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Overview

Chlamydophila felis is an intracellular, gram-negative, rod-
shaped coccoid bacterium capable of infecting cats of all

ages, but cats <1 year of age are at greater risk for infection.!
Recently, a nomenclature change was proposed to classify

all Chlamydiaceae species in a single genus, Chlamydia,? with C
felis specifically adapted to cats. Transmission of C felis infec-
tion requires close contact between cats because the organism
does not survive outside the host.! Therefore, the prevalence of
infection may be greater in multi-cat environments (eg, shelters,
breeding catteries). C felis infection is a main cause of conjuncti-
vitis in cats, and ocular secretions are likely the most important
source of infection. In addition, C felis has been isolated from the
lungs, Gl tract, and reproductive tract of cats.!

Systemic antimicrobial therapy is indicated to alleviate clini-
cal signs and reduce shedding of the organism, while topical
therapy can be used as adjunctive treatment of conjunctivi-
tis. Because of high rates of subclinical infections,® systemic
treatment of all cats in an infected group is recommended to
minimize the risk for reinfection.*

Note: All doses listed in this article are for cats only.

Doxycycline

10 mg/kg PO once a day or 5 mg/kg PO twice a day for 28 days,
or 2 weeks following resolution of clinical signs'>®; the suspen-
sion formulation is recommended.

Tetracyclines, especially doxycycline, are considered to be the
antibiotic of choice for the treatment of C felis infection. ¢ Like
other tetracyclines, doxycycline is a bacteriostatic antibiotic
that inhibits bacterial protein synthesis by reversibly binding to
the 30S ribosomal subunits and 50S ribosomes.> Administration
of tetracyclines to young animals has been associated with
abnormal bone and teeth formation, but such abnormal forma-
tionis less common with doxycycline.>” In addition, because
esophagitis and possible stricture can occur after administra-
tion of a tablet or capsule to cats, these patients must receive a
small meal or water bolus to prevent esophageal retention.” To
further reduce the risk for esophagitis and/or stricture, use of
the suspension formulation is recommended.”

Although tetracycline therapy is the treatment of choice, its
associated adverse events, especially in young cats, have
encouraged the use of alternative antibiotic choices for the
treatment of C felis infection.
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Enrofloxacin
5mg/kg PO once a day (maximum approved dosage in cats) for
28 days or 2 weeks after resolution of clinical signs*

Enrofloxacin is a bactericidal antimicrobial that is effective
against gram-negative and gram-positive bacteria. The mecha-
nism of action is not completely understood, but it is believed to
inhibit bacterial DNA-gyrase (a type Il topoisomerase), which pre-
vents DNA supercoiling and synthesis.® Higher doses are associ-
ated with retinal degeneration and permanent blindness in cats.
Although the risk for retinal degeneration decreases at lower
doses, enrofloxacin can still be retinotoxic in some cats.®
» Enrofloxacin is often avoided in younger animals because of
associations with arthropathy, although this is more com-
monly seen in dogs.”

Marbofloxacin
2.75 mg/kg PO once a day for 14-28 days or 2 weeks after reso-
lution of clinical signs®

Marbofloxacin, an effective antimicrobial against gram-negative
and gram-positive bacteria, has a similar mechanism of action as
other fluoroquinolones.> Marbofloxacin is well-tolerated in cats,’
and although perceived to have minimal toxic effects on the ret-
ina, itis unknown if this drug causes the same ocular toxicity as
enrofloxacin.® The effectiveness of marbofloxacin in treating

C felis infection and eliminating the organism is unknown.

Pradofloxacin
5 mg/kg PO once a day for 42 days'®

Compared with other fluoroquinolones, pradofloxacin has a
greater effect on aerobic gram-positive and anaerobic bacte-
ria.> Despite resolution of clinical signs, treatment with prado-
floxacin does not eliminate the organism in all infected cats.°
Therisk for retinal degeneration is lower for pradofloxacin
than for other fluoroquinolones.°

Amoxicillin-Clavulanic Acid
12.5 mg/kg PO twice a day for 28 days or 2 weeks past resolu-
tion of clinical signs*

Amoxicillin is an effective broad-spectrum antibiotic that
inhibits bacterial cell wall synthesis and, compared with
penicillins, has an increased activity against gram-negative
aerobes.® Unfortunately, amoxicillin can be inactivated by
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an increase in B-lactamase produced by bacteria. Clavulanic
acid, although not an antibiotic, inhibits the B-lactamase
enzyme responsible for resistance among some bacteria.”
Gram-negative bacteria can produce -lactamases, which
exceed the amount of clavulanate available, accounting for
most of the resistance associated with this medication. In
experimentally infected cats, a 4-week course of amoxicillin-
clavulanic acid effectively eliminated the organism without
recurrence of C felis infection for 6 months.!! Side effects are
uncommon, although amoxicillin-clavulanic acid is occasionally
associated with diarrhea, decreased appetite, and vomiting.”

Azithromycin

» 10-15 mg/kg PO once a day for 3 days, then twice weekly for
25 days total*

» 7-10 mg/kg PO once a day for 14 days, followed by 5 mg/kg PO
once a day for 7 days, then 5 mg/kg every other day for 14
days!?

Azithromycin is a broad-spectrum macrolide antimicrobial
that binds to 50S ribosomal subunits in bacteria and inhibits
protein synthesis.® In cats, azithromycin has a long tissue half-
life,’® which suggests that infected cats could be treated less
frequently. With a twice-weekly dose schedule, azithromycin
was effective at alleviating clinical signs but did not completely
eliminate the organism.* With more frequent azithromycin
administration, clinical signs improved in C felis-infected cats,
but whether this treatment protocol completely eliminated the
organism remains unknown.!2 Azithromycin may cause vomit-
ing and diarrhea, especially at high doses.®

Topical Tetracycline
Apply to both eyes 2-4 times a day for 28 days or 1 week past
resolution of clinical signs.**

Compared with C felis-infected cats treated with systemic anti-
microbials, infected cats treated with only topical tetracycline
had persistent clinical signs.* Therefore, topical tetracycline
therapy should only be used as an adjunct to systemic antimi-
crobial therapy.

, DVM, MS, is an assistant clinical pro-
fessor of shelter medicine at Mississippi State University (MSU).
Dr. Woodruff earned her DVM and MS from MSU and completed
an internship and residency in shelter medicine. Her clinical
interests include shelter medicine and epidemiology. Dr.
Woodruff has published numerous peer-reviewed articles.


http://plumbstherapeuticsbrief.com

s DVM, Ms, DACV|M, is an assistant professor PharmaVet; 2015:63-65,116-118,411-415,424-428,683-684.

6. DeanR, Harley, Helps CR, et al. Use of quantitative real-time PCR to monitor
the response of Chlamydophila felis infection to doxycycline treatment. J Clin

from Virginia-Maryland Regional College of Veterinary Medicine Microbiol. 2005;43(4):1858-1864.

7. Papich MG. Saunders Handbook of Veterinary Drugs: Small and Large Animal.

of small animal medicine at MSU. Dr. Thomason earned his DVM

(Virginia Tech) and his MS from MSU, where he also completed a 3rd ed. Philadelphia, PA: Elsevier Saunders; 2011:38-39, 266-267, 278-279.
rotating internship, a medicine/oncology internship, and an 8. GelattK,van der Woerdt A, Ketring K, et al. Enrofloxacin-associated retinal
internal medicine residency. His clinical interests include hemo- degenerationin cats. Vet Ophthalmol. 2001:4(2):99-106. )
. . . . 9. Dossin O, Gruet P, Thomas E. Comparative field evaluation of marbofloxacin
stasis and transfusion medicine. Dr. Thomason has published tabletsin the treatment of feline upper respiratory infections. J Small Anim

Pract.1998;39(6):286-289.

10. Hartmann AD, Helps CR, Lappin MR, et al. Efficacy of pradofloxacin in cats
with feline upper respiratory tract disease due to Chlamydophila felis or

numerous peer-reviewed articles.

References mycoplasma infections. JVIM. 2008;22(1):44-52.

1. Gruffydd-Jones T, Addie D, Belak S, et al. Chlamydophila felis infection. ABCD 11. Sturgess C, Gruffydd-Jones T, Harbour D, Jones R. Controlled study of the
guidelines on prevention and management. J Feline Med Surg. 2009;11(7): efficacy of clavulanic acid-potentiated amoxycillin in the treatment of
605-609. Chlamydia psittaciin cats. Vet Rec. 2001;149(3):73-76.

2. Sachse K, Bavoil P, Kaltenboeck B, et al. Emendation of the family Chlamydia- 12. Ramsey DT. Feline Chlamydia and calicivirus infections. Vet Clin North Am
ceae: proposal of a single genus, Chlamydia, to include all currently recog- Small Anim Pract. 2000;20(5):1015-1028
nized species. Syst Appl Microbiol. 2015;38(2):99-103 13. Hunter R,MJ L, JF E, et al. Pharmacokinetics, oral bioavailability and tissue

3. Pointon A, Nicholls J, Neville S, et al. Chlamydia infection among breeding distribution of azithromycin in cats. J Vet Pharmacol Ther. 1995;18(1):38-46.
catteries in South Australia. Aust Vet Pract.1991;21:58-63. 14. Sparkes AH, Caney SMA, Sturgess CP, et al. The clinical efficacy of topical

4. Owen WMA, Sturgess CP, Harbour DA, et al. Efficacy of azithromycin for the and systemic therapy for the treatment of feline ocular chlamydiosis.
treatment of feline chlamydophilosis. J Feline Med Surg. 2003;5(6):305-311. J Feline Med Surg.1999;1(1):31-35.

5. Plumb DC. Plumb’s Veterinary Drug Handbook. 8th ed. Stockholm, Wi:

COMPANION pcom R erenet

Top PERFORMING PLATELET RICH PL SM[-\ (PRP) System %

©

~

£
i

7

Innovation | Validation | Education

The Companion Regenerative Therapies (CRT) System &

PRP and Bone Marrow Aspirate Concentrate (BMAC) Stem Cells
system is the top performing system in a recent canine validation\stady.
Treat with confidence knowing Companion is your partne

\ \‘\
\\

¢ Tiered training program

¢ Industry-leading implementation support
¢ Point-of-care treatments

e Process PRP and Stem Cells with ease

To request more information about Companion Animal Health’s New CRT PRP
and Stem Cell System visit LiteCurelnfo.com/CliniciansBriefCRT2016

CompanionRegenerativeTherapies.com  1.877.627.3858  Info@companiontherapy.com B I PANION

/ ' REGENERATIVE THERAPIES,



http://plumbstherapeuticsbrief.com
http://www.CompanionRegenerativeTherapies.com
mailto:info%40companiontherapy.com?subject=



