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What is SRMA?
SRMA is a systemic immune-mediated disease affecting mainly the meninges (the membranes that surround the nervous system). The definitive etiology of SRMA can still not being identify, but is suspected to be multifactorial, with a combination of excessive immunological response triggered by environmental factors and infectious antigens, and a genetic predisposition.
Which dogs suffer from SRMA?
SRMA is thought to affect juvenile and young adult dogs younger than 2 years of age. Although it can affect any breed of dog the following breeds are overrepresented: Beagle, Border Collie, Boxer, Nova Scotia Duck Tolling Retriever, Bernese Mountain Dog, Jack Russell Terrier, Weimaraner and Whippet.
What are the clinical signs of SRMA in dogs?
SRMA is divided in two forms: the acute form and the protracted form. In the acute form, the most common one, dogs with SRMA usually presented with spinal hyperesthesia, mainly located in the neck, and pyrexia. The presence of neurological deficits is rare, but some dogs can present stiff gait and reluctance to walk due to the severe neck pain. Occasionally, canine SRMA is accompanied with immune-mediated polyarthritis (IMPA), with a prevalence of 9%.
How is SRMA diagnosed?
The diagnosis of SRMA is made by excluding other causes of spinal pain through routine laboratory testing and advanced diagnostic imaging. Due to the systemic nature of the disease, hematologic alterations as neutrophilic leucocytosis with left shift can be found. MRI of the spine is useful to rule out other common causes of spinal pain like IVDD or discospondylitis. Meningeal, muscular or articular facets contrast enhancement are the most frequently MRI findings. Analysis of cerebrospinal fluid to assess for markers of inflammation aids in the diagnosis. Serum C-reactive protein (CRP) has been shown to correlate with the clinical course of SRMA and thus can be a useful aid in documenting remission or relapse in animals with SRMA.
What are the treatment options for SRMA in dogs?
The preferred treatment for dogs with SRMA is immunosuppressive therapy. With prednisolone as the first line immunosuppressive drug of choice. Non-steroidal anti-inflammatory drugs can be considered in dogs with mild signs or low white blood cell count in CSF. 
Immunosuppressive drugs will be dispensed for long-term treatment for at least 4-6 months, with a dosage tapering of the prednisolone every 4-8 weeks. Changes to doses and regimes will depend on your dog’s neurological examination, side effects and laboratory examinations as CBC, CRP measure and CSF analysis. Additional immunosuppressive drugs (e.g. azathioprine) in combination with prednisolone may also be used to reduced prednisolone side effects.
What is the prognosis for dogs with SRMA?
The prognosis for dogs with the acute for of SRMA is good, with most of dogs responding fast to immunosuppressing therapy. Unfortunately, the relapse rate is described with a range between 16% and 48%, with again a good prognosis after immunosuppressing treatment. The mortality rate was very low (4-8%), related with protracted form cases or cases with concomitant systemic bleedings.
