KENNEL COUGH IN DOGS (NFECTIOUS TRACHEOBRONCHITIS)

Kennel Cough is a broad term covering any infectious or contagious condition
of dogs where coughing is one of the major clinical signs. Typically, multiple
infectious organisms (viruses and/or bacteria) are present causing disease.
The term tracheobronchitis describes the location of the infection in the
“windpipe” or trachea and bronchial tubes. Because the infection spreads
easily through the air, it is commonly contracted when dogs are housed
together. The most common infectious agents are listed below:

Bordetella bronchiseptica (bacteria)

Parainfluenza virus

Adenovirus type 2

Canine distemper virus

Canine influenza virus

Canine herpesvirus (very young puppies)

Mycoplasma canis (a single-cell organism that is neither virus nor bacterium)
Canine reovirus

Canine respiratory coronavirus

Clinical signs

Clinical signs may be variable. It is often a mild disease, but the cough may be chronic, lasting for
several weeks in some cases. Common clinical signs include a loud cough often described as a
“‘goose honk”, runny eyes and nose, swollen tonsils, wheezing, lack of appetite and depressed
behavior. Most cases of infectious tracheobronchitis have a demonstrable or elicitable cough that
occurs when the throat is rubbed or palpated.

An infected dog sheds infectious bacteria and/or viruses in respiratory secretions. These
secretions become aerosolized and float in the air where they can be inhaled by a healthy dog.
Some of the normal safeguards of the respiratory system in a dog can be altered from stress,
other infections, crowding stress, heavy dust, cold temperature, etc. The incubation period is 2 to
14 days. Dogs are typically sick for 1 to 2 weeks. Infected dogs shed Bordetella organisms for 1
to 3 months following infection.

Diagnosis

In most cases, history, clinical signs and examine findings can be enough to provide a
presumptive diagnosis. Chest radiographs can provide more evidence as bronchitis can be seen.
In patients that are more sick, pneumonia may be evident on radiographs.

Recently, PCR (polymerase chain reaction) panels have become available in many reference
laboratories. Using technology to amplify the presence of DNA in a swab, the lab is able to test
for most of the kennel cough infectious agents listed above.

Treatment

There is no specific treatment for the viral infections, but many of the more severe signs are due
to bacterial involvement, particularly Bordetella bronchiseptica. Antibiotics are useful against this
bacterium, although some antibiotic resistance has been reported. Antibiotics are frequently
prescribed to kennel cough patients to prevent or curtail pneumonia before it warrants
hospitalization. Some cases require prolonged treatment, but most infections resolve within one
to three weeks. Mild clinical signs may linger even when the bacteria have been eliminated.




Failure of kennel cough to resolve suggests an underlying condition. Kennel cough can activate
a previously asymptomatic collapsing trachea or the condition may have progressed to
pneumonia. Alternatively, there may be another disease afoot entirely such as non-infectious
bronchitis, congestive heart failure, or some other condition that causes coughing.

Prevention

Vaccination is only available for Bordetella bronchiseptica, canine adenovirus type 2, canine
parainfluenza virus, canine distemper, and canine influenza. Bordetella vaccination is also highly
recommended for dogs that are boarded, groomed or interact with other dogs in areas such as

dog parks.

How effective are these vaccines?

Immunity, even if the dog has experienced a natural infection, is neither solid nor long-lasting. We
cannot expect vaccines to do much better. Since immunity varies with the circumstances, Consult
with your veterinarian regarding specific vaccination recommendations for your pet. Which may
vary according to specific circumstances. Some kennel facilities require a booster vaccination
shortly before boarding and some veterinarians recommend a booster vaccine every six months
to ensure maximum protection against this troublesome infection.

Bordetella bronchiseptica vaccination may not prevent infection. In some cases, vaccination
minimizes symptoms of illness but does not entirely prevent infection. This is true whether nasal,
oral or injectable vaccines are used.
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