result of pulmonary edema and nec-
rotizing lesions.

	 • �ALI, ARDS, systemic inflammatory 
response syndrome, and sepsis

ALI = acute lung injury

ARDS = acute respiratory 
distress syndrome

CIV = canine influenza 
virus
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canine population based on multiple examples 
of other subtypes seen in dogs in other areas. 

	 • �Prompt isolation, diagnosis, treatment, and 

widespread vaccination (with relevant influenza 
strain[s]) are critical to prevent future widespread 
outbreaks. n

References 
1.	 Song DS, Kang B, Lee C, et al. Transmission of avian influenza 

virus (H3N2) to dogs. Emerg Infect Dis. 2008;14(5):741-746.
2.	 Song DS, An DJ, Moon HJ, et al. Interspecies transmission of the 

canine influenza H3N2 virus to domestic cats in South Korea, 
2010. J Gen Virol. 2011;92(Pt 10):2350-2355.

3.	 Zhu H, Hughes J, Murcia PR. Origins and evolutionary dynamics 
of H3N2 canine influenza virus. J Virol. 2015;90(15):5406-5418.

4.	 Crawford PC, Dubovi EJ, Castleman WL, et al. Transmission  
of equine influenza virus to dogs. Science. 2005;310(5747): 
482-485.

5.	 Pecoraro HL, Bennett S, Huyvaert KP, Spindel ME, Landolt GA. 
Epidemiology and ecology of H3N8 canine influenza viruses in 
US shelter dogs. JVIM. 2014;28(2):311-318.

6.	 Lin H, Wang C, Chueh L, Su B, Wang L. Influenza A (H6N1) virus 
in dogs, Taiwan. Emerg Infect Dis. 2015;21(12):2154-2157.

7.		 Song DS, Moon HJ, An DJ, et al. A novel reassortant canine 
H3N1 influenza virus between pandemic H1N1 and canine 
H3N2 influenza viruses in Korea. J Gen Virol. 2012;93(Pt 3):551-
554.

8.	 Songserm T, Amonsin A, Jam-on R, et al. Fatal avian influenza A 
H5N1 in a dog. Emerg Infect Dis. 2006;12(11):1744-1747.

9.		 Zhan GJ, Ling ZS, Zhu YL, Jiang SJ, Xie ZJ. Genetic 
characterization of a novel influenza A virus H5N2 isolated from 
a dog in China. Vet Microbiol. 2012;155(2-4):409-416.

10.	 Lin D, Sun S, Du L. Natural and experimental infection of 
dogs with pandemic H1N1/2009 influenza virus. J Gen Virol. 
2012;93(Part 1):119-123.

11.	 Kim H, Song D, Moon H. Inter- and intraspecies transmission 
of canine influenza virus (H3N2) in dogs, cats, and ferrets. 
Influenza Other Respir Viruses. 2013;7(3):265-270.

12.	 Hai-xia F, Yuan-yuan L, Qian-qian S, et al. Interspecies 
transmission of canine influenza virus H5N2 to cats and 
chickens by close contact with experimentally infected dogs. 
Vet Microbiol. 2014;170(3-4):414-417.

13.	 Ali A, Daniels JB, Zhang Y, et al. Pandemic and seasonal 
human influenza virus infections in domestic cats: prevalence, 
association with respiratory disease, and seasonality patterns. 
J Clin Microbiol. 2011;49(12):4101-4105.

14.	 Voss A. UW Shelter Medicine, veterinary diagnostic lab find 
canine influenza transmitted among cats. University of 
Wisconsin–Madison website. http://news.wisc.edu/uw-shelter-
medicine-veterinary-diagnostic-lab-find-canine-influenza-
transmitted-to-cats. Published March 31, 2016. Accessed July 
15, 2016. 

15.	 Su S, Li HT, Zhao FR, et al. Avian-origin H3N2 canine influenza 
virus circulating in farmed dogs in Guangdong, China. Infect 
Genet Evol. 2013;14:444-449.

16.	 Canine influenza virus monitoring effort. Cornell University 
College of Veterinary Medicine Animal Health Diagnostic 
Center website. https://ahdc.vet.cornell.edu/docs/CIV_
Monitoring_2015-10-15.pdf. Accessed December 2, 2015. 

17.	�	 Positive influenza case in Georgia. The University of Georgia 
Veterinary Diagnostic Laboratories website. http://vet.uga.
edu/dlab/news/view/positive_canine_influenza_case_in_
georgia. Accessed December 2, 2015. 

18.	 Lee YN, Lee DH, Park JK, et al. Experimental infection and 
natural contact exposure of ferrets with canine influenza virus 
(H3N2). J Gen Virol. 2013;94(Pt 2):293-297.

19.	 Jeoung H, Lim S, Shin B, et al. A novel canine influenza H3N2 
virus isolated from cats in an animal shelter. Vet Microbiol. 
2013;165(3-4):281-286.

20.	 Krueger WS, Heil GL, Yoon K-J, Gray GC. No evidence for 
zoonotic transmission of H3N8 canine influenza virus among 
US adults occupationally exposed to dogs. Influenza Other 
Respir Viruses. 2014;8(1):99-106.

21.	 Lyoo KS, Kim JK, Kang B, et al. Comparative analysis of 
virulence of a novel, avian-origin H3N2 canine influenza virus in 
various host species. Virus Res. 2015;195:135-140.

22.	� Zhang X, Shen Y, Du L, et al. Serological survey of canine H3N2, 
pandemic H1N1/09, and human seasonal H3N2 influenza 
viruses in cats in northern China, 2010-2014. Virol J. 2015;12:50.

23.	 Watabe A, Fukumoto S, Komatsu T, Endo Y, Kadosawa T. 
Alterations of lymphocyte subpopulations in healthy dogs with 
aging and in dogs with cancer. Vet Immunol Immunopathol. 
2011;142(3-4):189-200.

24.	 Hong M, Kang B, Na W, et al. Prolonged shedding of the 
canine influenza H3N2 virus in nasal swabs of experimentally 
immunocompromised dogs. Clin Exp Vaccine Res. 2013;2(1): 
66-68.

25.	 Crawford C, Spindel M. Canine influenza. In: Miller L, Hurley K, 
eds. Infectious Disease Management in Animal Shelters. Ames, 
IA: Wiley-Blackwell; 2009:173-180.

26.	 Priestnall SL, Mitchell JA, Walker CA, Eries K, Brownlie J. New 
and emerging pathogens in canine infectious respiratory 
disease. Vet Pathol. 2014;51(2):492-504.

27.		 DeClue AE, Cohn LA. Acute respiratory distress syndrome 
in dogs and cats: a review of clinical findings and 
pathophysiology. JVECC. 2007;17(4):340-347.

28.	 Jung K, Lee CS, Kang BK, Park BK, Oh JS, Song DS. Pathology in 
dogs with experimental canine H3N2 influenza virus infection. 
Res Vet Sci. 2010;88(3):523-527.

29.	 Pizzorno A, Abed Y, Plante PL, et al. Evolution of oseltamivir 
resistance mutations in Influenza A(H1N1) and A(H3N2) viruses 
during selection in experimentally infected mice. Antimicrob 
Agents Chemother. 2014;58(11):6398-6405.

30.	 Mori K, Murano K, Ohniwa RL, Kawaguchi A, Nagata K. 
Oseltamivir expands quasispecies of influenza virus through 
cell-to-cell transmission. Sci Rep. 2015;5:9163.

31.	 Moon H, Hong M, Kim JK, et al. H3N2 canine influenza virus with 
the matrix gene from the pandemic A/H1N1 virus: infection 
dynamics in dogs and ferrets. Epidemiol Infect. 2015;143(4):772-
780.

32.	 Dalziel BD, Huang K, Geoghegan JL, et al. Contact 
heterogeneity, rather than transmission efficiency, limits the 
emergence and spread of canine influenza virus. PLoS Pathog. 
2014;10(10):e1004455.

33.	 Anderson TC, Bromfield CR, Crawford PC, Dodds WJ, Gibbs 
EP, Hernandez JA. Serological evidence of H3N8 canine 
influenza-like virus circulation in USA dogs prior to 2004. Vet J. 
2012;191(3):312-316.

34.	 Tamura K, Stecher G, Peterson D, Filipski A, Kumar S. MEGA6: 
molecular evolutionary genetics analysis version 6.0. Mol Biol 
Evol. 2013;30(12):2725-2729.

http://www.cliniciansbrief.com
http://news.wisc.edu/uw
https://ahdc.vet.cornell.edu/docs/CIV_Monitoring_2015-10-15.pdf
https://ahdc.vet.cornell.edu/docs/CIV_Monitoring_2015-10-15.pdf
http://vet.uga.edu/dlab/news/view/positive_canine_influenza_case_in_georgia
http://vet.uga.edu/dlab/news/view/positive_canine_influenza_case_in_georgia
http://vet.uga.edu/dlab/news/view/positive_canine_influenza_case_in_georgia



