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USING SACRED GEOMETRY TO DOWSE FOR ANIMALS HEALTH 
By  Rev. Alicja Aratyn, M.  Eng. 

  

 “There are only two ways to live your life.  

One is as though nothing is a miracle.   

The other is as if everything is.”   

Albert Einstein 

 

 “Dog –   human’s best friend   

“Horse –   symbol of hard work  

“Cat –   healer and extreme individualist”  

  

In my opinion  it is fair to say that the majority of mainstream people think this way. The  stereotype of how superior humans 

are to animals is practically universal and seems to be imprinted in our minds for good.   

 How much do we –   humans –   help animals? Or rather, how much do we hurt them? How much do we take from them vs. 

giving back?  Average person very rarely thinks about it. However there are so many good Samaritans and animal lovers among us. 

All veterinarians, animal masseuses and therapists are the guardians, real healers   and protectors of their interests.    

 Animals are, generally speaking, like people. They have a chakra   system, functional systems, and similar inner organs. 

They have a physical, emotional  and spiritual level of existence. From a healer’s perspective, we can treat them practically the same 

way as people. Therefore we ca n use the same tools, methodologies, and procedures. Among these are: Reiki, all hands- on therapies, 

massage, and Dowsing.  

 In my workshop I would like to introduce you to the art and science of Dowsing  –  one of the most useful techniques to find 

answers to all sorts of questions, checking compatibility and balance ill health. Let me elaborate a little about it.   

 Over the history of the human race, people have always wanted to explore the unknown, trying to lift the veil between the 

visible and invisible re alms, to be a part of the whole. Very many tried to “mimick” animals  in their abilities to  see beyond visible, 

to hear  beyond 3 - dimensional world. Some are able to really communicate with animals and pass their messages to pets owners. 

Most of us, though ,   do our best to help animals to live healthy, peacuful and enjoyable life. Generation after generation have  seen 

wizards, sages, alchemists and scientists dedicating their lives to advance   our knowledge, wisdom and understanding of how to 

communicate with  not only higher dimentions but also with those living with us on the Earth: flora and fauna (plants and animals).    

 Many  practitioners not satisfied with what modrn medicine has to offer, turned to the old wisdom,   which we inherited from 

Atlantis. Their outstanding knowledge about vibrations, fr equencies and energy work came  to Egypt and from there, due to the work 

of French Egyptologists and scientists, spread throughout Europe and the world .  It is called Sacred Geometry.  I n Europe,   for 

centuries,  it has been called the “Vibration of Shapes”. What is this? And how can we benefit f rom it in our everyday practices ?   

 Sacred Geometry teaches us how the Universe was created and continues to be created. It teaches us tha t by using three 

rules: Harmony, Synchronicity and Compatibility, that we can create what is needed for health, abundance, tangible or in - tangible 

objects or ideas and much more. Sacred Geometry shows us how certain energy patterns are hidden in shapes. Fr om the simple point 

or dot, through to the line, square, circle and triangular we can create  advanced geometrical structures (based on Fibonacci numbers).   

 For centuries these sacred shapes have been used in many spiritual traditions for such things as the initiation of Sacred 

Wisdom adepts, for attuning to higher vibrations on the Path to Spiritual Development and in many healing modalities to correct,  

manifest and maintain health.  The main purpose for using these shapes and patterns is to benefit from t heir energetic values. They 

can  –   in turn  -   help in creating  the highest level   of balance through the manifestation of the  frequency of Gold and other 

vibrations of a high spiritual quality.   

 To achieve that for centuries people used  Radiesthesia, known in North America as Dowsing .     

 We should start with explanation what “Radiesthesia” means .   The word  “Radiesthesia”   has been derived from the Latin 

word “radius”– ray, and the Greek “aesthesis” – sensitivity. It describes the sensitivity to different kinds of radiation or vibration and 

our ability to search for it. It means that we all are able to tune in to all types and kinds of energy around us and distinguish between 

them. Very similar to “gut feelings” or “insights” or –   if you wish  –   intuition. While some enjoy portraying dowsing as a guessing 

game depending on prayer and faith, real dowsing has nothing in common with it.   

 Due to the outstanding work of many d owsers in Europe we now have a number of tools for not only creating the 

frequencies of the full spectrum of light (both visible and invisible), but also the frequency or vibration of Gold. These tools can be 

very helpful  in balancing health .  We must say here, that dowsing is one of not t oo many modalities that have   always been based on 

the principles of Sacred Geometry.   

 Dowsing is deeply spiritual and   scientific technique assisting dowsers to get precise answers to questions of almost any 

nature. The process of dowsing can be explained and considered from two points of view:  

 −   scientific    
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−   spiritual    

 To find a common ground for both standpoints we can say then,  that while dowsing, we are tunning in to subtle vibrations 

both inside and around us.    

 F rom scientific point of view  dowsing is  a process in   which electrical impulses are sent to the dowser's brain. In response, 

a compatible wavelength is created and another electrical impulse is sent back. These kind of impulses create a micro-constriction of 

muscles, which push energy down along  the arm and underarm to finally reach the string of the pendulum creating its movement. 

Since “positive” or “negative” states of our energetic system are represented by different amounts of energy, we observe also two 

different movements of the pendulum.   This concept of different energy quality for positive and negative is used in many other 

techniques such as Polarity or Kinesiology to mention just a few.  

   From spiritual point of view  Dowsing takes place when your mind connects and vibrates in harmony with your soul  (as an 

extension of Higher Source). Information needed is given to dowsers from higher dimensions, penetrates his physical existence and 

manifest itself as a movement of t he pendulum.  

 Spiritual Aspect of Dowsing can be best described by the research done by the University of Vermont on the frequencies of 

the human brain during sleep, different meditation techniques, and dowsing. It proved that, during any type of activity,  the brain 

functions on one level  -   either alpha, beta, theta or delta. It is ONLY during the process of dowsing that the brain uses all four levels 

at the same time! In another words, it means that when we dowse, we search for the answer on all levels of  our existence  –   from the 

conscious level to deeply subconscious levels! Due to this, the pendulum can simply recognize in us the Energy of the Source called 

Divine Energy.    

 Due to the many changes on Earth and its energy fields over 90% of the population  today is sensitive enough to become a 

successful dowser (in the1970’s only 75% of population had this ability). This 20% growth in sensitivity among the general 

population is the effect of the spiritual awakening that has been going on for the last almost  40 years.   

 Dowsing is a skill which everyone can acquire through practice. As Aristotle once said: “We are what we repeatedly do. 

Excellence, then, is not an act, but a habit”. Many people has already develop the habit of dowsing. It becomes more and more popular 

with time therefore new versions of pendulums are constantly developed. Recently those with qualities of Gold are also available.  

 Sacred Geometry shapes in the form of Pendulums have been found in Egypt as artifacts inside the Great Pyramid of Giza 

and among drawings on the walls of many Pharaoh's thumbs in King's Valley of Luxor. Some of them are on permanent exhibition in 

Museum of Cairo,  Egypt  some in museums of Paris, France. Those pendulums received specific names according to the type of ener 

gy they are able to provide: Isis, Osiris and Karnak. There are also other pendulums based on those three: Mer- Isis, Nova, Atlantis 

and Golden Hue.   

 As we said before there are basically two main groups of dowsing tools:  

pendulums and dowsing rods. Both can answer most basic questions but dowsing rods are used to detect   (or sense)   

vibrations while pendulums can go beyong sensing and can also emit  energy. Dowsing rods are mostly used in dowsing to detect 

Earth energies while pendulums have a lot wider applic ation are   used in anything from   checking compatibility with an object or 

person to enhancing your decision making process or health.   

 Dowsing has been  practiced as far back as 4,000 years B.C. Ancient cultures such as the Hebrews, Egyptians and Chinese 

traditionally called upon dowsers (or “geomancers”, at that time) to find the best location for their houses, to heal sick bodies and 

souls, or to consult about decisions. In fact in Asia, many Feng Shui consultants use pendulums and dowsing rods to check the  energy 

flow inside buildings, noxious energies from underground, and detrimental effect of EMF (Electromagnetic Field)   in order to protect 

form detrimental energies all energy forms living in the house.   

 The two people who contributed the most to our contemporary knowledge of dowsing are Andre  deBelizal and  Leo  

Chaumery  (both of France) . While studying in King's Valley these two Egyptologists created many tools on which we now base our 

most advanced pendulums. They also brought back to France many artifact s ,   which had the ability to generate energy that can be 

received by objects,  people   and animals . Their research and rediscovery of how shapes affect energy became the foundation of the 

western understanding of Sacred Geometry. This is the basis for the cre ation of more advanced and sensitive pendulums which can 

both send and receive energy (called  in Europe “Healing Pendulums”   and “Therapeutic Pendulums” in North America ).   

 The availability of these tools in early 20th  century Europe caused Dowsing to bloom. Dowsers increasingly dowsed not 

just to check the Earth's energies (called Geopathic Stress) but also its effects on  human s   and animals body, to revive plants etc. 

They found relationships between energy grids and many sicknesses, including cancer.   Since then n ew, more precise   health- 

assessment methodologies were developed.     

 Another effect of Dowsing's early 20th  century renaissance was the work of Fr. Abbe Mermet,   who developed the practice 

of Remote Dowsing.   He d eveloped the first witness chamber pendulum ,   which was able to use a sample of  energy to detect and 

send energy of the same type even over large distances. His work has since been e xpanded and Remote Dowsing (in Europe   known 

as “ Teleradiesthesia” ) is now a   well known advanced dowsing technique.   

 In dowsing we treat animals this way as humans taking under cosideration different amount and location of chakras and 

inner organs. Also similar to humans, animals health can be affected by many things, including:  

 -   Injury   
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-   Sympathetic symptoms from their owners ill health or issues  

-   Malnutrition  

-   Lack of emotional support from humans  

-   Geopathic Stress   

-   Environmental issues  

 Therapeutic pendulums, by releasing necessary vibrations, are able to help us to deal with all of those issues.    

  

There are two primary approaches to healing animals with Dowsing:  

-   Directing White or Golden Light   

-   Working with a witness (Remote Dowsing).   

  

Let’s take a brief look at each of  those two methods.   

 1.   Healing with White and Gold Light   

 If we accept that all of us (humans and animals) are built of small particles of White Light then we can assume that this same Light 

can be use to correct any disturb ances in an animals’ system.    

 White Light contains all colors and frequencies corresponding to chakras. We can then hold th e pendulum over specific 

chakra  and ask the pendulum to check and then either remove energy (if a blockage is present, which can be  a source of pain for the 

animal) or emit the matching energy to balance a chakra. During the session, a pendulum will move either clockwise (for emitting) or 

counterclockwise (for removing) or both: clearing chakra through counter - clockwise movement follow ed by clockwise movement to 

deliver the new pure vibration the chakra needs. When the pendulum stops rotating we presume chakra is balanced. Then we can 

proceed to the next chakra  to finally clear   the whole system.  

 This same procedure can be used to suppl y inner organs with vibrations they are lacking. If we use one of therapeutic 

pendulums they will always che ck first the current status of certain place, then correct the energy  of   chakra,   organ  or part of the 

body .    

 There is, though,   one vibration which is superior to White Light  –   it is  Vibration of Gold.   Therefore, if we can use a 

tool emitting Gold Light we can be more effective in rejuvenating and restoring the health of animals.   

  

2.   Working Remotely (with a Witness)  

 Many therapists use Remote Dowsing to access and correct an animal’s energetic system remotely. By using any sample of an animal 

energy (a few pieces of hair, saliva, a piece of a collar) we can send or remove energy from its body. Witness can be also used to 

check comp atibility with certain supplement, medication, oil or essence.  

 Remote Dowsing is used in cases when an animal cannot be treated directly (due to distance or illness) or when an animal 

has to be under   constant influence of a certain vibration.   

   In   Remote Dowsing we use a Witness as a representation of an animal’s body and energy. Any vibration, color, or energy 

radiated on the Witness will reach the origin of the energy, the animal itself.   

 We must also remember that all types of Geopathic Stress (underground water, faults, Earth grids etc.) have a negative 

influence on animals as well as  on people. Some of our animals will suffer more than others but all of them will be affected sooner or 

la ter.    

 In conclusion we can say that dowsing can be successfully used in every aspect of correction and balancing of animal health. 

It can aid you in treating them over a distance as well as in “person”. By using dowsing in your practice, hence you will work faster, 

easier and more effectively. Many animal therapists already use dowsing. Will you become one of them?  

   

© Alicja Centre of Well- Being 2012. All rights reserved. Exclusive permission for publication grant ed to AHVMA for their 

Conference 2012 .   
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GENES,  INHERITANCE AND TRANSFORMATION – THE STORY OF CANCER 
Sue E Armstrong MA VetMB VetMFHom CertIAVH MRCVS RsHom 

 

We are living in the age of the unravelling of DNA, the age where we can now see and begin to make sense of things that are 

considerably smaller than the previous era of man could and as a consequence the attention of a vast sector of biological and medical 

research is now firmly focused on this level of seeing.  Once again the belief is amongst many that once this physical chemical entity 

is understood man will be able to manipulate it piece by piece and ultimately create some manmade idea of perfection. 

Simultaneously, what this focus is doing for the homeopathic community is confirming once again how advanced 

Hahnemann was in his understanding of disease and it provides us with a different view of miasmatic theory which may help us to 

understand the miasms better as this is still a major source of differences of opinion within the homeopathic community. Looking at 

the physical and chemical end results in terms of the switching on and off of genes and the deeper heritable mutations of gene 

sequences is simply one angle to view the end results of the dynamic disturbance of the vital force.  As homeopaths it will not alter the 

focus of our therapy i.e. on the dynamis or the way we take our cases and follow the laws of homeopathy as laid down in the Organon 

in order to select and evaluate the remedy for the case but it certainly may help us unravel miasmatic theory and the treatment of 

chronic disease not least being the treatment of cancer which is the silently growing disease manifestation of our time, currently 

affecting 1 in 2.5 people in the west and with our domestic dogs catching us up fast. 

The current conventional viewpoint as to the origins of cancer is now fairly uniform in that the origin of cancer is believed to be 

irrefutably genetic.  At the cellular level it is now recognised that there are six qualities that a cancer cell itself must have to be 

successful (common features): 

  

1. Self sufficiency in growth signals 

2. Insensitivity to anti growth signals 

3. The ability to evade apoptosis 

4. Limitless reproductive potential 

5. Sustained angiogenesis 

6. the capacity to invade tissues and metastasise 

This understanding is the easy part in many ways as it tells us largely what we know at an end result level and provides us with 

keys to the potential use of some material level therapies at a global cancer level e.g. shark cartilage may be working at least in part at 

the anti angiogenesis level and now other therapies are being developed to act at this level, however once again it is not only a cancer 

cell that requires angiogenesis and any therapy aimed at the cellular level in this way will undoubtedly have implications for the rest of 

the body and the normal homeostatic regulation of these processes in normal healthy cells. 

At the genetic level there are some interesting observations coming to light which once again confirm what we know at the 

energetic level e.g. the end resulting physical manifestation of a certain cancer phenotype can result from different sequences of 

genetic mutation that affect different biological processes invoking many different regulatory biochemical processes and pathways, 

thus what can appear as a single named cancer can behave in a different way to the apparent same cancer in a different individual i.e. 

the end result local/particular manifestation is but a small part of the story and we are looking at individuality.  The conventional 

conclusion is that commonly affected genes are ‘multifunctional and are parts of complex interactive networks or circuits’(4
th

 Ed 

Small Animal Oncology). The genetic heterogeneity of most tumours has been one of the biggest challenges to those studying cancer 

at the gene level and has supported the hypothesis of progressive mutations combined with selection and genetic instability with all 

tumour cells having equal capacity for self renewal.  More recently evidence for the existence for a small number of tumour stem cells 

that have defined sets of mutations and a set phenotype and have the ability to promote an environment similar to wound healing 

which never heals; these cells also have high proliferative potential and can acquire drug resistance.  From the homeopathic viewpoint 

this may give us an understanding why so many of our remedies that have excellent action in cancer cases have also an affinity with 

injury and trauma e.g. Bellis perennis, Symphytum. 

As well as gene mutation it is also postulated that cancer can be caused by epigenetic events i.e. events that can alter the 

phenotype without altering the genotype most commonly by altering the expression of genes.  At the pure chemical level global 

changes in methylation or deacetylation is implicated in many cancers e.g. many T-cell leukaemia cases involve gene silencing by 

methylation.  This can occur spontaneously or can be heritable as with gene mutation.  This may also go a long way to explain at the 

physical level how an event such as grief can result in the expression of a cancer within months or even such observations as the state 

of the parents at the time of conception creating a change in the offspring.  In these examples the energetic changes may be 

encountered by the organism ultimately as a chemical change which then alters gene expression as one is reflected in the other. 

Whilst heritable factors affect susceptibility it is only a small part of the story and environmental influence is well documented as 

the major factor in tumour production and in many studies environmental causes are thought to account for 90% of cancers.  

Hahnemann of course recognised and documented this recognising that cancer was a manifestation of chronic disease and that there 

are two distinct aetiological aspects of cancer: 
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1. There is a basic inherited susceptibility of an individual to cancer – (miasmatic) 

2. There are exciting/irritational or suppressive causes on both the physical and psychic planes of existence which activate the 

dormant miasms. 

E.g. Injury, burns, drugs, alcohol, improper food, grief, sexual suppression 

These environmental factors are reflected in the drift of cancers seen in different populations that essentially reflect behaviour 

e.g. in the 20
th

 century in humans there was a dramatic rise in lung cancer due at least in part to smoking.  In Hahnemann’s day the 

importance of environmental factors e.g. ’children in the corrupt city air develop rachitis, spina ventosa, softening of the bones, 

curvatures, cancer of the bones’ was no less significant.  

The major groups of external tangible factors that are known through published studies to have caused cancer in animals are: 

 Chemical Factors 

a. Tobacco smoke 

 malignant lymphoma in cats 

b. Pesticides 

c. Herbicides  

 Lymphoma in dogs with 2,4 dichlorophenoxyacetic acid exposure on lawns 

d. Insecticides 

 Transitional Cell Carcinoma in dogs treated with topical insecticide 

e. Cyclophosphamide 

 Bladder cancer in dogs 

f. Urban environment 

 Lymphoma, Tonsillar SCC, Nasal carcinoma 

 Physical Factors 

a. Sunlight 

 SCC and Cutaneous Haemangiosarcoma’s 

b. Trauma/chronic inflammation 

 SCC, Feline eye tumours secondary to chronic uveitis, Feline Sarcoma – inflammation post vaccination 

c. Magnetic Fields 

 Canine Lymphoma 

d. Radiation 

 Sarcoma 

e. Surgery and implant devices 

 Sarcoma, osteosarcoma 

f. Asbestos 

 Mesothelioma 

 Hormonal Factors 

 Oestrogen and Progesterone 

 Canine and Feline Mammary Carcinoma 

 Lymphoma – intact females significantly LESS likely to develop lymphoma 

 Androgens/Testosterone 

 Perianal adenoma 

 Prostate cancer 

 Viruses 

a. Papillomaviruses 

 Cutaneous Papillomas, SCC 

b. Feline Leukaemia Virus 

 FeLV in cats can cause virtually any haematopoetic neoplasm in the cat 

 Feline lymphoma 

c. Feline Sarcoma Virus 

 Fibrosarcoma (2% of cases) 

d. Feline Immunodeficiency Virus 

 Lymphoma, myeloid tumours, carcinomas, sarcomas 

(Taken from 4
th

 Ed Small Animal Clinical Oncology). 
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The concept of miasms that can be heritable or can be acquired combined with the effects of our behaviour and interaction 

with our environment which will impact on us according to our susceptibilities and their inherent nature to create dis-ease is applicable 

to both the physical/chemical and energetic level.  

  If we look more closely at Hahnemann’s three miasms and their relationship to cancer, the model of miasms that is frequently 

taught treats them as relatively simple patterns of expression: 

 Psora – underfunction, deficiency - struggle 

 Sycosis – excessive production and inco-ordination - fixed 

 Syphilis - destruction and degeneration 

If we see cancer as the excessive and uncontrolled growth of cells, it would therefore firmly place the sycotic miasm into the 

forefront.  In malignant high grade neoplasia there is in addition to proliferation also destruction, lack of differentiation and loss of 

boundaries which is an expression of the syphilitic miasm using this model.  The psoric element might be seen as the original lack or 

loss of control with the major deficiency being in the immune system. 

In Chronic Diseases however, Hahnemann says of psora that ‘frequently not only the moderate, but also the more severe and 

the most severe, chronic diseases are of this origin’.  He confirms that this includes physical cancer by saying that this includes the 

‘common wart on the finger up to the largest sarcomatous tumour’.  He goes on to give examples of tumours associated with some of 

the major antipsoric remedies Alum, Ars alb, Clem, Hepar sulph, , Iod, Lyc, Nat carb, Nit ac,  Phos, Stann.  Hahnemann again reminds 

us of the importance of suppression in the development of chronic disease and cancer by citing the work of Ludwig Christian Junker 

in his Dissertatio de Damno ex Scabie Repulsa, Halle, 1750, p. 15-18. ‘Sometimes the suppression of the itch causes sterility, in 

nursing women the milk is generally lacking, the menses disappear prematurely; in older women the uterus becomes ulcerated, 

attended with deep, burning pains, with wasting away (cancer of the womb)’.   Hahnemann tells us how psychic and emotional insults 

to an individual can allow the slumbering psora to manifest e.g. ‘The sudden death of a son causes the tender mother, already in ill 

health an incurable suppuration of the lungs or a cancer of the breast’.   

Hahnemann talks of the sycotic/figwart miasm being associated with the production of ‘white, spongy sensitive, flat 

elevations in the cavity of the mouth, on the tongue, the palate  and the lips or as large, raised brown and dry tubercles in the axillae, 

on the neck, on the scalp etc.  The syphilitic miasm is involved where there is ulcerative and destructive neoplastic expression. 

So it can be seen that all three miasms may be involved in cancer either as single or multiple expressions and it is important 

to recognise the interplay in each individual case. Dr Elizabeth Paterson amongst others thought that cancer represented the end effect 

of all the miasms which is why Tuberculinum, Medorrhinum and Syphilinum are all needed. Tuberculosis has long been recognised as 

a potential pre cancer condition in an individual and tuberculosis parents have a higher frequency of cancer in their offspring.  This 

‘end effect’ idea is also echoed in the work of Dr Banerjea where he interprets the potential for psora to manifest as ‘the largest 

sarcomatous tumour’ as tertiary psora which moves from the commonly understood changes on the functional plane to gross structural 

changes in the tissues. Equally it is also a possibility that a benign wart for example may represent the bodies attempt to exteriorise 

deeper disease rather than being the end point of its expression, and this again needs to be recognised when interpreting cases.  

There have been many different models put forward for the miasms aside from Hahnemann’s Psora, Sycosis and Syphilis 

with the most common additions being the Tubercular and the Cancer miasms (Sankaran has twelve miasms).  Those who study these 

as distinct miasms need to be very clear when working cases up to define exactly what is presenting in the cases as not all cancer cases 

belong to the cancer miasm as identified by Foubister (e.g. the blue sclerotics) and not all patients expressing the cancer miasm will 

develop cancer.  There is a great temptation to use Carcinosin as the nosode of choice in the treatment of most cancer cases especially 

when using popular therapy methods such as the Ramakrishnan technique which may be severely limiting our ability to cure cases. 

One view of cancer is that not only is it the ultimate end stage expression of each miasm but that through cancer a ‘cleansing 

of the miasmatic state is achieved, which is manifested particularly in the emotional life.  Individuation is accelerated........it brings 

with it a state of increasing spiritual awareness, empathy, and a greater capacity for unconditional love.’  This is also reflected in the 

Carcinosin patient who shows a love of animals, nature and altruism.   In animals there is commonly a family dynamic in play where 

the cancer that the animal dies with is a similar type/expression to a cancer in a close relative who may have recovered or at least be in 

a remission state.  Perhaps this is the embodiment in the animal of this transformation where the animal takes on the negative 

energetic selflessly and leaves this plane with it. 

THE PRECANCEROUS STATE 
In conventional medicine precancerous states are recognised to a limited degree e.g. polyps in the colon are known to be an 

early sign of potential colon cancer as are the calcification changes seen in the human breast. The latter recognition has led to a 

marked increase in the number of mastectomies being performed in women in the west to ‘prevent’ them getting cancer.  Our 

understanding as homeopaths that cancer is a manifestation of chronic disease and that it is a systemic condition with its expression as 

a structural change and entity being only an end result of a process means that in effect a precancerous state is potentially present for 

all cancers.  We need to treat active miasms and ‘never well since’ syndromes, paying close attention to the constitution and 

susceptibilities of the patient and avoid suppressive treatments or procedures that weaken the immune system.  These suppressive 

treatments include such acts as routine spaying and neutering and we may need to look more carefully at ways of supporting the 

organism following these procedures. Proof of this is difficult because it is proving a negative; however, the outcomes of large 
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numbers of well treated cases versus those that have not been treated will ultimately show different progressions and expressions of 

the underlying states if this theory has any validity. 

We are living at a time when contemporary works on Integrative Oncology talk of identifying our genetic susceptibilities and 

removing the target organ as prevention for cancer showing that once more even in the field of so called integrative medicine cancer is 

viewed as a localised physical entity rather than a systemic disease. We are however at a time when as homeopaths can advance our 

understanding of miasmatic theory and improve our cure rates for cancer cases always holding the knowledge that for some cases it is 

the right time for their individual life to end i.e. always knowing what is to be cured in disease. 
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NUTRITIONAL SUPPORT IN CANCER CARE 
Sue Armstrong MA VetMB VetMFHom CertIAVH MRCVS RsHom 

 

The importance of diet in the treatment and prevention of cancer is long established, not least by Hahnemann himself.  Some 

practitioners have claimed to treat cancer by dietary manipulation alone and particularly focus on the elimination of cancer toxins and 

providing potentially deficient essential nutrients to support the immune system and liver e.g. Max Gerson M.D. Many of the diets 

advocated in the treatment of cancer in humans advocate a pure vegetarian diet e.g. Dr Grimmer, this of course may not be applicable 

to obligate carnivores such as the cat and carnivore biased omnivores such as the dog.   

There is growing evidence to support the basic principle in cancer nutrition of minimising simple sugars and complex 

carbohydrates, favouring protein and unsaturated fats as the main energy sources in humans, cats and dogs.  This is based upon studies 

of the metabolic requirements of cancer versus host cells.  Glucose can have direct and indirect effects on tumour cell proliferation: 

 Most malignant cells have dysfunctional mitochondria and cannot metabolize fatty acids or ketone bodies 

sufficiently 

 Most malignant cells depend on glucose availability 

 High insulin and insulin-like growth factor can directly promote tumour proliferation 

 Ketone bodies which are elevated when glucose is low negatively affects tumour proliferation 

 Many human cancer patients exhibit altered glucose metabolism (insulin resistance)  

In addition fats provide more calories per gram than protein and carbohydrates, which is an advantage to very sick animals 

able to ingest only small amount of food high in calories, plus it is more palatable, and takes advantage of the metabolism of animals 

that have been anorexic for more than 24 hours, since biochemical response to food deprivation leads to substantial dependence on fat-

derived fuels.  

As cancer progresses, alterations in the normal patient metabolism occur and often these changes are irreversible without 

treatment and adequate nutritional support. Diet in cancer patients can be extremely challenging when the patient is inappetant or only 

able to swallow very small amounts of food;  added to this the patient may be vomiting.  Cachexic patients need high energy in the 

form of fat and carbohydrate may have to be re-introduced to the patient in this stage of cancer despite this giving the tumour a good 

energy supply as well.  

Ideally I prefer animals to be taken off refined commercial diets and put on a raw wholefood diet, however the guardian must 

be given good teaching into how to create a good diet for their animals. They must be willing to spend the time putting the diet 

together every day and they must be willing to use high quality human grade foods. There are now some excellent companies 

producing well formulated raw food diets that are complete and take the hard work out of it for clients with limited time. Cheap fatty 

meats with fats laden with carcinogens, and old vegetables from the bottom of the fridge are as unhealthy to the animal as a refined 

diet. Dogs that have been used to commercial diets all their lives and are now very ill with cancer have to be transitioned very 

carefully indeed (it may not be possible or advisable to change some cases) and I do not use diets high in bone for these animals.   

Animals with cachexia may not be able to handle raw food diets and at this stage cooking the food, feeding it warm and not cold and 

using high energy convalescence products is required. 

    The home formulated raw diet  I use is essentially based upon 2:1 meat/meaty bone to vegetable/fruit with an emphasis on 

human grade organic food and attention paid to the full spectrum of colours in the fruit and vegetables to give a good mineral/vitamin 

spread.  If vitamin mineral supplements are used they must be bio available and ideally plant source.  Additions to the basic diet that I 

use are eggs, cottage cheese (especially if the liver is affected), spirulina, wheat grass, alfalfa juice and barley greens.  I do not 

recommend raw garlic due to the potential issues around the use of homeopathic remedies.  The use of the vegetables, fruits and 

additions to the diet combined with the elimination of refined carbohydrates, grains, sugars and dairy also helps to reduce the acid load 

as there is evidence that cancer progresses in an acid environment. There are also theories that take this understanding down to basic 

imbalance between active ionised potassium providing positive electric potentials in health versus negative potentials created by the 

ionisation of sodium in disease – and it is suggested that alongside detoxification, activated ionized minerals are essential for healing. 

The addition of digestive enzymes may be useful especially in animals that have been fed on refined diet for years. 

The addition of n-3 fatty acid supplements in dogs and cats e.g. Omega 3 fish oils and flaxseed oil,  and restriction of n-6 

fatty acids e.g. Evening primrose oil, borage and  oil, alters the ratio between n-3 to n-6 fatty acids and has marked effects on the 

inflammatory cascade by reducing a number of pro inflammatory cytokines.  A double-blind, randomized placebo-controlled study 

designed by Ogilvie GK et al to evaluate the effect of fish oil, arginine and doxorubicin chemotherapy on remission and survival time 

for dogs with Lymphoma has shown that fatty acids of the n-3 series normalize elevated blood lactic acid in a dose-dependent manner, 

resulting in an increase in disease free intervals and survival time for dogs with lymphoma. The addition of n-3 fatty acids to the diet 

should be carefully evaluated in each cancer case as concerns re a reduction in platelet aggragation particularly noted in cats does 

make them potentially unsuitable in tumours with a haemorrhagic tendency e.g. haemangiosarcoma.  There are also some reports of 

depressed immune function which may be due to increased tissue lipid peroxidation.  In these cases Vitamin E levels should be 

assessed and may need to be higher to protect against the increased oxidative damage. 
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High quality protein and amino acids are required for dogs in cancer.  Two amino acids in particular play a very important 

role; arginine and glutamine.  Arginine plays a critical role in collagen and urea synthesis, stimulates the release of certain hormones 

e.g. insulin like growth factor, modulates immune function e.g. lymphocytes have a requirement for arginine, and promotes wound 

healing.  Arginine supplementation therefore should be considered in most cases but particularly in cases undergoing surgical 

intervention where primary wound healing is required.  Glutamine is considered a non essential amino acid which is the most 

abundant free amino acid in the plasma and intracellular fluids, playing a central role in several metabolic pathways.  Intracellular 

glutamine forms an essential store of carbon and nitrogen which is rapidly mobilised in times of need for protein synthesis.  It also has 

a role in the maintenance of normal gut and immune function.  Supplementation with Glutamine may help to slow down the rate of 

muscle breakdown and protein catabolism as well as being particularly indicated in cancers of the gastrointestinal system including the 

oral cavity.  It is an important energy substrate for these cells as well as other rapidly dividing cell populations therefore there is a 

question re the cancer cells use of the substrate. 

There are many supplements that are commonly used alongside basic cancer nutritional therapy.  Most are taken directly 

from human cancer care and there is little evidence available with regard to dose rates, toxicity reports and contraindications in cats 

and dogs.  In addition there is a huge tendency for clients to want to use everything possible with little understanding of the 

pharmacology of the substances used.  This is of particular concern in (1) cases undergoing chemotherapy and radiotherapy as some of 

the supplements available can radically alter the availability and toxicity of these potent treatments, and (2) in lympho-proliferative 

tumours as some common supplements are immune modulators and may enhance the proliferation of the tumour cell lines.     

The common supplements considered for my cancer patients are: 

 Anti-oxidants 

 Mushrooms 

 Transfer factor 

 Curcumin 

 Artemisin 

Antioxidants including vitamins A, C and E, beta-carotene and lutein are now added in increased quantities to many 

commercial pet foods, and anticancer claims are made for some of these products. Chronic oxidative stress with formation of reactive 

oxygen species, especially when antioxidant capacity is inadequate, has been hypothesized to contribute to DNA damage, malignant 

transformation, and eventual tumour development in numerous species, however very little is known about the potential anti-

neoplastic effect of antioxidant supplementation in pet cats and dogs. 

The effects of dietary antioxidant supplementation on the development of malignant lymphoma and other neoplastic lesions 

have been demonstrated at Department of Radiation Oncology, University of Pennsylvania School of Medicine, Philadelphia. In the 

trial two dietary preparations were evaluated for their ability to prevent carcinogenesis in CBA mice exposed to different forms of 

space radiation: protons and highly energetic heavy particles (HZE particles). One preparation contained a mixture of antioxidant 

agents. The other contained the soybean-derived Bowman-Birk protease inhibitor (BBI), used in the form of BBI Concentrate (BBIC). 

The major finding was that there was a reduced risk of developing malignant lymphoma in animals exposed to space radiation and 

maintained on diets containing the antioxidant formulation or BBIC compared to the irradiated animals maintained on the control diet.  

Increasing evidence suggests that certain mushrooms contain different classes of biologically active compounds with strong 

immune-modulating and anticancer properties. One of the medicinal mushrooms extensively used in both traditional herbalism and 

modern clinical practice is Coriolus versicolor, also known as Yun-Zhi. The chemical composition of the mushroom is very complex. 

Among various bioactive components derived from hot water and standardized ethanol–water extracts of C.versicolor,  

polysaccharopeptides (PSP) and protein-bound polysaccharides (PSK, also known as Krestin) were found to have the strongest 

biological activity. The main effects on cancer are as follows: 

 PSP and PSK can inhibit the proliferation of leukaemia, lymphoma, hepatoma, breast, lung and prostate tumour cell 

lines.  

 PSP contributes to tumour eradication by stimulating both humoral and cell-mediated immune responses.  

 Increase in the synthesis of interferon (IFN)-c and interleukin (IL)-2 

 Enhanced T-cell proliferation,  

 Stimulation of macrophage-derived nitric oxide production and counteract the immunosuppression induced by 

cytotoxic drugs.  

 Anti-metastatic activity of PSK and PSP has been demonstrated and attributed to their potential for inhibiting 

metallo-proteinases and growth factors involved in the process of metastasis.   

Other mushrooms are also of considerable interest and frequently used in mixed mushroom preparations with or without the use of 

Transfer Factor e.g. Cordyceps sinensis, Ganoderma lucidum, Grifola frondosa to name but a few.  Each has a specific array of 

immune-modulatory effects  and needs to be carefully selected and understood especially when lymphoproliferative diseases are 

present or when chemotherapy is used. 

Curcumin is an extract from Turmeric (Curcuma longa).  It can be an extremely useful supplement in many canine cancers.  

It has been shown to have the following effects in relation to cancer: 
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 Antiproliferative effects in cancer cell lines  

 Induction of Apoptosis 

 Antiangiogenic factors 

 Impedenace of tumour growth and metastases 

 Helps to control matrix metalloproteinase activity 

 Anti-inflammatory  

It is generally well tolerated although it has documented mild blood thinning properties so should not be given in haemorrhagic 

tumours or immediately post surgery.  It can be poorly absorbed and the quality of the product with regard to the percentage of 

curcuminoids present is essential.  Curcumin can selectively enhance the cytotoxicity of chemotherapy agents and in addition may 

reduce negative side effects however because of the altered responses any veterinary surgeon in control of chemotherapy must be 

aware if this supplement is being used.  

Artemisinin is the active extract from the herb Sweet Wormwood.(Artemisia annua).  It has been shown to have the 

following properties in relation to cancer: 

 Antiangiogenic 

 Increased apoptosis 

 Selective cytotoxicity against cancer cells due to their higher iron content when compared to normal cells 

Artemisinin should not be used with high anti oxidant supplements which act to buffer and protect against free radicals as it 

relies on the production of free radicals, that are produced as a result of its interaction with iron in the cancer cell, for its cytotoxicity.  

It should not be given during or after radiotherapy for up to 2 months as radiotherapy causes the release of iron into the local tissue 

which could potentially lead to increased local cell damage. 

The list of other preparations used in the support of cancer patients is immense and cannot be covered within this paper.  

In conclusion: 
The homeopath needs to assess each case as an individual not only for the selection of the remedies but in just the same way 

to assess the nutritional requirements and way of feeding including frequency, consistency, method of delivery. 

With supplements it is safer to give none than everything under the sun!  If you do not know how it works start with a 

corrected appropriate diet and do nothing else.  Please caution your clients as nothing provokes panic self treatment more than cancer. 

At least do no harm. 
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THE HOMEOPATHIC TREATMENT OF CANCER 
Sue Armstrong MA VetMB VetMFHom CertIAVH MRCVS RsHom 

 

PART I: THE MAIN CONTRIBUTORS TO THE HOMEOPATHIC TREATMENT OF CANCER 

1. HAHNEMANN 
Hahnemann clearly recognised cancer as a manifestation of chronic disease.  As such there is a basic inherited susceptibility 

of an individual to cancer (miasmatic soil).  Most importantly he recognised that there are in addition to the susceptibility, 

exciting/irritating or suppressive causes on the mental, emotional and psychic levels that can in homeopathic terms activate the 

dormant miasms e.g. grief, injury, burns drugs, alcohol, improper food and sexual suppression.  This understanding of the cancer 

process by Hahnemann differs little in its core to the way we understand the essence of it now which is so true of so much of his 

teaching. 

2. COOPER 
Dr R M Le Hunt Cooper delivered a paper in 1927 to the International Homeopathic Association entitled ‘The Cancer 

Problem: Some Deductions Based on Clinical Experience’.   The approach he described was introduced by his father Dr Robert T. 

Cooper and has similar features to the current Split Dose Method of Ramakrishnan in that Carcinosin was given in a 30C or 200C 

potency at weekly or longer intervals and a remedy known to have an effect on the tumour site of growth was also used at weekly or 

longer intervals.  Some severe aggravations were reported alongside good curative evidence.    

3. FOUBISTER 
Dr Donald Foubister from Kirkwall in Orkney was a Fellow and President of the Faculty of Homeopathy and amongst other 

qualifications he held the Diploma in Child Health of Great Ormond Street Hospital and was consultant physician at the Royal London 

Homeopathic Hospital.  Foubister is noted for his work on the cancer nosode Carcinosin and the recognition of the cancer miasm. 

Whilst working in the hospital he observed similarities in the appearance of children with a strong family history of cancer. 

Compton Burnett and Clarke also worked with the Carcinosin nosode and contributed to the picture that is now understood. 

4. GRIMMER 
Dr Arthur H Grimmer from California in the USA was a student and colleague of James T Kent who was one of few 

homeopaths to focus on the treatment of cancer amongst his many interests within the field of homeopathy.   He wrote 19 articles on 

homeopathic cancer treatment. Grimmer claimed that he cured 150 biopsy diagnosed cancer cases between 1925 and 1929 and that he 

treated several thousand cases during his career.  He notably used the Cadmium salts. 

5. RAMAKRISHNAN 
Dr A.U. Ramakrishnan from Chennai in India was trained initially in allopathic medicine and then went on to gain his 

MFHom at the Royal London Homeopathic Hospital in 1968.  Ramakrishnan has increasingly focused on the homeopathic treatment 

of cancer not least because of the loss of two of his siblings, both homeopaths, to cancer. 

In his method the cancer itself is likened to a highly specific illness or acute illness, where ‘the individuality of the patient 

must yield to the “specificity” of the disease itself.’  A tumour/organ specific remedy is alternated with a cancer nosode using frequent 

repetition of dose.  The patient’s constitutional and remedies for pain, vomiting and other side effects of secondary cancer are also 

considered within the whole treatment protocol in some cases.  Indeed he is clear that the constitutional remedy should be given as 

soon as it can clearly be seen. 

There has been much criticism of this approach by classical homeopaths, however he defends the use of frequent 

administration of the remedy in several ways: 

a. The classical method of giving a single dose remedy then waiting and watching may not be possible due to the often 

aggressive nature of the primary and secondary lesions of cancer. 

b. He says that by alternating remedies throughout the treatment it helps to minimise aggravation and proving potential. 

c. He uses his Plussing Method which he developed from Hahnemann’s LM potencies again to minimise aggravation and 

proving potential. 

He uses two basic regimes: 

1. Plussing Method 
a. Two remedies are alternated: usually WEEKLY 

The appropriate remedy is taken multiple times using a serial dilution method on a daily basis for the week. 

b. Organ/Cancer specific remedy alternating with the appropriate cancer nosode. 

or where the constitutional also has appropriate organ affinity 

Constitutional alternating with a cancer specific remedy 

c. Used: 

i. Early stage cancer (Stage I or II) 

ii. If the tumour has been excised 

iii. If the tumour is small and mobile 

iv. If no local lymph nodes or surrounding areas are affected 



 

________________________________________________________________________________________ 

Page 12, Proceedings of the 2012 Annual Conference of the AHVMA 

 

v. Advanced stage cancer used for considerably longer 

d. Potency 

Usually start at 200C, can then go up for ‘stronger’ effect. 

The author has found that many animals need to start at 30C 

2. Split Dose Method 
a. Two remedies are alternated - WEEKLY, TWO WEEKLY or MONTHLY 

Here the appropriate remedy is only taken on one day. 

b. Organ/Cancer specific alternating with the appropriate cancer nosode. 

or when the cancer has been largely overcome  

or where the constitutional also has appropriate organ affinity 

Constitutional alternating with a cancer specific remedy 

c. Used: 

i. Once the critical stage is overcome with homeopathy +/- surgery 

ii. Precancer states 

iii. Very severe cancers – stronger effect 

d. Potency 

200C which can then be increased to get ‘stronger’ effect. 

The author has found that many animals need to start at 30C 

3. Individual Remedies 
a. Used 

i. Relief of secondary symptoms e.g. pain, nausea, internal bleeding  

ii. Particularly in end stage terminal cancers 

b. Frequency 

i. As needed basis 

6. TEMPLETON 
Dr Templeton was a former Dean of the Faculty of Homeopathy and Director of Provings at the Royal London Homeopathic 

Hospital.  He carried out a proving of Carcinosin in 1952/53.  The provers were divided into two groups : 

i. 4 provers and 4 controls 

ii. 5 provers and 4 controls 
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THE HOMEOPATHIC TREATMENT OF CANCER 
Sue Armstrong MA VetMB VetMFHom CertIAVH MRCVS RsHom 

 

PART 2:  METHODOLOGY  
All cancer cases should be treated as complex chronic cases and by their nature will call upon on all of the skills of the 

homeopathic practitioner.  Patients in stage IV cancer may need frequent review for prolonged periods of time and when taking on 

such cancer cases a clear understanding of the commitment and responsibility is necessary.  The more successful you are in your 

treatment the longer this phase will last. 

As Hahnemann teaches us in the Organon the first most important thing to do is to be clear as to what is to be cured in the 

disease and whether you are aiming at cure or palliation. The approach to treating the different categories of patient and disease is 

adapted according to the laws of homeopathy.  The opportunity to treat early stage uncomplicated cancer is the rarest scenario for the 

veterinary homeopath with the majority of cases being complicated with varying degrees of suppression/intervention which does not 

mean that they cannot be treated homeopathically but does mean that the approach has to be modified. 

Patients in my practice are categorised and the approach modified as follows: 

a. High Risk – no evident cancer 

Strong inherited tendency within the breed/breedline e.g. Boxers, Flat Coat Retriever, Bull Mastiff 

Offspring of animals with a strong familial history of cancer will often be born with one or more gene mutations already in 

place – the miasmatic soil 

They often present younger with cancer and their tumours often behave aggressively. 

Therapeutic approach: 

 Close attention to diet, minimal vaccination, minimal use of chemical preparations e.g. flea preparations from birth. 

 Regular monitoring e.g. ultrasound liver/spleen scans of Flatcoat Retrievers 

 Constitutional prescribing early – close attention to identification of miasmatic influences 

b. Cases with a pre-cancerous condition  
E.g. sunburn in cats, FeLV positive cats, chronic inflammatory disease. 

Therapeutic approach: 

 Any animal showing  signs of  advanced miasmatic disease should be treated using a  classical homeopathic approach. 

 Close attention to diet, minimal vaccination, minimal use of chemical preparations e.g. flea preparations from birth. 

c. Cases with confirmed primary tumour 
These are cases where there is no adjunct therapy and there has been no surgical intervention and surgical intervention is not 

deemed necessary for the survival or welfare of the case. 

Therapeutic approach: 

 Where possible use classical homeopathy – constitutional approach 

 Ramakrishnan type approach if a clear totality prescription cannot be seen or in cases where there is a clear difference in 

vitality and presentation between the patient and the mass. 

 Close attention to diet, minimal vaccination, minimal use of chemical preparations e.g. flea preparations from birth. 

d. Primary tumour – surgical cases 
The surgical removal of tumours may be necessary for a number of reasons e.g. to stop haemorrhage in e.g. 

haemangiosarcoma,  to prevent physical obstruction, to manage pain etc. 

There is a tendency for some homeopaths to see surgical removal as a criminal act.  I deem this to be an unnecessary 

extremist view and there are many cases where surgical intervention has dramatically improved the quality and in many cases the 

quantity of an animals life.   

What you have lost is a big part of the bodies expression and there is of course the risk that the disease process may deepen.  

The homeopath needs to be clear with the owners that removing the tumour does not remove the disease or the need for homeopathic 

intervention. 

      Therapeutic approach: 

 Manage post surgical inflammation homeopathically 

 Constitutional prescribing – totality prescription including the tumour as if in situ 

 Close attention to diet, minimal vaccination, minimal use of chemical preparations e.g. flea preparations from birth. 

e. Primary tumour on adjunct therapy 
These are cases that present either on or shortly after chemotherapy or radiotherapy.  Some of the newer targeted approaches 

may not fall into this category, acting more like surgical intervention cases. 

Therapeutic approach: 

 As most chemotherapy and radiotherapy is currently still non targeted and results in generalised immune suppression and 

death of any replicating cells, it is vital that during these treatments no attempt is made to treat the patient with a totality 
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prescription as this will in effect ask the patient to mount a healing response at the most vulnerable time and could kill the 

patient faster. 

 Treat using local homeopathic prescriptions for side effects only e.g. vomiting 

 Organ support remedies and supplements may be useful BUT compatibility must be checked with chemotherapeutic agents 

and radiotherapy. 

 Optimal nutrition 

 Local applications for e.g. radiation burns.      

 Post cessation of chemo  or radiotherapy aim at gently lifting the patient and recovering the immune system to get the patient 

to a point where they are able to safely respond to a totality prescription.  

f. Cases with Stage IV cancer – advanced metastatic disease 

This stage of the disease is very similar to acute prescribing and is about palliative care rather than curative medicine.  The 

state can change rapidly even several times a day and the owner and veterinary homeopath will need to work closely together at this 

stage to discern the symptoms that at any given time are creating the biggest issue for the animal e.g. pain, anorexia. Preparing animal 

and owner for death with good palliative care is the aim here. 

Therapeutic approach: 

 Assess carefully the nutritional needs of the patient.  Often in this stage the body can no longer handle raw food and 

carbohydrate may need to be reintroduced to maintain energy. 

 Nosodes e.g. Carcinosin should not be used in this stage of cancer 

 Homeopathic prescriptions should be based upon the current symptom picture and repeated as necessary.  

 Care with the potency at this time – lower potencies are often needed until the time of death. 

TREATING THE SECONDARY FEATURES OF CANCER 
The secondary features of cancer are known collectively as paraneoplastic syndrome (PHS) i.e. a neoplasm associated 

alteration in bodily structure or function that occurs distant to the tumour.  Very often it is a PNS that is the first sign that a cancer 

process is underway in the body. 

1. CACHEXIA 
Cachexia is the weight loss and metabolic alteration in the body seen commonly in cancer cases despite adequate nutritional 

intake.  Cancer anorexia is a different presentation as here the patient no longer wishes to eat or there is a physical reason why the 

animal cannot eat e.g. ulceration in the mouth and progressively wastes. 

In the repertory (Murphy) cachexia is found under the rubric Generals – Emaciation – cachexia.  The remedies in bold capital 

(3)  and bold italics (2) are: 

Arsenicum album This is one of the biggest remedies for both true cachexia and the anorexia state.   

The patient will tend to eat little and often or seldom and much. 

   May not be able to bear the sight or smell of food.    

Formica rufa  There may be a hardening of the mesenteric glands.   

Dull pain in the region of the spleen.   

Rheumatic pains. 

Hydrastis  This is a major remedy in cancer and pre-cancer states.   

It is a colon cancer remedy in its own right.   

The patient may have a dull, pale, thin, appearance. 

Iodum This is the classic remedy for ravenous appetite with weight loss and is primarily concerned with endocrine function mainly 

with thyroid and metabolism. 

Kali-bich This remedy is associated with ulceration both internal and external.  The patient may no longer be able to digest 

meat and may refuse water. 

Nitric acid These patients may be yellow, sickly, irritable with strong offensive urine.   

They may reject their normal food and crave indigestible things or fat and sweet foods which can then disagree. 

2. PAIN 
Pain control is of paramount importance especially in end stage cancer cases.  The remedies can be used alongside the main 

treatment protocol on an individual basis according to the patients needs. The following remedies can be considered: 

Aconite  Shooting pains – neuralgic pains 

   Physical and mental restlessness 

   Panic/anxiety esp. in the night 

Arsenicum album Restlessness and anxiety 

   Exhaustion, weakness 

   Pains > heat 

   <midnight to 2.00 a.m. 

Aurum met  Intolerable pains 
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   Depression 

   < night, cold 

   > warmth, fresh air 

   Bone affinity – deep bone pain from metastases 

Chelidonium  Pain esp. associated with liver and liver metastases 

Euphorbium  Burning pains 

   > cold application 

   < cold air 

   Bone pains 

Hydrastis  Extreme pain 

   Constipation 

   (Affinity: stomach) 

Hypericum  Neuralgic pains, rapidly shifting 

Kalmia  Intractable pain radiates downwards 

Magnesia phos Spasms and cramping pains 

   Animals hunch up  

   > pressure and warmth to affected area 

Nux vom  Nervous, irritable 

   < touch, jarring, noise, light 

Opium  Pain leading to severe depression – coma 

   Hard tumours pressing on abdominal organs, peritoneum, brain 

   < heat, sleep 

   > cold applications, fresh air, small amounts of food, movement 

Plumbum iod  Neurological, spinal, head pains 

   Thyroid and pituitary tumours 

3. VOMITING 
The remedies already seen associated with cachexia and often pain that are also associated with the nausea and vomiting of cancer are 

Arsenicum album, Hydrastis, Kali bich, Nit ac. 

Cadmium sulph Persistent vomiting – coffee grounds 

   Nausea 

Nux vom  Nausea +/- vomiting 

   < morning, eating 

   > nap, evening, warm applications 

4. DEPRESSION 
Animals can become depressed in the later stages of aggressive cancers and this state needs to be differentiated from the 

internalisation that happens in preparation for death.  It is also important to recognise toxic effects vs. pain as both of these can depress 

the senses of the animal but require different treatment. 

5. HAEMATOLOGICAL CHANGES 
Anaemia, thrombocytopaenia etc. are common with a large number of tumours and homeopathic support using the 

appropriate remedies can greatly help these cases.  This is where I do recommend blood sampling and acting on the blood picture. 

The snake venoms are of paramount importance here as are apis and arsenicum. 

For anaemia arsenicum and snake venoms once again alongside other arsenicum salts e.g. kali ar, ferr-ar and ferrum itself 

plus e.g. manganum. 

6. ENDOCRINOLOGICAL CHANGES 
For problems of e.g. hypercalcaemia the calcium salts themselves can have a balancing effect.  Again the appropriate 

glandular sarcode can be used to help bring about some return of normal homeostasis . 
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THE ROLE OF INFLAMMATION AND INJURY IN CANCER 
Sue E Armstrong MA VetMB VetMFHom CertIAVH MRCVS RsHom 

 

It has been understood for many years that one of the apparent causations for cancer is trauma and inflammation e.g. colon 

cancer has been linked to chronic inflammatory conditions of the bowel and osteosarcoma has been linked to bone trauma both with 

regard to gross pathological fractures and micro-trauma  due to excessive load bearing.  Recently there is mounting evidence showing 

that chronic inflammation (acute inflammation may have an opposite effect) can promote all the stages of tumorigenesis that are now 

clearly identified: 

 Evasion of apoptosis 

 DNA damage 

 Limitless replication 

 Sustained angiogenesis 

 Insensitivity to anti-growth signalling 

 Tissue invasion/metastases 

Chronic inflammation is one of the most common issues that we have to deal with as veterinary surgeons .  The causes of 

chronic inflammation are widespread and can be both intrinsic e.g. host mutations of p53, Ras and Myc and extrinsic e.g. microbial 

and viral infections, exposure to toxic chemicals, allergens, autoimmune disease, obesity.  Very often in practice when treating an 

animal presenting with chronic inflammation we can end up merely displacing one type of inflammation for another with some of the 

conventional treatment modalities currently used e.g. the use of NSAID’s to treat arthritis may reduce inflammation within the 

musculoskeletal system but potentially increase it within the gastrointestinal tract and other organs e.g. liver.  The implications for this 

are as yet not fully understood and this is where our knowledge of susceptibilities within our patients as individuals and of the relative 

susceptibilities of different organs and tissue types with regard to cancer producing  potential is likely to play an ever increasing role 

in our treatment protocol decision making in the future.  This also underlines the need for long term patient studies and case audit 

where the patient is monitored for all diseases throughout life and not just viewed in terms of the outcome of a single conventional 

disease outcome such as arthritis. Current evidence based medicine is extremely poor at this type of analysis and most published 

papers are extremely narrow in their field of study and enquiry. 

The mechanisms for how chronic inflammation is promoting cancer production and maintenance  at the cellular and 

molecular levels is now under investigation in many centres and our knowledge is increasing rapidly in these areas.  The role of the 

mitochondria in co-ordinating life and death signalling pathways appears to be crucial and the activation of certain genes in chronic 

inflammation e.g. Ras, Myc and p53 causes mitochondrial dysfunction.  Not only is chronic inflammation important in the production 

of cancers but it is also known that the tumour micro-environment is also reliant upon inflammatory cells and tumour cells make use 

of molecules from the immune system such as selectins and chemokines for invasion, migration and metastasis. 

In terms of conventional therapeutics  this is leading to many studies being carried out to establish new  anti-inflammatory 

approaches to cancer treatment.  For the homeopath it both explains and gives us deeper insight into why some of our leading 

remedies in the treatment of cancer cases appear in the repertory as they do. 

An examination of repertorisations based around cancer and tumour rubrics compared with those based around chronic 

inflammation and injury shows a remarkable correlation between the remedies that are the highest in the cancer rubrics being also 

highest in the rubrics for inflammation and injury and this can be looked at both in terms of generals and local manifestations e.g. the 

gut and bone. When I also looked in terms of the families and groups which are the most highly represented the top five in order of 

strength of representation are as follows:   

a. Oxygenium and compounds 

b. Carbon and compounds 

c. Compositae 

d. Sulphur and compounds 

e. Ranunculacaea 

We as mammals live in a delicate balance in relation to oxygen. Oxygen is needed by animals to survive and yet increased 

oxygen pressure increases DNA mutation rates.  Our energy production in the body via ATP (adenosine triphosphate) is created 

through an oxygen dependent biochemical process known as oxidative phosphorylation.  This process in healthy cells requires the 

conditions of alkalinity and high molecular oxygen to function properly.  Cancer cells make ATP through fermentation 

phosphorylation which requires the conditions of acidity and low oxygen to function and actually produces additional acids as part of 

the process.  Tumour hypoxia is a result of multiple factors including abnormal vessel formation and increased demand and in itself 

can make tumours resistant to some types of chemotherapy and radiation.  It is no surprise therefore that Oxygenium and the related 

compounds are fundamental remedies in the treatment of cancer. Clarke and Grimmer published several Oxygenium cancer cases and 

this remedy was said to liberate oxygen in the nascent state in the tissues.  

In the plant families the Compositae and Ranunculacae are the major injury and inflammation families and remedies such as 

Bellis perennis and Staphysagria are well known cancer remedies.  Bellis perennis is one of the major remedies for cancer of the 
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breast following injury. It also has the correlation with the vascular system and chronic inflammatory states e.g. chronic inflammation 

of the gall bladder and appendix.  Staphysagria is also one of the major remedies for inflammation and injury and is cited by Dr Alok 

Pareek as one of the few remedies where he has seen a marked reduction in metastatic potential in human cases when used in post 

surgical cases. The understanding of the local tissue conditions for tumours to reach metastatic potential now goes a long way to 

helping us understand why Staphysagria is such a good remedy for this situation. There are of course many other remedies where 

again this correlation is strong e.g. Hypericum and Conium and this understanding goes a long way to help us understand why they are 

so effective. 

We can all continue along our homeopathic journey selecting our remedies on the symptom picture before us, getting 

excellent treatment outcomes without any need to know more.  It is the very fact that these remedies became known for their action on 

cancer patients as a result of provings and cured cases at a time when none of this information was known about the biology of cancer 

and now it is clearly revealed to us why these remedies have there place as leading cancer remedies.  It also acts as a timely reminder 

never to underestimate chronic inflammation – it is natures most powerful pre-cancerous state. 
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Miasms 
Larry A. Bernstein, VMD, CVH 

We will take time this afternoon to introduce or reinforce our understanding of the historical, philosophical and practical 

basis of miasmatic theory. As we delve deeper into homeopathy, we often tend to hit a plateau where it becomes important to 

understand the concept of the miasm before we can move onto a new higher plane of understanding and prescribing. Trying to “get” 

advanced homeopathy without understanding miasms is like trying to study photography without understanding the fundamentals of 

how light behaves. It can and is done, but much of the art and beauty is lost. 

The concepts surrounding miasms are important and one need not feel intimidated but rather excited at the prospect because 

this deeper understanding can help us become better homeopaths.  

The goal of this discussion is to help to demystify the leap in understanding that Hahnemann made in Chronic Diseases, to 

help understand the concept of the miasm and later this afternoon,  to discuss the theory of epidemics and their treatment.  

During the years leading up to 1828, Hahnemann treated a multitude of patients at his clinic in Köthen, and had been writing 

prolifically. Homeopathy had become more accepted during this time but Hahnemann felt that there was more that could be done, 

Homeopathy was not working for him on the level that he sensed was possible and he was not sure what was missing.  

As we read through his introduction in Chronic Diseases, we realize that he spent these many years delving deeper into the 

roots of chronic disease and, through study, constant reflection and an amazing intuitive leap, the concept of Psora, as a chronic 

miasm, was finally revealed.  

In 1827 Hahnemann wrote to his two best students (Gross and Stapf) to announcing a breakthrough concerning the origins of 

homeopathic disease. He told them of his discovery and stressed that news of this discovery would be met with doubt and fright by the 

homeopathic community. He was sure there would be resistance by the other practitioners who seemed content in the current system 

of prescribing based on individual acute events. 

Every serious homeopath should take the time to read Chronic Diseases. This book is definitely not light reading because of 

the long paragraphs and convoluted sentence structure. Reading the Editor’s preface will give hints to help one better understand 

Hahnemann’s sentence structure and thought processes. 

The best part of the story is in the introductions, prefaces and the first twenty or so pages before he starts his long litany of 

cases and symptoms and is well worth the time it takes. Later sections introduce his system for treating the chronic miasms of Psora, 

Syphilis and Sycosis. 

The beliefs that Samuel Hahnemann held dear almost 200 years ago ring true today. They are not complicated; they are 

eloquent. They are also very inter-connected. Since the concepts involved are so intertwined, any discussion of one aspect naturally 

flows into another like the tributaries of some great meandering river. It is easy to get lost in the concepts of chronic disease, miasms 

and epidemics because they merge and transform into each other like the symptoms of the cases we hope to cure. 

Miasms  
There are so many definitions of a miasm in the literature and the term is so widely used and misused, that it has created 

confusion in many homeopathic students and teachers alike. There are the chronic miasms, the famous three; Psora, Sycosis, Syphilis. 

Later Hahnemann identified another chronic miasm under Psora called Pseudo-Psora (the tubercle disease). The initial three (Psora, 

Sycosis, Syphilis) are the ones with which we are most familiar. These are the ones that Hahnemann refers to as the Chronic Miasms 

(or sometimes for confusion just the miasms) in much of the later literature. We have all heard about other miasms and additions to 

this concept by homeopaths in India – Sankaran to be more specific. This is a good time to remind everyone that the idea of a miasm 

is nothing more than a model – a framework to help define a pattern of symptoms and, on a deeper level, a pattern of disease and 

disease progression, to give it context.  

In a many ways, the concept of the miasm follows the pattern of the allopathic model we tend to critique and perhaps, in 

some ways, Hahnemann came full circle when he decided to take a list of symptoms, give them a disease “name” and set up a 

treatment protocol.  

Let us suffice to say that the miasmatic concept is merely another way to help us understand energetic disease and to select 

the most appropriate and similar remedy to eradicate it. 

We must be careful, as we read the Organon, to remember that diseases and miasms are not the same. When Hahnemann 

talks of miasms, he may refer to his chronic miasms of Psora, Syphilis and Sycosis or merely any contagious disease with a specific 

cause and pattern of development.  

When we examine paragraphs 72 through 81 of the Organon, we see that Hahnemann uses the term “disease” differently and 

attributes disease to three main sources. 

1. Paragraph 73 - Stress factors  

2. Paragraph 74 - Drugs and other physician caused sources 

3. Paragraph 78 - Miasms 

In Paragraph 73, Hahnemann begins to describe acute disease. He also points out that some epidemics can be caused by acute 

miasms and he has a great side comment where he indicates that much of what was being called “acute” was, actually, an exacerbation 
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of the underlying chronic disease. I suspect, this is the main concept that led to the uproar he warned about with the publication of 

Chronic Diseases. 

When we look at Aphorism 73 we see acute disease divided into three categories. This is important in our understanding 

miasms, epidemics and the idea of chronic versus acute. 

a. Individuals – due to injurious influences leading to acute febrile affections that are, in reality, transient explosions 

of latent Psora which spontaneously return to the dormant state if not too violent a character and soon quelled. 

Note that here is where he threw in this little aside about the chronic nature of acute disease.  

Sporadic - several persons at the same time – these can break out in different places simultaneously due to (he 

hypothesized) meteoric, telluric (of or belonging to the earth) or injurious agents.  

b. Epidemic – “diseases in which many persons are attacked with very similar sufferings from the same cause.” These 

causes are often war or calamity of some nature. They often appear to have an identical origin, set up the same 

process in each person and result in death or recovery. Epidemics can arise from injurious influences, some of these 

can be acute miasms. 

 

Earlier, in paragraph 46, Hahnemann discussed a different subject, the displacement of one disease state by another stronger 

similar disease. During that discussion he used the term “fixed” miasm and described as “those (few) diseases which are invariably the 

same, arise from a fixed miasm, and hence merit a distinct name. Among these the smallpox, so dreaded on account of the great 

number of its serious symptoms, occupies a prominent position, and it has removed and cured a number of maladies with similar 

symptoms”  

He goes on to say in paragraph 73; 

 “sometimes they are peculiar acute miasms which recur in the same manner (hence known by some traditional name), which 

either attack persons but once in a lifetime, as the small-pox, measles, whooping-cough, the ancient, smooth, bright red scarlet fever 

of Sydenham, the mumps, etc., or such as recur frequently in pretty much the same manner, the plague of the Levant, the yellow fever 

of the sea-coast, the Asiatic cholera, ..…etc.” 

These we call the fixed acute miasms. I believe that the term fixed was derived from the idea that allopathic physicians called 

these by a FIXED name and they were treated by a FIXED method since the footnote to paragraph 73 also reads: 

“The homoeopathic physician, who does not entertain the foregone conclusions devised by the ordinary school (who have 

fixed upon a few names of such fevers, besides which mighty nature dare not produce any others, so as to admit of their treating these 

diseases according to some fixed method)” 

Please note that the bold emphasis on “fixed” is mine – not Hahnemann’s. 

However, in the footnote to paragraph 81, Hahnemann states that each “fixed” acute disease actually distinguishes itself each 

time as a new disease. This will come into play later when we talk about the best treatments for an epidemic. 

In these paragraphs (72 – 81), Hahnemann stresses that chronic disease can also arise from improper treatment by allopathic 

means or injurious influences like: 

1. The habitual intake of harmful food and drink. 

2. Prolonged deprivation of things necessary for life. 

3. Living in damp cellars or other confined areas. 

4. Lack of exercise and open air. 

5. Living in constant vexation. 

These are only a few of the examples from Aphorism 77 in the Organon, but they give us some indication as to where he was 

going with this idea. He was saying that we can see the effects of these destructive influences and mistake them for chronic disease. 

He points out at the end of Aphorism 77 that: 

These kinds of ill-health that people bring upon themselves disappear spontaneously under an improved lifestyle, provided no 

chronic miasm lies in the body. These cannot be called chronic diseases. 

Later, in Aphorism 78, Hahnemann reminds us that the true, natural, chronic disease are those that arise from a chronic 

miasm. He goes on to remind us that natural, chronic diseases increase throughout the course of our lives and even the most robust 

vital force cannot eliminate them without the aid of homeopathic remedies. 

To summarize: 

A miasm (or miasma) is derived from the German word for noxious energy or to pollute. 

Most miasms were considered by Hahnemann to be acute although some he defines as the chronic miasms. These he broke 

down into venereal (Sycosis and Syphilis) and non-venereal (Psora and later Pseudo-Psora or Tubercular).  

Miasms are by definition contagious in some form. An inherited miasm is passed from generation to generation; an acquired 

miasm is usually from an exogenous source. He spoke often of the contagious nature of the miasm on any level. Psora is contagious 

and, in both Chronic Diseases and the Organon (paragraph 80), he speaks about it developing, being suppressed and evolving for 

millennia as it passed through countless individuals and generations until it was a stigma upon the vital force of all of us. 
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Miasms can be “fixed”. It is clear from paragraphs 46 and 73 that some of the miasms are replicable in their development, 

presentation and course. They affect an individual or a population in a fairly predictable fashion. These he called the “fixed” miasms. 

He also contradicts this (or expands it depending on your viewpoint) in a footnote to Aphorism 81 where says each miasmatic 

epidemic event actually differs from the prior. That is why the genus epidemicus of the SARS epidemic of 2003 may not be the genus 

epidemicus of the next one. 

He differentiated acute miasms from his chronic miasms of Psora, Syphilis and Sycosis. 

There is an entire section of the Organon (72-81) that addresses definitions of acute and chronic disease and points out that 

many things that appear to be chronic disease are actually caused by factors other than chronic miasms and respond to removal of 

these obstacles. 

It is also important to remember that, in Aphorism 73, Hahnemann pointed out that an injurious agent can activate latent 

Psora. This is often the case when an animal receives a vaccination and has a severe ongoing set of problems. The vaccine energy, a 

miasm unto itself, became the injurious agent that awakened the sleeping monster. It is the catalyst.  

Next, we will be using the term miasm in a more general way. We will look at the acute miasm as an energetic event, touch 

on the vast epidemics of Psora, Syphilis and Sycosis and try to create a bridge to epidemics and their treatment, 
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Epidemics Part 1 and Part 2 
Larry A. Bernstein, VMD, CVH 

 

On a personal note; I have studied and practiced Homeopathy for over twenty years and have explored and lectured on these 

concepts for well over a decade. Some of you will recognize parts of this lecture as having been used before. Over the last 5 months, I 

have spent many hours looking for different examples and a newer way to help practitioners understand these complex subjects. I 

found I could refine but not make radical changes. So, for those of you dedicated colleagues who have heard parts of this before at 

AHVMA or AVH, please sit back and listen again. I learn and understand more deeply each time I work on it so perhaps, it will still 

benefit.  

The lecture last hour was “What are miasms and why do we care?”  This session will use the concept of the miasm to help us 

better understand, prepare for and treat epidemic events. The third hour’s goal will be to enhance your understanding of the 

intertwined aspects these concepts and address more on the treatments of Miasmatic and Epidemic events. 

Imagine someone, you had never met, walked up to you and asked you why you had a purple head that looked like a bowling 

ball. Would you get upset or insulted or merely laugh and walk away shaking your head? 

Now, imagine your best friend or partner walked up to you and said you were a sorry excuse for a human being and their 

lives would have much better if you had never been born or they had never met you. Would you laugh and walk away as in the 

previous example? 

What might we surmise if we were exposed to an infectious organism like a virus and we did not respond, i.e. did not get 

sick, or react in any noticeable way?  We might have developed an immunological response that would be measurable in a laboratory 

but we did not notice any gross signs of response or illness. Maybe we were not actually exposed; maybe we were but are “immune”. 

In Homeopathy, the concept of immunity is, essentially, the concept of susceptibility. 

Suppose you received a homeopathic remedy and nothing happened at all. Given a normal individual (whatever that really 

means) and a viable remedy, the fact that there is no measurable response can be very significant. The same principle applies to our 

reaction to any other outside energetic influence. Whether we react to the virus, the insult, the personal comment or the homeopathic 

remedy depends on both our ability to react, overall, and our susceptibility to that particular physical or energetic influence. 

We laughed as we walked away at the purple bowling ball comment because we knew it was (hopefully) untrue and it did not 

resonate with us in any real way. We would not laugh, although we might walk off, at the comment from our friend or partner due to 

our susceptibility. 

This Venn diagram helps us understand how remedies are related and why we respond to some degree to many remedies and 

not to others.  
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In homeopathy, we define the degree of overlap as the similarity. The greater the similarity, the more closely we resonate 

with the frequency of that energy and the greater our tendency to react. 

We do not always need to be similar to a specific energy to be susceptible. When we study the Organon and the idea of a 

dissimilar force having an effect on an individual or a population, we realize that the strength of that force is also a factor. A very 

strong dissimilar energy will affect a larger segment of the population. A remedy with broad species susceptibility is also more likely 

to manifest some effect. A remedy like Arnica is a good example – it almost always has an effect, when indicated, in a wide range of 

subjects.  

This brings us closer to the concepts we want to discuss here today, to understand how a proving, a remedy reaction and an 

epidemic all share the same fundamental principles and are interwoven.  

Totality 
First we should understand the idea of totality as it pertains to our discussion here today. 

In Aphorism 18 Hahnemann discusses the totality of symptoms and conditions as being the sole guide for therapy and all 

important in proper treatment of a case: 

“From this indubitable truth, that besides the totality of the symptoms nothing can by any means be discovered in diseases 

wherewith they could express their need of aid, it follows undeniably that the sum of all the symptoms and conditions in each 

individual case of disease must be the sole indication, the sole guide to direct us in the choice of a remedy.” 

A wise homeopath once taught me a parable. He said that for years he had treated a flea and the flea improved and did well 

for a time, but then the symptoms returned and this cycle continued until the homeopath realized that more needed done. The 

homeopath took a step back, saw a wider view and saw that the flea actually lived on a bird.  

He expanded his totality and treated the flea AND the bird. Health got even better for longer but they were still not cured, so 

he looked with an even wider view and realized that the bird was perched on the shoulder of a tiger.  

Once again he treated that larger totality and things did very well, but the situation was still not in balance so he stood back as 

far as he could and realized that the tiger lived on the back of a dragon. What made it all the more daunting was that we all live on the 

back of that dragon.  

Hahnemann saw this and tried to relate it to us in his teachings. It appeared that he and his followers had been treating the 

flea (or maybe the bird) but Chronic Diseases was his realization that there was a really a Dragon (or as he called Psora – a many 

headed Hydra). The book was his attempt to describe this and provide guidelines to treat it. 

In the late 1820’s, there was discord and turmoil about the new ideas Hahnemann set forth in Chronic Diseases. His ideas and 

these new concepts required a leap in faith and understanding to accept. Up until this time, homeopaths were treating each situation as 

we tend to treat acutes. For them the concept that there was a pervasive underlying disharmony, of which the acutes were only the tip 

of the iceberg, required a major paradigm shift.   

What Hahnemann had done in understanding the ideas he revealed in Chronic Diseases, was what we all try to do in our 

cases and in our understanding of life. He stepped back and tried to look at a bigger picture, at the larger totality. He had taken a 

mythical homeopathic spaceship high enough so that he could see, or at least intuitively sense, the bigger picture below.   

It is often good to take a moment to remember that the earth, when viewed from far enough out in space is a single organism.  

Our societies are organisms in disharmony. The wars, famines and the epidemics may just be acute exacerbations of the underlying 

chronic disease.  

More on Epidemics and Susceptibility and the Stronger Dissimilar 
An epidemic is no different than an individual case, in most respects, it hinges on the concept of susceptibility. It should 

follow that without susceptibility there can be no epidemic, or for that matter disease (or even remedy action).  
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This is clearly not black and white. It breaks down in the face of an overwhelming dissimilar energy, one so powerful that 

most, if not all of us are susceptible on some level. A clear demonstration of this can be seen in a single patient given a non-

homeopathic medicine (a drug).  

From a homeopathic perspective, a drug (even alcohol) can be viewed as a stronger dissimilar energy that can exert an 

influence on the body despite a natural lack of susceptibility. A drug can be repeated or the strength increased until it is almost 

guaranteed to be a stronger dissimilar energy and exert its influence over the body. That is why they (drugs) act so effectively. In the 

real world, their effect cannot usually be denied given a large enough dose or frequency. 

The same perception can be applied to other energetic events. Consider this situation. It is 1941; we are living our day-to-day 

lives, engaged in our practices, tending to our families and our plans. All of a sudden the Japanese attack Pearl Harbor and the Axis 

invades Western Europe. Some of us are drafted to go overseas and fight, some must go to work in factories making planes and tanks 

and bullets. There are rationing coupons for butter and sugar and gasoline and tires. Our lives, so carefully planned and nurtured are 

altered in overwhelming ways. We are swept away by energy so strong that most cannot resist. 

Of course I am speaking of the past and World War Two’s effects in the United States but this event (or energy) was so 

powerful, so overwhelming, i.e. such a strong dissimilar energy that most everyone was affected. To paraphrase from the famous 

movie Casablanca, “The problems of the little people did not amount to a hill of beans in that crazy world.”  

With most drugs the issue of susceptibility is almost moot since they can be administered “to effect”.  However, an epidemic 

or acute miasmatic energy still depends on the susceptibility of the population and the individuals. Not everyone in a population is 

susceptible or if they are, they are susceptible on different levels. They may be susceptible but not have the internal vital energy to 

react as one might expect. The energy in an epidemic might even be homeopathic to some members of a population.  

When an energetic event is introduced into a population there are a range of possibilities based on the strength of that energy, 

the individual susceptibilities and vitality.  

If there are sufficiently large numbers of individuals with susceptibility we get an epidemic that draws our attention, 

however, even a few cases of measles in a school can be an considered an epidemic. 

During an epidemic there are those individuals, who are swept away or overwhelmed by the energy of that stronger dissimilar 

force. These are the most susceptible. Then there is the middle range of people. These are the ones that have a normal degree of 

susceptibility. There are also those with a low degree or no susceptibility to that energy at that strength - (more on this next hour). 

In 1828 Hahnemann presented his ideas to the homeopathic world, he tried to expand their totality and help them see, at least, 

the Tiger and maybe even the Dragon (or as he called Psora – the Hydra). He was met with criticism from many of his followers that 

did not like the idea. He basically told them they might be winning a few skirmishes and even a few battles but they had not even 

realized there was a war going on beneath the surface. 

Remember the shock and dismay that his students and other homeopaths felt, how it was difficult for them to see homeopathy 

in this whole new light. He was a pioneer and a visionary and never, it appears, chose the easy path.  

At this point in the lecture, I used to show slides with graphic images from 911 and the fall of the towers. I would try to take 

the class back to that awful time visually and emotionally. I do not think you need my slides to help you remember the sadness, anger, 

disbelief and horror of that day over 11 years ago like it was yesterday.  As we all watched the planes tear through the buildings, the 

fireballs, the flames, the people leaping to their deaths and the final collapse repeated countless times, in slow motion, on every 

television, we were affected by an acute miasmatic energy. You may even be feeling some of that energy again as we remember the 

horror and disbelief as those hours, days and weeks unfolded.  

That event had a profound impact on us all. It is still one of the strongest, the clearest, and most personal example of an acute 

miasm, an energetic release that affected all of us who were susceptible on any level.  

That event impinged on us all. Throughout most of the world, there was horror, in some parts of the world; celebration. Some 

people were stunned into a numb, dazed state like the remedy opium, some were hysterical as in the remedy ignatia, some exhibited 

the anger with the grief of lachesis and some the quiet, reserved, proper grief of nat-mur. 

I felt that most of the population in this country could have been treated with a handful of remedies in the hours, days and 

weeks following this event. That, in the broadest terms, was an acute miasmatic event that triggered an epidemic. 

The Genus Epidemicus 
I mentioned some of the remedy pictures that I saw in my clients and my human patients immediately post 9-11. What I was 

actually seeing was an epidemic and what I was doing was creating a crude genus epidemicus of that epidemic.  

The genus epidemicus is one way to treat an epidemic. It is the result of analysis of a compilation of symptoms from multiple 

individuals that are then combined so we are looking at them AS ONE PATIENT. That is the key, as one patient.  

Remember that in Hahnemann’s time there were frequent epidemics that swept through Europe; Smallpox, Cholera, Typhoid 

and the Plague of the Levant (the Levant being a region of the Eastern Mediterranean – Turkey, Cyprus and the Middle East). This 

was better known just as the “Black Plague”.   

As these epidemics affected more and more regions, they would slowly (or rapidly in some cases) become recognized as 

epidemics instead of sporadic cases. The internet and satellite communication were much slower in the 1800’s so it took longer to see 
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the true nature of an epidemic then. Would we have recognized 2001’s anthrax pattern as quickly without the vast communications we 

have today? 

Once something was seen as an epidemic, it was important to treat the population as quickly and efficiently as one could. By 

finding the Genus Epidemicus one could create a short list of remedies that even a lay person could use for a best guess of the 

appropriate remedy for treatment. One example of this would, of course, be the great Influenza pandemic of 1916. Another would be 

the Cholera epidemic in Europe in 1830. I excerpted the following from Dudgeon’s Biographical sketch of Hahnemann as an eloquent 

example. 

“The same year, 1830, the cholera invaded Germany from the East and on its approach, Hahnemann, guided by the unerring 

therapeutic rule he had discovered, at once fixed upon the remedies which should prove specific for it, and caused directions to be 

printed, and distributed over the country by thousands so that on its actual invasion the homeopaths and those who had received 

Hahnemann’s directions were fully prepared for its treatment and prophylaxis, and thus there is no doubt many lives were saved, and 

many victims rescued from the pestilence. On all sides statements were published, testifying to the immense comparative success that 

had attended the employment of the means recommended by Hahnemann, before he had seen or treated a single case. This one fact 

speak more for homeopathy, and the truth of the law of nature on which the system is founded, than almost any other I could offer, 

viz., that Hahnemann, from merely reading a description of one on the most appalling rapid and fatal diseases, could confidently and 

dogmatically say, such and such a medicine will do good in this stage of the disease; such and such other medicine in that; and that 

the united experience of hundreds of practitioners in all parts of Europe should bear practical testimony to the accuracy of 

Hahnemann’s conclusion.” 

When one treats cases in an epidemic there is a hierarchy of remedies. In an epidemic the best remedy would, of course, be 

the individual remedy for each case, taken separately, but that is not always possible.  

The next best thing would be to use the Genus Epidemicus of the current epidemic. If that is not known then the Genus 

Epidemicus of the previous epidemic and if that is not known, we usually use the nosode related to that miasm.  

Chronic versus Acute 
One theme that always seems to surface in these discussions is the idea of chronic versus acute in our prescribing and how we 

view disease. As we were impacted by the events of 9-11 we were also forced to consider the underlying pathology that would lead 

men to such an act.  

It made one realize that this was not only an acute miasm but also could be viewed as an acute exacerbation of an underlying 

chronic disease. Perhaps, by looking at 9-11 as purely an acute event, we were looking at the Tiger and not the Dragon (or for that 

matter the Flea and not the Dragon as it is all relative). 

If we stepped back, removed our filters and tried to take in the largest totality of symptoms and conditions that we could see 

(paragraph 18 of the Organon), we might be able to see this as eruption, a fever, an acute inflammation of the underlying chronic 

situation.  

We do know that the event created change in the system. It generated a new remedy picture, a new understanding of what 

needed to be cured. We all were forced to glimpse the many headed Hydra that lay underneath, at the root of this event. 

Whether we could have treated it homeopathically instead of allopathically trying to remove the lesion, is something for 

historians, but suffice to say that we often see patients with such advanced pathology that we must intervene allopathically if they are 

to survive.  

Perhaps war is the inflammation, the eruption, the fever that relieves the pressure on the underlying chronic disease of the 

world. Perhaps it is the acute of that chronic. These are the thoughts that come into one’s head when we see such terrible tragedy in 

the world. Perhaps, through homeopathy, the healing can expand and someday we will see the remedy that will heal the world. 

This idea is the same concept that is applied to our individual cases. When we see the asthma flare or the recurrent fever start, 

we know these are not true acutes but merely manifestations of the deeper disease. It is the activation of latent Psora Hahnemann 

described in paragraph 73 section one of the Organon. 

Many homeopaths talk about the true acutes, the accidents, the traumas, the venomous bites but in our mystical (or 

mythical?) world of the greatest totality, are these truly acutes or just more subtle manifestations of the underlying chronic disease? 

When we are walking down the road and step in a pothole, do we break our ankle or merely twist it? Perhaps we twist it, but 

it heals quickly. Perhaps we don’t even suffer an injury. All these possibilities are based on the strength of our vital force, our 

homeopathic health and our susceptibility.  

If we were healthier from a homeopathic perspective, we might not have been worried about our job or our love life. We 

might have been aware enough to miss the pothole altogether. In the largest totality that we can imagine, in the most perfect 

homeopathic health that we can conceive, perhaps we would not have even been on the street with the pothole.  

That is where the idea of a true acute (in theory) breaks down. In most of our practices we do see acutes, since always 

treating on that large a totality would probably be ineffective – a big statement but a whole other discussion about client expectations, 

prior suppression and economics. The important thing is to always try to step back and see the biggest picture we can at any moment 

in a case.  
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Hahnemann came to understand that most of what he had been treating were actually just manifestations of a larger, 

underlying disease state. He brought us to a greater totality, a bigger picture. He intuited the existence of Psora and it was a feat that 

should leave us in awe of his intellect. 

Can we always treat on that highest level? Of course not, we treat on the physical and mental symptoms that we can identify 

and find in the repertory or our clinical experience. That is the reality of everyday practice. It is important though, that we remember 

to always be looking a bit beyond. 

If a male cat with the symptoms of cystitis is brought to our office or the owner calls on the phone, we usually narrow our 

focus. We treat the bladder symptoms. Do we use pulsatilla, or nux-vomica, or arsenicum, or phosphorus or sulfur?  

Each of these remedies has similar bladder symptoms in its homeopathic picture. How do we choose the correct one? We use 

other characteristic symptoms to determine which remedy we will prescribe. We use the restlessness, or lack of, the temperature 

modalities and the emotional state. This is a simple example of what we are discussing here today. Later when the patient is over the 

crises, we try to expand our view (our totality) and treat with a “constitutional” or chronic remedy. As the case progresses we try to 

make our way to the largest totality. 

Remember that Hahnemann said in Chronic Diseases that Psora is 7/8
th

’s of everything we see. It makes perfect sense that 

most cases we see will eventually need an antipsoric remedy. We started treating the Flea (the bladder presentation) and want to end 

up treating the Hydra of Psora.   

Deeper Discussion – Provings and Epidemics – Similar Concepts 
During an epidemic there are a number of potential sub groups.  

1. Those that appear to be unaffected.  

2. Those that suffer mild or minimal reactions 

3. Those that suffer severe but not overwhelming reactions. 

4. Those individuals, who are devastated by the energy. 

The distribution is determined by the level of susceptibility in the population and the strength of the energetic influence.  

As previously mentioned, an example of a strong energetic event would be war. Look at World War 2. Most individuals had 

their lives and plans disrupted by the great energy of the event. To most, it was such a strong dissimilar that they could not avoid being 

affected in some way. Please note that besides the four main groups mentioned above, there is a small sub-group of the most 

susceptible individuals to whom the energy is so similar that it may bring about a cure in some form. 

If you saw the movie Patton with George C. Scott, there is a scene where General Patton looks out over a smoking battlefield 

and comments, “War … God help me but I love it”. It seemed that the energy of World War II was a stronger dissimilar to most but 

was his similar remedy, as he thrived in it.  

In epidemics, as in anything else in homeopathy, susceptibility is both a yardstick and a key. It probably resonates with our 

allopathic medical training in some way. More of a drug equals more reaction, like in anesthesia. We can guarantee a reaction in the 

individual by increasing the dose and repetition to the point that the energy is so overwhelming that it becomes the new state of being. 

Similarly, when we conduct a proving, we are looking for a group of individuals that are susceptible to our remedy since, it is 

these provers that will help us to best understand the remedy. Once again, susceptibility is crucial since (in the most sensible model of 

a proving) we are not increasing the power of the energy (or remedy) to “force” a reaction.  

We are not here today to learn how to do a proving but to explore the principles that make a proving, an epidemic and an 

individual’s remedy reactions similar. 

Homeoprophylaxis 
Any discussion of epidemics should explore the concept of homeoprophylaxis. 

In Kent’s Lectures on Homeopathic Philosophy (chapter 15) we see a discussion of homeoprophylaxis.  First, Kent asks why 

the very sick do not get the epidemic disease of the time. He tells us it is because the epidemic is dissimilar (or allopathic) to their 

present state and (or) also not strong enough to overcome their present state. Hence a weaker dissimilar disease will not displace a 

stronger one. Conversely a stronger but dissimilar disease will displace the weaker. He gives the example of the patient with Bright’s 

disease, dropsy and albumin in the urine who contracts syphilis. The kidney disease symptoms appear to be displaced by those of the 

syphilis. After treatment for the syphilitic symptoms (homeopathic of course), the kidney related symptoms return and, eventually kill 

him. The point here is not that it is better to have syphilis than to die of renal failure. The point I take is that one disease complex can 

suppress the other, much like a drug can suppress a symptom. They are both stronger and dissimilar to the patient’s state.  

This in itself could be an entire course so I remind you to re-read the Organon paragraphs 35 through 42 for a review of this 

concept. 

When an epidemic occurs, there is usually an acute form of energy acting upon the population. Some patients (victims?) react 

to varying degrees and some don’t. Those that react are susceptible in some way. 

Here we get back to the idea of the four subgroups: 

1. Those that appear to be unaffected.  

2. Those that suffer mild or minimal reactions 

3. Those that suffer severe but not overwhelming reactions. 
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4. Those individuals, who are devastated by the energy. 

The first group contains patients that are not susceptible (to that energy) and may not need any remedy to get them through 

the epidemic. They are, usually, strong individuals though there may be overlap with the second group, the ones that show only 

minimal epidemic related symptoms. In either case, they will respond best to their chronic or “constitutional” remedy. 

The second group will respond to the epidemic but, due to their weak constitutions, their response will be mild and will 

usually look like their chronic disease is progressing. They may start to fade and look like their pre-existing issues are getting worse. I 

think of these as I do one sided cases.  The patients in this second group should also benefit from repeating their constitutional 

remedy. However, if their symptoms remain mild, but they are deteriorating, and they do not respond to their constitutional, they may 

be patients that respond to the nosode. This is because they may have entered a new state due to the stress of the epidemic but are 

unable to respond strongly and will not take on the characteristic qualities of the epidemic (i.e. the genus epidemicus). Your last 

choice in these patients would be to give the actual genus epidemicus if neither of the other two options is helping.  

The third group has the potential to react strongly to the epidemic and should look like the genus epidemicus – these should 

get the genus epidemicus. You may see less of this group in an epidemic where the genus epidemicus has been used prophylactically. 

Fourth are highly susceptible patients. They will benefit from a dose of their constitutional remedy or the genus epidemicus 

(also usually their constitutional) after exposure and the appearance of the disease symptoms. It is this group that has the potential for 

catastrophic reactions and these disastrous, life altering sequellae may be avoided or altered by the use of their constitutional or the 

genus epidemicus.  

A proving has the same essential distribution as an epidemic and an individual patient having a reaction (or non-reaction) to a 

remedy also can be looked at in the same way. 

We base our current practice of homeopathy on the concept of the individual, and the specific symptoms of that individual. 

We give a remedy to a patient showing symptoms, thus allowing them to respond (strain back) to the stress of the remedy. This 

response should help to create a curative situation in that patient since two similar diseases should not be able to exist in the same 

patient at the same time. 

If we take a patient without symptoms and we stress them with a remedy, they may respond (or strain) back producing 

symptoms. This is what we do in a proving. 

When an individual is exposed to an energetic influence (say in this case a virus) similar to their energy state, there is a 

resonance that initiates a reaction. There should, as we discussed earlier, be a similarity between the two states for this resonance to 

occur. If the two states are dissimilar then the strength of the intruding energetic component plays a bigger role.  

If enough members of a population share a similarity (or susceptibility) to the “virus” or energy, there is an epidemic and 

there is a genus epidemicus because most of these people or animals share common remedy states or they would not be susceptible to 

that particular frequency of energy. During an epidemic it is the group that shares a common constitution that gets sick in a common 

way. It may be that the Belladonna patients or the Phosphorus patients are the ones that are most affected. A patient needing an 

unrelated remedy as their constitutional may be unaffected by the epidemic since it is not anywhere near their wavelength – there is no 

overlap in their personal Venn diagram. 

Conclusion 
Let us extend this example to the chronic miasms. This brings us back to Hahnemann’s Chronic Diseases.  

Simply stated, what Samuel Hahnemann did was to take all the symptoms he could from a number of his cases, treat them as 

one patient and create the genus epidemicus for that patient called Psora – he then listed the main remedies for this epidemic and gave 

us the list of Hahnemann’s antipsoric remedies. 

He also did this for Syphilis and Sycosis – treated them as epidemics and compiled the lists. That is why there are such long 

lists of symptoms in the book. He was showing us how to recognize the signs of each particular epidemic.  

I want to end this discussion with a short example of one of my own cases from many, many years ago. 

I had an interesting case of a cat with epileptic convulsions a few years back. I treated this cat for years with moderate 

success (and numerous remedies) but the underlying pattern remained. Finally I asked another homeopath and friend to look at the 

case. She looked at the cat and the cat’s mom and immediately saw a remedy that I had missed. She suggested that they both take a 

dose and within two months, the seizures had stopped, the cat was much happier and within 3 months the husband was gone and the 

house was much happier. Was this merely a coincidence?  I think not. I think that treating on the largest totality helped cure both the 

cat, and the household and that, is the whole point of what we want to do. 

The best homeoprophylaxis is to know your patients and know what they need and where they fall on the curve. Do not treat 

all of them the same, they are different! 

Hopefully, we now have a better understanding of the concepts that unite all these facets of homeopathy and it will help to 

make us better homeopaths. 

Up On the Soapbox (if Time) 

Homeopaths have always been at the forefront of prophylactic medicine and I would like to close with a profound paragraph 

from a wonderful homeopathic historian who left us recently. It is from the Faces of Homeopathy by Julian Winston and is one of my 
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favorites. As he looks upon us and fills us with his love and energy still, I know he forgives the lack of permission for the reproduction 

here. 

It is titled “The Lack of Clear Vision” from Faces of Homeopathy pages 263-264 

 

The Lack Of Clear Vision 
As I look through the editorials in all the homeopathic  journals from 1890 on, I am struck by the sameness of the message 

and I am amazed those in the homeopathic movement had neither the slightest comprehension of the political power of conventional 

medicine and the drug companies, nor the understanding of the seductive nature of the conventional medical model. 

When the German coal-tar pharmaceuticals and aspirin came along, the homeopaths saw the dangers and said, "Give them 

time, and the allopaths will see the dangers too." They didn't. 

After the 1918 flu epidemic came and went the figures spoke for themselves. Allopathic death rates were often as high as 

30%, while homeopathic rates were 1%. The homeopaths said, "They will see what we have.” They didn't. 

Then the vaccine therapies made their play. The homeopaths said, "They will see the folly of their ways and seek us out." 

They didn't. 

Then Sulfanilamide comes along which kills enough people to become the impetus for stricter government drug regulation, 

as embodied in the FDA Legislation of 1938. The homeopaths said, "Well, now, they will finally understand." They didn't. 

The February 1928 Jottings reported that medical investigators found a dose of botutinum toxoid equivalent to a 22X (or an 

11c) was able to kill mice. "Homeopathy will soon he discovered by the AMA if they extend their medical investigations far enough." 

It wasn't. 

A few months later a similar experiment was reported. Said the Jottings editor, "Scientific medicine is most surely accepting 

the power of minute doses." They weren't. 

In November 1929, Jottings reported a director in the New York Department of Health isolated eleven distinct pneumococcus 

that could cause pneumonia and suggested each needed a different medicine to treat it." Again our friends the allopaths are catching up 

with homoeopathy”, and are blind to the fact that homeopathy blazed the trail they are following." They were. 

We are still facing an amazingly frustrating scenario. 

We show it to them and they don't see. A patient, given up as "terminal," comes back alive. "I used homeopathy;" she says. 

"Spontaneous remission," says the physician.  

Another patient, cured of her allopathically "untreatable" illness, returns to the specialist. Re-doing tests and x-rays, the 

previous illness is gone. Says the specialist, "It must have been a misdiagnosis. What you had was not curable." 

In discussing this phenomenon with Harris Coulter, Harris re-stated what he clearly says in his Volume IV of Divided 

Legacy; The piece of homeopathy that is most threatening to the conventional model is neither the idea of similars nor the idea of 

infinitesimal but, rather, the idea that the therapy must be individualized for each case and the homeopaths have a methodology for 

doing this." The idea that there are not a finite number of illnesses makes them crazy," said Coulter. 

A physician once told me there are two kinds of folks in the world - those who experience and draw conclusions from the 

experiences, and those who draw conclusions and only experience that which supports those conclusions. 

The rejection of homoeopathy and the principle of Similars is as old as homeopathy itself. 

Julian Winston  1941-2005 

 

 



 

________________________________________________________________________________________ 

Page 28, Proceedings of the 2012 Annual Conference of the AHVMA 

 

DO’S AND DON’TS IN ANIMAL HOSPICE  
Ella E. Bittel, Holistic Veterinarian 

 “At 17yrs old our beautiful angel Alicia left her body at 3:00pm April 14
th. 

Surrounded in a sacred ceremony of love, 

acceptance, calm, and release we sat with Alicia and allowed her to transition naturally. Allowing death into our hearts for her was 

the ultimate practice in patience and acceptance for the experience of death is like no other. She was the one---the manifestation of 

pure love anchored in our hearts.” 

Margaret B., Los Angeles, CA ( communication to the Spirits in Transition helpline) 

 Who says there are do’s and don’ts? After all, there is no hospice police!  

 See the “DO’s” as open trade secrets, paving the way to hospice outcomes that are deeply fulfilling to you as well as the 

client while honoring the animal’s individual process. 

 See the “Don’ts” as avoidable pitfalls, some of which are engrained habits that are not serving us if, or when, we engage in 

offering hospice. 

 You may have been among the 116 participants each of whom I am so very grateful to for taking the time to fill out the 

Veterinary Survey on Euthanasia and Animal Hospice which was part of the welcome package of all 2010 AHVMA conference 

attendees. One of the survey questions was: “Who do you feel should make the decision to euthanize?” Answer options were: owners 

only, vets only, both to equal parts and both in non-equal parts which then were to be specified.  22% of the responders felt the finite 

choice of ending their companion animal’s life was to be left entirely up to the owner. 2% felt it should be up only to the veterinarian, 

a view that was possibly more prominent in previous generations of veterinarians, and may also be higher when posing the question to 

the audience of a completely conventional audience. 36% of the survey participants expressed that a final decision should be shared to 

equal parts between the owner and the veterinarian, and 41% selected “non-equal parts” as their response. Specifications for client vs. 

veterinarian percentages ranged from 25/75 to 90/10, some responses were purely verbal. One response read: “animal must decide”, 

which matches the goal when giving hospice versus other types of end of life support. 

 The wide range of professional’s perspectives gives a glance at how, in ways rather imperceptible to them before the time of 

need, clients will be to the effect of their veterinarians’ outlook at a time of greatest emotional challenge. How much of a choice they 

really have in the matter may even be considerably less than the numbers can reveal: Even those veterinarians who state they always 

accept their clients wishes (maybe short of what they perceive as convenience euthanasia, a term quite evasive to clear delineation and 

beyond the scope of this session), may have much more influence over their decisions than they realize, as two real life examples will 

show. One very professionally run pet “hospice” program reported a 100% euthanasia rate for all years of their operation. Among my 

clients, when tracking statistics among all client’s animals deceased within a certain time frame, out of those who had chosen hospice 

67% had their animal pass in its own time and each was so grateful for the peaceful way in which it did that they were likely to pursue 

such care again when the time came for another one of their animals. Both the program and I are proponents of the “it is up to the 

client” league. So why do we differ so greatly in outcomes? Coincidence? I don’t believe so. In years before my interest in hospice 

was sparked, my patient’s outcomes would also have been at the 100% (or close enough to it) mark and all that changed was my 

perspective and with it my communications with clients. 

 In a nutshell, our own individual attitudes and actions all play a significant factor in “what our clients want”. One great article 

illuminating details related to this topic is “The ethics of influencing clients”, by James W. Yeates. Of course it is in a way impossible 

for us to not be influencing our clients. This is one of the reasons why I want to highly encourage any animal owner to have 

conversations about End-of-life (EOL) issues with their veterinarian/s long before the time of need. It gives them time to be more at 

choice, time to find the best match before upsetting emotions make one rather vulnerable. 

  The intention of this session is that if you DO this, you are (more) likely to have successful hospice outcomes such as the 

one of Alicia in the initial quote, meaning those caregivers electing hospice will likely be able to have their animal die in its own time 

and peacefully. 

 If instead you do the DON’Ts, then chances are those clients who say they want to elect hospice will most likely euthanize 

their animal, sooner, or later.  

 Anything wrong with euthanasia you may ask? No, but while euthanasia still may be used to end hospice care if the animal’s 

comfort can not be maintained despite best palliative care, a basic goal of hospice has always been to neither hasten nor postpone 

death. 

 I did not invent this basic principle, nor is it up to any of us veterinarians to change it. Hospice got defined long before the 

veterinary field started making use of the term, the latter sadly often without understanding what the word actually stands for. If this 

notion is not of interest to us, it is important to avoid using the term “hospice” for our EOL services, as not to mislead clients. To use a 

simplified analogy, if we offer anesthesia among our services, but none of the animals we anesthetize ever wakes up again after the 

procedure, we are not really in a position to offer anesthesia. Here too it would not be about whether anesthesia is the right or wrong 

thing to do, fact is, if we were not successful in offering it we should refer to someone who is. 

 So, this inquiry here is by no means about whether euthanasia is the right thing or not to do at the end of life of an animal. It 

is for those colleagues who are interested in engaging in animal hospice care, whether for ones own animal and/or for ones’ clients. As 

a matter of fact, having been successful in hospicing one of our own beloved animal companions through its dying process may well 
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be what “hooks” us to wanting to support clients in it as well. Our own personal experience is the very best preparation to 

understanding the diverse needs of such clients.  

 As euthanasia is not an intended outcome of hospice (or else, by definition, it would not be hospice), the percentage of 

hospice patients that pass in their own time as their responsible and caring owners felt that euthanasia was not needed, can be viewed 

as a performance measure for the hospice services they received. If almost all or all of those clients who, with our support, choose to 

offer hospice to their animal, end up electing euthanasia, something along the way has been missing.  

 Even if both the veterinarian and the clients were at peace with those euthanasia decisions (and we will assume here all 

were), we want to identify what service piece/s, if any, would have made it possible to accomplish an animals peaceful passing on its 

own, so we can learn from it and address it for the benefit of future hospice patients. You may say the owner simply did not want to, 

or could not go any further. Well, in hospice the “unit of care” is the patient AND the family, so we can ask ourselves “What support, 

if it had been available to the family, would have possibly made the difference for this client?” Did we prepare the family well enough 

for what dying entails? Did we make advice and support available to them 24/7? Did they have support as to help them manage the 

additional daily challenges? You may say that is not anything you could possibly all take on, and you are right. It frequently takes 

more than a veterinarian to cover various support needs. Human hospice is not done by the patient’s doctor alone, either, it is done by 

an interdisciplinary team.  

 One 2010 survey question was: “Do you view having a hospice care patient die at home in its own time as a feasible and 

humane goal?” 70 % responded with yes, 11 % with no, and 19 % with a “not sure”. If staff involved with EOL care is opposed to an 

animal being able to die on its own, does not view it as a goal to aim for, or is unable or unwilling to prepare hospice seeking clients 

for a non-euthanasia death of their animal, that of course is perfectly acceptable. It’s just that interested clients would need to be 

informed that the services offered are not hospice support, but solely end-of-life palliative care before euthanasia. It may turn out that 

is all the client wants but misunderstood the term hospice as so many do, and one can proceed together, now both hopefully using the 

correct terms. But if clients wish or aim for that their animal could, if feasible, die without being euthanized, they would need to be 

referred to a hospice provider if possible. It is a fact that most humans at the end of life wish to die at home, surrounded by their 

family, and that is what human hospice accomplishes in most cases. It is not that different in animal hospice. 

 If you don’t have experience in supporting the dying and preparing the family for witnessing the dying process, but you have 

true interest (which may just be what has gotten you reading here), that also would be of importance to communicate to such client. A 

veterinarian who can honestly say “I don’t know how to do this because this is nothing we learned in veterinary school, but I am very 

interested in finding out and very willing to do my best” may be the missing piece to make things work. Just be prepared to engage in 

a steep learning curve. You may find it well worth it. 

DISCLAIMER:  
Please do not take personal offense to any of the suggestions below. Whether they pertain to you or not, or may occur self-evident, all 

of them are based on a multitude of professional publications and communications on the topic of euthanasia, particularly those 

regarding “when is the right time to euthanize”, more recently also claimed as “hospice” care, which have led to many clients not 

really being at choice when it comes to EOL care for their animals.     

HOSPICE EDUCATION (both of veterinary staff and client) 

 DO:        If you would like to offer hospice and/or feel an inner calling to at least occasionally, or more often, step out of the 

euthanasia treadmill, first learn all you can about hospice, for animals or also humans, as they are way ahead of the game. The goal 

is to be as adept in offering support through the patient’s dying process as you already are in delivering euthanasia (assuming you 

offer the latter).           Don’t:      Foremost, make sure you are clear, and in 

alignment with, the basic premise of hospice to aim for neither hastening nor postponing death. Otherwise, refrain from using the term 

hospice in your promotional material and in communications, and use other terms instead such as End-of-life comfort or palliative 

care.  Refrain also from any temptation to making yourself sound like an expert UNLESS you truly have experience with supporting 

dying animals and their families without the use of euthanasia. This should be self-evident, however this author has witnessed enough 

such occasions to make it worth the mention. 

 DO:  Once you are prepared for what hospice entails (including covering in some way 24/7 access to advice as 

well as in-home euthanasia as plan B which needs to be in place throughout the hospice endeavor) inform your clients about you 

offering hospice services long before their animal may receive a terminal diagnosis. This gives them time to think about this and 

ask curious questions while in a relaxed state of mind. Just that, letting people know animal hospice support is available to them, at a 

time when they did not need it, opening up the opportunity to ask curious questions in the absence of pressure to act, was one of the 

main keys that had the percentage of clients interested in hospice in my practice go from 0 to over 50%.     

         Don’t:  Vice versa, to not give clients an 

opportunity ahead of time (for example via flyers or video in the waiting room or through conversations with new clients) to think 

about their wishes and available options before their animal comes closer to the end of its life, sets them up to not really see options 

once in emotional distress over its terminal illness. 

 DO:   Make sure your clients understand that geriatric and special needs care (as caring for mobility impaired or 

incontinent animals) are not the same as hospice, but may be needed to have the animal even live to see the time of hospice.  If clients 
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show interest in the latter, help them understand what the goals of hospice are, and how one can arrange for the often considerable 

time commitment as well as possible physical demands.     Don’t:  Do not suggest to clients 

to contemplate ahead of time where their “cut-off line” would be in terms of providing care. They often will rise to challenges much 

bigger than they or us ever imagined they can handle. There is no benefit in trying to fit a-linear possibilities and exponential growth 

potential in a man-m  

 DO:        Find out first what the client has in mind as the desired outcome for their animal. Affirm that you heard them 

correctly by giving back to them what you understood them saying, in your own words. Clarify what they mean when they use terms 

such as “hospice”. Have they already had an experience with human or animal hospice? If yes, what was it like? Previous experiences 

deeply influence perspectives.  Communicate as to the ways in which you can support them, and also about limitations to your service, 

while indicating how they might be able to pre-arrange for their personal network of support in addition.     

 Don’t:         Don’t tense up internally (or notice if you do, then relax : o) when clients communicate they wish for their 

animal to die “naturally”. It may well be their way of asking for hospice support. Don’t give a lecture on that in nature death is cruel, 

and any weak and ill animal would get eaten before it could die on its own. Nor give a lecture that death in nature is so much kinder 

than giving hospice, as the animal would not have to suffer for long (as it would be eaten). The clients are not about to throw out their 

senior dog or cat to be eaten by a mountain lion, they are seeking to support their animal as they would their human child. Do not tell 

clients that if their animal was not euthanized it would likely suffer to death as that is mainly likely when no hospice care is provided. 

           

PALLIATIVE EOL CARE OPTIONS                       

 DO: Locate team members also outside your practice: in hospice, both the patient and his family receive care! 

Recommend reliable pet sitters with experience in special needs care for times when the animal’s owner goes to work, travels or needs 

respite. Make a list of people you know who may be willing to volunteer their support to someone in need, whether it be to run errands 

for the caregiver or give them some respite time (even a couple hours can be worth a lot).  Ideally a social worker can help the 

caregiver solve daily logistics, but few of us have that luxury at this time. However, we may find among our clientele one or two 

people who have hospiced their own animal, are willing to volunteer, have networking skills and are happy to gather and provide 

information on resources commonly needed during hospice care giving. Family, friends and experienced clients with an interest in 

volunteering can be engaged in sharing the workload and daily household tasks. Bereavement counselors can help the family with 

their grief if needed, including anticipatory grief. While we need to know who to recommend in case of need, it seems that providing 

hospice actually often helps caregivers to work through their grief very organically, particularly if they have one or two people who 

they can communicate with throughout who have gone through a hospice endeavor themselves. An animal chaplain can provide 

comfort, help the family process spiritual concerns, and deliver memorial services, yet under average circumstances supportive friends 

can often be the ones to cover such needs.   Don’t:  Don’t think you would have to do it all on your own, or have 

the fact that you may not have all pieces of the puzzle in place keep you from starting to engage.  

 DO:   Engage even if you don’t feel quite ready (just as it took for some of us to learn euthanasia). Willingness to 

serve and search for solutions can often counterweigh limited experience as long as there is clear communication with clients.  

   Don’t:   Don’t let fear rule. Don’t say “Nothing else can be done” just because you are stepping into 

unfamiliar territory. 

 DO:   Offer house call visits, even if solely for hospice patients. Make them affordable for you and the client by 

considering having a technician do some of the work. Find out whether your state laws permit technicians doing house calls under 

your indirect supervision.  If not, a specifically trained technician can still provide a lot of the verbal communications needed with the 

client.          Don’t:  Don’t think “hospice” 

stands for a facility that takes in dying patients. It can be that, but most human patients die at home as that is where they prefer to be, 

so that is where most of the hospice services must be made available. There is no evidence that would point to animals feeling 

differently, we all know that most animals are more comfortable in their own home than in a clinic.  

 DO:   Offer, wherever possible, a smorgasbord of options that covers various financial budgets. Consider 

using less expensive drug options. Suggest effective solutions that are easily available to the average household, such as pumpkin and 

rectal hydration for constipation. Another example are heat packs and cold packs, which can be remarkable pain relievers where 

indicated. Empower “hands on” inclined clients by teaching them for example simple acupressure techniques helpful to their animals. 

     Don’t:   Don’t offer just one high cost solution, seek what else may be possible to do. 

Commonly there is more than one road leading to Rome.  

                  PAIN & OTHER 

SYMPTOM CONTROL                        

 DO:   Be sure to make injectable strong and fast acting painkiller available. Always equip hospice clients 

with comfort kits for their animals in case a crisis arises outside business hours. The kit should contain medications to be kept in the 

patient’s home in the event of emergency. It contributes to peace of mind for the caregiver -- and for you even if none of the contents 

end up being used. A comfort kit may save the day -- or the night, if an emergency arises when veterinary help is not within 

immediate reach.  The hospice comfort kit should contain a strong fast-acting pain medication such as morphine. Also include an 
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anxiolytic (consider lorazepam, as it can be safer than for example diazepam in medically fragile animals), and any medication that 

may be required if the patient’s particular condition suddenly progresses. If you are already practicing integrative medicine, you may 

be able to offer patients homeopathics and/or herbs or essential oils that may alleviate symptoms without the use of conventional 

medications. However, the latter should always remain a part of the comfort kit.    Don’t:  Don’t let regulations you 

are not sure of get in the way. Find their exact wording in writing. Call your vet state board to get clear. If regulations are “anti-

hospice” this needs to be brought to the state boards attention. Progress has to start somewhere, and the relatively small risk for abuse 

of medication cannot be what keeps all people from being able to support their animal properly at the end of life.   

 DO:   Aim to provide 24/7 access to advice. Trained technicians on phone rotation, other veterinary hospitals or 

house call veterinarians may partner with you. Consider special agreements with emergency clinics, or a local pet hospice team, if 

available. If all else fails, simply limit the number of patients you accept for hospice service. The better you prepare your clients the 

less likely will they need to call during nighttime. 

QUALITY OF LIFE ASSESSMENTS 

 DO:  Educate the client how to recognize pain or discomfort in their animal, and how to keep a daily health log 

to allow for tracking whether changes in wellbeing may be due to medication side effects rather than progression of disease. Provide 

them with an injectable fast acting strong painkiller in case of sudden need at a time when the animal is no longer eating or able to 

swallow.           Don’t:  Don’t leave the client 

without a way to respond to a possible sudden pain crises in the middle of the night. Don’t try to offer hospice services without being 

able to arrange for clients to have immediate access to giving their animal controlled substances if needed.  

 DO:  In a non-threatening way, prepare the clients for what to expect if their animal was to pass on its own, and 

what support they can give throughout this time. So far I have not had any clients who felt they “waited too long”.  Clients having a 

good sense for what is involved in the dying process, I believe, plays a big role here.     

 Don’t:  Don’t tell clients an animal has to be euthanized for symptoms that occur during the natural dying process. 

For example, human patients too loose their appetite and thirst, but don’t suffer from no longer eating but from emotional upset of 

family members. Don’t refer to scale ratings to determine when to euthanize. Life and death are more complex than what these scales 

can capture. 

ANTICIPATED WORSENING OF CONDITION 

 DO:   Prepare client for possible progression while outlining options for symptom prevention as well as treatment 

options if symptoms were to occur.     Don’t:  Don’t’ suggest the client needs to “prevent the animal from 

suffering”. Animals live in the now, not in a tomorrow that may not even happen. We know of lots of stories where veterinarians 

predicted horrible scenarios and they either never happened or they were manageable. 

 DO:   Focus on abilities, not disabilities. Recognize in the animal and communicate to the client the analogy to a 

human hospice patient.      Don’t:  Don’t suggest that “more good days than bad days” 

mean that the animal would rather be dead. We can learn from terminally ill children that this is usually not the case, and there is no 

evidence that animals have less of a will to live. 

 DO:   Encourage clients to call for support also during the night. Fact is, the better you have prepared and 

equipped them, the less likely will they need you. If you only want to take on a single hospice client at a time to make sure it does not 

get too much, that is a possible step too.           

 Don’t:  Don’t leave client without access to support. 

 DO:   In a crisis, treat the animal as needed. Hospice can be a roller coaster, you can not expect it to be linear. 

Having provided a comfort kit may well pay off now.                Don’t:  Don’t automatically assume the animal and family 

cannot overcome a crisis, as oftentimes both can, with your wonderful support.        

PLAN B - EUTHANASIA 

 DO:   Unless you have a crystal ball that lets you know exactly what the future holds, ALWAYS arrange for 24/7 

in-home euthanasia availability for hospice patients, even though most won’t up ending needing to be euthanized.   

   Don’t:  Don’t say you offer hospice services if you cannot in some way arrange for 24/7 in-home 

euthanasia availability. Animals who are truly being hospiced will only be euthanized if their comfort cannot be maintained by best 

palliative care, and a crisis may well happen in the middle of the night.   

AFTERCARE (though this is a whole topic in itself) 

 DO:  Advise clients before an animal’s passing to keep a few layers of incontinence pads under the front as well 

as hind end of the animal. This eases possibly needed quiet clean up already during the dying process, but also in the time after the 

heart has stopped.  Don’t:  Don’t have it be a surprise to the client that a body may loose fluids of various kinds, 

including blood, from any body orifice after death. 

 DO:   If you are the one to arrange for transport of the body, select a way that is visually pleasing to the eye of the 

client as to honor the animal and their relationship with it.  For example, a box with a plastic liner can be dressed up with a nice 

looking blanket or sheet.   Don’t:  Do not place the animal’s body into black plastic body bag with the 

owner still present.        
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 DO:     In case it may become needed, provide emotional support for the family after the death of their animal 

companion. Know the quality of pet loss groups you are recommending, besides phone numbers include information on where and 

when they take place, and assure the accuracy of the information periodically, at least quarterly.     

 Don’t:   Don’t provide a multitude of online grief resource links. Anyone can generically search for those if so 

inclined, however those clients who are grieving to the level of needing special support, should not have to sort through them all. Do 

not provide outdated information for pet loss groups which no longer exist, or phone help lines which have very limited hours of 

operation, possibly even in a different time zone. The mere fact that you may still find them online does not indicate they are still 

available.  

DO take good care of yourself, whether you decide to engage in hospice or not! Embrace death and celebrate life!   

 Nature does not hurry, yet everything is accomplished.  Lao-Tzu 
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END-OF-LIFE CARE: PROFESSIONAL POLITICS AND PERSONAL PREDICAMENT  

Ella E. Bittel, Holistic Veterinarian 

If you do not change direction, you may end up where you are heading.  Lao-Tzu 

 This session intends to create space for us veterinary professionals to explore some tender questions 

together. It cannot provide solutions to all the challenges we may unveil from having been buried under the 

business of making it through each day, but it hopes to aid in freeing solutions each of us carries within 

ourselves. While it may appear to be of somewhat philosophical nature, it is greatly relevant in a very practical 

manner, with far reaching implications for ourselves, our clients and our society as whole.  

 We have telling numbers to explore, among them results from the survey which 116 attendees of the 

2010 AHVMA conference were so kind to fill out. Your voices confirmed many of my impressions over the 

years, their message lending plentiful food for contemplation. Yet let me start by sharing a true story, as it 

reflects where our society stands, and where our profession stands, when it comes to hospice care for animals. 

 One year I had a booth at a very large pet expo to make its visitors aware of the option of giving their 

animal companion care at the end of its life of the kind of quality we aim to give to our human loved ones, and 

hope to receive when our own time comes to say our final good bye: hospice. I still wish I could have had a 

video camera capturing the wide range of reactions as thousands of people streamed by. Many barely paying 

attention as they were in a hurry to make it to the colorful products and “fuzzy exhibitors”, some with a 

question mark in their face as they wandered by reading our booth banner, some magnetically attracted to come 

close to collect info material and speak with our volunteers, each of which had personal experience in hospicing 

at least one of their companion animals through its own dying process. It was this, their experience, that made 

them want to volunteer, having driven many hours to staff the booth for even more hours over several days. 

Their genuine smiles were powered by their heartfelt desire for others to have available what they already had 

found, with deep gratitude for having been able to support their beloved animal all the way to the very end of its 

lifetime. Some of the visitors moving through the hall literally started rushing when realizing what our booth 

was about. Not ready to think about life ending, eyes wide open in horror, they urged their children to hurry up. 

We understood.  

 Among our booth staff we took turns taking time to explore the exhibition. When it was my time it did 

not take long and I found myself in front of another booth on: (in this order) euthanasia and hospice care! You 

may imagine my excitement. How wonderful that we as a society had made it to this point, when a very well 

attended pet expo had not just one but two booths showing people there is more than one option at their 

animal’s end of life. Maybe. I had learned that in our profession the word hospice is frequently used very 

loosely, often with little regard for what hospice care truly is about: Caring for the dying without hastening nor 

postponing death. Euthanasia becomes a last resort only for the minority of cases, those where best palliative 

care fails to maintain sufficient comfort. 

 Of course I had some curious questions to ask. Flipping through the offered booklet and pamphlets the 

tendency became quickly apparent, and the person staffing the booth confirmed that having an animal die in its 

own time was not only not a goal of their “hospice” work, but definitively something to be avoided. Mmmh. 

While euthanasia is still a last resort if patient comfort cannot be maintained sufficiently, hospice is defined by 

embracing the dying process as nothing to be feared nor hastened, but somehow the same services that we are 

so grateful for in humans get labeled with the “inhumane” sticker when it comes to our animals. But why then 

call it hospice if what is offered is not hospice? Later on, the local veterinarian whose booth it was, who does 

house call euthanasias and apparently also some palliative care before that, took time to visit with a number of 

the exhibitors, skipping our booth, but including the one next to us. We overheard her emphasizing that she 

does not do what we do, but helped clients understand when it is time to relieve an animal from its suffering. 

Our booth neighbors had taken a liking to us, and had already shared some of their precious end-of-an- animal’s 

life experiences with us. Shaking their head, they also came to tell us what the veterinarian had said. We 

understood. 
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Expected to meet everyone’s expectations, yet unprepared 

 Without moving passed what we have been exposed to in veterinary school, without questioning about 

every one of our carefully formulated reasons we have (had to) put into place for reckoning when “the right 

time” to euthanize may be, without having a personal experience of what hospice services mean to those caring 

for a dying family member, without having been in the amazing presence of a well done departure from this life 

without the use of lethal drugs, without an acute awareness just how precious lifetime can become for the dying 

as it runs out, many of us are not fully at choice when approached by a client who, unaware of the inflammatory 

aspect of this word used in this context, shares they wish that their animal “die naturally”.  We will make it 

through this appointment too somehow, and are just relieved that thus far, such inquiries are few and far in 

between, as most clients have not given this topic much thought.  

 Hospice care is neither what most of us in the profession have been doing all along (such as giving 

comfort care until euthanasia), though it has become sadly trendy to mis-use the word for just that. Nor is it 

something we will be able to fake, since patient outcomes will always be telling. Offering hospice is not 

everyone’s cup of tea nor does it have to be, though about everyone may find themselves praying when our time 

comes someone will offer it to us. Hospice is a specialty that requires special knowledge, and no, by far not all 

of that is what we already know. Our profession has stopped short of taking on senior’s end-of-life challenges, 

the ever ready shortcut called euthanasia relieves us from finding other answers. 

 Somehow we find ourselves between a rock and a hard place when we come out of veterinary school. 

42% of the veterinary survey participants had not even received information on techniques and drugs to use to 

perform species specific euthanasias. We do our best to fall on our feet when thrown out a high-rise, but this 

gap in education in the face of ubiquitous use of euthanasia inevitably means someone will be at the ill effects 

of our learning curves. Indeed, among 133 responders at pet expos, 30.55% indicated they had what they 

considered a “bad experience” with the “good death” by drugs of their animal.  Ouch. Could our not having 

been educated in veterinary school anything to do with it?  

 And more ouch:  What the clients perceive as bad euthanasia is not necessarily matching our own 

perception. Yet even if we may have thought it really went quite smoothly, their final impression, good, bad or 

ugly, of what happened to their beloved animal, is what becomes a life long memory for the family. Responses 

ran the gamut all the way to “Will not ever get another pet to not have to go through such horrible experience 

ever again”. Bummer. Living the rest of ones life without the love of a dog or cat, that is sad. There are other 

euthanasias, some of those where the owner may have either been absent or did not realize the challenge it 

presented for us when they thought all was going all right. They still affect us, and 40% of survey participants 

had euthanasia’s that did not sit right for an attending staff member even if the vet felt it went ok. 

 We are supposed to be the experts also when it comes to clients requests for what they know as hospice 

from humans, care for patients until they pass in their own time. As a last resort, they are ready to euthanize if 

comfort cannot be sufficiently maintained. But how can we be experts when we were neither trained and have 

made it through all the euthansias’ by putting reasons in place that all of a sudden no longer apply? Remember 

that, for example, it is normal for the dying to stop eating. It does not mean they are suffering or starving, their 

body knows it will not need nutrition for a future that does not exist. We know from humans this is not 

bothersome to them, but the emotional upset of reacting family members is. How many times have we 

euthanized an animal for the fact that it stopped eating? Yet it was lucky, it came a lot closer to the end of its 

naturally given life span than all the ones that became, lets say, incontinent. We say our animals are family 

members, but when it comes to caring for them as we would for a human one, most change their mind. It 

appears the polltakers inquiring about those human-animal relationships best add a few more clarifying 

questions to get sober answers. 

 But lets say we are dealing with one of those super committed clients who indeed roll their sleeves up 

and are prepared to invest also some dollars to keep their senior loved one with special needs wagging its tail. 

They ask us for hospice support and…well, we may be willing, but really may have never assisted an animal 
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through the time of hospice and been present for its unrushed departure. 68% of survey responders never had an 

animal of their own die peacefully on its own (without euthanasia) in their presence. I dare to venture that this 

was not because it would not have been possible for any of their animals given their individual situation, but 

that our engrained ways of thinking may leave us without seeing more than one way to deal with end of life 

challenges.  

 One veterinarian added the comment: “I would love for my animals to be able to pass peacefully on their 

own.” A colleague who had had that happen wrote: “ The beauty of his soul when he left was indescribably 

beautiful.”  Yes, and once you had that experience you know why clients who have provided hospice are prone 

to do it over, and over, and over again with future animals when their time comes.   

 Hospicing animals can well prepare us for participating in hospice for human loved ones, yet it can also 

be the other way around. Short of having hospiced an animal, the next closest thing would be to give hospice to 

a person. But there too not many of the participants had gone through such experience: Only 21% of the DVM’s 

answered “yes” to the question whether they had a personal experience of supporting a person through the full 

dying process. 

Caring for the caregiver – but how? 

 There is much evidence and talk about just how significant animals are in our lives, that many of them 

hold a position comparable to a human family member. Yet 75% of the veterinary survey participants noted that 

they had not received any information on how to deal with clients during end-of-life situations.  

 Did you know that those calling a suicide hotline for help may be asked as the very first question 

whether they have an animal? This is done because our love for our animal is often so strong that, like an 

anchor, our desire to ensure it has a good life can override deep despair. On the flip side, those working with pet 

loss are familiar with that some people become suicidal after euthanizing their animal. I certainly have known a 

client who became severely depressed for years. No, I am not saying that if those people had hospiced their 

animal instead they would have not gone through similar aftermath, though I would not exclude that possibility 

(as sudden deaths are known to be the hardest on the ones left behind, and euthanasia certainly has a rather 

sudden aspect to it, much more so than giving hospice). But while these are the extremes, all the shades of 

emotion in between still are deserving of more than a friendly veterinarian doing a kind job in extinguishing a 

loved ones life that was determined to be no longer worthwhile living. In hospice care, caring attention is paid 

to the emotions the care giving family goes through. The “unit of care” is the patient AND the family. And no, 

it certainly is not just left up to the doctor to deal with it all. 

 On another note, those of us who have thought they never get inquiries from people who are seeking a 

solution other than euthanasia, I have sad news to bring. Clients who don’t feel understood when their 

veterinarian rolls out the “euthanasia talk” may silently retrieve to try to do the best they can for their animal on 

their own. How is that for thwarting our own intention to “prevent suffering”? We as a profession cannot force a 

“euthanasia is the only way to have a good death” mentality on everyone, yet that is what is making the 

headlines and counts as  standard of care. 

How are we coping? 

 We are expected to euthanize animals who are looking at us with full sentience, just because they 

developed urinary incontinence like all those people for whom the large pharmacy aisles stock the countless 

supplies for. My neighbor shared in a single breath about having her old cat euthanized: “Well, she started 

peeing on my carpet, and I can’t have that, so, poor thing, I relieved her from her suffering.” Aha. Another day I 

was just about to arrange for a stray dog to have a new home when I got suspicious. And then it came out: The 

lady had both her dogs euthanized in one fell swoop as one day she came home both had had a bowel 

movement in her bed room where they were sleeping. I hope you will never find another dog. 

 We are expected to agree that animals’ lives no longer are worthwhile when they loose their ability to 

get up or move without help when most of us people need a hand, walker or wheelchair too as we get old. What 

a job to have. As a vet student I worked for several years with the residents of a facility for people with 
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disabilities. I can’t help seeing the direct analogy between their quality of life and the ones of the animals. The 

zest for life is not in a linear dependency of the abilities of a body, I learned. Not everyone is in a situation to 

take on an increasing level of care, but lets at least be honest about the real reason why we euthanize. If we are, 

it allows us to look for other solutions and clients can learn to expect and prepare for such challenges next time 

they take on another animal. If we know that animals just like people require more health support as they get 

older, there is plenty of time to set some money aside for that future.      

               

     The answers to this most tender question of the survey hold deep feelings 

for which money cannot ever reimburse any one of us for, and mental explanations still fall short of giving 

comfort:            “Have you 

ever felt that an animal you (saw being) euthanized did not want to be euthanized?” 83% yes (and 3% never 

having witnessed a euthanasia).     “My greatest demon can be seeing the fear 

in the eyes of the patient & doubting my actions.” was the comment of a colleague who had graduated 30 years 

ago. She still feels it. 

 Just evaluating this situation from a distance, wouldn’t one hold it as more than a good idea to equip the 

“executioners” as one of our colleagues tends to word it, with some coping tools? The nationwide reality is 

probably not far from the outcomes of the select AHVMA attendees: 84% answered “No” to the question 

whether they had received information in veterinary school on how to cope personally with the euthanasia 

aspect of their work. We just won’t talk about it. Most of us. 

 Our colleague Patty Khuly is a lady unafraid to open a can of worms in her Veterinary Practice News 

article “My brain on grief”. Her words speak for themselves…and for a number of us too. “I no longer cry when 

I attend euthanasias—rarely, anyway. I know just what to say and manage not to make it sound canned or trite. 

I’m now expert at my catheters or butterflies and never foul up the deed, even when flying solo. As one of my 

colleagues likes to say, “I give good death—every time.” I’m sure most of you in practice for more than 10 

years can boast the same fine stats. 

 Nonetheless, surrendering yourself to the emotional toll of a string of “beautiful deaths,” as the word 

euthanasia denotes, is an inevitable risk. Even those of us well practiced in the art of death will confess to the 

feelings of gloom and angst such a close succession of fatalities affords—if we’re honest with ourselves. 

 There’s only so much steeling we can manage without compromising our humanity and ultimately 

failing our clients in the support they need when undertaking the procedure…we do ourselves no favors by 

playing ostrich on this one. It’s a big deal…Just promise me you’ll think about it.”  (Patty Khuly, DVM, This is 

my brain on grief). 

 Patty Khuly goes on to explore the connection to the exceedingly high suicide rates in several countries 

of specifically our profession. In the United States the numbers have not been tracked despite repeated urges 

directed to the AVMA. However there is a summary of facts to be found in the May 2011 VIN news article 

entitled “Veterinarians prone to suicide: Fact or fiction?” You don’t have to be a VIN member to read it, it 

freely googles. Here are some tidbits: “In a recent review of the international literature on the subject, Belinda 

Platt of the Centre for Suicide Research at Oxford University and colleagues found research pointing to 

significantly elevated rates of suicide among veterinarians in Australia, Belgium, Norway and the United States 

as well as in the United Kingdom…The results (of the evaluation of US data from a national occupational 

mortality database) suggest the link between high suicide risk and the veterinary profession is real…” 

 Veterinarians are seen by experts as more prone to suicide as they have access to the drugs, though this 

could be true just as much of medical doctors. What medical doctors don’t have is the “just get used to it” 

training to take lives one after one, the attitude that euthanasia is a standard way to alleviating suffering. How 

about being at the effect of performing them one after one in an endless string even if we have become numb to 

it, could that impact us at all? 
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 With Oregon as the fore rider, physician assisted suicide has become available in some states of the US. 

The very small percentage of terminally ill patients who indeed elect to end their own lives with drugs have 

chosen that for themselves, rather than having their caregiver decide it for them as is the case in animals. Yet 

human doctors are NOT simply expected to participate in prescribing lethal medications, nor is hospice staff 

expected to be present when a patient takes it. How about veterinarians being at choice? We may think we as an 

individual are at choice, but as a profession we, with few drastic exceptions, are simply expected to, and usually 

comply with owners wishes for as long as they pay. The holidays are coming up? How about getting in just the 

right mood by seeing your schedule fill with all those old timers who, well, you know, are plain getting in the 

way of their humans holiday plans?   

 It takes something to pull out of that hamster wheel, particularly when we can no longer feel that 

something within us may still mind. Those of us who manage to may already be in considerable distress and 

despair. Could we have free choice be an option before it gets to that point? And then there are those who won’t 

even pursue a veterinary career just for that reason. Are they all just inept or are we loosing deeply 

compassionate colleagues before they become one? I know of a whole number of people who told me they 

wanted to become a veterinarian but could not perceive how they could ever cope with the “euthanasia thing.” 

After I finished my first AHVMA speaking engagement responding to a request of the technicians to receive 

coping tools for end of life situations, one student expressed that before my talk she was about to throw the 

towel and stop studying, but now she felt encouraged to go on. What would happen if already in school future 

technicians and veterinarians were to learn that they are at choice with what they do or don’t do? Would clients 

start learning to not take our end-a-life-for-pay services for completely granted, but something that they need to 

generally be prepared to discuss in some detail for approval? Even if emergency clinics would still perform all 

these mid-night euthanasias without knowing much of anything about the patient?  

 I too realize the limitations of such implications, yet at times the mind likes to stretch beyond the box 

and engage in fiction. Meanwhile in real life, participating in making hospice care for an animal possible is a 

welcome departure from the norm. It is hard work, but the reward is great. And we are so very lucky to know of 

all the additional options to promote healing beyond what we were taught at vet school. Human hospice made it 

far and we have much to learn from it, yet it can still go further in achieving patient comfort if inclusion of 

complementary modalities also became more widely implemented at this precious time of a life coming to a 

close.  

 The truth of a thing is the feel of it, not the think of it.    - Stanley Kubrick 
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HEADACHE IN ANIMALS – RECOGNITION & TREATMENT 

Ella E. Bittel, Holistic Veterinarian 

INTRODUCTION  

 Headache ranks among the most common local pain complaints in humans. According to the National Headache Foundation 

there are an estimated 45 Million human headache sufferers in the United States. Their desolation is triggered by a multitude of 

causes, affecting various locations of the head with a wide range in frequency of occurrence, pain levels, and responsiveness to 

treatment. Headache types have been classified by the IHS, the International Headache Society for official use such as in research, the 

concise reference is 150 pages long.   

 Certain illnesses are known and therefore assumed to entail (secondary) headaches as part of their symptom complex 

(concussion, encephalitis, brain cancer etc.).  Outside of those recognized it is to be assumed that other secondary, and most if not all 

primary headaches (which appear without association with another disease) in young, still non-verbal children remains largely un-

diagnosed.  Their fate is shared by many of our companion animals, as their headaches still belong to those health conditions that have 

eluded scientific evidence, the preferred language at (not just) veterinary universities. When given brief consideration however, it 

appeals to common sense that any creature with a head and pain perception also has the basic capacity to suffer from headaches.  

 To be able to treat and relieve headaches in companion animals successfully we have to notice, aka “diagnose” them first, 

undeterred by the fact that absolute proof remains unattainable. Before we look at cueing symptoms, let us take a look at some of the 

causes that can trigger this condition.  

CAUSES OF HEADACHES 

 Some of the causes of headache in animals are human induced (and therefore can be species specific, such as ill-fitting gear 

used in horses), others may well originate from similar sources as are known for human headache. The latter are partially included 

here as food for thought. We may not ever know what cause played a role in a particular patient of ours, but to be aware of the range 

of possibilities may aid us in recognizing its condition, if not treat it. 

Causes of Secondary Headaches: 
 

•  After neck or head trauma (pull back, trailering, “neighbor teasing” and “fly mask tugging” through or above paddock 

fencing), including scull fractures (acute or chronic pain)  

• Gear related (horses: tight head piece, tight nose bands (via TMJ), long time use of blankets rubbing on breast and shoulder) 

•  Dental problems 

• Training related (Jerking on dog’s collar, “Rollkur” in dressage horses, halter breaking by tying) 

• High carbon monoxide (smog, fires) 

• High pesticide exposure (spraying of close by fields) 

• Hormone induced (menstruation, hormone treatments, Calcitonin) 

• Histamine induced (allergies)  

• MSG (foods and field spraying) 

• Nitrites in diet (hot dogs, pasture drought stressed plants, pig weed) 

• Through fasting (horses only being fed twice a day, especially with last meal already given in afternoon) 

• Irregular physical activity,  

• Intense activity, let down periods                    • In connection with 

seizures 

• In connection with inflammatory process in brain or body 

• Result of tumor growth 

• Malformed blood vessels in the scull or neck area 

• Loss or change (owner, animal buddy, travel) 

• Heat exhaustion 

 

Primary headaches: 

• Tension type headaches (most common of all headaches)                            • Migraines    

         Second most common headache in humans. Come on with or 

without “aura” (symptoms announcing a coming attack for a short period beforehand, such as an hour but also up to days prior) . Like 

there is a status epilepticus when seizures don’t seize, there also is a Status migranosus defined as severe pain lasting >72 hours. 

Yikes! 

   • Cluster headaches                                  Severe attacks of pain only 

in particular locations on one side of the head, lasting anywhere between 15 minutes to 3 hours. Usually come in a series. Men are 

more affected than woman. 

Aggravating factors: Psychosocial stress, weather, diet. 

TCM causes of headaches:  (Diagnosis in Chinese Medicine, by Giovanni Maciocia) 
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External: Wind (hot, cold), Wind-Dampness 

Internal:             Empty – Qi deficiency, 

blood deficiency, Kidney deficiency           Full – Liver Yang rising, Liver Fire, Liver Wind, Liver Qi 

Stagnation, Stagnation of Cold in Liver channel, Wind –Phlegm, Food retention, Blood stasis, Stomach heat 

HEADACHE SYMPTOMS  

The surprised “Cocker spaniel look” one may encounter upon mentioning the possibility of an animal experiencing headache is 

invariably followed by the question “But how can you tell?” The answer varies depending on whether it is specific to a particular 

animal, or trying to give a general overview. The first may appear inconclusive as the symptoms may be subtle or few, the latter 

contains quite a laundry list of possibilities, the totality of which may tempt us to fall back into oblivion, due to their often 

“unspecific” nature. Hopefully, at the least a general “note to self” remains, that reads something along these lines: 

“If an animal is consistently or inconsistently disapproving of specific interactions from our side, chances are it has valid reasons that 

behoove us to, if not figure out, nonetheless address in a kind and hopefully effective manner, as to make our relationship enjoyable 

and fulfilling for all involved.” If all we gain from contemplating the possibility of headache in animals was that we become non-

reactive when they are reactive, much would be achieved in bettering the lives of companion animals.  

Response to therapy, which may include disappearance of symptoms the owner failed to previously mention which fit into the overall 

picture, can be seen as of retrospect diagnostic value. In doubt, if it looks like a duck, it may just be one. What counts it that we make 

the animal feel well again. 

As experienced by (human) patients. may be hard to recognize in animal: 

Nausea, vertigo, impaired hearing, double vision and other visual phenomena, tinnitus, numbness, feeling of pins and needles in parts 

of body, difficulty articulating (words), muscle weakness. Pressure or tightness may wax and wane, patient may remain active or need 

to rest. 

Pain can be: uni-or bilateral, have gradual or sudden onset, can be aggravated by routine physical activity, can be deep, continuous, 

intermittent, moderate, severe, excruciating and explosive in nature. 

As known from humans, and possibly observable in animals: 

Tearing, redness of eye (same side as headache), nasal congestion, nasal discharge or sweating on the fore head or face, constriction of 

the pupil (miosis), drooping of the upper eyelid (ptosis) on the effected side, blindness, lethargy, seeks out dark/quiet to rest if 

possible, restlessness or agitation, vomiting, photophobia, phonophobia (sound sensitivity), “aura” if present is most commonly visual, 

but can also involve motor problems, neck stiffness, fatigue, difficulty concentrating / “inconsistent performance”, incoordination. 

As observed in animals by author in specific or in addition: 

Hyper reactive to / aversion of touch (specific to head or poll or neck, at times from shoulder forward, or initially generalized to all of 

body in strong headache), defensive behavior upon approach (pinned ears horse when approaching stall or horse), hyperactive 

(nibbling), can’t stand quietly (in stall, in cross ties), paces in pen or paddock (makes path along fence), hyper reactive to visual or 

sound in environment (“spooky” horse), ataxia, sweating on forehead or ears, lowered head or elevated head posture, vertebral 

/chiropractic misalignment of mainly scull/atlas and /or atlas/axis connection, reactivity to craniosacral work along scull sutures or 

poll, frequent blinking during movement, bumps into things, hard to halter, hard to put fly mask on, hard to bridle, hard to saddle, hard 

to brush, skittish, irritable, aggressive, clumsy, unresponsive, head shaking (“spiderwebs”), incomplete full body shakes, not 

“forward” (movement), squinty eyes, worried look, distressed or dull expression, tight mouth/jaw. 

I have not had a chance to sufficiently explore possible connections to weaving or cribbing, if you did with good results, please share! 

TREATMENT OF HEADACHE 

Given the wide variety of causes it is clear that treatment will depend on the specific situation of the patient. This however does not 

mean we are likely to know the actual cause when starting to work with the patient, but the patients leads us through its expression and 

(by owners and trainers often as “dominant” or “unruly” misinterpreted) interactions to a suspected diagnosis, as well as the treatment. 

Chiropractic: One of the easiest and quickest ways to end a headache, for as long as vertebral involvement was causative. Human 

studies of spinal manipulation for tension headache and migraines yielded between 28-90% success rates (Gatterman, Foundation of 

subluxation, pg. 310). Rule of thumb for horse owners: IF YOUR HORSE HAS PULLED BACK (flipped over, fallen down, got stuck 

etc.) CALL THE CHIROPRACTOR IMMEDIATELY. 

Case: Appaloosa shows much more mallow personality while moving up in the herd from being at the bottom of the totem pole after 

single treatment session. 

Craniosacral Therapy: When chiropractic evaluation did not yield evidence of vertebral misalignment as possible source of pain, 

dissolving headaches of non-migraine nature is often accomplishable within a few minutes via Craniosacral work. This may apply 

even if medications did not give relief. As people can comment on how the headache changes locations during this process and when 

it is gone, they can make for fine, fun and grateful practice objects. With horses, be ready for some exercise, they tend to move during 

treatment.  

Case: Thoroughbred after lifelong “headiness” and being defensive when adjusted chiropractically regularly during ten years, after 

several intense Craniosacral sessions is no longer reactive to being touched on poll and can enjoy chiropractic.  
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TTouch: Other types of bodywork may be beneficial as well, however TTouch is the bodywork technique this author is most 

experienced with.  

In many cases: TTouch can be used to rule out whether unwillingness to be touched is due to emotional or persisting physical factors. 

Emotional and mild physical causes (muscle tension) resolve with TTouch reliably. If hyper reactivity persists, other treatment 

modalities are needed.   

In addition, TTouch is highly effective in quickly relieving negative body memory, restoring the animal’s trust to be touched again 

after the physical causative factors may have been relieved through another modality. 

Aura work: Some animals are in such discomfort and also may have been so often reprimanded for being sensitive around their head 

and neck, that the gentlest and easiest way to start working on them is via the aura. Pain often causes energetic vortexes, and the 

painful sensation can be relieved by (counterclockwise) “unscrewing” such energy swirls. The animal usually relaxes quickly, may get 

a downright astounded look in its face (“Wow, someone who is actually NOT hurting me, this feels good! Who are you?”) and rather 

than feeling defensive, opens up to participating in the process of getting well again. It’s a thing of beauty. It is important though to 

bring the work “down” to the physical body. This is another opportunistic moment for TTouch. 

Acupuncture: Cases with liver involvement are suspect, and so are all meridians which run through the area of reactivity. Can also 

help with relief of tension type headaches. 

Homeopathy: Arnica can do miracles with concussions – keep on hand for birds flying into windows, and you too may turn into a 

“believer” if you are not already. Also of good use for dogs running into closed glass doors especially when craniosacral work is not 

an option. 

A classical homeopathic work up for headache may proof difficult to impossible due to limitations in the patient’s communication of 

the quality and characteristics of the pain involved. However, when treating behavior issues of animals with classical homeopathy via 

other guiding symptoms, headaches may be dissolved inadvertently. Please note that in dog Raive’s case (under “Combination of 

modalities” below) however, the onset of headaches coincided with the successful homeopathic cure of epileptic seizures. 

Case: Parakeet changes from sitting motionless in open box after having flown into window, to voraciously eating, drinking, and 

hopping onto perches within seconds of receiving Arnica (ok, AND Rescue Bachflower Remedy, too : -). 

Dentistry: if dental problems were causative.  

Correctly fitting gear:  Last, but not least, and at times easier said than done, but it’s that merciless garbage in garbage out principle 

at work. In most cases it will take one or more of the treatment modalities above to relieve the symptoms of incorrectly fitting gear 

first, but then the cause has to be eliminated for treatment effects to last.   

Feeding changes: if too much sweet feed, too many nitrites, too infrequent feedings etc. are at cause. 

Training changes: If animal is asked to hold posture which is not ergonomical (“Rollkur” in horses), or otherwise highly stressed 

physically and/or emotionally. 

Combinations of modalities: In reality, most of this authors patients end up receiving a combination of treatment modalities. As an 

example, the initial session may start with chiropractic as the modality of choice requested by the owner. Hyper-reactivity in the 

head/poll/neck area during chiropractic evaluation leads to use of TTouch, to relax horse and it’s involved soft tissue before adjusting, 

and also to rule out (and if needed resolve) emotional factors. If nonetheless reactivity persists even after chiropractic needs are 

addressed, craniosacral evaluation and treatment may be what leads to the desired outcome. This may or may not take more than one 

session. 

Case: Border Collie “Raive”, after 8 years of headache which started at the time of homeopathic treatment eliminating epileptic 

seizures, shows great improvement with combo of craniosacral work, acupuncture and aura work. 

IN A NUTSHELL 

 Treating animals that exhibit signs of headache can be a highly rewarding undertaking. Without headaches, life is good. 

Happy animal, happy owner, happy practitioner – voila!   
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RIDING THE ROLLER COASTER: LOSS OF APPETITE IN END-OF-LIFE CARE 

Ella E. Bittel, Holistic Veterinarian 

 Loss of appetite is a symptom frequently encountered at any stage of life as a generic sign of illness. It also commonly occurs 

in patients at the end of life. In this context it suddenly becomes a trigger for not just many clients, but also veterinarians to conclude 

this would be the “right time” for euthanasia. Those who instead choose to continue to provide symptom control know that, just like 

people, most animals can be kept comfortable throughout this time, and that the process often is a-linear, meaning the patient may 

continue to contently live for many days, weeks or even months longer. The intention of this session is to on one hand remind 

ourselves just how many tools are in our bag to deal with this symptom, add some nuggets to it, find the inspiration to prepare our 

clients ahead of time to encounter this quite predictable symptom without being reactive to it, and finally, understand and accept that 

terminal loss of appetite usually does not present a “quality of life” issue, as generally (as we know from communications of dying 

humans) other than through caregiver reactions, it does not impair a dying patient’s comfort. 

 It is preferable if the cause of the loss of appetite (LOA) can be distinguished, however as always with terminal patients in 

hospice, we have to carefully weigh the value of diagnostic information for our treatment choices against possible negative impact of 

the diagnostic procedure on the patient’s comfort. Blood work happily is often still being appropriate to use, though the blood should 

be drawn during house calls if a hospital visit demands too much of a patient’s decreasing energy or triggers stress symptoms. 

Whether we can figure out what is causing the LOA or not, ways can be found to work with the situation. We will elaborate below 

from simple to more complex. 

 Our attitude is decisive. Owners wearing themselves out emotionally will euthanize their animal not because it has an issue 

with the situation, but because the owners exhaust themselves. Therefore it may pay off greatly to prepare them for the possibility of 

loss of appetite in their animal, and have more in-depth conversations about it when the symptom sets in and as it progresses.  

 Eating in our society has a really high rank in terms of providing comfort to self and others. But if we ask skinny older fellow 

humans - they are just not hungry much, that’s all. As the metabolism slows down, less energy is needed from nutrition. The animal 

may loose a marked percentage of its midlife body weight while still being able to get around quite well. This in itself is not 

necessarily the beginning of hospice, this situation can exist for months or years. If blood work indicates problems with the liver or 

kidney, herbal support along with diet changes can carry us through months if not years. What follows is mostly directed toward end-

of-life (EOL) situations. 

POSSIBLE FEEDING CHANGES 

Changing ingredients:  

 Offering more desirable foods than what the animal has been given previously is a reasonable first response to loss of 

appetite toward the EOL and can add highlights to an animal’s day that it may have wished to receive all along. An upgrade from 

kibble/canned to fresh homemade food may well work for some time. But true EOL driven loss of appetite will still catch up with us 

eventually. Then food will often still be accepted for as long as it keeps changing. Caregivers get ready to find best ways to discard 

left-overs and change food as necessary, which can well mean from day to day or even meal to meal.  We work our way down the 

ladder from healthy food to not quite as healthy food to rather mediocre food to downright unacceptably low-grade foods which still 

so happen to spark interest in our increasingly picky customer. From various types of fresh meat or fish and grains, yoghurt, eggs we 

move on to high quality canned foods and/or kibble, baby foods, big people foods, lower grade cans and so forth. Liver powder 

sprinkled on top of the food will often still entice cats who exhibit decreasing appetite. I know of a cat who would only eat egg yolk 

for the last 5 months of her life. Whatever works! 

Changing feeding techniques and frequency: 

 Some animals will still eat for quite some time with some minor adjustments we may not always think of trying. Here are a 

number of them: Offering food more often or less often, feeding smaller meals (sometimes, just like people, an animal with little 

appetite will feel overwhelmed by a big meal and therefore not even start, but will eat if offered small portions with re-fills), feeding 

with a spoon or fork (don’t ask why this works, but at times it does), feeding by hand, feeding from an elevated food bowl (for cats, 

try one, two or three cat food cans underneath bowl to determine ideal height), keeping ingredients apart in stead of mixing them, 

mixing ingredients instead of keeping them apart. 

 Feeding by syringe too can be an acceptable form of assisted feeding, for as long as the animal willingly and actively 

participates in taking in food in this manner without having to be constrained. This is distinctly different from force-feeding, which is 

contraindicated during hospice. 

Changing temperature and texture: 

 Offering food warmed increases its scent and with that may well entice the animal to eat when it otherwise would not. If the 

animal is feeling hot internally, it may more appreciate cool food.  

 It may prefer raw over cooked food or vice versa and may switch back and forth in preference and here too warm/cold factors 

can be decisive (raw/warm, raw/cold, cooked/warm, cooked/cold options). If needed one can additionally play with mushy versus 

crunchy, soaked versus dry, more fluid (broth) added or less. So may options!  

INTEGRATIVE APPROACH TO LOSS OF APPETITE & ASSOCIATED SYMPTOMS 

Appetite enhancers: 
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 It is safe and easy to try Vitamin B injections among the first steps. If you or the client would like to try an herbal stimulant, 

one option is Ashwaghanda root (Withania somnifera). Dose of dried herb: 25 mg/lb tid.  

Among acupuncture points to stimulate appetite are ST 36 and SP 6. 

Cyproheptadine, Mirtazapine (only needs to be given every 72 hrs), are among the drugs used for stimulating appetite. If for some 

reason the animal has to be on corticosteroids, we for once get to appreciate their appetite enhancing side effect .   

                        

Treatment of nausea/vomiting: 
 It is important to ensure that nausea is not overlooked if part of the symptom complex, so clients are advised to carefully 

watch for signs of nausea also in the absence of vomiting. In doubt, trial treat. There are a number of choices among medications with 

anti-nausea effects, so if one does not work there are other options (Compazine, Dolasetron, Haloperidol, Metoclophen, refractory 

cases also Ondansetron). Over the counter medications such a Meclizine may be an easier affordable choice, it may work even better 

when given with Ginger and has only to be given once a day. Ginger root (Zingiber officinale), the dried herb is given in capsules, at a 

dose of about  25-35 mg/lb bid or more often as needed.  

 When thinking gastroprotective/ulcers/acid reflux, besides Sucralfate and Famotidine Marshmallow root (Althea officinalis), 

just like the Ginger readily available in health food stores, can be effective in protecting the lining of the GI tract (Dried herb 75 mg/lb 

tid). If purchased in capsules, it is best to open them and moisten the powder given with food.  

 Maropitant Citrate is another once a day, more high-end version of nausea control, available as injectable as well as oral 

formulation. Keep in mind that loss of appetite and vomiting can be side effects of the medication. The precautionary label 

recommendation of limiting use to 5 days is likely based on two considerations, accumulation of 151% after 5 days of dosing at 2 

mg/kg PO, and possible dopamine /substance P depletion, however if nothing else helps as well it may comfort you to know that we 

had terminal patients who used it daily for several weeks on end without ill effects.  

 To go back to simple means, wrist bands as sold for travel sickness can be used also in dogs, placing the plastic button to 

apply pressure on the acupuncture point PC6 which is located above the carpus medially, between the tendons of the flexor digitorum 

superficialis an flexor carpi radialis. The wrist band fits medium to large sized dogs and with a few sewed stitches can easily be fit a 

small dog as well. If not effective enough by itself, it may still enhance other treatment measures. The bands can be left on for 

extended periods of time, such as overnight. 

 There are numerous homeopathics that may relieve nausea and vomiting, here an incomplete list: 

Arnica (vomiting in presence of concussion) 

Nux vomica (stress gastritis or side effects of medications may be trigger) 

Bryonia (vomiting of bile especially in the morning) 

Cocculus (travel sickness) 

Ipecacuanha (gastritis, vomiting as side effect of chemicals) 

Acidum Sulfuricum (vomiting, afterward licking it all back up – heart burn type issue) 

 

Having studied in Germany, we often tend to use 6x potencies for acute problems, at least 3-4 times a day, but no offense will be taken 

if other potencies are preferred. Just make sure to give without food, at least 30 minutes apart from food. 

 

If symptoms persist, look for other causes! (electrolyte imbalances, hypercalcemia, gastritis, obstruction, side effect of other 

medications) 

 

Treatment of constipation: 

 In addition to giving sc fluids in the presence of insufficient fluid intake and dehydration, it can be worth gold to give fluids 

also rectally several times a day (until sufficient success). The owner can use regular body temperature tap water, maybe add some 

water-based, water-soluble lubricant (for example cellulose based, many have it at home and I won’t say the name as I signed in the 

contract that I would not). 

 Just a couple remarks here to add to the lactulose, milk of magnesia, wheat dextrin, PEG = polyethylene glycol, a non-

prescription compound available at pharmacies which comes as a powder and is tasteless and non-toxic (see “Controlling constipation 

in cats” by Lea Stogdale, DVM, Diplomate ACVIM).   

Possible therapy approaches:  

 step 1: EASIEST! rectal water enemas several times daily !   

If possible, increase hydration (including rectal), exercise, fiber (pumpkin) 

                -  bulk stool softener (ONLY with increased hydration! Psyllium) 

                -  mild laxative (plums, chinese herbs, bisacodyl)  

     step 2:  stronger laxative (lactulose, polyethylene glycol) 

                  enemas, manual evacuation 

     step 3:  strong laxative (castor oil or magnesium containing products) 
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     step 4:  when all else fails, opium antagonist Naloxone 

 

Individuals close to the EOL can still look fine but get completely wiped out when forced to strain. Go easy on dosing motility 

enhancing suppositories, take the time (or ask owner) to work your way up from doses much smaller than you would use on an animal 

during mid life. 

                 Treatment of mouth ulcers:  

 Always check mouth and teeth with LOA. Severe stomatitis in cats may not respond unless all teeth are removed, however 

cats do usually quite well without teeth. This may save their life but is no longer an option if the animal is in a progressed terminal 

decline. In those cases topical use of the in the wild unfortunately endangered Goldenseal root (Hydrastis Canadensis) may bring some 

relief (alcoholic tincture 1 drop/lb bid-tid, dried concentrate 4-6 mg/lb bid). Particularly in immune compromised animals (such as 

FIV positive cats) watch for mouth ulcers. Sucralfate may be soothing on the gums, consider Buprenorphine injections for pain.  

 To keep down infection, think mouth rinses (ingredients such as Zinc, Sodium Chlorite, food grade Hydrogenperoxide, 

Chlorine dioxide, some will accept spray of Lavender essential oil diluted with water, starting with a very diluted version working 

towards higher lavender concentrations). Infant teething products, homeopathic teething remedies. Local anasthetic for topical use. 

 If time enough is left try immune enhancers in addition, such as Arabinogalactin, or Astragalus root (Astragalus 

membranaceus, dried herb 60 mg/lb tid). 

 

 

Changes in medications: 

 Teach the owner how to adjust insulin in their diabetic animal when it is losing its appetite.  

 If an animal is on antibiotics, discontinuation may be a life preserving measure as it may be at cause (Example: animal with 

bladder infection may die faster from not eating than from an infection we may be able to keep at bay with Cranberry-Mannose). 

Injectable antibiotics may be easier tolerated by more debilitated patients, but resist the temptation to use a long-acting one as much 

can change for an EOL patient during that time and you would not be able to discontinue use if needed. If a fragile patient needs to go 

on Antibiotics, recommend to the owner to run a sensitivity test before giving the first dose, so in case a change or second course of 

antibiotics is needed, a well-informed decision can be made. 

MINOR SURGICAL INTERVENTION 

 Some animals will no longer eat not because they no longer feel hungry, but simply because they can no longer swallow food 

properly (Example: mouth tumor). Oftentimes it is assumed by the public that hospice comfort measures exclude surgical 

interventions, but this is inaccurate. Short of other options, if surgery (or also radiation) promises to be key to achieving and 

maintaining patient comfort without having negative side effects be overbearing, that is what will be done if that is what the patient 

chooses. As animal hospice pioneer Eric Clough, VMD pointed out over a decade ago, ACT stands for Aggressive Comfort 

Treatment. 

 One minor surgical intervention that can often help gain precious time, are feeding tubes for animals who can no longer 

swallow food due to an obstruction. Please keep in mind that nasal tubes, while not usually requiring anesthesia, are solely a short-

term solution for use over few days. Animals with mouth cancers may still live for weeks or months, so placing an esophageal tube 

which only requires brief anesthesia is the appropriate choice, which will also ensure that calorie intake can be sufficient, the tube will 

not have to be re-inserted as is not uncommon with nasal tubes, and the animal won’t have to wear an e-collar, which all will majorly 

contribute to maximized quality of life. 

 To prepare the client for these available options before their animal’s condition progresses too far, gives them time to get 

used to the thought when otherwise they may say “I don’t want for it to have to go through a surgery anymore.” To propose the use of 

the correct tube from the get go prevents owners from running out of money and nerves to engage in yet another procedure which we 

also want to save the animal from. 

LOSS OF APPETITE DURING THE ACTIVE DYING PROCESS 

 While some animals will continue to eat to the very end, it is common for a being that is getting ready to transition to stop 

eating entirely in the last day or three (sometimes more) of physical life. It no longer is an economic thing to do for the body:  

Digesting food does not only provide energy, it first requires energy.  And if the body is not going to use the energy provided by the 

food anymore, why would it want to bother eating?   

Let me quote from a human hospice guideline:        “Family members and 

even medical personnel may try to force the patient to eat, or use artificial hydration and nourishment in an effort to “put off death” or 

to feel they are “doing all they can”. While the intention is to ease discomfort, the reality is that it actually has the opposite effect on 

the terminally ill. 

 Part of the conflict is due to the tendency to believe that what is true for a body during it’s life is true for a dying body. 

 The area of nutrition is probably one of the top areas of friction that terminally ill patients, their families, and medical 

personnel who are not trained in end-of-life issues ever deal with during the dying process. For a dying person who no longer has the 

desire for food, “eating right” often means eating “nothing.” 
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(Sharen Meyers, Hospice Social Worker, OR). 

 It is hard, as we want to nourish our loved one, and we are so unfamiliar with the needs of the dying. But for the dying it is 

best when we, through our understanding, can remain emotionally calm. This is the time to give more love instead food. We may still 

want to occasionally offer some food to see if the animal changes its mind if deemed appropriate, but make sure the food gets removed 

soon after the animal declines it, as the scents can otherwise cause nausea.  

 To force food that the animal does not take in voluntarily, can cause pain through bloating from gas, diarrhea, cramps, 

vomiting, nausea and even breathing issues. It’s just good that all of this is so easily preventable, a clear case of less or nothing) is 

more. 

LOSS OF THIRST DURING THE ACTIVE DYING PROCESS 

 Loss of thirst is commonly preceded by loss of appetite. Dogs may still “think about” drinking but decide not to, but keep 

offering water regularly in case things change, supporting an animal’s posture if needed. Drops of room temperature water can be 

applied with a cotton swab to moisten the mouth.  

 While as medical professionals we are trained to always make sure a patient remains well hydrated, during hospice there can 

come a time when giving fluids is no longer serving comfort but extends the dying process. When the body’s ability to process fluids 

declines, fluids given can end up in undesirable places, and cause edemas or also interfere with ease of breathing. When an animal no 

longer wants to take fluids on its own, which frequently happens some time (days) after it may no longer be interested in food, it often 

is only 24 to 48 hrs away from passing. Its complete loss of interest in water may also mark the time where it is best to no longer 

hydrate it in addition if this was part of the previous treatment plan. 

               So this is a good 

time to be treasured, assure the animal that we will be ok after its passing, and offer our last thank you’s and well wishes.  

"Life is not about waiting for the storms to pass ...it's about caring and loving your relatives and friends while you can touch and see 

them, and they are still among us."  (author unknown) 

 

Reference: 

Wynn, Marsden (2003) Manual of Natural Veterinary Medicine, Science and Tradition, Mosby 
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An Introduction to Bach Flowers Remedies: Flowers for Our Animal Friends. 
Stephen R.  Blake, D.V.M., C.V.A., CVH 

       In 1981 I was fortunate enough to come across a book written by Dr. Edward Bach, The Twelve Healers.  This was my first 

introduction to flower essence therapy and it has been an integral part of my practice ever since. For the past 31 years I have been 

using Bach Flower Essences to treat my patients for emotional and physical disorders. 

       Dr. Edward Bach, M.D., made his discovery of the Flower Remedy form of medical treatment, in the early 1900’s. He was a 

prominent Physician in the England, who was also a botanist, chemist and research scientist. He found the teaching he received in 

medical school, did not agree with what he found in general practice. His frustration led him to the conclusion that the majority of 

medical problems in man were due to emotional imbalances rather than physical etiology. The Reductionism system of medicine he 

had been taught in medical school did not provide the means to deal with his discovery 

     Since there was no good medical treatment for this aspect of the patient’s health available, he decided to investigate the use of 

different alternative modalities, to see if they could help his patients. Through years of self-sacrifice, he discovered what is now 

known as Bach Flower Therapy, which is used all over the world by millions of people to help with their health. Dr. Bach took no 

money from his patients and died with no material means but felt that his reward was the knowledge that he had helped his patient’s 

heal themselves without any side affects. I have taken this material and used it in my general practice for 32 years and found it to be 

extremely helpful in treating animals. I usually use it as an adjunct therapy but at times it can be used as a stand-alone therapy. 

      At this time there have been no double blind studies done on animals and we only have anecdotal evidence that it does in fact 

work. My feelings are that the cellular memory of the plants is recorded on the liquid crystals that make up the water and alcohol. This 

information is then transferred to the patient upon ingestion or contact with the remedy. Much like in homeopathy, “like treats like”, 

the signature of the particular plant that has the same emotional symptoms as that of the animal, can help balance its energetic field 

and return it to homeostasis.  

      The flower essences are prepared by picking the flowers of the plants at their peek of blooming, placing them in spring water and 

then left indirect sun light for a period of time. At this point the solids are filtered off and the water is mixed with alcohol for 

preservation purposes and bottled. If you were to have this chemically analyzed, you would find no measurable amount of the 

essential flowers but only alcohol and water.  

     To prepare the remedy for your patients, you will mix 2 drops of each flower, up to a maximum of 7 for each of your patients. The 

only exception to this rule is for Rescue remedy, which you use four drops of and count it as a single flower when used in your 

formulations. Rescue contains Clematis (shock symptoms) Cherry Plum (fear of loosing control), Impatiens (Pain), Rock Rose (Panic 

attacks), Star of Bethlehem (physical or emotional trauma) and is generally used in emergency situations or when you cannot think of 

anything else to treat with. You place these in a one-ounce amber glass bottle, with glass dropper and add fill ¾ full with spring water 

and ¼ Vodka or Brandy. Shake well and instruct the owner to do so before each application. Store in a cool place, out of direct sun 

light, microwaves, heat or x-rays.  

     Dosing of the animals is dependent on the animal’s individual response to treatment. Generally speaking, I recommend 3 drops one 

to four times per day as needed. I have found many ways to administer the essences and found them all effective. Placing the remedy 

orally can treat most Canines and Equine. The Feline and Avian patients are best treated by putting it in their drinking water at a dose 

of one to three drops per day depending on their acceptance of the taste. I have mixed them into food, massaged external and into the 

ears with equal success. Another technique is to mix it in a spray bottle and mist the kennels, intake and exhaust ducts of the clinic to 

treat large areas. You can treat large bodies of water such as water tanks and swimming pools by placing 4 drops of the remedy into 

the water no matter how large it is and get an effect. I have used this for herds of animals and hydrotherapy pools to help treat large 

numbers of animals or reduce their stress respectively. 

     In prescribing for the patient, I would advise you to consider the similarity of the owner to the patient when selecting your Bach 

Flowers. My observations are that the animals often times mimic their caretakers and that will often times result in an added stress that 

disturbs the homeostasis of the body. If the owner is interested in knowing more about this for them selves, I give them a self-help 

handout and suggest they look into it for themselves. I have found that the whole family benefits from using the Bach Flowers from 

being around them. 

     Fear is one of the common emotions we all see in general practice. It is very important to treat because of all of the functional and 

physical problems that can result from this unchecked emotion. Every new and old patient (with the permission of their caregiver) I 

see each day, is given a dose of the Rescue remedy before I do anything with him or her. In order gain their trust; I normally do not 

put the drops directly in their mouths. My preference is to place a few drops on a piece of cheese and offer it to them. I always place a 

few drops on my hands and massage them if they are open to me doing so. For the animals which I cannot use these two techniques, I 

gently mist them in their carriers or over their heads.  

     I have also found that by providing two bowls of water for the patient to choose from, they will choose the bowl with the Bach 

Flower mixture as their body calls for the energetic of the flowers. I have done this with horses, dogs, cats, birds and many other 

species of animals and found they know when and how much they need of the Bach Flowers for helping them with their healing 

process. 
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      The Rescue Remedy formula contains Cherry Plum for fear of loosing control and Rock Rose for panic attacks. I often times place 

this on my hands and massage this into their faces rather than approach them and administer the dose orally. This is less stressful and 

makes the visit much more enjoyable for every one. You can also mist the room through the vents if you like or mist the room during 

or prior to the visit. If you know the animal has a fear of the unknown, then Aspen would be the specific remedy. If it were a specific 

fear, then Mimulus would be the correct choice. Red Chestnut is very good for animals that are afraid for other animals, people and as 

a result of this over concern for others, do not take care of themselves. The use of these fear remedies can be very helpful in kidney 

conditions where you find fear to be part of the picture of the animal. As we all know from our TCM training that fear is housed in the 

kidney and bladder and can contribute to stress on these organs. 

      Grief is a very important issue in our pets that can be helped by the use of Bach Flowers. The first remedy of choice in an animal 

that is not doing well after a loss is Star of Bethlehem. They will want to be left alone in their grief and will often times hide or refuse 

consolation. This loss can be of home; owner, another pet and loss do to physical loss, i.e. surgery. I have also used Water Violet, 

where after a loss; the pet becomes very aloof and doesn’t seem to need contact with others in their life. Honeysuckle is another that is 

good for the pet that misses the good old days, the way it used to be and always want to go back to the old house. When I know a pet 

is going to have a change in their lives such as the addition of a new member to the family animal or human or physical change in 

their environment, I have the caregiver mist the house regularly until the animal show no signs of stress.  

     Anger and Jealousy are common negative emotions that many of our patients present with. For the angry animal that would rather 

bite than be handled, the remedy of choice is Holly.  

     Intolerance in an animal for any changes that they do not like, which usually is all of them can best be treated with Beech. This is 

appropriate for animals that will only tolerate their owners and no one else.  

     Resentment by a pet for such things as being left alone, something you did to them they didn’t like and starts ignoring you, 

defecating in the house, etc. Consider Willow. 

     Lack of Confidence would best be served by using Centaury or Pine. 

     Toxicity of any kind whether it is physical or emotional can be treated with Crabapple. This can also be used to remove bad habits, 

when the animal has a problem over coming a particular negative behavior. I often use this in combination with Walnut to help protect 

doctors from the negative energy they have to deal with day in and day out.  

 

Dr. Blake Bach Flower formulas 

      Transition Remedy is a formula I have used for years that I have found to be very helpful for all animals and people in their daily 

lives. I combine Walnut, Wildoat, Gentian, Crabapple and Wild Rose and add it to the drinking water, food or air daily. 

       Detoxification Remedy is a blend of Walnut, Gentian, Wildoat and Crabapple that is excellent to use for detoxing emotional and 

physical toxicity. 

      Kennel Remedy is a blend of Walnut, Gentian, Star of Bethlehem, Olive and Wild Rose. These are excellent for animals that have 

to be kept in kennels or have to stay with some one they do not know.  

      Healer’s Remedy contains Crabapple, Walnut and Wildoat. This blend helps protect the healer from negative energy, be able to 

adjusts to all the changes and see their course clearly. 

      Convalescence Remedy is a blend of Gentian, Olive, Walnut, Scleranthus and Wildoat. Give this twice per day to help with the 

healing process during recovery from illness or surgery. 

     Weakness Remedy Walnut, Olive, Star of Bethlehem and Wild Oat. 

     Training Remedy contains Wild Oat, Walnut, Impatiens, Chestnut Bud and Clematis. This blend helps the animals stay focus and 

learn their lessons as quickly as possible.  

      References 
1. The Bach Flower Remedies by Edward Bach, M.D. and F.J. Wheeler, M.D.: Published by Keats Publishing, Inc. New Canaan, 

Connecticut 

2. Bach Flower Therapy, Theory and Practice by Mechthild Scheffer: Published by Thorsons Publishers, Inc. Rochester, Vermont 

3. Practical Uses and Applications of the Bach Flower Remedies by Jessica Bear, Ph.D., N.D. Published by Balancing Essentials 

Press. Las, Vegas, Nevada.  

4. Dr. Philip M. Chancellor’s Handbook of the Bach Flower Remedies by Philip M. Chancellor. Published by Keats Publishing, Inc. 

New Canaan, Connecticut. 

5. Bach Flower Remedies to the Rescue by Gregory Vlamis. Published by Healing Arts Press. Rochester, Vermont. 

6. Mastering Bach Flower Therapies by Mechthild Scheffer. Published by Healing Arts Press. Rochester, Vermont 

7. The Ten Best Bach Flower Essences for Pets by Jean Hofve, DVM, http://www.littlebigcat.com/behavior/do-it-yourself-bach-

flower-essences/   

Suppliers of Bach Flower  
1. Bach Original Flower Remedies: NELSONS, 21 High Street, Suite 302, North Andover, MA 01845 USA 

Tel: 800-319-9151  Fax: 978-988-0233  www.BachRemedies.com   Main Website: www.NelsonsNaturalWorld.net  

2.  Flower Essence Society:  http://www.flowersociety.org/index.htm  800-736-9222 or 530-265-9163 

http://www.littlebigcat.com/behavior/do-it-yourself-bach-flower-essences/
http://www.littlebigcat.com/behavior/do-it-yourself-bach-flower-essences/
http://www.nelsonsnaturalworld.com/en-us/us/our-brands/bachoriginalflowerremedies/
http://www.nelsonsnaturalworld.net/
http://www.flowersociety.org/index.html
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Training:  

1. U.S. Bach International Education Program - 800-334-0843 

2.  Flower Essence Society http://www.flowersociety.org/index.html    800-736-9222 or 530-265-9163 

http://www.flowersociety.org/index.html
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Gemmotherapy for Our Animal Friends 
Stephen Blake, DVM, CVA, CVH 

 

       Lao Tzu states in the Tao Te Ching, we are all here to learn only three things in this life. Learn to keep it simple, be patient and be 

compassionate. Gemmotherapy is a system of medicine that meets all three of Lao’s three requirements. It is a very simple modality 

that can be learned quickly, which allows the practitioner to integrate it into their practice immediately. It is very patient with the 

healing process of each patient and it is non toxic and always compassionate with the patient and the caregivers.  

        The reason we see so much chronic disease in our patients, is due to the drugs, Electro/magnetic fields, toxins, microbes, cell 

death, miasms, and chemicals and over use of vaccines that has impacted the genome of our patients. Disease starts at the cellular 

level resulting in less than optimum replication of the cells of the body. The electric potential of the cell is diminished by these 

etiologies resulting in a weak voltage on the surface of the cell. The DNA replication process is dependant upon the electrical charge 

of the cell. When the cell membrane’s electrical potential is less than optimum, the cells replication process is impaired resulting in 

less than optimum cell replication. My definition of health is optimum cell replication and Gemmotherapy helps the body achieve this 

goal. 

 The beauty of Gemmotherapy is that it is a gentle system of medicine that provides both a quantum and Newtonian healing 

potential for our patients. Scientific research began back in the 1950’s on the effects of Glycerinated macerates of embryonic plant 

tissue on the emunctoire organs of the body. Gemmotherapy falls under the heading of Phototherapy and utilizes the unique 

pharmacological properties found only in the buds of specific plants.  

        The purpose of this lecture is to give the practitioner a basic understanding of Gemmotherapy so that he or she feels confident in 

integrate this modality into their practice once they return home. I have known about this system of medicine for over 30 years and 

have used it extensively in my practice for the past 13 years with amazing results.  

         I use this modality in every patient I see. I show the client how to use it both in a treatment format, as well as a preventative 

manner as well. We will discuss how to use Gemmotherapy and Five Element theory to set up these treatment and preventative 

protocols so any client can follow use compliance.   

Gemmotherapy is a drainage system developed in Europe over 40 years ago. Preliminary research on using plant buds therapeutically 

was started by Dr. Pol Henry of Belgium in the 1950’s. Max Tetau, M.D., after extensive clinical research on immature plant 

materials, introduced the therapeutic technique known as Gemmotherapy in 1971. 

                  The buds or young shoots of the immature plants are macerated and extracted with glycerin for 21 days, then made into 

a1X potency. These extracts are high in growth factors, which contain the phyto-hormones, auxins and gibberellins. These active 

ingredients are presents in the buds, but begin to disappear as the plant matures. Auxins have a fetal hormonal action, which is found 

only in the buds of plants. Gibberellins stimulate RNA and protein synthesis. They are also only present in the buds and not in the 

whole plant. Researchers have found that utilization of this process releases the greatest amount of healing potential from the plants.  

There are 60 plants utilized in the system of Gemmotherapy I use from Boiron. Each of these plant extracts has very specific actions 

on any living organism. Much like homeopathic remedies, they can be used to help many organ and organ systems. They work well in 

combination and are well tolerated by both the animal and the caregivers.  

      I have a rule in my practice that I have used for decades. I only use products on animals that have been thoroughly tested on people 

and found to be safe. Testing on animals is at best subjective and harmful to animals much of the time. By testing on humans, we are 

able to get a more scientific evaluation of action and results we are observing in our patients. I have been using Gemmotherapy on 

myself, my family, my pets and my patients for the past 15 years and from personal experience have witness the beauty of this system 

of medicine.  

     The main principle behind Gemmotherapy is drainage and detoxification of the organism at its cellular level. By accomplishing this 

process, we give the doctor who  

resides within each patient a chance to go to work. Drainage in our patients has changed since the times of Hahnemann, Kent or 

Hering’s times.   Hormones, vaccinations, EMF’s, cell phones, repeater towers, drugs and petrochemicals are rampant in our society 

as compared to Hahnemann, Kent and Hering’s time. The toxins that are a product of our environment, miasms and our own metabolic 

processes can block replication of normal cells. Without these cell replications, we have organ failure, which are the chronic disease 

processes we see in our practices.  

      The definition of HEALTH and HEALING I share with all of my patients is very simple. HEALTH and HEALING are optimum 

cell replication. Gemmotherapy simply assists the doctor that resides within each patient to increase the drainage process so that 

healthy cells have a chance to replicate, and the doctor within is thereby working on ‘healing thyself.’  

      Dr. Max Tetau states: "When an emunctory of the organism, that is an excretory system such as the kidneys, the liver, etc., is 

inadequate or blocked, when a glandular or tissulary system is deficient, when a well individualized treatment conforming to the 

simillimum of the patient does not give the hopeful results, but on the contrary presents aggravations or the appearance of new 

troubles, it is necessary to stimulate the organs of elimination by means of medications whose organic tropism or physiological 

affinities are known... page 41. 
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           I have utilized classical homeopathy, acupuncture, glandular therapy, nutrition, and aromatherapy and Bach flowers for over 30 

years. Many times the cases were not progressing and no matter what I tried, there was a factor none of my modalities could remedy. 

It wasn’t until I discovered Gemmotherapy that I was able to help these otherwise incurables. By no means am I suggesting this 

system is a -, because there is no such animal that I have discovered in 30+ years of looking for one. I am sharing with you another 

tool that can complement any modality you are presently utilizing, including conventional modalities of surgery and pharmaceuticals.  

    After evaluating each patient individually and assessing their current level of toxicity, I select one to eight Gemmotherapies and 

have them administer them at a frequency suited to their animal’s particular needs and responses to treatment.  

    If a patient has a great deal of physical pathology, I recommend 1 to 5 drops and rotate them, so that on any one given day they only 

get one Gemmotherapy at a time. In very sensitive patients, I will dilute one drop in a gallon of water to a ½ cup of water and have the 

client administer a single drop and wait to see the response of the animal to the Gemmotherapy chosen.  

     It is extremely important to make sure the client understands what healing is all about, so they act and do not react to symptoms 

their pet generates in the process of healing. The concept of starting and stopping a remedy must be explained to them so they do not 

treat too fast and make the patient uncomfortable by accelerating the detoxification process too quickly. 

      If I see a patient react to the dose I have prescribed, I stop the remedy immediately and allow the dose to act, much like in 

homeopathy and then once I see the results, I move forward with the use of the remedy. I explain to the client that our goal is to get to 

a point where we can give a few drops of the Gemmotherapy with no detectable physical or emotional response to the medicine for a 

week and then we are ready to proceed to maintenance, which I will explain later in this paper. 

     The beauty of this system is you can start them on this program along with your other programs and get a complementary effect. 

The chronic debilitated cases should be started out slowly.  And it is essential here to make sure you inform your client of the potential 

healing phases or ‘provings,’ which simply put means symptomatic worsening of the case before they get better. I have found that 

dosing between 1 and 5 drops 1 to 2 times per day will prevent this. If you have an ultra-sensitive patient, I would suggest mixing one 

drop in a gallon to half cup spring water and giving one drop of this mixture until you are comfortable with the reaction. I then reduce 

the amount of water and gradually increase the dose of the remedy until I reach 5 drops per day with no adverse reaction. At this point 

if there are no more symptoms of the original disease state, I have them stop and go to a maintenance dose of 5 drops once per week 

thereafter as a preventive aspect of the program. Areas of the body most impacted negatively by our environment need continued 

support to prevent them from rebuilding toxins which can inhibit the body’s ability to replicate cells. Since most toxins impact the 

cardiovascular (heart/small intestine), digestive system (stomach, spleen), lung/large intestine, kidney/bladder and liver/gallbladder, 

these are prime areas of concentration for your drainage treatment and prevention. 

      My experience with Gemmotherapy in the equine is limited to my phone consultation clients who consult with me on care of their 

horse via phone and computer. My findings have been the same as in the dog, bird, cat, reptiles, etc; it helps all animals in all the 

species I have employed as part of their care. I recommend you give it orally in a treat or in their food at a dose of 5 to 20 drops per 

treatment. They tolerate it very well and I have yet to have any rejections by my horse patients. If I have a horse that does not like it 

orally, I have the client massage it into the area of concern or into the inside of their ears (All the acupuncture points for the entire 

body are found in this location) When I use it topically, I refer to it as Gemmo Acupuncture and it is very effective. Once the patient is 

clear of symptoms, I recommend going on a maintenance dose of once per week for helping to prevent a return of degenerative 

predisposition of each patient. 

Tips for the Use of Gemmotherapy in General Practice to My Fellow Veterinarians 
The most important part of any drainage-system application is explaining to your clients the purpose of the medicine you are 

prescribing. I explain that each Gemmotherapy is specific for detoxing and strengthening the particular organ system that needs 

drainage and support. I also explain that they may get worse before they get better and if this should happen I have them stop the 

remedy and wait until they are stable before beginning the remedy again. I explain to them we are seeing the body responding to the 

medicine and they will feel better once the toxins are flushed from their bodies. The beauty of this system is that it is simple, 

gentle and easy to explain. I have them refer to my web site http://www.thepetwhisperer.com/health-tips/gemmotherapy/ and to my 

book,  Gemmotherapy For Our Animal Friends by Stephen R. Blake , DVM, CVA, CVH to help them better understand our goals and 

to save us both a great deal of time in going over this information during the intake process.  

Dose and dosing. 
I recommend a very low dose for my patients, unlike the literature on humans. I use 1 to 2 drops per dose for cats and 5 to 10 

drops for dogs and horses respectively per dose. I have found putting it in the food to be the easiest way to administer it and for client 

compliance. 95% of the time this works well. For those patients that are more discerning, I have the owner massage it into their ears 

and have found this to work very well. I tell the cat owners to ask the cat for permission to massage their ears and then put the dose on 

the tip of their finger and massage the inside of the ear. Do not put the drops directly into the ear. Cats do not like anything dropped 

into their ears but they do like having their ears massaged. The remedy is absorbed transdermally and make take a little longer to see 

the effect. 

 

Ultra-sensitive patients. 

http://www.thepetwhisperer.com/health-tips/gemmotherapy/
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        We are all aware of our ultra-sensitive patients who overreact. In these cases I recommend that the client put one drop of the 

Gemmotherapy in a gallon to a 1/2 cup of water and give one drop of the mixture to start with. Repeat once per day for three days. If 

there is no aggravation, decrease the volume of water by half and repeat the same three-day process. Do this until you are down to 1 

ounce and then try going to one drop per day or the dose you are trying to achieve. This allows a more gradual detoxification process, 

which helps the more sensitive patients we have in our practices. If they do get an aggravation, I explain to them this is a healing 

response and we need to go slower. I will have them back off for a few days until they are feeling well again and then resume where I 

left off. Continue this until there is no aggravation and the patient is responding at a rate that is sub-clinical to the observer. 

Dr. Blake's Protocols for the Use of Gemmotherapy. 
        In my practice, I have established a protocol of using the particular Gemmotherapy that is needed to support an organ or organs 

that need detoxing and support. I put them on a daily routine until there are no clinical symptoms of the dis-ease and then put them on 

a maintenance dose of once per week from that time on. 

         My experience has taught me that each patient has a particular predisposition or dispositions to dis-ease. Putting them on weekly 

maintenance Gemmotherapy has helped prevent further pathology from developing as they are exposed to physical and emotional 

stress throughout their lives. I instruct them to go back on daily doses if they should relapse during the course of their healing process. 

In the past 13 years of using this drainage system, I have found that the following Gemmotherapies are the ones I use day in 

and day out in my practice. Learn these and you will find your animals improving more rapidly and staying healthier when challenged 

with the toxicity of this world.  

Black Currant, Black Poplar, Bloodtwig Dogberry, Briar Rose, Cedar of Lebanon, CommonBirch, Common Juniper, English 

Elm, English Hawthorn, European Alder, European, Grape Vine, European Oak, European Olive, European Walnut, Fig Tree, Giant 

Redwood, Hedge Maple, Lime Tree, Lithy Tree, Mountain Pine, Prim Wort, Raspberry, Rosemary , Rowan Tree, Rye Grain, Silver 

Birch, Wild Woodvine  

        Degenerative Myelopathy 
Mountain Pine, Black Currant, Giant Redwood and Common Birch.   

Cats:  3 to 5 drops of each, twice per day  

Dogs:  3 to 5 drops of each, twice per day 

Once there are no further symptoms, I dose weekly thereafter to help detoxify and strengthen the spine. 

I recommend putting all animals on Common Juniper at the below dosage for a total of six weeks.  

 Common Juniper 
Cats:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

Dogs:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

After the six weeks is completed, take this same above dosage, 3 to 5 drops, once per week thereafter to detoxify and strengthen the 

liver and kidneys.  

Beginning each spring, repeat the six-week spring-cleaning protocol once again.  

Diabetes Mellitus 
I recommend you put them on European Walnut and Hedge Maple. 

 European Walnut and Hedge Maple 
Cats:  1 to 3 drops of each, twice per day 

Dogs:  5 to 10 drops of each, twice per day 

Horses: 5 to 10 drops of each, twice per day 

I recommend putting all animals on Common Juniper at the below dosage for a total of six weeks.  

 Common Juniper 
Cats:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

Dogs:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

Horses: 3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

After the six weeks is completed, take this same above dosage, 3 to 5 drops, once per week thereafter to detoxify and strengthen the 

liver and kidneys. Beginning each spring, repeat the six-week spring-cleaning protocol once again.  

Diarrhea 

 Fig Tree  
 

Cats:  1 to 3 drops of Fig Tree 

Dogs:  5 to 10 drops of Fig Tree 

Horses: 5 to 10 drops of Fig Tree 

 If you do not see this helping within three treatments, add Wine Berry at the same dose regiment.  

Cats:  1 to 3 drops of Fig Tree and Wine Berry 

Dogs:  5 to 10 drops of Fig Tree and Wine Berry 

Horses: 5 to 10 drops of Fig Tree and Wine Berry 
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 If after three treatments, you still do not see any improvement, add European Walnut. 

Cats:  1 to 3 drops of Fig Tree and Wine Berry and European Walnut 

Dogs:  5 to 10 drops of Fig Tree and Wine Berry and European Walnut 

Horses: 5 to 10 drops of Fig Tree and Wine Berry and European Walnut 

Ear Infections 
The main remedies for this condition are Rowan Tree and Black Currant. I recommend the following: 

 Rowan Tree and Black Currant 
Cats:  1 to 3 drops of each, twice per day 

Dogs:  5 to 10 drops of each, twice per day 

I recommend putting all animals on Common Juniper at the below dosage for a total of six weeks.  

 Common Juniper 
Cats:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

Dogs:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

After the six weeks is completed, take this same above dosage, 3 to 5 drops, once per week thereafter to detoxify and strengthen the 

liver and kidneys. Beginning each spring, repeat the six-week spring-cleaning protocol once again.  

Fear of Noises 
The main remedies for this condition are:  

 Common Birch and Lime Tree 
Cats:  3 to 5 drops of each, one to four times per day, as needed for fear issues 

Dogs:  3 to 5 drops of each, one to four times per day, as needed for fear issues 

I recommend putting all animals on Common Juniper at the below dosage for a total of six weeks.  

 Common Juniper 
Cats:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

Dogs:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

After the six-week regimen is completed, take this same above dosage, 3 to 5 drops, once per week thereafter to detoxify and 

strengthen the liver and kidneys. 

Beginning each spring, repeat the six-week spring-cleaning protocol once again. 

Gingivitis and inflammation of the mouth 

 Rowan Tree and European Walnut 
Cats:  1 to 3 drops of each, twice per day until healed 

Dogs:  5 to 10 drops of each, twice per day until healed 

Horses: 5 to 10 drops of each, twice per day until healed 

 Common Juniper 
Cats:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

Dogs:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

Horses: 3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

I recommend putting all animals on Common Juniper at the above dosage for a total of six weeks.  

After the six weeks is completed, take this same above dosage, 3 to 5 drops, once per week thereafter to detoxify and strengthen the 

liver and kidneys.  

Beginning each spring, repeat the six-week spring-cleaning protocol once again.  

Heart Disease 

 

 Give  Bovine Colostrum at a dose of 500 mg per 25 pounds of body weight, twice per day. 

 

 Black Currant, English Hawthorn, European Alder, European Olive 
Cats:   3 to 5 drops of each, twice per day 

Dogs:   3 to 5 drops of each, twice per day 

 

 Common Juniper 
Cats:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

Dogs:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

I recommend putting all animals on Common Juniper at the above dosage for a total of six weeks.  
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After the six weeks is completed, take this same above dosage, 3 to 5 drops, once per week thereafter to detoxify and strengthen the 

liver and kidneys.  

Beginning each spring, repeat the six-week spring-cleaning protocol once again.  

Hip Dysplasia 

 Common Birch and Wild Woodvine  

Dogs:  5 to 10 drops of each, twice a day until there are no symptoms and then weekly or as needed thereafter for 

detoxifying and strengthening the joints. 

I recommend putting all animals on Common Juniper at the below dosage for a total of six weeks.  

 Common Juniper 
Dogs:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

After the six-week regimen is completed, take this same above dosage, 3 to 5 drops, once per week thereafter to detoxify and 

strengthen the liver and kidneys.  

Beginning each spring, repeat the six-week spring-cleaning protocol once again.  

Hot Spots 
If the animal has gotten into something toxic or irritating, your first concern is to bathe the animal with a mild shampoo. Before you 

bathe the animal, you can give him/her the following: 

 Black Currant  
 Cats:  4 to 10 drops every 15 minutes until the patient is more comfortable and then as needed thereafter. 
Dogs:  4 to 10 drops every 15 minutes until the patient is more comfortable and then as needed thereafter. 

Horses:  4 to 10 drops every 15 minutes until the patient is more comfortable and then as needed thereafter. 

 Topically, mix 1 drop of Black Currant per ounce of water and apply to areas of swelling or itching to help reduce the 

inflammation causing the irritation. 

As I have mentioned in other parts of this book, these tinctures can be applied transdermally and can be used on any surface 

of the body except for the eyes. You can rub them around the perimeter of the eyes but do not get them into the eyes due to the 

potential irritation they may cause the animals. If you should get some into their eyes, wash them out thoroughly with water until the 

animal is comfortable.  

 Common Juniper 
Cats:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

Dogs:  3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

Horses: 3 to 5 drops of Common Juniper once per day for a total of 6 weeks 

I recommend putting all animals on Common Juniper at the above dosage for a total of six weeks.  

After the six-week-regimen is completed, take this same above dosage, 3 to 5 drops, once per week thereafter to detoxify and 

strengthen the liver and kidneys.  

Beginning each spring, repeat the six-week spring-cleaning protocol once again.  

Black Currant (Ribes nigrum) 

    This is an excellent detoxing and strengthening gemmo for the adrenal glands. I dose it at one to four times per day as needed for 

any allergic condition. It is an excellent substitute for cortisone, antihistamines or any other anti-inflammatory product you may be 

using. I find it very helpful in puritis cases I am working on to help manage the itching while I am detoxing and balancing their 

immune systems. Stimulates the adrenal cortex, stimulates the adrenal gland, anti-inflammatory, asthma, allergies, chronic fatigue, 

automimmune diseases, anaphylaxis and hypoadrenalism.  

                                                 Bloodtwig Dogberry (Cornus sanquinea) 

      This is indicated for any thyroid-related problem. I have used it in hypo, hyper and cancers of the thyroid gland. It is an excellent 

adjunct therapy for helping detox and strengthens the thyroid gland. I dose at twice per day. Drainer for the thyroid drains endocrine 

system, anti-necrotic, and good for hemorrhages due to anticoagulants. 

Common Juniper (Juniperus communis) 

    For liver-related problems, I recommend Common Juniper. Young shoots of juniper are active in marked hepatic insufficiency with 

markedly disturbed laboratory tests. Juniper is the medication for the very deficient liver in the phase of decompensation: jaundice, 

various types of cirrhosis etc.  I recommend a dose once per day for 6 weeks and then once per week thereafter for prevention for the 

remainder of their lives. If I have a chronic degenerative hepatitis or cancer I continue them on it for life. It is a drainer for both the 

liver and the kidney, detoxifies the kidney and liver, anti-inflammatory, cancer (EXCEPT THE KIDNEY), obesity and allergies. 

English Hawthorn (Crataegus Oxyacantha) 

     For cardiac-related disease I recommend European Hawthorne. Excellent regulator of cardiac movement, which is slow. Increases 

myocardial tone, in particular in the left side of the heart. Has a sedative effect on all pericardial pain. Indicated in cardiac 

insufficiency and associated symptoms, cardiac spasms, tachycardia’s, cardiomyopahty and arrhythmias, as well as in pericardial pain. 

I dose at twice per day depending on the need of the patient. I have been able to get cardiac patients off all medications utilizing this 
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particular Gemmotherapy. Heat drainer, cardiovascular disease, regulates blood pressure, strengthens  the heart, palpitations from 

anxiety and thyroid issues. 

European Oak (Quercus pedonculata) 

     Use this remedy to help balance the adrenal glands and male hormones. I use this in neutered males to help establish a better 

hormonal balance secondary to their castration. It is excellent for deficient adrenal glands and can help in Addison’s disease cases. It 

is excellent for strengthening the mucosa in cases of periodontal disease cases. I recommend twice per day. Testosterone precursor, 

fibromyalgia, chronic fatigue, yin tonic, build more muscle in females, obesity and impotence. 

European Walnut (Juglans regia) 

     This is an excellent drainer and support for the pancreas. I recommend 2 drops a day in cats; 5 drops in dogs; and 10 drops in 

horses twice per day to help balance their blood sugars. Deep-seated infections, cancer (EXCEPT THE KIDNEY), pancreatic issues of 

any kind, hypogammaglobulinemia, destroy microbes/parasites, chronic bronchitis and pancreatitis. 

Fig Tree (Ficus carica) 

    This is the most incredible remedy for any GI-related illness. I have used it for IBD, colitis, acute or chronic diarrheas and any form 

of vomiting. I dose them once per meal or as needed for vomiting and diarrhea to effect. Excellent for stomach and duodenum, drainer 

for the digestive system, antibacterial, repair for the mucus membranes , gastritis , peptic ulcers, dysbiosis, obesity and warts.. 

Giant Redwood (Sequoia gigantean) 

    This particular remedy is excellent for weakness of anything below the waist of an animal. I have found it excellent for urinary 

incontinence, paraparesis and paralysis of the rear limbs, endurance.  I have had several prostatitis cases which responded immediately 

to the use of the Gemmo and have continued to have no further problems. I dose twice per day. Precursor of estrogens, good for 

spayed animals who have weight or incontinence issues post ovariohysterectomy, prostatic(BPH) and adenomas of the prostate, 

osteoporosis, dysmenorrheal, uterine fibroid, adrenal atrophy and it is also a testosterone precursor (good for castrated males with 

deficiency issues post castration) 

Lime Tree (Tilia tomentosa) 

    For any neurological diseases, I recommend Lime Tree at a dose of 1 to 4 times per day as needed. I have utilized this many times 

in behavior conditions and found it to be very effective in calming the nervous system so that the animal can act instead of react. This 

is an excellent remedy for epilepsy, rabies miasms, vaccine-related neurological disease, ADHD and phobias. Drains the nervous 

system, autoimmune issues, insomnia, diuretic thyroid disorders and colitis. 

Lithy Tree (Liburnum lantana) 

Use for treating chronic allergies. Useful as a powerful lung-draining remedy and helps to restore the lung to its optimal health. 

Indicated for treating chronic rhinitis, allergies, eczema and asthma from different causes. Good choice for spasmodic conditions of 

the bronchi. I use this remedy in all my lung cases, no matter what the cause may be, with excellent results.  

Mountain Pine ( Pinus Montana) 

     For any spinal-related disease, I recommend a one to four times per day dosing regiment. This will strengthen and detox the spine 

and any small joint-related problems. This is an excellent remedy for any problems related to the spine. I have used it in disc-related 

paralysis, spinal trauma, spondylosis, degenerative myelopathy, degenerative arthritis and chronic back issues. Drainer for joints, 

regenerates cartilage and is also a drainer for the liver and lymphatic’s. 

Rowan Tree (Sorbus domestica) 

    This is excellent as a drainer for the ears, nose and throat. I use it in all ear, nose and throat cases to assist the body in clearing any 

toxins which may be blocking the efforts of the body to heal in these areas. I have used it for hearing loss, chronic otitis, nasal 

discharge, tonsillitis and chronic choking conditions. The dose at twice per day or as needed for choking. Varicose veins, venous 

circulation, tonifies venous system, strengthens vein valves, restless legs, edema of the legs, lymphatic drainer for the head region, 

drains head tumors, hemorrhoids and phlebitis 

Wild Woodvine (Ampelopsis weitchi) 

     For any joint-related problems, IE hip dysplasia, anterior cruciate ruptures, sprains/strains, degenerative arthritis, cartilage damage, 

etc., I recommend Wild Woodvine at a same dose as the Mountain pine. It rebuilds and repairs joints, treats ankylospondylosis, 

rheumatoid arthritis and prevents scoliosis.  

Gemmotherapy prevention/maintenance/ five element theory. 
At the conference, I will go into specifics on how you can use Gemmotherapy and TCM Five Element Therapy. The idea of 

this part of the lecture will be to help your clients keep their pets healthier throughout the year and for you to truly empower them to 

help awaken the doctor within their pets. 

There are many more of these phytotherapies that you can learn about. You need to monitor your patients and understand 

what the remedies are doing so you can adjust your treatment accordingly. To find our more about these products you can go to my 

website http://www.thepetwhisperer.com/health-tips/gemmotherapy/  where you can order my book Gemmotherapy For Our Animal 

Friends and my 15 page download for The Five Seasons of Gemmotherapy: How to Keep Your Pets Healthier throughout the Year. I 

recommend to my readers and clients that they work with a veterinarian and if he/she is not familiar with Gemmotherapy have him or 

her email me at drblakegemmo@aol.com and I will help them in any way I can.     

http://www.thepetwhisperer.com/health-tips/gemmotherapy/
mailto:drblakegemmo@aol.com
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      “The sole purpose of the physician is to awaken the doctor within.” Let this be your focus in learning how to use nutraceuticals in 

your practices.   
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HOW TO USE MEDICAL QIGONG FOR PERSONAL AND PROFESSIONAL EMPOWERMENT 
Mona Boudreaux DVM, CVA, CVH, MMQ 

Paula Medler BS Ed, DVM, CVA, CVH, AVCA, MMQ 

 

 The forum is a unique time where we can all gather together and have an interactive discussion about experiences we have 

had with different kinds of life challenges and the tools we have learned to maintain a spiritual quality of life.  For example, many of 

us struggle living/being in a state of “Mindfulness” or in the “Now”.  We seem to run through life with “to do” lists too long that never 

seem to end, with bills for which there is not enough money, with an energy tank on empty, sleep deprived and definitely with not 

enough time for our priorities such as time with our family and friends, vacation, exercising….  We think that if we just organize 

more, work harder, work longer hours, study harder, or make more money, that we will have what we want and time and energy to 

enjoy it.  This thought process is so far from the truth and only makes us feel like we are rowing a boat upstream and takes us further 

from living in the “Now”.  As veterinarians, we seem to be some of the most stressed, underpaid, underappreciated, and tired 

community of people with a higher risk for depression, burnout and suicide.   

 There are many different ways to counteract our day to day energy drain and start living in a state of “Mindfulness”.  Some of 

the more popular ways to develop this state of being is with energetic practices such as Qigong, Tai Chi, yoga, and meditation.  All of 

these practices help us to get still, centered, grounded and live a healthier more balanced life.  When we are living mindfully and 

“being” instead of “doing”, life is not as stressful and feels as easy as a boat floating downstream.  The boat is not exerting any energy, 

and yet gets from point A to point B.  When we are being in the Now, we are present to all the experiences and feelings while our “to 

do” list seems to get done without the stress and struggle. 

   Qigong is a collective term that incorporates many types of energetic practices such as the ones listed above.  Qigong is 

considered to be the practice or cultivation of life’s energy.  It consists of many energetic practices based on the same traditional 

Chinese medicine (TCM) principles as acupuncture and Chinese herbal medicine.  The TCM foundation is based upon the individual’s 

intention guiding the movement of Qi, and therefore the Qi moving the Blood.  When the Qi and Blood are moving in balance there is 

homeostasis and health.  According to TCM, disease occurs from imbalanced or stuck Qi.  In this forum, we will focus on the quality 

of life benefits of internal Qigong, which is the self-cultivation of life energy through the practice of breath, movement and intention, 

by performing certain types of exercise and/or meditation. 

 The quality of life benefits of Qigong are supported by many publications.  We will discuss the research in more detail in the 

lecture on Medical Qigong.  In general, Qigong benefits the physical and mental (+/- spiritual) aspect of our lives.  It benefits the 

physical aspect by increasing blood flow, decreasing pain, increasing energy level, balancing hormones, increasing immune function, 

increasing cardiac function, decreasing blood pressure and more.  As many of us can appreciate, by increasing the quality of our 

physical body, we are able to increase the longevity and mental quality of life.  This increase in the quality of our mental faculties 

helps to deal with emotional disorders such as anxiety, fear, stress, decreased self-image, depression and senility to name a few. 

 Qigong helps with mental relaxation and clarity.  As veterinarians, we have utilized Qigong to help get calm, centered, and 

focused during difficult surgeries, dentals, or just dealing with a difficult client.  A few good deep breaths with intention can move us 

into a state of oneness with the universe. After many years of practicing this, the transformation is immediate, and within seconds we 

can return to work with much more clarity and focus. 

 Qigong can be utilized every day as a self-cultivation meditation.  For example, while running, we can consciously massage 

each of the internal yin organs while asking that the acquired emotions that have become stuck in each organ be released.  This allows 

the manifestation of the congenital emotions for each organ. We ask that the lungs be cleared of sadness and grief and filled instead 

with honor and integrity, that the heart be cleared of anxiety and filled with joy and peace, that the liver be cleared of anger and be 

filled with love and compassion, that the spleen be cleared of worry and filled with honesty and truthfulness, and that the kidneys be 

cleared of fear and filled with wisdom and the will of the Dao.  Qigong can lead you to a place of spiritual peace that is often sought 

after.  When you have experienced the effects of this type of medicine, there is no turning back. 
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INTRODUCTION TO MEDICAL QIGONG 
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 Qigong, also known as “Qi Gong”, “Chee Kung”, “Chi Kung”, “Qi Chung” is an energetic practice that originated over 5000 

years ago.  The term “Qi” means the energy, vitality, mist or breath.  The term “Gong” means to obtain skill, to practice or to 

cultivate.  The term “Qigong” basically means working with energy or the cultivation of life energy.  It is a very collective term which 

has not been concretely defined.  It consists of many energetic practices based on the same traditional Chinese medicine (TCM) 

principles as acupuncture and Chinese herbal medicine.  The TCM foundation is based upon the individual’s intention guiding the 

movement of Qi, and therefore the Qi moving the Blood.  When the Qi and Blood are moving in balance, there is homeostasis and 

health; disease occurs from an imbalance of Qi.  The many different forms of Qigong are due to the tradition being secretly passed 

down only by word of mouth from generation to generation.  Despite the many different traditions of Qigong, they each incorporate 

the practice of aligning breath, movement and intention. 

 Qigong has its roots in TCM, martial arts, Daoist, Buddhist and Confucian philosophy.  It is traditionally viewed as a practice 

to cultivate and balance the Qi in order to maintain optimal health of mind and body.   Typically a Qigong practice involves rhythmic 

breathing, fluid body movements, and a mindful state of being, with the intent of guiding Qi through the body.  Qigong is now 

commonly viewed throughout the world as a set of self-healing exercises, a type of alternative medicine, or a meditative practice.  

 Qigong is loosely defined by many different classifications.  The more common classification is according to its purpose, 

such as spiritual, martial arts, or medical qigong.  Spiritual Qigong can be classified according to the religious traditions of Daoism, 

Buddhism and Confucianism with each having its own intent, purpose and practice.  Martial Arts Qigong is based on the warrior’s 

function to protect and fight with and without weapons.  Medical Qigong is based on the manipulation of Qi for self healing or to 

diagnose and treat the patient.  Medical Qigong is further divided into internal Qigong and external Qi therapy.  Internal Qigong is the 

self cultivation of life energy through the practice of breath, movement and intention by performing certain types of exercise or 

meditation.  External Qi therapy is the emission of Qi from a Qigong practitioner to treat a patient’s imbalance.   

 Chinese archaeologists and historians have found references to Qigong-like techniques dating back approximately 5000 

years.  Qigong has undergone many changes while being referenced to by many names.  The term "Qigong" wasn't in general use until 

the twentieth century.  The earliest known Qigong-like movements were animal dances, usually performed by Chinese Shamans.  

These animal-posture dances have been found in numerous pieces of ancient Chinese art.  

 Around 1122 BC, the" Yi Ching" (Book of Changes) was the first book to discuss Qi, or vital energy in the body.  At around 

450 BC, Lao Tzu, the founder of Daoism, wrote about breathing techniques in his book the "Dao de Jing," (Classic on the Virtue of 

the Dao).  Qigong-like exercises were practiced by the royal and aristocratic classes in the time of Huang Di, the Yellow Emperor.  He 

wrote "The Yellow Emperor's Classic of Internal Medicine" around 300 BC, which became the most well known book on TCM.  

Between 200 BC to about 500 AD (which includes the Han Dynasty), Buddhism, Taoist Internal Alchemy, and yoga meditation were 

brought into China.  This religious era stimulated Qigong practitioners to cultivate their Qi to a deeper level, with the intent of learning 

to control their minds, bodies and spirit.  These teachings were kept secret and were only passed down to chosen disciples.  

 Around 500 AD, a Buddhist monk from India named Bodhidarma visited the Shao Lin Temple in China.  He taught the 

monks at the Shao Lin Temple the beginnings of the Martial Arts Qigong.  This began the merging of the Spiritual and Martial 

branches of Qigong.  These martial arts Qigong practices were also kept secret in hopes to dominate their enemies.  This secrecy 

around Qigong teachings is what led to the development of thousands of different styles.  Each family and community developed their 

own practices and handed down the secret traditions only within their own lineage.  For the general Chinese population, not within the 

royal clan or spiritual domain, Qigong was known as a part of TCM.  Many of the famous Chinese physicians were Qigong Masters. 

 They used their knowledge of Qigong to treat disorders and imbalances in their patients.   

 During the Cultural Revolution (1966-1976), anything connected with religion was outlawed by the ruling Communist Party.  

Daoism, Buddhism, Confucianism, Qigong, and TCM were included in that ban.  However, by 1979, the ban on TCM and Qigong had 

been lifted and Qigong began to enjoy international interest and scientific exploration. 

 In 1983, the Qigong Institute was founded and then, in 1985, the Chinese government approved formation of the China 

Qigong Science Association.  International conferences on Qigong were held in Berkley, California in 1990 and in Vancouver, 

Canada in 1995.  The number of Qigong practitioners, training programs, and researchers are growing exponentially to this date.   

 There are many proposed uses of Qigong, yet few are recognized in veterinary medicine.  In the human field, the commonly 

viewed areas that benefit from Qigong include, yet are not limited to: cardiovascular system, immune system, psychological disorders, 

musculoskeletal system, pain management, aging, rehabilitation, and overall quality of life, especially in the elderly.  Qigong has been 

utilized on specific disorders such as, yet are not limited to: diabetes, anxiety, stress, depression, insomnia, senility, menopause, 

cancer, side effects of chemotherapy, hypertension, inflammation, PMS, and pain.  Both internal and external Qigong are utilized, yet 

internal Qigong is most common due to a limited number of Qigong practitioners qualified to perform external Qi therapy.  In 

veterinary medicine, we utilize external Qigong on similar conditions as those mentioned above.  We have found that animal patients 
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are simpler to work with because they do not carry so many years of emotional baggage.  Yet, due to the fact that animal patients do 

not often stay still, it can be more challenging.   

 There are now thousands of research articles on Qigong and other energy healing modalities that propose the efficacy of the 

healing capabilities of Qigong in humans and animals.  The overall evidence shows promise of many medical benefits of Qigong.  

Most of the articles are based on internal Qigong, yet there are a few testing the benefits of external Qi therapy.  The challenges with 

many of the articles include lack of standardization, control groups, or randomization according to western academic research.  For 

example, there are significant differences between medical Qigong practitioners and the success of their treatments.  It is challenging 

to standardize each individual treatment by the practitioners.  Studies are also dependent upon which type of Qigong is performed, the 

type of exercises performed, and the duration of the treatment.   

 Research data is based on similar westernized testing such as EEGs, ECGs, blood value indicators, cancer biomarkers, 

hormonal assays, high performance liquid chromatography, radioimmunoassay and more.  The more common areas of research are 

cardiovascular function and rehabilitation, psychological balance and treatment, physical strength and stability and rehabilitation, 

immune function, and overall quality of life.  Some of the more common benefits being found to occur are listed below:  

 

Cardiovascular: increased cardiac output, increased cardiac ejection fraction, increased blood flow to the brain, decreased peripheral 

resistance, decreased systolic and diastolic blood pressure 

Immune System/Blood values/Hormone values: increased white blood cells, decreased cholesterol, regulation of estrogen and 

testosterone, decreased inflammation 

Psychological/Quality of Life: decreased stress, improved self image, decreased anxiety, alleviate depression, similar actions to anti-

depressants and serotonin selective reuptake inhibitors (SSRIs), decreased sympathetic stimulation, decreased cortisol production, 

decreased drug side effects 

Musculoskeletal: decreased pain, increased muscle strength and stability, increased balance 

 

 We have found Medical Qigong as a useful treatment modality for various diseases in animals.  The Qigong practitioner must 

have a firm working knowledge of TCM to be successful with his/her treatments.  We have used Medical Qigong to treat disorders 

such as acute/chronic kidney disease, acute/chronic liver disease, heart and lung diseases, pancreatitis, and intestinal disorders.  We 

also commonly treat pain, musculoskeletal and neurological disorders.  Medical Qigong is also useful for the treatment of cancer, 

either as a primary treatment when the owner does not choose chemotherapy or radiation therapy, or if the patient is not a candidate 

for the western protocols.  It is also utilized as an adjunct treatment to help decrease the side-effects of chemotherapy or radiation 

therapy.  As with any modality, the best treatment success comes from an integrative approach utilizing all the different modalities 

that are skillfully learned by the practitioner. 

 There are few, yet significant, contraindications and side effects of practicing Qigong.  First of all, the proper exercises must 

be practiced for the specific condition.  There are some exercises that should not be practiced if a woman is on her cycle or pregnant.  

The most common side effects often result from the inaccurate practice of the exercises. This commonly occurs due to (1) improper 

stance and (2) improper protection and (3) trying to learn the exercises from a book or a DVD without knowing how to feel the Qi 

move in the body. When the exercises are performed inaccurately, Qi can either move in the opposing direction desired, or it can 

cause more Qi blockages.  Another less commonly observed occurrence is Qi deviations.  This also can occur when the exercises are 

inappropriately performed or performed accurately yet for too long or too frequently.  Qi deviation symptoms commonly range from 

mild sensory disorders to more severe motor disorders.  Sensory disorder examples might include light headedness, insomnia, racing 

mind, clouded thinking, and sensitivity to external factors.  Motor disorder examples might include numbness, tremors, cramps, and 

uncontrolled muscle movements.  These are usually short term if the patient discontinues the Qigong practice and seeks professional 

advice.  Severe, yet uncommon, Qi deviations, sometimes called “Qigong psychotic reaction” or “Qigong induced psychoses” can also 

occur, with symptoms similar to anxiety disorder, dissociative disorder, OCD and other psychotic disorders.  These can be more long 

term and are usually associated with improper and excessive training in a vulnerable individual. 

 With substantial research available, there is ample evidence to suggest the benefits of qigong on many different aspects of the 

body.  More extensive standardized studies are necessary to understand and prove the vast benefits of Qigong on many physical and 

mental disorders.   

 

For more information, training and organizations are listed below. 

www.medicalqigong.org 

www.IIQTC.org 

www.TaiChiEasy.org 

www.FeelTheQi.com 

www.HealerWithin.com 

www.nqa.org 

www.qigonginstitute.org 

http://www.medicalqigong.org/
http://www.iiqtc.org/
http://www.taichieasy.org/
http://www.feeltheqi.com/
http://www.healerwithin.com/
http://www.nqa.org/
http://www.qigonginstitute.org/
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Analgesia in Chiropractic Medicine 
Shauna Cantwell, DVM, MVSc, Diplomate ACVA 

 

Introduction 
The concept of functional neurology can be considered a basis for the effect of chiropractic.  Mapping of the nervous system builds 

the foundation to approaching analgesia in a clinically applicable way.  Current research that supports both the mechanism of 

analgesia and clinical application of chiropractic in pain management is scant.   Anatomical and physiologic effect of chiropractic on 

pain will be addressed in reference to clinical presentation.  Recommendations for incorporating pain evaluation into practice are 

made. 

Components of Pain 
 A thorough examination cannot be emphasized enough.  Evaluation of signs of pain start with a description of behavioral 

signs in the history, and include a functional exam of components that will contribute to pain.  Differentiation between dysfunction 

and pain can become hazy.  Range of motion of individual joints and regionally can be assessed.  Abnormal end feel, resistance to 

motion at the level of facet, extremity joint, and regional motion palpation, as well as reproduction of pain with passive motion helps 

to characterize location and extent of affected areas.  Muscle tone and trigger point evaluation contributes to the assessment of one 

type of tissue.  In addition to muscle, joints, and skin, overlooked and often ambiguous sources of pain can be found in cartilage, 

fascia, viscera, sensory organs and serosal and pleural linings.  

 Referred pain, visceral pain, and central pain sensitization, including allodynia and hyperalgesia are usually factors to 

consider in the patients we see as chronic pain can manifest within days of an acute injury.   

The Many Mechanisms of Chiropractic Analgesia 
 Spinal manipulation is one method of producing sensory stimulation.  The sensory afferent barrage induces the gate theory of 

inhibition. Segmental or regional dysfunction or nociception can converge to a spinal segment that when manipulated can lead to local 

hypoalgesia. 

Joint manipulation augments proprioceptive input; another sensory input that can inhibit nociceptive transmission and alleviate 

allodynia.  Somato-humoral links might be established though the literature contains variable support.  Somato-autonomic links have 

been established and may play a role in part with controlling inflammation.  Resolution of local or neuro-ischemia due to subluxation 

complexes will contribute to pain resolution.  Change in gain of sensitized nociceptive neurons with diminishment of tonic motor 

firing and subsequent muscle tone can occur.      

Functional Neurology  
 Based on the experimental literature, Pickar (2012) suggests that spinal manipulation may produce a sustained change in the 

synaptic efficacy of central neurons by evoking a high frequency, bursting discharge from several types of dynamically-sensitive, 

mechanosensitive paraspinal primary afferent neurons. It is clear from studies in the human lumbar and cervical regions that high 

velocity low amplitude thrusts evoke a relatively high-frequency discharge from afferents innervating muscle spindles, GTO’s and 

high threshold mechanoreceptors.  There are currently no unequivocal data regarding whether spinal manipulation activates 

nociceptors.  

 Many studies provide evidence to support a central mechanism of action for high-velocity, low-amplitude spinal 

manipulation which confers plastic changes in sensorimotor integration within the CNS. What is not yet clear is the degree to which 

these changes correlate with beneficial clinical outcomes. It is also not clear whether these changes are due to the correction of spinal 

dysfunction, therefore normalizing aberrant afferent input to the CNS, or whether they are due to an afferent barrage associated with 

the manipulative thrust.   

Change of the central integrative state will have an effect on motor tone and joint function, posture and strength.  Altered sensorimotor 

integration, as demonstrated with cervical spine manipulation by Taylor and Murphy (2008) may help to elucidate mechanisms 

responsible for restoration of functional ability and pain relief. 

Autonomic Nervous System and Inflammation 
Neuro-immunomodulation is a term that can describe the effect of nerves and especially those of the autonomic nervous system on the 

immune system.  This system has a great influence on inflammation in the body and can be accessed through chiropractic 

manipulations.  Thoracic manipulation may cause a down-regulation in inflammatory cytokines (Teodorczyk, 2006).  Experimental 

studies published in past years have shown an important role of the vagus nerve in regulating immune functions. Afferent pathways of 

this cranial nerve transmit signals related to tissue damage and immune reactions to the brain stem. After central processing of these 

signals, activated efferent vagal pathways modulate inflammatory reactions through inhibiting the synthesis and secretion of pro-

inflammatory cytokines by immune cells. Therefore, pathways localized in the vagus nerve constitute the afferent and efferent arms of 

the "inflammatory reflex" that participates in negative feedback regulation of inflammation in peripheral tissues. Activation of efferent 

pathways of the vagus nerve significantly reduces tissue damage in several models of diseases in experimental animals. Clinical 

studies also indicate the importance of the vagus nerve in regulating inflammatory reactions in humans. It is suggested that alteration 

of the inflammatory reflex underlies the etiopathogenesis of diseases characterized by exaggerated production of pro-inflammatory 
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mediators. Therefore, research into the inflammatory reflex may create the basis for developing new approaches in the treatment of 

diseases with inflammatory components. 

 Our common knowledge in the field of chiropractic would dictate that upper cervical adjustments could accentuate 

parasympathetic activity, while thoracic may stimulate sympathetic activity.  This is substantiated in part by Welch (2008) who 

measured cardiovascular parameters as an outcome.  With this information, we may consider targeting the upper cervical area as one 

to diminish ongoing inflammation in the body. 

Current Research 
 Vernon (2000) did a thorough review of chiropractic and pain.  Out of 738 citations, only 5 followed review criteria of 

systematic assessment of at least a single measured variable.  There are over twice that many citations in 2012.  Most of them are case 

reviews or look at pain perception as an outcome.  Much of the clinical pain research targets human headache or low-back pain.  

Studies on the effect of manipulation on primary trigger point tenderness and pain thresholds have been done though outcomes are 

quite varied.  In support of segmental treatment, Vicenzino (1996) demonstrated that cervical manipulation increases the pain 

threshold (increased stimulus is needed before pain is noticed) of tender points around the lateral epicondyle in humans (tennis elbow).  

An animal model was used to demonstrate that joint manipulation can allodynia (Trierwieler, 2011). 

Veterinary research is scant.  Haussler has shown through his research in the horse that spinal manipulation induces spinal mobility 

(1999), reduces spinal pain (2003), and increases the mechanical nociceptive threshold in normal horses (2008).  Gomez-Alvarez et al 

(2008) also did some work with equine back kinematics, though this was not pain related. 

Objective neurophysiologic or structural studies are increasing in number, but very few of these studies can be applied to a clinical 

picture.  Pickar is bridging the information gap, especially with his studies such as that in 2011 on muscle spindle sensitivity in 

relation to forces placed on vertebrae over time. Cramer’s work such as that on cavitation and zygapophysial joint space 

measurements are also important.  A recent review of reviews (Posadzski, 2012) showed that chiropractic failed to be an effective 

intervention for pain management.  All of us who practice spinal manipulation have anecdotal observations of the opposite.  Much 

work has yet to be done to evaluate the mechanism and predictions of effect of chiropractic manipulation in pain as a comprehensive 

neurobiological explanation does not yet exist.   

Clinical Patterns 
 The following are examples of a few of the common patterns that can be seen in horses and dogs.  A thorough pain 

evaluation should be done and documented, but often in these patterns, a primary area can consistently be found.  Once this area is 

addressed, the other local painful and dysfunctional areas will likely improve. 

 1.  Horse with hind fetlock extension +/- hind suspensory desmitis.  Roached lumbar area, stifle/hock extension, pedestal 

stance, turtling neck. 

 Primary areas to be addressed are shared between mid cervical (C3-4) and/or mid-lumbar.   

 2.  Horse with left fore foot issues:  left side dominance, weak right hock and associated muscles, sensitive left stifle, sore 

brachycephalicus. 

 Primary tends to be lumbosacral/SI region, with muscular affectation.  In some, especially performance horses, look 

to upper cervical, but author sees this problem developing in yearlings and two year olds as well.  The cascade of 

issues cycles through the core musculature and the hindquarters before affecting the left fore. 

 3.  Dog with roached lumbar area, stifle extension plus or minus pain, not stacking well.  

 Primary area usually lower cervical C5-6 and usually anterior. 

 4.  Older dog, suspension bridge back, gluteal trigger points, pectoral trigger points. 

 Primary painful area to address often ends up being cranial thoracic, or chiropractically, T2-5 for longterm support 

or maintenance.  Medically, scrutinize heart, lungs and pleura.  Other areas, such as lower cervical and lumbosacral 

regions will initially need intervention as well. 

 5.  Middle aged cat eating fancy feast that has rough hair coat and sits and defecates outside the litter box. 

 These cats are often not walking well and don’t run or jump anymore 

 Look for pain – often many joints are affected if you can differentiate between pain and “cat back-talk”. 

 Primary is probably nutrition, but look for diffuse spondylosis.  Chiropractic treatment is as-can, but would start 

with upper cervical and lumbosacral. 

Recommendations 
 Limited evidence exists supporting the effectiveness of human and especially veterinary spinal mobilization and 

manipulation in reducing pain and regional dysfunction.  Further research is needed to assess the contribution of this therapy to 

clinical pain management.  Documentation of outcomes in practice and coalescing data for presentation can be a helpful starting point 

to provide relevant information in veterinary medicine. 

Pain and function status evaluations can specifically be addressed as part of the medical record.  Analogue scores can be noted to 

provide consistency of an integer scoring system.  Descriptor scales have also been used, as derived originally from the McGill 

Questionaire for humans.  Pain scoring systems should incorporate practicality, comprehensiveness, reproducibility, validity and 

relevance.   
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Be scrupulous about defining pain by location, by dysfunction, and by associated pathology.  Characterize not only the source but the 

degree of pain, type of referred pain, and chronicity.  Follow principles of central pain sensitization, loco-regional segmental 

treatment, autonomic inflammation associations, and of course good medical fundamentals.  Document the short term and long term 

duration of treatment effectiveness, and remember that treating pain is only one aspect of treating the underlying issue.  Share your 

findings with colleagues to promote this medicine! 
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Chronic and Neuropathic Pain:  Neurobiology and Clinical Presentation 
Shauna Cantwell, DVM, MVSc, DACVA 

 Any process that causes acute nociceptive transmission can rapidly cause sensitization of the central neural pathways, leading 

to chronic and abnormal nociception.  Clinically, this can be represented by hyperalgesia, allodynia, phantom pain, and other states, 

including complex regional pain syndrome.  Multiple mechanisms of upregulation of the nociceptive nervous system will be 

discussed, including temporal and spatial summation, long term depression and potentiation.  The role of the immune system in the 

plasticity of the nervous system will briefly be addressed.  Neurologic windup, receptive field expansion, and mechanoreceptor 

recruitment will be discussed and correlated to clinical presentation.   

 

Learning Objectives: 

1. The audience will learn three neurophysiologic processes that create central pain sensitization. 

2. The audience will learn mechanisms of upregulation of the nervous system, including temporal and spatial 

summation, long term depression and potentiation. 

3. The audience will gain general understanding of immune system contribution to the upregulation of nociception. 

4. The audience will be able to differentiate between clinical pain syndromes, including central versus peripheral 

neuropathic pain, and complex regional pain syndrome.   

5. The audience will become familiar with current veterinary treatment strategies for chronic and persistent pain states. 

Pain encompasses several different phenomena, which have a host of different mechanisms.  Immediately after a noxious stimulus is 

an initial, short-lasting component of pain.  Soon after comes a slow-onset, long-lasting component mediated by C fibers from deep 

tissue.  This may be combined with sensitization of peripheral receptors and their continued activation by products of the peripheral 

inflammatory process.  Occasionally, a pathologic state of chronic pain may develop, which can involve permanent changes in the 

central nervous system, and persist long after the injury has healed.  Various forms of synaptic plasticity underlie these pathologic 

CNS changes.   

PERIPHERAL PAIN SENSITIZATION 
 Peripheral sensitization is a reduction in threshold and an increase in responsiveness of the nociceptors, the high-threshold 

peripheral sensory neurons that transfer input from peripheral targets such as skin, muscle, joints, and viscera to the central nervous 

system.  Peripheral sensitization contributes to the pain hypersensitivity found at the site of tissue damage and inflammation.  In the 

peripheral system, a number of molecules are released upon injury of tissue.  These are the “biochemical soup” of inflammation.  

Peripheral mediators are the chemicals such as ATP, serotonin, prostanoids, COX, bradykinin, histamine, and protons.  Neuropeptides 

released include those such as substance P and calcitonin-gene-related-peptide.  The molecules act upon receptors and ion channels to 

influence their response properties in maladaptive ways to promote chronic pain.  Many sensitize the peripheral nerves to become 

more excitable to sensory input; some activate and recruit silent nociceptors.  Continuous discharge of the C fibers can lead to burning 

pain.  The A-delta and A-beta fibers will have spontaneous ectopic discharges which lead to lancinating dysesthesias.   

The proteins in the nerves can be directly affected (post-translational processing), and this takes just minutes.  The signals can also 

be transported to the dorsal root ganglion cell body where altered gene expression occurs, then shipped back to the nerve terminal.  

This can cause sensitization which may take a day to begin.  The TRPV1, or the capsaisin receptor, has been identified as one of the 

key targets.  It is a ligand-gated, nonselective cation channel involved with central transduction of noxious stimuli through small, 

nonmyelinated sensory afferents, or C fibers.  The C fibers can be damaged as well as sensitized.  This leads to increased 

susceptibility and increased frequency of firing which can lead to central sensitization. 

CENTRAL PAIN SENSITIZATION 
 Central sensitization is an increase in the excitability of the neurons within the central nervous system such that normal input 

produces abnormal results.  The increased excitability can be triggered by a burst of activity in nociceptors, such as following tissue 

injury.  This alters the strength of the synaptic connections (activity-dependent synaptic plasticity) at the level of the first synapse to 

the dorsal horn of the spinal cord.  These changes can occur all the way to the supraspinal level.   

 The first phase of the sensitization is early and immediate but relatively transient.  It reflects change in the spinal synapses 

and depends on changes to existing proteins.  The second phase relies on new gene expression and has slower onset but is longer 

lasting.  Sensitization to pain can start within minutes, and because of neuronal changes, can last longer than actual tissue damage or 

injury.   

 Three basic categories of central pain sensitization (CPS) occur.  Neuronal windup involves a building of electrical potential 

to open a self-perpetuating receptor.  Receptive field expansion entails broadening the area of pain perceived.  Mechanoreceptor 

recruitment is the description of nonnociceptive sensory afferents processing nociceptive information.   

1.  Neuronal Windup 
 Windup is the progressive increase in number of action potentials elicited per stimulus.  This occurs in dorsal horn neurons of 

the pain tract, and in large motor neurons of the ventral horn.   When high frequency action potentials from the C fibers occur, the 

electric potential in the dorsal horn neuron builds.  Once this potential builds enough, the NMDA receptor in the neuron is unblocked, 

and action potentials continue to fire in the dorsal horn neuron.   
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 The NMDA receptor modulates incoming information and responds to glutamate, an excitatory neurotransmitter in the CNS.  

It is usually in a blocked state by magnesium.  The repetitive action potentials in the presynaptic cell lead to an abundance of 

glutamate release and a build up of charge.  Once the threshold is reached, the “dam” bursts, and magnesium is released.  An influx of 

calcium occurs, begins an intracellular cascade and positive feedback loops begin with self-perpetuating action potentials.  This 

process is necessary for learning, as well as chronic pain.   

 The action potential in a neuron is usually achieved by input from multiple cells, onto the dendrites of the cell body.  Spatial 

summation is the algebraic sum of these potentials.  Summation of excitatory postsynaptic potentials (EPSP) leads to threshold, while 

inhibitory postsynaptic potentials (IPSP) can hyperpolarize the cell and prevent it from achieving an action potential.  If the rise in 

potential begins before the previous one abates due to frequent or prolonged stimulus, the rise will summate, generating a potential 

that is larger than the individual potentials.  This is temporal summation in the postsynaptic cells and either generates an action 

potential or hyperpolarizes the cell. This process of short term plasticity lasts seconds to hours and can be responsible for not only a 

component of pain sensitization, but for cognitive abilities involving temporal processes.  Repeated episodes of windup are necessary 

for long term potentiation or long term depression of synaptic transmission.  These changes can last days to months.   

Long term potentiation (LTP) is a long lasting facilitation of the synaptic transmission, and is considered part of developing 

memory.  It is induced by brief, repeated high frequency stimuli which cause the presynaptic release of glutamate.  In turn, AMPA 

then NMDA receptors are activated.  Voltage gated channels are then opened to allow calcium influx to stimulate the post-synaptic 

neuron, leading to long term changes responsible for the hyperresponsive state of the cells.  LTP can be induced by the stimulation of 

low threshold A-beta fibers (sensory) and high threshold A-delta and C-fibres (acute and deep pain) within minutes.  Sensitized 

responsiveness of a dorsal horn neuron in low back pain includes increased receptive field size, spontaneous discharge, and 

amplification of stimulus-evoked response. 

 Long term depression (LTD) follows a similar pathway to LTP, however causes decreased responsiveness of the post-

synaptic neurons, or possibly reverses LTP.  Depression of neurologic input if controlled in a clinical setting could have a significant 

depressant effect on nociceptive transmission.  Brief low-frequency stimulation of A-delta fibres (acute pain) can cause LTD and it is 

not reversed by inhibition of the inhibitory pathways (using GABA and glycine antagonists).  LTD is dependant on glutamate, NMDA 

receptor and Ca release though to a lesser amount.  The reason the pathway is similar, but the outcome is opposite to LTP is not 

known.  Activity-dependancy of the neurons may cause predisposition to either LTP or LTD.  Hyperpolarized (very negative) neurons 

are more likely to be depressed rather than potentiated.   

Activation of A-delta afferents by spinal manipulative therapy is explained by findings that show adjustive force is deep but modest 

and likely to generate low-frequency discharges matching the characteristics of input necessary to initiate LTD.  It may be that 

counter-irritation methods such as electroacupuncture, transcutaneous electrical nerve stimulation, spinal manipulative therapy and 

others in addition to stimulation of small fibre A-deltas, causing excitatory glutamate release cause inhibitory pathways to 

hyperpolarize neurons.  This modulatory input may create conditions to favor LTD and thus create long term depression of ongoing or 

previous nociceptive stimulus.  Clinical application of therapeutics may work in one patient and not another due to a balance between 

the activity in inhibitory and facilitating systems during the therapeutic counter-stimulation. 

2.  Receptive Field Expansion 
 The receptive field of a sensory neuron is the region in the body in which a stimulus will alter the firing of that neuron.  

Extending further up the neural system, many sensory nerves converge upon and synapse with a single cell and collectively form the 

receptive field of that cell.  This concept illustrates the convergent properties of the somatosensory system.  The size of receptive 

fields varies.  Internal organs have large fields, while certain areas of the skin such as fingers and some joints have many closely 

packed mechanoreceptors with small receptive fields.  The smaller the field, the more precise the perception.   

 These fields can change with recruitment of silent transmission pathways.   Previously quiet neurons become upregulated 

through electrical stimulation, windup, or chemical sensitization. The receptors of nearby fields may undergo tachyphylaxis and 

become unresponsive.  Downregulation of opioid receptors may occur.  Expression of new receptors occurs and controls of 

transmission begin to change.  The balance of excitation and inhibition changes.  Ephaptic conduction is the cross-talk between dorsal 

root ganglion neurons.  This occurs due to chemical mediators which lower thresholds, cause ectopic firing, and will lead to 

combining of adjacent receptive fields.  A common example is that of myocardial ischemia in human and subsequent perception of 

shoulder pain.   

 A relationship exists between viscerosomatic pain syndromes and myofascial pain syndromes (Gerwin, 2002).  Either could 

be the primary lesion, however one may also cause the other.  If a myofascial pain syndrome is secondary, it is usually represents 

another disorder.  A visceral disorder can cause regional pain which can induce secondary myofascial pain.  Visceral disorders induce 

central sensitization with hypersensitivity and expansion in the number and size of receptive fields.  Sensitization tends to be 

segmentally predominant at the level of the affected viscera.  The somatic pain is referred, and tends to be regional and closely 

associated with the segmental innervation of the affected viscera.  Cardiac disease, gastrointestinal disorders, hepatic or renal disease 

and cystitis are some of the conditions shown in humans to have correlative myofascial pain syndromes.  Regional myofascial pain 

can either mimic visceral disease, or it can be a diagnostic sign.     

3.  Mechanoreceptor Recruitment 
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 Recruitment of sensory receptors and A-beta fibers occurs to process nociceptive information.  These low threshold 

structures now will fire to the nociceptive pathways with what would normally cause only light sensation.  One mechanism is through 

collateral sprouting of primary sensory afferent neurons to the nociceptive laminae at the level of the dorsal horn.  Cross-talk between 

dorsal root ganglion neurons due to chemical mediators may also be a mechanism.   Recruitment of sensory fibers leads to a 

challenging component of neuropathic pain called allodynia.  

Cerebral Source of CPS 
Up until this point we have not described the source of CPS beyond the dorsal horn of the spinal cord.  The literature does not focus as 

much on the supraspinal structures such as the medulla, thalamus, and cerebrum.  More research is coming to light.  Behavioral 

response to pain sensitization as demonstrated by Vierck, Yezierski, and Light (2008) has been shown to outlast physical 

hyperreflexia.  This shows that cerebral processing detects effects that are not noted by assessing spinal/brainstem reflexes only.  

Another example of operant conditioning in human medicine is a case report in which the dissociation or the catecholamine release 

from gambling created analgesia.  The positive feedback through the analgesia created even more intense stimulation with the 

gambling. Unfortunately, once the man’s pain was controlled, he had too much positive reinforcement for gambling and could not 

quit.  Multiple mechanisms create much patient variability, and treatment targets are just as varied.  

PAIN AND THE IMMUNE SYSTEM 
Pain is one of the classical signs of the inflammatory process in which sensitization of the nociceptors is the common denominator.  

Chemical mediators act on nociceptive terminals in the injured tissue.  Neurons then express receptors for TNF-α and other cytokines.  

This leads to post-receptor signaling cascades in the cell.  Mediators that alter the pain processing pathway include  TNF-α, IL-1β, 

NGF, PGE2, COX, lipoxygenases (leukotriene B), bradykinin, serotonin, IL-6, leukemia inhibitory factor, and chemokines.  Nitric 

oxide (NO) is an important mediator of pain in the CNS.  NOsynthase inhibitors can reduce hyperalgesia that is created by PGE2.  It is 

of interest to note that antagonism of each of the mediators described produces almost 100% analgesia.  This is most likely due to the 

interruption of the inflammatory or nociceptive chemical cascade.   

 Multiple cell types of the immune system have been shown to be actively involved in nociceptive upregulation though their 

mechanism is not always clear.  Mast cells resident in peripheral tissue increase up to 3.5 times in painful patients.  They are also 

implicated in interstitial cystitis and chronic pancreatitis.  Macrophages are recruited from the blood by chemotactic cytokines, and 

release proinflammatory mediators.  Neutrophils release inflammatory factors but may also be antinociceptive as they express opioid 

receptors.  Lymphoctes are less well studied and can produce chemokines and cytokines leading to inflammatory pain.   

 In the CNS, microglia function with a role similar to the peripheral macrophage.  Their induction is crucial to the full 

emergence of neuropathic pain.  When nerve cells are damaged, the protective Schwann cells envelope them and begin to produce 

inflammatory cytokines which perpetuate damage.  These cells, scattered in the nervous system become activated by immune 

challenges and are a source of an array of substances that lead to the amplification of pain.   

 Spontaneous pain and mechanical hypersensitivity can develop as a consequence of sensitization of primary afferents directly 

involved in the inflammatory process, but also following sensitization of neuronal processing in the spinal cord (central sensitization) 

or higher centres. Inflammatory pain is linked to sensitization of sensory proteins at the nociceptive endings whereas pain originating 

from nerve damage (neuropathic pain) has been linked to changes in axonal ion channels producing ectopic discharge in nociceptors 

as a source of pain. New targets for analgesic therapy include sensory proteins at the nociceptive nerve endings, but also inhibitory 

opioid and cannabinoid receptors. Therapeutic targets are also found among the chemical mediators and multiple CNS cell types.   

PAIN AND THE SYMPATHETIC NERVOUS SYSTEM 
We have discussed the concept that pain stimulates a stress response in the body.  This also leads to systemic stimulation of the 

sympathetic nervous system.  The sympathetic system is responsive to the activation of the limbic system circuits and the 

hypothalamic-pituitary-adrenal (HPA) axis.  The limbic/HPA axis and the sympathetic nervous system are activated by psychological 

stress, nociceptive input, and inflammation.  An injury in the periphery will cause cutaneous vasoconstriction of the extremities 

(Vierck, 2008).  When inflammatory or chronic nociception is present, vasoconstriction persists and the tone of the sympathetic 

system remains high.  The effects of all of these factors are not yet predictable, as we can see stress-induced analgesia, or often times 

stress-induced hyperalgesia.   

Increased sympathetic tone is implicated in the persistence of chronic pain.  Inflammation, even on a small scale, can activate the 

systemic stress response.  Initial HPA and sympathetic activation due to the inflammatory cascade is further stimulated by nociceptive 

reflexes.  At the level of a lesion, sympathetic nerve endings sprouting from a nearby vessel toward the site of injury can enhance the 

signal transmission in the dorsal root ganglion.  Catecholamine release and upregulation of the catecholamine receptors on free nerve 

endings or neuromas contribute to sympathetically-mediated pain.  What do we see?  Sweating, swelling, temperature changes and 

vasomotor instability.  In this way, chronic focal pain can lead to tonic sympathetic dysregulation and potentiate widespread pain and 

sensitization syndromes.   

CLINICAL PRESENTATION OF PAIN SENSITIZATION 
 The physiologic description of the phases of peripheral and central pain sensitization compares closely but not completely to 

the characterization of the clinical syndromes.  The clinical presentation may be a mixture of phases and there is an increasing grey 

zone between the definitions as science progresses.  Wound palpation is paramount in characterizing these states.   
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Primary Hyperalgesia 
Due mostly to peripheral inflammation and sensitization, primary hyperalgesia indicates an increase in pain in a distinct area.  More 

pain is perceived from a stimulus to the injured or inflamed area than would be expected from noninjured tissue.  This is illustrated by 

the sensitivity of a sunburn. 

Secondary Hyperalgesia 
Pain is perceived from a greater area than is inflamed or injured.  An example is of a dog that has extensive pelvic trauma after being 

hit by a car.  The dog can be experiencing pain from many regions in the body and responds painfully to handling in areas other than 

where the fractures and tissue trauma exist. 

Allodynia 
 When high threshold sensory fibers of touch are recruited, the end result is allodynia.  Skin very lightly stroked can evoke a 

very painful response.  This should be tested in your patients to assess the character of pain and used to determine a treatment plan.  In 

practice, this effect can be achieved with the stroke of a cotton swab, or blowing across an area of skin.   

Spontaneous Pain 
 Ectopic discharges and self perpetuating nociceptive pathways lead to sometimes severe pain that seems unrelated to 

stimulation of the lesion.  Rarely, the lesion does not even have to be present, or can be  healed, and spontaneous pain can occur. 

Persistent Pain 
 Persistent pain can occur, with very similar pathophysiology to spontaneous pain.   

Phantom Pain 
 This term describes any of the above situations but when the lesion is no longer present.  This is a form of abnormal function 

of the central nervous system and is considered neuropathic pain.  The abnormal function can be anywhere from the original site of the 

lesion, all they way to the level of the brain.  It is not readily amenable to routine analgesics, but may be moderated with centrally 

acting pharmaceuticals. 

NEUROPATHIC PAIN 
Unlike “nociceptive” pain, which is caused by injuries that stimulate pain receptors, neuropathic pain results from injury to or 

malfunction of the nervous system, at times completely removed from ongoing tissue damage or inflamation.  This type of pain, which 

is associated with a burning, shooting sensation and is frequently chronic, is often triggered by an injury, even though the injury may 

not involve damage to the central nervous system. Neuropathic pain, which is common among patients with diabetics with peripheral 

neuropathy, vascular disease such as strokes or with cancer, does not respond well to treatment with opioids, a major class of drugs 

used to treat moderate to severe pain.   

Neuropathic pain (NP) in humans creates feelings of constant burning, intermittent shooting pain, lancinating (electric shock-like) 

pain, and pain that is difficult to localize.  The pain may be spontaneous or in response to a stimulus.  Negative signs may be present 

such as sensory deficits, weakness, and reflex changes.  Sensory deficits to noxious stimulus in the face of pain and even hyperalgesia 

in areas, is part of the diagnostic assessment for neuropathic pain.  Positive signs such as hyperalgesia, allodynia, spontaneous pain, 

and parasthesias (abnormal sensation such as tingling or itching) exist.  

NP can occur in the CNS, as with a compressive myelopathy, post-traumatic myelopathy or spinal cord injury, and in humans, 

multiple schlerosis and parkinson’s disease.  Peripheral NP may also occur with such conditions as peripheral neuropathies, 

entrapment neuropathies, traumatic nerve injury, tumor growth, and radiation mucositis.  Lick granulomas are common veterinary 

presentations that may have a component of neuropathic pain.  Central and peripheral NP are not always exclusive of each other.   

Complex Regional Pain Syndrome 

 The literature discusses CRPS as neuropathic pain, and may also describe NP as CRPS.  It is at least one presentation of NP.  

CRPS was previously called “causalgia”.  It entails severe chronic pain and allodynia, usually associated with a peripheral nerve 

injury and trophic changes (skin, hair, nails).  Dysautonomia are also be present (changes in the sympathetic nervous system) and pose 

a significant treatment challenge.  Two types of CRPS exist.  Type 1 occurs with no clear or obvious nerve injury, and type 2 has an 

obvious nerve injury.   

 Sympathetic nervous system involvement is noted by patches of sweating, swelling, local heat and redness and is 

characterized by vasomotor instability.  Sympathetic  propagation of pain is a complex and difficult area to treat.  Anesthetic blockade 

of sympathetic nervous system can provide dramatic relief, as can pharmacologic blockade of the alpha-adrenergic receptor which 

binds norepinephrine.  In fact, when physiologic levels of norepinephrine are administered (after the sympathetic ganglion was 

blocked), substantial pain is evoked.  This raises the question of how involved emotion and stress is with stimulation or development 

of CRPS. Early return to function is of utmost importance when addressing this syndrome.  

 

CURRENT VETERINARY TREATMENT STRATEGIES 
CRPS is rarely identified in veterinary medicine, but will be more so as pain assessment is refined in this field.  The following are the 

only reports to date in the clinical veterinary literature: 

1. Madigan JE, Bell SA. Characterisation of headshaking syndrome—31 cases. EquineVetJSuppl (1998) Nov(27):28-9  

2. O’Hagan BJ. Neuropathic pain in a cat post-amputation. AustVetJ (2006) 84(3):83-6 
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3. Collins NM, Keen JA, Barakzai SZ, et al. Suspected complex regional pain syndrome in 2 horses. JVetInternMed 

(2006)20(4):1014-7 

4. Bergandano A, Moens Y, Schatzmann U. Continuous extradural analgesia in a cow with complex regional pain syndrome. 

VetAnaesthAnalg (2006)33(3):198-92 

5. Davis JL, Posner LP, Elce Y. Gabapentin for the treatment of neuropathic pain in a pregnant horse.  JAVMA (2007) 

231(5):755-8 

6. Jones E, Vinuela-Fernandez I, Eager RA, et al. Neuropathic changes in equine laminits pain.  Pain (2007) 132(3):321-21 

The approach to any pain that has a sensitization component should be monitored closely and may have to be aggressive.  Acute and 

inflammatory pain should be treated so that it does not progress.  Some pain sensitization may be easily managed in a clinical setting 

but it always has the unpredictable propensity to develop into neuropathic pain or complex regional pain syndrome.  In humans, CRPS 

can be precipitated by trauma, venipuncture, intramuscular injection, and surgery.   

 Traditional analgesic pharmacology starts with nonsteroidal anti-inflammatories.  They may also have a role in diminishing 

the progress of NP but not usually in reversing it.  Opioids will decrease the peripheral C fiber input and have central actions, but their 

effectiveness in NP is not well defined.  Many of the drugs used in central pain do not affect acute pain.  The following table lists 

currently used pharmacologic  interventions for neuropathic and upregulated central sensitization pain states: 

 

Ketamine NMDA receptor antagonist In nonpain states, may actually lower pain thresholds 

Amantadine NMDA receptor antagonist Was initially an antiviral medication for human influenza 

Bisphosphonates Osteoclastic inhibitor Used often with bone pain.  Preclinical studies are in progress for use with 

NP 

Gabapentin Central calcium channel 

blocker, anticonvulsant 

Decreases the upregulated release of glutamate (excitatory amino acid) 

presynaptically 

Benzodiazepines GABA receptor agonist Given systemically has recently been demonstrated in a rat model to aid 

reversal of NP (Shih A, 2008) 

Phenytoin Anticonvulsant Stabilizes sodium channels into the inactive state.  This drug may be more 

cost-effective than gabapentin in large animals such as horses 

Carbamazepine Anticonvulsant Stabilizes sodium channels.  Not commonly used in veterinary medicine 

Lidocaine Sodium channel blocker, 

antiarrhythmic 

Systemically, lidocaine has many different properties.  It scavenges free 

radicals, stabilizes sodium channels, minimizes sympathetic sprouting in 

NP.  Effective in prevention and reversal of NP in rat model (Smith LJ, 

2002) 

Use leads to the question of mechanism of procaine in scar and neural 

therapy 

Mexiletine Oral sodium channel blocker Can be used orally to follow lidocaine therapy 

Prozac and other 

SSRIs 

Serotonin reuptake inhibitor Allows central serotonin to stimulate descending inhibitory pathways.  The 

mechanism is as yet unclear 

Amitriptyline Tricyclic antidepressant and 

serotonin, norepinephrine 

reuptake inhibitor 

Used in humans for chronic pain, NP, chronic fatigue syndrome, functional 

dyspepsia, NP component of irritable bowel syndrome (and possibly other 

components) 

Selegiline MAO inhibitor Do not use with tramadol or dextromethorphan 

Not yet documented to aid in treatment of NP but this class of drug will aid 

Tramadol Weak opioid with MAO 

inhibitor 

Do not use with other MAO inhibitors or SSRIs 

 

In addition, corticosteroids have been used intra-articularly or perineurally but without significant success when NP is involved.  Other 

approaches include sympathetic nerve blocks.  These are not done routinely in veterinary medicine, but with appropriate care can be 

easily done.  In human medicine, sympathetic nerve blocks often alleviate CRPS completely.  Interventional techniques are used:  

surgery for syringomyelia in King Charles Cavaliers; nerve root ablation including the sympathetic nerve.  Spinal cord stimulation is 

done in human medicine, but is not yet a clinical measure in veterinary medicine.  Diet therapy is another approach.  Omega 3 fatty 

acids are anti-inflammatory and likely have many further properties that will aid in reduction of NP.  Some work has been done with 

vitamin C in the prevention of sympathetic dystrophies.  Very low level laser therapy has been documented to decrease NP when used 

in acupuncture points.  Low frequency electroacupuncture has been shown to decrease NP by actually stimulating the NMDA 

receptor.  This is contrary to current knowledge of NMDA receptor involvement in NP and likely works through windup causing long 

term depression. 

 Spinal manipulative therapy alters biomechanical effects, and may also alter the pattern of afferent input to the CNS and as a 

result, alter reflex mechanisms, as well as ascending and descending pain-modulating elements.  One possible mechanism of action of 
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spinal manipulation is to diminish or reverse central pain sensitization that is a consequence of the original injury, possibly through 

creating long term depression at the level of the NMDA receptor.  

  Many other modalities may exist in manipulative and physical medicine.  The key is to understand the neurophysiology and 

to target therapeutic measures to the known nervous system.  Environmental modification is important; look to the memory through 

conditioned responses (the memory is the doorway to neural facilitation).  What we as spinal manipulative therapists do is to affect the 

patient’s primary presynaptic pool.  Look to the ultimate presynaptic pool and utilize all the receptors that the environment can 

approach as therapeutic targets to modify pain.   
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INTRODUCTION TO PAIN MANAGEMENT:  PRINCIPLES AND APPLICATION 
Shauna Cantwell, DVM, MVSc, DACVA 

 

 Pain management in veterinary medicine is a rapidly growing field, with focused research, outcomes, and new techniques 

being developed.  To familiarize practitioners with management principles, the basics of neurophysiology of nociception will first be 

reviewed.  Physiologic consequences of pain will be reviewed to elucidate further medicine that may need to be addressed with these 

patients.  Pain-related behavior and mechanisms to consistently document scores will be discussed.  Principles of treatment strategies 

will be described, including the use of pre-emptive analgesia and modalities to prevent hyperalgesia and chronic pain.  

Pharmacologic approaches are briefly included to familiarize practitioners with conventional methods. 

  

Learning Objectives: 

1. To determine the difference between pain and nociception. 

2. To learn the neurophysiology of pain in animals, including intrinsic analgesic mechanisms. 

3. To learn the physiological consequences of pain in mammalian systems. 

4. To recognize pain behavior in dogs, cats, and horses. 

5. To understand pre-emptive analgesia and how treatment strategies are applied, including pharmacological and somatic 

strategies. 

Pain in animals is a concept that has grown tremendously in the last ten years.  We have come far from the idea that “animals 

don’t feel the same way that we do”.  In fact, we still do not know exactly how they emote in response to physical sensations, but we 

have determined much through the study of animal behavior, through the study of the physiology of pain itself, and through 

anthropomorphic analogies.  As well, the study of pain in veterinary medicine with treatment as an endpoint has finally begun to 

follow human medicine. 

To understand when, why and how to treat pain in animals, we must first look to the definition by the International 

Association for the Study of Pain (IASP-pain.org).   

“Pain is an unpleasant sensory and emotional awareness associated with  real or potential tissue damage” 

Note:  the inability of an individual to communicate verbally does not negate the possibility that the individual is 

experiencing pain and in need of appropriate pain-relieving treatment. 
From the definition above, pain is described as a psychological state.  It is defined by response:  aversive behavior, physical 

parameters, and/or tissue trauma.  Before discussing these parameters, the neurophysiology of the pain pathway must addressed.   

NEUROPHYSIOLOGY OF PAIN 

Nociception is the concept of the neurological transmission from the body’s interface (receptors) with the environment, to 

the brain where affective integration occurs (recognition and response).  The factors which stimulate the first synapse (presynaptic 

pool) damage tissue.  Local inflammation occurs and a biochemical soup is produced.  The immediate shear and damage to nerve 

endings, and the subsequent chemical stimulation causes transmission to the centers which cause a physiologic and affective response.  

Peripheral mediators include chemicals of inflammation such as ATP, hydrogen ions, prostanoids, cyclooxygenase (COX), 

bradykinin, serotonin, and histamine.  Heat will stimulate the capsaisin vanilloid receptors.  Transient receptor potential V receptors 

(TRPV-R) transmit nociceptively.  Neuropeptides such as Substance P, calcitonin gene related peptide (CGRP) are involved.  Cold 

receptors will also transmit nociceptive signals.  There are many more mediators and they are described in more depth in the pain 

literature.   
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The Peripheral Nervous System 
 The receptors specific to the nociceptive pathway (nociceptors) are located in the tissue and not in the spinal cord nor brain.  

They are high threshold and stimulate impulses in the A-delta and C fibers.  The A-delta fibres are large and myelinated for fast 

transmission.  They respond to intense mechanical stimulation and heat.  The sensation is that of fast pricking pain, or “first pain”.  

The C fibres are small and unmyelinated, therefore slow to transmit action potentials.  They also respond to intense mechanical 

stimulation and heat, but also to cold and the chemical stimulus of inflammation.  They mediate the slow, burning pain.  They 

reinforce the protective response produced by the A-delta fibers, and promote rest.  Evolutionarily, this is beneficial to the animal.  It 

is interesting to note that in the viscera, nociceptive activity is mediated mostly through C-fibers by stretching, dilation, spasm or 

inflammation.  A-beta fibers are the sensory afferent nerves that do not contribute to the pain pathway in normal situations.  They 

respond to low threshold mechanical stimulus (touch) rather than painful stimulus.  They can also aid in inhibiting the ascending 

nociceptive impulses.   

Central Transmission (Spinal Cord and Brain) 
 The A-delta and C-fibers synapse at the level of the dorsal horn of the spinal cord and course to the spinothalamic tract, 

ascending to the supraspinal structures (brain).  Along the way, motor reflex arcs cause rapid movement, sympathetic reflexes occur 

from the spinal cord (intermediolateral cell column or IML), and autonomic tone is changed from the level of the brain.  Emotional 

responses are elicited from the limbic system.  Recognition, response and learning occur at the level of the cortex (affective 

responses).  Pain at this level can be subject to modulation by analgesics, sedatives, psychological input and peripheral neural input.   

Intrinsic Analgesic Mechanisms 
 Pain can be modulated by descending inhibitory central pathways.  These can originate from the brain as well as from short, 

communicating nerves throughout the spinal cord called interneurons.  Neurotransmitters that are involved include serotonin, 

norepinephrine, endogenous opioids and GABA.  The neural pathway is still unclear, but can be augmented pharmacologically as well 

as manually through chiropractic, physical therapy and exercise.  

One mechanism of centrally mediated analgesia is through what Melzack and Wall first described in 1965 as the “gate theory”.  

Stimulation of large somatosensory afferent fibers from the periphery can inhibit ascending nociception in both acute and chronic 

pain.  These fibers can be sensory from the surface, proprioceptive from joints, and include golgi tendon organs and muscle spindle 

cells.  This is the mechanism by which rubbing the injured area, or applying physical therapy can decrease the nociceptive input.  This 

can be while the animal is conscious, but the principles also apply under sedation or anesthesia.   

Types of Pain 
 Clinical presentation of pain can vary tremendously.  The pathology behind the distress also varies tremendously.  The IASP 

defines over twenty pain states, each originating from different neurophysiologic organization.  Five basic categories exist.  Acute 

pain is the sharp, shooting pain that stems from A-delta fiber stimulation.  It is protective, and is usually either short-lived or 

intermittent.  It is considered physiologic pain.  Pathologic pain is derived from the slower C fibers.  This is the deep, aching pain 

that should be treated to allow rest and healing.  If left to continue, especially with ongoing inflammation, it leads to sensitization of 

the nociceptive pathways.  Chronic pain is not only ongoing pain, but can lead to changes in the nociceptive pathways due to ongoing 

action potential buildup in the central nervous system.  Osteoarthritis is a main cause.  There are many clinical presentations of 

chronic pain, including deep ache, shooting pain, tingling and hyperesthesia.  These are difficult to discern in animals, and we often 

look to changes in daily demeanor or performance to consider chronic pain as an issue.  Neuropathic pain is a catch-all phrase that 
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encompasses many of the above states.  It is a representation of the regulatory system that has gone awry, and results from pathology 

in the nervous system and can be very debilitating.  Injured afferent nerves contribute to the central sensitization and subsequent 

changes in the ascending nociceptive pathway.  Spontaneous firing of neurons can occur and is one example of how phantom pain 

occurs.  More will be discussed in the next lecture.          

PAIN EVALUATION 
Pain is treated in animals for more than the welfare aspect.  Diminishing physiologic side effects, and improving mobility and healing 

are important factors in pain management.  Pain causes physiologic stress which slows healing, produces a catabolic state, may cause 

hypertension and arrhythmias, may decrease appropriate ventilation, and contributes to protective compensatory postural habits.  The 

historic argument against analgesia, especially in the equine, is the loss of guarding behavior that protects the injured or surgical site.  

However, in addition to the delay of healing, pain can cause anxiety and panic.  This can lead to sudden and unbalanced movement, 

harming the sites and causing further injury.  All factors must be evaluated carefully and continuously in each individual.  A pain-free 

state is not necessarily the goal, however freedom from deep pain which contributes to the above is definitely important.  Means 

should be found to prevent damage to the site, as allowing a painful state is no longer acceptable nor necessary with the methods, 

drugs, and management now available.  Evaluating pain and planning analgesic treatment entails understanding then measuring 

physiologic and behavioral consequences.  

Physiological Response to Pain 
Reflexes occur at the level of the spinal cord as well as the supraspinal level.  Increased sympathetic tone includes pupillary 

dilation, central hyperventilation, pale mucous membranes, vasoconstriction, increased heart rate and myocardial work leading to 

possible oxygen debt and arrhythmias.  Increased blood pressure can compromise delicate tissues and surgeries in areas such as the 

eye.  Decreased gastrointestinal tone and ileus are common segmental and systemic complications of untreated pain.  Increased 

skeletal muscle tone occurs on a segmental level and can potentiate oxygen demand, metabolic acidosis, and muscle spasm leading to 

further pain.  Muscle tension can also lead to abdominal splinting, reluctance to cough, segmental hypoventilation, atelectasis and 

possible hypoxemia.  Along with other abnormal postural positions this may exacerbate underlying disorders such as feline asthma, 

canine cardiogenic bronchitis, or equine reactive airway disease (chronic pulmonary obstructive disease).   

At the neuroendocrine level, nociception stimulates ACTH, cortisol, rennin/angiotensin II and decreases insulin and 

testosterone.  This can interfere with osteoblastic and fibroblastic activity and slow subsequent healing as well as create weak scar 

tissue.  Arginine vasopressin (antidiuretic hormone), cAMP, catecholamines, glucagon, and interleukin I are released.    Metabolic 

responses include hyperglycemia through glycogenolysis, and gluconeogenesis.  Sodium and water retention, with increased 

potassium excretion and decreased extracellular fluid may occur.  Changes in blood viscosity, clotting time, fibrinolysis, and platelet 

aggregation can be affected.  Lipolysis, muscle protein metabolism and general catabolism occur.  Central responses such as fear and 

anxiety can promote further sympathetic responses and can cause debilitating inappatence and feelings of defeat and apathy.  This may 

exacerbate ileus and catabolism and further stress responses.   

Behavioral Response to Pain 

 Some of the responses such as limping are more obvious, especially to acute pain.  Vocalization may occur in small 

animals (crying, barking, stress purring).  However, unexpected or subtle changes can be observed and familiarity with the species is 

always important in making subjective evaluations of painful behaviour.  Species will respond to pain in different ways.  “Prey” 

animals (horses, cattle) may stand in the back of the stall quietly so evolutionarily they will not attract attention.  In 2003, Price, et al 

from the UK demonstrated that for 48 hours postoperatively, the horse will eat less, spend less time in sternal recumbancy, and 

perform fewer exploratory movements in the stall, though the heart rate was not different from horses that did not have surgery.  

Horses will lip-curl, have a lowered head and sham-eat.   

Dogs (“predators”) may vocalize  and be restless in such a way that evolutionarily they will draw the attention of their pack 

members and perhaps further care.  Silence or social behaviors that are unusual for that animal should be noted (friendly little dogs 

biting, feral cats letting themselves be stroked, horses keeping their head in a corner of the stall).  Guarding the painful site or 

assuming an abnormal position is likely.  Other responses include changes in facial expressions (grimaces, flaccid facial muscle tone, 

ears back in a self-preoccupied position), self-mutilation, restlessness, reluctance to move, muscle rigidity or weakness, failure to 

groom and fear of handler approach. 

Cats are very difficult to evaluate, as they may sit in a corner in the cage, groom less, and in the home environment simply be 

less active.  Cats are very prone to osteoarthritis and demonstrate subtle changes of activity.  Overweight cats are significantly prone 

to arthritis, but are next to impossible to observe for pain. 

  Pain must be differentiated from fear/defensive and aggressive behavior, disorientation after trauma, and 

physiological stresses such as fever, hypoxemia or severe inflammation.  The signs of pain exhibited by an animal vary depending on 

the site of origin and the intensity of the pain.  Pain arising in the ears can cause signs of distress such as rubbing and scratching of the 

ears, either with a limb or rubbing on a surface.  Orthopedic surgeries in small animals are always painful and operations on the femur, 

pelvis and humerus also involve considerable muscle mass.  The phenomenon of phantom limb pain occurs in animals as well as in 

humans following limb amputation.  In dogs, thoracotomies are more painful following the sternal approach than the lateral approach, 

since bone and cartilage is involved.  Lumbar and thoracic conditions while still painful appear not to be as severe compared to 
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humans because of difference in posture.  To be consistent with developing treatment goals, many factors need to be considered for 

evaluating pain from both a subjective and an objective standpoint.     

Pain Assessment 
Pain must be characterized and understood neurophysiologically to be adequately and appropriately treated.  Acute, 

physiologic, pathologic, chronic, neuropathic states exist.  The state depends on multiple factors including cause, severity, duration of 

stimulation, degree of inflammation or tissue destruction, and whether breakthrough pain exists.  The mentation and environment of 

the animal must be addressed.  The degree of pain is not always clear, especially in the chronic pain states.  In developing a treatment 

plan, the animals need to be assessed and continually reassessed over time in response to analgesic therapy, and this is perhaps one of 

the most objective tests.  The only solid method to diagnose “in vivo” pain is by response to therapy.  A form of measurement or 

scoring is recommended to follow the animal’s comfort as objectively as possible and to maintain therapeutic goals. 

To begin with pain assessment, one must answer whether there is a suspicion of pain; ie: would the injury or procedure cause 

YOU pain?  Give the animal the benefit of the doubt.  The exception is if the animal is in physiologic distress such as hypoxemia or 

emergent hemorrhage.  These situations must be discerned but are not always as obvious as they may seem and may present similarly 

to pain.  Evaluate the objective systemic data such as heart rate, blood pressure, urinary output.  Keep in mind that even though 

objective, these numbers do not always correlate to the distress of the animal.  Occasionally there will be an apathetic response of the 

sympathetic nervous system when no escape from the pain seems possible, and vasovagal reflexes may occur.  Create a consistent 

method of evaluating subjective behavioral parameters.  Wound palpation and gait analysis can provide significant insight to the 

trained and experienced observer.   Paul Flecknell’s work with lab animals is an extraordinary culmination of years of experience and 

video to objectify behavioral characteristics of rats to create repeatable pain scores.   

 

Summary:  Subjective (mentation, expression, posture, social interaction) 

        Objective (physiologic parameters) 

        Wound palpation, gait analysis 

        Duration, severity, characterization of type of pain 

        Owner or caretaker evaluation  

       Response to intervention 

 

Pain Scoring 
Pain scoring has been developing in human medicine since the McGill Pain Questionnaire (1975), which was a 

multidimensional tool using words to describe pain.  Pain scoring in veterinary research and clinical medicine has been done with a 

simple descriptive scale, or a numerical rating scale with a mixture of subjective and objective measurements.  Visual analogue scales 

have been used where a subjective mark is made on a line, subjectively scoring pain based on the evaluation of the observer.  The 

problems with using a method to score pain start with inter-observer variability.  No two clinicians will attribute the same “grade” to 

every parameter.  Individuals bring their own clinical experience, as well as their own emotional response to the assessment.  Another 

concern is for appropriate levels between scores.  If an animal is graded a 2/5 versus a 3/5, should there be a 20% difference in priority 

of treatment or in drug dose?  The objective scale still leads to subjective treatment.  The level of sensitivity must be questioned as 

well.  To account for subjectivity, fewer grades may be distinguished to improve accuracy of the scale, but to what clinical avail?  

Also, if a number system is used, is an appropriate treatment given for each number?  The treatment may not be the same in different 

patients with the same number.  There are simply too many variables to apply a strict numerical rating system to an ultimately 

subjective issue.  This has lead to extensive work by a group in the Glasgow veterinary college for small animals.  Holten, et al (2001) 

developed the Glasgow composite measure pain scale for acute pain (GCMPS).  Weisman and Nolan, et al (2001) subsequently 

developed a chronic pain “quality of life” questionnaire (GUHRDBQ).  An equine composite orthopedic pain scale has been 

developed in 2007 at the University of Montreal by Bussieres, et al.  These can be found in the veterinary literature and used as a basis 

to developing a clinical scale if desired.  The authors will grant permission for use of their clinical forms on an individual basis.  Other 

forms are being published in the veterinary literature over the last few years as well.   

Two definitions may help with quantifying the pain status of individuals.  The pain detection threshold is the lowest 

intensity of a stimulus that is perceived as pain or that induces a response.  This threshold is relatively uniform across species.  The 

pain tolerance threshold is the highest intensity of a noxious stimulus which will be tolerated voluntarily and is much more variable 

between species.  There is also tremendous individual variation and the pain tolerance threshold is subject to behavioral modification.   

Methods are becoming clinically available to objectively measure these parameters.  In research settings, pressure algometry 

and Von Frey hairs are used to note the force applied to skin to cause a response.   Time to skin twitch or hoof withdrawal can be 

measured with a heat source or transcutaneous electrical stimulation.  Heart-rate variability can be assessed as a measure of 

sympathetic/parasympathetic nervous system tone.  Force-plate transducers aid in determination of differential weight bearing in 

analgesia studies.  Videography with complex software has been developed to evaluate movements associated with pain behavior.  

Consistency and insight into both the objective and subjective patterns should be continually developed when we are evaluating pain 

in clinical practice.   
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TREATMENT PRINCIPLES 
1.  Pre-emptive analgesia 

2.  Multimodal approach 

3.  Continuous treatment 

4.  Address central pain sensitization 

5.  Individualized 

6.  Gradual weaning 

The analgesic treatment is only as good as the effect it produces.  As all animals respond variably and the neurophysiologic 

state is in flux, response to therapy must be carefully evaluated for each individual.  Breakthrough pain must be watched for, longer or 

shorter duration of action of the drugs than expected must be watched for, and side effects of treatment must be monitored.  Ensure 

that physiologic needs such as fluid therapy, acid/base balance, temperature regulation are met as part of pain management.   

Pre-emptive Analgesia 
 The first principle of treatment is to prevent the nociceptive stimulation in the first place if possible.  Local anesthetics and 

other pharmaceuticals have a large role.  If the initial action potentials are inhibited, and if inflammation is prevented, less pain will be 

experienced after the event, and less analgesia will be required with less side effect.  The event can be surgery, or extreme competitive 

exertion.  Be creative here, and realize that not only drugs or herbals may be effective, but changing the sensitivity of the nociceptive 

pathways with exercise, fitness, and increased somatosensory afferent input may also be effective.   

Multimodal Approach 
The pain pathway is made up of multiple components.  The peripheral nociceptors can be inhibited by local anesthetics.  The 

peripheral C fibers can be inhibited by opioids and indirectly with anti-inflammatories.  Peripheral and central sensitization can be in 

part inhibited with sympatholytics.  Descending inhibition can be augmented with opioids, alpha-2 agents, and centrally acting 

catecholamines.  The affective regions in the brain can be tempered with tranquilizers.  By applying many modes and balanced 

analgesia, ongoing pain and sensitization will be diminished. 

 

Continuous Treatment 
In order for pain to be adequately controlled, the nociceptive pathway should not be allowed to have bursts of stimulation.  

Studies have demonstrated with rats that even with 10 minutes of breakthrough pain, much more drug is needed to control ongoing 

pain with epidural analgesia.  The burst of breakthrough is allowing increased numbers of action potentials to upregulate more aspects 

of the pathway, and create central sensitization.  Maintain regular therapy schedules, and appropriate dosing schedules.  

Address Central Pain Sensitization 
 The above principles are involved with preventing central and peripheral sensitization.  Once the nervous system is 

upregulated, many of the basic pharmaceuticals do not work adequately to cut the pain.  Over the last few years, much investigation 

has been done with centrally acting drugs, and they are now part of clinical practice.  NMDA antagonists such as ketamine and 

amantadine may be useful.  Calcium channel inhibitors and anti-convulsants such as phenytoin and gabapentin are routinely used.  

Monoamine oxidase inhibitors such as amitryptiline, and a component of tramadol act in this way.  Catecholamine reuptake inhibitors 

such as prozac are effective in reducing the stimulation of the nociceptive pathway.   Many of these drugs are given in states of 

chronic pain that have an ongoing lesion, such as osteoarthritis, especially when the side effects of some of the others such as opioids 

are not well tolerated.   

Gradual Weaning 
Sudden reduction of therapy when the animal is well under control may allow breakthrough of pain if the ongoing lesion is 

still present.  Keep in mind, the animal can develop either addiction or tolerance to some of the pharmaceutical agents, thereby 

requiring a gradual reduction even after the source of pain is resolved.   

Pharmacologic Agents 
 Many of the above listed drugs are commonly used in pain management.  They can be given by many different routes as well 

for localized or more intense effect.  Local anesthetics can be infiltrated, given in the joint, in the epidural space, regionally, or 

systemically.  Different properties of these anesthetics allow for differential nerve blockade, even preserving motor function while 

blocking sensory or just nociceptive function.  An alternative or complementary approach for some local anesthetics (especially 

procaine) is to administer under or around scars and into acupuncture and trigger points. 

 Opioids are also used in many different ways.  They are most commonly administered intravenously or intramuscularly.  

They can be given orally, transcutaneously (fentanyl patch), intra-articularly, epidurally, and even intraosseously for procedures such 

as bone marrow aspiration.   

Non-steroidal anti-inflammatories have a large role, but also have significant possible side effects.   Manual therapy can replace much 

of the chronic use of NSAIDs.  Alpha-2 agonists, NMDA-antagonists such as ketamine and amantadine, calcium channel inhibitors 

and anti-convulsants, such as gabapentin have been addressed; MAO inhibitors such as amitriptyline, prozac and a component of 

tramadol have also;  magnesium can be used to aid muscle relaxation as well as to in prevention of NMDA activity in pain 
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sensitization.  Bisphosphonates are commonly used for bone pain.  Novel receptor medicine is being investigated such as antagonizing 

the action of the vanilloid pain receptors.  Doses and more discussion on use of these pharmaceuticals is abundant in the literature.   

Herbal therapy entails the use of exogenous compounds to work in many different ways to decrease the pain perception and 

pathway.  Keep in mind that they also may have side effects, though tend to have fewer than the pure and synthesized single active 

ingredient of the pharmaceuticals.  Examples of common analgesic or anti-inflammatory herbals are tumeric, curcumin, boswellia, 

ginger, willow bark and papain.  Menthols will activate the gate theory; capsaisin will deplete the nociceptive neurotransmitter, 

Substance P.  Cannabis is a great analgesic with concentrated levels affecting the cannabinoid receptors, but is not usually legal 

(marijuana).  Stinging nettles are not only anti-inflammatory but decrease interleukin cytokines and may be anti-neoplastic.  This is by 

no means an exhaustive list.   

Neurostimulation techniques  
Acupuncture analgesia is an ancient technique beyond the scope of this discussion yet is a significant method for pain 

control.  Electrostimulation causing analgesia was demonstrated over 50 years ago by stimulating the septal area of the brain.  In 1967, 

Wall and Sweet developed therapeutic stimulation of the peripheral nerves.  Shealy and Mortimer introduced spinal cord stimulation 

(neuroaugmentation) for chronic pain management.  In 1973, Hosobuchi introduced thalamus stimulation and in 1977, Richardson and 

Akil used periventricular stimulation for somatic pain.  Neurostimulation has been under investigation for many years and research 

still goes on.  Laser therapy has also been demonstrated to be a source of analgesia in well-designed double-blinded randomized 

studies.   

 

Physical Techniques 
 “There are several non-pharmacologic methods of reducing pain, but the neural bases for these analgesic procedures are 

largely speculative.”   

This quote is from a very progressive neuropsychology scientist.  These procedures are also what many of us do in part for a 

living.  So what is the mechanism by which chiropractic and other physical manipulations cause analgesia?  This discussion is also 

beyond the scope of this lecture, other than to reinforce that somatosensory afferent input has many roles.  Chiropractic manipulation 

creates an afferent barrage which inhibits the nociceptive system.  It resets muscle spindle cells and golgi tendon organs.  Muscle 

tension and spasm decreases.  Joints with increased range of motion send fewer nociceptive signals.  Autonomic tone at the level of 

the spinal cord changes and impacts differently with the nociceptive pathway.  Systemic consequences impact on the nociceptive 

pathways with changes in the humoral messengers, inflammation levels and neuroischemia.  The immune system is affected and 

subsequent interactions with the nociceptive pathways are affected.  Do not forget the complex interactions of all of the physiologic 

systems within the body.   

Other  
Examples of other approaches include creative ideas such as contact lenses to confer corneal ulcer protection.  Reward 

conditioning (or the placebo effect in humans) can be implemented.  Sedation or tranquilization or improving the environment may 

decrease the anxiety that potentiates acute pain.  Nutritional needs increase with pain, especially if the patient is in a catabolic state (up 

to two times the basal metabolic rate).  Food therapy can be directed to support analgesic and anti-inflammatory effects, such as with 

vitamin D and increased omega-3 fatty acids.  Anti-endotoxins, anti-thrombotics, special shoeing techniques, bandaging, and tissue 

support are methods to increase comfort and decrease pain.  Prolotherapy is a little known therapy which aids joint stability and can 

also reprogram neuropathic pain if local anesthetics are used in conjunction.  Infection control and good surgical technique decreases 

the opportunity for pain.  For chronic disorders, though often difficult to approach in the equine, exercise, saddle fit and training 

techniques should be addressed.   

Appendix:  Overview of Clinical Presentations of Central Pain Sensitization  
Acute pain and inflammation leads to upregulation of the nociceptive pathways sometimes within minutes.  These states of pain occur 

due to plasticity of the nervous system, present differently, require different treatment regimes, and represent central pain 

sensitization.  The now abnormal nervous system creates upregulated pain states. 

Primary Hyperalgesia 

• An enhanced nociceptive transmission and pain perception compared to the degree of lesion 

• Painful response to subthreshold nociceptive stimuli, and non-nociceptive stimuli 

• Develops mostly due to inflammatory changes around the lesion and sensitization of the nociceptors 

Secondary Hyperalgesia 

• Nociceptive transmission and pain perception from areas distant to the original lesion 

• Multiple mechanisms 

• Related to receptive field expansion 

• May include allodynia 

Allodynia 

• Non-nociceptive stimuli (low threshold touch) transduce and cause nociception 
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• From recruitment of silent nociceptors, “cross talk”, sympathetic sprouting of neurons 

• Mild touch causes pain 

Neuropathic Pain 

• Prolonged and phantom pain 

• Pain that arises from abnormal nervous system physiology, at times completely removed from ongoing tissue damage or 

inflammation 

• Stemming from lesions in either the CNS or the periphery 

• Central neuropathic pain 

• Compressive myelopathy, HIV myelopathy, post-ischemic myelopathy, post-traumatic spinal cord injury, syringomyelia, 

phantom, multiple schlerosis and Parkinson’s pain 

• Peripheral neuropathic pain 

• Diabetic peripheral neuropathy, radiculopathy, entrapment neuropathies, traumatic nerve injury, tumor growth, radiation 

mucositis, lick granulomas 

• Not always excusive of each other 

Complex Regional Pain Syndrome 

• Chronic severe pain and allodynia following a peripheral nerve injury and associated with autonomic and trophic (skin, hair, 

nails) changes 

• Previously called causalgia 

• Variable presentation especially regarding dysautonomias 

• CRPS type 1:  no clear nerve injury 

• CRPS type 2:  obvious nerve lesion  
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INTRODUCTION TO TCVM EQUINE FOOD THERAPY 
Shauna Cantwell, DVM, MVSc, DACVA 

 

So what does it mean to provide food therapy for horses?  This is the art and science of providing particular food ingredients and 

sometimes herbs for individuals based on their constitution, age, geographical location, and disharmony or disease pattern.  The goal 

of food therapy is to maintain the balance of Yin and Yang, to cool Heat patterns, to warm Cold patterns, and supplement according to 

the Five Element Theory.  The results tend to be slower, and are not usually noted in the short term.  Therefore food therapy is usually 

used as an adjunct to acupuncture and/or herbal therapy.  It can be easily used in daily practice and empowers owners to take part in 

providing TCVM therapy.   

HISTORY 

Recommendations for feeding horses have been in existence for at least 1500 years.  In 533, Qi Min Yao Shu wrote the book Basic 

Techniques for Farmers.  In it, he wrote that the horse required a good feeding program of three meals per day and free access to 

water.  Basic Techniques proposed three types of feed:  grains which were highly palatable and high energy, easily digestible feed, and 

less palatable but high fiber feed (hay).  In 1594, Ma Shu wrote in The Book on Horses the rules of feeding:   small amounts of water 

when the horse is hungry, thirsty, thin or pregnant; half the amount of feed when the horse is hungry, about to work, just finished 

working; do not water when the water is dirty, when the horse has just been worked, fed grain or is sweating; no grain when a horse is 

too fat, not in condition, or during the hot summer.  He also wrote that the horse should have clean feed free of dust and hair.  One can 

add that the feed should be free of mould.   

PRINCIPLES 

With food therapy, it is best to feed according to constitution and to season, to use locally derived and variable food sources, 

and use food as close to the earth (unprocessed and untreated) as possible.  These principles are much easier to apply to humans and 

small animals than to livestock that eat a much smaller variety of feed in domesticity.  

Remember the sources of Qi and how food is one source (see Table 1).  Natal Jing feeds Yuan Qi.  Universe or cosmic Qi 

feeds Qing Qi.  Food feeds the Spleen which transports food to Gu Qi.  Gu Qi supports Yuan Qi, Ying Qi, and Wei Qi.  It combines 

with Universal Qi and ascends to support Zong Qi which powers Heart and Lung function.   

 

NATAL JING     FOOD UNIVERSE

Primary Yang

Yuan Qi Gu Qi Qing Qi

Primary Yin

Zang-Fu Qi Jing-Lui Qi Zong Qi

(supports

Ying Qi Wei Qi Ht Lu Qi)

Heart, Kidney, Liver, 

Spleen and Stomach Qi

Nutrient Qi Defense Qi

(amino acids,

glucose)

 
 

Table 1:  Pattern of Production of Qi from Natal Jing, Food, and Universe. 

Food confers five types of energy, five flavors or tastes, and supports and activates each of the five elements.  Food supports direction 

of therapy (outward, upward, neutral, downward, inward).   So by choosing a food with a certain flavor and energetic, optimal 

meridian function can be augmented and disharmony can be rectified.   

Energetics of Food:              1.  Hot (supports Yang – used to treat cold patterns) 

     2.  Warm (supports Yang – used to treat cold patterns) 

     3.  Cool (supports Yin – used to treat heat patterns) 

     4.  Cold (supports Yin – used to treat heat patterns) 

     5.  Neutral (balance of Yin and Yang) 

Warm foods function to tonify Yang qi and activate the channels.  Indications are coldness (such as extremities), Cold 

(painful) Bi, aversion to cold.  An example would be an older horse with significant arthritis (Kidney Yang deficiency), or a 

performance horse that is starting to get sluggish and has painful back and hocks due to DJD (Kidney Qi deficiency).      

Cool foods function to clear heat, drain fire and cool blood.  Thus indications would be presence of a heat pattern such as 

cough, hot flush, anxiety, hyperemic skin and eyes.  Yin deficiency and false heat are also indications to feed cooling foods.  An 
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example could be viral upper respiratory disease (lung heat), anhidrosis (summer heat or heart yin deficiency), gastric ulcers (stomach 

heat or yin deficiency). 

Neutral foods are a balance of Yin and Yang energy, and function as a general Qi or blood tonic and maintenance.  

Indications are to be included in therapy for most conditions, including Qi and Yin deficiency as well as Blood deficiency.  Spleen 

energy benefits from balance so a Spleen tonic is often slightly warm with much neutral food energy.  If the practitioner is not sure 

about where to start, use neutral feed. 

 

Neutral Properties Cooler Properties Warmer Properties 

 

Corn (sweet) 

Corn silk/husk (also sweet, drain 

damp) 

Beet Pulp (sweet) 

Peanut hay 

Carrots (sweet) 

Cabbage (sweet) 

Chinese cabbage (sweet) 

Radish (pungent) 

Lemon (sour) 

Apple (sweet, sour)  

Peanut oil 

Rice bran 

Lotus (sweet) 

Sugar cubes 

 

Grass 

Alfalfa hay (sweet or bitter) 

Flax seed (and oil) 

Soybean oil (and qi tonic) 

Barley (also sweet) 

Buckwheat (sweet) 

Bran: Wheat and barley (sweet) 

Peppermint (pungent) 

Apple (sour) 

Watermelon rind 

Celery (pungent) 

Cucumber (sweet) 

Pears 

Lettuce  

Spinach 

Broccoli 

Tomato 

Egg plant 

Orange (sour)  

Banana (cool, sweet) 

Banana skin (for pruritis) 

Salt 

Kelp 

 

Oats (sweet) 

Sweet feed (molasses) 

Ginger (pungent) 

Garlic (pungent, sweet) 

Olive oil 

Horseradish 

Squash 

Pumpkin 

Hawthorn (sour, sweet) 

Papaya 

Peach 

Apricot (sour) 

Tangerine peel (sour) 

Coriander 

Mustard 

Fennel 

Raspberry 

Turmeric 

Cinnamon bark 

Walnuts (yang) 

 

 

Table 2:  Energetic properties of food 

Flavors of the Five Elements: 
 Wood – Sour 

 Fire –     Bitter 

 Earth –   Sweet 

 Metal –  Pungent 

 Water –  Salty and Bland 

Sour:   Sour foods stimulate contraction and absorption.  They have astringent effects that help the holding action of the body.  They 

benefit digestive absorption by helping to control spleen (Ko cycle).  They stimulate secretions from gallbladder and pancreas, and 

lower acidity of the intestine.  Excess sour can weaken the spleen and cause moisture retention.   

Indications include treatment for excess sweating and chronic diarrhea.  Examples of sour foods are lemon, vinegar, plum, hawthorne, 

sometimes apple. 

Bitter:  Bitter foods affect the Fire element and most of them are cold.  Bitter foods draw out dampness and heat and are drying and 

strengthening.  A little bitter stimulates fire therefore earth, and so improves appetite and digestion.  Excess bitter is associated with 

spleen dryness, skin lack of elasticity, and dry cough or asthma.   

Indications include excess heat, heat toxins, and damp conditions.  Examples include almonds, bitter melon, rhubarb root, sometimes 

alfalfa.   

Sweet:   These are the harmonizing foods, that balance the effect of the other tastes.  They are usually moistening.  The stomach-

tongue connection rules taste.  Excess sweet is associated with formation of phlegm, achy bones, unbalanced kidneys, and hair loss.   

Indications include general weakness or a deficiency pattern (Qi, Blood, Yin or Yang).  For acute conditions such as pain, sweet helps 

to relax and alleviate.  Examples are alfalfa, corn and rice and banana.   

Pungent:  Pungent foods are of the Metal element.  They disperse stagnation (think horseradish!) and promote circulation of energy 

and blood.  Temperature and energetic nature can vary.  Excess pungent quality can lead to damaged shen and can exhaust Qi and 

Blood.   
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Indications are stagnation and phlegm, such as local pain, edema, masses.  Pungent foods help the body to penetrate and kill 

tumor cells.  An excess can cause muscle knots (think daily garlic for fly control).  Examples include ginger, garlic, and mint.   

Salty:    Salt moistens and softens hardness.  It also improves concentration.  An excess of salty quality is associated with deficient 

muscles and lack of strength in large bones and depression.  It can be counteracted by the addition of sweet foods.   

Indications include treatment for lumps, nodules, masses and cysts, as well as constipation.  Examples of salty foods are seaweed, 

kelp, sea tangle, sea cucumber.  Seaweed has a descending action to the kidney which is the root of thyroid and other endocrine 

hormones.   

Bland:   This is an extra taste that functions as a diuretic, promoting urination and relieving edema.  Indications include edema.  An 

example of bland food is barley. 

Directions of Food 

 Foods that move outward can help with exterior conditions by warming the exterior, promoting sweating and reducing fever.  

These foods are usually pungent and sometimes sweet and tend to be yang in nature.  Because of their hot energy they are also good in 

the summer.  Examples are pepper, cinnamon, ginger and soybean oil.  Inward and downward moving foods are beneficial in the 

winter as they are energetically cool and tend to be bitter or salty and yin in nature.  Barley, kelp, lettuce, bitter melon and seaweed are 

examples.  Examples of upward moving foods are sugar, carrots, corn and honey.  These tend to be more warming or neutral.      

Bian Jheng 

Pattern differentiation is based on a few methods.  These include Zang-Fu organ differentiation, which is not near as extensive in 

horses as it is for dogs or humans.  It is simpler to follow the 5 element tastes.  Differentiation can also be based on the Eight Methods 

which addresses diaphoresis, purgation, warming, resolving stagnation, regulating qi, eliminating damp, clearing heat and tonifying.  

Food Tonics are directed to Yin, Yang, Qi, and Blood.  

GENERAL FEEDING FACTS: 

In general, hay is the safe food for any condition in horses.  It is best fed on the ground as horses are naturally grazing 

animals, and should not be dusty (promotes Dryness) or mouldy (promotes Damp Heat).  Hay and grass tend to be of a cool nature.  

Diurnal variations in sugar levels in grass occur, however.  Grass that gets higher light levels (and hay harvested mid to late-day in 

sunshine) has higher levels.  Early morning or shaded areas have grass (hay) with lower sugar levels therefore less sweetness leading 

to less possible damp and phlegm.  Grass also grows faster in spring and with warm days, therefore is warmer and can contribute more 

readily to laminitis in insulin-resistant horses or those with earth constitution.   

High sugar, high carbohydrate, nutrient-dense feed contributes to damp or phlegm.  The grains all tend to be sweet.  

Processing feeds leads to more dryness and warming.  Sweet feed is a combination of grains and additives, and especially molasses.  

This generates phlegm and in general is less healthy for horses.  Always support the Spleen.  Damp occurs when the Spleen is 

unbalanced.  High glycemic feeds (high sugar content) contributes to damp.  Carrots and bananas also contribute to damp.  Adding fat 

to the diet will decrease the sugar absorption rate.  This may be helpful in Spleen qi deficient horses with EPSM.  Adding fat is now 

known to not be adequate to prevent damp in insulin-resistant horses.  Beet pulp is sweet, therefore tonifies Spleen qi, and because it is 

a soluble fiber feed, does not lend itself to Damp and Phlegm.  It is a good calorie source in addition to hay in many situations.     

More and more information is known about the bridge between TCVM and biomedical science.  Oats for example are 

“sweet” and a spleen qi tonic.  Looking at the components of oats that support GI function, we see that the polar lipids strengthen tight 

junctions between enterocytes. This allows for improved nutrient absorption up to five times.  The soluble fiber in oats, beta glucan, is 

a significant immune stimulant.  It also normalizes the rate at which food passes through the digestive tract, moderating the release of 

sugar into the blood stream.     

INDIVIDUAL CHARACTERISTICS OF COMMON FEEDS: 

Hay:      Cool and either pungent or sweet 

Cools and clears heat and moves Qi to resolve stagnation 

 Alfalfa:  Cool and Sweet (rich and highly palatable) 

     Tonifies Jing and Qi, therefore good for young growing horses or  

     lactating mares 

     Indicated for Qi or Jing deficiency 

Peanut hay tends to be neutral in thermal nature 

 Grass hays:  Cool and Pungent 

           Timothy, Orchard grass, Brome, Bermuda, Coastal 

Flax Seed:  Cool, Sweet 

        Clears heat, moistens lung and stabilizes skin 

        Indicated for Damp Heat Skin, Lung Heat, Liver Heat, Yin Deficiency 

                                 (Less help for blood deficiency) 

Soybean Oil:  Coolest of the oils, sweet 

            Clears heat, moistens Lung and Large Intestine 

            Qi tonic (therefore helps make blood) 



 

__________________________________________________________________________________________________                

Proceedings of the 2012 Annual Conference of the AHVMA, page 81 

 

            Indicated for Damp Heat Skin, Constipation 

Beet Pulp: The soluble fibre material after the sugar is removed from sugar beets 

       Neutral energy, Sweet, tonifies Spleen Qi, moisturizes Large Intestine  

Oats:  Warm, sweet 

           Blood and Qi tonic 

           This is too warm unless the horse is cold 

Barley:  Cool, Sweet, Salty 

  Tonifies Blood and Yin 

  Downward moving, mild diuretic 

Corn:   Neutral, Sweet 

             Tonifies Blood and Qi 

 A lot of sugar – better to feed corn silk or husk 

Corn Silk or Husk:  Neutral and Sweet 

        Promotes water metabolism and reduces edema 

                                 Drains dampness and relieves jaundice.  

                                 Has been used for chronic edema, renal failure, diabetes, cystitis 

        Husk is of milder action 

Wheat Bran:  Cool and Sweet 

           Clears heat (good for Fire constitution) 

           Yin tonic (good for skin issues) 

Rice Bran:  Neutral and Sweet 

       Harmonizes Spleen and Stomach 

       (more omega-6 than flax) 

Carrots:  Neutral and Sweet 

   Reinforces Spleen, aids digestion 

   Reinforces Liver, enhances vision 

   Sends down counterflow Qi, stops cough, clears heat, detoxifies, Blood tonic 

    Indicated for indigestion, food stagnation, night blindness, Vitamin A 

                              deficiency, Lung Heat cough 

Apples:  Neutral and Sweet or Sour 

   Yin tonic, liver tonic 

Peppermint:  Cool and Pungent, Sweet 

           Pungent aids stagnation 

           Ideally use leaves 

Watermelon Rind:  Cold and Sweet 

            Clears Summer Heat and generates body fluids 

            Promotes urination and expels jaundice 

            Indicated for Summer Heat, anhidrosis, and hematuria or difficult  urination 

Celery:  Cool, Sweet, Pungent 

    Clears heat, cools liver, draining 

    Reinforces Stomach, sends down central Qi 

    Benefits and eases urination 

     Indicated for feverish diseases, agitation due to heat, liver heat, 

  Difficult urination from heat, hematuria, anorexia from Stomach Heat 

Cucumber:  Cold and Sweet 

           Clears heat, alleviates thirst, diuretic 

           Indicated for Heat, diabetes, sore throat, uveitis, Damp Heat Skin 

Cinnamon Bark:  Warm or Hot, Pungent 

          Warms kidney and tonifies yang, warms the middle jiao to dispel  

   coldness, moves blood to relieve pain 

            Indicated for Kidney Yang Deficiency, Cold or Yang Deficiency Bi 

   Syndrome, Coldness in the middle jiao due to spleen qi deficiency 

Ginger Powder:  Warm or Hot, Pungent 

        Warms middle jiao to dispel coldness, warm lung to remove phlegm,  

         Restore Yang after collapse, warm channels, stop bleeding 

         Indicated for excessive salivation, colic, diarrhea due to Spleen  
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                       qi/yang deficiency, Cold or Yang deficiency Bi Syndrome 

 

CASE EXAMPLES 

 

Pruritis 

 Horse that is itchy over the neck, rubs out the mane and tail, has flaky skin. 

 Tongue – pale and dry  

 Pulse – weaker on the left  

 Blood deficiency with external wind 

 

Tx:       Bran (1 cup) 

Ground flax (2 tbsp) 

Soybean oil (2 tbsp)  

Watermelon rind – 10 pieces 

Coastal hay 

No other grain 

 

Degenerative Joint Disease 

 Older horse that is slow to move, painful with hock flexion, cool ear tips and lumbar area, is a sun-worshipper. 

 Tongue – pale purple, moist 

 Pulse – weaker on the right side, cannot palpate Kidney position  

 Kidney Yang Deficiency 

 

Tx:      Walnuts – 10 pieces per day (Yang tonic, especially Kidney) 

 Oats – to warm and move qi 

 +/- Cinnamon if very Yang deficient 

 

OR 

 Feels warm to the touch, seeks shade 

 Tongue – red and dry 

 Pulse – weaker on the left side, especially Kidney position 

 Bony Bi – Kidney Yin Deficient 

 

Tx:       Tonify Yin and eliminate Wind-Damp 

Barley to replenish body fluids 

Flax seed (oil may be too heavy) 

 

Anhidrosis 

 Hot, hot, hot, seeking shade, panting, only moist or no sweat at all 

 Tongue – red and full 

 Pulses – full and bounding, especially right side 

 Summer Heat 

 

Tx:       Watermelon rind – 10 pieces 

Lotus leaf 

 

COPD 

 Productive cough, especially when starting work 

 Tongue – pale and wet with white coat 

 Pulses – weaker on the right 

 Lung Qi Deficiency with Phlegm 

 

Tx:       5 Chinese apricot seeds (mildly warming and removes phlegm, stops cough) 

 Walnuts (in winter – warming for Kidney Yang) 
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OR 

 Productive cough, may be worse at night, dry skin, dry manure 

 Tongue – red and dry 

 Pulses – thready and rapid 

 Lung Yin Deficiency 

 

Tx:       Pears – to cool the lung and stop heat 

 Flax – cooling and support skin 

 Honey – moisten the lung and decrease heat 

 Peppermint – cool lung and stop cough, support lung 

 

Grouchy Mare Syndrome 

 Mares that hate to be touched, are aggressive and dominant 

 Tongue:  purple 

 Pulses:  wiry on the left side 

 Liver Qi Stagnation 

 

Tx:      Ginger (pungent, support Lung, move qi stagnation) 

 Honey, apple cider vinegar, licorice, molasses, barley (harmonize the liver) 

 Grass hay  

 Sour apples and milk thistle (to support Liver balance) 

 Seaweed (to detoxify, and cool) 

 Celery (detoxify, cool and subdue Liver Yang Rising) 

 Carrots (to support Spleen and nourish blood) 
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TUI NA IN THE HORSE 
Shauna Cantwell, DVM MVSc DACVA 

 

Every act of the body is an act of the soul (William Alfred) 

I don’t know anything, but I do know that everything is interesting  if you go into it deeply enough (Richard Feynman) 

 

Tui na (推拏 or 推拿), is a form of Chinese manipulative therapy often used in conjunction with acupuncture, and Chinese 

herbs.  Tui na is a hands-on-body treatment that is a modality of Chinese medicine whose purpose is to bring the body into balance. 

The principles being balanced are the eight principles of Traditional Chinese Medicine.  The practitioner may brush, knead, roll/press 

and rub areas to get the energy moving in both the meridians and the muscles. The practitioner can then use range of motion, traction, 

massage, with the stimulation of acupressure points and to treat both acute and chronic musculoskeletal conditions, as well as many 

non-musculoskeletal conditions. Tui na is an integral part of Traditional Chinese Veterinary Medicine (TCVM) and is taught in TCM 

schools as part of formal training in Oriental medicine.  

In ancient China, medical therapy was often classified into "external" and "internal" treatments. Tui na has been used 

extensively in China for over 2,000 years. 

Tui na has fewer side effects than modern drug-based and chemical-based treatments. It has been used to treat or complement 

the treatment of many conditions; musculo-skeletal disorders and chronic stress-related disorders of the digestive, respiratory, and 

reproductive systems. 

  Massage techniques are ubiquitous in almost all early human cultures. Similar techniques date at least as early as the Shang 

Dynasty, around 1700 BC. Ancient inscriptions on oracle bones show that massage was used to treat infants and adult digestive 

conditions. In his book Jin Dui Yao Lue, Zhang Zhongjing, a famous physician in the Han Dynasty (206 BC), wrote, "As soon as the 

heavy sensation of the limbs is felt, "Daoyin", "Tui na", "Zhenjiu" and "Gaomo", all of which are therapeutic methods, are carried out 

in order to prevent the disease from gaining a start." Around 700 CE, Tui na had developed into a separate study in the Imperial 

Medical College.  As the art of massage continued to develop and gain structure, it merged (around 1600 CE) with another technique 

called tui na, which was the specialty of bone-setting using deep manipulation. It was also around this time that the different systems 

of tui na became popular, each with its own sets of rules and methods. 

The words Tui Na translate into "push-grasp" or "poke-pinch" in Chinese. Physically, it is a series of pressing, tapping, and 

kneading with palms, fingertips, knuckles or implements that help the body to remove blockages along the meridians of the body and 

stimulates the flow of qi and blood to promote healing, similar to principles of acupuncture, moxibustion, and acupressure. Tui na's 

massage-like techniques range from light stroking to deep-tissue work which would be considered too vigorous or too painful for a 

recreational or relaxing massage. Clinical practitioners often use liniment, plasters, herbal compresses and packs to aid in the healing 

process, which should be used with caution on sensitive skin. Tui na is not used for conditions involving compound fractures, external 

wounds, open sores or lesions, or for infectious conditions. Tui na should not be performed on the abdominal portion of a pregnant 

animal and it is not used for treatment of malignant tumors. 

Why do we perform Tui Na on horses?   

 Enhance TCVM acupuncture and herbal treatment 

 Evaluate physical and musculoskeletal status 

 Engage and empower owner in joining, continuing, and potentiating therapy 

When manipulating the equine body, what do we focus on? 

 Meridians        -     which meridians are affected? 

- what is their status (excess, depleted?) 

- how can you affect the interactions between meridians? 

- which meridians are related to the musculoskeletal presentation? 

 Effect on the horses 

Evaluation of effect 

 Gradual to rapid relaxation 

 De Qi (borborygmus, passing gas, dropping penis, yawning, “gone to Hawaii”) 

 Urination, sinus drainage 

 Postural changes:  The topline will often change from tight and angular to soft with rounded transition from one muscle 

region to the next.  Horses will often change the stance of the legs.  They may start out standing on a pedestal with too much 

weight on the hind legs, the front legs tight through the pectorals or triceps and standing too far underneath.  After a 

successful tui na session they will be much more likely to stand with a leg balanced at each corner and appropriately 

weighted with 55-60% of the weight on the forehand.  The neck will come out of the shoulders with more curve and less 

tension in the brachicephalicus (stomach meridian).  The overall picture is prettier and softer. 

Safety 
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 Around horses we always practice safe horsemanship.  Another factor of safety to be considered is that of the physical use of 

your own body!  Keep your feet under you, and your core strong.  Breathe!  Keep your neck relatively straight so your eyes can see 

what you are doing as well as the horse’s demeanor.  Always bend your knees at least slightly and protect your back.  Wear 

appropriate footwear. 

 

Professor Han Ping’s Manipulation System 

1.  Bai Dong-fa Swing Yi-Zhi-Chan Swinging Thumb    Gun-fa Rolling    

 Rou-fa Rotary Kneading 

2.  Mo Ca-fa Friction  Mo-fa Touching – Skin and Muscle   Ca-fa Rubbing    

 Tui-fa Pushing     Cuo-fa Kneading     Moo-fa

 Daubing or massage 

3.  Ji Ya-fa Pressing or Squeezing An-fa Pressing     Dian-fa Knocking  

   Nie-fa Pinching     Na-fa Pulling    

 Nian-fa Holding-kneading 

4.  Zhen Dong-fa Vibrating Dou-fa Shaking     Zhen-fa Vibrating 

5.  Kou-fa Knocking or percussing Pai-fa Patting     Ji-fa Beating 

6.  Passive Movement of the Joints Yao-fa Rocking    Bei-fa Carrying   Ban-fa            

 Wrenching   Ba-Shen-fa Stretching or traction 

 

 

1.  Bai Dong Fa:  Yi Zhi Chan 

 The “swinging thumb” technique is used along meridians (especially along the neck and back ).  It can be used over tight 

muscular trigger points (ah-shi points) and over acupuncture points.  It can be used on the limbs, though not as much below the carpus 

or hock.  This technique (single thumb) is quite invasive to a horse and should follow other quieter techniques.   It is often part of tui 

fa (pushing). 

  Yi zhi chan regulates the zang and fu, pomotes circulation of the meridian and collaterals, and smooths muscular 

attachments.   

2.  Bai Dong Fa:  Gun Fa 

 Gun fa (rolling) is a very relaxing technique.  It can be used over big muscle areas such as the shoulder or haunches to help a 

horse relax and accept manipulation.  It is useful especially over areas such as the base of the neck and along the back.  You can also 

progress down the back of the hindquarters.  Gun fa invigorates blood, smoothes tendons and joints, warms channels and expels cold.  

Nice technique for older horses with Bi syndrome or horses with decreased range of motion through joints. 

3.  Bai Dong Fa:  Rou Fa 

 Rotary kneading can be used on all parts of the body.  It can be used as a preliminary technique over big muscle areas, over 

limbs neck and back.  It can be used in combination with yi zhi chan (swinging thumb), moo fa, dian fa (knocking) and an fa 

(pressing).  It is general and rhythmical and regulates Yin and Wei, unblocks qi and blood, regulates qi, eliminates swelling and 

relieves pain.   

4.  Mo Ca Fa:  Mo Fa 

  Mo Fa is a good introductory technique.  Introduce yourself then move to the shoulder with light touch.  Move to the neck 

then over the back, then the rest of the body.  From this technique you will feel for temperature, skin movement, muscle tension, 

meridian quality.  This technique harmonizes, regulates qi, removes accumulation, and drains stagnation. 

5.  Mo Ca Fa:  Ca Fa 

 This rubbing technique is very invigorating and warming.  It can be used over the neck and back, down the limbs, and 

especially over the tendons.  Owners can be shown this technique to be used with liniment or braces over the lower limb.  It is great 

for chronic tendonitis.  It can also be used as closing on an old horse with Bi syndrome or as part of a technique to warm a horse up 

prior to work or competition.  Ca fa warms the channels, unblocks the collaterals, and tonifies zang and fu.     

6.  Mo Ca Fa:  Tui Fa 

 Tui fa is is a one-way forceful movement and is deeper than ca fa.  It is usually applied along meridians, especially neck and 

back.  It is used to work out tightness of tendons, and to dissipate nodules and masses.  It invigorates collaterals, and can stimulate 

muscle and improve circulation.  It is an effective technique for horses with stiff necks.  It is often used with rou fa (kneading) or yi 

zhi chan (swinging thumb).  It can be used with the palm over more sensitive areas such as the axilla or medial aspect of the hind legs. 

7.  Mo Ca Fa:  Cuo Fa 

 This technique is called kneading.  To horses, we generally apply it to the neck to loosen up the poll, stiff muscles, and the 

base.  It is a good technique for riders to use before working their horse.  It can also be used on limbs – upper limbs while standing, 

and lower limbs if the leg is relaxed (non weight-bearing).  Don’t forget to get the “jiggle” into the muscles.  Cuo fa regulates 

channels, invigorates qi and blood and is usually used near the end of a session. 
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8.  Mo Ca Fa:  Moo Fa 

 Moving the skin around the eyes, ears, fetlocks and tail head is a profound method of relaxing a horse.  This technique opens 

orifices and calms the spirit.  Used on the head it stimulates quiet awareness.  It can be a helpful technique for improving focus in a 

horse prior to performance.  It can also be used around the TMJ and ears for headshakers. 

9.  Ji Ya Fa:  An Fa 

An fa is a deep pressing technique.  It can be used over the general area of trigger/Ah-shi points.  It is commonly applied over large 

tight muscle areas.  It can be used over joints, though this is more difficult in the horse than in the small animal.  It invigorates blood 

and qi and unblocks obstructions and is effective in almost all cases of stagnation.  

10.  Ji Ya Fa:  Dian Fa 

            Dian fa is similar in set up to an fa, but is more directed and deeper.  Motioning an area is usually done with dian fa.  This is a 

deeper and firmer technique and is great for getting to the trigger points in deep muscle groups.  Just use caution and let the tissue 

invite you in!   

11.  Ji Ya Fa:  Nie Fa 

 Nie fa is harder to do in horses than small animals because of tighter skin attachment.  It can be used over the throatlatch for 

horses with laryngeal hemiplagia, over the flank (careful with pinching here!), and sometimes over the mid limb area.  It is usually 

pretty easy to apply moving up the neck in horses with cervical stiffness.  This is a harder technique to teach clients, but is great for 

homework as there are no significant side effects.  This technique invigorates blood and qi and feels great. 

12.  Ji Ya Fa:  Na Fa 

 Na fa can be thought of as plucking, and is an invigorating technique for tendons on limbs.  It can also be used on larger 

muscle masses but this isn’t always easy on horses.  When the quadriceps or triceps are relaxed, they can be grasped and 

pulled/plucked.  The neck is another area that Na fa can work well on.  Don’t forget a tense horse may associate this feeling initially 

with a skin twitch and may become anxious.  Na expels cold and wind as well as relaxes and invigorates the channels. 

13.  Ji Ya Fa:  Nian Fa 

 Nian fa can be used on the digits by gently twisting and pulling the individual joints of the fetlock, pastern and even coffin 

joint.  It can also be applied to the individual  tail joints in horses.  Nian fa improves circulation, and can be very relaxing to tight 

horses.  Don’t forget that it is a way to manipulate the ting points.   

14.  Zhen Dong Fa:  Dou Fa 

 Dou fa is a great technique that owners are reasonably familiar with.  It is an effective way to accomplish a lot of relaxation 

and stimulation through a quadrant of the body from one point.  This technique regulates qi and blood, smoothes the joints, and 

loosens tight proximal muscles.  Owners should be shown how to move the energy into proximal and specific areas such as the base of 

the neck, withers and the sacroiliac joints.   Always remember to teach owners proper body use and safety especially if applying dou 

fa to the hind legs. 

15.  Zhen Dong Fa:  Zhen Fa 

 Vibrating energy can be used anywhere on the horse.  Be careful if using it on opening points such as the ting points.  It can 

cause significant immediate effect if used effectively, and of course working on the feet entails safety awareness.  It isn’t a technique 

most owners can comfortably use. 

16.  Kou Fa:  Pai Fa  

 Patting with a cupped hand; similar to coupage. 

17.  Kou Fa:  Ji Fa 

 Tapping with finger tips or with the fifth metacarpal of the hand edge.  

 The “beating” techniques are very invigorating, and can improve circulation in channels, over tendons, over large muscle 

areas.  Remember not to stay in place over the kidneys and careful over the upper cervical area.  Also, start lightly as some horses will 

be frightened or anxious with the technique. 

18.  Passive movements of Joints:   

 Yao Fa 
 The gentle rocking motion of yao fa can be applied to the poll and limbs of the horse.  It is a loosening motion that should be 

applied before more vigorous movements.  Owners can do this daily for horses that are tight or not very responsive in the bridle.    

 Bei Fa 
Carrying.  Not commonly done with large animals.  However it could conceivably be applied to the neck and head, by allowing the 

head to rest in your arms.  Thus the neck would relax, and you could progress to traction (Ba Shen Fa). 

Ban Fa 
 Ban fa is called “wrenching”.  It can be applied similar to what we know in the west as chiropractic.  One of the exercises that 

owners can be taught to apply is stretching the back and mobilizing the lumbar area.   

Ba Shen Fa 
 Gentle tail traction can be applied.  Keep the tail on the same vector as the croup, and gently hold until the horse leans against 

you.  Hold for up to 15 seconds, and then gently release without letting the horse “fall” away from you.  This can be repeated 3-4 
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times at once and 2-3 times throughout the day.  This technique helps balance the horse’s posture, draws the central nervous system qi 

through the back and to the hind limbs and can stretch and stimulate the sacral area. 

Considerations of Tui Na 
When considering the status of the body, and evaluating the effect of the above techniques, you can think in terms of meridians, 

musculotendinous channels, and temporal functional lines.  Function is restored through physiologic means, and also through 

correction of myofascial planes.   

Myofascial patterns follow: 

 Superficial and deep back lines 

 Superficial and deep front lines 

 Lateral lines 

 Spiral lines 

 Foreleg and Hindlimb lines 

 

 

 

 
 

Tips to applying tui na manipulation: 

 When assessing, start from the affected or restricted area and move out along the meridians or fascial planes 

 Working on the meridians can have distant effects – reassess the whole structure periodically to see the global 

effects of your work 

 Work the tissue of the meridian in the direction you want it to go – simply loosening a muscular element of a 

meridian does not require direction as much.   

 Work from the outside in, and then inside out – Work on the compensation patterns in the superficial layers first, 

then progress toward the more deeply embedded patterns.  If the practitioner goes too deep too quickly, patterns can 

be driven deeper rather than being resolved. 

 Meridian crossings – these are often areas that bind when there are adverse  or conflicting tensions. 

 

Principles 

 Layering – go into as far as the first layer that offers resistance, and start work at that point 

 Pace yourself (speed is the enemy of sensitivity) – let the tissue invite you (melt) 

 Body mechanics – minimal effort and tension on the part of the practitioner leads to maximum sensitivity and 

conveyance of intent to the patient 

 Movement – during and after technique application, entice small movements from horse as initiated by it.  This will 

allow the practitioner to feel the ease with which the fascia and muscle units move, and increases the proprioception 

from muscle spindle cells and stretch receptors 

 Pain – with the patient’s resistance or intention to withdraw, stop, decrease intensity or slowdown 

 Trajectory – many moves will have an arc to the trajectory with a beginning, middle and end.  Each session has an 

arc.  Series of sessions have arcs.  Know these arcs and where you are in the progression. 
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Musculoskeletal Work and Goals: 

 Horse has access to the information coming from, with motor access to, the entire kinesthetic body, with minimal 

areas of holding or sensory-motor unawareness. 

 Skeletal alignment and support. 

 Evenness of tone of myofascial planes balanced around skeletal structure, so there are not areas of higher tension, 

and/or slack tissue. 

 Length – the body should move in full length of the trunk and limbs, through muscle and joints, rather than moving 

in shortness and compression. 

 Resilience – the ability to bear stress without breaking, and to resume a balanced status when the stress is removed.  

(Eight Belles) 

 The ability to release somato-emotional tension. 

 Focus in the horse - unity of intent with diffuse awareness.  Structural integration implies the ability to focus on any 

given task or perception while maintaining a diffuse peripheral awareness (eg. Of the handler/rider) of whatever is 

going on around this focused activity (ie: limiting spooking or distractions from work).   

 Reduced effort – less unnecessary compensatory movement involved in any task.  Standing and moving should be 

easy! 

 Range of motion – less restriction and more generosity of movement. 

 Reduced pain. 

Examples of equine conditions amenable to Tui Na: 

 Reproductive issues 

 Geriatric and pediatric issues 

 Musculoskeletal issues 

 Pain 

 Performance enhancement 

 General weakness  

 Laminitis 

 Metabolic and fat pads 

 Shen disturbance – behaviour 

 Promotion of healing 

 Lymphatic drainage 

 Sinus infections 

 Headshakers / TMJ 

 Peripheral nerve problems 

Many others…. 

 

 
This horse will need tui na post dentistry 
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Small Animal Acupuncture Analgesia Treatment Strategies 
Shauna Cantwell, DVM, MVSc, Dipl. ACVA 

 

Acupuncture pain treatment in animals is most commonly used for musculoskeletal issues, but a deeper understanding of visceral and 

other pain presentations will lead the veterinarian to a greater appreciation, recognition and treatment of the components of pain.  

Much of the treatment is addressed with trigger point therapy, however TCVM understanding also yields significant opportunity for 

successful treatment, as research is beginning to substantiate.  In TCVM terms, pain can be described as blood and qi stagnation.  Both 

research and TCVM based treatment principles are addressed. 

Acupuncture creates an afferent stimulation which inhibits the nociceptive system.  It resets muscle spindle cells and golgi tendon 

organs.  Muscle tension and spasm decreases.  Joints with increased range of motion send fewer nociceptive signals.  Autonomic tone 

at the level of the spinal cord changes and impacts differently with the nociceptive pathway.  Systemic consequences impact on the 

nociceptive pathways with changes in the humoral messengers such as endorphins, inflammation levels and neuroischemia.  The 

immune system is affected and subsequent interactions with the nociceptive pathways are affected.  Do not forget the complex 

interactions of all of the physiologic systems within the body.   

Recent clinical veterinary studies demonstrate effectiveness in many areas.  A case report discusses return to function in a cat with 

multifocal disc disease.  Acupuncture treatment is equivocally significant when applied adjunctively post surgery to dogs undergoing 

hemilaminectomy.  Shorter time to ambulation and deep pain perception occurs in dogs with thoracolumbar intervertebral disc disease 

when western treatment is combined with electroacupuncture.  A study somewhat astounding to the Western practitioner describes 

electroacupuncture as the sole analgesic needed for bovine surgery.  When addressing thermal and mechanical nociceptive stimuli, 

bilateral stimulation of acupuncture points induces a shorter latency period, greater intensity, and longer duration of analgesia in dogs.  

The importance of clinical studies or even case reports is to begin to characterize acupuncture as a medical treatment in our 

conventional world.   

 

MECHANISM OF ACTION 

Acupuncture inhibits nociceptive transmission, improves blood flow, inhibits inflammation, reduces muscle tension and spasm, resets 

proprioceptive mechanisms and structural posture and affects the autonomic nervous system. The mechanism of acupuncture analgesia 

has been widely explored since the 1970’s.  The TCVM actions are explained in large part by neurohumoral action followed by 

immunomodulatory effects on somatic and visceral fields.  The cascade of events neurophysiologically seems to be mediated by 

endorphins and monoamines at the level of local, segmental, and suprasegmental areas.  Percutaneous stimulation stimulates A-beta 

sensory fibers to cause reflex reactions to motoneuron tone, vasculature and ligaments at the segmental level.  A-beta afferent 

stimulation also contributes to local inhibition of nociception through the gate theory.  C and A-delta nociceptive fibers are stimulated, 

but transmission does not readily follow due to inhibition by endogenous opioids, inhibitory interneurons, propriospinal processes and 

descending norepinephrine and serotonergic pathways.  Endorphin release occurs, but is only one component of the changes that must 

take place to cause nociceptive inhibition.  The CNS biochemistry triggers a series of events involving complex interactions of the 

endogenous opioids with substance P, acetylcholine, serotonin, norepinephrine, GABA and others.   

Recent work has looked at the effect of acupuncture in hyperalgesic and neuropathic animals (Tian S).  Acupuncture can affect the 

phenomena pivotal to the development or control of neuropathic pain.  Central sensitization is the process of windup and resulting 

transcriptional changes in the dorsal horn neurons leads to altered synaptic neurotransmitter  levels and number of receptors.  Central 

disinhibition is an imbalance between the excitatory and inhibitory side of the nervous system.   Recruitment of mechanoreceptive 

sensory fibres to produce substance P so that input from them is perceived as pain is another mechanism of sensitization and plasticity.  

Acupuncture has been shown to affect all components, and consistently minimizes or prevents neuropathic pain in animal models. 

More attention is being directed toward the anti-inflammatory effect of acupuncture.  Many studies are evaluating effects on 

individual factors including lymphocytes, cytokines, and endogenous opioids.  T and B cell activity has been shown to be decreased 

with electroacupuncture in arthritic mice.  Leukocyte migration and activity can be affected and many of these changes are controlled 

through humoral means.  The literature is filled with studies demonstrating cytokine changes in many disease states, and with varied 

acupoint stimulation.  The anti-inflammatory activity of acupuncture is stimulated by both endogenous opioid and nonopioid means.     

Some studies suggest that acupuncture significantly affects the autonomic nervous system.  Electroacupuncture stimulation has been 

shown to activate the sympathetic nervous system thereby suppressing iatrogenically-induced leukocyte migration.  Adrenal gland 

activity and the sympatho-adrenal medullary axis is necessary for high frequency acupuncture anti-inflammatory action and thermal 

hyperalgesia control in long term neuropathic pain.  Blockade of the peripheral sympathetic post-ganglionic neurons with propranolol 

(a Beta-adrenoreceptor antagonist) also blocks the anti-inflammatory effect of low-frequency acupuncture, demonstrating one 

mechanism for electroacupuncture anti-inflammatory activity.  There is evidence that acupuncture is useful as an adjunctive treatment 

for sympathetically mediated pain in people and so it may be effective in complex regional pain states such as that found with 

syringomyelia.   

The effects of acupuncture cannot be explained by a single mechanism.  The local event is initiated in the nervous system, and spreads 

to the endocrine and immune system.  Regardless of the mechanism, the question remains as to whether clinically the data support 
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effectiveness, and whether the right questions are being asked to produce illustrative data.  Evidence-based medicine is the integration 

of the best research evidence with clinical expertise and patient needs.  Research in this field has yet to catch up with clinical wisdom.     

MODES OF THERAPY 

Several methods of stimulation of acupuncture points can be employed.  Each traditionally holds a different purpose.  The following 

are a few of the more common methods of veterinary acupuncture.   

1.  DRY NEEDLE 

The most common veterinary application is to apply needles alone to acupuncture points.  A subsequent response such as strong 

sensation, local hyperemia, or sudden sedation signifies that the point is found.  This is called de-qi (pronounced daychee).  The angle 

and depth of insertion vary with the anatomical location, age, size, and health of the patient.  Tonifying or diminishing physiologic 

states can be done by moving needles with gentle or forceful thrust, and twisting in clockwise or counterclockwise directions.  

Duration of needle stimulation is commensurate with the needs of the animal.   An example of application of dry needle acupuncture 

is in a weak dog with lumbosacral dysfunction and pain, previous head trauma and cognitive depression, and a thoracic tumor.  This 

dog made notable improvement in ambulation with the first session of acupuncture with the author.   

2.  AQUA-ACUPUNCTURE 

Often fluid is injected into the acupuncture points to prolong the effect of point stimulation.  Practitioners will use various substances 

from saline, to vitamin B12 to Adequan®.  Injection into acupuncture points is able to be done quickly, often when the animal does 

not tolerate the length of time needed to keep needles placed or to apply electroacupuncture.  Injectables can also be used to potentiate 

the effect of the agent itself.  Bee venom at acupuncture point ST36 potentiates analgesia in neuropathic pain states in rodent models  

and is used in some TCVM practices.  Autologous blood is used in acupuncture points for an anti-inflammatory effect.  

Pharmacoacupuncture is a process whereby drugs are injected into acupuncture points in much smaller doses than normally used, but 

with an aim for an equipotent effect.  Luna (2006) has demonstrated subclinical doses of acepromazine to be effective in both dogs 

and horses when injected into specific points.  

3.  LASER ACUPUNCTURE 

Laser-emitting diode devices can be used to stimulate acupuncture points.  Using low-power (5-30 mW) energy of wavelengths 630-

960 nm is common in veterinary medicine.  Laser has been shown to be analgesic and anti-inflammatory.  Laser light refracts within 

15 mm in living tissue.  It is therefore useful in shallow acupuncture points, or in areas of thin integument.  More powerful lasers are 

being developed and may become much more useful in veterinary acupuncture.     

4.  MATERIAL IMPLANTATION 

Acupuncture points can be stimulated over a long duration by using various materials from surgical suture, to skin staples, to gold 

beads or wire.  The most common technique in modern countries is to implant gold bits periarticularly in animals with hip dysplasia or 

degenerative joint disease.  It has also been successfully shown to diminish severity of epilepsy in dogs.  The mechanism of action is 

thought to be anti-inflammatory in part.  Cyanide released from inflammatory cells complexes with gold to create aurocyanide.  This 

ion inhibits lysosomal enzymes from inflammatory cells, decreases the numbers of inflammatory cells, and inhibits antigen 

processing.  NF-kappa B binding activity and IL-kappa B kinase activation is suppressed, reducing the production of proinflammatory 

cytokines. Gold bead implantation is used clinically by TCVM practitioners with success in diminishing pain and increasing 

ambulation.  There is variable information in the recent literature, however, so appropriate cases must be chosen.  

5.  ELECTROACUPUNCTURE 

Applying electrical stimulus to peripheral nerves through percutaneously placed needles can produce prolonged analgesia lasting from 

hours to days or longer.  This form of acupuncture is commonly applied to animals.  As an example, a cat was presented to the author 

with hind leg paralysis of three year duration after radiosurgery for a fibrosarcoma. The cat had signs of neuropathia such as sudden 

looking at hind legs, and occasional barbering of hair over hip area.  This cat improved strength and use of hindlegs after three 

sessions of electroacupuncture and hair barbering was resolved.  

Stimulation of the sensory afferent fibers will cause transient analgesia through the gate theory of inhibition, but the longer lasting 

analgesia is a function of stimulation of the A delta and C fiber.  Quite frequently, the veterinary acupuncturist will see chronic pain 

states that resolve after only a few treatments.  The underlying mechanism of long term synaptic alterations is still unclear, but the 

NMDA receptor is involved as expected.  An interesting point is that low frequency stimulation (2 Hz) and subsequent diminishment 

of neuropathic pain is generally known to release endorphins, but also depends on NMDA receptor stimulation to depress C-fiber 

evoked potentials of the dorsal horn.  This is counter to the widely held belief that the NMDA receptor must be antagonized in the 

resolution of chronic pain.  Possibly, the activity of this receptor plays a role in modulation of neurotransmission through depression 

as well as potentiation.  Higher frequencies such as 100 Hz seem to be dependent on GABAergic and serotonergic inhibitory 

pathways, and are less effective in diminishing neuropathic pain than the lower frequencies. Electric frequencies are usually set 

anywhere from 1 Hz to 200 Hz, and the milivoltage is set such that the animal barely notices it.         

    

PRINCIPLES OF TREATMENT STRATEGIES  
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Every good clinician needs to have a diagnosis.  This can be conventionally or through TCVM.  If applying acupuncture principles 

such as Five Element or Eight Principles for example, then a TCVM diagnosis needs to be in hand.  Look, listen, take a good history, 

observe, palpate.  Twice weekly treatments at least initially should be aimed for to treat significant and acute pain.  Daily treatment 

may be necessary for severe pain that returns quickly between sessions.  Older and deficient animals tolerate less.  Occasionally, one 

treatment is sufficient to break the pattern and resolve the painful presentation.     

 

 “Where there is no qi flow, there is pain” 

 

Physical pain usually causes the pulse to be tight to wiry from stagnation, and it may also be rapid, especially in the acute stages. Fear 

accompanying profound pain may cause the pulses to be bean-like or spinning.  Blood stasis adds a choppy quality.  An emotional 

consequence of pain may be noted in the pulse quality as well.  Resignation to chronic pain may be reflected by a cotton feel to the 

pulse.  Dysphoria may be reflected by a muffled quality, especially in the left upper jiao position.  For the exact location of the pain, 

one can relate to which position of the pulse is most tight/wiry.   

A typical session consists of an extensive clinical examination utilizing conventional diagnostics, or a TCVM approach to determine a 

pattern diagnosis.  Once a diagnosis has been made, acupuncture points may be stimulated by needles, laser, pressure, ultrasound, 

heating, or substance injection.  If needles are used, they are inserted into a number of points on a quietly held animal.  Most animals 

are quite receptive to the needles, though occasionally an animal needs to be muzzled or sedated.  Many animals become quite 

peaceful and relaxed once the needles are in place.  Even cats will tolerate acupuncture.  The needles are usually 28-34 gauge and are 

inserted into tissue just under the skin or deeper into muscle.  They are left in for 20-30 minutes at a time.  Electroacupuncture with 

application of low levels of electrical stimulation such as 20 Hz or less to the needles is commonly chosen especially for chronic pain 

states.  Consecutive treatments are usually necessary, and treatments can be initially as frequent as every one to two days, but are 

usually done on a weekly basis for a number of sessions.  For ongoing pathology such as osteoarthritis, maintenance treatment is 

recommended from once weekly, to monthly or even less frequently. 

SITES OF TREATMENT  

 

Principles of treatment of chronic pain must address a number of factors.  The acute pain and inflammation must also be treated 

through acupuncture or other means to reduce the propagation of the chronic nature of the presenting problem.  Use acupuncture 

points at the location of the initiating source of pain.  Use points which have a segmental or autonomic effect.  Use points which can 

impact on reflexes between physiologic systems.  Treat points related to tissue and structural compensation, such as trigger points, or 

myofascial origins or insertions often distant to the location in question.   

Some meridians have been verified or at least physiologically demonstrated distally by following trigger points.  Observation of gait, 

palpation for muscle tenderness and temperature differences, awareness of organ involvement, and other forms of pain recognition aid 

in determination of useful acupuncture points.  Follow principles of TCVM to treat the individual needs and analgesia usually follows.  

A recipe of points will be helpful for the novice to begin therapy, until more training or experience is acquired.  Table 1 briefly lists 

basic examples of points which can be added to an analgesic protocol.   

As a case example, the author treated a dog with chronic hip pain immediately post surgically (femoral head osteotomy).  The 

acupuncture sites were determined based on muscle soreness, inflammation, osteoarthritis, and trigger points.  The dog was in good 

spirits and had to be restrained from walking upon recovery from anesthesia compared to dogs with similar surgeries who did not 

receive acupuncture.  There may be a learning curve about the beneficial effects when implementing acupuncture as an analgesic 

therapy in a traditional practice.     

Table 1:  Common acupuncture points used for variable pain states and locations 

Pain State and Location Common acupuncture points used 

Inflammation LI4, GV14, LI11 

General pain LIV3, GB34, BL60, GV20, SP6 

Neuropathic pain ST36, PC6, TH5 

Bone and arthritic pain BL23, KID1, KID3, BL11 

Neck pain Jing Jia Ji, SI3, BL23, BL24, BL25 

Hip pain GB27, GB28, BL54, Jian-Jiao 

Elbow pain SI8, PC3, HT1, LI11, LU5 

Back pain Hua-tuo Jia Ji, Bai Hui, Shen Shu, BL40 

 

From the TCVM perspective, optimal prevention, treatment and rehabilitation of persistent pain requires an intimate understanding of 

the animal, including a comprehensive assessment of the individual’s constitution, environment, diet, previous and ongoing injuries, 

and concomitant disease.  Addressing the pathophysiological patterns is paramount.  Acupuncture in its many forms can be used 

independently or incorporated into conventional analgesia protocols and has demonstrated significant effect on hyperalgesia, 

neuropathic and visceral pain states.   
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MUSCULO-SKELETAL PAIN 
Ashi points (also described as trigger and tender points) are integral to the treatment of pain.  “The dispersal of the ashi point often 

spells the difference between success and failure in the acupuncture treatment of pain.  The named and numbered points are 

theoretically where the qi and blood can best be adjusted.  But ashi points are the actual location of blockage and stagnation”.  (Bob 

Flaws, 1989) 

Sensitive loci can become acupuncture points, as noted by tender and painful ashi points especially around joints.  Ligaments, muscle 

tendons, bone retinacula, fascial sheets, joint capsules and collateral ligaments can all be sensitive structures that merit acupuncture.  

They are formed by dense fibrous connective tissue and are sensitive to pressure, palpation, or stretching because of significant 

afferent nerve receptors in the tissues.  Suture lines in the skull can also contribute to acupuncture points.  Tender points can also 

occur in these areas, especially with chronic cervical pain, and even head pain.  Look and palpate for local points that correspond to a 

patient’s symptoms and signs of dysfunction.  (For more information on trigger points, see Travell and Simons’ seminal work on 

myofascial pain).      

The art of observation and palpation is complex one.  Palpation yields discomfort and sometimes significant reaction when an ashi 

point is found. However, these are guidelines to treatment only.  Broad myofascial constrictions can have a “gummy” feel, like that of 

a pencil eraser (for those of us who remember using pencils).  Look also for pathways of trigger points.  Chains can occur and not all 

need to be treated. Pain from palpation can radiate and become ambiguous and difficult to locate.  Look for the hierarchy of pain, and 

be aware that latent trigger points can become obvious as primary points are treated.  The latent or secondary points do not always 

have to be treated and will often resolve on their own as the lesion is treated.  Good palpation skills are an asset, and good observation 

skills will help visualize diminished function, especially in movement.  One can look at a body in motion with “soft eyes” and learn to 

see which area of the limb or trunk is held immobile, while the rest of the body moves around that area.  Gait analysis is an important 

part of the examination.  

When ashi points become active and painful, the body adopts guarding postures and habits that limit motion and diminish pain.  This 

is commonplace in older animals with osteoarthritis.  These holding patterns lead to further pain and dysfunction.  Muscles that are 

improperly used become stiff and eventually atrophy and scar.  Such happens when muscles normally used to propel the body or move 

joints become postural stabilizing structures.  Striated muscle is especially sensitive to the nociceptive stimulation and neuropathy that 

can come from major, minute, or ongoing injury and inflammation.  Injury and inflammation cause cell damage, edema, decreased 

microcirculation and subsequent neural ischemia and hyperexcitation.  The respondent muscle increases tone and shortens.  This 

contributes to many pain syndromes, including mechanical changes from the relentless pull on myofascia and structures.  

Desensitizing painful trigger points usually releases muscle shortening.  When muscle shortening is released, pain is usually 

alleviated.      

Neuropathic manifestations of chronic pain are sometimes evident.  Autonomic changes that can be seen include vasoconstriction of 

an area.  This is not easily seen on our patients but may be noted as a cool area, especially when compared to an inflamed area.  

Horses may have patchy sweating in an area with neuropathic supply.  Local ischemia causes metabolites to be released which can 

exacerbate pain.  Leaky blood vessels contribute to local edema.    Collagen crosslinking diminishes and is weaker in the face of 

denervation and neuropathy.  Risk of further injury is probable in the face of chronic pain.  Autonomic dysfunction responds to needle 

stimulation.  There are complex spatial somatic interactions including extrasegmental and cortical effects that allow for sites distant to 

the location of the pain to be effective.  Relaxation of smooth muscle can spread to the entire segment, releasing vasospasm, 

increasing skin temperature, and releasing lymphatic circulation.  This has been demonstrated in human Reynaud’s extremity 

ischemia, and endocrine polyneuropathies of which veterinarians see often especially in cats.  Much work by Sato in the 80s and 90s 

demonstrates autonomic effects of somatic needling.    

 

SPORTS MEDICINE 
 

 Athletic injured animals are often presented, and the veterinarian has to tease out the goal of treatment.  Is it pain relief or 

functional recovery?  Pain relief can occur quite quickly and can aid healing through changes in circulation, muscle recovery, 

endocrine, and immune activity.  Repetitive strain and overuse can affect ligaments, and muscles, leading also to tendinitis.  Treating 

contractured or shortened muscles, ashi points, and tendinomuscular meridian imbalances can prevent muscle fatigue, aid recovery 

after exercise, diminish pain and contribute to injury prevention.   

  Scientific studies, clinical evidence and the history of use indicate that acupuncture has significant value in treating most soft 

tissue injuries from athletic performance, as well as preventing these injuries and improving physical performance.  When pain or 

injury occurs, immediate needling will reduce pain and swelling, limit the extent of the inflamed tissues, and accelerate healing.   

 

TREATMENT 

Ashi or Trigger Points:  Ashi points are traditionally treated by a dispersing and sedating needle technique, moxibustion, deep 

acupressure (tui na), cupping (in humans) or rubbing.  Needles can be inserted just until the “gummy” feeling is contacted.  Sometimes 
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an ashi point needs to be needled deeply and with a pecking motion to reflexively relieve the spasm.  Leave needles in anywhere 

between a moment and 60 minutes.  Dispersing and sedating techniques vary in the literature but this author tends to use techniques of 

counterclockwise, fast insertion, against meridian flow. 

Occasionally, simply placing the needle and interrupting the system will be sufficient to change the neural, myo, and fascial gain to 

cause relaxation of the ashi point and normalization of the area.  Then the needle can be immediately removed.  Once the ashi point is 

treated, systems become functional again:  lymphatic drainage, venous transport, arterial circulation, neural conduction, and regulatory 

and immune function can resume. 

When treating neuropathic pain that has a suspect autonomic component, do NOT needle the affected area.  The needle stimulation 

can cause excruciating allodynic pain.  Needling surrounding symptomatic areas is helpful, as is treating the underlying pattern with 

TCVM principles.  For specific local effect, treat the segmental paravertebral association and Hua-tuo Jia Ji points.        

Neural therapy (Dietrich Klinghardt) is a very broad category but in part entails treating acupuncture points and trigger points with 

local anesthetics such as procaine or lidocaine.  Both the immediate sensory and motor blockade effect are well-known, and the lesser 

known systemic effect on neuropathic pain is also a benefit to use of these pharmaceuticals in aqua-acupuncture. 

Which points?  Use of Governing Vessel, Hua Tuo Jia Ji,  and Bladder Meridian accesses medial and lateral branches of spinal nerve 

roots.  Make use of the anastomosis of segmental nerves, motor points where the axons enter  muscle bundles.  Here, small amount of 

excitation causes muscle stimulation.  Use fascial insertions to affect golgi tendon organs and muscle tension.  Many effective 

acupoints are close to venous/arterial structures, so use caution.  These areas are also rich in autonomic nerve supply and thus very 

effective points.  Make use of  Ba jiao points for the pelvic girdle, adductors, psoas, and hindquarter muscles. 

Imaging and Mirroring:    Find the area that is pathological or painful, and the unbalanced meridian.  Treat that meridian in a 

different area that is more accessible.  For example, if the ear is painful, overlay the image of the head on the leg, and treat the 

meridian affected in the area where the ear would lay. If the TMJ is affected, go to the sacro-iliac joint for treatment (often much 

easier to access on some dogs).  Rotation and inversion of the image of the trunk allows for treatment of the caudal abdomen by 

treating the thoracic spine area; the left stifle on the right elbow. This is in part reflected by the meridian palpation and scan that is 

done on horses.  For more on this information, see Richard Tan’s work. 

Auricular Acupuncture:  Can be a complete system of AP.  Possibly, the increased effectiveness for treatment of chronic pain is due 

to proximity of stimulation to central nervous system structures.   

Manaka Ion Cords:   This is the use of cords that transfer the body’s electric current from one area of relative excess to another of 

possible deficiency.  The black clip is generally considered draining or dispersing and should be placed on yang-dominant areas, while 

the red clip is considered supplementing and can be placed on yin-dominant areas.  This treatment is helpful for local pain especially 

and was originally developed for burn patients.  Pain, inflammation, tension, and oversensitivity are considered Yang symptoms and 

may be dispersed through this mechanism.  For more information, see Chasing the Dragon’s Tail or Hara Diagnosis: Reflections on 

the Sea.    

Posturally Directed Treatment:  Consider postural contractions and asymmetries.  Often supporting structures are taxed and painful, 

where maximal forces of gravity and workload affect posture.  Trigger points and painful areas are often initiated by injury, trauma, or 

overuse fatigue from poor training or poor posture.  Treatment sites can be adjacent to tendon insertions and joints. Look for areas of 

regional musculoskeletal pain as well as simply weakness without atrophy.  Treatment can be directed to tension patterns across thick 

fascial planes in areas controlling movement of thoracocervical or lumbosacropelvic postural complexes.  Posturally directed 

treatment may include distant AP points and ends of functional fascial lines.  For further information suggested study is Tom Myers, 

Anatomy Trains, 2001. 

Role of ElectroAcupuncture in Analgesia:  A word on electroacupuncture.  Different analgesic mechanisms have been demonstrated 

between high and low frequency stimulation.  High frequency at local points is recommended for segmental inhibition, and low 

frequency (0.5 – 20 Hz) is more effective at distant sites for more diffuse systemic effect.  Of note, alternating frequencies between 2 

and 100 Hz will cause a release of a full spectrum of endorphins.  This may be why the dense and disperse program induces 

synergistic analgesic effects with the least release of opioid antagonists (CCK-8, SP, AII).  Results of studies vary, though Barlas 

reported that high intensity (versus low intensity) EA applied unilaterally generates a significant and persistent bilateral hypoalgesic 

effect.  Veterinary studies have reported only a unilateral effect with intensity not documented.  The effectiveness of EA compared to 

dry needling may vary in different conditions, though EA is frequently used in pain situations.   

Prognosis of therapy 
Look for at least 30% sustained improvement within 24 hours after the first treatment.  Treat every 5 days if possible for a cumulative 

effect until progress plateaus, then can continue with physical or postural work.  Be aware that latent trigger points can become more 

pronounced as primary ones are treated 

Know that treatment may allow stretching of scar tissue and create new pain patterns through the course of resolution.  Not all 

myofascial pain syndromes are resolved this way.  The practitioner may need to repeat sessions periodically until underlying etiology 

is understood. 

VISCERAL PAIN 
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 Acupuncture pain treatment in animals is most commonly used for musculoskeletal issues, but a deeper understanding of 

visceral pain will lead the veterinarian to a greater appreciation as well as recognition of the components of visceral pain.  Much of the 

treatment is also addressed with trigger point therapy, however TCVM understanding also yields significant opportunity for successful 

treatment, as research is beginning to substantiate.   

Visceral pain is one of the most common forms of disease-induced pain. It is often ambiguous but can be quite debilitating to the 

patient.  Referred and sensitized pain from viscera is likewise common, occurring in both pathologic conditions such as hepatitis and 

cystitis, and in nonpathologic conditions such as bowel or bladder distention.  Any visceral disease can be manifest by referred pain 

[renal calculi, gastroenteritis, ulcers, pneumonia, pulmonary embolism, cystitis, prostatitis, etc.], and referred pain can be an important 

diagnostic feature. Pain can be referred from viscera to the skin or to muscle, or regionally, as to the spine where both skin and muscle 

are involved. An early description of a muscle or somatic component of pain that both resulted from visceral organ injury and 

mimicked the pain from such an injury were left pectoral muscle trigger points that occurred with acute human myocardial infarction, 

and which were relieved by injection into the trigger areas reported by Travell and Rinzler in 1952. The clinical importance of referred 

pain syndromes associated with visceral disease relates to the diagnostic value of such syndromes, to the awareness that similar pain 

syndromes may mimic visceral disease, and to the therapeutic benefit of treating the myofascial component of pain in providing 

clinical relief.  The same myofascial pain syndromes that result from visceral disease, can also mimic visceral disease when they occur 

from other causes. 

Visceral and somatic pain mechanisms share many common features.  Visceral pain, for example, can be referred to the body wall. An 

initial response to visceral disease can be muscle tightness that is not necessarily painful, but can be a tight band or a muscle spasm.  

As in other pain-producing conditions, the referred pain may outlast the inciting pain, and remain a problem long after the original 

pain resolved. The referred pain syndrome may then be the only sign of a previous visceral disorder. When that is the case, it usually 

can be differentiated from an acute visceral condition by its persistent, dull quality. However, not all visceral pathology is acute or 

causes acute pain, and sometimes the residual chronic myofascial component can be sharp and severe, and appear acute, as if there is a 

flare-up of the underlying condition.  Commonly pain is referred to the axial or extremity muscle, creating regional trigger points. 

Similar regional trigger points resulting from other causes can look identical to visceral pain-induced trigger points.  Therefore, 

visceral disorders are part of the differential diagnosis of regional trigger points. A thorough history, physical examination, and a high 

degree of suspicion are required to distinguish a primary trigger point from a secondary one. 

When they are secondary, they may have occurred as a manifestation of another disorder. Visceral disorders induce central 

sensitization with hypersensitivity and expansion in the number and size of receptive neurologic fields. Central sensitization is 

topographically organized in the spinal cord, being segmentally predominant at the level of the affected viscera.  The associated 

trigger points tend to be regional, but are related to the segmental innervation of the affected viscera. Regional somatic involvement in 

turn can mimic visceral disease, or be the diagnostic sign of visceral disease. Cardiac disease, gastrointestinal disorders, hepatic and 

biliary disorders, irritable bowel syndrome and interstitial cystitis are some of the conditions in which trigger points can occur 

secondarily or mimic. 

Research shows that acupuncture treatment of the trigger points in the associated soma can decrease pain and reportedly improve 

bladder function.  Histologic improvement and decrease in neuropathic pain from severe cystitis is also seen after lasering ST36 and 

LI4 as has been reported in rats.  Referred thoracic pain can arise from pulmonary, cardiac, esophageal and thoracic wall pathology.  

Treating SI 11 by pecking as well as finding and needling trigger points over the scapula can significantly improve lung function, 

diminish coughing, and cause enough relaxation of the thoracic wall that the patient can breathe much better and is less painful.     

All stomach and intestinal disorders including ulcers can be treated or helped by acupuncture. The treatments balance the interaction 

between the sympathetic and parasympathetic nervous systems.  Clinical observation suggests that needling calms the sympathetic 

activity and reduces muscular tension of the organs.  Needling diminishes inflammatory component of visceral pain.  Endorphins 

released help reduce physiologic stress and therefore the unbalanced cascade of circulatory, excretory, and humoral factors.  Nausea 

may also be resolved indirectly by visceral pain management. 

 As well as treating segmental trigger points, treating Stomach meridian points 36 and 37 can significantly improve pain from 

inflammatory bowel syndrome.  This has been reported using electroacupuncture in rats, along with down-regulation of NMDA 

receptor activity in the spinal region, and demonstration of histologic improvements.  We see this clinically in our patients as well.  

This supports treatment of nonlocal points based upon TCVM pattern diagnosis. 

For cancer pain, acupuncture analgesia is an adjunctive treatment.  Control of pain, of local swelling post-operatively, shortening the 

resolution of hematoma and tissue swelling and minimizing use of medications and their attendant side effects are all reasons to utilize 

acupuncture for cancer management.  A study of head and neck cancer (Sloan Kettering, 2008), looked at radiation mucositis, a 

neuropathic state following upper body radiation, with extensive resections.  The study group of 70 patients  showed a 39% 

improvement when treated with AP.  This was compared to only a 7% improvement when treated with routine care (physical therapy).   

Bone pain in cancer is a predominant issue.  One study involving a rat model for bone cancer pain showed that electroacupuncture 

over the sciatic nerve (at acupuncture point GB 30 (Huantiao)) significantly attenuated cancer‐related hyperalgesia and also 

significantly suppressed the expression of interleukin‐1beta (IL‐1β).  The many causes of bone pain in cancer can be addressed in part 

by acupuncture.  
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Ischemic pain is widespread in human medicine but needs to be look for more closely in  veterinary medicine.   Moehrle et al reported 

that patients with primary Raynaud's syndrome treated with acupuncture recorded significant reduction in the attack rate and increase 

in blood flow. Jansen et al reported significant improvement in the survival of skin flaps raised in experimental animals treated with 

electroacupuncture. 

Zones:  Lists of Essential Points   
 A way to consider assessment and treatment of pain in veterinary patients is with the language of TCVM.  Regions in the 

body can be affected and painful.  These regions may be composed of the regular meridians, associated luo and tendinomuscular 

meridians grouped into zones of tai yang to jue yin.  Because of the relationship of these groupings, each zone can be fairly simply 

treated. (For more information, see Seems, 2004).   

 Yang tends to err on becoming excess while yin errs on becoming deficient.  A principle which seems very effective is to 

relieve yang excess and support yin using points in areas of yin or yang dominance.  Anxious patients will typically be constricted in 

the “stress muscles” which tend to be in the dorsal areas such as trapezius and paraspinals, and caudal supportive areas such as triceps, 

biceps femoris and semimembranosus, and ventral areas such as masseter, brachycephalicus, and pectorals.  Distant and nonlocal 

points on the same meridians that course through the affected zones can be used effectively to both disperse excess yang and support 

yin.   

 

Dorsal Zone (Tai Yang/Shao Yin):   
Opening points:  SI3 and Bl62 

Main distal points:  Bl 67, 64, 62, 60, 59, 58, 57, 40.  SI3, 4, 6, 7, 8. 

Main local points:  Bl53-54, 31-34, 11-25, 41-54, 10, 9-3, 1-2.  SI9-14, 16, 17, 18. 

  Lateral Zone (Shao Yang/Jue Yin): 
Opening points:  TH5 and GB41 

Main distal points:  GB44, 41, 40, 39, 38, 34.  TH3, 4, 5, 8, 10. 

Main local points:  GB1, 3, 4, 5, 6, 8, 14, 19, 20, 21, 22, 24, 26, 27, 28, 29, 31.  TH20-23. 

Ventral Zone (Yang Ming/Tai Yin): 
Opening points:  SP4 and PC6, or ST36 and LI4 

Main distal points:  ST36, 37, 38, 39, 40, 43.  LI4, 6, 10, 11. 

Main local points:  ST1, 2, 3, 4, 5, 7, 8, 9, 10, 12, 13, 14, 15, 16, 18, 19-32, 36-39.  

         LI4, 10, 13-15, 18-20. 

In many TCVM approaches, a combination of principles are used.  For example, in the equine, sensitive diagnostic points may be 

treatment points, however it may be better to treat the affected area first.  Local points or any of the previously discussed approaches 

in nonlocal effective acupoints can be applied.  Generally the referred sensitivity resolves if the correct joint, muscle groups, or 

regions are treated.  Paraspinal segmental association points, influential points, master points, and symptomatic points are all possible 

choices.  The practitioner makes the choice based on a combination of theory, experience, and patient presentation (and limitations). 

Pathological Approach to Source of Pain: 
 The acupuncturist clinician must not forget to search through the pathology toward a diagnosis.  TCVM principles and 

patterns are one approach, or if in an integrative or multidisciplinary practice, a western diagnosis should be attained.  One such rule 

in/ rule out chart to think about is as follows. 

 

FINNDICAATORS 
Functional 

Inflammatory/Infection 

Neoplastic 

Neurological 

Degenerative 

Iatrogenic 

Congenital 

Autoimmune 

Arterial/venous 

Trauma 

Endocrine/Metabolic/Nutritional 

Referred pain 

Social/environmental 

 

TCVM PRINCIPLES OF PAIN MANAGEMENT 

Qi and Blood Stagnation  
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Qi stagnation produces the pain that is vague and nondescript.  It can still be quite debilitating.  Blood stagnation causes pain that is 

much more distinct, and what we would associate with sharp and shooting.  Disturbances in peripheral circulation are considered to be 

due to stagnation of Qi and blood. Acupuncture treatment reestablishes the disturbed flow of Qi and blood. Several studies have 

shown that acupuncture reduces sympathetic tone, thereby causing vasodilatation. This would increase blood flow locally to the 

affected part. Looney demonstrated a 300% increase in plethysmographic recordings of blood flow in the digits of limbs stimulated 

with electroacupuncture. Relief of pain is explained by improved blood flow, neural mechanism, and release of endorphins. A 

correlation has been demonstrated between the effectiveness of acupuncture in alleviating chronic pain and increasing surface 

temperature. Liao and Liao also demonstrated that acupuncture applied to points distant from the affected area reduces pain and 

increases temperature. Another mechanism of action is by release of a vasodilator substance, possibly a vasointestinal active peptide.  

 

•SP 1 invigorates the spleen; this point is useful in acute situations of stagnation.  

•SP 4 moves Qi and blood in the legs, especially when combined with ST 30 and ST 31. SP 4 is the connecting point between the 

Spleen and Stomach channels. It is the opening point of the Thoroughfare channel, Chong Moi. The main function of the SP 4 and the 

Thoroughfare channel is to move stagnation.  

•The main function of SP 8 is to move stagnant blood and relieve pain, especially in the lower abdomen and legs.  

•ST 30 is a point in Chong Moi, which can move stagnant blood in the body in general. ST 30 is at the junction of the legs and body 

where energy blockage can occur. Combined with SP 4, PC 6, and CV 6, it can help improve circulation in the legs and feet.  

•ST 31 strengthens and moves Qi and blood to treat problems in the lower extremity. It is useful in blocked arterial circulation in the 

leg when it is combined with SP 4, PC 6, ST 31, ST 36, and ST 41.  

•The main function of PC 6 is to move stagnation of Qi, blood, and phlegm, and to calm irregularity of Qi. 

•Liv 3 is a strong mover of Qi stagnation and hence pain. 

•CV 6, along with CV 4, represents the Dan Tien, the energy center of the body responsible for storage and distribution. CV 6 is 

helpful in dispersing stagnant Qi.  

 

Many more TCVM principles can be applied to create analgesia, but most of them are uniquely determined based on the presentation 

of the individual’s patterns and needs. 
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Introduction to Homeopathy: Facilitating Deep Healing 

Christina Chambreau, DVM, CVH 

 

Disclosure: 
 Dr. Chambreau is the author of “Healthy Animal’s Journal” and teaches classes. She has no other relationships with any other 

company mentioned in this article.  

What is Homeopathy? 
 Clients tired of shoving pills down cats and small dogs? Tired of seeing animals become more ill in spite of current 

symptoms resolving? Maybe your clients have been asking you to try homeopathy with their pets.  And you heard colleagues talk 

about the dog with pancreatitis who needed no drugs, only homeopathic remedies.  Then you are faced in your practice with dogs and 

cats with skin problems and behavior problems that just do not seem to respond to any of your treatments.  Or you have successfully 

been treated with homeopathy yourself and wonder how you could use this to heal animals.  Or you are using chiropractic, 

acupuncture and supplements and now want to add homeopathy into your practice. 

 What is homeopathy? Often confused with holistic, it is a unique modality. It is not merely giving those little white pills. 

Based on "like cures like", it is finding the remedy which, from testing, has the similar symptoms as the animal in need. It is very easy 

to understand. Homeopathic principles will revolutionize how you think about health and illness. Remedies can be easily 

administered. Learn the basics of this powerfully curative medicine and steps you can use right now to enhance your practice. 

 Each veterinary homeopath started in a different way, just as each of our cases is different and needs different treatments.  I 

started in homeopathy when a woman requested I draw blood from her dog and send the results to a homeopathic veterinarian. Telling 

me of his successes, he sent me two bottles of white granules “effective for urinary tract infections or FUS”.  One was Urtica urens 

and one was Cantharis.  Several months later my boss was seeing a client whose cat had constantly been on antibiotics for 3 years for 

UTI and was now starting some side effects that had them discussing the possibility of euthanasia in the near future.  I suggested 

giving these “little white pills” and the client agreed, although without much confidence as I could tell her little about homeopathy. 

After one week of taking one of the medications, the cat was able to be symptom free and not on any medications for the next 9 

months that I was with that practice.  This is not really homeopathy – this was merely giving homeopathic remedies. From there I took 

the one veterinary weekend training program available in the United States, and started homeopathically treating a few animals with 

puzzling problems, or owned by people who wanted homeopathic care. Sometimes I gave one remedy and waited, sometimes I gave 

combination remedies, and sometimes I combined homeopathic remedies with conventional treatment.  My results were very erratic 

and I had trouble evaluating what was happening after giving the remedies.  There were enough spectacular remissions of symptoms 

to keep me interested, and owners who chose to use this kind of treatment seemed much happier, regardless of the results.  Finally I 

was introduced, through books and courses for people and animals to the philosophical underpinning of homeopathy.  From that point 

on I have been confident that it is possible with homeopathy to really cure animals - to have their current problems disappear and not 

recur, to live long, have healthy offspring, enjoy their lives and be a joy to their owners. Does this happen in all my cases - definitely 

not, but a majority are very close to achieving this.  It is, most importantly, a possibility I never had available to me before.  The 

longer I practice homeopathy, the more I realize how successful homeopathy can be when the principles of Dr. Hahnemann, the 

founder of homeopathy, are followed.   

      First, we will cover homeopathic principles; second, using homeopathy in your practice; third, more detailed appendices with 

resources and how to study further. 

What Can Be Healed With Homeopathy – Deep Healing 

 The following cases illustrating the power of deep healing from homeopathy are mine or from other homeopaths as noted. 

Many of these cases needed more than one homeopathic remedy and each were prescribed for the individual animal, not the disease, 

so I have not given remedy details here.  

 Raven, a Belgian Shepherd mix was aging at 10 ½ years old with skin, GIT, coughing, low energy, green goop from the eyes, 

lumps, stiff with cracking in the left hip, reverse sneezing. Some symptoms had been there since puppyhood. After homeopathic 

treatment with 4 remedies over a few months, all symptoms resolved and she was very active. Months later she began to eat mud, so I 

gave Calcarea carbonica as needed and she was still active and symptom free for another few years. 

 Baby, a 9 year old cat, had been receiving Depo Medrol injections for 8 years at an ever-increasing frequency, up to every 6 

weeks, to keep the Feline Endrocine Alopecia under control. She was treated homeopathically for 9 months before the skin on her 

abdomen was free of lesions. She had no skin lesions from then until her death at 17 years. (Chambreau) 

 Mommy Cat had increasing thyroid levels on an herbal supplement and after two months of homeopathy the values were in 

the low normal and all symptoms had resolved. 

   Perry was a 5-year-old Himalayan cat with a firm, swollen, fistulous right mandible. After achieving only temporary 

responses to antibiotics, a biopsy was performed with results showing undifferentiated carcinoma, probably squamous cell carcinoma. 

Within one month of being treated homeopathically, the fistula cleared up and he resumed his normal happy behaviors. He remains 

clear of cancer 6 years later. (Epstein) 
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 An eight-year-old cat presented with conjunctivitis, photophobia, spasms of the lids, and a puritic, discharging otitis.  She 

also had a history of poor or finicky appetite, vomiting hairballs (or the gagging cough), dull hair coat with spells of miliary dermatitis 

(alopecia, scabs, redness), excess shedding, and aggression to one of the other cats in the house. Treatment to date had been Laxatone, 

antibiotic/steroid eye drops and occasional Depo Medrol injections. After homeopathic treatment, her eye and ear problems resolved, 

as did the more minor complaints. Her energy improved (“she’s playing like she was a kitten and even broke a glass the other day.”), 

appetite is fine, and she is again a lap cat. (Chambreau) 

 Felix, a 5-month-old puppy, had a prolapsed rectum. Within two hours of receiving the remedy, the rectum was normal, and 

the next day he was as playful and friendly as ever.  Over the next 3 years of follow –up, the rectum did not re-prolapse. (Chambreau) 

   Gus, a 4-month-old pug, had one testicle that had been retracted for 3 weeks. 2 weeks after the homeopathic remedy, the 

testicle descended. (Chambreau) 

 Isis had chronic coughing since 6 weeks of age that was non-responsive to conventional treatment. In addition, six hours after 

getting her annual boosters at age 5, she had to be admitted to the hospital for oxygen with a severe asthma attack. With conventional 

treatment with Theodor, Prednisone, Brethane, Lasix and Benadryl, she continued having asthmatic respiration with occasional 

hospitalizations for the next 2 years. Homeopathic remedies given while she was being tapered off the drugs resolved the asthma 

problem; and she has since had no conventional drugs, no asthmatic breathing, and less coughing. She is now 7 years past resolution 

of the asthma.   (Chambreau) 

    Heidi is a 14 year old spayed female that had a bleeding, swollen, angry looking growth attached to the third eyelid, covering 

the eye. There were also 2 firm growths on the right paw and in the middle of the chest. Remedies were prescribed over a 9-month 

period with total disappearance of the eyelid mass. She began behaving like a young dog, almost knocking the husband over which 

she has not done in years, becoming woofing and pesky and pushy, and sitting and bouncing up and down. A year later she was kicked 

by a horse and died. (Chambreau) 

 Freya presented in 1997 as a seven-year-old Schnauzer with lymphosarcoma of the brain confirmed by a spinal tap at a 

specialty hospital, treated with prednisone and Phenobarbital and given no time to live. Within 5 weeks of homeopathic treatment, the 

Phenobarbital and prednisone had been discontinued; and within three more weeks of treatment, she was symptom free. In addition, 

her yellowed teeth became as white as when she was a puppy. By 2002, she was still healthy with no neurological symptoms. Her few 

remaining problems resolved with different homeopathic treatments. (Epstein) 

 A 4 year old mare had to be muzzled to allow her first 2 foals to nurse. When she began this behavior on the third foal, 

homeopathy turned her into a great mother who did not attack her foal. (Chambreau) 

 One 5 year old dairy cow presented with posterior paralysis for a pre-slaughter death certificate. One dose of a remedy cured 

her. She remained the highest volume milker for 6 more years.  (Shaeffer) 

  Homoeopathy is wonderful in wildlife. Shirley Casey is the world expert and this site gives cases where an Osprey, Saw 

Whet Owl, Blackbird, Rabbit ("animals do have emotions") and grackle were healed from eye injuries, ear infections, dog mauling, 

trauma and more with homeopathy. 

 101 cases of various farm and pet species are in the great book, "What to expect: 101 cured cases" by De Beukelaer. These 

cases are intended to give you an idea of the breadth of conditions that can be successfully treated by following homeopathic 

principles. 

 Anything can be treated with homeopathy that does not need surgical re-alignment. Having homeopathy as a modality in 

your integrative practice is especially useful when animals are averse to hands on treatment, the owners have difficulty administering 

herbs or driving in for repeated treatments as well as when other modalities are not deeply curing. Many more cases and links to cases 

are available by emailing me.  

      The power of homeopathy lies in the potential to cure to this deep level. The “illness” resolves and most importantly, the 

animal feels better overall emotionally and physically because the underlying vital force is healed so it no longer needs to produce 

symptoms. If you keep the triggers (often vaccines, other chemicals, poor diet, emotional stress or lack of exercise) to a minimum, the 

animal may never need treatment again. Most animals have an amelioration of symptoms and increased energy, and some animals 

have the deep level of curative response as illustrated above. Some animals never respond to homeopathy or any other modality 

including conventional; some respond to one modality and not others.  Over 95% of our clients are appreciative of the process even 

when their animals are worsening. We both have a satisfaction level with this approach that is very high. Many veterinarians who 

experience ennui with their practice are able to recover their joy in healing animals when they become homeopaths or learn other 

holistic modalities. The learning and ability to heal more deeply is a lifetime process that in itself gives joy to each practitioner. If 

today’s lecture excites you, please consider beginning more in-depth training. 

History and Principles of Homeopathy 
 Dr. Samuel Hahnemann began the science of homeopathy in the early 1800s and his understanding and guidelines have been 

followed, with variations, since then.  We still use his text, “The Organon”. From his observations of sickness and recovery, he posited 

a vital force that would produce symptoms in the body to heal its energetic imbalances.  Modern research has shown several different 

mechanisms that cold explain this “vital force”. He realized that symptoms are good - they are the attempt of the body to heal itself.  

They are also good as indicators to evaluate the health status of this unseen energy field.  The goal is to treat the vital force so it no 
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longer has to produce uncomfortable symptoms and the person or animal can live a long, happy life.  Testing of remedies is done by 

giving dilutions of herbs, minerals and body substances to healthy people (Provings).  The provers take repeated doses until they 

experience any different sensations, feelings, aches, pains, and any other changes at all. These are carefully recorded by the “prover” 

and compiled with detailed questioning by the doctor conducting the proving.  Currently, provings are often done to comply with FDA 

new drug testing guidelines.  

 As Dr. Hahnemann’s patients were cured, they often asked him to treat their animals. Other doctors also treated their patients 

farm or pet animals.  J. J. Garth Wilkinson discovered the basis for the remedy Hekla lava, when visiting Iceland. Homeopathic 

remedies were given, though not following the principles, to many animals, especially horses, at the turn of the century. Old plays 

often mention homeopathic remedies – Nux vomica, Belladonna, Sulfur and more. In 1981, the National Center for Homeopathy 

brought George MacLeod, a British homeopathic veterinarian, to the US for a 2 day class on veterinary homeopathy. He continued to 

teach for a few years, then Dr. Pitcairn, myself and others taught the summer school classes (a full week at the end) until the summer 

school was stopped. With the founding of the Academy of Veterinary Homeopathy, it became easier to become proficient in this 

modality and to have conferences to attend.  

 The veterinarian first asks about the current complaint in great detail, then about any previous ailments, and also about the 

life, past and present, of the individual.  This includes preferences, personalities, fears, as much history as is known – the details are 

the best clues to the correct remedy.  The homeopath looks for a theme or essence that ties all of these symptoms together.  She then 

studies the proving of the remedies to find a remedy that, when given to healthy individuals, stimulated the production of the same set 

of symptoms, or the same essence as this ill individual. Like cures like is the basic principle, for when you successfully find the 

correct match, the animals is cured.   

To recap the basic method of treating, 

      1. Symptoms and individual characteristics are our tool to identify what in the vital force  

          needs to be healed. 

      2. Dilutions of a substance are tested on healthy people (provings) and the details  

          about what symptoms the medicine produces are recorded in Materia Medicas. 

      3.  The guardian of an ill animal is questioned in detail (taking the case). 

      4.  The symptom picture of the ill animal is matched to the medicine that causes that  

            same pattern of symptoms in the provers - like cures like. 

      5.  The best strength (potency), frequency and method of administration is chosen. 

      6.  We then wait for the body to react and evaluate if the right remedy was chosen. 

      7.   The remedy stimulates the body to heal itself. 

Learning the homeopathic perspective of how the body becomes ill and what is possible in health has empowered many a veterinarian 

to finally be able to explain animals’ conditions to their owners. Steps 1, 3, 6 and 7 will enhance your successes with all other 

modalities. Books on the principles and philosophy of homeopathy will guide you in the possibilities of health, how to evaluate your 

cases and which symptoms are important. Reading philosophy books (Vithoulkas, Ullman, Dooley, Kent, and Hahnemann) or the 

philosophy parts of animal books (Day, Hamilton, Pitcairn, and Wolf) is critically important if you want to master homeopathy and 

expand your ideas of health for animals and people. Chapters 2 and 3 of Dr. Hamilton’s Homeopathic Care of Cats and Dogs have the 

best explanation of how animals become ill and heal (good chapter on vaccines, too).  

Summary of the healing principles: 

1. The body heals itself (or tries to) by producing symptoms. How does a being (person or animal or plant) get ill?  There is 

an essence (vital force, pranna or chi) with inherent weaknesses.  When triggered by viruses, bacteria, stress (physical, 

mental, and emotional), poor diet, vaccinations, the aging process, or environmental stressors, the body produces symptoms 

in an attempt to recover balance. An analogy is that of a slide projector. When a light (trigger) shines  through the slide (vital 

force), images (symptoms) appear on the screen.  Merely removing a symptom by surgery or topical treatment is like cutting 

a hole in the screen to remove the image.  This does not get rid of the defect on the slide (vital force), and so the symptoms 

recur or new, deeper symptoms appear. Symptoms, therefore, are good - evidence that the vital force (energy field of the 

body) is doing the job of attempting to re-balance itself.  

2. There is a predictable pattern to becoming ill that is followed in reverse for permanent recovery.  At first, illness is an 

energetic imbalance observable only at an intuitive level - "Doc, I know my cat is getting sick." Second, there is a functional 

disturbance, seen for example as a cat going to the litter box frequently, with a normal urinalysis. Inflammation follows if 

correct treatment is not given, which is easily seen by a fever, or inflammatory cells on the U/A, or the cat showing pain on 

urination. Last, there is pathology, where we would see thickening of the bladder wall, uroliths, and chronicity.  The ideal 

time to treat is when the imbalance is still at the energetic or functional level. Once pathology has occurred, we must be very 

patient to allow time for the pathology to inflame and then heal at the energetic level. This can take about a month of healing 

for every year the vital force has been ill. 

3. There is one on-going "disease", not just separate, acute episodes. 
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4. To really heal, the totality of symptoms must be addressed, not just the current problem(s). This treats the underlying 

imbalance (one disease). Every time the energy field is triggered and moves out of balance, it produces symptoms, but they 

may be different symptoms each time. Successful holistic treatment must be based on all the symptoms and all the 

idiosyncrasies of this animal. There is only one "disease" to be treated, and it has been there since birth (and maybe before). 

Different homeopathic medicines are often needed at different times because we only see part of the underlying imbalance. 

An analogy is to think of an iceberg. There is a large, unseen portion underneath the water (the deep energy imbalance) and a 

few peaks visible (the symptoms we can see and are being asked to get rid of). The goal is to dissolve the body of the iceberg 

along with the peaks, not just blunt the peaks. When there is more stress (bacteria, environmental, emotional, etc) the water 

level drops and we see more peaks (symptoms).  Homeopaths are thrilled to see more or new symptoms (along with overall 

or deep level improvement). Since the vital force (energy field) is reacting more strongly and clearly, the next homeopathic 

medicine can be more accurately selected.  Each remedy choice is based on the current symptoms, taking into account the 

past symptoms. 

 

Principles Applied To A Veterinary Practice 
 Treating the individual animal, not the disease, is often the hardest shift to make from our conventional perspective. Even 

when treating an acute problem, and using a list of 2 - 10 remedies, we will be frustrated if we forget we are treating individuals, not 

diseases.  If the remedy does not help an ill animal, a homeopath looks for what is unique about this animal, what new symptoms have 

appeared and then re-prescribes. A homeopath knows the effectiveness of a properly chosen remedy and will look at all the symptoms 

and does not say,  “Oh, homeopathy does not work because the animal is worse.”  

      Sometimes treating the pathology or disease (Dexasone injection or homeopathic Apis for a bee sting reaction) will make the 

symptoms disappear and not further weaken the energy field.  At best with this non-individualized treatment, the pathology and the 

symptoms resolve but can reoccur in the future.   At worst, the symptoms resolve but the animal is weaker overall and develops more 

serious ailments.  More beneficial effects are possible by treating the energy field that is causing the pathological changes that are 

causing the symptoms.  When we can find the remedy whose energy pattern (as seen from the provings and described in the materia 

medicas) is very similar to the energy pattern of the individual we are treating (as seen by the symptoms of the disease and the 

idiosyncrasies of the patient and the historical problems), the susceptibility to become ill in this way (and often in any way) is 

eliminated or changed so the animal remains healthy - or becomes more and more healthy. 

 Following the key of finding the individual remedy, you can choose to use remedies to treat acute problems in your practice, 

or specific ailments, or when owners request it or when other treatments are not acceptable to the animal or owner. 

     

Preparation of the Medicines 
 How are homeopathic medicines prepared by the pharmacies, stored and administered?  The United States Homeopathic 

Pharmacopoeia gives exact directions for the preparation of the tinctures (different for every remedy) and the subsequent potentization 

(the same for every remedy), that the homeopathic pharmaceutical companies follow to prepare the medicines.  Over 4,000 remedies 

have been proved from herbs, minerals & body substances.  A few examples include sand, oyster shell, snake venoms, club moss, 

saliva from a rabid dog, poison ivy, and dog’s milk.   

 The centesimal potencies are made as follows.  One drop of the tincture is diluted in 99 drops of diluent (water or alcohol) 

and shaken (succussed). This makes 1c potency. One drop of this is diluted in 99 drops of diluent and shaken to make a 2c.  One drop 

of the 2c is diluted in 99 drops of diluent and shaken to make a 3c, etc.  By 12c (10(-24) strength, there are no molecules of the 

original substance left, and the remedies keep getting stronger and more powerful.  Commonly available potencies are 6c, 12c, 30c, 

200c, 1M (1,000c), 10M, 50M, CM. A 1M potency of a remedy has a very strong energetic effect on the body compared to the milder 

potency of 6c. The potency must match the energetic level of the ill animal to be most effective and least likely to cause stressful 

aggravations. 

 The decimal dilutions are produced by diluting one drop of the tincture with 9 drops of diluent (instead of 99) and shaking to 

make 1x potency. Then the process continues producing common potencies of 3x, 6x, 12x, 30x & 200x. All 2,000 remedies, in all the 

potencies are dispensed in only a few forms: alcoholic dilutions of 20%, 40% & 87%, and milk sugar globules #10, #20, & #35 

(poppy seed sized to BB sized) & triturate or compressed tablets.        A third range is the Q or LM scale of potencies. These are so 

different that we will not address them in this talk. You can read about them in The Organon. 

  All are available in liquid dilutions of 20%, 40% & 87%, and milk sugar globules #10, #12, #20, & #35 (poppy seed sized to 

BB sized) & triturate or compressed tablets. 

 Remedies are purchased from the pharmacies, health food stores or even grocery stores in glass or plastic bottles or tubes. 

They should be stored in dark, medium temperature places, such as desks or linen closets. They are very stable and it is difficult to 

inactivate the remedies. Possibly very high or low temperatures, very smelly substances such as perfumes, DMSO, eucalyptus, and 

electromagnetic forces, can inactivate remedies in the bottle. The label should be ignored except for the name and potency of the 

remedy. They never expire (we are still using ones made in 1800 and 1900) and the dosing is individualized. 

 Where to purchase the medicines is in the appendices. 
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Remedy Selection  

 1. Case Taking 

 2. Select the most individual symptoms. 

 3. Use the Repertory and Materia Medica  

 After compiling this individual’s list of symptoms, quantifying them and identifying which are the most unusual and 

individual (case taking), we use several texts to identify the matching remedy.  Books on the principles and philosophy of homeopathy 

will guide you to decide which symptoms are most important.  Then you use repertories (indexes of remedies for every symptom) to 

narrow the thousands of remedies to a few that seem most likely. Then you read about your choices in Materia Medicas, which are 

different authors’ interpretations of the provings based on experiences in their practices.  Therapeutic Materia Medicas for animals and 

people list diseases and the remedies that in their practices often were useful. Careful! - This may entice you to forget about looking at 

the individual.  There are expensive computer programs that offer the materia medicas and repertories in formats that will speed up 

your prescribing. Most experienced homeopaths recommend waiting to buy these until you have used the hard cover books for awhile 

as you seem to learn more with them. 

Potency Selection (How Strong a Dose is Needed?) 
 Are you still with me?  Many scientific minds rebel at the thought that we are beyond molecular dilution - that each 

potentization is making a stronger medicine when there are no molecules of the original substance present. The goal is to match the 

strength of the remedy to the health of the animal. At first you will use a mid-range potency of 30c. As you learn more, you will begin 

to use the other potencies. If you regularly treat emergencies, you may want to have some remedies at 200c or 1M. Your matching 

control will come by repeating remedies more or less frequently. Either purchase a few at this conference, at the health food store or 

order a kit of multiple remedies from the sources listed below.  

 Warning:  Any remedy, repeated too often, can cause an overall weakening of the animal, especially when the potencies are 

high (200c, 1M and above).  Homeopathy is powerful, therefore must be used cautiously, and not given for weeks or months at a time 

without careful evaluation. 

 Storage of remedies: I suggest that remedies be stored in a dry spot with medium temperature and no smelly substances 

(DMSO, camphor, Vicks, perfume).  It has been suggested that remedies can be inactivated by sun, proximity to computer or other 

electromagnetic devices, heat, being opened when around smelly liniments, etc.  While all of that is possible, the heads of the leading 

homeopathic pharmaceutical houses say that the only thing most likely to inactivate remedies is a rapid rise to high temperatures or 

very smelly substances.    

    Administration 
 More than any other area, Hahnemann kept changing his recommendations for how much and how frequently to administer 

the remedies. From at least the 4
th

 edition he talked about the quantity of dose making a difference. For some reason this was largely 

ignored until the early 90s. A few homeopaths began using Hahnemann’s LM recommendations (6
th

 Edition). Now many homeopaths 

are using either the 5
th

 (diluting and shaking the remedy) or the 6
th

 (LMs). However, in most veterinarians’ experience, the method of 

administration does not seem to matter in curing our cases. The veterinary frequently says that quantity does not matter. Hamilton, 

“dosage…number of tablets…is not too important. … The energetic aspect is not quantitative; it is qualitative.” He agrees with many 

veterinary homeopaths that “one pellet of any size is probably adequate to treat any size animal…” Dr. Chambreau’s notes prior to 

2005 say that the quantity does not matter, only the frequency and potency.  

 LM potencies (6
th

 edition of the Organon) have the flexibility of increasing the potency every time it is given and by further 

dilutions, making each dose as gentle as needed by that animal. Dr. Anthony Krawitz gave an excellent talk on the use of LM 

potencies in animals. It is available in the members only section of www.theAVH.org, in several formats. Dr. Chambreau puts 1 pellet 

of the LM1, LM2, or LM3 (etc.) into 1 ounce of water with 1/8 part alcohol (Everclear or Vodka) in a dropper bottle. You may order 

each LM remedy directly from the pharmacy "already diluted" in one or two ounce bottles. That is the stock bottle. Before each dose, 

shake twice, put 2 drops into 1/2C water, and then give a few drops into the mouth. You and the client can decide the number of times 

to shake the bottle, the number of drops to put into what amount of water and what amount to give the animal. You can make the 

medicine more or less gentle in this way. Hahnemann’s goal was always to have the gentlest cure possible with the fewest 

aggravations. You can even make it gentler by making one, two or three more dilutions.  

 From the 5
th

 Edition, Dr. Chambreau is now dosing most animals with the plussing method. Put a certain number of pellets 

(usually 2) in a certain amount of water (often 1 cup) with a ½ teaspoon or less of grain alcohol or vodka and keep as the stock jar. 

Before each dose, shake twice (or more), put 2 drops (or more) into 1/2C (more or less) water, and then give a few drops into the 

mouth. You can also offer the remedy in the final dilution to the animal to see if they know what is good for them. They only need put 

their tongue in once and it is ok if they drink it all. Dr. Chambreau has had animals in a multidog household run to the kitchen when 

the owner begins to shake their particular remedy. As with the LM potencies, each of these steps can be changed to make the remedy 

stronger or gentler. All potencies can be repeated more frequently without aggravation when administered this way. 

  The most common administration method still used by most practitioners for people and animals is the single dose method, or 

several repetitions with no further succussing and diluting. The tiniest granules, #10s, are the easiest to give to animals because they 

stick to the tongue. Pour 10 to 20 of the #10 onto a folded piece of paper. Any larger size, tablets or bigger globules, need to be 

http://www.theavh.org/
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crushed to a powder.  Fold an old envelope (for the heavy paper and reuse for the environment) , put the dose ( a small amount) inside 

the fold. Folding it over, crush with something hard on a hard surface. Some types crush easily, and can be done in paper, some are 

harder.  

 The best way to administer is to gently open the animal's mouth a tiny bit and pour the remedy onto the tongue. Hold the 

mouth shut for a few seconds.  They may spit out some of the remedy, but enough will have been dissolved already. It can also be put 

into the pouch in the corner of the mouth. The remedy dissolves on mucus membranes. Alternatives usually work just as well. If you 

have the correct remedy, it will work however it is given. Dilute in good water and given with an eyedropper. The crushed remedy can 

be put into a tiny amount of milk or cream or a bland food is least preferable.  Most feral cats are successfully treated in food. For very 

fractious animals, like the cats hunkered at the back of the cage ready to attack, the remedy can be diluted and put in a syringe and 

squirted onto their face/open mouth.   

  Dr. Jeff Feinman writes from a scientific standpoint that the size of the dose does matter. He has been using the 5th or 6th 

prescribing methods for years now, and prefers them, usually, over dry dosing (4th edition). http://hpathy.com/veterinary-

homeopathy/cases/does-the-size-of-the-dose-really-matter/ 

  Remember, homeopathic treatment is given with the intention of curing the problem. Remedies are not meant to be given 

forever or prescribed without appropriately evaluating the result of treatment. Even when giving lower potencies on a daily basis, stop 

the remedy if the animal seems completely cured or is having any problems, especially if they have less energy or are less alert. One 

of the joys of the 5
th

 and 6
th

 editions is a gentle healing stimulus that can be stopped if there are adverse symptoms.  

  Dr. Edward De Beukelaer gives an example of a deep cure with a low potency - "He receives 3 doses of Clematis erecta 9C 

over three days and he changes. He becomes much more relaxed about food and everything else. The crust on his nose disappears and 

his feet pick up healing where it had stopped. Even his sight improved. There are also no more wrinkles on his forehead. The change 

is gradual over several weeks. One year later he is still fine and did not need any further medicine." http://hpathy.com/veterinary-

homeopathy/cases/crusty-nose/ 

 Brief examples of dry dosing (Organon 4th edition): a 14-year-old cat with renal disease and rodent ulcers was given 6c QD 

and lived to 22; 2 year old cat with rodent ulcers received 200c once, maybe to be repeated in 1-2 months;   14 year old dog with 

behavior problems - 30c, one time, to be repeated, if indicated, no more than several times at no less than a 10-14 day intervals; 2 year 

old dog with behavior problems - 1M, given once and probably not repeated for 2 to 4 months.    

 Wet Dosing (5
th

 and 6
th

 editions): these can be repeated more often, even multiple times a day, though still with the same 

caution of evaluating how the animal is responding. 

 This is not that complicated. While the above may seem daunting because of all the different approaches, the right remedy 

will work most of the time using any of the above methods. They are merely ways to individualize your treatment as needed. 

Evaluating the Response 
 One of the most important facets to successful holistic treatments of any type is evaluating how the animal responded to your 

remedy selection - palliatively, curatively or suppressively.  Deciding when to wait, repeat the same remedy or choose another is 

critical, because in long term diseases (most of what we treat now) giving remedies too often or incorrectly may actually harm the 

animal.  Dr. Pitcairn’s yearlong course is the best way to learn this. (See appendix). Reading and re-reading the philosophy books 

listed will give you the understanding necessary to be a good practitioner. Studying cases in the journals listed in the appendix gives 

you many examples of follow up evaluations. 

 If we give a single remedy, we know from the provings what symptoms we should observe changing. Briefly, if all 

symptoms are better and the animal feels better overall, you wait and do not re-prescribe.  If the animal feels better and some 

symptoms are worse or no change, you wait. If you are not sure what is happening and the animal is not deteriorating, you wait. Since 

this evaluation applies to any medical practice, we will give more details. 

 A curative response will first have the animal feeling a bit better and maybe some of the symptoms will resolve. A few days 

later, the symptoms may worsen or old symptoms from the past will briefly appear, yet the animal still feels great and the symptoms 

will resolve. There will be an increase in overall energy level and well-being, even as old symptoms recur and more superficial ones 

appear. Treatment will be needed less and less often and, once cured, no further treatment will be needed unless there is severe mental 

or physical trauma.  

 Palliation occurs commonly in most modalities, especially conventional. The symptoms resolve as long as the medication is 

continued, or they return shortly after the medicine ceases. There is no general improvement in health. The Early Warning Signs (see 

articles at www.theAVH.org) persist.   

 Suppression is similar as the symptoms quickly resolve but they do not return and more severe symptoms appear. An itchy 

dog stops scratching but becomes mean or timid. The ears resolve and pancreatitis occurs. 

 Clearly, your initial case taking must have been excellent and quantified in order to clearly evaluate the response to any 

treatment. Using the “Healthy Animal's Journal” can really help your clients track changes and treatments. Once you distinguish the 

response, you then choose the next action, which could be to repeat the remedy at a higher dosage, change remedies or stop and wait 

to see what happens next. If there is no reaction or the case worsens, you may want to review your notes or retake the case. Then 

prescribe the next most applicable remedy from your analysis. From your initial analysis there may have been several remedies you 

http://hpathy.com/veterinary-homeopathy/cases/does-the-size-of-the-dose-really-matter/
http://hpathy.com/veterinary-homeopathy/cases/does-the-size-of-the-dose-really-matter/
http://hpathy.com/veterinary-homeopathy/cases/crusty-nose/
http://hpathy.com/veterinary-homeopathy/cases/crusty-nose/
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were considering. After reviewing your notes you can choose to give one of the other remedies that were in your analysis and seemed 

to fit the case. Then wait and again evaluate the response to treatment.  

 Giving remedies for weeks or months is usually an indication you are not curing. An exception to this may be when there is 

severe tissue pathology. 

 Direction of cure is another way to evaluate progress. A chronic disease may begin as an itchy eruption, be suppressed with 

steroids, and progress to IBD or asthma. When a patient is experiencing a curative response to a remedy, the disease symptoms 

disappear in the reverse order of their occurrence. For an asthmatic cat, this may mean that the cat may experience military dermatitis 

in the process of healing the asthma. We often speak about the direction of cure as proceeding from top to bottom, inside to outside, 

and in reverse order of symptoms. This is referred to as “Hering’s Law of Cure.”  

Pitfalls in Transitioning to Homeopathic Thinking 
 I hope you are not thinking that this so hard that you don’t even want to try prescribing homeopathy.  To be very successful 

does take several years of study and a yearning to be a detective.  The results are so great, though, that it will be worth the study.  

Since the basic principles are simple, you can begin now to use homeopathic thinking and remedies in your practice. My entire 

perspective on life has been positively altered since practicing homeopathy and holistic medicine. Animals can become vibrantly 

healthy and have longer lives. Guardians participate fully and therefore are fun, happy clients even when animals are not cured. We 

innately feel this treatment is right and are nurtured by our veterinary practice.  A large number of people are requesting homeopathy 

and thank us for providing it.  

 Pitfall 1 – treating the symptoms. The transition to understanding the holistic paradigm can be difficult, as you are treating 

some animals from a “symptoms are great” perspective and other from a “symptoms are to be eradicated” point of view.  Because of 

our training to treat “disease conditions”, we are attracted to books that tell us what single remedy to give for what condition or to 

combination remedies labeled to treat arthritis, incontinence, colic, etc.   

 Pitfall 2 – Combination remedies. Combination remedies are prepared at the homeopathic pharmaceutical houses by 

combining 3 to 8 remedies that have a clinical reputation for helping a certain disease. There is no standardization for this and each 

company selects the different remedies and potencies they want for their combination.   They are not proved, so we do not have a 

symptom list to match our individual patient for that combination remedy. Most are low potencies that have a broad range of action, 

and often can temporarily help even when they do not accurately match the symptom picture. Increasing numbers of combination 

remedies contain high potencies and substances that have not even individually been tested. Because they are unproved, you will not 

able to judge what is really helping the animal, and have no additional information on which to base your second prescription. The 

other problem is that even if the current symptoms go away, you will be left with non-characteristic, common ones that make future 

prescribing a real torment.   In a busy holistic practice it seems easy to reach for the colic, founder or eczema combination remedy, 

especially when it is in nice veterinary packaging, but clients can do the same at the health food store.   

 Since careful prescribing with single remedies is more likely to cure an animal, I recommend you leave the combinations to 

the OTC market and you, as a professional, choose more carefully which remedy is the similimum needed to deeply help this animal. 

 When an animal is in an acute or first aid situation, single remedies are just as effective and easy to reach for as are 

combinations. Usually animals with chronic diseases will not respond for very long to combinations, or will get worse.   Learning to 

treat chronic disease with single remedies and how to properly evaluate the response will take time, but the result is a higher chance of 

helping animals. 

 Pitfall 3 – buying HEEL remedies without learning the basic principles. Even though these are combinations, they can be 

very useful in your practice. Many feel they are a good alternative to conventional drugs, a few feel they can be deeply curative.  

Using Homeopathy in Your Practice 
 First you need to prepare for the way you want to use it.  

1. Decide what category(ies) you will be treating and study ahead of time. 

      a.  Routine problems: Learn some remedies to help with routine problems in your practice such as slow recovery from anesthesia, 

nervous or panicked individuals, traumatic injuries, prolapsed rectums, dystocia.  You will learn how to tell 4 or 5 remedies apart for 

each condition, and if an animal fits the remedy, you can offer it to the client. While you will individualize some, you are prescribing 

more on the condition.  If the animal doesn’t respond well, you will now realize that you have not individualized well enough and will 

seek homeopathic coaching or treat conventionally.   

b. Remedy by Remedy: Choose which remedies you want to start prescribing,    

      and study them, so you will recognize a patient needing that remedy,  

      regardless of the illness. 

      c. Challenging problems: Choose what conditions you want to treat, write out all the symptoms you have seen in many animals, 

choose 2-10 remedies that most fit the generic problem, and learn some of the differentiating characteristics of these remedies. (See 

appendix.) If the presenting animal matches one of your selected remedies, you can offer homeopathic treatment.  If it does not seem a 

clear match, treat the way you normally would.  
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         d. Clients request it: Use homeopathy when a client requests it, even while acknowledging your inexperience.  There are now 

many homeopathic veterinarians to whom you can refer the client if you do not make progress in the case. Contact AVH for a referral 

veterinarian list.  (www.theAVH.org) 

2. Order remedies and books.  If you are already sure you will be practicing homeopathy for many years, you can save money 

by ordering kits of remedies.   

3. Be clear on how to evaluate the response to a remedy and how you will decide to wait, repeat the same remedy or choose a 

new remedy or potency. (Remember, waiting is usually the best thing to do) 

4. Learn obstacles to being able to stay healthy or to be cured.  Vaccination, nutrition, emotional and environmental factors can 

hinder a cure, as can a client who demands that symptoms go away fast.  The vaccinations seem the most harmful, so read the 

many articles and books available.  Definitely do not vaccinate while an animal is under treatment. Nutritionally, a fresh diet 

is ideal - raw meat and bones, grated or pureed vegetables and fruits, and maybe overcooked carbohydrates. 

5. Study.  Even the notes from this talk can get you started.  Then take an overview course or two, then the year long course 

taught now by Dr. Pitcairn.  Getting certification from the Academy of Veterinary Homeopathy (www.theAVH.org) should 

be you ultimate goal. Then you will continue to study with many different teachers for the rest of your life, as we all do.  

Sample night after you have prepared may look like this.  

 Your first patient of the night has been hit by a car and is lying on the table. The first thing you notice is that as you approach, 

the dog looks in a friendly way towards you, but as you draw near, he growls, or shrieks, or withdraws - clearly indicating an aversion 

to being touched.  When you see this characteristic symptom and there is history of trauma, give a dose of Arnica. Then proceed with 

your examination and treatment. 

 When you walk into the next room, this dog is cowering and seems terrified of you, and the owner says that ever since being 

left in the basement accidentally, she has been that way.  There you might start with a dose of Aconite. 

 The next 3 patients are cats with bite wound abscesses. The first is timid and does not mind you palpating the area, which 

seems to be painless and has been oozing serum. You would start with Silica. The second cat seems fine until you touch the abscess, 

when he freaks out with the pain, so you give Hepar sulph.  The third cat is drooling, and has red gums. The abscess is painful to the 

touch and has a foul odor. This cat might respond well to treatment with Mercurius vivus. 

 Interspersed with these "clear cut symptom" patients, who have characteristics and generalities that seem to match one 

remedy, are many animals where you cannot select a remedy that you have confidence in, or where you realize immediately that there 

is not a clear cut picture, with no characteristic symptoms and indistinct generalities ("well, she is sort of nice, occasionally mean & no 

temperature preferences & sometimes thirsty and sometimes not").  Initially, do not treat these homeopathically unless the owner 

requests. 

TREATMENT OF ACUTE PROBLEMS 
 The following list a few of the remedies you might use for acute problems.  Remember that each case still needs to be 

individualized, so learn to distinguish each remedy by reading Materia Medicas or veterinary holistic books that list a few remedies 

for specific conditions. 

 Frequency for giving homeopathic remedies in acute problems depends on the potencies you have available and the severity 

of the injury.  If life threatening, or very severe, give the indicated remedy every 5 to 10 minutes until there is a response or for 4 

doses (3x to 30x or 3c to 12c). If you have 30c, 200x or higher, give every 15 minutes for 2 doses. If no change at all, re-evaluate your 

choice.  If less critical, give the remedies less frequently. 

Abscesses:   
1. Painless abscesses, especially ones that have been draining already, or ones that are not healing or are recurring.  The patient is 

usually chilly (wants to be warm), nice to shy or timid, and may be more thirsty than usual: SILICA 

2. Very painful abscesses, often not draining, irritable, nasty and maybe has always had a tendency to be that way, & is very, very 

chilly, especially when sick: HEPAR SULFUR 

3. Ulcerating, smelly, discharging abscesses, painful, tendency to lots of saliva, gum problems, red gums, bad odor to breath, slightly 

aggressive to angry, sensitive to both heat and cold: MERCURIUS VIVUS (SOL) 

Anesthesia recovery problems: 
1. Not awakening as fast as you think they should, especially if they tend to bleed easily, are     

    sensitive to loud noises and were nervous pre-op or historically: PHOSPHORUS 

2. Slow awakening  and body feels cold to the touch, gums blue: CARBO VEGETABALIS 

3. Slow wakening when they seem more moribund and drugged.: ACETIC ACID  

Bleeding: 

 1. Oozing, passive hemorrhage: ARNICA 

 2. Dark, oozing, passive: HAMAMELIS  

 3. Bright red from superficial vessels.: ACONITE, PHOS 

 4. Profuse, gushing, bright red: IPECAC  

Breeding problems:   
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1. Not accepting puppies - "I'll take care of them but I really do not want to" up to "I'll eat   

      them":  SEPIA 

  2.  Milk. Either not drying up or not producing enough: PULSATILLA 

  3.  Labor:  a. The contractions stop, and you would be ready to give a Pit injection to         

                        restart them:  try  CAULOPHYLLUM first. 

         b. She seems to stop labor because she is tired and sore: ARNICA 

           c.  She is acting wimpy and sensitive to the pain and really wants someone to                              sit with her: 

PULSATILLA 

Diarrhea:   

 Restless, thirsty, fearful, chilly animals that have been "poisoned" by what they ate: ARSENICUM ALBUM. 

 Nice animals who are either hiding or nasty when sick, who have been                  "overeating" or getting into the garbage: NUX 

VOMICA.  

3.   More chronic, often very smelly stools along with other smelly problems (ears, skin), in   

      laid back animals who prefer coolness: SULPHUR. 

 Very friendly, thirsty, slightly chilly, startles easily, blood in the stool or history of       bleeding problems: PHOSPHORUS 

Fear, terror or shock:  

When animals come into your waiting room petrified. Stray cats who won't  come out of the bushes and seem terrified, not just 

street smart. Never well since that horribly loud thunderstorm. Anxious and agitated about any physical condition (cystitis cat with 

frequency and fear of everything). Injured animals who are in shock, or just dilated pupils and acting scared. Terror of going into the 

ring, especially suddenly fearful. Try ACONITE. 

Hernias:   

Inguinal or umbilical  hernias when not much else is happening: NUX VOMICA or SULPHUR   

IVD (intervertebral disc problems/paralysis):  
If dog is irritable & nasty, especially when normally friendly, is chilly now, has a history of  

      reacting to drugs:  NUX VOMICA 

If none of the above: HYPERICUM. 

Post operative problems: 
Almost any problem, especially weakness, ennui, lethargy, angry behavior in the clinic or   

 after returning home: STAPHYSAGRIA 

Prolapsed anything:   
A prolapsed uterus (even in a cow!!), or rectum in a young  animal: NUX VOMICA or  

      SEPIA. 

Reverse sneezing:  

This can be a sequela to rabies vaccine, so you could try LACHESIS or LYSSIN (warning: do not repeat either of these remedies 

more than twice unless there has been a good response.) 

1. If the dog has (or has had in the past) thickened, blackened skin, aversion to wearing a collar, is talkative, and a preference for the 

cold:  LACHESIS 

2. If the dog has a fear of bright objects, desire to roam, allergic skin problems of many types, is sensitive to stimuli: LYSSIN 

Status epilepticus:  
1.   ACONITE or BELLADONA.  Aconite has more fear and anxiety.  Belladonna has heat, flushing, and violence. Give a 1M of the 

one that fit the closest and wait 5 minutes. If there is no improvement, give the other, and wait 5 minutes. If no improvement, use 

whatever you would normally give. 

2.  Always give the flower essences for emergencies such as seizures: Bach’s rescue remedy, Green Hope Farm’s Emergency 

Trauma Solution, or others.  These can be put directly in the mouth or rubbed or sprayed on the face, neck or legs.  Also have the 

human take it.  

Stiffness:   
1. Whatever the etiology, when animals are very stiff when they first get up, then improve as they move around and loosen up: 

RHUS TOXICODENDREN.  The "rusty -gate" remedy, it is very similar to many of these older, stiff, cats and dogs.  

2. When an animal can not or will not move because the pain is worse from motion, and maybe they are thirstier than before, 

especially if the animal is grumpy and avoiding company: BRYONIA. 

Upper respiratory infections in cats:  

(These common symptoms are easily curable when acute and very hard to cure when chronic.) This would be a good "homeopathic 

disease" with which to begin prescribing. 

1. Bland, often creamy discharges, sweet, timid, thirstless and craves open air and coolness:  PULSATILLA 

2. Excoriating, acrid discharges, a strong craving for heat, and fearful: ARSENICUM ALBUM. 

3.  Intolerance of both heat and cold, bad odors of breath and body, diarrhea and increased salivation: MERCURIUS VIV (SOL)  
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Trauma with aversion to being touched:  

Bruising, extravasations, blunt injuries of any kind, especially when the animal does not want to be touched, maybe does not even 

want you or the owner to come near them at all. This would be good for the post-operative patient who was not recovering their 

mobility, or walked very wide legged after abdominal procedures, or suddenly did not want petting and cuddling.  Some practitioners 

use it routinely pre and post op.  ARNICA MONTANA 

Vaccinosis:  

This is the name for any kind of an ailment, vital force or energy imbalance that appears to result from the animal’s reaction to 

vaccines. Symptoms that may indicate this are: not very affectionate personality, anxiety, eyes that tear or have clinkers, bladder 

problems, dull dry hair coat with excess shedding, otitis, showing summer periodicity and many more symptoms.  There is a rubric (in 

the Repertory under Generalities) that lists many useful remedies for vaccinosis.  If none seem to be a close fit, start with THUJA. 

Summary 

 My wish is that you fall in love with homeopathy and its clear guidelines. Take the case, find a matching remedy, administer 

it and then evaluate the change it had on the animal (referring back to all the prior symptoms). I am passionate about homeopathy and 

will help anyone who has even a vague interest take their next steps. I can email a very long paper from the last 2 day class on 

homeopathy taught in VT. I can schedule a class in your town 

Early Warning Signs Of Illness 
 To help collect symptoms and evaluate curative movement in the case, it is useful to know the signs of underlying Chronic 

Disease (Latent Psora). 

 Health is a glowing hair coat, bright eyes and high energy. It is an absence of illness, or dependency on medications, or 

avoidance of “allergins”.  Offspring of a healthy animal will be even healthier, and not have as many “breed” problems.  Healthy 

animals live longer than we have come to expect. 

 There are many symptoms our animals have that we consider normal that really represent an underlying energy imbalance, 

made worse from poor diet and vaccination.  As we cure animals of “disease”, we find that these “normal” things go away, too.  Do 

not be satisfied with the health of your animals until most of the following symptoms are gone. Treat young animals when you see 

these. These lists have been compiled by multiple homeopathic veterinarians over the last 20 years.  

Dogs and Cats: 
BEHAVIOR: Fear of loud noises, thunder, wind; barks too much and too long; suspicious nature; timidity; licking things, people; 

irritability; indolence; eating dog stool (possibly cat stool) – it seems to be normal to eat horse, cow and rabbit manure; feet sensitive 

to handling; aggressiveness at play; destructiveness. biting when petted too long (cats, especially on rump); hysteria when restrained; 

irritability; indolence; not covering stool and not using litter box (cats); clumsy; 

STOMACH: Mucous on stools, even occasional; tendency to diarrhea with least change of diet; constipation or hard stools; obesity or 

thinness; bad breath; poor appetite; excessive appetite; finicky appetite; sensitivity to milk, meat, or any specific food; craving weird 

things, especially non-food items like paper and plastic; constipation; hard, dry stools; loss of teeth; bad breath; pale gums; red gums; 

*a red line where the teeth go into the gum, above one or more teeth; tarter accumulation; vomiting often. In Addition for cats: thirst – 

a super healthy cat on good food will drink at most once a week and many will never drink as they absorb enough from their diet 

unless on dry food; vomiting hairballs  (or the hairball gagging type of vomit even if hairballs do not come up) more than 1-2x/year. 

STIFFNESS when getting up, early hip dysplasia. Cats who can no longer jump up on furniture.  Loss in the bounce in their step for 

dogs and cats. 

SKIN: doggy smell, attracts fleas a lot, dry coat, oily coat, dry, dull lack luster coat, excessive shedding, chronic ear problems – wax, 

eye discharge, tearing, or matter in corner of eyes. “Freckles” on the face (cats); fragile claws; loss of whiskers (cats); attracts fleas a 

lot; excessive hair loss; waxy ears, frequent recurrence of mites; not grooming well. 

TEMPERATURE: sensitive to heat or cold. Low grade fevers – Normal for cats and dogs is 100-101.5  

AGING: Energy, play, fun and activity level should maintain at the 2 year old level. 

Equine 
MIND: cribbing and/or weaving; pen/stall walking; flank sucking; over-reactive; fearful, excessively territorial or aggressive; FEARS: 

loud noises; slightest noises; narrow spaces. 

SKIN, RESPIRATORY: puffy around eyes; chronic conjunctivitis; dull eyes; “foal snots”; asthma; coughs, sweat on upper body but 

not lower, sticky sweat, unpleasant odor, dry and/or dull hair coat, dry skin, poor-healing wounds, greasy skin on face. 

STOMACH: foul breath, fissures at corners of mouth, salivation from clover, hollow seeming teeth, hard to float, loose teeth at under 

20 years old, coprophagia/pica; craves salt; fussy eating; intolerant to fat, repeated colics, sensitivity to weather changes with GIT 

signs; excessively susceptible to parasites; potbellied foals; distended abdomen (hay belly) in adults, rectal tears easily when palpated, 

hard dry fecal balls. 

EXTREMITIES: warm up very slowly; stiff muscles; tie up if not warmed up; swollen legs: hot or cold – may or may not go down 

with exercise; unable to lift back feet; unable to balance on three legs, bad odor without pathology, excessive moisture in feet, 

sensitive to hammering in nails 
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GENERALITIES: poor exercise tolerance; fat deposits – cresty necks, around tail head, top of croup, under eyes; disturbed by 

temperature changes; offensive odors; not wanting to be touched,  groomed 

Other species 

 How would they be in the wild? Is this really health? Learn the normals and be open for improved health. 

 Please add to this list (it is on the AVH website).  

Research 
 Skeptics claim there is not good research in homeopathy in clinical practice and no hard science explaining its mechanism of 

action. Empirical studies have been made. The law of similars has been researched, verified and validated in experimental situations. 

Studies showing positive responses to infinitesimal doses have been done in hard science laboratories. The memory of water principle 

is very relevant to homeopathy as dilutions are configured and often administered in this substance. Several research studies explain 

this theory. Clinical studies do show that animals receiving the homeopathic remedies as opposed to a placebo had a reduction in 

symptoms.  

Dana Ullman of Homeopathic Educational Services often has updated research information – http://www.homeopathic.com   

Homeopathy 4 Everyone Ezine (http://www.hpathy.com) has news about on going research and more. The following are a few 

studies: 

 1. Bellavite, Paolo, M.D. and Signorini, Andrea, M.D., Homeopathy: A Frontier in Medical Science, North Atlantic Books, Berkeley, 

CA, 1995. 

2. Davenas, F., Beauvais, J., et. al. 'Human basophil degranulation triggered by very dilute antiserum against IgE," Nature, June, 1988, 

Vol. 333, No. 6176, p. 816-818. 

3.  "Thanks for the Memory," Guardian Unlimited Archive, March 15, 2001,               

http://www.guardian.co.uk/Archive/Article/0,4273,4152521,00.htm.  

4.Ullman, Dana, MPH, "Scientific Evidence for Homeopathic Medicine,"               http://homeopathic.com/research/scienti.htm, 1995. 

5. Gerber, Richard,, M.D., Vibrational Medicine,Bear and Company, Santa Fe, New Mexico, 1988. 

6. Coulter, Harris, L., Homeopathic Science and Modern Medicine, North Atlantic Books, Berkeley, CA.,1980.  

7. Elia, Vittorio, and Niccoli, Marcella, "Thermodynamics of Extremely Diluted Aqueous Solutions," Annuals of the New York 

Academy of Sciences, June, 1999, 879:241-248.7 

8. "New Scientific Evidence for Homeopathic Medicines," Press release, undated, from Homeopathic Educational Services. The 

specific reference is from: Shui-Yin Lo, "Anomalous State of Ice." Modern Physics Letters B," 10,19 (1996) and "Physical Properties 

of Water with IE Structures," Modern Physics               Letters B, 10, 19 (1996):921-930. 

9. Beneveniste, Jacques, http://www.digibio.com.  

  10. American Institute of Homeopathy, aih@homeopathyusa.org.  

11. "Homeopathic Treatment of Mild Traumatic Brain Injury: A Randomized, Double-Blind, Placebo-controlled Trial," Journal of 

Head Trauma Rehabilitation, 14, 6, Dec. 1999, 521-542.  

12. Linde, K, Clausius, N, Ramirez, et al, “Are the Clinical Effects of Homeopathy Placebo Effects?” This meta-analysis of 89 

homeopathic trials published in Lancet, concluded that homeopathic medicines had a 2.45 times greater positive effect than placebo. 

Lancet, September 20, 1997, 350: 834-834 

13. New proving can be found at hpathy.com, which is a wonderful list serve and resource. 

 Dr. Shelly Epstein has extensive knowledge in this area. 

  

RESOURCES 
 Organizations & teaching: 

THE ACADEMY OF VETERINARY HOMEOPATHY, www.theAVH.org  Journal, Annual conference, website with referral list, 

listserve for members. Certification. Focus is education and advancement of veterinary homeopathy to improve animal health. Get the 

tapes and proceedings from all the conferences and you will learn lots. 

ANIMAL NATURAL HEALTH CENTER EDUCATIONAL PROGRAMS, www.Drpitcairn.com. He runs the year long training 

program that will give you maximum skills and prepare you for the certification process of the AVH.  

THE INTERNATIONAL ASSOCIATION FOR VETERINARY HOMEOPATHY, contact Dr. Jackie Obando – 

drobando@comcast.net. The IAVH sporadically publishes a journal entirely of homeopathy used in animals, mostly by veterinarians 

throughout Europe. Annual conference. 

THE NATIONAL CENTER FOR HOMEOPATHY, http://nationalcenterforhomeopathy.org/ NCH publishes a very readable, 

high-quality monthly newsletter, "Homeopathy Today", Directory of homeopaths in the United States. Tapes of conferences with talks 

I really love: 510-527-3600 info@newmed.com 1. Search for the Holy Grail – San Diego. 2. Chambreau and Shaeffer – Baltimore  

 Books 

VETERINARY HOMEOPATHY 

The first four are excellent for learning and restudying philosophy and principles of homeopathy, as are some of the other general 

health care books. All are good for acute prescribing or to use as extra rubrics as you individualize each case. 

http://www.hpathy.com/
http://www.guardian.co.uk/Archive/Article/0,4273,4152521,00.htm
http://homeopathic.com/research/scienti.htm
http://www.digibio.com/
mailto:aih@homeopathyusa.org
http://www.theavh.org/
http://www.drpitcairn.com/
mailto:drobando@comcast.net
http://nationalcenterforhomeopathy.org/
mailto:info@newmed.com
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  Homeopathic Care for Cats and Dogs – Don Hamilton 

  Textbook of Veterinary Homeopathy – John Saxton & Peter Gregory 

  The Homeopathic Treatment of Small Animals - Christopher Day (also Beef & Dairy Cattle) 

   Homeopathy: What to Expect, including 101 cured cases - Edward DeBeukelaer 

  Your Dog and Homeopathy – Atjo Westerhus               

  Homeopathic Treatment of Dogs (also of Cats, of Cattle, of Horses, of Goats) and Materia   

       Medica - George MacLeod [Ignore the potency recommendations] 

  Homeopathic Treatment for Birds - Beryl Chapman  

  Natural Health for Dogs and Cats – Pitcairn, R. Great basic book for potency, dosing  and a few remedies for each specific disease. 

  Healthy Animal Journal: What you can do to have your dog and cat live a longer  and healthy Life – Christina Chambreau, 

DVM   

  Whole Health for Happy Dogs: A Natural Health Handbook for Dogs and Their  Owners –  Jill Elliot, DVM and Kim 

Bloomer 

Healthy Animal’s Journal – Christina Chambreau – helps people track the symptoms. 

 PHILOSOPHY AND PRINCIPLES 

    The Organon –Hahnemann From the master's mouth.  A must for the serious student. Best               edition is by O’Reilly and costs 

more but is very readable, better translated and more               informative than the Kunzli or Boericke edition. Opinions vary on this. 

     

     Lectures on Homeopathic Philosophy - James Kent. 

    Chronic Diseases - Hahnemann  

    Lesser Writings Kent.  More advanced reading. 

REPERTORIES 

    Kent's Repertory - The most popular index of symptoms & affordable.  

    Complete or Synthesis - MODERN repertories with many new additions. Both are                             available in computer 

versions. 

    Homeopathic Repertory - Robin Murphy   -  Organized totally differently,  cumbersome for animal work, but may give 

additional remedies.   

REPERTORY GUIDES 

The first two are really critical to your studies and homeopathic animal care.  

    Homeopathic Repertory: tutorial and workbook – Karen Allen and Dr. C Chambreau 

    Dictionary of Homeopathic Medical Terminology - Yasgur - defines those funny words. 

    Guide to Kent’s Repertory – Ahmed Currim 

MATERIA MEDICAS 

To treat animals, you need one of the following three Materia Medicas which are more from the provings, so have specific & detailed 

symptoms. 

    Guiding Symptoms to our Materia Medica - Constantine Hering  10 volumes 

    Clarke’s Dictionary of Materia Medica  3 volumes 

    Handbook of Materia Medica and Homeopathic Therapeutics - H.C. Allen 1 vol. 

    (Materia Medica Pura – Samuel Hahnemann’s own book. Hard to use)    

The following are good for learning remedies and confirming choices. 

    Lectures on Homeopathic Materia Medica -James Kent Detailed and insightful descriptions of many remedies by a master 

homeopath. Old views.        

   Concordant Materia Medica - Vemeulen - very complete, detailed, modern. 

    Desktop Materia Medica - Roger Morrison - modern, concise, my favorite to read.  

    Lotus Materia Medica – Robin Murphy – very detailed. 

    Boericke's Materia Medica and Repertory Provides specific information on the  actions of most homeopathic remedies with 

an introductory overview on each  remedy.  Clinical conditions type of repertory.   Inexpensive 

These five books are very useful for quick reference and comparing remedies.  

    Key Notes and Red Line Symptoms - Adolph Von Lippe 

    Allen's Keynotes - H.C. Allen  

    Nash's Leaders in Homeopathic Theraputics - E. B. Nash 

    Synoptic Key to the Materia Medica - C.M. Boger 

    Phatak's Repertory - Phatak 

Sources For Homeopathic Remedies and Books 
WASHINGTON HOMEOPATHIC PDTS      800 336 1695        www.homeopathyworks. 

1-800-HOMEOPATHY                   1-800-466-3672      www.1-800Homeopathy.com   

http://www.homeopathyworks/
http://www.1-800homeopathy.com/
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NATURAL HEALTH SUPPLY     (888) 689-1608        www. A2zhomeopathy.com 

HOMEOPATHY OVERNIGHT     800-Arnica 3           www.homeopathyovernight.com 

HAHNEMANNPHARMACY              510-527-3003         www.hahnemannlabs.com 

  Book Sources 
WHOLE HEALTH NOW                     866-599-5950          www.wholeHealthNow.com/books 

MINIMUM PRICE BOOKS                 800-663-8272          www.minimum.com 

     Check out their free - read on line books and a few free books you can order with a $100 paid order.  

HOMEOPATHIC EDUCATIONAL SERVICES    800-359-9051               

                 www. Homeopathic.com 

 Web sites:  

Email me for a list with live links to lots of web sites on homeopathy including many sites of homeopathic veterinarians and 

integrative practices.  

 

http://www.minimum.com/
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Mushrooms as (Our) Allies 
Seminar 1-( Hour and a half)  Mushrooms as Allies in Medicine: 

Cornelia Cho, MD 

 

Mushrooms and mammals share many qualities.   We are both heterotrophic (requiring external food sources), we breathe in 

oxygen and breathe out carbon dioxide and water.  One result of these shared qualities is a fortuitous one for us mammals.  Because in 

order to be able to successfully grow a fruiting body and disperse spores, mushrooms manufacture numerous compounds to protect 

themselves from the depredations of various pathogenic organisms --- viruses, bacteria, molds, parasites.   

How lucky are we? It turns out that the compounds mushrooms have developed are capable of protecting us mammals from 

many of the same unpleasant organisms.   

And they have been at it for a very, very long time.  They have been on the planet for hundreds of millions of years longer 

than the plant or animal kingdom, but only fairly recently have scientists recognized them as having a kingdom separate from plants.  

As a result, they are very, very good at what they have figured out to do, to be able to take whatever substrates are presented 

to them and explore how not only how to utilize components for themselves, but also to share and exchange nutrients with members of 

the plant kingdom around them. 

In this Seminar, we will be discussing the medicinal applications of Mushrooms.  There are studies involving both human 

and animal subjects.  Also I rather than going over each and every mushroom, I’ll highlight and discuss some of the lesser known or 

more emerging mushroom superstars.  I didn’t want to just run down the list and glaze you over with all the properties of each one, 

there are charts available such as this (table from Mycomedicinals or Fungal Pharmacy).  Covering categories and broader concepts 

made more sense in this overview. 

Today we’ll be covering: 

 Immune system effects 

 Cancer: uses in prevention, treatment, cure 

 Anti-pathogen activity 

 Regulatory effects on Inflammation, Coagulation, Cholesterol, Blood Sugar 

 Nutritional supplementation 

 Skin/Wound Healing 

 Central Nervous System Effects/ CNS healing 

 Stamina/Viagra effects 

 Tooth Decay Prevention 

 Some Cautionary Advice 

 

Immune System 
Immune Boosting:  Many mushrooms, including the looked-down upon Button mushroom, Agaricus bisporus, show immune 

boosting effects.   

More specifically, there are a number of constituents that have a potentiating effect on a host’s existing immune system.   

These constituents cause Natural Killer Cells, T cells, macrophages to all be able to better do their jobs.  That is they are immune-

potentiating. Mushrooms have been shown to increase levels of complement 3, interleukin and interferon, in vitro and also in vivo as 

well.  Some of the chemicals identified in mushrooms include terpenes, alkaloids, coumarins, lectins, flavonoids, beta 1,3 D-glucan, 

beta 1,6 D-glucan, a number of polysaccharides and a host of other compounds. 

Immune Regulating:  One of the conditions that medicinal mushrooms can alleviate are auto-immune disorders.  So here we 

have an immune system that’s decided to get overzealous and attack parts of the host’s body.   So, Rheumatoid Arthritis, Systemic 

Lupus Erythematosis, Scleroderma, etc. mushrooms have a track record of helping the symptoms of these and in some cases 

eliminating them.  Mushrooms have helped the body recover from this confusion and restore order.   

Immune Suppression:  now why would I be including this heading in a talk about medicinal effects of mushrooms and 

mushrooms being our allies?  Because the whole Transplantation Industry basically would not be possible without the drug 

cyclosporine.  And you guessed right if you guessed that cyclosporine is derived directly from a fungus.  Cyclosporine is also used to 

treat some auto-immune disorders such as myasthenia gravis and inflammatory bowel disease. 

Cancer: uses in prevention, treatment, cure 
Prevention: 

One of the inspirations for many dietary changes have stemmed from examining certain populations noted for increased 

longevity and health.  Who today is not familiar with the Mediterranean Diet and the health benefits of red wine and olive oil?  The 

Cornell China Diet may not be as well known, but significantly lower cancer rates were discovered linked to relatively simple dietary 

differences in two closely located villages in the Chinese countryside. 
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 So there are similar stories linked to mushroom consumption.  One place is Nagano, Japan where enoki mushrooms are 

grown and consumed in great quantities.  The cancer rate is significantly lower compared to surrounding cities.  On the other side of 

the globe in Piedade, Brazil, villagers consume quantities of a wild-gathered mushroom, Agaricus blazeii, and enjoy statistically 

improved health, lower rates of cancer and other debilitating diseases. 

Treatment: 

One of the one of the leading adjunctive cancer treatment medicines in Japan is Krestin, a drug derived from the Turkey Tail 

mushroom, Trametes versicolor.  It helps reduce nausea and other side effects of chemotherapy and keeps WBC counts higher.  

Despite an excellent track record in Japan, Krestin is not FDA approved because it’s an extract rather than a single identifiable 

compound. 

Cure: 

Last year at the American Herbalist Guild, Paul Stamets gave the keynote address.  His talk was fascinating talk on many 

levels, but the most moving was Paul talking about his 84 yo mother calling him to reveal that she had stage 5 breast cancer.  Because 

her case was so advanced, basically at the “put your affairs in order and hang the crepe” stage, her doctor suggested that she consider 

looking into a trial being done at Bastyr University, the Naturopathic University, using Turkey tail extract.  The supplements were 

actually being supplied by her son, Paul Stamets.  She decided to bite the bullet and take the turkey tail, 1 year later, no evidence of 

breast cancer. 

As if that weren’t impressive enough, Paul had also been contacted by Dr. Paul Nghiem, at the Seattle Cancer Care Alliance.  

Dr. Nghiem specializes in Merkel Cell Carcinoma, a solid tumor skin cancer with an almost universally poor prognosis (always gotta 

admire those who tackle the hard depressing stuff).  They asked him to come in and meet with them because of several cases they’d 

had of patients basically sent home to die who came back with no trace of cancer.  When questioned on their surprising recoveries, the 

patients all admitted to having taken mushroom supplements.  The Seattle Cancer Center asked Paul to come talk to a group including 

their doctors, pathologists, and cell biologists to discuss his product as it seemed that was what these people had taken.   One of the 

qualities of Merkel Cell Carcinoma that makes it hard for the body to eradicate is that the tumor cells have the ability to ‘cloak’ 

themselves from Natural Killer (NK) cells.  Through some yet-to-be elucidated mechanism, the mushrooms help ‘uncloak’ the tumor 

cells then allowing the NK cells to do their job.   

Anti-Pathogen 
As I had mentioned in the beginning, we share certain, shall we say ‘interests’ with mushrooms.  We need an outside food 

source, we need certain nutrients to function well, we need a certain amount of moisture, an ability to osmoregulate, etc, etc.  In order 

to reproduce, we need to live long enough become sexually mature, find a mate, bear young. 

In order to not succumb to the depredations of bacteria, viruses, molds, yeasts and other pathogens, mushrooms have 

developed the capacity to manufacture their own antibiotics and antivirals.  In a quick flashback to High school science, one of the 

mainstays of allopathic medicine, penicillin, is derived from a fungus, Penicillium notatum. 

It turns out the higher fungi also produce quite an arsenal of equally impressive antibiotics as well as chemicals that fight 

viruses, molds, yeasts, protozoa, trypanosomes, nematodes. 

Antiviral - Mushrooms extracts from the Agarikon - Fomitopsis fomes officinalis have shown greater effectiveness in killing 

smallpox virus than current chemical antivirals. 

Anti-protozoal - Lentinus strigosus produces trypanocidal compounds effective against the trypanosome responsible for 

Chagas Disease.  Some of you may have seen articles touting Chagas Disease as the New HIV.  The disease, though problematic and 

transmissible from mother to child, is not actually as fatal as HIV, but it is a significant problem. 

More examples of Anti-pathogenic fungal compounds. 

Regulatory effects on Inflammation, Coagulation, Cholesterol, Blood Sugar Many of us are familiar with the ability of herbal 

medicines such as Ginseng and Ginger to induce homeostasis or balance to the human body.  A number of mushrooms have similar 

capacity to do so for humans. 

 Inflammation regulation:  effects on Arthritis, Colitis, Hepatitis 

 Coagulation regulation:  Wood ear has anti-coagulation effects 

 Cholesterol and Lipidemia regulation: 

 Blood Sugar regulation:  Blewit, Reishi, Maitake, Tremella fuciformis 

Nutritional supplementation   
Aside from the above-mentioned compounds that fight infection, inflammation, dysregulation and cancer, mushrooms can 

provide other nutritional benefits in the form of Anti-oxidants ---which fight free-radical damage,  Pre-biotics--- which provide fiber 

optimal for a healthy digestive tract, and Vitamin D3 --- now found to be increasingly important in many of the body’s major 

glandular functions. 

Skin/Wound Healing:  

Wound Healing:  Using Ganoderma lucidum fiber as a matrix for tissue healing.  Comparison studies using cotton gauze, 

crab shell chitin and ganoderma chitin as a scaffolding show superior healing with ganoderma chitin over the other two.   Complete 
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healing accomplished faster and with no scarring after creation of a full thickness wound on rats.  The cotton gauze resulted in 

significant scarring. 

One of the most profitable industries in the world is the beauty industry.  A number of products currently on the market 

contain fungal extracts derived from a number of different species.  Some mushroom constituents protect against UV radiation, 

produce skin-lightening and skin-whitening effects, stimulate skin surface immunity, work on deeper dermal levels to prevent 

premature cellular aging, have a keralytic effect and help in dandruff control.  ‘ 

Central Nervous System Effects/ CNS healing 
CNS Healing: Alzheimer’s Disease is reaching epidemic proportions.  What is there in the mushroom armamentarium that 

could provide hope in this arena?  Hericium erinaceus to the rescue.  This extremely delectable mushroom, also known as Lion’s 

Mane, Monkey Head, Yamabushitake, and Pom Pom mushroom, has been found to have Nerve Growth Stimulating Factor.  Control 

Double-blind placebo Studies have been done in Japan on elderly adults with cognitive impairment showing significant improvement 

in those who received Hericium. 

CNS Effects: When you decide to become president of a mushroom club, you become the target of more than a few chuckles 

and arched eyebrow looks.  All mainly due to one species of mushroom, the Psilocybe spp.  Long revered by those seeking mind-

altering experiences, Psilocybe extracts have gained increasing credibility as a therapeutic modality.   Psilocybin extracts have been 

demonstrated to provide relief for severe Obsessive Compulsive Disorder, for fears and anxiety associated with terminal illness 

diagnosis, for sufferers of cluster headaches and for those suffering from depression.  

Stamina/Viagra effects 
 Some of you may recall the controversy around five record-breaking world records set by Chinese track athletes during the 

1993 National Games in Beijing.  There was a hue and cry about steroid use, but no evidence was found.  Turns out those athletes 

were using a tonic made from the fruiting body of a fungus that parasitizes a certain moth larvae found in the Himalayas.    These are 

the fruiting body of Cordyceps sinensis.  There are many other kinds of Cordyceps species all under the category of 

Entomopathogenic fungi (Insect-eating fungi), which will be discussed in my 3
rd

 talk, Mushrooms as Allies to Environment, part 2.  In 

fact, many similar species can be found throughout the Southeastern United States. 

This particular fungus has gained such popularity that it has made the news because of multiple murders committed in rival 

villages over picking rights.  Fortunately, in order to sample the effects of this group of fungi, one does not have to travel to Tibet or 

worry about being murdered for one’s stash, for as with many other mushrooms,  the mycelia can be cultured and grown in laboratory 

conditions. 

 One of the traditional uses for Cordyceps is its purported benefit as an increaser of sexual vitality.   Some very preliminary 

laboratory studies in China show that Cordyceps extract can increase the production of testosterone in steroid-forming cells.  Perhaps 

further research will uncover more information. 

Tooth Decay Prevention 
Studies have been done using Shiitake and other fungal extracts on reduction of plaque and caries. 

Some Cautionary Advice 
If you intend to collect your own armamentarium of medicinal mushrooms, then I have a few qualifiers to keep in mind: 

Toxins:  Be mindful of the area you collect in.  Dr. Denis Benjamin relates a story where he got severe gastrointestinal 

distress from eating Meadow Mushrooms, Agaricus campestris, that he collected in a cemetery near his home.   Turns out the area had 

just been sprayed with a combination of herbicide, fungicide and insecticide the day before he picked his haul.  

Heavy Metals:  Some mushrooms are known hyperaccumulators of heavy metals such as cadmium and arsenic.  It is helpful 

to know where your mushrooms have been grown or collected from.  Another interesting way of getting heavy metal poisoning occurs 

as a result of the astronomically high prices that Cordyceps now command; unscrupulous purveyors have taken to adding weightier 

substances such as lead to their products. 

Monomethyl Hydrazine:  a note for Raw Food Enthusiasts --- mushrooms must be cooked before consuming in order to get 

their benefits.  The nutrition and enzymes are locked away behind a chitinous wall which needs application of heat to access the 

goodness within.  More importantly, many raw mushrooms contain hydrazines, highly carcinogenic compounds, that are driven off by 

cooking.  Monomethyl Hydrazine is a compound also found in jet fuel and on any salad bar featuring uncooked button mushrooms. 

Illegality of owning Psilocybe spores, fruit bodies.   Psilocybin mushrooms are currently classified as a Schedule 1 drug, 

putting them in the same league as Heroin and PCP.  In fact in the state of Georgia, it’s not just illegal to possess the fruiting bodies, 

it’s illegal to posses the spores. 

Overdosing: Sometimes people decide if a little is good, more is better.  Two vignettes where it wasn’t a good idea.  

Projections for the future:  Could replace the giving of antibiotics to livestock.  Could help keep pets living longer healthier 

lives, less cases of cancer, diabetes, allergies, etc. 

 

HANDS-ON LAB PORTION: This talk will be interspersed with pictures of medicinal mushrooms, some of which will then be 

available ‘in person’ for you to admire, sniff, touch and taste.   In addition to the talk, there will be an experiential portion of the 
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seminar for participants to examine medicinal mushroom specimens and sample mushroom teas and tinctures and possibly even a 

mushroom dessert. 
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 Mushrooms as Allies for the Environment:  Mycoremediation 
Using mushrooms to manage and control waste products, toxins, and coliform bacteria. 

 

Mushrooms have been around a lot longer than we have.  300 million years at least.  So in a sort of related corollary, to 

paraphrase food television chef personality, Anthony Bourdain, on his commentary about Chinese consumption of animal innards, 

“When you have a couple thousand years to perfect a recipe, you can make just about any part of the animal taste absolutely delicious” 

Mushrooms have figured out and are still figuring out how to make just about anything they are served up, if not delicious, at 

least ‘consumable’.  They can break down complex hydrocarbon compounds, e.g. insecticides, herbicides, diesel fuel into just 

hydrogen and water.  Some of those things have been pathogens, nematodes, diesel fuel, hydrocarbons, such as BPA, PCBs, DDT, 

Malathion, cellulose and lignin effluent from the paper-making process, toxic dyes, bacteria, protozoa, etc. 

Mushrooms also have the capacity to sequester certain compounds.  This means they can be deployed to selectively filter out 

heavy metals from a give environment.  Some of them also selectively uptake radioactivity as discovered when jars of pickled 

mushrooms that had been picked at downwind from Chernobyl.  The potential to remediate superfund sites and discussion about the 

methodology. 

They can kill coliform bacteria and prevent all of these substances from entering groundwater.  Paul Stamets example of 

dairy farm and aquaculture operation on either side of his property in Washington State.  So they can improve the quality of the water 

going in AND the water coming out of any given system. 

One of the more amazing experiential moments for me was to be standing in the middle of Tradd and Olga Cotter’s 20+ 

denizen chicken coop and smell no odor of chicken manure whatsoever.  The ground beneath the coop is underplanted with King 

Stropharia (Stropharia Ruguso-annulata) a mushroom whose mycelia kills E.coli and other bacteria.  King Stropharia are also known 

as Wine-caps, a highly esteemed edible mushroom.   

This has significant implications for Confined Animal Feeding Operations (CAFO) management, or even for something less 

extensive, for example, those of you who have animal boarding as part of your practice, what kind of animal waste management 

program do you currently have and could it benefit from the addition of mushroom bunker spawn? 

Discussion of the mechanisms of action, the creating of and implementation of filtration systems for protecting groundwater, 

and reducing environmental impact of animal feces.  

Sustainable Substitution Solution: On a completely different tack, mushrooms can replace many current less sustainable or 

more toxic processes.  One example in current use. Originally to get this lovely shade of Acid washed jeans, a mixture of concentrated 

Chlorine and pumice stone in large tumblers was used, a process which quickly degrades equipment, and has a significantly toxic run-

off.  Currently, in a process dubbed “Biostoning” enzymes isolated from a fungus, Trichoderma reesei, are marinated with the target 

jeans to produce the exact same look with much less environmental impact. 

Another example of using mushrooms to create more sustainable, decomposeable stand-ins for toxic-to-make, hard-to-

degrade products comes from a company called Ecovative.  The two founders took their graduate school project and have created a 

thriving business growing mushroom mycelia on organic substrates to create replacements for Styrofoam packaging, building 

insulation, and car parts.  Steelcase and Dell computers are two companies that are currently using the mushroom cushioning to ship 

their products.  Ford Motor Company is using their process to fashion interior components for automobiles. 

The Textile Dye industry:  two ways fungi can come to the rescue here:  1) Detoxifying Dye Effluent before it enters streams 

and rivers.  In researching Mycoremediation literature, one of the target areas of study is uncovering fungi that can breakdown 

chemicals discharged into streams as a result of the dye process.  2) a source of non-toxic textile dyes. Here is an array of the colors 

that can be produced from mushroom dyes.  Some of these are currently being log-cultivated in Europe as a source of dyes.  And, 

because the dyes in mushrooms have a particular affinity for protein fibers, like silk and wool, one thing we could eventually see on 

our shelves are mushroom-based hair dyes. 

Reducing the Waste Stream, the Final Solution.  Research currently underway to develop an environmentally sound way to 

dispose of the human body by harnessing mushrooms' ability to break down organic material.  Reference: Jae Rhim Lee Infinity 

Burial Project 

Projections for the future: The potential to remediate superfund sites and discussion about the methodology. 

Some possible future applications:  Mushroom Paper:  many polypores can be used to make paper.  Very fine, high quality 

paper can be formed using nothing but water and the pulped mushroom fruiting body.  If you know anything about the current 

methods of producing paper in this country and the number of unsustainable processes involved, this is nothing short of amazing.  

Most of these mushrooms are polypores and could potentially be cultivated specifically for this use.   

 

HANDS-ON LAB PORTION:  Extremely inexpensive low-tech filtration model using different species of mushrooms that specialize 

in each of these areas combined to provide a combination biological/chemical/heavy metal filtration unit to purify water systems. 

(NOTE: will need to have some tarps to put under the fountain or possibly a small child’s wading pool) 

Samples of mushroom paper, mushroom-dyed wool and silk,  
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Seminar 3:  Mushrooms as Allies for the Environment 
Mycopesticides:  Cordyceps as an Ally, using fungi to control insect pests 

 

Entomopathogenic fungi (EF), such as Cordyceps spp., can be used to eradicate social insect colonies.  In other words, these 

fungi can provide non-toxic, non-chemical ways to treat fire ants, termites and carpenter ants.  These insects normally have elaborate 

defense systems in place to avoid infection by these fungi.  Researchers have discovered ways to circumvent these defenses, target the 

colonies and eradicate them for several years following treatment. 

 Examples from Tradd Cotter of Mushroom Mountain and from Paul Stamets in his 2006 Bioneers talk.  Fire ant population in 

Tradd’s yard rendered harmless in <24 hrs.  Paul using the Cordyceps to fight termites in ____Bermuda, Haiti?  

 

Two areas of obvious significance to Veterinarians: 

I.  Livestock & Fire ants:   in 2003 USDA estimated the annual cost of problems caused by imported Fire Ants was $750 Million with 

$36 Million to Livestock.   

ll.  Household Pets and their Chemical Load. 

Clearly anything that can reduce the exposure of household pets to hydramethylnon (Amdro TM), chlorfenapyr (Phantom 

TM), and imidacloprid (Premise TM) and a host of other chemicals would contribute significantly to overall pet health.  Pets spend 

their time low to the ground and carpet, sniffing, digging in, lying on, rolling on, and licking the substances in their immediate 

environment. 

Cockroach biopesticide in India 

Think about the implications of being able to remove these chemicals from our environment.  It will not make Dow or 

Dupont very happy, but it could result in a lot less heartbreak for everyone. 

 

Discussion of various entomopathogenic fungi, some of the methodology involved in developing treatment systems, 

possibilities for discovering new entomopathogenic fungi, case studies where EF have been deployed successfully. 

One article from 2007 list the countries that currently have mycopesticides on the market.  I think one way of us reducing our 

toxin exposure in general is to educate more and more people about the available options so they can choose not to use toxic 

substances.  One recent product I learned about is called Cedarcide, 10% cedar oil spray, which can apparently be used instead of 

Frontline, etc. 
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Introduction to Homotoxicology 
Joseph Demers, DVM 

 

What is Homotoxicology? It is a modality of medicine using combination homeopathic medicines for all types of acute to 

chronic diseases. Homotoxicology is a method of treatment to regulate the biological systems or Bioregulatory Medicine.  

Homotoxicology was developed by a Germany physician, Dr. Hans-Heinrick Reckeweg in 1952. The concept of 

homotoxicology was evolved from an older form of medicine termed Homeopathy. This medicine goes back to the early to middle 

1980’s. It was developed by a Germany physician, Dr. Samuel Hahnemann. Homeopathy is the use of diluted substances from 

animals, plants and minerals.  

There are many medical principles in Homeopathy; Law of Similars, Law of Single Medicine, Hering’s Law of Cure, Law of 

Minimum Dose and the Theory of Chronic Disease. Homeopathy is based on medical principles and clinical trials. Dr. Hehnemann 

was one first medical researcher to use data collection and clinical response to treatment to evaluate outcomes from treatment. 

Homotoxicology is based on Hering’s Law of Cure. Healing occurs from these principles: 

1) From Top to Bottom; 2) From Inside to Outside; 3) From Organs of Major Importance to Organs of Lesser 

Importance and; 4) In Reverse Chronological Order.  

So, if healing occurs from the above 4 rules then progression of disease occurs in the opposite order. In Homotoxicology, we 

use the “Disease Evolution Table” to describe the progression of disease in 4 major phases: Excretion; Inflammation; Deposition; 

Impregnation; Degeneration; Dedifferentiation Phases. If a disease in an individual starts at acute Excretion Phase and the body cannot 

eliminate the “Homotoxins” then the defense system will try to burn up the Homotoxins with Inflammation Phase. If the Homotoxins 

are not burned up or eliminated then the defense system will deposit the Homotoxins in the Deposition Phase. If the disease is not 

improving, Homotoxins are building faster than the body can deposit them and is damaging organs which is the Impregnation Phase. 

This phase is the early chronic disease with the Matrix is becoming full of Homotoxins and organ function is starting to be impaired. If 

the disease is not resolved, more Homotoxins build up and damage to the organs are more severe which is the Degeneration Phase of 

disease. Finally, as the disease progresses, the last phase is the Dedifferentiation Phases (cancer). The practitioner of Homotoxicology 

can use this information to determine to depth of disease and what it will take to improve a case. The only way to Cure a case is to 

move from the deeper phase to a more superficial phases of Inflammation and Excretion Phases. 

There is another rule that is used in Homotoxicology; The Arndt-Schulz Rule – “Small doses of a substance stimulate; 

Moderate doses of the same substance inhibits; and Large doses stops physiological processes or even kills.  

Why use Homotoxicology? 1) Uses of small doses of substances which stimulate the biological functions. 2) No chemical 

side effects. 3) This treatment is gentle and safe. 4) Promotes Immunomodulation (balance of Th1 and Th2 Immune Response). 5) 

Supports natural drainage and detoxification. 6) Supports organ and cellular function.  

Homotoxicology is the medical therapy that improves the immunity which is helpful in almost all cases. Homotoxins are 

toxins in a patient that come from exterior (poisons, microbes, chemicals) and interior (metabolic waste, neutralize poisons/toxins) 

sources. These homotoxins are the substances inside the body that create symptoms by the defense system to try to neutralize and 

eliminate these toxins as well as repair of the damage caused by these toxins -which we term “disease”. Symptoms are a magnification 

of a disease but are not the disease.  

Homotoxicology comes in many forms of medicine; pill, oral drops, injection and topical products. There are some basis 

types of formulas; symptom, drainage, oral and catalysts formulas. I recommend a “Simple 3-Pillar Approach” for treatment in 

Homotoxicology: 1) Symptom treatment; 2) Drainage/Detox treatment; 3) Organ/Cellular treatment. The use of these 3 pillars of 

treatment makes for a more successful clinical outcome. I use the 3-Pillar approach in both injection therapy and in oral therapy. 

Here are a few references for training and practicing Homotoxicology: Introduction to Bioregulatory Medicine by A. Smit; 

Practitioner’s Handbook of Homotoxicology by Heel, Inc 800-621-7644; Biotherapeutic Index by Heel, Inc. (out of date); 

Biopuncture by J. Kersschot. Now for seminars and courses in Homotoxicology: AHVMA Homotoxicology Seminar (usually in early 

summer annually); AHVMA Annual Conference (usually has many sessions on Homotoxicology); CIVT – online modular training for 

Bioregulatory Veterinary Medicine (www.civtedu.org ). 

 Let’s look at a case study to see how homotoxicology is used in veterinary practice. 

Homotoxicology is the bridge from conventional medicine to homeopathic medicine. It is a modern form of an older form of 

homeopathic medicine. Once I saw Hering’s Law of Cure in my patients being treated with Homotoxicology, I knew this gentle, safe 

and powerful therapy is very useful in the practice of holistic veterinary medicine.          

 

http://www.civtedu.org/
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HOW TO COMBINE TRADITIONAL CHINESE VETERINARY MEDICINE WITH HOMOTOXICOLOGY 
Joseph Demers, DVM, CVA, CVH, HMC 

 

Why combine TCVM with Homotoxicology? 1) Practitioner can bring Homeopathy into the treatment of a case; 2) Can be 

very helpful in stuck cases; 3) Can help to eliminate Homotoxins (self-toxins) of each individual case; 4) Can be helpful to support 

organ function; 5) Can be gentle and safe additional therapy for the TCVM practitioner. 

I need to give a short introduction to Homotoxicology to start with. 

Homotoxicology is the use of combination Homeopathic medicines in formulas to be used to treat most medical conditions. 

These formulas come in pill, liquid drops, injection and topical products. Homotoxicology is based on some principles of 

Homeopathy. A) Hering’s Law of Cure. This principle states that healing occurs in these patterns: 1) From Top to Bottom; 2) From 

Inside to Outside; 3) From Organs of Major Importance to those of Lesser Importance; and 4) In Reverse Chronological order. These 

are the patterns of healing that Dr. Hering determined by the observation of many cases. This occurs from any therapy. If this is not 

seen during therapy, most likely the treatment was not curative. 

Homotoxicology was formulated by a German physician, Dr. Hans-Heinrich Reckeweg in 1952. Dr. Reckeweg was trained 

in Classical Homeopathy and he tried to bridge conventional allopathic medicine with homeopathy. He states the essential idea of 

Homotoxicology as: “According to Homotoxicology, all those processes, syndromes and manifestations which we designate as 

diseases are the expression thereof that the body is combating poisons. The body either wins or loses the fight thereof. Those 

processes which we designate as diseases are always biological, that is, natural teleological processes which serve poison defense and 

detoxification.”  

I feel that diseases are set of symptoms, clinical signs and laboratory or radiographic findings that conventional allopathic 

medicine has termed a specific name. Example – chronic colitis, meaning a disease of long standing inflammation of the colon with 

symptoms of diarrhea with blood, mucous, watery stools with pain and discomfort. In homeopathy/homotoxicology, symptoms/signs 

are an expression of the defense system combating the disease and are not the disease. By suppressing the signs of disease, the 

practitioner is suppressing the patient’s defense system which is combating the disease. Example – acute upper respiratory virus with 

symptoms of fever, nasal discharge, sneezing and coughing. These symptoms are not caused by the virus but the symptoms are caused 

by the defense system combating the virus. By suppressing the symptoms of a upper respiratory virus with conventional medicine like; 

an antipyretic to reduce the fever, an anti-inflammatory to reduce the inflamed mucous membranes and headaches, an antihistamine to 

dry up nasal discharges, antitussive to reduce the cough. This is termed “antipathic medicine” to reduce the pathological signs of 

disease. By reducing or suppressing symptoms in many cases is also suppressing the defense system response to the disease process. 

In this example of upper respiratory virus, the symptoms are the response of the defense system to the virus – these symptoms are not 

the virus.   

In Homotoxicology, the symptoms/signs are an expression of the defense system attempting to neutralize and eliminate self-

toxins which we term “homotoxins”. These homotoxins come from exterior (microbes, environmental toxins, chemicals, drugs, etc.) 

and interior (metabolic break down and endogenous compounds) sources. If the detoxification and drainage systems are functioning 

well the homotoxins are eliminated without producing symptoms or producing minor symptoms while the patient is not ill. Now, if a 

patient is ill, the body was unable to eliminate the homotoxins and the body’s innate intelligence must activate the defense system to 

attack the homotoxins by; promoting excretion (1). If the homotoxins are not eliminated then the body try’s to burn up the homotoxins 

with inflammation (2). If the homotoxins are not eliminated then the innate intelligence parks the toxins with deposition (3) in low 

viable tissues (fat tissue, body cavities, and extremities). If the homotoxins are not eliminated, the body will impregnate (4) the Matrix 

(extracellular space) with the toxins. If the homotoxins are being produced and stored faster than the toxins can be eliminated then the 

cellular function of organs becomes impaired and degeneration (5) of tissue and organs occur. If the progressive process of illness 

continues, cellular dedifferentiation (6) and cancer occurs. This is the way disease progresses in Homotoxicology and this is the 6 

phases used in the Disease Evolution Table.  

There are many different types of formulas of multiple homeopathic medicines in homotoxicology. We have; Symptom 

formulas, Drainage/Detox formulas, Organ (Sarcode) formulas, Cellular function formulas and some companies have other types – 

like miasm formulas, nosode formulas, emotional formulas and so on. I recommend to use an “Easy 3-Pillar Approach” to 

Homotoxicology in treating disease. This is easy to apply in practice with good results. The 3-pillars I recommend to treat are; 1) 

Symptoms treat the symptoms that are present; 2) Detox, promote drainage to help the body to eliminate self-toxins or homotoxins; 3) 

Organ, support organ function by using Sarcode formulas. I recommend to use the “Easy 3-Pillar Approach” for injection therapy and 

oral therapy. This is what Homotoxicology means – to treat the whole patient’s pathology – the seen pathology and the un-seen 

pathology. This is truly a holistic approach to therapy by addressing the whole patient’s pathology. 

The reasons I would recommend the homeopathy/homotoxicology in the treatment of ill patients are; 1) to promote self-

healing; 2) to promote drainage/detoxification of toxins; 3) to promote organ support; 4) to address both the seen and un-seen 

pathology.    

 Now, I would like to address some ideas of how to combine Traditional Chinese Medicine (TCM) with Homotoxicology. To 

start with, I want to help the TCM practitioner to make a better TCM diagnosis for better select a proper treatment. A Chinese 
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diagnosis is very helpful in selection of the best suited herbal formula for the patient as well as acupoint selection. The Chinese 

diagnosis also can be useful for selection of homotoxicology formulas for each individual’s unique pathology. Here are some ideas; 

1) Intake – the most important information a caregiver can give the practitioner. This information in most cases can narrow 

down the symptoms into a pattern of disharmony. 

2) Exam – by looking, touching and evaluating the patient can help the practitioner to add this information to the intake to come 

to a Chinese diagnosis. 

3) Tongue and Pulse – this information helps me to confirm the Chinese diagnosis, but it is not needed in most cases. 

4) Put it all together – take each level of information and coming up with a proper Chinese diagnosis. 

I would like to stay mostly in the 8 principles of Chinese Medicine to make a Chinese diagnosis because it is very helpful in Chinese 

Herbal Medicine because most herbal formulas are made with the 8 principle ideas. Yes, there are some companies using 5-Element 

ideas in formulation of herbal medicines but most TCVM practitioners use the 8 principles herbal formulas. 

 The 8 principles are; 1) Exterior & Interior; 2) Heat & Cold; 3) Deficiency & Excess; 4) Yin & Yang. 

1) Exterior & Interior refers to depth of the disease process. Exterior syndromes are usually associated with the invasion of 

pathogenic factors (acute disease) of mostly cold, wind, heat, dry and damp. Interior syndromes are usually associated with 

pathogenic factor transmitted into the interior of the body and/or disturbances of the zang-fu (solid-hollow) organs or more 

internal disease processes. 

2) Heat & Cold refers to the nature of disease in terms of heat signs or cold signs. Heat can be invasion of exogenous pathogenic 

factor (acute) or by deficiency of yin not cooling and moistening (chronic). Cold can be due to the invasion of exogenous 

pathogenic factor of cold (acute) or by deficiency of yang not warming the body in (chronic) disease. 

3) Deficiency & Excess refers to the strength of anti-pathogenic qi and pathogenic factors. In most cases, this principle refers to 

the relationship of the zang-fu organs and/or fundamental substances of qi, blood and body fluids. Excess can refer to 

invasion of exogenous pathogenic factors (acute) or stagnation, dampness, deficiency heat in (chronic) conditions. Deficiency 

can refer usually to the zang-fu organs or substances in (chronic) conditions.  

4) Yin & Yang refers to the summarizing of the other principles. Yin refers to interior, cold and deficiency syndromes and Yang 

refers to exterior, heat and excess syndromes. The zang-fu organs can manifest in yin & yang relationship.  

An 8 principle Chinese diagnosis usually is a combination of these principles. Each patient will usually will have a unique individual 

pattern of disharmony.  

 I usually like to listen to the intake and come up with some ideas of; 

1) Acute or Chronic disease (Excess or Deficiency)? If acute conditions look for signs of cold, heat, damp (Excess) and so on. If 

chronic conditions look for signs of excess (stagnation, damp, interior heat) or Deficiency (yin, yang, qi, blood, or fluids).  

Note: Acute flair-ups of symptoms in chronic disease patients are not acute disease but deficiency in the anti-pathogenic qi not 

controlling the pathogenic factors. Re-occurring symptoms like inflammation in chronic disease is common. This usually is an Excess 

condition with an underlining Deficiency (chronic) condition. 

2) Heat or Cold condition. In chronic diseases, heat signs are usually false heat due to deficiency if yin (not cooling and 

moistening) and cold signs are usually yang deficiency (not warming and drying). 

3) What organ is involved? We usually have the manifestation organ – where the symptoms appear (primary organ). Or the 

branch organ – where secondary symptoms appear (secondary organ). Or the root organ – where usually the deeper organ 

that is deficient (root organ).   

Here is a quick example: A 5 years old male canine patient presented with; 

History: Diet of mixed dry food and some canned dog food; has history of re-occurring Otitis Externa – red, inflamed canal, with 

excessive ear wax; Vomiting food, bile, mucous off and on for the last 2 years with abdominal pain. He was treated with 

antiemetics/antibacterial with only marginal help. Stools are soft but not diarrhea. Energy level is not high, mostly medium.  

Exam: Ears are inflamed, waxy. Coat is course and dry. Sensitivity in the upper abdomen – sensitive points – CV12 (Alarm point for 

ST), Liv13 (Alarm point SP).  

Let’s evaluate this information:  

1) Acute/Chronic: Chronic gastritis (conventional diagnosis), Is this an Excess or Deficiency condition? I feel this is mostly an 

Excess condition with: Rebellious ST qi (vomiting), stagnation (abdominal pain), Internal heat signs – ear & ST 

inflammation, dry coat. Signs of Damp = vomiting mucous. Signs of Stagnation = abdominal pain, rebellious ST qi 

Deficiency condition? – SP deficiency (not harmonizing digestion) – soft stools, medium energy in 5 year old canine.  

2) Heat/Cold: Mostly inflammation signs = Heat, Dry coat = Heat  

3) Organ involved: Stomach/Spleen organ of manifestation; Liver is the branch organ; possible Spleen is the root organ (weak 

energy, dry coat = blood deficiency) or yin depletion due to long term heat signs burning up the moisture = Kidney may be 

the true root organ.  

TCM diagnosis: Liver Stagnation over acting on Stomach/Spleen, with Stomach Damp Heat. 

Now the Tongue/Pulse signs = T: dry, red, light coat; P: wiry. 

The tongue/pulse confirms the TCM diagnosis but was not needed to come up with the diagnosis. 
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TCM TX: Acupoints ideas: CV12, PC6, Liv3, Liv13, ST36, BL20, BL21, BL18. 

Herbal formulas: Xiao Yao Wan (Bupleurum & Tang Kuei), Shu Gan Wan (Cyperus &     Corydalis), Xiao Chai Hu Tang (Minor 

Bupleurum) 

Diet: Move away from dry food = heat; use more neutral/cooling foods; no dairy; I like to avoid pro-inflammatory foods of wheat, 

corn, soy, dairy (Dr. John Symes). 

This method can be applied to any case for making a TCM diagnosis. 

Now, let’s look at applying Homotoxicology to combine with the TCM treatment.  

As stated before, Homotoxicology can be used to promote self-healing, drainage, organ support and address the seen and unseen 

pathology. The method of homotoxicology treatment to combine with TCM is injection therapy using antihomotoxic formulas at 

acupoints (homopuncture) after dry needling or as a stand-alone TCM treatment without dry needling.  

Homopuncture:  
A form of aquapuncture using antihomotoxic injection medicines for injecting acupuncture points.  

To start with, I want to discuss the types of formulas (most injection products come from Heel, Inc.): 

1) Specialized Medicines: Mostly for treating symptoms, specific indications, ending in “heel, eel or has a single name in the 

Heel product line. 

2) Homaccord Medicines: Made of potency chords (low, medium, high potency of a single homeopathic medicine) of 1-4 

different homeopathic medicines. These formulas support specific organ functions, treat symptoms, promotes drainage and 

rarely causes aggravation when using high potency homeopathic medicines. 

3) Heel or injeel products: Treats specific indications, some have short potency chords, mostly used to treat symptoms. 

4) Catalysts Medicines: Contains homeopathic medicines from potentized vitamins, cofactors of metabolism, promotes cellular 

function, best to use when the disease process becomes early chronic disease in the Matrix Phase in the DET. 

5) Compositum Medicines: Contains multiple homeopathic medicines, can treat all conditions, promote organ function with 

sarcode homeopathic, promotes immunomodulation of the immune system and the catalysts formulas are in this group.  

Now, how to apply this information into a treatment protocol? The patient is presented with a conventional diagnosis or you, the 

practitioner, have to come up with a conventional diagnosis. This is the easy part. We all have been trained to this. I use the “Routine 

Therapy Practitioner’s Handbook” from Heel, Inc. or the “Biotherapeutic Index” (out of print) (AHVMA Website has a copy on line 

for practitioners to copy). There are different sections in both of these books. For therapeutic protocols: 

1) Go to the Therapeutic Index section. 

2) Select to closest diagnosis for the patient’s condition on presentation. 

3) There is a listing of formulas to use for treatment. 

Basic/Symptomatic or Main Remedy/Bold printed = main symptom formulas to be used. 

Immunomodulation = secondary symptom formulas to be applied into protocol. 

Additional Support or Other Remedies = additional symptoms formulas can be used. 

Detox/Drainage = detox formulas to be used in the treatment. 

Cell & Organ Support = organ formula / Catalysts formula for cellular support. 

4) Select 1-3 symptom formulas to be used in the treatment protocol. 

5) Select 1 detox formula to be used; this may not be needed for injection protocol because it can be applied in oral treatment 

protocol. 

6) Select 1 organ formula used. In TCM ideas the practitioner needs to select which organ to support in the treatment 

(manifestation, branch, or root organ).  

Now the practitioner has selected symptom, detox and organ formulas to apply into the treatment protocol. I termed this the “Easy 3-

Pillars Treatment” in Homotoxicology.  

Let’s discuss some ways to apply homotoxicology in TCVM. Injection therapy is the first place I want to address. We can inject 

homotoxicology medicines for vomiting at acupoint for Rebellious Stomach Qi syndrome or inject medicines for organ support at 

acupoints for organ function. This therapy can improve the outcome of many acupuncture cases. I would like to go into more details 

about the way to combine homotoxicology and acupuncture. 

Types of injection techniques: 

1) Single Formula Injection – the use using a single formula to address a specific symptom of the case, support an organ 

disharmony or promote drainage in the case. 

2) Multiple Formula Injection – the use of 2-3 formulas to address the whole pathology of the case. I like to recommend the 

Easy 3-Pillar Treatment ideas (symptom, detox, organ). 

3) Mesotherapy – the use of homotoxicology medicine with Procaine/Lidocaine in the injection to promote a powerful pain 

reduction therapy. 

4) Auto-Sanguis Therapy – the use of the patient’s blood plus homotoxicology medicines in a 3-5 injections progress protocol. 

This is very useful in practice. 

I will go into each of these techniques later in this presentation. 
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 Now, let’s discuss the some homotoxicology medicines that can be used for injection treatment for 

aquapuncture/homopuncture therapy. I would like to focus on musculoskeletal (MS) conditions for medicines to use for injection 

therapy. 

Symptom injection/oral sterile vials formulas for MS conditions: 

Traumeel – The Main formula for trauma, injury, inflammation, pain and swelling. The principal effects are; 1) Regenerative (for 

arthrosis, fractures, tendonitis to promote regeneration of injured tissue); 2) Anti-exudative (promotes the reduction of exudative 

action due to many different causes; 3) Anti-inflammatory (promotes the reduction of inflammation due to many causes). This formula 

is for acute and chronic inflammatory conditions. 

Pulsatilla comp. – The Main formula for chronic degenerative inflammatory conditions. Some effects of this formula are to promote 

the defense system, function for regression of the disease process, function on the connective tissue and in neoplasm cases. 

Spascupreel – The anti-spasmodic formula, useful when added to Traumeel to treat acute or subacute inflammatory conditions. This 

formula can be useful for both smooth and striated muscular spasms. 

Neuralgo-Rheum – This formula is useful for neuralgia, soft tissue pain, periarticular inflammation. 

Apis-Homaccord – This formula is used for edema, swelling and painful swelling. 

Belladonna-Homaccord – This formula is used for localized inflammation, redness, fever and pain. 

Echinacea comp. – This formula is used for infected processes, anti-microbial, inflammation, swelling and fever. 

Hamamelis-Homaccord – This formula is mostly for varicose and spider veins, but also for lower leg swelling and ankle soreness. 

Nux vomica-Homaccord – This formula is a drainage formula and can be used as a symptom formula for most digestive disorders. 

But, due to the components in the formulas, this formula can be helpful for pain due to motion, back pain and general pain. 

Zeel – This is the main organ formula for all joint conditions, but is useful for chronic pain. 

Location Symptom injection/oral sterile vials formulas MS conditions: 

Cimicifuga-Homaccord – Pain and inflammation of the Neck, Headaches, Shoulder, back and sciatic neuralgia. 

Colocynthis-Homaccord – Pain and inflammation of the Lumbar spine, Sciatic, Rear Legs also for any spasmodic condition. 

Ferrum-Homaccord – Pain and inflammation of the Shoulder, Upper Front Legs. 

Gelsemium-Homaccord – Pain and inflammation of Occipital Headache, Neck, Upper Back also the main formula for rear end 

weakness due to neurological and muscular disorders. 

Ranunculus-Homaccord – Pain and inflammation of the Ribs, Intercostal. 

Rhododendroneel – Pain and inflammation of Small Joints also for cold wet weather pain, general neuralgia. 

Detox/Drainage injection/oral sterile vials formulas for MS conditions: 

Lymphomyosot – The Main drainage formula of all homotox formulas. This formula drains inflammation, promotes lymphatic 

function and can be combined with a symptom formula from above. 

Galium-Heel – This formula is used to open the Matrix, promotes cellular drainage and is very gentle to the patient. 

Organ injection/oral sterile vials formulas for MS conditions: 

Discus compositum – Organ formula for Spine, joints. 

Zeel – Organ formula for Joints and chronic MS pain. 

Injection ideas for aquapuncture/homopuncture for MS conditions: 
1) Single Formula Injection:  

Traumeel at local acupoints, ashi points, trigger points and s.c. for non-acupuncturist - lateral and medial to the site involved (joint). 

Note: In severe pain and chronic pain patients, add a few drops of the patient’s blood to the syringe before injecting the medicine. 

Lymphomyosot at painful points, in tcm – moves stagnated qi and blood. 

Zeel at local acupoints, lateral and medial at the joint involved, chronic joint pain. 

2) Multiple Formula Injection: 

Traumeel + Spascupreel + Location Formula for acute/subacute pain. 

Zeel + Location Formula +/- Traumeel or Spascupreel for chronic pain. 

Note: In severe pain and chronic pain patients, add a few drops of the patient’s blood to the syringe before injecting the medicine. 

Traumeel + Location Formula + Zeel for general pain at a specific location. (This is my favorite grouping for injecting acupoints or 

around a involved joint or area on the body. Alternate Discus comp. for Zeel at next injection time. Add Spascupreel if anti-

spasmodic action is needed. 

3) Mesotherapy injection: 

Traumeel + Location Formula +/- Zeel, Spascupreel + Procaine for injecting acupoints, pain points, around involved joint or area on 

body. 

Always inject at 45 degree angle to the skin in the dermis or just under the dermis to prolong the effects of the medicines injected. I 

recommend using 29-30 ga. needles. 

The amount to draw up of each formula depends on how many injection sites to be used. I recommend 0.2-0.3cc of up to 3 formulas + 

0.2-0.3cc of Procaine – makes a total of 0.8-1.0cc of medicine. 



 

__________________________________________________________________________________________________                

Proceedings of the 2012 Annual Conference of the AHVMA, page 121 

 

I inject only 0.2cc at each acupoint so I do not blow out the acupoint. If given s.c. or around a joint – I recommend 0.3-0.5cc near or at 

the area on involvement. 

 Back pain injection ideas – inject 3 rolls of closely placed injections above, at and below the area involved. Two rolls of 

injections on both sides of the vertebral column (BL meridian) and a roll of injections over the top of the vertebral column for intense 

pain. This technique can be used for large area of pain not involving the spine. 

4) Auto-Sanguis Therapy for MS conditions: Made Easy 

Why use this injection technique? Using the patient’s blood at part of the treatment is using an auto-nosode of the individual patient’s 

disease (auto-vaccine??). This technique is useful for Immune-Mediated and Allergy conditions. Also, the technique is a series of 

injections that addresses the whole pathology of the case – seen and un-seen pathology. In general, we use 5 injections; #1 Injection: 

Traumeel i.v. for “itis” conditions or Pulsatilla comp for “osis” conditions. Draw back some of the patient’s blood to be placed into 

#2 injection; #2 Injection: Symptom Formulas: Location Formula + Spascupreel or/+ Neuralgo-Rheum + Procaine if severe pain is 

present + some blood from #1 injection and shake well. Give at local acupoints or around the area involved. Save a small amount from 

#2 syringe to place into #3 syringe; #3 Injection: Drainage Formulas: Hepar comp + Lymphomyosot shake well give at BL18, BL22. 

(Note: I use these 2 formulas to promote drainage in 90% of my patients. If the patient is old, debilitated, toxic I use – Hepeel + 

Galium-Heel for gentle detox/drainage.) Save small amount to add to #4 syringe; #4 Injection: Organ Formulas: Zeel (joints) or 

Discus comp (spine) shake well give at BL23 or/+ GB34 or/+ BL11. Save small amount for #5 syringe; #5 Injection: Catalysts 

Formulas: Coenzyme comp + Ubichinon comp shake well give at Liv13 +/- CV12.  

A more advanced idea for Mesotherapy and Auto-Sanguis Therapy. (From Dr. Mendez, 2004). 

#1 Injection: Traumeel (itis) or Pulsatilla comp (osis) – i.v. (on the side of problem area) (get blood for #2 injection) or at: ST36, 

SP6, LI11, Liv3 (Homeostatic points) 

#2 Injection: Phase Formula: The 3 phases of the DET 

  Humoral Phases: Excretion Phase: Mucosa comp; Inflammation: Traumeel 

  Matrix Phases: Deposition Phase: Lymphomyosot; Impregnation: Tonsilla comp. 

  Cellular Phases: Degeneration: Gyloxal comp; Dediff. Phase: Viscum comp 

At: Master Points: LI4 (Head); TH5 (Ear); LU7 (Neck); PC6 (Chest); ST36 (Abdomen); SP6 (Pelvis) 

#3 Injection: System Involve: 7 Chakras points; 7 Pineal: Thalamus comp at: GV20; 6 Hypophysis: Placenta comp at: GV18/Yin 

Tang; 5 Thyroid: Thyroidea comp at: GV14/CV22; 4 Thymus: Thyroidea comp at: GV11/CV17; 3 Pancreas: Momordica 

comp/Hepar comp at: GV6/CV12; 2 Adrenals: Thalamus comp/ Tonsilla comp at: GV4/CV4; 1 Gonads: Ovarian/Testis comp at: 

BL32/CV2. 

#3 Injection: System – Immunology: Several Inflam.: Causticum comp; Moderate Inflam.: Traumeel; Mild Inflam.: Apis-Homa; 

Allergies: Histamin; Basic stimulant: Gripp-Heel; Viral stimulant: Engystol; Bacterial stimulant: Echinacea comp; Cell stimulant: 

Ginseng comp/Galium  
#4 Injection: Organ: Use Organ Formula: Lung: Mucosa comp, Upper: Sinusin; Medium: Tonsilla comp; Lower: Drosera-Homa at: 

BL13/LU1; Heart: Cor comp; Blood: Tonsilla comp; Arterial Circ.: Circulo-Heel/Placenta comp; Vein Circ.: Hamamelis-

Homa/Placenta comp at: BL15/CV14; Liver: Hepar comp at: BL18/Liv14; Gallbladder: Chelidonium-Homa at: BL19/GB24; 

Pancreas: Momordica comp/Hepar comp at: BL20/Liv13; Intestines: Mucosa comp; Upper GI: Anacardium-Homa/Hepeel at: 

BL21/CV12 or BL27/CV4; Lower GI: Nux v-Homa at: BL25/ST25; Urinary: Solidago comp at: BL23/GB25; Bladder: Cantharis 

comp at: BL28/CV3; Glandular: Thyroidea comp at: BL22/CV5; Lymphatic: Lymphomyosot at: BL22/CV5; Reproduction: 

Ovarian/Testis Comp at: CV2-3/BL31-32; Spine: Discus comp at: BL23/GB25; Joint: Zeel at: BL11/GB34; Muscular: Spascupreel 

(Inflammatory); Neuralgo-Rheum (Degeneration); Skin: Cutis comp at: BL13. 

#5 Injection: Constitutional: Miasm: Many of these are not in the USA, Psorinoheel at: GV14/GV4. 

Summarize Homotoxicology/TCVM Therapy: 
1) Single Formula Injection: Best to address a single problem, single location issue. Can also address weak organ function by 

using Organ Formula at Back-shu/Front-mu points. 

2) Multiple Formulas Injection: Good way to bring the “Easy 3-Pillar Treatment” of symptom, detox and organ treatment. It is 

OK not to all 3-pillars in each injection. I like to use symptom, location formula for MS conditions, +/- drainage formula at 

local, master points for the region involved. Then use a 2
nd

 injection to address organ involved at the Back-shu point of the 

organ. This is what I use 90% for aquapuncture/ homopuncture therapy. 

3) Mesotherapy Injection: Best for all MS/Pain conditions. This is the adding Procaine to the antihomotoxic formulas used for 

injection at 45 degree angle to the skin with small needles. Best to use acupoints for local, distal and organ points. This 

injection technique prolongs the effects of the antihomotoxic medicines and stimulates the points for a longer period. 

4) Auto-Sanguis Therapy: This is a very powerful therapy. It addresses the whole patient’s seen and un-seen pathology and a 

true holistic approach to therapy.  

5) Oral Antihomotoxic treatment is helpful for continuation treatment following injection therapy. I apply the Easy 3-Pillar 

Approach to Homotoxicology Treatment using;  
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a. Symptom Formulas – Combine 1-3 formulas for a grouping to address the symptoms on presentation. I use a 2 oz. 

dropper bottle with 1-2 pills/15 drops of each formula in the grouping + filtered water to fill. Give t.i.d. 

b. Detox Formulas -  I use 2 groupings for oral detox treatment in most of my cases; Simple Detox = Nux v-Homa, 

Berberis-Homa, Lymphomyosot (Detox Kit) – mild  Advanced Detox = Hepar c., Solidago c., Thyroidea c – 

advanced toxic patients 

I use a 2 oz. dropper bottle as above. Give s.i.d., b.i.d., t.i.d.. 

c. Organ Formulas – I select a best organ formula for each case (manifestation, branch, root) organ formula. 

I use a 2 oz. dropper bottle as above. Give b.i.d. 

2) Chinese Herbal Medicine, Nutritional therapy and even pharmaceuticals can be added to the treatment protocol for a better 

outcome to those complex cases. I almost always try to address the yang of the case with acupoint treatment. Then I use the 

Chinese Herbal Medicine to address the yin of the case to support, nourish and feed the body. 
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KEYNOTE: EXTENDING FRONTIERS IN THE ART OF MEDICINE 

W. Jean Dodds, DVM 

Early Days  

The history of holistic healing in both Eastern and Western cultures dates back at least 5000 years, although the term 

“holism” was coined more recently in 1926. It meant the way of viewing life as a whole and the body as being greater than the sum of 

its parts. Today, over the last 30 + years, holistic medicine has arrived as an accepted modality of alternative medicine. 

 In veterinary medicine, holistic medicine employs alternative medicine in the treatment of animals. The philosophy of a 

holistic veterinarian emphasizes empathy and minimal invasiveness. Alternative therapies offered by a holistic veterinarian may 

include, but are not limited to, acupuncture, herbal medicine, homeopathy, and chiropractic. Synonyms include: alternative veterinary 

medicine, complementary veterinary medicine, and integrative veterinary medicine. It considers all aspects of the animal patient in the 

context of his/her environment. 

Holistic Philosophy 

According to our American Holistic Veterinary Medical Association (AHVMA), holistic medicine is humane. The 

techniques promoted in holistic medicine are minimally invasive, and incorporate patient well-being, lifestyle, and stress reduction. 

Holistic thinking is centered on love, empathy and respect. Use of blood tests, x-rays, and similar objective diagnostic techniques is 

minimalized in favor of sensitivity to the animal. Nearly every form of medicine and therapy used in alternative medicine for humans 

is also used in holistic veterinary medicine, and interest in holistic veterinary medicine is increasing.  

Personal Experience 

My background comes from the perspective of a classical research scientist, both during and after graduating from veterinary 

college, who then became an applied clinical research scientist.   Then, I saw true path and light after meeting our extended veterinary 

holistic family at the AHVMA conference in Milwaukee in 1977 -- where I first discussed vaccination issues with the group – and 

ended up joining the AHVMA !  

But, let’s reach back to the mid-1950s. I was aware that I would not qualify for veterinary  school unless I had "farm 

experience" because after all, I was a city girl. So, for 2 summers in high school, I worked on a small family farm in rural Quebec near 

Montreal. We milked cows by hand, cut and stooked grain by hand, collected eggs, raised lambs and piglets. I was in Heaven !   The 

only other obstacle was to get a perfect grade point average, so they couldn't reject my application on the basis of the “quota” of 

females allowed in each class.  The rest is history. I graduated in 1964 after completing the required 5 years at the Vet College - there 

were 6 girls in the class out of a total of 64 graduates – as we said then -- 64 in 64 !   

  

I then worked for a year in research pathophysiology – non-invasively studying animals born with genetic defects that caused 

excessive bleeding, i.e. dogs and cats with hemophilia and other heritable bleeding diseases, such as von Willebrand disease.  The rest 

is also history -- I moved in the fall of 1965 from Guelph, with about 60 dogs from our colony with heritable bleeding disorders, to 

work for the New York State Department of Health in Albany, NY. I worked my way up the ladder there – although discrimination 

against women scientists was still active then – over a period of 27 years. After that I moved in 1986 to Southern California, to begin 

Hemopet, our non-profit animal blood bank, greyhound re-homing/adoption program, veterinary specialty diagnostic, clinical research 

and educational activities. I have been given the nickname, “Dr. Blood”, and am the “grandmother of veterinary transfusion 

medicine”. 

Today, I am a fully committed and active member of the AHVMA and AHVMA Foundation, and help in advisory roles there 

as well.  I am truly passionate about holistic medicine.  

More Recent Challenges 

In 2001, the Task Force for Complementary and Alternative Veterinary Medicine for the American Veterinary Medical 

Association stresses that: "There is only one veterinary medicine and only one standard by which it should be assessed. All treatments 

and modalities should be judged by the same criteria and held to the same standards. Descriptive terms such 

as holistic, conventional, traditional, alternative, integrative, or complementary do not enhance the quality of care provided and should 

not receive special consideration when judging the safety and efficacy of those treatments."  

Example Personal Challenges  

The Animal Welfare Story.  After the specialty of laboratory animal medicine appeared to take off in the 1970s, the 

biomedical research community faced an uphill battle in defending their practices before the public eye.  The concepts of Russell and 

Birch, namely, the 3R’s (Reduction, Refinement , Replacement) of animals used in research were touted and, after much dissention 

from the biomedical community, eventually embraced by law at the federal level (USDA Animal Welfare Act; NIH Guide for the 

Care and Use of Laboratory Animals) – both still actively enforced today.  At that time a private organization, the Scientists’ Center 

for Animal Welfare (SCAW) , was started in Washington, DC by Dr. Barbara Orlans, whose work along with Christine Stevens of the 

Animal Welfare Institute, was instrumental in helping to promote and enact the current laws regulating the use of animals in research, 

education, and testing. Workshops were held all over North America to teach research investigators and institutions how to and why 

they must comply with the laws and public feelings, especially when tax payer dollars were involved. These were heady times, and I 
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was privileged to serve as the second President of SCAW.  Our initial published work was the proceedings of the first conference ever 

held on the subject in 1074 at the prestigious National Academy of Sciences. 

  After that, the 3 S’s of biomedical research (good Science, good Sense, and good Sensibility) were promoted.  

Unquestionably, self-regulation was the way to convince biomedical scientists to practice the 3R’s and 3S’s.  All the institutional 

regulations and federal oversight have little impact unless the investigators themselves understand why and believe that they should 

treat animals as sentient beings. Today, all institutions receiving federal funding must comply with prevailing laws and guidelines, and 

industry has followed suit.  Is the system perfect?  Of course not, but it’s a big step in the right direction. For example, rats and mice, 

species that constitute about 90% of the animals used in biomedical research, are exempted from coverage as named species in the 

USDA Animal Welfare Act !  

 The Vaccine Story. As early as the fateful 1970s, people like Dr. Ron Schultz and myself challenged the veterinary 

community and the vaccine industry concerning over-vaccination issues.  Our message was not well received, and arrows regularly 

entered our backs !  Over the years, we have been called many names: pioneers, rebels, heretics, stupid, attention-getting, biased and 

unscientific, among others!  Meanwhile, we were just reporting what we observed and started to document the many types and 

presentations of adverse vaccine events (vaccinosis). In 1983, I wrote a major review describing the underlying factors, including 

genetic predisposition, and the family history of dog breeds with vaccine-induced immune-mediated disease, especially AIHA/IMHA 

and IMTP. This information was largely dismissed by the conventional veterinary community until my friends and respected 

clinicians at the University of Pennsylvania School of Veterinary Medicine published similar findings in 1996, 13 years later. By then, 

many, but clearly not all, veterinarians and the industry recognized the possibility of adverse reactions to vaccines. Perhaps this 

awakening was prompted by the appearance of vaccine injection-site fibrosarcomas, first in cats, then in dogs.   

 Today, the adverse events associated with vaccines and the advent of titer testing to assess the level of existing humoral 

immunity is well known.  Factors that increase risk of adverse events 3 days after vaccination (dogs) and 30 days (cats) include: young 

adult age; small-breed size (dogs); neutering; and multiple vaccines given per visit. The published papers even state that “these risks 

should be communicated to clients”, but of course no one is monitoring the profession to see if this happens. The AAHA and AVMA 

periodically put out vaccine guidelines for dogs and cats, but no one monitors their level of adherence either.  

 Alternatives to current vaccine practices still need to be addressed and implemented. These include: avoid unnecessary 

vaccines or over-vaccinating; caution in vaccinating sick or febrile animals; tailor specific minimal vaccine protocol for dogs/cats 

breeds or families at risk for adverse reactions; start vaccination series later (9-10 wks, dog; 8 wks cat) , despite breeder and pet owner 

concern for infectious disease risk, especially for parvovirus; alert caregiver to watch puppy’/kitten behavior and health after boosters; 

and avoid revaccination of those with prior adverse events. 

Forging Ahead 

 Where do we stand today ?  With the increasing growth of the specialty boards in veterinary medicine and the judgment of 

these professional groups, alternative medicine has continued to encounter bias (the recent issue with RACE acceptance of our 

conference materials is but one egregious example), as we are not judged by our peers.  But things are looking up ! 

Our emphasis on traditional, complementary medicine and the healing arts is being recognized ; the AHVMA and other alternative 

veterinary medical groups now  speak with a strong cohesive voice.  Even the “ holy grail” of evidence-based medicine is being 

challenged today.  This concept has recently been revised to become evidence-based practice.  Evidence-based practice represents a 

more complete discipline that combines research science and publications with the art of medicine, namely clinical and patient 

experience plus expert opinion. 

Successful Path to the Truth and Future 

 As a profession, we have addressed and solved issues such as being a “second class health profession” as well as the bias in 

veterinary medical school acceptance (perhaps the pendulum swings too much the other way now), although there is still a salary gap 

between earnings of male and female veterinarians. More private veterinary clinics and institutional veterinary corporate and teaching 

hospital practices include those with alternative veterinary training and expertise. Most alternative modalities are available to pet and 

large animal guardians/owners in the largerer urban areas.   Using holistic medical care as an adjunct or complement to conventional 

practice is being embraced by a growing segment of our profession. This is perhaps most widely realized in the field of animal 

nutrition with the practice of functional foods and supplements, based on the principles of nutrigenomics.  Wholesome food makes 

healthy animals! 
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NOVEL APPROACHES FOR MANAGING AND TREATING AUTOIMMUNE DISORDERS 
W. Jean Dodds, DVM 

Nutritional Management   
 Many veterinarians treating animals suffering from immunologic diseases appreciate that alternative nutritional management 

is an important step in minimizing their patient's environmental challenges.  The results of this approach have been remarkable.  The 

replacement food must be of good quality and preferably of relatively low bioavailable protein content (20-24%).   Increasing 

carbohydrate and reducing protein content, while maintaining high quality protein, has been shown to be beneficial for many affected 

animals and is also believed to have a positive effect on behavior.  Diet and behavior appear to be linked because certain highly 

nutritious foods may contribute to deterioration in the condition of dogs with behavioral problems (dominant aggression, 

hyperactivity, and fear). (4, 41) 

Foods that are high in glutamines should be avoided for animals with seizures.  Examples are meats (beef, pork, poultry), breads, dairy 

products, and vegetables (spinach, parsley).  Monosodium glutamate (MSG), a glutamine salt, can also cause seizures, as can 

rosemary, a commonly added herbal antioxidant and anti-inflammatory. [MSG can be seen on pet food labels under a number of 

pseudonyms, including hydrolyzed vegetable protein, soy protein extract, and textured vegetable protein.] The most important way 

to help decrease seizure propensity in pets is to feed a diet that is free of inflammatory carbohydrates and proteins.  This means one 

without any glutens, corn, casein, soy, or peanut butter.   

Allergenicity of Foods  
Although any food protein can be potentially allergenic, relatively few cause most allergic reactions.  In addition, an allergenic protein 

can only induce a reaction in an allergic individual, once that individual has been sensitized to it. Most of the severe allergic reactions 

to foods occur in response to a surprisingly small number of foods.   

Foods most commonly associated with allergic reactions in children are: milk, egg, wheat, soy, peanut, tree nuts, fish and shellfish.  

Allergies to milk, egg, wheat and soy are usually outgrown in early childhood. Adults generally experience allergic reactions to the 

foods that tend to persist as allergens beyond infancy, such as: peanuts, tree nuts, shellfish and certain species of fish.  Many similar 

food sensitivities are seen in animals, and can persist for life. (28, 29, 35-37) 

Change in Allergenicity with Cooking and Ripening 
Once cooked and processed, foods can change their allergenicity. (44)  Some foods, especially vegetables and fruits, become less 

allergenic when cooked, whereas the opposite occurs with other foods, because more neo-antigens are exposed during cooking. (44) 

The degree of ripeness of fruits and vegetables can also affect their reactivity.  By contrast, the allergenicity of many other foods is 

unaffected by heat, and so the same degree of reaction is elicited whether the foods are eaten raw or cooked.   Milk contains 30 

potentially allergenic proteins, some of which are sufficiently changed by heating as to no longer cause an allergic reaction, while 

others are unaffected even by boiling.  The method of cooking also seems to affect the reactivity of some food (e.g. roasting peanuts 

tends to increase its allergenicity, whereas boiling or other methods of cooking either reduces or does not affect peanut allergenicity).  

 For food intolerant, allergic or potentially intolerant/allergic animals, salivary testing for food intolerance (e.g. www.nutriscan.org) 

based on anti-IgA and anti-IgM  antibodies, or serum testing for food allergies based on anti-IgE and anti-IgG antibodies can be 

performed to get a more immediate diagnosis. [Saliva–based tests for food intolerance are more clinically predictive at an earlier, pre-

clinical stage of illness than are serum tests for the more rare food allergies. (36, 44)] . The alternative is a food elimination diet trial 

with restricted or novel antigen commercial or home prepared foods being given for 6-12 weeks to evaluate their benefit to the patient.  

Even seasonal allergy or asthma, which represents the cumulative effect of diet and the environment, can be helped by improving the 

diet.  (38, 39) 

Homemade diets can also be used provided that the formula is properly balanced. (28) All other food supplements, including treats, 

are withdrawn. Example ingredients that have been used successfully, include whitefish, rabbit, venison, duck, ostrich, emu, buffalo, 

and turkey mixed with potato, sweet potato and other vegetables (except onions and cruciferous vegetables). Often foods that cause 

signs of intolerance, such as chronic itching or bowel problems, termed “leaky gut”, include wheat, corn, soy, milk, and white potato. 

So, grains are often avoided, at least initially, although novel grains like quinoa, sorghum, barley or flax usually have been well 

tolerated.  Raw food diets are popular as well. (30, 36, 37) 

 Maintaining the appropriate ratio of trace minerals, vitamins, fatty acids and other nutritive elements is especially important 

for patients with acute and  chronic diseases, as their metabolic demands have increased to sustain cell turnover and tissue repair.  

Typical supplements include: vitamin-mineral mix, antioxidants (vitamins A, C, D, and E and selenium), digestive enzymes, brewer’s 

yeast, kelp, honey, coat additives, apple cider vinegar, hydrochloric acid (used sparingly), yoghurt, Willard Water, liver, eggs, garlic, 

and plenty of fresh potable water. (30) 

About a third of all human cancers are preventable with proper nutrition. As cancer cells metabolize glucose quickly to reproduce, a 

diet low in carbohydrates (sugars) should help fight cancer.  An anti-inflammatory diet with low carbohydrates, high protein and high 

fat makes sense in combating cancer.  The benefit of extra fat is best achieved when the fat source is an omega-3 fish oil high in 

docosahexaenoic acid (DHA). (43) 

http://www.nutriscan.org/
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Vitamin A and E have been shown to enhance immune function in small animals, as the former can benefically influence TH1/TH2 

responses, and the latter is known to improve both cellular and humoral immunity.(31) 
 
Dietary carotenoids, especially lutein and beta-

carotene, have been reported to modulate both cell-mediated and humoral immunity in dogs but not in cats. (31) 

Phytoestrogens (primarily soy, but also beans, peas, lentils and whole grains, especially flaxseed, rye, barley and millet) are added to 

commercial dog and cat foods. Soybeans are commonly used as a source of high-quality vegetable protein in these commercial pet 

foods, and so provide a source of dietary goitrogen to explain the ever increasing incidence of canine hypothyroidism and feline 

hyperthyroidism throughout the world.  (40, 41) What is known about this effect is that soy inhibits thyroid peroxidise, the enzyme 

that converts T4 to T3 by removing an iodine molecule.  [Cruciferous vegetables (broccoli, Brussels sprouts, cabbage, cauliflower, 

kale, rutabagas, turnips) also can reduce thyroid function by blocking the activity of thyroid peroxidise.]  The effects of soy on the 

thyroid gland are modified by dietary iodine. (23, 38) 

 Additionally, the phytoestrogen content of these soybean and soybean fractions (soy isoflavones) is high enough to have undesirable 

biological effects when ingested long-term.  For example, phytoestrogens can affect the immune response of puppies and adult dogs 

(e.g. thymic and immune abnormalities); block liver detoxification; affect steroidogenesis, especially of sex hormones (e.g. delayed 

puberty and infertility); and possibly produce undesirable effects on skin and coat length and quality. (40.41) 

Functional Botanicals (Table 1) 
Primary and secondary metabolites of plants (botanicals) are also used in human and animal nutrition for their biological activity; as 

scavengers of free radicals; as adaptogens; for restoring physiological conditions; and helping to prevent and mitigate degenerative 

and genetically-based diseases, thereby promoting animal well being. These biological activities od plants are referred to as functional 

and nutraceutical foods.  

             Functional and nutraceutical activities depend upon the content of bioactive peptides and compounds from the classes of:  

terpenes and derivatives, glycosides and saponins, alkaloids, tannins, fatty oils, steroids and sterols, flavonoids, and mucilage and 

pectins. 

            Plants, parts of the plants, or plant extracts contain one or more secondary metabolites, and the mixture of these metabolites is 

the phytocomplex, the basis of phytotherapy. This therapy is generally characterized by low toxicity, and minimal side effects, 

especially when used for long term treatment of chronic diseases, and in the hypersensitive, allergic patient. 

Holistic Alternatives to Allopathic Treatment  (Table 2) 
 Standard allopathic treatments for immunologic disorders can be replaced with holistic alternatives and homeopathic 

remedies. (23) Rather than suppress the immune system with corticosteroids, alternative means of down-regulating the cytokines that 

trigger cell-mediated immunity can be used. Some clinicians use biologically active glandulars such as multiple glandular supplements 

or thymic protein, although the latter likely contain variable amounts of the biologically active thymosins that affect immune function. 

These include thymosin fraction 5, that induces helper and suppressor T cells; thymulin, a stimulator of most T-cell functions; 

thymopoietin, which induces T-cell alloantigens in stem cells; and thymic humoral factor, which promotes T cell maturation and 

immune competence. Clearly, while thymic extracts may be most appropriate for treating immune dysfunction and suppression, they 

could be harmful if used in immune-mediated and autoimmune diseases. 

 Other treatments that offer immune support include plant sterols and sterolins, herbs such as echinacea, and medicinal 

mushrooms (see Table 2). Plant sterols and sterolins (phytosterols) are sterol molecules synthesized by plants and ingested by humans 

and animals in the form of fruits and vegetables. These compounds have been shown in animals to have antiinflammatory, 

antineoplastic, antipyretic, and immunomodulating activity. Phytosterols improve T-lymphocyte and  natural killer cell activities. 

Overactive antibody responses are also dampened to help control immune-mediated and autoimmune disease processes, and the 

dihydroepiandrsterone (DHEA):cortisol ratio is normalized. In a clinical trial in FIV-infected cats, supplementation with Moducare  

(Thorne Research, Dover, ID) resulted in enhanced survival times.(31, 34)
 
 

 Echinacea, the purple coneflower, has been used for centuries as an herbal remedy and is probably the most widely used herb 

today.  Its primary use is to treat illness rather than as a preventative.  Common uses include treatment for the common cold, coughs, 

bronchitis, upper respiratory infections, and some inflammatory conditions.  (32, 33)  

 The mechanism of action of echinacea is unknown, and the bioavailability, relative potency, and synergistic effects of the 

active ingredients are also unknown. (32, 33)  Purified polysaccharides from echinacea have been reported to boost immune function 

in both healthy and immunosuppressed animals by increasing phagocytosis, chemotaxis, and oxidative burst in neutrophils and 

macrophages, thereby promoting production of specific interleukins and tumor necrosis factor. (33) In contrast, these active 

polysaccharides do not stimulate B cells or affect delayed type hypersensitivity. Nevertheless, studies have shown echinacea to be 

effective in reducing the severity and duration of symptoms, presumably by enhancing nonspecific immune function. (32, 33)  

 Certain mushrooms also have potent medicinal properties.  The most widely recognized mushrooms, often used together for 

their immune-stimulating effect, include Maitake (Grifola frondosa), Reishi (Ganoderma lucidum), and Shitake (Lentinula edodes).  

These medicinal mushrooms exhibit a variety of antitumor, antiviral, antiinflammatory, and immune enhancing properties. (34) 

 Detoxification pathways mediated through the cytochrome P-450 system and conjugation by protective amino acids 

(glutathiones, cysteine, taurine) should be bolstered. Antioxidants including vitamins A, C, D and E, selenium, bioflavonoids and 

homeopathics are used as biosupport to strengthen the patient’s metabolism and immune system before implementing harsh 
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detoxification regimens (once offending toxicants have been identified by such methods as applied kinesiology, intero- and 

electrodiagnostics).  This author supplements all patients on a weight basis with extra vitamin E (100-400 IU/day), vitamin C in the 

ester C form (500-1500 mg/day), Echinacea with Golden Seal, and garlic, although many other herbal and supportive nutrients also 

can be used. Animal experiencing adverse vaccine reactions are given Thuja, Lyssin (rabies vaccine) or sulphur. Specific Bach flower 

remedies are also helpful. 

 Perhaps as important as the nutritional and other supplemental support for these patients is the need to avoid or minimize 

toxic exposures (e.g. pesticides on pets or their surroundings, chemical fertilizers, radiation, high tension powerlines), booster 

vaccinations, preventative chemicals for heartworm, fleas and ticks, and drugs known to exacerbate immunologic disorders (e.g. 

potentiated sulfonamides, sex hormones).  Alternative strategies to protect against common infectious diseases, such as annual vaccine 

titers, homeopathic nosodes, natural methods of heartworm, flea and tick control, should be implemented. (4, 19, 22, 23, 27, 28) 

 

Table 1.  Some Functional “Cleansing” Botanicals: Proven with Nutrigenomics  

 

 

Target Illness 

 

Therapy 

 

Arthritis  

 

Turmeric (curcumin); Boswellia; Kiryat (28-60 days) 

 

Liver Disease 

 

Milk thistle (28-60 days) 

 

Anxiety  

 

Palasa; Siberian ginseng, Chinese Ginseng; Tea plant; Blueberry 

(60 days) 

 

Immune Deficiency 

 

Purple coneflower (60 days) 

 

Obesity   

 

Common white kidney bean extract (60 days); Turmeric 

 

Herbal Key:  Milk thistle = silbum marianum, silymarin; Turmeric = Curcuma longa, curcumin; Kiryat (Hindi name ) = Andrograhis 

paniculata; Palasa (Hindi name) = Butea frondosa; Siberian ginseng = misnomer for Eleutherococcus senticosus; Chinese ginseng = 

Panax ginseng; Tea plant = Camelila sinesis; Blueberry =Vaccinum myrtillus (blueberry); Purple coneflower = Echinacea 

angustifolia; Common White Kidney Bean = Phaseolus vulgaris 

 

Table 2.   Alternative Therapies for Immune Support 
 

Therapy Mode of Action Typical Dosage 

Plant sterols and sterolins (e.g. 

Moducare, Thorne Veterinary). 

Targets specific T-helper 

lymphocytes to improve T-

lymphocyte and natural killer cell 

activities. Dampens overactive 

antibody responses; normalizes 

DHEA:cortisol ratio. 

Moducare  , 20 mg sterols; 200 

mcg sterolins per capsule. Cats: 1/ 

2 capsule daily. Dogs: 1-4 

capsules daily based on weight. 

Horses: 8-12 capsules daily.   

Echinacea (many brands, e.g. Insure 

Herbal, with goldenseal, Zand 

Herbal ; Immugen, combination 

supplement, Thorne Veterinary, 

Twinlab brand, Nature’s Way, 

Frontier Herbs). 

Affects phagocytic immune system; 

mechanism unknown. 

Echinacea extracts are dosed at 

approximately 1/4-4 ml TID of 

alcohol (1:5) extract; and 1/2-3 

capsules TID of dried extract (1:4 

concentration).  Insure Herbal®, 

1222 mg combination blend per 

capsule. 1-2 capsules given 1-3 

times daily. Immugen, Cats: 1/ 2 

capsule daily. Dogs: 2 capsules 

daily /50 lbs body weight. 
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Medicinal mushrooms  (fresh, 

extracts, commercial formulas, e.g. 

Immugen, combination supplement, 

Thorne Veterinary; Power 

Mushrooms, Health Concerns). 

Antiinflamatory, antitumor, 

antiviral, immune enhancement. 

Augments T-lymphocyte function. 

Dried reishi and maitake can be 

dosed at 1-10 grams dried fungus 

per day; extracts at approximately 

1/2-3 capsules BID. 

Immugen: Cats: 1/ 2 capsule 

daily. Dogs: 2 capsules daily /50 

lbs body weight 

Vitamin E (d-alpha  tocopherol; 

many sources). 

Antioxidant, immune enhancer.  100-800 IU/day based on body 

weight.  

Vitamin C (ascorbic acid; many 

sources, Ester C form preferred) 

Antioxidant, immune enhancer. 500-1500 mg/day based on body 

weight. 
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UNDERSTANDING AUTOIMMUNITY AND RELATED DISORDERS 
W. Jean Dodds, DVM 

 

Part 1- Introduction   

            

Overview of the Immune System 
 Immune competence is provided and maintained by two cellular systems which involve lymphocytes, produced by the body's 

primary (bone marrow and thymus) and secondary (lymph nodes and spleen) lymphatic organs.  They are descendants of the bone 

marrow's pool of stem cells, and constitute a circulating or humoral immune system derived from B-cells (bursa-dependent or bone 

marrow derived), and a cellular or cell-mediated immune system that derives from T-cells (thymus-dependent).  (1-5) 

 B-Cell Immunity 
 B-cell immunity includes the circulating antibodies or immunoglobulins such as IgG, IgM, IgA, IgD, and IgE.  These 

antibodies provide an important defense mechanism against disease in healthy individuals but can become hyperactive or hypoactive 

in a variety of disease states. (1-4)  Hyperactive or increased levels of immunoglobulins can occur in two ways: 

 acutely, as a reaction to disease or inflammatory insult ("acute-phase" reaction); or 

 chronically, as in autoimmune or immune-mediated diseases, chronic infections, and certain  types of bone marrow and organ 

cancers. (1, 2) 

 

 Hypoactive or decreased levels of immunoglobulins can result from the rare genetically based immunodeficiency states such 

as agammaglobulinemia or hypogammaglobulinemia, and from the immune suppression associated with chronic viral, bacterial, or 

parasitic infections, cancers, aging, malnutrition, drugs, toxins, pregnancy, lactation, and stress. (3, 4) 

 T-Cell Immunity 
 T-cell or cell-mediated immunity is the cellular mechanism whereby T-cells act as coordinators and effectors of the immune 

system.  Cell-mediated immunity involves the lymph nodes, thymus, spleen, intestine (gut-associated lymphoid tissue), tonsils, and a 

mucosal secretory immunity conveyed by IgA.  The major classes of T-cells are designated as helper, cytotoxic, and suppressor cells.  

The helper cells "help" coordinate the immune response whereas the cytotoxic cells comprise the effector network that participates in 

removing virus-infected cells from the body.  The third class of suppressor T-cells is important in dampening the immune response 

when it becomes overactive or out of regulatory control.  Finally, cooperation between the various T-cell classes and between T- and 

B-cells is an important component of the normal humoral and cellular immune response. (2-5) 

 Hyperactive cellular immune responses produce autoimmune and other immune-mediated diseases while hypoactive cell-

mediated immunity causes immune suppression and incompetence.  Classical examples of this latter situation occur with retroviral 

infection such as human AIDS or the animal equivalents (e.g. feline immunodeficiency virus, feline leukemia virus, bovine leukemia 

virus, equine infectious anemia). (3) 

 New Directions in Immunology 

 The effects of immune responses are diverse and include the pathologic changes seen in tissues following immunologic 

challenge such as occurs with viral infections. For example, the immunopathologic changes induced by feline upper-respiratory virus 

infection (herpes and rhinotracheitis viruses) are a consequence of the immune response to these agents rather than the viruses 

themselves. The specific type of immune response further complicates predicting results in the end organs. 

 Recent studies in human and animal immunology have focused on responses mediated by T-helper 1 (TH1) and T-helper 2 

(TH2) cell types. 4
   
TH1 cells release interleukin (IL)-1, interferon, and tumor necrosis factor (TNF) after antigen stimulation. This 

cascade of effects leads to cell-mediated immune responses, which are responsible for macrophage activation, delayed-type 

hypersensitivity reactions, and defense against intracellular organisms.
   
TH2 responses lead to release of  IL-4, IL-5, IL-10, and IL-13, 

which stimulate B-cell proliferation and antibody secretion. Pathology associated with autoimmune, infectious and allergic diseases 

may be due to primary TH1- or TH2-like responses, and much recent research has focused on characterizing and modulating their 

responses.  (6, 7)  

Thyroid Disease and the Immune System 
  Thyroid dysfunction is the most commonly recognized endocrine disorder of the dog and cat.  (2, 9, 13-15)

 
 
 
The most 

common form of canine thyroid disease is autoimmune thyroiditis (equivalent to Hashimoto's disease of humans), a familial 

autoimmune disease of inherited  predisposition. (9)
   
As the thyroid gland regulates metabolism of all body cellular functions, 

reduction of thyroid function leading to hypothyroidism can produce a wide range of clinical manifestations.  Because so many of the 

clinical signs of thyroid dysfunction mimic symptoms resulting from other causes, it is difficult to make an accurate diagnosis of 

thyroid-related illness without appropriate comprehensive thyroid profiles run at a veterinary diagnostic laboratory in combination 

with an experienced professional interpretation of the test results. (2, 14)
   
More specific details about the accurate diagnosis of thyroid 

disease can be found in the literature cited at the end of this article. (14, 15, 40) 

 In the cat, hyperthyroidism is seen and typically affects geriatric animals as well as some of middle age. (2)  Recently, a 

major cause of the increasing prevalence of hyperthyroidism in older cats has been linked to the high iodine content of commercial pet 
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foods. Hypothyroidism is rare in cats, although a family of Siamese cats recently produced kittens with classical clinical and 

laboratory signs of congenital hypothyroidism.  

Immunological Effects of Vaccines 
 Combining viral antigens, especially those of MLV type which multiply in the host, elicits a stronger antigenic challenge to 

the animal and presumably mounts a more effective and sustained immune response. (2-4, 16 -20, 22)  This more potent immunologic 

challenge, however, could adversely affect the immunocompromised animal or even the healthy animal genetically predisposed to 

react adversely to viral exposure upon repeated bombardment with other environmental stimuli. (20)  While young puppies exposed 

frequently to polyvalent vaccine antigens may not demonstrate overt adverse effects, their relatively immature immune systems may 

be temporarily or more permanently harmed from such antigenic exposures.  Consequences in later life may be the increased 

susceptibility to chronic debilitating diseases. (17, 20)   Some veterinarians trace the increasing current problems with allergic and 

immunological diseases to the introduction of MLV vaccines some 20 years ago.  (16, 17)  While other environmental factors no 

doubt have a contributing role, the introduction of these vaccine antigens and their environmental shedding may provide the final 

insult that exceeds the immunological tolerance threshold of some individuals in the pet population. (16, 20, 22)
 
 

 Accordingly, clinicians need to be aware of this potential and offer alternative approaches for preventing infectious diseases 

in susceptible animals. (17, 22, 24,25)   Appropriate alternatives to current vaccine practices include: measuring serum antibody titers; 

avoidance of unnecessary vaccines or over-vaccinating; caution in vaccinating ill, geriatric, debilitated, or febrile individuals, and 

tailoring a specific minimal protocol for dogs or families of breeds known to be at increased risk for immunological reactions. (17, 22, 

24, 26, 27
 
)

  
The accumulated evidence indicates that vaccination protocols should no longer be considered as a one size fits all  

program. (24) 

Cancer and the Immune System 
 Tumor cells also express a variety of neoantigens on their surface, and many of these are different to the antigens found on 

normal cells.  Such new or altered proteins are recognized as foreign by the immune system and can trigger an immunological attack.  

These include tumor-specific or tissue-specific antigens, as well as others that recognize the blood group systems, histocompatibility 

complex, and viruses. (4, 5) 

 The situation in cancer is complex because not only can immunologically compromised individuals become more susceptible 

to the effects of cancer-producing viral agents and other chemical carcinogens, the cancer itself can be profoundly 

immunosuppressive. (34) The form of immunosuppression usually varies with the tumor type.  For example, lymphoid  tumors 

(lymphomas and leukemia) tend to suppress antibody formation, whereas tumors of T-cell origin generally suppress cell-mediated 

immunity.  In chemically induced tumors, immunosuppression is usually due to factors released from the tumor cells or associated 

tissues.  The presence of actively growing tumor cells presents a severe protein drain on an individual which may also impair the 

immune response.  Blocking factors present in the serum of affected animals exist which can cause enhancement of tumor growth.  

Additionally, immunosuppression in tumor-bearing animals can be due to the development of suppressor cells. (4,5)  

 Cytokines, including interleukins, interferons, TNF, and lymphocyte-derived growth factors, provide a protective effect 

against tumors and other immunologic or inflammatory stresses.  Recent studies have shown that normal levels of zinc are important 

in protecting the body against the damaging effects of TNF, which disrupt the normal endothelial barrier of blood vessels. Inadequate 

levels of zinc have been shown to promote this effect of TNF, which could significantly promote the metastasis of tumor cells to 

different sites, thereby hastening the spread and growth of a particular cancer. (4, 5) 

 Currently about 15% of human tumors are known to have viral causes or enhancement.  Viruses also cause a number of 

tumors in animals, and the number of viruses involved will undoubtedly increase as techniques to isolate them improve.  The T-cell 

leukemias of humans and animals are examples of those associated with retroviral infections.  This same class of viruses has been 

associated with the production of autoimmunity and immunodeficiency diseases.  

 The rising incidence of leukemia and lymphomas in an increasing number of dog breeds is a case in point. (4, 5, 15)   

Similarly, there has been an increase in the incidence of hemangiosarcomas primarily in the spleen, but also in the heart, liver and 

skin.  They occur most often in middle age or older dogs of medium to large breeds.  The German shepherd dog is the breed at highest 

risk, but other breeds including the golden retriever, old English sheepdog, Irish setter and vizsla have shown a significantly increased 

incidence especially in certain families.  This suggests that both genetic and environmental factors play a role.  It is tempting to 

speculate that environmental factors that promote immune suppression or dysregulation contribute to failure of immune surveillance 

mechanisms.  These immune surveillance mechanisms protect the body against the infectious and environmental agents which induce 

carcinogenesis and neoplastic change. (23, 34) 

Nutrition and the Immune System 
 Genetic differences between individuals lead to quantitative variations in dietary requirements for energy, nutrients and to 

maintain health. (28)   Also, genetic defects may result in inborn errors of metabolism that affect one or more pathways involving 

nutrients or their metabolites.  Many inborn errors of metabolism are fatal, whereas others may show significant clinical improvement 

with nutritional management.  While minimal and maximal nutrient requirements have been established for most vitamins and trace 

mineral elements, optimum amounts for every individual cannot be assumed.  Examples of important vitamin and mineral 

requirements in this regard include vitamin C, vitamin E and selenium, vitamin A, copper and vitamin B-12 . Similarly, a wide 
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variation occurs in the energy needs of dogs depending on their breed, age, sex, and size.  Breeders quickly learn to adjust the caloric 

intake of their animals depending on the optimal requirements of each individual. (28, 29) 

  According to  recent reviews (31, 34)
 
, genetic diversity in nutritional requirements will be an area of intense research in 

human and companion animal nutrition, particularly since the human and canine genomes have been sequenced.  In the future, we will 

determine what levels of diversity exist in addition to the practical implications of nutritional individuality.  Presently, 30-40 nutrients 

are recognized as essential. If the metabolic pathway influencing nutritional requirements for each of these nutrients was affected 

independently by only two alternative alleles at a single genetic locus (which is probably an oversimplification), the number of 

alternative genotypes for that specific nutrient would be over 200 trillion.  Knowledge of individual nucleotide sequences will, in the 

future, be used to optimize elements of an individual’s lifestyle, forcing veterinarians to face dietary concerns in every animal as an 

individual and adopt nutritional counseling as a routine medical practice. This is the new emerging science of nutrigenomics, that 

studies the molecular relationship between nutrition and the response of genes in promoting health. Different diets elicit different 

patterns of gene and protein expression as well as metabolite production; these are termed molecular dietary signatures. (35, 36) 

 Nutritional factors that play an important role in immune function include zinc, selenium and vitamin E, vitamin B-6 

(pyridoxine), and linoleic acid.  Deficiency of these compounds impairs both humoral as well as cell-mediated immunity.  The 

requirement for essential nutrients increases during periods of rapid growth or reproduction and also may increase in geriatric 

individuals, because immune function and the bioavailability of these nutrients generally wanes with aging.  As with any nutrient, 

however, excessive supplementation can lead to significant clinical problems, many of which are similar to the respective deficiency 

states of these ingredients.  Supplementation with vitamins and minerals should not be viewed as a substitute for feeding premium 

quality fresh raw or cooked foods and/or commercial pet foods. (28, 36-38) 

Synthetic antioxidants like butylated hydroxyanisole (BHA) and butylated hydroxy- 

toluene (BHT) have been used as preservatives in human and animal foods for more than 30 years. (28, 29)  Many pet food 

manufacturers prefer to use ethoxyquin today, however, because of its excellent antioxidant qualities, high stability and reputed safety.  

But significant ongoing controversy surrounds issues related to its safety when chronically fed at permitted amounts in dog and cat 

foods.  The same antioxidants have been linked to inducing or promoting a wide variety of cancers, although the published literature is 

both disturbing and contradictory in this regard.   These safety questions pertain mostly to genetically susceptible breeds of inbred or 

closely linebred dogs.  Toy breeds may be particularly at risk because they ingest proportionately more food and preservative for their 

size in order to sustain their metabolic needs. (29) 

 Naturally occurring antioxidants (vitamins E and C) are also used in pet foods, and have become more popular in response to 

consumer and professional queries about the chronic effects of feeding synthetic chemical antioxidants to pets. These concerns have 

resulted in a major change in the pet food industry, as manufacturers of premium pet foods and most newly introduced foods now 

offer foods preserved with natural antioxidants.  (28, 29) 
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UNDERSTANDING AUTOIMMUNITY AND RELATED DISORDERS 
W. Jean Dodds, DVM 

Part 2 - Genetically Based Immune Disorders      

Genetically Based Immune Disorders   (Table 1) 

 Autoimmune Diseases 
 Distinguishing between self and nonself antigens is a vital function of the immune system and serves as a specific defense 

against invading microorganisms. Failure of this self tolerance leads to "autoimmunity", which literally means immunity against self 

and is caused by an immune-mediated reaction to self-antigens.(8)  Susceptibility of the host to pathological autoimmune states  has a 

genetic basis in humans and animals, although numerous viruses, bacteria, chemicals, toxins and drugs have been implicated as the 

triggering environmental agents.(1-5)  This mechanism operates by a process of molecular mimicry and/or non-specific inflammation, 

and is most often mediated by T-cells or their dysfunction.  The resultant autoimmune diseases reflect the sum of the genetic and 

environmental factors involved.  As stated in a landmark review "perhaps the biggest challenge in the future will be the search for the 

environmental events that trigger self-reactivity". (8)
 
 

 The four main causative factors of autoimmune disease have been stated to be: (4) 

 

 

 

 

 The more commonly recognized autoimmune disorders in animals include those affecting: endocrine glands, namely the 

thyroid (thyroiditis), adrenals (Addison’s disease), pancreas (diabetes), and parathyroid ; bone marrow and hematologic cells, marrow 

stem cells, erythrocytes, platelets, and leukocytes; muscle, myasthenia gravis, masticatory muscle myositis, polymyositis, and 

dermatomyositis; the eyes, keratoconjunctivitis sicca (dry eye), uveitis, pannus, and uveodermatologic syndrome (VKH); skin, 

pemphigus disorders, systemic lupus erythematosus, and vitiligo; neurologic tissue, immune-complex meningoencephalitis; the 

kidneys, immune-complex glomerulonephritis, and systemic lupus erythematosus; the joints, rheumatoid arthritis. (1-9) 

 Immune-Suppressant Viruses 
 Immune-suppressant viruses of the retrovirus and parvovirus classes have recently been implicated as causes of bone marrow 

failure, immune-mediated blood diseases, hematologic malignancies (lymphoma and leukemia), dysregulation of humoral and cell-

mediated immunity, organ failure (liver, kidney), and autoimmune endocrine disorders especially of the thyroid and adrenal glands, 

and pancreas. (10-15) 

 Viral disease and recent vaccination with single or combination modified live-virus (MLV) vaccines, especially those 

containing distemper virus, adenovirus 1 or 2, and parvovirus are increasingly recognized contributors to immune-mediated blood 

disease, bone marrow failure, and organ dysfunction.(10, 12, 16-22) Potent adjuvanted  killed vaccines like those for rabies virus also 

can trigger immediate and delayed (vaccinosis) adverse vaccine reactions. (19, 20, 22)  Genetic predisposition to these disorders in 

humans has been linked to the leucocyte antigen D-related gene locus of the major histocompatibility complex, and is likely to have 

parallel associations in domestic animals. (10, 12)  

  Drugs associated with aggravating immune and blood disorders include the potentiated sulfonamides (trimethoprim-sulfa and 

ormetoprim-sulfa antibiotics), the newer combination or monthly heartworm and flea preventives, and anticonvulsants, although any 

drug has the potential to cause side-effects in susceptible individuals. (1, 2, 23) 

 Immune Deficiency Diseases 
 Immune deficiency diseases are a group of disorders in which normal host defenses against disease are impaired.  These 

include disruption of the body's mechanical barriers to invasion (e.g. normal bacterial flora; the eye and skin; respiratory tract cilia); 

defects in nonspecific host defenses (e.g. complement deficiency; functional white blood cell disorders), and defects in specific host 

defenses (e.g. immunosuppression caused by pathogenic bacteria, viruses and parasites; immune  deficiency states). (1-5) 

 The more commonly recognized immune deficiency states include defects in: mechanical barriers, namely primary ciliary 

dyskinesia; nonspecific host defenses, cyclic hematopoiesis, Chediak-Higashi syndrome, Pelger-Huet anomaly, C3 and C4 

complement deficiencies; and specific host defenses, combined immunodeficiency syndrome, selective IgA deficiency, growth 

hormone deficiency, and lethal acrodermatitis. (3) 

 

Table 1.   Genetically Based Immune Disorders 

Autoimmune Diseases 
 Endocrine Diseases - Thyroid; Adrenal; Pancreatic 

 Hematologic Diseases – Erythrocyte; Platelet; Leukocyte 

      Muscle Diseases - Myasthenia gravis; Masticatory muscle myositis; Polymyositis; Dermatomyositis         

 Eye Diseases - Keratoconjunctivitis sicca; Uveitis; Pannus; Uveodermatologic syndrome (VKH) 

 Skin Diseases - Pemphigus disorders; Systemic lupus erythematosus; Vitiligo  

      Neurologic Diseases - Immune-complex meningoencephalitis 
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 Renal Diseases- Immune-complex glomerulonephritis; Systemic lupus erythematosus 

 Joint Diseases - Rheumatoid arthritis 

Immune Deficiency Diseases 

 Defects in Mechanical Barriers 
    Primary ciliary dyskinesia 

 Defects in Nonspecific Host Defenses 
    Cyclic hematopoiesis; Chediak-Higashi syndrome; Canine granulocytopathy;  Pelger-Huet anomaly; C3  and C4 

complement deficiencies 

 Defects in Specific Host Defenses 
Combined immunodeficiency; Selective IgA deficiency; Growth hormone mmunodefieciency; 

Lethal acrodermatitis 

 

Table 2.   Predisposing Factors and Commonly Affected Breeds  

Autoimmune Endocrine Diseases 

 Adrenal   --  Hypoadrenocorticism (Addison’s disease) 

Predisposed breeds:  Standard Poodle, Bearded Collie, Old English Sheepdog, Leonberger, Portuguese Water Dog, Nova Scotia Duck 

Tolling Retriever, Weimaraner. Schmidt’s Syndrome when combined with thyroiditis. More common in females. 

 Pancreatic  --  Juvenile Diabetes Mellitus 

Predisposed breeds:  Keeshond, Alaskan Malamute, Finnish Spitz, Schipperke. More common in females. 

 Thyroid   --  Autoimmune thyroiditis 

 Predisposed breeds: the top 25 breeds most affected with thyroid disease is continually changing (listed alphabetically): Alaskan Klee 

Kai, Beagle, Borzoi, Boxer, Chesapeake Bay Retriever, Cocker Spaniel, Dalmatian, Doberman Pincher,English Setter (by far the 

highest), Eurasier, German Wire-Haired Pointer, Giant    Schnauzer, Golden Retriever, Great Dane, Havanese, Irish Setter, Kuvasz, 

Labrador Retriever, Leonberger, Maltese, Nova Scotia Duck Tolling Retriever, Old English Sheepdog, Rhodesian Ridgeback, 

Shetland sheepdog, Staffordshire Terrier. 

Autoimmune Hematologic Diseases  (1) 

 Immune-Mediated Hemolytic Anemia 
Spayed females over represented. 

Breeds over represented: American Cocker Spaniel, English Springer Spaniel, Old English Sheepdog, Shih Tzu, Vizsla, Labrador 

Retriever, Standard Poodle, Miniature Schnauzer, Kerry Blue Terrier, Collie, LH Dachshund, Akita. Up to 2/3 also have 

thrombocytopenia (Evan’s syndrome); many are also hypothyroid or have thyroiditis. Triggers include: vaccination, drug, chemical 

and toxic exposure, surgery, hormonal change, infection, injury.  

 Immune-Mediated Thrombocytopenia 
Majority of chronic ITP cases. 

Breeds over represented: American Cocker Spaniel, Old English Sheepdog, Shih Tzu, Standard Poodle, Vizsla, Weimaraner, LH 

Dachshund, Akita, white- or dilute color-coated breeds. Up to 1/3 also have hemolytic anemia (Evan’s 

syndrome).Microthrombocytosis (MPV < 5.4 fl); many are also hypothyroid or have thyroiditis. Triggers include: vaccination, drug, 

chemical and toxic exposure, surgery, hormonal change, infection, injury.  

Autoimmune Muscle Diseases 

 Dermatomyositis – Predisposed breeds: Collie, Shetland Sheepdog 

 Myasthenia gravis- Predisposed breeds:  Parsons Jack Russell terrier, 

Golden Retriever, German Shepherd Dog 

 Masticatory muscle myositis  -- many breeds 

 Polymyositis -- Predisposed breeds:  Golden Retriever, Newfoundland 

Autoimmune Eye Diseases 

 Keratoconjunctivitis sicca -- associated with thyroiditis in American Cocker Spaniels 

 Pannus -- many breeds 

 Uveitis – many breeds 

 Uveodermatologic syndrome (VKH) -Predisposed breeds:  Akita, Tosa Inu, Samoyed,  

Alaskan Malamute, Siberian Husky, Chow Chow 

Autoimmune Skin Diseases 

 Pemphigus disorders - Predisposed breeds: Collie, Akita, Shetland Sheepdog 

 Systemic lupus erythematosus - Predisposed breeds: German Shepherd Dog, Shih Tzu,  

 Standard Poodle, Vizsla 

 Vitiligo -Predisposed breeds: Old English Sheepdog, Vizsla 
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Autoimmune Neurologic Diseases 

 Immune-complex meningoencephalitis - Predisposed breed: Weimaraner 

Autoimmune Joint Diseases 

 Rheumatoid arthritis 

 

Autoimmune Renal Diseases 

 Immune-complex glomerulonephritis – many breeds 

Systemic lupus erythematosus - Predisposed breeds: German Shepherd Dog, Shih Tzu,  

              Standard Poodle, Vizsla 
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Common Ailments in Cats - Could they be Diet Related? 
Amy Fiumarelli 

 

     Anyone that is in the pet health care profession is familiar with the most common diseases that affect cats, such as kidney disease, 

diabetes, obesity, irritable bowel syndrome and urinary tract disease. These are the diseases we see on a regular basis. Why do we see 

these same problems day after day? Why do all these cats that live in all different areas and have all different lifestyles have the same 

common ailments? What is the common denominator? 

     The only thing that all these cats share, the only thing that can be found everywhere in the country and still be the same, is the food. 

The commercial diets available to the average consumer are products that cater to the convenience of the cat owner instead of being 

the best diet for the cat. These foods are so far removed from the cat’s natural diet that, after consuming them for a period of time, 

their bodies start to show signs of disease. I liken these diets to be the “fast foods” of the pet food industry. The animals can survive on 

them, but they certainly do not thrive on them.  

 

The Cat…..A Lion in Disguise 
     Although cats have been domesticated for thousands of years, domestication has not changed the cats’ physiology or dietary needs. 

They are true obligate carnivores. This means that they thrive on the components of primarily meat based diet.  They have no 

nutritional requirement for carbohydrates.  Their natural diet consists of hunted prey animals. The prey animal has the perfect balance 

of protein, fat, fiber and nutrients the cat needs to thrive. This breakdown is as follows: 

15% Bone 

20% Fat 

10% Skin & Ligaments 

35% Muscle Meat 

15% Organs 

5% Carbohydrates (stomach contents)  

 

 Prey also has the moisture the cat needs to properly digest the meal. Cats were originally desert dwelling animals and have never 

developed a natural instinct to drink much water. Their hydration needs are satisfied by the moisture in their diet. It has been observed 

that lions living in arid conditions seem to satisfy their hydration needs by consuming the stomach contents of their prey. Of course, 

this prey animal is consumed raw. The cat does not cook the meat before he consumes it. In their natural state, cats keep their teeth 

clean by chewing on the hide and bones of their prey. The acidity of their stomach acid helps to break down any hair that is ingested 

when the cat grooms itself, there by naturally preventing hairballs. Cats that have access to fresh hunted food do not have the ailments 

that plague their home bound brethren.   

 

Available Commercial Diets & the Problematic Ingredients 

 

     The pet industry is a 50 billion dollar industry, with 19 billion dollars of that being pet food.  Most of the popular pet foods that are 

available commercially are made by giant conglomerates whose main focus is on the profit that can be made in the pet food 

manufacturing divisions. These companies use ingredients that will pass the loose regulating guidelines that have been established by 

AAFCO, but these ingredients, in many cases, are of very poor quality. 

      The average cat owner commonly uses dry cat food. This form of food presents many problems. Manufacturers use ingredients 

such as corn as their main protein sources because they are less expensive than meat. These grain proteins are not utilized as 

efficiently as meat proteins by the cat’s body and create more waste for the cat’s organs to process. Corn contains a heavy load of 

carbohydrates. For every 1 gram of protein it has 8 grams of carbohydrates. Many of the carbohydrates used in dry cat foods have a 

medium to high glycemic index. Cats, being obligate carnivores, are more suited to eating meat & fats which do not elevate their 

insulin response.  

Since cats have no nutritional requirement for carbohydrates, they end up storing the extra energy as fat. Cats that are primarily fed 

these grain based dry diets are usually obese and are at risk of developing diabetes.  

      There has been an increase of grain free dry cat foods now available on the market. Although these products have meat protein as 

their main ingredients, they still need to have a starch added to hold the kibble together. Manufacturers of these grain free foods 

typically use potato, peas or tapioca as the starch source. Although they are better in quality then grain based diets, they are still dry 

and have carbohydrates, and therefore, they are still not an ideal diet choice for cats. 

      Other problematic ingredients in dry cat foods are the fillers such as refined flours, cellulose, peanut hulls and beet pulp. These are 

waste products of the human food industry that are used as fillers and fiber sources in these foods. They provide too much insoluble 

fiber which causes gas and digestive upset in many cats, resulting in vomiting, diarrhea and irritable bowel symptoms.   

     Cats are notoriously picky and normally won’t eat anything that is not fresh or meat based. Manufacturers acquire flavor enhancers 

that will make a diet that contains ingredients that would not normally be appealing to a cat, very palatable. There are whole industries 
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devoted to creating chemical formulas that increase the palatability of pet foods. These are commonly known on the ingredient labels 

as “flavors”. Many people don’t know how flavors are made. Flavors are compounds that can contain many different chemicals that, 

when combined, make a noticeable scent & flavor. Artificial flavors are comprised of many synthetic chemicals while natural flavors 

contain mostly naturally derived components. Even though they are naturally derived, they are still only one chemical component of 

the whole source, therefore having no nutritional value. Also, since they are natural, they are not as closely scrutinized as the artificial 

components.  

     Manufacturers use artificial colors in dry cat foods to make them more appealing to the pet owner. These artificial colors are 

comprised of many chemicals that have to be processed by the cat’s liver. There have been studies done in other countries of the 

effects of artificial color in human foods. They have been shown to cause behavioral changes in children. Coloring is an unnecessary 

addition to pet food and also has no nutritional value. 

     Dry foods require a long shelf life. Manufacturers use preservatives to avoid rancidity of the fats. These preservatives can be 

artificial or natural. The most common artificial preservatives are BHA/BHT.  These are proven carcinogens. These are another 

component of commercial foods that put a strain on the cat’s liver and digestive tract. Some of the most common natural preservatives 

are mixed tocopherols and rosemary. 

     Aside from the ingredients in dry diets, one of the key problems is the lack of moisture in them. Cats need moisture in their food in 

order to process the food efficiently. Cats will never drink enough water, when fed a dry diet, to adequately hydrate their bodies.  It is 

believed that this lack of hydration is another contributing factor to the development of kidney disease, urinary tract disease and 

irritable bowel issues in cats. 

     Canned cat foods address the moisture issue in commercial diets, but they too have their downfalls. Poorer quality canned foods 

can contain inferior protein sources like by-products, as well as many grains, fillers and gums. Carrageenan gum, derived from red 

seaweed and one of the more popular gums used in canned pet foods, has been shown to cause intestinal upset in humans and other 

mammals. This ingredient could aggravate the symptoms of IBS in cats. Wheat gluten is another common ingredient used in canned 

cat food. Minced or cuts in gravy maintain their form by the addition of wheat gluten. Wheat gluten is hard for the cat to digest and 

also contributes to vomiting and IBS. Pate’ is a better choice for canned food.  

      

  The Better Alternatives    
      

         There are many commercially prepared diets available that offer everything a cat needs to thrive. Taking into account the fact 

that cats are obligate carnivores, the diets that most closely resemble a natural diet (mice for example) are going to be raw diets. 

       These diets are ideal because they are not cooked, they contain moisture and they are very palatable. They do not contain any 

grains or grain based carbohydrates. Because they are not cooked, they contain all the bioavailable nutrients and enzymes that are 

naturally occurring in the meat. Some of the raw diets are high pressure processed. Even though pathogens are not a concern for cats, 

this process removes any pathogens that might be present in the meat. For cats that have never eaten a raw diet before, the processing 

makes the meat more palatable to most cats. Owners that want to feed a product that has not been processed or modified in any way 

also have many raw diets to choose from. These diets are frozen into convenient medallions or patties. They are simply thawed and 

fed to the cat. Cats can be weaned onto a raw diet by mixing some grain free canned food with the raw. This offers more scent and 

smell to the raw to also increase palatability.  

     Another good choice is a dehydrated diet. These are sold in dry powdered or diced form. They just need to be rehydrated and then 

fed to the cat. These products also offer highly digestible ingredients in a form that is very palatable and convenient. Even though the 

dehydration process cooks the product slightly it still allows the food to maintain most of its natural nutrient content. This diet is a 

great alternative to the raw diet when travelling.  

 

 Conclusion 

     By choosing a food that more closely resembles the cat’s natural diet and avoiding the problematic ingredients that are present in 

commercial diets available to consumers, many of the common ailments we see on a daily basis can be cured or prevented. Educating 

the cat guardian is the first step to good health and a long happy life for all cats. 

 

 

HIGH PRESSURE PROCESSING 

Is it making Raw Food Safer? 

Amy Fiumarelli 

 

Introduction 
          With the increase of awareness in appropriate pet nutrition, the popularity of raw pet food diets has grown. Combined with the 

progression, is the perceived risk of illness from pathogens that might be present in the raw meats. To address the fears of consumers, 
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some raw food manufacturers are looking into high pressure processing for their products. This is proving to be a very controversial 

issue among raw diet manufacturers and their customers. Is high pressure processing necessary? And is it making raw food safer? 

      

The High Pressure Process-What is it? 
          High pressure processing or HPP is the subjection of a product to an extreme amount of pressure. The amount of pressure is 

greater than 5x the deepest part of the ocean, 6000 bars or 87,000 psi. The products to be treated are packaged in hermetically sealed 

plastic containers. They are then loaded into a high pressure chamber filled with potable water. Once inserted into the machine, the 

pressure is built up by intensifier pumps. The pressure is applied uniformly and simultaneously from all directions. As the pressure 

builds, the temperature increases approximately 3degrees C per 1000 bars. The product returns to initial temperature upon 

decompression. The pressure is applied for 1-3minutes depending on the acidity level of the product. The pressure process disrupts 

microbial biochemistry. It damages the pathogens cell wall causing its destruction. By destroying the pathogen, the risk of 

contamination is severely reduced. There is some instance of recovery of some cells but the majority is completely destroyed.[2] 

     The idea of treating food with pressure to remove contaminants has been around for over one hundred years. The process has been 

tried and tested on a number of different foods over the years from milk to vegetables.[1] It has found its usefulness in the processed 

foods industry since around 1990. It is used on a wide range of processed products humans consume on a daily basis, such as cold 

cuts, salad dressing, salsa, precooked chicken or poultry products and sausages to name a few. It can be used on a single ingredient 

and then returned to manufacturer for blending into the final product, or it can be used on an end product. During testing, it has been 

shown to increase the shelf life of raw beef by as much as 6 months.[2] This process has allowed manufacturers to extend the best by 

dates on their products, thereby reducing the amount of waste from spoilage. 

     

The Pet Food Controversy 

     Given the fact that companion animals, such as dogs and cats, are rarely subject to illness from containments in raw meats because 

of their physiology, one has to wonder why raw pet food manufacturers are even delving into high pressure processing territory. One 

of the main reasons is the FDA’s zero tolerance policy on Salmonella and other pathogens. The FDA has not mandated treatment of 

raw foods before marketing but now that raw pet food diets are becoming more popular, they may be subject to closer scrutiny by the 

governing agencies. 

 In a recent study of Salmonella contamination in raw meat and poultry that was inspected by the USDA for HUMAN consumption, 

the following was found[2]: 

 

Broiler Chickens 7.2% whole- 18.2% ground 

Turkey 3.8% whole – 10.7% ground 

Cow/Bull 0.6% , Steer/Heifer 0.2% whole – 1.9% ground 

 

     Because humans eat these meats cooked, their chances of illness from consumption are slight as long as the meat is cooked 

appropriately.  In raw pet food, the concern is the possibility of animal to human transmission of pathogens through waste or 

transference from improper handling. By maintaining reasonable hygiene methods after handling any raw meat, such as thorough hand 

washing, the instance of illness from pathogens can be severely reduced or eliminated. 

    The occurrence of contamination from salmonella or other pathogens such as Listeria and E-Coli, is not found only in raw meats. It 

is also found on vegetables & fruits due to the contamination of the soil from fertilizing with manure, as seen in the recalls involving 

spinach, cantaloupe and peanuts to name a few.  

     As far as pet products, in all of 2011, the pet recalls and safety alerts on the FDA’s website all refer to dried chews and dry kibbled 

pet foods. Yet, these products are not under the same scrutiny as raw foods because the perception in the marketplace is that these 

products are safe because they are cooked. The fact that there have been recalls of dry products proves that impurities can occur from 

cross contamination after the cooking process. In April 2012, Diamond, a large pet food manufacturer, had a massive recall after 

salmonella was found in some of the dry kibbled product produced in their facility in South Carolina. There were no reports of illness 

in pets, but 14 people in 9 states were sickened and 5 were hospitalized.   

      In order to appease the concerns of the governing agencies and ease the minds of the consumers that are buying raw pet food diets, 

some manufacturers have turned to high pressure processing. 

 

Raw or Cooked? 

      The main issue among those manufacturers that choose HPP and those that do not is the question of weather the product remains 

raw after the high pressure process. After all, the whole reason for feeding the companion animal the raw food diet in the first place is 

the fact that they are then getting a diet that most closely resembles their natural diet, which is a whole animal or raw meat.   

     The question arises because of two facts about the high pressure process.  

1. The temperature rises ~3degrees C per 1000 bars- 

     At the height of the processing for a raw pet food product, the highest temperature 
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      achieved is ~74degrees. At this temperature, the product is still not considered       cooked. 

2. The product is denatured in the processing- 

     During the high pressure process the molecular structure of the protein is modified or “denatured”.  When a protein is denatured, 

the secondary and tertiary structures are altered but the peptide bonds of the primary structure between the amino acids are left 

intact.[4] Since all structural levels of the protein determine its function, the protein can no longer perform its function once it has 

been denatured. Denaturing can occur from processes other than cooking, such as in this process where the pressure denatured the 

proteins, not the temperature. 

 

     These facts can raise some concern as to whether the animal is going to get full benefit from the food since these modifications 

have taken place. The high pressure process does not render the product less nutritionally dense for the animal consuming it. Testing 

completed on pre and post HPP product shows the nutrient levels in the pre HPP product is the same as the post HPP product[3]. 

Some manufacturers question the bioavailability and digestibility of the proteins and nutrients since the processing modifies the 

original form.  Studies on palatability of pre HPP and post HPP product has shown that the post HPP product has better palatability. 

This could be from the glycogen released from the damaged cells during the process.  

     Another benefit of HPP is the ability to more easily market the product. By eliminating the perceived risk of pathogens, it is much 

easier to convince the average consumer, who is already skeptical about the idea of feeding raw food, that this alternative to kibble is 

the best food for their pet.  This is especially true of any stores or veterinary offices that do not have a lot of time to explain the 

reasons to not be concerned about pathogens harming their pets. The average consumer likes to hear that a specific process is being 

used to address their safety concerns. 

 

Alternatives to HPP 
    For those that would like to feed a product that has not been modified in any way can choose a manufacturer that does not use HPP. 

These companies use other methods to insure the safety of their products. One of the methods used is the test and hold method. The 

company tests each batch as it is produced. They hold the batch until the test results are back, which can take from one to four weeks. 

The product is then formed into its saleable form and frozen to -20 degrees for a minimum of 24 hours. It is then kept at 0-10 degrees 

until transport to the consumer. Companies using this method have been very successful in their ability to provide a pathogen free 

product.  Another method used with the test and hold by some companies is the inclusion of natural microbials, such as Kombucha, or 

fermented tea, to their products. These natural microbials help to provide a natural competitor to the pathogens, while also adding the 

benefit of beneficial bacteria to the animal’s diet.  

     The companies that do not use HPP believe that the initial sourcing of the base ingredients in their products also insures their 

products safety. By procuring only pasture raised animals from smaller farms, they are reducing the population of pathogens before 

the slaughtering process. Coupled with testing, holding and freezing this provides the consumer with a pathogen free product that is 

not modified in any way.  

 

Conclusion   
    The most important thing to remember is the risk of illness to the animal from pathogens in meat is minimal due to the animal’s 

natural physiology. They have been thriving on prey for thousands of years. The main concern among pet care professionals and pet 

owners in current times should be that they are going to provide the pets in their care the best possible diet without compromising their 

own health. Each manufacturer offers a product that benefits a particular client. The ability to choose a product that has been 

processed or not is a consumer freedom that should not be regulated.  
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HIGH PRESSURE PROCESSING - Is it making Raw Food Safer? 

Amy Fiumarelli 

 

Introduction 

          With the increase of awareness in appropriate pet nutrition, the popularity of raw pet food diets has grown. Combined with the 

progression, is the perceived risk of illness from pathogens that might be present in the raw meats. To address the fears of consumers, 

some raw food manufacturers are looking into high pressure processing for their products. This is proving to be a very controversial 

issue among raw diet manufacturers and their customers. Is high pressure processing necessary? And is it making raw food safer? 

      

The High Pressure Process-What is it? 

          High pressure processing or HPP is the subjection of a product to an extreme amount of pressure. The amount of pressure is 

greater than 5x the deepest part of the ocean, 6000 bars or 87,000 psi. The products to be treated are packaged in hermetically sealed 

plastic containers. They are then loaded into a high pressure chamber filled with potable water. Once inserted into the machine, the 

pressure is built up by intensifier pumps. The pressure is applied uniformly and simultaneously from all directions. As the pressure 

builds, the temperature increases approximately 3degrees C per 1000 bars. The product returns to initial temperature upon 

decompression. The pressure is applied for 1-3minutes depending on the acidity level of the product. The pressure process disrupts 

microbial biochemistry. It damages the pathogens cell wall causing its destruction. By destroying the pathogen, the risk of 

contamination is severely reduced. There is some instance of recovery of some cells but the majority is completely destroyed.[2] 

     The idea of treating food with pressure to remove contaminants has been around for over one hundred years. The process has been 

tried and tested on a number of different foods over the years from milk to vegetables.[1] It has found its usefulness in the processed 

foods industry since around 1990. It is used on a wide range of processed products humans consume on a daily basis, such as cold 

cuts, salad dressing, salsa, precooked chicken or poultry products and sausages to name a few. It can be used on a single ingredient 

and then returned to manufacturer for blending into the final product, or it can be used on an end product. During testing, it has been 

shown to increase the shelf life of raw beef by as much as 6 months.[2] This process has allowed manufacturers to extend the best by 

dates on their products, thereby reducing the amount of waste from spoilage. 

     

The Pet Food Controversy 

     Given the fact that companion animals, such as dogs and cats, are rarely subject to illness from containments in raw meats because 

of their physiology, one has to wonder why raw pet food manufacturers are even delving into high pressure processing territory. One 

of the main reasons is the FDA’s zero tolerance policy on Salmonella and other pathogens. The FDA has not mandated treatment of 

raw foods before marketing but now that raw pet food diets are becoming more popular, they may be subject to closer scrutiny by the 

governing agencies. 

 In a recent study of Salmonella contamination in raw meat and poultry that was inspected by the USDA for HUMAN consumption, 

the following was found[2]: 

 

Broiler Chickens 7.2% whole- 18.2% ground 

Turkey 3.8% whole – 10.7% ground 

Cow/Bull 0.6% , Steer/Heifer 0.2% whole – 1.9% ground 

 

     Because humans eat these meats cooked, their chances of illness from consumption are slight as long as the meat is cooked 

appropriately.  In raw pet food, the concern is the possibility of animal to human transmission of pathogens through waste or 

transference from improper handling. By maintaining reasonable hygiene methods after handling any raw meat, such as thorough hand 

washing, the instance of illness from pathogens can be severely reduced or eliminated. 

    The occurrence of contamination from salmonella or other pathogens such as Listeria and E-Coli, is not found only in raw meats. It 

is also found on vegetables & fruits due to the contamination of the soil from fertilizing with manure, as seen in the recalls involving 

spinach, cantaloupe and peanuts to name a few.  

     As far as pet products, in all of 2011, the pet recalls and safety alerts on the FDA’s website all refer to dried chews and dry kibbled 

pet foods. Yet, these products are not under the same scrutiny as raw foods because the perception in the marketplace is that these 

products are safe because they are cooked. The fact that there have been recalls of dry products proves that impurities can occur from 

cross contamination after the cooking process. In April 2012, Diamond, a large pet food manufacturer, had a massive recall after 

salmonella was found in some of the dry kibbled product produced in their facility in South Carolina. There were no reports of illness 

in pets, but 14 people in 9 states were sickened and 5 were hospitalized.   

      In order to appease the concerns of the governing agencies and ease the minds of the consumers that are buying raw pet food diets, 

some manufacturers have turned to high pressure processing. 

 

Raw or Cooked? 
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      The main issue among those manufacturers that choose HPP and those that do not is the question of weather the product remains 

raw after the high pressure process. After all, the whole reason for feeding the companion animal the raw food diet in the first place is 

the fact that they are then getting a diet that most closely resembles their natural diet, which is a whole animal or raw meat.   

     The question arises because of two facts about the high pressure process.  

1. The temperature rises ~3degrees C per 1000 bars- 

     At the height of the processing for a raw pet food product, the highest temperature 

      achieved is ~74degrees. At this temperature, the product is still not considered       cooked. 

2. The product is denatured in the processing- 

     During the high pressure process the molecular structure of the protein is modified or “denatured”.  When a protein is denatured, 

the secondary and tertiary structures are altered but the peptide bonds of the primary structure between the amino acids are left 

intact.[4] Since all structural levels of the protein determine its function, the protein can no longer perform its function once it has 

been denatured. Denaturing can occur from processes other than cooking, such as in this process where the pressure denatured the 

proteins, not the temperature. 

 

     These facts can raise some concern as to whether the animal is going to get full benefit from the food since these modifications 

have taken place. The high pressure process does not render the product less nutritionally dense for the animal consuming it. Testing 

completed on pre and post HPP product shows the nutrient levels in the pre HPP product is the same as the post HPP product[3]. 

Some manufacturers question the bioavailability and digestibility of the proteins and nutrients since the processing modifies the 

original form.  Studies on palatability of pre HPP and post HPP product has shown that the post HPP product has better palatability. 

This could be from the glycogen released from the damaged cells during the process.  

     Another benefit of HPP is the ability to more easily market the product. By eliminating the perceived risk of pathogens, it is much 

easier to convince the average consumer, who is already skeptical about the idea of feeding raw food, that this alternative to kibble is 

the best food for their pet.  This is especially true of any stores or veterinary offices that do not have a lot of time to explain the 

reasons to not be concerned about pathogens harming their pets. The average consumer likes to hear that a specific process is being 

used to address their safety concerns. 

 

Alternatives to HPP 

    For those that would like to feed a product that has not been modified in any way can choose a manufacturer that does not use HPP. 

These companies use other methods to insure the safety of their products. One of the methods used is the test and hold method. The 

company tests each batch as it is produced. They hold the batch until the test results are back, which can take from one to four weeks. 

The product is then formed into its saleable form and frozen to -20 degrees for a minimum of 24 hours. It is then kept at 0-10 degrees 

until transport to the consumer. Companies using this method have been very successful in their ability to provide a pathogen free 

product.  Another method used with the test and hold by some companies is the inclusion of natural microbials, such as Kombucha, or 

fermented tea, to their products. These natural microbials help to provide a natural competitor to the pathogens, while also adding the 

benefit of beneficial bacteria to the animal’s diet.  

     The companies that do not use HPP believe that the initial sourcing of the base ingredients in their products also insures their 

products safety. By procuring only pasture raised animals from smaller farms, they are reducing the population of pathogens before 

the slaughtering process. Coupled with testing, holding and freezing this provides the consumer with a pathogen free product that is 

not modified in any way.  

 

Conclusion   
    The most important thing to remember is the risk of illness to the animal from pathogens in meat is minimal due to the animal’s 

natural physiology. They have been thriving on prey for thousands of years. The main concern among pet care professionals and pet 

owners in current times should be that they are going to provide the pets in their care the best possible diet without compromising their 

own health. Each manufacturer offers a product that benefits a particular client. The ability to choose a product that has been 

processed or not is a consumer freedom that should not be regulated.  
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Raw Green Tripe - Smelly but Sensational 

Amy Fiumarelli 

 

     There have been a lot of changes in the pet food industry over the last ten years. Pet food manufacturers have tried to keep pace 

with these changes by modifying their product lines. Companies thought to be “on the fringe” a few years ago have come to the 

forefront now that consumers are more aware of the ideal diet for their beloved pet.  One of the more obscure products that is now 

become more popular is raw green tripe. The pets that are lucky enough to have owners that offer up this smelly goodness are reaping 

the benefits of this nutritional powerhouse. 

 

What is Raw Green Tripe? 

     Raw green tripe is the entire unprocessed stomach of a ruminating animal. Ruminating animals are cud chewing mammals such as 

cattle, sheep, deer, goats etc. These animals all have four chambered stomachs. The four chambers all have a specific job in the 

digestion of the food the animal eats. These animals are all natural herbivores that typically have a diet of grass or other forage. The 

grass is swallowed unchewed. It then passes into the reticulum where any foreign matter is removed. It then goes into the ruman which 

allows for the chemical breakdown of fiber by bacteria. The animal will then regurgitate the food to be chewed further and mix with 

saliva. The process of chewing swallowing and regurgitating is repeated until the forage is small enough to proceed through to the 

next chamber of the stomach. It is then swallowed again and passed through the reticulum and omasum and into the abomasum to be 

broken down by gastric juices and digestive enzymes. The abomasum is the only chamber that contains glands that secrete digestive 

enzymes.  

     Throughout history tripe has been used as a part of the human’s diet.  In Victorian times, it was considered a “waste” product of the 

slaughtering process and it was reserved for the less fortunate in society. Tripe is now a delicacy to humans in many parts of the 

world. In many countries, including America it is washed down and bleached to kill any bacteria and change the appearance to a clean 

white. This bleaching method removes many of the natural enzymes and nutrients that were present in the meat. It is then cooked in 

stews and sauces. In some parts of the world, the tripe is not bleached and retains its usually undesirable odor and taste. It is also 

stewed or added to sauces. Since it is cooked, any bacterium that is present is killed in the cooking process.  

      In the wild, carnivorous animals usually prey on herbivores. They will consume the entire animal including the stomach and 

entrails. Observations of lions in arid conditions showed them eating the stomach contents of their prey to obtain moisture. Tripe has 

been a very important component of the carnivore’s diet since they came into existence. Dogs have been domesticated for thousands 

of  years. The advent of commercial dog foods has only been around within the last 100 years. The evolution of dogs has proceeded 

throughout time without the existence of commercial diets invented by humans. Although most humans regard it as unusual, raw 

green tripe is actually a more natural and beneficial diet for a dog than kibble. The only reason that raw foods, including tripe, are seen 

as “odd” is because manufacturers of popular forms of pet diets that we use today, such as extruded kibbled foods and canned foods, 

have marketed their products very efficiently to humans. This marketing has created an industry, that, on a whole, has focused 

primarily on the financial gains of the manufacturers and their ability to use waste products from other industries to make a profit. 

 

 

The Power of the Green 

     Raw green tripe offers many benefits to the dog because of the balance of the nutrients and the presence of beneficial bacteria and 

enzymes. Green tripe has been analyzed by Woodson-Tenant lab in Atlanta to find out the nutrient profile. It was discovered that the 

calcium:phosphorus ratio is 1:1, the pH is acidic, the protein is 15.1%, and the fat is 11.7%. It also has the correct proportions of 

Omega-3 and Omega 6 fatty acids. 

     One of the best constituents of raw green tripe is the Lactic Acid Bacteria, also known as Lactobacillus Acidophilus. The balance 

of the micro flora in the gut is extremely important to maintain good health. The Lactobacillus Acidophilus is the good intestinal 

bacteria that keep the unwanted bacteria such as e-coli, salmonella and listeria from overpopulating and causing health problems. 

Since the intestines only contain enough food for a certain amount of bacteria, by adding tripe to a dog’s diet, the population of good 

bacteria will outnumber the bad bacteria.  

These probiotics, as they are also known, help keep the animal’s immune system in top shape.  

By strengthening the immune system, common ailments like irritable bowel syndrome, constipation, diarrhea, and yeast conditions 

can be controlled or eliminated.  

     Another component of raw green tripe that is very beneficial to the dog is the digestive enzymes that are present. The enzymes that 

help the ruminant digest its meal will give the dog the same benefit.  The dog does not naturally produce the enzyme to break down 

cellulose, so the nutrients that are present in vegetative matter are not readily available to the dog. Raw green tripe still contains not 

only the enzymes, but in most cases, some pre-digested green matter as well. This combination of enzymes and nutrients provide the 

dog with a nutritional powerhouse it wouldn’t have access to otherwise. These nutrients help to boost the immune system, improve 

metabolism and cleanse the blood and body of toxins.  Raw green tripe is also very beneficial to dogs that suffer from digestive issues 

such as colitis and IBS.  



 

________________________________________________________________________________________ 

Page 144, Proceedings of the 2012 Annual Conference of the AHVMA 

 

     Raw green tripe is especially beneficial to dogs with kidney disease. With the even phosphorus to calcium ratio and an excellent 

level of fat, tripe provides the perfect meal for dogs with compromised kidney function. Anecdotal evidence shows dogs thriving for 

over a year past their prognosis with end stage kidney disease. Since these dogs usually become anorexic in this stage of the disease, 

the aromatic properties provide incentive for them to eat. I have used tripe in many cases besides kidney disease that also required an 

incentive to eat. One case involved a Great Dane puppy with Hypertrophic Osteodystrophy.  The puppy was in incredible pain and had 

not eaten in several days. The green tripe revived his appetite and provided a safe, balanced, nutritional meal. Within one week he was 

up on his feet and was well on the road to recovery. 

 

Where to find Raw Green Tripe? 

 

     There are many different forms of green tripe available on the market today. The best form, by far, is raw. In some areas of the 

country, companies offer large pieces of fresh raw green tripe. Tripe in this form is very tough and abrasive. It serves not only as a 

meal but a great way to clean the dog’s teeth and provide some chewing time. It is best fed outdoors as it lasts rather long and is very 

aromatic. Raw tripe is also offered ground, either fresh or frozen. This form can be fed in a bowl, as with any other type of diet and is 

consumed immediately.  

     Freeze dried tripe is also available. The freeze drying process makes the tripe shelf stable while allowing it to retain its nutrients 

and enzymes. Freeze dried is usually made into nuggets or mini patties. These are great training treats and also come in handy as a 

food topper for that picky eater. 

     Canned green tripe is also available for those that can’t find other forms in their area. Canned green tripe is cooked in the can 

therefore it does not contain the beneficial bacteria or enzymes that are found in the other forms. It is still beneficial as far as an 

incentive diet because it does retain its potent aroma.   

     Many independent pet retail stores are now carrying tripe in the canned or frozen ground form. Large pieces are usually only 

available directly from the slaughterhouse or if you are lucky enough to live near one, a commercial supplier.  

 

Conclusion 

 

     By offering our pet’s products such as raw green tripe, we can be assured that they are getting the micronutrients and enzymes they 

are meant to consume. These “odd” components will help to keep them happy and healthy for years to come.  
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An Introduction to Western Herbology: Exploring plants and medicine 

Joyce C Harman, DVM MRCVS 

From the internet: 

I have an earache... 

2000 B.C. - Here, eat this root. 

1000 A.D. - That root is heathen.  Here, say this prayer. 

1850 A.D. - That prayer is superstition.  Here, drink this potion. 

1940 A.D. - That potion is snake oil.  Here, swallow this pill. 

1985 A.D. - That pill is ineffective.  Here, take this antibiotic. 

2000 A.D. - That antibiotic is artificial.  Here, eat this root. 

 

Description 

Western herbology is the study of herbs used by American and European countries for healing diseases and conditions. The herbs are 

plants we have frequently heard of, or even grow in our own gardens, find by the roadside or have in our pastures. Only a small 

amount of direct companion animal or equine research has been completed, but using the scientific and energetic principles of the 

herbs, it is easy to translate the human data for veterinary use.  

Western herbology is based on observations from centuries of experience along with an understanding of the pharmacology of the 

herbs and modern research. Many of the old texts, from the 1800’s and earlier are still valid sources of information as the authors of 

the day wrote detailed observations about cases they treated.  

History   

Herbs are the oldest form of medicine having been used by most cultures for centuries. Any history of veterinary medicine would 

incomplete without many references to herbal medicine, as herbs were the primary form of medicine until the 1900’s. The actions of 

some herbs are well-documented and studied, by independent researchers as well as drug companies since many present-day drugs are 

derived from herbs.  

Interestingly as one studies herbs from around the world, the same plants were used for similar conditions in parts of the world that 

had no contact with each other. 

 

Theory 

 Herbal medicine is frequently seen as a substitute for drugs, with herbs given based on a simple idea that a particular herb is 

useful to treat a certain condition (peppermint for the digestive tract, for example.) But there is much more to thinking holistically and 

applying all the powers that herbs have. Some herbalists pay attention to the energetics of disease and match it to the energetic of the 

herbs. For example, Cinnamon is warm herb, so it would treat a cool condition.  

 Each herb usually has an affinity for a particular organ, or multiple organs. In a formula, herbs will be used that affect that 

organ (Solomon’s seal for connective tissue, or nettles for kidneys).  

Herbs contain a multitude of components that act synergistically to give a response. In many cases a particular compound is known to 

be effective for a certain problem, but if isolated, that compound may become toxic (white willow bark is not toxic, aspirin is). 

Herbalists combine herbs and take advantage of the synergistic effect of the compounds. 

 

 Treatment with herbs 

Herbs can be used to treat many conditions in all species. Much research has been done to show the plants have active medicinal 

components. Most illness, injuries can be treated with herbs, though surgical problems may still need surgery. Herbs can be combined 

with conventional medicine, and many clients are currently doing this often without informing the attending veterinarian. Herbs are 

powerful medicines, and can interact with drugs so it is advisable to know the herbs being used in each case (Harman). 

Herbs are generally slow to make a clinical change, so some clients will not wish to wait for the response. Healing occurs in weeks to 

months rather than days. However, the healing that place is often more complete and longer lasting than drug therapy.  

Generally western herbs are used to treat chronic conditions such as arthritis, chronic respiratory disease, immune system aberrations 

(diseases such as Lyme, as well as autoimmune conditions), skin diseases such as allergies, gastrointestinal diseases such as irritable 

bowel syndrome or chronic diarrhea. Acute conditions can also be treated, but it is much less commonly done in practice. 

 

 The use of herbs and formulas 

Herbs can be used as an individual herb or in a formula. Formulas can simple, with a just a few herbs or complex with multiple herbs.  

Within a combination, a useful formulation will have herbs that act synergistically more effectively than when used alone. Formulas 

should be knowledgeably put together, as some herbs enhance the effects of another, while other herbs may inhibit the effect of one 

ingredient. Because there are many chemical compounds in each herb in a formula, traditional western research finds it difficult to 

isolate the active principle and decide exactly how formulas work.  
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Since most herbs have been in use for centuries, their safety is well proven by clinical experience, but not yet by scientific research. 

The few cases of adverse effects of herbs are often heavily covered in the media, however the adverse effects of drugs are rarely 

publicized beyond the insert sheet, unless thousands of people become involved. Most cases of adverse effects from herbs have 

involved incorrect usage of herbs by unqualified practitioners and lay people. 

The quality and efficacy of the formula is dependent on the herbalist or manufacturer, who may or may be well educated. Interspecies 

differences in sensitivities to herbs are important, so herbs that are safe in humans may not be safe for certain animal species. 

 

 Administration of Herbs 

Doses for herbs vary approximately with the metabolic rate of the animal. In other words, cats require significantly more herbs per 

pound than horses or cows. Horses generally respond well with two to four times the human dose, as long as the herbs are of high 

quality. The dose of herbs is usually about 30 grams per day but less os often just as effective. Horses eat the raw whole or ground 

herbs readily and are capable of digesting raw herbs, while small animals are more responsive to processed herbs, either in capsules or 

in concentrated tinctures.  Raw herbs have a shelf life of only 1-2 years, while herbs processed as alcohol extracts and capsules last 

longer. 

Cats are extremely sensitive to alcohol in preparations and care must be taken to evaporate it or use a glycerin-based product. Cats are 

more sensitive to some herbs so care needs to be used in selecting herbs that are safe.  

External preparations of ointments and gels are available. These are made by mixing the herbs with lanolin, oils, beeswax, honey or 

water-soluble gel. Wound healing preparations are the most common and clinically give rapid healing with minimal scarring. Healing 

time is consistently decreased. Compresses can be made by soaking a cotton cloth in a hot tea or infusion. Poultices can be made with 

fresh or dried whole herb with a carrier such as water or vinegar. 

 

 Quality  

There is very little quality control in the natural products industry, and the herbal companies can be just as bad as any other. Individual 

quality companies take a great deal of care in quality control and are willing to answer all questions as to how they accomplish this. 

The veterinary industry has an organization that is currently working towards quality control (National Animal Supplement Council, 

NASC). It is best to use companies that are members of NASC.  

Herbs are plants, and the harvesting of some herbs has brought some plants to the point of being endangered species. Some plants are 

easy to cultivate and harvest (chamomile, Echinacea, milk thistle), or are plentiful or even invasive in the wild (teasel, Japanese 

Knotweed). Other plants are difficult to grow (goldenseal), or have a better action if harvested in the wild (ginseng). These plants are 

frequently overharvested, leading the demise of the species in a given area or across the world. Slippery elm is becoming endangered 

in most areas, but does still have some locations where it is plentiful. Companies that ethically harvest plants pay attention to these 

details and do not decimate the wild populations. These are the only companies that should be used as suppliers. 

 

 

Training  

As with any form of medicine, the potential for abuse and incorrect use does exist. The correct use of herbal medicine requires training 

and an understanding of the disease process. The Veterinary Botanical Medical Association is the main source for veterinary 

information and education. It has an excellent list serve, continuing education programs and information for all herbalists. The College 

of Integrative Veterinary Therapies has online courses at all levels designed for veterinarians. Most other courses are for human 

practitioners, however many are very useful to veterinarians.  

 

Veterinary Botanical Medical Association. www.vbma.org 

College of Integrative Veterinary Therapies. http://www.civtedu.org/  

Herb Research Foundation. http://www.herbs.org/herbnews/  

American Botanical Council. www.herbalgram.org   

Naturopathic colleges. http://www.aanmc.org/  
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Companies that supply herbs ethically harvested 

Herbalist and Alchemist. http://www.herbalist-alchemist.com  

Hilton Herbs, USA distributor www.thehealingbarn.com  

Mountain Rose Herbs. http://www.mountainroseherbs.com/  

Animal Essentials   www.animalessentials.com/ 

Gaia Herbs www.gaiaherbs.com/  

Eclectic Institute   www.eclecticherb.com/ 
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Cancer in the Equine 

Joyce Harman DVM, MRCVS 

 

Disclosure 

 Joyce Harman is a consultant for Thorne Research and Natural Path. Though these companies are not specifically mentioned 

in the article, they do make products that can be used to treat cancer. 

 

Introduction 

Equine cancers are less common than in other species, and usually more expensive to treat.  Few allopathic options are available for 

most cancers. Homeopathic, nutritional and herbal (Chinese and western) alternatives are useful and can be combined for effective 

treatments. One of the biggest problems in equine medicine is recognizing cancers before they are systemic and in the late stages. Skin 

tumors are more common and can be amenable to topical treatment as well as systemic therapies. Melanomas are a more difficult 

tumor to treat in many horses, as they seem to be almost a normal occurrence in grey horses.  

 

General approach to cancer 

 An invasive cancer is one of the deepest aberrations of the immune system, consequently can be difficult to treat. The horse’s 

vital force or innate strength plays an important role in the outcome. The younger the animal is when the cancer is found, the harder it 

may be treat, since the inherited genetics or Energy is likely poor quality.  

 To begin treatment, the diet needs to be made as unprocessed as possible. Whole foods (vegetables and fruits) should form 

the foundation. In boarding situations this is often difficult, though owners can bring fresh foods as treats. Foods are best selected 

based on Chinese Food therapy energetics if possible.  Green food powder extracts are useful for horses with limited access to healthy 

pasture and fresh grass. 

 Supplementation and treatments should be as targeted as possible, unless money is no object with the owner. Many 

immune system compounds and antioxidant formulas are expensive.  In this author’s experience, Chinese herbal medicine and 

homeopathy are the modalities that have the deepest action and the best chance of bringing about a cure or successful palliation.  

A factor to be aware of is the amount and type of other supplementation the animal is receiving. Owners are justifiably scared 

by the diagnosis of cancer and easily fall victim to the latest and greatest “cure-all” from the internet or their friends. Many of the 

products available are poor quality and supported mainly with hype, not science. There are also many products that help support the 

immune system and are valuable additions to a holistic treatment program.  

If chemotherapies or an overload of supplements occur, it will be important to detoxify the liver and help it to function 

optimally. Equally as important is not to overload the system trying to accomplish a detox regime.  

 

Homeopathic approach to cancer 

The homeopathic approach to cancer begins with taking the case as one would with any dis-ease. The closer to the similimum 

the practitioner can be, the more likely to bring about a cure. However, the cases where a single remedy has brought about a complete 

cure are few.  

A single remedy case example: A 10 year old Rottweiler with confirmed Lymphoma and a tumor on her neck several inches 

in diameter, one dose of Lycopodium and she lived another 2 years without any signs of a tumor. She died from acute pancreatitis. 

Was that suppression? Was it unrelated to the tumor? Was it the tumor progressing to a deeper level? Does it matter? She had a 

wonderful, normal 2 years, a quick death and by that time she was at least 12 years old, plenty old enough for that breed. 

A big question arises when giving homeopathic remedies at the same time as powerful nutritional or herbal supplements. The 

perfect answer to this was spoken by Dr. Nicola Henriques, a human homeopath, at an Academy of Veterinary Homeopathy meeting, 

summarized: “I live in California, the land of the fruits and nuts, of course my patients take all sorts of stuff, but as they get healthier 

they need to take less and less”. She did not pay any attention or direct any worry to the supplements, since the correct remedy will 

work despite concurrent supplement therapy. However, the weaker the vital force the more the liver and the body’s energy has to 

process the supplements, leaving less energy directed at healing the immune system.  

Dr. Ramakrishnan from India has had the opportunity to treat many cancer patients, since there is less control over the 

patients by our medical oncology machine. Over time he has developed an approach to treating cancer that is based upon classical 

homeopathy but uses the remedies on a repeated basis. He uses mostly higher potencies (200 and up) diluted in water, which seems 

well tolerated.  

Ramakrishnan’s approach is to alternate between a cancer nosode and an organ or tumor-based remedy that was selected in 

part though the principles of classical homeopathy. He also has selected a group of remedies that he has found successful in treating 

the various cancers and within that group the practitioner selects the one that fits the patient.  

In the equine this approach has been quite successful for some cases and offers an option when the similimum is hard to find. 

The similimum or the best that one can select is used for one remedy and the other would be one of the cancer nosodes. Remedies are 

changed as needed based upon the presenting signs. 
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Chinese herbal medicine (CHM), acupuncture  

Traditional Chinese veterinary medicine (TCVM) needs to be prescribed constitutionally, since many cancer patients present 

with different TCVM diagnoses. Many are Qi deficient underneath their presenting imbalance.  

Research has clearly shown that CHM has anticancer effects on cells by inducing apoptosis and cell differentiation, 

enhancing the immune system, and inhibiting angiogenesis. Other research has shown that CHM’s can improve survival, increase 

tumor response, improve quality of life, or reduce chemotherapy toxicity and in some cases enhance the effects of chemotherapy.  

Tumors are stagnant Qi, often where Damp has accumulated until it forms a nodule.  Toxins may accumulate in the Stagnant 

area, and stay there because the Qi does not flow to carry them out. Herbs are then needed to move stagnation. Drug therapy can 

increase the toxicity. The protective Wei Qi is usually deficient, so herbs to enhance immunity and protection are needed. With 

stagnation often comes poor absorption of food and elimination through the gut. Herbs to improve digestion help strengthen the Qi 

and carry toxins out. And finally herbs that have known anti-cancer effects are needed. Some of these move stagnation, some have 

known cytotoxic effects on cancer cells.  

Acupuncture can be used as an adjunctive or a main part of the therapy. Experience is needed since poorly applied 

acupuncture could in theory stimulate a tumor growth. Well-applied acupuncture addresses the stagnation and TCVM imbalance, 

however, so it can help speed the process along.  

Hyperthermia to treat tumors is commonly practiced in human medicine in Germany. Localized hyperthermia can be used 

with acupuncture needles to heat the tumor directly.  This deserves exploration for veterinary applications. A few papers have been 

presented on thermochemotherapy, the combination of chemotherapy and hyperthermia. Several papers are being presented in the 

veterinary literature making use of this combination (Phillips). This may not be acupuncture directly, but makes use of a combination 

of modalities.  

 

Nutritional and herbal supplements 

Many compounds are available to support the cancer patient. Research has been done to define the ability of many compounds to 

cause apoptosis of cancer cells or to support the immune system. This author’s favorite compounds include many medicinal 

mushrooms (Reishi, Maitake, Cordyceps and Trametes versicolor), Milk Thistle, Turmeric, Noni, and Artemisinin. Resveratrol, 

Glutathione, Antioxidants including berry extracts (as whole food extracts), vitamins A, D3, E, and C are also useful.      

 

Common tumors in horses 

Sarcoids  

Sarcoids are the most common tumor in the equine. In many cases they are benign and non-metastatic. Some cases are 

aggressive locally and a few can spread over a large area.  There is evidence that the bovine papilloma virus is involved. Many 

sarcoids occur in areas of trauma, either in an area of an obvious wound after it heals, or in the girth area possibly from the pressure of 

the girth. There may be a genetic basis as well, though it can be hard to find out if the sire and dam were affected. Vaccination appears 

to trigger the development or progression of sarcoids. 

Topical treatments can be used to remove the tumor. The most common, used conventionally as well as holistically, is a 

Black salve, a bloodroot preparation mixed with zinc chloride and other herbs (Chaparral, Red Clover, Galanga and others). This 

compound primarily attacks neoplastic cells and does little damage to normal cells. If a tumor is invasive the salve can undermine 

healthy tissue as it works on the diseased tissue, leaving a large open wound. It is best used for large areas during a season where flies 

are less. Clients need to be warned about the possibility of large open wound. These salves can also be painful when applied and 

during the first few days and are not safe for use around the eyes. Pain medication may be needed if the area is large or deep. The 

wound that appears afterwards can be treated with honey, Noni or many other topical herbal wound preparations.  

Topical treatment does not necessarily remove the imbalance that caused the lesion. Steps need to be taken to improve the 

health of the immune system to prevent recurrences. Homeopathics such as Thuja, Causticum, Sulphur, and constitutional prescribing 

can correct the imbalance and vacccinosis that is behind this type of lesion. Nutritional and herbs supplements can be used 

 

Squamous cell carcinoma 
Squamous cell carcinomas (SCC) are relatively common especially in horses with non-pigmented patches of skin and appear to be 

triggered by sun exposure. The use of non-toxic sun blocks and fly masks to shade the face can be helpful. These tumors usually affect 

the eyelids, conjunctivae, nictitating membrane, and limbal regions, but can also be found around the penis and sheath.  SCC’s seldom 

metastasize, but can be locally invasive and persistent. Since many are near or in the structures of the eye, most topical applications 

are unusable. Careful constitutional prescribing with homeopathics or Chinese herbs can be used. Formulas that work to remove the 

stasis can be directed to the eye with herbs such as Chrysanthemum, which move the Energy up towards the eye.  

 

Lymphosarcoma 



 

________________________________________________________________________________________ 

Page 150, Proceedings of the 2012 Annual Conference of the AHVMA 

 

 Many internal cancers, with Lymphosarcoma being the most common, are often difficult to diagnose until large pieces of the 

organ system are compromised. In many cases the first sign is weight loss, which can come from many management issues, so time 

usually passes before cancer is considered. If the disease can be caught early, it may be treatable. A few suspected cases (diagnosed 

with thickened gut wall, weight loss, higher than normal blood calcium levels and young to middle age) have been treated 

homeopathically with some success.  

 

Melanoma 

 Melanomas appear in at least 80% of grey horses, however in most they are not metastatic or aggressively invasive. 

Generally horses who have small lesions into their early teens do not develop any life-threatening tumors later in life. Rapidly growing 

tumors in horses under 12 years old seem to become larger and interfere more. Only a few percent of those become internally invasive 

and are the cause of death. Clients tend to worry when they see any size tumor, so it is common to be asked to treat these.  

 In this author’s experience, melanomas, especially slow growing ones, seem to be poorly responsive to treatment. One theory 

is that the melanoma is a normal abnormality in the melanocyte. If something is normal for a particular cell, it seems to have no reason 

to change. For the more rapidly growing tumors and younger horses, it is worthwhile to treat them, and a better response is seen.  

 Homeopathics, mushrooms and Noni appear to have the best effects at reducing the spread and growth. Seldom do they 

shrink and disappear, but if growth is slowed or stopped, the treatment is considered successful.  

  

Ovarian cancers 

The percentage of ovarian tumors is low compared to other types, about 2.5 percent of all equine cancers but higher than 

most other domestic animals. The most common is the granulosa-theca cell tumors that tend to cause reproductive dysfunction, and 

they may be aggressive.  Behavior changes are common due in part to the alteration in various hormone levels.  Mares can have 

elevated levels of testosterone, estrogen, both or neither or become ancestral.  Other mares can have continual estrous behavior or will 

have extended cycles with short periods of non-responsiveness that do not follow any pattern. Some mares can become aggressive and 

show stallion-like behavior.  

 A very valid approach to treating tumors in general, holistically, is to debulk a tumor, then treat the imbalances in the 

immune system. This can be a useful approach here, as the ovaries are relatively easy to remove. Due to the aggressive nature of some 

of these tumors, homeopathic or Chinese herbal treatments should be done aggressively, and good immune system support is 

important also.  

 

Lipomas 

Lipomas in horses usually are internal and not visible externally. They may palpable on rectal exam. When pedunculated internally, 

the most serious problem is strangulation of the small bowel, which is usually fatal. Horses who tend to be obese as they enter their 

late teens, obese ponies and donkeys are at the highest risk. Phlegm moving Chinese formulas can be used to soften lipomas, though 

there is no way to tell ho well they work internally. Usually this author gauges the texture and health of the fat externally. If there is a 

great deal of hard, lumpy fat externally, there is more concern about internal lipomas. Soft, pliable external fat may be healthier 

internally. Diet and insulin resistance control may be the most important aspect of preventing a strangulation. The selection of an 

herbal formula would be based on the presenting pattern.  
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Combining modalities, how to determine what to use and when 

Joyce Harman DVM, MRCVS 

     

Introduction 

As practitioners learn about different modalities, the question often arises as to what can be combined and how to go about 

approaching many of the complex cases that may need various modalities. Once the correct evaluation is made, what is the next step? 

Choices can be made from acupuncture, homeopathy, herbal medicine, chiropractic and other bodywork, energy work, nutritional 

supplementation and treatment as well as many other modalities.  

The choices and types of modalities often overwhelm practitioners new to holistic medicine. Experienced practitioners may 

have learned several different modalities and are now trying to incorporate them into practice. One of the most important aspects of 

selecting modalities is to understand how to evaluate the results of each step of the treatment. It is also important to understand the 

strengths and weakness of each modality as well as owner and animal compliance. 

It is possible and often desirable to combine modalities to enhance the outcome, help the animal overcome serious conditions 

or speed up the process. However, a deep understanding of each modality will give the best outcome. Throwing the book at an animal 

leads to confused cases and can overload the system, making future treatments less effective or ineffective. Muscle testing without 

understanding the ingredients/protocols being tested for often leads to polypharmacy type prescribing without consistent results. The 

more real knowledge about the modalities, the easier it is to understand where each one fits. 

Clients may contribute to the mix, whether the practitioner wishes them to or not. The better the communication between 

client and practitioner the more likely the exchange of information will occur. Sometimes the clients will find something that is really 

helpful (they always seem to have more time to search the internet than any practitioner). However, in more cases that not, they keep 

adding things that are either ineffective or at worst confusing to the case. At times, it is appropriate to tell clients that they can 

continue their program or yours, but not both; let them make a choice. 

The animal’s vital force, energy level or spirit also plays an important role. The weaker the animal, the more careful the 

prescribing needs to be. A strong, vital animal with a serious condition may be able to handle and process much more and respond 

well. Everything that enters the gut for digestion must be processed through the gut and liver, so both these organs must be healthy 

enough to handle the ingredients. But with a strong vital force, too many ingredients can still overload the system and prevent the most 

important ingredients from working on their target. 

 

Where to start 

 The place to begin is with the modality you know best, or if you know several the one that seems most appropriate to the 

case. In a crisis it may be that several modalities can be applied at once. In most of our chronic cases, it is best to start treating in a 

more orderly fashion. Begin with nutrition and be sure the diet is the best it can be (given the limitations of the client and situation). 

Just feeding decent food, with very little treatment intervention, cures some cases! 

Make your assessment based on the modality you know well or think will be the best one to start with (i.e.: what is the imbalance?) 

Ex: Chinese-Spleen Qi deficiency; allopathic–elevated liver enzymes, homeopathic–weak vital force with watery diarrhea, etc.   

 Make a basic prescription using that modality, and give it time to work. Once you have established a response, then the 

addition of another modality can be made, because the changes can be observed and adjustments made. For example, your skills might 

be acupuncture and homeopathy. Acupuncture might be the first treatment, and may move the symptoms 30-40% of the way to where 

you want to be. After a few weeks when that response is stable, a homeopathic remedy could be prescribed. The next acupuncture 

should not be until that remedy has had a chance to work. The dance is between the animal, practitioner and the modalities, with the 

responses to the treatments dictating the next step.  

 

 

Nutrition 

 Nutrition should be the foundation of all healing. Basic whole foods appropriate to the species form this foundation. 

Nutritional supplements make up much of what is thought of as nutrition, though some of the supplements have a strong enough 

action to be thought of as treatments rather than food. So it is important to understand the effects of the supplements you may choose 

to use. 

 

Chiropractic/Osteopathy/Spinal Manipulation 

These modalities can be extremely complementary to most any treatment. The body needs a functional nervous system to heal, and 

many animals have significant levels of damage to the joints and nervous system. If you do not know one of these modalities, it is 

beneficial to find excellent referrals in your area. This also holds true for physical therapy if there are facilities nearby. Massage 

therapy is also an excellent manual therapy that is easily complementary and seldom interferes as long as the person is competent. 

 

Herbal medicine  
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Herbs can be powerful healers, or just supportive almost as a nutritional supplement, depending on how they are used. If used a 

support, they can be added as part of the nutritional program, and many herbs are incorporated into nutritional supplements. If used as 

strong healers, it is important to know what the response is before changing or adding the formulas to your protocol. 

 

Homeopathy 

 Homeopathy is a powerful healing modality when used constitutionally as well as in acute cases. When constitutionally 

prescribing, it is important to know what the remedy response is, so other treatment responses should be stable so the evaluation can 

be made. If homeopathy is the first prescription, sufficient time should be allowed for the remedy to act before using treatments such 

as acupuncture, Chinese herbal medicine and some other herbal therapies. Manual therapies often work well at the same time as a 

remedy is given.  

 

Energy work 

Energy work can fit in to many places in a protocol. The intent of the work may be to support and encourage healing in a 

gentle way, in which case it can be done any time. If it is done with the strong intent to heal, it needs to stand on its own and be given 

a chance to have its effect.  

Many energy healers are not grounded and actually scatter energy or interfere with the healing process. In any type of 

healing, it is important to give the body information and give it a chance to work. Daily or frequent energy work can be disruptive, 

depending on again on the intent and the practitioner. If the client is responsible for the energy work (themselves or hiring someone 

you do not know), try to find out as much as possible and try to educate them to not interfere too much. 

 

Conclusion 

 There are many effective and wonderful modalities available to heal animals. Common sense, knowledge and patience are 

required to bring the best modalities together to optimize healing. Clients need to be become part of the team and be educated to not 

add to a complex treatment protocol. Veterinarians need to become watchful of each response to determine the next direction or 

prescription to use.  
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Lessons learned from a personal cancer journey 

Joyce Harman DVM, MRCVS 
 

As we age, more of us will face the cancer diagnosis, either directly for us, or for a loved one. My own journey with breast 

cancer has taught me much about life, living with cancer and the hurdles that need to be overcome to truly live. I hope my journey can 

benefit others in some way. 

Seven years ago I came to AHVMA just having found a lump that appeared suspicious on ultrasound, but I had not had a 

biopsy yet, so I was in limbo. Several lectures I attended on cancer had a profound effect on me, and also gave me tools to begin my 

journey. After I returned home and had the biopsy, it was confirmed as an invasive carcinoma, likely a stage 2, whatever that really 

means.  

Though I have treated many animals with cancer, in general the cancers horses acquire and can be treated for are less 

invasive than many of the human and small animal cancers. The occasional lymphoma or other less common cancer is usually very far 

advanced before it is diagnosed, so I rarely get a chance to treat them. 

The oncology machine in modern times is a very scary place to be. Oncologists are the highest paid of the medical doctors, 

and many of the cancer drugs are the most expensive drugs on the market. Fear and money are the basis for many treatments, not 

science. I chose to not employ an oncologist, as I was not planning to follow their advice. A person is basically told they will die if 

they do not follow the protocols outlined by the doctors. So, the average person is so afraid he/she follows along. The problem arose 

for me in that my friends went into that fear mode, and tried to put a lot of pressure on me to get conventional treatment. This was one 

of the hardest things emotionally for me. 

Treatments should be about what the informed patient wishes to do. The slower moving a cancer is, the more time the patient 

has to study and learn. There is no need to rush decisions, unless the cancer is very aggressively running through the body. And if it is 

very aggressive, a realistic choice might be to do no treatment, but enjoy the time left without the mental and physical cloud of 

chemotherapy and other treatments preventing enjoyment of life. That is a personal decision, and I might choose differently at a later 

date if the cancer returns. 

Advertisements are played on the radio constantly for the various cancer centers in my area (maybe TV also, I do not have 

one). Each one is the “best and offers the most individualized care”, so you “do not feel like a number”. Just the fact that they say this 

on the air, means that being treated like a number is pretty standard.  

 

Data 

  I read everything I could find, though the best source of information was Dr. Ralph Moss’s report, a detailed inventory of 

conventional and alternative treatments. It is important to know what the conventional approach has to offer, complete with all the side 

effects and statistics. The way most papers are written is to present the data on chemotherapy and other treatments in the form of risk 

assessment. From Dr. Moss’s summary of one the most important papers on the subject (Morgan): “Relative risk is a statistical means 

of expressing the benefit of receiving a medical intervention in a way that, while technically accurate, has the effect of making the 

intervention look considerably more beneficial than it truly is. If receiving a treatment causes a patient's risk to drop from 4 percent to 

2 percent, this can be expressed as a decrease in relative risk of 50 percent. On face value that sounds good. But another, equally valid 

way of expressing this is to say that it offers a 2 percent reduction in absolute risk, which is less likely to convince patients to take the 

treatment.” 

 

Treatment 

 My approach to treating the disease involved many aspects (truly holistic). I had and have no desire to partake of any 

chemical therapy. I was never sick a day, nor missed a day of work. But my clients thought I was “dead” or so ill I could not work (a 

reflection of what many of them knew about their friends dealings with cancer treatments). So financially my first 2 years were 

extremely tough.  

 Natural treatments included a lifestyle change. I previously though working 18 hours a day was fine and I was happy. Burned 

out was more like it, but as long as I was functioning, it seemed ok. So, a 6-hour workday was at the top of the list, four days a week. 

Time for meditation in the morning and exercise were important. 

 Dietary changes were in order, though I always had eaten well and mostly organically, now it was time to be very serious. 

Juicing, grass-fed dairy, more veggies, time to eat and relax were all part of it and continue to the present.  

 I confess to taking supplements by the pound. (not really, but it seemed that way). My fear showed up by wanting to take 

everything that had solid evidence of working against my type of cancer.  I kept a list of what I took and why to give to the doctors. 

Doctors: I assembled a wonderful team of holistic doctors, and though each one has his/her specialty, I listened to them all. Everyone 

said 8 hours sleep per night; I had never done that, now I do most nights. Had to buy a new bed. As time went on, the supplements 

were reduced to a manageable level of the most targeted compounds. 

 Acupuncture, chiropractic, homeopathy, herbal medicines were all used along with nutritional supplements. These varied, not 

all were done at the same time. An IV Vitamin C drip was part of my life for a while.   
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 At one point a client asked how much I spent on supplements and treatments per month. I figured it might be close to $2000 

in the beginning, but probably less in some months. Her mother’s co-pay for her breast cancer chemo and maintenance was $2000 per 

month, and that was without even a vitamin added to her treatment.  

 

Current times  

 I still keep up with my regime, much simplified, but after seven years, I can feel what works and what does not. If I sleep too 

little, stay up too late, work too hard, I can feel a soreness that is a reminder that I have to behave.  

The lifestyle changes I made during those early years have shown me an appreciation for life I never had. For this I am 

grateful. I needed a 2x4 over my head to see my way forward. Hopefully my journey will inspire others to make changes before the 

cancer 2x4 comes along.   
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A Materia Medica of Native Appalachian Plants 

Patricia Kyritsi Howell, Registered Herbalist (AHG) 

 

The history of Appalachian medicinal plants is at least as old as the sophisticated healing practices of the Cherokee Indians, 

whose knowledge of the region’s flora is legendary. The Cherokee system of using local plant medicines was far more sophisticated 

that that of the first Europeans in North America. By the time Europeans arrived, it was common for most Cherokee people to be able 

to recognize and use several hundred medicinal and edible plants. Tribal healing specialists may have known the medicinal value of as 

many as 800 local plants. 

The first Europeans in North American immediately recognized the value of the botanical wealth in Appalachian forests. 

Centuries of overuse had severely depleted sources of wild herbs in the European countryside, and people were eager to find new 

medicines.  

The bark and roots of the sassafras tree were one of the first North American medicinal plants to be introduced to Europe. As 

early as 1603, British merchants from the city of Bath organized expeditions to gather Virginia’s sassafras roots and bring them back 

to Europe. Sassafras tea, known as “saloop,” was considered a panacea capable of restoring health and vitality. It was all the rage in 

the teashops of London and Paris, something like the café lattes fashion that started on the west coast of North America in the 1980s. 

The sassafras craze was the beginning of 400 years of plundering Appalachian woodlands plants. Since then, tons of ginseng, 

goldenseal, beth root, bloodroot and other native plants have been collected each year.  Ten years ago almost 420,000 pounds of wild 

black cohosh root were harvested in the forests of western North Carolina. Today that number may have doubled, or even tripled, as 

demand for the herb increases. Many Appalachian woodland medicinal herbs are now classified as endangered or threatened 

throughout most of their natural range.  

Native plants were important to the survival of people who lived in Appalachia. The harsh mountain terrain made travel 

difficult. Largely because they had no other choice, people in isolated communities relied heavily upon local plants for many of their 

health care needs. Folk healing which used native plants along with introduced European herbs resulted in an eclectic assortment of 

remedies that served them well. And, it is possible that many of us would not be alive today were it not for their knowledge of herbal 

medicine.  

In Anthony Cavender’s study of folk medicine in southern Appalachia, he found that many people living in rural 

communities were using herbal folk remedies to treat health problems as recently as the years immediately following World War II. 

Many well-known folk healers throughout the region had thriving practices using herbal remedies. Stories recorded in the Foxfire 

books indicate that throughout most of the twentieth century it was common for people born and reared in the mountains of north 

Georgia and western North Carolina to have some knowledge of how to use medicinal plants.  

Within one or two generations, better roads made travel easier and as pharmaceuticals became the standard for health care, 

the use of herbal medicines declined. Fortunately two major social and cultural changes have restored interest in the use of native 

herbs and rescued them from obscurity. 

The first was the counter cultural movement of the ‘60’s that inspired a more ecological way of life. This movement 

generated interest in self-health care using herbal medicines and in a few short years, thousands of herb shops opened across the 

country while the number of books published about herbalism also increased dramatically. This underground movement expanded the 

use of herbal medicines and revived the tradition of using native medicinal herbs for every day health care.  

The second change was set in motion after Richard Nixon’s visit to China in the early 70’s. Through this cultural exchange, 

Westerners were exposed to Traditional Chinese Medicine (TCM) and its unique healing practices. Acupuncture and herbalism as 

practiced in TCM are based on a radically different understanding of physiology and anatomy. In addition, due to a phenomenon is 

known as botanical disjunction, many herbs used in TCM were the same or similar species as those found in the Appalachian 

mountains. Because the healing traditions and underlying concepts of China and those that shaped Western medicine were radically 

different, the uses of many plants were also very different. By integrating the energetic concepts of TCM into our understanding of 

how to use native herbs, their medicinal applications were greatly expanded. The interweaving of these diverse healing traditions into 

our experience of clinical herbalism is still evolving, making these plants more important than ever to the modern practitioner.  

The Appalachian Mountains 
 The Appalachian mountains we see today are the result of some 200 million years of erosion interspersed with periods of 

glaciation. Their former jagged majesty has been worn down to rounded, undulating mountains covered with hardwood forest and 

only a few peaks that manage to reach 5,000 to 6,000 feet at their highest. The southern portion of the Appalachian mountain range is 

home to more than 2,500 species of flowering plants and 130 species of trees. There are more tree species here than any other area of 

similar size in North America.  

Within the mountains are coves that are of particular interest to herbalists. These cove forests, especially those in the southern 

range of the Appalachians, are botanically diverse and species rich sanctuaries for some of the most highly valued medicinal herbs. It 
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is estimated that in the cove forests of the Great Smoky Mountains National Park in western North Carolina about 1,500 species of 

vascular plants may be found.
 1
 

This botanical diversity is attributed to the fact that the southern portion of the Appalachian mountains was not covered with 

ice during the glacial epochs. In addition, the area is blessed with abundant rainfall, rich fertile soil, and a fairly long growing season. 

All of these factors combine to make the Appalachian forest a species-rich, living apothecary of herbal medicines.  

Conservation Concerns 
Although medicinal plants have been over-harvested in the Appalachians since the 1600’s, they face a more serious threat 

today: the rapid shrinkage of their native habitat. The impact of human behavior on mountain ecosystems has reached catastrophic 

levels. Clear-cutting, strip mining, and mountain top removal have destroyed sensitive watersheds. The relentless march of urban 

sprawl literally rips up forestland by its roots. Pervasive damage caused by industrial pollutants reaches into and effects even the most 

isolated places deep in the mountains. 

Alongside this destruction, as the benefits and limitations of pharmaceutical drugs have become increasingly evident, more 

people are turning to botanical medicines to treat acute and chronic illnesses with impressive results.   

After years of being dismissed as backward or ineffective, herbal products are now a multi-million dollar industry, the profits 

of which increase yearly. Unfortunately, while our definition of health care is being transformed, and more of us are reaching for 

natural remedies to cure our ills, the pressure on medicinal herbs in the wild is increasing. As practitioners, we need to be stewards of 

our botanical wealth, and carefully choose the sources of the herbs and herbal products we use and recommend. Only those that have 

been sustainably grown or ethically harvested should be used.  

The herbs discussed here may be found growing throughout the entire Appalachian Mountain range though they are most 

concentrated in the region botanists have designated as the Southern Appalachians. This region extends from southwest Virginia, 

western North Carolina, and eastern Tennessee, down into northeastern Georgia and parts of northwestern South Carolina. Many of 

these plants are found here in abundance, though their range also extends north into Canada, and west to the plains of the Midwest. 

Most are available commercially from sustainable sources. (Please contact the author for a list of recommended suppliers.) To learn 

more about at-risk medicinal herbs and ethical harvesting, visit the United Plant Saver’s website: www.unitedplantsavers.org.  

Materia Medica 
Note: The information included here is a general overview of plant uses. For detailed descriptions of clinical applications, 

please refer to a reputable herbal. An asterisk next to the plant name indicates a low dose botanical that must be used with extreme 

care to prevent dosage errors.  

American Ginseng (Panax quinquefolius) 
Actions: Adaptogen, carminative, stimulant, demulcent, immune modulator, nervine tonic 

Part used: Root 

Indications: Deficiency conditions with symptoms of fatigue, overall weakness, depleted immune response, poor digestive, chronic 

dryness of skin and mucus membranes, inflammation, dry cough, and poor sleep.  

Black Cohosh (Actaea racemosa) 
Actions: Nervine, anti-spasmodic, anti-inflammatory, anti-rheumatic, emmenagogue, sedative 

Part Used: Root 

Indications: Relieves menstrual and menopausal discomfort, especially cramping, pain, mood swings, insomnia, anxiety, nervous 

tension and hot flashes. Reduces inflammation and pain due to arthritic and rheumatic conditions. Relaxes bronchial spasms and 

relieves coughs. 

Black Haw (Viburnum prunifolium) 
Actions: Anti-spasmodic, anti-inflammatory, astringent 

Part Used: Bark 

Indications: Relieves spasms and cramps anywhere in the body without drowsiness.  

Note: Black Haw is interchangeable with Crampbark (Viburnum opulus). 

Bloodroot (Sanguinaria canadense)* 
Actions: Expectorant, anti-spasmodic, anti-inflammatory, cathartic, emetic, escharotic, emmenagogue 

Part Used: Root 

Indications: Dose dependent expectorant: a low doses act as a bronchial relaxant while a higher dose stimulates expectoration. For 

spasmodic coughs, upper and lower respiratory congestion and chest pain caused by infection and inflammation. Used topically as an 

escharotic to remove skin tags, warts, tumors and in regional folk medicine, cancers. 

                                                 
1

  Spira, Timothy Wildflowers and Plant Communities of the Southern Appalachian Mountains and Piedmont: A Naturalists 

Guide to the Carolinas, Virginia, Tennessee and Georgia, p. 11 

 

 

http://www.unitedplantsavers.org/
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Blue Cohosh (Caulophyllum thalictroides) 
Actions: Uterine tonic, oxytocic, anti-spasmodic, emmenagogue, anodyne 

Part Used: Root 

Indications: Female reproductive system tonic for infertility, history of frequent miscarriage, endometriosis, PCOD, dysmenorrhea and 

uterine fibroids.  

Boneset (Eupatorium perfoliatum) 
Actions: Expectorant, diaphoretic, immune stimulant, antibiotic, digestive bitter, hepatic,  

analgesic, laxative, emetic 

Part Used: Aerial (in flower) 

Indications: Symptoms of colds and flu. Treats respiratory infections, bronchitis and pneumonia. For poor digestion with bloating, 

lethargy after meals and constipation. Relieves pain associated with colds, flu, fever and rheumatism. 

Elder (Sambucus canadensis) 
Actions: Entire plant is medicinal. Individual actions vary significantly for each part.  

 Flower: Diaphoretic, expectorant, anti-catarrhal, astringent 

 Leaf: Emollient, vulnerary, expectorant 

 Berry: Anti-viral, diaphoretic, anti-catarrhal, expectorant, laxative, diuretic,  

 astringent 

 Bark*: Emetic, cathartic, astringent, anti-inflammatory 

Part Used: Flower, leaf, berry, bark* 

Indications: 

 Flower: Cold and flu symptoms such as fever, cough, congestion. Soothes skin irritation. 

 Leaf: Wounds, burns, skin irritation. Internally to relieve cough, sore throat and  bronchial inflammation. 

 Berry: Treats viral respiratory infections, relieves coughs and reduces fever. Gentle  remedy for constipation. 

 Bark*: Topically for skin inflammation. Internally as an acute treatment for food poisoning (stimulates vomiting.) 

Gentian (Gentian spp. including G. quinquefolia, G. villosa, G. crinita, G. clausa and the European species, G. lutea) 
Actions: Bitter, hepatic, stomachic, sialagogue, digestive tonic, emmenagogue 

Part Used: Root 

Indications: For chronic weak digestion symptoms such as gas, bloating, belching, constipation and headache. To improve digestion, 

assimilation and elimination. Restores the appetite. 

Goldenrod (Solidago spp.) 
Actions: Anti-catarrhal, astringent, diaphoretic, vulnerary, anti-lithic, sedative 

Part Used: Aerial (in flower) 

Indications: Relieves upper respiratory system inflammation and congestion. Relieves sore throat. Anti-inflammatory for the digestive 

and urinary systems. 

Goldenseal (Hydrastis canadensis) 
Actions: Anti-microbial, anti-catarrhal, anti-inflammatory, bitter, astringent 

Part Used: Rhizome 

Indications: Reduces excessive congestion in the respiratory system. Stimulates digestion and elimination. For liver inflammation and 

infections. Topically for skin infections.  

Indian Pipe (Monotropa uniflora) 
Actions: Anodyne, anti-spasmodic, sedative, diaphoretic 

Part Used: Entire plant 

Indications: To relieve acute and chronic pain.  

Jewelweed (Impatiens capensis, I. pallida) 
Actions: Astringent, anti-inflammatory, emollient 

Part Used: Aerial (in flower) 

Indications: Soothes skin inflammation and promotes healing. For insect bites, poison ivy, dermatitis, eczema and psoriasis. 

Joe Pye Weed (Eutrochium purpureum, E. maculatum, E. fistulosum) 
Actions: Leaf: Diaphoretic, analgesic 

      Root: Diuretic, anti-lithic, kidney tonic, anti-inflammatory, astringent, anti-rheumatic 

Part Used: Leaf, root 

Indications: Leaf: Relieves fever and lung congestion. 

       Root: For prostatitis, UTI, cystitis, kidney stones. Relieves inflammation and  pain caused by bladder infections, cystitis 

and prostatitis. 

Lobelia  (Lobelia inflata)* 
Actions: Anti-spasmodic, expectorant, emetic 
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Part Used: Leaf and flower 

Indications: For spasmodic coughs, asthma, and allergy-induced breathing difficulties. Relaxes muscle cramps and spasms throughout 

in the body. Smoked to relieve nicotine withdrawal symptoms. 

Partridge Berry (Mitchella repens) 
Actions: Uterine tonic, astringent 

Part Used: Aerial 

Indications: Female reproductive system deficiency symptoms including infertility, amenorrhea, and dysmenorrhea.  

Passionflower (Passiflora incarnata) 
Actions: Nervine, sedative, anti-spasmodic 

Part Used: Leaf, flower, fruit (edible) 

Indications: Nervous tension, stress headaches, insomnia, anxiety and restlessness. Relieves  

muscle spasms and cramps.  

Red Root (Ceanothus americanus) 
Actions: Lymphatic, alterative, astringent 

Part Used: Root 

Indications: Lymphatic congestion, swollen glands, and mononucleosis. Pelvic congestion. Topically for skin inflammation and burns. 

Skullcap (Scutellaria lateriflora, S. integrifolia) 
Actions: Nervine, anti-spasmodic, nerve tonic, bitter 

Part Used: Aerial (in flower) 

Indications: Nervous exhaustion brought on by mental fatigue, overstimulation and long-term stress. For migraines, insomnia, muscle 

tension, menstrual cramps, sciatica and back pain. 

Wild Cherry (Prunus serotina) 
Actions: Stimulating expectorant, anti-spasmodic, astringent, diaphoretic, sedative 

Part Used: Bark, fruit 

Indications: Bark: For coughs and respiratory congestion, bronchitis, pneumonia and insomnia.  

Wild Yam (Dioscorea villosa, D. quaternata) 
Actions: Anti-inflammatory, anti-spasmodic, cholagogue 

Part Used: Root 

Indications: Relieves pain, muscle spams and inflammation with acute and chronic causes. 

Witch Hazel (Hamamelis virginiana) 
Actions: Astringent, anti-inflammatory 

Part Used: Leaf, bark 

Indications: Soothes skin inflammation, itching, and burns. Used internally for diarrhea and excessive menstrual bleeding.  

Yellow Root (Xanthorhiza simplicissima) 
Actions: Digestive bitter, hepatic, anti-septic, anti-fungal 

Part Used: Root 

Indications: Increases gastric secretions to improve digestion and elimination. Heals gastric ulcers. Topically for wound care, bacterial 

and fungal infections.  

Recommended Books 

A Reference Guide to Medicinal Plants: Herbal Medicine Past and Present, Vol. 1 & 2 

John K. Crellin  & Jane Philpott 

A Field Guide to the Trees and Shrubs of the Southern Appalachians Robert E. Swanson 

 Appalachian Wildflowers: An Ecological Guide to Flowering Plants from Quebec to Georgia Thomas A. Hemmerly 

 Guide to the Vascular Plants of the Blue Ridge Eugene B. Wofford 

 How to Identify Plants H. D. Harrington & L. W. Durrell 

 Identifying and Harvesting Edible and Medicinal Plants in Wild (and Not So Wild) Places "Wildman" Steve Brill with Evelyn Dean 

 Medicinal Wild Plants of the Prairie Kelly Kindscher 

Manual of the Vascular Flora of the Carolinas Albert E. Radford, Harry E. Ahles & C. Ritchie Bell.   

 Medicinal Plants of the Southern Appalachians Patricia Kyritsi Howell 

 Native American Ethnobotany Daniel E. Moerman 

Native Orchids of the Southern Appalachian Mountains Stanley L. Bentley 

 Native Trees of the Southeast: An Identification Guide L. Katherine Kirkman, Claud L. Brown & Donald J. Leopold 

 Petersen’s Field Guide: Eastern/Central Medicinal Plants Stephen Foster and James A. Duke 

 Plant Identification Terminology: An Illustrated Glossary James G. Harris and Melinda Woolf Harris 

 Trees of the Southeastern United State Wilbur H. Duncan & Marion B. Duncan 

 Wild Roots: A Forager’s Guide to the Edible and Medicinal Roots, Tubers, Corms and Rhizomes of North America Doug Elliot 
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 Wildflowers and Plant Communities of the Southern Appalachian Mountains and Piedmont: A Naturalists Guide to the Carolinas, 

Virginia, Tennessee and Georgia Timothy P. Spira 

 Wildflowers of North Carolina: Also Covering Virginia, South Carolina, and Areas of Georgia, Tennessee, Kentucky, West Virginia, 

Maryland and Delaware William S. Justice & C. Ritchie Bell 

 Wildflowers of the Southern Appalachians Richard M. Smith 

 Wildflowers of Tennessee Jack B. Carman 
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An Introduction to Holistic Veterinary Medicine: The Wave of the Future 
Douglas Knueven, DVM, CVA, CVC, CVCH 

 “He who joyfully marches to music rank and file has already earned my contempt.  He has been given a large brain by mistake, since 

for him the spinal cord would surely suffice.”   Albert Einstein 

 When I graduated from veterinary school and started into practice 25 years ago the idea of using glucosamine for arthritis 

was considered nonsense. Using fish oil for allergies was “alternative medicine.” Heck, even 8 years ago no veterinarian in his right 

mind would consider probiotics to be of any benefit. Today, you can scarcely find a veterinary clinic that does not carry these 

supplements. Just so, the alternative medicine of today is at the cutting edge of animal health care. It is the wave of the future.   

 In science, the acceptance of new ideas follows a predictable, four-stage sequence.  

Stage 1 - skeptics confidently proclaim that the idea is impossible because it violates the Laws of  Science.  

Stage 2 - skeptics reluctantly concede that the idea is possible, but it is not very interesting and  the claimed effects are extremely 

weak.  

Stage 3 - the mainstream realizes that the idea is not only important, but its effects are much  stronger and more pervasive than 

previously imagined.  

Stage 4 - the same critics who used to disavow any interest in the idea begin to proclaim that  they thought of it first. Eventually, no 

one remembers that the idea was once considered a  dangerous heresy. 

WHY TAKE NOTICE? 
 Why should the average veterinary professional pay any attention to holistic medicine? Even the biggest skeptic should take 

notice because, in a nutshell, it is gaining popularity as demonstrated by the following studies. 

 According to a 2001 Harvard Medical School study
1
 67.6% of US adults have used CAM therapies at some time in their 

lives. The study goes on to report, “The trend of increased CAM therapy use across all cohorts since 1950, coupled with the strong 

persistence of use, suggests a continuing increased demand for CAM therapies that will affect all facets of health care delivery over 

the next 25 years.” “All facets of health care” includes veterinary medicine. There are 14 more years for this prophecy to play out. 

  According to a study by the WHO in 2002
2
 the percentage of populations in developed countries who have used 

complementary and alternative medicine at least once in their lifetime includes Canada 70%, France 49%, Australia 48%, USA 42%, 

and Belgium 31%. 

 National Center for Health Statistics reported in 2007
3
 that 38% of US adults and 12% of children use some form of CAM in 

past 12 mos. Another study found that there was a 14% increase in the use of CAM from 2002-2007.
4
 

 An article in USA Today in 2008
5
 reported that the percentage of American Hospital Association hospitals that provide 

alternative therapies increased from 25% in 2005 to 37% in 2007. When you consider that 71% of the patients paid out-of-pocket for 

those services, you can see the perceived value of these therapies.   

 By the way, CAM use in USA increases with education.
6
 So it is not the superstitious, ignorant folks who are seeking 

alternative medicine.  

 As for veterinary medicine a 2006 Colorado State University survey
7
 found that 76% of owners with dogs and

 
cats with 

cancer reporting
 
some use of CAVM. Since 50% of pets over 10 years of age will die of cancer, this is a significant trend. 

 However, in a 2006 Veterinary Economics survey
8
 71% of practices responded “Our team doesn’t offer alternative 

therapies.” Furthermore, 36% said, “We don’t refer for alternative therapies.” There is a disconnect between what the pet-owning 

public wants and what veterinary medicine is offering. If they can’t get it from trained veterinarians they will go to unqualified, lay 

practitioners. 

WHY CLIENTS SEEK CAVM 

 Many clients seek holistic medicine for their pets because they themselves have had good experiences with it. Sometimes 

they are referred by their veterinarian for alternative medicine. Too often alternatives are sought because standard care has failed. 

Many times I offer the final alternative. Most people consider holistic medicine to be less invasive and less dangerous than 

conventional medicine. Is this true? 

 One study found that 5% of the patients in hospitals are there because of side effects of prescribed medications. Startlingly, 

30% of hospital patients experience some kind of adverse reaction while in the hospital.
9
 

 In fact, according to a study from 2000, the third leading cause of death in the USA is iatrogenic!
10

 Yes, according to 

conservative estimates, there are 7,000 deaths per year due to medication errors in hospitals, 20,000 deaths per year due to medical 

errors in hospitals, 12,000 deaths per year due to unnecessary surgery, and 106,000 deaths per year due to drug adverse events.  

WHY VETS SEEK CAVM 

 Many veterinarians are seeking training in holistic therapies out of frustration with the results of conventional medicine. They 

also want to be able to answer clients’ questions and to understand possible interactions. And, can you really say that you’ve gotten 

informed consent if the owner has not been informed of all possible treatments, including alternative therapies?  

WHAT IS HOLISTIC MEDICINE? 

An alternative approach to health care and prevention of disease which integrates the body as a whole, including mind and spirit, 

rather than separate systems. 
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    Saunders Comprehensive Veterinary Dictionary 

Holistic Health - Holistic Health is actually an approach to life. Rather than focusing on illness or specific parts of the body, this 

ancient approach to health considers the whole person and how he or she interacts with his or her environment. It emphasizes the 

connection of mind, body, and spirit.     AHHA President, Suzan Walte 

Complementary and Alternative Veterinary Medicine - A heterogeneous group of preventive, diagnostic, and therapeutic philosophies 

and practices. The theoretical bases and techniques of CAVM may diverge from veterinary medicine routinely taught in North 

American veterinary medical schools or may differ from current scientific knowledge, or both. 

    AVMA Guidelines 2001 

 The above definitions demonstrate the varied ideas the word “holistic” invokes. The terms can be confusing. Holistic 

medicine is a philosophy of how to maintain or regain health. The main idea is that the entire individual must be taken into 

consideration and the underlying imbalance is treated rather than just treating symptoms. 

 Many people think that homeopathic and holistic are equivalent. If fact, “homeopathic” refers to a specific modality that uses 

the treatment principle “like cures like.” While homeopathy is holistic, not all holistic modalities are homeopathic.  

 The word “allopathic” has come to mean conventional medicine while that word was coined by the homeopaths to refer to 

any intervention that does not use the homeopathic treatment principle. So, since Traditional Chinese Medicine (TCM) uses things like 

cooling herbs for “heat” conditions, it is holistic but also allopathic. 

 The term “complementary medicine” highlights the idea that many holistic treatments can work hand in hand with 

conventional medicine, but it gives the connotation that Western medicine is primary. “Alternative medicine” conveys the idea that 

many of these treatments are not accepted by mainstream medicine.  

 Integrative is the word that best describes how I practice holistic medicine. In this paradigm, both Western and holistic 

treatments are applied as the individual case indicates. 

HOLISTIC PHILOSOPHY 

 The foundational concept for holistic medicine is that the whole is greater than the sum of its parts. Any illness is dysfunction 

of the whole patient, not an isolated event. We concentrate on strengthening the body vs. fighting disease. In this way we treat the 

individual patient, not the disease. Therefore, we are often more concerned about what kind of patient has a disease vs. what kind of 

disease a patient has.  We treat the underlying causes of disease vs. treating symptoms alone. 

 Holistic medicine takes into account that the body is equipped with its own pharmacy. Evidence of this is seen in the placebo 

effect. According to the mechanisms of the placebo effect, 30% of patients will get better if they take a sugar pill… no matter what 

their problem is. We consider it to be a case of “mind over matter” but what does that really mean? To me it means that the body can 

heal itself if the right conditions are created. As a holistic vet, I try to create the right conditions for the body to heal itself. 

 The placebo effect can be quite strong as seen in the case of Mr. Wright.
11

 He had been diagnosed with advanced Lymphoma 

and given a new drug called krebiozen. Immediately he gained weight and his tumors shrank. He later read a newspaper report that 

said krebiozen was not as good as first though and he started to lose weight and the tumors began to grow. His doctors decided to use 

give him glorified placebo injections calling them a “new improved batch of krebiozen.” Mr. Wright once again gained weight and his 

tumors shrank. Unfortunately, he didn’t learn his lesson the first time and he read a new report that said the AMA declares that 

krebiozen is worthless against cancer. On cue, Mr. Wright’s tumors grew and he died shortly thereafter. 

 A Dr. Wolf studied the placebo effect in the 1940’s while measuring stomach muscle contractions.
12

 He found that if he gave 

placebo ipecac, he could get a disturbed wave pattern. If he gave placebo atropine, he could get a calmed wave pattern. One 

particularly good responder, Tom, would actually get nauseated from atropine if told it was ipecac and his stomach was soothed by 

ipecac if told it was atropine. The placebo effect can overpower the biochemical effects of drugs. 

 Holistic medicine sees wellness as a dynamic balance. It honors homeostasis and simply nudges the body back to normal. In 

holistic medicine we see optimal health as something more than simply the absence of sickness. It is a vitality that resists sickness.  

 Most holistic modalities believe in some kind of energy system. In Japan it is called “Ki.” In China it is known as “Qi.” In 

India it goes by “Prana.”  The homeopaths call it the “Vital Force” and the chiropractors call it the “Innate Intelligence.” Holistic 

medicine is guided by the belief that there is a difference between animate and inanimate objects, that there is a vital energy that is 

responsible for life and wellbeing.  

PSEUDOSCIENCE? 

 Uh oh, now I stepped in it. All this “woo woo” talk proves that this holistic bunk is all pseudoscience. As scientists, 

veterinarians live and die by evidence based medicine. We would never do anything that was not adequately proven. 

 Well, actually, according to a very anti-holistic web site only 37% of medical interventions are supported by randomized 

controlled trials.
13

 This means that 63% of conventional medicine is pseudo-science. 

 A recent study explored the very tip of the EBM pyramid.
14

 They looked at the 49 most cited research articles. Forty-five of 

them claimed to have uncovered effective interventions. Thirty-four of them were retested. In 14 of those 34 the original research 

claims were found to be wrong or exaggerated. 
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 The man behind that and similar meta-research is Dr. John Ioannidis.
15

 He has published papers with 1,328 different co-

authors at 538 different institutions in 43 countries. According to Dr. Ioannidis, up to 90% of published medical information is flawed. 

This is the information that EBM is based on. Talk about pseudoscience!  

 Of course, we veterinarians are much smarter than MDs. Not so fast. A recent study that examined the most prestigious 

veterinary journals found that “… in only 11% of reports were both randomization of the group allocation process and concealment of 

the allocation sequence described…It is known from empiric investigations that clinical trials that report inadequate or unclear 

allocation concealment may exaggerate the effects of the treatment being studied by up to 40%.”
16

 

 Now, according to the 2001 AVMA guidelines, “The AVMA believes that all veterinary medicine, including CAVM, should 

be held to the same standards. Claims for safety and effectiveness ultimately should be proven by the scientific method.” How does 

that apply to yearly vaccinations? 

PSEUDOSCIENTIFIC? – “YEARLY” VACCINES 

 In 2001, the AVMA Council on Biologic and Therapeutic Agents concluded a two-year study and found that “The one-year 

revaccination frequency recommendation found on many vaccine labels is based on historic precedent and USDA regulation, not 

scientific data.” That means that according to the AVMA, since 2001 it has been pseudoscientific to do the core vaccines yearly. 

 What does hard science say about how long the core vaccines last? “Results - The percentage of cats that had titers at or 

above the threshold values or responded to revaccination with a ≥ 4-fold increase in titer was 96.7% for FPV, 97.8% for FCV, and 

88.2% for FHV. 

Conclusion - In most cats, vaccination induced a response that lasted up to and beyond 48 months for all 3 antigens.”
17

 

 And, “Results - The percentage of dogs that had titers at or greater than the threshold values or responded to revaccination 

with a ≥ 4-fold increase in titer was 98.1% for CDV, 98.4% for CAV-1, 99.0% for CAV-2, 100% for CPIV, and 98.1% for CPV. 

Conclusion - In most dogs, vaccination induced a response that lasted up to and beyond 48 months for all five antigens.”
18

 

CONFIRMATION BIAS 

 The obvious reason why some of the unusual holistic ideas do not readily take hold among conventional practitioners is that 

we are wired to maintain the status quo. Evidence supporting one’s beliefs tends to be perceived as plausible and evidence challenging 

one’s beliefs tends to be perceived as implausible. 

 According to Maxwell Planck, “A new scientific truth does not triumph by convincing its opponents and making them see the 

light, but rather because its opponents eventually die, and a new generation grows up that is familiar with it".    

RESOURCES 

Dr. Pitcairn’s Complete Guide to Natural Health for Dogs and Cats 
  Richard H. Pitcairn, DVM, PhD and Susan Hubble Pitcairn 

Complementary and Alternative Veterinary Medicine Principles and Practice 
  Allen M. Schoen & Susan G. Wynn (Mosby) 

Manual of Natural Veterinary Medicine Science and Tradition 
 Susan G. Wynn & Steve Marsden (Mosby) 

American Holistic Veterinary Medical Association (AHVMA)  www.ahvma.org 
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An Introduction to Natural Nutrition: The Evolutionary Advantage 

Douglas Knueven, DVM, CVA, CAC, CVCH 

 Nutrition is the key to health. According to recent research into nutrigenomics, nutrients can alter gene expression.
1 

According to one of the researchers, Randy L. Jirtle, “Early nutritional changes can clearly affect adult phenotypes.” The other, 

Robert A. Waterland, said “Diet, nutritional supplements and other seemingly innocuous compounds can alter the development in 

utero to such an extent that it changes the offspring’s characteristics for life, and potentially that of future generations.”  

 They are speaking of research they conducted on mice with a genetic flaw called the Agouti mutation. Agouti mice tend to 

have a yellow hair coat, diabetes, obesity and cancer. These scientists found that if two Agouti mice were bred, the offspring 

expressed the Agouti gene – no surprise there. However, if two Agouti mice were bred and the pregnant female’s diet was 

supplemented with extra Vitamin B12, Folic acid, Betaine, or Choline, the offspring appeared completely normal. They had the 

gene but the nutrients “turned it off.” If fact, these normal appearing mutants could interbreed and produce phenotypically normal 

progeny. So this epigenetic factor can be passed on outside the genetic code.  

 Yes, veterinarians are just now appreciating the true importance of nutrition. According to one expert, “Previously, clinical 

nutrition was considered adjunctive therapy to common diseases, but in recent years it has emerged as a cornerstone of treatment 

based on the principles of grade 1 evidence-based medicine…No longer are nutrients simple building blocks, cofactors, or 

enzymes, but instead regulators of cellular metabolism, gene transcription, or translation.”
2
 

 As important as nutrition is, most veterinarians do not place much emphasis on it when dealing with sick or well patients. 

When we do look to nutrition, we are guided by information that is handed down by the pet food industry. Consider that many vet 

students are provided free pet food from the pet food industry. They learn at teaching hospitals that are given price breaks by the 

pet food industry. Their text books are written by the pet food industry. The nutritionists who teach them often have had their 

education sponsored by the pet food industry. They are presented with veterinary research, 90% of which is sponsored by the pet 

food industry. And after they graduate they will attend CE programs sponsored by the pet food industry. I think it is very possible 

that all this pet food industry influence has led to tunnel vision when it comes to pet foods. 

COMMERCIAL DIETS   
 As you have probably guessed, I’m not a fan of processed pet foods. You might ask, “What’s your beef?” My answer is, 

“Where’s the beef? What’s with all the starch in pet foods? When I asked one industry nutritionist what he thought the ideal level 

of starch was for pet foods he told me 40%-50% for dog food and 30%-40% for cat food. That’s the ideal level??? Mind you, our 

pets’ wild counterparts eat diets containing 2%-14% carbs. That’s quite a difference. 

 Statements from pet food literature itself seem to contradict their formulations. Here’s a sampling. “Cats and dogs can live 

without carbohydrates in their food, as they synthesize the carbohydrate they need for the cells from amino acids.”
3
 “Even nearly 

10,000 years of domestication have not changed these carnivores into omnivores!”
4
 “There is no known minimum dietary 

requirement for carbohydrate….”
5
 “The fact that dogs and cats do not require carbohydrate is immaterial…”

6
 “Some question 

exists regarding the need of dogs and cats for dietary carbohydrate.   From a practical sense, the answer to this question is 

of little importance because there  are carbohydrates in most food ingredients used in commercially prepared dog foods.”
7
 

 So, if pets don’t need lots of carbs in their food, why are they there? It turns out, carbs are a cheap source of calories and you 

cannot make a nice convenient dry food without them. Never mind nutrition, the two reasons pet foods have lots of carbs are cost 

and convenience. 

 Of course, calories are calories, what’s the matter with carbs? Let’s look at the research. One study found that sled dogs on a 

high protein diet performed much better than those on a high carb diet.
8 
Obesity has been linked to excessive dietary 

carbohydrates.
9,10 

Diabetes is aggrevated by starch in the diet.
11 

Feline struvite crystaluria has been linked to carbs in the diet.
12 

Finally, in some forms of cancer the cells preferentially feed off of carbs.
13-15

  

 Soy in particular is concerning. “Soybean and soybean fractions are commonly used ingredients in commercial dog 

foods…Our results indicate that certain commercial dog foods contain phytoestrogens in amounts that could have biological 

effects when ingested long term.”
16 

“Soy is a common dietary component that increases serum T 4 concentration in cats.”
17

 

 Starch in the food also contributes to allergies. “Many dogs with atopic dermatitis have serum IgE against many allergens of 

[grain] storage mites…Storage mite sensitivity in dogs maybe as important, if not more important, than dust mite sensitivity.”
18

 Hopefully somewhere in the food there is some meat, but it is not always easy to determine the quality of that meat. We all 

know that food that is unfit for human consumption can end up in pet food. But, did you know that two studies found traces of 

pentobarbital in pet foods?
19,20

 According to a 1997 TV interview with then AAFCO president, Hersch Pendell, "If the ingredient 

says ‘meat and bone meal,’ you don't know if it is cattle, or sheep, or horse, or Fluffy."
21 

It is possible that the attitude at AAFCO 

has changed over the years but I haven’t been able to find any more video clips from AAFCO presidents since this one. 

 Pet foods start with questionable ingredients, and then the mixtures are heated to high temperatures.  

Cooking reduces the potency of almost all nutrients and completely destroys others including Thiamine, Folic Acid, Vitamin C, 

Vitamin A, Niacin, Pantothetic Acid
21-27
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According to the experts, L-carnitine is also decreased by processing of food. “Even though L-carnitine is present in both plant 

and animal ingredients, ingredient processing removes significant amounts of it. Wild type diets for dogs and cats (like meat or 

whole carcass) provide significantly more L-carnitine than commercial pet foods…Animal proteins generally have a more 

balanced amino acid profile and better digestibility than plant proteins.”
28

 

 Okay, so maybe pet foods aren’t made up of the best raw materials, but at least they’re “complete and balanced,” right? Well, 

not according to the experts.  Dr. David A. Dzanis says, “The formulation method does not account for … availability of 

nutrients.  Yet a feeding trial can miss some chronic deficiencies or toxicities.”
29

 According to Dr. Quinton Rogers, “Although the 

AAFCO profiles are better than nothing, they provide a false security... Some foods that pass the feeding trials still won’t support 

animals over the long term.”
30

 And Dr. Tony Buffington, professor of clinical sciences at Ohio State University has said,
 “
The 

recommendation to feed one food for the life of an animal gives nutritionists more credit than we deserve.”
31

 Finally, Richard Hill 

from the University of Florida vet school said that the following statement is a myth; “The minimum and maximum amount of 

essential nutrients that should be included in the diet is known for most nutrients in normal dogs and cats.”
32

  

NUTRITIONAL DEFICIENCIES 
 You don’t have to look too far back into history to see the mythic proportions of our nutritional ignorance. In the early 1980’s 

cats were dying right and left from of dilated cardiomyopathy (DCM). The cause of the problem was considered “idiopathic.” 

One thing we knew for sure was that it could not be related to diet since all the sick cats were eating “complete and balanced” 

diets… until in 1987 when it was discovered that DCM was being caused by a deficiency of taurine. Looking at the research of 

the day is enlightening. 

 Canned cat foods required extra taurine supplementation.
33

 “We have found that these same canned diets, if fed in an 

uncooked form, do not cause clinically significant taurine deficiency.”
34

 “Taurine deficiency alone is not sufficient to cause 

myocardial failure or central retinal degeneration in all cats.… most likely in our opinion, these conditions may be caused by 

taurine deficiency and other, currently unidentified, cofactor or cofactors.”
35

 “When you look at the classic example of taurine 

deficiency, many [diets] were deficient. The cats that didn’t become ill were those that were going outside and catching mice.”
36

 

 Hepatic lipidosis is another feline problem that is likely caused by us veering from “Mother Nature.” “Our colleagues in 

Europe rarely diagnose this disease…Cats there are indoor-outdoor animals, catching and eating mice and birds. I diagnose 

hepatic lipidosis mostly in indoor cats.”
37

 

 Of course, that taurine incident is ancient history, surely now we do have 100% complete understanding of diet, right? Well, 

let’s look at the case of docosahexaenoic acid (DHA). It is an omega-3 fatty acid found in fish oils and organ meat. Did you know 

that 60% of the brain is fat? Some of that fat, up to 5% of brain, is DHA. It has been established that increasing dietary DHA 

increases cognitive ability of lab rats. 

 In 2004 Iams decided to study this effect in dogs.
38

 They used two groups of pregnant bitches and then the resultant pups. 

The study group was put on Iams plus fish oil. The control group got plain Iams food. When the puppies were older they found 

that, “The training performance index for the high-DHA group was more than double that of the low-DHA group.” They 

concluded that, “When you consider that the No.1 killer of dogs is euthanasia due to behavior problems, we should be 

recommending high-DHA diets.” 

 I agree with that conclusion, but when I consider the control (the stupid dogs) I realize they were fed a diet that is considered 

to be “complete and balanced.” If you believe that then it follows that dogs are inherently stupid but this “new” nutrient can make 

them smart enough to keep alive. Or conversely, we have created, and continue to create, behavior problems due to our arrogant 

attitude about nutrition. We think we know it all, but we do not. 

 Maybe we can learn what pets should eat by looking at what they evolved eating. Cats are pretty straightforward. “Cats are 

strict carnivores that rely on nutrients in animal tissues…cats consume prey high in protein with moderate amounts of fat and 

minimal amounts of carbohydrate...”
39

 

 I found this study dating back to 1979 that I find interesting.
40

 “A good deal of disagreement exists within the veterinary 

profession about the proper diet for dogs… We conducted a review of the available wildlife literature, with the intent that the 

information gathered concerning food selection among feral carnivores might influence future considerations regarding the 

feeding of domestic carnivores.” What a concept! 

 They surveyed the stomach contents of coyote, fox, wolf, bobcat, cougar, and lynx. Their justification for the comparison is 

that, “Anatomically, our domestic breeds of dogs possess gastrointestinal systems similar to those of the feral carnivores studied. 

They share in common strong carnassial teeth, simple stomachs of great digestive capability, thickly muscled esophagus, stomach 

and intestine, residual cecae, and simple non-sacculated colons.” 

 Their conclusion was; “From these many studies into the food habits of feral carnivores, it may be concluded that the staple 

diet of carnivores living in a natural setting includes other animals, carrion, and occasionally fruits and grasses…carnivores in 

their natural environments consume diets high in animal protein, bulk, and roughage (not plant fiber, but indigestible or poorly 

digestible parts of animal carcasses…) and low in carbohydrates, and caloric density.” This nutrient profile does not match what 

we’re currently told dogs are meant to eat.  

VITAMINS – NATURAL VS. SYNTHETIC 
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 Pet food companies use synthetic vitamins to balance their formulas, but synthetic vitamins do not have the same effect on 

organisms as the natural vitamins found in whole foods. If you look closely at the nutrition research you’ll find the same pattern. 

Eating a food that has a high level of a certain nutrient gives certain benefits, but that same nutrient provided in the synthetic form 

does not have the same effect.  

 Take for example vitamin A and beta-carotene. “The dietary studies have been notably consistent, finding an approximate 

50% reduction in risk [of cancer] associated with high compared to low consumption of carotene-containing fruits and 

vegetables.”
41

 “[W]hile fruit intake was inversely and statistically significantly related to the incidence of lung disease [cancer], 

intakes of specific antioxidants including beta-carotene and vitamin C were not.”
42

 

 In the case of beta-carotene, providing the synthetic version may actually be detrimental. “The Beta-Carotene and Retinol 

Efficacy Trial (CARET) tested the combination of 30 mg beta-carotene and 25,000 IU retinol palmitate (vitamin A) taken daily 

against placebo in 18,314 men and women at high risk of developing lung cancer… The CARET intervention was stopped 21 

months early because of clear evidence of no benefit and substantial evidence of possible harm; there were 28% more lung 

cancers and 17% more deaths in the active intervention group…”
43

 

NUTRIENTS VS. INGREDIENTS 
 Conventional veterinary nutritionist will tell you that the ingredients are not important. Rather, the key to nutrition is 

nutrients. I could agree with this if we had 100% complete understanding of nutrition. As it turns out, nutrition is complicated. 

“There are 8,000 phytochemicals present in whole foods… We propose that the additive and synergistic effects of phytochemicals 

in fruit and vegetables are responsible for their potent antioxidant and anticancer activities, and that the benefit of a diet rich in 

fruit and vegetables is attributed to the complex mixture of phytochemeicals present in whole foods.”
44

 

 “It is now well known to consumers around the world that certain fruits and vegetables can help prevent or treat chronic 

human diseases. But, what many people don't fully appreciate is that it is not a single component in these plant-derived foods, but 

rather complex mixtures of interacting natural chemicals, that produce such powerful health-protective effects … Interestingly, 

phytochemical interactions between the same classes of compounds intensify the efficacy of flavonoid-rich fruits against multiple, 

not necessarily discrete, human disease conditions including CVD, cancer, metabolic syndrome, and others.”
44

 

 By citing the above human studies I do not mean to imply that pets should be vegetarians. Animal-based food is functional 

too. “It seems a good assumption that the vast majority of components of plant and animal-based food is functional, that it has 

some kind of biological activity…there are thousands of other substances [besides vitamins and minerals] in the food matrix that 

must be considered as possibly leading to biological activity, possibly synergistically with each other, that in some sense could 

equally be deemed essential for life because they are not produced by nor do they augment human biological systems.”
46

 

 Similar animal research is hard to come by but I found a couple. “The data indicate that the consumption of any type of 

vegetable at least 3 times per week was associated with a 70% - 90% reduction in risk of developing TCC in Scottish Terriers.”
47

 

 A series of studies have shown that a food enriched with complex mixtures of antioxidants and mitochondrial cofactors 

improves the cognitive ability of older dogs.
48-51

  

 A longitudinal study compared the cognitive function of older dogs. Each dog was assigned to receive an extruded senior 

food (control diet) or an enriched food (test diet).
52

 The enriched food was supplemented with vitamins E and C, mitochondrial 

cofactors (L-carnitine and DL-α-lipoic acid), and a mixture of fruits and vegetables. The old dogs receiving the enriched diet 

performed significantly better than controls. 

 These animal studies could lead to two equally likely conclusions: 1. Adding real food to processed diets helps to prevent 

cancer and senility. 2. Our current processed diets promote cancer and senility. 

CONCLUSIONS 
 Hopefully, this discussion has left you with the realization that nutrition is complicated. We do not have a 100% 

understanding of diet and nutrition; therefore commercial pet foods are not 100% complete and balanced. Our patients do benefit 

from natural nutrition. 

Resources 

Unlocking the Canine Ancestral Diet: Healthier Dog Food the ACB Way  
    Steve Brown (Dogwise) 

Natural Nutrition for Dogs and Cats: The Ultimate Diet 
    Kymythy r. Schultze (Hay House Inc) 

The Truth About Pet Foods 
    R. L. Wysong, DVM (Inquiry Press) 

See Spot Live Longer 
    Steve Brown and Beth Taylor (Creekobear Press) 
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Evidence-based Bioenergetic Acuptherapy: Healing at Your Fingertips 
Doug Knueven, DVM, CVA, CVC, CVCH 

MIND OVER MATTER 
 The mind is a very difficult concept to grasp. We use our minds to formulate ideas, engage in problem solving, reasoning and 

decision making. Our minds help us to make sense of our experience. The mind is also the container of our personalities. It is 

responsible for our emotional disposition and it interprets what we’re exposed to into what we experience.  

 But, what is your mind? Where is your mind? There are those who believe in materialism. This is the notion that the physical 

universe is all there is. For these folks, the mind results from activity among the neurons in the brain. It is said the mind emerges from 

the brain and its circuits.  

 The evidence for the emergence of mind from the brain is elementary. Changes in the brain can cause changes in the mind. 

For example, people with brain damage sometimes become totally different people. Also, a neurosurgeon can stimulate specific areas 

of the brain and cause the patient to have specific thoughts, memories and experiences. This sounds like a no brainer. 

 One proponent of the materialistic view of the mind is DNA researcher Francis Crick who said, “…your joys and your 

sorrows, your memories and your ambitions, your sense of personal identity and free will, are in fact no more than the behavior of a 

vast assembly of nerve cells and their associated molecules.” 

 There are two equally renowned scientists who beg to differ with Crick. Albert Einstein said, “No, this trick won’t work…. 

How on earth are you ever going to explain in terms of chemistry and physics so important a biological phenomenon as first love?” 

Physicist Niels Bohr said, “We can admittedly find nothing in physics or chemistry that has even a remote bearing on consciousness.” 

 I too find the idea that my thoughts, personality and consciousness itself come from my brain, very unsatisfactory. I mean 

really? Some neurons fire in my brain and I come up with some original idea? Is that how Einstein developed quantum physics? Is that 

how Edison invented the light bulb? Are our thoughts simply biological determinism? I think not. 

 The brain is no more responsible for the mind than the TV set is responsible for the program it delivers. It is true that if you 

damage the television set, the picture may be distorted, but to think that the TV originates the program is off the mark.  

 To me, the brain is like the TV set. It contains the hardware necessary to receive, modulate, and translate the signals from the 

mind. The mind is a non-physical force that affects the physical universe. It is a powerful tool. We are the station managers of our 

minds. We are the thinkers of the thoughts. 

 The idea that the mind affects the physical universe may sound like a bit of a stretch. Sure, our thoughts lead to actions which 

can cause physical changes, but does the mind directly interact with the material world? 

 Certainly we have to concede Mind-body interactions. Take the placebo effect. Placebo is Latin for “I will help.” Placebo 

effects are words, rituals or therapies including sham surgeries and inert pills that relieve symptoms. Amazingly, up to 75% of people 

can be made well from physical diseases simply by thinking there is an effective treatment being offered when in fact, the remedy is 

all in their heads.
1
 The average placebo response is 35%-45%. 

 The placebo effect can be quite strong as seen in the case of Mr. Wright.
2
 He had been diagnosed with advanced Lymphoma 

and given a new drug called krebiozen. Immediately he gained weight and his tumors shrank. He later read a newspaper report that 

said krebiozen was not as good as first though and he started to lose weight and the tumors began to grow. His doctors decided to use 

give him glorified placebo injections calling them a “new improved batch of krebiozen.” Mr. Wright once again gained weight and his 

tumors shrank. Unfortunately, he didn’t learn his lesson the first time and he read a new report that said the AMA declares that 

krebiozen is worthless against cancer. On cue, Mr. Wright’s tumors grew and he died shortly thereafter. 

 A Dr. Wolf studied the placebo effect in the 1940’s while measuring stomach muscle contractions.
3
 He found that if he gave 

placebo ipecac, he could get a disturbed wave pattern. If he gave placebo atropine, he could get a calmed wave pattern. One 

particularly good responder, Tom, would actually get nauseated from atropine if told it was ipecac and his stomach was soothed by 

ipecac if told it was atropine. The placebo effect can overpower the biochemical effects of drugs. 

 Interestingly, different colored pills can have different effects. Red, yellow or orange pills provoke a strong stimulatory/anti-

depressant effect. Blue, purple of green pills cause sedation, and white pills are best for pain relief. It would be a good idea to keep 

these associations in mind when using colors during visualization.  

 More information about the placebo effect can be found in the books The Placebo Response by Howard Brody, M.D., Ph.D. 

and Welcome to Your Mind Body by Rudy Kachmann M.D. and Kim Kachmann-Geltz.  

 OK, so the mind can interact with its own body, but can the mind affect material outside its container? Evidence for this 

comes from the Princeton Engineering Anomalies Research Laboratory.
4
 A 12 year study showed that volunteers could influence 

random number generators (RNGs). There was a very small effect – they were able to cause only one bit in 10,000 to shift from 

chance. However, because of the large number of trials involved in the study, the odds against chance are 35 trillion to one. It seems 

like it’s a pretty sure thing that the mind can influence matter. 

 Whether or not we’re aware of it, our thoughts affect the animate and inanimate things around us. It has been shown that 

healing sessions involving intentional healing practices (holding a focused desire for another to achieve health) such as Reiki and 

Therapeutic Touch, cause changes in the outputs of RGNs.
5
 The mind is indeed a powerful force. 
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 More information about such “psy” phenomena can be found in, Entangled Minds: Extrasensory Experiences in a 

Quantum Reality by Dean Radin. 

 Having established the mind’s ability to manipulate physical reality, I would like to consider how we might apply this 

knowledge to healing. The bottom line is that we will be using our minds to manipulate Qi with this Acutherapy technique. We will 

use our imaginative thoughts to make things happen. 

THE BIOELECTRIC BODY 
 Our bodies and those of all animals are intricately wired and I’m not just talking about the nervous system. There is a DC 

system that sets up a complex pattern of electrical fields (EFs). Any time there is a movement of electrons, an electrical field is 

generated. It is the summation and interaction of all the electrical activity of the body and mind that results in the overall bioelectric 

field. 

 Much of the energy we consume in the form of food goes toward maintaining the electrical gradients across the cellular 

membranes of all the cells of the body. Scientists have long realized that cell membranes contain strong electric fields, but researchers 

have generally assumed that 99.9 percent of a cell’s volume was electrically dormant. However, recently a University of Michigan 

biophysical chemist used a tiny voltmeter to measure rat brain cells’ electrical potential and detected fields as strong as 15 million 

volts per meter throughout.
6
 Assuming this translates to us, that means we all have the electrical power of a lightning bolt within us! 

 In fact, we are much more electromagnetic than we are physical. According to Einstein, “We may therefore regard matter as 

being constituted by the regions of space in which the field is extremely intense … There is no place in this new kind of physics both 

for the field and matter, for the field is the only reality.” 

 The bioelectric fields of both amphibian and chick embryos have been analyzed and found to be quite similar.
7
 According to 

several studies, changing the EFs of chick and amphibian embryos causes changes in their development. 
8-10

 Further research has 

revealed that bioelectric field guides morphogenesis.
11,12

 

  Let me explain what this means. We think we know everything because we’ve figured out the genetic code. We often think of 

the DNA as being the blueprint for the body, but this is not exactly right. It is true that the DNA codes for the protein building blocks 

for every cell in the body. Certain genes in the genetic code can “turn on” and create a liver, other genes can “turn on” and make a 

brain. But one puzzle that DNA does not solve is how does the brain always form inside the skull and the liver develop inside the 

abdomen? According to the above referenced research, it is the body’s electrical field that dictates the turning on and off of genes 

related the appropriate development of the body. 

 Incredibly, changing the EF changes the outcome of amputation of regenerators like salamanders versus non-regenerators 

like frogs. If a salamander’s leg is amputated and the frog’s electrical field is mimicked at the stump, the leg does not grow back. But, 

if the frog’s leg is amputated the salamander’s EF is mimicked, the frog’s leg will grow back. In fact, this has also been proven to be 

the case in young laboratory rats as well.
13

  

 A recent study sums it up nicely, “Endogenous DC electric fields (EFs) are important, fundamental components of 

development, regeneration, and wound healing.”
14

 The DNA codes for the building materials but the electric field is the template for 

the structure of the body. 

 Researchers are finding unique and useful ways to capitalize on the body’s electrical facilities. A team of scientists at New 

York's Clarkson University have successfully implanted a bioelectronic fuel cell into snails.
15

 They then used the snails’ own 

metabolism to generate electricity. This lead to the headline, “'Snail cyborgs' that produce electricity could transform military 

intelligence” since these little guys could be used to power sensors, recorders and wireless transmitters.  

ACUTHERAPY 
 The EF of the body appears to be related to the acupuncture meridian system and points. It has been known since the 1950s 

that acupuncture points and meridians have high electrical conductance.
16-18

 This is the basis for the use of “point detectors.” So let’s 

take a closer look at some of the basics of acupuncture theory. 

 The foundation of acupuncture is the concept of Qi. We sometimes think of Qi as being “life force energy.” While this is 

true, the ancient Chinese had a deeper understanding of the concept. They see Qi as being matter on the verge of becoming energy and 

energy on the threshold of materializing. This sounds strange until we take a closer look at Einstein’s famous equation: E=Mc
2
. The 

ultimate meaning of this equation is that matter can be converted into energy and energy can be converted into matter. In other words, 

matter and energy are two different forms of the same substance; that substance is Qi. 

 Qi is the substance from which the body is formed. It also is the energy that flows through the channels of the body which 

allows the organism to function properly. Disease is a result of an abnormal flow of Qi and health is an expression of a smooth, 

balanced flow of energy. 

 The acupuncture channels are the conduits for the flow of Qi in the body. They are bilaterally symmetrical and they link the 

exterior of the body to the internal organs. There is a complex cross linking of the channels and they are named for their corresponding 

organs. 

 The acupuncture points are discrete spots on the skin where the Qi in the meridians can be accessed. They are like dimmer 

switches in an electrical system. These places are where we can tap into the energy system of the animal we are treating. 
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 There are over 360 acupuncture points but luckily we don’t need to learn them all. For our purposes we will learn the 

locations of 3 key points; LI 4, LIV 3 and ST 36. The use of LI 4 and LIV 3 together, bilaterally stimulates what is called “The Four 

Gates.” This stimulation adjusts the flow of Qi everywhere in the body, relieving stagnation everywhere and anywhere. Meanwhile, 

ST 36 is the master point of the abdomen and also is an empirical point that strengthens the body’s Qi, improves endurance and 

enhances longevity. These points can have other effects on the body but the effects listed are what we’re going for. 

 LI 4 is located on the front foot, between the first and second metacarpal bones. LIV 3 is located on the back foot, in the 

between the second and third metatarsal bones, proximally. ST 36 is located below the knee, just lateral to the distal tibial crest.   

   PUTTING IT ALL TOGETHER 
 In Bioenergetic Acutherapy the idea is to connect to the animal’s energy field through the acupuncture points and use the 

power of our minds to affect the quantity of Qi and the quality of its flow.  

 Before starting the treatment, a little self-help is appropriate. Relax. Close your eyes and take a few slow, deep breaths. 

Adopt a playful attitude. Do not take yourself too seriously. We often hear that to do energy work you need to get the ego out of the 

way. You need to realize that you are not doing anything. You are simply making yourself available and opening yourself to the 

possibility of healing. 

 Getting the ego out of the way also means being totally objective to the patient. It also means being detached from the 

outcome of the treatment. If the animal gets better, that’s great. If the animal dies within hours, that is tragic but it was what was 

meant to happen. You did not make the animal well just as you did not kill her.  

 Do not focus on the disease or the problem the animal has. This will just put more energy into that condition. Instead, center 

yourself on the awesome power of the body to heal itself. Do not get drawn into the drama that the animal’s owner is dealing with. 

These guidelines are what make it difficult to treat your own pet or that of a close friend. 

 Start the treatment session by stimulating the four gates. Every body can use a little help getting their energy system balanced 

and flowing. Start with any of the four points and treat in a figure eight pattern. By this I mean that if you start with the right LI 4, next 

stimulate the left LIV 3, then the right LIV 3, then the left LI 4.  

 Acupressure uses the force of touch to stimulate the points; we will use the power of our minds. Touch your index finger to 

the point. Now, bring your awareness to the tip of your finger. Imagine your finger is shooting a therapeutic laser into the point, 

stimulating it to do its job. Do not direct the energy flow; just allow the wisdom of the animal’s body to balance itself. Every body has 

a homeostatic mechanism that can bring it back into equilibrium. We are just gently reminding the body to do its thing. It knows what 

to do. We are coaxing the body’s electric field template to readjust to a healthy state. 

 It is ideal to use our intuitive sense as to how long to stimulate each point. Starting out it is probably helpful to have some 

guidance. The first thing to do is to pay attention to the animal.  If the animal shifts or gives some other indication, it is probably a sign 

to move on to the next point. Barring an intuitive flash or animal signal, treat each point for between one and three minutes each. 

 Now that we have the energy flowing smoothly and evenly, you may want to add ST 36 to the treatment plan. This is 

especially helpful for old or weak animals. It would be inappropriate to stimulate ST 36 in a hyperactive, overly-energetic animal as 

you would be adding fuel to the fire. If you sense the animal needs it, stimulate ST 36 just as you did the four gates.  

 At the end of the treatment, thank the animal for his cooperation and for the opportunity to practice your new skill. 

CONCLUSION 
 Bioenergetic Acutherapy can be used on any animal. The stimulation technique can be used on any acupoint that you might 

know such as GV 20 for calming and GV 26 for resuscitation. Always remember that your mind is a powerful way to affect the 

bioelectric fields through acupoints.  
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HISTOLOGY, MORPHOLGY, and EMBRYOLOGY of the EQUINE TOOTH 

Heather K. Mack, VMD 

 

     Horses are hypsodonts, this means they have continually erupting teeth through out the life of the tooth. This does not mean we can 

go inside the mouth and take as much clinical crown as we need to get the horse “equilibrated.”  Especially in an older horse, the 

attrition rate is ~2-3mms per year. These horses do not need much floating…I like to think of it like homeopathic floating. Less is 

more! Equine dentists should know the horses’ endodontic status and ONLY equilibrate what is above the occlusal surface. I see far 

too many horses on a daily basis that have had extensive and expensive floats with power instruments and charts with all kinds of 

pathology that has been addressed. The object of  this lecture is to help you understand how detrimental this can be to the horse. In our 

practice, the average reduction of incisors is 1-1.20 mms and molars is 1.50-1.75mms. The adjustments we make are minute, even to 

large pathologies, and the results are still huge! It is helpful to understand some histology about this dynamic system called the 

hypsodont equine tooth, and to know the roles of the enamel, dentin and cementum.           

  

Histological Anatomy of Equine Tooth  
 

     Horses’ teeth are made up of three substances: enamel, being the hardest, dentin, the middle weight, and cementum, the softest 

which fills in around the other substances. 

ENAMEL is inert and provides the scaffolding to support the tooth. It is the hardest and densest substance in the body. It is almost 

translucent, though it gains color from underlying dentin. Peripheral enamel is covered by a chalk-like peripheral cement which can 

become discolored on the clinical crown by diet. Once the tooth has fully formed and erupts there is no more enamel production. So if 

too much is taken away, or it cracks for fractures, enamel cannot repair itself. 

  

     DENTIN is interspaced between the layers of hard enamel and the cementum, and comprises most of the mature equine tooth. It is 

a softer more flexible substance and acts as a crack preventive to support the brittle enamel scaffolding.  

There are three types of Dentin: 

1) Primary dentin is that found in the newly erupted tooth 

 

2) Secondary dentin is laid down throughout the life of the tooth by ODONTOBLASTS that line the periphery of the pulp chamber. It 

is this constant deposition of secondary dentin that prevents pulpar exposure on the occlusal surface. The stimulus for the production 

of this secondary dentin is thought to be from pressure ie mechanical, chemical or thermal. The stimuli are transmitted through 

ODONTOBLAST PROCESSES that seem to lie exposed on the occlusal surfaces of the teeth. In humans this exposure is associated 

with pain but not in horses.  

 

Take home message: Overfloating past the enamel ridges and into the dentine can over expose the odontoblast processes and cause 

pain. This may cause a horse to quid, shake his head, and be extremely reactive to the diagnostic acupoints for TMJ distress for days 

or in some cases weeks or even longer.  It is been diagnosed as TMJ pain when in fact it is pulpal inflammation.  

  

Secondary dentin will absorb pigments from feed and appear dark brown such as the dental star in the incisors and the multiple areas 

on the occlusal surface of the molars.  

 

3) Tertiary Dentin is a specialized reparative dentin that young horses can produce. This is why they can fracture a tooth down to pulp 

exposure and not get an infection or loose the tooth. This tertiary dentine will seal off the exposed pulp.  

 

     CEMENTUM is a white or cream colored living tissue produced by  

cementoblasts.  It is nourished by the blood vessels of the periodontal ligament. Cementum surrounds the crown of the tooth and the 

deep infoldings at eruption. It also fills the infundibula. This infindibular cement has no blood supply after eruption therefore no 

further cement can be deposited in the infindibulum. Deposition of cement continues throughout the life of the hypsodont tooth around 

the roots contributing to the size and strength of the dental apex.  Cementum is the most adaptable of the dental tissues and can be 

quickly deposited in response to trauma or infection.  

 

     Thermal damage: cementum absorbs heat like clay that gets fired and becomes ceramic. With the chemical structure altered the 

tooth does not wear normally. The surface gets too hard. This prevents the necessary vibration in the periodontal ligaments that allow 

proper eruption.  

 

     Dental pulp consists of an intricate network of loose connective tissue supported by a fibrous skeleton. It contains blood vessels, 

lymphatic and nerves that enter and exit at the dental apex. The outer layer of Pulp consists of Odontoblast cells that are responsible 
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for continual dentin production. Odontoblast processes may transmit noxious stimuli (physical, chemical, thermal, trauma or carries) 

to initiate tertiary dentine production. 

Pulpal insults are caused by heat, pressure, vibration, desiccation, chemical exposure and bacterial infection. A burn reaction to the 

periphery of the pulp can cause death to the odontoblast cells, expansion of the liquid contained in the pulp chamber and dental 

tubules and outward flow of liquid from the tubules. This can cause vascular injuries with subsequent necrosis and the tooth expires 

prematurely. 

 

 
 

Concerns about Power Instruments 
     I want to acknowledge that there are some extremely skilled and conscious equine dentists out there using power instruments. They 

sculpt teeth with care and precision. I have power instruments that I use myself and when I come across extreme pathology……. I use 

them judiciously. I always finish my work with hand instruments and feel that they are better to use for a variety of reasons. The most 

important is that a horse needs much more sedation to be willing to allow these power instruments in the mouth. Once they are that 

sedated their head has to be propped, held or tied up in order for the operator to be able to get the power floats in their mouth. More 

often than not, they are put in an unnatural position and so the balance and angles put on the molar arcades as well as the incisors are 

not optimal. We sedate as little as possible and address the incisors first, with the horses’ head in a natural position and his nervous 

system responding and integrating the minute changes. If necessary we titrate more sedation in as we need to put a speculum on their 

head and get to the molars. Still, the angles that get corrected on the molar arcades are responsible for proper guidance and therefore 
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neurologic input to the horse so less sedation is best to put the horses‘head in the most natural position. (Have you been at your own 

dentist w/ your head back in a chair and feet up while you are biting on blue paper to get your bite aligned?) Another potential 

problem with power instruments is that if a practitioner happens to be right or left handed, they often do not put the same angles on the 

left and right molar arcades.  
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TMJ AWARENESS, THE MASTERLINK, Part 1 

Heather K. Mack, V.M.D. 

 

     This lecture is meant to stimulate anyone who is involved with the healing of horses to take a closer look at dentistry and how it 

affects the TMJ. One does not necessarily need to perform the dentistry themselves but would benefit from evaluating their patient to 

be certain they are receiving proper dental care. Many equine dentists do not even consider the (TMJ) temporomandibular joint when 

they address a horse’s mouth; instead they are concerned with sharp rims and hooks and or waves in the molar tables. Often they go 

through extreme measures to get those rims, hooks or waves thinking the horse will surely be more comfortable eating and 

unknowingly leave the horse in considerably more distress than when they started. Surely, these people are good folks and proud of 

their work and the education they received to be qualified to float a horse’s teeth. I used to be one of them. I used to be the attending 

veterinarian at a well known dental academy and believed what I was taught there.  I readily used advanced power instruments and 

heavy sedation to get the job done. Now I know better. Consider learning how to do truly holistic dentistry yourself or find a holistic 

dentist to work with. I promise your equine patients will get better and stay that way. The past is history, the future is a mystery, the 

gift is NOW! That is why they call it the “present”. 

     What you pay attention to, you are conscious of! This is a basic law of the universe. When I was in veterinary school we were told 

over and over that “90% of lameness comes from the knee and hock down!”  I believed it and began my career in equine sports 

medicine based on that concept. Now I would say it is more like 50%.  I have discovered much more lameness comes from elbows, 

shoulders, stifles, hips, and axial skeletal issues than I was taught to look for in vet school. Now that I’m looking for them I see them.  

I would say TMJ dysfunction is involved in ~ 75% of the horses’ with asymmetric or unbalanced gaits.   

     I came to this knowing through my own experience with my own horses’ and really by default. Besides my conventional education 

at U. of Penn. School of Veterinary Medicine, I am well versed in acupuncture, chiropractic, network spinal analysis, feldenkrais, 

equine touch, Ttouch, equine bodywork, micro-current therapy, cymatherapy, essential oil therapy, homeopathy, and telepathy. I have 

a plethora of tools in my kit to help a horse feel good.  And, it seems the learning never stops…. I wondered why I would have to go 

back almost monthly and tune them up again or weekly when they were on a rigorous show schedule. I finally started to consider the 

TMJ more seriously about 10 years ago, and now I am very conscious of it.  It is the closest joint with neuroreceptors to the brain and 

brainstem and is very involved with the body’s proprioception and posture.  I pray you will be more conscious of the TMJ after this 

lecture. The body functions as a closed kinesthetic chain, and affecting this one part will have a cascading effect throughout the 

musculoskeletal system from head to toe. 

   

Evaluating the Whole horse and its relationship to the TMJ:   

     Take your time, slow down, observe the horse in a pasture, paddock or stall, watch and listen to him chewing. Does he have a 

contented expression and manner about him or is he anxious and tense? Is the molar contact creating a clean clear almost hollow 

sound? This is like a lullaby to the nervous system. Many horses have little or no molar contact and you barely hear anything or 

maybe some squeaks or pops. This is an unhappy horse, often anxious and tense with a some what compromised immune system and 

asymmetric gaits. (VIDEO) You can see so much just watching your patient. What about his posture? Does he stand like a goat on a 

rock with all 4 feet bunched up underneath him, or is he all camped out dragging his hind legs? Head high or low? Back hollow or 

roached? Pelvis tipped forward overstretching the hamstrings or tipped back overstretching the long back muscles? You can actually 

assess all of this within 5 minutes of observation.   

 

Physical Exam:  
1

st
- Stand the horse up square and look down his spine from the rear. More often than not there are pelvic and shoulder asymmetries. 

Still square look from the front; does he hold his neck over to one side or the other, especially at the base where it attaches to the 

shoulders. What about his pectoral muscles? Does he have one foot wider and bigger than the other? (more on this subject can be 

found in Dr. Kerry Ridgeways’ work on Equine Laterality) 

 

2
nd

- examine the head. Are the eyes, ears nostrils and facial crests symetric? Palpate the mandible, many pull back injuries damage the 

ramus of the mandible. Palpate the Atlas/Ramus space for asymmetry, and or soft tissue swelling. Tighter space often accompanies 

difficulty flexing the poll or lack of anterior motion of the mandible. (more about this later) 

  

3
rd

- Palpate the TMJ: Start by feeling the energy field around it, then gently palpate the soft tissue, 21 muscles are responsible for a 

horses’ movable ears, The pterygoid, masseter, and temporalis muscles are the 3 most important jaw moving muscles and the hyoid 

bone articulates with the temporal bone making the entire equine TMJ even more complex than a humans. Next palpate the joint space 

itself. Are both sides equal? Be sure you are either directly in front of the horse or coming from underneath in a balanced position. Is 

the space shallow or deep? Is there crepitation or popping? 

 

4
th

- Check for Anterior/Posterior motion of the mandible. This may be the single most important indicator of proper TMJ 
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biomechanics! First run your fingers along the incisor line and check if there is any change when you elevate then lower the horses’ 

head. Next part the lips and observe the incisors. There are so many kinds of incisor pathology to see. Check the angle; 8-12 degrees 

off of the lower bar is usually the right angle for a horse. (see diagram) If the horse will allow it, check for A/P motion with his lips 

parted so you can actually see it. (video)  When a horse has good anterior motion in his mandible, he can easily lower his head, flex at 

the poll, the jaw proprioceptors go into neutral, he can lift his lower cervicals, elevate his spine and engage his hind quarters easily and 

naturally. No gimmicks or training devices needed.   

 
5

th
- Check for underbite/underjets and or overbites/overjets. The overbite/overjet is a particularly unfortunate conformational 

fault. The upper maxillary incisors basically “capture” the lower mandibular incisors. This restricts the anterior motion of the 

mandible even when the head is lowered. This usually causes the mandible to rest in an abnormally caudal postion which typically 

results in rostra hooks on the upper #6’s or the first cheek teeth and ramps or hooks on the last lower molars or the #11’s. This is 

because horses are hypsodonts and with out any opposition those teeth will continue to erupt and exascerbate the restriction.  

                                  

Incisors are in contact 24/7. They determine how the jaw rotates more than the molars which are in a state of disclussion at rest and 

when being ridden. Only when they have a bolus of food and the masseter, temporalis and pterygoid muscles engage do the molars 

touch. Of course imbalances in the molar arcades affecting the wear of the teeth can impact the TMJ as well as incisor imbalances, 

each perpetuates the other. 

6
th

- Check for lateral excursion. Is there any at all? Equal on both sides? 

7
th

- Challenge the TMJ: Hook the front of the coronoid process of the mandible and the caudal aspect of the zygomatic process of the 

temporal bone. Apply GENTLE pressure. Again, listen to the horse…he may be in too much distress for you to do this. Read his body 

language and his eyes. 

8
th

- Check acupoints: Remember all of the meridians of the head and neck are Yang, and  all 6 of them follow pathways through the 

maxilla and mandible. In other words, the poll and jaw is a conversion point for multiple meridians.  

Diagnostic pts: ST7, TH17, Bao- sai, and medial pterygoid trigger point. You can learn to identify these even if you are not an 

acupuncturist, and if you are check the meridians, often SI, TH, ST and/or GB will clear once proper TMJ biomechanics are restored. 

Dr. Marvin Cain and his colleague Dr. J.D. Norris have named a dental ahshi point located on the tendon between the atlas and the 

occiput at the posterior base of the ear. Be sure to facial crest and zeugmatic arches until the horse stops reacting to pressure. This will 

rule out a false positive by conditioning the horse to being touched area before you call it positive diagnostic acupoint.  Again, some 

horses are so uncomfortable that you cannot touch them anywhere near the TMJ or the Poll. 

Bai Sai is located in the depression of the masseter muscle ½ way between the lateral canthus of the eye and the ventral aspect of the 

mandible. It is a large palpable depression at the interclussal space of the last cheek teeth(#11’s)  

ST 7 is a depression in the upper portion of the masseter muscle, caudal to the lateral canthus of the eye, cranioventral to the 
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temporomandibular joint and just ventral to the zygomatic arch. 

TH17 is located in the depression between the mandible and the mastoid process, caudoventral to the ear. 

Medial Pterygoid Trigger point: this point is ~ two fingers width dorsal to the angle of the mandible on the medial aspect. This point is 

usually very reactive with TMJ-MPS  (temporomandibular myofascial pain syndrome). 

      

                       
9

th
- Feel for buccal rims or hooks on the upper 1st pre-molars or #6’s. 

10
th

- Palpate for Hyoid discomfort( see video) 

If a horse exhibits discomfort when palpating TMJ diagnostic acupoints, or when the joint itself is challenged, or does not have 

anterior motion of the mandible, chances are the TMJ mechanism is out of balance and cannot function optimally. In humans the 

condition is called TMD (temporomandibular dysfunction) which covers all of the myofascial pain, soft tissue damage and improper 

articulation of the TMJ joint itself. If you clear the TMD before you proceed with any other modalities of treatment, especially 

chiropractic, you will much more likely achieve long lasting results. If the jaw and the feet are reasonably balanced, you can restore a 

horses’ posture, soundness, and it has an excellent chance of achieving self perpetuating wellness.  

 

Additional treatment: 

1) Acupuncture:LI4,LI6 luo connecting pt,LI11, ST7,ST42,ST45, TH1,TH10, TH17,TH21,BL10, GB29,GB30,GB43 ,GB44, and LU7 

are some often used points.  From a Traditional Chinese Medical approach, the pain and sensitivity around an unbalanced TMJ is an 

area of excess where there is a blockage of Chi and Blood. One simple approach is to consider the two meridians we use in diagnostics 

as we palpate ST7 and TH17. One can simply treat these local points with needles, laser, magnets or acupressure to disperse the 

blockage. Another option is to treat the ting points TH1 and ST45 to “drain the pain”. Another approach is to utilize the Master points. 

LI4 is the Master point for the face and mouth, located on the medial forelimb below the carpus in the depression palmar to the 2nd 

metacarpal bone, distal to its base, ~ 1/3 the way down the metacarpal bone. LU7 is the Master point for the head and neck located on 

the medial surface of the radius, 1.5 cun proximal to the medial styloid procees, 0.5 cun distal to the level of PC6. Also, I find so much 

correlation between the Jaw and the Hips that I often incorporate Gall Bladder points +/- GB44. 

2) Chiropractic: A full body adjustment with in 2-3 days of proper dentistry is optimal in my world! The atlas and the conformation of 

the poll is very important to the biomechanics of the TMJ, and I often adjust that directly after dentistry as well as some Cranio-sacral 

work. The space between the wing of the atlas and the ramus of the mandible is very important. The greater the space (2-3 fingers is 

optimal) the easier it is for the horse to flex ventrally. Horses with diminished space will have less ability to flex because of pressure 

exerted on the soft tissues. (parotid and salivary glands) These horses will make poor prospects for any riding discipline that requires 

flexion at the poll. Making owners aware of this is VERY helpful! Change the way you look at things and the things you look at 

change!!! Often they were using gimmicks and severe training devices to no avail. 

3) Micro- current therapy: Therascope or Equi-stim Leg Saver www.equistimlegsaver.com.  

4) Cymatherapy www.cymatherapyinternational.com 

5) Chondro-protectives; Adequan, Legend 

6) Cranial-Sacral therapy 

7) NSAIDS 

8) Alternative anti-inflammatory: White Willow, CMO, Arnica, Ruta Graveolens, Perfegesic, www.perfegesic.com 

9) Laser 
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TMJ AWARENESS, THE MASTER LINK, PART 2 
Heather K. Mack, V.M.D. 

 

     Horses rely on the proper function of the TMJ even more than humans. The ability to move the jaw properly; side to side, forward 

and back, and up and down affects not only the ability to masticate, which is the very first step in proper digestion, but also affects the 

body’s balance and biomechanics. Proper function of the TMJ is vital to a horses’ health and yet far too often gets overlooked by 

veterinarians. I practice and teach a dental paradigm based on the principle that the temporo-mandibular joint is the “master link” in 

equine biomechanics. In balanced equine dentistry we work toward maintaining equilibrium or a balanced state of repose between two 

or more antagonistic forces that exactly counter act each other. In doing so we adjust the angles and planes of the cheek teeth and 

incisors. This maximizes the surface to surface contact between these biophysical planes and achieves optimal biomechanics of the 

jaw. Ultimately we are looking to achieve 3 point harmony between incisors, molar tables and TMJ. 

ANATOMY 

     The TMJ is a complex array of bones, muscles, ligaments, fascia, nerves and cartilage. It is a synovial joint between the condyles 

of the mandible and the temporal bone. It is a diarthrodial joint, or freely movable joint that is held together by a joint capsule. The 

junction between the bones is divided by a fibro-cartilaginous disc and lubricated by synovial fluid. The articular disc allows for the 

gliding movement of the condyle. It is considerably more complex than that of a human because of three factors. First it is connected 

to the ears and horses’ have movable ears with 20 or more muscles that provide for that. Secondly, the hyoid bone articulates with the 

temporal bone, and lastly horses have teeth erupting continuously throughout their lives. The TMJ is the most highly innervated joint 

in the body. Mostly the facial nerve and trigeminal nerve are affected by the dysfunction of the jaw. However, it is in close proximity 

to the auditory tube or acoustic meatus and so has a direct affect on the vestibular system. It is also one of the three most important 

areas in the body containing proprioceptors. These are nerve endings that give information regarding movement and posture. The 

other two areas rich in proprioceptors are the feet and the spine, especially the upper cervicals. 

BONES  
     1) The Temporal bone is the most cranial bone in the TMJ mechanism it is part of the maxilla. It is also home of the auditory tube 

or Eustachian tube. This is where balance and equilibrium are recorded through the vestibulocochlear nerve. Even tightness in the 

muscles or TMD can adversely affect the horse’s balance and proprioception. Also, the trigeminal nerve (5
th

 cranial nerve) rests on the 

inside of the temporal bone. One of the three branches of the trigeminal nerve is the motor nerve to the muscles of mastication. 

     2) The Mandible at birth consists of left and right halves that have a cartilaginous joining at the center, much like the pubic bone of 

the pelvis. These two halves fuse together and become a complete jawbone at 2 to 3 months old. The mandible is considered to be one 

of the most important ”pattern setters” in the body. A pattern setter is a body part or condition that sets up patterns of habitual 

compensatory movement in other parts of the body. The “right handedness” of a horse, for instance, can often be dissected back to 

TMJ Dysfunction. The craniomandibular area has a direct connection to all twelve cranial nerves and to the reticular activating center. 

There are postural imbalances that travel superior ward towards the TMJ called ascending patterns and postural imbalances that travel 

inferior ward from the TMJ called descending patterns.  

     3) The Hyoid apparatus is group of seven bones that cradles the larynx and pharynx, connects to the tongue and articulates with the 

temporal bone. Excessive tongue pulling, cribbing, throat surgery, and even chronic cough can create restriction in the hyoid apparatus 

and subsequently this can adversely affect the TMJ. A skewed hyoid can cause an asymmetric pull on the sternum, uneven tension in 

the pectoral muscles, and create uneven weight bearing in the front legs. This creates a torque in the dura and usually a reciprocal pull 

in the sacrum. Most often we see a dural pull to the contra lateral sacral segment…in other words SI pain on the opposite side as the 

Hyoid/Sternal tension. 

MUSCLES 

     Though there are several muscles that are responsible for the movement of the jaw I will briefly review the three most influential 

and palpable. The masseter muscle is the largest. It can be easily observed while a horse is chewing. It brings the upper and lower jaw 

together. The temporalis muscle is the next major muscle and also easily observable. It works in conjunction with the masseter 

muscle. Its primary function is to close the mandible. Lastly, the pterygoid muscles attach from the central bone of the cranium, or 

sphenoid bone and insert onto the medial aspect of the mandible. The function of the pterygiod muscles is to pull the mandible from 

side to side. Horses with TMD often exhibit great discomfort when palpating the medial pterygiod muscle trigger point. 

           The horse by nature is a grazing animal, and if allowed will graze as much as 16 hours a day. In this evolutionarily programmed 

head position, the mandible comes down and forward in the joint capsule and the atlantoaxial joint opens. This relaxes the muscles 

and connective tissue around the TMJ and upper and lower molars achieve proper contact. In this natural grazing position the 

premolars shear the forage, which contains abrasive materials like silica and flint, and they propel the food back to the caudal molars. 

The back molars provide the power stroke for the grinding. This scenario allows for a healthy balanced wear pattern between the 

incisors, and the front and back molars. By contrast the domesticated horse eats pre-cut and baled hay or even worse pellets, and a 

multitude of grains and carbohydrates, most often with their heads raised. If they are allowed to graze on pasture it is irrigated and 

fertilized and not nearly as abrasive as native grasses, so back molars are worn down faster than fronts, causing uneven wear patterns.  
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   “Horses subject to human management (diet, environment, dentistry), commonly sustain oral pathology that is incompatible with 

neutral posture and balanced locomotion. The nervous system will do its best to stay upright and balanced, but there are limits to its 

ability to compensate for faulty proprioceptive  input, especially when bad information comes from a variety of sources, like 

malocclusion coupled with a non-physiologic hoof trim. Structural distortion of critical proprioceptive regions, like feet and teeth, 

results in chronic alterations in standing weight bearing and joint stabilization. This is probably the primary cause of distal limb 

pathology seen in horses”  Karen Gellman, DVM, PhD  

As abnormal forces in the jaw increase, muscle tension in the body increases. When tension exceeds physiologic limits, the weakest 

structural components that are under the load will break, stretch, tear or deform leading to pain and dysfunction or release of stress.  

Symptoms of TMD; Low levels of performance, imbalanced gaits or lameness, uneven wear of teeth, head shaking, cribbing, teeth 

grinding, signs of headaches or other behavioral signs such as spookiness, ADD, ear sensitivity, head shyness, bitting difficulty, poor 

keeper, muscle wasting especially on the topline, difficulty flexing the poll and engaging the hindquarters, and unwillingness to 

change leads. 

The Stomatognathic System; A complex aspect of the neurologic system that human athletes such as divers and gymnasts use 

regularly “the body follows the head”. It is made up of the skull, the TMJ, the dental alveolar joints, the hyoid apparatus, the atlas (C1) 

and axis (C2) the sternum, and functional connections to the sacrum through the dura mater or “tough mother”. 

The Right Handed horse:   

I have been recognizing patterns of preferred “sidedness” in horses for years, as a rider as well as a diagnostician.  Spending time with 

Dr. Kerry Ridgeway in a small, intimate workshop setting added a whole new level of awareness to my practice. I not only see so 

much more but have new tools in my tool kit for maintaining healthy horses. 
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I have noticed continually that the horse will show a tendency toward the same wear patterns and pathologies in the ~6 month period 

between dental check ups. (sometimes 2-3 months between incisor alignments. As the rest of the body achieves more balance 

through regular chiropractic, acupuncture and bodywork sessions, and proper riding…the teeth maintain a better wear pattern.  We do 

it in increments. 

THE RIGHT HANDED HORSE: 

(Much more detail on the muscle groups in tension and how they affect “handedness” can be found in Dr. Ridgeway’s literature on 

Equine Laterality And from Gabriele and Klaus Schoneich’s work on Straightening the Crooked Horse. www.arr.de) 

1) incisor wedge sending maxilla to right, mandible to left 

2) atlas superior on left 

3) horse camps on left front leg, larger foot, often more prominent shoulder muscles,  hollow behind left shoulder. Right foot will 

often have a higher heel and a slightly smaller foot. Horse “posts” on RF leg. 

 

             OBSERVE THEM WALKING IN A STRAIGHT LINE  

 

Away from you: RH foot tends to track outside and the LH will tend toward the inside of the track. The tuber coxae often drops more 

on R side. The horse actually steps shorter with RH. Tail swings to R. 

 

Toward you: LH leg will track in between two front feet. Rib cage swings to horses’ L side. Head will often swing up and slightly to 

the R when RF foot strikes ground. Neck appears to be coming out of R shoulder (can see this in static observation also). Pectoralis 

http://www.arr.de/
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Muscles on R side will have more tension and appear to lift higher as horse walks toward you. 

 

4) Pelvis is most often in reciprocal relation with the jaw so this will create a right Posterior ilium. In other words pelvis is rotated 

forward and upward on the right. This is because of the hyper tonicity in the gluteal muscles and the R Abdominal oblique.  

Coxofemoral joint often painful on R. 

75% of the horses I see have a reciprocal pelvis to the incisor wedge. 25% mirror the wedge.  Dr. Judith Shoemaker taught me 2 

decades ago that horses have different levels of proproiceptive awareness. Some try hard to correct their imbalances, others just adapt 

to leaning. Judith and Dr Karen Gellman have taken the work on Postural Rehabilitation to a whole new level! 

 

5) Ribcage expanded on left, contracted on right. Already bending to right and very difficult to bend left. See fixation in mid lumbars 

on L. Palpable pain in the arch of the ribs on L. 

 

6) Tail? Swishing? Often held to right, away from the tight Hamstrings muscles on LH leg. 

 

Riding:  Most riders use reins to communicate with their horses. We expect the horse to interpret our signal. If there is pain or 

imbalance in the TMJ the signals are polluted. Any deviation from normal will alter our communication.  If we ask the horse to move 

to the left by picking up the rein and adjusting our body, and it causes the horse pain, it is actually telling them not to go forward. The 

horse starts to breakdown millisecond by millisecond. First he will perceive a physical inability and that soon turns into an emotional 

situation. He will not feel good because he cannot do what you are asking. The balance of the teeth determines the readiness of flexion 

which must be obtained and maintained to facilitate correct maneuvers. If a horse’s jaw is restricted in A/P anterior-posterior motion, 

it cannot drop its jaw into neutral, raise its withers allow the head to go forward and down, lift the lower cervicals and engage its 

hindquarters. Pain in the jaw will likely kill the desire for specific movements and sometimes for any movement at all.   

 

Most common causes of restricted A/P motion: 
Incisor abnormalities, especially overjet or overbite 

ATR’s (accentuated transverse ridges) 

Hooks on lower 11’s or upper 6’s 

Missing molars 

Wave complexes 
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Circulation: its central role in disease pathogenesis and its control through medicine 

Steve Marsden, DVM ND MSOM Lac. Dipl.CH AHG CVA 

 

Endothelial Dysfunction: a modern epidemic 

A hallmark of the holistic medical perspective is the belief in a common connection between seemingly divergent symptoms and 

pathological events. Previously, veterinarians had to look to traditional healing paradigms to help them identify patient problems 

which shared a common connection. Increasingly, however, they need look no further than the conventional medical paradigm. 

In the last twenty years, and particularly in the last five, the common thread identified by medical research as connecting problems as 

diverse as rheumatoid arthritis, degenerative joint disease, chronic depression, Alzheimer’s, congestive heart failure, osteoarthritis, 

inflammatory bowel disease, chronic active hepatitis, renal failure, senility, and thyroiditis is a condition known as endothelial 

dysfunction. (Bosch et al, 2010; Garolla et al, 2009; Turemen et al, 2011; Iadecola, 2010, Katz et al, 2010, Long et al, 2005, 

Paranthaman et al, 2010).  

Ultra-structurally, there is virtually no difference in the manifestation of these diseases, with the vascular disorder that characterizes 

them all thus assuming a problem of epidemic proportions. If we were to look under the microscope at almost any of them inflamed 

tissue, we would see varying degrees of: 

 Abnormal or impaired angiogenesis 

 Endothelial apoptosis 

Endothelial dysfunction is so common a disorder that the list is probably far shorter for degenerative and inflammatory conditions that 

don’t manifest it.  

Systemic Circulatory Impairment 

There are two levels at which regulation of vasculature fails – local and systemic. The two levels of dysfunction are the same problem, 

and co-exist  Ghiadoni et al, 2008), such that systemic circulatory impairments support aberrant local circulation. The traditional 

medical practice in so many cultures of assessing the pulse in one area of the body to identify the circulatory issue in another region is 

undoubtedly predicated on this systemic tendency toward poor circulation underlying local disease phenomena. 

Failures of normal peripheral circulation have long been known to occur in humans, and are of tremendous medical import as the 

cause of essential hypertension. Systemic tendencies toward endothelial dysfunction are only just becoming appreciated as similarly 

pervasive in animals. If a dog is at all obese, for example, endothelial dysfunction is present and creating a measurable decline in 

peripheral circulation (Villa et al, 1999). At the very least, it is an aggravating factor in congestive heart failure of dogs, if not an 

important contributing cause. This impact is independent of any tendency toward obesity and predisposes the dog to inflammation as 

well (Cunningham et al, 2012). 

Local Circulatory Impairment 

Unresolved inflammation is the main mechanism by which circulation becomes disrupted on a local level. The normal process of 

inflammation, as it should unfold, can be broken down into two distinct phases. In the first phase of acute inflammation, there is: 

 Increased vascular permeability 

 Fibrin deposition 

 Leukocyte ingress 

 Endothelial activation and capillary sprouting 

 Fibrin modification by extra-cellular proteases 

 The resultant creation of a scaffold for invasion by specialized endothelial cells 

The first phase of inflammation is mediated by cytokines derived from omega 6 (arachidonic) fatty acids. 

In the second phase of inflammation, cyclo-oxygenase enzymes switch substrates to eicosanoids, and manufacture a new class of 

compounds known as SPM’s (specialized proresolving mediators). These new families of local mediators control both the duration 

and magnitude of acute inflammation as well as the return of the site to homeostasis (Serhan, 2010), by directly impacting: 

 Leukocyte trafficking 

 Macrophage clearance mechanisms 

They also exhibit indirect effects, through an intermediary known as endothelial nitric oxide. These indirect effects include: 

 Reduction in vessel permeability 

 Clearance of edema and inflammatory cytokines through lymphatic circulation 

 Regression of excess vascular structures 

 Continued extra-cellular matrix modification 

This latter phase is termed ‘active resolution’, and is lacking in almost all patients suffering chronic or recurrent inflammation – that 

is, those patients suffering from endothelial dysfunction. 

On a local level, then, endothelial dysfunction is said to exist when chronic inflammation causes a continued increased permeability 

and leukocyte egress; poor vasomotor function; and abnormal angiogenesis (Kvietys and Grander, 2011). 
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Causes of Endothelial Dysfunction 

Inflammation doesn’t burn out over time but must be actively resolved through lipoxins. Lipoxins are made by cyclo-oxygenase, 

which most anti-inflammatory drugs inhibit. One potential cause of continued inflammation thus appears to be the continued use of 

cyclo-oxygenase inhibiting drugs like meloxicam and deracoxib as pain killers (internet article: Eicosanoid Synthesis). The only 

NSAID that supports lipoxin synthesis is acetylsalicylic acid. Ideally, then, at least until the new generation of nitric oxide donor 

NSAIDs (NO-NSAIDs; CINODS) have been released, NSAIDs should only be used on an as-needed basis, and alternatives found 

where continuous use seems necessary. Fortunately, acupuncture and various supplements and herbal formulas can easily serve as 

replacements for most NSAID use. 

The Specific Role of Diet 

There is no question that the ultimate original cause of endothelial dysfunction is diet, and its incidence is promoted and aggravated by 

increasing body fat. Excess body fat in many species, including cats and dogs (Martin et al, 2010; Verkest et al, 2012), is correlated 

with the tendency toward post-prandial hyperglycemia. Even transient hyperglycemia in most animal models studied leads to a surge 

in free radical production, pro-inflammatory compound release from the liver, and cyclo-oxygenase mediated production of 

inflammatory cytokines (Wakshlag et al, 2011). Not only does this shift cyclo-oxygenase activity away from producing lipoxins, it 

also results in diacylglycerol production, which in turn leads to activation of protein kinase C (Bohlen and Nase, 2002) The latter halts 

eNOS activity and lowers nitric oxide levels. The upshot, then, of the common surge in blood sugar after a meal in overweight 

dogs and cats is a heightening of any chronic unresolved inflammation.  

A stunning and sweeping shift occurs within an animal after a meal in gene expression, signalling molecules, and structural molecules 

involved in inflammation, angiogenesis, coagulation, vascular tone and permeability, cellular migration, and nutrient metabolism 

(Siervo et al, 2011). The surge in oxidative stress occurring as part of this change only heightens its likelihood of happening in the 

future, by damaging signalling mechanisms related to insulin. Insulin resistance increases, and the risk of weight gain and post-

prandial hyperglycemia rises further, creating a dangerous self-propagating cycle. 

A second self-propagating cycle is set up as abdominal fat stores increase. For some reason, these fat stores are not inert, but become 

infiltrated by macrophages, which release further inflammatory cytokines, creating more oxidative stress and insulin receptor damage. 

Because the inflammatory process is prevented from resolving, due to the overall suppression of active resolution, insulin resistance 

and diabetes (in cats) becomes ever more likely (Davel et al, 2011). 

Just how common is the induction and propagation by diet in small animal practice? Certainly it is as common as the incidence of 

overweight patients, which is generally accepted as being a problem of epidemic proportions. Estimates from various countries of how 

many dogs and cats are overweight have doubled over the past couple of decades from about 25% to now over 60% (Edney and 

Smith, 1986; Scarlett et al, 1994; McGreevy et al, 2005; Courcier et al, 2010). Data will vary from country to country, and only ever 

be approximate, but there is every indication the problem is both significant and rising. Indeed, an increasing tendency to weight gain 

and obesity has been documented in virtually every species known to live in and around human beings (Klimentidis, 2011). In cats, 

the insulin resistance that predisposes them to endothelial dysfunction is noted with just a 20% weight gain above ideal weight 

(Fettman et al, 1998). If a cat that should be ten pounds weighs twelve, the stage is set for chronic inflammation. 

Nutritional composition and the format that the food is fed in are both important factors in the induction of insulin resistance, 

endothelial dysfunction, and chronic inflammation. The situation is exemplified in cats, which are obligate carnivores. Diet and 

inactivity play a crucial role in development of insulin resistance in cats; they are even more prone to these effects than humans 

(Kaplan and Wagner, 2006; Verbrughe et al, 2012). All data indicates that the ideal diet for cats is low in carbohydrate, high in 

protein, and restricted in availability (Coradini et al, 2011). We can safely assume the same is true for facultative carnivores like dogs. 

The continued inclusion of carbohydrates in dog and cat foods to facilitate their processing is likely having a deleterious effect on their 

health and a contributing factor to the amount of time veterinarians spend managing inflammation. 

Food processing itself is also a contributing factor. The glycemic index of virtually all foods increases the more they are refined from 

their whole form, with peak glycemic indices being seen in extruded forms (Vervuert, 2008), the very manufacturing method 

veterinarians rely on for managing patients with chronic inflammation related to diet (e.g. z/d). The continued use by consumers and 

veterinarians of processed (i.e. canned and dry) starch-based diets for the promotion and maintenance of health in dogs and 

cats is not evidence-based, at least as far as disorders arising from weight gain and chronic inflammation are concerned. 

Treatment of Endothelial Dysfunction 

A detailed understanding of the pathophysiology of endothelial dysfunction and its sequela, unresolved inflammation, identifies likely 

effective avenues for treatment. An integrative approach to chronic inflammation might entail treatments that: 

 Increase insulin sensitization 

 Are antioxidants 

 Stimulate production of endothelial nitric oxide in the target organ 

 Boost lipoxin production by switching cyclo-oxygenase activity to use of eicosanoids 
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Note that apart from acetylsalicylic acid, none of our currently used anti-inflammatory drugs have these effects. Indeed, 

corticosteroids might be an especially poor choice for managing chronic inflammation, since they tend to aggravate insulin resistance 

and conceivably heighten tendencies to chronic inflammation even as they subdue acute inflammation. 

In contrast, a wealth of research suggests that herbal preparations can fulfill many of these roles. Many plants have been confirmed 

useful in actively resolving inflammatory disorders associated with endothelial dysfunction (Recio et al, 2012). The ability of plant 

extracts to influence nitric oxide is not surprising, since plants themselves utilize nitric oxide to regulate their own immune systems. 

Studies have also shown an ability of acupuncture to influence nitric oxide levels (Gopinathan et al, 2008) to combat endothelial 

dysfunction. Specific protocols of plants for various inflammatory disorders are discussed elsewhere in these proceedings. 

Conclusion 

Abnormal blood flow patterns, labelled endothelial dysfunction and caused by perturbations in nitric oxide levels, propagate chronic 

disease, both on a local and systemic level. They are the subject of intense and growing interest within the medical research 

community.  

To a great extent, this shift in medical research emphasis on circulation and the mechanisms that regulate it means we have come full 

circle to where we were two thousand years ago, when Chinese medical theory asserted in its most seminal works that identifying 

aberrant circulatory patterns are of vital importance in properly assessing and treating patients. 

It is likely that this research into the underpinning of most degenerative and inflammatory conditions by endothelial dysfunction will 

eventually result in new classes of drugs being developed for utilization by tomorrow’s physicians and veterinarians. Meanwhile, 

acupuncture and herbal medicine can be utilized to influence tissue nitric oxide levels directly, thus resolving chronic inflammation. 
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Correcting Circulatory Problems: the correlation between herb tastes and their effects 

Steve Marsden, DVM, ND, MSOM, LAc, Dipl.CH, AHG, CVA 

Since the early 90’s, it has been apparent that the main determinant of how much blood is in an organ or tissue is nitric oxide 

(NO). All tissues have an enzyme called nitric oxide synthase that control nitric oxide levels, and thus how much blood, oxygen and 

nutrients it receives.  

Most plant compounds have some impact on nitric oxide synthase, one way or the other. For example, the beneficial effects 

of flavonoids, catechins, tannins and other polyphenolic compounds present in vegetables, fruits, soy, tea and even red wine are 

believed to exert much of their effect through inducing nitric oxide formation. Anti-inflammatory compounds like Angelicin, 

pimpinellin, sphondin, byakangelicol, oxypeucedanin, oxypeucedanin hydrate, xanthotoxin, and cnidilin all inhibit NO and serve to 

reduce tissue perfusion. Saponins from ginseng (ginsenosides) have been shown to relax blood vessels, thus lowering blood pressure 

and increasing circulation in the cerebral cortex.  

Within a plant are many hundreds of compounds, with some inhibiting nitric oxide production and some promoting it. In 

those cases, the overall effect of a plant on tissue blood flow would be determined by the net effect of the plant’s constituents on nitric 

oxide levels. Thus, even though some compounds in Gingko (Gingko biloba) inhibit nitric oxide synthase, the plant as a whole 

increases nitric oxide production, and increases perfusion in its target tissues.  

It might seem that a lot of research has to be done before we can understand the impact of plants on blood flow. Fortunately, 

this is not the case, as the herb’s overall taste gives us a reliable indication of its effect on nitric oxide. 

Sweet tasting herbs like Goji berry and Ginseng have the net effect of increasing nitric oxide levels and thus blood flow into 

tissues they are taken up by. Bitter anti-inflammatory herbs like Forsythia tend to reduce nitric oxide levels. Hypotensive herbs 

achieve their effect by promoting peripheral dilation, through enhancing the synthesis of nitric oxide.  

Knowing this impact on nitric oxide explains the Chinese dictum of ‘never tonify an excess’. Excess often means 

inflammation, and it’s clear how use of a tonic would aggravate inflammatory symptoms by increasing tissue engorgement. 

The impact of entire formulas on blood flow can likewise be assessed by their overall flavour. Primarily sweet tasting tonics 

increase nitric oxide levels, and blood flow to their target organs. Aromatic formulas often have a hypotensive effect that is predicated 

on nitric oxide induction. Bitter cold anti-inflammatory formulas suppress nitric oxide and blood flow. 

Knowing these blood flow effects makes it easy to understand the traditional pulse indications of formulas. Tonics 

traditionally are prescribed to patients with weak pulses, which indicate a lack of blood volume and peripheral blood flow. Pulses for 

aromatic formulas are often described as tight, toned, or wiry, because the formula’s can undo that vasoconstriction. Pulses calling for 

bitter cold anti-inflammatory and antimicrobial formulas are typically full, broad and often slippery. 

 

The articles on managing skin and musculo-cutaneous conditions show how these various herb flavours are put to work. 
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Managing Lameness and Paralysis 

Steve Marsden, DVM, ND, MSOM, LAc, Dipl.CH, AHG, CVA 

Multiple causes of pain and paralysis exist in Chinese medicine, and distinct formulas for each. Broad categories include: 

 Kidney deficiency 

 Blood Stasis 

 Damp Heat 

 Shao Yang obstruction 

 Wind invasion 

 Blood deficiency 

Formulas to address variations on these themes are listed below 

 

Chinese Medical Diagnosis Formula English Pain Ataxi

a 

Paralysi

s 

Kidney Yang deficiency You Gui Wan Restore the Right Pill Yes Yes  

Kidney Yin deficiency Zhi Bai Di Huang Wan Phellodendron, 

Anemarrhena, and 

Rehmannia Pill 

Yes Yes Yes 

(Damp) Heat accumulation Si Miao San Four Marvels Powder Yes Yes Yes 

Shao Yang obstruction Xiao Chai Hu Tang Minor Bupleurm 

Decoction 

Yes Yes Yes 

Blood Stasis due to Yang 

deficiency 

Xiao Huo Luo Dan Minor Invigorate the 

Collaterals Pill 

Yes Yes Yes 

Blood stasis due to Qi 

collapse 

Bu Yang Huan Wu 

Tang 

Tonify Yang Restore Five 

Decoction 

Yes Yes Yes 

Blood stasis due to Wind 

and Phlegm Heat 

Obstruction 

Xian Fang Huo Ming 

Yin 

Angelica and Mastic 

Decoction 

Yes     

Wind Cold invasion due to 

Kidney or Blood Deficiency 

Du Huo Ji Sheng Tang Du Huo and Loranthus 

Decoction 

Yes Yes   

Wind Cold Damp Invasion 

with underlying Damp 

Yi Yi Ren Tang Coix Decoction Yes Yes   

Blood Deficiency Bu Gan Tang Tonify the Liver 

Decoction 

Yes   

Table 1. Causes and treatment of pain, paralysis and ataxia in small animals 

From a western medical perspective, all of these diagnoses constitute reasons for impaired peripheral circulation, that results 

in chronic inflammation of joints, disks, the spinal cord and musculoskeletal tissues going unresolved. 

Only Damp Heat is associated with acute inflammation. 

The first step in addressing pain and paralysis in a patient is to determine which of these above categories they fall into. Then 

the most appropriate formula is chosen from within that group. 

Damp Heat 

Damp Heat is the term for acute inflammation of joints, often the knees, signaled by: 

 Warm extremities 

 A toneless pulse that is easily found but does not lift the finger 

Damp Heat is also the diagnosis of acute inflammation in multiple joints (immune polyarthropathies), manifesting often with acute 

joint swelling and severe pain. 

Si Miao San (Four Marvels Powder) 
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Four Marvels is strongly anti-inflammatory and can be used in tandem with NSAIDs or corticosteroids to lessen the dose needed of 

these drugs. Four Marvels also counters some of the adverse effects of corticosteroids by: 

 

5) Minimizing liver changes due to steroid hepatopathy 

6) Reducing adverse effects of steroids, such as polydipsia and polyphagia 

7) Sensitizes to insulin to prevent diabetes in cats, and to lessen the vulnerability to continued inflammation driven  by insulin 

resistance 

Cang Zhu Atractylodes rhizome 

Huai Niu Xi Achryanthes root 

Yi Yi Ren Coix seed 

Huang Bai Phellodendron bark 

 

How it works 

Coix and Phellodendron are strongly anti-inflammatory. Phellodendron is also anti-microbial. Both Coix and Atractylodes sensitize to 

insulin. Achryanthes helps support blood flow to the low back and keep the spine supple. Severe excruciating low back pain is a 

major indicator for use of this formula. Consider also Yi Yi Ren Tang, below. 

Specific Indications 

Systemic tendencies toward inflammation usually abound in animals benefiting from Si Miao San, including: 

1. Cystitis 

2. Colitis 

3. Otitis externa 

4. Inflammatory bowel disease 

5. Pancreatitis 

6. Vaginitis 

7. Dermatitis 

8. Anal sacculitis 

9. Weight gains 

10. Seborrhea oleosa 

11. Red tongue 

The formula is commonly used in Retrievers. 

Dose  

 Granular extracts (e.g. Natural Path) are dosed as follows: 

 0.5g (1/4 tsp) BID for 5kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

 Liquid extracts (e.g. Kan Essentials) 

 0.30 ml BID for 5kg animals 

 ½ ml BID for 10kg animals 

 1 ml BID for 20kg animals 

 1 ½ ml BID for animals 30kg and higher 

Contraindications 
The formula is contraindicated in chronic longstanding inflammation due to an impaired blood supply to the joint. In those 

animals, who otherwise seem to fit the indications for Si Miao San, use Yi Yi Ren Tang (below). 

Kidney Deficiency 

In Kidney deficiency, the main reason for a lack of peripheral circulation is a low circulating Blood volume. In Chinese 

medicine, the Kidneys facilitate the absorption and manufacture of all bodily fluids. One of these substances, Essence, is the 

progenitor of Blood. As Blood and Essence levels decline, the bones and their marrow are assumed to weaken, creating low back and 

hind limb pain and weakness. 

This deficiency state accrues over time as an animal ages, and is most common in the elderly. Sometimes, however, very 

young animals with developmental abnormalities are also affected. 

In keeping with the notion of generally declining reserves, animals with Kidney deficiency are generally better after a rest, at 

their best first thing in the morning, and at their worst at the end of the day. Exertion aggravates any pain and weakness, with the 

animal recovering after a night’s rest. 
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Other signs of Kidney deficiency might be present. These are often considered age-related symptoms, and include: 

 Cognitive dysfunction 

 Loss of hearing 

 Declining vision 

 General fatigue 

 Sleeping in later in the morning 

 Declining appetite 

 Urinary incontinence 

 Increased urinary frequency 

 Declining urine concentration 

 Azotemia 

You Gui Wan (Restore the Right Combination; Eucommia and Rehmannia Combination) 
For general Kidney tonification, consider You Gui Wan.  

 

Shu Di Huang Prepared Rehmannia root 

Du Zhong Eucommia bark 

Shan Zhu Yu Cornus fruit 

Bu Gu Zhi Psoralea 

Dang Gui Shen Chinese Angelica root 

Fu Zi Prepared Aconite root 

Gou Qi Zi Wolfberry fruit 

Rou Gui Cinnamon bark 

Shan Yao Chinese Yam rhizome 

Tu Si Zi Cuscuta 

 

How it works 

The use of Aconite, Cinnamon bark, Rehmannia, Cornus, and Chinese Yam is drawn from Rehmannia Eight combination 

developed a thousand years earlier. Aconite and Cinnamon warm the Kidney Yang and boost peripheral circulation. Rehmannia, 

Cornus and Chinese Yam tonify Yin and Blood, and preserve Essence. From a Chinese medical perspective, the combination of Yin 

and Yang elements in the same formula produces Qi, or overall vitality. 

Eucommia is a Kidney Yang tonic, and has a pronounced benefit on low back pain and weakness. Jujube and Chinese 

Angelica assist with the nourishment of Liver Blood, while Wolfberry tonifies Liver and Kidney Yin to relieve low back pain and 

weakness. Psoralea has been added to the original version of You Gui Wan to tonify Kidney Yang. Together with Cuscuta, it relieves 

urinary incontinence and loose stools secondary to Kidney deficiency. 

In addition, the original version of the formula also contained Antler gelatin to tonify the Essence and Marrow. This has been 

eliminated to comply with Canadian and U.S. government requirements, but Elk Antler velvet is generally widely available in New 

Zealand and North America, and can be used concomitantly to maintain the effects of the original formula. 

Specific indications 
4. Preference for warmth 

5. Weak pulse, although can be toned 

6. Pale or purplish hue to the tongue 

Dose  

 Granular extracts (e.g. Natural Path) are dosed as follows: 

 0.5g (1/4 tsp) BID for 5kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

 Liquid extracts (e.g. Kan Essentials) 

 0.30 ml BID for 5kg animals 

 ½ ml BID for 10kg animals 

 1 ml BID for 20kg animals 

 1 ½ ml BID for animals 30kg and higher 



 

________________________________________________________________________________________ 

Page 192, Proceedings of the 2012 Annual Conference of the AHVMA 

 

Contraindications 
Avoid use in acute inflammatory disorders. 

Zhi Bai Di Huang Wan (Anemarrhena, Phellodendron and Rehmannia Combination; APR Nourishing Formula) 
 

If Yin, Essence or Blood levels drop too low, relative to bodily Yang energy, the patient becomes relatively hot, and the pulse more 

bounding. The physical structure of the body begins to wither or atrophy, leading to hind limb weakness or paralysis. The patient is 

thirstier as they attempt to replace declining Yin reserves. An extreme form of this condition is diabetic neuropathy, and the formula 

to address it is Zhi Bai Di Huang Wan. 

 

Sheng Di Huang Rehmannia root 

Fu Ling Poria 

Shan Zhu Yu Cornus fruit 

Mu Dan Pi Moutan bark 

Shan Yao Chinese Yam rhizome 

Ze Xie Alisma tuber 

Zhi Mu Anemarrhena rhizome 

Huang Bo Phellodendron bark 

 

How it Works 

The first six herbs constitute Rehmannia Six (Liu Wei Di Huang Wan). Three of these six herbs are tonics. Rehmannia 

nourishes Kidney Yin and cools Blood. Cornus nourishes Liver Blood and Yin, and helps astringe Kidney Essence leakage. Chinese 

Yam astringes Essence as well, helping to avoid dryness in the Kidneys, Lung, and middle burner. From a western medical 

perspective, Rehmannia is a bone marrow stimulant and will help boost circulating blood volume. 

Balancing the potential cloying effects of these three tonics are three moving and draining herbs: Alisma, Poria and Moutan 

Bark.. 

To this base formula of six herbs, Phellodendron and Anemarrhena are added. They work as a pair to clear Heat and protect 

the Yin, respectively. Phellodendron gives the formula an anti-inflammatory effect and helps to sensitize to insulin. 

Specific Indications 

Specific symptoms in patients  that might benefit from this formula include: 

 

 Heat intolerance 

 Chronic weight loss despite a strong appetite 

 Agitation and restlessness at night 

 Irritability 

 Fear aggression 

 Anxiety 

 Thirst 

 Eye redness 

 Skin redness 

 Red and dry tongue 

 Low back and hind limb pain 

 Wiry rapid pulse 

Other associated disease conditions might include: 

 Seborrhea sicca 

 Pyelonephritis 

 Hyperthyroidism 

 Diabetes insipidus 

 Diabetes mellitus 

 Gingivitis 

 Colitis 

 Cystitis 

The pulse is often full and bounding, with lots of finger lift. The tongue may be dry and red. 

Dose  

 Granular extracts (e.g. Natural Path) are dosed as follows: 
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 0.5g (1/4 tsp) BID for 5kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

 Liquid extracts (e.g. Kan Essentials) 

 0.30 ml BID for 5kg animals 

 ½ ml BID for 10kg animals 

 1 ml BID for 20kg animals 

 1 ½ ml BID for animals 30kg and higher 

Contraindications 
None known. 

Bu Gan Tang (Tonify the Liver Decoction) 
Another manifestation of poor peripheral circulation is muscle spasm, calling for the use of Bu Gan Tang. While spasm may 

be overt, as in Scottie Cramp or acute neck pain, it may also go undiagnosed, as in forelimb lameness due to muscle spasms and 

trigger points in the triceps. The latter is especially common in Dachshunds, Rottweilers, and Dobermans. 

Liver Support Formula contains the following ingredients: 

 

Bai Shao Yao White Peony root 

Chuan Xiong Ligusticum rhizome 

Dang Gui Shen Chinese Angelica root 

Gan Cao Licorice root 

Mai Men Dong Ophiopogon root 

Shu Di Huang Prepared Rehmannia root 

Mu Gua Chaenomeles fruit 

Suan Zao Ren Zizyphus seed 

 

How it works 

The formula represents a mix of sweet and sour herbs that combine together to create a potent Blood and Yin tonifying effect. 

Peony, Ligusticum, Angelica, and Rehmannia constitute Si Wu Tang (Four Materials Decoction) developed almost six hundred years 

before Bu Gan Tang to tonify Liver Blood. Chaenomeles was added to relax muscle spasms through increasing peripheral Blood 

circulation, while the rest of the herbs address nourish the Heart Blood and Yin.  

Specific Indications  

Reduced circulation  is hinted at by thin taut pulses and a pale or lavender tongue. As well, patients that benefit often exhibit 

pronounced spasm tendencies, resulting in chronic pain, tight or bunched muscles, muscle twitches, and fasciculation.  

Associated conditions that may also be present due to Blood deficiency, and which may also respond to Bu Gan Tang 

include: 

• Progressive retinal degeneration 

• Keratoconjunctivitis sicca 

 Seborrhea sicca 

 Growth hormone deficiency alopecia 

4. Chronic hepatitis with mild to moderate enzyme elevations 

5. Multiple porto-systemic shunts 

2. Noise sensitivity 

3. Separation anxiety 

4. Territorial aggression 

5. Fear aggression 

Dose  

 Granular extracts (e.g. Natural Path) are dosed as follows: 

 0.5g (1/4 tsp) BID for 5kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 
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 Liquid extracts (e.g. Kan Essentials) 

 0.30 ml BID for 5kg animals 

 ½ ml BID for 10kg animals 

 1 ml BID for 20kg animals 

 1 ½ ml BID for animals 30kg and higher 

Contraindications 
Avoid use in acute inflammation. The formula has very low anti-inflammatory effects 

Wind Cold Invasion 

Chinese medical theory envisions a low circulating blood volume as leaving the patient ‘unable to defend their borders’. Cold 

winds were imagined to be able to blow into these outer tissues, which are known collectively as the Tai Yang layer, and produce 

aches and  pains. The dorsum is particularly affected with Tai Yang invasion, although the hind limbs may also become weakened, 

particularly if there is nerve root impingment. 

Animals experiencing Wind Cold invasion have many of the symptoms of Kidney deficiency (see above). In addition, they 

typically have: 

 Shifting or difficult to localize pains 

 Spinal or neck immobility or rigidity 

 Intolerance or worsening in inclement weather 

 Stiffness that is worse on rising and improved with gentle motion 

 A pulse that often normalizes when Bladder 40 is sedated 

Du Huo Ji Sheng Tang (Pubescent Angelic and Loranthus; Supple Spine) 

Du Huo Ji Sheng Tang was first published in 652 A.D. by the noted physician Sun Si Miao in Thousand Ducat Formulas. It is well 

suited to elderly dogs and cats exhibiting the signs of both Kidney deficiency and Wind invasion. A version appears below:  

 

Dang Gui Angelica sinensis 

Chuan Xiong Ligusticum 

Shu Di Huang Prepared Rehmannia 

Qin Jiao Gentiana root 

Fang Feng Ledebouriella 

Xian Mao Curculigo 

Du Huo Angelica pubescens 

Sang Ji Sheng Loranthus 

Du Zhong Eucommia 

Rou Gui Cinnamon bark 

Niu Xi Cyathula 

Ren Shen Panax Ginseng 

Fu Ling Poria 

Gan Cao Licourice root 

Qiang Huo Notopterygium 

 

How it works 

Du Huo Ji Sheng Tang contains two main categories of herbs – those that tonify and those that expel the Wind Cold. Tonics 

probably boost circulating blood volume while Wind expelling herbs are more anti-inflammatory. Unlike with Zhi Bai Di Huang Wan, 

though, the patient does not appear hot and inflamed, but is chilly instead. 

Natural Path Herb Company adds Notopterygium (Qiang Huo) to Du Huo Ji Sheng Tang to extend its Wind dispersing 

effects to the upper back and neck. Replacement of Achryanthes (Huai Niu Xi) in the original version of the formula with Cyathula 

(Chuan Niu Xi) confers an added Blood moving and pain relieving effect while still nourishing the tendons of the low back. Prepared 

Rehmannia is used in place of fresh Rehmannia, because of its extra Blood tonifying and warming effects. Curculigo (Xian Mao) is 

used in place of Asarum, now disallowed in North America due to risks of aristolochic acid content, to dispel Wind Cold Damp while 

further strengthening the Kidneys and the bones. 

Despite the Kidney tonifying effect of the formula, Du Huo Ji Sheng Tang seems relatively ineffective in low back and hind 

limb pain due to Kidney deficiency alone. It is most effective when the pre-existing Kidney deficiency has led to secondary Wind 

Cold Damp invasion. Signs and symptoms of Wind invasion include: 

Specific Indications 

Du Huo Ji Sheng Tang is an extremely important formula for the management of chronic intervertebral disk disease in 

Dachshunds. It’s also a top consideration in geriatric cats exhibiting ataxia due to spinal injury. 
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Symptoms of Blood deficiency are common in animals benefiting from the formula 

 Hair loss 

 Skin dryness or alopecia 

 Frequent dreaming 

 Nervousness 

 Muscle stiffness 

 Cold distal extremities 

 

The pulse is usually quite strongly toned, despite the patient’s weakness, signifying a deeply penetrated pathogen. 

Yi Yi Ren Tang (Coix Decoction) 

Yi Yi Ren Tang is the first formula to think of when a profoundly weak pulse is felt in a dog with lameness and pain 

referable to the neck or back. Pain can be quite severe and acute, with loud vocalizing. Newfoundland dogs commonly benefit from 

this formula. 

Additionally, Yi Yi Ren Tang addresses OCD lesions of the elbow. The Small Intestine (Tai Yang) meridian controls blood 

flow into the elbow, and thus the resolution of ununited anconeal and fractured ccoronoid processes where surgery has failed. It can 

even be used prior to or during surgery, when teamed with Symphytum officinale (usually given as a homeopathic remedy) to promote 

repair of bone deficits and fractures. 

The formula is also excellent to help reduce or eliminate the need for immunosuppressive drugs in rheumatoid polyarthritis.  

It contains: 

 

Gui Zhi Cinnamon Twigs 

Bai Shao White Peony 

Gan Cao Licourice Root 

Du Huo Angelica pubescens 

Yi Yi Ren Coix 

Cang Zhu Black Atractylodes 

Bai Zhu White Atractylodes 

Dang Gui Angelica sinensis 

 

Gui Zhi and Bai Shao relieve pain from spasm, and drive circulation to the periphery. Yi Yi Ren has a considerable anti-

inflammatory effect. Du Huo also relieves back pain and is used in place of Ma Huang (Ephedra), found in the original formula. 

The two Atractylodes support peripheral circulation, and together with Yi Yi Ren are insulin sensitizing, thus helping to 

resolve inflammation driven by diet. Dang Gui boosts the blood supply to further improve circulation. 

Symptom pictures in patients benefiting from Yi Yi Ren Tang are often mixed, and usually include signs of Qi deficiency, 

Blood deficiency, Blood stasis, and Damp accumulation. Qi deficiency is signaled by: 

 Worsening after exertion 

 Fatigue in the mornings 

 Loss of appetite 

 

Blood deficiency may lead to timidity or nervousness, as well as a dry hair coat. Blood stasis is associated with pain that is 

better from movement, scar tissue formation, and persistent easily localized pains. Dampness accumulation may be indicated by: 

 Worse with cold Damp weather 

 Worse with swimming 

 Fluctuant joint swelling (the original key indication of the formula) 

 Chills and aggravation by cold exposure 

Dose  

 Granular extracts (e.g. Natural Path) are dosed as follows: 

 0.5g (1/4 tsp) BID for 5kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

 Liquid extracts (e.g. Kan Essentials) 

 0.30 ml BID for 5kg animals 

 ½ ml BID for 10kg animals 
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 1 ml BID for 20kg animals 

 1 ½ ml BID for animals 30kg and higher 

Contraindications 
Yi Yi Ren Tang is generally safe. 

Shao Yang Invasion 

The Shao Yang layer is deeper to the Tai Yang layer. Together they can be imagined as two concentric shells around a Yin core. Yang 

energy is internalized to that core in winter and also each day in the early mornings. In summer and in the afternoon, it is passed out to 

the Tai Yang layer. Yang energy pushes Blood before it, so if Yang energy is trapped inside due to a  Shao Yang obstruction, 

circulation is poor through muscles, joints and ligaments, setting the stage for unresolved chronic inflammation.. Canine hip dysplasia, 

sacro-iliac joint problems, partially torn ACL ligaments, thoraco-lumbar intervertebral disk disease are the most common examples. 

 

Chai Hu Bupleurum 

Huang Qin Scutellaria 

Ren Shen Panax Ginseng 

Ban Xia Pinellia 

Sheng Jiang Ginger 

Gan Cao Licourice 

Da Zao Jujube 

 

How it works  

Bupleurum vigorously increases peripheral circulation at the expense of splanchnic circulation. To make the formula more 

specific to muscloskeletal pain, versions with Qin Jiao (Large-Leafed Gentian root) are available (Benefit Hips and Knees, Kan Herb). 

To address thoraco-lumbar disc pain, Cinnamon twig and Peony are added. This herbal pair enhances peripheral circulation 

and relaxes muscle spasm, and extends the reach of the formula to the Tai Yang layer. 

Specific Indications 

The pulse of patients that benefit is almost invariably toned and forceful. 

Dose  

 Granular extracts (e.g. Natural Path) are dosed as follows: 

 0.5g (1/4 tsp) BID for 5kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

 Liquid extracts (e.g. Kan Essentials) 

 0.30 ml BID for 5kg animals 

 ½ ml BID for 10kg animals 

 1 ml BID for 20kg animals 

 1 ½ ml BID for animals 30kg and higher 

Contraindications 
Avoid use in severe acute inflammation. For acute disk rupture, use Chai Ge Jie Ji  Tang (Bupleurum and Kudzu Combination). 

Blood Stasis 

Pain from Blood stasis is generally: 

* Focal and easily localized 

* Worse from trauma, surgery and over-exertion 

* Worse on initial movement, better with gentle continued motion 

* Improved (acutely) with NSAIDs 

The pulse is often toned, and the tongue purplish. There may be scar tissue deposition. 

Xiao Huo Luo Dan (Minor Invigorate the Collaterals Pill) 
Xiao Huo Lou Dan is often used for the management of osteoarthritis, particularly partially torn cruciate ligaments. 

Cao Wu Sichuan Aconite root 

Jiang Huang Turmeric rhizome 

Mo Yao Myrrh 

Ru Xiang Boswelia 

Tian Nan Xing Arisaema tuber 
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The main criteria for the prescription of this formula are: 

 Better with gentle motion 

 Worse with cold 

 Better with warmth 

 Defined localized pain 

How it works  
Blood moving  effects are conferred by the formula’s content of Myrrh and Boswelia. Boswelia contains boswellic acids, 

which suppress lipoxygenase rather than cyclo-oxygenase to relieve pain. Lipoxin production can thus continue, allowing joint pain 

and inflammation to resolve.  

Spicy Aconite supports this boost in peripheral circulation and is analgesic. The original version also contained Sichuan 

Aconite, a toxic plant. It has been replaced by Turmeric, which likewise moves Blood, and relieves inflammation without suppressing 

lipoxin production. 

Specific Indications 

Disease indications include: 

• Degenerative myelopathy 

• Arthritis 

• Advanced degenerative joint disease 

• Disk disease 

• Soft tissue injuries following heavy exertion 

In humans Xiao Huo Luo Dan is effective for over-use injuries including: 

• Plantar fasciitis 

• Torn rotator cuffs 

It has also been of significant benefit in relieving intense bone pain following chemotherapy.  

Dose 

 Granular extracts (e.g. Natural Path) are dosed as follows: 

 0.5g (1/4 tsp) BID for 5kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

 Liquid extracts (e.g. Kan Essentials) 

 0.30 ml BID for 5kg animals 

 ½ ml BID for 10kg animals 

 1 ml BID for 20kg animals 

 1 ½ ml BID for animals 30kg and higher 

Contraindications 

Avoid use in pregnancy, acute inflammation, and animals with pronounced dryness symptoms, which are reflective of Blood or Yin 

deficiency. 

Xian Fang Huo Ming Yin (Angelica and Mastic Combination) 
Literally translated, Xian Fang Huo Ming Yin means Sublime Formula for Sustaining Life, so-named because of its antimicrobial 

effects in the treatment of abscesses. Abscesses, in turn, are just another syndrome in which, like arthritis, there is unresolved subacute 

inflammation. Osteomyelitis also succumbs to the formula, as well as  inflamed tumors of the digits and extremities. Unlike Xiao 

Huo Luo Dan, then, the patient is not relieved with warmth. 

 

Bei Mu Thunbery Fritillaria bulb 

Dang Gui Wei Chinese Angelica root tips 

Bai Zhi Angelica root 

Chi Shao Red Peony root 

Mo Yao Myrrh 

Ru Xiang Mastic (Boswelia) 

Gua Lou Gen Trichosanthes root 

Zao Ci Gleditsia spine 

Chen Pi Citrus peel 
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Fang Feng Ledebouriella root 

Gan Cao Licorice root 

Jin Yin Hua Honeysuckle flower 

 

How it works 
Once again we see the use of Boswelia and Myrrh. Other herbs like Honeysuckle are anti-infective and anti-inflammatory. Chinese 

Angelica, Red Peony, Mastic and Myrrh were of lesser importance in the original version, but increase its Blood moving effects. 

Specific Indications 
Patients benefiting from this formula often have systemic tendencies toward inflammation, such that the formula works well after Si 

Miao San and helps bring an added anti-inflammatory edge to patients receiving Yi Yi Ren Tang. Thus, several similar symptoms 

may also be present, including: 

 A tendency to benign or malignant growths 

 Weight gain 

 Greasy coat 

 Waxy ears 

 Aggravation of pain in wet or humid weather, 

Often the pulse is toned, but sometimes (especially animals with spondylosis deformans) it can be profoundly weak. 

As Blood stasis sets in secondary to Damp Heat accumulation, the patient develops arthritic pains that: 

 Worsen with rest 

 Worsen with over-exercise 

 Improve at least briefly with gentle movement 

Patients may be predisposed to Blood stasis by having a history of surgery or trauma. As well, the formula is useful in the 

management of: 

4. Chronic lameness 

5. Osteoarthritis 

6. Poorly healing wounds 

7. Inflamed tumors 

Bu Yang Huan Wu Tang (Tonify Yang Restore Five Decoction; 

Astragalus and Peony Decoction) 

This formula was developed in 1830 specifically for the treatment of paralysis. It contains: 

Huang Qi Astragalus 

Dang Gui Angelica sinensis 

Chuan Xiong Ligusticum 

Chi Shao Red Peony 

Tao Ren Persica 

Hong Hua Carthamus 

Shan Zha Hawthorn 

 

How it works 

The formula treats a collapse of Qi, leading to Blood stasis and paralysis. 

The pulse is extremely weak pulse, and there is loss of appetite and a purple tongue. Seizures may occur. 

Dose 

 Granular extracts (e.g. Natural Path) are dosed as follows: 

 0.5g (1/4 tsp) BID for 5kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

 Liquid extracts (e.g. Kan Essentials) 

 0.30 ml BID for 5kg animals 

 ½ ml BID for 10kg animals 

 1 ml BID for 20kg animals 

 1 ½ ml BID for animals 30kg and higher 

Contraindications 
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`Avoid use in acute inflammation. 
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Managing Skin Disease in Small Animals with Chinese Herbal Medicine 

Steve Marsden DVM, ND, MSOM, Lac, Dipl.CH, AHG, CVA 

Introduction 

Although veterinarians are used to thinking of persistent lesions as due to a persistent etiology (e.g. bacterium, antigen), in 

reality it is likely endothelial dysfunction that perpetuates the inflammation in the majority of refractory cases.  

There are three broad circulatory patterns in small animals associated with skin disease: 

 Reduced cutaneous circulation due to low blood volume or omega 3 fatty acid deficiency. This scenario is known by Chinese 

medicine as ‘Blood deficiency’. A lack of circulation reduces immune surveillance, leading to bacterial overgrowth or infection; 

and reduces nourishment, leading to reduced hair growth rates or outright alopecia 

 Acute inflammation with excessive cutaneous blood flow. This is not a self-propagating dynamic, but can be recurrent in animals 

on processed and/or grain-based diets 

 Chronic unresolved inflammation from endothelial dysfunction, which is also associated with processed starchy diets.  

The latter two conditions constitute the Chinese medical diagnoses of Damp Heat and Blood Heat.  

Pulse assessment at the femoral artery (mid-thigh on a dog, and near the groin in a cat) is the simplest most rapid way of 

determining which condition is affecting a patient (see also Figures 1 and 2): 

 Blood deficiency is characterized by a weak, narrow diameter and slightly toned pulse, signifying a lower circulating blood 

volume and resultant vaso-constriction 

 Acute inflammation is characterized by the opposite pulse – the vessel is often quite full, easy to find, quite strong, and 

toneless 

 Unresolved inflammation, due to endothelial dysfunction, results in vasoconstriction as well, palpable usually as a firm, toned 

pulse. 

Note that the ‘acute’ and ‘chronic’ descriptors don’t reference time so much as a specific vascular state. Duration of 

inflammation is thus extremely unreliable in determining whether inflammation is acute or chronic.  

Overall herbal formula flavour is an excellent guide to its chemical effect on circulation. Flavours that promote increased 

peripheral circulation are sweet, sour, and aromatic. The first two flavours are important when blood volume needs to be expanded, 

and are tastes associated with bone marrow stimulating and essential fatty acid containing roots and seeds. Bitter and bland formulas 

temper cutaneous circulation and are of value in acute to subacute inflammatory states. 

Overall herbal formula flavour is also the key to avoiding adverse events with herbs. For acute inflammation, characterized 

by abundant cutaneous circulation, formulas that are strongly aromatic or sweet should be avoided. In endothelial dysfunction and 

reduced circulating blood volume, formulas that are strongly bitter should be avoided. 

Details follow on several frequently useful skin formulas, together with algorithms summarizing their use. 

Blood Deficiency 

Reduced cutaneous circulation is associated with many cases of recurrent superficial pyoderma, low-grade allergic dermatitis 

and seborrhoea sicca, and is very gratifying to treat. Chinese medicine labels these patients as Blood deficient, and they probably also 

have a reduced circulating blood volume in very real terms. Reduced cutaneous blood flow on an ongoing basis would result in 

reduced presence of histiocytes, white blood cells and other elements of cutaneous immunity, as well as an eventual reduction in 

epithelial integrity.  

Specific examples of conditions arising from this reduced cutaneous immunity and blood flow include: localized demodex 

infestations, dermatophyte infections, and superficial pyoderma. Reduced skin perfusion can also result in a coarse haircoat, alopecia, 

and seborrhoea sicca. Endothelial dysfunction (chronic inflammation) may also occur, including KCS (keratoconjunctivitis sicca), 

gastritis, and lymphocytic thyroiditis. In general, though, systemic tendencies toward inflammation are more typical of Damp animals 

(see below). 

Confirmation of blood deficiency as a cause of skin problems can be obtained if: 

 They prove responsive to essential fatty acid supplementation 

 The feet, paws and ears feel cool 

 There are ear margin complaints 

 The hair coat is coarse, dry, or alopecic 

 The pulse reflects poor peripheral circulation and poor blood volume by being thin and weak, and only very slightly toned 

 The animal has normocytic normochromic nonregenerative anemia  

Formulas that are appropriate for this weak peripheral circulation include the various Blood tonics of Chinese medicine. If there is also 

cutaneous infection, a better choice may be: 
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Si Wu Xiao Feng Yin (Four Materials Eliminate Wind Combination)   

  

Bai Xian Pi Dictamnus root bark 

Bo He Ye Peppermint 

Chai Hu Bupleurum root 

Chi Shao Red Peony root 

Chuan Xiong Ligusticum rhizome 

Da Zao Jujube 

Dang Gui Shen Chinese Angelica root 

Du Huo Pubescent Angelica root 

Fang Feng Ledebouriella root 

Jing Jie Schizonepeta 

Sheng Di Huang Rehmannia root 

 

 Flavours 

o Sweet, sour and aromatic 

 How it works 

o Boosts red blood cell count by stimulating red blood cell production 

o Aromatic herbs are antimicrobial, in addition to boosting cutaneous circulation 

o Actively resolve inflammation (mild effect) 

 Pulse 

o Thin, weak, faintly toned 

 Tongue 

o Lavender center; overall pallor 

 Key symptoms 

o Fine powder dander 

o Coarse dry coat 

o Alopecia 

o Mild itch 

o Collarettes 

o Seborrhea sicca 

o Demodicosis 

o Otitis externa with roughened skin and serous crusts 

 Contraindications 

o Avoid use in severe acute inflammation of the skin 

 The formula will aggravate these cases, by driving circulation toward an already congested and hyperaemic 

area 

o Avoid use in animals with tendencies to inflammation of other epithelial surfaces such as the digestive, respiratory 

and urinary tracts 

 These animals will likely benefit more from one of the Damp Heat formulas discussed below 

 Dose 

o Granular extracts (e.g. Natural Path) are dosed as follows: 

 0.5g (1/4 tsp) BID for 5kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 
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 Can be mixed in food or given in gel caps 

o Liquid extracts (e.g. Kan Essentials) 

 0.30 ml BID for 5kg animals 

 ½ ml BID for 10kg animals 

 1 ml BID for 20kg animals 

 1 ½ ml BID for animals 30kg and higher 

 

Acute Inflammation 

Acute inflammation is characterized by markedly increased peripheral circulation. Most often it appears in small animals to 

be driven by diet, but not often by food sensitivity or allergies. Instead, the inflammation is non-specific, driven by the release of 

inflammatory mediators in response to consumption of high glycemic index diets. Anything that is mildly inflamed becomes more 

significantly inflamed as a result of this non-specific reaction. Naturally, this occurs most commonly at epithelial surfaces, where 

microbes and micro-traumas engage with the animal. Multiple epithelial surfaces become involved over time, including not just the 

skin but also the urinary, digestive and respiratory tracts and eyes. Problems may be concomitant or occur in sequence. Chinese 

medicine labels this diet driven tendency toward systemic inflammation as Damp Heat. 

When inflammation is acute, severe, and at epithelial surfaces, there is an ample peripheral blood flow that is palpable as an 

obvious and toneless pulse that does not lift the fingertip with each pulse wave, but instead feels like it is slapping against it. Chinese 

medicine calls this a Slippery pulse. The paws and ears reflect the heightened peripheral circulation by feeling warm to the touch. The 

patient may also have, in addition to acute inflammation, other problems typical of metabolic syndrome, such as obesity and 

hyperadrenocorticism. The patient commonly exhibits increased appetite or thirst (or both, in some cases), and is frequently heat 

intolerant and sporting a strong or even dark red discoloration on the underside of its tongue.  

Formulas to treat this problem include the typical Heat clearing and Damp drying herbs and formulas of Chinese medicine. 

Commonly used are Si Miao San (Four Marvels Powder), Long Dan Er Miao San (Gentian and Two Marvels Combination; modified 

Long Dan Xie Gan Tang), and Hoxsey-like Combination. Si Miao San is perhaps most commonly used and consistently efficacious, 

and is described first: 

Si Miao San (Four Marvels Powder) 

 

Cang Zhu Atractylodes rhizome 

Huai Niu Xi Achryanthes root 

Yi Yi Ren Coix seed 

Huang Bai Phellodendron bark 

 

 Flavours 

o Bland, bitter 

o Only very mildly aromatic and sour 

 How it works 

o Antimicrobial 

 Interacts additively or synergistically with antimicrobials 

o Anti-inflammatory 

o Anti-oxidant 

o Induces epithelial vasoconstriction to quell acute inflammation 

o Interacts synergistically with corticosteroids 

 Reduces the required dose by at least 50% 

 Reduces adverse effects of cortisone derivatives on insulin resistance and metabolism 

 Pulse 

o Toneless; often easily felt, fairly substantial 

 Tongue 

o Highly variable; generally a pink-red, red, or purple-red underside 

 Key symptoms 

o Acute inflammation of multiple surfaces 

 Colitis 

 Cystitis 
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 Otitis 

 Anal sacculitis 

 Sinusitis 

 Pancreatitis 

o Warm ears and paws 

o Reliance on corticosteroids to provide comfort 

o Symptoms of metabolic syndrome or Cushings, including: 

 Weight gain 

 Pituitary dependent hyperadrenocorticism 

 Type II diabetes mellitus 

 Heat intolerance 

 Excessive thirst 

 Excessive appetite 

o Hyperexcitability 

o Infrequent seizures 

o Elevated ALP 

o Seborrhea oleosa 

 Contraindications 

o Avoid use in endothelial dysfunction (i.e. chronic inflammation) and skin hypo-perfusion disorders (i.e. Blood 

deficiency – see above) 

 The formula will aggravate these cases, by pulling circulation away from an already compromised area 

 All of these patients will have toned pulses 

o Avoid use in small bowel diarrhea 

 Dose 

o Granular extracts (e.g. Natural Path) are dosed as follows: 

 0.5g (1/4 tsp) BID for 5kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

o Liquid extracts (e.g. Kan Essentials) 

 0.30 ml BID for 5kg animals 

 ½ ml BID for 10kg animals 

 1 ml BID for 20kg animals 

 1 ½ ml BID for animals 30kg and higher 

 

Long Dan Er Miao San  

(Gentian and Two Marvels Combination; Damp Heat Derma Relief – Kan Essentials; Modified Gentiana Combination) 

This formula acts similarly to Four Marvels Combination, but does not provide digestive support. It contains: 

 

Sheng Di Huang Rehmannia root 

Dang Gui Shen Chinese Angelica root 

Long Dan Cao Gentian root 

Ze Xie Alisma tuber 

Fu Shen Poria 

Chai Hu Bupleurum root 

Che Qian Zi Plantain seed 

Gan Cao Licorice root 

Huang Qin Scutellaria root 

Zhi Zi Gardenia fruit 

Huang Bai Phellodendron bark 

Cang Zhu Atractylodes rhizome 

Sang Ye Morus leaf 

Bai Xian Pi Dictamnus root bark 
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Di Fu Zi Kochia fruit 

Chi Shao Red Peony root 

Mu Dan Pi Moutan bark 

 

 Flavours 

o Predominantly bland and bitter 

o Only very mild sweet, sour and aromatic tastes 

 How it works 

o Antimicrobial 

o Anti-inflammatory 

o Anti-oxidant 

o Induces epithelial vasoconstriction to quell acute inflammation 

 Pulse 

o Toneless; often easily felt, fairly substantial 

 Tongue 

o Highly variable; generally red or purple-red underside 

 Key symptoms 

o Concomitant inflammation of the ears, eyes and feet 

 E.g. otitis externa + pododermatitis + conjunctivitis 

o Warm ears and paws 

o Reliance on corticosteroids to provide comfort 

o Urogenital inflammation 

o Cystitis 

o Hyperexcitability or dominance aggression concerns 

o Seizure tendencies 

o Glaucoma 

o Immune mediated eye disorders 

 Contraindications 

o Avoid use in endothelial dysfunction (i.e. chronic inflammation) and skin hypo-perfusion disorders (i.e. Blood 

deficiency – see above) 

 The formula will aggravate these cases, by pulling circulation away from an already compromised area 

 All of these patients will have toned pulses 

o Avoid or discontinue use in animals with low energy and appetite, or small bowel diarrhea 

o Note that, unlike Si Miao San (above), this formula provides no digestive support 

 Dose 

o Granular extracts (e.g. Natural Path) are dosed as follows: 

 0.5g (1/4 tsp) BID for 5kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

o Liquid extracts (e.g. Kan Essentials) 

 0.30 ml BID for 5kg animals 

 ½ ml BID for 10kg animals 

 1 ml BID for 20kg animals 

 1 ½ ml BID for animals 30kg and higher 

 

Unresolved Inflammation 

Recent research indicates that resolution of inflammation requires re-perfusion of tissues and endothelial repair. Many 

patients with subacute or chronic dermatitis patients have a subnormal blood supply to their skin, as part of a systemic tendency to 

endothelial dysfunction. This phenomenon has the same dietary causes as recurrent acute inflammation. 

Normally, inflammatory cascades produce not only pro-inflammatory cytokines but also resolvins, protectins, and lipoxins 

that work to actively resolve inflammation. These latter compounds help limit inflammation by increasing tissue content of inducible 

nitric oxide which, in turn: 

* Limits further chemotaxis into the region 
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* Promotes neutrophil and free radical clearance via the lymphatic circulation 

* Increases macrophage activity in clearing inflammatory debris 

* Reduces vascular permeability in general 

* Completes development of new vasculature 

* Heightens mucosal antimicrobial defenses 

 

In patients with this tendency, the pulse usually feels toned.  

Patients with this kind of disease process can be further subdivided into two groups: 

1. Those that have involvement of other organs 

2. Those whose problems are restricted to the skin 

 

Animals with problems restricted to the skin benefit from Qing Ying Tang (Clear the Nutritive), discussed below. 

Animals with involvement of other epithelial surfaces (pancreas, stomach, bladder, etc.), either concurrently or in the past, 

generally benefit from Damp Heat formulas that support cutaneous blood flow to resolve chronic inflammation. The two most 

commonly useful of these formulas are San Ren Tang (Three Seeds Combination) and Chu Shi Wei Ling Tang (modified Wei Ling 

Tang; Poria Harmonize the Stomach and Eliminate Damp Combination). 

 Chu Shi Wei Ling Tang (modified Wei Ling Tang; Poria Harmonize the Stomach and Eliminate Damp Combination) 
This formula was originally developed to treat shingles in humans. It contains: 

 

Bai Zhu Atractylodes rhizome 

Cang Zhu Atractylodes rhizome 

Chen Pi Citrus peel 

Fu Ling Poria 

Hou Po Magnolia bark 

Ze Xie Alisma tuber 

Tong Cao Rice Paper pith 

Gan Cao Licorice root 

Sheng Jiang Ginger rhizome 

Da Zao Jujube 

Rou Gui Cinnamon bark 

Hua Shi Talc 

Fang Feng Ledebouriella root 

Zhi Zi Gardenia fruit 

Deng Xin Cao Rush pith 

Di Fu Zi Kochia fruit 

 

 Flavours 

o Mainly sweet, aromatic and bland 

o Very limited bitter taste 

 How it works 

o Strongly invigorates peripheral circulation to: 

 Cut through lichenified skin and expose surface microbes to the blood supply and immune system 

 Enhances blood flow to the digestive tract and skin to resolve mild chronic inflammation and promote 

digestive strength and absorption 

o Anti-inflammatory (mild) 

o Insulin sensitizing 

 Pulse 

o Toned, often improves with tonification of ST 36 (acupuncture) 

 Tongue 

o Variable; may be lavender 

 Key symptoms 
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o Prior response to antimicrobials 

o GI signs or poor appetite from antimicrobials 

o Soft stool (small bowel in origin) with dermatitis 

o Marked ventral lichenification 

o Possibly only very mild lesions 

o Coprophagy 

o Occasional vomiting, especially after eating 

o Elevated ALT 

o Low appetite 

 Contraindications 

o Avoid use in acute to subacute inflammation 

 The formula will drive circulation to the area, fanning the flames of the inflammatory response 

 All of these patients will have toneless pulses 

o Note that the anti-inflammatory power of this formula is mild. It is stronger at helping boost resistance to microbes, 

improving GI function, and resolving inflammation 

o If the improvements on the formula are mixed (e.g. itch worse but digestion better), combine use with Si Miao San 

(Four Marvels Combination) at half to full doses of each 

 Dose 

o Granular extracts (e.g. Natural Path) are dosed as follows: 

 0.5g (1/4 tsp) BID for 5kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

o Liquid extracts (e.g. Kan Essentials) 

 0.30 ml BID for 5kg animals 

 ½ ml BID for 10kg animals 

 1 ml BID for 20kg animals 

 1 ½ ml BID for animals 30kg and higher 

 

San Ren Tang (Three Seeds Combination) 
 

Xing Ren Apricot seed 

Yi Yi Ren Coix seed 

Hua Shi Talc 

Ban Xia Pinellia rhizome 

Bai Dou Kou Round Cardamon 

Dan Zhu Ye Lophatherum 

Hou Po Magnolia bark 

Tong Cao Rice Paper pith 

 

 Flavours 

o Mainly bland, aromatic; some bitter 

 How it works 

o More strongly anti-inflammatory than Chu Shi Wei  Ling Tang, but less so  than Si Miao San 

o Aromatics are slightly stronger than the bitter bland herbs, boosting overall peripheral circulation. Anti-

inflammatory effect is  still substantial, however 

o Anti-inflammatory 

o Circulation enhancing 

o Insulin sensitizing 
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 Pulse 

o Toned 

 Tongue 

o Tongue usually lavender to purple 

 Key symptoms 

o Seborrhea oleosa 

o Occasional colitis tendencies 

o Constipation 

o Profuse conjunctivitis 

o Moist cough 

o Micturition disorders 

o Hind limb paresis 

o Chronic pruritis with no benefit of antimicrobials 

o Occasional low appetite, but without weight loss 

 Esp. in the mornings 

o Military dermatitis in cats 

o Apparent psychogenic itch 

o Hyperesthesia syndrome 

o Type II diabetes mellitus 

 Contraindications 

o Generally a safe formula 

o Where benefits are expected but not seen, consider replacing with a combination of Si Miao San and Chu Shi Wei 

Ling Tang 

 Dose 

o Granular extracts (e.g. Natural Path) are dosed as follows: 

 0.5g (1/4 tsp) BID for 5kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

o Liquid extracts (e.g. Kan Essentials) 

 0.30 ml BID for 5kg animals 

 ½ ml BID for 10kg animals 

 1 ml BID for 20kg animals 

 1 ½ ml BID for animals 30kg and higher 

 

Qing Ying Tang (Clear the Nutritive) 
 

Sheng Di Huang Rehmannia root 

Jin Yin Hua Honeysuckle flower 

Xuan Shen Scrophularia root 

Chi Shao Yao Red Peony root 

Zhi Zi Gardenia fruit 

Da Huang Rhubarb root and rhizome 

Huang Lian Coptis rhizome 

Lian Qiao Forsythia fruit 

Dan Shen Salvia root 

Dan Zhu Ye Lophatherum 

Mai Men Dong Ophiopogon root 
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 Flavours 

o Some sweet, much bitter 

 How it works 

o Strongly anti-inflammatory 

o Anti-microbial 

o Increases blood supply to resolve inflammation 

 Pulse 

o Toned, strong 

 Tongue 

o Tongue variable, from red to purple-red or muddy red 

 Key symptoms 

o Skin is focus of inflammation 

o Other organs unaffected 

o Dermatitis may have been precipitated by vaccination 

o Persistent or recurrent isolated lesion(s) 

 Lesions may be ulcerative or crusty 

 May instead  have dandruff, a few scabs, cropped hair 

 May see purpling of lesions 

o Severe itch with self-mutilation and bleeding 

o Crusted lesions 

 Contraindications 

o Generally a safe formula 

o Will not aid patients with digestive weakness 

 Dose 

o Granular extracts (e.g. Natural Path) are dosed as follows: 

 0.5g (1/4 tsp) BID for 5kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

o Liquid extracts (e.g. Kan Essentials) 

 0.30 ml BID for 5kg animals 

 ½ ml BID for 10kg animals 

 1 ml BID for 20kg animals 

 1 ½ ml BID for animals 30kg and higher 

 

Figure 1. Treatment algorithm for acute skin inflammation 
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Toneless Pulse 

(No finger lift) 

Multiple epithelial surfaces inflamed, primarily 

ventral lesion distribution; worse in early to mid-

summer 

May have GI inflammation, elevated ALP: 

Si Miao San (Four Marvels) 

Ears, eyes, and paws especially affected: 

Long Dan Er Miao San (modified 

Gentian Combination); Long Dan Xie 

Gan Tang (Gentian Combination) 
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Figure 2. Treatment algorithm for chronic skin inflammation 

 
 

 

Toned Pulse 

(Lifts finger tip) 

Multiple epithelial 

surfaces have been 

inflamed (e.g. resp, GI, 

eyes, urinary, etc); 

ventral, or ventral + dorsal 

lesion distribution 

Primarily just skin, or 

skin plus ears, affected 

Dry skin, coarse coat, 

alopecia, pale tongue, 

mild dorsal lesions, worse 

in winter; weak pulse:  

Si Wu Xiao Feng Yin 

(Four Materials 

Eliminate Wind Powder) 

 

 

Persistent isolated 

lesion(s); OR severe 

itch with self-

mutilation and 

bleeding; late 

summer aggravation; 

pulses firm and 

toned: 

Qing Ying Tang 

(Clear the Nutritive 

Combination) 

Pronounced inflammation, 

no role of infection; late 

summer through winter: 

San Ren Tang (Three 

Seeds Combination 

Prior response to 

antimicrobials; GI signs or 

poor appetite from 

antimicrobials; soft stool 

with dermatitis;  

lichenification OR very 

mild lesions; coprophagy or 

weak digestion; late summer 

through winter: 

Chu Shi Wei Ling Tang 

(Harmonize the Stomach 

and Eliminate Damp with 

Poria Combination)  
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Pulse Diagnosis Made Easy 

Steve Marsden, DVM, ND, MSOM, LAc, Dipl.CH, AHG, CVA 

Introduction 

Assessing the pulse of a patient is a fast and reliable way to determine whether their blood supply is distributed more centrally or more 

peripherally.  

Overall systemic circulatory tendencies can aggravate local circulatory aberrations at the organ and tissue level.  

Such circulatory tendencies are of primary importance in promoting and maintaining pathological states, and thus underpin most 

chronic diseases of a neoplastic, degenerative, and chronic inflammatory nature. 

Palpating the pulse: is there tone or isn’t there? 

For dogs and cats, assess the femoral artery, just above the stifle. Feeling the pulse high up in the groin will make it more difficult to 

detect subtle variances in vessel wall tone, and thus peripheral circulation. 

For horses, consider using the arteries near the coronary band or the temporomandibular artery where it crosses the ventral border of 

the mandible. 

The pulse can be assessed with the animal standing or lying down, in the case of small animals. If the animal insists on standing, 

easing its weight off the leg you’re checking may make results more reliable. Also do this if the animal is trembling or vibrating, so 

you can better still the leg and control its movements. You may need to help hold the animal up if the contralateral leg is weak. 

To assess the pulse: 

 

6. Find a peripheral artery that is easy to palpate 

7. Rest your fingertip lightly on the skin, then slowly press down on the pulse 

8. Assess whether or not at any point the pulse lifts your finger with each beat, or whether the blood simply seems to 

move past it 

9. Alternatively, note whether the vessel wall seems taut or tense, or is palpable as a cord-like structure under the skin 

10. Note that the pulse may be weak, but still lift the finger tip, however slightly 

11. If vessel wall tone is absent, then the finger tip will not lift with each pulse wave. Instead, a slapping or rolling 

sensation is often felt against the finger tip.  

12. Chinese medicine termed this a ‘slippery’ pulse, and claimed it indicated ease of flow. 

13. Use only one finger tip at a time to avoid artificially increasing vessel wall tone 

14. As far as the presence or absence of tone is concerned, there is usually no difference between the right or the left 

sides 

 

Correlating the Pulse with the Pathology 

Almost invariably, the pulse clarifies the nature of the patient’s pathology.  

Induction of vessel wall tone, whether it is slight or substantial, marks an effort by the body to shunt blood centrally, away from the 

periphery. The periphery of the body includes not just the extremities and head, but also all epithelial surfaces, including the skin, 

digestive and respiratory tracts.  This systemic tendency highlights and aggravates pre-existing circulatory disturbances in various 

organs.  

Specifically, reduced peripheral circulation underpins and aggravates: 

 Chronic inflammation of epithelial surfaces and joints 

 Degenerative joint disease 

 Chronic infection of epithelial surfaces 

 Cognitive dysfunction 

 Anxiety and fear aggression 

 Slow-growing tumors of epithelial surfaces and the extremities 

 

At the same time, it also aggravates congestion of more central organs, including: 

 Rapidly growing abdominal and thoracic tumors 

 Pulmonary congestion 

 Congestive heart failure 

 Acute inflammation of the viscera, including especially the liver and kidneys 

When there is no vessel wall tone, circulation to the periphery is unobstructed. Blood rushes past the finger tip, creating a rolling or 

slapping sensation. This is most commonly seen in: 

* Acute inflammatory conditions of the limbs or epithelial surfaces 

* Rapidly growing and inflamed malignancies of the limbs or epithelia 

* Hyper-excitability and dominance aggression 

At the same time, hypo-perfusion tendencies of the internal organs are also aggravated, including: 
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 Chronic renal failure and renal hypoperfusion 

 Microvascular porto-systemic shunts and chronic active hepatitis 

 Slow growing abdominal tumors 

Pulse assessment is a rapid physical examination technique that at once both confirms the likely nature of the pathology the patient is 

experiencing, and indicates what treatment effects are necessary to reverse it. 
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BASIC MUSCLE TESTING:  THEORY AND PRACTICAL APPLICATION 

Nita McNeill, DVM, . CVA 

 

Basic Muscle Testing is a simple tool anyone can learn to use to determine the compatibility of a substance, word, thought, or 

action with a physiological system (electromagnetic field).This basic method uses the deltoid muscle of a person as the indicator. The 

outstretched arm will be strong (switched on) if the substance or word is positive and enhances the bioelectricity of the body, or weak 

(switched off) if not. A brief overview of the history and scientific theory behind muscle testing will be presented as well as 

instructions on the procedure and a workshop to allow each individual to experience the simplicity of the Muscle Test. The goal is to 

provide the basics of the muscle test in a useable framework for applying it immediately in your practice and daily lives. 

George Goodheart, DC is considered to be the father of modern muscle testing in the United States.  In the 1960’s Dr 

Goodheart developed the practice of Applied Kinesiology which checked specific groups of muscles to determine associated organ 

strength or weakness. John Diamond, MD took Dr Goodheart’s muscle testing concept, applied it to psychiatry, and called it 

Behavioral Kinesiology. Since that time there have been many people in many different disciplines use the basis of muscle testing as a 

foundation for their work in the health related fields. Muscle testing is so pliable, practical, and reliable that anyone with an interest 

and practice can use it in their profession and daily lives.    

All matter is composed of atoms and is vibrational in nature. The Muscle Test,      however, is accessing more than just the 

vibration of matter, it is also checking the field in and around the matter. The field encompasses more than just matter and its vibration 

the field includes strong and weak forces such as gravity, magnetic energy, etc. Einstein stated that “In this new (Quantum) physics 

there is no room for both field and matter, there is only field”. When we are muscle testing we are in effect checking the field and for 

the purposes of this paper we will use the terms vibration and field interchangeably. 

Basic Muscle Testing is a query using the vibration or field of a substance, or word (thought carries the same vibration), or 

touching or pointing to a location on the body to challenge the status of the physiological system. Some challenges will weaken the 

test muscle others will strengthen it. The Muscle Test uses the vibration of the bio-electric or electromagnetic field of the body and, 

similar to a computer diagnostic of that field, shows us any field augmentation or harmony by muscle strength. Conversely, field 

disruption is seen as a temporary weakening of muscle strength. Picture the field around the body moving in harmony with the 

individual. If a substance, word or thought is introduced to that field that is harmful, the field scrambles or shorts out, temporarily 

switching off the indicator muscle, in this case the deltoid muscle becomes weak.   

The primary methods to access the muscle test are somatic (verbal), bio-electric (touch), and electro-magnetic (pointing, i.e. 

no direct contact). Somatic or verbal testing uses the spoken word (or thought, which has the same vibration).while challenging the 

test muscle to determine strength or weakness of the word or thought. Bio-electric response is demonstrated by touching a point on the 

subject, thus manually completing the bio-electric circuit, and testing the resulting strength or weakness of the test muscle. Magnetic 

energy is illustrated by pointing with the fingertips (which are electrically neutral) without physically touching the subject. Magnetic 

current can travel through air, a vacuum, or over long distances, without being diminished, as can the energy from the neutral finger 

tips to the subject. 

Muscle testing is a powerful tool used in many different situations to evaluate the physiological system. It can be intricate 

and complicated (e.g. Applied Kinesiology, Contact Reflex Analysis, Integrated Autonomic Analysis, etc.) or very simply looking for 

a muscle to be switched on (strong) or switched off  (weak) with a challenge. It can be used to choose the optimum foods, nutrition, 

vitamins, homeopathy, acupuncture point(s), antibiotic, etc. for oneself or a patient. Practice and being unattached to the outcome 

(neutrality) are the keys to success. One can achieve with practice and neutrality 80 to 95% accuracy. As with any discipline, it is 

better to begin with a basic technique, as the one presented below, and build on that with practice. 

 Even with practice and neutrality there may still be a gap between a muscle that is switched on or strong for a substance and 

what is optimum for that physiological system. Pulsing closes this gap and quantifies the relative strength of the substance tested. 

Pulsing, that is counting from one to ten while pushing down on the arm with each count, will give us the compatibility of the 

substance on a scale of one to ten with the individual being tested. Ten is optimum or 100% and should be our goal, anything less is a 

compromise.  

  

Basic Muscle Testing Procedure: 

 

1. Be Neutral: As the tester it is important to remain unattached to the outcome of the test. If one has a preconceived idea 

as to the results, it is possible to affect the test outcome. 

2. Ask Permission: It is imperative that we remain aware of individual free will and always ask permission to do the 

muscle test or any other procedure. Even though it is hard to believe, not everyone wants to be muscle tested.  

3. Position: Have the person you are testing (subject) stand with one arm held out to the side parallel to the floor, elbow 

straight. As the tester, stand facing the subject, It is better not to be directly in front of the subject, just slightly to one 

side is appropriate. Place your hand on their opposite wrist, for example, their right wrist, your left hand.   

4. Test for Strength: At this point, tell the subject that you are going to push down on the arm and ask them to resist. Now 

push down on the wrist with enough force to test the strength of the deltoid muscles and not too much to overpower the 

subject and force the arm down. The amount of force needed will vary with each individual you check and will become 
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clear with a little practice. Push down on the wrist quickly and let up. It is like pushing down a piano key and letting it 

up. Do not continue the pressure as the deltoid muscle will fatigue. Once you are confident in the strength test, proceed 

to testing the electricity of the individual. 

5. Test for Electricity (also called Polarity or Balance Point): This point is located on the bridge of the nose between the 

eyes. Touch or point to the electrical point with the tip of the index finger. This is the only point on the body that should 

be switched off (or weak and the arm goes down) when challenged. Switched off when the electrical point is challenged 

indicates that the electromagnetic field of the body is working, the person is testable and we can continue. 

6. Somatic Testing:  Next have the person say “yes” and test, then say “no” and test. They can then say “My name is 

_________   (give their real name) and test for muscle strength. Then repeat with an incorrect name and again test for 

muscle strength.  

7. Test a Substance for Compatibility: Take any substances and challenge the field of the body by placing the substance 

in the electromagnetic field typically near the thymus gland (just beneath the upper part of the sternum) and test the arm 

strength. A strong arm indicates that the person is compatible with the substance.* A weak arm when challenged with the 

substance indicates that the electromagnetic field is scrambled and the substance is not compatible with the individual. 

8. Surrogate Testing: In Veterinary Medicine we, of necessity, use surrogate testing. Typically I will have the owner be 

the surrogate for their pet by holding out their arm and touching or holding their animal. The test works exactly the same 

except for the third link in the chain, the surrogate. We are testing the arm strength of the surrogate while on the animal 

(child or anyone who is unable to hold up their own arm) we are touching points, placing substances in the animals’ 

field, and/or using somatic testing to find pieces to the puzzle of disease. 

9. Have Fun and Enjoy the Process!  

 

 There are almost as many modalities in vibrational or integrative holistic medicine as there are individuals that practice it. 

Each of us uses the totality of our experience every time we examine and treat a patient. For the novice, however, making sense of 

these methods can seem to be a daunting task. One of the simplest ways to qualify and quantify our approach and bring simplicity to 

the seeming complexity is through the body’s own computer diagnostic, Muscle Testing. Make it your own and have fun. 

 

* It is possible that a substance is so detrimental to the body that the bioelectricity of the individual “shorts” out or shuts down. It is as 

if the bio-computer has had to shut down and re-boot at a lower vibration in an attempt to keep the body functioning in the face of a 

severe allergy or toxin.  In this case it will appear that the arm is strong, when in fact the electrical point is temporarily disabled and 

will be strong if challenged at the same time as holding the substance. Remember the electrical point is always switched off if you are 

working together as a circuit. 
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DEVELOP A WORKABLE SELF MUSCLE TEST AND DE-STRESS USING POSITIVE POINTS 

Nita McNeill, DVM 

 

 One of the next steps in the progression of muscle testing is developing a workable technique and getting reliable, accurate 

results without having to use another person. These individual, or self, muscle tests are almost as many and varied as there are muscle 

groups in the body. We will explore some of the most common techniques in order to find a test that will work for you. The principles 

of the self muscle test are the same as the Basic Muscle Test; however, the idea is to use your own definable muscle group and 

challenge muscle. Try all the examples of self muscle tests, and then choose the one(s) that works best for you and your application 

and practice. It is that simple. 

 The individual or self-muscle test can be done in a variety of ways. The muscle test may be done using two hands, one hand 

or without using the hands. A few of the most common ways to perform these tests will be shown. I’ve taught these techniques to 

thousands of people in my classes and everyone finds a method that works for them. The main priority is to focus on the muscles you 

are testing, not on the results you think you might get. In each of the following tests, check for muscle strength and then check for 

being switched on by saying “yes” and again challenge the muscle, which should still be strong. Repeat the test by saying “no” and 

check the muscle strength, with the same force, which should now be switched off or weak.  

A common two handed technique touches opposing the pads of index finger (or any finger) and thumb of usually the non-

dominate hand to form a circle. The index finger of the other hand is used to challenge the muscle strength of the finger and thumb. 

Check the index finger and thumb connection by backing up the index finger on the other hand to the web of the thumb and index 

finger and in a smooth movement and with some force push it forward to the pads of the index finger and thumb. Do not try to 

overpower the test. Get a feel for the strength of the muscle test and then say “yes” and recheck the strength of the index finger and the 

thumb connection. After saying yes the thumb and finger will remain strong and after saying “no” the connection will, with the same 

force, break easily apart or switch off.    

 
 

 

A simple one handed muscle testing technique can be done by using the index finger as the test muscles and the middle finger 

as the challenge. Check strength then check the muscle response by saying “yes” and test, then “no” and test. 

 
 Another one handed technique uses the index finger of either hand. Hold the hand relaxed from the wrist and pointing the 

fingers toward the floor. Begin to move the index finger (or whole hand from the wrist) and see what response you get when you say 

“yes” and “no”. There are many possible responses here (circling right or left, stopping, moving right or left, up or down). If you 

perceive a repeatable difference it is your body communicating with you and the test is working. 
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The whole body technique can be used while standing. With the knees slightly bent, relax, breathe and feel the movement of 

your body. Once you are aware of the slight movement of your body say “yes” and feel the change, if any, then say “no” and see if 

there is a difference.    

 It is possible to develop techniques which allow both hands to be free, which is very helpful in Veterinary Medicine. The 

standing or whole body technique above works well and there are two other techniques I commonly use. The first technique is 

relaxing the jaw muscles and then lightly tapping the teeth together. Then determine your threshold by thinking “yes” and “no” and be 

aware of any change in the occlusion. This technique has the obvious drawback of not being able to talk while performing the test. 

The second method I use is a very slight eye twitch. When I first began to use this technique, I was looking for a way to muscle test by 

myself with my hands free to hold the dog and point to access points on the body. I closed my eyes at first to focus on the muscles 

around the eyes and began a very slight eye twitch. Once I could feel the eye twitch start and stop, I would say “yes” and then “no” to 

feel the difference. With a little practice it is easy to do the procedure with the eyes open.  

There are many other techniques utilized with the self muscle test and new ones yet to be discovered. The possibilities are 

unlimited. Have fun with the muscle test, develop your own, and share it with others. 

 

POSITIVE POINTS TO REDUCE STRESS  

 Stress is a major player in all our lives. We live with a high degree of stress in a toxic environment, with toxic foods, toxic 

emotions, and toxic beliefs. Trauma, accidents, pain, discomfort, disease, over-working and a lack of proper nutrition and rest also 

adversely affects our lives and creates distress. Stress can be environmental, physical, or mental/emotional.  We learn to function, 

although usually not optimally, with a high degree of stress. This paper will focus on and teach the Positive Points, one of the 

techniques available to eliminate this distress.  

Candace Pert, in her book Molecules of Emotion, demonstrated with her research that the molecules of emotion or 

neuropeptides produced in the brain during periods of stress or heightened emotions (trauma, fear, anger, rage, etc.) can be stored in 

any part of the body, not just the brain as was previously thought. These “locked in” neuropeptides are thought to be the cause of 

continuous or intermittent stress or pain both mental/emotional and physical. Most of the emotional techniques available help relieve 

or eliminate excess stress by neutralizing these neuropeptides and thereby ameliorating, if not eliminating, the stress and/or pain. Once 

the stress is identified and eliminated, the physiological system is then better able to return to health. 

The emotional techniques available to release or relieve stress do work.  However, I find some of them to be somewhat 

cumbersome, time consuming, and complicated compared to the Positive Points. The beauty of the Positive Points technique is its 

simplicity. Positive Points are easy to learn, use, and teach to clients to do on themselves and their animals. Positive Points release a 

major portion of the stress and return the body to a more relaxed state of homeostasis, mentally and physically. I personally use the 

Positive Points technique multiple times daily and use it for family, friends, clients and/or animals that are frightened, fractious, 

injured, have behavioral problems or are otherwise stressed. Positive Points change emotions that change thoughts which can and does 

change lives for the better. 

I have seen many small miracles using and teaching the Positive Points for the last twelve years. I have taught the technique 

to thousands of people. We have seen many acute or chronic problems either disappear or markedly improve using the Positive Points. 

A few examples are: severe chronic knee pain disappear, chronic neck pain eliminated, severe debilitating phobia of dogs disappear, 

numerous lameness markedly improve, and fear of snakes and heights go away. Positive Points can be used for test anxiety, education, 

and learning. The applications for the use of the Positive Points are limitless.  

Animals respond well to the Positive Points. Use it for any stress or behavioral problem e.g. inappropriate elimination in cats 

or dogs, separation anxiety, storm anxiety, incessant barking, de-stressing rescues, tornado survivors, or performance anxiety for 

animals or their owners.  The technique is deceptively simple and can be used by anyone on any animal species for almost anything 

that causes stress (and that can be everything).  Positive Points use the basic muscle test to pretest a pain, thought, statement etc. and 

if the pretest is weak, or switched off, indicating a stress, then re-educate using the Positive Points. Then post test looking for the 

muscle to be switched on. The post test of the exact same pain, thought or statement should be strong, if not then repeat the procedure 

until it is strong. If the pretest is strong there is no need to proceed with the re-education just find another pre-test that is switched off 

(has stress) and continue the process. Using the muscle test, ask if the body needs additional Positive Points. If yes, repeat with 

another pretest of feelings, words, thoughts, attitudes, beliefs, emotions, etc. until cleared.  

The Positive Points technique was developed and copyrighted in 1989 by Dorothy Espiau and is presented with her 

permission. The points are on the lateral aspect of the left leg (left rear leg of the animal). The first point 2-3 (two three) is at the knee 

and integrates whatever we pretested for Love. The second point 5-3 (five three) is below the first about a hands width down on the 

human and it integrates the pretest for Forgiveness. The third point 6-5 (six five) is distal to the second and integrates the pretest for 

Choice. Cone the fingers of the right hand and spin the points on the lateral aspect of the left leg in a clockwise direction stating the 

numbers at each point (2-3, 5-3, 6-5). The points are in the field, not on the body, which means it is not necessary to touch the leg. The 

numbers are analogous to bio-computer access points in the field of the individual. I find the Positive Points invaluable in my practice 

and daily life and I believe you will too.  
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ADVANCED PRACTICAL APPLICATION OF MUSCLE TESTING IN A CLINICAL SETTING 

Nita McNeill, DVM 

 

 Muscle Testing or Kinesiology may be used as a simple technique to determine the energetic field, or vibrational, 

compatibility of a substance (food, drug, chemical, etc), thought, word, decision, emotion, or action. The same technique, in a more 

complex form, may also be used to determine the energetic equivalent of the cells, tissues, organs, organ systems, emotions, 

acupuncture meridians and acupuncture points of the body. There are several forms of Kinesiology currently in use. A few examples 

of these techniques are: Applied Kinesiology (AK), Contact Reflex Analysis (CRA), Muscle Response Testing (MRT), and 

Integrative Autonomic Analysis (IAA). All of these techniques are beneficial and give the practitioner valuable   information about the 

biological system being tested. This paper and lecture will explore IAA as developed by Dr. Don Warren and expand on that paradigm 

to allow you to include whatever modalities you currently use in your practice. 

 Don Warren, D.D.S. worked with Parker Chiropractic College in the mid 1990’s in a double blind study muscle testing 

individuals and comparing the results of the muscle test to thermographic images of the same individuals taken a few minutes before 

the muscle test. Dr Warren had no prior access to the thermographs and the subjects were not told the results until after his testing was 

completed. These tests indicated a direct correlation with the muscle test switching off to “hot spots” as seen on the body of the 

subject in the recent thermographs. At these weak reflex points or “hot spots” the skin temperature was elevated as much as 0.5 

degrees Fahrenheit. 

 When seeing any patient, our ultimate goal is to provide the best possible care for the individual. This care in my practice 

includes a through physical exam (blood work and radiographs when appropriate) and muscle testing. The muscle test gives us 

additional information that might not be revealed any other way and it will prioritize the treatment. When we use Integrative 

Autonomic Analysis (IAA), the body will reveal the number one problem first, the second problem next and so on until there are no 

reflexes that are “hot” or showing up as a problem at that time. Once we have identified the main reflexes or problems in the 

individual we continue repeating the General Paradigm Testing (page 5) until nothing reflexes, or switches off. The body is then 

telling us to make the identified corrections and allow time for healing. How much time before the next visit may also be determined 

by muscle testing (days, weeks, months, years).   

 In Integrative Autonomic  Analysis (IAA) There are five Primary Reflex Access Points with three subsets (Major Subset 

System Access Points, Trace Mineral Subset System Access Points, and Structural Points), four minor reflex points with subsets and 

individual points. With a little practice (and perhaps a chart on the wall at first) the technique is quick, easy and extremely valuable.  

We use Standard Process nutrition and/or Heel products to correct the imbalance(s) found with the IAA muscle test. The Standard 

Process recommendations are included in the Abbreviated Flow Chart below. 

INTEGRATIVE AUTONOMIC ANALYSIS 

Abbreviated Flow Chart 

Five Primary Reflex Access Points: 

I) ELECTRICAL: (pulse 10)              Major Subset System Access Points 

II) TRACE MINERALS: (pulse 10)       TM Subset System Access Points 

III) CHEMICAL: (pulse 10)             Major Subset System Access Points 

IV) LIVER ALLERGY (pulse 10)            Major Subset System Access Points 

V)  STRUCTURAL:  (pulse 10)              Structural Points 

Major Subset System Access Points: under Electrical, Chemical, or Liver Allergy with a pulse other than 10 rub down on the point 

and check the following systems: 

1) Right Minor Systems; 

  Liver Reflex  ( Livaplex,  For-Til B12,  Cholachol II) 

  Gallbladder Reflex  ( A-F Betafood) 

  Biliary Complex Reflex  ( Choline)   

2)  Left Minor Systems: 

  Thymus Reflex  ( Thymex) 

  Mucous Membrane Reflex  ( Congaplex) 

  Lung Reflex  ( Allerplex,  Antronex) 

  Bronchioles  ( Allerplex,  Antronex) 

Spleen Reflex  ( Whole Dessicated Spleen, add Antronex if mucous is present) 

Large Bowel Reflex  (acute-  Cataplex AC, chronic- Zymex II,   Multizyme,  Cal Amo)  

3)  Major Systems Reflex: 

  Liver Reflex:  ( Immuplex,. Betacol,  For-Til B12 

  Gallbladder Reflex:  ( A-F Betafood,  Choline) 

  Stomach Reflex:  ( Okra Pepsin E3)  

  Duodenum Reflex:  ( Gastrex)  

Spleen Reflex:  ( Immuplex,  Whole Dessicated Spleen,  For-Til B12) 

Pancreas Reflex +/-:  (positive   Paraplex; negative  Cataplex GTF) 
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Heart Reflex:  Cardio Plus (high or normal blood pressure), Vasculin (low blood pressure)  

                4)  GUT pH REFLEX  Zymex, Spanish Black Radish, Cal Amo, Lact Enz 

                5)  IMMUNE REFLEX  Immuplex or Cyruta Plus, Antronex for mucous 

                6)  HEART REFLEX  (Pulse 12)  Cardio Plus (high or normal blood pressure), Vasculin (low blood pressure) 

                7)  BLOOD REFFLEX +/-    Ferrofood, Chlorophyll Complex, Hepatrophin PMG, Ostrophin PMG 

                8)  BLOOD CLEANSING (Hemoglobin) REFLEX    For-Til B12  

                9)  BLOOD VESSEL REFLEX   Cataplex E2, Cataplex C 

           10) 3 THYROID REFLEXES PLUS ADRENAL REFLEX 

Thyroid T1 Reflex         Min-Tran  

Thyroid T4 Reflex +/-   Positive- Organically Bound Minerals  Negative-  Thytrophin PMG,  Prolamine Iodine 

 Thyroid T3 Reflex +/-   Iodomere, A-C Carbamide 

Parathyroid Reflex       down- Cataplex F Tablets, Cal-Ma Plus: up- Cataplex D, Cal-Ma Plus 

Adrenal Reflex if pain in back over adrenals on palpation- B6      Niacinamide, if no pain on palpation: a) High Blood Pressure- 

Drenamin   b) Low Blood Pressure- Whole Dessicated Adrenal 

           11) 4 INFECTIOUS AND NONINFECTIOUS ALLERGY REFLEXES 

 Toxin (Parotid) Reflex    Parotid 

Omega Fatty Acid Deficiency Reflex   Linum B6, Black Current Seed Oil 

Gut Reflex   Zypan or Multizyme or Zymex II or Betaine Hydrochloride or Cal-Amo 

 Mucous (Pus) Reflex +/-   then check the following reflexes 

Large Bowel (Parasite) Reflex   Zymex, Cal-Amo, Multizyme, Spanish Black Radish 

Tissue Breakdown (Chronic Fatigue)- Calsol, B6 Niacinamide, Lact-Enz 

  Gut Flora Reflex-   Multizyme, Zymex 

  Liver Reflex    Cholachol II 

  Lymphatic pH    Cal-Amo 

  Mucous Reflex(2nd Time) Spanish Black Radish, For-Til B12 

TM Subset; Trace Minerals, Pulse other than 10 

TRACE MINERAL BALANCE REFLEX(dehydration): recommend Trace Minerals B12, Linum B6, Black Current Seed Oil 

Pearls; then erase the TMB reflex (by rubbing the reflex down) and check the following reflexes for possible involvement and 

supplementation. 

  Brain Reflex Min-Chex, Min-Tran, Cal-Amo, RNA 

  Eyes Reflex Cal-Amo, For-Til B12 

  Parotid Gland Reflex          Parotid    

  Thyroid Reflex                      Iodomere 

Joint Reflex                           Cal-Amo, For-Til B12, Glucosamine Synergy  

  Skin Reflex                            Cataplex F Tablet, Cal-Ma Plus  

  Lymph Reflex                       Cal-Amo, For-Til B12 

  Lung Reflex                      Cataplex C, Pneumotrophin PMG  

  Liver Reflex                      For-Til B12, Collinsonia Root 

  Gall Bladder Reflex         Cholachol, Choline      

Trace Mineral Reflex (2
nd

 Time)   increase the amount of Trace Minerals B12,      Linum B6, Black Current Seed Oil 

 

GENERAL PARADIGM OF MUSCLE TESTING 

Modify to Fit Your Practice 

 

I. INTEGRATIVE AUTONOMIC ANALYSIS (IAA); MUSCLE TESTING  AND  NUTRITIONAL 

SUPPLEMENTATION       

1. ELECTRICAL 

2. TRACE MINERAL/Dehydration 

3.  CHEMICAL 

4. LIVER/ALLERGY 

5. STRUCTURAL 

II. EMOTIONAL:  EMOTIONS CAUSING  PHYSICAL MANIFESTATIONS AND THEIR CORRECTIONS:  

POSITIVE POINTS 

III. SPIRITUAL COMPONENT  

IV. ENVIRONMENTAL ALLERGIES: CORRECT WITH NAET, ALLERGY RELEASE TECHNIQUE (ART), OR 

POSITIVE POINTS 

V. DENTAL 
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VI. SCARS 

VII. STRUCTURAL/NON-STRUCTURAL 

VIII. PHYSICAL 

IX. BIO-ENERGETIC (Electromagnetic) 

X. PULSE DIAGNOSIS;  i.e. ACUPUNCTURE MERIDIAN IMBALANCE AND CORRECTION  OR FIVE ELEMENT 

DIAGNOSIS FACILITATED BY MUSCLE TESTING AND TREATED WITH ACUPUNCTURE 

XI. PASSIVE DETOXIFICATION (ION CLEANSE)  

XII. OSTEOPATHIC/CHIROPRACTIC MANIPULATION 

XIII. HOMOTOXICOLOGY HEEL HOMEOPATHICS, AUTOSANGUINOUS 

XIV. QI-GONG 

XV. GEOTRAN 

XVI. OZONE  HAEMOTHERAPY 

XVII. CONVENTIONAL MEDICINE 

 

Addendum: Occasionally a very ill animal comes to us, sometimes as a second or third opinion, the animal is electrical and yet 

nothing reflexes in our entire paradigm other than the electrical point. If nothing shows on the muscle test, and something is obviously 

wrong with the animal, we ask more questions e.g. do I have permission to treat this animal? Is this animal ready to make the 

transition now? Do I have permission to euthanize now (animal’s permission and higher permission)?  Part of our responsibility as 

Veterinarians is to guide and counsel people as to the possibility that the animal has done all it can do and is ready to go or make the 

transition out of this life. Most of our clients take comfort in knowing that their pet energetically made the decision how and when to 

leave and was able to show us with the Muscle Test. In our practice, we take comfort in knowing that we no longer make these life or 

death decisions. Some animals, as determined by muscle testing, prefer to go home to pass. We support these owners and pets with 

counseling about what they might expect and what might change the situation and require them to return e.g. pain, or respiratory 

distress. Support for the Alternatives to Euthanasia in our practice includes using Positive Points, colored lights, music, TCM tools 

and homeopathy to guide the owners helping their pets make a gentle cross-over in the privacy of their own homes whenever possible 

and appropriate. 
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WHAT YOU NEED TO KNOW ABOUT TRADITIONAL CHINESE VETERINARY  HERBAL MEDICINE 

Deborah M. Mitchell, D.V.M., M.S. 

 

Introduction 

Herbal medicine represents an ancient medical tradition – one that that remains an essential part of the system of primary 

health care for much of the world's population. Many of these herbal traditions predate western medicine and all represent 

extraordinarily effective ways to treat our patients.   

Our Western based training and often our Western bias sometimes leads us to suppose that only modern pharmacologic 

preparations have been adequately tested and evaluated before they are available to us.  Yet any search of the available worldwide 

medical literature reveals that tens of thousands of publications exist, pertaining to herbal medicine research.  It is our own bias 

against publications in foreign languages, publications in alternative and integrative medical journals, and publications that emphasize 

bench studies rather than controlled clinical trials that blinds us to the wealth of useful data available. What other supportive date is 

available? Most herbal traditions emphasize the use of a carefully and consistently updated Materia Medica or formulary which 

represents the accumulated medical knowledge about each contained herb or herbal formula.  This knowledge generally far exceeds 

the data that appears in our own PDR/FDA tradition, where products are licensed and made available to us after limited testing in 

relatively small populations.  These differences in acceptable data can be critical to our patients, as anyone with a patient who has 

experienced an enrofloxacin-induced cataract or carprofen-induced fatal GI bleed can attest.  

Even in modern Western medicine, at least 30% of all drugs are either derived from plants or are synthetic versions of them - 

such as vincristine, from the periwinkle plant; acetylsalicylic acid, based on the salicylic acids found in willow tree bark; and digoxin, 

from digitalis-like substances found in the foxglove plant.  Western medicine is unique in emphasizing the use of only specific 

constituents of a given plant - such as the salicylic acids found in the willow - and assumes that all other ingredients must be either 

useless, a contaminant, or have a dilution effect upon the “real thing”, the supposed active ingredient.  Most other medical traditions 

recognize that it is the plant in whole or in part, but always with a blend of constituents unique to it, that provides the desired effect. 

TCM Herbal Preparations 

When we say "herb," what we are really referring to is any natural plant substance. In TCM, that definition would be 

extended to include substances of mineral or animal origin. For example, a popular and highly effective herbal "calmer-downer" 

utilizes substances such as pearl, amber, and oyster shell in addition to plant substances. A common formula used to restore vigor to 

the legs of thin and weak elderly patients contains dried gecko.  

I most commonly utilize TCM herbal preparations because I have the most knowledge about them and feel comfortable with 

that knowledge.  I appreciate the wealth of data and careful POMR documentation of both positive effects and side effects  Because 

these formulas and herbs have been studied for literally thousands of years - far longer than Western drugs are studied before they are 

unleashed upon us, side effects are rare.  Hopefully, some of my “can’t do without” list that follows will become your favorites, as 

well! 

Safety, accurate ingredient representation, and quality control are emphasized in herbal preparation.  Standard UPS 

guidelines exist for the manufacture of all herbal formulations made in the USA, whether individual herbs or formulas (combinations 

of herbs).  All producers must adhere to guidelines that certify their products to be free of chemical residues and contaminants. 

Products originating outside of North America are subject to extensive evaluation as well. The FDA routinely screens herbal products, 

and reputable manufacturers adhere to the standards established by GMP. Most high-quality herbal products utilized by USA 

practitioners are processed in Taiwan, where herbal products are considered pharmaceuticals and are subject to the same 

manufacturing requirements.  All herbs undergo extensive chemical analysis to verify identity, to test for heavy metals and 

contaminants, and to assure quality control.  Herbs and formulas that are modified for ease of administration (granulars, liquid 

preparations, capsules) are prepared in sterile environments familiar to anyone who has toured a pharmaceutical company as a 

veterinary student.  Once manufactured, products are again evaluated via mass spectrophotometry and thin layer chromatography to 

confirm formulation, and then are evaluated for shelf life.  Generally, herbal products that pass this thorough testing protocol are given 

a two year shelf life.   

Formula Selection 

It is much more useful to assess a patient‘s symptoms via a good thorough TCM exam, establish a TCM diagnosis, and select 

an appropriate formula than it is to establish an allopathic diagnosis and then go in search of a TCM formula that appears to match the 

clinical signs.  How many of you have successfully learned a foreign language?  Did you do it by constantly translating everything 

back into English in your head before you thought out and then verbalized the new language’s words and phrases?  How well did that 

work in conversational situations?  How well would it work in an emergency situation where quick thinking was needed?  TCM skills 

are like language skills - they develop only when they are constantly used, and only when they are used in the intended medium. 

Here’s an example:  Establishing that a patient suffers from lower jiao damp heat allows a different mindset for formula 

assessment than does diagnosing acute colitis or acute cystitis and then trying to find an appropriate formula for one or the other.  

Given the latter approach, one would have to consider at least 4 - and easily up to 12 - formula possibilities. It’s time-consuming, 

labor-intensive, income-wasting, and boring to read through all the possibilities and then select one that seems to fit the western 
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diagnosis.  If we simply address lower jiao damp heat, it immediately becomes clear to anyone with a grasp of TCM physiology and 

herb energetics that one appropriate formula could address both colitis and cystitis with a few very simple modifications. 

Formula Modification 

One of the advantages of becoming reasonably well versed in TCM formulas is realizing that many of the common formulas 

used in daily practice can be broken down into combinations of simpler formulas.  While it is undeniably handy to have exactly the 

right formula on hand at all times, knowing how combinations work can allow the practitioner to begin using TCM formulas with a 

remarkably small number of formulas, plus a few choice single herbs.  Is it possible to cover all medical situations with the formulas 

and single herbs we’ll be discussing today?  Of course not - but many conditions common to your patients can be adequately 

addressed.   

On occasion, many of us find it necessary to modify an existing formula over its time frame of use, even when it was exactly 

the right formula when we began treatment.  Often this can be done by working with the stock formula and simply adding more of an 

existing ingredient to “fine-tune” the formula to a specific patient’s needs.  In the case of polypharmic patients, we might need to 

consider herb-drug interactions and we might elect to replace one or more herbs in the formula, requiring us to build the formula from 

stock single herbs.  In cases where our initial herbal choice was spot-on, and a patient improves dramatically with respect to secondary 

symptoms, we may elect to remove one or more herbs from the formula.  Or, we may decide to combine formulas.  Some of us are 

more comfortable never modifying formulas, and still obtain good results.  For others, the urge to tinker becomes irresistible as our 

knowledge grows.  For some, custom formula preparation represents both the art and the science of TCM.  Excellent, quick guides to 

aid in selecting formulas and herbs to use to modify an existing formula can be found in the Beebe or the Chen texts. .  

Appropriate Dosing Formulations for Carnivores 

Practically speaking, once you decide what to give, it is always important to consider how you are going to get it into the 

patient!  There is good question as to whether tablet formulas, and perhaps some tea pill formulations, are absorbed quickly enough in 

the carnivore’s relatively short digestive tract.  And while tea pills can offer a useful option for very small pets, the number of pills 

required to adequately dose a large dog make this formulation highly impractical.   

Powdered herbs or granules offer many advantages over tablets or pills; I hope to effectively prejudice you in favor of 

granules.  Why?  Powdered herbs effectively allow fast absorption; however, the high volume required to adequately dose all but the 

smallest patient make them unwieldy to use in daily practice. 

Chong Fu, or granules, are more quickly absorbed than are pills or tablets and absorb as quickly as powdered herbs.  Because 

they allow a much smaller volume of product per dose, they are much easier for the average owner (or DVM) to administer.  They can 

be taken as a draft for even quicker effect.  I generally mix then with a small amount of a favored food and offer this immediately 

before the regular meal with good acceptance.   For vomiting patients, the granules may be prepared as a draft and administered as an 

enema with good success. 

Granular formulas offer other important advantages: they represent the easiest way to customize a formula for a given patient, 

as doses can be formulated and calculated by a fraction of a gram.  This is a much more accurate way to dose very small animals.  

Granular therapy also offers an extremely easy way to assess client compliance with therapeutic recommendations.  I always request 

that the client bring their herbs to each recheck visit.  This allows one of our Nurses, at the completion of collecting a preliminary 

history at recheck, to weigh the herbs and immediately gauge compliance.  Granules also allow easy titration when a formula is 

modified.  Knowing the initial number of grams of each individual herb dispensed, and knowing remaining total grams at the time of 

recheck permits easy calculation of remaining grams of each herb in the formula.  This speeds development of a new formula without 

waste. 

Another useful dosing option for use with granules is represented by ‘BOC” papers, small edible rice paper triangles that 

were developed in Japan for pediatric use.  They hold up to an adult human dose of granules. BOC papers and are excellent for use 

with cats, or with any difficult-to-medicate animal, and are especially useful whenever a formula taste is very bitter.  Once dampened 

by a quick dip in water, they become very slippery and (once past the canines) are invariably swallowed, along with the enclosed 

herbal contents.   

Do check the source of your granules.  Considerable variation exists in concentration of the granules, depending on source.  

The more concentrated the granule, the smaller the effective dose.  And, remember that a granulated product is NOT going to smell 

the same as a ground herbal product – smell is simply not an effective way to gauge potency or freshness of granulated products.   

Overall I find that granules have a longer shelf life, are easily absorbed, allow use of a smaller dose, and are very well accepted by 

clients and patients alike. 

Dosing Guidelines 

How much? Most practitioners agree that the following doses are appropriate for canine and feline patients, when granules 

are used.  Small cat, 1/8-1/4 tsp BID; cat or very small dog, 1/4 tsp BID; small to medium-small dog, heaping 1/4 tsp BID; medium 

dog, 1/2 tsp BID; large dog, 3/4 tsp BID; very large dog, 1 tsp BID; giant breed dogs, 1 and 1/2 tsp BID.  For rabbits, I utilize 1/8 to 

1/4 tsp BID in a fruit or vegetable puree, or I simply sprinkle them on dampened leafy vegetables.  For assessing compliance, a 

general rule of thumb is that 60 grams should last approximately 2 weeks at a dose of 1/2 tsp BID. 

How often? Generally, BID dosing is adequate, although many practitioners prefer TID dosing for acute severe conditions.  

For patients whose condition warrants long-term therapy, dosage is often reduced to a so-called “weekend dose”, as is sometimes done 

with antibiotic therapy for chronic UTI. 
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How long? Initial therapy warrants close monitoring and a frequent recheck schedule.  I do not initially dispense more than a 

two-week supply of herbs and I do not refill without a recheck.  It is not uncommon for tongue and pulse to change dramatically 

(pulse first, tongue more slowly) when the treatment is absolutely correct.  This will generally require a formula adjustment, either in 

dose, frequency of dose, or of the formula itself.  As therapy progresses and the patient normalizes, the recheck schedule is adjusted.  

For acute conditions, therapy is often not needed beyond 4-6 weeks.  In such cases three or four rechecks may be adequate, the last 

coming several weeks after the client and I agree that the pet has normalized. (The last recheck evaluates whether the patient can now 

maintain normalcy).  For geriatric, extremely deficient, or chronically ill patients, therapy may be very long term, or it may be 

seasonal.  I utilize a snail mail or e-mail reminder system for such patients, to facilitate compliance. 

Top TCM herbs and formulas for beginners 

Everyone has a preferred list of medications that represent their “first choice” therapy in a given situation.  My list represents 

a broad cross-section of conditions that you probably also see and treat.  As a Midwestern practitioner, I deal with a highly variable, 

often season-specific climate.  Wind, cold, dampness and summer heat are prominent features.  Temperatures can drop as low as 

minus 30 to 40 degrees in winter, with occasional 100 degree-plus days in July and August.  Just to keep it interesting, we have our 

share of unseasonable 80+ degree days in November and 50+ degree days in July, too.  Many of my patients are geriatric, and a 

significant percentage are cats and rabbits.  Thus, my entire pharmacy is skewed towards a focus on the treatment of conditions 

characterized by dampness (with or without wind, heat or cold as modifiers), stagnation, and deficiency. 

In daily practice, I work from a fully stocked traditional medical pharmacy typical of any Chicago-area maximally-rated 

AAHA facility, as well as from an herbal pharmacy composed of approximately 20 single herbs and 90 formulas. The presence of 

excellent herbal supply companies nationwide provides very easy and quick access to thousands of individual herbs and several 

hundred ready-made formulas - most companies can ship overnight - but I find that my own pharmacy generally suffices.   

While many classification systems exist, all herbs and formulas fall into intuitive and recognizable categories: formulas and 

herbs that tonify, that clear heat, that drain damp, and so on.  The basic herbal training course, where I learned to use TCM herbals and 

formulas effectively, took five sessions of four days each to complete - plus extensive home study time in between each session.  

While it is completely beyond the scope of this lecture to adequately cover more than a few, we’ll spend our remaining time reviewing 

a few of the categories and specific herbs and formulas most applicable to the needs of a beginning practitioner. 

 

Formulas and herbs that tonify 

Tonifying herbs and formulas treat deficiencies of Qi, Blood, Yin, or Yang, singly or in combinations of deficiencies.  They 

may work generally, to tonify the entire body, or specifically, at a particular TCM organ.  Many of us think that tonifying, by virtue of 

its positive connotations, is always a positive therapeutic strategy.  It is not.  Could you do harm by tonifying?  Absolutely!  Think 

about what could happen if you tonified a patient with a Blood deficiency due to an external pathogenic factor, such as a virus. What 

could happen if you tonified a patient with very weak digestive organ Qi?   Or a very excess patient? 

Tonifying herbs and formulas are, however, the safest category with which to start using TCM herbs.  It is difficult to go 

wrong using the formulas we’ll discuss, unless they are used without, or as a substitute for, needed exercise, lifestyle and diet 

prescriptions.  The pharmacologic effects expected in this category may be immunologic, adaptogenic, endocrinologic, metabolic, or 

cardiovascular.  One must always consider potential herb-drug interactions with immunosuppressants, cardiovascular drugs, 

corticosteroids, and drugs such as insulin. 

The following five herbs and formulas are of great utility in the treatment of many common deficiency and geriatric disorders 

that we all encounter in daily practice.  We’ll discuss specific utility for each. 

1. Bu Zhong Yi Qi Tang (Tonify the Middle and Ascend the Qi Decoction):  This is a classic Qi tonic formula first described by the 

physician and scholar Li Gao in Discussion of the Spleen and Stomach in 1249.  It is specific among Qi tonic formulas for spleen (SP) 

Yang deficiency.  Originally, it was intended for the treatment of fever due to internal weakness of the SP and Stomach (ST) 

associated with poor immune function.  Most recently, it has been used as part of the treatment protocol for many disorders such as 

FUO, MG, recurrent miscarriage, any chronic illness, chronic bronchitis, prolapses, chronic nephritis, and some malabsorption 

syndromes.  How can all these signs be related to organs we think of in western medicine of having much more limited functions?  

Specifically, deficiency in SP and ST leads to sinking of the Yang with inability of the Yang Qi to support the Wei (defensive) Qi, 

poor nourishment to the limbs causing them to become weak and passively curl, thirst because the Yang cannot raise the fluids to the 

upper body, cold aversion, a weak, soft voice, and digestive issues.  I utilize this formula often, with appropriate TCM presentation, 

for debilitated geriatric pets, FUO, “top dry, bottom wet” syndrome, and chronic illness with diarrhea. 

2. Qi Bao Mei Ran Dan (Emperor’s Heavenly Pill for Beautiful Whiskers):  This Yin-tonifying formula, in use since the 1600’s, is 

wonderful for geriatric patients with a thin, dry, dull hair coat, dental issues, and/or pain or weakness in the L-S area, hips, or knees.  

By tonifying liver (LIV) Yin, LIV Blood is indirectly tonified, improving the hair coat.  KI Yin tonification strengthens Marrow, 

helping to keep the teeth strong and solid in the gums.  Tonifying both strengthens the lower back, hips, and knees.  An extra plus is 

the very pleasant scent of this formula – clients love it!  Because it is so strongly tonifying and rich, use with caution in SP Qi 

deficient patients. 

3. Ren Shen (Ginseng Root): Ren Shen strongly tonifies Yuan (original) Qi; tonifies SP, ST, and Lung (LU); generates fluids; benefits 

Heart (HT) Qi; calms the Shen; improves mental function, and tonifies Blood, Qi, and Yang.  It is unique among Qi tonic herbs in its 
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ability to revive collapsed Yuan Qi (shock conditions).  Ren Shen is often utilized as part of the treatment protocol in patients 

experiencing shallow respiration, SOB, dyspnea, asthma, insomnia, forgetfulness, poor concentration and cognition, or impotence.  

There are a number of “look-alikes” with different actions, such as Siberian Ginseng (Wu Jia Shen, Ci Wu Jia, not a Panax species), 

American Ginseng (Xi Yang Shen), and Japanese Ginseng (Dong Yang Shen). Because Ren Shen is sweet, very potent, and very 

warming, it is indicated in small dose, in the gram range. In humans Ren Shen has been shown to ameliorate ETOH-induced 

impairment of learning and memory.   

4. Shan Yao (Dioscoria, yam):  Shan Yao, a Qi tonic herb, is unique in being strongly tonifying to SP, ST, LU, and Kidney (KI) Yin.  

This makes it an excellent choice for coughs of LU Qi or Yin deficiency (recall that coughs of Yin deficiency produce only scanty, 

very thick, sticky sputum or none at all as the chief differentiator).  In the bowel, it has mild astringing actions, which makes it ideal 

for my favorite application: acute or chronic pediatric or geriatric idiopathic diarrheas.  Shan Yao is mildly sweet and even cats accept 

it well.  For kittens and puppies, approximately 1/8 or less tsp, mixed with food and administered BID, quickly resolves even stubborn 

diarrheas. 

5. Shen Ling Bai Zhu San (Ginseng, Poria, and White Atractylodes Combination): Many of our patients - in fact most - typically 

present when they are long past a simple SP Qi deficiency stage.  Untreated, a simple deficiency can progress to limb weakness, 

progressively weak digestion, and dampness accumulation with bloating and flatulence – even Shen disturbance.  In humans, poor 

eating habits, overwork, and too much stress contribute to this condition.  In our animal patients, losing their genetically programmed 

“job”; inability to engage in normal social behaviors such as marking, clawing; eating a radically altered diet; and being unable to be 

active at times they would choose to be can cause the same syndrome.  This gives basic Qi tonic formulas limited utility, in my 

opinion – I often go right to SLBZS, either alone or in combination with other Qi tonic herbs and formulas.  SLBZS can help the Qi 

regain its normal ascending and descending functions, resolving GI signs, cough, and weakness.  Additionally, many chronic health 

issues, such as chronic gastritis/enteritis, chronic hepatitis, chronic bronchitis, and chronic nephritis benefit from short or long term 

use of this formula, alone or in combination with other herbs or formulas.   

Downward-draining formulas 

While there are multiple categories of downward draining formulas, they all serve to break up and expel accumulations of 

something: heat, cold, fluids, or in one of their most common applications, hard stool in the bowels.  Most of these formulas are 

intended only for short term use and should not be used when something that could be dislodged and moved - but shouldn’t, such as a 

fetus - is present. 

Run Chang Wan (Moisten the Intestines Pill from Master Shen’s Book): Everyone has their favorite formula for feline 

constipation, obstipation, and megacolon.  This one, dating from the mid-1700’s, is mine.  If you have an opportunity to review a 

translation of the book from which this formula is taken, Master Shen’s Book for Revering Life, you’ll find other equally interesting 

and useful formulas.  TCM recognizes a variety of forms of bowel disorders that western medicine lumps together as “constipation”.  

This formula is suitable for constipation in any debilitated patient, regardless of cause.  The seeds in the formula, Huo Ma Ren 

(Cannabis, irradiated, your clients can’t grow them) and Tao Ren (Persica) are rich in oils to lubricate the bowels.  Tao Ren also 

activates Blood circulation and thus increases efficacy of this formula in cases of constipation due to Blood or Yin deficiency.  Run 

Chang Wan is very mild, good tasting, safe for long term use, and acceptable to most picky geriatric cats.  It is often needed long term, 

as many suitable patients have other existing conditions that keep them Blood or Yin deficient – most notably, a diet and lifestyle 

inappropriate for an obligate carnivore. 

Damp-expelling formulas 

TCM views dampness as pathology characterized by sluggishness, a lingering heaviness, and an “in-the-way” influence on 

many Organs and body regions.  In the joints, dampness cause stiffness and pain; in the gastrointestinal tract, inability to digest 

properly, with vomiting and diarrhea; in the bladder, painful dysfunction; and in the extremities, edema.  Dampness can manifest as an 

EPF or as an internal condition.  Internally, the organs most likely to be damaged by dampness are those controlling it: KI and 

(mostly) SP. Other organs with a role in water metabolism (LU, SJ, BL) can also be affected.  Dampness is often modified by heat and 

wind.  The many categories of formulas that treat dampness reflect these complicating factors. 

1. Du Huo Ji Sheng Tang (Pubescent Angelica and Mulberry Mistletoe Combination) is indicated for the treatment of pain and 

dysfunction due to external wind and damp.  Where the pain and dysfunction - usually numbness or tingling - is perceived depends on 

how deep the EPFs have penetrated.  Usually, appropriate patients have lower back and hind leg pain and weakness, but in severe 

cases, LIV and KI may be involved, causing more severe symptomatology.  If KI Yang is affected, the patient may be very cold-

aversive, short of breath, and extremely weak and painful.  DHJST is a strongly warming formula; it fortifies the Yang, unblocks the 

channels, relieves wind-damp pain, and strengthens the hind legs.  Classically, it is said to be specific for hind end disorders, and one 

is referred to other formulas for the front half of the body, such as Juan Bi Tang (shoulders and thoracic spine) or Ge Gen Tang (neck).  

I find that it works well for any case of wind-damp-cold with spinal involvement, pain, and weakness.  The number of Blood 

nourishing and invigorating herbs in the formula suggests why it would work over a wider area than is classically noted.  One 

important caution - DHJST should never be used in cases of hot, swollen joints – it will substantially worsen such patients.   

2. Si Miao San (Four-Marvel Powder):  This damp-heat clearing formula rates only a small paragraph as an “associated formula” in B 

& B and is classically used to treat atrophy disorders of the lower extremities with numbness, weakness, foot pain and foot swelling.  

However, it has been popularized by Dr. Steve Marsden as an aid in the treatment of a wide variety of damp heat conditions, from 

conjunctivitis to vaginitis and many things in- between.  Creativity is often required in administering it; the taste is very bitter.  
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Formulas that stop bleeding 

Among herbalists, one would have to have been living under a rock for the past ten years, to not know about Yunnan Paiyao.  

A proprietary formula, Yunnan Paiyao possesses remarkable hemostatic properties when used topically or taken orally.  It is highly 

effective for almost any bleeding situation one could encounter.  Used prophylactically prior to intended trauma (surgery, some 

working dog events) it prevents excess bleeding and bruising and speeds wound healing.  Yunnan Paiyao is in my crash cart and it 

should be in yours. Recommended doses of Yunnan Paiyao are listed in your Power Point presentation.. 

Formulas that expel wind 

The Su Wen tells us: “Wind likes to move…wind likes to change”.  What this means is that wind, whether internal or external 

in origin, can be associated with a truly spectacular variety of disease presentations, from pruritus to palsy, from restricted joint ROM 

to hemiplegia, from numbness to seizures to sudden loss of consciousness.  We recognize external wind easily, whether it occurs alone 

or in combination with heat, cold, dryness, or dampness.  Internal wind may have a less obvious origin, but is usually attributed to KI 

or LIV Yin deficiency, Blood deficiency, rising LIV Yang, or excess heat.  I’ll focus on just one wind presentation: the dermatologic 

presentation of seasonal pruritus associated with an underlying Blood deficiency. 

Blood deficiency is a major, major, major cause of pruritus, especially in the canine.  Severe traumatic skin changes often 

occur secondarily and draw our attention and focus.  Though the temptation to utilize antibiotics and corticosteroids becomes strong, 

no amount of either of these medications will ever cure an underlying Blood deficiency!  And while acupuncture can effectively clear 

external wind and very effectively symptomatically treat pruritus by stimulating the release of endogenous corticosteroids, I have 

found it to be completely ineffective alone in satisfactorily addressing Blood deficiency cases.  However, attention to diet and 

appropriate herbal therapy turns most of these patients around. 

Si Wu Xiao Feng Yin (Eliminate Wind Decoction With the Four Substances) starts with the classic Blood tonic formula Si 

Wu Tang (with the replacement of Bai Shao, white peony, with Chi Shao, red peony) and adds a variety of heat-clearing, damp-

drying, and wind-clearing herbs.  I often increase the Jing Jie (Schizonepeta)  in this formula to more effectively relieve wind-induced 

pruritus, especially if the patient has extensive excoriations.  Mu Dan Pi is also an effective addition.  The former provides 

antihistamine-like effects while the latter proves CS-like effects. 

Charging Appropriately for TCM Herbal Formulations 

Discussing return on investment is never inappropriate.  Taking the time to develop the skills needed to practice a special-

interest area of veterinary medicine requires not just a time investment – it represents a loss in current income, a loss in practice 

building time, a loss in personal and family time, and a loss in other, less tangible areas as one works to develop that special interest.  

One is wise to recoup these costs insofar as this is possible.  Carefully consider how much to charge for professional time.  Herbs, 

after all (Ren Shen notwithstanding), are relatively cheap; a good basic herbal pharmacy can be developed for under one to two 

thousand dollars.  What should not be undervalued is the time needed to develop a TCM diagnosis, decide upon an appropriate 

formula, prepare and dispense the formula, and provide appropriate follow up.  Initial TCM exam and recheck fees should never be 

less per unit of time than fees for traditional services.  Since TCM exams and diagnostics typically take longer than the standard 

western medical exam, it follows that fees for these services need to be higher.  If you elect to not set fees higher, you need to consider 

providing herbal services only during slow times of the day when it is difficult to get patients in the door, not during your prime, busy 

times of day.  Few western specialists work evenings and weekends – and they rarely are as SP Qi deficient as the rest of us!  Rules 

for TCM pharmacy dispensing can be similar to those in place for western pharmacies, where most of us utilize a dispensing fee, a 

medication preparation fee, and perhaps other fees in addition to the adjusted cost of the drug.  The same structure is appropriate for 

herbal pharmacies. 
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INTRODUCTION TO VETERINARY ACUPUNCTURE: ENHANCING PATIENT COMFORT AND CLIENT 

SATISFACTION 
Deborah M. Mitchell, D.V.M., M.S 

 

 

Introduction: 
Acupuncture is the piercing or stimulation of specific points on the body, typically by means of a very thin, flexible needle.  

Stimulation of an acupuncture point causes, as our Western brains know, a complex cascade of body responses and the release of 

various neurochemicals and hormones in the CSF and bloodstream.  Acupuncture can be used to diagnose and treat specific patterns 

of dysfunction and can be used to maintain homeostasis. 

 There are many possible approaches to learning basic, effective veterinary acupuncture. All will involve approximately one 

year of your time, during which you can expect - with due diligence - to complete an extended acupuncture course and to master the 

basics of veterinary acupuncture.   It is no more possible to learn good acupuncture skills during a weekend course than it would be to 

master the basics of small animal orthopedic surgery during the same time frame.  You may choose to learn about acupuncture as a 

sole therapeutic entity based on established principles of neuroanatomy and neurophysiology, as is taught at one American veterinary 

acupuncture institute, or as a more complex medical treatment that is one component of a traditional Chinese medicine (TCM) 

approach, as is taught by several other extremely reputable institutions, including the original international course for veterinarians 

which is still considered the “gold standard” course.  And, having learned acupuncture, you can choose to approach your patients from 

the traditional western medical approach we've all learned and are comfortable with, or from a TCM approach which may seem rather 

foreign at first. Some of us may be happy, and satisfied, to learn about techniques that can be comfortably plugged into existing 

practice: far fewer C-sections or bloat cases, safe alternatives to NSAID use, fewer cases where we have to admit to the client that 

there is nothing we can do.  Others of us will be more intrigued than intimidated by a medical tradition that is independent of Western 

medicine, and we may elect to learn more about it.  

Regardless of the approach, one thing is clear: acupuncture is a discipline that takes time to learn, more time to learn well, 

and more time still to practice it effectively and painlessly.  In his chapter in Veterinary Acupuncture, author and prominent veterinary 

acupuncturist Dr. Sheldon Altman has this to say about getting started in veterinary acupuncture:  "The most important quality in 

becoming a successful and legitimate veterinary acupuncturist is first of all to aspire to be as good a veterinarian as possible.  It is the 

obligation of the veterinary acupuncturist to be familiar with current conventional techniques of diagnosis and treatment.  The second 

most important factor in becoming a legitimate acupuncturist is the veterinarian's knowledge of acupuncture." 

 

Acupuncture Points: 
Externally, acupuncture points can be superficially identified as foci of increased electrical conductivity on the skin.  Points 

can be easily located by instrumentation, and these localizable points correspond exactly to locations identified over 1500 years ago in 

China.  Microscopically, acupuncture points can be identified by their characteristic structure.  Several published bodies of work 

document their locations and morphology.  Visible via electron microscopy, they are an exquisitely complex structure of vessels and 

nerves that occurs at no other place in the body.  When we stimulate an acupuncture point, either by acupressure or acupuncture, we 

cause a complex cascade of body responses.  Needling or otherwise stimulating a point activates small diameter nerves which travel to 

the dorsal horn of the spinal cord. From there, they cross to the opposite side of the cord, enter the brainstem, and eventually innervate 

the hypothalamus and pituitary. These higher centers respond by releasing neurotransmitters including endorphins and serotonin 

which reduce the perception of pain. In addition, further inputs are dampened in a process known as descending inhibition. 

Since acupuncture points are usually reflexively linked to distant sites such as internal organs and other musculoskeletal 

structures, tissue damage in those distant structures frequently is sensed as pain at the acupuncture point. In addition, the afferent 

impulse from the damaged structure constricts the venules of the point, leading to a build up of heat and edema. This focal 

accumulation of heat relative to the surrounding area can be easily perceived in part because of the thin epidermis overlying the point. 

Swelling is contributed to by the concentration of mast cells typically located at acupuncture points.  This triad of symptoms - heat, 

pain, and swelling – often make acupuncture points easier to identify.  When we needle or apply pressure to the painful and swollen 

point, a second reflex arc is probably produced that eventually ends back at the inflamed structure after first entering the brain. Within 

the brain, three different centers are activated, resulting in the release of neurotransmitters that reduce the sensation of pain. In 

addition, blood flow through the damaged tissue is normalized, resulting in a reduction of edema and exudation and an improvement 

of microcirculation. The net effect is healing of the damaged tissue and an immediate relief of pain. 

These network connections provide not only analgesia but an opportunity for the damaged tissue to heal itself, explaining 

why acupuncture is regularly curative in disorders that would ordinarily be viewed as requiring more definitive therapy. Numerous 

studies have demonstrated a favorable effect on hemodynamics and innervation to damaged internal tissues following stimulation of 

external acupuncture points. 

 

Acupuncture Techniques: 
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There are hundreds of acupuncture points on our animal patients.  Precise knowledge of point location, depth, point suitability for the 

condition or imbalance being treated, and proper needling technique are mandatory before you begin treatment. Acupuncture is 

usually performed using one of the following techniques: 

1. Acupressure, manual stimulation of specific acupuncture points, is an ancient technique used to stimulate the flow of Qi. It is an 

excellent technique to relax patients and to relieve pain.  Most owners can be taught acupressure techniques for home use, to maintain 

or extend their pet’s response time to traditional acupuncture. 

2. Dry needle acupuncture is an ancient and extremely effective technique in which sterile, preferably disposable acupuncture needles 

are inserted into specific acupuncture points. Needle length and gauge varies with the patient, specific point, and needle technique.  

Developing an effective and painless needle technique requires considerable practice and should only be attempted by trained 

individuals.  

3. Aquapuncture: Acupuncture points can be stimulated by injection of sterile solutions into the point, with a hypodermic needle and 

syringe. The solution continues to stimulate the point until it is absorbed. Aquapuncture enjoys most use in equine patients where it 

may be practical to complete treatment very quickly.  However, hypodermic needles cause more pain and can cause tissue damage.  

Experienced veterinary acupuncturists often find that dry needle acupuncture provides superior results to aquapuncture.  Still, a 

growing number of integrative practitioners are finding that good aquapuncture results can be obtained with use of substances such as 

injectable homotoxicologic remedies. 

4. Electroacupuncture, the electrical stimulation of acupuncture points, is an effective technique for acute and chronic pain states, CVI 

patients, oncology patients experiencing chemotherapy-related GI side effects, and intervertebral disk disease cases.  It is less 

commonly used for analgesia.  Most electrostimulator units are convenient, cost portable and usually battery operated.  Effective units 

allow the operator to vary the amplitude, mode, and frequency of the stimulation.  

5. Moxibustion, or stimulation of an acupuncture point by heat, is an effective treatment for chronic pain, especially in the winter 

months in cold climates.  Typically, heat is applied at the distal end of an inserted acupuncture needle; the heat travels along the 

needle shaft to the acupuncture point. Moxibustion is highly effective but caution must be taken to avoid burning the pet's skin.  The 

typical odor of the herb used in moxibustion is highly recognizable to many clients and can cause some consternation in a crowded or 

poorly ventilated hospital.  (Other clients will simply smile and reminisce). In-room switch-on ceiling ventilation directly to the out-

of-doors is advised. 

6. Gold bead implantation: In cases where prolonged treatment of a point is needed, sterile gold wire or beads can be implanted in the 

acupuncture point(s).  Implantation is usually reserved for cases that cannot be treated traditionally (chronic severe seizure disorders; 

navicular disease).  While results can be impressive with this technique, the risks of anesthesia, scar tissue formation, and migration of 

the beads must be considered.  

 

Acupuncture Patients: 
I choose to accept acupuncture patients by referral only, from other primary care DVMs or from referral institutions.  Thus, my case 

make-up varies somewhat from a typical acupuncture practice.  The majority of my acupuncture patients have systemic disease, 

multiple health issues, are polypharmic, and have been referred for integrative care that involves either adjunctive acupuncture 

treatment or its use as a sole therapeutic entity when traditional therapeutics have failed the patient.  The most common categories of 

patients seen include chronic dermatologic cases, inoperable tumor cases, weird neurologic cases in which a diagnosis cannot be 

made, chronic pain cases with concomitant liver disease that precludes the use of NSAIDs, and oncology cases in which I am asked to 

provide adjunctive care to resolve chemotherapy related side effects. Common utilities in a primary care practice are as follows: 

1. Pain: Hip dysplasia, spondylosis, DJD, and disc disease patients make up the vast majority of my acupuncture patients.  These are 

patients who, if responsive to acupuncture, will require regular treatment for the rest of their lives.  Treatment is usually easy, results 

are predictable, and client satisfaction is exceptionally high.  These are very rewarding patients to treat. Many clients become 

consistent sources of referrals.   

2. Healing of chronic wounds: Chronic, non-healing wounds often respond favorably to the use of acupuncture in combination with 

topical herbal therapy. A substantial body of research documents the efficacy of electroacupuncture in stimulating healing of properly 

stabilized non-union fractures.   

3. Oncology patients: Everyone who has not been hiding under a rock for the past decade now knows the Ogilvie mantra: “Don’t let 

‘em vomit, don’t let ‘em hurt”. Acupuncture benefits include relief of chemotherapy-induced side effects (GI; leukopenia); reduced 

pain; improved immune function, sense of well-being, and remission time. 

4. Immune mediated disease: Acupuncture effects on humoral and cellular immunity have been documented in diseases such as SLE, 

RA, myesthenia, pemphigus, immune mediated thyroid disease, and asthma. Acupuncture greatly facilitates recovery from most 

vaccine-induced disease. 

5. Dermatologic patients: Acupuncture releases endogenous CS, suppresses mast cell degranulation, and increases circulating IgE.  

Dependence on corticosteroids, antihistamines, and antibiotics can be substantially reduced in most patients. See my notes on TCM 

management of dermatologic disorders for details. 

6. Neurologic patients: Acupuncture is effective in early resolution of neurologic symptoms in CVA patients and is useful adjunctive 

therapy in the treatment of many myelopathies.  Senile geriatric patients who have resumed infantile elimination patterns often 

respond well to acupuncture.  Many seizure patients present with phenobarbital-induced hepatotoxicity and/or an inability to tolerate 
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potassium bromide.  Acupuncture can reduce hepatic enzyme levels and resolve GI intolerance of these drugs.  It also can be used to 

reduce the dose of, or number of, medications in polypharmic seizure patients.   

7. Renal disease and lower urinary tract disease: Acupuncture treatment can improve quality of life for many geriatric patients with 

CRF by increasing diuresis, limiting proteinuria, controlling nausea, anorexia, and anemia, and improving general attitude.  Patients 

with cystitis, dysuria, and incontinence often respond well to acupuncture.  Renal failure associated with cisplatin treatment has 

responded extremely well to acupuncture.   

8. Hepatic disease: Patients suffering from hepatitis, fatty liver disease, and liver changes associated with drug administration (CS, 

phenobarbital, chemotherapeutics) often improve with acupuncture treatment.  In addition to resolution of anorexia and related 

symptoms, hepatic enzyme values often improve dramatically. 

9. Cardiovascular disease: Acupuncture, when used in conjunction with appropriate herbal and medical therapy, often permits better 

management of patients with cardiac disease.  Faster stabilization of CHF patients is possible and many maintain well on very low 

doses of appropriate medications.  HCM Boxers and DCM Dobes often stabilize longer that with traditional Western treatment alone.  

Specific acupuncture points such as GV26 are associated with profound sympathomimetic effects, making them particularly 

applicable to emergency use. 

10. Respiratory disease: Feline asthma, allergic bronchitis, and respiratory diseases secondary to cardiac disease have all been treated 

successfully with acupuncture.  Emergency presentations of respiratory disease often respond particularly well to acupuncture, which 

can generally be performed at the same time and without hindrance to other life-saving measures.   

11. Dystocia: I have performed only three C-sections since learning acupuncture in 1992. 

12. Other applicable conditions include reproductive disorders, behavioral disorders, and surgical analgesia. 

 

Emergency-use Acupuncture Points: 
There are some very specific emergency acupuncture points that are so important, there is no excuse for ANY practitioner to not know 

them - learn them today as we review them, then, upon returning home teach them to your staff: 

1. GV 26: Resuscitation point; profound sympathomimetic effect; restores normal cardiac rhythm. This point is so well known that 

even famed cardiologist Dr. Tilley teaches it in his cardiac resuscitation lectures. 

2. ST 36: Master point for abdomen; Direct innervation to upper GI; Indicated for vomiting, diarrhea, bloat, and colic.   

3. BL 60: “Aspirin point”; potent pain relieving point anywhere in the body; contraindicated in pregnancy.   

4. SP 6: Immune function; Master point for pelvic organs; Tonifies Qi, Blood, and Yin; Indicated for GI and genital disorders, allergy 

and immune disorders, fatigue and weakness.  

5. LI 11: General heat-clearing (skin or bladder infections); cools Blood, clears Heat & Damp; stops itch; enhances immune function.   

6. KI1: Very strong resuscitation point, generally used in combination with GV26.  Helps “ground” the dying patient back to earth. 

7. PC6: For relief of nausea to extreme vomition, especially in situations involving shock. 

 

Education in Acupuncture: 
Professional education opportunities for those wishing to utilize acupuncture abound. 

1. The American Academy of Veterinary Acupuncture (AAVA): The best American group for gaining an introduction to veterinary 

acupuncture.  Non-certified veterinarians interested in learning about acupuncture can join as associate members.  The AAVA has an 

excellent newsletter, regional C.E. meetings, and holds an annual meeting, along with many meetings held in the U.S. in conjunction 

with major allopathic and holistic veterinary conferences such as TNAVC and the American Holistic Veterinary Medical Association.  

Contact the AAVA at: www.aava.org 

2. American Holistic Veterinary Medical Association (AHVMA):  Founded in 1981, and includes veterinarians and veterinary staff 

interested in a wide range of holistic modalities. AHVMA membership includes their interesting quarterly journal.  This annual 

meeting is on my “not to be missed” list, and always features multiple tracks, including those sponsored by allied groups, including 

the AAVA.  Our group is warmly welcoming to new members and to first time attendees, and started this Introductory Day for them 

some years ago.  We are always interested in your ideas as to what topics you’d like to see on our Introductory Day, and as a member 

of the CE Committee, I am glad to receive them  Please check your packet for the time and date of the Newcomer’s Social, and plan to 

attend! For more information about the AHVMA, talk to any of the Board members or AHVMA office staff present at this meeting 

(we are all identified as such on our name badges), or contact the AHVMA at: www.ahvma.org 

3. International Veterinary Acupuncture Society (IVAS):  Chartered in 1974; the international group for veterinary acupuncturists. 

IVAS supports an irregularly published journal and newsletter, annual meeting with formal proceedings book; location varies around 

the globe. Meeting quality is excellent, as are the global locations. Access IVAS at www.ivas.org  or visit their representative in the 

exhibit hall at the IVAS booth.  Membership in AAVA also grants membership in IVAS without the need to join both groups 

separately. 

4. Certification in veterinary acupuncture is provided through IVAS. Training is available through IVAS, the Chi School and Colorado 

State University’s affiliated course.  Other courses have been intermittently available such as the animal acupuncture course offered 

through Tufts.  Certification is significant to many knowledgeable veterinarians, especially when making a decision to hire a new 

DVM.  The IVAS course is offered each year in the U.S. and another location. The course begins each year in fall and ends in the 

http://www.aava.org/
http://www.ahvma.org/
http://www.ivas.org/
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following spring.  It offers training in small animal, equine, and exotics animal acupuncture; students are expected to master all 

materials presented. Certification follows attendance at all formal class sessions, satisfactory performance on quizzes and practical 

exams given in sessions, successful completion of final written and practical examinations, completion of an internship with another 

veterinarian certified in veterinary acupuncture, and acceptance of at least one peer-reviewed case report suitable for publication.   

The Chi school course, based in Florida, is another excellent course offered in modules and affords the opportunity to specialize in 

equine, small animal, or mixed veterinary acupuncture.  It also offers a very strong on-line support presence for follow-up learning 

options and extremely good educational supplies, such as acupuncture charts for all species and excellent algorithm-based treatment 

protocols, all developed by Dr. Xie, the Chi School founder.   For more information about the Chi school acupuncture course and 

other Chi school programs, including their travel programs to China to study acupuncture, contact the Chi School representative in the 

exhibit hall or access www.tcvm.com 

Both the IVAS course and the Chi school course offer traditional Chinese veterinary acupuncture, learned within a framework of both 

TCM theory and western physiology and neuroanatomy.  The CSU-affiliated acupuncture course focuses only on the Western 

physiologic approach, thus providing a much more limited education experience. 

.Currently, the AVMA does not recognize veterinary acupuncture as a specialty, although they do permit the use of the term “special 

interest”.  It may be worth noting that no organized veterinary group formally recognizes the initials “C.V.A.” (which some use to 

indicate Certified Veterinary Acupuncturist) as an official addition to one’s title. 
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AN INTRODUCTION TO VETERINARY CHIROPRACTIC: INTEGRATION  INTO DAILY PRACTICE 

Deborah M. Mitchell, D.V.M., M.S. 

 Introduction 

When you dig into your medical bag of tools to treat a difficult case, can you be confident that you have the right tool for the job at 

hand?  Or are you relying on the same comfortable old tools you’ve used since you graduated in - when?  Veterinary chiropractic 

represents a remarkable tool that you definitely need to think about adding to your medical bag and integrating into your practice. It’s 

time-tested, efficient, and safe. And it can change the way you practice, the way you think about veterinary medicine, and the way you 

approach your patients.   

 Manipulation of the skeleton has been performed since ancient times.  It was Hippocrates who said, “Look well to the spine 

for the cause and prevention of disease”.  The written medical literature of many healing traditions, including Chinese, Egyptian, 

Greek, and Roman, references spinal manipulation for relief of both musculoskeletal and somatovisceral pain and dysfunction.   

 Chiropractic as a modern formal discipline dates to the 1890s and its application to animals is still more recent.  In the United 

States, the first formal school of chiropractic in the United States was opened by David Palmer in the late 1890s. The Palmer School 

of Chiropractic was notable for having the finest collection of skeleton specimens and radiographs in the entire country – one that 

surpassed any medical school in existence - as well as one of the first radio stations.  He was the first to use the so-called “short lever, 

low amplitude, high velocity” technique used by most Doctors of Chiropractic (D.C.) and veterinary chiropractors today. 

As practiced by most American D.C.s and D.V.M.s, chiropractic is a hybrid discipline encompassing many forms of manipulative 

therapy.  Perhaps no other medical discipline has schools which provide so varied a training program.  A chiropractic physician’s 

repertory of techniques varies widely, depending upon her training.  Techniques range from D.C.s who adjust only the first cervical 

vertebra, believing that the rest of the body will self-adjust, to those who adjust primarily the pelvis, to those who rely upon an 

enormous variety of therapeutic modalities besides “hands on” adjustment.  However, nearly all chiropractors believe that spinal (and 

other joint) dysfunction can cause a variety of physical and mental complaints and that correction or removal of the dysfunction is the 

basis for restoration of health. 

 Chiropractic concepts of health and disease 

In chiropractic, we recognize that an individual’s structure and function are completely interdependent; that the body has inherent 

wisdom that tends towards self-healing whenever possible; and that “disease” results from impairment in the normal relationship 

between structure and function.  The role of the chiropractic veterinarian is to enhance the self-healing process by restoring normal 

joint motion to any impaired joint, insofar as this is possible.  We do not adjust animals - we adjust joints.  Veterinary chiropractic is 

truly a modality in which one’s size and strength are unimportant in the healing process.  Adjusting a Rottweiler or an elephant 

becomes no more difficult than adjusting a parakeet. 

Chiropractic relates disease to dysfunction in any joint which causes an abnormality in range of motion of that joint.  

Chiropractors often view joints and joint motion differently from how we might view them.  For example, when evaluating a patient’s 

spine, a chiropractor would look at what she might call the Motor Unit.  She would tell you that a motor unit consists of two adjacent 

vertebrae and all associated structures between them: the ligaments, vasculature, joints, nerves, muscles, and the contents of the 

intervertebral canal. Further, she’d describe the motor unit as the functional unit of the spinal column which allows for movement, 

flexibility, and stability.  Each motor unit segment thus represents a point of evaluation and possible intervention for the proactive 

practitioner.  One can similarly evaluate the skull, pelvis, and other structures that we sometimes forget are NOT fused bones, and 

evaluate their role in dysfunction when out of appropriate physiologic alignment. 

In chiropractic, we emphasize the role of the subluxation complex in disease.  The subluxation complex, as defined by 

Gatterman, is “a theoretical model of motion segment dysfunction that incorporates the complex interaction of pathologic changes in 

nerve, muscle, ligament, vascular, and connective tissues.”  As with most disease processes, subluxations changes are progressive 

unless proactively treated 

The subluxation complex, whether focused on the spine, the smallest digital joints, or the skull, proceeds in six phases: 

Misalignment, Neuropathy, Kinesiopathy, Dysfunction, Symptoms, and finally, if allowed to progress without appropriate chiropractic 

intervention, Degeneration.  Let’s look at each of these areas in a little more depth: 

1) Misalignment. Cause: Generally trauma. 

Effects: Muscle splinting to protect area; altered proprioceptive information to and from motor unit; tension in meningeal attachments; 

and disc wedging/tears/edema/herniation.   

End results:  PAIN, eventual loss of disc integrity if the spine is involved. 

2) Neuropathy 

Cause: NOT “pinching of nerves”, as discussed; effects are more indirect. 

Effects: Swelling/crowding of intervertebral foramen; vascular structures may sustain damage; meningeal torque or stretch; altered 

CSF flow; and disturbed axoplasmic cellular flow.   

End results:  Either facilitation (early damage) or inhibition (sustained damage) of neural elements. With facilitation: stimulation of 

the end-organ may cause muscle hypertonicity, pain, paresthesia, vasomotor activity (local heat), and glandular activity (local 

sweating). With inhibition, expect loss of neural supply to end-organ may cause muscle atrophy, sensory anesthesia, abnormal 

proprioceptive input, decreased vasomotor activity (cold spots), and glandular dysfunction such as anhydrosis. 
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3) Kinesiopathy 

Cause: Usually hypomobility of the motor unit, but hypermobility may occasionally result. 

Effects: Soft tissue adhesions and scarring; ligamentous and muscular contraction; changes in integrity of joint surfaces; reduced disc 

perfusion with resultant disc degeneration; reduced CSF “respiration”; forced hypermobility of adjacent motor units; reduced overall 

ROM of spinal column; and eventual muscle atrophy. 

End results: Hypermobile segments are more subject to stress and injury. 

4) Dysfunction 

Cause:  Altered joint biomechanics. 

Effects: Altered neurologic input to end-organs, resulting in eventual local and end-organ damage. 

End results: The patient is generally exhibiting signs of pain and/or reduced performance, and is injury-prone at this point. 

5) Symptoms 

Cause:  Failure to recognize the early and often subtle symptoms of chiropractic need! 

Examples of symptoms that may surprise you:  

Chronic lick lesions: C-T or L-S subluxations are a common cause. 

Feline megacolon, canine fecal incontinence: Think about what you know about nerve supply to the colon/rectum. 

“Estrogen” incontinence: Similarly, recall the nerve supply to the bladder. 

KCS: Remember your veterinary anatomy - the skull bones are NOT fused! 

Effects: From here on out, you are playing catch-up. Fortunately, our patients are generally tough and respond surprisingly well to 

catch-up treatment.  Even at this stage, most patients will experience significant improvements in well-being.  However, treatment will 

likely be ongoing if improvement is to be maintained. 

6) Degeneration 

Cause: Distressingly, few of us are taught to recognize the signs of chiropractic subluxations or even to know how to examine a 

patient for their presence.  Our medical knowledge of a subluxation is based upon an extremely crude impression of “bone out of 

place”, a notion that was rejected by chiropractors many years ago. 

Effects: Commonly, we treat our painful, stiff, and poorly performing patients with good intentions and a wide range of muscle 

relaxants, NSAIDs, joint support products, liniments, wraps, prescribed rest, and a host of products - our choice largely supported by 

our personal belief in a particular system of allopathic or holistic medicine.  

End result: Many of our patients improve somewhat with our treatment.  However, many never return to top performance, and many 

remain in pain or seem reasonably comfortable but gradually diminish in strength and vitality.  We comfort ourselves by attributing 

this to “old age”, “loss of drive”, or some other excuse. 

The chiropractic evaluation 

When a patient is being evaluated with a “chiropractic eye”, what is being observed and what is done?  First, I like to see how 

the patient moves in all gaits, while I evaluate for coordination, symmetry, length of stride, and appropriate engagement of all parts of 

the body.  Problem signs can include poor coordination, asymmetrical muscle bunching, tightness or stiffness in any part of the body, 

unequal stride length, and evasion or refusal to perform a gait or task.  Subtle changes such as asymmetrical sweating (horses) or tail 

position (dogs, horses), and facial signs of apprehension or discomfort.  Cats may over groom or under groom affected portions of 

their bodies, as may dogs (lick lesions).  Birds may feather-pick.  Reptiles may exhibit abnormal or patchy ecdysis patterns. 

Performance dogs often present with their own unique symptoms.  It is important to realize that owner complaints such as 

ticking jumps, failing to beach a boat, poor scent discrimination, missing weave poles, slow retrieves, lackluster obedience 

performance, and poor timing in agility trials, often has a chiropractic component.  The old saying “no feet, no horse” is equally true 

with respect to performance dogs.  A significant percentage of my performance dog practice load is a direct result of otherwise well-

qualified veterinary chiropractors failing to note digital, carpal, and hock subluxations and to adjust the dog’s feet! 

Next, I palpate for areas of heat, cold, muscle spasm or tenderness, or abnormal range of motion.  All areas of the body and 

all joints are evaluated, from skull plates to spine to distal extremities.  An initial consultation also includes a full traditional veterinary 

medical exam.  I like to ask the client what they believe the problem to be, and I try to ask for a full accounting of all the problems the 

patient may have.  Because spinal subluxations may have a somatovisceral component, it is not unusual for a problem such as so 

called “estrogen incontinence” to be caused by a lower lumber subluxation, or for a chronic anisocoria (especially in cats) to be 

associated with cervical subluxation.  Because my patients always come to me upon referral from another medical practitioner, 

radiographs are usually at hand.  If not, I generally do require these to be taken before I consent to treat a patient, for reasons we’ll 

discuss. 

Finally, we discuss a treatment plan that works for the client as well as for the Doctor.  While it is tempting to use 

standardized treatment frame protocols, the reality is that many factors determine how quickly a patient will return to, or approximate, 

“normal”: age, general condition, whether the patient is a pet or a performance animal, and the chronicity of the problem.  Treatment 

approaches that are tailored to this companion or performance animal rather than a companion or performance animal are more likely 

to have a successful outcome. .Equally important is the ability of the client to understand that, as with most therapies, a single 

treatment for a chronic condition is rarely the answer! 

 

The chiropractic adjustment 
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Chiropractors usually do not view subluxation in our traditional veterinary-taught medical sense of “bone out of place”.  

Subtle changes such as vertebral malalignment, a reduced or excessive range of motion, and dysfunction with or without pain are all 

recognized as subluxations.  Subluxations are typically corrected by an adjustment using controlled force, leverage, direction, 

amplitude, and velocity.  In the U.S., the short lever, high velocity, low amplitude thrust technique is most commonly used because it 

is precise and extremely effective.  Many of us also use mobilization techniques such as massage, electrical or magnetic therapy, and 

sound therapy. 

So what exactly does correcting a subluxation do?  It restores normal joint motion, which in turn normalizes physiologic 

function.   Equine chiropractor and veterinarian Dr. Judith Shoemaker’s succinct assessment of what an adjustment is and what it does 

is: “Manipulation of the spine and extremities to effect optimum function and balance of all structures, in other words, straightening 

out the hardware so the software can run.” 

As with any form of therapy, there can be some basic contraindications to the use of veterinary chiropractic.  This is 

especially the case when it is used to resolve the following presenting problems: breed specific skeletal problems (e.g., bulldog 

breeds); metabolic bone disease; malignant bone disease; and immune mediated bone and joint disease.  Thorough examination, 

palpation, appropriate laboratory evaluation, and radiography can easily rule out most of these conditions. 

 

Training for veterinarians 

Veterinary chiropractors have traditionally obtained their training in one of two ways: by completing both the D.V.M. and 

D.C. degrees, or by completing one of the available extended courses for learning veterinary chiropractic.  Currently, there are several 

extended courses offered. For specifics, please refer to the updated veterinary chiropractic spread sheet for training and cost 

comparisons among the currently available courses in my Power Point presentation.  There can be many reasons for choosing one 

course over the other.  As with any learning endeavor, it is wise to talk to individuals who have completed training at any institute 

before making a decision as to where to begin training for yourself.  There are several veterinary chiropractic short courses available, 

as well.  These can serve as a very basic introduction to acquaint oneself with a few basic aspects of veterinary chiropractic.  However, 

as with any other established therapeutic modality, veterinary chiropractic simply cannot be adequately learned by enrolling in a short 

course or by learning a single technique, such as use of an activator tool.  
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INTERSECTIONS OF ENERGY MEDICINE: REIKI AND TCM ACUPUNCTURE 
Deborah M. Mitchell, DVM, MS 

 

Introduction 
Infinite energy flows through the universe, infusing and permeating all life forms.  We breathe it and we ingest it; it flows 

through us.  It contributes to the body form we see and to the energetic levels beyond our tangible forms.  All cultures recognize this 

basic energy form.  In the West, we call it our vitality.  The Chinese call it Qi, the Japanese Ki, Indians call it Prana, and in Judaism it 

is called Ru’ach Chayim. Whatever our culture or beliefs we all recognize that everything alive has Qi or energy.  If we think further, 

we may also begin to realize that Qi is also the essential life force of the earth and the heavens.  This larger and inexhaustible Qi 

influences and interacts with our own Qi, deeply affecting our bodies, minds, and emotions.  Whether we prefer to think of higher Qi 

energy as Goddess or God, a Higher Self or a First Source, it is the same. 

We can learn to tap and channel this inexhaustible Qi to revitalize us and to improve our physical, spiritual, and emotional 

well-being.  We can use it to enhance the body’s innate powers of healing and to fuel the body’s homeostatic mechanisms: in short, to 

heal ourselves and others.  We can choose to do this by channeling Qi alone, or in conjunction with other complementary or 

conventional therapeutic modalities. 

Hands-on healing 
The power of hands-on healing is an ancient technique and one that we all instinctively utilize.  A dog or cat automatically 

licks a wound; we touch the forehead of a feverish loved one, we massage our own temples when we have a headache, and we kiss a 

child’s scraped knee.  We place an acupuncture needle or apply finger pressure to a carefully selected acupuncture point.  Touch is 

soothing and conveys caring and love.  This in itself is profoundly healing.  What is more, in the hands of a trained practitioner, touch 

can induce a profound relaxation response and enhance integrated functioning of the body’s healing systems.  Immune function 

improves and the body’s endorphin (pain relief) production is stepped up.  Thus, the recipient of touch therapy perceives less pain, 

faster healing, and a sense of calm well-being. 

Perhaps most importantly, touch therapy gives the power and the control for healing back to the receiver, where it belongs.  

Once mastered, there is much less need to rely on others for health care maintenance.  

Western perceptions of health and disease 
Let’s look, for a moment, at how our usual concepts of western medicine have influenced our perceptions of health and 

disease. Western (allopathic) veterinary medicine offers a reductionist, mechanistic, linear view of the world.  Since Descartes' 

introduction of analytic, reductive reasoning in the seventeenth century, the focus of modern Western medicine has been to view the 

body as a machine made up of distinct and separate parts.   The body became divided into systems, similar to the parts of an 

automobile.  We still view the heart as a pump, the nervous system as a telephone network or a computer.  According to Descartes, 

each part of the body can be further analyzed and its functions explained.  

To this day, we are focused on how things work.  We all learn the Kreb's cycle, and (in theory!) we know why it is important. 

In the mid nineteenth century, Louis Pasteur  developed the germ theory of disease.  While this theory permitted an examination of 

how epidemics occur and how they can be effectively treated, it further fixed in many minds the concept of cause and effect with 

respect to disease. We still view symptoms as manifestations of disease, and it is considered a "cure" when we eliminate the 

symptoms.   

We learn about diseases by learning about lists of symptoms.  We take a problem-oriented history, examine the patient by 

body system, develop differential diagnoses, test our theories, and arrive at conclusions. We use many tools and techniques to help 

establish our diagnoses. For a great many diseases, we learn standard treatment protocols.  We apply these same protocols to many 

different types of patients, as long as their basic symptoms match the disease we want to treat.  We often ignore symptoms that don't 

fit the picture we are building.  We sometimes view patients as a manifestation of their major symptom - "this bloat cow, that cardiac 

dog".  We generally fail to address the full physical, emotional and spiritual needs of our patients.  

Traditional Chinese perceptions of health and disease   
Other, coherent systems of medical thought  - systems that are entirely independent of Western medicine - often fill all of the 

patient’s needs better than does Western medicine. Traditional Chinese Medicine (TCM), of which acupuncture is one part, is a logical 

and absolutely consistent medical approach which has been evolving for over two thousand years. TCM provides a holistic view of the 

world in which unbalanced energy patterns contribute to disease and disease contributes to unbalanced energy patterns; there is no 

cause and effect.  Health and disease are viewed as interrelated, dynamic processes and, in an individual, as a microcosm of the world. 

What happens inside an individual is a reflection of what happens in the world at large.  

TCM evolved from observations of natural cycles and examinations of natural patterns, such as the seasons of the year and 

the cycle of birth leading to maturity and then to senescence.  Processes inside the body - digestion and respiration, for example - were 

observed to follow similar patterns.  Just as weather patterns are dependent upon many factors in the environment, a natural corollary 

to learning about the body was the recognition that no process occurs independently; it occurs in relation to the whole organism.  The 

underlying concept which supports all of TCM is the thought that a part (a symptom, a disease) can be understood only in its 

relationship to the whole (patient).  Symptoms are sentinels for disease but do not define a disease process. Symptoms are not isolated 

entities; they are only a part of a generalized body imbalance that can be identified, by careful questioning and examination, in other 

mental or physical aspects of the patient's life. 
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When evaluating a patient from a TCM viewpoint in preparation for acupuncture, we recognize the importance of many 

things which Western medicine is just beginning to consider relevant: social interactions, air quality, temperature and humidity, season 

of the year, nutrition, pulse, tongue appearance. We place a huge emphasis on observing, and talking to, the patient, gathering a 

careful history, and fully evaluating the patient by using all of our senses. Symptoms are important guides to viewing imbalances, but 

we recognize that presenting symptoms by themselves don't identify disease. A given symptom may represent many different disease 

states, and several individuals exhibiting the same set of symptoms may in fact have wildly divergent disease processes going on.  

There are no standard protocols for treatment, because we recognize that health and disease states are specific to the 

individual. Our goal is not to quickly eliminate symptoms, because when we eliminate symptoms all at once we lose our ability to 

understand how the body is responding to our treatment. Rather, our goal is to gently restore balance - symptoms will shift, on their 

own, in response to restored homeostasis.  Treatment is directed towards balancing the body’s Yin and Yang qualities of Qi.  

Yin   (pronounced YEEN)  and   Yang  ( pronounced YAHNG) are simply labels that describe how anything functions in 

relation to itself and to the world.  Yin is generally described as having attributes of cold, damp, passivity, darkness.  Yang is 

described as heat, dryness, movement, and brightness. Yin and Yang represent two opposing points of a continual cycle; they are not 

static. Yin becomes Yang; Yang becomes Yin.  The Yin-Yang theory is a classic example of why Eastern thought and Western 

thought are so far apart.  Imagine accepting that all phenomena happen without a cause - happen as part of an overall, ever-existing 

plan - believing that the universe is proceeding as it should.  When there is no cause and effect (as we understand them in Western 

medicine), you might impose order on your belief system by looking for natural patterns.   

As Ted Kaptchuk explains in his book, The Web That Has No Weaver: Understanding Chinese Medicine, while discussing 

whether TCM can be viewed as a "real" science":  

"It is grounded in conscientious observation of phenomena, guided by a rational, logically consistent, and communicable 

thought process.  It has a body of knowledge with standards of measurement that allow practitioners systematically to describe, 

diagnose, and treat illness.  Its measurements, however, are not the linear yardsticks of weight, number, time, and volume used by 

modern science but rather images of the macrocosm. Yet it also demands the artistic sensitivity of synthetic logic - always aware that 

the whole defines the parts and that the pattern may transform the significance of any one measurement within it......" 

In TCM, once can balancing the body by affecting the fundamental substances (Qi, Jin-Ye, Blood, Jing, and Shen), or by 

affecting the Organs, which are paired in a Yin-Yang relationship.  There are few parallels between Eastern and Western organ 

systems. TCM Organs are defined by their functions and by their relationship with the Fundamental Substances, with other Organs, 

and with other parts of the body.  TCM recognizes 6 Yin and 6 Yang Organs.  Briefly, Yin Organs store, transform, and regulate the 

Fundamental Substances; Yang Organs actively break down, absorb, transfer, and excrete.     

One could also balance the body by affecting the Meridians,  the channels or conduits that carry Qi and Blood in a constant 

cycle throughout the body to the nerves, blood vessels, and organs, allowing these substances to travel to Organ systems and allowing 

the Organ systems to communicate with each other.  There are six main paired Meridians which correspond to the above-mentioned 

Organ pairs and many other Extra Meridians which may or may not be paired. Imbalance in an Organ can block or slow the spread of 

Qi through the related Meridian; likewise, damage to a Meridian can affect the related Organs. Acupuncture treatment of points along 

an affected Meridian can facilitate the movement of Qi to the Organ or Meridian to restore balance. Herbs can also affect specific 

Meridians and/or Organs, as can other TCM treatments such as exercise and diet changes. 

How acupuncture “works”, how it is performed and how one learns acupuncture has already been addressed in previous lecture at this 

Conference; you are referred to them for guidance. 

Reiki perceptions of health and disease 
Reiki has roots at least as old as TCM.  Re-discovered and codified in the late 1800’s by Dr. Mikao Usui, a Japanese monk 

educator trained in both the Christian and Buddhist religious traditions, Reiki origins are found in Tibetan sutras. The Tantra Lotus 

Sutra, written in about 1 BC, offers some of the ancient healing formulas for the technique of Reiki.  The name Reiki - meaning 

universal spiritual quantity (Rei) and life force energy (Ki) - dates from Dr. Usui’s time.  

While in a Zen monastery, Dr. Usui began studying original Sanskrit texts and Tibetan sutras and after a number of years of 

study, re-discovered these ancient healing formulas.  Following a three week fast on Mt. Koriyama, his meditations revealed the Reiki 

symbols which accompany the ancient formulas.  Most Reiki historians consider this vision of Dr. Usui’s to have been the first Reiki 

attunement.  An attunement is that process in which the Reiki student has her body’s energy channels (chakras, meridians) opened and 

cleared of obstruction, thus allowing her to serve as a channeler for universal healing Qi  (Ki). 

Armed with this new knowledge, Dr. Usui moved first to the slums of Kyoto, where he healed in the town’s beggars’ quarter 

for several years.  Realizing he could amplify the effects of Reiki by teaching and train others to become healers,  he traveled 

throughout Japan and trained approximately 16 Reiki Masters before dying in 1930.  His successor, Chujiro Hayashi, trained many 

teams of Reiki practitioners, including the first women practitioners and the first non-Japanese practitioners.  He died in 1941, in the 

presence of several students, by stopping his own heart voluntarily in resistance to being drafted -  and after predicting that Reiki 

would die out in Japan - during World War II. 

Before dying, he named Hawayo Kawamuru, a middle-aged Hawaiian bookkeeper, his successor.  She had traveled to Japan 

to be healed by Chujiro and receiving her own Reiki training in 1936-38.   Hawayo opened Reiki clinics first in Hawaii and later in the 

US, Canada, and Europe, training hundreds in the Reiki healing methods.  Since her death in 1980, Reiki has undergone substantial 
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changes with several branches of Reiki emerging.  Each branch claims to have the only true healing way, but in fact all are derived 

from the same source and all are effective healing techniques.  Traditional Reiki (Usui Reiki Ryoho) is the closest to what was taught 

in Japan. 

In Reiki, we recognize that healing involves moving towards wholeness.  As Libby Barnett and Maggie Chambers state in 

their text Reiki: Energy Medicine: “Healing gently dissolves limiting thoughts and moves us towards acceptance of all aspects of 

ourselves.  This is a state of living with awareness, in balance and harmony with ourselves and our environment, and with the 

intention of expressing ourselves authentically in all areas of life.  In this state of awareness we experience humor, vitality, 

organization, self-acceptance, creativity, flexibility, intuitive understanding, and clarity of thought.  This is optimal well-being,” 

How does Reiki work? 
As we’ve discussed, the TCM acupuncture meridian system describes the flow of the body’s Qi, or universal life force 

energy inside the body.  A more complete model, the chakra-nadi system, originated in India and more fully describes the energy flow 

within is as well as that which occurs outside of our tangible bodies.  Chakras, Sanskrit for wheels, are energetic vortices which 

transmute Qi into forms usable for the function and integration of our bodies and minds.  The chakras connect to each other and to the 

body via the nadis, which are most similar to the TCM meridians. 

The seven major chakras are generally parallel to the spine.  They correspond to the endocrine glands, the major nerve plexi 

of the body, and to many critical TCM acupuncture point locations.  The chakras extend outside of our tangible bodies, helping to 

form the multiple non-physical energy fields outside of our tangible bodies which transmit vital energy from the world to us.  Some of 

us are better than others at detecting these energy fields, but all of us are familiar with depictions or stories of halos, angels or saints 

surrounded by light, and individuals described as “radiant”.  These energy fields interact with each other and with the physical body, 

and have a significant effect on our physical, emotional, and mental health. 

All conditions of disease or imbalance (as a TCM practitioner would say) are associated with energy imbalances, and Reiki 

can be a powerful tool for achieving balance.  Unlike TCM, however, Reiki does not involve diagnosing an imbalance in the patient - 

in Reiki, called the recipient - and there is no intent to consciously correct the imbalance.  Reiki offers a much purer treatment 

approach, that of simply conducting energy from the universe into the recipient’s non-physical energy fields.  There, the transmitted 

energy recharges, realigns, and balances the non-physical energy fields, resulting in harmony within all the recipient’s systems. 

Since the recipient’s energy fields determine how much energy is drawn in, there is never a possibility of “over-treatment” 

with Reiki.  Reiki treatments work independent of the recipient’s beliefs, religion, or emotional state, because the body’s innate trend 

towards healing is activated by treatment.  And, since healing occurs in accordance with the body’s priorities, it often happens that 

effects besides those desired by the recipient occur.  As we’ve noted in TCM, physical and emotional difficulties often go hand-in-

hand and balancing the physical disorder often balances the companion mental difficulties as well.  The same happens with Reiki 

treatment - the whole person is healed 

How is Reiki performed?  
Hands-on Reiki can be performed by anyone who has received a Reiki initiation, also known as Level I Reiki.  While 

everyone has the capacity to heal, most of us lack a framework for doing so.  Reiki allows us to direct or channel the flow of energy in 

a meditative, spiritual manner, to both the practitioner and the recipient.  One experiences healing energy and becomes able to transmit 

it to those in need of it. 

In a series of four initiations or attunements, the Reiki student’s energy field is raised to a higher vibratory level; each 

activates more fully the capacity to heal.  In Reiki I, hands-on healing is learned; that is, the healer learns specific hand positions and 

meditative states that facilitate healing, always first for the student herself, then for others.   In the second Reiki attunement, hands-on 

healing ability is deepened by conscious introduction of some of the Reiki symbols and distance healing is developed.  Third level 

Reiki training further develops healing techniques by introduction of new symbols and further development of meditative states and 

internal energy building/energy circulation techniques.  Reiki IV training is for those who wish to make Reiki a significant part of 

their lives and for those who wish to teach Reiki to others. 

Each level of training involves one or more days of intense training, concluding in (ideally) individual attunements for each 

student.   Successive training sessions are separated, in Traditional Reiki, by at least 21 days of contemplative meditation and self-

healing Reiki sessions.  During the intervals between sessions, it is not unusual for the student to experience unusual and/or 

uncomfortable physical or mental sensations as she learns to better channel energy. 

How do I learn about Reiki? 
Reiki practitioners exist nearly everywhere there are large populations.  Any Reiki IV practitioner can teach Reiki, although 

not all have the time to do so.  It is of utmost importance to find the right teacher.  Ideally, class size should be small - no more than 

five or six students.  Classes should be long enough for information to be disseminated in a thoughtful manner, for all student 

questions to be answered fully and intelligently, and with adequate time for students to practice healing on each other at all sessions.  

If the instructor holds several class series a year, a student should be able to hold back advancement into the next series of classes, if 

she feels the need for more practice or meditation between sessions. 

The advantage of individual attunement rather than “group attunement” in each session cannot be overly stressed.  The Reiki 

way is to work one-on-one, focusing on the recipient’s needs.  There should be a way for students to contact the instructor between 

sessions so that questions that come up during meditation can be answered.  If you do not feel comfortable asking these - or any other 
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questions - of a prospective teacher, or if you are uncomfortable with the answers you receive, continue your search for the instructor 

right for you. 

The Reiki traditions of humility, modesty, and thoroughness are sometimes supplanted by instructors who favor quick 

courses for large numbers of individuals, involving larger sums of money.  While Dr. Usui mandated that a fee be charged when Reiki 

is taught - after finding that those who were given Reiki free typically did not value it and misused it - he never mandated four and 

five figure fees, even given inflation!  My instructor charged $400 per session and our class size began with four and ended, in Reiki 

IV, with three students, one of whom had returned from a Reiki III class given the year before. 

It is wise to precede Reiki training with some reading about Reiki and energy medicine.  This can both help you to decide if 

learning Reiki is right for you, and can help you decide what kind of teacher you need.  Reiki is truly a discipline in which one’s 

former level of education has limited bearing on how good of a practitioner one can be.  If you do not have a basic medical 

background, there may be a bit of catching up to do, but it can easily be done.  Meditation ability is extremely helpful and can be 

developed beforehand, as can a basic working knowledge of acupuncture meridian and point systems and chakra-nadi systems.  

However, the most basic need is to have the intention to heal!  Barnett and Chambers speak to the universal utility of Reiki in saying: 

“Throughout life, we discover different tools to help us achieve our various objectives.  In all the therapeutic systems available today, 

there are few that speak equivocally to our intrinsic hunger for wholeness.  The longing for a technique to support our human and 

personal evolution is summed up by noted scientist and energy healer Barbara Brennan in her book Hands of Light when she says, 

‘Perhaps someday we will be able to build a machine that can tap into the energy of the universal energy field and have all the energy 

we need without threat of harming ourselves.’  This ability is Reiki.  Someday is now.” 
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 A STEAK (AND MILKSHAKE) OF A DIFFERENT COLOR: PASTURE-BASED BEEF AND DAIRY PRODUCTS 

Keena A. E. Mullen, BS 

 

INTRODUCTION 
Food products from pasture-based cattle are gaining market share as consumers become more conscious and discerning of the 

origins of their food. Though raising or finishing cattle on pasture is less efficient than feeding grain and other concentrated feedstuffs, 

it could have beneficial effects on human health. Furthermore, current research supports the claim that pasture-raised meat and milk 

contain more desirable fatty acid components as well as higher concentrations of some antioxidants and vitamin precursors (Lourenço 

et al., 2008, Daley et al., 2010). Meat and milk from pasture-based production systems can provide beneficial nutrition to human diets, 

especially when substituted for grain-fed animal products. 

CONJUGATED LINOLEIC ACIDS AND OMEGA -3 AND -6 FATTY ACIDS 
Conjugated linoleic acids (CLAs) are fatty acids that are a mixture of geometrical and positional isomers of linoleic acid. 

CLAs and alpha-linolenic acid (C18:3 n-3) are precursors for two essential fatty acids for humans: omega-6 and omega-3, respectively 

(Daley et al., 2010). Though increased fat intake is correlated with heart disease in humans, decreasing total fat intake and increasing 

consumption of fats high in CLAs and alpha-linoleic acid could have beneficial effects (Clancy 2006). The concentration of CLAs in 

milk increases as the percentage of pasture in cows’ diets increases (Daley et al., 2010, Dannenberger et al., 2006, Realini et al., 2004, 

Croissant et al., 2007, Khanal et al., 2008). Botanical composition of forage-based diets can also alter the fatty acid profile of milk: 

cows fed red clover-based diets had a greater proportion of C18:3 n-3 in their milk as compared to cows fed ryegrass-based diets, 

despite a similar level of C18:3 n-3 in both diets (Lourenço et al., 2008). Pasture-based beef tends to have higher CLA concentrations 

and lower omega-6 to omega-3 ratios than products from animals fed in confinement (Daley et al., 2010). Feeding more varieties of 

forages can also have an impact on fatty acid deposition in muscle tissue; Lourenço et al. also reported that ruminants consuming 

‘botanically diverse forages’ (40+ forage species, 10+ of which were herbs) had altered tissue fatty acid metabolism with increased 

CLA as a result. Some endogenous synthesis of CLAs can occur as demonstrated by Griinari et al. (2000). One vital enzyme in the 

process of endogenously creating CLA is delta(9)-desaturase, which Kay et al. (2004) blocked in a study of New Zealand Holstein-

Friesian cattle to show that more than 90% of the CLA found in milk of cows on pasture is endogenously synthesized. Additional 

supplementation of sunflower oil directly into the rumen did not increase the concentration of CLA in the milk of these pasture-based 

cows, possibly due to the small sample size (4 cows). A study by Schroeder et al. (2003) compared American Holstein cows fed a total 

mixed ration (TMR) to cows fed primarily oat pasture supplemented with either corn-based concentrate or unsaturated fatty acids. 

That study reported that both pasture-based diets resulted in an increase in CLA in milk, with the fatty-acid supplemented diet 

resulting in a greater increase in CLA. Unfortunately, supplementation with unsaturated fatty acids resulted in a significant decrease in 

both milk fat and protein percentage as compared to the TMR (Schroeder et al., 2003). 

Pastured cattle have elevated levels of desirable unsaturated fatty acids as compared to cattle fed high-concentrate rations, 

and the type of forage fed can also increase unsaturated fatty acid content. Additional supplementation of unsaturated fatty acids 

beyond pasture feeding could have negative impacts on milk composition and is not likely necessary due to endogenous CLA 

production.  

BETA CAROTENE 
Beef from pasture-fed cattle contains more beta-carotene and alpha-tocopherol than beef from grain-fed cattle (Daley et al., 

2010). Deposition of carotenoids in tissue is affected by breed, sex, and maturity of cattle (Dunne et al., 2009). Higher concentrations 

of carotenoids are present in fresh forage than preserved forage or grains, and thus cattle consuming more fresh forages have a higher 

chance of depositing more carotenoids in tissue and fat. While beta-carotene is a vital vitamin A precursor for humans, it can cause a 

yellowish hue in the adipose tissue of beef. Milk from pasture-fed cows also contains high enough amounts of carotenoids to be 

slightly yellow, as seen in a North Carolina study by Croissant et al. (2007).  

IMPLICATIONS FOR HUMAN HEALTH 
Food products from pasture-based cattle are lower in fat and have better nutrient profiles than products from confinement or 

concentrate-fed cattle. Health professionals recommend consuming less fat overall, especially saturated fats. Excessive consumption 

of saturated fats and cholesterol has been linked to increased risk of atherosclerosis and cardiovascular disease in humans (Griel and 

Kris-Etherton 2006). Milk and meat from pasture-based cattle have a lower amount of saturated fats than milk and meat from 

concentrate-fed cows (Schroeder et al., 2003, Dannenberger et al, 2006). The role of CLAs in human health has not been widely 

studied, but from studies on humans and animals they appear to be beneficial (Clancy 2006). Human ancestral diets (the dictators of 

human gut development) had an equal amount of n-3 and n-6 fatty acids, whereas today’s diets are relatively deficient in n-3 fatty 

acids (Simopoulos 2000). The ratio of n-3 to n-6 fatty acids is closer to the desirable 1:1 in pasture-finished beef, compared to cattle 

fed pasture but finished on silage or a combination of silage and grain (Eriksson and Pickova, 2007). Beef loins labeled as pastured 

consistently had an n-6:n-3 ratio under 2, as opposed to higher (5+) ratios for conventionally produced beef (Razminowicz et al., 

2005). The amount of CLAs was higher in Holstein and Jersey cows on pasture than those receiving a TMR in a North Carolina study 

by White et al. (2001).  

CONSUMER ACCEPTANCE 
Pasture-based beef has greater variability in color, texture and flavor than concentrate-fed beef. The diet of pastured cattle 

differs depending upon the forage species present, which is also related to the geographical location of the farm. Generally, beef from 



 

________________________________________________________________________________________ 

Page 238, Proceedings of the 2012 Annual Conference of the AHVMA 

 

pastured cattle is darker and has a longer shelf-life than conventional beef due to higher vitamin E content (Daley et al., 2010). Beef 

from pasture-fed cattle also tends to be leaner than beef from concentrate-fed cattle: pasture-fed German Simmental bulls had an 

intramuscular fat content of 1.5% in the longissimus dorsi muscle, compared to 2.6% intramuscular fat in concentrate-fed bulls 

(Dannenberger et al., 2006). This reduction in total fat, combined with the change in fatty acid composition, can alter the taste and 

perception of the meat. Tenderness varies among studies of pasture-raised beef; German Simmental and German Holstein bulls fed on 

pasture had tougher meat than their concentrate-fed contemporaries (Dannenberger et al., 2006) but Hereford steers finished on 

pasture had more tender beef, especially when aged 7 to 14 days (Realini et al., 2004). Research from Ireland reported that the 

distinctive yellow color of fat in pasture-raised beef can be diluted by finishing animals on a concentrate feed (Dunne et al., 2009). 

Like meat, milk from pastured cattle is also different in color and higher in CLAs than milk from concentrate or TMR-fed animals. 

Higher carotenoid content contributes to a yellowish color in the milk. Despite the difference in color and fatty acid profile, university 

taste panelists could not detect a difference between pasture-based and confinement-fed milk (Croissant et al., 2007). Consumers will 

have to accept that pasture-based dairy and beef products are more variable in color, taste, and texture, and that the products will be 

slightly different than what is “normal” in the supermarket. 

CONCLUSIONS 
 Beef and dairy products from pasture-fed cattle represent a healthier source of protein than concentrate-fed cattle products 

due to a more advantageous balance of fatty acids, a lower total amount of fat, and an increased amount of vitamin A precursor. 

Pasture-based farming could be a viable option to dairy and beef farmers if the market continues to expand and the farmers are willing 

to accept lower production rates and higher product variability.  
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EVALUATION OF TWO HERBAL PRODUCTS AS ALTERNATIVES FOR ANTIBIOTIC TREATMENT AT DRY OFF 

IN DAIRY CATTLE 

Keena A. E. Mullen, BS 
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INTRODUCTION 
Inflammation of the mammary gland, or mastitis, is one of the most costly health issues of dairy farms; it is estimated that 

each clinical case costs an average of $179 due to milk loss, increased mortality and treatment costs on conventional dairy farms (Bar 

et al. 2008). In dairy cows, mastitis is most frequently caused by a bacterial infection. Milk can be cultured to determine the type of 

bacterial infection that is causing the mastitis. A useful management tool is regular measurement of the amount of somatic cells 

present in the milk; an elevated level indicates that an infection is likely present. Somatic cells are either recorded as a count per 

milliliter or the count is logarithm-transformed so many counts can be compared on a linear scale. 

Infection can occur during lactation or in the dry period (between the end of lactation and parturition) as a result of contact 

with contagious or environmental pathogens (National Mastitis Council 1997).  Prophylactic use of antibiotics 60 days before 

parturition at the time of drying off has been shown to be effective in treating current and preventing future bacterial infections (Neave 

et al. 1966). Conventionally, dry cow therapy consists of an antibiotic and/or teat sealant. For organic producers, United States 

national organic standards prohibit the use of synthetic antibiotics in organic dairy cattle except as a last resort. If an organic dairy cow 

receives antibiotics she must be removed from the herd (Agricultural Marketing Service 2010). Many herbal products are available to 

organic dairies as alternatives to antibiotic therapy but clinical testing of their efficacy is lacking, allowing for skepticism of their 

efficacy (Ramey 2007). If shown to be effective, plant-derived mastitis treatments could reduce the risk of development of antibiotic 

resistant bacteria inherent with synthetic antibiotic usage (Oliver et al., 2011). Plant-derived antimicrobials have shown promise in 

vitro as treatments for mastitis; trans-cinnamaldehyde (from cinnamon bark), thymol (from oregano oil) and eugenol (from clove oil) 

were shown to be effective in milk culture versus several major mastitis pathogens (Baskaran et al., 2009). Thymol is a component of 

thyme oil, which is one of several ingredients in Phyto-Mast (Penn Dutch Cow Care, Narvon, PA), a commercially available 

intramammary product labeled for use in lactating cattle. Another commercially available intrammamary product called Cinnatube 

(New AgriTech Enterprises, Locke, NY) contains cinnamon oil (and thus, trans-cinnamaldehyde). Phyto-Mast and Cinnatube are both 

composed of natural ingredients; Phyto-Mast contains anti-inflammatory and antibacterial herbal extracts and Cinnatube utilizes oils 

and beeswax to kill bacteria and internally seal the teats, respectively. Plant-derived antimicrobials have been shown not to induce 

resistance in gram-positive or gram-negative bacteria even after prolonged exposure (Moleyar and Narasimham 1992). Dry cow 

treatments comprised of herbal extracts could be a valuable alternative to antibiotics. Here are the results of two trials with Phyto-Mast 

(Treatment P) and Cinnatube (Treatment C). 

 

MATERIALS AND METHODS 
 For both the preliminary study evaluating Treatment P alone and the study comparing Treatment P and Treatment C, milk 

samples were aseptically collected from each functional quarter of each cow directly prior to dry off and three to five days postpartum. 

Samples were assessed for microbiology content according to the procedures described by the National Mastitis Council (1981). 

Culture results were analyzed by comparing the presence of bacteria in pre- and post-treatment samples. An additional quarter sample 

was taken from each functional quarter in the comparative study to assess the somatic cell count of each quarter. Milk production and 

somatic cell count data were obtained from herd software for the preliminary study. SAS software’s MIXED, LOGISTIC and 

GLIMMIX procedures were used to analyze the data for each experiment (SAS 9.1). 

 

PRELIMINARY STUDY: EFFICACY OF TREATMENT P IN A RESEARCH HERD 
The preliminary study comparing Treatment P to no treatment or antibiotic + teat sealant (penicillin- dihydrostreptomycin + 

bismuth subnitrate, Treatment A) revealed no statistically significant difference in milk yield or somatic cell score between all three 

treatments (Mullen et al., 2010). This study utilized 110 cows and 40 heifers of Holstein, Jersey or crossbred lineage on a research 

farm in North Carolina. Treatment A had the highest cure rate and lowest new infection rate. Treatment P had fewer new infections 

than no treatment, suggesting that it may be a useful alternative to antibiotics for organic farmers. The small sample size prompted a 

further experiment designed to repeat this experiment as well as test Treatment C as a dry off treatment. 

 

COMPARATIVE STUDY: TREATMENT P, TREATMENT C, AND THEIR COMBINATION VS. TREATMENT A OR NO 

TREATMENT 

 The purpose of this study was to compare Treatment P, Treatment C, their combination (Treatment PC), to 

Treatment A and no treatment. Testing occurred on 5 different farms, one of which was the research farm from the preliminary study. 

Only the research farm had all five treatments assessed, as most of the other herds are USDA certified organic. Paired samples were 
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collected from a total of 264 cows. A mixed linear model was used to obtain least squares means and comparisons between treatments 

were obtained using the Tukey-Kramer adjustment. A cure was defined as the absence of a microbiological species that was present 

pre-treatment. The scope of the analysis is limited by the positive fact that 130 cows had no infection present pre-treatment and no 

infection post-calving. Results are given as least squares mean±standard error. There were no differences among treatments for 

percentage of quarters per cow with new infections: Treatment A 2.8±2.0%, Treatment C 12.1±4.4%, no treatment 16.0±5.4%, 

Treatment PC 16.8±5.7%, Treatment P 17.2±5.8%. For percentage of quarters per cow cured, analyzed from the subset of cows with 

infections pre-calving (n=134), there were no differences among treatments: Treatment P 23.4±8.9%, Treatment PC 21.0±7.9%, no 

treatment 18.8±7.8%, Treatment C 15.6±6.7%, Treatment A 15.0±12.6% (Mullen et al., 2012a). Though no dry cow treatment was 

significantly more effective in this trial, the proportion of non-infected cows was encouraging. 

When analyzed using only the research herd, Treatment PC was significantly better than all other treatments at curing 

existing infections; it cured 15.5 ± 3.9% of previously infected functional udder quarters, compared to 4.1 ± 3.7% (Treatment C), 4.6 ± 

3.6% (Treatment A), 4.9 ± 3.7% (no treatment), and 7.7 ± 3.7% (Treatment P). Treatment A was most successful at preventing new 

infections post-calving: 11.6 ± 6.0% of cows’ udder quarters treated conventionally had new infections post-calving, compared to 22.1 

± 6.2% (Treatment C), 24.7 ± 6.5% (Treatment PC), 25.3±6.2% (Treatment P), and 33.4 ±6.2% (no treatment) (Mullen et al., 2012b). 

Based on the results from the single research herd, Treatment PC was the best option for curing existing infections during the dry 

period whereas Treatment A was more successful in preventing new infections. 

  

DISCUSSION AND CONCLUSIONS 
 Though the analysis of Treatment P, Treatment C, Treatment PC, Treatment A and no treatment in the trial with all farms 

included resulted in no significant difference between treatments for effectiveness to cure existing infections, the numerical 

differences between percentage of quarters cured match up with the analysis of just the research herd data. It appears that Treatment P 

and Treatment C work in a somewhat synergistic manner to cure existing bacterial udder infections. This is expected, given the 

additive effect of cinnamon plus thyme oil versus several mastitis pathogens (including S. aureus, E. coli and B. cereus) in vitro (Fei et 

al., 2011).  Antibiotic treatment was consistently the best at preventing new infections during the dry period. Though this is 

disheartening for organic farmers, it brings to light the need for prevention rather than relying on treatment. The difference in standard 

errors between the research herd-only analysis and the analysis with all herds suggests that some treatments were more effective on 

certain farms than others. Both herbal treatments tested in this study were at least numerically better than no treatment at preventing 

new infections during the dry period.  

 The two herbal treatments tested in these studies show promise as dry cow therapies for any farmer interested in reducing the 

use of antibiotics on the farm. For organic dairies interested in starting to use dry cow therapy, both treatments could be used together 

to help cure any infections already present in the herd as opposed to using no treatment. 
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SCIENTIFIC LITERATURE PERTAINING TO HERD HEALTH MANAGEMENT ON ORGANIC DAIRIES 

Keena A. E. Mullen, BS 

 

INTRODUCTION 
 Organic dairy farming is increasingly prevalent as consumers become more interested in how their food is produced. Fear of 

antibiotic resistance and an increased interest in animal welfare have helped the organic dairy market to grow both nationally and 

internationally. The United States Department of Agriculture’s National Organic Program, which governs all organic production in the 

United States, publishes a list of allowed and prohibited substances for organic production. Prohibited substances for organic dairy 

production include antibiotics, hormones and synthetic internal parasiticides (United States Congress). Prevention is the main focus of 

herd health management on organic dairies and is often accomplished through vaccine use, prophylactic homeopathy and a focus on 

nutrition. Dairy producers transitioning to organic production have a steep learning curve for treating medical issues that may arise, as 

many veterinarians and extension agents are not familiar with alternatives to substances prohibited in organic systems and the peer-

reviewed scientific literature evaluating those alternatives is lacking. For example, a Danish survey study of recently transitioned 

organic farmers reported that “[the farmers] expressed that the veterinarian’s attitude was influenced by a more or less profound, 

general skepticism towards the ideas of organic animal husbandry and towards working with specific rules” (Vaarst et al., 2003). It is 

important that organic dairy producers and veterinarians experienced with alternative treatments coordinate with research universities 

to broaden the scientific understanding of treatments, which will in turn allow greater knowledge of organic production methods 

within the university and extension community. 

 Much of the literature pertaining to herd health management on organic dairies compares organic production systems to 

“conventional” systems. Conventional dairy herds in Europe and the United States tend to have higher milk production than organic 

herds (Bennedsgaard et al., 2003, Langford et al., 2009, Zwald et al., 2004). As such, lower disease incidence reported in organic 

herds has been somewhat attributed to lower production stress. Culling rates are generally lower on organic farms than conventional 

farms, though the two management types cull for some of the same reasons including infertility and mastitis. A Danish survey of 

organic and conventional dairy farms noted that conventional herds required more ketosis and mastitis treatments per cow per year 

(Bennedsgaard et al., 2003). A Swedish study comparing the two management types within a single research herd noted no differences 

in udder health (Fall et al., 2008). In Norway, Valle et al. (2007) reported that conventional herds had more incidences of clinical 

mastitis, ketosis, cystic ovaries, and retained placentas than organic herds. A 2003 international literature review of animal health in 

organic farming found that organically-raised animals are no less healthy than those in conventional systems, except for a greater 

incidence of parasite-related diseases (Lund and Algers 2003).  

 

PARASITE MANAGEMENT 

 Parasite control is commonly accomplished on organic farms through strategic grazing allocation and grazing with other 

livestock species. Higher parasite loads (specifically, Ostertagia ostertagi) were found in September in organic dairies in Wisconsin as 

compared to March, indicating the seasonality of the problem (Sato et al., 2005). A survey of organic and conventional dairy farms in 

Sweden showed that organic farmers use grazing management as parasite control more often than conventional farmers. Grazing 

practices used more frequently by organic than conventional producers included changing pastures between grazing seasons, 

alternating pasture grazing with other species, grazing land that had previously been harvested for hay or silage, or grazing first-

grazing-season cattle with other species (Svensson et al., 2000). Grazing multiple species together or alternating species grazing a 

single paddock could have advantages in controlling internal parasites in first-grazing-season cattle, as shown over two years in 

Sweden (Höglund et al., 2001). The composition of the pasture herbage could also contribute to internal parasite control: forages high 

in condensed tannins, like sulla (Hedysarum coronarium) or great trefoil (Lotus pedunculatus), have been shown to reduce worm 

infestations of lambs (Niezen et al., 1995, 1998). Biological controls can also be of benefit to organic dairy farmers looking to lower 

parasite load. Introduction of the fungus Duddingtonia flagrans to the rumen of grazing animals regularly, early in the grazing season, 

can control many internal parasites of cattle (Thamsborg et al., 1999). This biological control could potentially be used to control the 

seasonal increase in O. ostertagi infections. 

 Regarding control of coccidiosis for preservation of calf health, organic herds used decoquinate and lasalocid but to a lesser 

degree than conventional herds in the United States in 2000 (Zwald et al., 2004). This use of ionophores is prohibited in organic dairy 

production in the United States, so those animals receiving treatment must leave the herd. The use of deep litter housing systems 

contributes to coccidiosis problems in Denmark (Thamsborg et al., 1999). Maintenance of a clean environment for organic calves is 

important to mitigate parasite issues. 

Grazing management remains the best option for organic dairy farmers to reduce internal parasite load. Altering pasture 

botanical composition and use of biological controls may also help manage parasites when animals are on pasture.  

 

REPRODUCTION 
Treatments used for cystic ovaries and non-cycling cows include homeopathy, hormonal treatments, and physical 

manipulation of the ovaries.United States organic regulations prevent the use of synthetic hormones in dairy cattle, severely limiting 

the available treatments for achieving return to reproductive cyclicity. Prevention is essential for maintaining a reproductively healthy 
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organic dairy herd. This can be accomplished in a number of ways, including (but not limited to) prophylactic homeopathic treatment, 

careful monitoring of nutrition, and breeding for a more reproductively fit herd. Prophylactic treatment of post-partum cows with 

homeopathic therapy was no more successful than a placebo treatment for preventing endometriosis (Arlt et al., 2009). Those authors 

noted that homeopathy is more often tailored to the specific patient and thus does not lend itself well to rigorous scientific testing. The 

results of this study, therefore, may differ from anecdotal evidence obtained by homeopathy practitioners. Adequate nutrition is 

essential during the periparturient period to make sure that cows are in sufficient condition to return to the estrous cycle post-partum. 

Another method for improving fertility would be to employ crossbreeding; this could also increase milk production or body condition 

if those goals were pursued while selecting sires (Washburn and Mullen, submitted). Management of reproduction in organic dairy 

herds is difficult due to restrictions on hormone usage, but some options are available for addressing issues that may arise. 

 

UDDER HEALTH 
Prevention is an important part of organic dairy production, especially in the case of maintenance of udder health. Keeping 

the living environment for lactating cows clean can help mitigate mastitis, as shown in organic dairies using winter housing in the 

United Kingdom (Ellis et al., 2007). Somatic cell count monitoring, in the form of monthly tests or regular cow-side tests, can help a 

dairy producer monitor changes in udder health and mitigate mastitis. In the process of phasing out usage of antibiotics, Danish 

organic dairy farmers reported that prevention was extremely important both for the time saved and the overall health of the herd – 

outdoor access, routine good milking protocols and bedding hygiene took care of most of the disease issues in the herds (Vaarst et al., 

2006). The treatment for high somatic cell count or other signs of mastitis depends on the disease state of the cow; for a cow with mild 

mastitis, milking more frequently (“stripping”) or applying topical anti-inflammatory liniment may be sufficient to clear up the issue. 

Dairy farmers in Sweden will strip the affected quarter(s) and apply liniment in mild cases of mastitis. In more severe cases, the 

quarter will be blinded or the cow will receive homeopathy therapy (Hamilton et al., 2006). The majority of organic farms in the UK 

use homeopathy for treatment of mastitis (Hovi and Roderick, 2000). Treatments for mastitis on United States dairy farms include 

whey products, mineral oil, herbs, vinegar, parenteral vitamin E, vitamin C, and selenium (Sato et al., 2005).  

Maintenance of udder health is just as important when the cow is not lactating. Dry cow therapy, administered at the end of a 

lactation cycle, is intended to cure existing infections in the mammary gland and prevent new infections from occurring before the 

next lactation. Antibiotics are the most common dry cow therapies used in the United States, but are unavailable to organic dairy 

producers. Many organic dairy farmers do not use dry cow therapy. When they do, dairy farmers in the United States often use 

ultrafiltered whey products, vitamin supplements, homeopathy, and/or aloe vera as dry cow treatment (Pol and Ruegg 2007). An 

herbal remedy commercially available in the United States was found to be more effective than no treatment for dry off in a study in 

North Carolina (Mullen et al., 2010). A wide variety of products and herbal derivatives are used by organic farmers to treat or prevent 

mastitis, but few peer-reviewed studies have examined the effectiveness of these treatments. 

 

CONCLUSIONS 
 Though much of the peer-reviewed literature focuses on comparing conventional and organic dairy production systems, some 

attention has been paid specifically to organic-approved treatments for disease. Prevention is the best medicine, mainly through 

hygiene, constant monitoring, and effective pasture management. Homeopathy can be used for treatment of reproduction problems 

and mastitis, but with mixed results as shown in the scientific literature. Research is ongoing into non-synthetic remedies for mastitis 

as the market share for organic continues to increase. Collaboration between organic farmers, veterinarians, and universities is 

essential to increase the understanding of organic production systems and increase the available treatments for health problems 

inherent in dairy production systems. 
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The Crooked Horse Syndrome/Equine Laterality 

Kerry J Ridgway, DVM 

 

 “Your clients may not know it, but they are probably riding a crooked horse.” (KJR) 

Laterality. What is it? What does it mean to you as a veterinarian? How does it affect balance and athletic ability? Are many 

horses affected by laterality? Can it cause unsoundness in a horse? What can we do about it? These are questions that come to mind 

and these are the questions that need to be addressed. The topic is enough for an entire book, so recognize this as an introduction to the 

subject. 

Let us use the human biped as an example and a starting place. Laterality is the state of being right-handed or left-handed. 

But, we are not just hand dominant; we share that dominance with our eyes, our shoulders, our legs and our brains. To understand the 

physical effects of such dominance, we must talk about balance. Balance in our bodies is what we need to survive. It is what keeps 

skyscrapers and bridges from falling. It is critical to athletic ability and performance. It is also necessary to prevent injuries. Think of 

the people doing extreme sports, such as motocross, extreme skateboarding, extreme snowboarding, bull riding, or other endeavors 

like gymnastics, ballet or Olympic diving. These people require exquisite balance and they need to be equally strong, skilled, and 

trained on both sides of their bodies. 

The state of being markedly right or left-handed is the enemy of balance and athletic ability. The more right-hand dominant 

we are for example, the more difficult it is even to write our name with our left hand. Add to this the fact that we may also be right-eye 

and right-leg dominant and we are, overall, less coordinated on our left side. Therefore, typically, if we start to stumble, we catch 

ourselves with our right leg. If we further lose our balance and fall, we tend to break the fall with our right arm. Highly right-dominant 

people, unlike star athletes, are awkward when they attempt to throw or kick a ball with their left limbs. 

Now, how does this pertain to the horse? It all starts with the biomechanics of the horse in its natural state. The horse evolved 

to eat forage at ground level. If he had the choice, this is what he would do for 17 to 20 hours each day. To be able to graze 

comfortably for most of the day, the horse developed to be very significantly “on the forehand.” Approximately sixty percent of a 

horse’s weight is borne on his front legs. These limbs are, almost literally, pillars that support and balance the weight of the head and 

neck in a grazing posture. The hind limbs are designed to move the horse forward to the next blades of grass. As the horse moves a 

hind limb forward, a front leg must also move forward to prevent the horse from stumbling or falling on its nose. 

When it comes to the posture and the biomechanics required for athletic performance, however, the state of being on the 

forehand is strike one against the horse. When we train horses for performance, we require them to shift their balance to their hind 

limbs, or lighten their forehands. We use our arm to balance. The horse uses his forelimb for support. So to lighten the forehand, we 

must alter the biomechanics of the “natural horse.” This is the crux of the matter since this is “rarely” accomplished in 95% of the 

horses that veterinarians see. It thus, also accounts for the musculo-skeletal issues we treat daily in our practices. 

Like people, horses are born either right- or left-“handed” (having a “right or left forelimb dominance.”) Most horses, like 

most people, are right-dominant in their laterality. This means that 75 to 80 percent of all horses will use the right front limb as the 

primary support limb. They will very often graze with the left forelimb advanced in front of them, the right forelimb straight up and 

down, or slightly rearward, and the right hind limb slightly advanced. To understand the basis of this we have to examine and contrast 

the role of forelimb dominance in the quadrupedal horse vs. “handedness” in the human biped. We must examine the biomechanical 

differences in the way that the horse uses its body verses the way a bipedal human uses biomechanics. 

Riders, trainers, vets, farriers and body workers all recognize that horses have an “easy side” and a “difficult side,” which is 

sometimes described as a “hollow side” and a “bulged side.” The left side is more typically the “easy” side. A horse with a right 

dominant forelimb finds it much easier to pick up the left lead because he preferentially uses his right forelimb for support, thus 

freeing the left leg to pick up the canter lead. Thus, the right-handed horse is generally more difficult to the right because of the 

dominance and stronger supporting function of his right front limb. 

If strike one against the athletic horse is his natural state of being on the forehand, strike two is that horses in their untrained 

or natural state are not designed to move well in small circles. How often do you see horses in an unconfined natural setting go 

around in true circles? The biomechanics required for circles are quite different from those required by the horse in its natural setting. 

With those considerations in mind, we must ask the question, how are almost all horses “started?” Most are started in a round pen or 

by longeing. These techniques can be valuable if one understands the biomechanics and how to use the pen and longe line to lift the 

dominant shoulder and make it as free as the non-supporting shoulder. Strike three is that laterality can be the enemy of balance and 

ambidexterity. 

All that you have read this far pertains to the “Natural Crookedness” that the great riding masters of the 15th, 16th and 17th 

centuries described in their writings. The natural crookedness of the horse is the enemy of straightness. It’s an old adage that “a 

straight horse is a sound horse.” The corollary to this is that a crooked horse is either unsound already, or on its way to becoming 

unsound. One of the primary goals of the classical riding masters was to create balance and straightness and minimize crookedness. It 

is generally not possible to eliminate crookedness altogether. Horses and people are alike: we can become more ambidextrous, but we 

will always retain some elements of our right-or left-handedness. 

Perhaps the greatest difference between the riding masters of old and those of today is that balance and an up-swinging back 

was achieved by ground work before placing a rider on its back. They achieved balance through careful in- hand work, longeing 
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techniques and work between two pillars to change the horse from a “leg mover” to a “back mover.” They worked to shift the horse’s 

center of gravity to the rear and developed the core and abdominal muscles so that weight was taken off the forehand. The horse 

would then no longer be using the right forelimb for its support, but would be able to lift either shoulder and become more 

ambidextrous. 

How does crookedness affect soundness? Every horse that exhibits any significant degree of laterality throws its center of 

gravity off the midline when it moves. Liken this to the human gymnasts whose final movement is to somersault off the “horse.” They 

are supposed to land in perfect balance with equal weight distributed on each foot and then take a bow. But even at the Olympic level, 

many gymnasts who have right dominance, have to catch themselves with their right foot and take an extra step, for which they are 

then penalized. Repeat the problem enough times and pathology will occur at the musculo-skeletal level, i.e. they become the 

providence of the veterinarian. 

As an equine health care professional that deals with the consequences of lack of balance and coordination, I think laterality 

is a fascinating and important topic. I have worked with biomechanics, gait anomalies and soundness issues for over 35 years, but only 

in the last few years have I come to recognize that much of what I see and treat is the result and direct consequence of “natural 

crookedness.” 

The greatest percentage of my practice now is acupuncture and chiropractic work. My background for the 25 years prior to 

going into integrative medicine was conventional medicine with an emphasis on equine sports medicine. The physiology and 

pathology of muscles has always been a focus for me. The first manifestations of early performance and subclinical lameness issues 

can be found in the muscle system. Next, they appear in medium density tissues such as tendons and ligaments, and finally at the third 

level, in the joints and bones of the horse. However, treating the problems, even when they first appear in the muscles, does not 

answer the question of why there are problems. To understand the pathology, we must first identify the underlying source of the 

problem. 

Before instituting any treatment, it is imperative to examine the “whole horse.” This means we must perform gait analysis as 

well as the conventional palpation of limbs etc. For the past several years, I have noted that the muscle tension and chiropractic 

patterns that I see are essentially the same whether the horse is a reining horse, a jumper, a dressage horse, a polo horse, a barrel 

horse, an endurance horse or even a trail horse. I expected that every discipline would show muscle hypertension patterns specific to 

that horse’s use. But this is not the case. I see the same muscle hypertension patterns expressed in 75 to 80 percent of the horses, and 

the mirror image of that pattern expressed in the other 20 to 25 percent of horses. So essentially, I see the same muscle patterns on 

essentially 100 percent of the horses unless it is masked by a specific injury. The degree of laterality may vary but is defined in all 

horses, regardless of their use. 

Moreover, I also find the same chiropractic patterns in horse after horse. From laterality a veterinarian can usually predict 

which limb will likely suffer tendon strain versus suspensory strain, which foot will first show navicular or “posterior heel syndrome,” 

which collateral ligaments receive the most strain. Even ultrasound images and X-rays show a tendency for the same patterns of joint 

disease in the lumbar area of the horse’s back. 

There has to be a common denominator, and this common denominator appears to be laterality. Problems arising from 

laterality can be found in horses at all levels of training and use. These patterns are even prevalent in upper level horses, regardless of 

their sport. We spent time in Germany this past summer where we attended a large premier horse event. We watched all the dressage 

Grand Prix classes. From the stands, it was obvious that the majority of these top-level horses from all over Europe were plagued by 

laterality problems that became most observable in the passage and the pirouette.  

The good part of the story is that, with a team effort of good veterinarians, farriers, and body workers, we can do a very good 

job of helping maintain the performance and soundness of horses with laterality problems. Note that I use the term “maintain” rather 

than correct or “cure” the problems. Veterinarians, integrative or strictly conventional, cannot accomplish a cure, no matter how good 

our therapy is or how thorough and diligent we are. A closeness to true correction can only be accomplished through work that 

changes the biomechanics of the “natural” horse to those of the “riding horse.”  

The goal is to move the horse in the direction of ambidexterity. An ambidextrous horse will need fewer visits from the 

veterinarian. The horse will also be more pain free and will stay sound significantly later in life. The veterinarian, farrier, body worker, 

etc, does, however have a very major role to play in “managing” these cases and in educating the client that we manage not cure and 

that means maintaining an appropriate maintenance schedule.  

The limb dominance is of small consequence to the horse in nature and actually helps keep the herd packed together when in 

flight. It fits for its grazing lifestyle and its inherent “fright and flight” survival mechanisms. Thus, the natural horse with its natural set 

of biomechanics lives a long and good life. It is sometimes a difficult life with regard to lack of food supplies and the prevalence of 

predators and, of course, it eventually it meets its destiny as part of the food chain. 

When we turn this horse from its nature to a riding animal that must bear weight on its back while performing the tasks we 

require, I want to emphasize again the three strikes that we must deal with:  

1: The horse in nature is genetically designed to be on the forehand for grazing.  

2: The horse is not, by nature, designed to go in circles, especially small ones. Note that with correct training they can learn to go in 

small circles and be balanced.  

3: Possessing a significant degree of right or left limb dominance is antagonistic to athleticism. 
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When we compare the posture of the horse in its natural state with the horse with the posture of the “trained” athletic riding 

horse, we observe that the horse in nature travels with its back hollow, and its head elevated. There is minimal engagement of the 

hindquarters and at speed, the hind feet remain in the push phase for a longer time before retracting to commence the next stride. That 

is to say that there in little engagement even though impulsion is present. 

The postural biomechanics must be altered in order for the horse to become, balanced, engaged, athletic and remain sound. 

The natural hollow, “down-swinging” back is amplified by the weight of the rider; that is to say that the horse becomes locked into a 

hollow back, and in an “on the forehand” way of going. The biomechanics and use of different muscle sets must be changed or the 

horse’s performance level, its useful life and its long term soundness will be seriously compromised. In order to deliver an athletic 

level of performance while carrying the weight of the rider, the horse must be trained to move in a state of relaxation (i.e. lack of 

tension), with rhythm, impulsion, and a free “up-swinging” back. Without these the horse’s days of soundness are numbered. 

 

 
(Natural Horse with Down-swinging Back) (Athletic Riding Horse with Up-swinging Back) 

Posture is the key to balance. Balance is keeping the center of mass always in dynamic equilibrium with gravity. The key to 

posture and balance is proper use and development of the correct muscle sets. We must realize that the joints (including all the tiny 

joints of the spine) only function correctly because of proper action of a given set of muscles. 

In the ridden horse, significantly different sets of muscles are required verses the horse in nature. The muscles that are 

required of the athletic riding horse must be symmetrical and of equal tone on both sides of the body. In the horse that exhibits right or 

left forelimb dominance, they are neither symmetrical nor equal in tone. Thus as much laterality as possible must be extinguished. 

This is where the veterinary acupuncturist or chiropractor, the farrier and the body worker come in. 

In my work as a performance horse oriented veterinarian, I have become acutely aware of the muscle imbalances, asymmetry 

and painful muscle patterns associated with essentially all horses. More insight was needed. Though I recognized the patterns, I did 

not truly understand the implications of the forelimb dominance aspect. In the past year, My wife (my partner) and I had the 

opportunity to work with Klaus and Gabrielle Schöneich at their facility “The Center for Anatomically Correct Horsemanship” near 

Dusseldorf Germany. 

Through recognition of the work of the riding masters of the old world, Klaus and Gabrielle Schöneich, have made it their 

passion to understand how to start young horses and how to rehabilitate horses. They have, for the past twenty-five years, trained or 

retrained over 5000 horses to overcome the obstacles created by laterality and to acquire balance, coordination, and harmony between 

horse and rider. 

The first, and today often forgotten, principle espoused by the riding masters of past centuries was that the horse must be 

balanced and be adequately developed to carry the weight of a rider before being trained under saddle. It is nearly impossible to 

significantly extinguish laterality and create a proper “upswinging back” by in-saddle training prior to proper development of the 

unmounted horse. In other words, straightness, while unmounted, must come before mounted training.  

The Schöneichs take many upper level horses, whose careers have prematurely ended, back to their particular system of basic 

groundwork (as if they had never been ridden). This period of retraining is typically in the neighborhood of three weeks duration - 

sometimes longer. They are then re-trained under saddle, with, what I would have to call, remarkable results. Many of the 

“unsoundness” issues that concerned me as a veterinarian (the result of riding/training before the horse has the strength and balance 

to carry the rider) resolved without veterinary interference or use of medications.  

With this background, let us look at some of the biomechanical issues that must be addressed. Most of the problems that arise 

are associated with two major forces - shear force and centrifugal force. Shear force is strain within the structure of a substance 

produced by pressure that shifts structural elements laterally in relation to each other (i.e. thus, shear force on joints, ligaments, 

muscles). Centrifugal force is force that acts outward on a body moving around a center, and arising from the body's inertia. An 

example is swinging a ball with a string attached around in a circle. The in-motion horse, must, brace against the ensuing centrifugal 

forces. 

 

In the case of the natural horse, the force is driven via the shortest route (in the case of the right dominant forelimb horse) 

from the left hip to the right shoulder. In the simplest terms, this creates shear force through the horse’s sacro-iliac joints and through 
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the vertebral joints of the loin and thorax as well as creating shear strain in the stifles and hocks. This force moves the center of gravity 

off of the midline and to the right. Balance of movement is then impaired and agility is lost. 

 
 

Moreover, it acts, especially on the hindquarter to create a centrifugal force that the horse must brace against. The force 

driven into the right shoulder and limb cause it to be less mobile and act as a post or pillar around which the body must rotate and thus 

adding this centrifugal component. The larger and the stronger the hindquarters are, the more the shear force generated. Thus, 

typically, the right forelimb dominant horse finds it difficult to turn to the right, but easier to the left. It can pick up the left lead more 

easily, but in the process, tends to fall onto the left shoulder (and “pop” the right shoulder outward due to centrifugal forces placed 

upon it). To get the feel of this, try walking with a cane in your right hand acting as the right forelimb. You will note the tendency of 

your body to somewhat swing around the cane each time you plant it on the ground and move forward. 

The shear and centrifugal forces cause the muscles to develop unevenly from side to side. This results in a crooked horse. A 

straight horse (one that tracts with its feet in line whether turning or going straight ahead), is, per the old adage, a sound horse. It is an 

established fact that a crooked horse will not remain sound. 

 
(Forces driving from the left hip into the right shoulder) 

 

So how does one go about creating a balanced horse? Try these two simple exercises. If you are right handed, visualize 

yourself throwing a ball or a football. Note how your balance and support moves to your left leg and foot when you raise your right 

arm and shoulder. Now let your shoulder literally drop forward and downward toward the ground. When you now attempt to throw the 

ball without being able to lift your shoulder, only freedom of your forearm remains, and your throw is seriously impeded. This is 

precisely what happens to the horse whose forelimb is grounded by the forces traveling from the hind limb into the shoulder. 

Next visualize yourself kicking a soccer ball. Again note that you shift your weight and balance onto your left leg, and as in 

the previous example, you raise your right shoulder as you kick. Then, again, allow the direction of force of your right shoulder to 

push toward the ground and repeat the exercise. You will see how much your ability to bring your right leg through and kick the ball 

effectively is restricted. The horse cannot extend its gait, and it cannot follow through with its right hind leg when the force of the 

shoulder is toward the ground. 

Thus, the biomechanical secret of balancing the horse and preparing it to properly use its back, is to reverse the direction of 

thrust - i.e. re-direct the forces going from the hip to the shoulder so that the forces are now directed from the shoulder to the opposing 

hind quarter via lightening of the forehand. Though the entire forehand must be lightened, initially more attention is required to enable 

the horse to lift its shoulder on its more difficult side. When the shoulder is lifted, it moves the center of mass back to the centerline of 

the horse. The direction of force will be reversed and now travel from the shoulder to the opposing hip. The lightening of the forehand 

is actually changing the biomechanics to be somewhat in line with an athletic biped. 

Note (in the left side of the drawing) the counter-flexing of the neck when the forces are driven into shoulder. In the drawing on the 

right side when the head is brought into the circle and the shoulder is lifted, the forces are now from the shoulder to the hip) 
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(Note the counter flexion and weighting of the RF shoulder in the drawing on the left side) 

 

This is accomplished by a correct technique of longeing at a walk and trot in a round pen that is only eleven to twelve meters 

(about 39 feet) in diameter. The outside wall of the pen acts as the rider’s outside rein. The natural horse tries to balance the shear and 

centrifugal forces by counter- flexing its head and neck to the outside, as in the drawing above. When working correctly on the longe, 

the trainer has the ability to bring the horse’s head into the line of the circle. The longeing should be performed using a cavesson 

rather than a bridle and is definitely not well accomplished with a halter. It works best to attach the longeline to the ring on the top of 

the noseband. 

The 11meter circle allows the handler to walk with the horse and stay positioned so that he or she remains perpendicular to 

the horse’s head. A long whip is helpful to touch the shoulder, or the girth line, as needed, to encourage lifting of the shoulder. The 

whip should not be used on the hindquarters. More time would be spent on circles to the right if the horse is right forelimb dominant. 

 
 

Incorrect longeing: Notice the counter flexion of the head and neck.  

Note the strain placed on the right forelimb 

 

Sessions should be limited to no more than 20 minutes and should be continued until balance and strength of the wither and 

neck muscles is achieved. Patience will be rewarded. Note that my previous comments about the horse not being designed to move in 

small circles is with regard to typical longeing or round-penning techniques as verses this form of postural correction via corrective 

longeing. 

The value of this system can be illustrated by another exercise with you taking the part of the horse. Bend well forward at the 

waist, so that your arms can simulate the forelimbs. Stay relaxed; have a partner, who is on your right side, grasp under your chin so 

his or her hand is gently holding your left cheek. The partner then lifts and bends your head and neck toward him (the inside of the 

circle). See how this exercise causes you to lift your shoulder thus lightening your “forehand.” It shifts your weight off the shoulder 

and onto your left leg. This is exactly what you need to do for the horse via your longeline. The horse should not be allowed to go 

“long and low” until he is able to maintain the longitudinal and vertical balance required for a supple, relaxed and up-swinging back. 

Going “long and low” before balance and structural development is attained, literally “dumps” the horse back onto the forehand and 

you will see the stride immediately shorten and back tension increase. The down swing or up-swing can be monitored using the rails 

of the round pen as a marker. 

As one then progresses to the riding phase, it may be necessary to re-evaluate saddle fit. The horse’s back shape and topline 

often changes so much that the saddle that had been used may no longer fit. 

Basically, when starting the under saddle phase, the horse tends to revert back toward its “natural horse’s” inherent 

biomechanics, so it is well to continue the longeing, but with the rider up. Once the horse is again in good carriage with an up-
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swinging back, the rider can work to equalize the horse’s tracking in both directions on the circle and strengthen the muscles of the 

haunches in order to achieve proper collection. Riding may be started with the right hand lifted toward the rider’s breast. With a give 

and take rein, the horse is encouraged to lift the shoulder. This would be the right rein in the case of the right forelimb dominant horse. 

(Remember the exercise using you as the horse and the effect of your partner bringing your head up and into the circle.) 

The next key to balance is to work the (right forelimb dominant) horse on shoulder-in movements while turning to the right, 

and using a haunches-in movement while going to the left. Here, I would refer those riders who have not been trained in the use and 

production of these movements to find a good instructor who can help you understand, learn and properly use the shoulder-in and 

haunches-in. It should be recognized that is very difficult and often impossible to perfect the shoulder in if the horse has not been 

brought to an upward swinging back through good groundwork. Once again I want to emphasize the necessity of achieving this state 

prior to any ridden work. 

The space limitations of this paper can only touch on the principles and not describe the details necessary to fully accomplish 

the on the ground technique let along the details of the training under saddle. Even though the descriptions given here are, brief and 

not detailed, the results of performing the steps will yield results. 

No matter how well trained the horse is, there is value in periodically going back to the in-handwork and practicing the 

balancing exercises. This is particularly true if, for whatever reasons, the horse has had a lay-up period. The natural biomechanics are 

deeply imbedded and will come back into play if allowed to do so. 

The system discussed in this article works well. Some months ago, we started a new 3 year old filly with this system and after 

the in-hand phase was established and the riding phase instituted, my wife commented, after the fourth riding session, that it was the 

first time she had ever started a young horse that it did not feel like she was driving a big truck. Enough said. 

 
 

 

References and further reading: 

“Correct Movement in Horses” (Improving Straightness and Balance), Gabriel Rachen- Schöneich and Klaus Schöneich, Kenilworth 

Press, ISBN: 978-1-905643-14-6 (available through www.drkerryridgway.com) 

“Tug of War: Classical Versus ‘Modern” Dressage (Why classical Training Works and How Incorrect “Modern” Riding Negatively 

Affects Horses’ Health), Dr. Gerd Heuschmann, Trafalgar Square Publishing, ISBN: 978-1-57076-375-5 

* The drawings used in this article are the kind permission of Klaus and Gabriel Rachen- Schöneich. The source is their book “Correct 

Movement in Horses.” For use in this paper, Dr. Ridgway has modified the drawings. 
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Laterality: Musculo-Skeletal Patterns and Their Treatment 

Kerry J Ridgway, DVM, CA 

 

Note: This manuscript can be best understood and many questions answered by a reading of part one of this presentation. 

As described earlier, 75 to 80% of all horses are right forelimb dominant, and 20 to 25% are left forelimb dominant. This 

dominance is the key to the so-called “Natural Crookedness” of all horses as described through past centuries by French, German and 

Portuguese riding masters. 

The goal was the correction of the horse’s straightness and balance through use of the “Pillars” and in-hand work. Both 

techniques are, perhaps unfairly, out of vogue, but the problem of “natural crookedness” remains. Moreover, without proper 

recognition of the crookedness and the consequent lack of diagonal and vertical balance, it is the subject of much discussion and 

argument among the top trainers of today. The issues of limb dominance (the human animal concept of right or left handed), though 

varying in degree from one horse to the next, exists in essentially every horse and negatively affects balance and biomechanics. 

Moreover, from a musculo-skeletal perspective, this innate crookedness creates nearly every performance issue and pathological 

condition veterinarians in conventional and integrative medicine address and treat on a daily basis. Veterinarians, therefore, need to 

understand the biomechanics and ramifications of laterality and the role we need to play when interacting with our equine clients. 

The purpose of this particular paper is to describe the musculo-skeletal patterns as seen in practice and help the reader 

understand how they relate to performance and long term use of our equine patients. For a clear understanding of the biomechanics of 

how these patterns occur, the book: Correct Movement in Horses – Improving Straightness and Balance” by Gabriel Rauchen -

Schöneich and Klaus Schöneich is strongly recommended. This has been their area of specialization for over 25 years during which 

they have worked with over 5000 horses experiencing “natural crookedness.”  

The author’s findings over the past twenty-plus years are that the same undesirable musculo-skeletal patterns appear in horses 

regardless of the sport or discipline in which they participate. The patterns demonstrated by the left forelimb dominant (“left handed”) 

horses are simply mirror images of the patterns in the more common right forelimb dominant ones. The pattern observations are clear-

cut in the earlier stages before more extensive pathology has occurred as a result of a long term “crooked” way of going. It can 

become harder to clearly categorize as more pathology occurs and more and more muscles sequentially become develop chronic 

hypertonicity and the associated pain.  

It is the author’s experience and strongly held opinion that any musculo-skeletal case should start with a motion and gait 

analysis. That opinion states that it to is imperative to watch the horse move before commencing the physical exam unless it is not 

possible for the horse to move without further injury. The author’s approach is, firstly to watch the horse walk and trot “in-hand” on a 

straight line. It is to be emphasized that the horse needs to be walked straight ahead not allowing it to wander. The head also needs to 

be kept straight and yet be free to move as the biomechanics dictate, but not allowing the horse to turn its head laterally such that it is 

“surveying its surrounding environment.” The walkout should be carried out at the pace of a good “working walk.”   

Since we always start by watching horses move away from us, it is logical to start with a description of what is seen in the 

hind quarters as the horse walks away. Also for clarity, descriptions listed will be the findings in the right lateral dominant horse and I 

leave it to the reader to recognize mirror image patterns of the left forelimb dominant horse. Also, if there is the slightest hint of 

lameness, the horse must also be watched at work on the longe. Note, that there is so much more is to be learned from the walk phase 

when evaluating muscle involvement and limb tracking as verses when the horse is observed at the trot. For examination purposes, the 

trot is primarily valuable for determining the soundness aspect. 

While watching the right forelimb dominant horse walk out away from the examiner, it will be noted that it tends to track 

with the left hind to the inside of the track and the right hind to the outside of the track. (When watching the horse return to you, it will 

be noticed that the left hind appears to land between the tracks of the two front feet, while the right hind tracks to the outside of the 

right fore foot.) Besides the tracking, note whether the horse is landing flat, toe first or shows medial lateral imbalance in the landing. 

Then watch the croup and the line of the “dock.” The pelvis will typically be seen to move more to the right than to the left in 

an uncomplicated right laterality case. It other words it is showing a twist counterclockwise on the horizontal plane. Biomechanically 

the twist is required in order to compensate for a slightly shorter stride in the right hind. Still observing from directly behind the horse, 

the croup will appear more flat on the right and the coxal tuber on the right may drop vertically more than on the left. This is because 

of hypertonicity in the Middle Gluteal muscle and perhaps some in the Superficial Gluteal muscle. Bear in mind the origin and 

insertion points of these two muscles. 

The tail will likely be carried to one side, indicating hypertonicity of some or all of the hamstring group (the Biceps femoris 

m., the Semitendinosus m. and/or the Semimembranosus Recognize that the hypertonicity may be bilateral. Contrary to what one 

might think, the tail is typically carried on the side with the least hypertonicity. In the early stages of crookedness it will typically be 

carried to the right. As more muscle issues are created by the combination of shear forces and centrifugal forces, the pattern of 

hypertonicity will expand. It becomes a matter of not which hamstrings muscles are hypertonic, but rather which ones are the most 

hypertonic. Eventually the problem will shift so the horizontal twist of the pelvis will be clockwise.  

Walk the horse away from you and back to you as many times as is necessary to see all aspects and recognize the more subtle 

deviations from normal movement. Such more subtle deviations might include the swing of the abdomen. Does it sway more to one 

side than to the other? Think of which muscles would be affecting the sway. Note the hocks; do they rotate, metaphorically speaking, 
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like a straight and true “fly-wheel,” or to they twist and/or show medial or lateral deviation as they land? Do you see the same amount 

of the sole on each hind foot as the horse lands or lifts off? Is there abduction or an adduction of the limb pattern when in flight? Do 

the toes tend to drag at some point in the flight? Does it occur more in the protraction phase or in the retraction phase?  

All these deviations relate, at least in onset of laterality issues, to the muscle system and its balance as means of 

compensation for its “handedness.” The muscles strictly govern the movement of the joints, so their balance is critical. If issues are not 

addressed at the muscle stage, joints will eventually have to be addressed in a state of degenerative joint disease. 

Now address what is to be observed when the horse is walking back toward the examiner. Again, it needs to be emphasized 

that the horse should be allowed freedom of head movement associated with normal biomechanics, but not laterally flexing the neck 

or looking from side to side. The handler needs to keep the horse focused. The head, of the right forelimb dominant horse will, 

typically but subtly, bend slightly to the right and upward (as compared to the left side) as the right foot strikes the ground. This is due 

to tension in the right shoulder and ventral neck muscles.  

Typically the Brachiocephalic muscle, the Subclavian muscle (deep cranial pectoral), the Serratus Ventralis Thoracis muscle, 

the Ascending Pectoral muscle and the Latissiumus Dorsi muscle (all on the right side) are involved in this tension. There is also, 

typically, more tension in the cervical muscles on the right side. The examiner should now shift attention to the low point of the chest. 

The front legs, the thoracic inlet, and the ground form a “picture frame” around the space in between these structures. Observe the top 

of the frame; note that the Descending Pectoral muscle lifts higher on the horse’s right side than on the left. You may also note that 

the pectoral muscles and scapulo-humeral junction tend to roll inward toward the midline instead of moving in a more normal dorsal-

ventral manner. The significance will become clear as we progress with the discussion. 

Note the presence of any abduction or adduction of the limb as it moves forward into its protraction phase. Where does the 

deviation commence - shoulder / knee / fetlock / pastern? Evaluate toe in or toe out and again, determine where the deviation from 

straight has its origin. Is the horse landing flat as verses landing on the medial edge or the lateral edge of the hoof capsule? The farrier, 

in this author’s opinion, should not simply trim the foot to force a flat medial to lateral balanced landing. It needs to be emphasized 

that there is a horse attached to that foot and that the muscles and other structures need to be evaluated and treated as being the 

source of the unbalanced landing.  Note whether the foot lands heel first, toe first or flat footed. The author firmly considers any toe 

first landing to be a pathology-creating factor. 

It is also helpful to view the horse from both sides as it does a walk and trot. This view can be very helpful in being able to 

see a toe first landing or if there is a dragging of the toes in front feet or rear feet. If closely observed, one will see that the right 

dominant forelimb does not maintain its flight arc in the protraction phase and near the end (just before the stance phase) it will drop 

and land short. This is related to the right forelimb being the dominant and thus, the supporting limb. The shoulder is dropping 

downward more quickly and firmly to ensure solid support. This, in essence, means that the right forelimb stride is shortened and, as a 

consequence, the right hind limb stride must also be shortened. To then travel in a straight line, the horse twists the pelvis to the right 

(counter-clockwise on a horizontal plane) to compensate for the shortened stride on the right side in an uncomplicated case. 

This now brings us to the palpation phase of evaluation. Due to space limitations the typical patterns associated will be 

discussed, but not the techniques of palpation, nor the exceptions and complications and additional palpation findings. These will be 

more fully addressed in the presentation. Treatment approaches will also be discussed in the lecture presentation and “wet lab 

demonstration.”  

Associated with laterality and its associated shift of the horse’s center of gravity away from the midline, the horse will 

typically use lateral flexion of its neck to counterbalance against shear and centrifugal forces. Therefore, it is common to see tension in 

the neck muscles and particularly pain at the base of the neck that, almost invariably, leads to chiropractic issues in this area. Some 

horse patients will also manifest pain in the hyoid muscles and most specifically in the Omohyoid muscle (unilaterally or bilaterally). 

The Omohyoid muscle originates from the subscapular fascia, so the shoulder (especially on the right) becomes tense and painful and 

leads to an entire chain of muscle involvement. Because of the muscle involvement in the shoulder (previously listed) the entire thorax 

becomes rotated. This results in a diagnostic pain over the shelf of the ribs (immediately behind the shoulder) on the left side when 

firm pressure is applied from dorsally to ventrally. This relates to pain at the articulation of the rib heads with the vertebral facet joints 

and also to pain that will be found in the sternebrae. The rotation is maintained by the hypertonicity in the Ascending Pectoral muscle, 

and the Latissimus Dorsi muscle, and the Serratus Ventralis Thoracis muscle (all hypertonic and reactive on the right side and with 

normal tonicity on the left side of the horse).  

Shear forces markedly affect the upper thoracic area so it is common to find there is pain and tension in the thoracic portion 

of the Trapezius muscle that is more reactive on the right verses the left “wither pocket.” The shear forces are created as the left hind 

(propulsive limb) are directed diagonally across the spine and into the right forelimb. The result is that the Center of Gravity (CoG) is 

moved off the midline and to the right. The center of gravity is then not balanced for the movements required of the horse. The 

shearing forces also set up significant chiropractic issues in this area as well. There is often hypertonicity in the Multifidus muscles at 

the thoraco-lumbar area and extending into the upper lumbars as a result of compensating for the shearing forces. It is interesting to 

note that diagnostic ultrasound often shows facet disease in the area of L 3 and L 4 as a result of the shear forces. 

The muscle pattern in the right hindquarters of the right dominant forelimb horse will initially show marked tension in the 

Middle Gluteal muscle and be strongly reactivity to palpation. To a lesser degree, pain and tension is often noted in the Superficial 

Gluteal muscle. This draws the Middle Gluteal muscle into tension. Because this muscle’s insertion is on the greater trochanter of the 

femur one finds pain upon palpation around the coxo-femoral joint. There is also a dropping of the coxal tuber on the right side. There 
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may also be a mild to moderate degree of pain in the Superficial Gluteal muscle that is best demonstrated by striping with a needle cap 

from the muscle’s origin - the fascia of the Middle Gluteal muscle - down to its insertion on the third trochanter of the femur. Pain in 

the Superficial Gluteal muscle also activates the Tensor Fascia Latae muscle whose hypertonicity then results in tension and strain 

affecting the stifle joint. In addition, there is likely to be some mild to moderate reactivity/hypertonicity in the Biceps femoris and the 

Semitendonosus muscles on the horse’s right side. 

Examination of the croup and hamstring muscles on the left side of the horse reveals a quite different pattern. On this left side 

the Middle Gluteal muscle has quite normal tone and is, typically, non-reactive to palpation, However the Superficial Gluteal muscle 

will be more reactive than on the right side and the Biceps Femoris muscle on the left can be very reactive. Both of these muscles 

adversely affect the stifle biomechanics when they are in a hypertonic state. In addition there is often a very markedly tense and 

reactive Semimembranosus muscle on this left side. This can account for a confusing clockwise horizontal twisting of the pelvis. 

When not addressed, the stressors of shear and centrifugal forces cause more muscles to be recruited to compensate. The 

horse is not in balance diagonally nor vertically and the picture becomes somewhat more complex. As the tension persists and is 

aggravated, it bears repeating that the pelvis may now show a clockwise twisting. Recognize the role and action of these two 

hamstring muscles, i.e. the Biceps Femoris muscle, and a very reactive hypertonic, and even spastic, left Semimembranosus muscle. 

Adding to the shift in rotation, the Superficial Gluteal muscle on the right, along with the Tensor Fascia Latae muscle, also now 

become even more reactive. Review and recognize the effects of all these muscles on the stifles and hocks. 

As overall tension is increased and omnipresent, anxiety causes the major fright and flight muscles, the Psoas group of 

muscles to be brought into play. Chronic muscle tension always leads to anxiety. Anxiety leads to fright and flight posture that is 

anathema to the horse’s ability to perform under saddle. Psoas muscle group tension and spasticity then sets up hypertonicity of the 

entire hamstring group. Dependent or independent of the Psoas group, the Internal and External Oblique muscles are drawn into the 

equation. The hypertonic Psoas minor muscle is reflected by, and diagnosed by, tension in the epaxial spinal muscles. The epaxial 

muscles especially involve the Multifidae muscles extending all the way from T12 to L1 or L2. This part of the equation can be 

identified by traction or light needle cap. striping from the tip of the spinous processes of the involved vertebrae to approximately 3 

inches laterally.  

There are five tests that the author has devised to identify Psoas/Iliopsoas hypertonicity. The first is the just previously 

mentioned. The second is identified by reactivity at Bai Wei at the L-6, S-1 junction. Since the Psoas muscles stabilize the pelvis and 

the sacro-iliac ligaments, the Psoas group in tension creates palpable pain and reactivity in the sacro-iliac joints. It also results in pain 

throughout the origin, body and insertion of the short dorsal ligaments (part of the sacro-iliac group of ligaments).  

Pain will be found bilaterally, but most often is worse on the right side. The presence of the bilateral S/I joint reactivity and 

sacral ligaments are steps three of the diagnosis. The fourth diagnostic test consists of firm pressure directed ventrally over the “shelf” 

of ribs 16, 17 and 18. The origin of the Psoas major muscle lies under the transverse processes associated with these ribs. A positive 

response is seen as fasciculation of the epaxial muscles including as well as the Longissimus muscle. The fasciculation will typically 

extend all the way into the wither pocket (Thoracic Trapezius area).  

The fifth test consists of positioning the examiner directly behind the horse with its tail-head against the examiner’s chest, 

while reaching forward over the cranial dorsal portion of the tuber coxae (on both sides) and squeezing as if trying to wrap the fingers 

around its medial aspect. The Psoas muscles in hypertension tend to pull the pelvis forward and rotate the tuber coxae downward 

(ventrally). The test is deemed positive when the pelvis drops as the tuber coxae are “squeezed.” This is a reflex that is not seen when 

there is normal tone in the Psoas group of muscles. (Common sense is advised when doing this test. Think of safety first and be sure of 

the horse’s tolerance. All five tests are required before it should be definitively identified that the Psoas group is a problem. 

If the Internal and External Oblique muscles are involved (usually bilaterally), they must also be addressed. It the Psoas is 

addressed and treated without alleviating the issues in the Internal and External Obliques the Psoas pain and tension will soon 

reoccur. The palpation techniques and acupressure approach to treatment of all the aforementioned muscles will be discussed in the 

presentation and laboratory section.  

The author is in the process of mapping and utilizing the ECIWO acupoints, as very muscle specific points. The ECIWO 

points are around the coronet band as anatomically located and defined in the equine by Are Thoreson of Norway. The results of 

translating them to muscle specific points are still preliminary but those that have been mapped are eliminating the need for many 

other needles and making the therapy quicker, easier and very effective. This exploration is very exciting. It is necessary to put forth 

one caveat that the author has identified, by his teaching experience. Although this material can be well presented in lecture and demo, 

the only way it can be fully grasped and truly “owned” by the clinician occurs when the author can work with small groups of 10 or 

less over four days of lecture/demo and hands on and where a significant number of cases can be addressed by each participant. The 

system is a quite different approach to Bi conditions. It is approaching the problem via a muscle specific acupuncture approach (as 

well as other integrative modalities) and is proving itself to be a very worthwhile and effective therapeutic system.   
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Equine Ulcers – There Is More To Know 

Kerry J. Ridgway, DVM 

 

Ulcers in the digestive track are more than just the latest “disease du jour.” Thus far, for a problem that has been recognized 

for about 20 years, we are still seeing and understanding only the tip of a metaphorical fire-spouting volcano. More than two thirds of 

the volcano is still not visible and much is still being discovered about this ulcer “volcano.” I feel that there are, basically, only two 

kinds of horses – those who have ulcers and those who will have ulcers! 

We need our clients to recognize that gastric and intestinal ulcers are literally a slow or non-healing acid burn - a burn such as 

if hydrochloric acid was splashed on your face. The horse’s ulcers are a combination of hydrochloric acid, as well as volatile fatty 

acids and bile acids. In horses, the acid burns holes into the lining of the stomach, small or large bowel. They need to know that acids 

may burn a crater deeply enough to cause bleeding or even burn through and penetrate the gut. When the acid burn craters do heal 

they can create scar tissue and strictures, especially in the small intestine that may lead to colic. 

 

Therefore, the real purpose of this paper is three fold.  

1. The first purpose is to provide a short synopsis regarding the dangers and sometimes-dire consequences of ulcers.  

2. The second is to alert all to the often unrecognized signs and symptoms pointing to the presence of ulcers. 

3. The third, and a very important purpose:  Empower you to use a simple examination technique that can give a very strong 

presumptive diagnosis of GI ulcers. This technique can, in many cases, bypass the need for endoscopic examination if, for 

example, this procedure is not readily available or is not affordable. Confirmation by administration of appropriate 

medications and or response to treatment is often used as a diagnostic tool and confirmation of a “presumptive” diagnosis.  

 

Twelve Good Reasons to Understand GI Ulcers in Horses: 

1. Ulcers increase the risk to the horse’s health, safety and welfare 

2. Ulcers increase the risk to the rider’s safety and welfare 

3. Ulcers cause loss of performance and competitive edge 

4. Ulcers can upset or interrupt an entire competition schedule 

5. Ulcers are very expensive to treat and to resolve – recurrence is common  

6. Ulcers cause many “behavioral” problems 

7. Ulcers set up many muscle, myofascial and chiropractic issues  

8. Ulcers increase risk of injury and lameness as a result of number seven (Musculo-skeletal problems 

9. Ulcers increase the risk of colic and diarrhea problems 

10. Ulcer stress may deplete the immune system and make a horse more susceptible to disease 

11. Ulcers often create “hard keepers” and cause weight loss. The result – an unthrifty horse. (However, some horses with 

excellent weight also have ulcers) 

12. Toxins released from altered gut flora increase a risk of laminitis/founder 

 

When horses develop painful and restricted movement associated with excess muscle tension, and poor ability to use the 

spine – resulting in pain - they cannot perform at the desired level. They are, thus, more prone to injury if pushed to jump higher, run 

faster, suddenly change direction, etc. In the case of cross country eventing, show jumping, racing, cutting, gymkhana, marathon 

competitive driving and other high performance demands, the risk of injury is greatly increased.  A body in pain is always at risk and 

increases the likelihood of a fall. Needless to say a fall is always potentially dangerous for both horse and rider.  

Next, it is appropriate to review the signs and symptoms associated with ulcers. Many we are  familiar with. Others are less 

well known, but may serve even better to make one aware that a horse may be experiencing ulcer pain. 

 

Changes in behavioral patterns:  

The horse may respond by becoming more resistant to going forward and responding to the normal aids. Affected horses may 

kick out, rear or buck when asked to go forward. It may respond by becoming more irritable in general, but specifically to being 

groomed or handled. Some horses progress to the point of being aggressive. Particularly in chronic cases some “turn inward” and 

appear dull and disinterested – sort of “the light is on, but nobody is at home.” 

 

Performance Issues and Body Pain Issues in Ulcer Cases: 

Very importantly but not as commonly realized, as it should be, body pain goes hand in handwith ulcers. Whether arising 

from muscles, chiropractic problems or from joints, pain is inextricably associated with impaired performance. The form that the issue 

takes is, of course, variable, but may include reluctance to jump in good form, running out, bucking or refusals. It is not uncommon 

for the horse to buck after a jump. Similarly horses may be reluctant to go down hill. In such cases (including the horse landing after a 

jump), when the stomach has been compressed by the viscera (abdominal contents) the acids in the stomach are splashed up and onto 

the non-glandular portion. This portion of the stomach is more susceptible to acid damage than the glandular portion (that portion 

secreting the acid.) Performance horses, for example may refuse to take a specific lead or to perform a rollback or pirouette, slide, etc.  
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Due to the consistent muscle pain patterns found in ulcer cases, the horse will cross canter or refuse to pick up a specific lead. 

Often these horses do not come through in the hindquarters (especially the right hind). They are often restricted in the shoulders due to 

a consistently found neuromuscular pattern that tightens the fascia over the muscles of the shoulder and wither pocket area. This 

myofascial contracture limits the ability of the muscles to lengthen and shorten appropriately. The result is pain and develops into a 

consistent pattern of vertebral dysfunction (chiropractic problem) in the wither vertebrae. Other consistent findings include 

chiropractic issues in the thoraco-lumbar area (the transition zone from chest vertebrae to the loin vertebrae). There is also a consistent 

pattern of pain and dysfunction where the lumbar vertebra joints articulate with the sacrum. Vertebral joint dysfunction is defined, 

basically, as an inability of joints to move through their full range of motion. Loss of joint motion results in pain and inability to use 

the back well. 

One very important muscle group that is frequently dysfunctional and often not recognized in ulcer cases is the Psoas muscle 

group. Taken together, this group represents one of the largest and strongest muscles in the body. Its function is to stabilize and protect 

the pelvic girdle from damage. This is the group of muscles that prevents a racehorse from literally fracturing its pelvis when it bolts 

from the starting gate. The Psoas muscles are usually intimately involved in chronic sore backs in both horses and people. When there 

is Psoas muscle pain the pelvis and croup muscles cannot function well. The croup muscles then go into spasm and are painful to 

palpation (touch). Understanding this, it is easy to visualize significant loss of performance ability. 

 

What can you observe when you look at a horse with ulcer problems?  

1. Weight Loss: That, of course, depends on the severity and duration of the ulcers. However, even in somewhat less severe cases 

horses are moderately down in weight. Recent history often indicates that it is hard to keep weight on them. Hand in hand the horse 

may show some loss of muscle mass and top line. Caveat: not all horses with ulcers are underweight) 

2. Eating Patterns: In observing the ulcer horse’s eating patterns, you may notice that it has become a slow or picky eater.  Some will 

literally walk away from their hay and/or grain. It is common that they may nibble hay, but refuse grain. (Some horses with ulcers will 

continue to eat like a proverbial pig) 

3. Appearance: It is also commonly observed that the hair coat, especially, over the thorax (chest) is duller than on the neck or 

hindquarters. (not every horse will show this pattern) 

4. Resistance to Grooming: Most horses with ulcers do not like to be brushed on the bottom of the chest and abdomen. They may even 

kick out if touched in the area of the sheath or mammary glands. 

5. It is very important to note that some horses may be in good flesh, have good appetites and still have ulcers in their digestive tracts 

and have musculo/skeletal issues and performance related problems that are consistent with the ulcers. 

 6. Horses with chronic ulcers may show poor quality hoof capsules 

 

Presumptive Diagnosis by Palpation: General Considerations: 

In medicine, the term “presumptive” or, also called, “tentative diagnosis” is used until a diagnosis is actually confirmed by a 

medical professional. Having said that, a rider, trainer or body worker using the techniques that follow will be much more aware and 

can convey the need for examination by a veterinarian. The more clients are aware of all possible symptoms, the sooner they will seek 

professional help. 

Palpation is the touching and feeling of tissues with the goal of identifying structures that are not normal. The only tools 

needed are your hands/or fingers or a not-so-sophisticated tool like the blunt end of a ballpoint pen or more ideally, the cap from a 

hypodermic needle. The goal is to identify specific small points or areas that are painful and observe them be manifested by a flinch 

response. Hard or deep pressure is not necessary to elicit such responses in a horse with ulcers. Stick with a moderate pressure. 

So, What Can Be Identified? The flinch response can be used to identify reactive “trigger” or “acupuncture” points. Note that 

all trigger points are acupoints, but not all acupoints are trigger points. The flinch response can be used to identify painful muscles and 

even to identify chiropractic issues in an individual vertebra or identify the chiropractic pattern commonly in ulcer cases. The pressure 

applied with the needle cap in some locations is done with the point and on other locations with the side of the needle cap. 

You should always touch any area on a horse first with the fingers, or stroke the area with the palm of the hand, so as not to 

surprise the horse and elicit a false response. 

  

Places to palpate: 

In Traditional Chinese Medicine (TCM), the Stomach Meridian runs down the bottom side of the so-called “strap muscles” at 

the base of the neck. The lower one third of this “strap” muscle (The Brachiocephalicus) is nearly always reactive in ulcer cases when 

pressure is applied using the long side of the needle cap. A key point here is ST-10. Do not use the tip of the needle cap as a false 

response may be elicited. The horse, if not suddenly surprised, should not flinch from the amount of pressure that you can comfortably 

tolerate on the palm your hand. For this to be indicative of ulcers, it should be equally reactive on both the left side and the right side. 

  

Acupuncture Points:  
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In all cases of using these seven acupoints points, the reactivity (flinch response) must be present on both the left and the right side of 

the horse. As described in this article you do not have need for an in-depth understanding of acupuncture or to know the exact 

anatomical point location. 

Point 1. Using the tip of the needle cap like a hard spot on your finger tip (after first using finger tip pressure), examine an 

acupuncture point that refers to the Stomach in TCM (The point is BL21). This point lies at the rear border of the last rib. If one 

follows the rib’s curve well, there is not a need for pinpoint accuracy in location of the acupuncture point. If the horse has ulcers, a 

marked flinch is noted when the tip of the cap is stroked downward from the spine along that rear border of the last rib. The flinch will 

occur as the needle cap passes over the point about a hands breath out from the spine. 

Point 2. The next point to be examined lies at the same distance from the spine but at the border of the next rib forward. The palpation 

is repeated in exactly the same manner as above. This point refers to the TCM Spleen (BL 20). The TCM Spleen is associated with the 

pancreas. The pancreas secretes the enzymes necessary for digestion of fats, carbohydrates and proteins. Therefore, in TCM it is 

considered the key organ of digestion and works with its Chinese Medicine partner, the TCM Stomach. 

Points 3.  The next two points to be examined for the Stomach and Spleen are called “Alarm Points.” The first is a “secondary alarm 

point” for the Stomach. (Use the tip of the needle cap after first stroking with the tip of the index finger.) This point is located on the 

bottom of the chest about four or five inches behind the elbow (ST 11). It is in a soft depression where the chest muscle (the 

Ascending Pectoral muscle - on each side) blends into the bottom of the chest wall. A mild to moderate pressured stroking motion 

from the bottom center rearward again makes it unnecessary to have the point accurately pinpointed. The true Stomach Alarm Point is 

CV 14. 

Point 4. The Spleen “alarm point” is located where the next to last rib joins the cartilage that leads to the sternum (LIV 13). The 

bone/cartilage junction is approximately where the abdomen starts to curve in toward the midline. This point can be quite reactive. 

Palpating first with fingertip pressure is indicated for safety’s sake.  

There are several other points with which to strengthen the presumptive diagnosis of ulcers and help distinguish foregut from 

hindgut ulcers (or both) that are better described by demonstration; but if the strap muscle and the points described are all equally 

reactive on both the left and right sides of the horse, the indications are very strong that ulcers are present somewhere in the digestive 

track.  

I recognize that many persons do not learn well from the written word alone no matter how hard one tries to put the descriptions into 

words, it may require the help of a veterinary acupuncturist/chiropractor to demonstrate and teach the location of the points.  

As a veterinary acupuncturist and chiropractor, I then, after checking all the “test points” on the neck thorax and abdomen, 

use an acupuncture treatment protocol that is indicated for acute gastrointestinal distress.  The protocol I use treats only points on the 

limbs of the horse and none of the test points are needled. If all of the test points become non-reactive the presumptive diagnosis is 

very much strengthened.  This diagnostic treatment also provides a good base from which the healing effects of conventional ulcer 

medications are given a boost. 

 

Myofascial/Neuromuscular Patterns: 

There are patterns in the fascia (the fibrous covering over muscle) that can also be used as further evidence of ulcers. Testing 

is best performed by a person is trained in “neuromuscular release” and “myofascial release.” However, with instruction, the 

procedure for this specific use can be readily taught to lay clients. 

 

The Wither Pocket Muscles: 

The other area readily evaluated with the needle cap is the “wither-pocket”. This is the pocket where the pommel points and 

panels/bars of the saddle rest behind the shoulder blade. Begin the stroking from the top of the “pocket” just behind the scapula 

(shoulder blade). Commence the exam with the fingertips and exert a light pressure then gradually stroke with more pressure. 

Continue stroking somewhat rearward to the bottom of the “wither pocket.” The exam can be better executed using the flat side of the 

needle cap (not using the point of the cap).  

A horse that does not have ulcers (or saddle fitting problems) should be able to tolerate the degree of pressure that you can 

readily tolerate when stroking the side of the needle cap against the open palm of your hand. The reaction in an ulcer case may be 

present on both the left and right wither pockets. Remember, even though the “pocket” is almost always reactive in ulcer cases this 

procedure as an only test is not adequate to say that the horse has ulcers, since it may also indicate poor saddle fit or other 

chiropractic issues. It has more significance when viewed along with e.g. “ulcer point” sensitivity 

 

Conclusions: 

 Gastro-Intestinal ulcers are a serious, difficult and expensive disease problem. Early diagnosis and prompt treatment are 

extremely important. The good news is that with this information professionals and lay persons, can be much more aware and pick up 

on the evidence much earlier.  

Regarding the value and validity of this method of diagnosing ulcers, I have experienced a greater than 95% accurate positive 

diagnosis response. This is based on horses that have been confirmed ulcer positive by diagnostic ultrasound or confirmed by a 

positive response to Omeprazole (GastroGard
®
) therapy. Endoscopic diagnosis is limited to diagnosis in only the stomach and a small 

portion of the small intestine. In a retrospective university autopsy study of 565 horses, 45% of non-performance horses and 65% if 
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performance horses were found to have ulcers in the hindgut (specifically in the Right Dorsal Colon). These ulcers cannot be picked 

up by endoscopic examination. This explains why one may find the points and patterns described in this article reactive in spite of a 

negative endoscopy. 

Another very interesting and surprising fact has surfaced over and over with the author’s ulcer cases. When the horses are 

treated with acupuncture as part of the diagnosis, not only do the “test” points become non-reactive, much of the body pain (muscle 

and chiropractic) issues resolve or are significantly mitigated.  

When this is found to be the case, my protocol is to perform additional acupuncture and chiropractic therapy prior to starting 

an ulcer medication. This type of Integrative Medicine approach has done a remarkable job of returning ulcer horses to full 

performance and competition capabilities usually within six to ten days. Some cases do require a follow up with acupuncture and 

chiropractic to resolve remaining or recurrent chiropractic and muscle issues. 

Ulcer occurrence can be greatly reduced with management and feeding. We need to address our attention to the prevention of 

recurrent ulcers as well as prevention of first time cases. We must address environmental aspects such as stress minimization. Such 

stress mechanisms include transportation, competition, weaning, separation anxiety, and housing.  

 

Gastro-Intestinal How Can We Deal With Them? 

Since we have only some fifteen to twenty years ago, started recognizing that ulcers are a significant a problem, our 

knowledge is still limited. We are still learning and seeing the problem in more depth. What I, as a rider and clinician am now 

recognizing is that through the years we have unknowingly condemned hundreds of thousands of horses to the “trash heap.” We 

simply had not known that so many “hard keeping horses,” “bad disposition horses”, “poor performing horses” were suffering from 

gastrointestinal tract ulcers. Looking back, some dispositional issues were so severe that afflicted horses could be dangerous to handle 

and show severe aggression. Many of these horses could have been top horses if we had simply known how to diagnose and how to 

deal with ulcers.  

The sad truth is that with what we do know at this point is that many - many horses are still being condemned for these very 

same reasons. Because of a lack of knowledge about ulcers they are being relegated as failures as performance horses or just too 

difficult to work with. In my practice, I, daily, see horses that were normally mellow and easy to work with become nervous or agitated 

or even become significantly aggressive.  

 

 The first thing that must be acknowledged, like it or not, is that equine ulcers are a man made disease. We have taken a 

nomadic herbivore evolved to graze as much 20 hours a day (often on low quality forage) and placed it in confinement and bulked it 

up with “high quality” hay and massive quantities of grain that it would never have seen in his more natural state.  

The “high quality forage” that we feed is really designed to fatten cattle or increase milk production and not the “lower 

quality” of forage that nature designed the horse to eat. This so-called “lower quality” may in fact be of more quality for equids needs! 

Perhaps we should answer the question, “Are we feeding the horse to eat or produce more milk?” Adding insult to injury, we don’t 

even allow the horse to eat and cover any significant distance over the 18 - 20 hour grazing period for which nature designed it. 

Instead we add to his stress by confining him to a stall or small area and feed him twice, or if he is lucky and we are good managers, 

we feed three times a day. Often he is alone, or out of sight of his companions – totally against his nature as a herd animal.  

But we are not through yet. We transport the horses to strange locations, often over long distances, often without the 

companionship of horses that they know, change the water that they are used to, perhaps change the forage they have at home and 

again confine them in a very small box stall (prison cell), or tie them to a trailer for long hours at a time. 

I am not so naïve as to suggest that we are going to suddenly change everything in our management and use of the horse. 

That is a fact of life and so are the consequent ulcers. However, it is possible with common sense to find ways to mitigate the 

environmental stresses, feeding, and many management aspects.  

So, our clients next need is to understand a bit of anatomy with regard to the horse’s digestive tract and a bit of the 

physiology of how horses digest food. This will help with common sense answers to what we have stated above. It will also help us to 

understand what types of medicines and nutritional factors we can use to treat ulcers and prevent recurrences.  

Starting with the horse’s digestive tract. If it were to be stretched out to its full length, it would be a full city block long. The 

stomach portion is one of the smallest aspects and can only hold two or three gallons of material at a given time. This means that with 

the large amount of food a horse consumes in a day, the stomach must pretty rapidly process the food and move it on into the small 

intestine and from there into the large bowels. So – in relationship to stomach ulcers - the key point is that the stomach is geared to 

eating small amounts on a nearly continuous basis and not large amounts two or three times a day. The horse evolved as a grazing 

animal, right?  

Add to this the fact that the glandular portion (in the lower part) of the stomach secretes well over a quart and a half of 

hydrochloric acid every hour on a 24/7 basis whether food is present or not. If no food is present for long periods, the acid can literally 

start digesting the lining of the stomach itself. This phenomenon is even more likely to occur with exercise. During exercise, the 

tightening abdominal muscles compress the stomach and move acid up where it does not belong.  Especially during a canter or gallop, 

the viscera are propelled forward, essentially slamming into the stomach and compressing it against the diaphragm. The result is 
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“splashing” of the acids (hydrochloric, volatile fatty acids and bile acids) up and onto the upper part of the stomach.  

 

 

 

 

 

 

 

 

(courtesy: Lorenzo-Figueras and Merritt) 

The lower part of the stomach, in addition to producing the acid, receives protection by also producing mucous. The upper or 

non-glandular part has no protection and thus is more susceptible to damage by the acids. The upper portion has squamous epithelium 

– not dissimilar in a way to our skin and you are aware of the effect of acid on our skin.  

Add grain to the horse’s diet and we compound the acid load problem because grain digestion, as it starts in the stomach, is 

broken down into “volatile fatty acids” and adds to the hydrochloric acid and bile acids already present. Grains empty from the 

stomach more quickly than forage materials and progress into the small intestine. The larger the grain portion, the quicker the 

emptying. Here the digestion is aided by enzymes that break down the starch and complex carbohydrates into simple forms that can be 

absorbed through the gut wall. However, if there are large amounts of grain consumed, it is not adequately processed in the small 

intestine. The transit time in the small bowel, like the stomach, at one and a half to two hours is relatively short.  

That means that food, especially grain that is not fully digested between stomach and small intestine, ends up in the huge vat 

called the cecum. The cecum is the first part of the hindgut. The balance of the hindgut is the large (ascending) colon, the small colon 

and the rectum and the anus. The cecum is where all the tough fibrous forage material is processed and is not well adapted to 

processing carbohydrates (grain). Digestion here is accomplished by trillions of “good” bacteria that break the tough fibers into 

useable volatile fatty acids that are then absorbed through the gut wall.  

When grain and volatile fatty acids get to the hindgut the breakdown, lactic acid and gas are produced. Lactic acid lowers the 

pH the hindgut and creates an environment where the “good” bacteria die off and release endotoxins in the process. These endotoxins 

are poisons generated by the death of the bacteria. The beneficial bacteria are then replaced by “bad” bacteria that can thrive in the 

more acid environment created by the lactic acid.   

The “bad” bacteria damage the intestinal mucosa allowing the toxins to enter the bloodstream. It is then common to see picky 

eating, leaving food, becoming agitated or grouchy. The discomfort can also start horses cribbing, weaving or stall walking. Other 

signs and consequences are bouts of mild diarrhea and/or colic that can, of course, progress to more dire consequences.  

We obviously cannot take our performance horses and duplicate their natural environment. But, we can make valuable 

changes via our management procedures. The more time the stomach has food contained within it, the more it will properly stimulate 

the gut and use that amazing amount of acid production for the digestive process. With that in mind, whether at home or on the road, 

keep the horse eating small amounts of food as frequently as possible. Hay bags with small openings such as the “Horse Pillow
®
” 

(www.horsepillow.com) of “Nibblenet
®
” (see <www.nibblenet.com>), or any number of devices that will dispense small amounts at 

preset intervals are available (google: “slow feeders for horses”). At home the ideal, of course, is free access to pasture or forage. For 

those horses who “pig out” one can always use a grazing muzzle that makes them work for every blade. Also instead of feeding a 

bunch of hay in one pile, scatter it allover the paddock so that he moves and picks and moves and picks. 

For horses that are on timothy, orchard grass or other grass hays, consider feeding about 20 to 25 percent of the hay in the 

form of alfalfa. It is postulated from studies showing lower ulcer rates when on alfalfa, that the higher calcium content and higher 

protein can serve to help buffer acids. Alfalfa may also induce more saliva production that helps buffer acids and protects the 

squamous portion of the stomach. Grazing also produces more saliva that has a protective effect. Acid buffering bicarbonate is 

released in the saliva by the act of chewing. Adding beet pulp (soaked and not containing molasses and preferably not genetically 

modified) can be very helpful to “at risk horses.” It will slow the emptying of the gut and that is a good thing. It goes without saying, 

whether hay or grain, make any feed changes gradually. Gut flora need time to adapt. 

If you are feeding grain with beet pulp, the pulp/grain mix will slow the passage out of the stomach and to the small bowel. 

More complete conversion to volatile fatty acids will take place and allow better absorption of those volatile fatty acids from the small 

intestine. (Remember, they should not get to the cecum.) The intake of grain can also be slowed by feeding it in a pan that contains a 

number of smooth rocks that makes the horse work for every little particle. Remember that grains that contain quite a bit of fiber are 

good. Oats, for example, with about 50% fiber via the hulls, are a safer and less carbohydrate rich but still good energy rich source for 

the horse (80 - 90% percent pre-cecal starch digestibility).  

You can replace some of the grain/concentrate needs by adding fats to the diet. An athletic fit horse can handle up to 10% of 

his energy intake with fats/oils such as corn oil, peanut oil, or the rice bran supplements that are rich in fat.  

Turnout, even when not a lot of forage is available, creates significantly less risk of ulcers and colic than occurs in stalled 

horses. Stalls, though often a necessary evil, are still one of the worst concepts that we have forced upon our horses. Turnout – turnout 

– turnout as much as possible, and yes, – even with dressage horses! In turnout it is always best for the horse to at least be in sight of 

other horses. Advise clients to avoid turnout with horses that the horse doesn’t know.  

 

ACIDS 

http://www.horsepillow.com/
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When exercising horses it is good for some roughage to be present in the stomach to help blunt the effects of acid getting 

pushed up and onto the unprotected squamous porting of the stomach. It cannot be emphasized enough times to do your best to feed 

small amounts frequently.  

It is a fact that many show, competition and racehorses live life on the “go” and are in the “fast lane.” So what else can we 

do? Think about it – some horses handle stress better than others. We tend to ride what we have, but given a choice we can select 

horses that are not afflicted with anxiety separation. We can try to select horses that handle many stressors better than others - such as 

being around new horses, horses that are less anxious in a stall, horses that trailer well. Regarding all of these factors, talent, of course, 

may of necessity govern our choice, so what else can we do to mitigate the ulcer risk. We can keep a partner around whether it’s 

another horse, a small pony, donkey or a goat. Some horses are happy with a cat, a dog, or even a chicken in their stall or trailer.  

We can train horses from an early age to handle short and then progressively longer separations. They can learn to trailer 

quietly and to get used to the presence of strange horses, crowds and the hubbub of shows and events before actually competing. Have 

your clients take them to the bank, the grocery store or dry cleaners! Getting used to stress inducing conditions early is certainly easier 

than dealing with them once emotional patterns are set. Exposure, exposure, exposure! We can help by keeping food available via hay 

bags or nets even when trailering. Fill with relatively small amounts and frequently replenish the bag or net. 

In my opinion, ulcers of the digestive tract are an extremely important factor that has deleterious effects on their health, 

wellbeing and ability to compete at their best. We can do much to mitigate the risks. For all we do, we must still recognize that ulcers 

in our horses will be a part of life and must be treated. We will look at what the pharmaceutical industry has to offer in ulcer meds, as 

well as their pros and cons. We will also look at nutriceuticals that help maintain a healthy gut. The vast array that is out there can be 

pretty confusing.  

Treating Equine Ulcers – A Gordian Knot 

There are so many different medications and supplements on the market. Some work; some don’t. Most are relatively 

expensive. In this, the third part of this series, we will examine some of the treatment options, discussing their benefits, their 

drawbacks, and their costs.  

So what does work to treat equine ulcers? For starters, it’s important to realize that no program or medication will work 

without good consumer compliance. It requires good management of nutrition, of the environment, and of stress-producing situations 

such as training, showing, and transportation. As veterinarians, we must try to help owners design management programs that are 

reasonable in terms of the owner’s time and capabilities. The administration of medications and supplements also has to be 

convenient enough to fit into busy days. 

It is no secret that ulcer treatments can be expensive. I have sorted the products by daily cost – clients should not have to be 

ultra rich to afford ulcer treatment. The next caveat is that it is wise to train our clients to do everything they can to prevent ulcers. 

These nasty little acid burns are just plain expensive to treat! 

 

Treatment Options and Considerations 

There are many different medications and supplements on the market. Some work, some don’t. Most are relatively expensive. 

Let’s examine some of the treatment options, discuss their benefits, drawbacks, and costs. Cost projection is a problem, because even 

as this chapter is being written, more new products have been introduced, some are no longer available, and prices are always subject 

to change. Keep that in mind as you read on. Recognizing that prices continually change, the purpose in including prices of products 

is, simply, to provide a sense of comparison of costs for therapy and give some idea of what is out there. It is, unfortunately, also a fact 

that almost every book written about medicine, therapy, etc., is at least partially out-of-date from the moment it is published. That is 

not, however, a reason to skip this part. Much, if not most of it, will remain viable and important for the foreseeable future.  

Owner Compliance 

So what does work to treat equine ulcers? For starters, it’s important to re-emphasize that no program or medication will 

work without good consumer compliance. Success depends on more than just administering medicine and hoping for the best. There 

must be good management of nutrition, of the environment, and of stress-producing situations that we have discussed. Knowledgeable 

veterinarians can design medication and other management programs that are reasonable in terms of the owner’s time and capabilities.  

Ulcer Medications 

Ulcer medications for horses come in many varieties. Some work by blocking acid production, while others neutralize acids. 

Some attempt to buffer acids so there is less harm done, and yet others try to condition or coat the surface of the digestive tract so that 

ulcers damage it less, some work better for foregut ulcers and some work better for hindgut ulcers. Some horses may need to be 

treated with more than one product.  

Omeprazole Treatment Products 

Let’s start with the gold standard for treatment for horses, Omeprazole, is the active ingredient in the human ulcer 

medication, “Prilosec®.” It is produced by Merial Pharmaceuticals and in the horse world goes by the names GastroGard® and 

UlcerGard®. They are identical products and each tube contains the same amount of Omeprazole. GastroGard® requires a 

prescription whereas UlcerGard® is available over the counter (OTC) without a prescription. The cost for both products is the same or 

often less for the UlcerGard®. Merial justifies marketing this dual product by stating that they sell the UlcerGard® as an ulcer 

preventive with its directions to use one-fourth of a tube daily, while GastroGard® (as a primary treatment) calls for the prescription 
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strength of a full tube per day. Weird, but true! Most horsemen are certainly capable of figuring out that they don’t need to go to the 

trouble of getting a prescription when they can buy an identical product OTC and often less expensively. Having said that, the dose of 

1/4 to 1/2 of the syringe contents, given daily for an advised period, is helpful in terms of follow-up to the more intense therapy. It is 

also often recommended for use as a preventative once the ulcers have healed. It is not the least expensive way to do follow-up or for 

further prevention. 

Omeprazole is a “proton pump inhibitor” which basically means that it blocks the glandular (parietal) cells in the stomach 

from producing hydrochloric acid. It is so effective that it can block acid production for up to 27 hours. Moreover, it can block up to 

90% of acid production. This is great and important from the standpoint of convenience for owners and for effectiveness. However, 

the question that has to be asked is how long should the horse be deprived of 90% of its acid production? After adequately chewing 

forage, acid production is the next step in digestion. In order to break down forage material, a fair amount is required. The acid is also 

the first line of defense against pathogenic bacteria such as Salmonella. A bacterial infection with this organism is likely to cause a 

life-threatening diarrhea.  

The Merial program suggests a full dose (one tube) of GastroGard® every day for 28 days, then going to a half-dose per day 

and then suggesting a one-quarter tube dose for prevention. Many veterinarians, myself included, feel that long-term Omeprazole 

therapy may be setting up another problem. If feed (especially grain) passes quickly through the stomach without adequate breakdown 

from hydrochloric acid, it can create problems when it reaches the hindgut by making the environment there more acidic. As we 

previously discussed, but important to reiterate, this results in the death of the normal flora (bacteria). This is setting the stage for ulcer 

development in the large bowel as well as all the problems associated with the release of endotoxins released by the dead bacteria.  

In humans, who for extended periods of time take Prilosec® (the human form of GastroGard®/Omeprazole), they are likely 

to create a serious vitamin B12 deficiency. Acid is a necessary step in B12 production to create a useable form. B12 is critical to nerve 

function as well as to energy levels. So far, it is not confirmed that this problem occurs in the equine, but it makes common sense not 

to use Omeprazole longer than necessary. Not infrequently, humans using Prilosec® for long periods of time experience a serious 

“rebound” effect when it is stopped. They may have intense gastric pain and GERD – (“gastric-esophageal-reflux disease”) that causes 

mucosal damage from stomach acid coming up from the stomach into the esophagus. This has not been thought to be a problem for 

horses, but I am finding that some horses on long-term use seem to quickly develop ulcers again when taken off the Omeprazole, so it 

is not unreasonable to suspect some type of a “rebound effect.”  If my follow-up exam says the case is going well, my preference is to 

go down to a half-tube dose after three weeks. It is also a good idea in many cases to put the horse on a gastrointestinal conditioner 

either at the same time as you start Omeprazole treatment or two weeks afterwards. 

A major issue for many horse owners is the cost of GastroGard® at $35 to $50 per day. Thirty days of medication would 

cost from $1,050 to $1,500. Wow! So what about generic Omeprazole products? Merial has tested a number of generics and found the 

efficacy to run from a low of 35% to a high of 79%. It is always a consideration and a concern that such research reports done by the 

manufacturer may be biased. These reports should, however, still give us pause before shelling out our hard-earned money on 

generics. I have seen failures with a number of such generic Omeprazoles, especially in powder, pastes and pill forms. The problem is 

that Omeprazole that is not specially stabilized is acid labile. Acid labile means that the product is actually inactivated or destroyed in 

the presence of acid. That obviously includes stomach acid. Merial has a proprietary means of stabilizing so that it gets beyond the 

stomach before being absorbed and that compounding pharmacies cannot duplicate.  

Having said that, a number of veterinarians throughout the United States have found certain generic Omeprazole products 

have been clinically effective in treating ulcers. Personally, I have found one generic that has given consistently good results at a cost 

of $10 a day for the first three weeks and then $5 dollars a day (when I halve the dose) for the next two to three weeks. That is, at this 

time, about $300 for one month. Have I had any failures? Yes, rarely, but I also have had failures with the brand name products. Costs 

will likely come down for UlcerGard® and GastroGard® when Merial’s patents on these products expire. As an advocate for the 

client (as well as the horse), I feel it is my responsibility to point out both the pluses and minuses and help clients find effective 

therapy that fits their pocket book. Try to ensure that any compounded Omeprazole is not acid labile. 

It is very important to realize that GastoGard and all omeprazole products only work on ulcers in the stomach. Omeprazole 

products will do nothing for the 45 to 65% of horses that have hind gut ulcers and will drain your pocketbook. 

H2 Antagonists 

Now let’s switch to an entirely different class of medications. These are called Histamine Type 2 Antagonists. Type 2 

Histamines stimulate the stomach to produce acid. Regular antihistamines will not affect this acid production, but a group known, as 

Type 2 antihistamines will. Consequently there is a need for medications that will serve this purpose. Such a product is Ranitidine, 

better known as the human ulcer medication Zantac®. Ranitidine was first released in Australia for treatment of equine ulcers under 

the product name “Ulcer Guard®.” (Do not confuse this with UlcerGard, Merial’s Omeprazole  product.) For a 500 kg horse (1200 

pounds) the dose is 6.3 grams per day divided into three doses per day.  

Ranitidine is a useful and effective medication for both stomach and hindgut ulcers. Its drawback is that it should be 

administered three times a day for best effectiveness. It is possible, but less desirable, to increase the dose proportionately and give it 

twice a day. The cost per day (depending on the source) is approximately $5. Giving this dosage for 30 days, your cost would be $150. 

It is available on a number of veterinary product sites, but does require a veterinary prescription. 

Another of the H2 antagonists is Cimetidine, known as Tagamet® in the human form. Unfortunately, well-documented 

research studies have failed to prove that Cimetidine is effective as a primary treatment for gastric ulcers in horses. Having said that, I 



 

________________________________________________________________________________________ 

Page 262, Proceedings of the 2012 Annual Conference of the AHVMA 

 

have had reports from clients who say it has brought at least temporary relief if not a cure for their horses. Cimetidine might be 

helpful, say, at a show or other events in early cases of ulcers or stress. 

4. Coating Agents 

Sucralfate is one such interesting medication. It is a non-absorbed aluminum salt of sucrose. When in an acid environment 

like the stomach, it becomes a thick, viscous compound that adheres to an ulcer site and acts like a bandage. It will provide protection 

for about six hours at a time, so it needs to be given a minimum of three times a day. Now, to add a little more frustration to your 

horse management day, recommendations are that it is best given separately from any other medications that the horse is receiving. 

This is because it can interfere with the absorption of a number of medications. 

Sucralfate is also a useful product for use in both foregut and hindgut ulcers. Remember that hindgut ulcers may occur in as 

much of 60 to 65% of the horse population, particularly performance horses on high grain rations. Remember also that the percentage 

may be even higher as the only really accurate diagnosis is as a necropsy finding, and a very small percentage of horses are 

necropsied. Even those that are necropsied, for whatever reason, may have had episodes of hindgut ulcers, but happened to be “clean” 

at the time of the necropsy. Sucralfate is, perhaps, best used in combination with Ranitidine when hindgut ulcers are suspected. It is 

quite good in horses that exhibit colic pain with ulcers. Colicky signs are typically relatively mild, but chronic and recurring, but can 

occasionally be severe. 

The dose range for Sucralfate is 20 to 40 milligrams per kilogram of weight, so the average horse would need 10 to 20 grams 

every eight hours. The medication typically comes in one-gram tablets that need to be crushed and fed with a little bit of grain. Some 

compounding pharmacies make it in a liquid form. Sucralfate costs approximately $6 per day ($180 for 30 days) at the lower dose, 

and $12 per day ($360 per month) at the upper dose level. (Add to this the $5 per day for the Ranitidine that you might use at the same 

time.) Prices for both Sucralfate and Ranitidine vary widely among veterinary suppliers. 

A relatively new product called Egusin® has been released that has gained my attention and has thus far given very good 

results. The product was developed in Denmark and is available in the United States. It was evaluated by a research team at the 

Louisiana School of Veterinary Medicine and received positive conclusions. Egusin® consists of two types of stabilizing feed 

supplements for use in all classes and ages of horses. It is an all-natural product based on a combination of nutriceuticals designed to 

neutralize excess acid and protect the stomach lining. The goal is to prevent the formation of gastric ulcers, stress related colic and 

diarrhea. Egusin® contains no prohibited drugs or compounds. 

It comes as a treatment product called Egusin-SLH® and a maintenance/preventative product called Egusin-250®.  The 

SLH product contains Phospholipids (Lecithin) that works via a hydrophobic covering of ulcers and thus protecting the stomach lining 

from further acid damage. Egusin® also contains pectins that protect the gastric mucosa membranes against excess gastric acid and 

bind the toxins contributing to diarrhea.  

Pectins contained in the product work by stabilizing the protective mucus in the glandular stomach and thereby increasing the 

buffering capacity of the acids. This results in a less acid environment after a meal. Additional acid buffers provide for a more 

sustained neutralization of excess corrosive gastric acid. Egusin® also contains a product called Ave-Vita®, a patented whole oats 

meal with a high content of fibers, that has a positive impact on the intestinal tract and delays stomach emptying. The concept is that 

the ingredients provide a means of preventing initial case gastric ulcers or recurrent gastric ulcers. 

The recommended treatment period is 21 days followed by 21 days of the Egusin-250® product. It does require twice a day 

dosing. The current cost (when purchased online) is about $75.00 (including shipping) for the Egusin-SLH® (21 day supply) and a 

somewhat lesser cost for the Egusin-250 ® (21 day supply.) I have had overall excellent responses with the products and at the point 

of writing this paper have successfully treated about 75 cases.   

A somewhat similar product is called Starting Gate® It is made by SBS Equine Products. This product straddles the area 

between ulcer treatment and ulcer prevention. My findings are that it is best used as a preventative. Starting Gate® contains a 

stabilized phospholipid called lecithin that forms a hydrophobic (water/acid hating) protective layer over the ulcerated area. Though 

Starting Gate® does have the potential to help ulcers heal by protecting the mucosal layer of the stomach from further aggravation by 

acid, its best use may be in a maintenance and prevention role — especially for horses that are routinely subjected to stress. It is also 

important to note that the pharmaceutical company Boeringher-Ingelheim researchers say that some lecithins must be stabilized with a 

hydrophilic polymer to prevent excess breakdown into another compound called lyso-lecithin. Lyso-lecithin is harmful to mucosal 

cells. For this reason pure lecithin, such as one can buy from the health store is, according to their research, contraindicated in the 

therapy of GI ulceration. 

Starting Gate® comes in a pelleted form, so it can be used as a top dressing on feed, and is available in one-gallon or five-

gallon containers. At the recommended dose of three-fourths to one cup of pellets daily for a 1000-pound horse, one gallon will last 

approximately three weeks. At current pricing this comes to approximately $2.50 per day. A five-gallon tub will last 15 weeks, costing 

approximately $2 per day.  

Another lecithin product, Equitop Pronutrin®, is marketed in Europe and Asia by Boeringher-Ingelheim (not available in the 

USA or Canada). It also contains pectins along with lecithin. Pectins are found in fruits, tubers and the stems of plants. In the presence 

of a low pH (as is the case of acid in the stomach), pectins turn into a gel that binds bile acids in the stomach..  

Gastrointestinal Conditioners 
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This is a rather broad group of products consisting of a myriad of mixed compounds containing such things as probiotics, 

herbs, vitamins, and the like. This group of products seems to be expanding exponentially. Their purpose is more geared to preventing 

ulcers than to treating them. Many producers of such products claim that they also are excellent treatments for acute ulcers. That has 

simply not been my experience. I see many horses on various products of this type that have a raging case of ulcers when examined.  

Some claim to work more on stomach (foregut) ulcers, while others are aimed at the hindgut (right dorsal colitis). I will review a few 

that I think are worthy of consideration.  

The products in this category are, perhaps, most important for horses that are prone to recurrent cases of ulcers, such as those 

in performance sports, horses on high grain rations, and those subjected to a number of stressors (shows, separation anxiety, 

transportation, irregular schedules and frequent changes of food and water). 

Succeed®, a product made by Freedom Health LLC, is, at this time, probably the best-known product in the GI conditioner 

category. It works well on most (but not all) horses and seems to be most helpful for hindgut ulcers. The product contains oat oil, oat 

flour, irradiated dry yeast, glutamine and threonine. You can find out what each of these products does by going to the Succeed® 

website. 

With once-a-day use, the convenience aspect of this product is good, and Succeed® is available as a paste or as top dressing 

granules. It is not, however, an inexpensive product. The 27-gram paste dose currently costs approximately $3.50 a day.  For one 

month that comes to about $105. The cost for the top dressing granules comes to approximately $3 per day or $90 dollars a month. 

The first week of therapy requires a double dose, so double the prices per day for the first week. I again want to remind the readers 

that these prices may rapidly change, so be sure to check current costs. 

A similar product is available from “Smart Pack.” 

Ulc-Rid® is a proprietary compound with which I have had some level of good success. It is sold by Equine Nutritional 

Consultants, LLC in Versailles, Kentucky. It is also, at the time of this writing, distributed by KV Equine Products Though most cases 

respond to Ulc-Rid® as a primary treatment, I still find its best use as a GI conditioner and it is definitely useful for maintenance-level 

therapy. It is an all-natural liquid containing herbs (echinacea, licorice root and slippery elm), live probiotics, potassium, naturally-

occurring vitamins and trace minerals and accessory factors such as fatty acids and allantoin. It is an all-natural product and has no 

deleterious side effects. It does need to be kept refrigerated.  

The Ulc-Rid® literature states that it is antibacterial, antiseptic, neutralizes stomach acid, improves circulation to the stomach 

and GI tract, helps stop internal hemorrhage and arrests inflammation. As such, it is indicated for hindgut ulcers as well as gastric 

ulcers. The recommended dose is 60 cc (two ounces) given twice daily. It is best given directly into the mouth. However, clients do 

report success with top-dressing onto a small amount of grain. Purchased in the gallon quantity, the cost per day is, at the time of this 

writing, about $5.50, or $165 dollars for a month’s supply.  

Buffering Agents  
EquiShure® is a time-released hindgut buffer manufactured by the highly reputable Kentucky Equine Research (KER) 

Company located in Versailles, Kentucky. A buffer is a solution that resists change in pH when acid is added to it, such as when the 

stomach secretes more acid, thus lowering the pH. This lowering of pH can be stopped by the use of buffers A buffering agent adjusts 

the pH — acid-base balance — of a solution). EquiShure® is aimed primarily at performance horses that are on high grain rations and 

subject to stressors such as environmental changes, transportation stressors, high exercise intensity and variability of food and water 

sources. The product requires administration three times a day (every 8 hours). 

The dosage range is 50 grams per day for horses with low grain intake and 150 grams daily for horses on moderate- to high-

grain rations. (Note the necessity of higher doses of any buffering agent with horses that are fed larger amounts of grain.) My findings 

and recommendations are to go with the higher dose if hindgut ulcers are at all suspected. The larger size (a 7.2 kilogram bucket) at 

the recommended current pricing (at the time of this writing) retails at a cost of approximately $200 for 48 doses. At the higher dose 

rate, the cost per day is about $4.15, or $125 per month. At the lower dose of 50 grams per day for horses on smaller grain rations, the 

daily cost would be approximately $1.40, or about $42 per month. 

Nutrient Buffer® is another good buffering agent. Its principle ingredients are: calcium carbonate USP, magnesium oxide 

USP, and zinc oxide USP in an oil suspension. The company that makes this product, Vita Royal, is owned by biochemist, Linsey 

McLean. All Vita Royal products are made with USP (pharmaceutical grade) products. This product is interesting because it is also 

holds patents and approval for human use as well. It is the only product with a favorable 2:1 ratio of magnesium to calcium. 

Ranitidine, the H2 antihistamine inhibitor, has known side effects in the human. So Nutrient Buffer is marketed as a means of avoiding 

H2 inhibitor side effects in humans. 

 It does work well in horses. Nutrient Buffer®” is marketed as good for both foregut and hindgut ulcers and in dealing with 

“leaky gut syndrome.” Again, I feel its best use is as a maintenance and preventative for ulcers rather than as a primary medication for 

an active case of ulcers. Prices, of course, are always subject to change, but at the time of this writing, it is around $55.00 per gallon. 

At a dose of 1/3 cup fed twice daily, that would come to $5.80 per day or $174 per month. Vita Royal also offers comprehensive 

nutrition counseling. The website is www.vitaroyal.com.  

Kombat Boots®, a strangely named and relatively inexpensive product, is a concentrated, pelleted form of brewers yeast. 

Originally developed to improve hoof growth (hence the strange name), the product is also useful in preventing ulcers. The website 

(www.kombatboots.com) states that adding yeast to equine rations helps stabilize hindgut bacterial populations, resulting in increased 

nutrient digestibility. It goes on to say that yeast helps “improve the percentages of useful microorganisms in the intestinal tract, 

http://www.vitaroyal.com/
http://www.kombatboots.com/
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boosts immune function and strengthens the structure of the gut wall,” at the same time lowering lactic acid levels. This means a 

higher pH in the hindgut. The higher pH results in a conducive environment for ‘good’ bacteria to thrive.  So far, this product has 

impressed me as a preventive gut conditioner and maintenance product. The cost per day for an individual horse is approximately 

$1.00 or less, thus making the cost per month about $30.00, making it one of the least expensive products. It also is all natural and free 

of side effects. At the time of this writing, they have a toll free number and have maintained their policy of free shipping. 

Natural Plan Stomach Soother® produced by Healthmate Products, Inc. is an all-natural liquid product that is made from 

papaya fruit. It is shelf-life stable, but does need to be refrigerated once the bottle is opened. This product has found a devoted 

following among eventing and endurance competitors, two sports that require significant amounts of training, transportation and other 

stressors such as frequent location changes. I have felt comfortable recommending it as a maintenance product. I feel is has preventive 

value in horses that have a stressful life. Quoting from Healthmate Products website:  “The active ingredient in papaya is papain, an 

enzyme found in indigestion remedies. Papain stimulates the production of mucous, which coats and soothes membranes of the 

esophagus and stomach, quiets inflammatory bowel syndrome, aids in protein digestion, and stimulates the appetite.” Papaya also 

contains vitamins A and C, niacin, riboflavin and thiamin as well as some calcium and iron. 

Despite some glowing testimonials, I have not experienced good responses from Natural Plan Stomach Soother® as a 

primary treatment for confirmed ulcers, but am satisfied that it helps horses that do not have full-blown ulcers. It is available through 

many tack and feed stores or directly from the company. Information and ordering is available at www.stomachsoother.com. At a dose 

of 60 cc (2 ounces) given twice a day, one quart will provide eight days of treatment. At $13 a quart it will cost you about $1.62 cents 

per day or about $49 per month. 

The Endless List of Manufacturers Vying for Market Share 

There are myriad products out there claiming wonderful and sure-fire results. Most often they are combinations of antacids 

like bicarbonate, or buffers like calcium or magnesium, similar to baking soda, Tums or Rolaids. They may also contain probiotics to 

maintain healthy gut bacteria and herbs that treat ulcers. Others contain “protectants” that are supposed to coat over ulcers.  

The sheer number of such products prevents me from covering them all in this article. Some have merit and many do not. For 

obvious reasons, I cannot be so foolhardy as to enumerate in writing the products that I feel are inadequate or not worthwhile. When 

providing consultation to an individual I am happy to discuss my experience and opinions regarding specific products. 

With respect to products that contain primarily antacids, remember that acid is produced 24 hours a day every day, whether 

the horse is eating or not. Antacids can only neutralize acid that is currently there. So if you want to use antacids effectively, be 

prepared to administer them every two to four hours, day and night. Many of such products labels suggest that you use their products 

just twice a day! Such statements give the user a false sense of security, allowing them to think they are doing the right thing. Antacids 

and most buffering agents may be better used as part of a preventive program, or for horses that have more of a “heartburn-like” 

indigestion problem rather than true ulcers.   

It is also very difficult to comment on the many herbal and “natural” products that are talked about on the Internet. The 

problems lie in the lack of controls and lack of verification by any individual in a large number of cases. Other issues include: What is 

the dose (and how did that dose come to be); how many times a day should they be administered; are they better used for very mild 

cases or will they work on severe cases; and are they just better as a wellness and preventative (in which case, at what dose and what 

frequency of administration). In other words, there is just not enough information, nor enough proof, at this time for me to make any 

recommendations. For those of you interested in following this topic, I recommend the Yahoo chat group, 

www.wholehorsehealth.com. There is a very intense thread on this site, with extensive archived posts. 

Ulcers in their earliest state may appear as nothing more than irritation and cell changes at the previously discussed border 

between the glandular portion and the epithelialized portion (the Margo Plicatum) of the stomach. The area first becomes 

hyperkeratinized (thickened) and inflamed before the tissue has deeper erosion (a true ulcer). Many horses will, at this point, show 

ulcer symptoms. It is my hypothesis that in this early stage, many products may create a soothing response and mitigate the problem. 

This irritated stomach syndrome I would liken to “heartburn” in people and for which they take antacids on an as-needed basis. I 

further suspect this is why so many products get glowing testimonials as “cures” for ulcers in the horse when the problem may 

actually be more of a gastric irritation and not a full-blown case of ulcers. These products or compounds usually don’t stand up to the 

challenge when confronted with true ulcers that have been confirmed by scoping. It is a caveat emptor (buyer beware) arena. 

Above all, remember that ulcers are in large measure a man-made disease. Good feeding and management practices will go 

a long way towards keeping horses healthy and ulcer-free, saving our horses pain and saving us heartache, frustration, and money. 

Prevention is always better than having to cure any disease process. 

 

http://www.stomachsoother.com/
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Acupuncture from Aardvark to Zebra, Inside Tips on Choosing Acupuncture Points in Unusual Animal Species 

Barbara Royal 

 

The most important tip on treating zoo and exotic animals is to pay attention.  Pay attention to everything.  The animal, to 

their reactions, their nutrition, their habitat, their stressors, the clinical history, to what is normal for the species and to what stands in 

the way of health for this particular patient.  Even in acupuncture, the devil is in the details. 

 Choosing points in unusual species requires a combination of research, study, extrapolation, and imagination.  Aside from 

exotic pets (birds, rabbits, ferrets, etc.), the first really different animal I treated with acupuncture was a camel.  It was about 20 years 

ago, and I had some trouble finding a clear description of acupuncture points.  So I made my own chart, taking the humps into 

consideration, and then ignoring them.  

 

Their legs are stockier than a horse, and their toes 

are distinctly different (cloven hoof), but the chart 

was not too difficult.  I knew I had a four legged 

creature and the joints I was interested in were all 

easy to find, and treatable.  I just had to work out 

the hoof bit, and the humps.  As for the humps, if I 

decided to treat points on them I would need a 

ladder (impractical to impossible).   

Because Camels can kick in any 

direction, there were limits on rear leg points I 

could use to start.  Several points I might consider 

for the back leg arthritis would put my head in a 

kickable position, also not allowed.  So I focused 

on the points I could reach, that would affect 

change in the camel, while not making too much 

change in me.  

 Some people say that the way I create a 

species chart seems a bit backward. My way is to 

start with the basics of what I know based on the 

anatomy that is there.  I then try to fill in points 

that make sense and that fulfill the needs for Qi 

flow and organ system maintenance.  

I will start with a basic drawing of the 

species (a nice outling, often freehand by me) and 

then go to the animal and do whatever amount of an exam the animal and the circumstances allow.  Then I decide, based on the 

condition(s) I am hoping to treat in this animal, what points I’d like to find, if they exist in this animal’s architecture.  Then I go to the 

diagram and try to place them.   

Then I go back to the real animal and think about local points for the condition, and put them on the diagram.   

Then I try the treatment and watch to see how effective it was, or if there is something better, or something too difficult to do.  

Sometimes I am thwarted by skin thickness or texture of architecture in general.  And sometimes I am pleasantly surprised by how 

easy the needle went in. 

For example, some points on an elephant or a rhino that although they appear too thick for a needle to penetrate, there are 

points on an elephant that go in smoothly and others that the needle can’t penetrate.  I look for points near joints, inside legs and over 

the back (association points, master points and any powerful point that is associated with a particular condition, like bladder 40 to help 

relieve rear limb dampness is a really useful one for many arthritic cases.   

Sometimes I have to deal with the double trouble of a new species and the patient is also severely overweight.  This makes 

finding acupoints even more difficult.  So diet certainly helps.   

Cases where I have had to develop charts: 

 

Fruit Bat 
 Concerns: thin interdigital webbing of wings, minimal fat, and points like LI4 and LI11 are impractical.   Hand 

needles. Treatment for fracture leg. 

The points included local circulation points and GV points.   

 

Meerkat 
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 Concerns: Hand held restraint and although manageable, the meerkats do not enjoy acupuncture.  Many of these 

were significantly overweight.  Diet allowed treatments to last longer.   Limited time, hand needles only.  Tail tip point was used to 

help treat a tail degloving injury that was not healing.  

 

Lizards and chameleons 
I often prefer laser acupuncture in the reptiles.  The scales are not too difficult to penetrate if you just go under the scales 

from behind..  But reptiles do seem to do well with the laser treatments.  Especially when treating abscesses.  Diet and husbandry is 

also important here.   

Chameleons stress very quickly.  Beware of doing too much and stressing them out enough to cause yet more health issues. 

I successfully started a regimen of laser acupuncture for a Parson’s chameleon who had had years of a chronic jaw and foot 

infection.   

 

Snakes 
The bladder meridian is key here.  No surprises, just hand needles.  Take care with depth, as organs are not far inside.   

I believe that Acupuncture has been successfully used in snakes for constipation.   

 

Birds 
Birds of various sizes.  From crows to peregrine falcons, birds respond very well to acupuncture for many conditions.  The 

needle placement is never quite as accurate as I would like, but because they are such good responders, even a few needles can make a 

huge difference.   

Points tend to be limited to on the main body, again care to avoid organs.  And then laser over the wings or legs if points on 

the limbs are useful.   

Feather picking, and skin disorders are improved with acupuncture . 

 

Elephants 
There are several acupuncture charts for elephants.  The sheer size of them makes placing needles in many points impossible.  

Although with the Asian elephants, I have had more luck with temperament and training.   

Acupuncture in an African elephant is more difficult all around.  Unlike Asian elephants whose skin is malleable and in 

places relatively thin, African elephant skin is very thick and rough and their temperaments are wilder.   

Elephant points tend to center around foot issues and arthritis.  Class 4 laser is useful here.  I have used a class 3B as well on 

food lesions with good success.  I use many local points for treatments.   

 

Rhinos 
 The skin of many rhinos is much more supple than one would imagine.  Acupuncture is perfectly reasonable 

alternative.  I have yet to do acupuncture on a rhino, but because I had discussed using acupuncture to increase semen counts in male 

rhinos, I worked on a chart and palpated rhinos with an eye towards putting in needles some day.   

Interesting Sources 

 

http://www.reuters.com/article/2007/05/18/us-singapore-zoo-acupuncture-idUSSIN77871200705180 

(Elephant acupuncture and orangutan herbal for constipation) 

 

Acupuncturist Relieves Camel’s Arthritis. CBS website. 2004. Available at: 

http://cbs2.com/water/watercooler_story_253084352.html. Accessed October 1, 2004 

 

Traditional and Alternative Medicine. World Health Organization website. 2001. Available at: 

http://www.who.int/medicines/organization/trm/factsheet271.doc. Accessed October 1, 2004. 

 

Camel Pins Down Pain Relief. Brookfield Zoo website. 2004. Available at: http://www.brookfieldzoo.org/pgpages/pagegen.69.aspx. 

Accessed October 1, 2004 

 

Alternative Medicine and Veterinary Practice. The American Veterinary Medical Association website. 2003. Available at: 

www.avma.org. Accessed October 1, 2004. 

From http://www2.uic.edu/orgs/jphas/journal/vol4/issue1/news_rp.shtml 

 

 

http://www.reuters.com/article/2007/05/18/us-singapore-zoo-acupuncture-idUSSIN7787120070518
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Nutrition, Needles and Zoo Animals: How Appropriate Nutrition Improves Acupuncture Success and is Crucial for Health 

Management. 

Dr. Barbara Royal 

 

Disclosure:  Dr. Royal and the Darwin Natural Pet Products Company have recently developed a prescription only veterinary formula 

diet line for pets (Darwin’s Intelligent Design, Dr. Royal’s Veterinary Formulas) that is based on her training and experience with 

nutrition in zoo, wildlife and clinical practice.     

 

 All species, including zoo animals, are healthier when fed an appropriate diet based on their genetics.  In zoos, there are many 

ways to assess proper diets.  Successful reproduction is an easy way to judge how well zoo diets and husbandry are working.  

Nutritional deficiencies compromise reproduction.  Those deficiencies may also be responsible for underlying health problems.  The 

animals may seem properly nourished on the surface, but underlying imbalances inhibit breeding success.  This kind of nutritional 

imbalance can affect an animal’s ability to heal, and it can inhibit an animal’s ability to respond properly to acupuncture treatments.   

Because a majority of our pets are neutered and don’t breed, reproductive signs of a nutritional deficits are often lacking.   

The more subtle health changes from inappropriate diet are often blamed on other problems.  A chronically inflamed toe is simply the 

fault of the initial injury.  But we should ask, “why isn’t it healing?”  Could it be that because of poor nutrition, the body does not have 

all the tools it needs to heal?  Acupuncture uses the body’s energy to heal.  If you really expect to do well with acupuncture, you must 

make sure the animal has all the tools it needs to heal.  When diets are corrected, I find bringing an animal back to full wild health 

with acupuncture is a much easier prospect.   

 The vibrant coloring in a male flamingo attracts the female flamingo.  If the color isn’t flamboyantly pink-alicious, the female 

just won’t be attracted. This color is directly related to the fat soluble pigments of carotenoids in their foods.  Carotenoids are rich in 

anti-oxidants and may be helpful in the general longevity of the birds.  A zoo where I worked had trouble getting the supplies for the 

exact flamingo diet mix.  Their color started to fade.  Patrons began to wonder if they were sick.  Luckily, within a week of correcting 

the diet, the flamingos pinked up. The appropriate, color-making food may be linked to other underlying body functions that we 

haven’t yet discovered.  

Arthritis is a condition that is considered the norm for older animals.  Most vets don’t question why; we just treat the signs.  

Early in my acupuncture career, I was asked to treat some camels with arthritis.  As the months went on, I heard more and more 

instances of camels, in other zoos, needing treatments for arthritis.  The camels I treated had responded well to the acupuncture as long 

as I went every couple weeks the camel’s treatments would hold reasonably well.  The word spread.  I received emails from many 

other zoos asking about our successes and how to treat their ailing population.  I wondered why there were so many camels in zoos 

with arthritis.  We discussed substrates, climates, exercise, and then I looked into their diet.  

 This was over 12 years ago—pre-Google. I was researching old texts that I found in zoo libraries.  I read that “without 

enough salt in their diets, camels develop arthritic joints.”  There was no other comment as to the correct amount of salt for them.  So 

the search to find out was on.   

 I spoke to keepers and vets in several zoos around the world that had camels.  Most of the camels in question were provided 

with salt blocks.  It had always been assumed that they absorbed what they needed from licking the block, but clearly it was worth 

checking into.  

 Further research finally gave me a startling answer.  Camels need over eight times the amount of salt that cattle and sheep 

require. An adult camel should have more than one kg of salt per week in their food.  A salt lick is not adequate.  In a camel’s natural 

habitat, the plants contain a high percentage of salt and they are not wired to get it all from a salt lick. 

 Why their bodies need salt to keep the arthritis—and possibly other conditions—at bay, is still unclear.  But without the 

required amount, painful joints appear.  With enough salt, arthritis signs diminish. Zoos began increasing the salt in camels’ diet, and 

the arthritis diminished.  The camels that I treated could go longer between treatments, and in good weather could even go a couple 

months without treatments. 

 Most animals are resilient enough to make do with sub-optimal foods for a while, but adverse health signs manifest if the 

food remains inappropriate.  It is in the interest of zoos to maintain healthy, active animals for many reasons, including the fact that 

lethargic animals do not attract as many visitors.   

 Many years ago, a zoo obtained a group of wolves from another zoo that had been feeding them only animal carcasses.  The 

zoo “improved” their nutrition by combining a kibble dog food mixed in with raw ground meat.  The wolves developed lethargy, ear 

infections, skin and hair coat issues and loose stool.  In a zoo animal, it is considered unusual to see these problems.  We discussed 

options for treatments, but the diet was reformulated to help solve the medical problem.  Once returned to a balanced raw food (meat, 

bones and organs) diet, the wolves’ health rebounded.  I see exactly these positive changes in dogs when I put them on balanced diets 

with appropriate foods, too.  The obvious advantage for acupuncture success is that there are fewer medical issues to resolve, and the 

my acupuncture can be more focused on issues that cannot be resolved by diet alone.   

 At one time zoo storks were producing offspring with soft beaks and poor bone density. This sign of a calcium deficiency 

made no sense because the parents were feeding the chicks well, with their regular diet.  But someone found out that in the wild, stork 
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parents changed food to an almost exclusively frog diet during chick-rearing.  Frogs, as the zoo nutritionists describe them, are mostly 

bones with skin, providing a higher percentage of calcium for the chicks.  By increasing the amount of calcium in the stork diet, the 

chicks thrived.   

 I worked at a zoo in the late 80’s where the time nutritionists were establishing baseline data on gorillas.  The zoo’s gorillas 

were suffering from many of the human maladies that were unheard of in the wild—obesity, heart attacks, high cholesterol, and 

strokes. Some of these conditions can be ameliorated with acupuncture in humans.   Although acupuncture with needles is not an 

option for most gorillas, laser acupuncture is possible. But the bigger question is WHY do they need treatment for these conditions in 

zoos when they were virtually non-existent in the wild?  Zoo gorilla diets were based on the human version of a diet.  As soon as meat 

and eggs were removed from the gorilla’s diet, fiber was added, these problems started to disappear.  Adding in better exercise and 

activities, and the animals were back to being healthy. 

 Poison dart frogs, lethal in the wild, lose their poison in captivity.  They produce poison from components in their diets that 

are difficult to replicate in most zoos.  We know that we are not providing that for them.  We do not know what other health issues we 

may be causing by this deficiency.   

 Even if we can’t provide the exact food an animal would eat in the wild, we should try to maintain the nutrient components of 

the food they are accustomed to eating.  At least with our pets, we now have many more options for good nutrition.   

 Koalas only eat eucalyptus, and hummingbirds drink mostly nectar, when these animals are sick, they need that food even 

more.  It is their true comfort food.  

Diet changes in sick animals should be geared towards meeting the animal’s evolutionary needs.  We’re not going to feed a koala a 

bowl of chicken soup for the flu, or a hummingbird a steak.  Even if it’s anemic. 

My biggest pet peeve is the low protein kidney diet for cats, who are obligate carnivores.  I start here because I have this 

argument many times a week with many owners and veterinarians.  They come for acupuncture but don’t want to change the cat’s diet 

because it is on a prescription diet.  Even when the cat won’t even eat a kidney diet, and is wasting away, there is resistance to 

changing diet in a cat with kidney disease to allow a normal amount of protein.   

We don’t do our kidney failure cats any favors if we pretend they suddenly don’t need a carnivore diet.  Particularly if the 

“kidney food” trades proteins for carbohydrates and grain for meat.  Sick animals still need to eat the food that is meant for their 

species. For most animals eating is simply a biological imperative.   

If you’re a panda with a heart condition, bamboo is still the main course at dinnertime, and if you’re a sniffling anteater, you 

might feed your cold with, yes indeed, ants.  If you are planning to treat an animal with acupuncture, you should know these diet 

preferences, because at the core of all Chinese medicine is nutrition.  Species appropriate diets, and also condition appropriate.   

 Just because humans are omnivores and can chose to between a triple cheeseburger and a Waldorf salad, doesn’t mean that 

carnivore diets are optional in a cat.  We tend to think that all animals can have the luxury of thriving on an omnivore diet.  But we 

cause more problems by feeding inappropriate diets to animals than we solve by other means.   

 We can try to treat a cat  (even a big cat) for kidney disease with acupuncture (or as I have tried with the big cats, with laser 

acupuncture).  But if you don’t address the diet needs, you will not have sustainable results. In acupuncture is that you are trying to 

make the body’s own resources heal themselves.  They just need a few needled signs to show them the way.   

Cats, who have evolved as obligate carnivores, have a mechanism for protein metabolism and excretion, and if the body does 

not have protein in its diet, the body, being efficient, will shut down these systems.  When protein is present, the kidney cells and 

tubules may indeed open up and work harder, and in fact circulation to the kidney may increase, in order to perform that duty.  This is 

the principle behind giving extra fluids to kidney disease patients – to increase circulation and increase function of the kidneys.  

Considering kidney activity in this way, feeding a lowered protein level only creates a self-fulfilling circle of kidney shut-down.   

Acupuncture can stimulate circulation and kidney function, but it won’t last if the diet isn’t helping too.   

One thing I learned working with zoo animals is that if you feed them what their bodies expect – feed them their evolutionary 

diet – they stay healthier longer.  When you don’t feed them correctly, you open the door to disease.  This is something we paid 

attention to in zoos, because for many zoo animals, medications and treatments have not been tried in all species. And sometimes, 

illness is a sign that we haven’t got the diet right yet.  

I was treating a Fennec fox with a non-healing joint problem on a toe.  It had been injured over a year before, and it would 

not heal.  The zoo vet asked me to see what I could do to help.  I looked at the swollen toe and we discussed the options.  Acupuncture 

was easy, she was easy to restrain, and didn’t seem to mind the treatment.  We also tried a laser treatment.  The treatments improved 

the condition, but didn’t cure it.  Again I touched on diet.  She had been eating a commercial dog food kibble.  The first ingredient was 

corn meal and the fourth was a wheat flour.  It wasn’t until the diet was changed to a biologically appropriate one that her toe fully 

healed.   

Acupuncture uses the resources that the body already has to return to a state of health.  Nutrition provides the body with 

many of the tools it needs to heal.  I have found that I can enhance the effectiveness of acupuncture and improve the overall health of 

zoo animals, and in fact all my patients, if they are given a biologically appropriate diet.   
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Zoo Consulting--Working with the Odd and Wonderful Takes Preparation:  

How to gain Credibility, Keep Safe, and Evaluate Options. 

Barbara Royal, DVM, CVA 

 

 

Acupuncture on animals from Aardvarks to Zebra?  But it isn’t as easy as ABC to get involved in zoo work.   

Top ten things a veterinary acupuncture consultant needs to know about working in zoos and aquariums. 

1) Trust is everything.  Very much like dealing with an anxious owner and pet, but there are more players.  Try to educate 

everyone from the administration, the vets, the keepers, and even the animal, about the treatment.  

2) You are usually not the authority on the animal you are examining.   

Even the zoo veterinarian is not always the authority on the animal. 

It is often the keeper or aquarist who is the authority on the animal.   

3) Working in a zoo or aquarium is not only a fun thing to do; it is also an intense responsibility.  Whether you like it or not, 

the outcome of your treatments often becomes public knowledge, and you are put in the public eye.  

4) The principles of acupuncture are the same across many species, and while there are obvious differences in terms of skin 

(elephant leg vs. bat wing), pay attention to the energetics of the animal to help determine the most sensible treatment course.  

5) Your safety depends on your ability to read the animal you are treating.  This means being able to recognize its signs of 

stress, pain, pleasure, irritation, relief and panic.  All animals give some signs.   

6) Your safety depends on the keepers.  Listen to what they say.   

7) Wear clothing and shoes that are good in water, on slippery floors, in the muck, and don’t have flowing ties or scarves that 

can be grabbed.  Don’t put yourself in a position you can’t get out of.  

8)  Pay attention to your escape routes, and never get so comfortable that you are not paying attention.  Zoo animals are not 

tame animals.  

9) Be willing to try something, but know your limits.  If you are really not sure that what you are going to do is benign, don’t 

do it.  Recognize that many things DON’T translate between species.   

10) Working in a zoo of aquarium may put you at odds with people who are heavily involved in animal rights.  Evaluate for 

yourself whether the good you can do outweighs the risk of alienating that group.   

 

Taking each point in more detail –  

1) 

Getting involved in a zoo takes time.  Visit the zoo if you are interested in working with them.  Offer a lunch seminar to show 

what you can offer them.  Invite not only admin and vets, but keepers too.  Know the collection and which animals you might treat.  

Not all zoos have all animals.  There are many animals that are not good candidates for acupuncture.  

Make sure you have researched the animal you are interested in treating, know as much as you can from your research.  Give 

your credentials.  Let the staff know you have not only researched the treatment options and are well trained, but you have put some 

time into understanding the animal you are treating.  From the administration to the vets to the keepers to the patients, developing a 

relationship of trust is the first order of business.   They need to know you are confident, but not cocky.  If everyone feels they have at 

least a basic understanding of who you are and what you hope to accomplish, you have a better chance of success.   

2) 

To get a full history, and get enough information to help with your Chinese diagnosis: talk to the keeper in charge of that 

animal. 

Ask for full information on the behavior, typical activities, reactions, diet, other animals in the enclosure, relationships, and 

overall day-to-day health of an animal.  Where the veterinarians may have great information about the disease state in that species, etc, 

it is the keeper that knows the condition of that animal from a husbandry status.  The vets don’t get a lot of that type of information 

unless it is abnormal.   

3) 

You become a representative for veterinary acupuncture, and can help improve the image surrounding acupuncture, and 

provide a better general understanding about acupuncture.  Take advantage of the opportunity to talk to visitors about how the 

treatments work.  I often am doing treatments on exhibit, and while the needles are “cooking” I may walk to the railing and talk to 

visitors about what is happening here.  

Offer informal talks to the keepers about the case you have and also about what other conditions and animals you might treat.  

Be aware of the far-reaching effect of treating rare and unusual species that are viewed by thousands of people, and may be 

endangered species. It is often media-worthy.  Every zoo animal has a very large family watching over their health and wellbeing.   

4) 

The interspecies differences I’ve noted have to do with treatment duration, type of needle needed, and points chosen.  I have 

noted that as a general rule, animals with faster heart rates do well with shorter needle duration.  The smaller the animal the more 
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likely it will require a short needle duration.  Animals that live in cold environments tend to need needles left in for longer.  Obviously 

thick-skinned animals (elephants, rhinos, etc) need thicker longer needles to get thru the dermis.  But don’t think it’s impossible to get 

needles in thick hides – often skin is more supple than you imagine and needles go right in.   

5) 

Elephants – the eyes have it.  Watch for the whites of the eyes. 

Reptiles don’t feel pain because they don’t show pain?  Yes they do.  Be careful with needles, their skin tends to be thin and 

their organs are not well cushioned.  

Prey vs predator –pain in a prey animal may make them more silent and more still.   

In a predator, you may need to watch your fingers. 

Use the characteristics of the species to help make them more comfortable.  Visual animals like owls or antelope- (low 

lighting might help), vs. auditory animals like bats or fennec fox, no loud noises, vs. tactile animals like elephants – you can let them 

touch or smell you if the keeper has control.   

Skin sensitivities depend on species, and their natural environment plays a role.  But also the season can make a difference.  

Animals in the summer heat tend to feel needles more, animals in the winter may develop a tougher skin, but don’t often feel the 

needles.  The ambient temperature changes how the needles are tolerated and their duration.  Note any sensitivities of your own – eg. 

Aardvarks cause itchiness in many people.  

6) 

Keepers want you to succeed.  Even keepers that are skeptical.  They tend to really care about their animals and have a close 

bond.  Let them give you hints on the best way to approach, how to win the animal’s heart, what stress, pain or anxiety signs to look 

for, best words/sounds to use for comfort, and noises/movements to avoid, and when to let something go.  Err on the side of doing too 

little when you first start.  Being able to back away often inspires just as much confidence as being able to get in every point.  This is 

true from the animal’s point of view as well.  As a stranger, the more often you show up and nothing bad happens, the better.  

Especially if you are dealing with a chronic condition, take your time.   

Zebra acupuncture took weeks of prep with the zebra.  I pretended to put in needles, rubbed points and got her used to me.  

No needles used.  Then, I started using just a few needles, and slowly increased in the number of points I treated each week. 

7) 

Zoo work is not often in pristine conditions.  You may need to hike through some muck, or crouch in a wet enclosure in the 

rain.  And your patients may not have the best intentions. Some patients have hands, prehensile tails or noses that can pull you into a 

cage if they can get purchase on you.  Necklaces that can be grabbed, hats that may be startling, bells and noisy jangly bracelets, etc, 

are best left at home.   

Sometimes zoo staff will ask for your opinion of another animal while you are there. You miss a great opportunity to branch 

out, as well as a potential patient who needs you, if you are not prepared for any circumstance. And, as I say to my daughter, never 

wear shoes you can’t run in.   

Don’t get put into a corner without an exit, and make sure to keep on your feet when dealing with any animal that can turn on 

you.  Kneeling down decreases your ability to move quickly.  If you have to be kneeling, keep it to only one knee.   

8) 

Keeping your wits about you while working on zoo animals is essential.  You should be aware if there are 10 or 100 steps to 

get to the nearest safe haven, if the path is littered with boxes or is a straight shot.  Recognize the obstacles in your immediate area.  

Do you have good footing? Is there anything that would make noise and frighten an animal if you knocked it over?   Being well 

prepared avoids injury or clumsiness that could startle an animal and cause injury. 

9) 

Simple things like knowing how many ribs they have, or where the meridian would have to go to complete the circuit around 

humps on a camel, or how close are the organs to the skin, where is the jawline in a tamandua, what points are retained in birds or 

snakes, what meridians extend down a prehensile tail differently than a simple dog tail.  

Skin thickness and sensitivities - where are the best spots to place needles.  Environmental predispositions – animals that live 

in hot climates may be more skin sensitive.  How do you deal with bat wings instead of arms, and what changes in treating an anteater, 

whose penis and tested are located internally in between the rectum and the bladder.  How do horns affect the gall bladder meridian?  

Often it is coming up with a best guess scenario and trying it.   

10) 

Animal rights activists often target zoos and aquariums.  There are certainly ethical issues in keeping animals caged for our 

viewing pleasure.  I hope that the insight we gain and the inspiration visitors feel when seeing these great animals has some real value 

for our earth.  Zoos and aquariums also provide conservation research as well as funding to help save the wilderness for these animals.   

 

Zoos are here and the animals in our care need the very best.  I do believe that I can be a part of the continuing movement to improve 

the conditions for all animals that share our lives.  So as long as I can relieve suffering by doing acupuncture, I will.  I expect 
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to continue use acupuncture and integrative medicine to improve the health and condition of animals in zoos and aquariums 

as well as for wildlife and pets.  
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BENEFITS OF OMEGA-3 FATTY ACIDS 
Patricia A. Schenck, DVM, PhD 

 

FATTY ACID STRUCTURE 
 Fatty acids are classified as omega-3 (n-3) or omega-6 (n-6) fatty acids based on the location of the last double bond relative 

to the terminal methyl end. The most common n-6 fatty acids are linoleic acid (LA) with 18 carbons and 2 double bonds (18:2), and 

arachidonic acid (AA, 20:4). Important n-3 fatty acids include alpha-linolenic acid (ALA, 18:3), eicosapentaenoic acid (EPA, 20:5), 

and docosahexaenoic acid (DHA, 22:6).  

 

METABOLISM OF OMEGA-6 AND OMEGA-3 FATTY ACIDS 
 Desaturase and elongase enzymes can metabolize LA and ALA to produce longer chain fatty acids.

1
 LA (18:2 n-6) is 

metabolized to gamma-LA (18:3 n-6) using delta-6 desaturase, and elongated to dihomogammalinoleic acid (DGLA, 20:3 n-6). In 

dogs, DGLA is desaturated to AA (20:4 n-6) using delta-5 desaturase; this conversion is poor in the cat due to a lack of delta-5 

desaturase. AA can also be further desaturated and elongated to produce longer chain omega-6 fatty acids. In dogs, ALA (18:3 n-3) 

can be desaturated and elongated to produce EPA and DHA. EPA can be utilized for the production of other series of prostaglandins, 

leukotrienes, and thromboxanes. In humans, about 8-20% of ALA is converted to EPA, whereas only 0.5-9% of ALA is converted to 

DHA. The rate of conversion of ALA to EPA in dogs is even less, underlying the importance of providing EPA and DHA in the diet, 

rather than relying on the conversion of ALA to EPA for benefit. 

 

IMPACT ON INFLAMMATORY MEDIATORS 

Omega-6 Derivatives 
 Eicosanoid inflammatory mediators (prostaglandins (PGs), thromboxanes (TXs), leukotrienes (LTs), and 

hydroxyeicosatetraenoic acids (HETEs)) are derived primarily from AA (n-6) due to the high levels of AA and LA found in diets.
2
 

PGE2 is pro-inflammatory, inducing IL-6 production, fever, increasing vascular permeability and vasodilation, and enhancing pain and 

edema. LTC4, LTD4, and LTE4 are bronchoconstrictors, promote hypersensitivity, and increase vascular permeability. Thus the 

omega-6 eicosanoids are strongly pro-inflammatory.  

Omega-3 Derivatives 
 Metabolism of EPA by COX enzymes gives rise to the 3-series of PGs and TXs, and the 5-series of LTs. With increased 

intake of n-3 fatty acids (especially EPA and DHA), the proportions of these fatty acids increase in inflammatory cell phospholipids at 

the expense of AA. Fish oil supplementation results in an increased production of LTB5, LTE5, and PGE3 which are less inflammatory 

as compared to those formed from AA. LTB5 derived from EPA is 100-fold less potent as a neutrophil chemotactic agent than is LTB4 

derived from AA. E-series resolvins (from EPA) and D-series resolvins (from DHA) are also anti-inflammatory and help to resolve 

inflammation. In addition to altering eicosanoid production, the omega-3 fatty acids have anti-inflammatory properties independent of 

eicosanoids by affecting production of adhesion molecules.
3
 Both EPA and DHA inhibit the production of IL-1β and TNF-α by 

monocytes, and of IL-6 and IL-8 by endothelial cells.  

 In a study investigating neutrophil-mediated inflammatory responses, dogs were fed diets containing high supplemental 

concentrations of ALA from flaxseed oil, EPA from fish oil, beef tallow, or safflower oil.
4
 The ratios of n-6 to n-3 fatty acids were 

nearly identical in the flaxseed oil and fish oil diets. In dogs fed fish oil, neutrophils had higher concentrations of EPA as compared to 

those fed flaxseed oil. Both the flaxseed and fish oil groups had decreased LTB4 and increased LTB5 as compared to tallow and 

safflower oil-fed groups; the fish oil group had the largest decrease in LTB4 and the highest increase in LTB5. A much higher amount 

of dietary ALA was needed to achieve neutrophil responses as compared to fish oil, even though the two diets had similar n-6 to n-3 

ratios. Thus the type of n-3 fatty acid is more important than the ratio of n-6 to n-3 fatty acids in the diet.  

 

SOURCES OF FATTY ACIDS 
 Fat sources typically used in pet food formulations (tallow, animal fat, and poultry fat) are excellent sources of n-6 fatty 

acids, but poor sources of n-3 fatty acids. Canola oil and soybean oil can provide some n-3 fatty acids; canola oil is about 10% 

linolenic acid, and soybean oil is about 7% linolenic acid. Flaxseed oil is a good source of n-3 fatty acids, providing about 54% 

linolenic acid. However, linolenic acid must be elongated to EPA and DHA for benefit. EPA and DHA are found in coldwater oily 

fishes. Deepwater fishes that store lipid in their flesh such as menhaden, mackerel, tuna (fillets), Atlantic salmon, herring, and sardines 

have the highest content of EPA and DHA. Lean fish that store lipids in liver (cod, haddock, catfish, flounder, etc.) are poorer sources 

of EPA and DHA. One serving of mackerel provides about 3g EPA and DHA, whereas one serving of cod provides about 0.3g EPA 

and DHA.  

 

INFLAMMATORY CONDITIONS 

Allergy 
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 Dietary fish oils exert many effects that are beneficial in allergic disease including reduced chemotaxis of monocytes, 

neutrophils, and eosinophils, decreased production of platelet activating factor, decreased production of IL-1, IL-6, IL-2 and TNF-α, 

decreased adhesion molecule expression, and decreased lymphocyte responsiveness.
5
 In recent studies, humans with atopic dermatitis 

given daily fish oil showed decreased itching and scaling of their skin. In dogs fed diets high in LA or LA plus ALA, there was an 

improvement in skin and coat scores as compared to an acclimation diet.
6
 Diets supplemented with either flax oil, or a combination of 

EPA and DHA both decreased the level of pruritus, skin lesions, and other topical medications needed in dogs with atopic dermatitis. 

In cats with experimentally-induced asthma, supplemental n-3 fatty acids increased the concentration of bronchoalveolar lavage fluid 

lipoxin A4 (LXA4) which is an inhibitor of inflammation. Airway responsiveness also decreased, suggesting a beneficial effect of n-3 

fatty acids in cats with asthma.
7
  

Osteoarthritis 
 Dietary fish oils have shown benefit in animal models of arthritis and in human studies.

3
 In humans with arthritis, EPA plus 

DHA supplementation reduced morning stiffness, reduced joint pain, decreased the number of swollen joints, and decreased the use of 

nonsteroidal anti-inflammatory drugs. In 24 dogs with osteoarthritis, fish oil supplementation resulted in significant decreases in 

synovial fluid PGE2, and in matrix metalloproteinase-2 and -9 which contribute to cartilage destruction.
4
 In another study of 127 

arthritic dogs, dietary n-3 fatty acids resulted in a significant improvement in ability to rise from a resting position after 6 weeks, and 

improved ability to walk at 12 and 24 weeks as compared to dogs not receiving the supplement.
8
 In 38 arthritic dogs, fish oil 

supplementation resulted in improvement in orthopedic evaluation, including peak vertical force, lameness, and weight bearing.
9
   

Intestinal Disease 
 An increased incidence of inflammatory bowel disease (IBD) in humans correlates with an increased dietary intake of n-6 

fatty acids.
1
 Patients with IBD who take supplemental fish oil have decreased production of LTB4 by neutrophils and colonic mucosa, 

with decreased production of PGE2 and IFN-γ in mononuclear cells. Patients with Crohn’s disease supplemented with daily fish oil for 

a year had decreased incidence of relapse and remained in remission longer than the placebo group.  

Cardiovascular Disease 
 Benefits of fish oil supplementation on cardiovascular disease in humans has been extensively studied;

10
 however, less is 

known in dogs and cats due to their decreased incidence of coronary artery disease and atherosclerosis. Fish oil supplementation 

improves food intake by decreasing the production of inflammatory cytokines, and in dogs with dilated cardiomyopathy (DCM) and 

heart failure, fish oil supplementation reduced IL-1 and PGE2 production, with decreased loss of muscle.
11

 Dogs with heart failure 

have a relative deficiency of EPA and DHA compared to normal dogs, and supplementation with fish oil can normalize the fatty acid 

levels. In one study of Boxer dogs with ventricular arrhythmias, fish oil supplementation decreased their arrhythmias after 6 weeks. In 

a retrospective study of dogs with heart failure secondary to DCM or chronic valvular disease, n-3 supplementation increased survival 

time.  Omega-3 fatty acids may be beneficial by decreasing inflammation, or by reducing platelet aggregation with the production of 

less potent TXB5. This may be important in cats at risk for thrombus formation or in animals with coagulopathies.  

Obesity/Diabetes 
 Obesity is associated with low-grade chronic inflammation with increased macrophage infiltration.

12
 Fish oils reduce pro-

inflammatory cytokine production, and through down-regulation of NFκB and PPAR-γ.
13

 Diets rich in fish oils were associated with 

significant reductions in inflammatory cytokines and lymphocyte proliferation in dogs.
14,15

 TNF-α is higher in adipose tissue of obese 

cats, and increased TNF-α has been associated with down-regulation of adiponectin production.
16,17

 Low adiponectin levels are 

implicated in the pathogenesis of insulin resistance and type 2 diabetes; n-3 fatty acids can increase adiponectin concentrations. In 

humans, diets rich in fish oils are associated with a delay in the development of glucose intolerance. In obese cats, serum EPA is 

inversely related to insulin and triglyceride levels, and directly related to adiponectin.
18

 Obese cats consuming diets high in n-3 PUFA 

had improved glucose control and decreased insulin concentrations compared to cats consuming diets rich in saturated fatty acids.
19

  

Chronic Kidney Disease (CKD) 
 Dietary fish oil has been shown to be beneficial in humans

20
 and dogs

21
 with CKD. Dogs consuming diets high in fish oil had 

lower mortality, better renal function, fewer renal lesions, less proteinuria, and lower serum cholesterol than dogs consuming high n-6 

fatty acid PUFA. Interstitial inflammation, tubulointerstitial fibrosis, and glomerulosclerosis were decreased in dogs consuming fish 

oils. The optimum quantity of fish oil or n-6 to n-3 ratio has not been established in dogs.  
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HOT TOPICS IN NUTRITION 
Patricia A. Schenck, DVM, PhD 

 

 

GLUTEN  
Celiac disease (CD) is recognized in humans as a gluten intolerant condition. Gluten intolerance affects Irish Setters and 

possibly other breeds of dogs. For these patients, a gluten-free diet (GFD) is required to alleviate clinical signs. In humans, there are a 

variety of other gluten-sensitive conditions that may respond to a GFD. Those with wheat allergy typically respond to the GFD, as do 

some patients with dermatitis herpetiformis (DH), irritable bowel syndrome (IBS), and neurologic diseases such as ataxia.  

Celiac disease is an immune-mediated reaction to gluten. The prevalence of CD is estimated to be 0.5 – 1% of the general 

human population, and the incidence of CD has been increasing over the past several decades. Affected patients react to certain dietary 

proteins called prolamins, specifically those found in wheat (gliadin), rye (secalin), and barley (horedin). A few patients also react to 

avenin which is found in oats. Two conditions must occur prior to the development of CD: a genetic predisposition to gluten, and the 

ingestion of gluten. In the classic presentation of human CD, toddlers are affected with severe diarrhea, weight loss, anorexia, 

abdominal distention, and protein-calorie malnutrition. Clinical signs are similar in affected Irish Setters, and typically affect younger 

dogs. In dogs, the enteropathy is characterized by partial intestinal villous atrophy, increased lymphocyte density, and loss of brush 

border alkaline phosphatase activity. Gluten is incompletely digested in the intestinal tract, and the incompletely digested fragments 

are absorbed through the mucosal layer of the small intestines and can stimulate an immune response. Antitissue transglutaminase 

changes the shape of the gluten fragments, so that they have a strong affinity for HLA DQ2 on antigen-presenting cells. Gluten is 

‘presented’ as a foreign entity stimulating a T helper 1 response which leads to intestinal damage.  

Gluten sensitivity exists when removal of gluten from the diet results in symptomatic improvement. In humans, a number of 

gluten-sensitive conditions have been identified, but this has not been explored in veterinary medicine. Gluten sensitive conditions 

have traditionally been thought to not be immune-mediated. Those with gluten sensitivity may have intestinal signs, but as opposed to 

CD, these patients do not have permanent intestinal damage. Dermatitis herpetiformis (DH) is a skin rash of humans that particularly 

involves the extensor surfaces of the face, elbows, knees, and buttocks.  It starts as a red and flat macule, progresses to an itchy and 

raised papule, and eventually forms vesicles. The condition is extremely pruritic with a symmetrical distribution. Most with DH do not 

show intestinal symptoms, though many will demonstrate villous atrophy on small intestinal biopsy. There are many pruritic, 

symmetrically-distributed skin conditions in pets for which an underlying cause cannot be found. The possibility that these conditions 

would respond to a GFD has not been routinely explored in veterinary medicine. In some pets with skin conditions, it may be worth 

evaluating a response to a GFD.  

 

Recommendations for Homemade Diet Ingredients 
Most commercial pet foods will contain gluten, and thus are not suitable for feeding the gluten-sensitive suspect. Grains such as 

wheat, barley, rye, bran, bulgur, spelt, semolina, farina, orzo, and couscous must be avoided. Oats should also not be included, as oats 

often are contaminated with other grains during growing or processing. Carbohydrate sources that are suitable for dietary inclusion are 

rice, corn, cornmeal, flax, quinoa, buckwheat, sorghum, and tapioca. Meat, fish, poultry, eggs, beans, seeds, nuts, fruits and vegetables 

are gluten free and can be incorporated easily into a homemade diet. Be aware of hidden gluten in ingredients such as sausage, gravy 

powder, baked beans, soups, blue cheese, imitation crab meat, and processed lunch meats. Unfortunately, gluten may be present in 

supplements such as vitamins. If preparing a GFD, it is important to find vitamin supplements that are gluten-free.  

 

 

DIETARY TRANS-FATTY ACIDS 
Trans-fatty acids (TFA) are a specific type of monounsaturated or polyunsaturated fat. Most naturally occurring unsaturated 

fatty acids are in the cis-configuration, but in a trans-fatty acid, the hydrogen atoms are on opposite sides of the double bond. TFA are 

found naturally in meat (beef, pork, and lamb) and dairy products due to the microbial hydrogenation of cis-unsaturated fatty acids in 

the rumen or intestines. High levels of TFA are created in partially hydrogenated vegetable or fish oils. Industrial hydrogenation 

increases the stability, and extends the shelf-life of the oil. The TFA content of partially hydrogenated oils can range from 10 to 60 

g/100g of oil, with an average of about 45 g TFA/100g oil. The concentration of TFA in ruminant fats is approximately 5 to 8 g/100g 

fat. There is evidence that naturally-occurring TFA are metabolized differently from hydrogenated TFA.  

Human health risks associated with TFA intake are well known. Dietary TFA have been shown to increase insulin resistance, 

increasing the risk for the development of diabetes mellitus; they may also be associated with an increased risk of some cancers. 

Dietary TFA affect lipid metabolism and increase cardiac disease risk. TFA intake is positively associated with markers of systemic 

inflammation, and may increase the risk of endothelial cell calcification. This potentiates the development of atherosclerosis, 

especially in those patients with type II diabetes mellitus or other lipid abnormalities. A 2% increase in energy intake from TFA has 

been associated with a 23% increase in cardiovascular risk in humans. Dogs and cats are ‘HDL (high density lipoprotein) mammals’ 

where HDL is the predominant cholesterol-carrying lipoprotein (unlike humans), and thus are resistant to the development of 
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atherosclerosis. However, naturally-occurring atherosclerosis has been reported in dogs with hypothyroidism or diabetes mellitus. 

TFA may have similar effects in pets as in humans, especially in those with concurrent conditions that cause lipid abnormalities. Some 

researchers have called for a complete ban on the use of hydrogenated TFA in foods due to the health risks. No studies have been 

conducted to evaluate the effects of TFA in pets at this time. 

As of January 1, 2006, TFA and saturated fatty acids have been itemized separately in the Nutrition Facts label of human 

food products. For humans, it is recommended to restrict dietary TFA to < 1 energy % (< 1 E%) or 2g TFA/day to minimize potential 

adverse health effects of TFA. TFA labeling is misleading since TFA at <0.5g per serving can be listed on the label as “0 grams TFA.” 

Four or more servings of a “0g TFA” food can easily add up to more than the recommended daily allowance. It is important to 

recognize ingredients that potentially contain TFA even though listed as ‘no trans-fat.’  

 

Recommendations for homemade diet ingredients 
There are many potential ingredient sources of protein, carbohydrate, and fat that can be used in homemade pet diets. In general, 

chicken and turkey muscle meats contain lower quantities of TFA than do ground beef or lamb. If ground beef is used, leaner beef will 

have lower TFA content. Ingredients such as frankfurters and processed lunch meats can be high in TFA (and in total fat). Most 

vegetables, rice, oatmeal, or potatoes have little TFA, whereas other carbohydrate sources such as breads, buns, or biscuits can be high 

in TFA. Fat sources vary greatly in TFA content. Stick margarine or tub margarines may have high levels of TFA, whereas TFA are 

typically relatively low in canola or olive oil. Prepared gravy is also often high in TFA. Products made with partially hydrogenated 

fats typically have higher TFA concentrations than do products made with non-hydrogenated or ‘fully-hydrogenated’ fats. Avoid the 

use of snack foods, such as most potato chips, microwave popcorn, crackers, or prepared cookies or donuts, which can all have very 

high TFA contents. Bakery products in general (cake mixes, pie shells, muffins, croutons, croissants etc.) and breaded, deep-fried 

products will have high TFA content. The best words of advice are to read your labels and know your ingredients. 
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Vitamin D and Calcium: Bone Health and Beyond 
Patricia A. Schenck, DVM, PhD 

 

Regulation of serum calcium concentration is complex and requires the integrated actions of parathyroid hormone (PTH), 

vitamin D metabolites and calcitonin.  Parathyroid hormone and calcitriol (1,25-dihydroxyvitamin D) are the main regulators of 

calcium homeostasis; PTH is largely responsible for the minute-to-minute control of serum ionized calcium concentration, whereas 

calcitriol maintains day-to-day control. The intestine, kidney, and bone are the major target organs affected by calcium regulatory 

hormones. When blood ionized calcium concentration falls, PTH secretion is stimulated. PTH increases circulating calcium by 

increasing renal tubular reabsorption of calcium and increasing resorption of bone through osteoclast activation.  

Vitamin D undergoes a two-step bioactivation to calcitriol. The term vitamin D refers to either ergocalciferol (vitamin D2 of 

plant origin) or cholecalciferol (vitamin D3 synthesized in skin or from animal tissue); vitamin D3 has more potency than vitamin D2. 

In humans, UV irradiation of the skin is important for vitamin D generation; however, in dogs and cats, UV irradiation results in very 

little cholecalciferol synthesis and circulating vitamin D is derived from the diet. Vitamin D metabolites are bound in the circulation to 

vitamin D binding protein (VDBP). The vitamin D-VDBP complex is delivered to the liver where it is hydroxylated to 25(OH)-D. 

25(OH)-D is the predominant circulating metabolite of vitamin D and reflects vitamin D intake.  The normal range for circulating 

25(OH)-D is highly debated; a 25(OH)-D concentration greater than 75 nmol/L has been suggested for humans. The upper limit of the 

reference range for 25(OH)-D in dogs and cats is considerably higher, most likely due to their routine consumption of commercially-

prepared vitamin D-supplemented foods.  

PTH increases synthesis of calcitriol (the active vitamin D metabolite) by activating renal mitochondrial 1- -hydroxylation 

of 25(OH)-D derived from the circulation. Calcitriol, in turn, increases calcium absorption from the intestine. Calcitriol participates 

with PTH to stimulate osteoclastic bone resorption. PTH increases osteoclast number and stimulates osteoclast function to increase 

bone resorption and the release of calcium from bone to blood. Calcitriol also increases tubular reabsorption of calcium from the 

glomerular filtrate, thus preventing calcium loss in urine.   

Vitamin D and Bone 
The effects of vitamin D and calcium on bone are well documented. Nutritional secondary hyperparathyroidism occurs with 

vitamin D deficiency or low calcium and/or high phosphorus concentrations in the diet. The result is low serum ionized calcium, with 

an increase in PTH secretion. Nutritional secondary hyperparathyroidism may also occur when severe gastrointestinal disease is 

present, limiting the absorption of calcium and vitamin D. The occurrence of nutritional secondary hyperparathyroidism is low, since 

most pets are fed a commercially available, nutritionally complete and balanced pet food. However, with more owners feeding 

improperly balanced homemade diets, the incidence of nutritional secondary hyperparathyroidism is increasing. In beagles fed a low-

calcium diet with a Ca:P ratio of 1:10, a significant increase in PTH was seen after 10 weeks of feeding, and cancellous bone volume 

was reduced by 20% to 30%.  In a recent report, 6-week-old, large-breed puppies from two litters were fed a BARF diet on weaning. 

Puppies were weak, exhibited pain, and had abnormal-appearing joints, and some were unable to stand. In puppies that were 

radiographed, osteopenia was noted, with pathologic fractures apparent in multiple long bones. In euthanized puppies, the long bones 

were pliable, and cortices were thin. Parathyroid glands were prominent, and histologically, fibrous osteodystrophy was present in 

bones. Nutritional secondary hyperparathyroidism was attributable to a diet low in calcium and an inappropriate calcium to 

phosphorus ratio. Diffuse osteopenia and myelopathy occurred in a puppy fed a raw ground beef diet. This 8-month old puppy had 

been fed a commercially available organic premix mixed with ground beef for the previous 4 months. While young animals may be 

more susceptible to nutritional secondary hyperparathyroidism, clinical signs can occur in adult dogs fed incomplete diets. Osteopenia 

occurred in a 6-year old dog that had been fed a homemade diet for the previous year. This homemade diet did not include any vitamin 

or mineral supplements, and was deficient in both calcium and vitamin D. Plasma PTH concentration was elevated, and circulating 

25(OH)-D concentration was low. Severe osteopenia of the skull bones was present, with facial enlargement.  

The following associations of vitamin D have not been investigated in pets, but certainly may play a role in pets with vitamin 

D deficiency.  

 

Vitamin D and Muscle Strength 
Skeletal muscles require vitamin D, with deficiency causing muscle weakness.  In humans, vitamin D deficiency myopathy causes 

proximal muscle weakness, diffuse muscle pain, postural sway, and gait impairments. Calcitriol binds to receptors on skeletal muscle 

which stimulates protein synthesis and impacts muscle growth. In humans, this muscle weakness may be a main cause of falls leading 

to bone fractures, especially in older patients. Serum vitamin D is also correlated to neuroprotective mechanisms such as central 

processing, cognition, and motor response. 

 

Vitamin D and Pain 
Severe vitamin D deficiency leads to osteomalacic myopathy characterized by severe muscle pain. Nonspecific musculoskeletal pain 

occurs before the onset of osteomalacia bone pain; 90% of patients with nonspecific pain not meeting the criteria for fibromyalgia had 

severe vitamin D deficiency.  With vitamin D deficiency there is insufficient calcium phosphate to mineralize the collagen matrix of 
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bone which hydrates and expands. This exerts outward pressure under the periosteal covering causing pain. In diabetic neuropathic 

pain, vitamin D repletion causes a significant reduction in pain. Vitamin D insufficiency may impair nociceptor function and 

potentiate nerve damage resulting in pain.  

 

Vitamin D and Autoimmune Disease 
Vitamin D receptors have been identified in dendritic cells, antigen-presenting cells, mononuclear cells and activated T and B 

lymphocytes. 1-alpha-hydroxylase activity is also expressed by activated macrophages and dendritic immune cells. Epidemiological 

studies have shown associations between serum 25(OH)-D status and a number of autoimmune disorders including rheumatoid 

arthritis, multiple sclerosis, inflammatory bowel disease, systemic lupus erythematosis, and type I diabetes mellitus.  Alterations in 

vitamin D status may affect insulin sensitivity and beta-cell function, suggesting a role in the pathogenesis of type II diabetes. Vitamin 

D deficiency results in decreased insulin secretion.  

 

Vitamin D and Cognitive Function  
Vitamin D plays a role in brain development and function, including neuroprotection. In older human patients, vitamin D deficiency is 

associated with worse performance on measures of cognitive function. Alzheimer patients with sufficient vitamin D levels scored 

higher than those with vitamin D deficiency. Depression and seasonal affective disorder have also improved with vitamin D 

supplementation. Neuroprotection  may be through immunomodulation, antioxidative mechanisms, enhanced nerve conduction, or 

detoxification mechanisms. 

 

Vitamin D and Cardiovascular Disease 
Epidemiologic studies suggest that hypertension, cardiovascular disease, and mortality show an inverse association with 25(OH)-D. 

Mice lacking the vitamin D receptor have increased renin and angiotensin II expression leading to vasoconstriction. Stimulation of the 

renin-angiotensin system is associated with hypertension, myocardial infarction, and stroke. Calcitriol antagonizes the effect of 

epidermal growth factor on mesangial cell growth, decreasing the incidence of atherosclerosis. Calcitriol also reduces myocardial 

hypertrophy, due to an effect on the myocardium, the renin-angiotensin system, or a direct effect on heart muscle. 

 

Vitamin D and Cancer 
Calcitriol is antiproliferative and can promote cell differentiation, induce apoptosis, and suppress tumor-induced angiogenesis. In a 

recent study, serum 25(OH)-D levels greater than 33 ng/mL were associated with a 50% lower risk of colon cancer, and levels greater 

than 42 ng/mL were associated with a 30% decrease in breast cancer. Postmenopausal women supplemented with 1000 IU of vitamin 

D/day had a 60% decrease in all-cancer risk. In another large study, adequate levels of vitamin D were associated with a 17% 

reduction in total cancer incidence, a 29% reduction in cancer mortality, and a 43% reduction in digestive system cancer. In addition, 

adequate vitamin D levels are associated with a reduced risk of developing chronic lymphocytic leukemia. Decreased levels of 

25(OH)-D have been associated with melanoma progression and pathogenesis.  
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The Hyperpermeable Bowel, The Immune System and Chronic Disease: Part 1 

Robert J. Silver DVM, MS, CVA 

INTRODUCTION 

Modern veterinary medicine is following the lead of  human medicine by becoming increasingly more specialized, 

compartmentalized and subjected to rigid corporate guidelines (managed care) that may serve the bottom line better than the patient.  

Patients are being reduced to case numbers or diagnoses. Doctor-Client “face time” is being reduced to accommodate the need to 

“post more transactions daily” in order to increase gross receipts to cope with increased economic pressures. 

Concurrent with this trending in health care for humans and animals is a movement derived both from patient/client interest 

as well as from practitioners, to reconfigure the approach to patient health and disease issues. This “new” medical approach blends the 

use of conventional veterinary diagnostics and therapeutics with alternative diagnostic and therapeutic approaches that are validated 

by evidence. The name for this novel approach to our patient is termed, “Integrative” veterinary medicine. This terminology replaces 

the prior use of the terms: “Holistic” or “Complementary and Alternative Veterinary Medicine” (CAVM). 

Integrative therapies offer alternatives that can be used concurrently with conventional pharmaceutical and dietary therapies 

to improve patient outcomes. Integrative medical  protocols suggest that dietary supplements be consumed daily by the patient, 

possibly for long periods of time for optimal benefit from nutritional supplementation. From a business management standpoint, the 

in-house sales of dietary supplements can add additional recurring monthly transactions per patient. 

Integrative therapies often use dietary, herbal and/or nutraceutical therapies. Acupuncture, spinal manipulation and massage 

are also often used concurrently with pharmaceutical therapies to improve patient recovery. 

The functional principal that underlies the application of Integrative veterinary medicine to problems of the digestive system, 

is its use of multimodal approaches to improve gastrointestinal function in the patient so as to strengthen digestive function, the 

immune system and the body as a whole. This Integrative philosophy places the bowel as the “seat of all health”, providing 

nourishment, detoxification, endocrine function and immune protection. Integrative medicine also encompasses aspects of the human-

animal bond, evaluating the patient in its environmental-social context. Thus, the goal of integrative veterinary medicine is to create a 

level of optimal health that includes social and emotional considerations in addition to the management or elimination of disease. 

“Functional medicine” is an integrative medical approach, initially described for the human animal, for assessing and treating 

the patient.  Functional medicine consists of a set of principles, listed below, that describe this “new” paradigmatic way of 

understanding the disease process and how the patient’s biochemical expression of that disease can be modified through diet, 

nutraceuticals, botanicals and lifestyle choices. The Institute of Functional Medicine is a non-profit organization created to provide 

information and education to physicians and other associated health care professionals to help improve patient outcomes using its 

paradigm for health and healing. 

FUNCTIONAL MEDICINE DEFINITION (2) 

“Functional medicine is a science-based field of health care that is grounded in the following principles: 

 Biochemical individuality describes the importance of individual variations in metabolic function that derive from genetic 

and environmental differences among individuals. 

 Patient-centered medicine emphasizes "patient care" rather than "disease care," following Sir William Osler’s admonition 

that "It is more important to know what patient has the disease than to know what disease the patient has." 

 Dynamic balance of internal and external factors. 

 Web-like interconnections of physiological factors – an abundance of research now supports the view that the human body 

functions as an orchestrated network of interconnected systems, rather than individual systems functioning autonomously and 

without effect on each other. For example, we now know that immunological dysfunctions can promote cardiovascular 

disease, that dietary imbalances can cause hormonal disturbances, and that environmental exposures can precipitate 

neurologic syndromes such as Parkinson’s disease. 

 Health as a positive vitality – not merely the absence of disease. 

 Promotion of organ reserve as the means to enhance health span. 

Functional medicine is anchored by an examination of the core clinical imbalances that underlie various disease conditions. Those 

imbalances arise as environmental inputs such as diet, nutrients (including air and water), exercise, and trauma are processed by one’s 

body, mind, and spirit through a unique set of genetic predispositions, attitudes, and beliefs. 

The fundamental physiological processes include communication, both outside and inside the cell; bioenergetics, or the transformation 

of food into energy; replication, repair, and maintenance of structural integrity, from the cellular to the whole body level; elimination 

of waste; protection and defense; and transport and circulation. The core clinical imbalances that arise from malfunctions within this 

complex system include: 

 Hormonal and neurotransmitter imbalances 

 Oxidation-reduction imbalances and mitochondropathy 

 Detoxification and biotransformational imbalances 

 Immune imbalances 
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 Inflammatory imbalances 

 Digestive, absorptive, and microbiological imbalances 

 Structural imbalances from cellular membrane function to the musculoskeletal system 

 Imbalances such as these are the precursors to the signs and symptoms by which we detect and label (diagnose) organ system 

disease. 

Achieving balance in the patient’s external environment and in the body’s internal biochemical environment is necessary to 

restore health.  This involves  much more than simply treating the patients’ symptoms. Functional medicine improves the management 

of complex and chronic diseases though intervention on many levels in order to address these core clinical imbalances and optimize a 

patient’s health and balance. 

Functional medicine is not a unique and separate body of knowledge. It is grounded in scientific principles and information 

widely available in medicine today, combining research from various disciplines into highly detailed, yet clinically relevant models of 

disease pathogenesis and effective clinical management. 

Functional medicine emphasizes integrating multimodal approaches from a variety of disciplines that will work on many 

different levels within the patient, rather than simplistically using a single treatment for a single diagnosis. 

Functional medicine uses the patient’s story as a key tool for integrating the patient’s diagnosis, signs and symptoms into a 

comprehensive approach to improve the patient’s health and well-being. 

This last paragraph describes in very real terms the process that the integrative veterinarian engages with client and with 

patient in order to unravel the complex and complicated details of the “story” of a veterinary patient who suffers from chronic disease. 

This approach is the essence that underlies Integrative Veterinary Medicine. 

Integrative medicine recognizes several principles that underlie the pathophysiology of chronic disease patterns. The over-

riding principle, though, is that all of the systems of the body are interrelated. What we think and feel can “somatacize” (manifest 

physically in the body) and convert into physical dysfunction or disease. One commonly found example of this are stress-induced 

ulcers. Another example is the case of acute cardiomyopathy and heart failure secondary to the extreme grief associated with the loss 

of a loved one or an important relationship. This is what can happen when you have a “broken heart”. 

According to the principles of integrative medicine, the digestive tract is more than simply a means of deriving nourishment. 

In addition to the very important functions of digestion and absorption, the gastrointestinal tract is also the largest organ of the 

immune system in the body. Estimates range between 60-80% for the percentage of lymphocytes that reside in the GI tract. 

When we eat food, we want the GI tract to absorb all the good stuff, but we also want it to keep out all of the potentially 

toxic, antigenic and pathogenic materials that food also contains. How can the bowel have the innate intelligence to exclude noxious 

materials, but allow  for the entry of nutrients?  The answer to this question lies in several mechanisms that constitute 4 levels of 

protection by the barrier system of the GI mucosal wall. 

The GIT (gastrointestinal tract) has the greatest amount of surface area exposed to the environment.  In humans, the skin has 

less than 10 square meters of surface area, whereas the lungs have about 140 square meters of exposed surface area!  The 

gastrointestinal tract in humans, though, has 200 square meters of surface area exposed to the environment. These surface area 

relationships are comparable in our animal species as well. 

This is why the GIT has such a specialized defensive system that combines both immune defenses as well as barrier and 

secretory and digestive defenses.  The GALT (Gut Associated Lymphoid Tissue) in humans produces 10 grams of immunoglobulins 

daily, of which 60% is secretory IgA.  There are estimated 1010 lymphocytes per linear meter of bowel in humans. These relationships 

are comparable in our animal species. 

 

Intestinal permeability is a double-edged sword.  The GIT has the paradoxical double role of both needing to optimally 

absorb necessary nutrients, while at the same time excluding toxins, pathogens and antigens. 

The GI mucosal barrier is maintained by several mechanisms which can be disturbed by a variety of factors associated with 

GIT injury or infection. These barrier maintenance mechanisms will be discussed in the next section. Bacterial infections can cause 

injury to the tight junctions that hold intestinal mucosal cells together and that in part form the mucosal barrier of the GIT.  Without 

the protection that the tight junctions provide, bacterial cytotoxins enter the host, paving the way for bacterial invasion. 

Bacterial overgrowth secondary to the use of H2 blockers and antacids can lead to proximal gut colonization by pathogenic 

bacteria who are “attracted” to the imbalance in the pH. Immunosuppressed or protein-deficient patients  can have decreased sIgA 

(secretory IgA) production which impairs the immunoprotective value of this secretory immunoglobulin.  60-70% of the lymphocytes 

in Peyers patches are B-cells which are the precursors to the sIgA -secreting plasma cells. sIgA is found in the mucous layer (or 

glycocalyx) that overlies mucosal epithelia where it functions to decrease the adherence of viruses, macroglobulins and specific 

bacteria. 

The liver provides defensive activity both in terms of its phagocytic Kupffer cells, and in terms of its detoxification enzyme 

systems. The liver has a dual-phase system of detoxification.  Hepatic enzymes decontaminate toxins and metabolic toxic by-products 

as well as help to degrade antigens and antigen/antibody complexes. Kupffer cells are the sessile hepatic macrophages that are found 

in hepatic sinusoids and play an important role in the GI immune system by removing bacteria, particulate matter and toxins. (4) 
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Digestive functions themselves can also serve protective functions within the GI immune system.  For instance, HCL, which 

serves a vital function in protein digestion, also denatures many bacteria due to the acidic environment it engenders, especially when 

lowered pH is combined with prolonged gastric emptying time. 

Many of our patients are on antacids and H2 blockers such as famotidine or omeprazole. These can help many clinical 

conditions, but may also exacerbate conditions where normal stomach HCL secretion is essential. The denaturing of pathogens in the 

stomach, the cleaving of pro-proteolytic enzymes are two examples of the potential problems that long-term use of antacids can cause 

to your patients. 

Intestinal mucosal cells also produce defensive protein molecules, known as Defensins which function as part of the non-

specific immune system (intrinsic immune system) to reduce intestinal pathogens. 

Peristalsis, or bowel transit time, helps to move pathogenic bacteria through the bowel before they have an opportunity to 

adhere and enter the host.  Commonly used pharmaceutical agents such as vasopressors, corticosteroids and NSAIDs can also result in 

decreased GI mucosal cell mucus production and cause the subsequent loss of the bowel’s protective mechanical barrier function. 

Contrary to the recommendations of folk medicine, prolonged fasting may do more harm than good in patients with 

challenged immune systems. “Bowel rest” for more than 3 days has been shown to cause deterioration of the enterocytes population, 

which can lead to atrophy of the mucosal surface, alterations in bowel permeability and an overall diminution of gastrointestinal 

immune function.  Studies have shown that early enteral feeding can improve splanchnic blood flow, and can improve immune system 

function. (3) 

THE FOUR-PART INTESTINAL MUCOSAL BARRIER 

The first layer of this barrier is the glycocalyx that consists of mucus secreted by goblet cells in the intestinal mucosal villus. 

The formation of this mucus is dependent upon sulfation in the liver. If the liver is being challenged by toxins, drugs, etc, it may not 

be able to provide adequate sulfation to produce a protective mucus layer. This allows for the introduction of more toxins, which will 

further tax the liver and impede its nutritive and protective roles. 

The second layer of this barrier is made up of the beneficial intestinal bacteria species such as Lactobacillus acidophilus in 

the upper GI tract and Lactobacillus bifidus in the lower GI tract which are embedded in this mucus-gel layer and adhere to the 

intestinal villus cell membrane, thus mechanically preventing the invasion of pathogenic bacteria. These gram-positive lactose-

fermenting facultative-anerobic organisms also secrete enzymes and other molecules possessing antibiotic properties. 

The cell wall fraction of these bacterial organisms has an stimulating effect on the innate immune system by means of  the 

generation of  immune-enhancing cytokines. This positive effect on immune function occurs when cell wall fractions are brought into 

contact with the immune system.  Bacterial cell wall fractions are created when the dead and dying bacterial flora auto digest 

themselves or are digested by the hosts’ digestive system.  

The third protective layer of the bowel barrier system is provided by the tight junctions between the intestinal mucosal cells, 

providing a mechanical barrier to the introduction of unwanted compounds. With inflammation, infection and certain drugs these tight 

junctions can weaken, thus allowing the ingress of inappropriate compounds. 

The fourth and last protective mechanism for the barrier function of the bowel is provided by  the immune system. Through a 

complex process, antigens and pathogens and toxic substances can be recognized by the Gut Associated Lymphoid Tissue (GALT), 

which then elaborates the immunoglobulin sIgA, which is the first line of defense of the immune system for the mucous membranes of 

the bowel and the respiratory systems. 

With disrupted barrier function, antigens and pathogens are allowed to gain entrance into the systemic immune system. The 

first contact of antigens and pathogens is with dendritic cells that then carry the information from those antigens or pathogens to the 

intraepithelial lymphocytes, naïve B and T cells, and “activate” them to be specific for those antigens or pathogens. 

Following the activation of naïve T and B lymphocytes, they clone themselves and then migrate to the regional mesenteric 

lymph node. From the regional lymph node, these activated lymphocytes enter the lymphatics, and from there into the venous 

circulation and the systemic blood supply. 

When allergens and pathogens are prevented from absorption into the systemic circulation by the barrier mechanisms there is 

no systemic immunological response. (5) 

INCREASED INTESTINAL PERMEABILITY 

Disrupted bowel barrier function then can lead to inappropriate increases in antigen and toxin loads and disrupt detoxification 

mechanisms and thereby create increased immune system mobilization. These effects, over time may lead to chronic pathology. There 

are several names for disrupted barrier function of the bowel: 

1. “Hyperpermeable bowel” 

2. “Increased intestinal permeability” 

3. “Leaky Gut” 

This condition has been well-documented in both the human and veterinary literature. In the human literature Leaky Gut 

Syndrome (LGS) has been documented and described as the grouping of different pathologies that manifest as a result of Leaky Gut. 

In the conventional veterinary literature it is more commonly described as increased intestinal permeability or the hyperpermeable 

bowel.  The different pathologies that manifest as a result of the hyperpermeable bowel include a number of chronic diseases, 
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including atopy, food intolerances and food allergies, inflammatory bowel disease, asthma as well as other chronic problems, usually 

associated with systemic or regional inflammation. 

In the notes that follow, measures to improve intestinal mucosal barrier function and to potentially eliminate the 

hyperpermeable bowel will be described. Through correction of defective barrier function, improvement, and even resolution of 

chronic conditions caused by or promoted by the hyperpermeable bowel can be addressed. 

For veterinary patients with chronic GI disease, such as chronic diarrhea, IBD or hepatitis, the connection between these 

disorders and the hyperpermeable bowel is easier to “connect the dots”.  It is more difficult, though, for a client to understand how 

digestive function can play a role in the pathogenesis of asthma, arthritis, chronic sinusitis, rhinitis or even epilepsy. 

It is important to  take the time necessary to explain to clients how the bowel barrier mechanism failure can promote these 

chronic diseases. An informed and educated client is a better partner for the complicated process involved in addressing these chronic 

diseases. (7) (8) (9) 
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The Hyperpermeable Bowel, The Immune System and Chronic Disease: Part 2 

Robert J. Silver DVM, MS, CVA 

 

PERACUTE INCREASED INTESTINAL PERMEABILITY 

Bacterial translocation (BT) can occur with a severely hyperpermeable bowel in which commensal or pathogenic bacteria 

from the gut pass through the bowel mucosa into the systemic circulation due to the increased intestinal permeability, and migrate to 

distal organs. Once in these target organs, the translocated bacteria initiate an inflammatory immunologic response, which first 

localizes to that organ where it has translocated and which then can become systemic. 

The systemic post-bacterial translocation phase is called:  “Systemic Inflammatory Response Syndrome” (SIRS). One 

example of this is illustrated by polyarthritis that is associated with enteric salmonellosis infections. In the conventional model, SIRS 

is initiated by infection or tissue injury and then further exacerbated through bacterial translocation. The release of bacterial endotoxin 

stimulates pro-inflammatory cytokine and leukotriene release (TNF-α, IL-1, IL-6) which, with activation of leukocytes, and the 

production of ROS (Reactive Oxidative Species=Free Radicals) further amplify the inflammatory response. (6) (8) (10) 

If SIRS continues to progress, it can develop into the final and most serious stage, known as MODS, or “Multiple Organ 

Dysfunction Syndrome”. Multiple organ involvement in a patient with refractory multiple symptoms and sepsis can be potentially life-

threatening. The most common cause of death from trauma in the ER is not the trauma itself, but the progression from the trauma as a 

result of the increased intestinal permeability that develops from the hypoxia of the intestinal mucosal barrier from the shunting of the 

splanchnic circulation as a sequel to the trauma. This severely hyperpermeable bowel allows for bacterial translocation, which then 

progresses to SIRS, MODS, Sepsis and death. 

This progression from increased intestinal permeability to bacterial translocation, SIRS, MODS and Sepsis will occur under 

circumstances of severe trauma, but there are other causes of the hyperpermeable bowel, less severe, that can lead to chronic systemic 

inflammatory pathology. 

CHRONIC INCREASED INTESTINAL PERMEABILITY 

Leaky Gut Syndrome. 

Leaky Gut Syndrome (LGS), has been well-documented in both the human and veterinary literature. Impaired intestinal 

barrier function can still lead to pathology when it is not severe enough to lead to BT, SIRS, MODS and sepsis. Over time, sustained 

bowel hyperpermeability has consequences which can lead to or amplify certain chronic diseases. 

Compromised barrier function will increase the total toxic load on the body as a whole by allowing ingested toxins and 

xenobiotics entry into the systemic circulation, by-passing the portal circulation, thus allowing these foreign substances entry into the 

body without modification by hepatic detoxification enzymes.  of increases the production of free oxygen radicals (ROS) due to the 

exposure of the and  by the liver’s P-450 cytochrome oxidase system. For instance, it is thought that the release of oxidation by-

products by the liver into the bile and the reflux of this “toxic” bile into the pancreatic ducts may be the major cause of chronic 

pancreatic disease. (1).  

Impaired barrier function can also lead to diseases of the immune system. For instance, when bowel permeability is 

increased, classic hypersensitivity to foods and to components of the normal gut flora can result. (2,3) Bacterial endotoxins, cell wall 

polymers and dietary gluten may cause non-specific” activation of pro-inflammatory pathways mediated by complement and 

cytokines. In experimental animals, chronic low grade endotoxemia has been shown to contribute to the development of auto-immune 

disorders. (4). 

The list of clinical disorders associated with Leaky Gut Syndrome (LGS) as reported in the human literature has been studied 

extensively. 

Examples include: 

1. Inflammatory and infectious bowel diseases (5) 

2. Chronic inflammatory arthritis (6) 

3. Dermatoses such as acne, psoriasis and dermatitis herpetiformis (7) 

4. Conditions triggered by food allergies or specific food intolerance such as eczema, urticaria and irritable bowel syndrome 

(8) 

5. Chronic fatigue syndromes 

6. Chronic hepatitis (9) 

7. Acute and Chronic pancreatitis (10) (18) 

8. Cystic fibrosis (11) 

9. Pancreatic carcinoma 

Increased intestinal permeability may be involved in the course of each disease, or may be a secondary effect of the 

hyperpermeability leading to immune activation, hepatic dysfunction and pancreatic insufficiency, creating a vicious cycle of disease 

promotion,  thereby creating more disease. 
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The measurement of increased intestinal permeability in veterinary species requires measured urinary collection with a 

urinary catheter in place. This makes it more difficult to diagnose without hospitalization. The measurement in humans is easier if the 

patient is compliant in collecting all urine produced over a set period of time simply using the cup collection technique. 

Typically, in the measurement process, different sized, non-digested long chain sugars are administered orally, and collected 

in the urine. The ratio of shorter chain sugars to longer chain sugars defines whether the barrier has been breached, thus allowing an 

increased urinary collection of the longer chain sugars. Thus, unless it is being specifically studied, the role of increased intestinal 

permeability often goes unrecognized.  

There is emerging technology of a food sensitivity and intolerance testing methodology that measures food ingredient-

specific IgA and IgM in the patient’s saliva, which can serve as a practical, non-invasive screening for increased intestinal 

permeability. Secretory (mucosal) IgA is lower with a disturbed intestinal barrier mechanism, and this test can help to quantitatively 

measure food-related antibodies directed against IgA as well as IgM. Preliminary studies suggest that this testing methodology yields 

highly accurate results. The value of this test is not simply as a screening test for leaky gut, but will also help substantially with the 

formulation of hypoallergenic diets. (20) (21) (22) 

CAUSES OF LEAKY GUT. 

LGS is often caused by the introduction of substances which are capable of damaging the intestinal mucosa’s integrity. 

Commonly these substances damage the tight junctions that bind the epithelial cells together. This increases passive para-cellular 

absorption of substances. Damage can be caused by infectious agents, ethanol and NSAIDs. Hypoxia of the bowel can also lead to 

LGS. One study of LGS in dogs found an increase in intestinal permeability in dogs following major trauma, which interfered with 

bowel perfusion, leading to hypoxia. (12). 

Reactive oxidative species as well as cytotoxic drugs are also considered causes of increased intestinal permeability. 

Following exposure to allergenic foods, it has been found that intestinal permeability sharply increases. In studies it has been found 

that this increase in permeability can be blocked by sodium cromoglycate, which indicates that atopic mediators released from mast 

cells such as serotonin and histamine are responsible for this increase in permeability. (13) The more damage done to the bowel 

mucosa by these toxic compounds, the increased hyperpermeability that results, and with it more ingress of toxic compounds leading 

to increased permeability—a vicious cycle. 

When the epithelial mucosal cells are damaged, leading to increased para-cellular transport of macromolecules, the damaged 

epithelial cells have reduced trans-cellular transport. Nutrients are usually absorbed through trans-cellular transport. LGS then can lead 

to malnourishment by means of this mechanism. The malnourishment can lead to increased structural and functional disturbances. 

This is another vicious cycle associated with LGS. Prolonged fasting can also lead to impaired bowel permeability. (16) 

LGS has been shown to develop in conditions where there is an imbalance in healthy bowel ecology. This unhealthy bowel 

microecology is also known as dysbiosis. Dysbiosis is defined as disease or dysfunction induced by organisms of low virulence that 

can alter the metabolic or immunologic responses of their host. Crohn’s disease and ankylosing spondylitis in humans are diseases in 

which the immune system has become sensitized to normal gut flora. Inappropriate sensitivity to bowel flora may be an early 

complication of altered permeability. The inflammatory enteropathy induced bacterial sensitization further increases the 

hyperpermeability of the bowel wall, thus creating another vicious cycle associated with LGS. (14) 

NSAIDs increase para-cellular permeability, due in part to the inhibition of protective prostaglandins. This hyperpermeability 

is partially blocked with pre-treatment with misoprostol (Cyt

results which is not reversed by misoprostal, but which is reversed by metronidazole. This reflects the role that bacterial endotoxins 

play in perpetuating intestinal hyperpermeability. When an intravenous injection of bacterial endotoxin is given to an experimental 

subject, increased intestinal permeability results. (15) 

LGS increases the work of the liver. It needs to remove more macromolecules and oxidize more enteric toxins. Cytochrome 

P-450 activity is induced, and in the process, the liver produces more reactive oxidative species (ROS) in the first step of 

detoxification. As a result, these toxins and free radicals can damage hepatocytes, and excrete the free radicals into the bile in an 

attempt to eliminate them from the body. This toxic bile can damage the bile ducts and as mentioned earlier, reflux into the pancreas 

leading to chronic pancreatic inflammation. The liver uses up its sulfur-based amino acids such as glutathione in its attempt to 

eliminate these toxins. (16) 

SUMMARY:  PATHOGENESIS OF LEAKY GUT SYNDROME. 

1. An inflamed gut does not absorb nutrients and foods properly, resulting in the common symptoms of fatigue and bloating. 

2. The inappropriate leakage of large food particles promotes food allergies and GI symptoms. 

3. With compromised detoxification pathways, chemical sensitivities can arise. The leakage of toxins overburdens the liver 

so that the body is less able to handle its everyday burden of chemicals that need detoxification. 

4. The disruption of the protective mucosal barrier is causes the body to be unable to adequately resist infection by protozoa, 

bacteria, viruses and yeasts. 

5. Intestinal hyperpermeability allows bacteria and yeast to trans-locate. Translocation is the migration of bacteria or yeast 

from their appropriate organ environment to an inappropriate organ elsewhere in the body where they can set up infection 

or inflammation. 
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6. Intestinal hyperpermeability increases the formation of antibodies due to the hypersensitivity of the immune system 

created by the syndrome. These antibodies can help to setup autoimmune diseases such as rheumatoid that has been linked 

to LGS. 

TREATING LEAKY GUT SYNDROMES 

LGS can be treated and managed successfully using a four part treatment program that is based in reversing the causes and 

risk factors for increased intestinal permeability. Many naturally occurring substances can help to repair the intestinal mucosal surface, 

or help to improve hepatic function when it is overwhelmed by enteric toxins. To simplify understanding this repair process, it is 

called “The Four Rs,” This format has been advanced by the Institute for Functional Medicine by its founder, Jeffery Bland, PhD. 

THE FOUR R PROGRAM TO ADDRESS LEAKY GUT SYNDROME. 

The 4-R Program 

1: REMOVE pathogens allergens and toxins. 

By lowering the “total load” (the body’s burden) of these troublesome substances, the immune system and liver do not need 

to work as much in processing them. This makes more energy available to these systems to direct toward re-establishing healthy 

patterns. Removal can be by elimination from the diet or environment, or by the use of agents such as antimicrobial agents to reduce 

the population of pathogenic organisms. 

2: REPLACE digestive factors that are inadequate or absent. 

Inadequate pancreatic or intestinal enzyme production leaves digesta only partially broken down, thus altering the 

environment in the bowel, providing opportunity for pathology to develop. The beneficial bacteria that produce short chain fatty acids 

(SCFA) from soluble fiber in the bowel need a narrow range of temperatures and pH, as well as adequate substrate for their activity. 

When food is only partially digested, the intermediate breakdown products of the ingested food that result is not conducive to the 

normal function of these probiotic species. 

3: REPAIR Damaged Intestinal Mucosal Barrier 

The use of the free form amino acid l glutamine has been found to reduce bacterial translocation, and to increase protein 

synthesis of enterocytes which enables them to increase their rate of self-repair. The phospholipid-rich compound lecithin, and the 

omega three fatty acids commonly found in fish oil, eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA) are also integral to 

the repair of intestinal mucosa damaged from disease, stress or diet. 

Antioxidants reduce ROS damage to intestinal mucosa. Zinc and Vitamin B5 (pantothenic acid) are involved in the mucosal 

repair process. Soluble fiber promotes SCFA production which provides nourishment for repair of damaged lower bowel mucosal 

cells Rice protein solids have been found to reduce intestinal secretions and improve reabsorption of water from colonic digesta. This 

is why the Rice Water Fast has been recommended for treating diarrhea in third world countries by the WHO. (17) 

4: REINOCULATE  w/Probiotic Micro Flora Cultures and accessory nutrients to create a healthy bowel ecology 

Normal indigenous GI microbial flora are an extremely important factor in maintaining the healthy GI mucosal barrier.  

Anaerobes are the most numerous bacteria in the bowel.  These commensal beneficial microorganisms compete with potential 

pathogens for nutrients and for attachment sites to the mucosa, and thereby inhibit bacterial overgrowth by the pathogenic gram 

negative bacteria.  Antibiotics can upset this balance between the good bugs and the bad bugs.  H2 blockers, as well as hyperosmolar 

enteral diets can result in bacterial overgrowth and colonization of the stomach. 

BOTANICALS, NUTRITION AND NUTRACEUTICALS FOR BALANCING HEPATIC DETOXIFICATION AND 

IMPROVED BARRIER FUNCTIONS 

Naringenin 

A bioflavonoid found in grapefruit juice, down-regulates Cytochrome P450 activity. Recommended for transplant patients to drink an 

8 oz glass a day to reduce rate of detoxification of cyclosporin. 

Glucosinolates 

These phytochemicals found in cruciferous vegetables such as broccoli, cauliflower, Brussels sprouts, cabbage have been 

found to influence Phase One first pass through the liver detoxification of a variety of chemicals. Garden cress, another glucosinolate-

containing food, has been found to increase glucuronidation processes, as well as to provide balancing effects of Phase I to Phase II 

detoxification. 

Glucosinolates break down into a variety of biologically active phytochemicals, including indole-3-carbinole, a phytonutrient 

shown to have a protective effect on ovarian, breast and prostate cancers.  This brings up a question, do we see more breast cancer in 

unspayed females now because dogs of breeding ages are not eating their native diet that would consists of stomach contents of 

herbivores who graze on the brassica and cruciferous vegetables? 

Without glycosinolates and flax phytolignans, and red clover-based isoflavones, the “modern” dog does not have the natural 

phytochemicals that protect breast and ovarian tissue from becoming cancerous.  Thus that statistic is based upon a population of 

animals receiving very few phytonutrients that would protect them from estrogen-based diseases. 

Green Tea Extract and whole green tea (Camellia sinensis) 

Tea contains EGCG, epigallocatechin gallate, which has been shown to reduce excessive activity of cytochrome P450 while 

up-regulating the activity of phase II systems, thus reducing hepatic oxidative stress. This helps to explain the measured ability of 
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green tea to reduce the potential toxicity of many xenobiotics. Recent studies into the modulatory effect green tea has on adriamycin 

chemotherapy indicates that ECGC reduces the toxicity of adriamycin to normal healthy cells, but increases its toxicity to cancer cells.  

An 8 oz cup of green tea will have a variable amount of ECGC depending upon the type of green tea and how it is brewed. Published 

ECGC content of green tea range from approximately 100 mg-150 mg per 8 oz cup, although it could be substantially less, depending 

on the source used and the method of extraction. 

Fiber 

Insoluble fiber, from certain dietary sources has been found to influence the activity of a Phase II enzyme, UDP-

glucuronosyltranferase.  In examining wheat bran, carrot, cocoa and oat bran fibers it was found that coco fiber influenced phase II 

UDP glucuronosyltransferase activity more than wheat or carrot fiber. 

Probiotic Cultures 

Bowel microflora have also been found to play an important role in modulating phase II glucuronidation and phase I 

Cytochrome p450 enzyme functions.  These have been measured in various strains of Lactobacillus acidophilus.  Soluble fiber 

provides a substrate for colonization of these organisms in the colon.  Acidophilus can be used alone, or in combination mixtures with 

one or several of the following probiotic cultures:  Lactobacillus bifidobacterium, strep faecei, and others.  Probiotic cultures produce 

their benefits through the following mechanisms: 

1. Reduce bowel pH through stimulation of lactic acid-producing microflora 

2. Direct antagonistic effect on pathogens 

3. Competition for binding receptor sites that pathogens may occupy 

4. Improved immune function and stimulation of immunomodulatory cells 

5. Competition for available nutrients with pathogenic organisms 

6. Production of other growth factors such as short chain fatty acids (SCFA) 

7. Reduce diarrhea and gastroenteritis 

8. Enhance NK activity 

9. Prevent pre-neoplastic lesions in the colon  

Milk Thistle Extract 

Contains the flavonoid complex, silymarin, which has been shown to influence both P450 and UDP glucuronosyltranferase 

activity.  Supports balanced Phase I to Phase II detoxification.  Also an anti-oxidant, milk thistle extract has been shown to reduce 

hepatic oxidative stress.  Milk thistle extract also helps to protect the liver from damage from toxins.  It has also shown the ability to 

stimulate hepatic regeneration by increasing hepatocyte mitotic activity. 

Phase I or Phase II Inducers---Monofunctional Modulators 

N acetylcysteine (hepatic glutathione inducer); selenium (hepatic glutathione inducer); Phosphatidylcholine; Folic acid; Vitamin B12; 

Riboflavin; Niacin; Vitamin B6 (all involved in hepatic methylation reactions); Vitamin A (affects phase II UDP 

glucuronosyltransferase); l-taurine (aids in formation of bile, promotes taurine phase II conjugation); l-glycine (glycine conjugation) 

Phase I and Phase II Balancers—Bifunctional Modulators 

Watercress phenylisothiocyanates; pomegranate polyphenols (ellagic acid); green tea catechins and polyphenols, and silymarin. 

CoFactors for Hepatic Detoxification and Anti-oxidant Activity 

Vitamin E; zinc; magnesium; molybdenum; manganese; copper; mixed carotenoids. 

l-Glutamine 

The free form amino acid l-glutamine plays an important role in immune system function and is a source of fuel for intestinal 

epithelial cells.  Glutamine is an essential nutrient for optimal intestinal function during times of starvation and stress.  Glutamine 

stimulates both B and T lymphocyte function and increases immunoglobulin synthesis and protein synthesis in general (anabolic 

effect). 

Glutamine Actions 

1. l-glutamine stimulates hepatic and intestinal glutathione levels 

2. l-glutamine important role in hepatic ammonia detoxification 

3. Regulation of hepatic pH 

4. l-glutamine plays a complex role in liver metabolism and transport mechanisms via its role in cellular signaling and gene 

expression. 

5. l-glutamine improves CD4 t helper cell counts when given orally at doses of 30 grams, day to patients that were HIV 

positive; 

6. l-glutamine helps to repair damaged intestinal crypt cells and atrophic gastritis 

7. Beneficial effect when used in inflammatory bowel disease 

8. Anabolic benefits to renal tubular cells, pancreatic exocrine cells, intestinal mucosal cells, muscle cells, immunocytes, 

and nervous cells. 

9. l-glutamine is the amino acid that causes the sweet taste of meat. It is conditionally essential as an amino acid due to its 

high tissue demand and its overall usefulness. 



 

________________________________________________________________________________________ 

Page 288, Proceedings of the 2012 Annual Conference of the AHVMA 

 

10. l-glutamine’s doses are safe and can be given in huge amounts with minimal problem. 

11. Used by weight lifters for its anabolic protein building properties 

12. Helps as a topical in the treatment of oral mucositis following radiation therapy 

13. l glutamine helps reduce gastrointestinal side-effects from chemotherapeutic agents 

SUMMARY OF INFLAMMATORY BOWEL DISEASE THEORIES AND RELATIONSHIP TO THE YPERPERMEABLE 

BOWEL 

Diagnosis based on: 

• Anatomical location 

• Type of inflammation 

Diagnostic categories: 

• Lymphocytic-plasmacytic enterocolitis 

• Eosinophilic enterocolitis (Rottweiler& G. Shep.) 

• Regional enteritis (German Shepherd) 

• Immuno-proliferative enteropathy (Basenji) 

• Protein-losing enteropathy and nephropathy (S.C. Wheaten terriers & Lundehund (PLE)) 

• Gluten-sensitive enteropathy (Irish Setters) 

Etiopathogenesis 

• Complex and still being worked out 

• Two theories based on available evidence 

1. T regulatory lymphocyte (CD4+ T cells)/Dendritic cell Theory 

• Naïve T cells do not achieve “tolerance” due to inappropriate exposure to antigens from hyperpermeable 

bowel 

• Dendritic cell involvement 

2.  “Danger Theory” 

Toll-like Receptor (TLR) involvement 

• Pathogens cause cell damage which leads to the release of pro-inflammatory cytokines that signal the cell 

via TLRs 

• IL-1; IL-6; TNF-a; PGs; leukotrienes 

• TLR are exposed to pathogens and pro-inflammatory cytokines due to failure of mucosal barrier 

mechanisms (hyperpermeable bowel) and GALT 

• Genetic polymorphisms found in several breeds possessing genetic tendencies to inflammatory enteritides 

• TLRs are up-regulated in canine IBD 

• These pro-inflammatory cytokines are signals to the cell to protect itself 

• Subsequent exposures of TLR to these chemokines leads to activation of NF-κB and expression of 

TNF-α 

• This altered bowel environment leads to the loss of tolerance in the immune response 

• Increased exposure of TLRs to PAMPs with increased bowel permeability 

• PAMP = Pathogen-Associated Molecular Patterns 

Both of these theories involve a hyper-permeable bowel wall and inappropriate exposure to pathogenic micro-organisms or antigens 

that create an on-going immunologic response that develops into chronic regional inflammatory bowel disease. 

IBD THERAPEUTIC STRATEGIES (THE “AMPLIFIED” 4R PROGRAM) 

1. Address pathogenic micro-organisms 

• Anti-microbial(s): Tylosin; metronidazole; fluoroquinolones; ginger root; cinnamon; Berberine HCL herbs; garlic 

2. Reduce inflammation 

• Tylan, Prednisolone; Budesonide; EPA/DHA; CAS Clay; Boswellia; ginger root; probiotics; turmeric 

3. Diet 

• Hypoallergenic 

• Simple novel ingredients (1 source protein; 1 source carbohydrate or vegetable) 

• Rotate after 6-12 weeks to another hypoallergenic diet 

4. Promote beneficial microfloral bowel ecology 

• Inoculation with appropriate strain(s) daily 

• Use adequate numbers of inoculate (2-10B CFUs) 

• Include prebiotics with dosages 

• Bacterial strains shown to reduce production of pro-inflammatory cytokines 

5. Exogenous digestive enzymes 

• Can reduce immunogenic epitopes 
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• Fungal source is best 

6. Administer supplements to assist in re-establishing mucosal barrier function 

• l glutamine 

• Phosphatidylcholine or lecithin 

• CAS Clay 

• Probiotics 

WHAT CAUSES GI HYPERSENSITIVITIES TO FOODS? 

• The healthy bowel does not normally react to protein antigens, but needs a healthy environment in which to maintain this 

healthy response. 

• The gut microenvironment (microbial flora) maintains homeostasis, by conditioning dendritic cells to remain in a quiescent 

state. HOW? 

• Dendritic cells in the intestinal mucosa are the critical cells that take up dietary proteins and migrate to the regional lymph 

node where they induce regulatory CD4 T-cell differentiation. 

• Mechanisms at the interface of innate and adaptive immunity determine how an individual responds to orally administered 

proteins 

• Probiotics have a strong influence on creating tolerance of the immune response to orally ingested antigens (23) 
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The Hyperpermeable Bowel, The Immune System and Chronic Disease: Part 3 
Robert J. Silver DVM, MS, CVA 

INTRODUCTION 
Patients with a hyperpermeable bowel can present with a variety of symptoms, many times relating to the GI system, but can 

also manifest with the symptoms of inflammatory conditions such as atopic dermatitis or asthma. As described in the previous section, 

bacteria, toxins and antigens can “escape” the bowel lumen into the systemic circulation when the GI mucosal barrier is “leaky”. 

GI conditions such as chronic diarrhea, colitis, inflammatory or irritable bowel syndrome can have an array of symptoms that 

can include such commonly observed complaints such as vomiting or diarrhea or inappetance, but may range to more complicated 

presentations such as weight loss, obesity, intermittent chronically soft stools, eructation, flatulence, PICA, ravenous appetite or food 

acceptance issues. 

The 4R program for the hyperpermeable bowel, in combination with conventional and/or integrative therapeutics for GI 

symptoms consistently has improved clinical outcomes in this author’s practice. When a patient has a disease of inflammation in 

which increased intestinal permeability may be an underlying etiology, this author will use the 4R Program to address issues with 

intestinal permeability, and at the same time address the primary disease symptoms with the appropriate conventional and integrative 

medication(s). 

This third part in this lecture series on Intestinal permeability and chronic disease covers integrative medical approaches to 

common GI complaints such as acute and chronic diarrhea and vomiting, as well as this author’s protocol for Inflammatory Bowel 

disease. Case illustrations will be given for two patients with leaky gut symptoms that were successfully treated using the 4R Program 

and an Integrative/Functional medicine approach to their therapy. One patient had chronic weight loss and a diagnosis of 

inflammatory gastritis/enteritis, the other patient was diagnosed with the inflammatory hepatic disease cholangiohepatitis, and was 

treated successfully using the 4R Program and an integrative approach to liver disease. 

 

HYPERPERMEABLE BOWEL PROTOCOLS 

 

Diarrhea 

Acute Diarrhea Protocol 
1. Fecal examinations for micro-organisms and for parasites 

a. Multiple fecal exams may be necessary until pathogen is eliminated 

2. Diarrhea Management therapy 

a. Appropriate conventional therapy based on fecal exams 

i. Amoxicillin (works best for clostridial infections) 

ii. Metronidazole (good for giardia and can help with clostridial infections) 

iii. Tylosin (Broad range of effectiveness, can be used long term) 

iv. Loperamide (Imodium™): Helps to reduce diarrhea and tenesmus 

b. Rice Water fast or dietary white rice (see below) 

c. Probiotics (Multi-strain; high potency >2 Billion CFU per dose) 

d. CAS clay to adsorb toxins and stop diarrhea (see appendix) 

e. l glutamine 500-1000 mg/kg SID-BID (Plumb’s 6
th

 edition) 

i. Empiric dosage: 250-1000 mg BID-TID usually effective in this author’s experience; higher doses are non-

toxic and may help if lower doses are not effective 

f. TCM herbals 

i. Huo Xiang Zheng Qi San 

ii. Shen Ling Bai Zhu San 

1. best with impaired pancreatic exocrine function 

 

Chronic Diarrhea Protocol 
Same therapeutics as Acute Diarrhea protocol with the addition of: 

1. Food allergy panel and/or Elimination diet 

2. “4-R” Program to improve intestinal mucosal barrier function 

 

Diarrhea Management Therapies  
1. Rice Water Fast 

a. Boil 1 cup of white rice (not minute rice!) in 6 cups of water, decant when liquid becomes creamy. Can re-boil the 

rice as many times as needed to produce more rice water. 

b. Rice water has been recommended by the WHO for use to treat diarrhea in developing nations. It’s mechanism of 

action is via a compound that is released when the rice is boiled that affects the chloride channel in the colon, 
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causing it to re-absorb chloride ions, which carry with them sodium ions and water, which then dries out the stools, 

thus reducing water loss and diarrhea. (1) 

2. White Rice and Chicken Baby Food Modified Fast 

a. Cook white rice (not minute rice) into a gruel like oatmeal with 1 cup of rice and 2.5 cups of water 

b. Dogs tend to inhale their food, so cooking it this way predigests it for them, and releases more of the rice which 

helps to control the diarrhea. The baby food is used to flavor the rice and add some protein for patient convalescent 

nutrient needs. 

c. Fast animal for 24 hours, only allowing water, rice water and rice balls with baby food that contain medication and 

supplements.  The medication is placed inside the rice ball with baby food and given to the pet as a treat. This 

medicates the pet and also allows a digestive system that is not working properly to have a chance to rest a little, by 

feeding a small amount of bland food, but at the same time provides supportive nutrition to the pet. 

d. Intestinal protectants such as ground psyllium seed, slippery elm, marshmallow root powder, okra powder, aloe vera 

juice or extract, and licorice root all are helpful in reducing inflamed bowel mucosa. 

3. Calcium Aluminosilicate (an evidence-based form of montmorillonite clay) 

a. Adsorbs toxins 

b. Helps to improve intestinal barrier function 

c. Helps to stop diarrhea 

d. In a clinical trial of dogs with intractable diarrhea following chemotherapy treatment for cancer, improvement in 

75% of the patients with intractable diarrhea was observed. (1) 

4. TCM Herbals for Diarrhea 

a. Huo Xiang Zheng Qi San (Pogostomom and Perilla Formula) 

b. Shen Ling Bai Zhu San (Ginseng and Atractylodes Formula) (helpful for EPI or borderline EPI patients—personal 

experience) 

5. 4 R Program for Chronic diarrhea and Increased Intestinal Permeability 

a. REMOVE pathogens allergens and toxins. 

i. By lowering the “total load” (the body’s burden) of these troublesome substances, the immune system and 

liver do not need to work as much in processing them. This makes more energy available to these systems 

to direct toward re-establishing healthy patterns. Removal can be by elimination from the diet or 

environment, or by the use of agents such as antimicrobial agents to reduce the population of pathogenic 

organisms. 

b. REPLACE digestive factors that are inadequate or absent. 

i. Inadequate pancreatic or intestinal enzyme production leaves digesta only partially broken down, thus 

altering the environment in the bowel, providing opportunity for pathology to develop. The beneficial 

bacteria that produce short chain fatty acids (SCFA) from soluble fiber in the bowel need a narrow range of 

temperatures and pH, as well as adequate substrate for their activity. When food is only partially digested, 

the intermediate breakdown products of the ingested food that result is not conducive to the normal 

function of these probiotic species. 

c. REPAIR damaged intestinal mucosal barrier 

i. The use of the free form amino acid l glutamine has been found to reduce bacterial translocation, and to 

increase the protein synthesis of the enterocytes which enables them to increase their rate of self-repair. The 

phospholipid-rich compound lecithin, and the omega three fatty acids commonly found in fish oil, 

eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA) are also integral to the repair of intestinal 

mucosa damaged from disease, stress or diet. Antioxidants reduce ROS damage to intestinal mucosa. Zinc 

and Vitamin B5 (pantothenic acid) are involved in the mucosal repair process. Soluble fiber promotes 

SCFA production which provides nourishment for repair of damaged lower bowel mucosal cells Rice 

protein solids have been found to reduce intestinal secretions and improve reabsorption of water from 

colonic digesta. This is why the Rice Water Fast has been recommended for treating diarrhea in developing 

countries by the WHO. 

d. REINOCULATE  w/probiotic microflora cultures and accessory nutrients to create a healthy bowel ecology 

i. Normal indigenous GI bacterial flora are an extremely important factor in maintaining the healthy GI 

mucosal barrier.  Anaerobes are the most numerous bacteria in the bowel.  These commensal beneficial 

microorganisms compete with potential pathogens for nutrients and for attachment sites to the mucosa, and 

thereby inhibit bacterial overgrowth by the pathogenic gram negative bacteria.  Antibiotics can upset this 

balance between the good bugs and the bad bugs.  H2 blockers, as well as hyperosmolar enteral diets can 

result in bacterial overgrowth and colonization of the stomach. 
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Vomiting 
It is important with vomiting to find and eliminate the cause. In some cases the vomiting may be due to the diet the animal is eating. 

Whether it is the fact that the food is dry, which can be irritative to the stomach lining for some pets, or whether the food contains 

ingredients causing the pet’s reaction are critical factors that need to be evaluated. 

Eliminating infectious or organ function issues are important when treating vomiting. Animals will vomit with inflammatory bowel 

disease (enteritis) and will vomit with inflammation of the gastric mucosa. Foreign bodies, if they are small but not moving through 

the digestive system, can persist for months causing vomiting and not be very easily detected. 

Stopping the vomiting using the appropriate pharmaceutical can help allow the integrative medication to be held down, so that it can 

have a chance to work. Imaging diagnostics such as plain and contrast radiographs and ultrasound can help make an accurate 

diagnosis. 

Clinical Protocol for Vomiting 
1. Diet history—make changes to bland home prepared meal if suspicious that the food may be involved 

2. Appropriate pharmaceuticals to control vomiting while course of action is being decided 

3. NPO and IV fluids if animal is unable to hold down liquids and foods 

4. Appropriate treatment for Helicobacter gastritis (Clavamox™, metronidazole, omeprazole) if clinically appropriate 

5. Acupuncture (PC6/CV12/BL21/LIV3,LI4,ST36) 

6. Nutraceutical/Herbal therapy 

 l-glutamine 

 Ginger root 

 Licorice root 

 Slippery elm 

 Marshmallow root 

 Aloe vera juice 

 Astragalus formula (huang qi jian zhong tang) 

 Pill Curing (kang ning wan, bao ji wan) 

 Pinellia and Magnolia formula (ban xia ho po tang) 

 Pogostomom and Perilla formula (huo xiang zheng qi wan) 

Inflammatory Bowel Disease (IBD) 
1. Address Leaky Gut using the FOUR R PROGRAM outlined earlier in this three part paper. 

a. Eliminate pathogens from gut 

i. Fecal exam and treatment 

ii. Clostridium: 5 days Amoxicillin BID with concurrent probiotics given between ABx administration 

iii. Probiotics 

iv. Digestive Enzymes 

v. Glutamine 

vi. Lecithin 

b. Address potential food allergies with elimination diet or food allergy serology in order to determine the ingredients 

to include and to avoid. Home Made diets consisting of minimally allergenic ingredients can be formulated to exact 

ingredient standards, and often will allow for improved response over commercially manufactured processed pet 

foods. 

c. Budesonide or Cyclosporine for patients with severe manifestations of disease 

d. Shredded coconut has been found to be of empirical value in treating these patients 

e. Inflammation reduction strategies 

i. High dose EPA/DHA & GLA (40 mg/kg/d EPA; 20mg/kg/d GLA) 

ii. Boswellia (60 mg/kg TID of Boswellic acids) 

iii. Uncaria tomentosa (Cat’s claw) (50-500 mg TID) 

iv. Quercitin 50-500 mg BID 

v. Curcumin 50-500 mg TID 

vi. Pharmaceutical Antioxidants:  

1. Vitamin E (mixed tocopherols) 200-400 IU/day 

2. Selenium 50-200 mcg/day 

3. Sodium ascorbate 100-500 mg BID 

CASE 1: Weight Loss in a Young Golden Retriever 

Referring DVM workup: 
1. Eosinophilic gastritis diagnosed endoscopically; SIBO diagnosed with serum chemistries and serology 
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a. Treated with prednisone, vitamin E and folate 

b. Uncontrollable weight loss in the absence of diarrhea or vomiting, more than adequate food intake and 

pathologically ravenous appetite 

Integrative Workup: 
1. Food Allergy serology 

2. Thyroid testing for autoimmune thyroiditis 

3. Home prepared diet 

4. Dietary supplements to address Leaky gut 

a. Glutamine 

b. Lecithin 

c. Synbiotics = probiotics with prebiotics 

d. Digestive enzymes 

Results: 
Within three months dog’s weight was back to normal, owner resumed commercial kibble and dog continued to improve 

Case 2:  Chronic Active Hepatitis Treatment Including Leaky Gut Approach 

Referring DVM workup: 
1. Diagnosed with CAH based on histopathology following liver biopsy 

2. Treated with standard CAH protocol involving prednisone, Ursodiol and vitamin E 

3. Liver values improved briefly then worsened markedly, leading veterinarian to refer to this author 

4. Integrative treatment 

a. Taper down and eliminate prednisone 

b. Initiate a home prepared diet 

c. Dietary supplements used: 

i. Silymarin 

ii. Antioxidants 

iii. B complex vitamins 

iv. N acetylcysteine 

v. Alpha lipoic acid 

vi. Fish oil fatty acids 

vii. 4R Program for Leaky Gut 

1. Probiotics 

2. Glutamine 

3. Lecithin 

4. Good diet 

Results 

 Blood chemistries returned to normal after 18 months of an ALT higher than 600 

 Fibrosis scores on histopathology improved from moderate to mild fibrosis on serial liver biopsies before and after initiation 

of Leaky Gut Liver protocol. 

APPENDIX: 

Calcium Aluminosilicate Clay As An Adsorbant For Toxins And Bowel Intraluminal Pro-Inflammatory Compounds 
Clay has been used for millennia to treat a variety of problems that afflict humans and animals. The cleansing properties of 

mud baths are well known, and geologists who get cut while working in the field often treat a wound with clay because it stems 

bleeding and absorbs toxins. Mud was used on the wounds of World War I soldiers. 

Clay has been consumed as a palliative by some indigenous groups and by pregnant women in Appalachia. Line Brunet de 

Courssou, the late French humanitarian, when working on Africa's Ivory Coast, reported in 2002 that poultices of imported French 

clay destroyed the leprosy-like microbes of Baruli ulcers in 100 patients. Subsequent dressings with a second clay enhanced healing. 

The healing powers of clay have long been legendary. Historical references go back centuries, and in the Bible, Jesus mixes it with 

spit to cure a blind man.  

Recently, researchers at Arizona State University researchers have found that clay is capable of killing Methicillin Resistant 

Staphlococcus Aureus (MRSA), which has become resistant to nearly all currently available antibiotics. 

 

Veterinary researchers in Texas have discovered that a specific type of clay found only in a few deposits world-wide has the 

ability to bind to the breakdown metabolites of adriamycin chemotherapy, thus reducing the incidence of chemotherapy associated 

diarrhea. This same clay is capable of binding toxins in general, as well as the pro-inflammatory proteins associated with the 

progression of the inflammatory enteritides. 
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Calcium aluminosilicate (CAS) clay was used in a study of 23 client owned dogs undergoing cancer chemotherapy with 

adriamycin and who had developed persistent watery diarrhea that had failed conventional medical management for a period of 48 

hours or longer. These patients were given 500 mg QID of CAS orally until they had 2 consecutive formed stools. 

15 out of the 23 dogs (65.2%) had complete resolution of symptoms within 48-72 hours after CAS administration was 

initiated. In the 8 dogs who did not completely resolve their symptoms, their guardians reported a decrease in the number of stools per 

day and symptomatic improvement within 48 hours. (1) 
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Back Pain- All Shapes and Sizes 
Michelle Tilghman DVM, CVA,CCRP, MQT 

 Back pain affects all sizes and shapes. Today, 95% of the Americans experience a sudden sharp muscle pain known as a 

spasm sometime in their life. Muscle spasms are involuntary contraction of the muscles, can involve all of the muscle, and part of the 

muscle or several muscles at once. The quadratus lumborum is a muscle of the lower back that is susceptible to strain and spasm 

during exercise.
1
 

 Canine and feline patients also experience back pain. The chondrodystrophic dogs, such as, dachshunds, pugs, bassets and 

corgis are some the top breeds that suffer from back pain. Back pain is a one of the most common presentation seen in small animal 

practices. The typical presentation of the back pain dog is a dog with a tucked neck, kyphotic curve in the thoracic lumbar area. The 

hind legs are tucked under the rear. The hips are hyper flexed with a decrease of the hip extension. The muscles that are involved in 

back pain are quadratus lumborum, multifidus, iliopsoas, and the deep spinal muscles. The pain the animal exhibits is from the muscle 

spasms, spinal nerve roots, meninges, and the longitudinal ligaments surrounding the disc structure.  

The areas of the back that are most commonly effective are the transition areas. The C7-T1 junction, T13-L1, and L7-S1 are 

known as the transition areas of the spine. These areas cause motion of the body and the vertebral column changes. The cervical 

vertebrae to the thoracic vertebrae is the where the neck joins.  The motion of rotation, flexion, and extension of the cervical are then 

transitioned to the thoracic that have a dorsal ventral movement. The thoracic to the lumbar is where the dorsal ventral motion 

becomes a rotation of the lumbar. It is at this area where most of the spondylosis is found on radiographs. This is the origin of the 

iliopsoas and the quatratus lumborum. Many dogs have unstable joints in their hind legs, luxating patellas and hip dysplasia will have 

increase mobility of the vertebral column. This instability will be transmitted up the spine and has the areas of the transition.  

Palpation of the back in the spaces between the ribs and areas between the transverse process will yield information on which 

area to focus on in treatment of back pain. Checking on the motion of the vertebra and the condition of the muscles will give 

information about the trigger points, muscle spasms, and exquisite areas of pain. The muscles should have a bilateral symmetry and 

palpation for ropes, knots, and calcifications. Watch for the animal’s reaction with the palpation. Some animals will be very 

demonstrative and will cry, others will have a slight reaction of an ear twitch, or eye squint or pupil dilation. The traditional treatment 

for any back pain patient is to be treated, as everyone is a disc patient. The soft tissue and muscle is not even considered in the rule out 

list. Immediately the patient is put on medication for a herniated disc and immobilized. The muscles and soft tissue problems are not 

even considered. In human medicine, back pain is treated with physical therapy, muscle relaxer and pain control. The worst thing is 

bed rest and immobilization of the patient. The soft tissue injury must be considered in the rule out list.  As standard of practice always 

do the proper diagnostics for a herniated disc but also check for the trigger points and pain in the muscles. 

There are many ways to treat back pain. Acupuncture, Chiropractic, Osteopathic, and Tui Na are all example of treatment for 

back pain. Acupuncture has the muscles channels that are very effective in treating back pain. Using palpation and an understanding of 

anatomy can be help the treatment of back pain. The muscle channels will help with palpation skills and location of the primary sites 

of inflammation.  

 In the Bladder meridian, the patient looks like a triangle, with a kyphotic curve of the back, the head is tucked down, and is 

very sensitive to dorsal flexion. The stifles are tight and difficult to flex. There is a generalized back pain that can cause muscle trigger 

points and a palpation reaction from the shoulder to the 4
th

 toe of the hind limb.  

 Bladder Channel Muscles 

 Occipalitis  

 Trapezius  

 Latissimus Dorsi  

 Superficial gluetal  

 Piriformis  

 Gemellii  

 Semitendinosus  

 Biceps Femoris  

 Quadratus femoris  

 Gastrocnemius 

 

In the Kidney meridian, the spine resists dorsal and ventral flexion. The deep spinal muscles are tight and sensitive to pressure. 

 Kidney Channel Muscle 

15. Intertransversarii  

16. Multifidus  

17. Quadratus Lumborum  

18. Adductors  

19. Semimembranosus  
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20. Gastrocnemius  

 

Then using the Bladder meridian points along the inner channel : BL 11, BL18, BL 21, Bl23, BL 52 ( outer ) Bl25, Bl28 , Bl40 ,and 

Bl60  

 

Then using the Kidney meridian adds the KD3, and KD 9. 

 

The Governing meridian is good for acute back pain and can be used for electro and dry needle. GV14, all down the GV points to the 

end of the tail point 

 

 In the Gallbladder meridian, there may be pain around the coxofemoral joint and extending along the lateral side of the body. 

The stifle is tight and the animal is unable to flex or extend the hind limb. The lateral side of the thigh can be tight and sore. The deep 

lateral cervical area can be tight, and impair the lateral motion of the neck. The lateral abdomen is tight due to involvement of the 

oblique abdominis. 

Gall Bladder Channel 

 Gall Bladder Muscles 

* Obliques  

* Middle and Deep Gluteal  

* Biceps Femoris short head 

* Tensor Fascia lata  

* Iliotibial tract 

The Gall Bladder points to consider are GB21, GB20 for the cervical area, GB29, GB30, and GB34 in the hind limb 

Electroacupuncture in clinical practice is very useful in decreasing muscle spasms and trigger points. Once the pain is 

decreased, any of the skeletal modalities are important to mobilize the painful areas. All modalities from physical therapy to Tui Na 

use the skill of gentle palpation to correct the structures in the back. These palpation skills are useful to gently mobilize each of the 

vertebrae in the area of pain. If there is an area that a disc is suspected wait till it is stable and work on the area above and below.  

Physical therapy and rehabilitation will help in the healing of the lesion. Gentle dynamic and static stretching and exercise 

such as therapeutic ball work will add in the healing 

In conclusion, there are many ways to treat back pain in the small animal, we have to consider the soft tissue and muscles 

when we are formulating are treatments for these painful patients.  

 

Sources Cited 

 

1. Chiro, J. (2011, May 26). Exercise induced unilateral spasticity of the quadratus lumborum read more: 
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Osteoarthritis-What is Really Happening? 

Michelle Tilghman, DVM, CVA, CCRP, MQT 

Osteoarthritis affects more than 80% of Americans over the age of 55 and approximately one in five adults in the United 

States. It is the number 1 cause of chronic pain in dogs and approximately 10-12 million dogs have signs of osteoarthritis. The average 

veterinary hospital sees about 45 osteoarthritis cases per month. With statistics these high means, that there is a serious problem with 

osteoarthritis. Osteoarthritis is the number one problem in geriatric medicine.  

Arthritis is defined as an inflammation of the joint. The joint is an actual small “organ” and it is composed of articular 

cartilage, joint capsule, synovial fluid, and subcohondral bone. In osteoarthritis, all the components of the joint are affected. Arthritis 

leads to changes in the joint that are reversible in the early stages, but in the later stage chronic inflammation can destroy the 

components of the joint. Osteoarthritis can be defined a disorder of the articular joints characterized by deterioration of the articular 

cartilage. The deterioration can cause osteophyte formation and bone remodeling.  

Osteoarthritis is more severe when we have joint instability. In surgically induced unstable joints especially in rodents and 

rabbits, have severe and rapid degeneration of the joint. The greater the instability the greater the lesion. Translated to the canine and 

feline, congenital joints problems such as hip dysplasia, elbow dysplasia, and luxating patellas cause joint instabilities that will 

become chronic joint arthritis as the animal ages.  

Osteoarthritis causes pain, pain causes lameness, and pain is the number one reason vets see geriatric animal. The pain in 

geriatric lameness usually is associated with more than one joint. The Osteoarthritis pain is the result of a complex interplay between 

structural change, biochemical alterations, peripheral and central pain-processing mechanisms and individual cognitive processing of 

nociception. “The source of pain in the joint ‘organ’ is multifocal: direct stimulation of the joint capsule and bone receptors by 

cytokines\ligands of inflammatory and degraded processes, physical simulation of the joint capsule from distention (effusion) and 

stretch (laxity, subluxation, abnormal articulation), physical stimulation of subcohondral bone from abnormal loading and physical 

stimulation of muscle, tendon, and ligaments.”
1
 

The treatment of osteoarthritis needs to be evaluated with a multimodal approach. The first approach is the treatment of pain 

with management of drugs. The second is the nutraceutical management with chrondroprotectants. The third approach is diet and 

nutritional management. The fourth approach is physical therapy and home exercises. The fifth is Traditional Chinese  (TCM) 

Medicine. The sixth approach is regenerative medicine such a stem cells. Finally, the seventh approach is cold lasers and other 

modalities. It is important to use the multimodal approach because there is more than one aspect to joint health.  

The first approach is using medication to help the process of pain. Medical management with drugs includes using 

nonsteroidal anti-inflammatory and other medications such as tramadol and gabapentin. These medications must be used with chronic 

pain. The pain cycle must be interrupted in many different areas. The short-term use of nonsteroidal anti-inflammatory's can increase 

the mobility of the joint encouraging the animal to use the joint correctly. Nonsteroidal anti-inflammatories to some degree can help 

with the inflammation in the joints.  

Nutraceuticals are any substance that is part of the food. These nutraceuticals provide medical or health benefits including the 

prevention and treatment of diseases examples of the nutraceuticals include chrondronin sulfate glucosamine sulfate, essential fatty 

acids, and hyuranic acid. 

Diet and nutrition are a invaluable component in the treatment of OA. 

“Impellizeri et al showed that in overweight dogs with hind leg lameness and osteoarthritis, weight reduction alone may 

result in a substantial improvement in clinical lameness. Further, from the Labrador retriever lifelong Nestlé Purina study, Kealy and 

others showed that the prevalence and severity of osteoarthritis and several joints were less in dogs with long-term reduction in food 

compared with controls that were fed ad libitum, and the food intake is an environmental factor that may have a profound effect on the 

development of osteoarthritis in dogs.”
1
Studies have proven that adipocytes contribute to a level of chronic low-grade inflammation. 

The low-grade inflammation is then can trigger a number of other problems seen in animals with obesity.  

Physical therapy and home exercise is a vital component to the treatment of osteoarthritis. Geriatric animals with 

osteoarthritis have varying degrees of atrophy. The atrophy is usually present in the lame limb but also can be a generalized atrophy of 

the entire skeletal system. The pelvis stabilizer muscles are very affected in the geriatric animal and cause most of the instability of the 

hind limbs. The use of a physical rehabilitation program including an underwater treadmill and specific exercises is helpful to increase 

muscle mass. Specially designed home exercise program for each animal can target the specific lameness, and increase the strength in 

the atrophied limb. Then coupling exercise programs with weight control can be as effective, if not more effective than anti-

inflammatory medication. 

Traditional Chinese medicine (TCM) has large classifications of osteoarthritis. Many of the arthritic joints can be classified 

as a Bi syndrome that will move into a Wei syndrome. There is always a Chinese medical diagnosis of excesses and deficiencies that 

must be established to effectively treat the root problem. In the geriatric animal deficiency of the kidney is the most common seen in 

clinical practice. The evaluation through the tongue and the pulse is helpful in establishing a TCM diagnoses. 

Kidney Yin deficiency includes lower back, aching bones, constipation, dark scanty urine, tiredness, depression, slight 

anxiety, overworked and chronic illness. The tongue will be normal to pale. The pulse will be floating to empty. 
3
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Kidney Yang deficiency includes lower back ache, cold and weak knees, a sensation of cold and lower back, abundant clear 

urine, urination at night, and loose stool. The tongue will be pale and wet. The pulse will be deep and weak. 
3
  

Many of the geriatric patients have combination of theses patterns. Kidney and Liver Yin deficiency will include dry eyes, 

dry hair, and skin. Kidneys and the Heart not harmonizing will include mental restless, insomnia, hardness of hearing, thirst, and 

panting. Kidney and Lung Yin deficiency will include a dry cough that is worse in the evening, scanty urine, and hard of hearing. 

Kidney and Spleen Yang deficiency will include lower back problems, cold unformed stools, and history of digestive problem.
3
 

 

Acupuncture treatments will always include kidney points to tonify kidneys in most geriatric patients.  

 KD 3- tonifies Kidneys.  

 KD 7 –tonifies Kidney Yang and resolves edema. 

 Bl 23- tonifies Kidney Yang. 

 Bl 52- tonifies kidney Yang, strengthens the willpower, and nourishes the essence. 

 Bl 20 and Bl 21- tonifies Spleen Yang. 

 SP 6 - nourishes Yan and calms the mind.
3
 

Regenerative medicine includes adipose derived mesenchymal stem cell therapy. This is a newly introduced modality for the 

regeneration of tendons and ligaments in the equine. Dogs are now being treated with great success with mesenchymal stem cell 

therapy. Adipose tissue is collected and processed and the mesenshymal stem cell is reintroduced into the joints with platelet rich 

proteins. The clinical results with adipose derived mesenchymal stem cells are very encouraging and have given amazing results. 

There are other new and upcoming treatments with low-level laser therapy, extra corporeal shockwave therapy, and static magnetic 

field therapy. These therapies are all useful in the treatment of osteoarthritis. Many of these therapies have value in the treatment of 

OA, clinical trials and more research will need to be done to help us understand the mechanisms for their actions.  

 

Case of Buffy, Buffaloe  

Shetland Sheepdog 

 Female/spay; Birthdate: 2/02/04  

Weight: 68.8 lbs.  

History: Seen at the clinic for the first time April 4/10/2012. She was morbidly obese and the presenting complaint is lameness and 

cannot walk without help. She had been diagnosed with pemphigus on the nose and was treated with medication. The medication had 

made the problem worse and is controlled with sunscreen.  

The lameness was diagnosed as hip dysplasia at 3-4 years old. There were no radiographs done. Now is nonambulatory. Metacam had 

caused an increase in the liver values. 

Her current medication is .25mg Levothyroxine twice daily, Cosequin DS twice daily, Milk thistle, Cranberry, Calcium, and a 

Multivitamin.  

Physical Exam 

Buffy was obese and had a dry hair coat.  BCS 10/10 

The tongue is very pale and flabby, the pulse is deep and hard to find.  

The Thoracic –lumbar area is sensitive to touch. 

 

The Functional mobility scores 

Functional mobility  3 

Sit to Stand 2 

Roll Over 5 

Jump in/out of vehicle 2-3 

Ambulates on level surfaces 2-3 

Ambulates on uneven surfaces 2-5 

Up/Down on Ramp/Stairs  5 

Note: 1- able to walk without difficulty, 2- able, with difficulty, 3- requires <50% assistance, 4 – requires 75% assistance, 5- totally 

dependent/ unable  

 

Radiographs: Spondylosis in T-L junction. Elbow – lipping on the anterior surface, 

Carpus- Osteoarthritis is present. Hocks – collapse of the joints right worse that left and total loss of the architecture of the joint. 

Pelvis- Coxofemoral joint NORMAL  

 

She walks on her hocks. Her feet and pads are twisted medially and non-weight bearing. 

Pain scale: 7; 10-unbearable – 1 no pain  
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Rx: Tramadol for pain  

Rx: Dr. Michelle’s Body and Joint Renewal 

 

Plan: Electroacupuncture, skeletal balancing, rehabilitation with the underwater treadmill, home exercises, and measured for hock 

splints 

 

Electroacupuncture for three sessions.  

Rehabilitation for six sessions with the underwater treadmill and home exercise. OrthoPets braces for the hocks. 

The dates of treatment: 4/10/2012- 5/15/2012 

 

Results: Weight loss of 8 lbs.  

Able to walk with the braces on a nonslick surface. 

Continues Tramadol for pain.  

This is an ongoing case and will be presented at the congress. 
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Paraplegic Medicine: Thinking Outside the Box 
Michelle Tilghman, DVM, CVA, CCRP, MQT 

 

The term plegia means paralysis or total voluntary mode movements. Plegia can be broken into three different classifications. 

The first is paraplegia, which is the loss of motor and sensory function in the lower extremities or hind legs.  Quadriplegia is the loss 

of motor and sensory function of all the extremities. Lastly, hemiplegia is loss of motor and sensory function on one half of the body.  

Doctors generally use paresis to describe plegia. Paresis is defined as varied degrees of weakness with preservation of some voluntary 

movements. Although the voluntary movements should not be confused with movements observes during reflex testing.  

In dogs and cats, it is very important to understand the symptoms of plegia or paresis. Once the animals are seen, the types of 

neurological defects are assessed using a grading system. The grading system depends on the severity of the injury. Grade one 

presents only neck or back pain, but no other defects. Grade two presents ataxia in all four limbs or pelvic limbs with or without 

conscious proprioceptive deficits and hemiparesis, quadrant paresis, or paraparesis with ambulation spared. Grade three presents non-

ambulatory hemiparesis, quadrant paresis or paraparesis with or without urinary or fecal incontinence and may or may not have 

reduced or absent cutaneous trunci responses. Grade four presents quadriplegia or paraplegia with the pain sensation, they typically 

present fecal and urinary incontinence, and have reduced or absent cutaneous trunk response. Grade five presents quadriplegia or 

paraplegia with no deep pain sensation. 

As well as the types of neurological grades paraplegic animals present there is also different types of disc categories. The disc 

categories rank from total rupture to calcification. Type one is complete rupture of the disc. It is seen in mostly younger 

chondrodystrophic breeds. It occurs when the disc is completely ruptured and weight compresses the spinal cord. Type one usually 

presents neurological grades one to five. Type two disc injury is usually seen in older nonchondrodystrophic breeds. The disc is partial 

ruptured. Clinical signs are usually milder and have a slow onset. It is caused by a round shaped protrusion. Type three disc injury is 

the calcification of the structures of the spinal cord. The disc is usually seen calcifying to the meninges or the ligaments. Occurs more 

frequently in older dogs. Type three symptoms are usually seen slower and more progressive.  

The most common disease that cause quadriplegia or paraplegia are intervertebral disc disease(IVDD), spinal cord trauma to 

external cause, cervical spondylomyelopathy, wobble syndrome, cartilaginous emboli spinal cord infraction, pain from 

discospondylitis , degenerative myelopathy.  

 When veterinarians are presented with quadriplegic or paraplegic cases they may consider the different options of treatment. 

Two different types of medicines have been seen to help dogs with neurological defects. The two types are Western medicine and 

Eastern medicine. Western medicine consists of the traditional pathway of surgery to treat paraplegic animals. Eastern medicine thinks 

more “outside the box” and considers treating out paraplegic animals with acupuncture. Aside from the differences in the two types of 

medicines, the two types agree that rehabilitation and pain control is important for paraplegic animals.  

 Treatment of surgery alone has been found to be sometimes fatal for the animal. In a 1996 to 2001 study, it was found that 

dogs with IVDD and disc injury from trauma underwent either conservative treatment (cage rest for four to six weeks, possible 

external splinting) or hemilaminectomy to decompress the spinal cord. After the surgery, the dogs were given oxymorphone IV, 

hydromorphone IV, or a fentanyl patch to help pain control. The dogs were given diazepam and phenoxybenzamine to help with 

bladder expression. Also based on bacterial cultures of urine the some dogs were placed on antibiotics. 
3
 

Traumatic Spinal Cord Injury Group Results   

   

Treatment Conservative Management Surgery 

Number of Dogs 5 2 

Number of Dogs Gained Ability to Walk 1 1 

Percentage of Dogs that Regain Ability to Walk 20% 50% 

Table 1. Shows the number of dogs that were diagnosed with a traumatic spinal cord injury, their treatment, and how many regained 

the ability to walk after treatment. 
3
 

Intervertebral Disc Disease Group Results  

  

Treatment Surgery 

Number of Dogs 64 

Number of Dogs that Gained the Ability to Walk 19 

Percentage of Dogs that Regain Ability to Walk 29.60% 

Table 2. Shows the number of dogs with IVDD that underwent surgery then gained the ability to walk after treatment. 
3
 

The other dogs that did not regain the ability to walk had complications with urinary tract infections, had a recurrence of neurological 

signs, or were euthanized. The results showed that surgery can be slightly effective in treatment of certain spinal cord injuries.
3
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 If a dog is presenting signs of paraplegia then the most important issue to address is pain management. Pain is nonproductive 

and causes high levels of cortisol. These high levels of cortisol can cause disturbed sleep and delayed healing. Corticosteroids do not 

provide proper pain control and should only be used in the first 24 hours after trauma. Nonsteroidal anti-inflammatories cannot be 

used with corticosteroids. Tramadol and gabapentin are very compatible with corticosteroids. Fentanyl patches are also very useful 

postsurgical. 

 Rehabilitation of the paraplegic animal cannot take place unless proper pain control is maintained. A painful animal will not 

be motivated to participate in physical therapy due to the fact that it may cause more pain. Many animals brought to rehabilitation 

facilities after surgery are only on corticosteroids. Pain control must be implemented immediately upon admission besides 

pharmaceuticals there are homeopathic and herbal supplements to help control pain. 

 Understanding what motivates the animal in your care is very important. Many different things from food, balls, kongs, 

motivate animals, desire to be with people, and voice. To successfully rehabilitate a paraplegic dog you must understand what 

motivates them. 

The most important factor in implementing physical therapy for the paraplegic dog is getting them into sternal recumbancy. 

Sternal recumbancy resets their entire body and places their head in an upright position. The organs, digestive, lungs, work properly in 

a sternal recombinant  position. Lateral recumbent positions hamper digestion and respiration. Placing the animal’s feet with the pads 

flat on the ground is the fist step to healing the spinal tracks that have been injured. It is very important to put their feet on the ground 

as soon as possible. The sooner the feet are on the ground the faster the spinal track will start to input neural information to the central 

nervous system. Using any apparatus such as slings and carts are very helpful to maintaining the proper posture for a quadruped.  

The TCM diagnosis for the Intervertebral disc disease and vertebral degeneration are consider forms of Boney Bi syndrome. 

In TCM the pain is caused by a stasis in the area. The inflammation in the vertebral complex; ligaments, meninges, spinal nerve roots 

and the surrounding structure is considered stasis. The local area is treated first to relieve pain. Then the Boney Bi and underlying 

deficiencies will have to be addressed. Most of the animals have deficiency of the Kidney. Acupuncture treatment to has been found to 

be very effective in promoting axon regrowth. Studies have shown that electroacupuncture by itself and in combination with 

corticosteroid therapy has better outcomes and quicker recoveries in the paraplegic animal.  

A pilot experiment was conducted to examine recovery of spinal cord compression with the use of corticosteroids and 

electroacupuncture. In the study conducted 20 paraplegic dogs with preserved deep pain were divided into four treatment groups. Each 

of the dog’s recovery time was monitored with daily neurological examinations and somatosensory evoked potentials. The treatment 

groups consisted of five dogs receiving corticosteroids alone, five dogs receiving electroacupuncture alone, five dogs receiving both 

corticosteroids and electroacupuncture, and five dogs receiving no treatment. The results found that dogs receiving corticosteroids or 

electroacupuncture recovered significantly faster than dogs receiving no treatment, but dogs receiving both electroacupuncture and 

corticosteroids significantly recovered faster than the dogs receiving one treatment. Therefore, the use of acupuncture with 

conventional treatment can affect the patient’s recovery significantly.
1
 

There were three recent studies analyzing the effect of electroacupuncture on dogs that present signs of intervertebral disc 

disease. The study contained a sample size of 170 dogs. The affect of electroacupuncture recovery was evaluated in one clinical study 

of 50 dogs with neurological deficits from confirmed intervertebral disc disease. Each group was treated with a tapering dose of 

prednisone. Group one contained paraplegic dogs that were rated as grade five and were treat with weekly or biweekly treatments of 

electroacupuncture. Control group was not treated with electroacupuncture. It was found that the time of ambulation and 

nonambulatory grades three or four that were treated with electroacupuncture was significantly less than dogs that did not receive 

electroacupuncture. Deep pain perception and ambulation was regained in 50% of the grade five dogs and only 12.5% of the control 

group. Therefore, electroacupuncture significantly increases the chances of the regain of deep pain perception and ambulation in grade 

five dogs.
1
 

In another study the use of electroacupuncture and surgery examined the recovery rate of dogs diagnosed with intervertebral 

disc disease and grade 4 and 5 neurological deficits. The sample size of the study was 40 dogs. Three groups were divided between the 

dogs. The groups consisted of treatment of surgery and electroacupuncture, electroacupuncture alone, and surgery alone. Each group 

was treated with tapering doses of prednisone. The study concluded that the recovery for grade four and five dogs increased 

significantly for the dogs treated with electroacupuncture and surgery and electroacupuncture alone than with only surgery. The study 

also found if surgical intervention was not conducted within 24 hours than grade four and five may benefit from tampering dose of 

prednisone and electroacupuncture.
 1
  

Treatment protocols for IVDD will depend on where the lesion is located. The acupuncture points should be used bilaterally 

and above and below the lesion. electroacupuncture works very well for the pain and IVDD. The electrodes should be used above and 

below the lesion; for 12-15 minutes, dense disperse settings, and  2-80Hz at each electrode. Different protocols are used according to 

the electroacupuncture machine used. Please consult the manual for each machine. Electroacupuncture is more effective for pain and 

to remove stagnation than dry needles alone. 

There are many herbs and supplements on the market for IVDD. Herbal combinations that relieve stagnation and increase 

blood flow to the area is the goal. The most effective treatments will address the  TCM diagnosis. Most of the patients will have a 

deficiency of Kidney Yi or Yang. 



 

__________________________________________________________________________________________________                

Proceedings of the 2012 Annual Conference of the AHVMA, page 303 

 

As in human medicine urinary tract infections are very important to monitor and treat in human medicine spinal cord injuries. 

Urine is a perfect media for bacteria because it contains many cells, protein, and blood. Urinary tract infections are responsible for the 

major morbidity and mortality of injured spinal cord trauma.
4
 Closely monitoring the quadriplegic and paraplegic animal with regular 

urinary analysis and culture are necessary. In the clinic, its found that animals that are responsive and doing well in physical therapy 

will start to have a lethargic and nonresponsive days is the first indicator to having a urinary tract infection these. Urinary tract 

infections smolder and become very resistant to antibiotics if not at least weekly check. Bladder control is treated very successfully by 

acupuncture. 

It is very important in the beginning treatment of the paraplegic and quadriplegic animal to have the bladder size addressed. 

Large bladders that are not expressed will have problems with the detrusor muscles. These muscles will become so stretched that they 

will never regain their original function. Daily expression and catheterization is important for bladder health. Many times the bladder 

and urinary control is not correctly assessed, an animal that just leaks urine is not voiding properly.  

In conclusions, there are many variables involved to treating paraplegic animals. It has been found a combination of surgery, 

electroacupuncture, and corticosteroids are beneficial when animals are trying to regain the ability to walk. Although, there are many 

other factors that play a role, such as rehabilitation, pain management, herbal remedies, and bladder control.  
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A Homeopathic Treatment for Lyme Disease 

Stephen Tobin, Dr.Med.Vet. 

 

Lyme disease is the most common tick-borne disease in the Northeast United States. While in Humans the symptoms may 

vary immensely, in dogs, and to a lesser extent in horses, the symptoms are quite distinct. 

Lyme disease is caused by a spirochete, Borrelia bergdorferi, transmitted through the bite of an infected deer tick.  After the 

tick attaches to its host, no spirochetes are transferred for the first 24-36 hours.  Symptoms develop between 2 weeks and 2 months 

later. 

Symptoms (in dogs) 

The dog favors one leg, usually one of the forelegs, for a day or so.  This is followed by a reluctance to move at all, as if all 

the joints hurt.  The joints become swollen and hot.  If they walk, it is stiffly, with the back arched.  There is a fever, often only 

transient, and inappetence and depression.  Over time, one often observes a shifting lameness.  In dogs, and especially in horses, there 

is a sensitivity to touch, and a dislike of a tightened saddle girth in horses.  Chronic Lyme disease is often referred to as Lyme arthritis, 

as the joints seem to be most visibly affected.  Chronic Lyme disease, if untreated, can lead to kidney failure. 

    Tests for Lyme Disease 

All are antibody tests.  They show exposure and reaction to the spirochete, not the presence of the disease.  No matter what 

test is done, of the dogs that show positive antibody titers, only about 20% develop symptoms. 

Snap 4X- for Lyme disease, Anaplasmosis, Erlichiosis, and Heartworm.  This is a screening test, to be confirmed with a C6 

Quant test, to determine titer. 

Accuplex 4X- Same diseases.  Can differentiate between vaccines and natural infection.  It gives a more sensitive, earlier 

detection than the Snap 4X. 

Lyme Multiplex Assay- Tests for OSP A, OSP c and OSP F- Useful in determining when infection occurred. 

All of these tests show infection by and reaction to the spirochetes, but THERE IS NO DISEASE WITHOUT SYMPTOMS.  

The ACVIM Consensus Statement on Lyme Disease states “Titer magnitude is not associated with the presence or absence of 

disease”. 

Conventional Veterinary Treatment 

This consists of the administration of Doxycycline, the antibiotic of choice, or Amoxicillin, for 2-4 weeks.  Symptoms in 

acute cases usually disappear in a few days. Chronic cases never seem to clear with antibiotics. 

 

Homeopathic Remedy Selection   (Complete Repertory) 

In repertorizing, I used the following rubrics: 

 

Extremities; lameness 

Fever, heat; general 

Stomach; appetite; wanting 

Extremities; swelling; joints 

Extremities; heat; joints 

Back; stiffness 

Mind; sadness, despondency, depression, melancholy 

Generalities; wounds; bites; poisonous animals 

Skin; sensitiveness 

 

Ledum is the only remedy found in all the rubrics, as well as having the highest point value 

 

 Ledum Symptoms  from Hering’s Guiding Symptoms) 

 

Mind- Desire for solitude 

 Discontented, morose 

Urinary Organs- Urination frequent; frequently diminished or increased 

Outer Chest- Red spots and rash 

  Chest hurts when touched 

Upper limbs-Rheumatic pains in joints of arms 

Lower Limbs- Rheumatism, rheumatic pains 

  Joints pale, swollen, tense, hot 

  Great weakness in knee joints- pain, stiffness 

  Swelling of feet and legs 
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Limbs in General- Rheumatism- ascending 

  Pressure pains in knees and wrists 

  Paralytic pain in all joints 

  Tense, hard swelling of affected joints 

Fever- Shivering over back 

 Heat and chill 

Sensations- Limbs and whole body painful 

Injuries- Punctured wounds 

Skin- Punctured wounds; stings of insects 

 

In my first few cases, I used Ledum 30C, which quickly cleared the symptoms, but often allowed them to return.  It was 

necessary to repeat the remedy as the symptoms reappeared, continuing until the symptoms no longer returned.  Results were better 

using Ledum 200C, but symptoms still returned in some cases.   

Results were better with Ledum 1M.  Vithoulkas recommended repeating the remedy when the symptoms reappeared, and I 

soon found that giving Ledum 1M, 3 times a day for 3 days was curative in almost all cases. 

 

I continued this protocol in both acute and chronic cases, with excellent results.  In a small number of cases, symptoms 

returned at a much later date.  I believe these were reinfections rather than a re-emergence of the symptoms, as they occurred in these 

cases only in animals in heavily tick infested areas. 

 

Acute cases of Lyme disease are fairly easy to recognize; chronic cases often manifest as stiffness or arthritis.  Even in these 

chronic cases, the results can be amazing. 

 

An 8 year old Yorkie appeared to its owner to be normal, although a bit short-tempered around its younger companion.  It 

seemed to me a little stiff, and since the owner would find ticks on the dog at times, I had her give Ledum 1Mfollowing the protocol.  

She called me a few days later to tell me that for the first time in 2 years, the dog had jumped up onto the couch.  She had had no clue 

that the dog had Lyme disease. 

 

When I first started treating Lyme disease, the only blood tests were performed by pathology labs, taking a number  of days 

to get results.  My results with Ledum were so good that I began using the protocol as both treatment and diagnosis, as the dogs were 

often cured before the lab results came back.  
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Evidence  Based Homeopathy- Treating Lyme Disease with Ledum 

Stephen Tobin, Dr.Med.Vet. 

 

As I related in the previous session, I have been using Ledum 1M to treat Lyme disease for the past 20 years, so I have 

numerous cases to evaluate.  This study is a retrospective study, looking at all cases receiving Ledum 1M.  The following are the 

inputs taken from the files: 

 

Identification 

Species 

Disease presentation- typical or atypical for Lyme disease 

Aspect- Acute or chronic 

Lyme Antibody- if tested; present or absent 

Doxycycline- treated or not 

Response- positive or negative 

 

As of the time of this writing, we have entered information on 98 patients, which included 2 cats, 9 horses, and 87 dogs.  The 

response rate for all 98 patients given  Ledum 1M, 3 times a day for 3 days, maximum, was 75% positive.  To clarify, of the 98 

patients that received the Ledum protocol, 75% of them were cured or showed very significant improvement in their symptoms.  As I 

stated previously, because the response in cases of Lyme disease was so good, I also used it as a diagnostic tool;  those cases which 

did not response were likely not Lyme disease.  So while it was given when the symptom picture was typical of Lyme disease, it was 

also given to patients that were known to be exposed to ticks and had unexplained symptoms, and to patients that had perhaps not 

responded to previous treatment for stiffness or arthritis. 

In total, 84 subjects showed symptoms typical of Lyme disease, 10 subjects showed symptoms not typical of Lyme disease, 

and 4 were not determined.  Sixty nine (69) patients showed symptoms attributable to acute Lyme disease and 25 attributable to 

chronic. As to blood tests for Lyme disease, 24 patients had positive titers, and the others were either not tested or were negative.  

Eighteen (18) patients had been treated at some point with Doxycycline, either unsuccessfully before Ledum, or were given the 

antibiotic to take home for use if symptoms persisted after 3 days, or if the patient was in dire straits, or the client did not seem 

comfortable leaving without it.  Eighty (80) patients received no Doxycycline at all. 

Looking at the results by different groupings, we see both cats had typical symptoms of acute Lyme disease, were not tested, 

not given Doxycycline, only Ledum, and both had positive responsed, for a 100% cure rate, but a sample too small to be statistically 

significant. 

Of the horses, 8 of the 9 had typical Lyme symptoms, 5 acute and 3 chronic.  Three (3) of the acute had positive titers, and 

only one of the horses had antibiotic treatment.  Six (6) horses responded positively to the Ledum protocol, 1 had no improvement, 

and 2 were lost to follow-up, for an 86% positive response among responders, and 67% positive overall. 

By far, dogs constituted the largest group of subjects.  Of the 89 dogs, 76 had typical symptoms of Lyme disease, and 10 

atypical.  Sixty three (63) dogs had symptoms of acute Lyme disease and 22 had chronic symptoms.  Twenty three (23) dogs had 

positive titers.  Eighteen (18) dogs received Doxycycline at some point.  Overall there was a 74% positive response. 

If we look at the 8 dogs that had typical, acute symptoms, positive antibody titers, and dis not receive Doxycycline, the 

response rate was 88% positive.Six (6) dogs showed typical symptoms of chronic Lyme disease, had positive titers, and did not 

receive antibiotics.  Four (4) of the 6, or 67% responded positively. 

 

These were the cases where there was no question that the Ledum protocol alone had cured the Lyme disease. 

 

Let’s examine the outcome without regards to the tests, as Lyme disease is usually easy to diagnose from typical symptoms. 

 

Of the 16 dogs with typical, chronic Lyme disease, not receiving Doxycycline, 12, or 75%, had positive outcomes. 

 

Of the 58 dogs with typical acute symptoms of Lyme disease, 81% responded positively, and of the 37 who did not receive 

Doxycycline, 84% responded with positive outcomes. 

Ten (10) dogs showed atypical signs, but were given Ledum 1M.  Seven (7) had chronic symptoms and 3 had acute 

symptoms.  One (1) response was lost to follow-up.  Of the other 9, only 1, or 11%, had a positive response.  These dogs were likely 

not suffering from Lyme disease, but were given the Ledum protocol as a trial step, often the last step. 
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Being a Tuxedo Cat: Tools for Personal and Professional Freedom – Part 1 

Susan Wagner DVM, MS, DACVIM (Neurology) 

 

 

Background 
How many times do we hear people say "it's not black and white". They may be talking about a particular situation in their 

lives, or an opinion on something important to them. They tell us that the truth is more complicated, and lies somewhere in between 

the black and white – in the gray zone. This gray zone is a blending of belief systems and circumstances supposedly beyond our 

control. 

Let's look at the beauty of a tuxedo cat. The stark contrast between the shiny black fur and the glistening white patches 

creates a strikingly handsome animal. I don't want to imply that black is negative and white is positive – they are both beautiful, but 

opposite. No gray exists anywhere on their bodies. Tuxedos are black and white – no in-between. The colors blend together to make 

an individual full of character.  Tuxedos teach us about loving and learning from both aspects of life.  

There's something else we all know about Tuxedo cats. They define cattitude. They are loving, playful and very, very ornery. 

So what do tuxedo cats and their escapades have to do with life? What can we learn about ourselves by watching them? Tuxedo cats 

are a duality, and so is life. They are funny and fiendish, and so is life. They bring us joy and sorrow, and so does life. 

 The key to living life as tuxedos would – with the gusto of cattitude and the unconditional love of their huge hearts – is not 

to resist duality, but to embrace it. The duality of life extends to its very essence. Each of us, and all things around us, is made of 

waves of energy. Each wave has a peak and a valley oscillating around a baseline. There is nothing in life that is free of a positive and 

a negative dual nature. The good news is that despite being in the midst of the negative, there is a positive solution. In every cloud, 

there is a silver lining waiting to be discovered.  

  The gray zone of life is an illusion; it is a place of our own making. When situations become uncomfortable, our human 

nature requires that we find an underlying reason for our circumstances. We often blame someone else for creating our drama. We 

don't want to look at both aspects – the black and the white, the good and the bad, the positive and the negative.  

It can be difficult to take responsibility for the negativity in our lives. We want to explain away the uncomfortable part, instead of 

realizing that we can transform it into a positive solution. Perhaps our rationalization is a defense mechanism we use to avoid 

experiencing something painful. But if we view life as a duality, and take responsibility for creating all of it, we have power over 

what's happening to us.  

   

Science and Spirituality 
  Life was designed to be "tuxedo-like". Each of us enters this world to meet a challenge. I call this our Spiritual 

Specialty. As we face this seemingly negative situation and overcome it, we create a healing energy for all beings. We literally help 

the evolution of the planet and all her creatures by living our lives to the best of our abilities. 

Our Spiritual Specialty was never meant to create suffering, however. Something went awry, and we became disconnected 

from the universal energy intended to guide us. We lost the ability to connect to our inherent wisdom. This disconnection allowed fear 

to take hold, creating suffering. Violence and cruelty sadly blossomed because of this frightening detachment. 

But we humans are tough, and we never totally lost contact with our true essence. The disconnection was not complete! 

Instinctively we knew that each of us was part of a powerful loving energy, and we chose to overcome it. Many types of religions and 

philosophies developed over the centuries. They may appear very different, but at the core, they are the same. Each is based in 

unconditional love and compassion. We may look to a higher being for guidance, whether it is God, Christ, Buddha, Krishna or Allah, 

or we may flow into the beauty of the Tao. The energy is the same. We are all one.  

Scientists now know that the space previously thought to exist between the nucleus of an atom and its orbiting electrons and 

protons isn't really empty at all. It is composed of a vibrating substance they have termed dark matter. Researchers have also 

discovered a vibrating energy that connects everything in the universe, called the cosmic lattice. Metaphysicians and spiritualists also 

discuss a connection among all beings. I have heard energy practitioners and metaphysicians speak of energy as dark matter and the 

substance that connects us all as the cosmic lattice. They use the exact words as scientists, yet the information comes from books that 

are worlds apart from a physics class. Many scientists and spiritualists are also on opposite sides of a wall, both believing they are the 

ones who really understand life.  A few people have ventured into new territory – a place of understanding and wisdom. 

What do you think dark matter and the cosmic lattice really are? They are electromagnetic radiation, god, Buddha and the 

Tao.  They are Krishna and Allah, joy and peace. They are the vibration of what humanity has the potential to be – pure, powerful 

unconditional love. 
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Being a Tuxedo Cat: Tools for Personal and Professional Freedom – Part 2 

Susan Wagner DVM, MS, DACVIM (Neurology) 

Living An Energetic Life 
Being a Tuxedo Cat requires that we view our lives as a battery – with both positive and negative poles. What we haven’t 

realized until recently, however, is that we are in control of that battery. This is one of the most important aspects of living an 

"energetic" life. Our energy field creates our reality, and if we can learn to take control of our energy, we change our lives. We can 

choose where we want to live – the negative or positive pole.  

Understanding energy principles is imperative to this discussion. In the interest of saving paper, please refer to the first 

section, Underlying Science in The Essentials of Energy Medicine before going further. 

From Einstein to Tesla 
Einstein's theories of relativity taught us that an object differs depending on the observer. Life is not static – it is a fluid 

creation based on choosing from a set of possibilities. Our "choice" may not be a conscious one, it can be based on energy emitting 

from our energy field. Negative creates negative; positive creates positive.  

So what does this mean for us? We can use basic concepts of energy theory to enhance our professional and personal lives. 

We don’t have to be victims of circumstance, and we don’t have to exist in a home or professional life that is full of stress and drama.  

We must have the courage to look at the painful aspects of our circumstances. In doing so, we can choose to learn from 

what's happening, and knowledge is always powerful. Have you ever experienced the same situation over and over and over again? 

The players may change, but the emotions and outcome are always the same. Ever hear The Who lyric, "meet the new boss, same as 

the old boss"? Energy patterns manifest over and over until the cycle is broken. 

Where Do Our Cycles Come From: The Theory of Magnetic Resonance 
Nikola Tesla was a brilliant inventor who studied wave theory. Along with many other contributions to science, he invented 

alternating current, the radio, appliance and ignition switch motors, and the Tesla coil, which creates a magnetic field.  His theories 

allowed the development of MRI, which is based on magnetic field technology.  

   Tesla was also an eccentric genius. One of the most well known stories about him involved his theory of magnetic 

resonance. He believed that if an oscillating device producing a vibration equal to a structure is placed on that structure, it would 

ultimately cause its demise. The vibrations would resonate with the structure, entrain with it, and slowly increase the amplitude of the 

vibrations. Ultimately the physical structure could not withstand the wave force, and would crumble. Collapsing bridges and opera 

singers breaking crystal glasses are two examples of this theory. Each time an oscillation occurs, it increases the energy. Think of a 

child on a swing – with every gentle push she goes higher than the time before.   

Tesla decided to test his theory. He placed an oscillating device on a support beam in his basement laboratory. The police 

arrived within hours. Tenants had called to report an earthquake. The entire building was shaking! 

I grew up hearing all manner of Tesla chronicles, because he was a cousin of my father’s. So it was only natural that I 

continued to read about him as my interest in wave theory and energy medicine developed. One day I was lamenting about a pattern in 

my life that had surfaced once again, and I thought about Tesla’s theory of magnetic resonance. What if it could be applied to the 

human energy field, not just that of a structure? The repeating pattern would explain why events and situations keep recurring in our 

lives, and we often never see them coming. They are simply life experiences and emotions with the repeat button engaged. If we buy 

into the negativity, their vibration increases, and ultimately our "skyscraper" tumbles. Some might call this a mid-life crisis. Until we 

learn how to powerfully live life, how to see the positive behind the negative, the good and the bad, the black and white, we are 

doomed to be victims of our own oscillations.   

If we combine magnetic resonance with dark matter and the comic lattice, we have the basis for energetic living. It all boils 

down to a simple (yet not always ease to execute) concept – face the negative and choose the positive. In doing so, we become the 

Tuxedo cat – full of cattitude – transforming our suffering into our highest potential.  

Disclaimer 
 In Part 3 of this lecture series, we will learn tools that will help you find more peace in your life. They can be of 

benefit to anyone, regardless of where they are in their life's evolution. If you should decide, however, to go for your highest potential, 

please understand that this path requires much shifting and breaking of old energy patterns. This can only happen if they show up 

again! You must find your cattitude and walk right into the negativity! And once we see the root cause of our pain, we can create 

healing for ourselves. 

Here is my word of caution: do not begin unless you are really committed to seeing it through – no matter what.  For many 

people, the road will be bumpy and challenging, After all, you wouldn't be thinking of taking this on if you weren't unsatisfied with 

life as you know it. The energies holding you in old patterns aren't going to give up easily. It would be like walking into an electric 

fence, then getting stuck.  

I suggest you take some time to let this "sink in", and be honest with yourself. Are you really ready to give up the old dramas 

and habits? Do you really want to be happy? Carolyn Myss didn't call if the "dark night of the soul" for nothing. It's tough, and yet it 

can lead to an amazing life. 
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Onward: While you are pondering your life's path, we will continue with Part 3. Again, the concepts of positive thinking and the 

tools outlined in this upcoming session can help anyone at any point in their life. 

 

Being a Tuxedo Cat: Tools for Personal and Professional Freedom – Part 3 

Susan Wagner DVM, MS, DACVIM (Neurology) 
 

The Journey Toward Freedom 
Humans and animals have the instinctive ability to energetically interact with everything around them. As positive or 

negative energies interact with our energy fields, we are physically and emotionally affected. Our Tuxedo nature can be illuminated 

just by what is around us. When surroundings are stressful, this energy can cause anxiety, weaken our immune systems and literally 

create negative situations for us, and those around us (including our patients). Life will be more difficult because of the energy of the 

people and surroundings. It is imperative that we keep gossip, anger, and drama out of our lives. 

Conversely, if we are surrounded by positive energy, our lives will be easier and more graceful.  If our intention is to create a 

life of peace, joy and respect, and we act accordingly, our lives and situations will begin to reflect this positive energy. This includes 

our home and practices. Those in our lives who are contributing to drama will improve or move on. Clients who are a joy to serve will 

be attracted to our doorsteps. All of this happens on an unseen, energetic level.  

The influence of positive thinking and peaceful surroundings is nothing new. Books describing the attributes of positive 

attitudes go back to the early 1900's. The medical, social science and neuroscience communities are now catching up with the 

anecdotal evidence on the power of positive thoughts and actions. A new sub-discipline of psychology has recently emerged, Positive 

Psychology. The goal of this field is to change the focus from one of healing pathology to understanding and cultivating positive 

qualities. This is being studied at the individual, family and community level. (www.positivepsychology.org) 

Functional MRI has opened a new world for neuroscience, and it is being used in exploration of positive thinking and 

"contemplative traditions", which is another term for meditation, mindfulness or the relaxation response. Richard Davidson of The 

University of Wisconsin-Madison is a pioneer in this area, and recently received a National Center for Complementary and 

Alternative Medicine (NCCAM, a division of NIH) grant to develop the Center for Investigating Healthy Minds 

(www.investigatinghealthyminds.org). One of his collaborators is a true expert in mindfulness – His Holiness, The Dalai Lama. 

 In a 2003 study of meditation, Davidson showed an increase in left anterior lobe activation (the area of the brain associated 

with positive affect) and an increase in antibody titers to influenza vaccine in those subjects who meditated. Moreover, the magnitude 

in brain changes predicted the increase in antibody titer rise. (Alterations in Brain and Immune Function Produced by Mindfulness 

Meditation, Davidson RJ, et al. Psychosomatic Medicine 65: 564-570). Other substantial work in this area is being done at the 

Benson-Henry Institute for Mind Body Medicine, which is associated with Harvard University. (http://massgeneral.org/bhi/) 

 My interest in positive attributes developed from my undergraduate degree in psychology, my love of neuroscience, 

theoretical physics, Tesla's theory of magnetic resonance, and my desire to understand energy medicine. I came to realize that all of 

life could be approached through the principles of energy theory, including positive and negative thinking.  

As we have discussed, our personal energy fields have their instinctive vibration, one that can create health and happiness. But where 

there are peaks, there are valleys. In other words, every situation or vibration has a positive and negative aspect – much like the 

positive and negative poles on a battery. What can be difficult to understand, however, is that a seemingly negative situation is 

actually full of wisdom and healing. This is why it is so important to embrace our duality and Tuxedo nature. Don't ignore what is 

painful -- walk right into it with peace and courage. Ask for clarity, then choose to create a peaceful life. Here are some tips that may 

help your journey.   

 

   1. Choose 
 One of the most important aspects of energy is controlling it by choosing. Choice is also referred to as intention. As a 

neurologist, I understand that nothing happens until the voluntary motor cortex of the brain picks up the intention of the human or 

animal, and sends impulses to the rest of the appropriate areas of the brain. Those impulses are then transferred to the spinal cord, 

nerves, and muscles, and movement happens. But it all starts with the intention of doing so. 

 We can start by choosing to live a positive life, one that is in alignment (of equal vibration) to our highest potential. It is that 

simple. Nothing can change in our lives unless we decide it can. We can stay reactive beings – acting according to whatever positive 

or negative situations come our way – or we can choose differently. Will negative situations still show up? Of course they will. But 

each situation offers you a choice.  We can be judgmental, a victim, or say woe is me, and strengthen the negative aspects of our lives 

by adding in more negativity.  Or, we can choose to learn from the situation, ask why it was created, and intend on a positive outcome. 

 

   2. Stay Positive 
 This can be difficult, because most of us are living lives full of negative drama. Don’t play! Every time you engage in drama, 

gossip, judgment, anger and victimization, you increase the negative vibrations in your life. Employees and doctors talking about their 

http://www.positivepsychology.org/
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personal drama affect the practice environment and the patients. People who have positive attitudes and leave their problems at the 

door can make a profound difference in all aspects of a business – and home life.  

In addition, if we have a childhood wound that hasn’t healed, I guarantee it is alive and well in our energy field. If we want a great job 

with good coworkers who respect and value us, then we must look carefully at whom we are holding anger and judgment toward 

(sometimes it's ourselves).  It doesn’t matter whether it is justified or not – the energy will recreate over and over again. We must face 

these feelings so we can work through them. If not, we continue to feed them, and they will ultimately control us. 

 

   3. Tap Into Your Own Wisdom 
 Because we are all connected to a larger energy field, we have much wisdom at our disposal. When you are faced with a 

problem or difficult situation, slow down, drop the drama and victimization and relax. Think of something that is wonderful – your 

favorite pet, a child, or a great day at the beach. Get your body feeling better, and then ask for the answer to reveal itself. It always 

will.  The key is asking in the most powerful vibration. It’s as if you had a cell phone to all the knowledge in the world – do you want 

the network with thousands of people and helicopters, or do you want the coverage that drops out in your own home? Asking while in 

the correct vibration gets the signal through clearly. 

 

   4. Be Aware of Your Thoughts 
 There is a difference between knowledge and wisdom.  Often times our thoughts are not generated from insight, but reflect 

the negativity in our lives.  If we are not careful, we can become victim to our negative "monkey minds" – continuous, loud, 

demeaning chatter.  Many eastern traditions are based in "taming" the monkey mind, so we can open to the wisdom around us. But we 

don't have to be an expert at meditation to calm the chaos in our heads.  We only have to notice when we are being carried away by 

negativity. Stop the thoughts, take a breath and come back to your body.  You may even want to begin questioning your thoughts.  Is 

the negative chatter really true?  Byron Katie, author of Loving What Is, offers easy steps to being released from the prison of our own 

minds.  

 

   5. Slow Down and Be Still 
 In order to receive the answer from that great "cell phone network", we need to pick up the phone when it rings. But if we are 

rushing around and living chaotic lives, we won’t hear the phone. No matter what, take a few minutes everyday to be still – just sit and 

breathe! Take a walk if you can. It is in the quiet times that you will get your answers. Whatever advice comes through in these still 

moments, do it. Even if it doesn’t make logical sense, if it creates a good feeling, do it!  You may also find that someone hands you a 

book, or recommends a TV program or movie. The answers could be in there, but you have to give yourself time to receive it. 

Believing that you are too busy and don't have enough time to sit still for 10 minutes is part of the negative energy and drama that is 

creating your chaotic life. 

These tips may not be easy at first, but just as our first physical exam seemed difficult, they can become second nature. Facing things 

that need to be healed, turning away from judgment and drama, and choosing the positive are the building blocks to a happier, more 

fulfilling professional and personal life. 
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The Essentials of Energy Medicine 
Susan Wagner DVM, MS, DACVIM (Neurology) 

 

Underlying Science 
Energy to most of us is something that turns lights on and off and runs our cars. We don't realize we are made of energy, and 

that we interact with other humans and animals on an instinctive, energetic basis. Having an awareness of how we affect others allows 

us to be better colleagues, care givers, and practitioners (conventional and complementary).  

To understand the concept of energy medicine from a scientific basis, we have to take a brief lesson in physics. Newtonian 

physics describes the motion of hard, indestructible substances in space caused by their mutual attraction.  Gravity, motion, and 

acceleration are all examples of constructs described by Isaac Newton.  In addition, Newtonian physics states that all causes give rise 

to an effect, and the future of a system can therefore be predicted. For example, heating water creates steam, chilling it creates ice. 

Newtonian physics explains motion, acceleration, gravity, and the orbits of planets, but really doesn’t elucidate what’s occurring at the 

subatomic level. Subatomic properties can’t be described by gravity or other Newtonian concepts.  The calculations just don’t agree.     

Albert Einstein was one of the brilliant individuals who understood that Newton’s theories didn’t explain all of nature, and he 

wrote about concepts that didn’t fit with the current understandings. His theory of relativity is one important example.  This theory 

states that space and time are intimately connected in a four-dimensional continuum he called a fabric. Consequently, space and time 

are one entity; time is an illusion based on distance from an event. Einstein also theorized that events are ordered differently 

depending on an observer’s relative velocity. Simply stated, the act of observing something changes it. Water, ice and steam could not 

be predicted unless taking observation into account. Is the observer expecting to see water, ice or steam? This was the beginning of 

quantum physics, and Einstein’s theories are the basis for distance energy healing and prayer, and modern concepts such as String and 

M theory and the physics of consciousness. 

While theoretical physics is captivating, it's understanding is not vital in order to grasp the underlying concepts of energy 

medicine. What is extremely important, however, is the knowledge that all living and non-living substances are made of vibrating 

electromagnetic energy – just like light, sound or microwaves. How we coalesce into solid mass is determined by our individual wave 

properties. Everything has a unique vibration; therefore, everything has its own energy. Obviously we can’t visually see this, but it is a 

fact that every bit of our essence vibrates.  And as we vibrate, we create a vibration around us. We literally send off invisible waves in 

all directions, and these waves are made of electromagnetic energy, creating a magnetic field. So, when I use the word energy, I mean 

the magnetic field that is within and around all things. Everything has a unique vibration; therefore, everything has its own energy.  

The concept I would really like you to stop and think about is this. All energy is connected. Physicists now know that space 

between a nucleus and other parts of the atoms isn’t empty, but contains a low vibration called dark matter. They also understand that 

a vibratory substance they have named the cosmic lattice connects the entire universe. The energy that is flowing through all of 

existence is connected to us. Your magnetic field merges with everything around you. We are truly all the same; all species are part of 

the same “force field”. The human-human and human-animal bonds are not only emotional; they are physical. 

Electromagnetic fields are composed of waves, so it's important to have a basic understanding of wave theory. Waves 

traverse long distances quickly and interact with other waves around them.  When one wave hits another object that is vibrating 

similarly, it resonates with it.  If you put two guitars on opposite sides of a room and plucked the E string on one, the sound would 

travel across the room and interact with the opposite guitar. Because the corresponding E string is of a similar frequency, it would 

resonate with the vibration and produce a sound. We use the word resonate to mean that we are in synch with something -- it feels 

good. When we are around someone who vibrates at a similar frequency, we resonate with them. Ever meet someone and instantly not 

like him or her, but not know why?  Our energy fields know exactly why – we don’t resonate. If we are fearful or angry, we produce 

uncomfortable vibrations.  We have all felt unsettled around certain people, or felt tension in a room. Environments are partially 

created by the magnetic fields of everyone in the room.  That’s why we feel vibrant and full of life around some people, and tense, 

anxious or tired around others – even if they don’t say a word.  This gives new meaning to the term body language. 

The other property of waves that’s extremely valuable is entrainment.  When two waves of similar frequencies resonate, their 

frequencies entrain, and they will eventually vibrate at the same rate. One wave increases or decreases the frequency of the other. Two 

pendulums of equal weight and length that are swinging different rates will quickly swing together.  The wave from one entrains the 

wave from the other, and they synchronize.  The more closely the waves resonate, the more in synch they become.  We observe 

entrainment frequently in nature. A school of fish that changes direction in a moment happens because all of the individual fish are 

acting as one unit.  Their fields are entrained, so they move together.  We also see this with the dormitory effect.  Women living in 

close proximity will have their menstrual cycles together – their biorhythms actually entrain with each other. 

 

Energy Medicine 
The concepts of resonance and entrainment form the basis for energy medicine modalities such as Healing Touch, Healing 

Touch for Animals, Therapeutic Touch, Reiki, Pranic and Reconnective Healing.  The practitioner’s energy field entrains the patient’s 

energy field and changes its vibration, allowing the body's instinctive healing mechanisms to work more efficiently. Entrainment can 

occur from the opposite perspective as well. If we are in a negative state of being – angry, fearful, chaotic—we can entrain others to 
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these vibrations. How we feel and act influences the people and animals around us – positively or negatively. So in order to be an 

effective practitioner of any type, we must create a healing state with our own energy field.  

This is accomplished by staying in a heart-centered space – one that is free of judgment. This state of being is peaceful and 

compassionate, yet very, very powerful. For more information on maintaining a healing presence, please read Being a Tuxedo Cat: 

Tools for Personal and Professional Freedom – Parts 1-3. 
Every cell in the body has its own energy field and its optimum frequency. When all cells are vibrating at their best, the entire 

body is in tune, which helps it stay healthy. The body is no different from an orchestra – when it is in harmony and playing in perfect 

pitch, the music moves us to a higher place. As our own "orchestras" approach this state of being, we are better able to serve others.  

 An effective energy practitioner connects his "in tune" energy field with a higher energy, then links to the patient/client. 

Higher vibrations can be accessed through techniques and symbols that are taught in various modalities. Don't be concerned if you 

haven't studied other forms of energy medicine, because uniting with other energy sources is always accomplished through intention. 

The techniques and symbols have an intention (or energy) imbedded in them, so when you decide to connect to higher healing 

frequencies, it automatically happens. 

 The body also has major energy centers called chakras (Sanskrit term for wheel). There are seven chakras, each of which is 

connected to an organ system. They are as follows: Root (base of tail), Sacral (midway between Root and Solar Plexus), Solar Plexus 

(mid back – where last ribs attach to spine), Heart (thoracic inlet), Throat (at base of neck), Brow (between eyes) and Crown (at top of 

the head). Many energy techniques balance and strengthen the chakras.  Disruptions in chakra energy can also be used for diagnostic 

purposes.  If you are interested in learning more, Anodea Judith has written and recorded some of the most detailed and best 

information on the chakra system. 

 

Energy Technique 
Those present at the lecture will learn a specific energy technique.  For those of you not able to attend, here is a basic practice that you 

can do anytime. 

 

1. Give intention to connect with healing frequencies. Intend that these vibrations will flow through you. 

2. As you sit quietly, intend that the animal's energy field will be cleared. You may feel resistance in your body, or pressure in 

your chest.  Sit quietly and focus on your breath until you feel lighter, or you've taken a deep breath. This may take a few 

minutes.  

3. Gently place your hands on or just above the body of the animal, wherever you are drawn to.  I often start a couple inches 

above the base of the tail.  It's fine if you don't feel anything – just intend that the healing frequencies come through. 

4. As you practice, your hands may be drawn to a certain area, or you may intuitively feel that you need to place them 

somewhere else.  Go with those feelings! 

5. Continue to stay calm and peaceful and breathe well. Your patient may take a few deep breaths, too. 

6. Each session will be a different length.  Stop when it feels right to you. 
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Blending the Old and the New- A Comeback for Pasture-Based Dairy Systems: Basics for Pasture-Based Dairying 

Steven P. Washburn, BS, MS, PhD 

 

 Objective: The intent of this paper is to examine various concepts of pasture-based dairy production systems from research 

data as well as information from successful dairy graziers across several regions of the US. Much of the information is also applicable 

to organic dairy production systems.   

 Introduction: In the United States, major shifts in dairying occurred in the decades after World War II such that most 

pasture-based dairy systems were phased out and replaced with confinement facilities capable of handling large herds of mostly 

Holstein cows which are fed total mixed rations. Although still a minority of dairy farms, there has been growing interest in both 

conventional and organic pasture-based dairy systems in the past 25 years. 

 I use the phrase “elegantly simple but biologically complex” to describe pasture-based dairy production systems in general.  

The cow does much of the work which makes it appear simple but the biology of the soil-plant-animal interactions is indeed complex.  

Also, unlike some systems which can be programmed into readily replicated units, the management aspects of grazing systems require 

expertise, diligence, and ability to adapt to changing environmental situations.  Such systems can vary from one cow being managed 

on pasture for home supply of milk to herds of over a thousand cows being managed in one or more groups and milked in a common 

milking parlor. In my own experience, I have moved a single cow to a new allocation of pasture after each hand milking.  In contrast, 

in the Midwest and the South, I have observed herds of 1,500 to 1,700 cows each managed on about 1 acre of land per cow and milked 

in either a rotary milking parlor or a large swing-type milking parlor often with 50 or more milking units in each system.  Although 

pasture-based dairy systems are typically not “cookie-cutter” types of enterprises, there are examples in the Midwest and Southeast 

where multiple dairy units have been established with a similar footprint and designed for labor efficiency.  However, because of 

varying soil conditions and weather patterns, management decisions and adjustments in pasture rotations and supplements are needed 

on a regular basis. 

 Pasture is the primary resource:  In dairy grazing systems, cows do most of the work in forage harvesting and expensive 

equipment using fossil fuel and operated by a driver is not needed as much for harvesting or feeding. About four years ago, we were 

meeting on a newly transitioned organic dairy in North Carolina for a pasture walk when the farm patriarch came riding up on a 

“Gator.” He was waving a pamphlet entitled “Pastures for Dairy Cattle in North Carolina” which was written in the early 1950’s and 

he indicated that perhaps that they should not have changed from using pasture.  In reality, we have had more than a whole generation 

of dairy producers without much interest or knowledge about use of pasture for lactating dairy cattle. 

 Sufficient pasture land must be available within walking distance (usually within 1 mile) of the milking facilities.  A milking 

“platform” of at least 0.4 acre per cow can be effectively used for a dairy grazing system although having more like 0.7 to 1.0 acre per 

cow would ensure that most of the forage for lactating cows could come from pasture with moderate supplementation.  A pasture-only 

system using little or no supplement would require more land to support the milking herd, the dry cows, and the replacement animals.  

Typically optimal production would involve pasture that is managed intensively for high forage quality and yield along with strategic 

used of stored forages and supplemental concentrates. In pasture-based production systems, milk produced per unit of pasture area and 

overall farm profitability is emphasized more than milk yields per cow.  

 Matching the feed resources to the nutrient needs of the animal is an important consideration for many graziers.  In 

environments where cool season perennial pastures are prevalent as in the Northeast, Upper Midwest, and Northwestern coastal areas, 

late winter or early spring calving is usually implemented so that cows have access to abundant high quality pasture as they reach peak 

milk production and approach the time of rebreeding.  However, in the Southeastern US and some places in the Midwest, breeding 

cows during June through October poses a physiological problem due to heat stress.  Higher ambient temperatures often accompanied 

with high humidity result in very low conception rates, thereby reducing the proportion of cows that successfully breed within the 

desired period.  In such areas, compact calving seasons usually are planned within a range of dates starting from the middle of August 

until late January so that breeding can be done during cooler times of the year.  This usually means that combinations of warm season 

and cool season annual and perennial forages may be needed. 

 With higher costs of nitrogen fertilizers in recent years for conventional graziers, pastures that include mixtures of grasses 

and legumes may be more desirable than grasses alone.  Because such fertilizers are not allowed in organic production systems, use of 

legumes in pasture mixtures for organic producers is very common. For pastures with higher percentages of legume species that can 

cause bloat, careful grazing management is needed to ensure that cows do not have problems.  Use of a bloat-preventing additive to a 

feed supplement or water source could be considered but that is usually an expensive alternative compared to adapting animals slowly 

to legume pastures and especially avoiding wet, lush legume pastures when cows are particularly hungry.  

 Inconsistent rainfall patterns result in variable amounts of available pasture.  Therefore, irrigation or other drought-

management strategies need to be considered. Some producers elect to have extra stored forages available while others have used 

irrigation systems both to grow pastures and to provide a means of cooling cows on pasture. 

 Seasonal breeding and calving:  Seasonal breeding and calving are not required to have a successful pasture-based dairy 

farm but cows bred to calve in one or possibly two compact seasons can simplify animal management. Use of two calving seasons 

allows more consistent year-round production which may be of concern for cash flow or required for marketing milk through some 
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companies. Potential advantages for using seasonal breeding and calving in a dairy management system include matching forage 

availability to nutrient needs resulting in lower feeding costs; fewer groups of animals at any one time; focus on specific tasks within 

short periods; and to vary farm workload across the year.   

 A particular season of calving may be based on personal preference.  One Vermont dairy producer likes for his cows to be 

dry in late summer so that he can go fishing.  He indicated a need to feed cows in the winter anyway so milking in fall, winter, and 

spring and to take his break in summer suited him better.  Certainly, if a high percentage of farms chose to be seasonal in the same 

season, price incentives would likely occur for calving at other times of the year.  In fact, there are price incentives in place to 

encourage production of organic milk in the months of December through February. 

 There are also some potential disadvantages to seasonal calving.  Matching the forage availability to the calving season may 

not result in the highest average milk prices and farm net income may not be enhanced even with lower feeding costs.  Management of 

cash flow can be an issue with variable levels of milk income across the year.  In seasonal herds, there is much more work from the 

start of calving through rebreeding which could add to farm family stress levels.  Some dairy producers may prefer to have a more 

consistent workload for themselves and their employees.  There is risk involved with needing to breed all the cows in a short period of 

time.  Low conception rates (Washburn et al, 2002a), untimely disease outbreaks, or a nutritional crisis could lead to failure to get 

cows bred within a reasonable period, thereby disrupting a seasonal calving strategy.   

 Holstein dairy cattle still maintain a substantial advantage over other breeds and most crossbred cows in fluid milk 

production.  However, growth of cheese markets in recent years has led to an increase in the Jersey breed because of the high 

percentages of protein and fat in the milk.  Also, crossbreeding in dairy cattle can be economically competitive with pure breeds when 

traits such as reproduction are considered.   

 Calves are group fed and started on pasture at an early age:  Seasonal calving facilitates group feeding strategies for 

young calves before weaning. With all the calves coming in a short period, group feeding is more efficient and if that can be done on 

pasture, then calves get learn to graze well before weaning, not unlike their beef cousins.  

 Group feeding of dairy calves is opposite typical recommendations on confinement farms where calves are prevented from 

being in direct contact with each other until after weaning.  A key difference in the two systems is that with seasonal calving, there is a 

break in the cycle such that areas used for calf rearing are not inhabited 365 days a year.  This reduces the possibility of a build-up of 

disease-causing organisms. If two calving seasons are used, more care is needed to ensure that calf-rearing areas are not contaminated 

from earlier use. Having two distinct calf rearing areas for the different seasons would be one option. Without seasonal calving, 

starting calves on pasture earlier can be done but group feeding is less of an advantage because of the many smaller groups needed 

over a year. 

 Although group feeding calves a high quality milk replacer is probably okay, most all the dairy graziers I know use whole 

milk (including waste milk) for their calves.  Of course, use of whole milk for feeding organic calves is a requirement.  I know of no 

graziers that pasteurize either the colostrum or the milk before feeding but calf health for group feeding seems to range from 

satisfactory to excellent. Differences likely are in the ability of calf feeders to quickly spot individual calves within a group that are a 

bit slow, droopy, or need more attention.  Such calves can be pulled from the group they are in and kept with a younger, smaller, and 

less aggressive group. 

 What size groups?  I have personally observed as many as 100 calves in a pasture chasing two 60-nipple milk feeders being 

pulled by a small utility tractor.  In an adjacent pasture, 100 more calves were waiting their turn at the same milk feeders.  At that 

same farm, calves were initially handled in small groups with plywood dividers set up on a small sectioned milk feeder with 9 nipples 

so that each calf could learn to nurse effectively before being put into successively larger groups.   

 Many graziers choose to use nipple feeders and feed their calves twice daily and often go to once daily feeding before 

weaning. Other farms including our research station at the Center for Environmental Farming Systems (CEFS) in Goldsboro, NC train 

calves to drink milk out of an open pail and then put them in groups and feed milk in a trough.  At CEFS, our fall-born (October-

December) calves usually spend between 7 and 14 days in a calf hutch before they are grouped in groups of about 20 calves.  Calves 

in groups are fed about a gallon of milk per calf once a day in an open trough while out on an annual ryegrass pasture, along with a 

calf starter grain mix and a source of fresh water.  

 We examined cross-sucking behavior in groups of calves fed via a nipple barrel in contrast to being fed using a trough. 

Calves reared both ways grew similarly but the trough-fed calves did have more cross sucking.  Cross sucking was mostly on ears of 

other calves and just after a meal but that behavior did not persist after weaning (Jackson and Washburn, 2008).  In either system, an 

occasional calf may have to have a nose guard attached to prevent sucking on other calves’ mammary areas or be culled from the herd.   

 Some dairy graziers (particularly among organic producers) choose to let dairy calves nurse their mothers or specific nurse 

cows through weaning.  This usually gets calves off to a very good start but can be tricky to manage to avoid calves using more 

valuable milk than needed as well as getting too fat and potentially interfering with mammary gland development. 

 Labor efficiency is important:  Although most dairy farmers are interested in labor efficiency, dairy graziers typically 

believe in getting milking done quickly and then moving on to something else. There seem to be two philosophies that have evolved 

regarding milking systems.  One philosophy is that investment in the milking system is substantial so it is important to keep the 
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system active in order to dilute fixed costs.  That philosophy has resulted in many large dairy farms milking cows three times per day 

with each milking shift at about 7 hours such that the milking parlor is operating nearly around the clock.   

 

 In contrast, many dairy graziers generally believe that there are better things to do than milk cows all day, so they typically 

design systems to milk the herd quickly and only milk twice a day. We actually are now seeing dairy herds in New Zealand and a few 

in the US going to once-a-day milking as a life-style choice, particularly for those folks involved in both milking and managing the 

herd. For dairy farms, providing milk to a solids or cheese market, once-a-day milking has some advantages in that the volume of milk 

is reduced slightly more than the yields of protein and fat with the less frequent milking regimen.   

 Because of the efficiencies of cow throughput and relatively lower investment, swing-type milking systems are very common 

on pasture-based dairy farms up to about 600 cows. Swing systems may have 6 to 10 milking units for smaller herds of 100 cows or 

fewer but could be as large as 40 to 60 milking units for herds of 500 to 600 cows. Swing parlors are at about a 70-degree angle with 

about 28 inches between units.  Large rotary systems with 60 or more stalls are likely to be used for large pasture-based herds of over 

1,000 cows. 

 New Zealand investors have set up seasonal pasture-based dairy farms in Missouri, Georgia, and Mississippi in the past few 

years and are considering other areas within the region.  Typically, such dairy farms would include 300 to 500 acres of pasture with or 

without irrigation, about 500 cows, a swing-40 to a swing- 45 milking system, with plans to operate it using either 3 or 4 people 

including the herd manager. 

 Cows also take care of about 85% of the manure spreading:  Our data show that urine and feces are well distributed on 

intensively managed paddocks and highly correlated with time spent on pasture. Less manure storage is needed and cows do a good 

job of recycling manure nutrients if pastures are managed intensively (White et al., 2001).  Therefore, it takes about 7 pasture-based 

cows to equal 1 confinement cow in the amount of manure storage and handling needed. This has implications in working with 

regulatory agencies and engineers in designing manure handling facilities for pasture-based dairy farms. 

 Within an intensively managed pasture system, the location of water or shade within a paddock can result in a 

disproportionate amount of feces and urine being deposited near those areas.  Having flexibility to move watering troughs to multiple 

locations, avoiding use of shade except as necessary, and having designated shade paddocks with plenty of shade can reduce that 

effect. 

 With a healthy pasture system, there can be abundant activity of dung beetles, earthworms, and other biological agents that 

help to break down cow dung and redistribute the nutrients. For example, 28 species of dung beetles have been identified in dairy 

pastures in NC with activity varying by species across the year (Bertone et al., 2005).  In summer, when several species of dung 

beetles are active, it is not unusual for dung beetles to land on a fresh dung pat within seconds after it is dropped and within a few days 

there is often soil worked up through the dung pat and the original pat is only a dried-up shell on the surface. 

 Lower investments in equipment:  Although most dairy graziers usually have some equipment, often they use custom 

harvesting and usually emphasize pasture management by cattle and efficient milking systems more than field work. 

 A typical confinement dairy farm in much of the Southeast may have 150 to 300 cows, would grow most of their own forages 

including corn and small grains for silages, as well as hay crops.  On such farms, there always seems to be intensive planting and 

harvesting seasons that may nearly overlap.  In addition, such farms will be calving and milking cows year around often in a milking 

parlor perhaps designed many years ago for a herd half the size it is now. In order to get their crops planted and harvested in a timely 

manner, they likely own (or have financed) nearly all of the planting and harvesting equipment needed.  If the debt load is low, such a 

farm may be able to ride through a turbulent economic situation but if debt load is a stressor, such a farm may be vulnerable. The work 

is hard, the breaks few, and there is little to generate excitement in the next generation. 

 In contrast, a pasture-based system can function without a full complement of equipment. As indicated earlier, the cows do 

most of the forage harvesting as well as most of the manure spreading.  Cows can reproduce and generate more wealth over time.  

Tractors, silage choppers, and hay balers tend to depreciate and do not reproduce. 

 Nearly all dairy graziers do use harvested and stored forages but many depend upon contractual arrangements or purchase 

forages when needed rather than devoting time and investment in growing and harvesting their own forages. Many dairy graziers 

would have a tractor or two, likely some mowing equipment, and some would have balers and wrapping options for making haylage.  

An interesting recent observation from an organic dairy grazier in North Carolina: he indicated that he had long wanted a large 4-

wheel drive diesel-powered tractor.  Now that he has one, with diesel fuel prices what they are, he enjoys it most when it is remains 

parked in the shed.  

 Lower housing costs, improved cow comfort and longer herd life: Investments in housing are typically very low on 

grazing farms and most new start-ups do not provide housing at all.  Grazing cows get more exercise, usually have fewer health 

problems, and typically live longer.  Capital investment for equipment and housing in pasture-based seasonal dairy herds is expected 

to be lower than more conventional systems (White et al. 2002).  However, investment in land and milking facilities can be 

substantial. Housing in pasture systems would typically be open sheds with bedded packs rather than a system with freestalls unless 

freestalls were carried over from a converted confinement system. Cows in a pasture-based system spend a relatively small proportion 

of their time on concrete and unless large amounts of concentrate are fed, usually consume a ration that is favorable to rumen health.  
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In pasture-based systems, cows rarely need hoof trimming, would rarely ever have a displaced abomasum, and typically have fewer 

cases of clinical mastitis (Washburn et al., 2002b). However, there may be increased risk for milk fever, grass tetany, and perhaps 

bloat in a pasture system.  Also contagious mastitis such as that caused by Staphylococcus aureus can be a problem in pasture-based 

dairy farms if horn flies are not controlled as a potential vector. 

 However, even if a grazier does not need to have the veterinarian’s phone number on speed dial, it still is important to have a 

good working relationship with a veterinarian who understands a pasture-based production system.  That can help in designing 

appropriate vaccination strategies, dealing with an occasional heath concern, and in getting proper guidance if a herd expansion 

involves bringing purchased animals into the herd. 

 Dealing with heat stress varies with the potential severity of the problem. For smaller herds, when temperatures and humidity 

are very high, rotational use of 3 or 4 shade paddocks with many trees is likely adequate.  With about 160 cows at the CEFS in NC, we 

usually rotate the herd among 6 shaded paddocks but only on days when temperatures are above 90 degrees.  Larger pasture-based 

herds may use a combination of shade paddocks or spray irrigation to keep cows cool in the summer.  Fall calving is also a strategy we 

use to reduce heat stress because cows are in late lactation or dry at the hottest times of the year. 

 Cold weather is not usually a big issue as long as cows are fed well.  Many graziers in northern states out-winter their cows, 

particularly if they are dry.  However, if cows are lactating during cold winter months, precautions are needed to avoid injury to teats. 

 Discussion groups, pasture walks, and electronic media: Dairy graziers often participate in discussion groups and are 

usually willing to share production and financial information at least within those groups. They also provide critical feedback to their 

peers. 

 Discussion groups can be facilitated by extension agents, veterinarians, farm consultants, or by the farmers themselves.  They 

seem to function best if there is common interest among the participants and some producer leadership among the group.  It has been 

my observation that a general grazing discussion group that tries to include graziers of beef, sheep, goats, and dairy cattle usually does 

not have the focus to be successful over time.  Therefore, dairy graziers should try to form like-minded groups.  Discussion groups can 

be fairly local or they can function with graziers from many states involved.  One way for a local dairy grazing group to stimulate new 

interest is to plan a trip to other regions each year or so in order to stimulate thinking and generate new ideas.    

 One of the most interesting discussion groups with which I have been involved is the multi state Prograsstinators group who 

have members from several states in the Northeast, Southeast, and Midwest.  They usually meet 3 or 4 times each year with one of the 

members hosting the meeting and being on the “hot seat” to receive constructive criticism from the others.  A subject matter theme is 

often used at each session and they may bring in an outside speaker to lead the discussion on a specific topic.  All of the 

Prograsstinators process their financial records through the Cornell Farm Business Records Program and one meeting each year is 

usually focused on financial performance of the respective members for the previous year. 

 In addition to the formal and informal discussion groups, many dairy graziers also stay in touch with each other regularly via 

telephone calls and e-mail. Most subscribe to and many also contribute to GRAZE magazine (www.grazeonline.com) which is 

published in Wisconsin and written “by graziers, for graziers.” 

 Economic returns, positive outlook and importance of lifestyle:  Several years ago we conducted three in-service training 

opportunities for dairy industry professionals including consultants, extension agents, NRCS personnel, and others in South Carolina, 

North Carolina, and Virginia.  As part of the training in each state, we included a host pasture-based farm or two and we always 

included a multi state panel of successful dairy graziers.  Many of the participants in those training sessions commented on the very 

positive outlook of the participating dairy graziers. That positive attitude is reflected in that sons and daughters of successful dairy 

graziers are often interested in either coming back to the home farm or starting a pasture-based farm of their own with the help of their 

family. A positive and optimistic attitude can also be seen on other types of dairy farms but it seems to be prevalent among dairy 

graziers.  

 Because dairy grazing systems require lower capital investment to get started, they provide an easier path to entering dairy 

production and future farm ownership.  Many dairy graziers look for opportunities to assist young people to become involved in the 

dairy industry. New Zealanders have introduced the concept of share-milking systems on pasture-based dairy systems in Missouri as a 

way for new entrants to start building equity towards a long-term goal of farm ownership. 

 Because most dairy graziers are very “cost conscious,” it is not unusual for them to do well financially even when milk prices 

are low and/or feed prices are high as in 2009.  There is quite a range in milk production levels among dairy grazing herds that have 

been documented as successful. I know successful dairy graziers with Jersey cows that keep costs low and produce less than 10,000 

pounds of milk per cow whereas other graziers are profitable at well over 20,000 pounds of milk per cow with moderate to high levels 

of supplementation. Some producers with limited acreages use high quality pasture as a supplemental feed to a total mixed ration 

which usually yields high production per cow. 

 I know of several examples of successful dairy grazing systems which have been able to grow rapidly from within because of 

more efficient reproduction.  In some cases that increased equity is used to start up additional grazing farms for themselves or for 

family members.  In other cases, some have used those resources to make off farm investments or to fund a future retirement accounts 

such that the farm does not need to be sold away from agriculture in order to fund retirement. 

http://www.grazeonline.com/
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 Dairy graziers do have stimulating mental challenges as they learn to manage a “management-intensive” system.  It is not a 

recipe or a cookie-cutter system that can operate long without thoughtful input.  However, once past the very intensive period of 

calving and re-breeding, management of seasonal pasture-based dairy farms becomes routine. Seasonal pasture-based dairy production 

systems do provide changes of pace across a year’s time.  Consider for a moment that three dairy grazier couples I interact with from 

New York, Ohio, and Virginia spent significant time in recent winters enjoying the Caribbean attractions in Belize.  

 

 Conclusions:  Pasture is the primary resource and the cows do most of the work in harvesting forages and redistributing 

nutrients.  Pasture systems are required for organic production. Seasonal breeding and calving is an attractive option for some dairy 

producers for reasons of lifestyle as well as for matching nutritional requirements to forage quality and availability in pasture-based 

systems.  This allows for efficient management of animals within similar physiological or age groups. However, having herd fertility 

high enough to consistently maintain seasonality can be a challenge.  Therefore, pasture systems often include different breeds and 

breed combinations than confinement dairy systems. 

 As with any dairy production system, differing strategies will likely be optimal for producers with differing resources and 

goals. Although milk production per cow is usually (but not always) less, advantages in lower facility and equipment costs, lower feed 

costs, and improved animal health provide the opportunity for well-managed seasonal pasture-based dairy systems to be economically 

competitive.  

 As indicated before, I like to describe a well-managed pasture-based dairy farm as “elegantly simple but biologically 

complex” but keeping it simple can be a challenge. I have heard a number of graziers indicate that they need to be diligent in keeping 

the system simple. Any decision to change how the pastures or cows are managed, has multiple levels of implications that can result in 

a much more complicated system. 
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Considerations for Layout of Paddocks, Lanes, Water, and Shade in Pasture-Based Dairy Systems 
Steven. P. Washburn BS, MS, PhD 

 

 Introduction: Pasture paddocks for controlled grazing must be tailored to each individual farm but there are common 

principles that should be used for each farm design. Paddocks should be created to be as uniform in soil types, slope, aspect, and 

forage species as feasible. Fences should follow contours to create homogenous paddocks. Perimeter fences need to be substantial but 

internal fences can be single-wire electric with flexibility for adjusting sizes of temporary allocations of pasture.  With lactating dairy 

cows, water should be available in or near each paddock.  Multiple gates are recommended for paddocks with lactating dairy cows.  

Because lactating dairy cows move to and from grazing paddocks twice daily for milking, a system of well designed travel lanes is 

needed in particular near the milking facility and for larger herds.  A well-designed paddock system can be an effective way to provide 

forage to grazing animals and optimize economic returns. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As a grazier moves from a system of continuous grazing (Figure 1) to a system that allows for daily or twice daily fresh 

pasture allocations for lactating dairy cows, several advantages are realized.  Such intensive management provides for the higher 

forage production and utilization as cows get fresh pasture after each milking.  This allows for increased stocking rates, more even 

distribution of feces and urine in paddocks, typically less weed pressure, less need for mechanical harvesting, and longer recovery 

periods between grazing events.  Another advantage of intensive management is the calming effect it has on young stock or beef 

cattle.  When moved frequently, the cattle look forward to such moves and become very easy to handle.  However, intensive 

management has higher initial costs due to additional fencing, lane construction, and development of a water distribution system.  

More management is required including careful monitoring of forage supply and stocking density for optimal animal performance and 

pasture health. 

General concepts: Design the system at first on paper using an aerial photo to assist in locating physical attributes such as trees, 

ponds, ridges, etc. With those constraints in mind, paddocks need to be as close to square as feasible to minimize fencing needs and to 

facilitate uniform grazing patterns and manure distribution.  Nearly square or rectangular pastures are also easier to subdivide as 

needed or to open up larger areas for harvesting excess forage. Each grazing system should contain several major paddocks or 

subdivisions to allow for good forage management. Some dairy graziers may have as many as 40 paddocks whereas others may have 

as few as 10 major paddocks that can be subdivided as needed. 

In hilly areas, slope aspect and location of hill crests should be considered. When slopes are greater than 15 percent, fence 

paddocks so that livestock will graze on the contour. Livestock grazing patterns more readily conform to the contour rather than up 

and down the slope. Soil erosion will be reduced by grazing on the contour. Land with south or north facing slopes should be fenced 

separately if areas are large enough. Each paddock in a system should contain enough land to produce approximately the same amount 

of forage dry matter which could mean paddocks of differing sizes. System management is easier to control when dry matter quantity 

is similar.  However, relative yields of some paddocks may improve as soil organic matter and fertility improves over time. 

Livestock needs and plant growth patterns change throughout the year, and a management intensive pasture system will need to be 

flexible to adapt for such changes. A grazier needs be able to adjust sizes of paddocks, be prepared to adjust stocking density, harvest 

excess forage for hay, or provide supplemental feeds if forages are limiting.  Keeping records on each paddock for estimates of 

available forage dry matter, grazing animal days each year, and other management interventions will provide useful management 

information over time.   

Figure 1. Progression from continuous grazing to rotational grazing to management-

intensive grazing.  Adapted from Blanchet et al., 2003 
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Travel Lanes: A well-designed travel lane facilitates animal movement by improving the manager's control of the animals. They are 

critical for dairy farms where cows have to move to and from the milking parlor twice daily.  I have seen travel lanes as narrow as 

about 4 feet to allow for single file travel of cows.  If a utility vehicle is to be used for traveling to and from paddocks, then travel 

lanes may need to be 8 to 12 feet wide. Transport of harvesting combines, hay balers, and other machinery generally requires a 14 to 

16 feet wide lane. However, paddock systems can be designed with relatively narrow travel lanes and other gates or options for 

moving equipment in and out of fields. Establish lanes or walkways on the higher, drier soils and avoid steep slopes to minimize 

erosion. Lanes should have a crowned shape to allow water runoff and heaviest use areas should include a geotextile cloth and layers 

of rock with finer material on top to ensure a good, long lasting surface.  

Fencing: Fencing should be inexpensive and electric, well grounded, and energized by a low impedance, high voltage energizer. The 

perimeter fence should be sufficient to ensure confidence that the livestock will not leave to farm.  However, internal divisions can be 

very simple and just enough to keep livestock from challenging them. One electrified wire will contain cattle, but two or three wires 

may be needed for calves. Young calves which are not familiar with electric fence need to be trained using more wires or an electric 

wire offset within a secure area to facilitate training. 

Gate Placement: Gate placement is important in an intensively managed grazing system because animals are moved frequently. In 

general, gates should be located in the corners of paddocks and closest to milking facilities to expedite animals leaving a paddock. 

Multiple gates are recommended for paddocks with lactating dairy cows. In fact lane fences can be designed so that cows may enter 

paddocks at several sites and avoid pugging of pasture near a single gate. Paddocks on opposite sides of a highway should have gates 

located directly opposite each other. Be sure there is good visibility from either direction for your own safety and the safety of others. 

Pasture species:  Although multiple grass and legume species including annuals and perennials including mixtures are often used to 

allow for grazing across many months, it is important to  plant species which are similar in maturity within a paddock . A grazier 

needs to optimize grazing management within each paddock in order to get the best animal performance and allow for adequate plant 

recovery. Some plants can be grazed frequently but others need longer recovery periods. 

Water management: Within any grazing system, water must be provided to livestock in adequate quantity and quality. Clean water 

and ample high quality forage are essential for improved livestock production. Lactating dairy cows can drink 30 to 40 gallons of 

water per day.  It is important that water is available in or near each paddock.  If water is close, drinking becomes an individual cow 

activity and pastures are more effectively grazed.  If water is further than 500 feet away, much of the herd may want to drink at once 

which requires more space and water flow to meet peak needs.  Having underground water pipes with multiple quick couple 

attachments allows for flexibility in watering cattle.  Ability to move watering sites to different locations within a paddock will also 

help with distribution of urine and feces.  

Sources of water can include streams, ponds, wells, and springs but care should be taken to ensure that the supply is plentiful and that 

the quality is good.  Where possible, prevent or at least limit access to streams and use gravel and/or geotextile cloth  for designated 

crossing or drinking areas. Long term planning should include goals to develop alternatives for watering cattle directly from streams.  

 Water needs are greater on hot, dry days than on cool, rainy days, or when livestock graze lush forage. Young, lush forage typically 

will have a moisture content of 75 to 85% and can account for a large percentage of an animal's water needs. 

Shade and cooling: Cows naturally seek shade in summer months but shade management is important to prevent cows from creating 

a mess, compacting soil, destroying trees, and concentrating manure nutrients away from pasture areas. It is better to have multiple 

options for shade paddocks with many trees rather than just a few trees so that cows can be spread out more and not gather all under 

one or two trees.  The latter also makes them vulnerable to lightning strikes.  For small herds, portable shades with shade cloth can be 

effective.  Keep in mind that access to shade should be controlled and used only on days when cattle are expected to be subject to heat 

stress. 

In some large pasture-based dairy herds in the South, use of pivot irrigation systems have been effective both to irrigate 

pastures as well as to spray water on cows to help keep them cool.  For a smaller herd, a system det up to spray water on one side of a 

paddock with drinking water at another site could be used to keep cows cool in the absence of shade.  

Summary: Pastures for dairy cattle should be designed with flexibility in mind and outlined on paper first using aerial photos.  

Pasture growth patterns vary with weather conditions, forage species, and management practices. Nutrient requirements of various 

groups of animals can also vary through the year. Lactating dairy cows need to return to the barn at least twice daily. Ability to change 

sizes of paddocks, to adjust length of grazing periods and rest periods, and to include strategic use of supplemental feeds allows 

needed flexibility. Larger paddocks which can be sub-divided by portable fencing for grazing or harvested of hay if needed may be 

useful. Paddocks with gates in the corners should be as square as possible for minimizing fencing costs and optimizing pasture use and 

manure distribution. Internal fencing should be inexpensive using a well grounded electric system powered by a low impedance, high 

voltage energizer. Perimeter fences should be sufficient to ensure that livestock do not escape. Paddocks should be sized to produce 

similar yields of forage dry matter which will vary based on soil productivity. South facing slopes and north facing slopes should be 

managed separately in hilly areas and animals should graze on the contour. Travel lanes near milking facilities need to be well 

constructed including use of geotextile cloth under a well shaped lane to allow for water runoff.  Lanes on slopes need cross ditches to 

carry water to adjacent grassed areas.  Water supplied within or very close to each paddock is preferred to a central watering system 
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and stream access should be minimized or avoided.  Cooling by irrigation or providing shade are options for grazing dairy cows but 

shade should be managed to avoid compaction and excessive accumulation of nutrients. 
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Reproduction and Genetics in Pasture-Based Dairy Systems 

Steven P. Washburn BS, MS, PhD 

 

 Objective: The intent of this paper is to examine issues associated with reproduction and genetics in pasture-based dairy 

production systems with emphasis on seasonal breeding and calving management.  Although emphasis is primarily on conventional 

pasture-based dairy production systems, many principles may be applicable to organic and other dairy production systems.  

 Introduction: As a renewed interest in pasture-based dairy systems has grown, there have been many discussions about what 

constitutes an ideal grazing cow.  Such discussions can sometimes get heated as producers defend their favorite breed or breeds or 

even their favorite cow families within a breed.  Promoters of various breeds add their biases to such arguments by making various 

claims about the breeds they represent.  A lot has to do with the mindset and approach to managing cattle in a pasture-based dairy 

system.   

 There have been a number of research studies on performance of various breeds and crosses in pasture-based systems but 

many questions remain. It is impossible to evaluate all combinations of dairy genetics (breeds and breed strains), grazing systems, 

supplemental feeding options, and breeding strategies in systems research.  Therefore, collective knowledge from available studies 

and experiences of dairy graziers can be used to predict responses for other situations. More data from on-going crossbreeding studies 

and data from commercial use of crossbreeding will provide insights on the merits and concerns of crossbred dairy cows. Fitness traits 

such as measures of fertility, udder health, and productive life have become more important relative to production traits in various 

selection indices used in the US and around the world.  

Why consider seasonal breeding and calving? Seasonal breeding and calving are not required to have a successful pasture-

based dairy farm but cows bred to calve in one or possibly two compact seasons can simplify animal management. Use of two calving 

seasons allows more consistent year-round production of milk if that is of concern for cash flow or is a requirement for marketing 

milk. Potential advantages for using seasonal breeding and calving in a dairy management system include matching forage availability 

to nutrient needs resulting in lower feeding costs; having fewer different groups of animals at any one time; being able to concentrate 

on specific tasks within short periods; and to vary the farm workload across the year.   

A particular season of calving may be based on availability of pasture, environmental constraints, or personal preference.  

Spring calving often matches well with availability of pasture but areas in the South with higher temperatures need to avoid breeding 

cows in summer so fall or winter calving is more desirable. Because many pasture-based and organic dairy farms in Northern states 

calve in the late winter or early spring, there are economic incentives in place to encourage more organic milk production from 

December through February to help balance supply.   

There are also some potential disadvantages to seasonal calving.  Matching the forage availability to the calving season may 

not result in the highest average milk prices and farm net income may not be enhanced even with lower feeding costs.  Management of 

cash flow can be an issue with variable levels of milk income across the year.  In seasonal herds, there is much more work from the 

start of calving through rebreeding which could add to farm family stress levels.  Some dairy producers may prefer to have a more 

consistent workload for themselves and their employees.  There is risk involved with needing to breed all the cows in a short period of 

time.  Low conception rates (Washburn et al, 2002a), untimely disease outbreaks, or a nutritional crisis could lead to poor 

reproduction, thereby disrupting a seasonal calving strategy.   

 Theoretical expectations for seasonal breeding success.  Typically seasonal dairy graziers try to have 80 to 90 % cows 

bred to calve in 9 to 12 wk by using a combination of AI and natural service. See Table 1 for expected pregnancy percentages at 

various rates of heat detection (submission) and conception for breeding seasons ranging from 3 wk to 14 wk. Note that pregnancy 

rates (40 to 54%) after 3 wk of breeding in a seasonal system need to be much higher than 21-day pregnancy rates (20 to 30%) 

typically achieved in well managed confinement herds that calve year around. 

 For a very compact calving period of 6 weeks, cows would typically range from 40 to 85 days at the start of breeding and 

most would be expected to be cyclic at that time.  If 90% of cows were cyclic and submitted for breeding with 60% conception, then 

54% of the herd would be expected to conceive in the first 21 days of the breeding season. At the end of 6 to 9 weeks of breeding, 

approximately 79% to 90% of the herd would be pregnant.  Conception rates of 48% or 36% would be less efficient and result in only 

68% or 54%, respectively of cows conceiving in 42 days.  Cumulative pregnancy rates at lower conception would not be acceptable 

unless the breeding season was extended to 12 or 14 weeks (Table 1). If a calving season was 9 weeks, the late calvers would be only 

about 3 weeks postpartum and some cows likely would not be cyclic at the start of breeding.  At 80% submission and 60% conception, 

48% of cows would conceive in the first 21 days and 9 weeks of breeding would achieve a pregnancy rate of 86%.  At 80% 

submission rate with conception rates of 48% or 36%, longer breeding periods would be needed to ensure adequate overall pregnancy.  

A 12-week calving season means that rebreeding would begin just as the last cows were calving.  The 21-day submission rate would 

be lower (e.g. 70%) and breeding periods would need to be extended with decreasing conception rates in order to achieve comparable 

pregnancy rates to herds with more compact calving patterns. Herd conception rates below 40% which are very typical for large 

confinement dairy herds are not likely to result in acceptable pregnancy rates for seasonal breeding (Table 1). 

 Observed results for seasonal breeding success in dairy cattle.   In 11 seasonal herds in NZ, use of a combination of 

progesterone, estradiol, and prostaglandin for estrous synchronization at the beginning of the breeding season was examined (Xu et al., 
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1996).  The percentage of cows inseminated in the first 5 days was 89.0% for the synchronized group compared to 29.7% for the 

control group. However, conception rates were lower at both first and second insemination such that the percentages of cows pregnant 

after several weeks of AI were not different (81.8% vs. 85.5% for controls) and the mean day of pregnancy was advanced only 1.3 

days by synchronization. Because of potentially adverse effects on conception among cyclic cows, it is more common to use hormonal 

intervention only on cows that are not cyclic at the planned start of breeding (Rhodes et al., 2003). Organic producers are not allowed 

to intervene with reproductive hormones so management of such herds for seasonal breeding could be more of a challenge if cows are 

slow to cycle after calving.  In some New Zealand herds, cows that are bred late may be induced to calve a few weeks early in order to 

get the lactation initiated. This practice is now discouraged and is being replaced by selecting bulls for shorter gestation length for 

breeding late in the season.  

 In New Zealand, 897 cows of which 14% were Jersey and 86% were Holstein-Friesian were evaluated for fertility in 2,594 

lactations from 1986 to 2000 (Roche et al., 2007).  After only 3 weeks of breeding, 50 to 65% of cows were pregnant with higher 

proportions pregnant related to less body condition loss postpartum and to more weight gain during the breeding season.  Breeding for 

6 weeks resulted in 69 to 85% pregnant whereas 12 weeks of breeding resulted in 87 to 97% pregnancy.  The high success rate by 21 

days and beyond is consistent with a very high percentage of cyclic cows and very high conception rates. In Ireland, Buckley et al. 

(2000) compared Holstein-Friesians (52% modern Holstein) of moderate genetic merit to Holstein-Friesians (92% modern Holstein) 

of high genetic merit in a seasonally breeding pasture-based study. In 2 years of data, 94% of moderate genetic merit cows became 

pregnant whereas only 80% of the higher genetic merit cows conceived after 13 weeks of breeding.  Although 3.7 kg/day (8.1 lbs) 

more milk was produced by the higher genetic merit cows, the authors concluded that the increased milk yield would not fully 

compensate for the increased culling that would result from lower cow fertility. 

A recent Irish study by Cummins et al. (2012) compared Holstein cows grouped by genetic merit for fertility (good vs. poor) 

but with similar genetic merit for milk yield and components within a pasture-based, spring-calving system. Across two years, milk 

production was 0.85 kg/day (4.55%) higher for cows with higher genetic merit for fertility. Those cows also had higher circulating 

insulin levels and maintained greater BCS despite no apparent differences in pasture intake, body weight, or energy balance. As 

expected, cows with high genetic fertility had 28.2 days shorter interval from calving to conception and required fewer services per 

cow (1.78 vs. 2.83).  Such results provide evidence that there is opportunity to improve reproduction within breed with use of genetic 

selection. 

 In our own seasonal breeding work in North Carolina, conception rates were higher in Jerseys (60%) than Holsteins (50%) 

and pregnancy rates after 75 days (~11 weeks) of breeding were 78% and 58%, respectively (Washburn et al., 2002b).  Part of the 

difference was that only 86% of Holstein cows were detected in estrus whereas 96% of Jerseys were detected in estrus.  No effect of 

season of breeding (fall vs. spring) was observed and although not significant pasture-fed cattle had numerically higher pregnancy 

rates than cattle fed a total mixed ration.  

 Fertility in a fall-calving pasture-based research herd of cows with Jerseys, Holsteins, and crossbred cows in North Carolina 

has been summarized (Williams, 2007).  Across the 2005 and 2006 breeding seasons, 90 days (about 13 weeks) of AI breeding 

resulted in 90% of Jersey cows, 86% of crossbred cows, but only 70% of Holstein cows being confirmed pregnant.  Fewer Holsteins 

were cyclic early after calving and Holsteins also had lower first service conception rates in both years. Additional reproductive data 

from that fall-calving herd were summarized by Vibart et al. (2012) who reported first service conception rates for Holstein (39.4%), 

Jersey (46.7%), and crossbred cows (63.8%) over 3 years.  Respective 90-day pregnancy rates for those breed groups were 61.4%, 

77.2%, and 86.4%.  

 In personal communication with several seasonal dairy graziers in the US, success rates for seasonal breeding are variable 

with a combination of AI and natural service breeding. Reaching 80 to 90% pregnant after 8 to 12 weeks of breeding is often achieved 

but is not guaranteed.  In many cases, such herds have mostly crossbred cows and/or a significant influence of Jersey or New Zealand 

Friesian genetics. I am familiar with one dairy grazier who uses 100% AI and calves about 90 head of mostly Jersey and Jersey 

crossbred cows in a 50- to 60-day period.   

 Although selection within breed can address various limitations in dairy genetics across time, the possibility exists that 

crossbreeding may provide a more immediate solution for some traits under certain production systems and pricing structures. Jersey 

and Holstein crosses are the most common and are becoming well documented but many other breed combinations are of interest. 

Continued within-breed selection and use of crossbreeding together will likely be an optimal approach for maintaining genetic 

diversity and in improving future production efficiencies in various systems.  

Economic Implications: A simulation study by Lopez-Villalobos et al. (2000) in New Zealand examined economic 

implications of selection and breeding strategies among Holstein-Friesians (H), Jerseys (J), and Ayrshires (A). Crossbred groups were 

projected at equilibrium for the various 2-breed (HJ, HA, JA) and 3-breed (HJA) combinations. Relative net income per hectare or 

acre is a common measurement of economic efficiency for New Zealand dairy farmers and high components are valued more than 

milk volume. By setting projected net income per hectare at 100% for the Holstein-Friesian (H) herd, then the other breed groups 

ranked as follows: HJ = 127%, HJA = 124%, JA = 117%, J = 108%, HA = 108%, and A = 85%. Changing values for beef and ratios 

of fat and protein affected relative rankings some but in all scenarios, herds with crosses of Holsteins and Jerseys were projected to be 

most profitable per unit of land area (Lopez-Villalobos et al., 2000).  
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 Under Australian conditions and pricing structures, performance data from cattle in 14 commercial herds were used in an 

economic model that projected a substantial operating profit advantage for a herd of Jersey x Holstein-Friesian crossbred cattle 

compared to a comparable herd (5.6% fewer cows because of cow size) of pure Holstein-Friesians (Pyman, 2007). 

 Using data available in 2000 through USDA, VanRaden and Sanders (2003) examined breed differences, heterosis, and net 

economic merit of various breeds and crosses. They concluded that Holsteins excelled for Fluid Merit $ based on milk volume (low 

value on components) over all other breeds or crosses.  However, the average F1 crosses of Brown Swiss or Jersey with Holstein had 

an advantage over average Holsteins in Net Merit $ (62% weighting on yield traits with 57% on fat and protein; 38% on other 

economic traits including PL) and for Cheese Merit $ (high weighting on protein and fat). Because of the large population of 

Holsteins, mating of elite animals within Holstein was still an advantage over elite crossbreds in their calculations but those 

calculations are within a confinement type of system. Changes in the weighting of Net Merit $ with the addition of daughter 

pregnancy rate and calving ability in recent years (Cole et al., 2010) may favor crossbred cattle in future evaluations, particularly in 

pasture-based systems.   

 Should a selection index differ for seasonal breeding dairy herds?  Although fertility in dairy cattle has low estimates for 

heritability, there is substantial evidence that genetic aspects are important. In 2003, the USDA’s Animal Improvement Programs 

Laboratory (AIPL), began to include daughter pregnancy rate (DPR) at 7% of the weighting in the evaluation of dairy sires for Net 

Merit$ in the USDA sire summaries.  With adjustment in the Net Merit$ calculations in 2006 to include even more emphasis on 

fitness traits, the weighting on DPR was increased to 9% and further increased to 11% in 2010 whereas production traits of fat (19%) 

and protein (16%) now account for only 35% of the total weighting (Cole et al., 2010). Because of the critical importance of fertility 

for seasonal breeding herds, the possibility of placing even more emphasis on DPR is of interest (Norman et al., 2006).  One approach 

would be to select a top group of potential sires using the Net Merit$ index and then choosing sires within that group that were 

positive for DPR.  

 Even for herds not planning to be seasonal, using sire summaries to avoid using bulls that are very negative for daughter 

pregnancy rates could be useful in helping to reverse the long negative trend in dairy cow fertility (Washburn et al., 2002a).  However, 

selecting bulls for AI use based only on DPR is not justified because of substantial reduction in other traits of economic importance.  

 Summary: Genetic selection of dairy cattle for success in a seasonally managed pasture-based system is a challenge 

requiring consideration of many factors. Many factors are shared between confinement and pasture-based systems, including selection 

for milk yield, reproductive efficiency, feed efficiency, udder characteristics, and longevity. Although all breeds of dairy cattle and 

various crossbred combinations can be used in pasture-based dairy systems, optimal breed and genetic characteristics for a given 

system can vary based on environmental, management, and marketing constraints as well as personal preference. Holstein dairy cattle 

maintain an advantage over other breeds and most crosses in fluid milk production but fertility of some strains of Holsteins can be less 

than optimal for producers interested in seasonal pasture-based production.  Breeds with documented higher fertility or use of 

crossbreeding are options to consider for pasture-based herds interested in seasonal production and reproduction. In warmer climates, 

small to moderate sized cows may be favored in dealing with heat stress. Crossbreeding in dairy cattle can be economically 

competitive with pure breeds when multiple traits are evaluated within a production system.  Although selection within breed can 

address various limitations in dairy genetics across time, crossbreeding may provide a more immediate solution for some traits under 

certain production systems and economic situations. Continued within-breed selection and use of crossbreeding together will likely be 

an optimal approach for maintaining genetic diversity and in improving future production efficiencies in various systems.  
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Table 1: Cumulative pregnancy rates
1
 at varied rates of submission, conception, and length of breeding season. 

Submission 

Rate
2
 

Conception 

Rate
3
 

Pregnant 

by 3 wk 

Pregnant 

by 6 wk 

Pregnant 

by 9 wk 

Pregnant 

by 12 wk 

Pregnant 

by 14 wk 

90 60 54% 79% 90% 95% 97% 

90 48 43% 68% 82% 90% 93% 

90 36 32% 54% 69% 79% 83% 

       

80 60 48% 73% 86% 93% 95% 

80 48 38% 62% 77% 86% 89% 

80 36 29% 49% 64% 74% 79% 

       

70 60 42% 66% 81% 90% 94% 

70 48 34% 56% 71% 81% 87% 

70 36 25% 44% 58% 69% 74%
 

1
Pregnancy rates are the percentage of cows that conceive in a given breeding period. Pregnancy rates of 80% may be acceptable but 

above 90% is a good target for a total breeding period, usually between 8 and 14 weeks in length.   
 

2
Submission rate is the proportion of cows that were cyclic and detected in estrus for insemination

 

3
Conception rate is the proportion of inseminated cows that conceive.  
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Definite or Specific Medication-From Thomson to The Eclectics 
©David Winston, RH (AHG) 1999-2012 

Other versions of this article were previously published in Clinics in Dermatology, 1999, (17:53-56) and several conference 

proceedings. 

In the early part of the 19th century, medical practice in the United States was in a dismal state.  General lack of medical 

knowledge, poor hygiene, and Allopathic medicine's adherence to worthless theories and dangerous remedies made going to a 

physician both a frightening and dangerous experience.  The overuse of bleeding, Calomel (mercurous chloride), arsenic, opium, tartar 

emetic (Antimony) and purgatives weakened patients almost as much as did the diseases of the day. 
2
 In response to the common 

practice of excessive bleeding and purging, physician William Cobbet said, "it was one of those great discoveries which are made 

from time to time for the depopulation of the earth." 
3
 

 Due to the “regular” doctors lack of results with his own family as well as their costly fees, Samuel Thomson (1769-

1843), a poorly educated New Hampshire farmer, was driven to create a safer botanical alternative—Thomsonian Medicine.  Thomson 

was taught local herbs by a Mrs. Beeton as a child, and his system borrowed heavily from Native American herbal traditions, native 

sweat baths, and New England folk remedies. It was quite heroic but substantially less toxic than the orthodox medicines commonly 

used. 
4
 Thomson was a product of his times, he was strongly influenced by the individualism associated with Jacksonian Democracy.

5
 

Upon purchasing a "patent" any man or woman could become a botanic physician and practice his simple system.  No further training 

or knowledge was needed. This simplicity is evidenced by Thomson's primary theory " heat is life, cold is death".  Anything that 

increased vital heat was beneficial and anything that impeded circulation and vital force was dangerous (i.e. opium, arsenic, mercury, 

bleeding). The materia medica of these botanic practitioners utilized a limited number of medicines (70 herbs) including stimulant 

diaphoretics (Capsicum spp., Achillea millefolium, Hedeoma pulegioides, Zanthoxylum clava-hercules, Zingiber officinale), 

astringents (Myrica cerifera, Quercus alba, Commiphora mukul), emetics (Lobelia inflata, Eupatorium perfoliatum), sedatives 

(Scutellaria lateriflora, Cypripedium spp., Symplocarpus foetidus) and bitters (Chelone glabra, Populus balsamifera, Berberis 

vulgaris).  Thomson's system usually included several “courses” of steaming, purging with Lobelia emetics, and sweating followed by 

tonification of the stomach, lungs and bowels.  While unpleasant in its pronounced activity, this protocol was actually very successful 

in treating many common scourges of that time, i.e. typhus, typhoid fever, influenza, yellow fever, diphtheria, measles, whooping 

cough and malaria.  Thomson created a series of formulas to be used by his practitioners.  These included Spiced Bitters, Compound 

Tincture of Myrrh (Hot Drops), an emetic powder, cathartic pills, and the best known of Thomson's formulas, Composition Powder 

(formula #2).  It was used to treat dysentery, influenza, stomach and bowel pain and to increase vital heat (it contains Bayberry bark, 

Hemlock inner bark, Ginger, Cayenne & Cloves).
6,6

  To this day this classic formula is still effectively utilized by some herbalists for 

treating colds, influenza, intestinal viruses and bacterial dysentery. 

For many reasons (ego, pride, greed, personality issues, differing opinions), the Thomsonian/Botanic movement began to 

splinter almost as soon as it gained popularity.  Many followers of Thomson split off from his movement, writing their own books, 

proposing new ideas and practices, and altering Thomson’s unique and one-size fits all therapy.  Thomson was, of course, incensed by 

these betrayals, but could do little to keep control of the movement he founded.    

One of the many failings in Thomson’s system was his total aversion to further medical education; he had a profound anti-

intellectual bias against a “professional class” of medical physicians.  In response to Thomson's rigidity and dictatorial nature another 

of his agents and the editor of his journal (The Thomsonian Recorder), Alva Curtis (1797-1881), created his own botanic sect which 

became known as the Physio-Medicalists.  He founded his own sectarian medical school (The Botanico-Medical College of Ohio) and 

focused on the use of a large materia medica of non-toxic herbs.
7
  Curtis wrote several books, including A Synopsis of a Course of 

Lectures on Medical Science (1846).  In his later years, Curtis became a divisive figure, selling worthless medical diplomas and 

bringing ridicule and shame to the Physio-Medicalist movement. 

While Curtis is seen as the founder of physio-medicalism, he was surpassed as the guiding force of this movement by 

William H. Cook, MD (1832-1899).  Cook was the author of 11 books, including The Physio-Medical Dispensatory (1869), The 

Science and Practice of Medicine (1879), and A Compend of The New Materia Medica (1896).  

Cook also was the Dean of the Physio-Medical Institute of Cincinnati (1859-1885) and then the Chicago Physio-Medical Institute 

(1885-1897).  It is Cook who truly created the practice known as Physio-Medicalism. 

Part of the Physio-Medicalist theory included an energetic diagnostic system somewhat similar to the Chinese concept of yin 

and yang.  Patients' constitutions and organ systems were seen as either Asthenic (hypoactive/ deficient) or Sthenic 
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(hyperactive/excess).  The Physio-Medicalist approach was to support the vital force, normalize circulation to affected tissues, restore 

normal tone and function to the organs and eliminate toxic wastes.  Herbs were then prescribed according to information ascertained 

by pulse, tongue and other physical diagnostic procedures.  In 1883 at the American Association of Physio-Medical Physicians and 

Surgeons convention, the following 4 principles of Physio-medicalism were adopted: 

1. The Science of Medicine, like all other sciences is based upon the laws of nature, and Medical Art can be true and 

reliant only when it is in harmony with these laws. 

2. Disease is that condition of bodily structures in which they are unable to perform their functions in a natural manner, 

which condition disturbs the harmony and equilibrium of the system, and the object of medical science is the restoration of diseased 

structures to their natural state as far as possible, that they may be enabled again to perform their office. 

3. Physiological actions are always resistive to the cause of disease, and tend to the restoration of health when this is 

disturbed; and remedial treatment should harmonize with physiological efforts, conserving and assisting the inherent curative powers 

of the system. 

4. Observing the physiological standard as the only true guide in the Curative Art, no article should be used in the cure 

of disease that by its nature tends to damage the integrity of structures or impairs the vitality of tissues; hence, all measures that are in 

medical practice as being in themselves causes of disease and not promoters of health. 

 

Prominent Physio-Medicalist physicians included: 

 

T.J. Lyle, MD (?) was a professor of therapeutics and material medica at the Chicago Physio-Medical college.  His book, 

Physio-Medical Therapeutics, Materia Medica and Pharmacy (1897) is one of the best of the Physio-Medical texts. 

Author’s note: I am grateful to the staff of the Lloyd Library for help in tracking down biographical data on several 

physicians cited in this article. 

J.M. Thurston, MD (1842-1912) was the professor of nervous and mental diseases as well as physiology and pathology at the 

Physio-Medical College of Indiana.  His book, The Philosophy of Physio-Medicalism (1900), explained in detail the theories that were 

the basis for Physio-Medical practice at the turn of the century. 

Unfortunately, this system never developed strong support in the US; at their height of popularity in the 1880's the Physio-

Medicalists only numbered 1000 practitioners.
8
   Interestingly enough this system found adherents in England during the late 19

th
 

century.  Physio-Medicalism continued to be taught in the UK throughout much of the twentieth century. A.W. & L.R. Priest taught 

this system at the British School of Phytotherapy until the late 1970’s.
9
 

The most successful sect of botanic physicians was founded in the 1820s by Wooster Beach, MD (1794-1868).  Beach 

founded the Reformed Botanic movement (or the “American System of Medicine”) to create an effective, professional medical system 

emphasizing an indigenous vegetable (herbal) materia medica.
10

  He founded the Reformed Botanic College in New York, and his 

able assistant Thomas Vaughn Morrow, MD relocated the school to Worthington, Ohio (and later Cincinnati).  Beach authored (with 

liberal use of other people’s material) The American Practice of Medicine (1833) as well as a medical dictionary, a family medical 

guide, and a text on obstetrics.  By the late 1840’s Beach's presence faded and the movement chose a new name—Eclectic Medicine.  

The Eclectic movement was responsible for introducing and/or popularizing many now well-known herbs into general use.   

Among these are Echinacea (E. angustifolia), Goldenseal (Hydrastis canadensis), Black Cohosh Root/Macrotys (Cimicifuga 

racemosa), Cactus (Selenicereus grandiflorus), Wild Indigo (Baptisia tinctoria), Blue Cohosh Root (Caulophyllum thalictroides), 

Cascara Sagrada (Rhamus purshiana) and Kava (Piper methysticum). 

The Eclectic philosophy allowed physicians to select the most effective therapies from other medical sects such as Allopathy, 

Homeopathy and Hydrotherapy that would benefit individual patients. 

  In the later half of the 1850's the Eclectics were flourishing; Eclecticism and Homeopathy were the two primary alternatives 

to medical orthodoxy.  This initial success of Eclectic practice was marred by constant internecine fighting, “the Eclectic resinoid 

craze”*, declining enrollment in the Eclectic Medical schools during the Civil War and its continuing minority status.  These problems 

left the Eclectic Movement in serious decline by 1865.
11

  

From the depths of economic and organizational collapse, John Milton Scudder, MD (1829-1894) almost single-handedly 

resurrected Eclectic Medicine.  In his books, Specific Medication & Specific Medicines (1870), and Specific Diagnosis (1874), 

Scudder proposed a new model for practice.  In this system small doses of high quality medicines (mostly herbal) replaced large 

quantities of often nauseating polyherbal or chemical preparations.  Each medicine was carefully studied to find its “specific 
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indications” in clinical practice.
12

  No longer were practitioners treating a disease, they now treated individual people.  Each remedy 

was specific to the unique symptom picture the patient displayed. To further clarify the appropriate treatment a system of differential 

diagnosis was developed to give the practitioner clear insights to effective prescribing.   

The pulse, tongue, urine, and other forms of physical diagnosis became essential tools for selecting the appropriate 

medicines.  The major tenants of Specific Medication are: 

1. Disease is to be regarded as an impairment of the life of the creature. It may be of the structure in and by which he or she 

lives or of the forces that give life; but it is the life that is to be regarded in medicine. 

2. Disease has distinct expressions, as has health; and they may be recognized by those who train themselves to undertake 

accurate observation. The expression "language of disease" is not a poetic allusion but a statement of fact. 

3. There are certain forces in nature, locked up in substances called medicines, that act directly upon the living body, enabling 

it to resist disease and aiding in a restoration of normal functions and structures. 

4. The action of such substances has been determined by observation in the past and is being further known by experiments 

and observations of the present. Even now our knowledge of the power of drugs is sufficient to enable us to apply them with certainty 

in a very large number of diseased conditions. 

5. We have proven that special drugs meet special conditions of disease. As these conditions of disease have distinct 

expressions and may be recognized by the physician, we say that these disease expressions become drug indications. 

6. Lastly, if these drug indications be followed, the action of remedies will be certain and curative, and the practice of 

medicine will have a scientific basis, which will ensure a continued improvement year by year.
13

 

In short, Scudder took the best of early Eclectic medicine, Homeopathy, Rademacher's Organ Remedies, and years of clinical 

experience to create a unique system of medicine that was based on the use of herbal as well as mineral remedies.  Initially many 

Eclectics balked at the new system (called Scudderism or Neo-Homeopathy by critics) but experience proved its value and 

effectiveness.  The Golden Era of Eclectic Medical Practice 1875-1895 found over 8,000 Eclectic physicians practicing throughout the 

US.  There were 8 legitimate Eclectic Medical Schools and this “American System of Herbal Medicine” seemed secure in its place. 

Several prominent Eclectic physicians worked along with Scudder to help spread the word of his new system.  They 

included: 

John King, MD (1813-1893)  was trained by Wooster Beach at his Reformed Botanic College in New York.  He later moved 

to Cincinnati and became a professor at the Eclectic Medical Institute in 1851. He was professor of Obstetrics and Diseases of Women 

for almost 40 years, a well-respected teacher, researcher, and author. His many medical works include The American Dispensatory (17 

editions), The Causes, Symptoms, Pathology, and Treatment of Chronic Diseases (1860), American Eclectic Obstetrics (1855), and 

Woman; Her Diseases and Their Treatment (1858). His texts were considered the most authoritative in their day and continued to be 

studied until the last decade of the 19th century. King, along with J.M. Scudder and J.U. Lloyd, worked together to create the 

medicines and the milieu that allowed Eclectic specific medication to become accepted and then flourish.  

John Uri Lloyd (1849-1936) was not a physician, but a pharmacist.  He was asked by John Scudder and John King to develop 

the most effective and reliable herbal medicines ever made.  This partnership would be the cornerstone of a resurgent Eclectic 

movement, preventing a reoccurrence of the “Eclectic resinoid” debacle.  Lloyd and his brothers founded Lloyd Brothers, 

Pharmacists, Inc., probably the greatest botanical medicine manufacturer to have ever existed.   

He also taught Medicinal Chemistry at the Eclectic Medical College and was the author or co-author of King’s American 

Dispensatory (with H.W. Felter), Drugs and Medicines of North America (1884-87), The Origin and History of all the 

Pharmacopoeial Vegetable Drugs (1929), as well as hundreds of scholarly articles.  Lloyd was also the major benefactor of the 

Eclectic Medical College until his death and he and his brothers created the Lloyd Library, the world’s greatest collection of books on 

herbal medicine, botany and pharmacy. 

A number of factors at the turn of the century led to the slow decline of the Eclectic movement.  Their reluctance to embrace 

new ideas such as bacteriology and vaccination, changes in medical education and the Flexner report which damned most sectarian 

medical schools, all led to a steady loss in status and enrollment of Eclectic schools.  In addition, th growing influence and power of 

the American Medical Association (founded by Carnegie and Rockefeller dollars) further marginalized this sectarian movement. 

The deaths of many great Eclectic leaders (J.M. Scudder, John King, F.J. Locke, I.J.M. Goss, A.J. Howe) left a hole that was 

difficult to fill.  The Eclectics, who were always most popular in rural America, were increasingly seen as a relic of older days.  They 

                                                 
12 * These active constituent resins, discovered by John King, MD (1813-1893)—Podophyllin, Irisin, Macrotin, and Leptandrin—were 
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King is the same resin still used today in Dermatology  practice for the treatment of Human Papiloma Virus (HPV) 
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were unscientific, clinging to plant medicines rather than the new miracle drugs created in laboratories (aspirin, sulfa drugs). 

Allopathic (regular) physicians, no longer heroically bled patients or gave large doses of toxic medicines, so less dangerous 

alternatives were no longer necessary.  Improved hygiene had also reduced the dangers of many terrible diseases that were once 

common. 

 

In this changing social, political, and cultural environment, the Eclectics could only be seen to belong to the past, not the 

bright industrial future of the 20
th

 century.  The Eclectic Medical College, the last school of Eclectic Medicine, closed its doors in 

1939.  

During the later days of Eclectic Medicine, several physicians stand out as successors to J.M. Scudder and his system of 

Specific Medication. These highly skilled practitioner’s took Scudder’s system and continued to develop and refine it.  Their texts and 

clinical experience are the best record we have of a truly American system of medicine.   

Harvey Wickes Felter, MD (1865-1927) was the editor of the Eclectic Medical Journal and Eclectic Medical Gleaner, the co-

author with John Uri Lloyd of King's Dispensatory 18
th

 and 19
th

 editions, and the author of The Eclectic Materia Medica 

Pharmacology & Therapeutics, (1922), a practitioner's manual for clinical practice.  In this work he continued to define the precise 

uses of the materia medica clarifying distinct symptom pictures. 

Finley Ellingwood, MD (1852-1920) was the editor of The Chicago Medical Times, the Annual of Eclectic Medicine and 

Surgery, and Ellingwood's Therapeutist.  He was professor of Materia Medica and Therapeutics at Bennett Medical College and the 

author of A Systematic Treatise On Materia Medica & Therapeutics (1902), one of the greatest works on specific medication ever 

published.  He was also the author of The Eclectic Practice of Medicine With Especial Reference To The Treatment of Disease (1910), 

and Uncomplicated Pregnancy and Labor (1912). Ellingwood had a genius for observing & clearly stating the unique qualities of each 

medicine. 

Eli G. Jones, MD (1850-1933) authored Definite Medication as well as Cancer, Its Causes, Its Treatment & Its Cure.  Jones 

created a synthesis of Eclectic, Homeopathic, Biochemic and Physio-Medicalist systems that utilized tongue, pulse and facial 

diagnosis to ascertain which remedies were indicated for each patient's unique disease patterns.  Jones was the most Eclectic of the 

Eclectics and was considered the pre-eminent cancer specialist of his day.   

Herbert T. Webster, MD (1842-1931) graduated from the Eclectic Medical Institute in 1869.  He was perhaps the best-known 

Eclectic physician in California.  He was the editor of the California Medical Journal and professor of Materia Medica, and then the 

Principles and Practice of Medicine and Pathology at the California Medical College.  He published over 100 articles in Eclectic 

journals and was the author of 3 important Eclectic/Specific medication texts: The Principles of Medicine As Applied To Dynamical 

Therapeutics (1891), Dynamical Therapeutics (1898), and The New Eclectic Medical Practice (1899). His clear and concise 

descriptions of many new or little used remedies, evidenced his insightful thinking and curious nature. 

Rolla, L. Thomas, MD (1857-1932) was the son of an Eclectic physician.  He was the professor of the Principles and Practice 

of Medicine and later Dean of the Eclectic Medical Institute in Cincinnati.  He was the President of the National Eclectic Medical 

Association and the author of The Eclectic Practice of Medicine (1906), which was the standard work on Eclectic principles and 

practice until the close of the Eclectic Medical College in 1939.  

John William Fyfe, MD (1839-1925) was a Connecticut physician who started as a “regular practitioner”.  Disillusioned by 

orthodox practice, he took a post-graduate course at the New York Eclectic Medical College, where he later became the professor of 

Specific Medication.  He was the author of The Essentials of Modern Materia Medica and Therapeutics (1903) and his magnum opus, 

Specific Diagnosis and Specific Medication (1909), was a revised, rewritten, and wholly updated version of Scudder’s classic works 

on specific medicine. This substantial text was the result of thousands of physicians working with Eclectic specific medication for 

nearly 40 years with hundreds of thousands of their patients. 

Other Eclectic physicians, including William Bloyer, MD, Joseph Niederkorn, MD, John Fearn, MD, W.N. Mundy, MD, 

K.O. Foltz, MD, and A.F. Stephens, MD, also wrote books and journal articles furthering the development of this system of medicine. 

While few herbalists, MD's, and ND's are fluent in this system of practice today, the rich trove of Eclectic literature with their 

authors' accumulated wisdom is available to learn from, synthesize, and utilize to make herbal practice more effective, precise and 

safe.   

 

Specific Indications for Botanicals used in Treating Skin Conditions: 

 

Barberry root bark (Berberis spp.) - is used orally and topically for treating psoriasis.  It is also indicated for chronic skin conditions 

that are related to hepatic insufficiency with clay colored stools, biliary dyskinesia or impaired fat digestion.   

Dosage: Tincture (1:5) 1.5-3 mL TID/QID 

              Tea - 1 tsp. dried root bark, 8 oz. water, decoct for 10 minutes, steep 45 minutes to 1 hour,  

          take 4 oz. TID/QID 

 

* Bittersweet Nightshade stalks (Solanum dulcamara) 
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The skin is scaly, dry, and pale, the person is cold, their extremities are bluish and worse in cold or damp weather. 
 
 

Dosage: Tincture (1:10) .25 mL every 4 hours 

 

* Blue Flag Rhizome (Iris versicolor) 

Chronic skin problems caused by liver/gall bladder congestion, the skin is oily, and the person has yellow, clay colored stools.  

Dosage: Fresh Tincture (1:2) 2-5 gtt. every 4 hours 

   

*Potentially toxic in overdose - Use only under the guidance of a qualified medical/herbal professional 

Burdock Seed (Arctium lappa) 

Dry, scaly or itchy skin conditions.  A grayish white crust on the skin or recurrent boils.  

Dosage: Tincture (1:5) 3-4 mL QID 

              Tea -1 tsp. dried seed, 8 oz. water, decoct 10-15 minutes, steep 45 minutes, take 2-3 cups 

              per day 

 

Butternut Bark (Juglans cinerea) 

Chronic skin conditions with pustules with a profuse discharge.  The patient also tends toward constipation or hepatic torpor. 

Dosage: Tincture (1:5) .25-.75 mL every 3 hours or 1-2 mL TID 

              Tea -1 tsp. dried bark, 8 oz. water, decoct 10 minutes, steep 45 minutes, take 2 cups/day 

  

Echinacea root (E. purpurea, E. angustifolia) 

A tendency to formation of multiple cellular abscesses (furuncles, carbuncles), cellulitis, the skin is grayish in color.  Blood dyscrasias 

with general debility.  It can be used topically for psoriasis. 

Dosage: Fresh Tincture (1:2) 1.5 mL every 3 hours or 2-3 mL TID
  

                       
Capsule - Sprayed dried extract (4:1), 1 capsule, 4-6x per day

 

 

Elder Flower (Sambucus canadensis) 

The tissues are full, the epidermis separates and there is abundant serous discharge which forms crusts.  Indolent ulcers with boggy 

borders (impetigo).  A wash of the flowers can be useful for rough or dry skin. 

Dosage: Tincture  (1:5) 1-1.5 mL every 3-4 hours or 3-4 mL TID 

         Tea - 2 tsp. dried herbs to 8 oz. hot water, steep covered 30 min. Take 4 oz. 4-6x per day 

 

Figwort root/leaf (Scrophularia nodosa, S. marilandica) 

Skin conditions caused by lymphatic congestion, the lymph nodes are enlarged, the skin is a peculiar, pinkish tint and is puffy and 

edematous. 

Dosage: Tincture (1:5) 1.5-2 mL QID 

         Tea - 1 tsp. dried root/leaf, to 8 oz. hot water, steep 1 hour, take 4 oz. TID 

 

Gotu Kola herb (Centella asiatica) 

The skin red, hot and inflamed, use internally with Sarsaparilla.  It is also applied externally to help heal lesions, burns or leprosy. 
 
 

Dosage: Fresh Tincture (1:2) 1.5-3 mL TID 

 

Horsetail herb (Equisetum arvense) 

The skin is dull with a loss of elasticity.  It looks and feels like paper or parchment and tears easily.  

Dosage: Tincture (1:5) 1-2 mL TID 

         Capsules - 2  "00" capsules BID 
 
 

 

Nettles herb (Urtica dioica) - is indicated for skin that feels like paper (dry and lacking elasticity) and bruises easily. Due to it's high 

mineral content it nourishes the skin, hair, nails, teeth and bones.  It is also rich in Vitamin K which helps reduce bruising and 

capillary fragility. 

Dosage: Tincture (1:5) 3-5 mL TID 

              Tea - 1-2 tsp. dried leaf, 8 oz. hot water, steep for 1 hour, take 3-4 cups/day 

 

*Potentially toxic in overdose - Use only under the guidance of a qualified medical/herbal professional 

Oregon Grape Root (Mahonia spp.) 
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Chronic skin conditions especially of the face with pustular eruptions or scaly skin without inflammation.  The skin is yellowish and 

they have poor fat metabolism with flatulence and biliousness upon eating rich foods.  It can also be used for large, red pustules on the 

neck, back or buttocks. 

Dosage: Tincture (1:5) .50 mL every 3 hours or 2-3 mL TID 

              Tea - 1 tsp. dried root, 8 oz. water, decoct 10-15 minutes, steep 45 minutes, take 4 oz. 3x/day 

   

Red or Tag Alder bark (Alnus rubra, A. serrulata) 

Skin conditions with painful large, red pustules (comodones) especially on the neck, back and buttocks.   Constipation is common. 

Dosage: Tincture (1:5) .25-5 mL every 3-4 hours or 1-2 mL TID 

   

Sarsaparilla rhizome (Smilax ornata)  

The skin red and hot to the touch.  It is useful for rheumatoid arthritis, psoriatic arthritis and scleroderma.  Use it with Gotu Kola. 
 
 

Dosage: Tincture (1:5) 3-5 mL QID   

         Tea - 2 tsp. dried rhizome, 8 oz. water, decoct 15 min., steep 1 hour, 2-3 cups per day  

 

Stillingia root (Stillingia sylvatica) 

Chronic skin diseases with a foul smelling, pusy discharge.  The tissues are feeble, with poor circulation. 

Dosage: Fresh tincture (1:2) .25-1 mL every 4 hours 

 

Yellow Dock root (Rumex crispus)  

Skin with a serous or pusy discharge.  The leaves can also be used topically for oozing skin conditions. 

Dosage: Fresh Tincture (1:2) .5-1 mL every 3-4 hours 

              Tea - 1 tsp. dried root, 8 oz. water, decoct 10 minutes, steep for 30 minutes, take 4 oz. TID 
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Herbal Approaches to Autoimmune Disease and Allergies 

© 2004 David Winston, RH (AHG) 

updated 2011 

  

Autoimmune diseases are becoming increasingly common and many diseases with previously unknown etiologies are  now  known  or  

thought  to  be  autoimmune  conditions .    In  autoimmune  disease,  autoantibodies  (AABs)  are  produced  by  B- Lymphocytes  and  

they  attack  normal  cells  that  have  a  “self”  antigen  or  autoantigen  (AAG).    This  process  causes  inflammation  and  

progressive  destruction  to  the  tissue.  Women  are  more  likely  to  experience  autoimmune  disease  than  men,  suggesting  a  

possible  hormonal  link.    The  female  to  male  ratio  in  autoimmune  diseases ranges from 50:1 for Hashimoto’s Disease, to 9:1 for 

SLE, to 2:1 for MS.  Genetics also play a role as the  tendency for developing autoimmune disease can run in a family.  Ethnicity can 

influence the prevalence of some  autoimmune conditions, i.e., African- American and Hispanic women have a greater incidence of 

developing lupus  than  Caucasian  women.    Recent  research  suggests  that  wo men  who  have  given  birth  to  boys  have  a  

greater  possibility  of  developing  an  autoimmune  disease,  due  to  male  fetal  cells  that  remain  in  the  mother’s  blood  for  

decades.  Stress,  nutritional  deficiencies  (especially  zinc,  Vitamins  C,  D,  &  E,  selenium,  carotenoids,  and  other  antioxidants),  

food  allergies,  environmental  pollutants  (mercury,  hair  dyes),  xenoestrogens,  sunlight  (lupus),  and  viral/bacterial infections 

may all be triggers for autoimmune diseases.    

 

Several theories exist as to the causes of autoimmune diseases. Chronic low - grade bacterial or viral infections have  been implicated 

in stimulating excessive immune response and causing immune dysregulation (especially in  atherosclerosis, Crohn’s Disease and   

ankylosing spondylitis), so treating chronic infe ctions such as gingivitis,  chronic sinusitis, cystitis, or prostatitis is essential to 

reducing the stimulus for this type of disease.  A second theory  suggests that molecular mimicry may be a trigger for autoimmune 

disease.  There are numerous examples of  close  similarities between microbial proteins, as well as gluten and casein proteins, and 

human proteins.  The immune  response directed toward the foreign protein cross - reacts with the similar self - antigen (Kidd, 2003).  

Antibodies to  bovine insulin in cow’s milk can cross- react with the pancreatic beta cells and have been implicated as a cause of  type 

1 diabetes. A theory that possibly explains the increase in allergic conditions is known as the “hygiene  hypothesis”, which postulates 

that we have become too clean.  Overly obsessed by “germs”, we keep our young  children away from normal (historically) parasites, 

dirt, and bacteria that in infancy and early childhood stimulate  Th1   T Lymphocyte development. This causes an overdevelopment of 

the Th2   T Lymphocytes which can trigger  allergies and IgE mediated disease.  The Th1/Th2   theory of immune regulation is simple 

and easy to grasp by the  practitioner not trained in immunology.  Unfortunately, while this theory has some validity, recent research 

clearly  shows   the limitations and flaws of this theory.  We now know that in addition to Th1  and Th2  Lymphocytes,  dendritic cells 

(DC’s), antigen- presenting cells (APC’s), T- regulatory cells (Tr), and monocyte - macrophages all  exert considerable control on the 

immune system.  In fact, many autoimmune conditions previously thought to be  

Th1  or Th2  dominant have elevations of both types of lymphocytes.   

  

Autoimmune diseases fall into two broad and overlapping categories –   organ specific and systemic autoimmune  disease. In organ 

specific disease there is localized trauma or a lesion produced by autoantibodies or cell - mediated  reactions against a specific target 

antigen located in a specific cell, tissue, or organ.  Organ specific conditions  include Hashimoto’s Thyroiditis, Gr ave’s Disease, 

myasthenia gravis, glomerulonephritis, primary biliary cirrhosis,  type 1 diabetes, Crohn’s Disease, ulcerative colitis, multiple 

sclerosis, vitiligo, autoimmune hepatitis, and  autoimmune adrenal disease.  In systemic autoimmune disease, tissue damage and 

inflammation occur in multiple  locations in organs or tissues without relation to their antigenic similarity.  The damage is usually 

caused by  vascular leakage and tissue deposition of immune complexes (Mellors, 2001).  Systemic autoimmune diseases  include 

systemic lupus erythematosus (SLE), Sjogren’s Syndrome, scleroderma, rheumatoid arthritis, progressive  systemic sclerosis (PSS), 

polyarteritis nodosa (PAN), polymyositis, and relapsing polychondritis.   systemic lupus erythematosus (SLE), Sjogren’s Syndrome, 

scleroderma, rheumatoid arthritis, progressive  systemic sclerosis (PSS), polyarteritis nodosa (PAN), polymyositis, and relapsing 

polychondritis Conditions with possible autoimmune causes include atherosclerosis, alopecia, interstitial cystitis, and  schizophrenia.   

  

In addition to patient specific protocols, treatment for autoimmune diseases or allergies should include herbs from  the following 

categories:  

  

1. Immune amphoterics or immunomodulators   are used to normalize hypo or hyper immune activity.  They  enhance what I call 

the immune reservoir (the body’s ability to mount an appropriate response) and help promote  immune homeostasis. They are essential 

for treating all autoimmune diseases. Many of these herbs also have  significant antiinflammatory, antioxidant, hepatoprotective, renal 

protective, and nervine qualities as well.  
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American Ginseng root  (Panax quinquefolius)  –   is milder acting than Asian ginseng and is appropriate for  deficie nt, weak 

patients who are easily over stimulated.  It is also indicated for excessive dryness - dry cough, dry  mouth, and so is useful for 

Sjogren’s Syndrome and autoimmune diseases of the lungs or GI tract.   

Dose:  Tincture (1:2)  –   2 - 3 ml TID   

Tea  –   1 - 2 tsp. dried root to 16 oz. water, decoct with low heat 1 hour or until liquid is reduced by 1/2. Take 2 cups per day.  

           

  

  

Ashwagandha root  ( Withania somnifera)  –   can be used for autoimmune conditions affecting the muscles and  

joints- rheumatoid arthriti s, ankylosing spondylitis, polymyositis, polymyalgia rheumatica (PMR), the hypothyroid  

autoimmune disease- Hashimoto’s Thyroiditis (use with Bacopa, Schisandra, and Nettles), and autoimmune  

hemolytic anemia.   

Dose:   Tincture (1:5)  –   1 - 3 mL  TID   

      Tea  –   1 tsp. ground root, 8 oz. water, decoct 15 minutes, steep 1/2 hour. Take 4 oz. 3x per day.   

      Capsules  –   1 - 2 capsules (00) BID/TID,  

  

Asian Ginseng root  (Panax ginseng)   –   is the most studied of all adaptogens; it can be used for autoimmune  

conditions with we akness, fatigue, low body temperature, and respiratory or HPA axis deficiency.  It is most  

appropriate for MS, autoimmune hemolytic anemia, scleroderma/CREST, and autoimmune adrenal disease.     

Dose:   Tincture (1:5)  –   1 - 3 mL  TID   

      Tea  –   1 tsp. ground root,  8 oz. water, decoct 10 minutes, steep 1 hour. Take 4 oz. 2- 3x per day.   

      C apsules –   1 - 2 capsules (00) BID  

  

Astragalus/ Huang Qi  root (Astragalus membranaceus)   –   is used in TCM as a tonic remedy for the lungs and  

spleen qi.  In western practice it is used  as an immune amphoteric, cardiovascular tonic and hepatoprotective herb.   

While Huang Qi has long been known as an immunpotentiator, recent research suggests it has immune amphoteric  

effects as well.  In a human clinical trial it relieved symptoms of alle rgic rhinitis (Matkovic, et al, 2010).  Astragalus  

can be used for allergic asthma and hayfever.  Due to its nephroprotective activity it is b eneficial (with Nettle seed,  

Rhubarb, Cordyceps and Dan Shen) for helping to control autoimmune kidney diseases su ch as Glomerulonephritis.   

Dose:  Tincture (1:5)  –   2 - 4 mL TID  

            Tea  –   2 tsp. dried root, 12 oz. water, decoct 20 minutes, reduce to 6 oz., steep 30 minutes, take 3 cups/day   

  

Cordyceps fungus ( Cordyceps sinensis)  –   is indicated for autoimmune cond itions affecting  the kidney– 

glomerulonephritis, SLE, scleroderma, the lungs  –   allergic asthma and hay fever, and adrenal glands.    

Dose:   Tincture (1:5)  -   1 - 2 mL  TID   

      Tea  -   1 tsp. dried fungus or mycelium, 12 oz. water, decoct at low heat until water is   reduced by 1/2. Take    

                2 - 4 oz. 2x per day.   

      Capsules  –   4:1 extract  –   2 capsules (00) BID.  

  

Guduchi leaf/stem   (Tinospora cordifolia)  –   can be used to reduce allergic response (allergic asthma) and to reduce  

inflammation caused by  autoimmu ne hepatitis and rheumatoid arthritis. Tinospora helps prevent damage to the  

kupffer cells, thus preventing foreign antigens from entering the bloodstream.       

Dose:   Tincture (1:5)  –    2 - 4 mL  TID   

      Tea  –   1 - 2 tsp. dried stem, 8 oz. water, decoct 10 minutes , steep 40 minutes, take 2 cups per day.   

      Capsules  –   4:1 extract  –   2 capsules (00) BID.  

  

Holy Basil leaf  (Ocimum sanctum)   –   inhibits allergic asthma; it is antiinflammatory as well as enhancing the HPA  

axis and cognitive function.  It is indicated for autoimmune conditions with mental fog, depression, gas,  

borborygmus, and nausea.     

D ose:    Tincture (1:2)  –   1.5- 3 mL  QID   

      Tea  –   1 - 2 tsp. dried herb, 8 oz. hot water, steep covered 30 minutes, take 2 - 3 cups per day.  

  

Licorice root  (Glycyrrhiza glabra, G.  uralensis)  –   is appropriate for allergies (animal dander allergies, allergic  

asthma), Crohn’s Disease, ulcerative colitis, Sjogren’s Syndrome, and autoimmune hepatitis.  It is hepatoprotective,  

an adaptogen, a yin tonic, antitussive, antiinflammatory, and  antiviral. Use caution if using concurrently with  

Prednisone as it potentiates this and other corticosteroid medications.  
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Dose:   Tincture (1:5)  -   .5 - 1.5 ml. TID   

      Tea  –   1/2 tsp. dried root, 8 oz. hot water, steep 40 minutes, take 4 oz. 2x per day.  

      Capsules  –   1 capsule (00) BID.  

  

Maitake/Grifola fungus (Grifola frondosa)  –   k nown in North America as Hen - of - the- Woods, this edible  

mushroom is quite active orally.  Many studies have been done on beta glucan fractions (D&MD fractions) but  

whole mushroom e xtracts may be more effective than any one fraction.  Maitake can be used for a wide range of  

autoimmune conditions including atherosclerosis, rheumatoid arthritis, SLE, and ankylosing spondylitis.   

Dose:  Tincture (1:5): 5 mL  TID/QID   

      Tea  –   2 tsp. dried mushroom, 12 oz. water, decoct at low temperature (under 150o) for 1 - 2 hours, let steep 1   

                      hour.  Take 2- 4 cups per day.  

  

          

Picrorhiza rhizome  (Picrorhiza kurroa)  –   is appropriate for autoimmune hepatitis, allergic asthma, allergic rhi nitis,  

and rheumatoid arthritis (combine with Hemidesmus root).  It is hepatoprotective (possibly more than  Milk Thistle),  

an antioxidant, antiviral, and antiinflammatory agent. Avoid using it in patients who have cold/damp conditions of  

the stomach and sp leen (TCM).  

D ose:  Tincture (1:5) –   1.5- 2 mL  QID   

      Capsules  –   1 - 2 capsules (00) BID  

  

Reishi/Ganoderma fungus  (Ganoderma lucidum)  –   known as Ling Zhi in TCM, this fungus is an excellent  

immune amphoteric, especially in patients with difficulty sleeping,  fatigue, poor memory, and dyspnea (allergic  

asthma).  I use it frequently for patients with SLE, ankylosing spondylitis, and scleroderma.  

Dose:    Tincture (1:5)  –   1.5- 2 mL  QID   

        Tea  –   2 tsp. dried ground mushroom, 12 oz. water, decoct at low heat 1- 2 hours, let steep 1 hour. Take 2 - 4    

                cups per day.  

  

Schisandra berries  (Schisandra chinensis)  –   known as Wu Wei Zi (five flavor fruit) in TCM, this antioxidant herb  

reduces histamine response and stabilizes mast cells.  It is indicated for allergic asthma and hay fever symptoms. It  

enhances hepatic glutathione stores, is hepatoprotective (autoimmune hepatitis), and it strengthens HPA axis  

function.   

Dose:    Tincture (1:5)  –   2 - 4 mL  QID   

        Tea  –   1 - 2 tsp. dried berries, 8 oz. water, decoct 5 minutes, steep 1/2 hour, take 4 oz. 3x per day.  

  

Una de Gato inner bark  (Uncaria tomentosa)   –   reduces allergic response (allergic rhinitis, allergic asthma) and  

helps treat inflammatory bowel disease (Crohn’s Disease, ulcerative colitis) by healing the gut muco sa and reducing  

excessive immune response.  Several studies also indicate that this herb can be useful for treating rheumatoid  

arthritis as well.   

Dose:  Tincture (1:4,1:5) –   1.5- 2.5 mL   QID   

            Tea  –   1 - 2 tsp. dried bark, 10 oz. water, decoct 15 - 20 minutes, steep 40 minutes, take 4 oz. TID.  

            Capsules  –   6 - 8 caps ules (500 mg)  per day.  

  

Possible immune amphoterics include Astragalus, Chaga (Inonotus obliquus), Eleuthero, Rhodiola, Gynostemma,  

Shiitake, and Saw Palmetto.  

  

2.  Immunoregulators  –   T hese herbs stabilize mast cells, reduce histamine release, and inhibit allergic response, so  

they are useful for allergies and IgE mediated conditions (atopic eczema, allergies, asthma). They also reduce  

inflammation caused by inflammatory prostaglandins,  interleukins, ROS (reactive oxygen species), RNS (reactive  

nitrogen species) and possibly inhibit the formation of immune complexes.    

  

Amla fruit  (Emblica officinalis/Phyllanthus emblica)  –   stabilizes mast cells and inhibits several oxidative and  

inflamma tory processes.  It is indicated for diffuse connective tissue diseases (SLE, RA, Sjogren’s Syndrome,  

progressive systemic sclerosis (PSS), and scleroderma.  It also has benefit for ulcerative colitis, atherosclerosis,  

autoimmune hepatitis, allergic asthma , and autoimmune hemolytic anemia.  

Dose:   Tincture (1:5)  –   3 - 5  mL  TID   

      Tea  –   1 - 2 tsp. dried fruit, 8 oz. water, decoct with low heat, 10- 15 minutes, steep 1 hour. Take 2- 3 cups    
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                      per day.  

      Capsules  –   4:1 extract  –   2 capsules (50 0 mg) BID.   

  

Boswellia gum resin   ( Boswellia serrata)  –   is analgesic as well as antiinflammatory and has a long history of use in  

Ayurvedic medicine for arthralgias including rheumatoid arthritis and other connective tissue disorders.  It is also  

indicated f or allergic asthma, ulcerative colitis, and Crohn’s Disease.   

D ose:    Tincture (1:5)  –   2 - 3 mL  TID   

      Capsules  –   standardized extract (40% boswellic acids)  –   2 capsules (500 mg.) per day.  

  

Chai Hu root   (Bupleurum chinense)  –   is a powerful antiinflammatory a gent, with specific affinity for hepatic or  

renal tissue.  It can be used for autoimmune hepatitis (with Turmeric and Dan Shen), glomerulonephritis (with Dan  

Shen, Cordyceps, and Nettle Seed), and connective tissue diseases. Bupleurum is indicated for autoimmune  

conditions with impaired circulation to the hands and feet (scleroderma/CREST), dizziness, vertigo, and anxiety.  

Use it with carminatives to prevent nausea.  

Dose:   Tincture (1:5)  –   1 - 2 mL  TID   

      Tea  –   1/2 tsp. dried root, 8 oz. water, decoct 15 minutes, steep 30 minutes, take 4 oz. 3x per day.   

  

Cinnamon bark   (Cinnamomum cassia)  –   is most effective for patients with manifestations of cold or dampness  

with stagnation, poor circulation, cold hands and feet (scleroderma/CREST), deficient gastric HCL, the patient feels  

cold (Hashimoto’s Thyroiditis), diarrhea, or blood in the stools (ulcerative colitis).     

Dose:   Tincture (1:5)  –   1 - 2 mL  QID   

      Tea  –   1/2  –   1 tsp. freshly ground bark, 8 oz. hot water, steep, covered, 15 - 20 minutes, take 4 oz. 4x per da y.   

      Capsule –   1 - 2 capsules (00) BID/TID  

  

Dan Shen root  (Salvia miltiorrhiza)   –   increases circulation and prevents immune - mediated damage to the  

circulatory system [polyarteritis nodosa (PAN), atherosclerosis, scleroderma]. It is also hepatoprotective  

( autoimmune hepatitis, primary biliary cirrhosis), nephroprotective (glomerulonephritis), and it reduces autoimmune  

induced inflammation.      

Dose:    Tincture (1:5)  –   1.5- 2.5 mL   TID   

      Tea  –   1 tsp. dried root, 8 oz. water, decoct 20 minutes, steep 1/2 hour, take 2 cups per day.  

  

Gotu Kola herb   (Centella asiatica)   –   can be used for autoimmune conditions where the skin or connective tissue is  

red, hot, and inflamed, including rheumatoid arthritis, psoriatic arthritis, psoriasis, scleroderma, and SLE.   

Dose:   Tincture (1:2)  –   2 - 3 mL  TID   

      Glycerite (1:2) –   3 - 4 mL TID   

  

Huang Qin root   (Scutellaria baicalensis)   -   is effective for allergies (hives, allergic rhinitis, eczema, allergic  

asthma), as well as atherosclerosis and damp- heat autoimmune diseases  –   autoimmune  hepatitis, Crohn’s Disease,  

interstitial cystitis, and psoriasis.  Huang Qin also has broad spectrum antibacterial, antiviral, and antifungal  

activity.  

Dose:    Tincture (1:5)  –   1.5- 2.5 mL   QID   

      Tea  –   1 tsp. dried root, 8 oz. water, decoct 15 minutes, st eep 1 hour. Take 2 cups per day.  

  

Sarsaparilla rhizome  (Smilax spp.)   –   is used for red, hot, autoimmune inflammatory conditions (use with Gotu  

Kola) such as rheumatoid arthritis, psoriatic arthritis, and psoriasis. (For additional information, look under the  

alteratives listing)  

Dose:   Tincture (1:5)  –   3 - 5 mL  QID   

      Tea  –   1 - 2 tsp. dried rhizome, 8 oz. water, decoct 15 minutes, steep 30 minutes, take 2 cups per day.  

  

Turmeric root  (Curcuma longa)  –   heals the gut mucosa and is beneficial for GI inflammation   and bowel diseases  

(Crohn’s Disease, ulcerative colitis). It is also hepatoprotective, making it useful for autoimmune hepatitis.   

Turmeric is a warming bitter, enhancing digestion and it inhibits oxidative damage to the circulatory system  

(atherosclerosi s), respiratory system, GI tract,  and musculo- skeletal system (rheumatoid arthritis). An in - vitro study  

followed by animal studies indicates Turmeric can offer some protection for patients with Multiple Sclerosis.   

Dose:  Tincture (1:2)  –   2 - 4 mL QID   

      C apsule  –   standardized curcumin  –   250 mg BID  
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Unprocessed Rehmannia root   (Rehmannia glutinosa)   –   Sheng Di Huang (Unprocessed Rehmannia) clears heat  

and cools the blood, reducing inflammation.  Clinically it has been found effective for rheumatoid arthritis,   allergic  

asthma, hives, SLE, autoimmune hemolytic anemia (AIHA), psoriatic arthritis, and Sjogren’s Syndrome.   

D ose:    Tincture (1:5)  –   1.5- 2 mL  TID   

      Tea  –   1 - 2 tsp. dried root, 8 oz. water, decoct 15 - 20 minutes, steep 1/2 hour. Take 4 oz. 3x per day.  

  

A dditional antiinflammatory agents include Green Tea (Camellia sinensis), Devil’s Claw tuber (Harpagophytum  

procumbens), Willow Bark (Salix spp.), Yucca root (Yucca spp.), Ginkgo leaf (Ginkgo biloba), Feverfew herb  

(Tanacetum parthenium), Blueberry fruit (V accinium spp.), Hawthorn fruit/flower (Crataegus oxycanthoides),  

Rosemary herb (Rosmarinus officinale), Ginger root (Zingiber officinale), Teasel root (Dipsacus asper), St. John’s  

wort flowering tops (Hypericum perforatum), Meadowsweet herb (Filapendula ulmaria), Guaiac resin/twigs  

(Guaiacum officinale), and Gum Guggal (Commiphora mukul).   

  

3.  Alteratives   –    these herbs increase elimination of metabolic wastes via the liver, large intestine, lung, lymph,  

skin, and kidney.  Many alterative herbs are also active antibacterial, antiviral, antifungal, antiinflammatory, and  

tumor inhibiting agents.  This type of herb is essential for treating autoimmune disease, reducing metabolic load,  

and oxidative damage while promoting enhanced liver, bowel, digestive, renal,  and circulatory function.  

  

Blue Flag rhizome (Iris versicolor )   -   stimulates liver, bowel  and lymph  function , as well as the thyroid.  It can be  

useful for digestive atony, constipation with clay - colored stools, achlorhydria and Hashimoto’s Thyroiditis.     

D ose:    Tincture (1:2)  –   3 - 5 gtt   TID   

 

Burdock root (Arctium lappa)  –   is useful for lymphatic stagnation and GI tract dysbiosis. It contains inulin, which  

promotes the growth of healthy bowel flora.   

Dose:   Tincture (1:5)  –   3 - 5 mL  TID   

      Tea  –   1 - 2 tsp. dri ed herb, 8 oz. water, decoct 15 minutes, steep 1 hour. Take 2 cups per day.  

      Capsule –   1 - 2 capsules (00) BID.  

  

Calendula flowers   (Calendula officinalis)  –   enhances lymphatic circulation , liver function  and  helps heal the gut  

mucosa.    Calendula is a rich source of the antioxidants lutein and lycopene.     

Dose:   Tincture (1:5)  –   2 - 3 mL  QID   

      Tea  –   1 - 2 tsp. dried flowers, 8 oz. water, decoct 5 minutes,   steep covered for  40 minutes. Take 2 - 3 cups per   

                      day.   

  

Cleavers herb  (Galium aparine)   -   promotes lymph drainage and kidney function (aquaretic).  It is useful for  

interstitial cystitis and chronic post- vasectomy inflammation of the vas deferens (autoimmune).      

Dose:  Tincture (1:2)  –   2 - 4 ml. TID  

  

Dandelion root  (Taraxacum officinale)   –   i s a mild cholagogue and hepatoprotective herb; it promotes bowel and  

pancreatic function and helps to maintain the normal intestinal flora. Dandelion leaf is a useful aquaretic and bitter  

tonic.   

Dose:   Tincture (1:2)  –   2 - 4 mL  TID   

      Tea  –   1 - 2 tsp. dried  root, 8 oz. water, decoct 10 minutes, steep 40 minutes. Take 2- 3 cups per day.  

  

Oregon Grape Root  (Mahonia aquifolium)   –   increases elimination via the liver and bowel.  It also has  

antibacterial, antiviral, and antifungal activity.     Both Oregon Grape Root and the closely related Barberry have a  

long history of topical use for treating psoriasis and eczema.   

Dose:   Tincture (1:5)  –   1 - 3 mL  TID   

      Tea  –   1 tsp. dried root, 8 oz. water, decoct 15 - 20 minutes. Take 4 oz. 3x per day.  

  

Poke root  (Phytolacca america na)  -   is used in small doses to stimulate lymphatic, hepatic, and bowel function.    

Dose:   Tincture (1:2)  –   2 - 5 gtt   TID   

  

Prickly Ash bark  (Zanthoxylum clava- herculis)   –   enhances peripheral and lymphatic circulation (scleroderma with  

Raynaud’s Syndrome/CREST), and increases the absorption of other herbs used with it.  It also stimulates digestive  
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function and is an active antiviral agent.  

Dose:   Tincture (1:5)  -   .5 - 1 mL  TID   

      Tea  –   1/2 tsp. dried bark, 8 oz. water, decoct 5- 10 minutes, steep, covered, 20 minutes. Take 2 oz. 3x per  

                      day.   

  

Red or Tag Alder bark  (Alnus rubra, A. serrulata)   –   acts as a cholagogue and mild laxative; it stimulates hepatic  

and bowel function.  The bark is antibacterial and is indicated for conditions with impai red fat digestion with clay  

colored stools.   

Dose:   Tincture (1:5)  –   1 - 2 mL  TID   

      Tea  –   1 tsp. dried bark, 8 oz. water, decoct 10 minutes, steep 1 hour. Take 2 cups per day.   

  

Red Clover blossoms  (Trifolium pratense)  –   are used for lymphatic stagnation (u se it with Horse Chestnut, Figwort  

or Poke Root) and mucous membrane irritation with dry coughs (Sjogren’s Syndrome).   

Dose:   Tincture (1:5)  –   3 - 5 mL  QID   

      Tea  –   2 tsp. dried flowers, 8 oz. hot water, steep 45 minutes. Take 2- 3 cups per day.  

  

Red Root  (Ceanothus spp.)   –   is used to thin the blood, enhance lymphatic circulation, to treat splenomegaly, acute  

pancreatitis (use with Chionanthus and Silybum), and leaky gut syndrome.  It contains a high level of tannins so  

avoid using it with constipation.  

Dose:   Tincture (1:2)  –   1 - 2 mL  TID   

      Tea  –   1 - 2 tsp. recently dried rhizome, 8 oz. water, decoct 15 minutes, steep 30 minutes. Take 2 cups per day.   

  

    Sarsaparilla rhizome  (Smilax spp.)   –   binds endotoxins in the gut, increasing elimination and reducing metab olic    

    load.  It helps to reduce inflammation of the bowel, increases lymphatic circulation, and helps restore gut integrity   

    (use with Turmeric, Licorice, and Yarrow).   

Dose:  Tincture (1:5)  –   3 - 5 mL  QID   

      Tea  –   1 - 2 tsp. dried rhizome, 8 oz. water,  decoct 15 minutes, steep 30 minutes. Take 2 cups per day.   

  

Stillin gia root  (Stillingia sylvatica)  -   is a powerful alterative stimulating lymph, kidney, skin, and liver function. It  

is indicated for mucous membranes that are red, dry, and glistening.   

D ose:    Tincture (1:2)  –   5 - 15 gtt  TID (dilute in juice or water)   

  

Violet leaf  (Viola sororia)  –   is a lymph tonic, thinning the lymphatic fluid as well as a laxative and expectorant.  It  

is indicated for lymph stagnation with constipat ion. Violet leaf also has broad - spectrum antibacterial activity.   

D ose:    Tincture (1:2)  –   1 - 1.5 mL   TID   

      Tea  –   1 - 2 tsp. dried leaf, 8 oz. hot water, steep 30 minutes. Take 1 - 2 cups per day.  

  

Wild Indigo  root/leaf   (Baptisia tinctoria)   –   was  an Eclectic remedy for tissue that has a dus ky, bluish hue, with  

poor circulation and sepsis (scleroderma/CREST, PAN). It is also used for ulcerative colitis and Crohn’s Disease,  

where the stools are liquid and look like the washings of bloody meat.  

D ose:    Tincture (1:2)  –   5 - 10 gtt  TID   

  

Yellow Dock  root   (Rumex crispus)   –   promotes hepatic and bowel function. It clears damp heat from the GI tract  

and helps stabilize the gastric mucosa. It is also indicated for skin problems that have a serous (wet) discharge.  

D ose:    Tincture (1:2)  –   1 - 1.5 mL   TID   

      T ea –   1 tsp. recently dried root, 8 oz. water, decoct 5 - 10 minutes, steep 30 minutes. Take 4 oz. 3x per day.  

      Capsule –   recently dried root only  –   2 capsules (00) BID.  

  

4. Antibacterial agents   may be necessary to resolve chronic infections, i.e. gum disease, sinus infections, UTI’s, or STD’s that may 

be the trigger to autoimmune processes.   

Andrographis herb (Andrographis paniculata)  –   systemic antibacterial and antiviral agent   

Balm of Gilead buds (Populus balsamifera)  –   gums/mouth, respiratory tract  

Copt is root (Coptis chinensis)  –   gums/mouth, GI tract, urinary tract      

Figwort herb/root (Scrophularia spp.) –   systemic, but most effective for the respiratory tract and skin     

Garlic bulb (Allium sativum) –   systemic, especially respiratory, GI tract         

Goldenseal root (Hydrastis canadensis)  –   gums/mouth, GI tract, urinary tract  
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Honeysuckle flower/leaf (Lonicera japonica) –   systemic antibacterial and antiviral agent   

Houttuynia herb (Houttuynia cordata) –   systemic antibacterial and antiviral agent   

Huang Qin root (Scutellaria baicalensis) –   systemic antibacterial agent  

Isatis herb/root (Isatis indigotica, I. tinctoria )  –   systemic antibacterial and antiviral agent   

Myrrh gum (Commiphora molmol) –   gums/mouth, GI tract     

Pipsissewa herb (Chimaphila umbellata)  –   urinary tract (includes prostate)   

Propolis (Bee gathered resin) –   gums/mouth, respiratory tract, gastric mucosa   

Spilanthes herb (Spilanthes oleracea) –   gums/mouth, gastric mucosa   

Thuja leaf (Thuja occidentalis)  –   systemic, genito - urinary tract (includes prostate)   

Usnea lichen (Usnea barbata) –   respiratory tract   

Uva Ursi herb (Arctostaphylos uva- ursi) –   genito - urinary tract (includes prostate)   

White Sage herb (Salvia apiana) –   gums/mouth, respiratory tract  

Wild Indigo herb/root (Baptisia tinctoria) –   systemic antibacterial and antiviral agent  

Essential Oil of Tea Tree –   respiratory tract, especially sinuses  

Essential Oil of Lavender  –   respiratory tract, especially sinuses  

Essential Oil of Oregano –   respiratory tract, especially sinuses, GI tract   

  

5. Gastro -intestinal  tract antiinflammatories  -   the practitioner should check for food allergies, associated “leaky gut syndrome”, 

abnormal bowel flora, and normalize transit time if it is extended.  Much of the immune system is located in the gut lining (Peyer’s 

Patches, GAL T) so the health of the GI tract is vitally important.    

  

Healing the gut and “enteric brain” can reduce systemic inflammation and eliminate possible dietary antigen triggers that can stimulate 

an autoimmune response.  Inulin containing foods and herbs are   rich sources of FOS, which enhances the growth of healthy bowel 

flora (Burdock root, Jerusalem Artichokes, Dandelion root, Elecampane root).  Probiotics are also necessary, especially for patients 

with histories of chronic antibiotic use.  

Aloe gel (Aloe v era)  –   fresh leaf gel only         

Chamomile flower (Matricaria recutita) -   tea, tincture       

Fenugreek seed (Trigonella foenum- graecum) -   tea, capsule     

Goldenseal root (Hydrastis canadensis) –   tea, capsule, tincture     

Kudzu root (Pueraria lobata)  –   tea, tincture         

Licorice rhizome (Glycyrrhiza glabra, G. uralensis) –   tea, capsule, tincture    

Marshmallow root (Althea officinalis) –   tea is best, tincture   

Meadowsweet herb (Filapendula ulmaria) –   tea, tincture   

Myrrh gum (Commiphora molmol) –   capsule, tincture   

Peach tree leaf (Prunus persica)  –   tea, tincture   

Plantain leaf (Plantago major) –   tea or leaf juice   

Sarsaparilla rhizome (Smilax spp.) –   tea, tincture   

Slippery Elm bark (Ulmnus rubra) –   tea only  

Turmeric root ((Curcuma longa) –   capsule, tea, tincture  

Una de Gato b ark (Uncaria tomentosa) –   capsule, tea, tincture  

  

Yarrow herb (Achillea millefolium)  –   tea, tincture   

  

6.  Digestive/hepatic tonics  –   effective digestion and liver function can help prevent immune dysregulation by enhancing nutrient 

absorption, stimulating t he release of proteolytic enzymes from the stomach and pancreas, increasing bile secretion and excretion, and 

promoting normal intestinal flora and detoxification of wastes.   

Angelica root (Angelica archangelica)  –   warming bitter –   achlorhydria  

Artichoke leaf (Cynara scolymus) –   hepatoprotective, antiemetic, bitter tonic  

Bitter Orange peel (Citrus spp.) –   warming bitter, carminative, achlorhydria   

Blessed Thistle herb (Cnicus benedictus)  –   bitter tonic, cholagogue   

Chicory root (Chicorium intybus)  -   bitter ton ic   

Cinnamon bark (Cassia cinnamomum) –   carminative, enhances endogenous insulin utilization, stops GI    

    bleeding  

Dandelion root (Taraxacum officinale) –   hepatoprotective, bitter tonic   

Elecampane root (Inula helenium) -   especially useful for amoebic parasi tes (Giardia, Dientamoebe fragilis,    

    Blastocytis hominus)  
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Evening Primrose leaf (Oenothera biennis)  –   indicated for depression caused by GI tract disturbance   

Gentian root (Gentiana lutea) –   bitter tonic  

Ginger root (Zingiber officinale) –   warming carminative, stimulates gastric HCL   

Horehound herb (Marrubium vulgare)  –   bitter tonic  

Mugwort herb (Artemesia vulgaris) –   bitter tonic  

Orange peel (Citrus spp.) –   warming bitter –   achlorhydria  

  

Autoimmune Disease and Allergy Repertory  

  

Specific Herbs for Rheumatoid Arthritis  

  Ashwagandha root (Withania somnifera)    Maitake fungus (Grifola frondosa)     

Amla fruit (Emblica officinalis/Phyllanthes emblica)  Guduchi leaf/stem (Tinospora cordifolia)     

Picrorhiza root (Picrorhiza kurroa)      Boswellia gum resin (Boswellia serrata)  

Sarsaparilla rhizome (Smilax ornata)      Gotu Kola herb (Centella asiatica)   

Turmeric root (Curcuma longa)   

  

Specific Herbs for Ankylosing Spondylitis  

  Maitake fungus (Grifola frondosa)      Amla fruit (Emblica officinalis/Phyllanthes emblica)  

  Reishi fu ngus (Ganoderma lucidum)      Ashwagandha root (Withania somnifera)  

  

Specific Herbs for Crohn’s Disease & Ulcerative Colitis  

  Licorice root (Glycyrrhiza glabra)       Amla fruit (Emblica officinalis/Phyllanthes emblica)  

  Boswellia gum resin (Boswellia serrata)      Una de Gato bark (Uncaria tomentosa)   

  Huang Qin root (Scutellaria baicalensis)      Cinnamon bark (Cinnamomum cassia)   

  

Specific Herbs for Hashimotos Thyroiditis  

  Ashwagandha root (Withania somnifera)    Cinnamon bark (Cinnamomum cassia)   

  Bacopa  herb (Bacopa monnieri)         Blue F lag rhizome (Iris versicolor)   

  Gum Guggul gum resin (Commiphora mukul)     Schisandra berry (Schisandra chinensis)  

  

Specific Herbs for Scleroderma/CREST  

  Asian Ginseng root (Panax ginseng)       Amla fruit (Emblica officinalis/Phyllanthes emblica)   

  Cordyceps fungus (Cordyceps sinensis)- lungs    Cinnamon bark (Cinnamomum cassia)     

  Reishi fungus (Ganoderma lucidum)       Chai Hu  root (Bupleurum chinense)   

  Gotu Kola herb (Centella asiatica)       Wild Indigo leaves/roots (Baptisia tinctoria)  

  

Specific Herbs for Systemic Lupus Erythematosus (SLE)  

  Cordyceps fungus (Cordyceps sinensis)      Amla fruit (Emblica officinalis/Phyllanthes emblica)  

  Reishi fungus (Ganoderma lucidum)       Unprocessed Rehmannia root (Rehmannia glutinosa)  

  

Specific Herbs for Sjogren’s Syndrome   

  American Ginseng root (Panax quinquefolius)     Red Clover blossoms (Trillium pratense) - respiratory   

  Licorice root (Glycyrrhiza glabra)       Unprocessed Rehmannia root (Rehmannia glutinosa)  

  Shatavari root (Asparagus racemosus)  

  

Specific Herbs for Allergic Asth ma  

  Picrorhiza root (Picrorhiza kurroa)      Schisandra berry (Schisandra chinensis)  

  Unprocessed Rehmannia root (Rehmannia glutinosa)  Una de Gato bark (Uncaria tomentosa)   

  Boswellia gum resin (Boswellia serrata)      Reishi fungus (Ganoderma lucidum)   

  Huang Qin  root (Scutellaria baicalensis)       Astragalus root (Astragalus membranaceus)   

             

Specific Herbs for Multiple Sclerosis   

  Asian Ginseng root (Panax ginseng)       Amla fruit (Emblica officinalis/Phyllanthes emblica) 

  St. John’s wort herb (Hypericum perforatum)    Turme ric root (Curcuma longa)  

  

Specific Herbs for Glomerulonephritis   
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  Chai Hu  root  (Bupleurum chinense)       Cordyceps fungus (Cordyceps sinensis)  

  Nettle Seed (Urtica dioica)         Rhubarb root (Rheum palmatum)  

  Dan Shen root (Salvia miltiorrhiza)      Unprocessed Rehm annia root (Rehmannia glutinosa)   

  Astragalus root (Astragalus membranaceus)   

  

Specific Herbs for Autoimmune Hepatitis  

  Turmeric root (Curcuma longa)         Huang Qin root (Scutellaria baicalensis)  

  Chai Hu root  (Bupleurum chinense)       Guduchi leaf/stem (Tinospor a cordifolia)  

  Dan Shen root (Salvia miltiorrhiza)      Licorice root (Glycyrrhiza glabra)   

  Picrorhiza root (Picrorhiza kurroa)    

  

Specific Herbs for Autoimmune Hemolytic Anemia  

  Ashwagandha root (Withania somnifera)    Processed Rehmannia root (Rehmannia glutinosa)  

  Amla fruit (Emblica officinalis/Phyllanthes emblica)  Asian Ginseng root (Panax ginseng)     

  

Specific Herbs for Allergic Rhinitis  

  Eyebright herb (Euphrasia spp.)        Bayberry bark (Myrica cerifera)  

  Amla fruit (Emblica officinalis/Phyllanthes emblica)  Blueberry/Bilberry fruit (Vaccinium spp.)  

  Yerba Mansa root (Anemosis californica)     Lycium fruit (Lycium chinensis)  

  Osha root (Ligusticum porterii)   
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LITTLE-KNOWN USES OF COMMON MEDICINAL PLANTS 
David Winston, RH (AHG), 2003 updated 2011 

 

It is probably human nature to become familiar with something, memorize its attributes or qualities, fix this in our minds, and assume 

we now know it.  Unfortunately, this type of rote learning eliminates creativity and often prevents us from truly learning about 

something - be it a person, a plant, or a craft.  As herbalists it is important to learn the basic materia medica and firmly establish the 

uses, energetics, and doses of common medicines in our minds.  This is a positive step in learning as long as it is a beginning, not an 

end to learning.  No matter how much you know about a herb, there is always more to learn.  A curious, inquisitive mind in a herbalist 

or clinician is a vital and necessary skill to become a competent practitioner. 

 

In book after book, I often see the same basic information about a given herb; it is rare to find new information in most texts.  

Experimentation, clinical research, reading about Eclectic, TCM, or Ethnobotanical uses of a plant are all excellent ways to broaden 

our understanding and depth of knowledge about our materials of medicine.  Our goal is to move away from sound bite herbal 

knowledge of "Saw Palmetto is the prostrate herb" or "St. John's wort is the depression herb" and fully commit ourselves to being 

explorers of all the possibilities the plant kingdom has to offer to alleviate and prevent disease and suffering. 

 

Astragalus root/Huang Qi (Astragalus membranaceus): This common Chinese herb is primarily thought of as an immune and lung 

qi tonic. It is effective for both, but is also used in TCM as a major cardio-vascular tonic. It lowers blood pressure, dilates the coronary 

arteries, and is used with Dang Gui, Dan Shen, and Tienchi to treat angina, congestive heart failure, and to protect the heart against 

Coxsackie B virus, a major cause of myocarditis. Huang Qi is also nephroprotective and can be used to treat kidney disease. It reduced 

tissue damage caused by lithotripsy (for breaking up kidney stones) and was very useful in treating idiopathic membranous 

nephropathy (Ahmed, et al, 2007). 

Dosage- Tincture: 2-4 ml TID 

              Tea: 2 tsp. dried root, 12 oz. water, decoct 20 minutes, reduce to 8 oz, steep 30-40  

                     minutes, take 3 cups/day 

 

Black Cohosh root (Cimicifuga racemosa/Actaea racemosa): The root of this herb has been promoted as an answer to the problems 

facing peri- and post-menopausal women.  It does mildly reduce hot flashes and night sweats, but by itself is much less effective than 

Vitex.  The combination of Cimicifuga and Vitex with Dang Gui, Licorice, Sage, and Leonurus, is vastly more effective for a wide 

range of menopausal symptomology (hot flashes, night sweats, anxiety, formication, mood swings) than any of these herbs by itself.  

Black Cohosh is also appropriate for uterine pain, dysmenorrhea, menstrual backaches, pain associated with fibroids and testicular 

pain (epididymitis or orchitis).  Black Cohosh combined with Scullcap, White Peony, and Ashwagandha is an effective formula for 

treating fibromyalgia and other inflammatory muscular conditions such as bursitis, sciatica, intercostal pain (with Black Haw) and 

neuralgias.  As an antispasmodic, Cimicifuga can be useful for spasmodic coughs (including pertussis), nervous bladder and bladder 

spasms, back and neck spasms, and vaginismus.  One other important use for this root is for "doom and gloom" depression.  This is a 

hormonal depression usually associated with PMS, menses, post-partum, menopause or andropause.  Black Cohosh with Cactus 

(Selenocereus grandiflorus) and Tiger Lily (Lilium lancifolium) can be especially effective for menopausal depression. 

Dosage- Tincture: .5-1 ml TID/QID 

              Standardized Extract: 20 mg tablet 2x/day 

 

Blueberry/Bilberry fruit (Vaccinium spp.): This wonderful fruit is not only a delicious treat, but it is a rich source of antioxidant and 

anti-inflammatory OPC’s (oligomeric-procyanadins).  

Blueberries have the highest ORAC value (antioxidant activity) of all common fruits and regular consumption can help reduce 

oxidative damage due to ROS (reactive oxygen species).  

This means that Blueberries can help prevent atherosclerosis, degeneration of the small capillaries in the eye (diabetic retinopathy), 

help to heal macular degeneration, and prevent and treat allergies by stabilizing mast cells and reducing histamine response.  

Blueberries, like their relative, Cranberry, prevent urinary tract infections and prevent adhesion of Helicobactor pylori in the gastric 

mucosa.  Animal research suggests blueberries can also enhance memory and cognitive function. 

Dosage- Capsules: 2-3 capsules/day- standardized Bilberry extracts 

              Solid extract: 1/8 - 1/4 tsp. 2x-3x/day 

              Blueberry syrup: 1-2 tbsp. per day 

              Fresh blueberries: 1-2 oz. per day 

 

Burdock seed/leaf (Arctium lappa): The root of Burdock is a well-known alterative and lymphatic tonic. The seed is little used in 

American herbal medicine. Part of the problem may arise from the great difficulty encountered in harvesting the seed. Due to the 

presence of small, highly irritating hairs, separating Burdock seed from the burs requires rubber gloves, eye goggles, and a respirator. 



 

__________________________________________________________________________________________________                

Proceedings of the 2012 Annual Conference of the AHVMA, page 343 

 

The seed tincture is an excellent skin remedy indicated for dry, scaly, scratchy, or crusty skin conditions. It can be used with Milk 

Thistle seed and fish oil for the best results.  The seeds are also used in China for sore throats, tonsillitis, colds and influenza.  Burdock 

leaf has significant antibacterial activity and makes a very useful poultice for topical staph infections (styes, boils), and for what in 

TCM is known as fire poison which are red, hot, and painful local infections. 

Dosage– Tincture (seed): 2-3 ml TID 

 

Dang Gui root (Angelica sinensis): is one of the best-known Chinese medicinal plants.  It has incorrectly been called “Women’s 

Ginseng” and is best known as an ingredient in the Women’s Four Herb Tea (Si Wu Tang) used for treating menstrual and 

menopausal symptoms.  In China Dang Gui is also commonly used as a cardiovascular remedy.  It has been shown to increase 

coronary blood flow, decrease myocardial O2 consumption and it helps inhibit cardiac arrhythmias.  It can be combined with 

Hawthorn, Dan Shen, Tienqi Ginseng or Arjuna bark for angina, cardiac insufficiency and arrhythmias, and regular use may protect 

against atherosclerosis, oxidation of cholesterol and the effects of metabolic syndrome. 

Dosage– Tincture: 2-4 ml TID 

               Tea: 1-2 tsp. dried root, 8 oz. water, decoct 10-15 minutes, steep covered 45  

                       minutes, take up to 3 cups/day 

 

Echinacea root (E. purpurea, E. angustifolia, E, pallida): It seems that everyone knows that Echinacea is the "immune herb".  Along 

with that knowledge is a wealth of misinformation on dosage, length of time it can and should be taken, incorrect data on possible 

toxicity and contra-indications.  In addition to this the Eclectics who introduced Echinacea into western medical practice used this 

herb not so much for colds and flu but for blood dyscrasias.  According to John King, MD, the specific indications for Echinacea are: 

"To correct fluid depravation, or bad blood, with a tendency to sepsis and malignancy, as in gangrene, sloughing and phagedenic 

ulcerations, carbuncles, boils, and various forms of septicaemia; foul discharges with weakness and emaciation; deepened, bluish or 

purplish coloration of skin or mucous membranes, with a low form of inflammation; a dirty-brownish tongue and a  tendency to the 

formation of multiple cellular abscesses of semiactive character, with marked asthenia.  Of especial importance in typhoid, 

septicaemic and other adynamic fevers, and in malignant carbuncle, pulmonary gangrene, and cerebro-spinal meningitis".  For many 

of these uses it was often combined with Baptisia tinctoria.  Dr. King also felt the root was useful for controlling cancer pain, but not 

for treating the tumor itself.  In Europe, Echinacea is used topically for psoriasis and I have in practice used Echinacea along with 

Hydrastis, Calendula, Baptisia, and Plantain leaf for cervical dysplasias with good success. 

Dosage- Tincture: 2-3 ml 4-8x/day 

               Tea:  2 tsp. fresh, recently dried root, 10 oz. water, decoct 10-15 minutes, steep  

            1 hour, take 3-4 cups/day 

 

Elder flower (Sambucus nigra): Is mostly known as an antiviral and diaphoretic herb that is usually mixed with Peppermint as a 

remedy for colds and influenza. The Eclectics also used the flowers as a diuretic (antidyscratic) for edema, usually in the legs or lower 

arm. The specific indications are edema in the extremities with a watery or flabby appearance, with indolent ulcers with boggy 

borders, the epidermis separates with an abundant serous discharge that forms crusts. It is used topically as an ointment and internally 

as a tea or tincture. It can be quite useful for treating impetigo as well as some cases of eczema. 

Dosage- Tincture:  2-4 ml TID/QID 

               Tea: 1-2 tsp. dried flowers, 8 oz. hot water, steep covered for ½ hour, take 2-3  

                       cups/day 

 

Elecampane root/flower (Inula helenium): Is a common respiratory remedy used for pneumonia, bronchitis and other viral or 

bacterial lung infections. The root is used in western herbal medicine, while the flower is used in TCM. The flower (Xuan Fu Hua) is 

also used in China for vomiting, hiccups and belching due to rebellious qi.  Elecampane root is also an effective antiamoebic agent 

used to treat Giardia, Dientamoeba fragilus, Cryptosporidium and Blastocytis hominus.  I usually combine it with other antiamoebics 

such as Black Walnut hulls, Neem, Cubeb berries or Artemisia annua. 

Dosage–  Tincture: 1-2 ml TID/QID 

                Tea: 1 tsp. dried root, 8 oz. water, decoct 10 minutes, steep covered for 30 minutes, 

                        take 4x/day 

 

Evening Primrose herb (Oenothera biennis): The seed oil from this plant is well-known as a source of bioactive Omega 6 fatty acids, 

used to treat eczema, PMS symptoms and cyclic mastalgia.  The plant itself is rarely used in herbal medicine.  This is unfortunate 

because the leaf, root bark and flower of Evening Primrose is effective for treating IBS symptoms and the herb is one of my favorite 

remedies for GI-based depression.  I use a combination of Oenothera, St. John’s wort and Culver’s Root for depression that is 

accompanied (and usually caused) by chronic dyspepsia with a sour stomach and attitude. 

Dosage– Tincture: 1.5-3 ml TID 
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               Tea: 2 tsp. dried leaf, 8 oz. hot water, steep 45 minutes, take 2 cups/day 

 

Ginkgo leaf standardized extract (Ginkgo biloba): Ginkgo leaf is a modern phytopharmaceutical with virtually no history of 

traditional use.  Human research has found that it enhances cerebral circulation and it has shown modest benefit for reducing cognitive 

symptoms caused by dementia and Alzheimer’s disease (Ihl, et al, 2010;Napryeyenko, et al, 2009).  It has shown less of a benefit for 

reducing the natural cognitive decline associated with aging.  In addition to its effects on mental function, clinical studies have shown 

that Ginkgo extracts can reduce frequency of asthma attacks (it inhibits PAF) which is an inflammatory mediator), reverse SSRI-

induced anorgasmia in women, and decrease vertigo.  In a number of other human clinical trials, Ginkgo extracts were shown to 

modestly benefit dyslexia, schizophrenia and autism and so could be used as an adjunct to other therapy. 

Dosage- Standardized Extract: 40 mg TID or 80 mg BID 

 

Hawthorn berries, flowers, leaf (Crataegus spp.): Normally thought of as a heart remedy and circulatory tonic, Hawthorne is also a 

superb nervine.  In clinical practice I find the solid extract is effective for treating ADD/ADHD.  The tincture or tea, along with 

Linden Flower and Chamomile, is useful for mild anxiety, white coat hypertension, and stress induced palpitations. Hawthorn berries, 

along with rose petals and Mimosa bark, helps heal “broken hearts”, chronic grief, PTSD, and stagnant depression.  Hawthorn also 

strengthens connective tissue due to high levels of OPC's (oligomeric-procyanadins) and is appropriate for stabilizing muscle and 

fascia.  It can be a valuable part of a protocol for Ankylosing Spondylitis, Scleroderma, Lupus, Relapsing Polychondritis, and 

Polymyositis.  Some practitioners also have stated that it can be a useful herb for stabilizing mast cells and reducing histamine 

response for allergic asthma and hayfever. 

Dosage- Tincture: 3-5 mls TID/QID 

              Tea: 1-2 tsp. dried berries, 8 oz. hot water, decoct 5 minutes, steep for 1 hour,  

                      take 3x/day 

              Capsules: 2 (00) capsules 3x/day 

              Solid Extract: ¼-1/2 tsp. BID 

 

Kava root (Piper methysticum): was introduced into American herbal practice by the Eclectic physicians.  Initially it was used for 

urinary tract pain and it is very effective for treating bladder spasms, interstitial cystitis and pain caused by UTI’s.  It is best known as 

an anxiolytic agent.  In addition to its calming effects, Kava is a useful antispasmodic and analgesic appropriate for fibromyalgia pain, 

menstrual cramps, torticollis (use it with Kudzu and Scullcap), bruxism and back spasms. 

Dosage- Tincture: 2-4 ml TID/QID 

               Tea: 1-2 tsp. dried root, 8 oz. water,  decoct 15 minutes, homogenize it in a blender, 

                       and steep 1 hour. To enhance absorption and flavor, mix it with coconut milk 

                       and pineapple juice. Take 4 oz. 4x/day  

 

Milk Thistle seed (Silybum marianum): The seed of this plant is certainly the most active part and its benefits to the liver are well 

known.  Less known is Milk Thistle's ability to affect the spleen, pancreas, and portal vessel circulation.  The tincture of the seed is 

used with Ceanothus for splenomegaly and with Ceanothus and Chionanthus for pancreatitis.  

Felter & Lloyd give its indications as congestive conditions of the splenic or portal circulation with a dull, aching splenic pain passing 

up under the left scapula, with a general sense of fatigue, debility, a sallow face, and irregular appetite. The tincture can also be used 

for dry, scaly, or crusty skin conditions along with Arctium seed.  The late Bill Mitchell, ND, used Milk Thistle seed to treat 

inflammation of the joints, especially if the wrists are involved. It may also be of benefit for fibromyalgia, Carpal Tunnel syndrome, 

and varicose veins with venous stasis in the legs.  Milk Thistle leaf is also a useful medication.  It can be used similarly to Blessed 

Thistle, as a digestive bitter, cholagogue, and galactagogue. Recent research of standardized Silymarin and the constituent Silibinin 

have shown these compounds have antimetastatic, antiangiogenic, antitumor, chemopreventive and proapoptotoic effects. Studies 

indicate that these compounds inhibit procancer signaling molecules such as COX-2, VEGF, INOS, NF-Kappaβ and epidermal growth 

factor receptor (EGFR). 

Dosage- Tincture: 2-3 ml 4-6x/day 

              Standardized Extract (70% silymarin) 2 capsules 2x/day 

 

Mullein root (Verbascum thapsus): Most herbalists are familiar with Mullein leaf and/or flowers, but few are aware of the benefits of 

Mullein root.  The first year root of this weedy biennial acts as a mild sedative and antispasmodic.  While it can be of use for cough 

spasms, it seems to be most effective for facial nerve pain and spasms, i.e., trigeminal neuralgia, Bell's Palsy, and TMJ pain.  Use it 

with Hypericum, Piscidia, or Scutellaria.  According to Maude Grieve, the root has also been utilized for toothaches, cramps, and for 

alleviating the pain of gout and gouty arthritis.  Mullein root can also be used along with Agrimony and Schisandra for urinary 

frequency.  Combined with Saw Palmetto, Collinsonia and Nettle root it helps relieve BPH symptoms.  Looking through an old 

Eclectic Medical journal, I came across the original formula for making Mullein flower oil. The process for making it is totally unlike 
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the oil infusion process used today. The “Mulleined Oil” of the late 1800’s was made by fermenting fresh Mullein flowers and it 

contained no carrier oil. This may explain the lack of antibacterial activity found in today’s products compared to reports in old 

journals of its efficacy. 

Dosage- Tincture: 1-2 ml TID 

              Tea:  1-2 tsp. dried root, 10 oz. hot water, decoct 10-15 minutes, steep ½ hour,  

                       take 4 oz. TID 

 

Olive leaf (Olea europaea): is widely mentioned in the popular literature and internet as a powerful antiviral/antibacterial agent.  It is 

possible that it is, but there are no human or animal studies confirming this.  There is not much historical usage for this either, and 

only in vitro studies show such activity.  The traditional uses of Olive leaf (which are confirmed by human studies) is that it is an 

effective hypotensive agent.  Other research suggests this herb has antioxidant, hypocholesteremic and antiatherogenic activity and 

regular use may protect against atherosclerosis, oxidation of cholesterol and the effects of metabolic syndrome. 

Dosage- Tincture: 2-4 ml TID 

              Tea: 1-2 tsp. dried leaf, 8 oz. water,  decoct 10 minutes, steep 40 minutes, take  

          4 oz. 3x/day 

 

Nettle root/seed (Urtica dioica): Nettle leaf is widely renowned as a nutritive pot herb, diuretic, antiarthritic, and antihistamine, along 

with many other uses.  Nettle leaf is also a skin herb, it's specific indication being skin that looks or feels like paper and tears and 

bleeds easily.  It can be combined with Horsetail and Gotu Kola to enhance its activity.  Nettle root is widely used in Europe but is still 

relatively little known in the U.S. as an antidyscratic agent, especially for the prostate.   

Nettle root in combination with Saw Palmetto, Collinsonia, and White Sage is a highly effective formula for treating BPH symptoms.  

Nettle seed is perhaps the most profound medicine from this versatile herb.  The seed is the most effective kidney tropho-restorative 

that I have used.   

Alone or combined with Cordyceps, processed Rehmannia, Cornus fruit, Rhubarb root and Dang Shen root, I have found it helpful for 

slowing the progression and even moderately reversing degenerative kidney disease, including glomerulonephritis, and chronic 

nephritis with degeneration.  

Dosage- Nettle root tincture: 2-3 ml TID 

              Standardized Nettle root capsules: 600-1200 mg per day 

              Nettle seed tincture: 1-2 ml TID 

 

Plantain leaf/root (Plantago major, P. lanceolata): This common weed is mostly used topically as a vulnerary. It is an effective 

treatment for insect bites, stings, cuts, and topical infections.  Fewer people use this herb internally. The fresh juice, tincture, or tea are 

useful for irritation and inflammation of the GI and GU tracts.  It is a beneficial part of a treatment protocol for gastritis, gastric ulcers, 

ileitis, IBS, as well as interstitial cystitis, hematuria, and painful urination. The leaf and root together are even more useful for passive 

hemorrhage of the gut or urinary tract. Plantain tincture is an effective treatment for tooth pain caused by an exposed nerve and some 

patients have found the tincture helpful in relieving tobacco cravings.  In Europe the leaf of P. lanceolata is commonly used as a 

respiratory remedy for irritative coughs and sore throats. 

Dosage- Tincture: 3-5 ml TID/QID 

              Tea: 2 tsp. dried leaf, 8 oz hot water, steep for 30-40 minutes, take 3-4 cups/day 

 

St. John's wort flowering tops (Hypericum perforatum): Now firmly entrenched in the public's mind as the "depression herb", 

Hypericum has a multitude of other uses.  It has long been known as a tropho-restorative to the nerves and nerve tissue.  It is effective 

for treating nerve pain - peripheral neuropathies, Reynaud's disease, phantom limb pain, head trauma, and minor spinal injuries.  This 

herb's reputation for treating mild to moderate depression is well deserved but it is most appropriate for melancholia: a state of 

disordered digestion with a sour stomach and a sour disposition (hepatic or GI based depression).  It works well for people who 

"emotionally" need some sunlight to chase away the inner darkness.  This sounds like St. John's wort would be useful for SAD, but in 

practice by itself it is of limited use.  Mixed with Melissa in equal parts it is much more useful for winter depression.  St. John's wort 

is also used in Europe as a liver herb (it stimulates the cytochrome P-450 enzyme pathways) for bilousness, as a choleretic, and for 

jaundice.  In addition it is used for bladder irritation and bedwetting caused by urinary tract irritation; use it with Agrimony and Couch 

Grass. 

Dosage – Tincture: 2-3 mil TID/QID 

                Tea: 2 tsp. dried flowers/buds, 8 oz. hot water, steep covered for 45 minutes, take 

                        4 oz. 4x/day 

 

Saw Palmetto berries (Serenoa repens): As noted in my book "Saw Palmetto for Men and Women", Serenoa is a versatile herb that 

has been stereotyped as the "prostate" herb.  While it certainly is beneficial for BPH, it is also a nutritive and immune tonic, yin tonic 
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to the lungs and kidney, a female reproductive herb, and a urinary tonic.  Saw Palmetto was introduced originally as a remedy for 

weak, asthenic, depleted patients, especially those getting over lung infections such as pneumonia.  The dried berries in capsules act as 

an immunopotentiator and tonify the Wei Qi, lungs, and Chinese spleen.  It is appropriate for anorexia, cachexia, deficient asthma, and 

chronic fatigue syndrome.  I also use Serenoa along with Black Cohosh and Pulsatilla for “Grumpy Old Man syndrome” or 

andropausal depression. Although thought of as a "men's" herb, Saw Palmetto is useful in women, especially for deep cystic acne, 

pelvic fullness syndrome, interstitial cystitis, fibroids, and along with Vitex, Licorice and White Peony for polycystic ovarian 

syndrome (PCOS). 

Dosage-  Tincture: 4-5 ml TID 

               Tea:  1-2 tsp. dried berry, 12 oz. water, decoct 15-20 minutes, steep 45 minutes, take  

                        4 oz. 3x/day 

 

Valerian root (Valeriana officinalis): is well-known for it’s sedative effects and for helping to induce sleep.  It seems to work for 

some people, while not having significant benefit for others.  In studies where it is mixed with Hops it has been shown to be more 

effective. This suggests Hops is actually more effective a sedative than Valerian.   

One area where Valerian is very effective is for stress-induced GI symptoms.  For people with stress-induced IBS, diarrhea or 

constipation, this herb mixed with Chamomile, Hops or Catnip can help bring quick relief. 

Dosage–  Tincture: 1.5-3 ml TID/QID 

                Tea: 1/2 tsp. dried root, 8 oz. hot water, steep covered for 1 hour, take 4x/day 

 

Yellow Dock root (Rumex crispus):  Many herbal books claim the root of this plant is rich in iron.  Chemical studies show that it is 

not.  Clinical usage and one preliminary study suggest that Yellow Dock enhances iron absorption and storage in the liver.  Taken 

along with iron-rich foods or herbs (Nettles, Ashwagandha root, Black Strap molasses, organic beef liver), it can help improve 

hemoglobin and hematocrit levels in people with iron deficient anemia.  The Eclectics also used this herb for skin conditions that had 

a serous or pusy discharge (topically and orally) and in small doses for dry, irritative coughs. 

Dosage-  Tincture: 1-2 ml TID/QID 

               Tea: 1 tsp. dried root, 8 oz. water, decoct 10 minutes, steep for 30 minutes, take  

                       4 oz. 3x/day 

               Capsule: 1 (00) capsule BID 
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Tick-Borne Diseases: Their Effective Treatment, Including the Use of Botanical & Complimentary Therapies 

David Winston, RH (AHG) ©2006, updated 2011 

  

Until 1976, tick-borne disease in the United States primarily referred to Rocky Mountain Spotted Fever, an acute and 

occasionally deadly tick-borne illness.  This began to change in 1976 when Lyme Disease was first recognized as a tick-borne illness.  

In Lyme, CT, physicians were treating an unusually large number of cases of what was thought to be Juvenile Rheumatoid Arthritis.  

Medical investigators eventually found that the condition was caused by a spirochete, Borrelia burgdorferi and it was transmitted by 

the deer tick (Ixodes scapularis).  Several other tick-borne diseases have been recognized over the past 35 years, including Erlichiosis, 

Babesiosis, Anaplasma, tick-borne Bartonella, and Southern Tick Associated Rash Illness (STARI). Lyme Disease has become the 

most prevalent of these illnesses, but co-infections with one or more of these organisms seem to be fairly common. According to 

Burrascano (2008) up to 66% of Lyme patients show evidence of a co-infection with the hemoprotozoan Babesia.  

Lyme Disease 
Since a surveillance of Lyme Disease began by the CDC, the number of new cases of Lyme Disease has risen steadily. In 

2000, 18,000 cases were reported and in 2008 that number had risen to over 35,000.  Many authorities believe that the true number of 

Lyme infections is under-reported by a factor of 10x. This condition can be seen as having three stages, an initial acute phase, an early 

disseminated phase, and a chronic (persistent) stage that is difficult to treat. 

The preponderance of Lyme infections occur from late Spring through early Autumn (May-September), but deer ticks can be 

active anytime the temperature is above 45
0
.
 
 In the U.S., several areas have a high incidence of human Borrelia infections. On the east 

coast, these areas include eastern Massachusetts, Connecticut, Rhode Island, the Hudson Valley and Long Island regions of New 

York, New Jersey, eastern Pennsylvania, and eastern Maryland. It is also found in the upper Midwest (Wisconsin, Minnesota, 

Michigan), and the northern California/Oregon coast. The incubation period from tick bite to the appearance of symptoms is typically 

7-14 days, but can be as short as 3 days or as long as 30 days. 

Symptoms of Lyme Disease or Lyme Borreliosis 
Early or acute phase symptoms can include:  

skin rash (Erythema migrans or EM) 

 headache 

 mild fever 

 stiff neck 

 fatigue 

 muscle aches 

 swollen lymph nodes 

Secondary or early disseminated stage symptoms can include:  

 Bell’s Palsy 

 migratory joint pain and/or swelling (especially the knees, hips, or elbows) 

 numbness or tingling sensations 

Symptoms associated with chronic infections [also known as Persistent Lyme Disease Syndrome (PLDS)] commonly include: 

 intermittent or chronic arthralgias and synovitis 

 cloudy thinking or confusion 

 severe fatigue 

 sleep disturbances 

 optic neuritis 

 neuralgia 

 anxiety 

 HPA axis deficiency with hypothyroidism 

 muscle spasms 

 neurally mediated hypotension 

immune suppression.  Some studies suggest there are reduced CD-57 NK cells, as well as Killer B and T cells. This can lead to 

additional opportunistic infections with CMV, EVB, HHV-6, and mycoplasma. 

Less common symptoms include:      

 heart problems (myocarditis and transient atrioventricular blocks) 

 paralysis and impaired coordination 

 lymphocytic meningitis 

 encephalitis 

The diagnosis of Lyme Disease is often based on subjective symptoms and a known or likely exposure to a deer tick bite. Objective 

diagnosis is primarily via three blood tests, the ELISA (Enzyme-Linked Immunosorbant Assay), IFA (Indirect Fluorescent Antibody), 

and the Western Blot test.  The ELISA and IFA tests confirm Lyme antibodies are present but are often inaccurate, giving false 
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negatives in up to 50% of tests.  The Western Blot test is more accurate, but it depends on which version of this test is used.  Be sure 

to get the IgG and IgM tests from IgeneX (not available in New York state), which are more accurate than the CDC versions of these 

tests.  The CDC criteria for a positive western blot are: 

 IgM (measures a recent infection) – 2 of the following bands; 22-25, 39 and 41 are positive 

 IgG (measures an infection that is of longer duration or past exposure) – 5 of the following bands; 18,  

 22-25, 28, 30, 39, 41, 45, 58, 66, and 93 are positive  

   *A positive in any 2 of the following bands is positive for Lyme (23-25, 31, 34, 39, 41) 

   The Igenex criteria for a positive western blot are: IgG test, a positive in any 2 of the following bands is  

 positive for Lyme (23-25, 31, 34, 39, 41, 93) 

The Igenex test focuses on the proteins that are highly specific to Borellia, rather than those that may reflect exposure to other 

spirochetes or infectious organisms, which makes it much more accurate than most Lyme western blot tests. 

Newer tests, including PCR (Polymerase Chain Reaction), Antigen capture, and Bowen Institute’s Q-RIBb test, have variable 

results as well. The CD-57 test (Lab Corp.) has been claimed to be helpful in determining persistent Lyme disease and to indicate 

success or failure from treatment.  There are conflicting studies on the validity of this test (Marques, et al, 2009; Strickler & Winger, 

2001). 

Lyme Disease and Animals 
In addition to humans, dogs and horses can get Lyme Disease. Cats seem to be immune to this disease. Veterinarians who treat canine 

Lyme disease report dogs usually respond well to treatment and are much less likely than humans to develop PLDS. 

Orthodox Treatments  
Oral antibiotics are the first line of treatment for acute or early disseminated Lyme Disease.  They are the only proven protocol that 

effectively treats a Lyme infection . All other treatments are experimental and should not be thought of as replacements for 

antibiotics.  Commonly used antibiotics include: 

 Doxycycline* 

Amoxicillin (use for children and pregnant women) 

Cefuroxime axetil (Ceftin) 

Telithromycin 

Intravenous antibiotics are usually used for neurological symptoms and chronic arthralgias associated with PLDS. These include: 

Ceftriaxone – use 5 days on, 2-3 days off to prevent cholecystitis 

Benzathine penicillin (Bicillin-LA) can be used IM or IV 

Cefotaxime 

Doxycycline 

Oral antibiotics are usually administered for 2-4 weeks.  Most Lyme specialists now routinely continue medication at least 4-

6 weeks and combine 2-3 different types of antibiotics in a protocol for persistent Lyme Disease.  Intravenous antibiotics are 

administered at least 4-6 months, even though there are no studies confirming the effectiveness of this therapy beyond a 6-week time 

frame.  The common side effects associated with oral antibiotics include nausea, diarrhea, sun sensitivity, vaginal yeast infections, 

rash, glossitis, and abdominal pain. The use of probiotics with FOS during antibiotic treatment can reduce many of the digestive, yeast 

overgrowth and antibiotic related colitis (C. difficile) side effects associated with antibiotic use. 

Many of the IV antibiotics require a central line, as they are caustic and they frequently cause a Jarisch Herxheimer-like reaction in 

patients. 

A review by Warshafsky, et al, 2010 suggests that if a prophylactic antibiotic is given within 72 hours of a tick bite, it is 

effective for preventing transmission of Lyme Disease.  In the original study (Nadelman, 2001) a single 200 mg dose of Doxycycline 

prevented patients from developing Lyme Disease 87% of the time compared to placebo.  Readers should be aware that even with the 

placebo transmissions rates were surprisingly low. Most Lyme specialists would strongly advise against using this type of abrogated 

therapy. 

According to Smith, et al, 2002, 5-10% of patients treated with Doxycycline or Amoxicillin (14-30 days) do not respond to 

treatment.  This may be due to co-infections or other unknown factors. 

* will also treat Ehrlichiosis 

In Persistent Lyme Disease, the use of steroids and other immuno-suppressive medications should be absolutely avoided as 

they contribute to the progression of this illness and will likely cause treatment failure. Lack of sleep, alcohol use (except for small 

amounts in tinctures), cigarette smoking, and nutrient deficiencies can also contribute to poor patient response. 

Alternatives for Treating Persistent Lyme Disease Syndrome (PLDS) 
In PLDS many patients are highly resistant to treatment. There are several causes for this. First, the Borrelia burgdorferi (Bb) 

organism can be found in fluids (blood and intercellular fluids), as well as muscle, nerve, and organ tissue. No single antibiotic is 

effective for treating infections disseminated in both bodily fluids and various tissues. Secondly, Bb is pleomorphic and can exist in at 

least two and possibly three forms. The L-form, or spheroplast, has no cell wall and is not susceptible to the same types of antibiotics 
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as is the spirochete. A third possible form, a cyst form, is controversial, but may be able to lay dormant during conventional treatment 

and they cannot be killed by most antibiotics.  Metronidazole and Tinidazole are recommended by Burrascano, 2008. 

The following protocol has been used with some success in patients with PLDS that had previously been treated with oral and 

intravenous antibiotics.  Most of these patients were symptom free as long as they continued intravenous antibiotics but for various 

reasons (especially cost) they were unable to continue with that therapy.  Of the 50+ patients that I have treated using various 

incarnations of this protocol (several hundred people under the supervision of other clinicians have also been treated with my 

protocol), approximately 60% are symptom free or have greatly reduced symptoms; 20% showed moderate improvement, and 20% 

did not respond.  A larger, well-designed study is needed to substantiate these clinical findings. 

1. Lyme Formula (Spirolyd Compound) – this formula is taken on a daily basis, 3-4 ml TID. Take for 2 weeks before adding in 

the Spirolyd Support formula. 

 Sarsaparilla rhizome (Smilax spp.) – traditional syphilis treatment, antiinflammatory 

 Guaiac resin (Guaiacum officinale) - traditional syphilis treatment, anti-inflammatory,  

   antibacterial 

 Stillingia root (Stillingia sylvatica) - traditional syphilis treatment, clears blood heat, alterative 

 Andrographis herb (Andrographis paniculata) – clears blood heat (infections)-antiamoebic,  

  antibacterial, hepatoprotective 

 Prickly Ash bark (Zanthoxylum clava-herculis) – antibacterial, antiviral, relieves bone and  

  arthralgia pain, enhances circulation and absorption 

In patients with gastritis or gastric ulcers take with food to prevent further GI irritation. 

1. Formula #2 (Spirolyd Support) is taken concurrently with Formula #1 for 2 weeks, then discontinued for 2 weeks, 

then reintroduced for 2 weeks; this pattern should be continued throughout treatment. 

Houttuynia herb (Houttuynia cordata) – clears blood heat (infections) antibacterial, antiviral,  

  antifungal 

Teasel root (Dipsacus spp.) – antiinflammatory, helps relieve Lyme arthralgia 

Boneset herb (Eupatorium perfoliatum) – diaphoretic, antibacterial, immunostimulant-relieves bone and muscle pain 

Isatis root (Isatis indigotica) - antibacterial/antiviral-clears blood heat (infections) 

Lomatium root (Lomatium dissectum) – antibacterial/antiviral/antifungal 

The rationale for this second formula is that the Borrelia spirochete can become resistant to treatment if the same antibiotic or 

herb is used.  The addition of the second formula is designed to prevent resistance, which supposedly with herbs should not occur, but 

clinically seems to happen in some cases. 

The herbs alone are not effective (except for canines) 

2. Heat therapy – with daily elevation of core body temperature to 101.5 - 102.5 once per day for 15 minutes, inhibits 

Borrelia reproduction and enhances effectiveness of the herbal or antibiotic treatment (Reisenger, 1996). Take care 

to hydrate the patient and replace lost minerals especially calcium, magnesium, and zinc. 

 Saunas, hot tubs, and steam baths are probably the most effective methods for elevating body temperature.  If not available, 

hot baths combined with taking a diaphoretic tea (Yarrow, Elder Flower, Ginger) can be substituted. 

Fever therapy alone is not effective 

These therapies together show greater activity than either one alone.  Combining the use of the herbs and elevation of body 

temperature with antibiotic therapy results in improved outcomes over antibiotics alone or the alternative therapy by itself. 

Other proposed “cures” for Lyme Disease 

Teasel root (Dipsacus spp.) - Herbalist Matthew Wood, RH (AHG) says that he has had success treating Lyme Disease with 

very small doses of Teasel root. My clinical experience with this herb has confirmed that it is effective for joint pain (Lyme 

arthralgia), but I have not been able to duplicate his experience in resolving confirmed cases of Lyme Disease. 

Spilanthes (Spilanthes acmella) - some practitioners suggest this herb has antispirochetal activity.  I know of no published 

data to support this claim. It does have antibacterial,  antifungal, and immunostimulating effects. 

 Cat’s Claw bark (Uncaria tomentosa, U. guianensis) – a small study (28 people) was done 

comparing a TOA free Cat’s Claw product with antibiotic therapy. Reportedly, 85% of the  

Cat’s Claw group (14 people) were seronegative after 6 months for Bb and had dramatic 

improvements in their symptoms.  The control group treated with antibiotics fared poorly. This  

study by Cowden, W., Moayad, H., et al, is available as a preliminary report on the internet and has never been published as far as I 

can tell.  This study would be interesting if there were not so many questions about its validity.  In addition, the whole TOA/POA 

controversy concerning Uncaria is bogus and based on marketing rather than science. 

Japanese Knotweed root (Polygonum cuspidatum) – many websites promote this herb as a “cure” for Lyme Disease.  It is 

useful for treating Lyme arthralgia (damp heat arthritis) and is a rich source of Resveratrol, which is an effective antioxidant and 

antinflammatory.  While it has antibacterial activity it is not a cure for Lyme Disease. 

 Symptomatic Relief for Lyme Disease 
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Muscle and neck pain and spasms 

Ashwagandha root (Withania somnifera) – adaptogen, antispasmodic, restless leg syndrome and 

  fibromyalgia 

 Black Cohosh root (Cimicifuga racemosa) – antispasmodic and used for muscle pain. Do not use with  

   hepatotoxic antibiotics 

Blue Vervain herb (Verbena hastata) – muscle spasms and facial tics worse with stress 

 Fang Feng/Siler root (Saposhnikovia divaricata) – for liver wind-muscle spasms 

Kava root (Piper methysticum) –antispasmodic, analgesic, anxiolytic. Do not use with hepatotoxic  

  antibiotics 

Kudzu root (Pueraria lobata) – muscle spasms, stiff neck, achy muscles 

Magnesium – 400-600 mg per day – muscle spasms, restless leg syndrome, facial tics.  Take either 

  liquid magnesium or the L-lactate dihydrate form. 

Scullcap herb (Scutellaria lateriflora) – nervine for patients that, when stressed, develop nervous tics,  

  tremors,  palsies, and spasms.  Also of benefit for headaches where the scalp muscles are sore. 

 Wood Betony herb (Pedicularis spp.) – for muscles that feel tired, overworked, and sore 

Joint pain/Lyme Arthralgia 

Ba Ji Tian root (Morinda officinalis) – used for knee, ankle, and low back pain, antidepressant 

Glucosamine (500 mg-1000 mg) with MSM (500 mg) BID/TID – antiinflammatory for joints and  

 arthritic pain 

Hu Zhang root (Polygonum cuspidatum) – cleans damp heat and wind/damp conditions with blood  

stasis and pain.  It is useful for Lyme arthralgia and contains resveratrol, which is a potent antioxidant  

and antiinflammatory. 

Niu Xi root (Achyranthes bidentata) – used in TCM for painful tendons, ligaments, and joints 

 Solomon's Seal root (Polygonatum biflorum) – especially useful for joint, disc, and cartilage pain and 

    injuries 

 Teasel root (Dipsacus spp.) – antiinflammatory for joints, tendons, and ligaments 

Yi Yi Ren/Coix seed (Coix lachryma-jobi) – increases joint mobility, antiinflammatory and relieves  

  spasms 

General Antiinflammatories for Lyme arthralgia 

Alpha-Lipoic Acid – useful for Lyme-induced peripheral neuropathies, also promotes Co-Q-10  

absorption and improves antioxidant status – 250 mg BID 

Blueberry fruit (Vaccinium spp.) – nutritive antiinflammatory, benefits visual problems, reduces allergic 

 response 

Boswellia gum (Boswellia serrata) – warming antiinflammatory, analgesic, antifungal 

Cat’s Claw bark (Uncaria tomentosa, U. guianensis) – immunomodulator, heals gut mucosa, useful for  

 leaky gut syndrome, cooling antiinflammatory 

Chai hu root (Bupleurum chinensis) – cooling antiinflammatory, hepatoprotective, antibacterial 

Devil’s Claw tuber (Harpogophytum procumbens) – cooling antiinflammatory, arthritic pain 

EPA/DHA - Omega 3 Fish Oils – 4-8 grams per day – antiinflammatory, reduces inflammatory  

  prostaglandin production 

Ginger rhizome (Zingiber officinale) – warming antiinflammatory, carminative 

Japanese Knotweed root (Polygonum cuspidatum) – cooling anti-inflammatory, clears damp heat  

  arthralgias 

Meadowsweet herb (Filipendula ulmaria) – cooling antiinflammatory, arthralgic pain 

Sarsaparilla rhizome(Smilax spp.) – cooling antiinflammatory, binds endotoxins in the gut, enhancing  

  excretion. useful for Babesia hemotoxins. 

Turmeric rhizome (Curcuma longa) – hepatoprotective, warming anti-inflammatory, heals gut mucosa 

Willow bark (Salix spp.) – cooling antiinflammatory, arthritic pain 

Yucca root (Yucca spp.) – cooling antiinflammatory, arthritic pain 

Neurological and Cognitive symptoms including poor memory, lack of concentration, and confusion 

Acetyl-L-Carnitine – 1500-2000 mg per day.  Can help improve cognitive function, mood and memory 

Bacopa herb (Bacopa monnieri) – anxiolytic, nervine, thyroid stimulant 

Ginkgo standardized extract (Ginkgo biloba) – cerebral stimulant, antioxidant 

Gotu Kola herb (Centella asiatica) – cerebral stimulant, antiinflammatory, anxiolytic 

 Holy Basil (Ocimum sanctum) – adaptogen, cerebral stimulant, antioxidant, antibacterial 

 Lemon Balm herb (Melissa officinalis) – nervine, antibacterial, carminative 



 

__________________________________________________________________________________________________                

Proceedings of the 2012 Annual Conference of the AHVMA, page 351 

 

Rhodiola root (Rhodiola rosea) – adaptogen, antidepressant, antioxidant 

Rosemary herb (Rosmarinus officinalis) – cerebral stimulant, antibacterial, carminative 

St. John's wort flowering herb (Hypericum perforatum) – nervine, antidepressant 

Schisandra berry (Schisandra chinensis) – adaptogen, hepatoprotective, antioxidant 

White Peony root (Paeonia lactiflora) – enhances cognitive function, nootropic, relieves brain fog  

  caused by deficient blood 

Bell’s Palsy 

 Gou Teng hooks (Uncaria sinensis) – spasms, facial and neck pain 

Mullein root (Verbascum thapsus) – specific for facial nerve pain 

Prickly Ash bark (Zanthoxylum spp.) – circulatory stimulant, relieves nerve pain 

 St. John’s wort flowering tops (Hypericum perforatum) – useful for nerve pain and inflammation 

Sub-lingual B-12 (methylcobalamin form only) often works in 3-7 days – 1 mg per day 

Sweet Melilot herb (Melilotus alba or M. officinalis) – indicated for sharp, stabbing nerve pain 

Lyme insomnia 

 Biota seed/Bai Zi Ren (Platycladus orientalis) – calms disturbed shen, insomnia, anxiety, fear,  

   nightsweats, and cardiac palpitations 

Gambir spines (Uncaria sinensis) – irritability and anxiety inhibiting sleep 

Hops strobiles (Humulus lupulus) – sedative, anxiolytic, analgesic 

Passion Flower herb (Passiflora incarnata) – nervine/sedative, circular thinking 

Ye Jiao Teng stem  (Polygonum multiflorum) – calms disturbed shen, use with Zizyphus seed and  

  Passion Flower for insomnia, anxiety and nightmares 

Zizyphus seed (Ziziphus spinosa) – calms disturbed shen, insomnia, nightmares, palpitations, and  

  anxiety 

Lyme anxiety 

Bacopa herb (Bacopa monnieri) – anxiolytic, cerebral stimulant, thyroid stimulant 

Blue Vervain herb (Verbena hastata) – anxiolytic, helps control muscle spasms and nervous tics 

Chinese Polygala root (Polygala tenuifolia) - strong anxiolytic, sedative 

Fresh Oat (Avena sativa) – nervine, mild anxiolytic for people who are emotionally brittle or highly  

  labile 

Motherwort herb (Leonurus cardiaca) – anxiolytic, controls palpitations 

Pulsatilla herb (Anemone patens) – strong anxiolytic, toxic in overdose 

Ye Jiao Teng stem (Polygonum multiflorum) – calms disturbed shen, use with Zizyphus and Passion  

  Flower for insomnia, anxiety and nightmares 

Fatigue and HPA axis depletion 

American Ginseng root (Panax quinquefolius) – nourishing adaptogen, immune amphoteric 

Ashwagandha root (Withania somnifera) – calming adaptogen, especially if the patient has hypothyroid  

  function and low hemoglobin, immune amphoteric 

Asian Ginseng root (Panax ginseng) – stimulating adaptogen, antiinflammatory, immune amphoteric 

Co-Q-10 (Ubiquinone) – 100 mg TID – enhances energy and oxygenation of tissues 

Cordyceps fungus (Cordyceps chinensis) – nourishing adaptogen, immune amphoteric, hepato-    

 protective, antioxidant 

Eleuthero root (Eleutherococcus senticosis) – mild adaptogen, immune amphoteric, antioxidant 

Holy Basil herb (Ocimum sanctum) – mild adaptogen, immune amphoteric 

Rhodiola root (Rhodiola rosea) – stimulating adaptogen, antidepressant, antioxidant, cardiac tonic 

 Schisandra berry (Schisandra chinensis) – calming adaptogen, hepatoprotective, antioxidant, immune  

  amphoteric 

Immunodeficiency in Persistent Lyme Disease: 

 Astragalus root (Astragalus membranaceous) – immunopotentiator, cardioprotective 

 Cat’s Claw bark (Uncartia tomentosa, U. guaniensis) - immune amphoteric, antibacterial 

 Chaga sclerotum (Inonotus obliquus) - immunopotentiator 

 Maitake mushroom (Grifola frondosa) - immune amphoteric 

 Reishi mushroom (Ganoderma sinensis) – immune amphoteric, calming adaptogen 

 Also see adaptogens under Fatigue 

 

To prevent liver damage due to the use of potentially hepatotoxic antibiotics, i.e., Tetracycline, Cefriaxone, Mepron (used for 

Babesiosis), Minocycline, and high dose Doxycycline. 
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Standardized Milk Thistle seed (Silybum marianum) – hepatoprotective, antioxidant, antiinflammatory 

Schisandra berry (Schisandra chinensis) – hepatoprotective, antioxidant, antiiflammatory 

Standardized Curcumin with bioperine or phosphatidyl inositol – hepatoprotective, antioxidant,  

  antiinflammatory 

Herbs used to help prevent yeast overgrowth from long-term antibiotic use: 

*Berberine containing herbs are antifungal – Hydrastis, Coptis, Mahonia, Berberis, Xanthorhiza 

Cardamom seed (Elattaria cardamomum) – antifungal, inhibits Candida albicans, antibacterial 

 Fireweed herb (Epilobium angustifolium) – antifungal, inhibits Candida albicans  

 *Garlic bulb (Allium sativum) – antifungal, inhibits Candida albicans, antibacterial 

 Spilanthes herb (Spilanthes acmella) – antifungal, inhibits Candida albicans, antibacterial 

Other tick-borne diseases 
Ehrlichiosis – is caused by at least 3 species of Ehrlichia bacteria.  Symptoms of Ehrlichiosis include swollen glands, high 

fever, muscle pain, fatigue, and severe headache.  The symptoms mimic Rocky Mountain Spotted Fever without the characteristic 

rash.  The disease, left untreated, can cause protracted and severe sequelae including leukopenia, thrombocytopenia, and renal failure.  

Tetracycline and Doxycycline are effective treatments for Ehrlichiosis. 

Babesiosis (Piroplasmosis) is caused by several species of hemoprotozoans and in people with a healthy spleen, it is often a 

relatively mild condition resolving in several weeks or months.  In patients without a spleen, it can cause febrile hemolytic anemia, 

with symptoms closely resembling malaria (profuse sweating and fevers).  In this population this disease has a high mortality rate. 

Quinine and Clindamycin were used in the treatment of Babesiosis, but due to significant side effects compliance is limited.  Dr. 

Burrascano recommends using Mepron (atovaquone) 750 mg BID with azithromycin 250-600 mg per day. This regimen is expensive, 

liver function tests need to be done during therapy, and a herxheimer-like reaction (a pronounced rash with fatigue, muscle pain, and 

headache) are common.  Artemisinin and its semi-synthetic derivatives (derived from Artemisia annua) has also been found to be 

effective for treating Babesia infections (Goo, et al, 2010).  Regularly check liver function with high dose Artemisinin.  Several other 

herbs may have activity for treating Babesiosis including Neem, Quassia and Andrographis, but evidence is currently lacking.  

*also inhibits C. difficile infections 

Rocky Mountain Spotted Fever – is an acute infection with initial symptoms of fever, a red, spotted rash, nausea, vomiting, 

severe headache, and muscle pain. In some cases RMSF can be a severe illness.  Infections in the elderly, in men, African Americans, 

and alcoholics are all risk factors for more severe illness involving the central nervous system, respiratory or GI tracts, or kidneys.  

Long-term sequelae of RMSF can include hearing loss, cognitive dysfunction, loss of bladder or bowel control, partial paralysis of the 

lower body, and gangrene. Antibiotics, especially Doxycycline, are the appropriate treatment for this disease. 

Southern Tick-Associated Rash Illness (STARI) is caused by a spirochete that lives in the Lone Star tick (Amblyomma 

americana) found in the southeastern and south-central United States.  A Lyme Disease-like rash (erythema migrans) will develop 

with this disease and other Lyme-like symptoms can develop as well.  Antibiotics such as Doxycycline are effective for treating this 

condition as well. 

Tick-borne Bartonella – this bacteria is usually transmitted by scratches from cats, so it is most commonly associated with 

Cat Scratch Fever. It can also be transmitted via tick bites, which can cause symptoms such as splenomegaly, malaise, sore throat, 

lymphatic swellings, headache, confusion, gastritis, anxiety, weight loss, and insomnia. Several antibiotics including Levofloxacin, 

Rifampin, and Gentamicin class medications are effective for treating this bacteria.  Several herbs can be used concurrently with 

antibiotics to more quickly resolve the splenomegaly, malaise, and lymphadenitis that often occur with Bartonella.  These herbs 

include Red Root, Fringe Tree, Milk Thistle, Dang Shen and Figwort. 

Human Granulocytic Anaplasma – is a tick-borne Rickettsial infection caused by the bacteria Anaplasma phagocytophilum.  

This bacteria infects the neutrophils, and symptoms appear quickly after a tick bite (usually 1-3 days) and can include fever, myalgia, 

headache, fatigue, leucopenia, anemia, mild liver damage, and thrombocytopenia.  In rare cases it has caused fatalities.  This disease is 

caused by the bite of the deer tick (so co-infections with Borellia bergdorferii are common) and while it has been reported in Europe, 

and the southeastern U.S., it seems to be most prevalent in Wisconsin and eastern Minnesota.  Treatment is the same as for Erlichiosis, 

either oral Doxycycline or Tetracycline. 

Lyme and Tick-Borne Disease Prevention 
Minimizing Risk of Exposure (some of these suggestions were taken from www.healthatoz.com) 

Precautions to avoid contact with ticks including moving leaves and brush away from living quarters. Most important are personal 

protection techniques when outdoors, such as: 

 Neem oil and diatomaceous earth can be applied to lawns and the edges of fields and woodlands to kill  

   and reduce local tick populations. 

Spraying tick repellent on clothing and exposed skin.  The most effective natural tick repellent seems to  

  be Neem and Lemon Grass essential oils.  Thiamine patches (vitamin B-1) can also repel ticks 

Wearing light-colored clothing to maximize ability to see ticks 

Tuck pant legs into socks or boot top 

http://www.healthatoz.com/
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 Checking children and pets frequently for ticks 

In highly tick-populated areas, each person should be carefully inspected at the end of the day for ticks 

Use tick repellent on pets that go outside and can transport ticks into your home 

When coming inside from areas where tick exposure is likely, take off clothing and wash and dry it,  

  or put it in the dryer for half an hour.  Then take a shower and shampoo hair and lather well with soap.   

  It is easier to feel small ticks when lathered and washing may wash away unattached ticks.  Especially  

  check for ticks in the area of the groin, underarm, behind ears,and on the scalp. 

Minimizing Risk of Disease 

The two most important factors are removing the tick quickly and carefully, and seeking a doctor’s evaluation at the first sign of 

symptoms of Lyme Disease. When in an area that may be tick-populated: 

 Stay calm and grasp the tick as near to the skin as possible, using a tweezer or special tick removal  

   device such as the tick key. 

 To minimize the risk of squeezing more bacteria into the bite, pull back steadily and slowly. 

 Do not try to remove the tick by using petroleum jelly, alcohol, or a lit match. 

 Place the tick in a closed container (for species identification and to check for Borellia infection should  

   symptoms develop) or dispose of it by flushing. 

 See a physician for any sort of rash or patchy discoloration that appears 3 to 30 days after a tick bite. 
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The Essentials: Basic Nutritional Metabolism 
Susan G. Wynn, DVM, CVA, CVCH, AHG 

 

Water 
The requirement for water varies depending body surface area, ambient temperature, type and amount of food being ingested, stress, 

life stage (such as lactation) and general state of health.    The requirement in mls, is generally equivalent to the daily energy 

requirement, i.e. the RER X 1.6 in dogs, and RER X 1.2 in cats. 

 

Energy  
Every veterinarian should be able to approximate patient energy requirements.  More advanced calculations will allow you to analyze 

commercial diets more thoroughly. 

 In the hospital, this is necessary to begin a feeding plan.  In general, an anorexic cat will need assisted feeding after 3 days, 

and for a dog, after 3-5 days.   

 For outpatients, owners will want to know the amount of food to feed  if a diet change is to occur. 

 

Canine and Feline Energy Requirements 

The Resting Energy Requirement (RER) is the energy required for minimal metabolism, essentially for laying in a cage, but not fasted 

Experimental studies have yielded fairly consistent values for RER,  and researchers simplified those results for the classic, 

interspecies equation:  70 * BW
0.75

.  However, resting energy requirements can vary by as much as 50% above or below the 

calculated mean!  Great Danes have requirements that are up to 60% greater than average, and laboratory beagles and terriers also 

have higher energy requirements, while Newfoundlands have significantly lower energy requirements.  Illness or trauma can double 

the RER.  Adipose tissue is less metabolically active than lean tissue, so a decreasing Lean:Adipose ratio will result in decreasing 

RER. While most of our patients are more active than this, hospitalized patients usually are not.  In fact, most evidence suggests that it 

is dangerous to supply energy at greater than RER for hospitalized patients.  

 The Maintenance energy requirement (MER) is the energy required to support energy equilibrium over a long period of time.  It is 

equivalent to the heat produced by the animal and is dependant on factors such as daily activity of living.  Gestation, lactation, growth 

and physical activity increase the energy requirement.  The most accurate way to estimate the maintenance energy requirement is to 

know the current energy intake of patient at stable, normal weight.  

 Some of the more recent experimental evidence in client-owned dogs suggests an average rate of 90 kcal * BW
0.75

.  .   The most 

recent results along with classical experiments suggest that the RER for cats can be calculated as BW in kg
0.67

, but since experimental 

results vary, the classic interspecies equation still serves (70 * BW
0.75

). 

 

Table 1: Energy requirements from Small Animal Clinical Nutrition
2
 

Life stage MER 

Dog  

Neutered adult 1.6 X RER 

Intact adult 1.8 X RER 

Inactive/obese prone 1.4 X RER 

Weight loss 1.0 X RER 

Critical care 1.0 X RER 

Weight gain 1.2-1.4 X RER at ideal weight 

Light work 2 X RER 

Moderate work 3 X RER 

Heavy work 4 X RER 

Puppy  

0-4 months of age 3 X RER 

4 months to adult size 2 X RER 

Gestation  

First 42 days Feed MER of intact adult 

Last 21 days 3 X RER 

Lactation  

1 puppy 3 X RER 

2 puppies 3.5 X RER 

3-4 puppies 4 X RER 

5-6 puppies 5 X RER 
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7-8 puppies 5.5 X RER 

≥ 9 puppies ≥ 6 X RER 

Cat  

Neutered adult 1.2 X RER 

Intact adult 1.4 X RER 

Active adult 1.6 X RER 

Inactive/obese prone 1.0 X RER 

Weight loss 0.8 X RER 

Critical care 1.0 X RER 

Weight gain 1.2 – 1.4 X RER at ideal weight 

Kitten 2.5 X RER  (authors recommend free choice feeding but I 

disagree as most owners do not understand proper body 

condition or calorie control) 

Gestation Increases linearly 

Start at 1.6 X RER and increase gradually to 2.0 1.6 X RER by 

parturition 

Lactation 2 – 6 1.6 X RER depending on the number of kittens 

Week 1-2 RER + 30% per kitten 

Week 3 RER + 45% per kitten 

Week 4 RER + 55% per kitten 

Week 5 RER + 65% per kitten 

Week 6 RER + 90% per  kitten 

 

 

Maintenance energy requirements vary with the following lifestage and lifestyle factors: 

Larger body frame (greater surface 

area) 
↑  

More FFM (fat free mass) or LBM 

(lean body mass); less fat 
↑ Fat is less metabolically active. 

Younger age ↑ Energy required to synthesize and deposit body tissue 

is 5 kcal/gm tissue gained.   

Sex  ↑ Males have higher RER primarily due to size and larger 

lean body mass. 

Gestation, lactation ↑  

Increasing number of meals daily ↑ However, there is no diet-induced  thermogenic 

response to overeating in dogs. 

Exercise ↑  

 

Disease can change normal energy requirements: 

Changes in: 

Thyroid hormone 

Growth hormone 

Female hormones 

various  

Fever ↑  

Anxiety, sympathetic stimulation ↑  

High ambient temp ↑  

Cold ↑  

 

Knowing these energy targets helps the veterinarian prevent malnutrition in chronically ill patients – the client can be advised of a 

calorie target and how to achieve that at home.  The client then becomes an early warning system for animals that cannot be fed 

adequately and may need nutrition support.   Hospitalized patients may also need nutritional support, but experimental evidence in 

people has suggested that overnutrition is potentially as dangerous as undernutrition.  Most hospitalized patients should be fed at 80-

100% of RER (not MER).   The possible exceptions are patients with severe exudative burns and those with head trauma. 

 

Protein Metabolism 
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Dietary protein supplies nitrogen and amino acids that form structural proteins, enzymes, hormones, and antibodies. The carbon 

skeletons of amino acids can also be used to generate energy by feeding the process of gluconeogenesis.  The dog requires 10 essential 

amino acids and the cat requires 11.  Unlike humans, arginine is essential both dogs and cats, and cats additionally require taurine.   

Some non-essential amino acids become conditionally essential under certain conditions of stress or pathology. 

Protein digestion depends upon pepsin and hydrochloric acid from a properly functioning stomach, peptidases produced by a 

functional pancreas and small intestinal epithelium, and upon the capacity for normal small intestine to actively absorb amino acids.  

Bioavailability of protein depends on factors other than host capacity for normal digestion, however, such as protein quality and 

dietary fiber content. 

Excess protein passes to the colon and is digested by gut bacteria. The bacterial enzymes responsible for metabolizing amino acids and 

proteins result in release of ammonia, indoles, sulfur-containing volatilie compounds, and aliphatic amines.  Different bacteria 

metabolize carbohydrates and fibers.  

Animal protein is an expensive ingredient in pet foods. Some manufacturers control costs by using lower quality plant-based proteins 

and balancing the amino acid levels to cover all known requirements.  Most pets do very well on these foods, as protein and amino 

acid requirements are reasonably well understood. High quality protein above and beyond the recommended daily requirement may 

have benefit if digestibility or intestinal function are marginal, accounting for the observation that paleolithic diets help resolve 

chronic medical disorders in some pets. 

Protein and energy are the primary ingredients of concern in hospitalized pets that have been anorexic for 3 or more days.  Recovery 

and liquid veterinary diets are balanced and provide these in concentrated form, if the animal refuses their normal diet.  Baby food and 

other unbalanced diets can be used for a few days, if the patient will eat enough to satisfy energy requirements.  Meat baby food 

typically contains roughly 80 kcal/jar.  They should be supplemented with B vitamins if possible. 

 

Tablet 2: Protein requirements 

 Puppy Dog Kitten Cat 

 Min Rec Min Rec Min Rec Min Rec 

DM % 18 22 8 18  30  26 

On metabolic body weight basis (per 

kg
0.75

) 

12.5 15.7 2.62 3.28 9.4 11.8 3.97 4.96 

Per 1000 kcal 45 56.3 20 25 45 56.3 40 50 

 

Protein deficiency manifests itself by loss of body protein, and can be monitored by assessing muscle condition and serum albumin.  

Protein toxicity is not a consideration unless certain disease states are present, such as liver failure and kidney disease.  Some 

nutritionists note “conditional toxicity”, where limiting protein may be beneficial, such as reducing the protein content for animals 

with food allergy or those with struvite uroliths,  despite the fact  that  excess protein is not established in the pathogenesis of the 

disorder.   Inidividual amino acid toxicity, on the other hand, can occur if being administered at high doses as a nutraceutical.   

 

Fat Metabolism 
Lipids are a high density source of energy; they are essential building blocks of cell membranes,  and they are required for intestinal 

absorption of fat soluble vitamins.  Lipids are essential for the formation of cell membranes, and for chemical signaling as mediators 

such as eicosanoids and steroid hormones.   

Fats are formed by dehydration reactions, and disassembled by hydrolysis reactions, and can also be saponified.  All fats are 

triglycerides- they contain 3 fatty acids bonded to a glycerol backbone.  The fatty acid esters can vary in chain length and number of 

double bonds, and it is this variation in character determines what substrates are available for metabolic reactions and that characterize 

how fat acts as an endocrine organ.  Fatty acid chain length and saturation account for different metabolites (such as eicosanoids, 

lipoproteins  and  phospholipids).  Fatty acids also serve as carriers for fat soluble vitamins and fat soluble phytochemicals 

(carotenoids, sterols, terpenes, etc).  

Dietary fat comes mainly from the stored fats of animals and seed oils of plants.  In the diet, fat is the most energy dense nutrient 

compared to protein and carbohydrate.  Commercial diets vary greatly in fat content from very low (4% for a prescription very low fat 

diet) to over 20% for some of the low carbohydrate, high meat diets.  Cooked homemade diets have had the fat rendered out of meats 

to varying degrees, and raw meat diets contain relatively higher fat contents.   

 

Some singular fatty acid and fat types are: 

Medium chain triglycerides (MCT): medium chain triglycerides are found in small amounts (in relation to the caloric content of the fat 

as a whole) in mothers’ milk and coconut oil.  The have 8-12 carbons, and are subject to metabolic regulation different from other 

triglycerides.  MCTs  in the gut are hydrolyzed and absorbed more rapidly than other triglycerides; and when the free fatty acid is 

hydrolyzed from the glycerol backbone, is not reassembled into a triglyceride for absorption into lacteals.  The fatty acids are absorbed 

directly into the portal vein, and once in the liver, is not esterified or bound to carnitine as other fatty acids are.  MCT oil is used as 
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caloric support in animals with bowel disease.   .  MCT can be supplemented at 0.5-2ml/kg body weight per day. MCT oil is not very 

palatable and has been associated with the development of hepatic lipidosis in cats. MCT cannot be used as the sole fat source in a 

homemade diet as it does not contain essential fatty acids. 

Omega 6,3, and 9 fatty acids: These long chain fatty acids are named according to the position of the first double blond.  The omega-6 

fatty acid family includes linoleic acid (18:2 n-6), gamma-linolenic acid (18:3, n-6), and arachidonic acid (18:4,n-6).   Linoleic acid is 

essential in dogs and cats, and arachidonic acid is essential for cats because, as obligate carnivores, arachidonic acid is presumably in 

the diet, and  they  have no need  to elongate and desaturate linoleic acid.   Omega-3 fatty acids include alpha-linolenic acid (20:3, n-

3), eicosapentanoic acid (20:5, n-3) and docosahexanoic acid (22:6, n-3).    The omega-9 family includes oleic and erucic acid, 

contained mostly in plant oils.  These are not essential fatty acids.   

The fatty acid make-up of the diet determines the fatty acid make-up of circulating and stored fatty acids in the animal.  It’s important 

to keep in mind that shifting the proportion of fatty acids in the diet is difficult – usually a diet change or reformulation is needed, as 

simply adding fatty acid supplements is often not sufficient. 

Lecithin is a complex fatty substance that is high in the essential nutrient, choline.  Deficiencies in dogs and cats lead to fat 

accumulation in the liver.   

Fat requirements are published in the NRC and AAFCO manual.  Fat deficiency is rarely a problem in homemade diets unless a 

marginal amount of lean meat is used, such as chicken and rice diets   containing 25% lean chicken breast and 75% rice and 

vegetables. 

 

Carbohydrates 
Carbohydrates include starches, sugars, and non-starch polysaccharides or dietary fibers. While carbohydrates (CHO) are not 

considered essential in dogs and cats, they have important functions in the diet.   From a functional perspective, carbohydrates are 

better classed as: 

1. Absorbable (monosaccharides and sugar alcohols) 

2. Digestible (disaccharides, some oligosaccharides, and nonstructural polysaccharides) 

3. Fermentable (lactose, some oligosaccharides, some fibers, and resistant starch) 

4. Nonfermentable (certain fibers) 

CHOs can be included in 2 or more groups depending on their digestibility and fermentability in various animal species.  

Digestible CHOs include starch, a plant storage polysaccharide which is a primary calorie source in many pet foods.  Starches in pet 

foods are sourced from grains and tubers.   Fermentable carbohydrates may include inulin, lactulose, fructooligosaccharides and other 

oligosaccharides, many of which are considered prebiotics.   Fermentation supplies energy to the animal – less than 10% for dogs and 

up to 75% of the dietary energy of ruminants.   Nonfermentable CHOs include cellulose, brans and lignin.  These contribute to fecal 

bulk – i.e. “low residue” diets are low in nonfermentable, nondigestible fiber. 

Fiber in pet foods is reported as “crude fiber” which reports primarily insoluble fiber.   Soluble fibers, currently thought of as the more 

functional class of fiber for their prebiotic and water retaining characteristics, are not included in this analysis.  Whole grains are a 

good source of soluble fibers. 

 

Grain and gluten-free diets 

The term 'gluten, as used on pet food labels, refers to a composite grain protein, and is derived when wheat, rye and barley flour that  

is washed to remove starch. Gluten proteins include gliadins and glutenins.  In people and Irish setters, the term “gluten intolerance” 

refers to an abnormal immune response gliadin. 

Food allergy depends on the allergenicity of the protein and the permeability of the gut.  It is said to account for anywhere from 1-10% 

of all skin diseases in dogs.  Unless a food allergy is suspected, there is no reason to avoid grains in the diet. Grains are useful 

additions in the diet of dogs, and to a lesser extent, cats.  They can provide bulk in the diet when a pet’s energy requirement is low and 

a low carb diet results in extreme diet restriction.  They also provide a range of vitamins, minerals and fibers.    

A properly conducted elimination diet trial and food challenge will usually identify food allergens causing sensitivity problems in 

individual patients.  In my practice, chicken is the most common allergen.  When I identify grain intolerance, it is usually to one or 

two grains. I almost never see primary sensitivity to “the big four” (casein, soy, corn and grain gluten). This highlights the importance 

of resolving hyperpermeable guts to eliminate secondary food allergies, and in conducting proper food trials to identify the primary 

allergy.  Clients appreciate this in terms of labor and costs of feeding their pet long term. 

If a pet has been identified as truly gluten intolerant, it should be fed a balanced homemade diet only.  Industry sources suggest that 

when pet foods supposedly formulated without gluten-containing ingredients are analyzed, they frequently contain gluten. Cross 

contamination in the field or during manufacture appears to be impossible to prevent. 

  

Vitamins and Minerals 
 Space prevents a comprehensive treatment of the vitamins and minerals.  Table 3 briefly summarizes the functions and 

requirements of these compounds. 
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 Homemade diets are frequently deficient in minerals and sometimes vitamins.  Nutrient deficiencies may not become evident 

for years, and I frequently see these pets  with chronic conditions that respond convincingly to a simple vitamin mineral supplement.   

 Hospitalized patients that require nutritional support are primarily in need of energy and protein.  Vitamin and mineral 

supplements are a secondary concern except for the water soluble vitamins.  B-vitamins are not stored to any significant degree, and 

may become deficient within days to weeks.  Any animal that has not eaten well for days to weeks should be supplemented with B-

vitamins, as these compounds are typically cofactors in basic energy reactions required to fuel healing. 

 

 

 

 

 

 

 

Table 3: Vitamins and minerals 

Nutrient Essential Functions Recommended daily 

intake (amount per kg 

of BW
0.75

) 

  Adult dog Adult cat 

Calcium Formation of bones/ teeth, cell signaling.  muscle contraction 

and nerve impulse transmission ,  blood coagulation 

0.13 g 0.07g 

Phosphorus Skeletal structure and locomotion, energy metabolism, DNA 

and RNA structure, acid-base balance 

0.10 g 0.06 g 

Magnesium Enzyme functions, bone structure,  muscle and nerve-cell 

membrane stability,  hormone secretion and function  

19.7mg 9.5mg 

Sodium Acid-base balance,  nerve impulse transmission, regulation of 

osmotic pressure  

26.2mg 16.7 mg 

Potassium Acid-base balance, nerve impulse transmission, enzymatic 

reactions  

0.14 g 0.13 g 

Chloride Acid-base balance,  transfer of extracellular fluids across 

cell membranes 

40 mg 23.7 mg 

Iron Heme synthesis,  energy metabolism 1 mg 1.98 mg 

Copper Connective tissue formation,  iron metabolism,  blood cell 

formation, antioxidant, melanin pigment formation, myelin 

formation 

0.2 mg 0.12 mg 

Zinc Enzyme reactions,  protein and carbohydrate metabolism, 

cellular replication, skin function and  wound healing 

2 mg 1.9 mg 

Manganese Enzyme cofactor,  bone development,  neurologic function 0.16 mg 0.12 mg 

Selenium Antioxidant, immune response 11.8 mg 6.95 mg 

Iodine Thyroid hormone synthesis,  cell differentiation; growth 

and development in puppies  

29.6 ug 35 ug 

    

Vitamin A Vision, immune response,  growth,  cellular differentiation, 

transmembrane protein transfer 

50 RE 24.7 RE 
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Vitamin D Calcium/phosphorus balance, cell growth and differentiation 0.45 ug 0.17 ug 

Vitamin E Antioxidant 1 mg 

(alpha – 

tocopherol

) 

0.94 mg 

(alpha – 

tocopherol

) 

Vitamin K Coagulation reactions, bone proteins 0.05 mg 0.03 mg 

Thiamin Energy and CHO metabolism, activation of ion channels in 

nerve tissue 

0.07 mg 0.14 mg 

Riboflavin Enzyme co-factor 0.17 mg 0.10 mg 

Pyridoxine Glucose metabolism,  RBC function,  niacin 

Synthesis,  nervous system function,  immune response,  

hormone regulation  

0.05 mg 0.06 mg 

Niacin Enzyme co-factor 0.57 mg 0.99 mg 

Pantothenic acid Energy metabolism 0.49 mg 0.14 mg 

Cobalamin Enzyme co-factor 1.15 ug 0.56 ug 

Folic acid Amino acid and nucleotide metabolis,  mitochondrial 

protein synthesis 

8.9 ug 19 ug 

Biotin   1.9 ug 

Choline Phospholipid cell membrane component 56 mg 63 mg 
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Nutrition Responsive Disorders in Integrative Practice 
Susan G. Wynn, DVM, CVA, CVCH, AHG 

Nutrigenomics 
 Why should a food change accompany every treatment plan for a chronic disorder? 

Food supports the production of cellular products, such as hormones and cytokines, that maintain growth and longevity.  Changing the 

composition of the food changes production of those cellular products.  Nutraceutical products and herbs are ‘specialized’ in that they 

may turn on a limited number of genes.  Changing the entire diet leads to a broader range of effects.  In the example conditions below, 

nutrients  ranging from protein to zinc can be restricted to limit the production of metabolic end-products, or increased to turn on new 

genes.   

 The study of nutrigenomics is currently limited by our capacity to understand differences in individual phenotypic 

expression, but we can observe the effects of food changes using physical and clinicopathologic observations.   

 Foods may have local effects at the GI tract leading to systemic effects, in addition to the pnutritive effects of the nutritional 

elements they provide.  For instance, proteins are sources of essential amino acids, but some biologically active peptides interact 

directly with GI tract receptors to modulate the gut endocrine and nervous systems.  These peptides also interact with the gut 

microbiome.  And proteins derived from muscle, milk, egg and plant sources are sufficiently different that these effects can be marked 

when the diet is shifted from one to the other as the main source of dietary protein. 

 The Hippocrotean quote, “let thy food be thy medicine” has never been truer in a time when many humans don’t know how 

to eat to maintain health, and rely on company marketing to keep their pets healthy.   Dietary changes are the first line of conventional  

treatment in some conditions, such as PLN and obesity.  Holistic doctors use changes in diet for a much broader range of conditions, 

such as autoimmune disease and atopy – with some scientific support.  

Conditionally Essential Nutrients 

 The essential nutrients have roles that are still being investigated in the genesis and management of disease.  We probably 

know even less about conditionally essential ingredients, which are compounds normally considered non-essential but become 

essential under certain conditions.  Cystine, tyrosine, glutamine, choline and carnitine are well recognized examples of conditionally 

essential nutrients.  

Immune function 
 Disease has been associated with poor nutrition for centuries, as famine often led to pestilence.  In recent decades, inadequate 

nutrition has been associated with vaccine failure in developing countries (and perhaps in reports by some ‘holistic’ pet owners 

feeding homemade diets, who subsequently blame the vaccines).  The immune system in particular is sensitive to inadequate nutrient 

intake because it is a highly metabolically active tissue with rapid turnover.  

 In most species investigated, animals fed calorically restricted diets with adequate protein have enhanced immune function 

and longevity.  However, some studies show that caloric restriction may compromise the host’s capacity to respond to pathogenic 

infections.  In addition, early studies suggest that caloric restriction has benefit when instituted during maturity, but not in young or 

geriatric animals. Overnutrition leading to obesity, on the other hand, predisposes to chronic systemic “inflammaging”. 

 Protein restriction is known to reduce antibody production and some other aspects of immunologic activity.  This fact is used 

to advantage by pet food manufacturers who sometimes produce limited ingredient diets that are lower protein.  During the initial 

stages of management of autoimmune disease, it may be useful to restrict protein somewhat.   

 The effect of fat on immune function is complex and dependent on fatty acid composition as well as the fact that fat is a 

calorically dense food element.  As already discussed, caloric restriction tends to enhance immune function.  Dietary lipids are 

incorporated into macrophage and T-cell membranes, altering both their structure and function. Cell membrane fluidity  may affect 

cell signalling and phagocytosis.  A diet high in saturated fatty acids makes cell membranes less fluid. The degree of unsaturation and 

position of double bonds also affects cell signalling - n-3 fatty acids, for instance, are known to result in production of eicosanoids 

which are less inflammatory than n-6 fatty acids.  Dietary fat, and high  levels of cell  membrane n-3 fatty acids may both decrease 

cell signalling and ultimately impair the response to pathogens.  There is much we don't know, and balance is everything! 

 The effects of various vitamins and minerals on immune function are well documented.  Vitamins A, E, C, D and B vitamins 

are all crucial to normal immune function, as are the minerals iron, zinc, and selenium.  Homemade diets are commonly deficient in 

Vitamin E, zinc, selenium, and other nutrients depending on the composition and presence of supplements. 

Obesity 
Obesity is projected to affect up to 60% of pets in the U.S., mirroring the trend in people.  Similar lifestyle choices may have led to 

this problem – indoor cats and sedentary dogs are eating increasingly high quality diets – which are usually more energy dense.  

 Obesity is associated with chronic systemic low grade inflammation, and in the long term, greater incidence of diseases 

associated with insulin resistance, cancer, and ‘wear and tear’.  Fat is an immune organ that leads to cytokine hyperactivity and 

premature development of disease. 

 Unfortunately,  the rise in “premium” and paleolithic diets for pets has paralleled the rise in obesity, and it is likely that pet 

owners simply don’t understand how calorie-dense these diets are, or what their pets are supposed to look like at normal weight.  

Homemade diets can vary from inappropriately low in fat to extremely high, especially in the raw diets.  
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 As veterinarians, we are critical in helping educate owners about how their pets should look at normal weight.  When 

embarking on weight loss programs, we are also in the best position to advise these owners on how to accomplish their goals.  Many 

veterinarians, satisfied with the quality of a particular diet, simply advise owners to cut back on the amount.  This is particularly 

inappropriate for very calorie-dense formulated diets, because cutting calories leads to reducing the daily dose of other nutrients.    

Diets specifically designed for weight loss help address this problem by providing higher levels of other nutrients in proportion to the 

calorie content.  If homemade diets are used, extra attention should be paid to protein, vitamin and mineral levels.   

 When planning a weight management program, a diet history is critical. If a homemade diet is being fed, it is important to 

find ways to reduce fat content but maintain protein and fiber, which enhance satiety.  Energy equations can predict the approximate 

caloric intake required to maintain any particular body weight for a species at some subjective ‘activity level’,  but the most accurate 

estimate of the MER is a precise accounting of the actual caloric intake.  Based on the current body weight, BCS and caloric intake, a 

plan can be developed for weight loss at a safe rate (1-2% of BW/week).  In general, the current caloric intake can be reduced by 20% 

and progress monitored, adjusting as necessary. 

 If a homemade diet is being fed, calculation of caloric intake is more complicated but not impossible.  The USDA food 

nutrient database (http://ndb.nal.usda.gov/)  or available software programs can be used to calculate the total daily caloric intake based 

on the owner’s food diary. 

CKD 
In the holistic medicine world, dietary protein restriction in patients with kidney disease is controversial. It is well established 

that restricting dietary phosphorus slows the progression of kidney disease, but this is not true for protein in many cases.  However, 

protein contains phosphorus, and it has been historically difficult to test the effects of each independently.  You can check the 

phosphorus contents of various meat and starch ingredients on the USDA food nutrient database web page:  

http://www.nal.usda.gov/fnic/foodcomp/search/ 

In some forms and stages of kidney disease, restricting dietary protein has clear benefits, ranging from slowing renal 

deterioration due to high phosphorus levels, to limiting uremic crisis. Dietary phosphorus may be restricted in diets that have 

moderate, rather than low protein levels, so protein restriction can be done in stages. In general, phosphorus restriction with minimal 

protein restriction works well in Stage 1-2 CKD, but when azotemia increases enough to affect appetite in Stages 3-4, protein 

restriction should be attempted to reduce accumulation of metabolic end products that contribute to uremia.  Of course, Stage 3 and 4 

patients usually have pickier appetites, so this may not be possible.   

Glomerulonephritis (PLN) is a specific renal disorder that requires restriction of dietary protein from the earliest diagnosis.  

PLN may lead to loss of protein so severe that hypoalbuminemia and muscle wasting occurs. Increasing dietary protein has been 

shown to worsen protein loss in the urine because protein increases glomerular pressure.   In glomerulonephritis, high urinary protein 

levels are also known to be toxic to tubules. 

Kidney patients can become picky eaters as the disease progresses. Dogs and cats that don't eat adequate volumes of a 

prescription low protein diet may easily experience protein deficiency.  Weight loss in renal disease is associated with a poorer 

prognosis, so we recommend that owners address poor appetite and weight loss by: 

1. Determining whether there is a treatable co-morbidity such as dental disease, or renal-associated effect, such as 

dehydration, acidemia, UTI, hypertension, GI ulceration.   

2. Adjust the diet to enhance taste without increasing protein and phosphorus (some dogs have a sweet tooth, for instance, or 

will accept cheese instead of meat).  Also try substituting one meat for another, such as using fish or braunschweiger instead 

of chicken or beef.  

3. Increase the protein if this is required to keep the dog eating.   

If the foods are changed, note how phosphorus contents differ: 

Food       Phosphorus content (mg/100 gm) 
White rice, glutinous (cooked)     8 

White rice, medium grain (cooked)    55 

Barley, pearled (cooked)     54 

Brown rice  (cooked)      77 

White potato (canned, baked or boiled)    28-50 

Sweet potato (canned, baked or boiled)    32-54 

Tilapia (baked)       204 

Alaskan salmon (baked)      256 

Ground beef, cooked (5% fat)     206 

Chicken thigh with skin      205 

Scrambled egg       165 

Egg white (raw)       15 

http://ndb.nal.usda.gov/
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Since most kidney patients begin to lose weight as the disease progresses, it's best to use calorie-dense foods.  Fruits and 

veggies have many benefits but dilute the calories too much to use with meals.  If the dog or cat likes these foods, it's best to use them 

between meals. 

The following recipe is for a low protein diet for dogs.  It is complete and balanced according to NRC guidelines  in 2006. 

Before recommending this diet for a patient, the practitioner should review nutritional guidelines to ensure that updates have not 

changed the adequacy of the diet.  This recipe makes enough to feed a 40-50 lb dog for one day. 

Meat    2 oz 

Whole egg   1 egg 

White rice (cooked)  3 cup 

Canola oil   3 tsp 

Salmon oil   2 tsp 

Centrum   2 tablets 

Calcium carbonate  2.75 grams 

Choline    500 mg 

Lite salt    ¼ tsp  

Tryptophan   1 gram    

Cancer 
Nutritional support of the cancer patient is thought to play a key role in that patient’s prognosis and capacity to undergo the 

full, recommended treatment regime.  At home, food represents loving care, and a pet that is eating has a better quality of life.  Ideally, 

the pet owner should be counseled on diet as soon as the diagnosis is known. 

Various internet authors publish different versions of a “cancer diet” for dogs and cats.  These vary from vegan/high starch/ 

low fat diets to high protein/high fat/low starch “Paleolithic dets”.  There are also diets associated with one person’s name or supposed 

success in a select group of dogs, such as the “Budwig diet”.  None of these diets has been proven to help slow cancer growth or 

metastasis or improve the cancer prognosis.  

The internet is rife with advice about “the cancer diet” for dogs.  This diet is high in protein and fat, and low in 

carbohydrates.  It was investigated in the 1990’s in dogs with lymphoma, in comparison to more customary higher starch canine diets.  

The investigators hypothesized differences in lactate metabolism and prognosis, but no significant clinical differences were found.  In 

a different study, outcomes were improved on a low starch, high fat diet that was made with high levels of fish oil, vs the same diet 

made with normal soybean oil.  The “cancer diet” has not been shown to improve prognosis, but providing fish oil as the primary fat 

in the diet does seem to improve outcomes.   However, it is high in calories and can be used to help prevent weight loss.  The 

commercial prescription diet tested in these trials tends to be so high in fat that many patients don’t tolerate it. In my practice, 

homemade diets are customized to the needs of each patient,  as these animals often come with multiple nutrition responsive disorders 

such as kidney disease, obesity, and pancreatitis.   These custom diets are often low in starch, and the fat content is managed to 

increase the proportion of omega-3 fatty acids. 

In people with cancer, counseling about their diet and exercise is offered immediately at the initial diagnosis, because people who 

lose weight have a poorer prognosis and more complications during treatment.  Cancer patients lose weight for many reasons, 

including tumor burden and paraneoplastic conditions, adverse reactions to treatment (vomiting/nausea, diarrhea, stomatitis), and pain. 

Weight loss in cancer patients may be especially severe, with rapid loss of muscle.  For this reason, human cancer patients are 

encouraged to exercise as much as they feel up to it.  To maintain their calorie intake, they are encouraged to eat as many small meals 

as possible, and to eat a normal, healthy diet.  Managing veterinary cancer patients should include advice to keep a weight record and 

to be very proactive in managing anorexia with anti-emetics.  If the pet will not eat a chosen “cancer diet”,  the owner should be 

encouraged to be creative and feed  whatever will maintain its weight.  Acupuncture is recognized in human medicine as a valuable 

adjunct in treating fatigue and nausea. 

Overweight pets present a different challenge.  There is now emerging evidence that being obese while undergoing cancer 

treatment worsens prognosis.  Obesity increases systemic inflammation, as does cancer.  Fat is an organ that releases excess  

inflammatory cytokines, which act as growth factors that can activate genes that control cancer growth and spread.  Obesity also leads 

to hyperglycemia - high blood glucose - and insulin resistance.   Cancer, surgery, radiation and chemotherapy also cause changes in 

hormone functions that could increase the likelihood of development of metabolic syndrome (persistent hyperglycemia and insulin 

resistance).   The obese cancer patient then gets a double dose hyperglycemia, and more inflammatory chemicals already being 

produced by the tumor itself.  Some recent trials suggest that overweight patients undergoing controlled weight loss during cancer 

treatment experienced improved prognosis .   

For most pets, weight loss during cancer treatment is a bad thing, but for obese patients, it may be advisable if done under 

carefully controlled conditions (1% per week with appropriate exercise to reduce loss of lean body mass). 
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NUTRITIONAL ASSESSMENT 
Susan G. Wynn, DVM, CVA, CVCH, AHG 

 

While many pet owners feed diets that are produced under guidelines that “guarantee” nutritional completeness and quality 

control, assurance of proper nutritional health involves more that the diet itself.  More importantly, we should continually question our 

assumptions about the adequacy of homemade and  unconventional diets. 

The American Animal Hospital Association  (AAHA) recently published nutritional guidelines for small animal veterinarians 

(http://www.aahanet.org/Library/NutritionalAsmt.aspx).  These guidelines encourage veterinarians to consider 3 aspects of patient 

nutrition:  1. Animal-specific factors, 2. Diet-specific factors, and 3. feeding management/environmental factors.   

AAHA recommends a 2-level assessment.  The screening exam is designed to identify nutrition-related risk factors, and if 

one or more risks are identified, an extended evaluation should be done.  The screening evaluation is done during the routine history 

and physical exam done on each animal.   If these screening questions or physical characteristics reveal the animal to have one or 

more of the following risk factors, an extended evaluation is warranted.  AAHA recommends screening for the following: 

 

History findings 

 Activity level  that is unusually high or low 

 Multiple pets in the home 

 Gestation 

 Lactation 

 Age that is <1 year or > 7 years 

 Homemade diet, vegetarian diet, or food from an unknown manufacturer 

 Unusual feeding or housing practices 

 Snacks or treats that represent >10% of total daily calories 

 One or more medical conditions 

 Altered GI function (such as anorexia, vomiting, diarrhea, constipation, borborygmus, flatulence) 

 Chronic medications or supplements 

 

Physical findings 

 Body condition score <4/9 or >5/9 

 Muscle condition score <3/3 (or any muscle wasting at all) 

 Unintended weight loss of ≥ 10% 

 Dental disease 

 Poor skin or coat 

 Any other new findings indicating disease 

 

In holistic practice especially, our clients tend to focus on various types of diets as prevention for cancer and other serious 

morbidities.  It’s important to point out that there is NO “diet plan” – raw, homemade, grainless, varied, low protein – that has been 

proven to extend life expectancy.  On the other hand, obesity has been definitively shown to shorten lifespans in every species studied, 

and as an inflammatory disease, worsens the prognosis for other disease conditions.  

 

Animal Specific Factors:  BCS and MCS 
EVERY physical exam should include assessment of the body condition score (BCS), which should be noted (along with the 

weight) at every visit.  Introducing owners to the concept of the BCS may take a little time as most simply want to know how much 

their pet should weigh.   

If a BCS chart is kept in every room, the owner can look it over and may even have an idea of their pet’s BCS before the 

doctor enters the room.  One tool to translate the visual aid to a tactile one is to use different positions of the owner’s or doctor’s hands 

to show what ribs should feel like.  Running a finger over the knuckles of a flexed hand shows the owner what a 3/9 feels like; running 

a finger over the hyperextended knuckles on the bottom of the hand illustrates what a 7-8/9 feels like.  Then one has the owner run a 

finger over the top of the hyperextended knuckles, pointing out that there is fat between the “ribs” (the actual bones) but that the “ribs” 

are still obvious with a light touch. 

 

Muscle Condition Scoring 

BCS is a clinical evaluation of body fat only.  An assessment of muscle condition is especially useful when muscle atrophy 

begins to occur due to prolonged anorexia or metabolic problems, orthopedic disease, or systemic inflammatory disorders.   On a 3-

point scale, normal muscle mass (rated 3/3) is judged as easily palpable muscle over the temporal bones, ribs, lumbar vertebrae and 

http://www.aahanet.org/Library/NutritionalAsmt.aspx
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pelvic bones.    Moderate muscle wasting (rated 2/3) results in a thin layer of muscle over the same areas; bone prominences will be 

visible from a distance.  Marked muscle wasting (1/3) results in bone prominences being highly visible from a distance with no muscle 

covering in those areas.   Very fat animals will make palpation of a patient with an abnormal MCS  very difficult.  

 

Importance of BCS and MCS Assessment 

BCS and MCS scoring are as important during the course of disease management as they are for prevention.  Lean body mass 

(LBM, metabolically active muscle and organ tissue) declines during normal aging and during the course of many diseases, especially 

inflammatory diseases.  Sick anorexic  animals  undergo  “stressed starvation”,  a process very different from  simple starvation.  

Stress hormones prevent the body from down-regulating metabolism, which leads to increased protein breakdown , increased 

synthesis of acute phase proteins, chronic hypercortisolemia, and insulin resistance.  In a person or animal whose body mass 

proportions change from more LBM to more fat, metabolic changes can impact any concurrent disease processes and long term 

survival.  Early recognition of LBM loss allows early intervention! 

Starvation vs. Hypermetabolism 

 Starvation Hypermetabolism 

Energy Expenditure ↓ ++ 

Mediator Activation + +++ 

Respiratory Quotient 0.7 0.8-0.85 

Fuel Glucose/fat mixed 

Gluconeogenesis + +++ 

Protein synthesis ↓ ↓↓ 

Catabolism --- +++ 

Amino Acid Oxidation ± +++ 

Ureagenesis ± ++ 

Ketosis +++ + 

Responsiveness +++ + 

Rate of malnutrition + +++ 

 

Other animal specific factors 

Changes in the physical exam or history  may indicate a food-related problem include changes in food intake (amount or how 

the food is eaten, GI problems associated with food such as vomiting, diarrhea, etc).  Physical changes, especially in the haircoat or 

the musculoskeletal system, should prompt a more thorough diet history. 

 

Diet Specific Factors 
After assessing the pet’s condition, the diet should be examined to make sure it matches the pet’s needs.  In general, you need 

to know the caloric density of the food, whether it carries an AAFCO statement, and keep in mind that quality control problems and/or 

contamination can happen with any commercial or homemade diet. To evaluate the diet being given, it’s important to ask about: 

5. The main food (Exact brand/type/flavor/lifestage  of kibble/canned/raw vs exact daily or weekly formula for  homemade, and 

how much is being fed) 

6. Treats, training treats 

7. Chew toys 

8. Supplements 

9. Food used for administering medication 

 

Evaluating the Main diet 

Complete and balanced diets may well not supply adequate nutrition to many animals. However, the presence of an AAFCO 

statement that guarantees minimum essential nutrient concentrations acts as insurance that some essential nutrients are supplied.   

AAFCO feeding statements must appear in one the two following forms: 

– “[Name] is formulated to meet the nutritional levels established by the AAFCO Dog (or Cat) Food Nutrient Profiles 

for [life stage(s)].”  

– “Animal feeding tests using AAFCO procedures substantiate [Name] provides complete and balanced nutrition for 

[life stage(s)].” 

 

The following statements are given by “holistic” dog food companies said to carry AAFCO statements.  These are NOT AAFCO 

statements: 
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 "Our formulas meet the guidelines for adult Dogs or Cats, standards set by Association of American Feed Control Officials 

(AAFCO.org)" 

 " our food has been carefully formulated and analyzed by qualified, degreed, experienced animal nutritionists not only to 

meet but to exceed CVMA, NRC, and AAFCO requirements." 

 

Other factors that should be used to judge the main diet: 

 If manufactured, what is the reputation of the company?  How long have they been in business?  Who formulates the foods? 

Do they have a board certified nutritionist on staff? 

 Can you supply a complete nutrient analysis? 

 What quality control measures are used? 

 Can your manufacturing plant be visited? 

 Does the company support ethical nutrition research? 

 

Both commercial and homemade  diets may require bacterial testing or toxin analysis.  Homemade diets are commonly deficient 

in minerals, and the most common clinical nutrient deficiencies seen are related to calcium, taurine, and thiamine.  Nutritionists can 

easily enter the diet ingredients into feed formulation software to get a general estimation of nutrient content.  If feed formulation or 

nutrition software is unavailable, it will be time consuming or sometimes impossible to evaluate the nutritional adequacy of some 

homemade diets.  Analyzing a sample of the food is an accurate “snapshot” of at least one batch of food that the client has prepared.    

State Departments of Agriculture can usually help identify laboratories for bacterial, toxin, or nutrient testing.  Two commonly 

utilized companies are: 

 

Dairy One 

730 Warren Road 

Ithaca, New York 14850 

Ph: 1.800.496.3344 or 607.257.1272 

Fax: 1.607.257.6808 

http://www.dairyone.com/  

submission form is here:   http://www.dairyone.com/Forage/services/ForageInfo.pdf 

 

Eurofins 

2200 Rittenhouse St, Suite 150 

Des Moines, IA  50321  

Phone: 515-265-1461  

Fax: 515-266-5453 

http://www.eurofinsus.com/ 

 

Evaluating a homemade diet 

Every homemade diet should be evaluated for the presence of adequate protein, essential fat, calcium, and other vitamins and 

minerals.    

 Protein should be provided in dog diets to at least 25% of the diet volume, and in cat diets should constitute at least 50% of 

the recipe volume.  Muscle and organ meat as well as eggs should be included.  The presence of vegetarian proteins should prompt 

some concern about potential amino acid deficiencies even in dogs.   

 Dogs and cats require linoleic acid, alpha-linolenic acid and eicosapentanoic/docosahexanoic acids.  Cats and puppies require 

arachidonic acid in addition. Linoleic acid may be adequate in high meat diets, but I like to see some organic canola oil and  a small 

amount of fish oil added to most recipes. 

 Many recipes include a starch source despite the fact that cats and the majority of dogs have no requirement for dietary 

carbohydrate.  Starches are useful to dilute the caloric content and the cost of a diet.  Sources of starch, such as grains and tubers, can 

also provide a variety of vitamins, minerals and fibers. 

 Calcium should be provided in every diet, either in the form of raw meaty bones or a calcium supplement.   A diet containing 

40% RMB usually has sufficient calcium.  If the diet has no bones, a calcium supplement should be included. 

 Most diets require the addition of choline (~100-1000 mg/day).  Cats should also receive taurine supplementation (~200 mg 

daily). 

 Vitamins and minerals are frequently deficient in homemade diets.  These deficiencies are easily corrected with a human 

multivitamin, but not pet vitamins which are designed to be administered to pets eating complete and balanced foods.    I use Whole 

Foods Basic or Centrum in most of my recipes as it is easy to balance using these supplements with moderate amounts of each 

nutrient.  In general, I supplement should have the following characteristics: 

http://www.dairyone.com/
http://www.eurofinsus.com/
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Vitamins Amount per tablet Minerals Amount per tablet 

Vitamin A 4000-10,000IU Calcium 0-300mg 

Vitamin D 500 IU Phosphorus 0-100 mg 

Vitamin E 15-50 IU Potassium 0-80 mg 

Vitamin K 26-100mcg Magnesium 50-100mg 

Thiamin (B1) 1-10 mg Chloride 0-75mg 

Riboflavin (B2) 1-10 mg Zinc 10-15 mg 

Niacin (B3) 20-100mg Iron 12-18 mg 

Pantothenic acid (B5) 10-20 mg Selenium 20-70 mcg 

Pyridoxine (B6) 2-5 mg Copper 1-2 mg 

Folic acid 300-600 mcg Manganese 1-4 mg 

Vitamin B12 1-6 mcg Chromium 0-120 mcg 

Biotin 20-40 mcg Molybdenum 0-75 mcg 

  Iodine 150 mcg 

Bolded items have the potential for toxicity – do not use products containing higher levels. 

 

For such a product, the daily dose is approximately 

 5 lbs 10 lbs 15 lbs 30 lbs 60 lbs 120 lbs 185 lbs 

Tablets per day ½ 1 1 2 2-3 3 3-5 

  

It is difficult to supply all necessary vitamins and minerals from foods alone, but the list below can help the formulator develop a more 

complete diet.  

Nutrient Food sources 

Vitamin A Liver, liver oils, milk and egg fat.  Carotenoids (not usable by cats) are found in dark 

green leafy and yellow-orange veggies, especially of deeper colors 

Vitamin D Fish (especially herring and salmon) and fish liver oils,  

Vitamin E Nuts, seeds, and vegetable oils, green leafy vegetables 

Vitamin K Green leafy vegetables,  especially broccoli, cabbage, turnip greens, dark lettuces.  Most 

is synthesized by colonic bacteria. 

Thiamine Yeasts, liver, whole grains 

Riboflavin Green leafy vegetables, meats, liver, dairy products 

Niacin Lean meats, poultry, fish, peanuts, yeasts 

Pyridoxine Meats, wheat 

Pantothenic acid Meats 

Cobalamin Liver, kidney, muscle meat, milk, eggs, fish, cheese.  Synthesized by gut bacteria. 

Folate Liver, mushrooms, leafy green vegetables, cereal grains, beans 

Biotin Not reported in composition tables 

Choline Eggs, liver, soybeans, beef, milk, peanuts 

Calcium Bones, dairy products, dark green leafy vegetables, clams, oysters, soybeans 

Copper Shellfish, organ meats, muscle meat, nuts 

Magnesium Seeds, whole grains, nuts, legumes, dark green vegetables, tofu 

Phosphorus Meat, eggs, milk, legumes, nuts, whole grains (in the bran) 

Manganese Whole grains, legumes, nuts.  Animal tissues are not good sources. 

Iodine Seaweed, seafood, dairy products (because the animals are supplemented with iodine) 

Iron Liver, kidney, heart, seafood (especially clams and oysters), lean meat and poultry 

Selenium Seafood, meat, kidney, liver, poultry; variable in grains – depends on soil content 

Sodium Salt, shellfish, meat and fish 

Zinc Red meat, poultry, oysters and other shellfish, liver, whole grains, dried beans and nuts 

 

 

Feeding Factors 
Especially for animals who face nutritional challenges, such as obesity,  weight or appetite loss and inter-pet behavior problems, it is 

critical to evaluate feeding factors.  These include: 
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 Location and frequency of feedings 

 Who is supposed to feed the pet and whether others are “helping” 

 Whether multiple pets are being fed 

 Exercise and other enrichment activities 

 Stressors, such as changes in the home,  fights with other pets, outdoor noises etc 

 

Testing for Common Nutrient Deficiencies 

Nutrient Clinical signs Clinical testing Specialized nutrient tests 

Vitamin A Anorexia, weight loss, 

xerophthalmia, corneal and 

conjunctival disorders, skin 

lesions,  ataxia, deafness 

Schirmer tear test, diet 

analysis 

Plasma retinol - None known at this writing 

Vitamin D Lethargy, joint 

swellings/rickets, osteopenia, 

poor muscle tone, weight loss, 

hypocalcemia, elevated PTH 

Serum 25-hydroxy-

cholecalciferol, PTH, 

iCa, radiographs, diet 

analysis 

DCPAH Endocrinology DCPAH 

Endocrinology 

4125 Beaumont Road P.O Box 30076 

Lansing, MI 48910-8104 

Vitamin E Anorexia, dermatosis, 

reproductive disorders, retinal  

degeneration, muscle weakness,  

steatitis in cats 

Biopsy steatitic 

nodules, plasma alpha-

tocopherol, diet 

analysis 

Serum alpha tocopherol: None known at this 

writing 

Vitamin K Bleeding disorders only in the 

presence of anticoagulants 

PT, PTT, PIVKA, diet 

analysis 

None known at this writing 

Thiamine Inappetance,  failure to grow, 

weight loss, ventroflexion 

(cats), weakness, CNS 

depression, neurologic signs 

(sensory ataxia, paresis, 

seizures, circling, sudden  

death).  

Erythrocyte 

transketolase activity, 

CNS imaging, diet 

analysis 

Plasma thiamin: Antech sends to a lab in 

Europe with 2 week turnaround time. 

Erythrocyte transketolase:  UC Davis (call 

Nutrition department to find internal testing 

facility) 

Riboflavin Anorexia,  weight loss,  ataxia, 

muscular weakness, corneal 

opacity, death; in cats - 

periauricular alopecia, 

cataracts, testicular atrophy 

Diet analysis Erythrocyte glutathione reductase  activity 

coefficient:  None known at this writing 

Niacin Anorexia, weight loss, cheilitis 

and ptyalism (dogs) and 

glossitis (cats), diarrhea, death 

 Diet analysis Nicotinamide loading test: None known at this 

writing 

Pyridoxine Microcytic hypochromic 

anemia, anorexia, muscle 

twitching, seizures, death.  

Calcium oxalate crystalluria has 

been noted in cats. 

CBC, urinalysis, 

plasma tyrosine, diet 

analysis 

Plasma tyrosine: 

Amino Acid Laboratory 

Dept. Molecular Biosciences 

School of Veterinary Medicine 

1120 Haring Hall 

University of California at Davis 

Davis, CA 95616-8741 

Pantothenic acid Hyporexia, poor growth, 

tachypnea, tachycardia, 

seizures, coma, gastroenteritis, 

intussusceptions 

Diet analysis None known 

Cobalamin Inappetance,  megaloblastic 

anemia, neutropenia with 

hypersegmentation. 

Accompanies IBD, pancreatitis, 

and ileal resection. 

Serum cobalamin, 

CBC, diet analysis 

Serum to University of Texas GI Lab: 

Gastrointestinal Laboratory 

Department of Small Animal Clinical Sciences 

Texas A&M University, 4474 TAMU 

College Station, TX 77843-4474 

http://vetmed.tamu.edu/gilab 

Phone - 979 862 2861 
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Fax - 979 862 2864 

gilab@cvm.tamu.edu 

Folate Growth suppression, cleft 

palates in Boston Terriers, 

Decreased Hb and HCT 

CBC, serum folate, 

diet analysis 

Serum to University of Texas GI Lab: 

Gastrointestinal Laboratory 

Department of Small Animal Clinical Sciences 

Texas A&M University, 4474 TAMU 

College Station, TX 77843-4474 

http://vetmed.tamu.edu/gilab 

Phone - 979 862 2861 

Fax - 979 862 2864 

gilab@cvm.tamu.edu 

Biotin Hyperkeratosis in dogs; Kittens 

have shown alopecia, hair 

depigmentation, weight loss, 

diarrhea, and salivary, lacrimal 

and nasal secretions. 

History is usually 

sufficient - Deficiency  

created only by 

feeding raw egg 

whites 

 

Choline Weight loss, depressed growth,  

hypocholesterolemia, vomiting, 

hepatic lipidosis, death 

diet analysis Plasma choline and phosphatidyl choline:  

None known at this writing 

Calcium Rickets/nutritional secondary 

hyperparathyroidism 

Radiography, serum 

ionized Ca, PTH, 

Vitamin D 

DCPAH Endocrinology DCPAH 

Endocrinology 

4125 Beaumont Road P.O Box 30076 

Lansing, MI 48910-8104 

Magnesium Lameness, carpal 

hyperextension, poor growth, 

muscular twitching, seizures 

Serum ionized 

magnesium,  diet 

analysis 

DCPAH Endocrinology DCPAH 

Endocrinology 

4125 Beaumont Road P.O Box 30076 

Lansing, MI 48910-8104 

Phosphorus Anemia, hypophosphatemia,  Serum phosphorus 

concentration, diet 

analysis 

  

Iodine Goiter, alopecia, dry coat, 

weight gain, sometimes low T4 

in dogs 

Urinary iodine 

excretion, Thyroid 

hormones (may not be 

accurate), diet analysis 

Not known at this writing 

Iron Microcytic hypochromic 

anemia, poor growth, lethargy, 

weakness, diarrhea, 

hematochezia, melena 

CBC, TIBC, plasma 

ferritin with % 

saturation,  diet 

analysis 

Reference labs 

Zinc Zinc responsive dermatosis; 

either in puppies (lethargy, 

anorexia, secondary infections) 

or in huskies and malamutes 

(hair loss; dry/dull coat, scaling 

and crusting of the skin around 

the face, head, and legs. 

Lesions are usually centered 

around the mouth, chin, eyes, 

and ears and  foot pads may be 

scaly.  

Plasma zinc, diet 

analysis 

Reference labs 

Amino acids 

(individual, 

including taurine) 

Various  Plasma, whole blood,  or urine to: Amino Acid 

Laboratory 

Dept. Molecular Biosciences 

School of Veterinary Medicine 

1120 Haring Hall 

University of California at Davis 

Davis, CA 95616-8741 
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Traditional Chinese Veterinary Medicine in Exotic Animals 
Huisheng Xie DVM, PhD   (College of Vet Med, Uni of Florida) 

Disclosure: 
Huisheng Xie, DVM PhD is the owner of the Jing-tang Herbal, Inc (JT) and Chi Institute of Chinese Medicine, Inc (Chi). Some of 

herbals in this paper are made by the JT. He has no other relationship with any other products mentioned in this article.  

 

Traditional Chinese Veterinary Medicine (TCVM) has been used to treat domestic livestock and horses in China for nearly 3,000 

years.
 1-2

 TCVM has now been used in many exotic animals including birds
4
, rabbits

5
, elephants

6
, monkeys

7
, giant pandas

8
, tigers

9
, 

jaguars
10

, tortoise
11

, and many others 
12

. Some species (reptiles) can be treated with acupuncture while others (giant pandas and 

dolphins) may be treated with herbs alone. However, most species can be treated with a combination of acupuncture, herbs, Tui-na 

and food therapy. This paper will focus on general principles and case examples of how to use TCVM in these exotic animals.  

TCVM ENERGETIC THEORY AND APPLICATION 
It is important to know species energetics and TCVM patterns to treat as non-invasively as possible. Exotic animals commonly have 

different basal energetic qualities than our domestic companion animals (Table 1). In general, mammals can be either Yin or Yang. 

Avian species are more Yang, while reptilesError! Reference source not found. and amphibians are more Yin.  

 Yang Species  

The core of TCVM is the balance of Yin and Yang. In general, a Yin method (gentle and quiet), is required to approach Yang species. 

The Yang species are prone to having Heat or Yin Deficiency (often with a red, dry tongue). Cool or cold foods and herbs may be used 

to balance the Yang constitution. 

 Yin Species  

The Yin Species are prone to having Cold/Damp patterns, and Qi/Yang Deficiency (often with a pale, wet tongue). They enjoy quiet 

environments, thus a Yin method (gentle and quiet) is also required to approach Yin species. Warm foods and herbs may be used to 

balance the Yin constitution.  

ACUPUNCTURE 

Where are Acupuncture Points Located? 
Historically, veterinary acupuncture initially started in horses, and then was also used in other species including cattle, camels, pigs, 

dogs, cats, rabbitsError! Reference source not found. and birds. Professor Chuan Yu (1924-2005), the most important figure in 

modern TCVM history, devoted his life to teach TCVM and study veterinary history and acupuncture. After 50 years teaching TCVM 

and research experience and the consultation of more than 500 books and literature including ancient veterinary acupuncture texts, 

Professor Yu along with the contribution of his colleagues wrote Zhong Guo Shou Yi Zhen Jiu Xu (Chinese Veterinary Acupuncture 

and Moxibustion), which was published in 1995. The book has in detail described 173 acupoints in horses, 103 acupoints in cattle, 85 

acupoints in domesticated pigs, 77 acupoints in camels, 76 acupoints in dogs, 74 acupoints sheep and goats, 51 acupoints in rabbits, 32 

acupoints in cats, 34 acupoints in chickens and 35 acupoints in ducks.
13

 It serves as a base and root for most of modern veterinary 

acupuncture books in both Chinese and other foreign languages. The majority of acupoints can be transpositioned from the Yu’s 

model to these exotic animals based on anatomy. Some acupoints, such as ones in ratsError! Reference source not found. and mice, 

have been better identified from recent research using these species. 
14,15

 

Table 1: TCVM Basal Energetics in Zoo Animals 

TCVM Energetic Species Comments 

Yang 

Birds Yang compared to all other animals 

Tigers and wild cats Yang compared to the majority of other mammals 

Bears Yang compared to most mammals 

Pigs Yang compared to most omnivorous mammals 

Monkeys Yang compared to most mammals 

Mixed Yin and Yang 

Giant Pandas Yin compared with bears, but Yang compared to other herbivores 

Elephants Yang compared to Camelids 

Camelids 
Yin compared to other mammals but Yang compared to sheepError! 

Reference source not found./goats  

Sheep/ Goats Yin compared to most mammals but Yang compared to cows 

Rats and Mice Yin compared to most mammals, but Yang compared to rabbits  
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Marine Mammals, Sea 

Lions and Seals 

Yin compared to most mammals, but Yang compared to 

reptilesError! Reference source not found. and amphibians  

Ornamental Fish 
Yin compared to most mammals, but Yang compared to 

reptilesError! Reference source not found. and amphibians  

Yin 

Reptiles Yin compared to most animals  

Amphibians Yin compared to most animals 

Rabbits Yin compared to most mammals 

Cows Yin compared to other mammals 

(From Xie and Trevisanello: Application of Traditional Chinese Veterinary Medicine in Exotic Animals, Reddick, FL: Jing-tang 

Publishing, 2011) 

What Acupuncture Points To Use? 
It is simple. Use the acupoints that your patient lets you use! In general, needle or acupressure Bai-hui or GV-20 first if available, and 

then start with acupoints around the neck, shoulders and back. If Bai-hui or GV-20 is not available (your patient is too tall, or does not 

allow you to use), other acupoints to calm the Shen are An-shen, GV-17, BL-10, GB-21, PC-6, and HT-7.  

Table 2: Most Commonly Used Acupoints in Exotic Animals  

Clinical Conditions Acupoints Comments 

Anorexia Shan-gen, Jian-wei, BL-20/21 
Used in lizards, cows, goats, sheep,pigs, 

rabbits,horses, dogs, cats  

Diarrhea GV-1, SP-6, BL-20/21 

Used in lizardsError! Reference source 

not found., cows, goatsError! Reference 

source not found., sheep, pigs, rabbits 

horses, dogs, cats  

Vomiting/nauseaError! 

Reference source not 

found. 

PC-6, GB-34, CV-12 

Used in goatsError! Reference source not 

found., sheep, rabbitsError! Reference 

source not found., dogs, cats 

Constipation GV-1, BL-25, ST-37 
Used in turtles, whales, goats, sheeprabbits, 

horses, dogs, cats 

Seizure Da-feng-men, Nao-shu, LIV-3 Used in rabbits horses, dogs, cats 

Behavioral problems An-shen, Da-feng-men, HT-7, GV-20 

Used in birdsError! Reference source not 

found., rabbitsError! Reference source 

not found., horses, dogs, cats 

High fever GV-14, Er-jian 

Used in elephantsError! Reference source 

not found., goatsError! Reference source 

not found., sheep, rabbitsError! Reference 

source not found., horses, dogs, cats 

Nasal 

discharge/congestion 
LI-20, Bi-tong, Long-hui 

Used in birdsError! Reference source not 

found., goats, sheepError! Reference 

source not found., rabbitsError! 

Reference source not found., horses, dogs, 

cats 

Asthma/dyspnea Ding-chuan, CV-22, CV-17 

Used in goatsError! Reference source not 

found., sheepError! Reference source not 

found., rabbitsError! Reference source 

not found., pigs, horses, dogs, cats 

Cough Ding-chuan, CV-22, LU-7 
Used in pigs, birds, goatsError! Reference 

source not found., sheep, rabbits 

Coma GV-26, PC-6/TH-5, KID-1, PC-8, HT-9 

Used in pigs, goatsError! Reference 

source not found., sheepError! Reference 

source not found., rabbitsError! 

Reference source not found., horses, dogs, 

cats 

Bleeding Tian-ping, GV-5/6/7 Used in goatsError! Reference source not 
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found., sheepError! Reference source not 

found., rabbitsError! Reference source 

not found., horses, dogs, cats 

General weakness LI-10, ST-36 

Used in lizardsError! Reference source 

not found., goatsError! Reference source 

not found., sheepError! Reference source 

not found., rabbitsError! Reference 

source not found., tigersError! Reference 

source not found., bearsError! Reference 

source not found., birdsError! Reference 

source not found., horses, dogs, cats 

Immune boosting LI-4/11, GV-14, ST-36 

Used in lizardsError! Reference source 

not found., goatsError! Reference source 

not found., sheepError! Reference source 

not found., rabbitsError! Reference 

source not found., tigers, bearsError! 

Reference source not found., birdsError! 

Reference source not found., horses, dogs, 

cats 

Spider/snake bite 
GV-14, Er-jian, Wei-jian, LI-10, ST-36, 

TH-5, LI-4, LIV-3, GB-34/41 
Used in dogs, sheep 

(From Xie and Trevisanello: Application of Traditional Chinese Veterinary Medicine in Exotic Animals, Jing-tang Publishing, 2011) 

Three Tips for successful Acupuncture Treatment 
1) Distal Acupoints on the paws and toes are “no touch” zones in many species; 

2) Begin with simple point combinations (3-6 acupoints) and don’t use too many needles;  

3) Keep the first acupuncture treatment short like 5-10 minutes. 

Which Acupuncture Techniques to Use? 
Dry needle and aquapuncture are most commonly used. Electro-acupuncture can be used for nerve damage. Acupressure and laser can 

also be used.  

HERBAL TREATMENT  

Dosage  
Dosage depends on different herbal formulas, severity of disease(s), size of animal and individual variation. Thus, it is very difficult to 

give general guidelines for all exotic animals. Table 3 is intended to provide a baseline for dosing exotic animals.  

Table 3: Herbal Dosage in Exotic Animals 

Species Oral dosage per animal Oral Dose per body weight 

Elephant/camel/giraffeError! Reference 

source not found.  
100-300 g BID 0.1-1 gram per 10 kg BID 

Equine family (zebra, mule, donkey) 10-60 g BID 0.1-1 gram per 10 kg BID 

Bovine 10-60 g, BID 0.1-1 gram per 10 kg BID 

Llamas, alpacasError! Reference source 

not found. 
5-15 g BID 0.1-1 gram per 10 kg BID 

Goats/Sheep 5-10 g BID 0.2-1 gram per 10 kg BID 

Pigs 5-10 g BID 0.2-1 gram per 10 kg BID 

TigerError! Reference source not found., 

lion, jaguar 
2-10 g BID 0.2-1 gram per 10 kg BID 

Giant Panda 5-15 g BID 0.2-1 gram per 10 kg BID 

Dolphins 7-15 g BID 0.3-0.6 gram per 10 kg BID 

Rabbits 0.5-1 g BID 0.3-0.6 gram per kg BID 

Rats/hamstersError! Reference source not 

found./ferretsError! Reference source not 

found./Guinea pigs 

0.05-0.2 g BID 0.5-1 gram per kg BID 
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Chicken and duck 

0.05-0.2 g BID 

or 1-2% concentration in 

mediated diet 

0.5-1 gram per kg BID 

Small Birds (less than 2 kg) including 

African Grey parrots and cockatoos  
0.05-0.2 g BID 0.5-1 gram per kg BID 

Most lizards, most turtles, amphibians  0.2 – 0.5 g/ kg SID or BID 

Some larger reptiles, most snakes  0.2 – 0.5 g/kg EOD or SID 

Fish 
1% concentration in 

medicated diet 
 

Forms and Administration 

 Capsule: This is the easiest way to medicate carnivores as capsules can be hidden in meat chunks.  

 Powder: Top dressing of loose herbal powder can be used for elephantsError! Reference source not found., giraffeError! 

Reference source not found., bovinesError! Reference source not found., equines and birdsError! Reference source not 

found.. Herbal powder mixed with water can be given as an enema in llamasError! Reference source not found., alpacasError! 

Reference source not found., goatsError! Reference source not found., and sheepError! Reference source not found.. 

Powder hidden inside the feeder fish can easily be given to dolphins and other marine mammals.  Powdered formulas can also be 

mixed with compounding agents or hand feeding formulas for oral administration in most species.  A medicated gel diet can be 

prepared and fed to fish. 

 Teapill: Teapills can be used for birdsError! Reference source not found..  

Which Herbal Formula to Select 
In any medical system, effective treatment of disease hinges upon accurate, complete diagnoses. This places Bian Zheng, the TCVM 

diagnostic system, as the most important part of medical practice. Bian, which is differentiation and identification, and Zheng, which 

is a type or pattern of illness, together indicate that the TCVM diagnostic system relies upon pattern differentiation. Table 4 lists 

Chinese herbal formulas for most commonly seen conditions and patterns in exotic animals.  

Table 4: Most Common Herbal Formulas in Exotic Animals 

Clinical Condition TCVM Pattern Herbal Formula Comments 

General pain management 
Qi-Blood 

Stagnation 

Body Sore 
a
 

or Shen Tong Zhu Yu 

Has been used in elephantsError! 

Reference source not found., giraffes, 

tigersError! Reference source not found., 

goatsError! Reference source not found., 

sheepError! Reference source not found., 

llamasError! Reference source not 

found., alpacasError! Reference source 

not found., pigs, rabbitsError! Reference 

source not found., birdsError! Reference 

source not found. and dolphins in addition 

to horses, dogs and cats 

General weakness Qi Deficiency 
Four Gentlemen

 a
 

or Si Jun Zi Tang 

Has been used in elephantsError! 

Reference source not found., giraffes, 

tigersError! Reference source not found., 

goatsError! Reference source not found., 

sheepError! Reference source not found., 

pigs, rabbitsError! Reference source not 

found., reptiles, birdsError! Reference 

source not found. in addition to horses, 

dogs and cats 

Immune Deficiency 
Lung/Spleen Qi 

Deficiency 
Wei Qi Booster 

a
 

Has been used in elephants, bearsError! 

Reference source not found., tigersError! 

Reference source not found., goatsError! 
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Reference source not found., sheepError! 

Reference source not found., pigs, rabbits, 

birds, reptiles, ornamental fishError! 

Reference source not found. and dolphins 

in addition to horses, dogs and cats 

Rear weakness  

Qi Deficiency with 

Stagnation  
Bu Yang Huan Wu 

Has been used in elephants, giraffes, 

tigersError! Reference source not found., 

goats, sheep, pigs, rabbitsError! 

Reference source not found., birdsError! 

Reference source not found. in addition to 

horses, dogs and cats 

Qi + Yin Deficiency 
Hindquarter 

Weakness 
a
 

Has been used in elephantsError! 

Reference source not found., giraffes, 

tigers, bears, goats, sheepError! Reference 

source not found., pigs, rabbitsError! 

Reference source not found., birdsError! 

Reference source not found. in addition to 

horses, dogs and cats 

Paresis or paralysis 
Qi-Blood stagnation 

at spine 
Double P #2 

a
 

Has been used in tigersError! Reference 

source not found., bears horses, dogs and 

cats 

Cervical stiffness or Wobblers 
Cervical Qi-Blood 

stagnation 
Cervical Formula 

a
 

Used in giraffes, tigersError! Reference 

source not found. and birdsError! 

Reference source not found. in addition to 

horses, dogs and cats 

Gastric ulcers 
Stomach Yin 

Deficiency 
Stomach Happy 

a
 

Has been used in dolphins, ferrets, birds, 

llamas horses, dogs and cats 

Stomatitis or severe gastric ulcer Stomach Heat 
Jade Lady 

a
 

or Yu Nu Jian 

Has been used in dolphins, llamasError! 

Reference source not found., horses, dogs 

and cats 

Chronic watery diarrheaError! 

Reference source not found. 

Spleen Qi 

Deficiency 
Shen Ling Bai Zhu 

Has been used in giant pandas, birdsError! 

Reference source not found., 

rabbitsError! Reference source not 

found., goats, ferrets, small rodents, 

sheepError! Reference source not found. 

in addition to horses, dogs and cats 

Poor appetite or anorexia 

Spleen Qi 

Deficiency with 

Stomach Qi 

Stagnation 

Qi Performance 
a
 

Has been used in elephantsError! 

Reference source not found., goatsError! 

Reference source not found., sheepError! 

Reference source not found., llamas, 

alpacasError! Reference source not 

found., pigs, rabbitsError! Reference 

source not found., small rodents, sugar 

gliders, reptiles, birdsError! Reference 

source not found. in addition to horses, 

dogs and cats 

Vomiting or nauseaError! 

Reference source not found. 

Stomach Qi 

Rebelling 
Happy Earth 

a
 

Has been used in dolphins, rabbits horses, 

ferrets, small rodents, birds, reptiles, dogs 

and cats 

Chronic dry cough 
Lung Yin 

Deficiency 

Lily Combination 
a
 

or Bai He Gu Jin 

Has been used in goats, sheepError! 

Reference source not found., 

llamasError! Reference source not 

found., alpacasError! Reference source 

not found., pigs, rabbits, ferretsError! 

Reference source not found. in addition to 

horses, dogs and cats 
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Urinary incontinence 
Kidney Qi 

Deficiency 
Jin Suo Gu Jing 

Has been used in, bovinesError! 

Reference source not found., horses, dogs 

and cats 

Seizure Internal Wind Di Tan Tang 
Has been used in birds, monkeys, rabbits, 

ferrets, rats, dogs, cats and horses 

Behavior issues Shen Disturbance Shen Calmer 
a
 

Has been used in rabbitsError! Reference 

source not found., birdsError! Reference 

source not found. in addition to horses, 

dogs and cats 

Renal failure 

Kidney Qi/Yang 

Deficiency 
You Gui Wan 

Has been used in elephantsError! 

Reference source not found., goats, 

sheepError! Reference source not found., 

llamasError! Reference source not 

found., alpacasError! Reference source 

not found., pigs, rabbits, birdsError! 

Reference source not found. in addition to 

horses, dogs and cats 

Kidney Yin 

Deficiency 

Rehmannia 6 
a
 

or Liu Wei Di Huang 

Has been used in elephants, goatsError! 

Reference source not found., sheepError! 

Reference source not found., 

llamasError! Reference source not 

found., alpacasError! Reference source 

not found., pigs, rabbitsError! Reference 

source not found., ferrets, reptiles, 

amphibians, birds in addition to horses, 

dogs and cats 

Kidney Qi + Yin 

Deficiency 
Rehmannia 11 

a
 

Has been used in elephantsError! 

Reference source not found., goats 

sheepError! Reference source not found., 

llamasError! Reference source not 

found., alpacasError! Reference source 

not found., pigs, rabbitsError! Reference 

source not found., tigersError! Reference 

source not found. in addition to horses, 

dogs and cats 

Heart failure Heart Qi Deficiency Heart Qi Tonic 
a
 

Has been used in goatsError! Reference 

source not found., sheepError! Reference 

source not found., llamas, alpacas, pigs, 

rabbits, birdsError! Reference source not 

found. in addition to horses, dogs and cats 

Pruritus  External Wind External Wind 
a
 

Has been used in goatsError! Reference 

source not found., sheepllamasError! 

Reference source not found., 

alpacasError! Reference source not 

found., pigs, rabbits, small rodents, ferrets, 

fishError! Reference source not found. in 

addition to horses, dogs and cats 

Bleeding 
Trauma, Heat, or Qi 

Deficiency 
Yunnan Bai Yao 

Has been used in goatsError! Reference 

source not found., sheepError! Reference 

source not found., llamas, alpacas, pigs, 

rabbitsError! Reference source not 

found., rodents, reptiles  giant pandas, 

dolphins in addition to horses, dogs and 

cats 
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Cystitis or UTI Bladder Damp Heat 
Ba Zheng San (Eight 

Righteous) 

Has been used in, goatsError! Reference 

source not found., sheep, llamas, 

alpacasError! Reference source not 

found., pigs, rabbitsError! Reference 

source not found., black bears, giant 

pandas in addition to horses, dogs and cats 

Kidney/Urinary Crystals or 

stones 
Bladder Damp Heat 

Crystal Stone 

Formula 
a
 

Has been used in rabbitsError! Reference 

source not found., cows and dolphins in 

addition to horses, dogs and cats 

Upper airway infections Wind-Heat Yin Qiao San 

Has been used in elephantsError! 

Reference source not found., goatsError! 

Reference source not found., sheep, 

llamasError! Reference source not 

found., alpacas, pigs, rabbitsError! 

Reference source not found., birds, 

ferrets, reptilesError! Reference source 

not found. in addition to horses, dogs and 

cats 

Conjunctivitis, photophobia, 

pain in eyes 

Liver Fire Flaring 

Up 

Haliotis Formula 
a
  

or Ju Ming San 

Has been used in rabbitsError! Reference 

source not found.,  cows and dolphins and 

other marine mammals in addition to horses 

and dogs 

Chronic eye problems, 

Keratoconjunctivitis Sicca 

(KSC) or dry eye 

Liver/Kidney Yin 

Deficiency 
Qi Ju Di Huang 

Has been used in rabbitsError! Reference 

source not found., cows and dolphins in 

addition to horses and dogs 

Aggression or irribibility along 

with GI disorders 
Liver Qi Stagnation 

Xiao Yao San 

 

Has been used in rabbits, small rodents, 

cows and dolphins in addition to horses and 

dogs 

Hard or big cancer mass Blood Stasis Stasis Breaker 
a
 

Has been used in rabbitsError! Reference 

source not found., small rodents, ferrets, 

reptiles, birds, cows and dolphins in 

addition to horses, dogs and cats 

 Small or soft tumor mass Phlegm Stagnation Max’s Formula 
a
 

Has been used in rabbits , birds, cows and 

dolphins in addition to horses, dogs and 

cats
 

a
: Manufactured and distributed by Jing-tang Herbal, Inc., Reddick, FL 

(Disclosure: Dr. Huisheng Xie is one of the owners of Jing-tang Herbal, Inc.) 

TCVM TREATMENT FOR SMALL MAMMAL PETS  
Small mammal pets include rabbits, rats, mice, guinea pigs, ferrets, hamsters and gerbils. The majority of health issues are caused by 

improper husbandry and diet. Geriatric small mammals are often presented with osteoarthritis, degenerative joint disease, or disk 

diseases. The TCVM treatment including acupuncture and herbs is very similar to that of the dog. Acupuncture points and herbal 

treatment can be extrapolated from canine transpositional points. Most small mammals can orally take herbal medications if mixed 

with a sweet liquid and offered or syringed into their mouths. Some of the herbivorous pets can be fed the herb itself, especially if the 

medicinal parts of the herb are the aerial portions of the plant. 

The following case demonstrated how to use the TCVM treatment of small mammal pets like rabbits.  

Case Study in Rabbits 

Presentation 
A 9 year old 2.5 kg castrated male rabbit was presented with rear weakness for 2 years. He was diagnosed with lumbosacral disc 

disease 2 years ago.  

Examination 
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He showed overall weakness and stayed in one spot most of the time. His haircoat around the hindquarters was urine soaked and foul-

smelling because he couldn’t move well. He was very stiff and weak in the rear limbs when forced to move. He was very sensitive 

around the lumbosacral junction on palpation. His tongue was pale purple, and his pulse was deep and weak. 

Diagnosis:  
Bi Syndrome due to Kidney Qi Deficiency 

Treatment 

Acupuncture Treatment 

 Dry needle: BL-23, BL-40 

 Electroacupuncture (20 Hz for 10 minutes and 80-120 Hz for 10 minutes) at the following bilateral pairs of 

acupoints:  

o BL-11+BL-20 

o BL-21 + BL-26 

o Hua-tuo-jia-ji at L-S 

o ST-36 + GB-34 

Herbal Medicine: 

 Body Sore, 0.2 gram BID for 10 weeks, and then Ba Ji San, 0.2 gram SID for 6 months.  

Outcome 
The rabbit moved better and more frequently after 4-weekly acupuncture treatments and daily herbal medication of Body Sore. He 

was able to hop around after another 3 acupuncture treatments (one session every 2 weeks) and 6-weeks of daily herbal medication. 

Acupuncture therapy was continued with one session every 1-3 months or as needed. He had had a great quality of life until 2 years 

later when he was euthanized.  

TCVM TREATMENT FOR BIRDS 
 Birds belong to Yang animals. Thus, a quiet (Yin) environment is an important factor to balance their health. Restraint of the 

avian patient should be the minimum necessary to protect the safety of both the bird and the handler/practitioner. Acupuncture 

procedure(s) should be as brief as possible as they are Yang and do not require too intense stimulation. Dry-needle and aquapuncture 

are the most commonly used techniques. Electro-acupuncture stimulation is effective for the treatment of disc compression or nerve 

damage. Most herbal medicines have been used in domestic chickens and ducks safely and successfully in China and are used in many 

birds. Because of high body temperature, fast metabolism and short gastrointestinal tract, herbal dosage for small birds (less than 2 kg) 

is often recommended 0.5-1 gram per kg body weight, which is higher than dogs and cats.  

Case Study of Birds 

Presentation 
An 11 year old 460 g male cockatooError! Reference source not found. was presented with rear limb weakness. He was rescued by 

the current owner who brought the bird to the local university Wild Animal Service which diagnosed the bird with a disc compression 

at C-4/5 one month ago.  

Examination 
The bird had general weakness. He was very weak in the rear limbs (right side worse than left side). He was unable to fly and land. He 

could not eat by himself though his appetite was normal. His Shen was great.  

Diagnosis:  
Wei Syndrome due to Qi Deficiency with local Qi-Blood stagnation at cervical region.  

Treatment 

Acupuncture Treatment 

 Dry Needle: GV-20, Bai-hui, BL-11 

 Electro-acupuncture at the following pairs of acupoints (10 minutes of 20 Hz and 10 minutes of 80-120 Hz):  

o Jing-jia-ji at C-4/5, bilateral (alternatively with GB-20 + GB-21) 

o Jing-jia-ji at C-5/6, bilateral (alternatively with Jing-jia-ji at C-3/4) 

o BL-23, bilateral 

o BL-26, bilateral  

 He was treated with acupuncture one session per month for 3 months initially and then one session per 3-5 months. 

Herbal Medicine:  

 Cervical Formula 

o 0.2 gram was given orally, twice daily for 5 months. 

Outcome and Comment 
The bird was able to fly about 1 meter off the ground, land normally, and also eat by himself one year later after 8 acupuncture 

treatments and daily herbal medications. The bird had received acupuncture easily with the gentle hand over the neck for the first three 

sessions. I found that placing a stockinet over his head had worked very well to restrain this bird after he gained strength and started to 

avoid acupuncture.  
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TCVM TREATMENT FOR ZOO ANIMALS 
Safety is the first consideration when TCVM is applied to zoo animals. Before approaching zoo and other wild animals, it is very 

important to consult a reputable behaviorist and trainer about the species being treated. The trainer or handler may help identify some 

special behaviors that individuals of that species have, allowing the team to develop appropriate restraint methods to avoid any 

problems. In most cases, a special restraint or sedation is necessary to secure safety for examination and treatment. In some cases, 

anesthesia is a must. Always have a first aid kid available just in case any incident occurs.  All team members including handlers 

should know the plan. Alert animals are typically baited with food. Many species can be trained to accept acupuncture with positive 

reinforcement and clicker training.  

Case study of elephants  

Presentation 
A 5,000 kilogram, 56-year-old, female African Elephant presented for pain management for chronic left front lameness. The 

elephantError! Reference source not found. had a five year history of left thoracic limb lameness which was most likely associated 

with osteoarthritis. Her lameness had progressed rapidly over the past two months. A high dose of carprofen (Rimadyl) was of no 

therapeutic benefit. 

Examination 
The elephantError! Reference source not found. was lame and stiff on both thoracic limbs, with lameness more pronounced on the 

left side. She was able to raise her right shoulder about four feet but her left shoulder only two feet. She also showed general weakness 

(moving slowly). Her tongue was pale and wet. 

Diagnosis 
The elephantError! Reference source not found. was diagnosed with Bi Syndrome due to Kidney Qi Deficiency. Bi syndrome refers 

to stiffness and lameness. Kidney Qi Deficiency was based on chronic course, older age, general weakness and pale and wet tongue.  

Treatment  

Initial Acupuncture Treatment: 
The elephantError! Reference source not found. as treated with a combination of electroacupuncture and herbal medicine. Electro-

acupuncture was performed at the following pairs of acupoints using 20 Hz for 15 minutes: 

 Left LI-10 + LI-15 

 Left LI-4 + SI-9 

 Left TH-14 + SI-10 

 Left LI-16 + TH-8 

Herbal Treatment: 

 Sang Zhi San was prescribed at a dose of 100 grams once daily for 3 months, followed by Equine Du Huo (see 5
th

 treatment 

section). . 

Second Assessment and Treatment (1 month later): 
On reexamination, the elephantError! Reference source not found. now appeared to walk better on the left thoracic limb compared 

to the right. She was able to raise her left shoulder higher than the right side. She was treated with electroacupuncture for 10 minutes 

at 20 Hz and 10 minutes at 80/120 Hz using the following pairs of points: 

 Right GB-21 + SI-9 

 Right SI-10 + SI-11 

 Right TH-14 + LI-15 

 Right LI-10 + LI-9 

 Right LI-11 + LI-4 

Third Assessment and Treatment (2 weeks later): 
There continued to be a greater improvement in the left thoracic limb compared to the right. The elephantError! Reference source 

not found. was again treated with electroacupuncture for 15 minutes at 20 Hz and 15 minutes at 80/120 Hz using the following pairs 

of points: 

 Left SI-9 + SI-11 

 Left SI-10 + TH-13 

 Left TH-14 + GB-21 

 Left LI-15 + LI-11 

 Left LI-4 + LI-10 

 Left SI-8 + TH-8 

Fourth Assessment and Treatment (2 weeks later): 



 

________________________________________________________________________________________ 

Page 380, Proceedings of the 2012 Annual Conference of the AHVMA 

 

The elephantError! Reference source not found. was still stiff, but her right side had improved enough that her gait now appeared in 

balance. She was now able to raise both shoulders to the level of four feet. She was treated with electro-acupuncture for 10 minutes at 

20 Hz and 10 minutes at 80/120 Hz using the following pairs of points: 

 Right SI-9 + Left SI-9 

 Right SI-10 + Right SI-8 

 Left SI-10 + Left SI-8 

 Right LI-14 + Right LI-15 

 Left LI-14 + Left LI-15 

 Right SI-3 + Right LI-10 

 Left SI-3 + Left LI-10 

Fifth Assessment and Treatment (3 months later): 
The elephant had walked better for about one month after the last acupuncture treatment. There was a lapse in treatment due to 

scheduling difficulties and she was now very stiff and lame on both thoracic limbs. The cold and wet weather was making the 

lameness even worse. The whole body felt cold.   

Electro-acupuncture was performed for 15 minutes at 20 Hz and 15 minutes at 80/120 Hz using the following pairs of points: 

 SI-9, bilateral 

 TH-10, bilateral 

 TH-8 + TH-5, bilateral 

 LI-10 +LI-4, bilateral 

 LI-15 + SI-10, bilateral 

The course of Sang Zhi San had been completed, and Equine Du Huo was now prescribed at a dose of 100 grams twice daily for 3 

months. The cold and wet weather made the lameness worse and coldness in the whole body indicated Kidney Yang Deficiency. 

Equine Du Huo was used because it was better to treat Kidney Yang Deficiency Bi Syndrome than Sang Zhi San. 

Sixth Assessment and Treatment (1 month later): 
The elephantError! Reference source not found. still seemed to be stiff, although the stiffness in her shoulders had improved. She 

was treated with electroacupuncture for 10 minutes at 20 Hz and 10 minutes at 80/120 Hz using the following pairs of points: 

 Right BL-11 + SI-9 

 Right TH-15 + SI-10 

 LI-15 bilateral 

 LI-4 + TH-5 

 TH-14 + TH-9 

Seventh Assessment and Treatment (6 weeks later): 
The elephant's shoulders continued to improve, allowing her to raise them up to five feet. However, she was very painful when her 

carpal joints were flexed. 

Electro-acupuncture was performed for 15 minutes at 20 Hz and 15 minutes at 80/120 Hz using the following pairs of points: 

 SI-3 + SI-9, bilateral 

 LU-11 + LI-4, bilateral 

 PC-9 + PC-6, bilateral 

 SI-5 + SI-1, bilateral 

 LI-1+ HT-9, bilateral 

Outcome 

 Acupuncture therapy was continued for another three sessions, at three week intervals, and the elephantError! Reference 

source not found. showed steady progress. The combination of electroacupuncture and herbal medicine produced significant 

improvement in this elephant's condition, at a time when conventional treatment was ineffective. 

Comments 
The skin of the elephantError! Reference source not found. (over the back and sides) can be 2-3 cm thick. It’s almost impossible to 

directly insert an acupuncture needle (gauge #28, diameter=0.35 cm). Here is the solution: a 21-gauge 1.5 inch hypodermic needle can 

be utilized as a guide tube. First, put an acupuncture needle into a 21-gauge hypodermic needle (the tip of acupuncture needle goes 

through the bevel but does not past the end of the 21-gauge needle); then insert the hypodermic needle through the skin (with the 

acupuncture needle) into the acupuncture point; finally, push the acupuncture needle through the hypodermic needle to the desired 

depth of the acupuncture point.  

Case study of giraffes 

Presentation 
A 15-year-old male giraffeError! Reference source not found. (Giraffa camelopardalis) was presented with stiffness of the neck due 

to trauma 1 month ago. His clinical condition did not improve after 1-month of NSAIDs and rest.  
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TCVM Examination 
On examination, the giraffe was holding his head straight. He was unable to lower the head to eat food from the ground. He also had 

difficulty turning his neck (worse turning to the left than to the right). His tongue was pale purple. Appetite, water intake, defecation, 

and all other parameters were within normal limits.  

Diagnosis 
The giraffe was diagnosed with local Qi-Blood Stagnation in the neck. 

Treatment 
Treatment principles were to move Qi and Blood to resolve Stagnation. 

Herbal Medicine:  
Cervical Formula, 300 grams  orally, twice daily for two weeks. 

Results 
After two weeks of treatment, the giraffe's condition was significantly improved. He was able to eat food from the ground by himself 

and turn his neck much more easily. A further six weeks of herbal treatment (at a dosage of 100 grams of herbal medication twice a 

day) led to complete recovery.  

CONCLUSION  

Exotic animal species both pediatric and adult are amenable to TCVM diagnosis. They respond well to the TCVM treatment including 

acupuncture and herbal medicine. With more documented clinical experience and experimental studies of the TCVM treatment of 

exotic animals, more diseases in more species will be identified to be effectively treated with the TCVM. 
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TCVM APPROACH TO IMMUNE-MEDIATED DISEASE 
Huisheng Xie DVM, PhD   (College of Vet Med, Uni of Florida) Aituan Ma, MS, PhD (College of TCVM, Agr Uni of Hebei, China) 

Disclosure: 
Huisheng Xie, DVM PhD is the owner of the Jing-tang Herbal, Inc (JT) and Chi Institute of Chinese Medicine, Inc (Chi). Some of 

herbals in this paper are made by the JT. He has no other relationship with any other products mentioned in this article. Aituan Ma, 

PhD is the professor of Agricultural University of Hebei, China and has no any relationship with products mentioned in this paper. 

Introduction: 
The NIH categorizes Hypersensitivity, Autoimmune, and Immune-mediated Diseases (HAI) as a specific study section. The 

HAI includes autoimmune diseases, hypersensitivity and allergic diseases, asthma, primary and secondary states of immunodeficiency 

(non-AIDS), and inflammatory diseases.
1
 

Zheng Qi including Wei Qi is the body’s functional activity and the ability to resist diseases. It includes defensive ability, 

adaptability and ability to maintain homeostasis.
2
 Wei Qi, referring in concept to the immune system, is one of the most important 

parts of Zheng Qi.
2
 Wei Qi is a defense system of white blood cells (including CD 4 and CD 8 T cells), antibodies and other 

substances used to fight off infections and reject foreign proteins. Wei Qi is also able to recognize "self" cells from "non-self" cells by 

markers found on the surface of every cell in the body. Consequently, the “normal” Wei Qi attacks only foreign invaders (virus, 

bacteria and fungi).
3,4

 However,   the Wei Qi can be abnormal, either by not doing its job (Deficiency) or by doing it too much 

(Excess). For example, Deficient Wei Qi occurs in FIV of cats, SIV of monkeys, and HIV of people: all conditions which cause an 

acquired immunodeficiency syndrome (AIDS) specific to that species.
5
 In such cases, the deficient Wei Qi fails to protect the body, 

leaving it vulnerable and open to attack by an opportunistic infection. On the other hand, Excessive Wei Qi can over-react the foreign 

pathogens (pollens) and lead to skin allergy.
6
  

In general, immune-mediated diseases can be divided into five types:  

 Type I Hypersensitivity (Anaphylaxis) 

 Allergic rhinitis 

 Allergic bronchitis 

 Atopic dermatitis 

 Intestinal or Food allergies 

 Type II Reactions (Antibody-mediated cytotoxic reactions) 

 Autoimmune Hemolytic Anemia (AIHA) and Thrombocytopenia 

 Autoimmune Skin Diseases 

 Pemphigus vulgaris 

 Pemphigus foliaceus 

 Bullous pemphigoid 

 Type III Reactions (Immune complex disease) 

 Glomerulonephritis 

 Systemic lupus erythematosus 

 Canine rheumatoid arthritis 

 Type IV Reactions (Cell-mediated immune reactions) 

 Contact hypersensitivity 

 Autoimmune thyroiditis 

 Keratitis sicca 

 Type V Immune Deficiency Disorders 

 Feline immunodeficiency virus 

Allergic rhinitis  

Common Pattern: Nasal Qi Stagnation due to Wind Heat
7,8

 

Common signs: Nasal congestion and discharge 

 Sneezing 

 Sinusitis 

 Rhinitis 

 Red tongue 

 Rapid pulse 

Treatment Principles: Cool Blood, Clear Wind-Heat and move Blood
7,8

 

Herbal Medicine: Tuo Min Tang 
 8
 

Allergic bronchitis 

Common Pattern: Wind-Heat Invading the Lungs 
Commonly seen as asthma, allergic rhinitis, sinusitis, cough, and influenza 

Clinical signs: fever and aversion to cold, headache, tightness of the chest, loud wheezing, barking cough, asthma, mental restlessness, 

slight thirst 
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Tongue: red sides towards the front 

Pulse: superficial, rapid 

Treatment principles: release the Exterior, restore the descending of Lung Qi, expel Wind-Heat, calm asthma, calm the Shen
8
 

 Herbal Medicine: Lung Wind Huang or Yin Qiao San
8
 

Atopic Dermatitis 

Common Pattern: External Wind 
Skin allergy due to Wind, Atopy 

Contact dermatitis 

IgE-mediated hypersensitivity reactions 

Pruritus, itching 

Scratching the face, neck and upper body 

Otitis externa 

Red or slightly dry tongue 

Wiry or fast pulse 

Herbal medicine: External Wind or Xiao Feng San
8
 

Autoimmune Skin Diseases (AISD) 
AISDs include pemphigus and lupus. Pemphigus is often characterized by vesicles, blisters, erosions, and ulcers and includes 

pemphigus vulgaris, vegetans, foliaceus and erythematosus.
9
 The common one is pemphigus vulgaris which is often caused by Excess 

Heat Toxin or Damp Heat.
10

 The lesion of this type is red, weeping and ulcerated. Its blisters are thin, fragile, and rupture easily. The 

lesions are usually found in the mouth, eyelids, lips, nostrils, anus, and prepuce or vulva, groin or armpits. Pemphigus vegetans is 

often caused by Damp Toxin or Damp Heat. Its lesions are thick and irregular and proliferate into vegetative lesions marked by oozing 

and pustules. Pemphigus foliaceus and erythematosus are often initially caused by Wind Heat and its lesions usually begin on the face, 

nose and ears. The lesions include redness, crusting, scales, and hair loss. The lesions then spread to the feet, footpads, and groin, and 

the patients have fever and skin infections (Damp Heat). At the end, the patients often have Qi Deficiency and Blood Deficiency 

(depression, anorexia, dry and dandruff skin, and pale and dry tongue).
8
  

Discoid lupus erythematosus (DLE) is often caused by Excess Heat which then enters Blood Phase to become Blood Heat. Its 

lesions are often found in the face and nose. Systemic lupus erythematosus (SLE) is much more severe than DLE. The signs of SLE 

may be acute or chronic and are usually cyclic. A fluctuating fever that does not respond to antibiotics is one of the hallmark signs, as 

is a stiff gait or shifting lameness / polyarthropathy.  Other signs may include a hemolytic anemia or thrombocytopenia, leucopenia, or 

a symmetrical dermatitis, especially over the bridge of the nose.
11

  

In general, autoimmune skin diseases can be divided into four TCVM Patterns: Heat Toxin, Blood Heat, Blood Stagnation and Qi-

Blood Deficiency.  

 Heat Toxin 

• Pustules, vesicles, bullae 

• Ulceration of nasal planum or skin 

• Erosions of thin-skinned areas (axilla) 

• Tongue: Red 

• Pulse: Surging and fast 

Herbal Medicine: Pu Ji Xiao Du
8
 

 Blood Heat 

 Depigmentation, crusting, ulceration of the nasal planum or skin 

 Erythema 

 Erosions of thin-skinned areas (axilla, periocular skin) 

 Includes discoid lupus erythematosus, systemic lupus eythematosus, pemphigus 

 Red or purple tongue 

 Surging and rapid pulse 

Herbal Medicine: Blood Heat Formula (Qing Re Liang Xue)
8
 

 Blood Stagnation 

 Crusts, scales, eruptions or erosions 

 Ulceration 

 Erythema 

 Wood-type animal and behavior 

 Purple tongue 

 Surging and rapid pulse 

Herbal Formula: Mu Dan Pi Formula
8
 

 Qi and Blood Deficiency 

 Depigmentation 

 Crusting 
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 Bleeding ulceration 

 Erythema 

 Erosions 

 Pale and dry tongue 

 Deep and weak pulse 

Herbal Medicine: Han Lian Cao
8
 

Glomerulonephritis 
 Kidney Yin Deficiency 

 Sore and weak lumbar spine and stifles 

 Nocturnal agitation 

 Dry mouth and throat 

 Oligouria or stranguria 

 Red dry tongue 

 Rapid thin pulse 

Herbal Medicine: Liu Wei Di Huang or Rhemannia 6
8
 

 Kidney Yin Deficiency with False Heat 

 Same as Kidney Yin Deficiency with 

 Greater Heat and agitation signs 

 Yellow coating on tongue 

 Warm ear tips 

Herbal Medicine: Zhi Bai Di Huang Wan
8
 

Autoimmune hemolytic anemia 
Wei Qi misreads the markers on the RBC cell surface and recognizes them as "non-self”, leading to hemolytic anemia. It can be 

triggered by infectious disease, cancer, blood parasites, or heavy metals (lead and zinc), levamisole, certain antibiotics, Dilantin 

(phenytoin). The main clinical signs are weakness, lethargy, anorexia, pale and dry tongue, an increase in the heart rate and 

respirations, heart murmurs, icterus, and weak pulse.
12 

 

 Damp-heat with Blood Deficiency 

 Acute stage 

 Depression, exercise intolerance 

 Jaundice, low-grade fever 

 Pale tongue 

 Rapid and weak pulse 

Herbal Medicine: Zhu Huang Tang
8
 

 Spleen Qi Deficiency and Blood Deficiency 

 Pale mucous membranes 

 Pale tongue, may be more moist (Qi)  or dry (Blood) 

 Thin, weak pulse, may be rapid 

Herbal Medicine: Gui Pi Tang
8
  

Immune-mediated thrombocytopenia (ITP) 
Wei Qi misreads and destroys thrombocytes (platelets), leading to ITP. The clinical signs are bruising, excessive bleeding following 

trauma, hematuria, or hematochezia.
13

  

Signs:  prolonged hemorrhage 

 purpura 

 pale tongue 

 weak pulse  

It belongs to Qi-blood deficiency. 

Treatment principles: tonify spleen qi and heart blood. 

Herbal medicine: Gui Pi Tang
8
 

Scientific Study of Gui Pi Tang: 

It was reported that platelet count increased in 7 of 10 patients after oral administration of the herbal formula Jia-wei-gui-pi-

tang for 12 weeks. The mean platelet count increased from 33,000 to 62,000/ul. The platelet-associated IgG decreased from 433.9 to 

192.8ng/107 platelets after herbal treatment.
14 

  

Gui-pi-tang administration also increase the recovery of the cellular immunocompetence in gamma-ray irradiated mice, 

especially for the treatment of Gui-pi-tang administered at the dose of 20mg per 20g of body weight after irradiation.
15

 

Immune-mediated Polyarthritis, or immune-mediated polyarthropathies 
Immune-mediated polyarthritis and immune-mediated polyarthropathies can be caused by Wind Damp Heat initially, and then 

generate Blood Stagnation.  
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 Wind Damp Heat 

 Canine rheumatoid arthritis 

 Shifting leg lameness 

 Soft-tissue swelling around involved joints 

 Trabecular bone loss with time 

 Progressive cartilage erosion 

 Red or purple tongue, sometimes dry 

 Rapid full or wiry pulse 

Herbal Medicine: Bai Hu Si Miao San
8
 

 Stagnation with Blood Heat 

 Idiopathic polyarthritis 

 Antibiotic-unresponsive fever, malaise 

 Anorexia 

 Stiffness or lameness 

 Mild or non-existent radiographic changes 

 Red tongue 

 Rapid, empty pulse 

Herbal medicine: Mu Dan Pi Formula
8
 

Contact Hypersensitivity 
 Wind 

 Skin itching and scratching 

 Restlessness 

 Hypersensitive 

 Red or purple tongue 

 Superficial and rapid pulse 

Herbal medicine: External Wind or Xiao Feng San
8
 

 Wind Heat Toxin 

 Skin itching and scratching 

 Restlessness 

 Red or purple tongue 

 Superficial, forceful and rapid pulse 

Herbal Medicine: Wind Toxin Formula or Xiao Feng san
8
 

 Skin Damp Heat 

 Eczema, eruptions, papules 

 Skin lesions with discharge and odor 

 Red or purple tongue 

 Rapid pulse, sometimes slippery 

Herbal medicine: Damp Heat Skin (Qing Shi Re Tang)
 8
 

Keratoconjunctivitis sicca (KCS or "dry eye") 

KCS is caused by a decrease in the production of the aqueous component of the tear film. It can be divided into two patterns:  Liver 

Fire with Blood Stagnation and Liver Blood Deficiency with Yin Deficiency.  

 Liver Fire 

 Swollen eyelids 

 Ocular discharge 

 Miosis 

 Turbidity of the cornea/opacity of cornea 

 Red tongue 

 Surging fast 

Herbal Medicine: Jue Ming San
8
  

 Liver Blood Deficiency with Yin Deficiency 

 Pale conjunctiva 

 Small vessels on conjunctival surface of palpebra 

 Dry eyes 

 Pale tongue edges 

 Thin or weak pulse, esp. left middle position 

Herbal Medicine: Si Wu Tang + Ming Mu Di Huang
8
 

Feline immunodeficiency virus (FIV) 
 Spleen Qi Deficiency with Heat 
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 General weakness 

 Loss of body weight, fatigue 

 Easily catching colds or other viral infections 

 Deep and weak pulse 

 Very pale and wet tongue 

Herbal Medicine: Jade Screen Eight
8
  

 Qi and Blood Deficiency 

 General weakness 

 Loss of body weight 

 Fatigue 

 Deep, thready and weak pulse 

 Very pale, usually dry, tongue 

Herbal Medicine: Wei Qi Booster
8
 

 Various Secondary Heat and Damp Heat Disharmonies 

Herbal medicine: Pu Ji Xiao Du
8
 

Conclusion 
1. The TCVM concept of Wei Qi overlaps modern immune system function; 

2. Using TCVM to benefit Wei Formation is fundamental for treating immune disharmonies;  

3. Herbal formulas to treat Immune Excess will generally be cooling and clearing.  Herbal formulas to treat immune deficiency 

will generally tonify Yuan, Qi and Blood. 
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Lymphosarcoma or lymphoma is the most common type of cancer to affect dogs of any breed and age, although most dogs 

will be middle-aged or older at the time of diagnosis. 
1-2

 The common locations of the occurrence are lymph nodes, liver, or spleen, 

other uncommon locations include digestive tract, eyes and skin. T-cell lymphoma has poorer prognosis than B-cell Lymphoma. 

Prognosis can also be based on stages (higher stage has poor prognosis): Stage I: single lymph node enlarged; Stage II: multiple nodes 

enlarged on either the front half or back half of the body; Stage III: multiple nodes enlarged on both front and back halves of body; 

Stage IV: involvement of the liver and/or spleen; Stage V: bone marrow involvement, or involvement of other organs (e.g. 

gastrointestinal, skin, nervous system). 
3
 

Clinical evidence indicates that acupuncture and herbal medicine can benefit cancer in dogs and people.
4-11

 This presentation 

reviews the Traditional Chinese Veterinary Medicine (TCVM) etiology and pathology of neoplasia, and discusses TCVM treatment of 

lymphoma, liver and lung cancers and many other cancers along with clinical case studies. 

  

1. Prognosis (Survival time) 

 Chemotherapy 

• 1 year (9-13 months) 

– TCVM Alone 

•  1 year 

• Better quality of life  

– activity, gastrointestinal functions, mental status, happiness 

– TCVM + Western Medicine 

• 3 years (1.5 to 4.5 years) 

 

2. TCVM Etiology and Pathology 
Like any other neoplastic growth, lymphoma itself is considered as Blood Stagnation or Substantial Stasis in the lymph nodes, which 

is often caused by Spleen Qi Deficiency leading to production of Phlegm. 
12

 The etiology and pathology of neoplastic processes are 

illustrated in Figure 1. Qi Deficiency with Blood Stasis is a key factor leading to tumor growth and metastasis. 
12-13

  

 
Figure 1: Etiology and pathology of cancer and tumor 

 

Neoplasia/Tumor Development Model 

External Factors 
Heat Toxins, Food toxins  

Internal Factors 
       Emotional Stress 

Mutations (Initial lumps) 
Yin Substances (Fluid congealing to Phlegm) 

Strong Wei Qi (CD 4 T cells) is able to detect 

Ingested/Lysed by  
 CD 8 T cells/Macrophages 

No Tumor/Cancer 

Weak Wei Qi 
Fails to detect 

Accumulations of  
Mutations (phlegm) 

Tumor/ Neoplasia = Blood Stasis 
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3. Treatment of Lymphoma 

  

 Two Basic Herbal Formulas: Since Qi Deficiency and Blood Stasis are the two TCVM Patterns of any cancer or tumor, 

Wei Qi Booster, and Stasis Breaker have been formulated and utilized for the most common cancers and tumors. 
14-15

 

 

Wei Qi Booster is a modified Si Jun Zi Tang (Four Gentlemen). It tonifies Qi and Blood, and boosts Wei Qi, inhibiting mutations. 
14

 It 

is commonly utilized in combination with Stasis Breaker or Max Formula for the treatment of any tumor or cancerous mass when the 

patient has Qi Deficiency. It is also utilized both for the prevention of metastasis and recurrence of the tumor following surgery or 

chemotherapy. 

Stasis Breaker is modified from the classical formula Nei Xiao Wan by Dr. Luo Tian-Yi during Yuan dynasty (1279 to 1368). It breaks 

down Blood Stasis, softens the hardness and shrinks the neoplastic mass. It is commonly utilized alone for any tumor or cancerous 

mass when the patient is strong, or is combined with Wei Qi Booster when the patient is weak. 
15

 

Max’s Formula can be the alternative herbal formula for a weaker patient when Stasis Breaker is too strong. 
15

 

 

 Adjunct Herbals for clinical complaints: 

 Eight Gentlemen (Xiang Sha Liu Jun Zi) for poor appetite due to SP Qi Deficiency 
14

 

 Happy Earth (Wei Chang He) for vomiting due to ST Qi Rebelling 
15

 

 Shen Ling Bai Zhu for diarrhea due to SP Qi Deficiency 
14

 

 Get the body to tolerate chemotherapy better 

 Zhi Bai Di Huang for Heat and Yin Deficiency 
14

 

 Rehmannia 6 (Liu Wei Di Huang) for general Yin + Blood Deficiency 
14

 

 Acupuncture Treatment: 
16

  

 Basic Acupoints: GV-14, BL-20/21, ST-36/40, LI-4/10/11  

 Adjunct Acupoints:  

 Anorexia, Shan-gen, CV-12 

 Vomiting: PC-6, GB-34, CV-12 

 Diarrhea: GV-1, SP-6 

 Pain: LIV-3, GB-GB-34/41 

 Food Therapy 
17

 

A. General guideline  

– Meat/Protein: 50-60% 

– Carbohydrates (mostly low glycemic index): 15-30% 

– Lightly cooked vegetables: 25-35% 

– Calcium carbonate source: 250 mg/15# BW 

Cats: Meat 80%, Veggies 20%, taurine 250-400 mg/day 

 B. How to choose foods 

a. Foods to drain Damp and transform Phlegm enhance the shrinkage of masses.  

 Foods to drain Damp and strengthen the Spleen: mackerel, gizzards, adzuki beans, kidney beans, alfalfa, rye, barley, Job’s 

Tears (Yi Yi Ren, Coix), casava (yucca), radish, turnip, celery, corn, garlic, horseradish, marjoram, mustard. 

 Foods to transform Phlegm: clam, radish, apple, cherries, grapefruit, orange, pear, tangerine, millet, soy beans, garlic, ginger, 

peppermint, cinnamon, mustard, marjoram, seaweed or kelp. 

b. Cool foods are used for Heat or Yin Deficiency.  

Examples: duck, rabbit, clam, oyster, tofu, Mung bean, tofu, barley, spelt, wheat, asparagus, alfalfa sprouts, broccoli, peas, spinach, 

celery, eggplant, apple, banana, pear, honey, seaweed. 

c. Neutral or warm foods are used for Qi Deficiency.  

Examples: pork (lean), chicken, rumen or tripe, gizzards, oats, millet, pumpkin or squash, sweet potato or yam. 

  

C. Thermal Nature of Food 

a. Fast growing plants tend to be cooler than slower growing plants 

• Examples: lettuce vs. root vegetables 

b. Foods with higher water content are usually cooling 

• Examples: watermelon 

c. Fresh foods are cooler than their dried counterparts 

• Examples: plums and prunes 

d. Husbandry affects thermal nature of food 
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• Addition of growth hormones and other stimulants increases thermal nature of food  

• Grain based diet increases thermal nature of livestock 

• Crowded containment, stressful environment  

e. Processed or cooked Food can change its “thermogenic” properties  

The more processing a food undergoes, the warmer it becomes, such as fine cutting, grinding, pounding, pressing all release more heat 

and energy from foods. 

For example, whole grain foods are cooler than their fractionated or ground counterparts. 

Cannot change overall category  

• i.e., a cool food cannot become warm from food preparation 

Cooking breaks down food for easier assimilation 

Cooking methods can add moisture, dryness and warmth to foods 

Longer cooking time, higher temperature, greater pressure and dryness will add more warming qualities to foods. 

Raw, chilled   The most cooling foods 

Boiled (lots of water)  Cooling 

Steamed, Blanched  Neutral 

Boiled    Neutral to warming 

Braising, Stir-Fried  Warming  

Stewed, Pressure Cooking   Warming 

Baked    More warming 

Deep-fried, Roasted  Heating 

Grilled, Broiled   More heating 

Barbecued   Most heating 

 

4. Case Examples:  
Case 1, Mollie was a 9 year old spayed female standard poodle. She was diagnosed with lymphoma January, 2009.  She had 

been on chemotherapy (M-W protocol) with no ill effects and remission for 7 months. But, multicentric Lymphoma relapsed in 

August 2009, which did not responded to treatments of Lomustine and L-Aspariginase.  Acupuncture was referred by the oncologist.  

On October 26, 09 (1
st
 TCVM visit), she had enlarged lymph nodes (LN) while on M-W chemotherapy protocol for 

lymphoma. The Measurement indicated right Submandibular LN (near ST-9): 1x1x1cm; bilateral Poploteal LN (near SP9/10): 

1x1x1cm. Her Shen was good, and appetite/stool was normal. But her activities was decreased. She also had elevated liver enzymes. 

Her eyes was red, tongue was pale purple, pulse was deep and weak (worse at Left side). Her TCVM Pattern was Qi Deficiency, 

Blood Stasis with Phlegm, and Liver Yin Deficiency. He received  dry Needle at GV-20/14, BL-18/19/23/60, KID-3, GB-21, Bai-hui, 

LIV-3. Owners turned down herbal medicines because their concerns on the dog who had very sensitive digestive system. 

On November 23, 09 (2
nd

 TCVM visit), her lymph nodes were getting bigger. Her Shen was still good and appetite and stool 

were normal. But, her activities were decreased. She still had elevated liver enzymes and red eyes. Her tongue was  pale purple and 

pulse was deep and weak (worse at Left side). Her TCVM Pattern was Liver Yin Deficiency, Spleen Qi Deficiency with Phlegm. She 

received a gentle herbal medication: 1) Max Formula: 5 capsules (0.5 g per cap) BID; 2) Liver Happy: 3 capsules (0.5 g per cap) BID. 

She also received dry needle at GV-20, GB-20, BL-20/21/23, ST-40, Bai-hui, LIV-3, SP-6, and aqu-acupuncture (Vitamin B12) at 

GB-34 and PC-6. The cool/neutral diets including duck, turkey, rabbit, beef and squash were recommended. 

On December 22, 2009 (3
rd

 TCVM visit), she was overall doing well. She was much more active. Her eyes was not red any 

more. Her GI was normal. Her liver enzymes were stable and enlarged lymph nodes were stabilized. Her tongue was slightly pale 

purple, and pulse was right side weaker. She received herbal medicines: 1) Max Formula: 5 capsules twice daily; and 2) Stasis 

Breaker: 2 capsules twice daily. Liver Happy was discontinued. Mollie continued chemotherapy.  

On January 27, 2010 (4
th

 TCVM visit), she was overall doing well. The lymph nodes were still stabilized. But, her appetite 

was decreased. She lost 4 lb of body weight (BW=59 lb today; BW=63 lb Nov 23, 2009). Her tongue was pale purple, and pulse was 

deep and weak. She received herbal medicines: 1) Max Formula: 4 capsules twice daily; 2) Stasis Breaker: 3 capsules twice daily and 

3) Happy Earth: 2 capsules twice daily. She also received dry Needle at GV-20, BL- 18, 20,21,23; KID-3,7; SP-3, ST-40 and Aqua-

acupuncture at An-shen, GV-14, ST-36/40, GB-34. 

On March 9, 2010  (5
th

 TCVM visit), she had been placed on Prednisone by oncologist for the last 6 weeks. Her enlarged 

lymph nodes remain the same size on today. Her body weight had been maintained at a steady 26 kg since last visit.  She had an 

increase in appetite. Overall, she was doing well and still had good energy. Her tongue was pale wet, and pulse was weak. She 

received the same TCVM treatments as indicated on the last visit. 

On June 22, 2010 (6
th

 visit), she was currently on L-Aspariginase and Limostine.  The Prednisone was increased to 10mg 

BID 10 days ago and this correlated with the appearance of an increase in drinking and urination.  Bloodwork (2 days ago) indicated 

that platelet count 18 (Normal: 170-400) X10 
3
 per μl and neutrophil count 612 (Normal: 2060-10660) per microliter.  Today body 

weight was 27.1kg (1kg increase from last visit).  She had a decrease in energy and activity level. Her Shen was slightly depressed. 

She was panting excessively. Her tongue was pale, and pulse was weak. Her TCVM Patterns were Qi-Blood Deficiency and Blood 

Stasis. She received dry Needle at GV- 20, GV-14, BL-20, BL-21, ST-36 (right), LI-4, LI-11 (left) and aqua-acupuncture (Vitamin 
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B12) at An-shen, ST-36/40, LI-11, BL-17, SP-10. She also received three Chinese herbal medicines: 1) Gui Pi Tang (0.5g/capsule), 5 

capsules twice a day; 2) Wei Oi Booster (0.5g/capsule), 3 capsules twice a day; 3) Stasis Breaker (0.5g/capsule), 3 capsules twice a 

day. 

On July 20, 2010 (7
th

 TCVM visit). Her platelets and Neutrophils increased. But, overall she became weaker. Her tongue was 

pale and pulse was weak. She received a herbal combination of Wei Qi Booster, and Gui Pi Tang, 5 capsules of each BID. Stasis 

Breaker was discontinued. 

On August 24, 2010 (8
th

 TCVM visit), she had poor appetite, vomiting and lethargy. Her tongue was pale and pulse was 

weak. Chemotherapy was discontinued. She was given 1) Astragalus/American Ginseng Liquid, 1 vial (10 cc) three times daily, and 

2) Happy Earth, 5 capsules, twice daily.  

Outcome: Her quality of life was well maintained with Astragalus/American Gingseng and Happy Earth until she was 

euthanized on September 18, 2010 because of lack of quality of life. 

 

Case 2 Oscar, 10 year old, 80 lb castrated male German shepherd presented with 2-year history of hip dysplasia and active T-

cell cutaneous lymphoma (diagnosed about 1 month ago). His major complaints included anorexia, diarrhea, vomiting, body weight 

loss after 2 sessions of chemotherapy. On the 1
st
 TCVM visit (August 17, 1999), examination indicated that his both hips were painful 

on palpation, his tongue was pale and purple with thick white coating, and pulse was deep and weak. He had an Earth/Fire Personality. 

His TCVM Pattern was Spleen Qi Deficiency with Stomach Qi Stagnation, Phlegm, and Local Qi stagnation at hips. He received the 

dry needle acupuncture at BL-20/21, BL-54, GB-29/30, ST-40, and also a herbal combination of Eight Gentlemen (Xiang Sha Liu Jun 

Zi modification) and Happy Earth (Wei Cang He modification), 5 capsules (0.5 gram per capsule)  of each BID for 1 month. The 

herbal medicines were focused on promoting appetite and stopping vomiting along with strengthening Spleen Qi and moving Stomach 

Qi. He continued received prednisone, L-aspariginase, Soloxine, and Interferon. On the second visit, his body weight maintained and 

had good appetite and good activities (walk and run about 2 miles every morning). His diarrhea is improved, but still loose stool. His 

hips were less painful  on palpation. His tongue was pale purple and pulse was deep. He received the dry needle at BL-20/21, BL-54, 

GB-29/30, SP-6/9, and also a new herbal combination of Shen Ling Bai Zhu and Dok’s Formula (Du Huo Ji Sheng modification), 6 

capsules (0.5 gram per capsule) of each  BID. Eight Gentlemen and Happy Earth were discontinued. The new herbal medicines were 

focused on tonifying Spleen Qi to stop diarrhea and tonifying Kidney Qi and moving Qi to resolve pain. After 2-month new herbal 

medication, his stool became normal and his hip pain was stabilized.  

From November 1999 to March 2001, Oscar had a great quality of life. He continued walking and running 1 to 2 miles every 

morning. During this time period, he continued western medicines including Prednisone, L-aspariginase, Soloxine, and Interferon. He 

had received acupuncture treatment one session per 2-4 months for hip pain. He also received Chinese herbal medicines depending on 

complaints and patterns: 

– Astragalus/American Ginseng 1 vial (10 cc) TID for severe lethargy/Qi Deficiency 

– Shen Ling Bai Zhu 6 capsules (0.5 g per cap) BID for watery diarrhea  

– Xiang Lian San 5 capsules (0.5 g per cap) BID 10 days for mucous diarrhea 

– Eight Gentlemen (Xiang Shan Liu Jun Zi) 6 capsules (0.5 g per cap) BID for poor appetite 

– Rehmannia 6 (Liu Wei Di Huang) for mild Yin Deficiency 

– Zhi Bai Di Huang for moderate Yin Deficiency 

– Da Bu Yin Wan for severe Yin Deficiency (dry and hot) 

– Body Sore (Shen Tong Zhu Yu modification) for hip pain 

 

On March 16, 2001, Oscar was diagnosed with III/VI systolic heart murmur and mitral valve endocardiosis and tricuspid 

insufficiency and received Enacard. The TCVM examination indicated that he was irritable recently and Barked lots during the exam.  

Even though his water/food intake and stool were within normal limits, he shown lethargy and exercise intolerance. Recently he was 

able to walk/run only about ½ miles (he used to run 1-2 miles daily). His body and ears were warm. He also exhibited right rear limb 

stiffness. His tongue was pale and deep purple (darker than usual) and pulses were thready, weak and fast.  His TCVM Pattern was 

Spleen/Heart Qi Deficiency and Liver Yin Deficiency. He received a new herbal combination Yi Guan Jian (tonifying Liver Yin) and 

Four Gentlemen (tonifying Spleen And Heart Qi), 5 capsules (0.5 g per cap) BID of each for 3 months. 

On June 5, 2001, Oscar seemed happy and comfortable and greeted visitors when they entered the room. His energy level 

was good. His tongue was deep red with phlegm, and nose was dry.  His pulses were deep and the left side is weaker.  His TCVM 

Pattern was Yin Deficiency. Yi Guan Jian (10 capsules) was orally given once daily in the AM and  Da Bu Yin Wan (10 

capsules) was given in the PM. Four Gentlemen was discontinued. He continued the western heart medication and chemotherapy.  

On September 25, 2001, the owner reported that Oscar was doing the best he had done in the past few years. But his arthritis 

seemedto be slowly progressing.  He also had some weakness in his hindlimbs. His tongue was pink, and pulse was slightly weaker 

(worse at the right side).  He received a herbal combination of Di Gu Pi, and Wei Qi Booster, 5 capsules (0.5 g per capsule) of each 

BID.  Yi Guan Jian and Da Bu Yin Wan was discontinued.  

From October 2001 to November 2003, Oscar had a great quality of life. His water/food intake urination and defection were 

good. He still walked and run about 1 mile every morning. He received acupuncture treatment one session per 2-4 months for hip pain. 
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He continued to receive chemotherapy regularly. He received Wei Qi Booster for general weakness (Qi Deficiency) and Di Gi Pi for 

Yin Deficiency Bi syndrome every day. Other herbal medicines were given based on the pattern or complaints:  

– If watery diarrhea, added Shen Ling Bai Zhu  

– If mucous diarrhea, added Xiang Lian San 

– If  poor appetite, added Eight Gentlemen (Xiang Shan Liu Jun Zi) 

– If mild Yin Deficiency, Added Rehmannia 6 (Liu Wei Di Huang) 

– If Severe Yin Deficiency (dry and hot), Added Da Bu Yin Wan 

– If hip pain was concerned, added Body Sore (Shen Tong Zhu Yu modification) 

 

On November 18, 2003, his congestive heart failure has worsened and had dyspnea and cough consistently, and he also had 

renal failure (BUN=92 mg/dL; Creatinine=3.8 mg/dL). The TCVM examination indicated that his Shen was poor and he had general 

weakness, dyspnea, dry cough, dry skin/paws. His tongue was pale and pulse was thin and fast. Chemotherapy was discontinued. 

Enalapril and subcutaneous fluid injection were given. The Chinese Herbal Med became the primary therapy for other conditions 

(weakness, cough, GI). Lily Combination (Bai He Gu Jin modification) was given for dry cough due to Lung Yin Deficiency and 

Heart Qi Tonic (Yang Xin Tang) was given Heart Qi Deficiency. The following herbal medicine was given based on complaint or 

pattern:   

– If loose stool, added Shen Ling Bai Zhu  

– If  poor appetite, added Eight Gentlemen 

– If Kidney Yin Deficiency, added  Rehmannia 6 (Liu Wei Di Huang)   

– If hip pain was concerned, added Body Sore 

Outcome: Oscar had a great quality of life until euthanized in April 2004 (over 4.5 years after diagnosed with lymphoma). 

 

Case 3 Aslan, a 13 year old castrated male DLH presented with lost of 2 lb body weight for past 6 months. He was diagnosed 

as lymphoma in January, 2007. He was on chemotherapy (1 session per 1-2 weeks). He started diarrhea and vomiting 5 weeks ago. On 

the first TCVM visit (March 27, 07), he shown decreased appetite. His activity level was low. He vomited 4 to 5 episodes per week. 

His stool was loose. His tongue was pale and pulse was deep and weaker at the right side. His TCVM Pattern was Spleen Qi 

Deficiency with Phlegm. He received dry-needling acupuncture at BL-20/21/24, ST-36/40, SP-3/4/6, KID-3, BL-23, one session of 

acupuncture per 2 weeks for 3 sessions. He also received Chinese herbal medication Eight Gentlemen 1/8 tsp (0.3 g), 3 times a day for 

6 weeks. He continued on chemo-therapy one session per 1-2 weeks. 

On May 8, 07, Aslan had normal stool, no vomiting any more and improved appetite, and was much more active after 6-week 

daily herbal medication and 3-session of acupuncture treatments. The owner reported that Aslan was doing better and better after each 

visit. And then he received acupuncture one session per 3-4 weeks and daily herbal medication of Eight Gentlemen. He was doing 

great until the end of September when he started 2-session of radiation therapy because of chemotherapy did NOT lead to remission of 

lymphoma.  

On October 2, 07, Aslan was doing poorly. His Shen was very depressed. He had watery diarrhea, anorexia and vomiting. His 

activity level was very poor. His tongue was pale and his pulse was deep and weak. His TCVM Pattern was Spleen Qi Deficiency with 

Phlegm. He was given with a Chinese herbal combination of Wei Qi Booster, and Shen Ling Bai Zhu, 2 pills of each BID. He also 

received dry needle at BL-20/21/22/24, ST-36, SP-6. Radiation and chemo therapy was discontinued. He gradually recovered and had 

better appetite and normal stool after 1-month daily herbal medication and 4 weekly acupuncture treatments.  

From November 6, 07 to March 17, 2009, Aslan was doing very well overall. Shi Quan Da Bu, 1 pill (0.2 g) bid was orally 

given as the basic herb. Other herb(s) were added based on the main complaint or pattern:   

 If vomiting, Happy Earth, 0.4 g bid 

 If anorexia, Eight Gentlemen, 0.4 g bid 

 If no energy, Astragalus/American Ginseng, 3 cc BID 

  If disliking Astragalus/American Ginseng, Wei Qi Booster, 2 pills sid 

March 17, 09: He had fair qualify of life. He vomited one episode per week. , and He had fair activity and fair appetite. His 

body weight maintained. He was given a herbal combination of Happy Earth and Eight Gentlemen, 0.2 g of each, bid.  

Outcome: Aslan had a great quality of life until in the morning of May 16,  2009 when he passed peacefully at home. He had 

good quality of life for 2 years and 4 months after initially diagnosed with lymphoma and over 1 year and 7 months using sole TCVM 

treatment.  

 

Conclusion 
 TCVM including Chinese herbal medicine, acupuncture and food therapy can be combined with conventional medicine 

(chemotherapy, radiation, and/or prednisone) or used alone for the treatment of lymphoma in dogs and cats. TCVM can promote the 

quality of life and expand the survival time. 
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TCVM for Wobbler Diseases and Degenerative Myleopathy 
Huisheng Xie DVM, PhD   (College of Vet Med, Uni of Florida)  Aituan Ma, MS, PhD (College of TCVM, Agr Uni of Hebei, China) 
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TCVM for Wobbler Diseases 
Wobbler syndrome is also called disc-associated wobbler syndrome 

1
, caudal cervical vertebral instability and malformation 

2
, cervical 

spondylomyelopathy (CSM) 
3
. It is a well-defined disorder of mostly large-breed dogs and young horses, characterized by a 

compressive cervical lesion affecting the spinal cord. 
4
 Intervertebral disk disease (IVDD) is often a part of cervical 

spondylomyelopathy but can cause a compressive lesion from disk material on the spinal cord alone. 
5
 Many dogs with CSM may 

have a dynamic component and therefore a worsening of clinical signs with neck position or movements. 
6
 Therapeutic options 

include surgery, conventional medicine, and traditional Chinese veterinary medicine (TCVM). Surgical procedures, as one treatment 

option, are expensive, invasive, usually hold some element of risk and may or may not ameliorate clinical signs. Medical intervention, 

usually using corticosteroids, is another treatment option, but does not correct structural problems and has risks associated with long-

term use. 
7,8

  

One retrospective study was reported on 104 canine cases of CSM. 
3
 The results indicated that 30 of 37 cases (81%) treated surgically 

were improved, 1 (3%) was unchanged, and 6 (16%) were worse and that 36 of 67 canine cases (54%) treated medically were 

improved, 18 (27%) were unchanged, and 13 (19%) were worse. For dogs treated medically, median and mean survival times were 36 

and 48 months. For dogs treated surgically, 36 and 46.5 months.  

TCVM including acupuncture and herbal medicine has been used successfully for the treatment of a variety of neurologic disorders in 

pets.
9-10

 The effects of electroacupuncture on spinal cord disorders, including IVDD, can be similar to those of corticosteroids 
9
; 

however acupuncture has minimal if any side effects. Acupuncture may not correct structural abnormalities but reduces resistance and 

enhances electrical conductivity of injured tissues, thereby promoting healing and axonal regrowth 
10

. It is hypothesized that TCVM 

can be used to improve or ameliorate clinical signs of dogs with wobbler syndrome.  

 

Five Grade Scale for assessment of the degree of neurological deficits: 
8
 

Grade 0 — Normal: no pain, no neurologic dysfunction 

Grade I —  Ataxia: with or without pain; able to walk on the grass and slippery floor 

Grade II — Severe Ataxia/paresis: with or without pain, able to walk in the grass, but unable to walk on slippery floor, ambulatory 

paraparesis.  

Grade III — Nonambulatory paraparesis: total loss of voluntary movement in the affected limbs (and/or tail), not able to walk. 

Normal bladder and fecal control.  

Grade IV — Paralysis with loss of voluntary urinary function, but with deep pain perception. Deep pain perception was assumed to 

be intact if the dog exhibited a conscious response (biting, vocalizing) to the clamping of its pelvic limb digits with surgical forceps. 

Grade V — Complete Paralysis with loss of both bladder control and deep pain perceptionTCVM  

 

Procedure 
TCVM treatments including herbal medicines and acupuncture points were based on three major patterns of TCVM diagnosis:  

 

Local Cervical Qi Stagnation: mild neck pain on palpation / manipulation, or mild evidence of ataxia, possibly in only the hind limbs, 

and cervical stiffness; No evidence of abnormal radiographic findings; Purple, or pale purple tongue, and wiry pulse 

 

Cervical Blood Stagnation: obvious/severe evidence of ataxia of all 4 hind limbs (worse in hind limbs), neck pain on 

palpation/manipulations, and cervical stiffness; Abnormal radiographic evidence (narrow IVD spaces, sclerosis of the demi-facets); 

Purple tongue, wiry or fast pulse 

 

Kidney/Spleen Qi deficiency: general weakness, conscious proprioception deficits or paralysis, pale purple tongue, deep and weak 

pulse  

 

A combination of Qi Deficiency and Yin Deficiency: weakness, paresis or paralysis, panting, cool-seeking, hot ears, pale or red 

tongue, weak or fast pulse  

 

Kidney Jing Deficiency: Wobbler syndrome occurs in young animals (less than 2 years old); Often seen in Great Danes.  

 

Acupuncture  
Dry needle: Bai-hui, BL-23 
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Electro-acupuncture (20 Hz for 5 to 10 minutes + 80-120 Hz for 15 to 20 minutes) at the following pairs of acupoints: 

Left GB-20 + right GB-21 

Right GB-20 + left GB-21 

Jing-jia-ji, bilateral 

ST-36 + GB-34 

GV-14 + GV-20 in dogs, or BL-10 + BL-11 in horses 

Aqua-acupuncture (Vitamin B12) at Jing-jia-ji, BL-62, SI-3, KID-6 

 

Herbal Medicine 
 

Cervical Formula was the basic formula for all patients.  

Double P#2 was given orally for patients that had a neurological grade of 2 or higher.  

Body Sore was given orally to patients with neck pain, and used as needed.  

 

After patients were able to walk, Double P #2 was discontinued. If Qi/Yang Deficiency was present (rear weakness, cold back, pale 

and wet tongue, and deep/weak pulse) Bu Yang Huan Wu was given orally; or if Yin Deficiency or Qi+Yin Deficiency was present 

(cool-seeking, rear weakness, red/dry tongue, and fast/thin pulse), Hindquarter Formula was given orally. Epimedium Powder was 

given for Kidney Jing Deficiency. All these herbal medicines are made by Jing-tang Herbal. (Disclosure: Dr. Huisheng Xie is one of 

the owners of Jing-tang Herbal, Inc.)  

  

  

Herbal dosage:  

Dog: 0.5 g per 10-20 lb body weight bid for 1 to 4 months, and then as needed  

Horses: 15-30 gram bid for the 1-3 months, and then 15 g bid as needed 

 

Case Examples 
 

Case 1  “Max” 10 yr old C/m canine Doberman Pinscher was presented to the Neurology Service of the local University Small 

Animal Hospital for a 3 year history of progressive ataxia and quadraparesis with dramatic worsening over the previous 4 months. 

Reports from the rDVM in 2001 indicate “disk problems in the back” and prescribed 100mg Deramaxx PRN which “Max” stayed on 

for over 3 years. Neurology service diagnosis for “Max” was: Moderate dorsal and ventral dynamic extradural cord compression at 

C6-C7 with mild ligamentous hypertrophy dorsally; Mild ventral extradural cord compression in the caudal thoracic spine; Wobbler’s 

syndrome. The owner declined the ventral slot with decompression surgery, therefore, “Max” was referred to the acupuncture service 

on 4-5-2005. 

 

1
st
 TCVM Visit:  Ataxia, weakness in hind end, difficulty rising, circumduction while walking, conscious proprioception deficits in all 

four limbs, decreased motor skills, disorientation. He also had a lick granuloma at R- lateral carpus at the SI meridian (around SI-4) 

(ulcerated and warm to the touch). His tongue was pale purple. His pulse was deep and weak. Sensitivity was found on BL-18/21/23 

on palpation.  His TCVM Diagnosis was Kidney Qi deficiency with Cervical Qi-Blood Stagnation. Dry needle was inserted at Tian-

men, BL-11/18/21/23/40, KID-3. Electroacupuncture (20 Hz/ 10 min, D/D 80-120 Hz/ 10 min) was stimulated at the following pairs 

of points: Jing-jia-ji C5/6, bilateral; Jing-jia-ji C6/7, bilateral; GB-21+ GB-20, bilateral; ST-36 + GB-34, bilateral. The following 

Herbal Medicines were also given: Cervical formula-8 capsules (0.5 g per capsule), PO BID; Double P #2- 4 capsules (0.5 g per 

capsule), PO BID; Coptis (Huang Lian) powder- topical BID-very cold herb to cool the forced Heat and tastes very bitter to 

discourage licking behavior  

 

Case Summary: After the 3
rd

 treatment “Max was 95% improved and had no neurological deficit after 6 more monthly acupuncture 

treatments (on 5/17, 6/14, 7/21, 8/26, 9/20 and10/18, 2005) with herbal medications. He was then treated with acupuncture one session 

per 2 to 6 months or as needed. “Max” had no CP deficits but had a mild wide-based stance. He was clinically normal in terms of 

rising, walking and running. He run with his horse friends every day and looked like a normal ambulating dog until June 20, 2009 at 

age of 14 when he passed away at the ICU because of congestive heart failure.  

 

Case 2 A 4-month thoroughbred colt presented with a 4-week history of hind limb ataxia. Recently his signs were getting worse and 

he was diagnosed with Wobbler syndrome. He was very ataxic in all four limbs, but worse in the hind limbs. He was restless. His 

tongue was pale and wet, and his pulse was deep and weak. He was a Fire constitution. His TCVM diagnosis was Blood Stagnation 

with Kidney Jing Deficiency. He was treated with aquapuncture (vitamin B12, 1 ml per point) at Bai-hui, BL-62 and SI-3, and electro-

acupuncture at Shen-shu (bilateral), GB-21 (bilateral), SI-16 + TH-16, Hua-tuo-jia-ji at C2/3, C4/5, C5/6, for one session per month 

for a total of 7 treatments. He also received 10 grams of “Cervical Formula” orally twice daily for 3 months, and then 10 grams of 
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“Epimedium Powder” twice daily for 4 months. He also received daily acupressure at GB-21 and Hua-tuo-jia-ji on the neck. His 

ataxia completely resolved after 7 months of TCVM treatment. He sold for $350,000 at a yearling sale in Kentucky.  

 

TCVM for Degenerative Myelopathy (DM) 
 

Canine DM was first described as a specific degenerative neurologic disease in 1973. 
11

 The DM is a progressive and degenerative 

disease of the spinal cord in older dogs. It often has an insidious onset typically between five and fourteen years of age. A dog with 

DM often begins with a loss of coordination in the hindlimbs (ataxia), and eventually goes down and becomes paralyzed. DM appears 

mainly in the German Shepherd breed. Other breeds that can be affected by DM include Boxers, Belgian Shepherd, Corgis, Old 

English Sheep Dog, Rhodesian Ridgeback, Weimaraner and Great Pyrenees. 

 

Traditional Chinese Veterinary Medicine (TCVM) including acupuncture and herbal medicine has been used to treat animal diseases 

in China for more than 2,000 years.
12

 Degenerative Myelopathy (DM) is the TCVM Wei syndrome (weakness and muscle-wasting). 

The core matter of TCVM practice is Zheng, which refers to pattern of a disease or illness.
 13

 The main pattern of DM patients is 

Spleen Qi Deficiency. Other patterns include Qi Deficiency plus Liver/kidney Yin Deficiency, Liver/Kidney Yin plus Kidney Yang 

Deficiency.  

  

Spleen Qi/Yang Deficiency 
 

The Spleen controls the four limbs and muscles, and is the body’s generator of Qi and Blood. Over-work, poor quality of food, or 

over-feeding may impair the Spleen and Stomach leading to Spleen Qi Deficiency. When Spleen Qi is deficient, it fails to generate Qi 

and Blood, resulting in muscle atrophy and weakness of limbs. This often is the early stage of DM. Spleen Qi Deficiency gets worse, 

leading to Yang Deficiency (cold back and extremities). 

 

Clinical signs: 

Lethargy, weakness of limbs, or too weak to walk or get up 

Drooping lips, anorexia, loose stool, or muscle atrophy 

Heat-seeking, or cold back and extremities  

Tongue: Pale, purple and wet 

Pulse: deep and weak 

 

Acupuncture:  

Acupoints (alternately selecting): BL-20/21/24/26/40, ST-36/41/42, KID-1/7/10, Liu-feng, Er-yan, GV-1, GB-34/39/41, LI-10/11, 

CV-6/17, scalp acupuncture lines 6 and 7. 

 

 Dry needling, electro-acupuncture, and/or aqua-acupuncture.  

 

Herbal Medicine: Two herbal formulas that are often used for this pattern are Qi Performance and Bu Yang Huan Wu. 
14

 Qi 

Performance, a modified Si Jun Zi Tang, is best for DM cases in which muscle atrophy and anorexia are the main complaints. Bu Yang 

Huan Wu is best for cases in which rear weakness is the main complaint 

 

Qi Deficiency + Liver/Kidney Yin Deficiency 
 

Clinical signs: 

Lethargy, weakness of limbs, or too weak to walk or get up 

Cool-seeking, panting 

Warm ears and body 

Tongue: Pale or red 

Pulse: Thready and weak 

 

Acupuncture:  

Acupoints (alternately selecting): BL-20/21/23/40, ST-36/41/42, KID-1/3/6/10, Liu-feng, Er-yan, SP-6/9/10, GB-34/39/41, LI-10/11, 

CV-6/17, scalp acupuncture lines 6 and 7. 

 

 Dry needling, electro-acupuncture, and/or aqua-acupuncture 
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Herbal Medicine: Two herbal formulas that are commonly used for this pattern are Hu Qian Wan
15 

and Hindquarter Weakness 

Formula.
14

 Hu Qian Wan is used for Yin Deficiency > Qi Deficiency. Hindquarter Weakness Formula (modified Hu Qian Wan) is 

used for Qi Deficiency > Yin Deficiency 

 

 

Kidney Yang Deficiency+ Liver/Kidney Yin Deficiency 
 

Clinical signs: 

 Lethargy, shortness of breath, weakness of limbs, or too weak to walk or get up 

 Loose stool, edema, or ascites 

 Heat-seeking 

 Cold ear/back 

 Tongue: Pale or red  

 Pulse: deep and weak 

 

Acupuncture:  

Acupoints (alternately selecting): GV-3/4, Bai-hui, BL-20/21/23/40, ST-36/41/42, KID-1/3/6/10, Liu-feng, Er-yan, SP-6/9/10, GB-

34/39/41, LI-10/11, CV-6/17, scalp acupuncture lines 6 and 7. 

 Dry needling, electro-acupuncture, or/and aqua-acupuncture. 

 

Herbal Medicine: Two most commonly used herbal formulas for this pattern are Di Huang Yin Zi 
15 

and Rehmannia 14 
14

. Di Huang 

Yin Zi is used for Kidney Yang deficiency>Yin Deficiency. Rehmannia 14 (a modified Jin Gui Shen Qi Wan) is used for Yin 

Deficiency > Yang Deficiency. 

 

Predicted outcome 
 

The success of acupuncture coupled with herbal medications as a treatment intervention depends on how severe the clinical signs of 

DM are at the time of diagnosis: 

 

1) There is an 80% chance to slow down the degenerative process and maintain whatever  the quality of  life the DM patients are 

experiencing for up to 24 months, if the patients are NOT down; 

 

2) There is only a 10-20% chance to help the patient get up if they are down or paralyzed. 

 

Case example 
 

Koby a 10 year old castrated male German Shepherd was presented with ataxia and rear weakness about eight months ago, which 

recently became worse in the past month and a half. He was seen by a local university Neurology Services and diagnosed with 

degenerative myelopathy and paraparesis on August 7, 2002. Three years ago, he also had acute onset of collapsing for two days, but 

then recovered after injection of prednisone. He additionally had IVDD at T-2/T-3 and recovered after treatment with prednisone and 

NSAIDs two years ago.  

 

August 13, 2002 (First TCVM Visit) 

 

TCVM Exam:  Panting, cool-seeking 

Ataxia, very weak at rear limbs 

  Appetite and stool: normal 

  Sensitive at BL-21/22/23/24 on palpation 

  Tongue: pale, purple and wet 

  Pulse: deep and weak 

 

TCVM Pattern: Qi + Yin Deficiency 

 

Acupuncture Treatment:  

 Dry needle: GV-20 

 Electro-acupuncture (15 min 20 hz and 15 min 80-120 hz) at the following pairs of points: 

 GV-14 + Bai-hui 
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 BL-21, bilateral 

BL-22, bilateral 

BL-23, bilateral 

BL-24, bilateral 

BL-26, bilateral  

Right GB-34 + BL-60 

 

 Aqua-acupuncture using vitamin B12 (0.5 cc per point) at ST-36, BL-40, GB-39, KID-1, Liu-feng 

 

Herbal Medicine: Hindquarter Weakness Formula *, 2 tsp, orally bid for two weeks 

 

August 27, 2002 (Second TCVM Visit) 

 

The dog started to walk better, it became easier for him to get up and he experienced less ataxia ten days after first acupuncture and 

treatment with Hindquarter Formula herbal medication. He liked being massaged at his toes, but disliked his back being massaged. 

 

TCVM Exam:  Less panting 

BL-21 to BL-24: still sensitive on palpation  

Tongue: pale, purple and wet 

Pulse: deep 

 

TCVM Pattern: Qi + Yin Deficiency 

 

Acupuncture Treatment: The same 

 

Herbal Medicine:  1) Hindquarter Weakness Formula, 1.5 tsp, orally bid for two months 

   2) Bu Yang Huan Wu, 1.5 tsp, orally bid for two months 

 

October 23, 2002 (Third TCVM Visit) 

 

Owner reported that Koby was doing well overall. He had much less difficulty getting up.  

He walked about forty-five minutes one to two times daily and was much less ataxic. 

 

TCVM Exam:  Shen: great 

BL-21 to BL-24: no more sensitive on palpation  

Tongue: pale, purple and wet 

Pulse: ok 

 

TCVM Pattern: Qi + Yin Deficiency 

 

Acupuncture Treatment:  

 Dry needle: GV-20 

 Electro-acupuncture (15 min 20 hz and 15 min 80-120 hz) at the following pairs of points: 

BL-20, bilateral 

BL-22, bilateral 

BL-BL-23, bilateral 

BL-11 + Shen-shu (crossing) 

Right ST-36 + BL-62 

Left BL-40 + Left KID-1 

 

Aqua-acupuncture using vitamin B12 (0.5 cc per point) at GB-39, KID-1, Liu-feng 

 

Herbal Medicine:  1) Hindquarter Weakness Formula, 1.5 tsp, orally bid for two months 

   2) Bu Yang Huan Wu, 1.5 tsp, orally bid for two months 

 

December, 2002 to February 2004: Koby was treated with acupuncture, one session every two to four months, or as needed. The 

following herbal medications were prescribed for him depending on patterns: 

 Hu Qian Wan when he presented Yin Deficiency worse than Qi Deficiency from May to September, 2003; 
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 Di Huang Yi Zi  when he presented more Yang Deficiency (in December 2003 to February 2004) 

  

Outcome: He had a great quality of life (able to get up and walk, had a great appetite and shen); before he became paralyzed and was 

put to sleep on February 19, 2004. 

 

Conclusion 
 

TCVM, including herbal medicine, acupuncture and Tui-na offers a less invasive alternative to surgery for the treatment of Wobbler 

syndrome, including cervical spondylomyelopathy and intervertebral disk disease, by providing the opportunity for complete 

resolution or significant improvement of clinical signs. TCVM can also be a useful therapeutic treatment for Degenerative myelopathy 

and help dogs with DM maintain a good quality of life especially if treated before they are not paralyze.  
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Toxicity and safety control of Chinese herbs 
Huisheng Xie DVM, PhD   (College of Vet Med, Uni of Florida) 

Modified from: Huisheng Xie. Toxicity of Chinese Veterinary Herbal Medicines. American Journal of Traditional Chinese 

Veterinary Medicine. 6(2): 45-53, 2011 

Disclosure: 
Huisheng Xie, DVM PhD is the owner of the Jing-tang Herbal, Inc (JT) and Chi Institute of Chinese Medicine, Inc (Chi). Some of  the 

herbals in this paper are made by the JT. 

Chinese herbs have been administered to animals in China for more than 4,000 years. Clinical studies have shown that many 

types of Chinese herbs can be an effective treatment for musculoskeletal, neurological, cardiac,
 
pulmonary, dermatologic, endocrine, 

gastrointestinal, urological, reproductive, oncological and immunological disorders.
1-10

 However, Chinese herbs are drugs and must be 

treated as pharmaceutical medications. As Chinese herbal medicine is more widely used for the treatment and prevention of diseases 

in both humans and animals in the United States and other western countries, reports of adverse reactions have increased.
11-14 

It is 

important for veterinarians using Chinese medicinal herbs to know about potential toxic reactions in animals. This review focuses on 

the toxicity of commonly used Chinese herbs to ensure that toxic herbs are identified, properly prepared and appropriately used to 

reduce the incidence of adverse reactions. 

Historical and Current Classifications of Herbal Toxicity  
When the Chinese written language (Jia-gu-wen) was created 4,000 years ago, people began written records that specific 

foods and plants had properties to relieve signs of illness and eliminate certain diseases.
1
 In order to evaluate more plants and confirm 

these effects, ancient Chinese healers personally tasted and tested herbs for their medicinal properties. Knowledge of herbal medicines 

was passed down from generation to generation. Herbal pharmacological categories, production locations, harvesting and processing 

techniques, natures and flavors, toxicity, safety, beneficial combinations, prohibitions and proper dispensing, dosages and 

administration were documented based on their experiences. A collection of information on 365 medicinal herbs that were discovered 

previous to Han dynasty (206 BC–220 AD) was compiled into the classical text Shen Nong Ben Cao Jing (Shen Nong's Book of 

Medical Herbs). This book was written between 100 BC and 100 AD and became the earliest Chinese herbal materia medica.
15,16 

The 

herbs were divided into two categories in this text: toxic and non-toxic. The non-toxic herbs were tonic herbs which could be used 

relatively safely at high doses or for a long period of time. Angelica (Dang Gui) is an example of a non-toxic herb that is useful to 

activate Blood and regulate the estrous cycle. Asinum Gelatinum (E Jiao) is another non-toxic herb used to tonify Blood and stop 

bleeding.
16 

The toxic herbs are often used to dispel and eliminate pathogens (the cause of disease). Toxic herbs are to be used with 

caution, at low doses and only for a short period of time. Melia (Ku Lian Zi) is a toxic herb that can be used short-term to expel 

parasites. Pinellia (Ban Xia) is also a toxic herb that is used at low doses and short-term to transform Phlegm and stop vomiting.
16

 

In the Huang Di Nei Jing (Yellow Emperor’s Internal Classic) published in the Warring States period (475 to 221 BC) herbs 

were categorized as having strong, moderate or mild toxicity. After 30 years experience and consultation of more than 800 books 

including veterinary medical texts, Li Shizhen (1518-1593) wrote Ben Cao Gang Mu (Compendium of Materia Medica), which 

described 1,892 Chinese herbs and 11,096 Chinese herbal formulas. Published in 1596, the book greatly contributed to development of 

both the Chinese and western materia medica. Li Shizhen developed four grades of herbal toxicity: potently toxic, toxic, mildly toxic 

and gently toxic.
15-16

 

Currently, Chinese herbal medicines are divided into three grades of toxicity: potently toxic, toxic and mildly toxic for both 

human and animals and can be found in both the Pharmacopoeia of the People's Republic of China and the Veterinary Pharmacopoeia 

of the People's Republic of China, approved by the Ministry of Health, PR China.
17

 In general, if an herb is labeled “Da-du” (meaning 

potently toxic) it is very poisonous and can lead to a rapid onset of severe adverse reactions. Aconite (Chuan Wu) is “potently toxic.” 

It can cause numbness of the lips, tongue or extremities, nausea, irritability. Eventually it can decrease heart rate and blood pressure, 

depress respirations and cause death.
17-18 

If an herb is labeled “Du” (meaning toxic), adverse reactions occur more slowly and are less 

severe, even when using a large dose. Pinellia (Ban Xia) is labeled as “toxic” and may cause a loss of voice, vomiting, watery diarrhea 

and dyspnea. 
17-18 

If an herb is “Xiao-du” (meaning mildly toxic), there will be no adverse side effects unless a very large dose is 

administered or the herb is administered for a long time. Cnidium (She Chuang Zi) is categorized as “mildly toxic” and if used long-

term, it may cause a skin rash, pruritus, lethargy, abdominal pain and diarrhea.
17

  

Herbal toxicity is also graded based on data about the LD50 (the median lethal dose) in laboratory animals. When lab animals 

were treated orally with an herbal decoction, the herbs with an LD50 < 5 g/kg were graded as “potently toxic”, the herbs with an LD50 

of 5-15 g/kg were graded as “toxic”, the herbs with an LD50 of 16-50 g/kg were graded as “mildly toxic. Herbs with an LD50 > 50 g/kg 

were considered non-toxic.
19-20

 

COMMON CHINESE HERBAL TOXICITIES 

 Many Chinese herbs used in animals today are safe, but some herbs still available or use incorrectly can cause harmful effects 

on the nervous system, cardiovascular system, kidneys and liver. When Chinese herbal medicines are administered to individual 

animals unexpected adverse reactions may occur so close patient monitoring is essential. The herbs known to cause toxicities in 

humans and animals are discussed below. 

Nervous System Toxicity  
Any herb containing the substance aconitine can be very toxic. Aconitine stimulates the vagus nerve and central nervous system 

(CNS) and then leads to CNS inhibition and death due to paralysis.  Herbs containing aconitine include Aconite (Chuan Wu), Aconite 
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(Cao Wu), Aconite (Fu Zi) and Aconite (Xue Shang Yi Zhi Hao). It has been reported that 0.2 mg oral aconitine caused toxic reactions 

in humans and 2-6 mg caused death. Signs of toxicity include tremors, numbness of lips and limbs, excessive salivation, nausea, 

vomiting, diarrhea, dizziness, anxiety, disorientation, convulsions, dyspnea, paresis, paralysis, fecal and urinary incontinence, 

arrhythmia, coma and death.
 
Fu Zi is the most commonly used herb containing aconitine in veterinary practice.

21
 The LD50 for 

unprocessed Fu Zi in mice is 5.49 g/kg orally and 0.49 g/kg intravenously. The LD50 for processed Fu Zi is 161 g/kg orally and 3.516 

g/kg intravenously. The LD50 for a water extract of Fu Zi administered orally to mice is 26.30 g/kg.
22

 The herbs and herbal formulas 

that contain aconitine are listed in Table 1. 

Table Appendix H. 1: Individual herbs and the most commonly used classical herbal formulas containing aconitine* 

 

Individual Herb 

 

Common Classical Formulas 

Aconite (Fu Zi )** 

 

Da Huo Luo Dan, Huang Tu Tang 

Jin Gui Shen Qi Wan, Yin Chen Zhu Fu Tang 

You Gui Wan, Zhen Wu Tang 

Fu Zi Li Zhong Tang 

Aconite (Chuan Wu) 

 

Xiao Huo Luo Dan, Yi Yi Ren San 

Si Sheng San (topical only) 

Aconite (Cao Wu) Xiao Huo Luo Dan, Si Sheng San (topical only) 

Aconite (Xue Shang Yi Zhi Hao) Often used in Tibetan medicine. 

*aconitine can produce tremors, numbness of lips and limbs, excessive salivation, nausea, vomiting, diarrhea, dizziness, anxiety, 

disorientation, convulsions, dyspnea, paresis, paralysis, fecal and urinary incontinence, arrhythmia, coma and death.
 
 

**Fu Zi is the most commonly used herb containing aconitine in veterinary practice.
21

 

Fu Zi should be used with extreme caution in animals with a history of cardiovascular disorders or who are receiving 

antiarrhythmic medications.
22 

All herbs containing aconitine including Fu Zi should be use with caution in weak or pregnant animals. 

Herbs containing aconitine are Hot and potent. They are contraindicated for animals with Excess Heat or Yin Deficiency disease 

patterns. Herbs containing aconitine may also cause positive drug tests in horses so should be discontinued seven days prior to 

competition. Herbs containing aconitine are often used for Yang Deficiency, Excess Cold, or Excess Wind-Damp, but should be 

discontinued or their dosage decreased as soon as Heat signs (cool-seeking, panting, red tongue, fast pulse) appear. 

Cardiovascular Toxicity 
Ephedra (Ma Huang) contains ephedrine and pseudoephedrine, which are well-absorbed in humans and animals. Peak plasma 

concentrations are reached 1-2 hours after oral ingestion of the herb. Ephedrine and pseudoephedrine are distributed throughout the 

body, with higher concentrations found in the liver and kidneys. The LD50 for water-extracted Ma Huang in mice via intraperitoneal 

injection is 650 mg/kg.
22

 Ma Huang is classically used for releasing the Exterior, relieving asthma and stopping cough for a short term 

period (less than 5 days). Because Ma Huang increases the metabolic rate, it has been widely abused as a weight loss supplement in 

western countries. Ma Huang can cause increased heart rate and blood pressure and may cause a stroke, or heart attack. At least 155 

deaths were associated with chronic consumption of Ephedra (Ma Huang) and in 2004, the United States Federal Drug Administration 

(FDA) issued a final ruling which prohibited the sale of dietary supplements containing ephedrine alkaloids due to the unreasonable 

risk of illness those products presented to the consumer.
23  

Ephedra Ma Huang is not very useful in TCVM practice. Thus, it is not 

recommended for any veterinary practice. Herbal suppliers should be questioned about their policy regarding Ephedra. All animals 

receiving conventional cardiac drugs in conjunction with Chinese herbal cardiac medications should be closely monitored and dosages 

adjusted to avoid cardiovascular toxicity. 

Nephrotoxicity and Special Considerations for Animals with Renal Insufficiency 
Aristolochic acid is very toxic to the kidneys. The LD50 for aristolochic acid in female and male rats is 183.9 and 203.4 

mg/kg orally respectively and 74.0 and 82.5 mg/kg intravenously respectively. The LD50 for aristolochic acid in female and male mice 

is 106.1 and 55.9 mg/kg orally respectively and 70.1 and 38.4 mg/kg intravenously respectively.
24  

On May 16, 2000, the FDA posted 

a warning that herbal products containing aristolochic acid were associated with life-threatening adverse effects due to their 

nephrotoxicity. On April 9, 2001, the FDA posted a revised list of botanical ingredients known or suspected to contain aristolochic 

acid (Table 2).
25  

The six herbs known to contain aristolochic acid are Aristolochia (Guan Mu Tong), Aristolochia (Ma Dou Ling), 

Aristolochia (Qing Mu Xiang), Aristolochia (Tian Xian Teng), Aristolochia (Guang Fang Ji) and Aristolochia (Xi Xin).
25-26

  

Guan Mu Tong (Aristolochia  manshuriensis) has been used for less than 100 years in a local Northeast region in China. It 

was not documented as an herbal medicine until 1963. Guan Mu Tong contains aristolochic acid A and D. An overdose of Guan Mu 

Tong causes vomiting, diarrhea, poor appetite, frequent urination, edema, dysuria, anuria, hematuria, proteinuria, urine casts, increased 

urea nitrogen in blood and urine and hyperkalemia. Oral administration of 30 mg/kg of Guan Mu Tong in mice caused hematuria and 

nephropathy. In humans an oral overdose (> 60 gms) of Guan Mu Tong grams has been associated with nephropathy.
16, 22

 

Ma Dou Ling is the fruit of Aristolochia contorta or Aristolochia debilis and is classically used for coughing and wheezing 

caused by the accumulation of Phlegm and/or Lung Heat. It contains aristolochic acid A, C and D. The LD50 in mice is 22.02 g/kg 
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orally for the alcohol extract of Ma Dou Ling. An oral overdose of 30 grams Ma Dou Ling decoction in humans may cause nausea, 

vomiting, irritability, dizziness, shortness of breath, hematemesis and hematuria, and proteinuria.
16, 22 

 

Qing Mu Xiang is the root of Aristolochia debilis and contains aristolochic acid A, B and C, aristolochia lactan, aristolone, 

aristolenone, isoaristolone and aristolin. An oral dose of 150 grams of Qing Mu Xiang can cause nausea, vomiting, anuria, edema and 

nephropathy in humans. No fatalities were reported following oral ingestion of 20 to 40 grams of Qing Mu Xiang in cats weighing 2 

kg. Qing Mu Xiang was classically used for moving Qi to relieve pain.
16, 22

 

Guang Fang Ji is the root of Aristolochia fangchi and contains aristolochic acid I and II, which are very toxic to the kidneys. 

The administration of Guang Fang Ji should be avoided.
16, 22

 

Tian Xian Teng is the stems and leaves of Aristolochia contorta or Aristolochia debilis and contains trace amounts of 

aristolochic acid D. Tian Xian Teng was classically used to move Qi and Blood to relieve pain.
16, 22

 

Xi Xin is the aerial part of Asarum heterotropoides (Bei Xi Xin) or Asarum sieboldii (Hua Xi Xin). It belongs in the 

Aristolochiaceae family and contains safrole and trace amounts of Aristolochic acid. It is extremely dangerous when used in larger 

quantities than suggested or if used in powder form. Safrole is a toxic essential oil of Xi Xin that can be reduced or removed by 

decocting. The LD50 in mice for safrole is 1.2 ml/kg via intraperitoneal injection. Respiratory paralysis is associated with overdose.
16, 

22
 

Table Appendix H. 2: The names, portions used and aristolochic acid* content of common herbs
25

 

 

Pin Yin Name 

 

English Name and 

Portions Used 

Weight of Herbal 

Sample (grams) 

Percentage of 

Aristolochic Acid (%) 

Guan Mu Tong Aristolochia  

manshuriensis 

2.030 4.0106 

Ma Dou Ling Aristolochia contorta or 

Aristolochia debilis fruit 

1.9709 0.063 

Qing Mu Xiang Aerial part of Asarum 

heterotropoides (Bei Xi 

Xin) or Asarum sieboldii 

(Hua Xi Xin) 

1.9727 0.00087 

Guang Fang Ji Aristolochia fangchiroot 1.9745 0.0068 

Tian Xian Teng Aristolochia contorta or 

Aristolochia debilis stems 

and leaves 

2.0030 0.0026 

Xi Xin Aerial part of Asarum 

heterotropoides (Bei Xi 

Xin) or Asarum sieboldii 

(Hua Xi Xin) 

2.0042 0.0014 

Mu Tong Akebia 1.9993 Negative 

Mu Xiang Saussurea 2.0059 Negative 

Han Fang Ji and Mu 

Fang Ji 

Stephania tetranda and 

Cocculus trilobus 

respectively 

2.0024 Negative 

*aristolochic acid can cause nephropathies 

Though Guan Mu Tong, Ma Dou Ling, Qing Mu Xiang, Guang Fang Ji, Tian Xian Teng and Xi Xin are rarely used in 

classical herbal formulas, they are sometimes misused or mistakenly substituted for other herbs in an herbal formula. Aristolochia 

(Guan Mu Tong) is misused as a substitute for Akebia (Mu Tong) (Table 2). Aristolochia (Qing Mu Xiang) is misused as a substitute 

for Saussurea (Mu Xiang). Aristolochia (Guang Fang Ji) is misused as a substitute for Stephania (Fang Ji). Major problems occur 

when the Aristolochiae herbs are mistakenly substituted for Akebia (Mu Tong), Saussurea (Mu Xiang) and Stephania (Fang Ji), 

commonly used in classical herbal formulas. Of three types of Fang Ji sold on the market, only one Gang Fang Ji (Aristolochia 

fangchi) contains aristolochic acid. The roots of Han Fang Ji (Stephania tetrandra) and Mu Fang Ji (Cocculus trilobus) do not contain 

aristolochic acid.  However, if Guang Fang Ji (Aristolochia fangchi) is mistakenly substituted for the other forms of Fang Ji, the 

resulting formula will contain aristolochic acid and could result in toxicity.
27  

Laboratory analysis has confirmed that authentic Akebia 

(Mu Tong), Saussurea (Mu Xiang), and Stephania (Fang Ji) contained no aristolochic acid (Table 2).
26  

Their efficacy and safety have 

been well documented since Shen Nong Ben Cao Jing (published about 2,000 years ago) and are safe to use if their sources are known 

and well controlled.
28 

  

Veterinarians should never use Guan Mu Tong, Ma Dou Ling, Qing Mu Xiang, Guang Fang Ji, Tian Xian Teng or Xi Xin 

because of their content aristolochic acid and known nephrotoxicity. Further, Chinese herbal pharmacies should disclose their policies 

and safety measures to avoid substitution of these herbs in veterinary formulas (Table 2). Some practitioners or herbal pharmacies use 

them as a substitute, which can cause kidney toxicity. As well, the classical formulas Long Dan Xie Gan Tang and Ba Zheng San that 
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contain Akebia (Mu Tong) should be monitored to ensure that authentic Mu Tong (Akebia) is used so no aristolochic acid is present in 

the formula. Testing of any patented herbal medicines for aristolochic acid using high performance liquid chromatography (HPLC) is 

very important especially if the herbal sources are questionable.  Herbal suppliers should be questioned to ensure they routinely run 

tests for the presence of aristolochic acid and herbs should be purchased only from those who test their products. 

Yunnan White Medicine (Yun Nan Bai Yao), Xanthium (Cang Er Zi), Corydalis (Yan Hu Suo), Alisma (Ze Xie), 

Cinnamomum (Rou Gui) and Uncaria (Gou Teng) must be used with caution in animals with renal insufficiency as they may worsen 

the nephropathy. When these herbs are properly used in a balanced formula, they are less likely to cause toxicity than if used as single 

herbs. However, when these herbs are used as single ingredients, renal function should be regularly monitored.  

Potential for Hepatotoxicity 
If overdosed or administered long-term, Melia (Chuan Lian Zi), Pinellia (Ban Xia), Xanthium (Cang Er Zi), Dioscorea 

(Huang Yao Zi), Asarum (Xi Xin), and Tripterygium (Lei Gong Teng) can cause hepatotoxicity. When given individually, these herbs 

often cause elevations in serum alkaline phosphatase (AP), alanine aminotransferase (ALT or SGPT), aspartate aminotransferase 

(AST or SGOT) and total bilirubin. When they are part of an herbal formula, their hepatotoxicity is unknown and further study to 

confirm their safety is needed. The herbal formulas containing at least one of these herbs are listed in Table 3. Other herbs that may 

cause liver damage include: Typha (Pu Huang), Indigo (Qing Dai), Tussilago (Kuan Dong Hua), Croton (Ba Dou), Chebula (He Zi), 

Myristica (Rou Dou Kou), Melaphis (Wu Bei Zi), Punica (Shi Liu Pi) and Artemesia (Ai Ye). All of the above herbs are contraindicated 

for use in patients that have liver disease. In all other patients, it is important to monitor liver enzymes and liver function regularly 

when these herbs are used individually and when formulas containing these herbs are used long-term. 

Table Appendix H. 3: Individual herbs and commonly used classical herbal formulas that can produce hepatopathy 

 

Individual Herbs 

 

Commonly Used Classical Formulas 

Melia (Chuan Lian Zi) Yi Guan Jian 

Pinellia (Ban Xia) 

 

Xiang Sha Liu Jun Zi Tang, Er Chen Tang 

Huo Xiang Zheng Qi, Bao He Wan  

Ding Xian Wan, Su Zi Jiang Qi Tang 

Xiao Chai Hu Tang, Wen Dan Tang  

Zhen Xin San  

Xanthium (Cang Er Zi) Xin Yi San, Tong Qiao San 

Dioscorea  (Huang Yao Zi) Xiao Huang San 

Asarum (Xi Xin) Du Huo Ji Sheng Tang, Xiao Qing Long Tang 

Tripterygium (Lei Gong Teng) Used in folk medicine 

 To avoid hepatotoxicity it is important to make sure that the herbal dosage is correct and that the herb is used as 

recommended. Most cases of hepatotoxicity with Chinese herbs are caused by overdosing or long-term use. Proper processing can 

reduce the toxicity of many herbs and it is important for practitioners to know how the supplier is processing the herbs. For example, 

the toxicity of Pinellia (Ban Xia) is significantly reduced after being processed in water and ginger juice.  

Adverse Gastrointestinal Effects 
Gastrointestinal (GI) disturbances are common sides effect of many Chinese herbal medicines used in veterinary practice. 

Sparganium (San Leng), Zedoaria (E Zhu), Sophora (Ku Shen), Rheum (Da Huang), Xanthium (Cang Er Zi), Cassia (Jue Ming Zi), 

Pharbitis (Qian Niu Zi), Croton (Ba Dou), Phytolacca (Shang Lu), Euphorbia (Gan Sui), Genkwa (Yuan Hua) and Brucea (Ya Dan Zi) 

commonly cause nausea, vomiting, anorexia, colic, diarrhea and in some cases GI hemorrhage. The most commonly used veterinary 

herbal formulas that cause GI disturbances are Ku Shen Si Wu, Stasis Breaker
a
 (modified Nei Xiao Wan), and Double P II

a
 (modified 

Da Huo Luo Dan). 

To avoid gastrointestinal reactions in those patients who are susceptible administer 1/3 the normal dose for 2 weeks and if 

there are no adverse reactions gradually increase the dose until the recommended level is reached. Adverse GI signs are most 

commonly dose related or due to individual susceptibility. 

CAUSES OF TOXICITY OF CHINESE HERBS 

The toxicity of Chinese herbs can be related to at least nine factors: 1) toxic properties of the individual herb, 2) improper 

substitution of herbs in herbal formulas, 3) improper combinations of herbs in herbal formulas, 4) improper herb extraction and 

processing techniques 5) overdosing of herbs, 6) inappropriate long-term usage, 7) interactions with concurrent conventional 

medications, 8) individual sensitivity to herbal medicines and 9) incorrect TCVM pattern diagnosis and prescription. The common 

Chinese herbs to be avoided or used with caution have been outlined in Tables 1-3 and discussed above. 

Improper Herb Substitutions in Chinese Herbal Formulas  
Substitutions of ingredients in Chinese herbal formulas may be made due to the unavailability or expense of the herbs 

normally recommended for a formula. Substitution of toxic individual herbs in place of safe herbs in a formula may occur due to 

ignorance or inexperience about the toxicity factors or differences between the herbs. Unfortunately some inappropriate substitutions 

are also made for financial gain by manufactures that know better.  
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Veterinary practitioners are encouraged to use herbal formulas that have been prepared by experienced manufacturers and to 

ask if any substitutions have been made from recommended combinations. Further, if practitioners try to substitute herbs themselves, 

they should carefully research the source and type of herb to ensure the safety of the substitution. Pinyin names may be initially 

confusing to inexperienced practitioners as they can appear to be similar for very different herbs. Guang Fang Ji (a toxic herb) might 

be considered similar to Han Fang Ji (non-toxic herb) because of the similar name, but in fact they cannot be substituted without dire 

consequences. In 1992-1993 the herb Guang Fang Ji (Aristolochia fangchi) was mistakenly substituted for Han Fan Ji (Stephania 

tetrandra) in a weigh-loss formula and consumers in Belgium developed renal failure.
29-30

  Progressive interstitial fibrosis with tubular 

atrophy was seen in these patients after ingestion of Guang Fang Ji containing nephrotoxic aristolochic acid. As discussed above, five 

other herbs containing aristolochic acid have been found (Table 1).
23, 25, 31-32

 These herbs should not be used in veterinary herbal 

practices since the pharmaceutical studies confirmed their toxicity and propensity to cause nephropathy.  

Improper Herbal Combinations 
Since early in the development of Chinese herbal medicine it has been observed that individual herbs when combined had 

positive symbiotic effects and less toxicity so offered benefits over individual herb administration. As stated previously, by the time Li 

Shizhen (1518-1593) wrote Ben Cao Gang Mu (Compendium of Materia Medica), there were already 11,096 Chinese herbal formulas 

and there are even more today. A traditional method used to reduce individual herb toxicity is through herb combining. One Chinese 

herb can decrease or eliminate the toxicity or side effects of another herb in the formula. For example, fresh ginger or Zingiberis 

(Sheng Jiang) can eliminate or decrease the toxicity and side effects of fresh Pinellia (Ban Xia) and Arisaema tuber (Tian Nan Xing). 

Similarly, Ledebouriella root (Fang Feng) suppresses the toxic effect of Arsenic (Pi Shuang) and Mung bean, Phaseolus (Lu Dou) can 

suppress the toxic effect of Croton seed (Ba Dou).
27

 

Incompatibility occurs when an herb causes or enhances toxicity or adverse reactions when combined with one or more other 

herb. For example, Licorice root or Glycyrrhiza (Gan Cao) found as a harmonizer in many different Chinese herbal formulas causes 

toxicity when combined with Kansui root Euphorbia (Gan Sui). Another example is that Armeniaca (Ku Xing Ren) and Persica (Tao 

Ren) both contain amygdalin and when they are combined in an herbal formula, the amount of amygdalin and hydrocyanic acid is 

doubled, which makes such a combination incompatible and toxic. Continuing pharmaceutical studies are helping practitioners and 

manufacturers creating herbal formulas to avoid incompatibility issues. 

Improper Herb Extraction and Processing Techniques 
The correct processing of Chinese herbs is one of the most important traditional methods to remove herbal toxicity. Toxic alkaloids 

contained in some herbs will be changed to mildly toxic or non-toxic forms through the proper decocting process. For example, raw 

(non-processed) Aconite root (including Chuan Wu, Cao Wu and Fu Zi) contains high concentrations of toxic aconitine. When heated 

and boiled (the traditional decoction process), aconitine can be easily hydrolyzed and becomes a mildly toxic alkaline. The toxicity of 

Aconite Chuan Wu, Cao Wu or Fu Zi can be reduced 2000-4000 times with heat-processing.
15

 Most manufactures of medicinal 

Chinese herbs and herbal formulas are well aware of the proper extracting and processing techniques and follow strict guidelines. 

Practitioners processing raw Chinese herbs should follow the known guidelines or consult an expert to avoid toxicity in their patients. 

Improper Dosage and Usage 
Chinese herbal medicine was originally called “Cao Yao”. Cao means herb or plant and Yao means drug. Yet Chinese herbs 

are not considered drugs by many consumers and are considered to be safe because they are “natural”. Unfortunately Chinese herbs 

are not labeled as drugs, but instead are listed as dietary supplements.  Because they may be erroneously considered safer than drugs 

they may be given at higher than recommended doses and for longer periods of time than recommended. Overdosing and 

inappropriate use of Chinese herbs and formulas for long periods are common causes of toxicity. For example, Armeniaca (Ku Xing 

Ren) is often used in humans to stop coughing and relieve asthma. The safe and normal human oral dose of Ku Xing Ren decoction is 

3-10 grams for 3 to 5 days.
15,16,22

 Ku Xing Ren  decoction causes dizziness, palpitations, nausea, vomiting, coma, seizures or death 

when administered at higher doses or for longer periods of time. Ku Xing Ren contains amygdalin, which can become hydrocyanic 

acid after ingestion in the presence of gastric acid. One gram of Ku Xing Ren yields approximately 30 mg of amygdalin and 2.5 mg of 

hydrocyanic acid. Hydrocyanic acid is a toxic substance that can inhibit respirations and cause asphyxiation in humans at a dose of 

>50 mg. The lethal dose of Ku Xing Ren has been reported to be 50-60 kernels (60 grams) in adult humans and 30-40 kernels (about 

40 grams) in children.
15,16,22

 Short-term use of Ku Xing Ren at normal doses is highly unlikely to cause toxicity as the body can excrete 

Ku Xing Ren gradually and continuously.    

Herb and Conventional Pharmaceutical Drug Interactions and Incompatibility  
Chinese herbal medicines can usually be safely administered to patients concurrently receiving conventional pharmaceutical 

drugs. Many conventional pharmaceutical drugs can cause adverse side effects and other imbalances in the body that can be treated 

with Chinese herbal formulas. However, there are some situations when Chinese herbal and conventional medicines interact and are 

incompatible (Table 4).  

 Scutellaria (Huang Qin), Lonicera (Jin Yin Hua), Citrus (Chen Pi) and Inula (Xuan Fu Hua) are Chinese herbs that contain 

flavonoids. Herbs contining flavinoida should not be used with conventional drugs containing aluminium hydroxide, magnesii 

trisilicas and calcium carbonate as the herbal flavonoids interact to form metal complexes that significantly reduce the medicinal 

properties of the herbs.
28
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Charred Sanguisorba (Di Yu), Acacia (Er Cha), Rhus (Wu Bei Zi), Polygonum (Hu Zhang) and Rheum (Da Huang) should 

not be used with B Vitamins. The charred herbs form charcoal, which combines with the B-Vitamins. They are then eliminated from 

the body, instead of being absorbed and the efficacy of both the herbs and the B-Vitamins are reduced.
28

 

Animals receiving conventional cardiac drugs, diuretics, anti-diabetic drugs, anti-hypertensive medications and anti-

coagulants in addition to herbal formulas with similar actions should be carefully monitored as they are more susceptible to toxic 

reactions.
15-16, 22, 33

 

Table Appendix H. 4: Adverse interactions of traditional Chinese herbs and conventional pharmaceutical drugs 

Chinese Herb 
Incompatible 

Conventional Drugs 

 

Possible Adverse Interaction 

 

Herbs containing 

flavonoids 

Scutellaria (Huang Qin) 

Lonicera (Jin Yin Hua) 

Citrus (Chen Pi) 

Inula (Xuan Fu Hua) 

Aluminum 

hydroxide, 

magnesii, trisilicas, 

calcium carbonate 

Chemical interactions create metal 

complexes which reduce the effects of 

the herb 

Charred Herbs 

Sanguisorba (Di Yu) 

Acacia (Er Cha) 

Rhus (Wu Bei Zi) 

Polygonum (Hu Zhang) 

Rheum (Da Huang) 

B-Vitamins 

Vitamin B12 

Vitamin B6 

Vitamin B complex 

Bind B-Vitamins and excreted so 

absorption and efficacy are reduced 

Individual patients 

receiving other 

types of drugs 

Cardiac drugs 

Combining Chinese herbs and 

conventional drugs with similar effects, 

may result in signs of overdosing  

Diuretics 

Anti-diabetic drugs 

Anti-hypertensive drugs 

Anti-coagulants 

Individual Animal Herbal Sensitivities 
Each animal has different sensitivities and tolerance to herbal medications. Thus, the same herbal medication that has no side effects 

for the majority of animals may cause adverse reactions in others. The herbs Rehmannia (Shu Di Huang), Paeonia (Bai Shao Yao), 

Lonicera (Jin Yin Hua) and Ostrea (Mu Li) cause no adverse reactions in most animals, but will occasionally caused allergic skin 

reactions in some sensitive patients.
15-16

 

Incorrect TCVM Pattern Differentiation and Treatment Strategy 
 The correct use of Chinese herbs and formulas is based on a correct TCVM pattern diagnosis and treatment strategy. Based 

on the TCVM history and examination one or more TCVM patterns are diagnosed and the treatment plan strategy can be developed 

for each individual animal. Experienced TCVM practitioners know most diseases can be caused by several different patterns where 

each will have a unique treatment. Therefore a Chinese herbal formula is selected to treat a pattern, not a disease. Adverse reactions 

can occur when the TCVM pattern diagnosis is incorrect or not considered and the incorrect herb or herbal formula is prescribed. For 

example, Chinese Ginseng (Ren Shen) can be used for general weakness or poor performance due to Qi Deficiency (anorexia, chronic 

diarrhea or urinary leakage, pale or wet tongue, weak pulse), but can cause hematuria, hypertension or anxiety if used for general 

weakness or poor performance due to Yin Deficiency (red and dry tongue, thin and fast pulse, cool-seeking, panting worse at night). 

Traditionally, Chinese Ginseng is contraindicated for Yin Deficiency Pattern because of its Hot properties. A correct TCVM pattern is 

essential for the effective use of Chinese herbal medicines and the avoidance of toxicities. 

CONCLUSION 
As the use of Chinese herbal medicines to treat diseases in animals increases, concerns about safety and quality control also increases. 

To ensure the safety of their patients, it is the responsibility of TCVM herbal practitioners to become aware of toxic herbs, improper 

herbal substitutions and processing and only obtain Chinese herbs and formulas from reliable sources. Further, it is essential for 

TCVM herbal practitioners to be able to accurately diagnose TCVM disease patterns in animals so a correct treatment strategy can be 

developed and the appropriate Chinese herbal medicine prescribed. Before the administration of any Chinese herbal medicines, the 

TCVM practitioner must consider other health issues and known sensitivities of the individual animal and concurrent conventional 

medications. Chinese herbal medicines should be administered at recommended doses and time intervals to avoid potential toxicity. 

Lastly patients must be regularly monitored to detect changes in the TCVM pattern that might indicate a change in the herbal 

prescription and for any adverse reactions. Serial serum biochemical monitoring to evaluate liver and kidney function may be 

warranted in some cases. In order to effectively and safely practice Chinese herbal medicine, veterinary herbalists must not only be 

well trained, but continue to learn through study and continuing education classes.  As more experience in animals is gained, 

confidence in the efficacy and the safety of Chinese herbal medicines in veterinary medicine will grow and these ancient medicines 

may replace many conventional pharmaceutical drugs used today. 

FOOTNOTE 
a
 Jing Tang Herbal www.tcvmherbal.com 
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