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FROM THE EDITOR . . .
This issue brings a Q&A on the NIH study, along with an update on its progress.
It also offers a variety of information and perspectives on Hip Joint conformation
and dysplasia from several authors. We’ve also included updates on many Wheaten
health projects along with the latest on the Canine Influenza vaccine; a new cancer
treatment, and a report on the AKC/CHF Breeder Symposium that I attended. The excellent
presentation on CHIC (Canine Health Information Center) is featured after a summary of
the presentations from that Symposium. Also included are some sections of the reports on
health issues from the August 2009 Wavelengths; e.g., the OFA Report, the Geriatric Dog
Project report, and the report on work done by the DNA Health Initiative Committe..
With this issue, we enter into our 4th year of publication! My thanks to all those who
have submitted articles and to the wonderful work done by our Graphics Designer, Roxanna
Springer; our Correspondent, Carol Carlson; and, of course, to Robyn Alexander, Web Master Extraordinaire for making the newsletter available to all who visit the SCWTCA website.
Watch for our next Wheaten HealthNews, which promises to have some exciting developments in Wheaten health!
For the love of the dogs…,
—CeCily Skinner
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SCWT Lifetime Health Study FAQs
Ostrander Canine Genomics Laboratory
National Institutes of Health (NIH)

Compiled by Lee Martin, Elaine Azerolo, & Kathy Drobnak, February 2009

PURPOSE
What is the purpose of the SCWT Lifetime Health Study?
The SCWT Lifetime Health Study will follow 1000 Wheatens for 10 years to determine
the diseases prevalent in the breed and find genes related to those diseases.
Why is the SCWT Lifetime Health Study important to Wheaten owners?
This study is an exciting and meaningful way for Soft Coated Wheaten Terrier owners to
give back to the breed they love. The cost to participate is minimal, and the potential benefits to the breed are significant. This study will look for genetic causes of diseases prevalent in the breed. The National Institutes of Health (NIH) is a very highly regarded research
organization and will fund this study.
How does the SCWT Lifetime Health Study work?
Owners donate blood samples to the NIH where DNA is extracted for use in genetic
research. Annual surveys are completed by owners during the 10-year period to record
health and other information about the dog contributing the DNA. Data on each individual
dog and owner is kept confidential.

PARTICIPATION
Who may participate?
All purebred Soft Coated Wheaten Terriers born between January 1, 2005 and December
31, 2009, with a known pedigree, are encouraged to participate. This includes: healthy Wheatens and Wheatens with medical conditions; and Wheatens with AKC registration, with foreign
kennel club registration, and those who are not registered, provided the pedigree is known.
Why is there an age limit for dogs participating?
The study is designed to follow a large group of young dogs throughout their lifetimes
to determine the incidence of various diseases in the breed, including age of onset. Since
1000 samples are needed, it would be unrealistic to ask for all dogs to be exactly the same
age at the beginning of the study, so dogs up to four years of age are being included.
What is the minimum age for collection on a puppy?
Since the project requires a 5-10 cc sample of blood, it is not recommended that very
young puppies be collected due to their small size. NIH suggested that dogs be between 1 and
4 years of age when the sample is collected. However, slightly younger puppies may be collected. The DNA does not change as the dog ages.

Which kinds of medical conditions are of interest?
All medical conditions are of interest. Diseases to be researched will be determined as disease
patterns emerge during the ten years of the study. The NIH is interested in a variety of disorders
that occur within a single population.

What do I need to do to participate?
Donate a blood sample, send it in with the consent form and a three-generation pedigree, and complete annual surveys for ten years. Owners may have the sample collected by
(continued on next page)
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their veterinarian using a free kit from NIH. Or blood can be donated and sent through a
group clinic hosted by clubs or individuals. Details are available at www.scwtca.org.
I am not a member of SCWTCA. Can my dog and I still participate?
Yes! All Wheatens under the age of four years are encouraged to participate as long as
an accurate pedigree is available.

SAMPLE REQUIREMENTS
What kind of sample is taken from my dog?
A blood sample is needed. Blood is extracted with a needle using standard sterile techniques and should be drawn by a veterinarian or veterinary technician.
Why is a blood sample needed instead of a cheek swab?
The amount and quality of DNA collected with a cheek swab is not adequate for
research analysis. Blood is considered the optimal source for high quality DNA.
How much blood is needed?
A 5 to 10 cc sample of blood is needed. This is a small amount, approximately one
teaspoon. When collecting from a very young puppy, a smaller amount (3cc) may be sent,
though an additional sample may be requested later if needed for the study.
If a dog is on medication, can its blood be collected for DNA extraction?
Yes, it can be collected. Medication does not affect the DNA.
Are there special shipping and handling requirements?
Samples should be collected into the tubes provided by the NIH. There is no special
handling required for shipping beyond packing carefully to avoid breakage. Samples can be
shipped at room temperature; cold packs are not necessary. Each sample should be clearly
identified and accompanied by the owner’s consent form and dog’s pedigree.
How long can blood be kept before it is shipped?
It is ideal for samples to be shipped immediately or on the next business day. Samples
need to arrive at the lab within 7 days of being collected. The sample should be refrigerated
until shipped.
Do I need to notify the Ostrander Laboratory when I ship a blood sample?
Yes. Send an email to the lab to let them know that a sample has been sent. Include the
date and shipping service used. The email address is listed on the instruction sheet in the
collection kit.
Will the Ostrander Laboratory notify me when they receive the sample?
No, they are unable to notify individual owners. If you want to be sure the package arrived,
you will need to use the US Postal Service or another shipper’s arrival confirmation system.
My dog already has DNA stored at another location. Can that DNA be used for this study?
No. A separate blood sample is needed for this project. This is an extensive, long-range study
that may require significant amounts of DNA. While researchers at NIH are likely to collaborate
with those at other research facilities, DNA donated specifically for this study is essential.

ENROLLMENT
How do I enroll my dog?
A dog is enrolled by collecting a blood sample at a group clinic or at a private veterinari(continued on next page)
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an’s office. The sample is mailed to NIH along with the consent form and a three-generation
pedigree. Annual health surveys will be sent to participants by the NIH and may be completed online or returned through the postal service.
What information will I need to enroll my dog?
You will need the dog’s breed, registration information if available (registered name,
registration number), dog’s call name, sex, and birth date and your contact information. A
three-generation pedigree is also required. If necessary, information can be completed or
changed at a later time.
What are my ongoing obligations once I enroll my dog?
Owners will be asked to complete an annual survey for ten years. If a dog is diagnosed
with a disease, copies of veterinary and laboratory reports may be requested.
What kinds of information will the annual surveys request?
Surveys will be developed as the study proceeds and will change slightly from year to
year. They will include questions about the health and wellness of the dog, environmental
factors, body measurements, and appearance.
Ten years is a long time, and anything could happen. What if I place the dog in a new
home or am not here to continue providing information on my dog for the study?
Participants are encouraged to include information on the SCWT Lifetime Health Study
and its ongoing requirements in their instructions to new owners or to those who will be
caring for their dogs in the event of the owner’s death or disability.
What if my dog dies before the end of the ten-year study?
Some dogs will be four years old when the study begins so it is expected that some
will not live until the end of the study. Their DNA samples and information, including
age and cause of death, are very valuable to the study.
When and where will group clinics be held?
Contact Kathy Drobnak at kdrobnak@jcfkk.com for information on organizing or attending a group clinic.

COSTS
What does it cost to participate?
The cost to participate is minimal. Costs include blood collection by the owner’s veterinarian, which can be done as part of the annual health checkup, and first class postage to
return the sample in the mailing tube provided by NIH (about $2.00). The annual survey
may be completed online or mailed at the current first class postage rate. If blood is collected at a group clinic, there will be no charge to participants for collecting and shipping
samples. There is no sample processing fee.

PRIVACY ISSUES
Will information about my dog be made public?
No. Information about individual dogs is kept confidential. Data on specific dogs will only be
seen by the researchers working on the study. The dog’s identity, pedigree, and health information as well as its owner’s name and contact information will be kept strictly confidential.
Will health information be revealed by the SCWT Lifetime Health Study?
No. Individual dog health survey responses will not be revealed. Summary information will be
included in annual progress reports to SCWTCA, which will be published in Club media.
(continued on next page)
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Will health information about my dog be given to members of the SCWTCA Board, the SCWTCA
Endowment Board, the SCWT Genetic Research Fund Board, or SCWTCA Health Committee?
No. All information about the individual dogs participating and their owners is confidential.

RESEARCH DECISIONS AND FUNDING
Who will decide how the DNA will be used?
The Ostrander Genomics Laboratory at the National Institutes of Health will determine how the DNA is used. Dr. Heidi Parker is the researcher developing this project.
What diseases will be researched?
That will be determined by the diseases represented in the DNA samples. As disease patterns become apparent, those occurring most frequently and having strong genetic components will be studied.

Who will pay for the research?
The Ostrander Lab at NIH will fund all research including DNA extraction and
storage, the database, and molecular analysis. Owners or the groups supporting clinics (SCWTCA, SCWTCA Endowment, and SCWT Genetic Research Fund) will cover the
costs to collect and ship the blood samples.
What information will be released on the research done with the DNA?
Results of research studies are published in scientific journals. The results include collective
information and analysis. No information about an individual dog used in a study will be released. If
a DNA mutation is found or if a genetic test is developed, information will be widely distributed.

Will there be progress reports from NIH during this ten-year study?
Yes, SCWTCA will receive an annual progress report which will be available in SCWTCA publications, website, and electronic lists.

Will I be notified if anything is found in my dog’s DNA?
No. This type of research is not designed to determine anything previously unknown by the
owners about the health status of the individual dogs in the research study. The purpose of DNA
sequencing (mapping) research studies is to find a segment of DNA associated with a disease. The
ultimate goal of the DNA research will be to find a genetic mutation causing a disease and to develop
a marker or direct test for the mutation. When a test is developed, it will be available to all.

ADDITONAL INFORMATION
Both the SCWT Lifetime Health Study and the Canine Phenome Project involve
DNA research into Wheaten health issues. What are the differences between the
two?
Both are important and potentially beneficial. They are different in scope and structure. For
more information see the DNA Research Project Comparison chart in the March 2009 issues of Benchmarks and Wheaten HealthNews on the SCWTCA website, www.scwtca.org.

Where can I get more information about SCWTCA DNA projects?
••SCWTCA DNA Health Initiatives Committee:
▫▫ Project Leader: Elaine Azerolo, eazerolo@centurytel.net
▫▫ Operations Coordinator: Kathy Drobnak, kdrobnak@jcfkk.com
▫▫ Communications Coordinator: Lee Martin, leemartin1@sbcglobal.net
▫▫ SCWT Lifetime Health Study Liaison: Helen Moreland, hjmoreland@msn.com
••SCWTCA Endowment website, www.wheatenhealthendowment.org
••SCWT Genetic Research Fund website: www.scwtgrf.org
••SCWTCA website, www.scwtca.org
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WhEATEn dnA CLiniC AT mCKC 2009!

—Betty Chapman

To make your appointment now for WHEATEN DNA CLINIC blood draw, contact me,
Betty Chapman, at: echapman@ilstu.edu. The DNA Clinic will be held between 5-7p.m.
on Thursday, October 1, 2009 at the SCWTCA Specialty Headquarters Hotel, Park Ridge
Sheraton, in King of Prussia, PA. Two special projects are the reason for this clinic.
1) NIH SCWT Lifetime Health Study. This 10-year longitudinal study is to follow the
health issues found in Wheatens born between January 1, 2005 and December 31, 2009.
There is no fee associated with this collection.
2) SCWT DNA Bank. There are no special age requirements for this collection. The DNA bank, held by the University of Missouri for their Canine
Phenome Project (CPP Project) already is being used in research projects.
If you have not already contributed your Wheaten’s DNA, now is the time
to do so. The SCWTCA Endowment, SCWTCA, and private individuals have
contributed several incentives including underwriting $30 of the normal
fee, resulting in a cost of only $10 to the owner.
As an extra incentive to bring a Wheaten for this DNA Clinic, free drink tickets have
been donated by Carol Carlson and Beth Verner.

Shari Boyd CaruS
CaruSi’S
Caru
Si’
i’S
S Wheaten Pet
GroominG dvd
GroominG

[All of the proceeds from the DVD support the Colony Dogs. The DVD has raised over $5,000
since it started selling in January, 2008. There are still copies available.]
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What Have We Learned From The Colony Dogs?
—August 2009

— Dr. Shelly Vaden, July 2, 2009

Fifteen years ago, the first dogs were born into our Colony. The dogs have been wonderful! They have provided us with great joy as well as a wealth of information. These dogs
were bred with several goals in mind. It is time to reflect on what we have accomplished.
The first goal was to determine the mode of inheritance of this disorder. In order to do
this, one of our male SCWTs was bred to a Beagle to create Wheagles. These dogs were then
sequentially evaluated over time. Some of the Wheagles developed overt disease; this would
suggest that the disease is inherited as a dominant trait. However, the prevalence of disease
within the Colony of purebred dogs is high, supportive of an autosomal recessive mode of
inheritance. At this point in time, we cannot say with certainty that Beagles do not have a
similar abnormality that is complicating the phenotypic expression of PLE and PLN
in our Wheagles. Determination of the exact mode of inheritance could require a
second outcross breeding to a dog of a breed other than a SCWT or a Beagle. At this
time, we have decided that it is not practical to conduct another breeding. DNA has
been harvested from all of our dogs, and we have supplied any interested researcher
with this DNA in hopes of facilitating the identification of a genetic marker. Once a
genetic marker for this disease is discovered, we most likely will be able to confirm
the mode of inheritance through application of the marker.
Our second goal was to sequentially evaluate dogs to gain a better understanding of the
de-velopment of clinical signs of this disease, so that we could make better recommendations for screening SCWTs. We have been able to effectively achieve this goal. We know that
increases in fecal API are prevalent throughout the Colony (and the general population of
SCWTs); these precede the onset of PLE. However overt PLE, as manifested by decreased serum protein concentrations, does not always precede the onset of PLN. The dogs developing
overt PLE have had a greater number of fecal API samples >18.7 ug/g. All affected dogs that
have been tested have had enteric food allergies. This information is very useful because
it suggests that the enteric disease may have a pathogenic role in the renal disease, as suspected. In order to be an effective screening tool, evaluation of fecal API must be initiated in
dogs that are less than 3 years of age and continued annually lifelong. As for PLN, we found
that microalbuminuria is highly prevalent in SCWTs of our Colony. It often precedes the onset of increased urine protein:creatinine ratios, which is a standard test used to screen dogs
for proteinuria. Some dogs of our Colony had sporadic microalbuminuria, and some have
increased values that are not progressively increasing. However, we know that microalbuminuria that is persistent and of increasing magnitude is the best early predictor of PLN.
We have also been evaluating the therapeutic benefit of sodium cromoglycate administration and hydrolysate diet consumption in the affected SCWTs of our Colony. This has
been a more difficult study to perform because our other objectives require that we follow
the disease to a later stage than which we might generally intervene therapeutically by
today’s standards. Even in this later stage of disease, there does appear to be some benefit
of the therapies in certain dogs. However, some individual dogs have not responded. Some
dogs also have responded to the administration of an elemental diet (Vivonex). In clinically
affected dogs, providing an elemental diet may give the intestinal tract a period of relative
rest, allowing it to regain some function and start to recover. Perhaps this period of ‘rest’
will give time for other therapeutic agents (e.g., corticosteroids) to be more effective.
As a final part of these studies, we have been feeding a litter of dogs a hydrolysate diet
since weaning. It appears that this diet may delay the onset of PLE or at least make the clinical manifestations of it less severe. However, 2 of these 4 dogs have succumbed to PLN.
(continued on next page)

WheatenHealthNews No.10Fall2009 p.12

This data is preliminary, because 2 of the dogs are still alive. Absolute conclusions cannot
be made at this time. Furthermore, direct applications of these findings to the general
popu-lation of dogs will be difficult. We are certainly not advising that apparently unaffected SCWTs from the general population be fed a hydrolysate diet.
We have been blessed with 22 dogs: 14 SCWTs and 8 SCWTxBeagles. So how many are
still with us? We only have 2 SCWTs and 5 SCWTxBeagles remaining. Of the SCWTs, one
has PLE and the other does not have any clinically apparent disease. The SCWTxBeagles will
be 13 years old this October. We are starting to see some geriatric diseases in them that
are not related to PLE/PLN. Many of them have mild osteoarthritis. One had a stroke and
a rectal tumor but is still living the good life. Two of them have proteinuria that may be
unrelated to the disease we are studying. One has PLE/PLN. All dogs appear to still enjoy
their daily rou-tine and are free of persistent symptoms. [Editor’s Note: See the Colony Dogs
Breedings & Status chart on the Colony Dogs’ website at www.colonydogs.org/colonydogssta-

tusjan09.html.]

We are always open to collaborative studies and have many samples that can be shared.
To date, we have collaborated with investigators from the GI Lab at Texas A&M University,
Karin Allenspach of the Royal Veterinary College, Iwan Burgener and other investigators
from Bern University, Meryl Littman and Paula Henthorn at University of Pennsylvania Veterinary Medical School, and investigators in the Clinical Nutrition group here at North Carolina State University.
We are indebted to the support of the SCWTCA and to the many other Wheaten supporters who have contributed to the Colony Dogs. If you would like to make a tax-deductible
con-tribution to the Colony Dogs, you can make it by check or credit card.
Please make checks payable to NC Veterinary Medical Foundation. Indicate on the check
that your contribution is for the Wheaten/Wheagle Pledge Drive.
Send checks to:
NC Veterinary Medical Foundation, Inc.
				
4700 Hillsborough Street
			
Raleigh, NC 27606-1499
or, Charge: ( ) Visa ( ) MC Card #:_________________________ Expiration Date: ___________
Name as appears on card: __________________________________
Signed: ____________________________________________________
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An Update From Wheaten Health Initiative In The Uk

—Lynn Carter

As many of you know, a team from the Royal Veterinary College under
the leadership of Dr Karin Allenspach began the pANCA Research Project in
Soft-Coated Wheaten Terriers in 2007 to investigate the prevalence of positive
pANCA (anti-neutrophillic cytoplasmic auto-antibodies) in the Wheaten population in the UK.
The team also hopes to establish whether the pANCA test could serve as
an early test for the detection of subclinical cases of protein-losing diseases in SCWTs and
if heritability patterns in the breed can be detected.
Two hundred and five dogs were tested in the Baseline sampling sessions, and the subsequent data encouraged the team to continue the research by following a smaller group of
dogs in a Longitudinal Study, re-testing the dogs at approximately six-month intervals. The
third round of testing for the Longitudinal Study group is to take place over two sessions in
September.
A brief update from Dr Allenspach on the course of the project, to date, follows.

Mini-summary of pANCA data as of September 2009
Baseline study (Sampling 1)

••From June to November 2007, a total of 205 dogs were sampled.
••188 of them with complete pedigree record and questionnaire data -> included in data
analysis
••Final sample: 72 male and 116 female dogs; the average age was 5.9 years (median 5.1
years, range 1.5 to 14.3 years) with 63 dogs (22 male, 41 female) in the group of young
and 125 dogs (50 male, 75 female) in the group of adult dogs.
••39/188 tested positive for pANCA = prevalence of 20.74% (Confidence Interval CI 95%:
15.1-26.4%).
••No significant association of sex or age group with pANCA status.

Longitudinal study 1 (Sampling 2)

••June and July 2008; two sampling sessions in Weedon Bec, Northhampton and St.
Leonard’s Hall, Oxon. A total of 82 dogs were sampled.
••9 samples were taken by private veterinarians and sent to the RVC by post.
••In total 91 dogs, of which 77 had been classified as negative and 13 as positive in the
initial (baseline) sample. One new dog joined the study in that summer.
••9 dogs tested positive, 81 negative; from 1 dog we couldn’t get a blood sample at the
sampling session, but only the questionnaire information.
••Negative in both samples: 75; Positive in both samples: 8; Conversion from positive to
negative: 5; Conversion from negative to positive: 1.
••Age distribution: mean 6.7, median 5.9, range 0.5-14.3 years. Dogs ≤4years: 19, dogs
>4years: 72.
••Among the tested 90 dogs, 33 (36.7%) had normal, 1 (1.1%) had decreased, and 55
(61.1%) had increased albumin levels.

Longitudinal study 2 (Sampling 3)

••Two sampling sessions, 65 samples taken.
••29 samples sent to RVC by post.
(continued on next page)
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• Total 94 dogs tested, of which 79 had been classified as negative and 15 as positive in
the initial (baseline) sample (1 dog had not participated in sampling 1).
• Age distribution: mean 7.3, median 6.65, range 1-14.9 years. Dogs ≤4years: 11, dogs
>4years: 83.
• Total positive dogs: 4, total negative dogs: 90.
• Albumin results: Within range 73 (78%), below range 1 (1%), above range 20 (21%).

OvERvIEW OF pANCA TEST RESULTS TO DATE
(all dogs with ≥ 2 samples)
Sample 1
positive
positive
positive
positive
positive
negative
negative
n/a
negative
negative

Sample 2
positive
positive
positive
negative
n/a
positive
negative
negative
n/a
negative
TOTAL

Sample 3
positive
negative
n/a
negative
negative
positive
negative
negative
negative
n/a

numBer of DogS
3
3
2
5
4
1
72
1
5
3
99

loNGitudiNal study 3 (sampliNG 4)

• Scheduled for September 2009

In addition to our collaborative work with the RVC on the pANCA project,
there have been some significant changes and developments in WHI.
We held an educational event in May, at which Dr. Allenspach gave a very
informative talk on the possible causes of digestive disorders in dogs; and
Nicole Mackie, a canine therapist, talked about the potential causes of stress in
dogs and how stress can be recognised and treated.
In the afternoon, we had informal workshop sessions led by some members of the steering group, WHI supporters, and the two speakers from the morning session. In addition to
having the opportunity to further explore the subjects from the morning, the workshops
also covered Natural Diets, Alternative Remedies, Essential Record-Keeping for Breeders,
and Wheaten Grooming Tips.
At the end of May, Barbara Penney decided it was time for her to retire. Barbie is well
known in the world of Wheatens; not only was she a founding-member of WHI and the
creator and Editor of the WHI Newsletter, but she had also previously completed long-term
service as a committee member of the Soft-Coated Wheaten Terrier Club of GB and was the
Editor of the Club’s Bulletin for 10 years, producing 30 editions.
Her talents will be sadly missed, but she may finally now be able to concentrate on that
Wheaten book she has always yearned to complete! We all wish her the very best in her
retirement.
Shortly after Barbie’s announcement, Carole Barnes Davies and Karen Francis also
decided it was time for them to step down from the steering group. Carole was another
founder member of WHI, and Karen joined us very soon afterwards. Carole served as
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pANCA Co-ordinator and also developed the WHI Website; Karen helped us to streamline
our activities and was the first designated Secretary.
We wish to record our sincere thanks to them, and to Barbie, for their dedication and
commitment to WHI. We are sad to lose such innovative and hardworking members of the
group, but recognize that each has other priorities just now; and we wish them well with
these. Although they cease to be active members of the Steering Group, they have each
reiterated their commitment to Wheaten health and remain real friends to the world of
Wheatens.
However, life at WHI goes on, and in order to facilitate the smooth running of things, we
are very pleased that Sandra Jeffries has returned to the Steering Group and taken on the
role of pANCA Research Project Co-ordinator; Kate Watkins is now our Secretary, and Malcolm Jeffries has become the new Webmaster in addition to his Treasurer’s duties.
We are anticipating the imminent launch of our newly constructed website. By the time
you read this, it will be available; and we hope you will all visit it at: www.wheatenhealthinitiative.com.
I have (in some trepidation) produced the first WHI Newsletter “post-Barbie,” and
this is also available on the website.

Fda aPProveS FirSt anti-CanCer drug SPeCiFiCally
for doGS, JunE 24, 2009

Palladia (toceranib phosphate), the first drug developed specifically for treating canine
cancer, has received FDA approval. Until now, all cancer drugs used in veterinary
medicine were developed originally for use in humans and not approved for use
in animals other than in an “extra-label” manner as allowed by the Animal Medicinal Drug
Use Clarification Act of 1994.“This cancer drug approval for dogs is an important step
forward for veterinary medicine,” said Bernadette Dunham, D.V.M., Ph.D., director of FDA’s
Center for Veterinary Medicine. “Prior to this approval, veterinarians had to rely on human
oncology drugs, without knowledge of how safe or effective they would be for dogs. The
FDA’s approval offers dog owners, in consultation with their veterinarian, an option for
treatment of their dog’s cancer.” www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/

ucm164118.htm

Palladia (made by Pfizer Animal Health of
New York City) is approved to treat canine
cutaneous mast cell tumors, i.e., approxiimately 20% of canine skin tumors cases. [www.
vet.uga.edu/vpp/CLERK/Nesbit/] The drug is
approved to treat the tumors with or without regional lymph node involvement. While
canine mast cell tumors often appear small and insignificant, they can be a very serious
form of cancer. Some mast cell tumors are easily removed without the development of any
further problems, while others can lead to life-threatening disease.
Palladia research also addressed the problem that some human and
canine mast cell cancers were becoming resistant to imatinib. These
cancers involved the gain-of-function mutations of the receptor tyrosine
kinase Kit. So, a new drug was needed that would attack something related
to this Kit mutation. Heat shock protein 90 chaperones Kit, and HSP90
inhibitors demonstrated activity against these cancers with evidence
suggesting that these inhibitors downregulated several mutated and
(continued on next page)
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imatinib-resistant forms of Kit. A novel HSP90 inhibitor, STA-9090, was tested in a canine
mastocytoma xenograft model and evaluated for causing cell death, loss in cell viability,
alterations in HSP90 and Kit expression and signaling, and Kit mutation. The effects of
STA-9090 showed the anticipated downregulation, apoptosis, growth inhibition, and loss
of expression. STA-9090 was superior to two other treatments and was effective against
either wild-type (WT) or mutant Kit, inhibiting tumor growth in the canine mastocytoma
mouse xenograft model. This broad activity of STA-9090 provided evidence that it would
be a suitable agent in the clinical setting against mast cell malignancies.1,2 Thus, Palladia is
a tyrosine kinase inhibitor that works in two ways: by killing tumor cells and by cutting off
the tumor’s blood supply. The most common side effects associated with Palladia are diarrhea, decrease or loss of appetite, lameness, weight loss, and blood in the stool.
The research behind the development of Palladia was led by Dr.
Cheryl London of the Ohio State University College of Veterinary
Medicine. The AKC Canine Health Foundation (CHF) began funding
mast cell tumor research in 2000 with
a grant to Dr. London, then at the University of California, Davis. Since then,
the CHF has allocated over $200,000 in
support of mast cell research. [www.akcchf.org/news/index.cfm?article_
id=287] Dr. London originally studied the biological effects of c-kit
mutations on mast cells, leading to a more detailed understanding of
canine mast cell tumors and providing a framework for developing
new therapies and preventing disease. Dr. London’s research also elucidated the biology of
normal mast cells, thus providing a platform for future genetic basis investigations of mast
cell disease in dogs. [www.osuccc.osu.edu/9187.cfm?person_id=2321]
1

Role of c-kit receptor tyrosine kinase in the development, survival and neoplastic transformation
of mast cells. Tsujimura T.; Department of Pathology, Osaka University Medical School, Suita, Japan.
Pathology International 1996 Dec;46(12):933-8.PMID: 9110344 [PubMed - indexed for MEDLINE]
2
The novel HSP90 inhibitor STA-9090 exhibits activity against Kit-dependent and -independent
malignant mast cell tumors. Lin TY, Bear M, Du Z, Foley KP, Ying W, Barsoum J, London C.; Department of Veterinary Biosciences, College of Veterinary Medicine, Ohio State University, Columbus, OH
43210, USA and Synta Pharmaceuticals Corp., Lexington, MA, USA. Experimental Hematology, 2008
Oct;36(10):1266-77; ISEH - Society for Hematology and Stem Cells. Published by Elsevier Inc. Received
12 November 2007; received in revised form 8 May 2008; accepted 8 May 2008. published online
28 July 2008. All rights reserved. Epub 2008 Jul 26.

Littman Recommendations re: Dog Flu Vaccine

—Carol Carlson

There have been a number of questions regarding the Canine Influenza Vaccine so I am
posting Dr. Meryl Littman’s comments on the vaccine, as of Monday, August 31, 2009..
Dear Carol,
I checked with our pediatrics/genetics vaccine specialist here, Dr. Magi Casal; [and] I
agree with her reasoning. She’s not ready to recommend this vaccine for broad use yet. It’s
mostly going to be tried out where it’s most needed; that is, in shelters, and once we hear
about its safety and efficacy, then we can make a comment about whether to recommend it for broad use or not. Take care. -Meryl
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APHIS Issues Conditional License For Canine
Influenza Virus Vaccine
www.aphis.usda.gov/newsroom/content/2009/06/caninevacc.shtml

During the summer, the U.S. Department of Agriculture’s Animal and Plant Health
Inspection Service (APHIS) issued a conditional license to Intervet/Schering-Plough Animal
Health for a canine influenza virus (CIV) vaccine. APHIS issues conditional licenses in the
event of an emergency situation, limited market, or other special circumstance. In this case,
the special circumstance was the emergence of a new virus for which there were no existing
licensed veterinary vaccines.
The vaccine, made from killed virus, is intended to aid in the control of disease associated with the novel canine influenza virus infection, known as CIV type A, subtype H3N8.
The American Veterinary Medical Association recently updated its backgrounder on canine
influenza in light of the continuing spread of the disease and the release of the first vaccine. [www.avma.org/onlnews/javma/oct09/091001b.asp] As of Oct. 2, 2008, the Animal Health
Diagnostic Center at Cornell University’s College of Veterinary Medicine had confirmed
1,079 cases of canine influenza. The center has confirmed one or more cases of canine
influenza in 28 states.
APHIS, through its Center for Veterinary Biologics (CVB), granted the conditional license
after accepting data supporting product purity, safety, and a reasonable expectation of
efficacy. The data included the results of studies evaluating the product under normal conditions, including field safety trials as required for full licensure. The studies indicated that
the vaccine can reduce the incidence and severity of lung lesions, as well as the duration
of coughing and viral shedding. The product is administered by injection, and is recommended for use in healthy dogs at six weeks of age or older as an aid in the control of disease associated with CIV type A H3N8 infection. Under the conditional license, the product
may be distributed as authorized in each state and used by, or under the supervision of,
veterinarians. During the one-year conditional license period, APHIS’s CVB will continue
to monitor and evaluate the product’s performance and progress toward full licensure for
Intervet/Schering-Plough Animal Health.
For scientific details about H3N8, see these documents:
••www.cdc.gov/eid/content/14/6/pdfs/902.pdf
••www.cfsph.iastate.edu/Factsheets/pdfs/canine_influenza.pdf

Key Facts Q&A about Canine Influenza (Dog Flu)
www.cdc.gov/flu/canine/

What is canine influenza (dog flu)?
Dog flu is a contagious respiratory disease in dogs caused by a specific Type A influenza
virus referred to as a canine influenza virus (CIV). This is a disease of dogs, not of humans.
What is a canine influenza virus?
The “canine influenza virus” is an influenza A H3N8 influenza virus (not a human influenza virus) that originally was an equine (horse) influenza virus. This virus evolved an ability to spread from horses to dogs and can now spread between dogs. [www.marvistavet.com/
html/body_canine_influenza.html]
How long has canine influenza been around?
The H3N8 equine influenza virus has been known in horses for more than 40 years. In
2004, however, cases of an unknown respiratory illness in dogs (initially, greyhounds) were
reported. An investigation showed that this respiratory illness was caused by the equine
(continued on next page)
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influenza A H3N8 virus. Scientists believe that this virus jumped species — from horses to
dogs — and has now adapted to cause illness in dogs and to spread efficiently among dogs.
In September 2005, experts identified this virus as “a newly emerging pathogen in the dog
population” in the United States.
What are the symptoms of this infection in dogs?
The symptoms of CIV illness in dogs are cough, runny nose, and fever; however, a small
proportion of dogs can develop severe disease.
How serious is this infection in dogs?
The number of dogs infected with CIV disease that die is very small. Some dogs have
asymptomatic infections (no symptoms), while some have severe infections. Severe illness
is characterized by the onset of pneumonia. Although this virus is a relatively new cause of
disease in dogs, and nearly all dogs are susceptible to infection, about 80% of dogs will have
a mild form of disease.
How does dog flu spread?
CIV H3N8 can be spread by direct contact with respiratory secretions from infected
dogs, by contact with contaminated objects, and by people moving between infected and
uninfected dogs. Therefore, dogs who are coughing or showing other signs of respiratory disease should not participate in activities or go to facilities where other dogs can be
exposed to the virus. Clothing, equipment, surfaces, and hands should be cleaned and disinfected after exposure to dogs showing signs of respiratory disease.
Is there a test for canine influenza?
Testing to confirm CIV infection is available at veterinary diagnostic centers. The tests can
be performed using respiratory secretions collected at the time of disease onset or using two
blood samples: the first collected while the animal is sick and the second 2-3 weeks later.
How is canine influenza treated?
Treatment largely consists of supportive care to help the dog to mount an immune
response. In the milder form of the disease, this care may include medication to make your
dog more comfortable and fluids to ensure that your dog remains well-hydrated. If a secondary bacterial infection is suspected, broad spectrum antibiotics may be prescribed by
your veterinarian.
Is there a vaccine for canine influenza?
Yes, an APHIS-approved conditional vaccine is available.
What is the risk to humans from this virus?
To date, there is no evidence of transmission of canine influenza virus from dogs to
people, and there has not been a single reported case of human infection with the CIV
H3N8. While this virus infects dogs and spreads between dogs, there is no evidence that it
infects humans. However, it is possible for a virus to change so that it could infect humans
and spread easily between humans, eventually representing a pandemic influenza threat.
Human infection with a new influenza virus (against which humans have little immunity)
would be a concern if it occurred. For this reason, CDC and its partners are monitoring the
H3N8 influenza virus (as well as other animal influenza viruses) along with instances of
possible human exposure to these viruses very closely. In general, however, canine influenza viruses are considered to pose a low threat to humans. As mentioned earlier, while
these viruses are well established in horse and dog populations, there is no evidence of
infection among humans with this virus.
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Dog Judging & X-Rays

(continued on next page)
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hiP dySPlaSia Q&a
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—John a. BukowSki, DVm, mph, phDanD SuSan e. aiello, DVm, elS

The hip joint is formed by the ball-shaped top of the thigh bone (the femur) and the
socket of the pelvic bone. Normally, these two structures fit together snugly, held firmly in
place by muscles and tendons. In hip dysplasia, the joint doesn’t develop properly, so that
the ball of the femur can slip back and forth in the socket. Over time, this looseness causes
damage and inflammation in the joint, resulting in chronic arthritis.
Hip dysplasia can be seen in any dog, including mixed breeds, but it is most common in
large and giant breeds, as well as in some smaller ones (e.g., pugs). Puppies with hip dysplasia may not initially show any signs. As the dog gets older, the developing arthritis can lead
to difficulty getting up or climbing stairs and to a limping gait. Signs are often worse in the
morning, or when the dog must walk on a smooth surface that causes the rear legs to slip.
Diagnosis of hip dysplasia is based on the history you provide your veterinarian, a physical examination, and x-rays, which can be useful in evaluating the severity of the problem.
Oddly, some dogs can have fairly severe hip dysplasia and arthritis on an x-ray but show
little signs of discomfort.
Conservative treatment with anti-inflammatory medications, such as aspirin or carprofen, can relieve pain and inflammation. Your vet may also recommend a supplement
such as glucosamine/chondroitin for cartilage and joint health. In some cases, surgery to
improve joint function and decrease pain may be an option.
Keeping your dog fit and trim with regular exercise and a balanced diet is also important, because obesity increases the risk of arthritis and its severity.
What is hip dysplasia?
Hip dysplasia means that there is laxity in the hip joint, so that the ball of the joint
moves loosely and sloppily within its socket. Over time, this looseness leads to arthritis.
What dogs are most likely to get this condition?
Hip dysplasia can be seen in any dog, but is most common in large and giant breeds,
as well as certain smaller ones (eg, pugs).
How can I tell if my dog has hip dysplasia?
Your veterinarian may be able to feel joint laxity on physical exam, but a conclusive
diagnosis requires X-rays.
How is hip dysplasia treated?
Periodic treatment with anti-inflammatory medications may be all that is needed in
mildly affected dogs, but those with more severe dysplasia may benefit from surgery to
improve joint function and decrease pain. Your
vet may also recommend a supplement such as
glucosamine/chondroitin for cartilage and joint
health.
[All content on WebVet is reviewed annually by Vets
to guarantee its timeliness and accuracy.
Article last reviewed - 9/2/2009; webvet.com/
main/article?id=55&med=1]

[Another article with details about hip function, and HD
diagnosis and treatment is at www.peteducation.com/
article.cfm?c=2+1569&aid=444.]
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Atopy Diagnosis and Treatment

—Jeff Grognet, DVM
President, British Columbia Veterinary Medical Association

[This article was originally printed in the AKC Gazette August 2009 pp.24-25.]

Atopy is a disease in which the immune system overreacts to environmental allergens—
pollen (from grass, trees, and weeds), household dust mites, molds, or any airborne protein. When these allergens are inhaled or attached to the skin, they stimulate an immune
response causing a massive release of histamine and other chemical mediators and creating
intense irritation. Atopy is a frustrating disease for dogs, their owners, and their veterinarians. It can be difficult to both diagnose and manage. Some dogs may have just a mild itch
that lasts a month or so. Other dogs suffer from severe, unrelenting skin irritation that
ends in painful, bleeding skin.
Some atopic dogs have limited skin reactions and scratch only their ears or bite their
feet. In others, the allergy involves the entire body. The inflammation causes the skin to
become red and thickened, and open sores can develop from the trauma. The skin barrier
also is disrupted, compromising immunity so that the skin is prone to infection. When
atopy first appears in young dogs, the itch is usually seasonal, lasting just a few months.
It is diagnosed as atopic allergy when it recurs at the same time next year. But some dogs
become so allergic that they experience year-round itching.
Skin biopsy is an excellent tool to diagnose an allergy, but it can’t always differentiate
atopy from flea or food allergies. If the dog is free of parasites, and food changes neither
worsen the condition nor alleviate it, it suggests atopy. An intradermal skin test (IDST) or
a blood allergy panel can be performed to test specifically for a dog’s reaction to environmental allergens, thereby confirming atopy. But because of the cost, many dogs are never
tested. Instead, veterinarians base the diagnosis of atopy on the pattern of the itch—ears,
feet, belly—the seasonality of the problem, and the dog’s response to treatment.
Of course, if you could prevent exposure to the allergen, the dog would not react and the
problem would be solved. But you can’t put your dog in a sterile bubble; and most people
don’t want to move, for example, from a wet area such as Seattle to a dry area like Arizona.
So, the traditional way veterinarians treat atopy is with prednisone tablets. These work
well, but side effects from the medication can be severe; these include thinning of the skin
and loss of hair, a tendency to develop infections (e.g., in the skin or bladder), weight gain,
loss of muscle, and a predisposition to diabetes. A newer medication, cyclosporine, relieves
the symptoms much more reliably without the side effects seen with prednisone. The only
drawback is its cost.
Another method used to treat atopy—especially by veterinary dermatologists—is hyposensitization. The results of allergy tests (IDST or blood allergy panels) tell you to which
allergens the dog is reacting. With this information, an allergy serum is created for that
individual dog. It is injected weekly to block the immune system’s reaction to that specific
allergen. This reportedly works in about 70% of dogs, although the numbers differ among
various studies).
Which treatment is ultimately used depends primarily on owner reference as well as
cost. Talk to your veterinarian about the best way to address atopy in your dog.

[AKC-CHF Discoveries Summer 2009 lists a new research study funding of $11,880 to Develop a Diagnostic Method for Canine Atopic Dermatitis. Imulan Bio Therapeutics, LLC’s Dr. Daniel A. Gingerich,
DVM, will begin regulated trials to complete work on a T-cell receptor peptide immunomodulator
to address atopic dermatitis in dogs. The T-cell receptor peptides have previously shown significant
improvement in dogs with severe atopic dermatitis.]
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AKC/CHF Breeder’s symposium,
ymposium, August 2009 —
Western university
niversity oF HeAltH sCienC
Ces, pomon
omonA, CA

—CeCily Skinner, editor “Wheaten healthneWs
W ”

This past April, I attended the AKC/CHF Breeder’s Symposium
at Western University’s College of Veterinary Medicine in Pomona,
CA. This is the second Breeder’s Symposium I have attended and I
highly recommend them!
This symposium had a very full slate of speakers for which I offer these brief descriptions and notes about the upcoming articles in this and future WHN issues.
“Grooming from the Inside” Deborah Greco, DVM, PhD
Dr. Greco’s presentation focused on proper nutrition and the effects of diet on skin
and coat health.
“ABC’s of Breeding” Keynote Speaker: Claudia Orlandi, PhD
Most of you are familiar with Dr. Orlandi. She offers a Home Study Program that will
help you understand the basic rules of canine genetics that can help you to breed better,
healthier dogs. Each attendee received her workbook, “ABC’s of Dog Breeding.” Dr. Orlandi
also offers a much more extensive seminar which I hope to attend some day.
“The Canine Genome Decoded: An Introduction For Dog Breeders” Kristopher
Irizarry, PhD
“Canine Health Information Center” Erika Werne, Director of Education, Communication & Club Relations for AKC-CHF
A very informative article on CHIC written by Eddie Dziuk, Director
of OFA and founder of the Canine Health Foundation (CHF) is included in
this issue of WHN and immediately follows this introduction.
“On Breed Identification: Visual and DNA” Victoria Voith, DVM, PhD, DACVB
“Current Concepts Regarding Canine Hip Dysplasia” Peter Vogel, DVM, DACVS
An article about Dr. Vogel’s views on current screening techniques is also in this
issue and immediately follows the CHIC article.
“Common Household Toxins: How Breeders Can Avoid Them, and What to Do if You
Think a Pet Has Been Poisoned” John H. Tegzes, MA, VMD, DABVT
This was a fascinating topic but unfortunately, time constraints made his presentation
all too brief.
“Canine Reproduction” Dana Bleifer, DVM, DACT
Dr. Bleifer is a very well known reproductive vet who practices in Southern California.
Again, due to time constraints, her presentation was very brief. We will feature Dr. Bleifer’s
breeding guidelines in the next issue of Wheaten HealthNews as she had a very good and
extensive handout.
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Canine Health Information Center

—Eddie Dzuik

The Canine Health Information Center, also known as CHIC, is a centralized canine
health database jointly sponsored by the AKC Canine Health Foundation (CHF) and the
Orthopedic Foundation for Animals (OFA). The program
was originally conceptualized by the AKC Delegate Parent
Club and Canine Health Committees. The CHF and OFA took
on the project, and implemented it in the Fall of 2001 with
eight pilot breeds participating. Today, nearly one third of
the AKC Parent Clubs have joined CHIC, and nearly 20,000
dogs have met the individual breed health testing requirements and been
assigned CHIC numbers.
The CHIC Mission Statement is quite simply “To provide a source of health information
for owners, breeders, and scientists that will assist in breeding healthy dogs.” The specific
program goals are:
••To work with parent clubs in the identification of health issues for which a central
information system should be established.
••To establish and maintain a central health information system in a manner that will
support research into canine disease and provide health information to owners and
breeders.
••To establish scientifically valid diagnostic criteria for the acceptance of information
into the database.
••To base the availability of information on individually identified dogs at the consent
of the owner.
The CHIC database is a tool that collects health information on individual animals from
multiple sources. As more phenotypic and genetic screening tests become available and
breeders make greater use of these tests, it is important that a database exists to capture
this data. CHIC satisfies this need by functioning as a centralized pool of data. CHIC is
about encouraging testing and health awareness and recording the results. It is not necessarily about ‘normalcy,’ nor should it be misconstrued as an award program for normal
dogs. Dogs with abnormal results are eligible for CHIC numbers, as long as their results are
in the public domain, so that the breeders can benefit from the information in making more
informed breeding decisions.
Core to the CHIC philosophy is the realization that each breed has different health concerns. Not all diseases have known modes of inheritance, nor do all diseases have screening
tests. Some screening tests are based on phenotypic evaluation, others on genetic testing.
With all these variables, a key element of CHIC is to customize or tailor the CHIC requirements to the needs of each breed. These unique requirements are established through
input from the parent club prior to the breed’s entry into the CHIC program. Breed specific
requirements typically consist of the inherited diseases that are of the greatest concern and
for which some screening test is available. Each parent club also drives specific screening
protocols. As an example, one parent club may allow cardiac exams to be performed by a
general practitioner. Another parent club may require the exam to be performed by a board
certified cardiologist. A club may also use the CHIC program to maintain information on
other health issues for anecdotal purposes. Later, as screening tests become available, the
disease may be added to the breed specific requirements.
Regardless of breed, each dog must be permanently identified in order to have test
results included in CHIC. Permanent identification may be in the form of microchip, or
tattoo.
(continued on next page)
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CHIC operates an informed consent database. All information regarding test results
remains confidential unless the owner specifically authorizes release of the information
into the public domain. Owners are encouraged to release all test results realizing it is in
the ultimate health interests of the breed and the information greatly increases the depth
and breadth of any resulting pedigree analysis. For those not quite ready to accept open
sharing of information, there is still value in submitting their results. All test information
entered into the database is available in aggregate for research and statistical reporting
purposes, but does not disclose identification of individual dogs. This results in improved
information on the prevalence of the disease, as well as information regarding progress in
reducing the incidence of the disease.
A CHIC number is issued when test results are entered into the database satisfying each
breed specific requirement, and when the owner of the dog has opted to release the results
into the public domain. The CHIC number by itself does not imply normal test results,
nor should it be interpreted as a ‘stamp of approval” for breeding. The CHIC number only
indicates that all the required breed specific tests were performed and the results made
publicly available.
FIGURE 1, A SAMPLE CHIC REPORT.
When a CHIC number is issued, a
CHIC report is generated. The CHIC
report is a consolidated listing of the
tests performed, the age of the dog
when the tests were performed, and
the corresponding test results. As
new results are recorded, updated
CHIC reports reflecting the additional
information are generated. For
example, if a breed requires annual
CERF examinations, an updated CHIC
report will be generated every time
updated CERF results are entered.

Once included in the CHIC program, the breed specific requirements are dynamic. As
health priorities within a breed change, or as new screening tests become available, the
breed specific requirements can be modified to reflect the current environment.
Health testing by itself is only the first step in attempting to reduce the incidence of
genetic disease in our companion animals. It is important to take the next step and to
record the results in genetic health registries so that the data is preserved and others may
benefit from it. Finally, the website brings things full circle by making the information easily accessible to the public via the internet. The CHIC website is located at www.caninehealthinfo.org. The website contains basic information on CHIC such as its mission and goals, and
maintains a listing of the participating breeds and approved breed specific test protocols.
The CHIC website also provides a search engine to locate dogs that have been issued CHIC
numbers, their test dates, and the results of their tests. The website has been designed to
seamlessly integrate with the existing OFA website (www.offa.org).
The OFA and CHIC search engines allow queries to be very broad or very specific. Search
criteria include registration numbers, registered names (including full name, first part of
name, any part of name), breed, sex, birthdate (or range), specific disease registry, specific
diagnostic rating, and report date (or range). Any combination of these search criteria can
be specified resulting in a variety of potential matches.
(continued on next page)
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FIGURE 2,
Screen shot from the OFA website displaying the
search criteria screen. In this example, the kennel
name “faera” was entered as the search criteria.

FIGURE 3,
Screen shot from the OFA website displaying the
results using the search criteria of “faera” in the
name field.

FIGURE 4,
Screen shot from the CHIC website displaying
similar search results using the criteria of “faera”
in the name field.

FIGURE 5,
Screen shot from the OFA website displaying
individual dog record. Whether searching from
the OFA site or the CHIC site, the individual dog
records such as the one above are seamlessly
accessed from either.

Once an individual dog is selected through the search options, detailed information is
displayed, including health screening done, age at the time of testing, and test results. In
addition, wherever possible, the database does a pedigree query, and displays the dog’s sire
and dam, siblings (both full and half), offspring, as well as any of their recorded health test
results. All displayed names are hotlinked, so the user can easily browse from dog to dog.
Another unique feature is the vertical pedigree analysis that encourages breeders to
truly analyze the depth and breadth of a pedigree in a vertical fashion rather than the
simple more traditional horizontal method. (See Figure 6 on the next page.)
The CHIC program offers a variety of benefits to breeders, buyers, parent clubs, and
researchers. For breeders, CHIC provides a reliable source of information regarding dogs
(continued on next page)
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FIGURE 6,
Screen shot from the OFA website
displaying vertical pedigree analysis information. Where available, the pedigree
shows not only the animals in the direct
pedigree line, but summarizes information on sibling data.

they may use in their breeding
programs. In the future, breeders
can begin to analyze the pedigrees
of a proposed breeding for health
strengths and weaknesses as well
the traditional analysis of conformation, type, and performance
strengths and weaknesses.
For buyers, the CHIC program
provides accurate information about
the results of a breeder’s health
testing. For diseases that are limited
to phenotypic evaluations, there are no guarantees. However, the probability that an animal
will develop an inherited disease is reduced when its ancestry has been tested normal. Further, as more DNA tests become available and the results are entered into CHIC, the CHIC
database will help breeders predict whether progeny will be clear, carriers, or affected.
For parent clubs considering establishment of health databases on their own, CHIC provides the answer with no upfront investment required by the club. The CHIC infrastructure
is supplied and maintained by the OFA. The data is maintained in a secure environment by
trained staff. The services are not subject to the time, technology, and resource constraints
that parent clubs might face on their own. This frees parent clubs to focus on the tasks of
identifying health concerns, educating their membership, raising funds for research, and
encouraging participation in the CHIC program.
For researchers, CHIC provides confidential and accurate aggregate information on multiple generations of dogs. CHIC information will also be useful for epidemiological studies
enhancing our knowledge of health issues affecting all breeds of dogs.
For everyone interested in canine health issues, CHIC is a tool to monitor disease and
measure progress.
The Orthopedic Foundation for Animals is a nonprofit 501(c)(3) foundation formed in
1966 with the following objectives:
••To collate and disseminate information concerning orthopedic and genetic diseases of
animals.
••To advise, encourage and establish control programs to lower the incidence of orthopedic and genetic diseases.
••To encourage and finance research in orthopedic and genetic disease in animals.
••To receive funds and make grants to carry out these objectives.
The AKC Canine Health Foundation is a 501(c)(3) nonprofit
organization formed in 1995 with the following mission: To
develop significant resources for basic and applied health programs with emphasis on canine genetics to improve the quality of
life for dogs and their owners. The AKC Canine Health Foundation
is the largest funder of exclusively canine health research in the
world.
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DNA Health Initiative Committee Report, June 2009
Canine Phenome Project, Sibling Pairs Study &
SCWT Lifetime Health Study at NIH
This committee facilitates work related to SCWTCA approved DNA research projects
including the Canine Phenome Project (CPP), the Sibling Pairs Study, and the SCWT Lifetime
Health Study at the National Institutes of Health (NIH). This report summarizes both the
status of the research projects and the committee’s work.

Status of Research Projects
Sibling Pairs Study
There is exciting news about this study! Dr. Johnson is ready to begin wholegenome mapping of 24 Wheaten sibling pairs (48 dogs). In late May, Liz Hansen contacted SCWTCA to say that Dr. Johnson was ready to schedule this work if we would
partially fund it. The SCWTCA Board and the SCWTCA Endowment agreed to jointly
contribute the $10,000 needed. Dr. Johnson will use a new type of SNP-chip which
can be run at the University of Missouri. The sibling pairs (PLE/PLN-affected dogs
and their siblings or other close relatives) have been identified, and samples are available.
The SNPchip is expected to arrive in June. The new technology is very powerful, and it is
hoped that this SNP-mapping will suggest a chromosomal region (or regions) for further
investigation. This is a first step towards identifying the gene(s) involved in PLE/PLN.
Dr. Johnson and Dr. Paula Henthorn, University of Pennsylvania molecular geneticist
working with Dr. Littman, have discussed their respective mapping studies and determined
them to be complementary. The two labs have agreed to share DNA samples and data when
appropriate.

Canine Phenome Project
There are almost 1000 Wheaten samples in the DNA bank at the Canine Phenome
Project. Owners of 617 of these dogs have completed the general health survey online.
Data is needed on the remaining dogs. The committee is looking at ways to encourage owners to submit and update records within the confines of the confidentiality
agreement. This discrepancy in number of samples and corresponding data is largely
the result of accepting samples early before online enrollment and the health survey
were available. Early collection allowed at-risk dogs (ill or elderly) and dogs at the
pilot clinic and other early clinics to be included. However, only basic identification
information was collected with these early samples. Enrollment information and health
survey responses are needed for each dog to make the sample useful in research. More
samples are needed for the DNA bank. The SCWTCA Endowment has generously agreed
to continue funding 50% of the DNA processing fee for an additional 500 samples.

SCWT Lifetime Health Study

at

NIH

Dr. Heidi Parker is working on the survey that will be used by participants in the
SCWT Lifetime Health Study at the National Institutes of Health. Dr. Parker will be consulting an epidemiologist, as well as Dr. Vaden and Dr. Littman, for additional input on the
survey. In April, a preliminary draft was sent to Helen Moreland, liaison to the study, and to
Elaine Azerolo. Dr. Parker has prepared an owner consent form specific to the study.
Dr. Parker established a date-of-birth range for dogs participating in this 10-year study.
The study will include Wheatens whelped between January 1, 2005 and December 21,
2009. Currently, there are 103 suitable samples at NIH from previous clinics and individual
submissions.
[See article about NIH study FAQs earlier in this WHN issue.]

(continued on next page)
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Volunteers will be needed to organize blood collection clinics when the survey is ready to use. Materials to
help people organize blood collection clinics for both the
NIH study and the CPP are available.
Meanwhile, instructions for participating as individuals are posted on the SCWTCA website (www.scwtca.org).
Samples may be sent now. Owners will be contacted by
the NIH to complete the survey at a later date. It is relatively easy and inexpensive for individuals to send samples for the Lifetime Study since
the NIH supplies the tubes, and samples are shipped at room temperature.

oFa rePort, June 2009

—kathy eiChman, ofa liaiSon

The OFA was formed and Incorporated in 1966; and Wheaten OFA ratings
started January 1974. As of the end of December 2008, 5,412 Soft Coated
Wheaten Terriers have been submitted to the OFA for evaluation.
The total number of Wheatens OFA evaluated and published in 2008 was 144, again a
decrease from previous years. I have the complete number breakdown and percentage for
the years 1975 thru 2008 if anyone is interested.
▫ 2003 — 255 (239 Normal, 16 Abnormal [13 Mild, 3 Moderate])
▫ 2004 — 226 (216 Normal, 10 Abnormal [7 Mild, 3 Moderate])
▫ 2005 — 189 (183 Normal, 5 Abnormal [1Borderline, 4 Mild, 1 Severe])
▫ 2006 — 195 (176 Normal, 19 Abnormal [14 Mild, 4 Moderate, 1 Severe])
▫ 2007 — 168 (157 Normal, 11 Abnormal [8 Mild, 1 Moderate, 2 Severe])
▫ 2008 — 144 (138 Normal, 6 Abnormal (4 Mild, 2 Moderate)
The 2008 complete Annual Report is as follows:
▫ Hips -------------144 Cases: 138 Normal (38 Excellent, 84 Good, 6 Fair)
and 6 Abnormal (4 Mild, 2 Moderate)
▫ Elbows -----------36 Cases (4 Abnormal - all 4 EJD1)
▫ Cardiac -------- No Cases submitted for 2008
▫ Thyroid----------- 3 Cases (2 Normal, 1 Eq)
▫ Patella ------------16 Cases (15 Normal, 1 Abnormal)
▫ Baer Hearing-- No Cases submitted for 2008
1st Quarter 2009 - 48 (44 Normal, 4 Abnormal [3 Mild, 1 Moderate])
The OFA now sends all updates and Annual Reports via e-mail rather than snail
mail or disc.

geriatriC dog ProJeCt, January 2009

—kathleen mCinDoe

We are very excited that DNA samples from dogs participating in
the Geriatric Dog Project are being used by Drs. Littman and Henthorn
in the pilot study in the Section of Medical Genetics at the University
of Pennsylvania School of Veterinary Medicine. As usual, Dr. Littman
is still accepting tissue samples and test results from healthy dogs
13 years of age and older for the Geriatric Dog Project. Criteria and
instructions for submission can be found at www.scwtca.org/health/.
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TEST! TEST! TEST!

Please remember to test your
Wheaten, at least annually. Our
health
researchers
currently
recommend that annual testing
include a Complete Blood Count
(CBC), Super Chemscreen, Urinalysis, and Urine Protein:Creatinine
Ratio. Additional screening tests
available include the Heska ERD
Test, the MA (microalbumin) Test,
and the Fecal API Test. Printable
Testing Protocols designed for
Wheaten owners and also for their
Veterinarians can be found on the
SCWTCA website at www.scwtca.org.
Retest your Wheaten according to your
Veterinarian’s advice, if any result presents
cause for concern.
It is essential that you track your Wheaten’s test results and watch for any trends.
Early diagnosis of all health problems,
including but not limited to kidney issues,
is vital for a positive prognosis.
An easy-to-use, online Health Tracker
is available through a $10 donation to the
SCWTCA Endowment Fund (www.wheatenhealthendowment.org). Please send your
donation to SCWTCA Endowment Fund,
c/o Rosemary Berg, Endowment Secretary/
Treasurer, 37953 Center Ridge Drive, North
Ridgeville, OH 44039-2821. You can get the
Health Tracker by emailing Anna Marzolino at
marzolinoam@aol.com. Anna is also available to
help with any questions on how to input
data onto the Health Tracker.

donATE To
SCWTCA hEALTh
EndoWmEnT

The Board of the Soft
Coated Wheaten Terrier
Club of America and the
Endowment Board thank
everyone for their generous donations.
Donations either fund grants selected by the
SCWT Endowment Fund Board or provide
matching funds for grants approved by the
American Kennel Club/Canine Health Foundation (AKC/CHF).
Send your contribution to Rosemary
Berg, 37953 Center Ridge Dr., North Ridgeville, OH 44039-2821.
Make check payable to SCWTCA Endowment (US funds only), or contribute online
via the website (www.wheatenhealthendowment.org/endowmentform.html)

donATE
To AKC/
Chf SCWT
GEnETiC rESEArCh fund

The Board of the SCWT Genetic Research
Project thanks the everyone for their generous donations to the fund.
The SCWT Genetic Research Fund, in
cooperation with the AKC/CHF, sponsors
genetic research into the canine genome,
specifically aimed at identifying the genes
responsible for the transference of PLE/
PLN. This information will make it possible
for the development of testing protocols
to identify Wheatens with protein-wasting
diseases.
To join our effort with a tax deductible
donation, make your check payable to AKC/
CHF SCWT Genetic Research Fund and mail
to: David Ronsheim, Project Financial Officer, 17827 Fireside Drive, Spring, TX 773798017.
Or, visit our website (www.scwtgrf.
com) to make an online donation
through PayPal.

