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Objective—To evaluate efficacy and adverse effects of leflunomide for the treatment of

naturally occurring immune-mediated polyarthritis (IMPA) in dogs.

Design—Retrospective case series.

Animals—14 dogs with cytologically confirmed IMPA.

Procedures—Medical records were used to identify dogs with a diagnosis of IMPA that

were treated with leflunomide. Signalment, radiographic findings, laboratory data, dosage

of leflunomide, treatment duration, treatment response, and occurrence of adverse effects

were determined from medical records.

Results—Mean ± SD initial dosage of leflunomide was 3.0 ± 0.5 mg/kg (1.4 ± 0.2 mg/lb) PO once daily. Treatment duration for the initial starting dosage ranged from 1 to 6 weeks. Of the 14 dogs treated with leflunomide, 8 had complete resolution of clinical signs of IMPA initially, 5 had partial response to treatment, and 1 had minimal response to treatment. Adverse effects from treatment with leflunomide were not observed during the treatment

period.

Conclusions and Clinical Relevance—Oral administration of leflunomide was a safe and effective alternative to oral administration of corticosteroids for treatment of IMPA in dogs. On the basis of findings in this study, a starting dosage for leflunomide of 3 to 4 mg/kg (1.4 to 1.8 mg/lb) PO once daily for at least 6 weeks before making dose adjustments is recommended. Dose adjustments should be based on cytologic evaluation of synovial fluid and clinical signs of IMPA. Hematologic variables, serum biochemical analysis results, and clinical signs of IMPA should be monitored for evidence of adverse effects to treatment with leflunomide. (J Am Vet Med Assoc 2010;236:312–318)

•  IMPA is an inflammatory arthropathy, responsive to immunosuppressive therapy, for which no infectious etiology has been determined.

•  A high total nucleated cell count in synovial fluid with a predominance of nondegenerate neutrophils is considered diagnostic of IMPA 

•  Oral leflunomide was a safe and effective alternative to oral corticosteroids for treatment of IMPA in dogs

•  Dose adjustments should be based on serial cytologic evaluation of synovial fluid and clinical signs of IMPA

•  Previously reported side effects of leflunomide in dogs include a dose-dependent anemia at dosages > 4 mg/kg and severe inanition (exhaustion?) at doses > 16 mg/kg

1.  All of the following are clinical features of IMPA except:


a. fever


b. lymphadenopathy


c. stiffness and lameness


d.  cough
2.  True or false:  Bilaterally symmetric joint involvement is common with IMPA.  True
3.  The joints most commonly affected in IMPA (in descending frequency) are:


a.  elbow, stifle, tarsal, carpal


b.  stifle, elbow, tarsal, carpal


c.  carpal, tarsal, stifle, elbow

d.  tarsal, carpal, elbow, stifle

4.  What is the reported initial response rate to corticosteroids in the treatment of IMPA?


a.  50%


b.  65%


c.  70%


d.  81%
5.  All of the following are reported adverse effects of leflunomide in humans except:

a.  incontinence
b.  diarrhea

c.  increased serum liver enzymes

d.  myelosuppression

6.  In the present study, how many dogs had an adequate response to leflunomide, as indicated by a normal quality of life on the basis of clinical signs and PE?

a.  2/14

b.  8/14
c.  5/14

d.  13/14

7.  IMPA results secondary to immune complex deposition in the joints.  This is what type of hypersensitivity reaction?


a.  Type I


b.  Type II


c.  Type III

d.  Type IV

