Dermatomyositis Research Updates – Texas A&M – April 2007

DNA:

The ASSA helped fund several projects this year.  One project was the microarray experiment.  Microarray is a tool we use to evaluate total gene expression between affected and normal dogs instead of looking at one gene at a time.  Our results showed a difference in expression of 285 genes between the affected and normal dogs.  This suggests that dermatomyositis (DM) in shelties is not an autosomal dominant trait.  Of these genes, many were involved in immune function.  Because of this correlation we also did western blotting and immunohistochemical staining as a way to look for specific autoantibodies in the affected dogs.  Our results did not show that there was a difference in autoantibodies between our affected and normal dogs possibly meaning that DM, at least in shelties, is not an autoimmune condition. Future studies include looking closer at some of the genes that were noted on the microarray as being differentially regulated.  These particular genes have been implicated in human autoimmune and skin diseases.  Another future study is looking at complement assays of the shelties.  The complement system is a biochemical system in the body that helps clear out pathogens and promote healing.  The complement system plays a role in the immune component of many diseases.  Thus, evaluating this in the sheltie would be very helpful in further understanding dermatomyositis and allow us to narrow our focus as to which
gene to look at to develop a genetic test for dermatomyositis.

Test Breedings Update:

Our first test breeding was whelped in January 2001.  This breeding was DM positive sire to DM positive dam. It produced one living puppy.  At this time, Spenser is six years old and has no symptoms of DM.  He was neutered at one year of age due to his temperament, but this had nothing to do with DM.  He is a very high energy dog with a demanding personality.  The second test breeding, this time a normal sire to an affected dam, produced four pups.  These dogs were four years old Dec 2006 and they are all currently without DM symptoms.  None of these dogs are still intact.  Two of the females were spayed at six months due to small size.  The third female and the male were also altered when Dr Murphy decided they were not needed for further breeding studies.  In summation:  five puppies were produced (one from DM to DM breeding and four from normal to DM breeding) and none of them have any symptoms of DM at this time.
Drug Study Updates:

The first study utilized Trental (pentoxifylline) for treating the symptoms of DM.  We found the vast majority of dogs involved tolerated the drug well and had at least a partial response to the medication.  Even a collie with muscle involvement had improvement while on Trental.  It does need to be given with food each and every dose to prevent side effects, which are vomiting and/or diarrhea.  This medication is dosed according to the dog’s weight and is available in the 400mg tablet size only.  If the dog is large enough that an entire tablet could be given at one time, generic drugs seem to be a viable alternative.  If the dog’s weight was such that the tablet required splitting, we recommend only the brand name (Trental) be used.  Findings have been published on this study.
The second drug study utilized tacrolimus ointment.  We found that the dogs with the best response to this medication were those that had mild to moderate skin symptoms and were recently experiencing their first outbreak of DM symptoms.  Dogs with long term DM or more severe symptoms had little to no improvement.  This drug has also been recently listed as a possible carcinogenic so gloves must be worn during the application of the ointment.

The current drug study is testing the effectiveness of Dapsone, which is another oral medication found to be effective in the treatment of DM in humans. Trental is expensive and not all dogs tolerate it, so we are looking for an alternative drug. We have two affected collies that are participating in this study and both are responding well to the trial medication.  We recently received a donated sheltie that has been diagnosed with DM and mega esophagus.  We are currently treating this dog for low grade aspiration pneumonia.  If the pneumonia clears up, we will pursue the feasibility of a trial of Dapsone to treat his symptoms.  To provide a true test of the effectiveness of Dapsone in treating the clinical symptoms of DM we will need an additional three to five dogs in the study.  These dogs would be donated to the study and then altered, if needed, and placed in permanent adoptive homes following the drug study.  Please see contact information below if you are interested in donating a DM affected sheltie to the study.  It may be altered or intact, with or without registration papers, as long as it is full blood sheltie.
DM Web Site Information:

All of the information that was contained in the handout packets for the 2002 ASSA Symposium on DM in now available online.  There is additional information about living with DM dogs and research updates.  Under the biopsy information for vets is a dermatohistopathology biopsy submission form as well.  This should be used for submitting biopsies of dogs suspected to have DM.  This information is all available at:  www.shalaine.com/DM/DM.html
Contact for Sherry Lindsey RN BSN:
Sherry Lindsey, RN BSN                                               830-620-6661
PO BOX 310233                                                         shalainetx@aol.com
New Braunfels, TX 78131-0233


Sherry Lindsey is always available to answer questions from veterinarians, breeders and owners of dogs that have DM or might have DM.  
