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ABSTRACT
A one-year-old male neutered domestic short-hair cat was diagnosed with feline infectious peritonitis (FIP). A 12-week treatment
protocol, with the anti-viral drug remdesivir, recently made legally available in the UK, was initiated. Clinical improvement and
resolution of biochemistry abnormalities were noticed five and eight days, respectively, following treatment institution.
INTRODUCTION
Feline infectious peritonitis is a coronaviral disease with greatest incidence
amongst cats less than three years of age1-,3 and is a major cause of
mortality in young cats1. A prospective study with the nucleoside analogue
GS-441524 for treatment of various forms of FIP concluded that it was a
safe and effective treatment, indicating that FIP could be a treatable
disease.4 Remdesivir (GS-5734) is a prodrug of GS-441524, and became
legally available in the UK since August 2021.

TREATMENT
The patient was started on the following 84--day treatment protocol with
remdesivir:

CASE HISTORY
A one-year-old male neutered domestic shorthair cat presented for further
investigations of a three-week history of lethargy, inappetence, weight loss,
and progressive abdominal distension.

• Discharge: 14-days following admission (8-days after starting remdesivir);

PHYSCAL EXAMINATION
On presentation the patient was quiet but alert. His body weight was 3.6kg
with a body condition score of 3/9.
Physical examination revealed pyrexia (39.9C) and abdominal distension.

Treatment day
1-2
3-6
7-84

Dosage (24h)
10mg/kg
15mg/kg
8mg/kg

Route
IV
IV
SC

resolution of biochemistry abnormalities
• 1-week follow-up: Resolution of abdominal distension and ascites
• 4-week follow-up: Discomfort during injections; small alopecia lesion at
injection site (Fig. 1)
• 12-week follow-up: Hair-coat discoloration (Fig. 2)

FURTHER INVESTIGATIONS

Test

Result

Haematology

Lymphopoenia (0.39x109/L; RI 1.57x109/L)

Biochemistry

Hypoalbuminaemia (18g/L; RI 24-50)
Hyperglobulinaemia (73g/L; RI 27-50)
AG: 0.24

FIV/FeLV serology
Abdominal ultrasound

Negative
Hepatosplenomegaly,
lymphadenomegaly; mesenteric masslike lesion (35mm diameter); ascites

Cytology of liver, jejunal
lymph nodes and masstype lesion

Pyogranulomatous inflammation

Cytology spleen

Extramedullary haematopoiesis

Abdominal fluid cytology Exudate; high globulin and low
and culture
albumin count (ratio: 0.28); culture
negative
RT-PCR FCoV on fluid
ICC for FCoV in fluid

Positive
Positive
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Fig.1 - Alopecia lesion at injection site

Parameter
Albumin
Globulins
Lymphocytes
AG:ratio

Day 0
18g/L
73 g/L
0.39x109/L
0.24

Fig.2 - Hair coat changes

Day-8
22 g/L
50 g/L
5.12x109/L
0.44

4-week
30 g/L
46 g/L
2.67 x109/L
0.65

12-week
32 g/L
45 g/L
5.62x109/L
0.71

Table 1. – Evolution of biochemistry changes during remdesivir treatment

DISCUSSION
We report the first cat in the UK receiving remdesivir for treatment of FIP. The
initial dosage of 10mg/kg was given IV to achieve rapid anti-viral effect.
However, due to lack of improvement, the dosage was increased to 15mg/kg
for four-days. Five-days after starting treatment there was marked clinical
improvement. At this stage, the remdesivir was reduced to 8mg/kg SC,
following the manufacturer’s guidelines, and the patient was discharged eightdays after starting treatment, with complete resolution of the initial
biochemistry abnormalities. Clinical examination, haematology and serum
biochemistry 12-weeks after initiating treatment revealed sustained
improvement (Table 1).
CONCLUSION
Remdesivir was efficacious in improving the patient’s clinical signs and
laboratory abnormalities. Focal alopecia, hair-coat discoloration and
discomfort during subcutaneous administration were minor side-effects
noticed. Nonetheless, even at a higher dosage, treatment was well-tolerated
lending support that remdesivir appears to be safe.
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