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ABSTRACT

The current study was conducted on 84 dogs (64 unvaccinated dogs of both sexes of different breeds
showing the clinical signs of canine infectious hepatitis and 20 clinically heathy dogs). The study was
conducted during September 2020 to April 2021 in Basrah province, Iraq. 36/64 (56.25%) adult dogs
(males and females) were positive for antibodies against CAV 1. In which male 25/38 (65.78%) were
higher than female 11/26 (42.3%). There was significant increase in body temperature, respiratory and
heart rates, when compared with control group. Contrarily, there was decrease in the TRBCs, Hb, PCV
and MCHC with increase in the MCV. Even clotting, prothrombin and activated thromboplastine time
was affected. The biochemical analysis indicated significant increase in AST, ALT, ALP, GGT and total
bilirubin. However, significant decrease was encountered in total protein values. Further, kidney functions

showed increase in BUN, creatinine level and BUN/creatinine ratio in diseased adult dogs.
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INTRODUCTION

Canine adenovirus type 1 is the agent that
causes the disease known as infectious canine
hepatitis (ICH), which is a kind of viral
hepatitis that affects dogs and many species
of animals (CAV 1 and CAV 2; Walker et al
2016). ICH is a severe and frequently fatal
systemic disorder (Walker et al, 2016). The
CAV 1 disease is pretty well documented (Chen
et al., 2018). It is uncertain when the initial
outbreak was originally observed because it
might have occurred at the same time as
canine distemper outbreaks in the same
populations (Beineke et al., 2015; Loots et al,
2017).

Infectious canine hepatitis (ICH) is a severe
contagious virus (Canis lupus familiaris),
caused by the non-enveloped icosahedral
canine adenovirus type 1 (canine adenovirus
type 1, CAV 1 double stranded DNA, which is a
member of the genus Mastadenovirus and
family Adenoviridae. Similarly, in human
adenoviruses immunologically is more
frequently seen in puppies than in older dogs
(Pereira et al., 2021). The disease is typically
found in puppies between the ages of eight
weeks and a year. In addition to dogs, other
animals affected by this disease include
wolves, ferrets, otters, foxes, coyotes, raccoons,
pinnipeds and bears.

Symptoms of canine infectious hepatitis
include fever (up to 41°C), loss of appetite,
abdominal pain, severe conjunctivitis,
enlarged lymph nodes, jaundice, reddened
tonsils, pain when the liver is palpated,
lethargy, disorientation, hyperventilation,
convulsions, increased, occasionally bloody
diarrhea, and other symptoms (Shah et al,
2020). The disease is divided into three
overlapping types or syndromes per acute,
acute and chronic form (Pintore etal, 2016).
In Basrah, Iraq there were little information
and studies about the diseases therefore this
study were designed for investigating canine
adino virus in adult dogs along with clinical,
hematological and biochemical effect on
infected dogs.

MATERIALS AND METHODS

The current study was conducted on 84 dogs
(64 unvaccinated dogs of both sexes of different
breeds showing the clinical signs of canine
infectious hepatitis, in addition to 20 dogs
apparently clinically healthy dogs as a control
group). The study was conducted during
September 2020 to April 2021 in Basra
province, Iraq. Standard clinical cards were
used for data collection, including, the history
of diseased animals, symptoms, and the
routine standard clinical investigation.
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Dog blood samples, 3 ml were drawn into EDTA
tubes for determination of complete blood
picture, 3 ml were drawn into tri sodium tubes
for measurement of clotting factors and 5-8 ml
of blood were drawn into tubes without
anticoagulant for the serum for the
measurement the liver enzymes, kidney
functions and determination of CAV
antibodies/antigens (Elisa test). Blood samples
taken into normal tubes were centrifuged at
2000 rpm for 15 min. The serums obtained
were kept in a deep freezer under -20°C.
Serum samples were inactivated for 30 min
at 56°C before being used.

Analysis of hematological and serum
biochemical parameters was performed in Al-
Bayan Laboratory, Basrah. Hematological
parameters were analyzed by Beckman
Coulter/USA. The liver function and kidney
function tests were measured by using
IMMULITE 2000 (Siemens), Canine adenovirus
antibody (ADV-Ab) by sandwich ELISA kit
(Sunlong Biotech Co., Ltd/China) was used for
detecting CAV antibodies in dogs. The test was
performed as per the manufacturer’s
instructions. The plates were then read on an
automatic plate reader at 450 nm.

A one-way analyses of variance and Tukey’s
post hoc test for pair-wise comparisons
between control and samples was used
(SYSTAT for Windows version 11.00). All of the
results are displayed as the mean = SEM, and
the data were considered significant when
P<0.05.

RESULTS AND DISCUSSION

The results of ELSIA in the dogs with a clinical
symptoms of canine infectious 36/64 (56.25%)
in adult dogs (males and females) were positive
for antibodies against CAV. In adult dogs, 25/
38 (65.78%) were positive to antibodies against
CAV in male than female 11/26 (42.3%; Table
1). According the serological tests, the canine
adenovirus (CAV) was classified into two types
(virulent strain, CAV 1) and (attenuated strain,
CAV 2). CAV 1 induced infectious canine
hepatitis (ICH), while CAV 2 caused infectious
tracheobronchitis (ITB).

The results of ELISA test in adult dogs according
to the gender showed the per cent of samples
were positive to antibodies against CAV 1 in
male than female, as the number of male in
the present study was more than female.

Table 1. The result of CAV antibody according to the

gender
Result Positive and Negative and Total and
% % %
Gender
Male 25 (65.78%) 13 (34.22%) 38 (100%)
Female 11 (42.3%) 15 (57.7%) 26 (100%)
Total 36 (56.25%) 28 (53.75%) 64 (100%)

Though, the males have more stress than
females.

The ELISA tests is a sensitive, reliable and
fast and reliable way for investigation of anti-
adenovirus antibody (De Jonge et al, 2020;
Pereira et al., 2021). Some kits used to detect
the antibody could not distinguish between
CAV types 1 and 2; the discrimination of the
test may be considered redundant as both
natural infection and vaccination against
either of the 2 types provided cross-protection.
McRee et al. (2014) reported higher percentage
(100) of the prevalence of CAV antibody, while
in our study the prevalence of CAV 1 antibody
was 61.5% because present study used specific
ELISA kit (sandwich) for CAV 1 antibodies
which differentiated between vaccinated or
naturally infected dogs (Naji et al., 2021).

The results of the clinical signs observed in
adult infected dogs with CAV 1 included
anorexia, congestion of mucous membrane,
lethargy, conjunctivitis, inappetence,
weakness, polydipsia, vomiting, hematemesis,
diarrhea, cough, tonsillitis, tachypnea, and
icterus of mucous membrane, diarrhea with
frank blood or melena, ecchymotic and
petechial hemorrhages, hematuria, abdominal
palpation reveal abdominal pain, hepatomegaly
or splenomegaly, some neurologic signs such
as circling, head pressing, ataxia, seizures,
unilateral or, less commonly, bilateral corneal
edema, blepharospasm, photophobia, and a
serious ocular discharge nystagmus and
apparent blindness (Table 2). Coagulopathies
was manifested as cutaneous or mucosal
petechial hemorrhages; gingival hemorrhages;
epistaxis; or prolonged bleeding from
venipuncture sites.

The results of the clinical signs observed in
infected dogs with CAV 1 included anorexia,
congestion of mucous membrane, lethargy,
conjunctivitis, inappetence, weakness,
polydipsia, vomiting, hematemesis, diarrhea,
cough, tonsillitis, tachypnea, and icterus of
mucous membrane, diarrhea which may be
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due to frank blood or melena, ecchymotic and
petechial hemorrhages, hematuria, abdominal
palpation revealing abdominal pain,
hepatomegaly or splenomegaly. This result is
in agreement with Sykes (2014), Hornsey et
al. (2019) and De Jonge et al. (2020), who
reported that ICH had three forms per acute,
acute and chronic form. The per acute form
was more common in puppies characterized
with circulatory failure, coma and death during
24 to 48 h, while the acute from occurred in
adult dogs characterized with high morbidity.
The results of vital signs showed significant
increase in body temperature, respiratory and
heart rates, when compared with control group
(Table 3). The results of vital signs showed
significant increase in body temperature,
respiratory and heart rates, which occurred
due to the viremia which led to septic fever
and caused increase in body temperature due
to the inflammation, besides that the damage
of hepatocyte and kidney cell led to increase
phospholipases in the cells membrane leading
to formation the Arachidonic acid (ARA). The
archidonic acid broke down cycalooxygenase
1 and 2 (cox 1 and cox 2) leading to formation
of the thromboplastin and prostaglandin.
Prostaglandin products modulated the
hypothalamic thermoregulatory mechanism,
resulting in an increase. This result is in

Table 2. Clinical signs shown in diseased dogs (N=36)

S. Signs Adult dogs
No.

1. Anorexia 36 (100%)
2. Lethargy 33 (91.6%)
3. Polydipsia 29 (80.5%)
4. Weakness 24 (66.6%)
5. Diarrhea 22 (61.1%)
6. Icterus of M. M 22 (61.1%)
7. Congestion of mucous membrane 8 (22.2%)
8. Petechial hemorrhages 6 (16.6%)
9. Vomiting, hematemesis 12 (33.3%)
10. Cough, tonsillitis, tachypnea 20 (55.5%)
11. Bloody diarrhea or Melana 8 (22.2%)
12. Hematuria 6 (16.6%)
13. Abdominal pain, hepatomegaly 25 (69.4%)

or splenomegaly
14. Head pressing, ataxia 8 (22.2%)
15. Prolonged bleeding from 17 (47.2%)
venipuncture sites

16. Nystagmus 5 (13.8 %)
17. Seizures 11 (30.5%)
18. Blepharospasm, photophobia 5 (13.8%)
19. Corneal odema (blue eye) 4 (11.11%)
20. Encephalitis signs 20 (55.5%)
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Table 3. Body temperature, respiratory and heart rate
in infected adult dogs compared with control

group

Parameters Control Diseased dogs
Body temperature (°C) 38.4+0.856* 41.4+£1.3**
Respiratory rate/min 18.44+3.48* 52+2.88**
Heart rate/min 112+9.24* 148+11.4**

*P<0.05 and **P<0.01.

agreement with Pintore et al. (2016), Balboni
etal (2017) and Hornsey et al. (2019).

In the current study, the results of
hematological study showed significant
decrease in the TRBCs, Hb, PCV and MCHC,
while significant increase in the MCV in
diseased adult dogs when compared with control
groups (Table 4), the type of anemia macrocytic
hypochromic. The hematological results of
current study showed significant decrease in
the TRBCs and Hb in dogs, this may be due to
the hemolytic anemia, in addition to the blood
loss with hematuria and bloody diarrhea. This
result is in agreement with that of Duarte et
al. (2014), Headley etal. (2018) and Hornsey et
al. (2019). They referred to the hemolysis or
blood loss result as to inflammation-associated
production of pro-inflammatory cytokines
resulting in suppression of erythrocytes,
production and inhibition of iron absorption and
utilization, leading to decrease in PCV in adult
dogs.

Table 4. Blood parameters in diseased adult dogs

Groups Control Infected

MeantS. E. MeantS. E.

Parameters

TRBCs x 10° ul 7.52+1.47* 4.6+0.4**

Hb g/100 ml 13.7+1.9* 8.9+1.7**

PCV % 46.55+3.72* 36.06£4.11%*

MCV fl 68.72+4.28* 78.4615.58%*

MCHC g/dl 35.1+0.72* 28.84+1.62**

*P<0.05 and **P<0.01.

Also the results showed significant increase
of MCV, while significant decrease MCHC, this
referred to the type of anemia according
morphological was macrocytic hypochromic
that indicated regenerative anemia because
the immature erythrocytes were frequently
larger and contained less amount of
hemoglobin than mature RBC. A regenerative
anemia may have hypochromic (low MCHC)
and macrocytic (high MCV). RBC indices with
a high red blood cell distribution width (RDW)



214

supported our suggestion about the causes of
hemolytic anemia (Jarad and Abed, 2020; Shah
etal., 2020; Tvedten, 2022).

The results showed a significant increase in
total leukocytes count (leukocytosis) which
was due to a significant increase in
lymphocytes (lymphocytosis) in infected dogs,
while the results showed significant decrease
in neutrophils (neutropenia) in diseased dogs
when compared with control groups (Table 5).
This result is in agreement with that of
Knowles et al. (2018). The neutropenia
occurred due to defect of neutrophils
production, rapid turnover or may be by
inducing immune destruction of neutrophils,
neutropenia that occurred with common viral
diseases developed during the first 1 to 2 days
of infection and may persist for some days.
Leukopenia occurred early in the course of
infection and may be profound (Naji, 2017).
Initially there was a lymphopenia, after which
neutropenia occurred and worsened
progressively until death.

Table 5. Total and absolute differential leukocyte counts
in infected dogs

Groups Control Infected
MeantS. E. MeantS. E.
Parameters
TLC x10% ul 9.211.43* 15.4£3.52**
Neutrophiles x 10° ul 6.82+1.06* 3.82+0.74**
Lymphocytes x 10° ul 3.56+0.92* 9.64+2.38%*
Monocytes x 10° ul 0.92£0.18 1.06+0.52
Eosinophiles x 10% ul 1.1+£0.72 1.4+0.66
Basophiles x 10% ul 0.62£0.21 0.77£0.14

*P<0.05 and **P<0.01.

Blood clotting indices were also changed in
infected dogs compared with control groups as
the mean values of total platelets count,
whereas significant increase was encountered
in clotting, prothrombin and activated
thromboplastine time (Table 6). This result
occurred due to consumption of platelets in
petechial ecchymotic hemorrhages or in
disseminated intravascular coagulation (DIC).
This finding corresponded with Sykes (2014).
The authors suggested the common probable
mechanisms for the genesis of DIC in dogs
infected with ICHV was endothelial tissue
disruption, which was thought to allow release
of tissue thromboplastin into the blood stream,
platelet adherence at the site of injury, and
activation of the intrinsic clotting mechanism
as well as enhancing the activation of
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Table 6. Clotting factors in infected dogs and control

group
Groups Control Infected
MeantS. E. MeantS. E.
Parameters
Thrombocytes x 10° ul 493+80.1*  274+40.64**

90.38+1.9* 143.19+4.27**
8.56+0.75* 15.82+1.68**
17.62+2.08* 31.4£3.98**

Clotting time/min
Prothrombin time/sec
Activated partial
thromboplastin time/sec

*P<0.05 and **P<0.01.

plasminogen to plasmin, It made APTT
prolonged to 6-7 times normal value (Naji et
al.,2018).

The results of biochemical analysis indicated
significant increase in AST, ALT, ALP, GGT
and total bilirubin. However significant
decrease was encountered in total protein
values, in addition to no significant change in
albumin level in infected dogs compared with
control animals (Table 7). Elevated livers
enzymes indicated the liver damage due to the
replication of the adino virus in hepatocyte
beside the degeneration in bile canaliculi. This
finding is in agreement with that of Sykes
(2014). In addition to the results showed
elevated in total bilirubin in diseased dogs
when compared with control group, this finding
occurred due to the hematolytic anemia or
hepatocyte damage as per agreement with
Pereira et al. (2021), who referred to the total
bilirubin considering as a marker for liver
diseases and as suppurative evidence
hemolytic anemia.

Table 7. The liver functions test in infected adult dogs and
control group

Groups Control Infected
MeantS. E. MeantS. E.

Parameters

ASTU/L 19.22+4.81* 52.72+11.4**
ALTU/L 105.04+13.62* 534.62+20.94**
ALPU/L 119.17£13.52* 207.02+22.82**
GGTU/L 17.5£3.18* 33.54+6.08**
Total bilirubin (mg/dl) 0.74£0.15* 6.18+0.46%*
Total protein (g/dl) 5.9+0.88* 3.07+1.16**
Albumin (g/dl) 3.72+0.58* 4.2+0.48*

*P<0.05 and **P<0.01.

The present study showed significant decrease
in total protein in deceased dogs due to the
damage or degeneration in hepatocytes,
representing the sources of protein synthesis
as per agreement with Kasem et al. (2015) and
Hornsey et al. (2019) who suggested the
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hypoproteinmia occurred due to failure of
passive transfer (in neonates), malnutrition/
starvation, over-hydration, severe liver or
kidney disease, congestive heart failure (with
oedema), intestinal malabsorption, blood loss
and burns. While the albumin level did not
alter in infected dogs when compared with
control group, this result happened due to level
of albumin with chronic protein loss in kidney
and liver disease as corresponding with Mazzei
etal (2015) and Hasan and Al-Amery (2020).
The results of kidney functions test showed
significant increase in BUN, creatinine level
and BUN/creatinine ratio in diseased adult
dogs when compared with control groups (Table
8). This indicated damage in interstitial tissue
effecting on kidney functions leading to
elevated BUN and creatinine levels. This
finding is in agreement with that of Mehl et
al. (2018) who referred BUN and creatinine
were commonly used in clinical practice for
evaluating the renal functions, the abnormal
concentration of BUN and carnitine called
azotemia. A serum creatinine concentration
was the most used measure of severity of renal
dysfunction and was the basis for staging
chronic kidney disease (CKD). To optimize
accurate staging of CKD, serum creatinine
concentrations should be evaluated on two or
more occasions when the dogs were well-
hydrated. In addition the results showed
significant increase of level and BUN/
creatinine ratio in adults diseased dogs, due
to the pre-renal disorders, complicating the
disease (Feldman et al., 2014; Martiny and
Goggs, 2019).

Table 8. The kidney functions test in infected dogs
and control group

Groups Control Infected
MeantS. E. MeantS. E.
Parameters
BUN (mg/dl) 25.05£2.58* 152.82+5.92%*
Creatinine (mg/dl) 1.37+0.12* 7.08+£1.07**
BUN/Creatinine ratio 18.3* 30**

*P<0.05 and **P<0.01.

CONCLUSION

The present study of the Elisa test indicated
that the samples were positive to antibodies
against CAV 1 in male higher than female in
unvaccinated dogs. Also the clinical signs
varied according the severity of infection. The
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virus infection caused some changes in
hematological parameters, clotting, liver
enzymes and kidney functions.

REFERENCES

Balboni, A., Dondi, F., Agnoli, C., Verin, R., Gruarin,
M., Morini, M. and Battilani, M. (2017).
Novel sequence variants of viral hexon and
fibre genes in two dogs with canine
adenovirus type l-associated disease.
Veter. J. 223: 73-75.

Beineke, A., Baumgéirtner, W. and Wohlsein, P.
(2015). Cross-species transmission of
canine distemper virus — An update. One
Health 1: 49-59.

Chen, Z., Nie, S. D., Qu, M. L., Zhou, D., Wu, L.
Y., Shi, X. J., Ma, L. R,, Li, X., Zhou, S. L.
and Wang, S. (2018). The autophagic
degradation of Cav-1 contributes to PA-
induced apoptosis and inflammation of
astrocytes. Cell Death Disease 9: 01-13.

De Jonge, B., Van Brantegem, L. and Chiers, K.
(2020). Infectious canine hepatitis, not
only in the textbooks: A brief review and
three case reports. Viaams Diergeneeskundig
Tijdschrift 89: 284-291.

Duarte, M. D., Henriques, A. M., Lima, C., Ochoa,
C., Mendes, F., Monteiro, M., Ramos, F.,
Luis, T., Neves, R. and Fevereiro, M. (2014).
Fatal canine adenovirus type 1 acute
infection in a Yorkshire Terrier puppy in
Portugal: A case report. Vet. Med. 59: 210-
220.

Feldman, E. C., Nelson, R. W., Reusch, C. and
Scott-Moncrieff, J. C. (2014). Canine and
Feline Endocrinology-e-book. Elsevier
Health Sciences.

Hasan, M. F. and Al-Amery, M. A. Y. (2020).
Evaluation of liver functions in anemic and
healthy dogs. Depression 13: 31-37.

Headley, S. A., Oliveira, T. E. S., Pereira, A. H. T,
Moreira, J. R., Michelazzo, M. M. Z., Pires,
B. G., Marutani, V. H. B., Xavier, A. A. C.,
Di Santis, G. W. and Garcia, J. L. (2018).
Canine morbillivirus (canine distemper
virus) with concomitant canine adenovirus,
canine parvovirus-2 and Neospora caninum in
puppies: A retrospective immunohistochemical
study. Sci. Rep. 8: 01-16.

Hornsey, S. J., Philibert, H., Godson, D. L. and
Snead, E. C. R. (2019). Canine adenovirus
type 1 causing neurological signs in a 5-
week-old puppy. BMC Vet. Res. 15: 04-09.

Jarad, A. and Abed, F. A. (2020). Clinical and
diagnostic studies of hemo-mycoplasmosis
in dogs at Basrah, Iraq. Biochem. Cell. Arch.
20:6171-6175.

Kasem, S. G., Kotb, A. M. and Al-Maria, N. F.



216 Abdullhussain and Naji

(2015). Isolation and identification of
canine adenovirus type 2 from the Egyptian
dogs. Kafrelsheikh Vet. Med. J. 13: 115-127.

Knowles, S., Bodenstein, B. L., Hamon, T., Saxton,
M. W. and Hall, J. S. (2018). Infectious
canine hepatitis in a brown bear (Ursus
arctos horribilis) from Alaska, USA. J.
Wildlife Dis. 54: 642-645.

Loots, A. K., Mitchell, E., Dalton, D. L., Kotzé, A.
and Venter, E. H. (2017). Advances in
canine distemper virus pathogenesis
research: A wildlife perspective. J. General
Vir. 98: 311-321.

Martiny, P. and Goggs, R. (2019). Biomarker guided
diagnosis of septic peritonitis in dogs.
Front. Vet. Sci. 6: 208. https://doi.org/
10.3389/ fuets.2019.00208.

Mazzei, M., Nardini, R., Verin, R., Forzan, M., Poli,
A. and Tolari, F. (2015). Serologic and
molecular survey for hepatitis E virus in
wild boar (Sus scrofa) in Central Italy. New
Microb. New Inf. 7: 41-47. https://doi.org/
10.1016/j.nmni.2015.05.008.

McRee, A., Wilkes, R. P., Dawson, J., Parry, R.,
Foggin, C., Adams, H., Odoi, A. and
Kennedy, M. A. (2014). Serological
detection of infection with canine
distemper virus, canine parvovirus and
canine adenovirus in communal dogs from
Zimbabwe. J. South Afr. Vet. Assoc. 85: 01-
03. https://doi.org/10.4102/jsava.v85il.
1110.

Mehl, J. N., Ltupke, M., Brenner, A. C., Dziallas, P.,
Wefstaedt, P. and Seifert, H. (2018).
Measurement of single kidney glomerular
fltration rate in dogs using dynamic
contrast-enhanced magnetic resonance
imaging and the Rutland-Patlak plot
technique. Acta Vet. Scandinavica 60: 01-12.

Naji, H. A. (2017). The effect of zinc and copper
deficiency on hematological parameters,
oxidative stress and antioxidant levels in
the sheep. Basra J. Vet. Res. 16: 344-355.
https://doi.org/10.33762/bvetr.2017.
143554.

Naji, H. A., Ahmed, J. A. and Alsaad, K. M. (2018).

Chronic copper poisoning of sheep at
Basrah Governorate, Iraq. Basrah J. Vet.
Res. 17. doi.org/10.33762/bvetr.2016.
124296.

Naji, H. A., Saud, Z. A. H., Saleh, W. M. M. and
Wadoodalsaad, I. A. (2021). Sero
prevalence of schmallenberg virus
antibodies in buffalo from North Basrah
Governorate, Iraq. Vet. Practitioner 22: 14-
17.

Pereira, F. M., de Oliveira, A. R., Melo, E. S., Soares-
Neto, L. L., Mangueira, D. K., dos Santos,
D. O., de Carvalho, T. P., Momo, C. and
Santos, R. L. (2021). Naturally acquired
infectious canine hepatitis in two captive
maned wolf (Chrysocyon brachyurus)
puppies. J. Comp. Path. 186: 62-68.

Pintore, M. D., Corbellini, D., Chieppa, M. N.,
Costassa, E. V., Florio, C. L., Varello, K.,
Bozzetta, E., Adriano, D., Decaro, N.,
Casalone, C. and Iulini, B. (2016). Co-
infezione di adenovirus canino tipo 1 e
Pasteurella pneumotropica in un cucciolo
di pastore tedesco. Vet. Italiana 52: 57-62.
https://doi.org/ 10.12834/ Vetlt.270.934. 1.

Shah, S. A., Sood, N. K., Singh, A., Gupta, K., Wani,
B. M., Shafi, M. and Adil, S. (2020).
Evaluation of etiopathology of canine
anemia in Ludhiana, India. Vet. Res. 8:
388-391.

Sykes, J. E. (2014). Infectious canine hepatitis.
Canine and Feline Infectious Diseases 182.
https://doi.org/10.1016/b978-1-4377-0795-
3.00018-1.

Tvedten, H. (2022). Classification and laboratory
evaluation of anemia. Schalm’s Vet.
Hematology 2022: 198-208. https://doi.org/
10.1002/9781119500537.ch25.

Walker, D., Fee, S. A., Hartley, G., Learmount, J.,
O’Hagan, M. J. H., Meredith, A. L., de C
Bronsvoort, B. M., Porphyre, T., Sharp, C.
P. and Philbey, A. W. (2016). Serological
and molecular epidemiology of canine
adenovirus type 1 in red foxes (Vulpes
vulpes) in the United Kingdom. Sci. Rep. 6:
01-12.



