Canine infectious respiratory disease complex (CIRDC)
Clinical indicators: Always present → Acute onset of cough with or

TAKE HOME MESSAGES

without sneezing. Sometimes present → Nasal and ocular discharge.
Rarely present → Fever, lethargy, inappetence.

•

Diagnostic sampling is less rewarding in individual cases as many potential
causative organisms are also present in healthy dogs or part of the
normal flora. Sampling of multiple individuals in a multidog kennel or
shelter outbreak may be useful.

•

If there are no systemic signs (fever, lethargy, inappetance), current
advice is not to treat. Watch and wait for 7-10 days even if mucopurulent
or purulent nasal discharge are present.

•

Systemic signs in the presence of mucopurulent or purulent nasal
discharge are the trigger for first line antibiotic therapy (doxycycline).

•

Disease is most often self-imiting and cases that do require therapy
should be quick to resolve. Further diagnostics are indicated in patients
with signs of lower respiratory disease or poor response to first line
therapy.

Aetiology: There are multiple potential aetiological agents and often
coinfection. Canine Parainfluenza virus is the most commonly isolated
cause of CIRDC.

THE USUAL SUSPECTS
Viral: Canine parainfluenza Virus, Canine adenovirus 2, Canine
respiratory coronavirus, Canine influenza viruses (not Aust/NZ). (Less
often, Canine distemper virus, Canine herpesvirus, Canine pneumovirus)

Bacterial: Mycoplasma spp., Bordetella bronchiseptica (more common in
warmer weather), Pasteurella spp. and Streptococcus. equi subspecies
zooepidemicus (rare).

Fungal: Aspergillus spp. Cryptoococcus spp.

Acute onset cough <10 days with no
lower respiratory signs
Purulent or mucopurulent nasal
discharge?

Multi-dog kennel or shelter environment?

Yes

Likely viral
Monitor 7-10 days – no treatment.
Isolate from other dogs to avoid transmission.
Adenovirus-associated cough generally clears
within 7-10 days, whereas Canine influenzaassociated cough may take 2-3 weeks.

No
No

Yes

Lack of response to first line therapy or
persistence of cough with or without nasal
discharge beyond this timeframe warrants
further investigation.

No

Sample multiple individuals
Nasal swabs/respiratory discharges –
targetted culture and susceptibility,
Mycoplasma culture (+PCR), viral
respiratory panel (PCR). First line
therapy while results pending.
Thereafter treatment guided by results.

Systemic signs?
(Inappetant, lethargic, +/- fever*)

Yes

No change, or worsens within
5-7 days

First line therapy
Doxycycline (dose range) 5mg/kg PO q
12 hr OR 10mg/kgPO q 24 hr for 7-10
days, then reassess.

Resolution
Looks like it was viral, or any
bacterial component was selflimiting.

No

(Alternative: amoxicillin 22mg/kg PO q
12 hr, duration as above)

Great work avoiding
unnecessary use of antibiotics!

No change

Resolution

Signs lower airway disease?

Consider other inflammatory diseases of the
bronchi or anatomic defects of the larynx
and trachea. Further diagnostics as indicated.

CIRDC is not usually
associated with chronic
disease. Ongoing annual
vaccination is recommended.

Yes

(DDx include laryngeal or oesophageal
dysfynction, bronchitis, parasitic disease,
allergy/environmental irritants etc.)

Consult lower respiratory
disease pathway
*If ocular and nasal discharge, diarrhoea, and unvaccinated, consider ruling out Distemper.
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