Increased Fibrinolytic Split Products in Normal Dog Serum! (36052)
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The simplicity of the staphylococcal clump-
ing test (1) for assaying fibrinolytic split
products in serum has led us to abandon the
red cell hemagglutination-inhibition test (2,
3) as a routine procedure. The results of the
two tests regularly yield comparable values
in human serum (4). However, when we
measured split products in serum from dogs,
normal values with the staphylococcal clump-
ing test were found to range from about 20
to more than 200 pg/ml. Normal human
serum contains 9 pg/ml or less as measured
by the staphylococcal test and 6 ug/ml or
less by the red cell hemagglutination-inhibi-
tion test.

Since the mechanism of action of the staphy-
lococcal test is unknown, artifacts in dog
serum might be responsible for the high nor-
mal values. Therefore, the staphylococcal
clumping test was compared with the red cell
hemagglutination-inhibition test in the serum
of normal dogs.

Methods and Materials. Twenty-one normal
mongrel dogs were randomly sampled. None
had been used for experimental purposes; all
had received the routine prophylactic treat-
ment given to all new dogs. Blood (3 ml) was
collected in tubes containing 2 mg of soybean
trypsin inhibitor. The blood was allowed to
clot spontaneously at room temperature for
2 hr; then, 0.1 ml of bovine thrombin (100
units) was added and the serum was harvested
after centrifugation.

The staphylococcal clumping test was per-
formed exactly as is done with human serum
(1). The red cell hemagglutination-inhibition
test (2) was adapted to canine reagents.
Washed, formalinized, canine erythrocytes
were coated with normal canine plasma diluted
so that the fibrinogen concentration was 1
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mg/ml. Antidog-fibrinogen rabbit serum was
prepared by injecting purified dog fibrinogen
(5) in Freund’s complete adjuvant to rabbits
over an 8-week period. The test dog serum
was absorbed with formalinized (but untanned
and uncoated) canine erythrocytes before test-
ing (the main deviation from the standard
human test). The absorbed serum was mixed
with antifibrinogen serum and then with the
coated red cells, and agglutination was mea-
sured in the usual way. :
Results. Serum from apparently healthy
dogs contained a mean of 113 pg/ml split
products by the staphylococcal clumping test

TABLE I. Fibrinolytic Split Products (FSP) in
Serum from 21 Normal Dogs.

FSP (ug/ml) by:

Red cell
hemagglutina- Staphylococeal
Dog tion-inhibition clumping
1 5 160
2 5 160
3 10 80
4 10 160
5 20 40
6 20 80
7 20 80
8 40 20
9 40 80
10 40 80
11 40 80
12 40 160
13 80 80
14 80 80
15 80 160
16 80 160
17 80 160
18 160 80
19 160 160
20 160 160
21 320 160
Mean 71.0 113.3




1074

and 71 pg/ml by the red cell hemagglutina-
tion-inhibition test (Table I).

Discussion. Our initial concern that the
staphylococcal clumping test was invalid in
dogs because of the high titer of fibrinolytic
split products in normal animals seems un-
warranted. The immunologically specific red
cell hemagglutination-inhibition test gave an
average result within one dilution of that by
the staphylococcal test, just as it does with
human serum. No ready explanation for such
active fibrinolysis in dogs is at hand,

Summary. Fibrinolytic split products were
measured in the serum of 21 normal mongrel
dogs. The mean concentration of the split
products was 113 ug/ml by the staphylococcal
clumping test and 71 pg/ml by the red cell

FSP IN NORMAL DOG SERUM

hemagglutination-inhibition test. The staphy-
lococcal clumping test seems to be as reliable
in dog serum, with its high levels of split
products, as it is in human serum.
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