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Lyme disease
What to do with your SNAP® result

Heartworm disease
Dirofilaria immitis, the causative agent of heartworm disease, 
is transmitted by infected mosquitoes when D. immitis  
larvae are transferred to a healthy dog. Heartworm  
disease has no obvious clinical signs in the early stages, 
making preventive measures so much more important—
especially as advanced infection may result in death.

• Confirm with retest*
• Evaluate for microfilaria
• CBC/chemistry panel
•  Other tests as  

appropriate

Infection unlikely

Positive result

• Confirm with retest* 
• Evaluate for microfilaria

Clinical signs DO support 
heartworm disease

Treatment depends on 
supplemental test results

If no definitive diagnosis, 
repeat diagnostics in  

1–3 months

No clinical signs

Heartworm prevention

Retest in 12 months

• Radiographs
• CBC/chemistry panel
•  Other tests as appropriate

According to  
American Heartworm  

Society (AHS) guidelines

Retest in 6–12 months
•  Assess heartworm 

antigen status
•  Assess cardiopulmonary 

disease

Prescribe year-round heartworm prevention as recommended  
by AHS and CAPC guidelines

What to do with your SNAP® test result

Did you know?

 •   Despite availability of monthly 
preventives, prevalence rates of 
canine heartworm have remained 
consistent nationwide.6

 •   The American Heartworm Society 
(AHS) and the Companion Animal 
Parasite Council (CAPC) recommend 
testing all dogs for both antigen and 
microfilariae at least annually.

 •   For more information and current 
recommendations on treating  
canine heartworm disease, go  
to heartwormsociety.org or  
capcvet.org.  

Dirofilaria immitis

Primary vector 

Mosquito

Pathology

Infective larvae (L3) mature to adult 
worms in the heart and pulmonary 
arteries

Clinical presentation

Asymptomatic at first, later  
developing:
• Mild, persistent cough
• Lethargy
• Exercise intolerance 
• Reduced appetite

Laboratory abnormalities

• Weight loss
• Eosinophilia
• Azotemia
• Increased liver enzymes
• Proteinuria

Monitor

Prevent

Treat

Diagnose

What to  
do next?

Lyme disease
Transmitted by the deer tick or black-legged tick, Lyme 
disease is caused by the bacterium Borrelia burgdorferi. 
Clinical signs may not appear until several months after 
infection. Lyme disease has been found throughout 
North America with cases ranging from mild to severe. 

Did you know?

•  Dogs testing positive for antibodies 
to the C6 peptide had 43% increased 
risk of having chronic kidney disease 
compared to seronegative dogs.3

•  The C6 peptide used in the SNAP® 
4Dx® Plus Test and Lyme Quant C6® 
Test does not cross-react with the 
antibody response to commercially 
available Lyme vaccines.4

 •  Dogs with seroreactivity to both 
B. burgdorferi and Anaplasma 
phagocytophilum may have two times 
the risk of developing clinical illness 
than singularly infected dogs.1

Borrelia burgdorferi

Primary vectors 

Ixodes scapularis or Ixodes pacificus  
(deer tick and black-legged tick)

Pathology

• Localizes in tissues of infected dogs
• Synovitis (may be subclinical) 
• Lyme nephritis

Clinical presentation

Chronic infection with clinical signs that 
may present acutely:
• Fever, anorexia
• Polyarthritis, lameness
• Rapidly progressive renal failure 
• Neurologic syndromes

Laboratory abnormalities

• Elevated C6 antibody level ≥30 U/mL
• Proteinuria
• IDEXX SDMA Test >14 µg/dL

What to do with your SNAP® test result

Monitor

Treat

Diagnose*

What to  
do next?

•  Review benefits  
of tick prevention

•  Retest in 1 year

Doxycycline/tetracycline

Monitor for clinical signs; retest C6 antibody level to confirm 
success of treatment and/or inform re-exposure to infected ticks 

Perform annual minimum database, including a complete 
chemistry that includes the IDEXX SDMA Test, complete blood 

count (CBC), and complete urinalysis

Not generally recommended

Clinical signs and/or  
laboratory findings DO NOT 

support Lyme disease  
(C6 antibody level <30 U/mL)

Clinical signs and/or  
laboratory findings  

DO support Lyme disease  
(C6 antibody level ≥30 U/mL)

Negative result 
Infection is unlikely

Positive result 
indicates infection

Determine C6 antibody level with the Lyme Quant C6® Test,  
evaluate for proteinuria with a complete urinalysis, and 
evaluate for kidney disease with a complete chemistry 

panel that includes the IDEXX SDMA® Test.

* Serology is typically used to diagnose Lyme disease. B. burgdorferi localizes to the tissues and is therefore rarely detectable in the blood by PCR.5

Negative result

*A heartworm antigen test by ELISA at a reference laboratory is recommended as the confirmatory test.

Prevent
Evaluate tick prevention strategies and reinforce value  

of year-round protection
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