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Abstract. Feline panleukopenia is a highly contagious, often fatal, viral
disease of cats. This scientific report aims to describe information about
treatment of suspect feline panleukopenia in cat at Healthy Pet in Madiun
East Java, Indonesia. Daily observations on a cat (Moni) hospitalized for
dehydration, vomiting and diarrhoea, WBC count 1,400 cell/mm³. The
treatment had 3 components of monitoring, medication, and biosecurity
application. Monitoring was 4 times a day (temperature, faeces consistency,
vomiting and appetite) for 8 days. Medication was antibiotics Sulfadiazine®
to treat secondary bacterial infections, Ondansetron® to control of vomiting
and Loperamid® to control of diarrhoea. Fluid therapy RL was performed
to correct dehydration and electrolyte abnormalities. Biosecurity application
was applied as breaking the chain of transmission (isolation room, sanitation
2 times a day and physical distancing). The cat was declared healthy on 8th
day based on WBC count 15,900 cell/mm³, good appetite and normal
defecation.
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1 INTRODUCTION
1.1 Background
Feline panleukopenia is a viral disease that attacks young cats or kittens, with the
primary agent being the Feline panleukopenia virus which is the prototype of parvovirus.
panleukopenia means a decrease in the number of all of the white blood cells in the body.
White blood cells play a major role in immunity and are important in defending against
infections and diseases. Clinical symptoms caused by this disease are leukopenia, vomiting,
depression, diarrhoea, and dehydration [1]. The transmission route of this virus is through
faeces, vomit, saliva, and urine of infected cats. The treatment for this suspect is to isolate
the infected cat to break the chain of transmission.
Feline panleukopenia is most likely to occur in cats younger than 1 year of age, but it
can occur in unvaccinated or improperly vaccinated cats of all ages [7]. However, kitten
deaths have been reported in households of fully vaccinated kittens, possibly because of
exposure to large amounts of virus in the environment [8]. Cats with panleukopenia that
survive the first 5 days of treatment usually recover, although recovery is often more
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prolonged than it is for dogs with parvoviral enteritis. In 244 cats with feline panleukopenia
from Europe, the survival rate was 51.1% [7].
Healthy Pet Animal Clinic is an Animal Clinic that handles several pets and exotic
animal diseases. Intensive infectious disease treatment carried out at the Clinic will affect the
recovery rate of the affected cat.
1.2 Purpose
This study aims to describe and provide information about the treatment of suspect
feline panleukopenia in cats.

2 CASE ANALYSIS
Methods of collecting data was using primary and supporting data collection. Primary
data was carried out by observation of FPV suspects at the Healthy Pet Madiun clinic.
Primary data was observations (anamnesis, clinical examination, feeding and drinking,
sanitation, daily observation, treatment) of suspect feline panleukopenia at Healthy Pet
Madiun clinic, East Java, Indonesia. Supporting data was obtained from the literature related
to FPV. Observations were conducted on one cat (her name is Moni) with suspect feline
panleukopenia.

3 DISCUSSION
Anamnesis is not appetite and diarrhoea. According to Mahendra et al. [2], common
symptoms in cats with FPV infection are vomiting, diarrhoea and decreased appetite.
Signalement of suspect feline panleukopenia at healthy pet clinic Madiun is presented in
Table 1.
Table 1. Signalement of cats suspect feline panleukopenia

1.
2.
3.
4.
5.
6.
7.

Name
species
Race/breed
Fur colour
Gender
Age
Special sign

Moni
cat
Mix domestic
Red tabby
female
>1 years old
There is an orange line on the left chest

Moni had a weight of 2.8 kg and body temperature of 39.2 °C. The cat was dehydrated
and the skin turgor was more than 3 seconds. Results of haematology blood examination are
described in Table 2.
Table 2. The results of the first Moni’s hematology examination
Inspection

Result

Normal Range

Unit

White Blood Cell (WBC)

1.4

5.5-19.5

103/µL

Red Blood Cell (RBC)

7.4

4.60-10.00

106/µL

Hemoglobin (Hb)
Hematocrit (HCT)

9.2
39.5

9.3-15.3
28.0-49.0

g/dL
%

75

100-514

103/µL

Platelets (PLT)
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Based on the physical examination and haematology results, veterinarian diagnosed that
it was suspect feline panleukopenia. White blood cell or WBC count reduced from the normal
range. According to Ishida [3], the normal number of white blood cells in cats is 5,500 –
19,500 cells / mm³, Moni’s WBC level was 1,400 cells / mm³. According to Purnamaningsih
[4] in his research, the number of white blood cells in cats infected by FPV is generally 1,7004,900 cells / mm³.
Monitoring was carried out 4 times a day including examination of activity and appetite,
examination of temperature, faeces and vomit. According to Suartha [5], to prevent bad
conditions, monitoring is performed every 4 h in 24 h and patient monitoring depends on the
patient's condition. Monitoring the development of the cat's condition can be reviewed from
the consistency of faeces, and vomit checking was also very important in monitoring the
development of the cat's condition. Vomiting is one of the clinical signs of FPV, so vomiting
becomes one of the indicators of a cat's condition. During the treatment, the cat vomited on
the 1st day, and the 2nd day.
Medication was given using antibiotics Sulfadiazine® to treat secondary bacterial
infections that commonly develop due to the lack of white blood cells and the resulting
reduced immunity. Ondansetron® was given to control of vomiting and Loperamid® to
control of diarrhoea. Vitamin B injections every day was extremely helpful. Fluid therapy
RL was applied to correct dehydration and electrolyte abnormalities. Prednisone® at a dose
of 1 mg / kg PO [6] is a drug that serves as an anti-inflammatory. The drug was mixed into
10 capsules for 5 days consisting of Sulfadiazine® 50mg, Neurobion® 10mg, Elkana® 35mg
and Predison® 1.5mg.
The body temperature of Moni fluctuated until the 4th day. The body temperature
stabilized on the 5th day and Moni was declared healthy on 8th day based on WBC count
15.900 cell/mm³ (Table 3), good appetite and normal defecation. The normal range of white
blood cell count was 5.5-19.5x103/μL.
Table 3. The result of Second Haematology Examination
Inspection
Result
Normal Range

Unit

White Blood Cell (WBC)

15,9

5,5-19,5

103/µL

Red Blood Cell (RBC)

8,56

4,60-10,00

106/µL

Hemoglobin (Hb)

10,5

9,3-15,3

g/dL

Hematocrit (HCT)

346,2

28,0-49,0

%

Platelets (PLT)

223

100-514

103/µL

The treatment of FPV disease is to apply strict hygiene and biosecurity in the clinic. Strict
hygiene can reduce the spread of FPV disease. Washing hands before and after handling
patients will reduce the rate of disease transmission. Infected animals are placed in infectious
hospitalizations using glass isolation cages equipped with air ducts located separate from
non-infectious hospitalizations with air conditioning. Sanitation is carried out 2 times a day
using disinfectants containing active hypochlorite.

4 CONCLUSION
In this study, the treatment consisted of 3 components, i.e., monitoring, medication and
biosecurity application. Monitoring was performed 4 times a day (temperature, faeces
consistency, vomiting and appetite) for 8 days. Medication was using antibiotics
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Sulfadiazine® to treat secondary bacterial infections, Ondansetron® to control of vomiting
and Loperamid® to control of diarrhoea. Fluid therapy RL was performed to correct
dehydration and electrolyte abnormalities. Biosecurity application was applied as breaking
the chain of transmission (isolation room, sanitation 2 times a day and physical distancing).
The cat was declared healthy on 8th day based on WBC count 15,900 cell/mm³, good appetite
and normal defecation.
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