Effectively treating
cats with FHM
Feline hemotrophic mycoplasmosis is a challenge to manage,
but the right drugs and careful monitoring help cats recover.
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Are Dogs at Risk?
Unlike cats, dogs rarely contract hemobartonellosis. The organism that causes disease in dogs, Mycoplasma haemocanis (formerly known as Haemobartonella canis), is not generally considered a problem except in dogs that
have been splenectomized or have concurrent illness and splenic dysfunction, so consequently cannot filter infected red blood cells.1 When feline
patients share a home with a dog, educate the client that the disease affecting their cat cannot be transmitted to their dog. Explain that the two organisms, Mycoplasma haemofelis that affects cats and M. haemocanis that
affects dogs, are distinct and do not cause infection in the other species.
1. Giger U. Hemobartonellosis. In: Ettinger SJ, Feldman EC, eds. Textbook of Veterinary Internal Medicine.
5th ed. Philadelphia, Pa: WB Saunders Co, 2000:1799-1800.
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Prognosis
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When the patient is extremely debilitated
and especially when other infections or disease processes are present, intravenous fluid
administration can be life-saving. Consideration should also be given to administering glucose-rich fluids, particularly if the
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increased amount of the existing hemoglobin. Initial therapy for patients with FHM
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Feline Blood Crossmatching
Cats have three basic blood types denoted with an AB system. An individual cat may
have blood type A, B or, very rarely, AB (Table 1). All cats except those with type AB
blood have naturally occurring alloantibodies directed against the other blood type. Type
B cats have high levels of these alloantibodies, which can cause strong agglutination and
hemolysis of type A blood if these cats are transfused with it. Because of this, type B
cats are in danger of an immediate transfusion reaction following the first transfusion of
incompatible type A blood.
Type A cats have lower levels of alloantibodies to type B blood, which causes milder
agglutination and hemolysis. So there are only minor transfusion reactions if type A cats
receive type B blood; however, the survival time of these transfused cells is decreased.
Type AB cats can be safely transfused with type A or type B blood.
Neonatal isoerythrolysis can occur if type A or type AB kittens are born to type B
queens. This occurs when newborn kittens nurse and ingest antibodies from the queen.
This can be a cause of fading kitten syndrome.1
1. Bracker KE, Drellich S. Transfusion Reactions. Compendium 2005;27:500-512.

Table 1: Frequency of Occurrence for Feline Blood Types
Location
Northeastern United States
Southeastern United States
Southwestern United States
West Coast United States
United States (total)
Australia (Brisbane)
England
Germany
France
Japan

Percent of Cats with Blood Type
A
B
AB
99.7%
0.3%
0
98.5%
1.5%
0
97.4%
2.5%
0
94.8%
4.7%
0.5%
98.1%
1.7%
0.2%
73.3%
26.3%
0.4%
97%
3%
0
94%
6%
0
85%
15%
0
90%
10%
0

Table 2: Feline Breeds with Type B Blood
Breed
American Shorthair, Burmese,
Ocicat, Oriental Shorthair
Maine Coon, Norwegian Forest
Abyssinian, Japanese Bobtail,
Persian, Himalayan, Somali, Sphinx
Cornish Rex, Exotic Shorthair
British Shorthair, Devon Rex

Percent of Breed with Type B Blood*
0
<5%
10%-20%
20%-30%
40%-50%

*Type A percentages can be calculated by subtracting type B percentages from 100 percent.
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Prevention
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