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A g g r e s s i o n

Aggression in cats can be a complicated and upsetting problem ftor 
owners to solve. An aggressive cat can be very dangerous, especially 
toward children who may not be able to recognize the physical cues 
that are the warning signs ojf aggression. Additionally, cat bites and 

scratches are painfiul and can transmit disease.

The different types o f aggression are not 
m utually exclusive. Your cat may show 

m ore than  one type o f aggression, and the 
problem s m ay be m ore or less serious than  
those described below. However, som e 
general principles apply to  all types and 
levels o f aggression:
• Early intervention is best, before your 

cat’s aggressive behavior becom es a 
habit.

• Physical punishm ent, even a light tap on 
the nose, increases your cat’s fear and 
anxiety. Some cats may even see it as a 
challenge, and become m ore aggressive.

• Certain m edications can help, bu t only 
in conjunction w ith behavior m odifica
tion  and environm ental changes.

• Recognizing the signs o f aggression, then 
startling your cat w ithout m aking physi
cal contact are effective in curbing m ost 
aggression problems.

• W henever possible, avoid situations that 
increase your cat’s aggression.

• Separate cats that have aggression issues 
and re-introduce them  slowly.

• Food treats can be used to effectively 
reward non-aggressive behavior.

Q: “M y cat is aggressive tow ard me 
and m y other cat. W h at should I  
d o r
A: Because aggression may be caused by a 
medical problem , first take your cat to your 
veterinarian, who will perform  a physical 
exam ination and appropriate diagnostic 
tests. Painful conditions, like arthritis and 
dental disease, as well as central nervous 
system conditions and hyperthyroidism , 
have all been im plicated in aggression. 
Alleviation o f underlying medical condi
tions often resolves the aggressive behav
ior.

Once medical causes have been ruled 
out, it is im portan t to determ ine w hat kind 
o f aggression your cat is displaying in 
order to form ulate a m anagem ent strategy, 
and ultimately, a solution.

Q: “M y kitten  som etim es bites and  
scratches me when w e play. I  know  
kittens love to play, bu t her attacks 
are painful.”
A: Biting and scratching during play are 
typical o f play aggression, a behavior m ost 
com m only observed in young cats and kit-
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tens. Kittens raised w ith litterm ates 
learn how to bite and scratch with 
reduced intensity, because play that is 
too rough causes pain to a playmate, 
resulting in either retaliation or the 
cessation o f play. Consequently, play 
aggression is usually seen in kittens 
that were no t raised w ith litterm ates 
or playmates, are under-stim ulated, 
or lack appropriate play outlets.

Play aggression can usually be 
recognized in a kitten’s body posture. 
The tail lashes back and forth, the ears
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flatten  against the head, and  the 
pupils (the black part o f the eyes) 
dilate. This sort o f posture usually 
develops from  norm al play and is fol
lowed by b iting  and  scratching. 
Kittens that stalk moving objects, like 
your hands and feet, are also display
ing play aggression. Play aggressive 
cats often stalk or hide, then jum p out 
and attack as you pass.

Try keeping a record o f when this 
occurs to see if there is a pattern. You 
may learn, for example, that your k it
ten tends to hide under your bed and 
jum p out as you’re getting ready to go 
to  sleep. By anticipating this, and 
encouraging play prior to the attack, 
you may be able to curb this behavior. 
A bell on a breakaway collar around 
your cat’s neck clues you in to his 
whereabouts. You may need to deny 
him  access to his favorite stalking 
places in order to stop this behavior.

A nother m anagem ent technique 
is to use noise deterrents, such as a 
hum an-generated hiss, or a blast from  
a compressed air canister. These m ust 
be used w ithin the first few seconds of 
the onset o f aggression to  startle, 
ra ther than  scare the cat, into ceasing 
his behavior. Do no t physically punish 
your cat, even w ith a slight tap on the 
nose. The pain of 
being struck  can 
lead to  m ore 
aggressive behavior, 
and your kitten will 
learn  to  fear and 
avoid you.
A dditionally, any 
physical contact 
may be interpreted 
as play, which rewards your kitten’s 
ram bunctious behavior. Simply walk
ing away and ignoring your kitten is 
m uch m ore effective; it teaches him  
that the consequence o f rough play is 
no play.

All o f your play objects should be 
at a distance from  your hands, so your 
cat has no opportun ity  to bite or

scratch you. For example:
• Toss moving objects like ping-pong 

balls, w alnuts, or alum inum  foil 
balls for your cat to chase.

• Provide climbing perches, scratch
ing posts, and ball toys that deliver 
food when batted  about.

• Buy a fishing pole toy w ith feathers 
on the end to dangle in front of 
your cat.

Q: “M y ordinarily nice cat gets 
very ag ita ted  whenever anyone 
new  comes into the house; she 
has even attacked som e v isi
tors.”
A: These are signs o f fear aggres
sion— a defensive behavior toward 
unfam iliar stimuli, like people, an i
mals, and noises. Unpleasant experi
ences, like a trip  to the veterinarian’s 
office, m ay also trigger fear aggres
sion. A cat displaying this sort o f 
aggression hisses, bares her teeth, and 
crouches low w ith her tail and legs 
tucked under her body. H er ears are 
flat against her head, her pupils are 
dilated, and her fur stands on end.

The m anagem ent o f this problem  
involves identification and, if possi
ble, avoidance o f fear-eliciting stimuli. 
You can attem pt a gradual desensiti

zation program , in which your cat is 
exposed to such stim uli a safe distance 
away for short periods o f time, then 
rewarded w ith food treats for non- 
aggressive behavior. For example, if 
your cat has a fear o f m en, a m an 
m ight stand at a distance that does 
n o t trigger aggressive behavior in 
your cat. Your cat gets a treat for her

Do not physically punish y o u r  cat, even 
with a slisht tap on the nose. The pain of) 
being struck can lead to more aggressive 
behavior, and y o u r  kitten will learn to 
f)ear and avoid you. V



calm demeanor. W ith each session, 
the m an moves closer, and gradually, 
the cat learns to associate the m an’s 
presence w ith a tasty treat.

There are two im portan t things 
not to do w ith a fear aggressive cat:
• Do no t console her. Kind words and 

petting com m unicate your approval 
o f her inappropriate behavior.

• Visitors to your hom e should not 
retreat or show fear in front o f a fear 
aggressive cat, because this teaches 
the cat that her behavior can make 
unw anted visitors go away. Lack of 
attention is a better strategy.

Q: “M y cat kills outside mice 
and birds. I  w orry th a t he w ill 
attack  our p e t  gerbil.”
A: A norm al, instinctive desire to 
h u n t prey, predatory aggression  
includes the stalking, chasing, and 
attacking o f rodents and birds. This 
behavior is inappropria te  w hen

rem oving b ird  feeders and  using 
tightly sealed garbage containers.

Putting a bell on a breakaway col
lar around your cat’s neck so you 
know his whereabouts can help foil 
his sneak attacks on people. Take p re
cautions w ith infants and toddlers, 
w ho are especially vulnerab le to 
predatory aggression.

Q: “M y a r th r itic  ca t grow ls  
and hisses when I  p ick  her up to 
give her m edicine. I  don’t  w an t 
to hurt her, or be hurt, bu t I 
have to give her pills.”
A: A cat that dislikes being touched 
in a painful area m ay display pain- 
induced aggression in an attem pt to 
stop you from  handling her. This 
behavior can also be associated with 
past traum a. For example, a cat whose 
tail was once caught in a door may 
continue to resent any touching o f his

It y o u r  cat shows predatory aggression toward indoor pets 
like gerbils, hamsters, or pet birds, it is wise to deny him 
access to those animals.

directed toward hum ans, and can be 
d istu rb ing  w hen directed  tow ard 
wildlife or small indoor pets.

A cat on the prowl shows hunting 
body postures. He slinks w ith a low
ered head and a twitching tail, and 
lunges w hen the prey is w ithin reach.
Because this behavior is instinctive, it 
is especially hard to control. There 
are, however, some effective m anage
m ent strategies.

If  your cat shows p redato ry  
aggression tow ard indoor pets like 
gerbils, ham sters, or pet birds, it is 
wise to deny h im  access to those an i
mals. If you do no t want your cat to 
hu n t wildlife, consider keeping him  
indoors. Some wildlife can also be 
deterred  from  your p ro p e rty  by

tail long after the pain is gone.
Resolving or alleviating the pain 

is the best way to manage this p rob 
lem. However, like the arthritic cat 
described above, you may need to 
handle a cat in pain in order to treat 
her. If so, handle her as gently as pos
sible, wear gloves if necessary, and 
give her food treats so that she associ
ates your touch w ith a tasty reward. If 
she acts aggressive while you are h an 
dling her, do no t reward her w ith kind 
words and petting; this dem onstrates 
that aggressive behavior is acceptable. 
Finally, ask your veterinarian about 
m edications that can help your cat 
cope w ith her pain.

Q: “Som etim es w hen I  
approach m y cat w hile he’s on 
the w indow sill looking outside, 
he turns around and swats a t  
me, unprovoked. Why?”
A: Redirected aggression typically 
occurs when a cat is aroused by one 
stimulus, b u t another pet or person 
intervenes. In the example above, a 
bird outside the w indow m ay have 
stim ulated the cat, bu t the unsuspect- 

continued on page 4
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ing owner became the recipient o f the 
lashing instead. A cat exhibiting redi
rected aggression may growl and pace; 
his hair stands on end, his tail swish
es, and his pupils dilate.

Avoid the cat until he is calm. 
Interaction can lead to injury, and any

attention, including punishm ent, may 
encourage his behavior. You may have 
to  gently herd your cat to a quiet, dark 
room  for a “tim e-out;” if necessary, 
use a thick, folded blanket or a board 
to  p ro tec t yourself from  injury. 
Periodically, enter the room , tu rn  on 
the light, and put down a bowl of 
food. If your cat is still aggressive, 
tu rn  the light off and leave. If he is 
calm, pet and praise him.

If your cat has exhibited redirect
ed aggression toward another cat in 
the house, re-introduce the two cats 
slowly, once the aggressor has calmed. 
Place the cats on opposite ends o f the 
room  and feed them ; if necessary, you 
can place each cat in a carrier to 
ensure their safety. This will allow 
both  cats to  associate food w ith the 
o ther’s presence. Such behavior m od
ification techniques are im portan t for 
m aintaining household harm ony; if 
severe redirected aggression occurs 
regularly, your two cats will learn to 
fight whenever they are together.

You may be able to prevent your 
cat’s redirected aggression if you can 
identify the stim ulus that sets him  off. 
However, if the stim ulus is an outdoor 
noise, smell, or sight, you may have to 
block your cat’s exposure to the o u t
side world. You can install electronic 
m ats that deliver a harmless, m ild 
shock, or pu t sticky tape on your w in
dowsills. W indow  blinds are also 
effective deterrents. You can discour
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age ou tdoor anim als from  com ing 
near your house by installing m otion- 
activated sprinklers, rem oving bird 
feeders, and using well-sealed garbage 
containers.

Finally, you can in terrupt redi
rected aggression betw een cats by

im m ediately startling them  with a 
water gun or shaking a jar o f pennies. 
This sort o f rem ote punishm ent keeps 
you from getting hurt, and if consis
tent, m ay discourage further attacks.

Q: “M y cat begs fo r  a tten tion , 
bu t when I p e t  him  fo r  too long, 
he lashes ou t and runs away.”
A: A cat exhibiting petting-induced  
aggression will usually seek ou t atten
tion, bu t at some point while being 
petted, he acts as though he’s had too 
m uch, and he attacks.

Although a tensed body, flattened 
ears, and lashing tail are typical o f the 
warning signs a cat gives before an 
attack, cat owners m ust learn to rec
ognize signs tha t are particular to his 
or her cat. Young children are espe
cially at risk because they m ay be 
unable to  read a cat’s body language.

To manage this problem , examine 
the ways in which you handle your 
cat. Try holding or touching your cat 
only when he seeks you out; avoid 
uninvited handling, physical pun ish
m ent, or picking up your cat when 
he’s eating. W hen petting your cat, do

no t use physical restraint; this can 
increase his anxiety.

You can systematically discourage 
your cat’s petting-induced aggression 
with the following tactics: Entice your 
cat onto  your lap with a tasty treat, 
and lightly stroke him . Well before 
you detect his aggressive w arning 
signs, place him  on the floor w ith a 
treat to reward his peaceful behavior. 
Gradually increase the length o f tim e 
you spend petting him , and he will 
learn that calm interactions are fol
lowed by treats.

The hardest p art o f dealing with 
petting-induced aggression is accept
ing that your cat has limits to w hat he 
will tolerate. Yours may never be a 
cuddly cat, bu t he can learn to interact 
w ithout violence.

Q: “O ur ca t growls and hisses 
when w e try  to m ove her off our 
bed, although she constantly  
seeks our a tten tion .”
A: This cat is attem pting to  control 
the situation through status-induced  
aggression. O ther examples include 
cats that block doorways, or solicit 
attention from  their owner or ano th 
er cat by biting or swatting them  as 
they pass, often w ith  unsheathed  
claws. The signs o f this kind o f aggres
sion include tail swishing, flattened 
ears, dilated pupils, growling, and 
hissing.

To manage this cat, the owners 
m ust ignore the cat’s dem ands for 
play, food and attention; such rewards 
m ust only be given when the cat is 
relaxed. A relaxed cat holds her tail 
up, has norm al sized pupils, and does 
no t swat. Owners should never physi

The hardest part off dealing with petting-induced aggres
sion is accepting that y o u r  cat has limits to what he will 
tolerate, y o u rs  may never be a cuddly cat. but he can 
learn to interact without violence. v

Iff y o u r  cat has exhibited redirected aggression toward 
another cat in the house, re-introduce the two cats slow
ly, once the aggressor has calmed. v



cally punish their cat; even a harmless 
tap on the nose m ay be viewed as a 
challenge and the cat m ay become 
even m ore aggressive. The m ost effec
tive reaction  to  s ta tu s-in d u ced  
aggression is to ignore the cat com 
pletely and wear attack-proof jeans 
around the house.

Q: “M y cat has been very nasty  
tow ard  the new  ca t I ju s t  
brought home. They have v io 
lent interactions and I w orry  
th a t they’ll hurt each other .”
A: Cats tend to defend their territory  
by exhibiting territorial aggression 
when a new cat is added to the house
hold, and even when a resident cat 
returns from  a hospital stay bearing 
unfam iliar smells. O w ners often 
observe the territorial aggressive cat 
swatting, chasing, and attacking the 
new or re turning cat.

The m ost effective m anagem ent 
o f territorial aggression is to prevent it 
from  occurring when first bringing 
hom e a new cat. However, the follow
ing steps can be taken even if you have 
already introduced a new cat and your 
cats are brawling. All o f the following 
steps should be taken slowly; rushed 
introductions are the m ost com m on 
cause o f failure.
• Your new cat should be confined to 

his own room  w ith litter, food, and 
water. The two cats should be able 
to  sm ell and  hear each o ther 
through the closed door, b u t there 
should be no physical contact.

• After a few days, switch the posi
tions o f the cats. Allow your cat to 
investigate the smells o f the new
comer, while the new cat explores 
the house and the scent o f  his new 
playm ate. Expect som e hissing. 
Switch them  back after they have 
had some tim e to explore.

• The next step is place them  on 
opposite ends o f the same room , 
either in carriers or restrained with

harnesses and  leashes. Both cats 
should be fed, so that they learn to 
associate the pleasure of eating with 
each other’s presence. If the cats 
w on’t eat, o r seem  anxious or 
aggressive, they are probably too 
close together. However, if they eat 
and  seem relaxed, they  can be 
moved closer together at the next 
feeding session.

• The final step is to release them  
from their carriers and feed them , 
still keeping them  far apart. 
M on ito r them  for anxiety and 
aggression.

• This whole process can proceed 
only as quickly as your cats allow, 
and can take weeks or even m onths. 
Signs o f anxiety or aggression usu
ally indicate that the introductions 
are proceeding too quickly.

If the territorial aggression still 
cannot be controlled, your veterinari
an m ay prescribe m edication for both  
the aggressor and the victim. Keep in 
m ind that m edication is only part of

the solution; it m ust be used in con
junction  with slow introductions and 
consisten t rew ards for peaceful 
behavior.

Q: “We took in a p reg n a n t 
stra y  ca t th a t recen tly  gave  
birth. The m other ca t gets very  
ag ita ted  and hisses i f  w e try  to 
approach her or the kittens.”
A: The m o th er cat has maternal 
aggression. This behavior usually 
subsides as the kittens age. In the 
m eantim e, it is best to provide a low 
stress environm ent, keep visitors to a

m inim um , and avoid approaching or 
handling either the m other or her k it
tens if you are m et w ith m aternal 
aggression.

If you m ust handle the m other cat 
during this time, she can be muzzled 
o r gently restrained. If the kittens 
need to be held, try  to entice the 
m other away w ith some tasty food.

Q: “O ur tw o m ale cats wake us 
up w ith  figh tin g  and hissing.”
A: Male cats are often involved in 
inter-cat aggression, which usually 
erupts as one cat reaches social m atu
rity  at two to  four years o f age. 
Although this type of aggression is 
usually seen in males due to horm one- 
driven com petition for mates, it can 
occur between cats o f any sex when 
territorial conflicts occur. Such cats 
exhibit the typical signs o f aggression: 
flattened ears, puffed-up hair, hissing, 
and howling.

Because there is a horm onal com 
ponent, the first step toward alleviat

ing this aggression is to neuter or spay 
all cats involved. If this has already 
been done, the cats should be separat
ed, each w ith their own food, water, 
and  litter box, w henever they  are 
unsupervised. W hen you are m on i
toring them , they should be rewarded 
w ith treats for peaceful interactions. 
Put distinct sounding bells on  break
away collars on each cat so that you 
know  their w hereabouts. 
Im m ediately startle them  with a loud 
noise (i.e. a com pressed air canister, 
or shaken jar o f pennies) o r a squirt 
from  a w ater gun w henever they  
behave aggressively.

Put distinct sounding bells on breakaway collars on each 
cat so that you know their whereabouts. Immediately star
tle them with a loud noise (or a squirt fjrom a water gun 
whenever they behave aggressively. V
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A snapshot of recent feline research from the world's scien tif ic  literature

Toll, J.; Erb, H.; B irnbaum , N  
Schermerhorn, T. “Prevalence and  
incidence o f  serum  m agnesium  
abnorm alities in hospitalized cats.”
Journal o f  Veterinary Internal 
Medicine 16(3)  217-221

i f  Total serum  m agnesium  concen
tration  ([M g2+](s)) was prospectively 
determ ined for 57 cats adm itted to 
the intensive care unit (ICU) o f the 
C ornell University H ospital for 
Animals. D ata were collected and ana
lyzed to  determ ine the following: 
prevalence and  incidence o f 
[M g2+](s) abnorm alities, m edical 
d isorders associated w ith  altered 
[M g2+](s), association o f altered 
[M g2+](s) w ith  o th er electrolyte 
abnorm alities, length o f hospitaliza
tion for cats w ith abnorm alities o f 
[M g2+](s) versus those with norm al 
[M g2+](s), and survival o f cats with 
abnorm al [M g2+](s) versus those 
w ith norm al [M g2+](s). The point 
prevalence o f m agnesium  abnorm ali
ties was 26%, the period prevalence 
was 46%, and the cum ulative inci
dence was 23%. Hyperm agnesem ia 
was associated with abnorm alities of 
serum  potassium  (P = .04) and phos
phate (P = .01) concentrations. 
Abnorm alities o f [M g2+](s) were not 
associated with abnorm al serum  con
centrations o f Na+, Ca2+, or C1-. O n 
adm ission, hypom agnesem ia was 
detected in cats w ith gastrointestinal, 
endocrine, and  o ther disorders; 
hyperm agnesem ia was detected only 
in cats w ith renal disease, obstructive 
uropathy, or neoplastic disease. The 
m edian hospital stay for cats that 
developed abnorm al [M g2+](s) after 
adm ission was longer than  for cats 
that rem ained norm om agnesem ic (5 
versus 4 days, respectively; P = .03). 
Despite the longer hospital stay, the 
survival o f these cats was lower than 
that o f norm om agnesem ic cats (54

versus 77%; P = .05). W hen all cats 
were considered, the survival o f cats 
w ith abnorm al [M g2+](s) also was 
decreased com pared  w ith  n o rm o 
magnesemic cats (62 versus 81%; P = 
.05). We conclude that abnorm alities 
o f [M g2+](s) may affect m orbidity  
and m ortality  o f affected cats.

Cole,T.L.; Center, S.A.; Flood,S.N.; 
Rowland, P.H.; Valentine, B.A.; 
Warner, K.L.; Erb, H.N. “Diagnostic 
com parison o f  needle and wedge  
biopsy specimens o f the liver in dogs 
and cats.” Journal o f the American 
Veterinary M edical Association 
220(10) 1483-1490

The objective o f this study was 
to com pare m orphologic diagnoses 
determ ined from  needle biopsy speci
mens obtained from  the livers o f dogs 
and cats w ith m orphologic diagnoses 
determ ined from  wedge biopsy speci
mens. In this prospective study, 2 
needle biopsy specim ens were 
obtained from  each o f 124 dogs and 
cats; wedge biopsy specimens were 
obtained from  the same liver lobe 
during  laparotom y o r postm ortem  
exam ination. Histologic features were 
scored independently by 3 individu
als; a m orphologic diagnosis was ren
dered after histologic features were 
scored. Cases were included only if at 
least 2 of the 3 examiners agreed on 
the m orphologic diagnosis; the defin
itive diagnosis was considered to be 
the m orphologic diagnosis rendered 
for the wedge biopsy specim en. 
Physical characteristics (length, 
w idth, surface area, degree o f frag
m entation, and num ber o f portal tr i
ads for needle biopsy specimens and 
surface area for wedge biopsy speci
m ens) were determ ined. Definitive 
diagnoses included hepatic necrosis 
(n = 10), cholangitis-cholangiohep- 
atitis (13), chronic hepatitis-cirrhosis

( 12), canine vacuolar hepatopathy  
( 11), portosystem ic vascular anom - 
aly-microvascular dysplasia (17), neo
plasia ( 10), miscellaneous hepatic dis
orders (18), and no hepatic disease 
(33). For individual examiners, the 
m orphologic diagnosis assigned to 
needle biopsy specimens agreed with 
the m orphologic diagnosis assigned 
to wedge biopsy specimens for 56 and 
67% of the specimens. All 3 exam in
ers agreed on the m orphologic diag
nosis assigned to needle and wedge 
biopsy specimens for 44 and 650 of 
the specim ens, respectively. 
M orphologic diagnoses assigned to 
needle biopsy specimens concurred 
w ith the definitive diagnosis for 59 of 
124 (480) animals. These results sug
gest that needle biopsy specimens of 
the liver from  dogs and cats m ust be 
interpreted w ith caution.

Eleraky, N .Z .; Potgieter, L.N.D.; 
Kennedy, M.A. “Virucidal efficacy o f  
fou r new disinfectants.” Journal o f the 
American Anim al Hospital Association 
38(3)231-234

Virucidal efficacy was evaluated 
for four recently available disinfec
tants: ch lorine dioxide, po tassium  
peroxym onosulfate, a quatern ary  
am m onium  com pound, and citricidal 
(g rapefru it extract). Sodium  
hypochlorite (3%) and tap water were 
used as positive and negative controls 
respectively. Feline herpesvirus, feline 
calicivirus, and feline parvovirus were 
exposed to  the m anufacturers' recom 
m ended dilutions o f the evaluated 
disinfectants. Both chlorine dioxide 
and  potassium  peroxym onosulfate 
com pletely inactivated  the three 
viruses used in this study, These disin
fectants can aid in controlling noso
comial transm ission o f viruses with 
less o f the deleterious effects o f sodi
um  hypochlorite. The q uaternary

• 6 •



am m onium  com pound evaluated in 
this study and  citricidal were no t 
effective against feline calicivirus and 
feline parvovirus.

Arai, M.; Earl, D.D.; Yamamoto, J.K. 
“Is A ZT/3TC  therapy effective  
against FIV infection or 
im m unopathogenesis?” Veterinary 
Im m unology and Im m unopathology  
85(3-4) 189-204

In vitro and in vivo prophylactic 
and therapeutic efficacy o f AZT/3TC 
treatm ent was evaluated against feline 
immunodeficiency virus (FIV) infec
tion. In vitro studies utilized FIV- 
infected peripheral blood m ononu
clear cells (PBMCs) or FIV-infected T- 
cell lines treated  w ith AZT (azi- 
dothym idine) alone, 3TC alone, or 
AZT/3TC com bination and tested for 
anti-FIV activity and drug toxicity. 
AZT/3TC com bination had additive to 
synergistic anti-FIV activities in p ri
m ary PBMC but not in chronically 
infected cell lines. In vivo studies con
sisted o f four treatm ent groups (n = 
15) of SPF cats receiving AZT/3TC 
com bination (5-75 m g/kg/drug PO 
BID for 8 or 11 weeks) and one control 
group (n = 9) receiving oral placebo. 
Group I (n = 6, 150 mg/kg/drug/day) 
was treated starting 3 days pre-FIV 
inoculation, whereas Group II (n = 3, 
150 mg/kg/drug/day) and Group III (n 
= 3, 100 mg/kg/drug/day) treatments 
were simultaneous with FIV inocula
tion. Group IV treatm ent (n = 3, 100 
mg/kg/drug/day) was initiated 2 weeks 
post-FIV inoculation. All cats were 
m onitored for drug toxicity and FIV 
infection. Eighty-three percent o f cats 
in Group I and 33% of cats in Groups 
II and III were completely protected 
from FIV infection. A significant delay 
in infection and antibody seroconver
sion was observed in all unprotected 
cats from Groups I, II and III. Group

IV cats had only a slight delay in FIV 
antibody seroconversion. Adverse drug 
reactions (anemia and neutropenia) 
observed at high doses (100-150 
mg/kg/drug/day) were reversible upon 
lowering the dose (20 
m g/kg/drug/day). In  contrast, 
AZT/3TC treatm ent had no anti-FIV 
activity in chronically infected cats. 
Furtherm ore, severe clinical signs 
caused by adverse drug reactions were 
observed in some o f these cats. Overall, 
AZT/3TC treatm ent is effective for 
prophylaxis but not for therapeutic use 
in chronically FIV-infected cats.

Centonze, L.A.; Levy, J.K. “Charact
eristics o f  free-roam ing cats and their 
caretakers.” Journal o f the American 
Veterinary M edical Association 
220(11) 1627-1633

The investigators sought to 
describe the characteristics o f 
unow ned, free-roam ing cats and their 
caretakers who participated in a trap- 
neuter-return  (TNR) program  and to 
determ ine the effect o f the program  
on  free-roam ing cat colonies. The 
sam ple p o pu la tion  com prised 101 
caretakers o f 920 unow ned, free- 
roam ing cats in 132 colonies in north  
central Florida. Most (85/101; 84%) 
caretakers were female, and the m edi
an age was 45 years (range, 19 to 74 
years). M ost (89/101; 88%) caretakers 
ow ned pets, and  o f  those, m ost 
(67/101; 66%) owned cats. The m ajor 
reasons for feeding free-roam ing cats 
were sym pathy and love o f animals. 
M ost caretakers reported  th a t the cats 
they cared for were too wild to be 
adopted, bu t m any also reported that 
they considered the cats to  be like 
pets. The total surveyed cat popula
tion  was 920 before participation in 
TNR and 678 after TNR. M ean colony 
size was 7 cats before TNR and 5.1 
cats after TNR. M ost cats lived on the

caretaker’s property. At the tim e o f the 
survey, 70% (644/920) o f the cats had 
been neutered . The investigators 
attributed the decrease in the sur
veyed free-roam ing cat population to 
a reduction in b irths o f  new kittens, 
adop tions, deaths, and  d isappear
ances. Recognition o f the hum an-an i
mal bond that exists between caretak
ers and the feral cats they feed may 
facilitate the developm ent o f effective 
control program s for feral cat popula
tions.

M uirden, A. “Prevalence o f  fe lin e  
leukaemia virus and antibodies to 
feline immunodeficiency virus and  
feline coronavirus in stray cats sent 
to an RSPCA hospital.” Veterinary 
Record 150(20) 621-625

A total o f 517 stray cats at an 
RSPCA veterinary hospital were test
ed for feline leukaem ia virus (FeLV), 
feline coronavirus (FCoV) and feline 
im m unodeficiency virus (FIV). The 
prevalence o f FeLV was 3.5 per cent in 
all the cats, 1.4 per cent in healthy cats 
and 6.9 per cent in sick cats. FeLV 
positivity was associated only with 
disease o f  n o n -trau m a tic  origin. 
Antibodies to FCoV were present in 
22.4 per cent o f the cats, and their 
prevalence was significantly higher in 
cats over two years old  and  in 
feral/semiferal cats. The prevalence of 
antibodies to FIV was 10.4 per cent in 
all the cats, 4.9 per cent in  healthy cats 
and 16.7 per cent in sick cats. The 
prevalence o f FIV antibodies was sig
nificantly higher in entire males and 
neutered males than  in females, in 
cats over two years old com pared with 
younger cats, and in cats suffering dis
ease o f non-traum atic  origin rather 
than  in healthy cats or cats suffering 
only from  traum a. Sex, age and health 
status were each independently highly 
associated w ith FIV antibodies.
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Upcotnin c r
M E E T I N G S

O  American Association of Feline Practitioners/ 
Academy of Feline Medicine 2002 Annual 
Fall Conference
The Fall Conference of the American Association of Feline 
Practitioners and the Academy of Feline Medicine will be 
held O ctober 19-22, 2002 at W yndham Buttes Resort, 
Tempe, AZ. The Conference will focus on feline behavior 
and features some of the world’s foremost experts. Topics 
include norm al behavior, com m unication, social organiza
tion, neurochem istry o f behavior and emotions, prevention 
o f behavior problems, the economics of behavior service in 
a private practice setting, cognitive dysfunction, aggression, 
and a host of other im portant behavioral issues. Twenty 
four continuing education hours are available.

Questions should be addressed to AAFP/AFM, 200 
Fourth Avenue N orth, Suite 900, Nashville, Tennessee 
37219, 615/259-7788, 800/204-3514, fax 615/254-7047 or 
email aafp@walkermgt.com. For additional inform ation 
and to register online, visit www.aafponline.org/conteduc- 
tion/conteducation.htm l.

G Sixth International Feline Retrovirus 
Research Symposium
The Sixth In ternational Feline R etrovirus Research 
Symposium (IFRRS) will be held at the Ritz-Carlton 
Resort, Amelia Island, FL on D ecem ber 2-5,2002. IFRRS is 
an established international forum  for the presentation and 
critical discussion o f research results and applications car
ried throughout universities and industry. Researchers in 
the field of feline retrovirology attend this conference to 
exchange clinical, basic, and applied research findings with 
a goal of advancing veterinary and comparative medicine. 
Topics covered will include viral genetics, receptor interac
tion, pathogenesis, oncogenesis, immunology, cytokines, 
vaccination, and therapy. Questions may be addressed con- 
ferences@doce.ufl.edu; for additional inform ation or to reg
ister online, visit www.doce-conferences.ufl.edu/iffrs.

Cornell Feline Health Center 
Cornell University 
College of Veterinary Medicine 
Ithaca, New York 14853
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