
Clinical Stages Treatment Prognosis

Stage I 

Mild disease

Allopurinol ormeglumine antimoniate

ormiltefosine/allopurinol +meglumine

antimoniate orallopurinol + miltefosine

Good

Stage II

 Moderate

disease

Allopurinol + meglumineantimoniate or

allopurinol+miltefosine
Good to guarded

Stage III 

Severe disease

Allopurinol + meglumineantimoniate or

allopurinol +miltefosine

Follow IRIS guidelines for CKD

Guarded to poor

Stage IV

Very severe

disease

Allopurinol(alone)

Follow IRIS guidelines for CKD
Poor
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IntroductionIntroductionIntroduction
Canine leishmaniosis (CanL) is a parasitic disease caused by an obligate intracellular protozoan of
the genus Leishmania. It is transmitted by a vector (sand flies). It is a potentially fatal to both
humans and dogs global zoonosis.
CanL caused by Leishmania infantum is endemic in approximately 50 countries (South America
and the Mediterranean region).  The Mediterranean basin has a high CanL prevalence.
CanL can cause from a subclinical infection to a severe illness.
The complexity of CanL and the large number of clinical manifestations make it a challenge to
manage CanL.

The initial innate immune response fed back by the cellular effectors of the Th1 response is crucial for fighting CanL.
The investigation of these mechanisms in CanL is necessary as an important factor for the development of new strategies in its
treatment.

There is no treatment that achieves parasitological cure or prevents relapses so prevention is the best way to combat the
disease, helping to a large extent to stop the spread.

Immunotherapy combined with antileishmanial drugs (immunochemotherapy), could be a more efficient therapy since it
activates the protective immunity of the dog and acts directly against the parasite.
A greater effort in the study of immunomodulatory compounds and their involvement in clinical practice is recommended.

The initial innate immune response fed back by cellular effectors
resulting from the Th1 response is crucial for combating CanL
efficiently.
The Th1 response is protective against CanL.

The generation of immunocomplexes (Th2) causes type III
hypersensitivity that results in tissue damage, i.e., renal damage.

Preventative measures are a fundamental part of CanL control.

Conventional drugs do not achieve total recovery of the infection and
can produce side effects.

Immunochemotherapy is a promising option.

CanL can appears as a chronic subclinical infection, a self-
limiting disease, or a severe illness.

*Domperidone is used in Stage I CanL treatments and as a preventive drug.

Figure 3. Clinical CanL immune response  (Toepp y Petersen 2020) Figure 4. Subclinical CanL immune response (Toepp y Petersen 2020))

Figure 2. Distribution of canine Leishmania infantum in Europe.
(Solano-Gallego et al. 2011)
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