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iagnosis of feline infectious peritonitis
(FIP) can present clinical challenges, but
obtaining a timely and precise diagnosis is
imperative to treatment success. The
widespread availability of antiviral medications for FIP
makes successful patient outcomes common when cats
are diagnosed accurately and treatment is started early.

Before prioritizing diagnostic tests for FIP, it is critical
to adequately rule out diagnostic differentials that may
mimic FIP. It is inappropriate to use antivirals for
suspected FIP without having adequately assessed for
the presence and risk of other differentials. Once such
differentials have been ruled out, treatment trials with

BOX1

Tips For Monitoring Blood Test Results
During Treatment

= Try to keep monitoring using laboratory
testing to a minimum to reduce excess
costs to the caregiver and stress to the cat;
if the cat is clinically improving at home
based on owner phone check-ins, consider
performing follow-up tests 3—4 weeks after
starting treatment.

= Focus on previously abnormal values for
that individual patient (e.g., hematocrit,
packed cell volume, bilirubin).

= Albumin and globulin normalization may
take several weeks.

= Evaluation of basic parameters (e.g.,
CBC, serum biochemistry panel, acute-
phase proteins like a;-acid glycoprotein
where available) at 6 and 12 weeks is
recommended; adjust as needed to 3 and
6 weeks if using a 42-day course.
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antiviral medications may be considered. Of note,
treatment trials may be needed in cases with high
suspicion for, but without confirmed diagnosis of, FIP
(e.g., by reverse transcription PCR testing). In such
cases, a recheck of the cat’s response to the antiviral
therapy is recommended within a few days; if there is
no improvement, other differentials need to be
considered and tests performed to investigate them.

Using expert-developed scoring systems to gauge the
likelihood of FIP can be helpful. The Brisbane score can
increase confidence in suspicion of FIP by providing
quantitative diagnostic criteria for assessing an
individual patient.! The European Advisory Board on
Cat Diseases has also developed excellent diagnostic
scoring systems that can help when FIP is suspected.?

After a definitive diagnosis has been obtained, or if
there is a strong suspicion for FIP in a patient with
appropriate clinicopathologic findings, treatment
should be started as quickly as possible. The 2 antiviral
classes currently used to treat this disease are
nucleoside analogues (remdesivir and its active
metabolite GS-441524 and molnupiravir and its active
metabolite EIDD-1931) and protease inhibitors
(nirmatrelvir-ritonavir and GC376 [not commercially
available]). Nucleoside analogues are the most well-
studied and have proven safety and efficacy for FIP.>*®
Protease inhibitors may have some efficacy as add-on
treatments or as treatment for refractory cases,® but
more research regarding their use is needed.

This algorithm focuses on FIP diagnosis and when and
how to treat this disease. However, because the
presentation of this disease is variable, readers are
encouraged to explore the extensive reviews available
online,” which provide more detail.
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Cat presents with
nonspecific signs, such as:

Anorexia = Neurologic
Ocular signs signs (e.g., gait Assess signalment and history?®

Lethargy abnormailities, = Classically <2 years of age, but any age can be affected
Dermatologic seizures, = More common in males than females

changes abnormal = Any cat or breed (not just pedigree)

Weight loss mentation) = Multicat household, recent shelter adoption, or from breeding cattery
Pyrexia
Abdominal J/
or thoracic

effusions

Perform CBC and serum biochemistry panel®
= Consider using previously published diagnostic scoring systems'?

Findings supportive of FIP”%:

= Albumin:globulin ratio <0.4 = Hyperbilirubinemia

= Hyperglobulinemia (in 89% of = Markedly elevated acute-
cats with FIP)® phase proteins (e.g., a;-

= Anemia acid glycoprotein, serum

= Lymphopenia amyloid A)%10<

= Azotemia or hepatopathy, = Potentially immune-mediated

depending on organ involvement hemolytic anemia™

Rule out other differentials, such as'%

= Neoplastic diseases (e.g., lymphoma, intra-
abdominal carcinoma)

= Congestive heart failure

Perform presentation-specific diagnostic tests
= Effusion/fluid analysis (high protein, low cellularity typical);
- consider a Rivalta test (91%-100% sensitivity); if negative,

= Pancreatitis e

" Sepsis 3 = Ztt:]de;r(rzw?:jlez:tgettrwzl:g:itr:nr(;rcieicl;‘g(fcllyphy/uItrasonogrcphy

" Septic peritonitis = FNA of abnormal organs or lymph nodes

= Infectious disease testing

= Referral to ophthalmologist/neurologist for MRl and CSF
tap for cats with ophthalmic or neurologic presentations,
respectively?

= Lymphocytic or neutrophilic cholangitis

= Other infectious causes (e.g., mycobacteria,
rabies, toxoplasmosis, fungi, bartonellosis)

= FIV/FeLV

= FPV

= Meningitis \L

Clinical signs and laboratory data are consistent with FIP and
other diagnostic differentials have been ruled out

2

Perform FIP-specific diagnostic tests2®

= Reference test: Tissue biopsy of characteristic lesion for immunohistochemical
staining of FCoV antigen (often too invasive to perform on sick cats)

= Immunocytochemistry of lymph node FNA samples of affected organs (not specific
or sensitive enough to be a standalone test™)

confirmed/likely“’ = RT-PCR for FCoV

(continued on next page) ¢ Send effusion, if available

¢ FNA from lymph nodes or the suspected affected organ (e.g., liver, spleen,
kidney) = CSF or aqueous humor, depending on case

¢ Whole blood is not recommended as it has low/variable sensitivity and cannot
be used to confirm or rule out FIP

Diagnosis of FIP

CSF=cerebrospinal fluid; FCoV =feline coronavirus; FeLV =feline leukemia virus; FIP=feline infectious peritonitis; FIV =feline immunodeficiency virus; FNA =fine-needle aspiration;
FPV=feline panleukopenia virus; MRI=magnetic resonance imaging; RT-PCR =reverse transcription polymerase chain reaction.

9While common signalment and history parameters are listed, not all cats with FIP fit into one of these categories. Do not automatically rule out FIP based on signalment/history
alone. ®No cat should be diagnosed with FIP based on biochemical or hematologic changes alone. These tests may not be available. “Some cats with neurologic FIP have normal
biochemical and hematologic profiles. ¢Serology is often not useful in diagnosing FIP.
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FIP confirmed
Positive immunohistochemical or

FIP probable
Positive RT-PCR sample with
immunocytochemistry sample with compatible clinicopathologic findings

compatible clinicopathologic findings

l l

Second-line/relapse treatment

First-line treatment

GS-4415242"
Effusive FIP: 15 mg/kg PO g24h
Noneffusive FIP: 15 mg/kg PO
q24h
Ocular involvement:
20 mg/kg PO g24h
Neurologic involvement:
10 mg/kg PO q12h

Treat for 84 daysf

= Dividing the dose into 2 equal
doses q12h may provide better
efficacy and improve plasma
concentrations.

Give with small amount of food,

not a full meal. Feed full meal
30 minutes postdose.

Do not drop below these doses.
Increase dose as cat gains
weight.

Remdesivir?"”
Effusive FIP: 15 mg/kg IV gq24h
Noneffusive FIP: 15 mg/kg IV gq24h
Ocular involvement:
20 mg/kg IV g24h
Neurologic involvement:
20 mg/kg IV g24h

Treat for 84 days®

= Remdesivir should be reserved
for cats that are obtunded,
unable to swallow, intolerant of
oral medication, or extremely
dehydrated/ill. It can cause
significant pain and irritation with

subcutaneous injection; therefore,

this route should not be used
unless absolutely necessary.
Follow drug manufacturer
instructions for reconstitution.

J

Molnupiravir (EIDD-2801)"¢
Effusive FIP: 10-15 mg/kg PO q12h
Noneffusive FIP: 15 mg/kg PO g12h

Ocular involvement: 15 mg/kg PO q12h
Neurologic involvement: 15—-20 mg/kg
PO g12h

Monitoring

= Concentrate on clinical response in the first few weeks of treatment.
¢ Fever and energy level should improve within 48 hours.
¢ Weight and abdominal effusions should improve in the first 2 weeks; encourage
caregivers to weigh cat at home with a baby scale.
= Evaluate blood tests based on the individual cat and the owner’s perception of
improvement (BOX 1).
= If relapse is suspected during GS-441524 treatment, increase the dose by 5-10 mg/kg/
day. Transitioning to a second-line drug may be necessary.
= Comorbidities, including myocarditis and immune-mediated hemolytic anemia, have
been reported. Treatment for comorbidities is necessary during antiviral regimen.™#
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FIP fits
Compatible clinicopathologic findings,

and other important differentials have
been ruled out

EIDD-1931 dosages for relapse”
Effusive FIP: 15 mg/kg PO q12h

Noneffusive FIP: 15 mg/kg PO q12h
Ocular involvement: 15 mg/kg PO q12h
Neurologic involvement: 20 mg/kg PO
q12h

At the time of this writing, a complete 84-day course is still
recommended, although several recent publications show efficacy of a
42-day course; thus, this can be considered in certain situations.’®™
9Documented side effects of molnupiravir include cytopenias
(neutropenia and anemia), whisker loss, and ear folding.?° Molnupiravir
may have mutagenic and teratogenic properties; administer with caution
and wear gloves.

Scan to download PDF
Access a version of this
algorithm on your device.
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