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vaccines as those that are required by only
those animals whose geographical location, local
environment or lifestyle places them at risk of
contracting specific infections.
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Highly recommended in animals whose geographical
location and/or lifestyle (e.g., indoor-outdoor) places
them at risk of contracting infections not designated
as core
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influenza virus (CIV), Canine Coronavirus (CCV), disease), Canine influenza virus (USA only), canine
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Immunodeficiency Virus(FIV)
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<EFFECTS OF MATERNALLY DERIVED ANTIBODIES ON IMMUNISATION>
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the VGG recommends cither serological testing at least 4 weeks after the last puppy vaccination (i.e. at or after 20 weeks of age if

these guidelines are followed) or, alternatively, an additional vaccination at or shortly after 26 weeks of age. This recommendation,

first made and explained in a previous iteration of these guidelines (Day et al., 2016), replaces an earlier recommendation for a “first

annual booster” with core vaccines at 12 to 16 months of age. Vaccinating puppies at 26+ weeks of age rather than waiting until

52 weeks of age or later does not increase the number of core vaccine doses administered to the animal but will substantially reduce the

period of susceptibility for those few that have not yet mounted an active immune response. The VGG’s previous recommendation

(Day et al., 2016) was for this vaccination to be given at 26 to 52 weeks of age. In these latest guidelines, the revised recommendation
is for this vaccination to be given at or shortly after 26 weeks of age. Puppies in which serological testing at 20+ weeks of age reveals
protection against CPV. CDV and CAV do not need the 26+ week vaccination.

Table 1. Vaccines for pet dogs (non-shelter)
Vaccine Pupples <16 weeks

Core vaccines for pet dogs, all parenteral
Canine parvovirus-2 Start no earlier than

(modified live 6weeks of age.
virus, MLV)+canine Revaccinate every 3 to
distemper virus (MLV or 4weeks until 16 weeks
recombinant)+canine of age
adenovirus-2 (CAV-2, In especially high-risk
MLV) situations continue until most dogs
20weeks of age and
consider vaccinating every
2 to 3weeks

Dogs >16 weeks

Two doses 2 to 4weeks
apart are recommended
by some manufacturers

However, a single dose
of MLV or recombinant
vaccine will likely protect

Comments and
recommendations

Revaccination

Consider revaccinating These core vaccines are among
at about 6 months the most important received
of age, rather than by puppies and dogs. The aim
waiting until the dog should be to vaccinate as large
is 12 to 16months as possible a proportion of the
of age. This will entire population
narrow the window of Careful socialisation of puppies
susceptibility for any (during their sensitive period
puppies that failed for socialisation) can begin
to mount an active before the completion of this
immune response vaccination series
earlier

Thereafter, revaccinate
at 3years of age and
thereafter no more
frequently than every
3years



Table 2. Vaccines for pet cats (non-shelter)

Vacclne Kittens <16 weeks

Core vaccines for pet cats
FPV+FCV+FHV: parenteral, live attenuated
Feline panleukopenia  Start no earlier than
virus (FPV)+feline 6weeks of age and

Two doses 2 to

herpesvirus-1 revaccinate every 3 to are generally
(FHV)+feline 4weeks until 16 weeks recommended
calicivirus (FCV) of age although a single

In especially high-risk dose can be

situations continue until
20weeks of age and many cats
consider vaccinating every

2 to 3weeks
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-8 Exo| J= bt PN 22 24 AEFV(adverse events
following vaccination)S Z&e 2&0| M § =&LI|CHFrench
Bulldogs, Dachshunds and Boston terriers).

- HRl 19| BHEA| o] ERQ| thAls MBI 22 JH(<5kg HIZE)0H|Af
AChEo= 280l 2[eMo| Z7[ASLIC

6.7, 10| 2w At 2 MZ2 =X

2016\ 0| Y& I70jM = Hi2{ESE2] Wil FE H|20| RoHX| 1
UAEL|CHMalter et al., 2022; Taylor et al., 2022).

PDSAS| 2019 PAW HIIA0j[A] HIH{7A F2IS CHAO = BiAl E-f‘;-oi
ot ARZALS TIAM =0 SERIS| 72%7H0] ZOLX| 7k 1A} A

ERASLICE (20161 2F 88% L ZHA).

II

Cats >16 weeks

4weeks apart

expected to protect

Revacclnation

Consider revaccinating at
about 6months of age,
rather than waiting until the
cat is 12 to 16 months of
age. This will narrow the
window of susceptibility for
any kittens that failed to
mount an active immune
response earlier

Thereafter, revaccinate “low
risk™ cats at 3years of
age and then no more
frequently than every
3years

-7He| S5 7| Ak HAle ol ZRiX|E H{AE|A
O[X|2H 2o A0 U= JHol|l M= TN RYL|CE HIZHE
Efele| MLV CPiV , Bordetella bronchiseptica &S =X

Comments and recommendations

Core worldwide

The live attenuated FPV component
provides rapid, potent, long-lasting
protection

More frequent revaccination (up to
annually) should be considered for
cats at higher risk. For example,
cats that go into boarding catteries
or visit other high-stress, high-
risk environments should be
revaccinated 1 to 2 weeks before
exposure

Pregnant queens and kittens
<4 weeks of age should not be
vaccinated with live attenuated
vaccines

Signs of upper respiratory tract
disease may be seen following
inadvertent aerosolisation of this
vaccine or if there is excessive
leakage from the injection site
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Comparison of the local safety of two multi-component
feline vaccines, adjuvanted(1 mL) versus non-adjuvanted
at reduced volume(0.5 mL), using computed tomography

imaging

Vaccine Volume 41, Issue 32, 19 July 2023, Pages 4752-4761
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Group 1 (2| WAlIZ)
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CT scan i v d
I O e — / w N s
Biopsy collection (5 cats* / group / day) 4 W ) . y
Scoring of local injection site
T
Minimal to moderate subacute multifocal Moderate to severe subacute diffuse
perivascular mononuclear panniculitis fibrino-necrotizing panniculitis
o / -
Day O 7 14 21 42 82/84 : g
* BiopsyS AAlet 10|52 2R A4 AAEIZ WIIIH T 014 27155 |0l Alofl A HHA|=| ACH / v PER ;
/ \ ] } ) " . :
Yd5d 3+ m - S -
Minimal to moderate chronic perivascular Moderate to severe chronic diffuse pyo-/
mononuclear panniculitis granulomatous panniculitis
N El Eqof HOHIS X
« Swellings : more frequent, mostly of firm consistency 15/15 o 3 out of 5 cats presented minimal
(nodules) and long-lasting / v to moderate chronic multifocal
22N e / granulomatous panniculitis with the
g0 L wee " granular material
- D84
[}
+ Swellings : transient and soft 2 15 + Only one cat out of five presented
2 minimal chronic Multifocal perivascular
+ No more swelling after D13 2 mononuclear panniculitis. All the other cats
§ il did not present any lesions
s+ I
0 - ; CT scan
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00| B HIO|2{A (Feline Leukemia Virus, FelV)= © MAIXICZ
SHMSH= T1280|O] X|HAQI AHOZ 2| EZHI0|A A|Fol| SEL|C,

FelVi= 2 0[O HH HAHIS £aAIAH Tiet 1 BRI 227 |0,
3| 2IE, A oAN|, 24E St Z2 et Z2 27A0[ A0 20|

FelVE = 1Y0|= At0[9] E2 Sdlf HM=H, Y, RS, ==
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12/ 2RE Sof & MY 4+ YBLICE ZHE DYolole| UH
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WS 4 IODY, Fel Vi UL Al%0tn Quixol Wsto T2|/X|Z
St BLICH

= 2|ZEL WASSHelo| AR T2 ARS BIEOR Felvel AIE,
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ELISA? IFA 25 HO=Z QIE|QUSLICE BIF PCRINER &2
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F0 ZAk: 7|2 xfst el
S7H= OfF ERlof| A BIEnt FIP oMo 2
HoRt= 27t 71 Koot s Ale B
FEL|Ch
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o MA|| AEH : O|A] AtEHE= alert, {2 Al CRT > 2%,
S5 309)/2, H2 38%

* X-ray : VHS 9, A% HiCH

o X2t AAL: Z0[3H HIEH|CHt 2ITH H|CH7E =kl =| QL C

o ol HA: FeLV/FIV AH 7 |E 204, ot AL TP 8.6, Glob 51,
A/GH|2 0.68, CBC HCT 8.9%, RETIC 79.4, RijAiA
91", WBC 25.3 (RIZTB7t5, TR E7tE), PLT

53 (dAmt ZAZ)

Ref.  Unit 2016/8/3 2016/8/10 2016/9/20 2016/10/19
RBC 6.54~122 ML 248 6.07 10.25 8.75
HCT 30.3~523 % 8.9 31.2 46.3 36.9
HGB 9.8~162 G/DL 4.0 9.3 13.9 11.7
MCV 35.9~53.1 fL 359 51.4 452 422
MCH 11.8~17.3 pg 16.1 15.3 13.6 13.4
(VT 08.1~35.8 g/dL 449 29.8 30.0 31.7
RDW 1527 % 27.4 43.0 26.7 27.0

Retics(%) % 3.2 5.0 0.2 0.1
RETIC 3~50 KuL 794 305.3 15.4 7.9
WBC 287~17.02 KuL 253 17.37 19.81 16.90

NEUT(%) % 40.4 50.9 35.3 60.7

Lymph(%) % 485 33.7 52.2 27.7
Mono(%) % 10.0 9.0 3.2 2.0
EOS(%) % 1.0 48 8.6 9.1

BASO(%) % 0.1 = 0.7 0.5
(208 1.15~10.29 KuL  10.21 8.85 6.98 10.26
(LW 0.92-6.88 KuL  12.28 5.85 10.34 4.68
Mono 0.05~0.67 KuL 252 1.57 0.64 0.34
EOS 0.17~157 KuL  0.26 0.83 1.71 1.53
BASO 0.01~026 KuL  0.03 — 0.14 0.09
PLT 151~600 K/uL 53 87 411 355
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* X-ray : VHS 7, Z0[gt 7| 2tX| 2Had o ThE
« XS0 A T 0|2 B, Y S2A

« Pl ZAL: Fel V/FIV *LHIE oM, ot HABUN 12 23,

Chol 33 52, CBC HCT 211%, Z0[st 21
RETIC 4.6, H|XHAiA b1

1

Anemia PCR2 25 S440|AU&LICE 2L} 5 Bhol| BIH0[ 176%=2
of31E|T, FelV snap kit Af O 23t QS HOPM, QL Hot cats
MAIStF = Numerous erythroblast Erythremic myelosis
suspected AZ0| SRIE|AUSLICE LEEOI FelV HIgdnt CHE IHHS
HoM Z3 MXAE HASIRCOH, Z+HE ot WES Slide IFA,

Cytology, 4= ZEZALE OIZ[SIRSLIC.

IR AANZ Y

BM slide IFA : Negative

BM cytology : Probable erythroid leukemia or myelodysplasia
with erythroid predominance
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** S, X225 St 42 MEHE ChAzt RXISIRELICE
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BM biopsy : Consistent with acute leukemia, most likely

erythroid cell type; cannot entirely exclude primitive myeloid
cell type (acute undifferentiated leukemia) or lymphoblastic
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DO 5 o FIE 7|2 K8l9t AR SEIOR J|E HElO|A Py

SO, Fel V2t SA[0] erythroleukemiaZt ZITHel HLRILICEH

ZIZZ YOO, HCT 15.3%, A/G HIZ 0.78, HI2 39753
U1 % 7| ZIARE Fel\7H HRIEI{CIRtE HAE 2y So[Ho| SHol
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X7 U 4= U7| 20| FeLVet SAI0| CHE £Q% 2H|17t 50 o X2} ZAL: AEO| Tl ' A2t KO 2 LIES, H|Zof
SR SH2X| SHolt %i0] BALICE B2 ES0| 2 SEoMe Chao) Ho|24 i, Z2Het Ymmo| ofzbo) Hic &
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QO] HEH HHO[R{A HO|A AE|T| 2 v 14]15

J_'_ool:o I H_Illl % H°:| H I'O I E'I ﬁ Name Unit Min Max Result I " I
RETIC# 10x3/pL 3 50 86 NORMAL
9‘" O I é ﬁ E-l EI 2 , RETIC-HGB pg 132 208 271 HIGH | | | | |

WBC 10x9/L 287 17.02 1487 NORMAL | | | | |
WBC-NEU% % 33
WBC-LYM% % 529
WBC-MONO% % 17
WBC-E0S% % 23
WEBC-BASO% % 01
OIXIS} | mxsizomuE wx WBC-NEU# 10x3/pL 23 1029 491 NORMAL | I | | |
WBC-LYM# 10x3/pL 092 6.88 787  HIGH | [ N | |
‘ WBC-MONO# 10x3/pL 005 067 174  HIGH | | | | |
\ [ WEBC-EOS# 10x3/pL 017 157 034 NORMAL | i | [ |
\ - WBC-BASO# 10x3/pL 001 026 001 NORMAL | | | | |
: : Platelet 10x9/L 151 600 81 Low | | 1 | |
MPV fL 114 216 212 NORMAL | | | | |
Q0| died HIO|HA(FelV)= BIEZHIO[2{AL] 2T ELIHIO[A Ofuto]] £BILICH 10| HEE HIO|2{AE= Fel V-A, FelV-B, FelV-C & PCT % 017 0.86 017 NORMAL | | | [ |
FelV-T2| H| 7kX| 8t¢| 2E2 = LiglL|tt 2 & Fel V-ARF HEH0| QLT FelV-B, FelV-C & FelV-T= HFH0| GiELICE FelV-A= 112f00f| :
THE| M FTXH AR S SOH0] CHE HIO|2AR HO|=|= 20| SZ0[1 HAE2 ofSHX|2t 0P #2 HEdS XU AFLICE \ Opx|at LIS mj:
FelV-Bi QUHEOR oty Zofm} Pii0] QO] S| YIS, HHHS QUoln FelV-Ci TP HIXRYA HIEie QUBILICE F2 Hipyy e DV sl s s hin ol Performed By [ProCyte DX
FelV ZFollM 7ta Set et 2H| & SHtLIC. ) Name Unit Min Max Result
l(‘

N . " il . T L ) ! ) RBC 10x12/L 6.54 122 1055 NORMAL | ] | B |
10| HHHAH HIO[2 A0 UFE2 T NAMSR JIEHO 2 7|2= 11f0[9] 9f 1%0|0{ of| Y Z=X|7} Gl= THE 7180l M= 4EE0] 20% 014 i - s s 26 NORWAL | [ I |
el &~ UASLICE Lo Felv 2| Zit= AT, RN 4 S0i| Wt CHELITE 10| HH dEl, HIo[2{A Sk, Hio|2{AS HAd 5 HGB g/dL 98 16.2 132 NORMAL | [ | I |
o] Qelof| ofsH ZEE0| EHatEiL|c McV fL 359 53.1 436 NORMAL | I |

MCH pg 11.8 173 125 NORMAL | ] I | |
x| HRAoi| List FelV 24 AH|0|AS AT1eH E2| Xt LCt. MCHC g/dL 281 3538 287 NORMAL | I | [ |
RDW-CV % 15 27 47 HIGH | | | |
RETIC% % 0
T RETIC# 1063/pL 3 50 42 NORMAL | | | | |
Alo|A : 2X|
RETIC-HGB pg 132 208 134 NORMAL | | | | |
s S0t 510 AHO| 82
SiX} M Ol e HoXE2 OlRE 2E M +ET olH 470l a2 WBC 10x9/L 287 17.02 2418 HIGH | | | | I
S Z|ACt A42kshd 1 History taking = FelV 2 WBC-NEU% % g0
o kXA : 2| o :
e Afei7t ol 410 0fo |24 NRf0| E2JE 7|E HAE e - Z
+ & : Korean short hair TISHSISHALICH T - e
- '8 : Castrated Male
WBC-E0S% % 27
* L10] : 24
- WBC-BASO% % 02

- K| :52kg - -

R WBC-NEU# 10x3/pL 23 1029 1945 HIGH | I | | |
"'Oq °; ‘E'—ZOJ T . [ 2023-11-13 22:29:47 - Snap_Pro ] | WBC-LYM# 10x3/pL 092 6.88 338 NORMAL | | I | |
IN =HE |_-6 e 2 N3 sl = DI_ | iti

l;; =2 oj 0;2" 1 el BTeE o Xl gl +2 i.,FeL,\,/ L } PO [Non No_T_T WEBC-MONO# 10x3/pL 005 0.67 063 NORMAL | [ | | |
SHAICHD LYQISHAALID i
SHACHD LHRISHASLICE |FIV Test Negative Nori No[ T T ] WBC-EOS# 10x3/pL 017 1.57 066 NORMAL | ] —' | |
WBC-BASO# 10x3/pL 001 0.26 006 NORMAL | [l | | |
Platelet 10x9/L 151 600 274 NORMAL | = | | |
XS LIS mf: MPV fL 114 216 172 NORMAL | | I |
) - PCT % 017 0.86 047 NORMAL | =<l |
Date/Time : 2023-11-13 2% 10:11:18 Performed By [ProCyte_DX]
. T M B et OfO=A NYO| E2IZ 7| 2T FelV 24 Y4 Sololo Mt 48 PDSR Qleh HAIFOR Hnps} LIELIEIL] PDS tapering 0.5mpk
— — = = i 150ml 21 5 HCT 6.4520.42 4808 202 QISIFELICE  BIDR 20241 286UTK| £0i8t 3 X2 ZRSRSLIC
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— - — — oo 1o N | | I Sl 2 KT 2K} ChA| 2237 ] AEBIE 20244 481
HGB g/dL 98 162 22 ow [ [ [ |
MV fL 359 531 598 HIGH | [ I | | 250 FelV inducedanemia £ 21t IMHA X|2E 20| HHSIY 23T XEHMOE YT} T =[O CHA| X|2 A|ZfSIASLICE
MCH pg 118 173 206 HiGH | [ [ W] &Lck, X 74 BLIEIR) 91 Argto|nd, 32 20241 58 28oll= 7|20]
s e £ o 344 NORMAL | | | | Doxy 5mpk, PDS 2mpk BID Famo Tmpk BIDE2 X|2 A|ZkStD 48 ZORK| D8I 2K 7t ASEHALICH
RDW-CV % 15 27 338 HIGH | | | | I

P = - OIS 5| HCT 2041682 6128t 2O SolelHSLILL,
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K& SE o 0|1 #xil sUoll= 10| FelV ZFofl gt XI=H  Of FelV o HE0| SQOITH S2RILICE FelV il o HES
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