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HELPING CLIENTS UNDERSTAND RAW FOODS DIETS 
KAREN SHAW BECKER DVM 

 Objective: To answer commonly asked questions about raw feeding.  Why do it? Is it safe?  What are the 

risks? Are there health benefits?  

 SPECIES APPROPRIATE DIET 
One point that no one can argue is that for optimal health to occur, animals must consume the foods they were 

designed to eat. I call this a Species Appropriate Diet. So vegetarian animals must eat vegetation for optimal health, and 

carnivorous animals must eat fresh, whole prey for optimal health.  

A good place to start with our carnivorous pets is to go back to a dog’s and cat’s roots, prior to their 

domestication. The domestic dog, who’s taxonomic name is Canis lupus familiaris is a domesticated form of the gray 

wolf, a member of the Canidae family of the order Carnivora. Most scientists believed dogs were domesticated from gray 

wolves about 15,000 years ago, but DNA analysis published in 1997 suggests the transformation from wolves to domestic 

dogs occurred more like 130,000 years ago. Data suggest dogs first diverged from wolves in East Asia, and these 

domesticated dogs quickly migrated throughout the world, and of course, humans began selectively breeding dogs to 

create animals that suited their needs and their likes.  

The earliest direct evidence of cat domestication is a kitten that was found buried alongside a human 

approximately 9,500 years ago in Cyprus. Researchers have gained major insight, through DNA testing, into the evolution 

of cats by showing how they migrated to new continents and developed new species as sea levels rose and fell. A 2008 

study revealed the lines of descent of all house cats (felis catus) probably came from  self-domesticating African Wildcats 

up to 10,000 years ago. And, as they did with dogs, humans began breeding cats to suit their fancy, creating over 80 

breeds of cats, recognized today by one registry or another. So, despite humans' recent desire to create certain physical 

characteristics in dogs and cats, called their phenotype (or how an animal looks, externally) both dog and cat genotypes, 

or their genetic make up, remain essentially the same as their wild ancestors, which should tell you something about the 

foods they should still be eating.  

Of course, all animals are biologically equipped to assimilate and digest foods they were designed to eat. So for 

instance, earthworms are designed to process dirt, and their GI tracts are set up perfectly for this task. Cows are designs to 

eat grass, and their GI tracts are set up perfectly for this. Cows have big, round, flat teeth used to grind grasses and an 

unbelievable range of motion in their mandible, as well as a GI tract equipped for eructation and fermentation. Dogs and 

cats cannot complete these GI tasks; they have one stomach instead of four. Their hinged jaws only move up and down, as 

they are gulpers, not chewers. Dogs and cats have incredibly sharp, interlocking teeth, designed to rip and tear flesh and 

very short GI tracts (compared to ruminants) that need to ferment foods. Carnivorous animals consume foods with 

potentially heavy pathogen loads so fermentation would not suite them well from an evolutionary standpoint; they were 

meant to get food in, and get food out very quickly.  

The ancestral lifestyle of a carnivore included LOTS of variety and seasonal variability, meaning certain prey 

were more prevalent at certain times of the year. They thrived on fresh, living, whole tissues. Their food was not clean; 

dogs and cats did not evolve to consume sterile foods and they have digestive tracts that are designed to be resilient and 

handle the loads of naturally occurring bacteria that present in the foods they ate. Their food was moisture dense, meaning 

the prey they consumed was primarily water. 

The carnivorous lifestyle required tremendous exercise and exertion. Food was not served in a dish, they had to 

stealthily catch it. This provided intense stimulation of all of their senses, plus nervous, skeletal, endocrine and circulatory 

system involvement. Barn cats and farm dogs had daily rigorous work outs as they tried to catch enough food to keep 

them from starving to death 200 years ago.  

PET FOOD 
What’s very important for our clients to understand is that “Pet Food” is a relatively new concept…”dog” and 

“cat” food purchased from the super market has only been around a little more than one hundred years, however, animals 

have hunted prey, or in the case of dogs, scavenged, for millions of years. And although recent research has demonstrated 

that domesticated carnivores have had bodily changes that show some adaptations to metabolizing some starches1, as 

humans became planters and farmers of grains, dogs and cats have not evolved into vegetarians.  



 

___________________________________________________ 

Proceedings of 2013 Annual AHVMA Conference, page 2 

 

 In the last 100 years, though major pet food companies have produced most of their products from a base of corn, 

wheat, rice and potato, our carnivorous pets have not had a flurry of evolution to allow them to process these foreign 

foods. Today's dogs and cats remain without a biologic requirement for carbs2.  The good news: dogs and cats are 

adaptable and resilient, unlike other species, say snakes or hummingbirds. If we suddenly forced snakes to consume grains 

or hummingbirds to eat mice, they would simply die, demonstrating rather visibly they were not provided the correct food 

source. Dogs and cats are among the most resilient animals on the planet, being able to withstand significant nutritional 

abuse, in my opinion, without dying… degenerating, yes, but not suddenly dying.  

 Part of the deception of feeding dogs and cats inappropriate foods for the last 100 years is that they haven’t died 

of acute starvation (like my hummingbird or snake examples). Instead, they have consumed the inappropriate foods, 

which have kept them alive, but far from the thriving status of their wild relatives. Instead, we’ve created dozens of 

generations of nutritionally weakened animals that suffer from degenerative diseases linked to nutritional deficiencies that 

many vets haven’t acknowledged. The Pottenger’s Cat Study is just one example of how our current system of nourishing 

pets is creating lots of chronic disease in our dogs and cats3.  

 The truth of the matter is, our current animal population provides a place for recycling in the human food 

industry; grains that fail inspection; uninspected pieces and parts from the seafood industry; left over restaurant grease; 

downer cows; dead farm animals; diseased livestock and roadkill are collected and disposed of through “rendering…” a 

process that converts all sorts of animal protein into raw materials for the pet food industry. These raw materials are 

purchased by huge pet food manufacturers, you know, the BIG brands your clients have fed for the last 50 years, who 

blend the rendered fat and meat with a large amount of unnecessary starch, then add a bulk vitamin/mineral supplement, 

extrude the mixture at high temperatures -- creating all sorts of toxic reactions including Advanced Glycations End 

Products4, Acrylamides5 and heterocyclic amines6,7-- and then sell it to our clients, at an unbelievable profit, and call it 

“pet food.”  

 Is the entire system flawed and damaged? Yes. But are the pet food giants realizing pet owners are beginning to 

become educated about the system? Yes, and they are trying to clean up their image…we’re beginning to see the words 

“natural” and “no by products” on labels. We’re beginning to see “grain free” and “naturally preserved” on labels. 

Manufacturers are hearing the grumbles of educated pet owners, and they are changing their marketing to try and regain 

lost customers.  

 I have found it amazing that pet parents have fallen for marketing gimmicks that human parents would never fall 

for…for instance, would you hear a pediatrician say, “Never feed babies anything but X brand baby food, feeding 

homemade food could be dangerous to your child.” Never. How about, “Switching brands of baby food could lead to GI 

problems, so only feed one brand and type of baby food to your children the rest of their lives to avoid GI problems.” 

Never. It’s stunning to me that entire generations of people have actually believed that pets must have “pet food” to be 

healthy. 

  And how about the other myths? For instance, that pets can derive all nutrients for vibrant health from a dry 

nugget fed day after day, year after year, for an entire lifetime. That if they don’t feed crunchy food their dog's or cat's 

teeth won’t get cleaned. Or that canned food is too rich, and raw food is a recent, trendy craze that can be risky for a pet’s 

health. Or that my vet wouldn’t recommend X brand of food if it wasn’t good for my pet…or that all cats should eat fish 

and drink milk…or that vets are the people to trust for the most up to date nutrition information, and that disease, 

degeneration and poor vitality have nothing to do with day to day nourishment. All myths. It’s shocking people believe 

these myths, and even more frustrating is that many vets promote them.  

 

FACTS VS MYTHS 
 So, what are the facts? Carbohydrates are not a necessary component of the carnivorous diet2. Cats have no taste 

receptors for sweet flavors and have low rates of glucose uptake in the intestine8, hence, they should not be fed any type of 

grains that metabolize into sugar. Cats have no salivary amylase to break down starches, and dogs have very low amylase 

secretion. Cats never hunted fish in the ocean, it’s not an evolutionary food source. The intense heat used to process 

commercial pet food destroys and reduces vitamins, minerals and enzymes9. Digestibility of amino acids in processed pet 

food is changed significantly by heat processing10. Processed pet food requires supplementation to replace lost nutrients. 

And digestibility of meat-based protein is proven to be superior to plant-based protein11 for dogs and cats.  

 So in a nutshell, for 99.999%  of time dogs and cats have consumed a natural diet. 0.001% of time dogs and cats 

have eaten extruded, processed foods. Dog and cats evolved to consume a low carb diet. In the last 100 years the majority 
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of pet owners have fed pets a high carb, low moisture diet, creating significant metabolic and physiologic stress, the root 

causes of most of the diseases and inflammatory processes now seen in the pet population.  

 

NECESSARY AND UNNECESSARY FOODS 
 I break my list of nutritional requirements into necessary and unnecessary foods. Dogs and cats need quality 

protein, fats and a small amount of veggies and fruits. Veggies and fruits are the source of antioxidants and fiber animals 

need now that they are no longer hunting whole prey. Natural sources of trace minerals, vitamins and fatty acids are 

necessary. These must be added in, as soils are depleted in nutrients pets need, and food storage (whether it’s in the 

freezer or pantry) decreases critical EFA requirements. Animals need unadulterated, fresh, whole foods that are moisture 

dense. They don’t need grains, fillers, artificial preservatives, colors, additives, chemicals, by-products or processed 

foods. Although animals can eat some processed foods and granted, processed foods are super convenient…pets were 

never designed to consume an entire lifetime of dry or canned foods. Processed foods are convenient, but not necessarily 

healthy, like the drive thru menus when you’re exhausted and hungry.  

 So what are my nutritional goals for my patients? To make the diet as species-appropriate as possible (low carb, 

high moisture, unprocessed). To offer a variety of fresh, whole foods and a diet that is nutritionally complete and optimal 

for their species. To provide everything the body needs, nothing it doesn’t and to help my clients understand the 

difference between “biologically appropriate” and metabolically stressful. This means we must all put aside our religious 

and or political beliefs and recognize that most of us come with pre-conceived ideas we must address in order of provide 

the best food possible for our companions. 

 The reality is, most pets live their whole lives without consuming any living foods. They eat an entirely processed 

diet, from birth to death. I think there are a variety of reasons this occurs. Not everyone believes food matters to overall 

health. Many people don’t correlate disease with diet. There’s a segment of people that know, but don’t care; I hear 

“…they gotta die of something” fairly regularly. But the other huge issue is that objective veterinary nutrition education is 

lacking. Most vets don't have the tools - education and experience - to do a good job helping owners make wise nutrition 

choices for their pets. In fact, many pet owners complete their annual veterinary exams without the vet even asking what 

food they are feeding their dog or cat.  

 

GENETICS, ENVIRONMENT AND QUALITY CONTROL 
 I believe health and wellness are based on two factors: genetics and environment. Nutrigenomics is the emerging 

field of study that links our lifestyle choices to genetic expression, which means the foods you feed your pet has the 

potential to either up or down regulate target genes. This is huge…this means early identification of cell markers can 

allow doctors to provide nutritional intervention and return the patient to cellular health, avoiding genetically predisposed 

disease. 

 Environmental factors that influence genetic expression include the foods clients choose to feed their pets, but 

also a pet’s antioxidant intake and chemical exposure and load. This includes topical flea and tick drugs, yard and 

household chemicals, as well as drugs and medications fed to pets. Water/air quality, weight, sex, age, breed, prior 

diseases and traumas, hormone balance and level of physical fitness all matter.  Research shows the best way to reduce 

metabolic stress and chronic inflammation is through lifestyle, specifically diet. The classic  “anti-inflammatory” diet that 

most holistic vets recommend is essentially a low carb/high protein diet that eliminates refined foods.  

 But in addition to all of these important considerations, pets have a unique hurdle: quality control issues with their 

“pet food.” All of you are familiar with the vast number of recalls that have occurred in the pet food industry recently, but 

many pet owners don’t realize that pet foods are actually recalled for two reasons: because something could harm the pet 

(as seen in the melamine and Chinese jerky treat issues) or more likely because the pet products could harm people. Most 

recalls do not involve pet illnesses, they involve a potential health risk to humans.  

 Last year, the FDA launched a national effort to test pet products for “potentially harmful microbes.” The goal 

was to discover the prevalence of Salmonella in pet foods and treats. You see, humans and animals handle Salmonella 

very differently. The identification of Salmonella in pet food is responsible for the majority of pet food recalls due to the 

human health risks. Many people have become sick from touching or accidentally consuming salmonella in dry pet foods 

or treats over the years. Interestingly, there have never been any reported human or animal outbreaks of salmonella from 

consuming or touching raw pet foods. On the other hand, what makes pets sick are contaminants. In addition to foreign 

substances contaminating pet foods, pets regularly become ill from dry foods manufactured in this country due to 
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mycotoxins in the food. Aflatoxins are one type of mycotoxin, or fungal toxins that come from grains, so the good news 

about feeding a grain free or raw diet is that you’ve eliminated your pet’s risk of mycotoxins. 

 So it appears there are a few concerns left to address about feeding raw foods, including the fact that meats can 

contain Salmonella. It’s important to note that Salmonella can be isolated from up to 36% of healthy dogs and 18% of 

healthy cats regardless of what food they consume12. Many pets harbor this bacteria as part of their normal GI flora, and 

therefore, dogs and cats can naturally shed Salmonella organisms in feces and saliva, regardless of what food they 

consume13. All "non-typhoid" Salmonella spp. are ubiquitously present in the environment and reside in the GI tracts of 

many animals, including our pets. The fact is, the majority of human salmonellosis cases are acquired through ingestion or 

handling of contaminated dry foods and treats14, not raw meat. In fact, as I mentioned, there’s no known incidence of 

humans being infected with Salmonella by raw fed cats and dogs15. So my Salmonella take home points are: 

 • Dry food and raw food can harbor Salmonella spp 

 • Regardless what you feed your pet, animals can naturally harbor  Salmonella, which can be a risk 

to people, especially immunocompromised people 

 • Raw meat used in commercially available raw food diets is USDA inspected and no different than 

the steak or chicken purchased for human consumption, therefore it should be handled with the same safety 

precautions you make when making burgers for your family, it's all the same meat.  Counters and bowls should be 

disinfected 

 • Follow the same precautions regardless what you feed your pet  

 FDA's Safe Handling Tips for Pet Foods and Treats website states: 

 • People should wash their hands for at least 20 seconds with warm water  and soap right after 

handling dry pet foods and treats 

 • Wash hands before preparing human food and before eating 

 • Keep infants away from pet feeding areas. Do not allow them to touch or eat dog food 

 • Wash pet bowls after feeding 

 • Sanitize pet eating surfaces regularly 

 • http://www.fda.gov/for consumers/consumersupdates/ucm048182.htm 

 

REMAINING CONCERNS 
 There are a few other concerns surrounding raw food diets that I’d like to address as well. Trichinosis is a 

parasitic disease caused by eating raw or undercooked pig or wild game infected with larval Trichinella (there are 8 

species of this worm). The majority of human infections in the U.S. are a result of eating undercooked wild boar, bear or 

fox meat (so don’t do this). According to the FDA’s website, larvae may be inactivated by heating, freezing or irradiation 

of raw meat. One interesting point, freezing may not be completely effective for inactivating Trichinella nativis, a species 

of trichinella found in the Arctic. Reservoir hosts include the polar bear, arctic fox and walruses. So your "take home 

point" for trichinella: freeze pork for 3 weeks prior to feeding and you’ll be fine16 (and don’t feed raw polar bear/arctic 

fox/walrus meat to your pets). 

 Toxoplasmosis is another concern some folks have about feeding a raw food diet to their pets. Toxoplasmosis is 

caused by the protozoa Toxoplasma gondii. This parasite can infect most mammals, and it’s estimated that between 30% 

and 65% of all people worldwide are infected with toxoplasmosis. Infection occurs through ingestion of oocysts found in 

raw meat (especially venison, pork and lamb) or infected feces. Oocysts are killed by cooking meat or freezing meat for 

24 hours17. So the "take home point" for toxoplasmosis is: freeze meat for 24 hours prior to feeding and disinfect all 

counters and surfaces after preparing raw food, whether it’s for your family or your pets.  

 Salmon poisoning is sometimes brought up as a concern for raw fed pets. Salmon and other anadromous fish can 

harbor a parasite: Nanophyetus salmincola. The parasite can harbor a rickettsial organism: Neorickettsia helminthoeca, 

which causes salmon poisoning. The good news: freezing fish meat can inactivate both, but it depends on several factors 

including freezing temperature, the length of time needed to freeze the fish tissue, length of time the fish is held frozen, fat 

content of the fish, etc. So the "take home point" here is to deep freeze salmon at least 7 days if fed raw, or cook it before 

feeding18.  

 GI parasites are sometimes mentioned as a concern from pet owners. The good news: parasites, such as 

roundworm, hookworm, tapeworms and coccidia, are found in the GI tracts of prey, and we don’t feed the “guts” of prey 

to pets, so there’s no risk of contracting GI parasites through eating USDA inspected human grade meat. Most animals get 
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GI parasites from eating poop. If pets are allowed to catch and kill whole animals, they can get parasites because they are 

eating the prey’s GI tracts.  

 And last but not least, some folks have fears about unidentified pathogens that could be in raw pet foods. 

Generally speaking, raw pet food manufacturers have taken on two different ways to deal with Salmonella, E. Coli, and 

any other possible cooties that could be found in raw foods. The first method is High Pressure Processing (called HPP), 

which exposes meat  products to very high water pressure (up to 87,000 pounds per square inch). HPP achieves microbial 

inactivation of pathogenic bacteria, including E. Coli, Salmonella and Listeria19. In essence, the raw food becomes sterile.  

 The second way many raw food companies that don’t want a sterile pet food perform quality control is through 

batch testing for pathogenic bacteria. This is an excellent method that the USDA uses to inspect our human meat supply, 

and because most raw pet food companies use USDA inspected meats in their products, the pet food is actually inspected 

twice, which surpasses human inspection standards.  

 A third way a few raw pet food companies have addressed potential microbes in food is through herd health. 

Research has proven that pastured, happy, drug-free livestock will shed significantly less E. coli and Salmonella than 

stressed, feed lot cattle. A few companies have gone to great lengths to only purchase meat from super health-conscious 

farmers, which means there is significantly less risk of opportunistic bacteria20,21. 

 

DIETARY TRANSITIONS  
 Sadly, there are actually many substantiated reasons raw pet foods come under scrutiny by traditional vets and 

people who have had bad luck trying living foods - and all of those problems were avoidable. First, many homemade and 

prey model diets and some commercially available raw diets are unbalanced. This means animals have presented to 

veterinarians, including me, with nutritional imbalances that could have been avoided. These animals go without 

antioxidants, the correct amount of trace minerals or vitamins or the correct essential fatty acid balance for proper skeletal 

growth, organ and immune health. Usually, well intentioned pet owners don’t correlate their animal's medical issues to 

nutritional deficiencies, but their vets do, and they develop very strong opinions against ALL homemade and raw diets. 

There are many well intentioned people who feed unbalanced diets out of ignorance, and, in some cases 

stubbornness…I’ve had several clients tell me that they don’t care if I say the analysis report of their chicken wing and 

burger diet demonstrates the diet is deficient in certain critical nutrients...this is the diet they’ve fed for ____ years, and 

their dog appears fine. These types of statements tell me these clients are waiting for disease to appear before they will 

change what they’re doing, and in these situations, the pets always lose. These attitudes cause many vets to loathe any 

attempts at homemade diets.  

  Another reason raw food gets a bad rap…GI problems. There are two main reasons animals get GI problems from 

dietary transitions: speed of the dietary change, and dysbiosis. Animals that change diets too quickly can get diarrhea. I’ve 

had dozens and dozens and dozens of clients who, when they learn what’s really in their pet’s kibble, throw it out. Then 

they drive to the local upscale pet boutique and purchase human grade raw food. Their pet loves it, and then becomes very 

sick after a few days. Most vets erroneously blame all cases of diarrhea on ` bacteria in the raw food, vs. the sudden diet 

change, causing the vet and owner to panic unnecessarily. Likewise, pets process raw foods and kibble very differently; 

raw food is processed as a protein, held in the stomach for an acid bath, unlike kibble, which pets metabolically view as a 

starch. If raw foods are added to dry foods for a meal, there can be digestive confusion, and pet become gassy and belchy.  

 When introducing any new food to a healthy gutted animal, I recommend using the new food as a treat for a day, 

watching the stool. Increase the number of new food treats over the next several days, and if stools are fine, replace one 

meal of new food for the old food. Wait several more days, and if stools are fine, discontinue the old food and feed the 

new food. If the pet has never had anything but one type of kibble her whole life, this process may be extended to several 

weeks, which is fine. However, if the pet has “ sensitive “ stomach, IBS, intestinal disturbances or gut inflammation, 

which plague many pets, the weaning process is very different, and sometimes requires GI support through the process.  

 I have a friend who tells me she’s allergic to all healthy foods. Whenever she eats fresh fruits or veggies she has 

serious GI problems, but when she eats ice cream and donuts, she’s fine. When I’ve tried to explain to her that living 

foods are NOT toxic to her body, but that her gastrointestinal health is so poor she can’t tolerate the foods her body was 

designed to eat, she laughs. Her body’s poor reaction to any healthy foods is her excuse to not eat well…and I see the 

same issue in veterinary medicine, only vets say things like “I guess your pet wasn’t meant to eat human grade food,” or 

“some animals can’t tolerate a diet change.” While it’s true, these cases take time, effort and often times a medical 

protocol to help heal their dysbiosis and inflammed GI tracts, it’s well worth the effort.   
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 Hopefully you work with a vet (or are a vet) that understands functional medicine and leaky gut syndrome. This 

will be critical for a successful dietary transition without a negative reaction from patients, in most of these cases. And 

just like my friend, who could put the time and energy into making a lifestyle change, that, over time, would heal her body 

and allow her to eat nourishing foods without side effects, most people simply choose to continue to live the lifestyle that 

caused the problem, and this is true of pet owners as well. It appears to be too much work and too much trouble to put the 

effort into making a lifestyle change, which can take up to a year, for pets. My view, of course, is that health is on a 

spectrum, and pets are always moving one way or another. A year from now, will your patients be healthier than they are 

right now… or just older? 

 Pets with overactive immune systems or IBD will probably need professional assistance with a detoxification 

protocol and a leaky gut protocol to transition to a better diet. And lots of patience…the road to recovery is not linearly 

positive, there are usually bumps along the road, but creating gastrointestinal health is critical if a pet is to thrive, so the 

end result is worth our client’s effort. These pets are gastrointestinally debilitated, and will need their food gently cooked 

and totally ground up for many months, initially.  

 Often times, I begin with only two ingredients in a home prepared diet, slippery elm bark and slowwwly add 

additional nutrients, as a patient’s health improves. Some people will argue that this isn’t what nature intended, and I 

agree, but we must meet patients where they are at, and many animals must be on special protocols, initially, to assist in 

healing. These animals are fragile, and if seasoned, holistic vets aren’t participating in these dietary transitions, it can go 

very poorly, even resulting in hospitalization. These unsuccessful attempts at dietary transition are why traditional vets 

say, “some pets just can’t tolerate raw food diets, and you should have left 'good enough' alone.” 

 One of the more common myths perpetuated about raw food is that dogs and cats don’t get food poisoning. Pets 

CAN and DO get food poisoning from eating rancid meat. Undoubtedly this occurs in the wild, too, and acts a means of 

population control when predators die from consuming toxic food. There’s a website that currently advocates feeding 

spoiled meats to  pets. This is terrible advice, and it’s only a matter of time before this advice kills pets. There’s a huge 

difference between normal opportunistic bacterial loads in fresh, healthy meats, and spoiled meats filled with endotoxins 

that will kill any mammal if ingested. Don’t condone feeding rancid to pets.  

 Commercially available raw food diets do not contain fillers or extra fiber, and certainly no hair, which would be 

found on wild prey, as a source of roughage. This means some animals aren’t supplied the fiber they need and get 

constipated. Oddly, instead of simply addressing the fiber issue, some vets tell owners to stop living foods altogether. 

 Raw food diets usually produce small, hard balls of poop that are easily passed, and usually turn white, crumble 

and blow away in a day, if you forget to pick them up. This is normal. I’ve had people go back to feeding kibble because 

no one explained that their pet’s poop would radically change on a raw food diet, and the multiple huge piles of stinky 

poop from dry food diets would be a thing of the past.  

 Often times, after 1-3 months on a fresh food diet, pets go through a detox process. This is normal, and is actually 

something to celebrate. Pets detox through their bowels and skin. During a detox, pets will act normal, they will be happy, 

bright and alert, but you may find they begin shedding their old, dull hair and begin growing in shiny, soft fur. Sometimes 

you can see lots of ear wax or debris that needs to be cleaned out, and sometimes pets pass globs of mucus in their stools. 

These symptoms of detoxification will pass on their own, and are nothing to worry about. Pets on fresh diets also consume 

far less water than pets eating an entirely dehydrated diet, so anticipate your patient’s water consumption to diminish.  

 I’ve also seen websites suggesting you introduce raw food by throwing a whole chicken to your kibble fed dog, 

because “they’ll know what to do.” Whole chickens, or bony meats, can be a choking hazard. While some dogs do fine 

consuming whole chickens, some dogs don’t. I have see many patients that were sent to surgery unnecessarily only to 

discover tiny bone fragments in a totally healthy GI tract from the pet’s raw food diet. I have never seen a case of GI 

obstruction from bones, but that’s not to say it can’t happen. 

 I have a few cases of dogs choking on giant pieces of raw food or getting pieces stuck in their throats in an 

attempt to swallow the bony food whole…so use your head when you begin a raw food diet. If you don’t know if your 

dog is going to chew or gulp, you should grind up the food, or feed a commercially available raw diet, which can be safely 

gulped.  

 

RAW CHEW BONES 
  Recreational chew bones, like knuckle bones, can fracture teeth. LOTS of dogs end up with terrible teeth fractures 

from the advice that all dogs do well chewing raw bones. Lots of dogs can chew raw bones, but some dogs can’t without 

damage, so they shouldn’t. My veterinary dentist says he’s financed an entire wing of his hospital from removing painful, 
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broken teeth after people followed the poor advice of “just throw him a soup bone, he’ll love it.” Most dogs do best with 

recreational bones that match the size of their head. Small bones, like rib bones or small femur bones, tend to cause the 

most tooth fractures from aggressive chewers. Likewise, some dogs chew bones down to tiny pieces which can get stuck 

in their GI tracts, if swallowed. Take precautions, like always supervising raw bone chewing events, removing the bone 

when pieces are broken off, and discontinue raw bones if pets have weak teeth…all common sense suggestions. Raw 

bones also contain marrow, which is primarily composed of fat. A wad of fat can cause some dogs to have diarrhea (or 

pancreatitis). 

 There are numerous health and psychological benefits from offering raw bones to dogs, however, it must be done 

wisely. I recommend initially offering raw bones for a few minutes daily, until a dog’s GI tract adapts to the high fat 

content, or remove the marrow prior to offering bones to animals with pancreatitis or poor digestion. I don’t recommend 

offering bones communally to a dog pack, but give each dog her own bone in her own space, and pick up bones after each 

chew session to prevent resource guarding. Raw bones become a goopy, sloppy mess after 15 minutes of invigorating 

chewing, so don’t suggest them on your client’s brand new white carpeting.    
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NUTRITION, PERFORMANCE AND LONGEVITY 
KAREN S. BECKER DVM  

 

Objective:  Attendees will learn about a holistic approach to basic, preventive, therapeutic and sports nutrition 

that can be incorporated into patient care to enhance exceptional health and wellness 

 

 There are four types of nutrition: basic, therapeutic, sports and preventive nutrition. There are many feeding 

options within these general categories, but there are three enemies of nutrition that plague all forms of companion animal 

nutrition; heat, pressure and time. Of these, heat is the most deadly.  When any food is heated to high temperatures, 

chemical changes occur that inflict damage to cells when consumed1. Heating protein to high temperatures, consistent 

with those used to manufacture extruded dry and canned foods, creates several  toxic, potentially carcinogenic byproducts2 

and mutates cell regulatory genes3. 

 Glycation also occurs as a byproduct of heat related pet food processing. Glycation is the binding of a protein to a 

sugar molecule, resulting in the formation of damaged protein structures (called Advanced Glycation Endproducts, or 

AGEs), which can accumulate in tissues causing organ damage, but also inducing the production of cytokines, which 

cause chronic, low grade inflammation4. 

 In humans, diet-derived AGEs are major contributors to the body’s toxin pool and induce inflammation in healthy 

individuals. Ingestion of foods cooked at high temperatures (i.e. extrusion and canning) results in chronic inflammation 

and accelerated glycation5. Animals that consume foods processed at high temperatures have a systemic increase in 

inflammatory cytokines that contribute to virtually every degenerative disease6. Extruded and canned foods currently 

dominate the pet food market. Due to the processing they undergo, these foods must have vitamins and minerals 

replenished7,8 and the synthetic vitamin remix does not equate to the original nutrient value of the raw ingredients.  

 High Pressure Pasteurization, also called High Pressure Processing (or HPP), allows for raw foods to become 

sterile via an FDA approved food sanitation technique. Whether or not proteins are denatured with this technique is still 

up for debate, however it is generally assumed that HPP is less damaging to protein structure than extrusion or canning. 

 The storage of dry pet foods provides another innate risk, over time. The time and temperature of processing, 

product composition and storage are all factors that substantially impact the overall nutrient status of pet foods. Dry foods 

contain fats which can oxidize, or become rancid, posing health risks. Additionally, dry food containing grains poses 

another health hazard, mycotoxins. The longer food is stored, the more nutrient loss occurs9.  

 There is a difference between edible and optimal ingredients in pet food. What is necessary for optimal nutrition? 

Quality sources of protein, fats and veggies (our pets' source of antioxidants and fiber), food based sources of trace 

minerals, vitamins and fatty acids. Animals have evolved to consume fresh, whole foods. Unnecessary ingredients include 

rendered meats, by-products, grains, fillers (unnecessary starches), artificial preservatives, colors and additives, synthetic 

vitamins and processing.  

 So when we evaluate the Necessary and Unnecessary Lists, the order of best possible to worst possible foods to 

feed looks like this: balanced raw, balanced dehydrated (reconstituted), balanced cooked diet, human grade canned, 

human grade kibble, veterinary recommended canned, veterinary recommended kibble, grocery store canned, grocery 

store kibble, semi-moist, and the worst option, unbalanced food of any kind.  

 

BASIC NUTRITION 
 The definition of Basic Nutrition is meeting an animal’s daily requirement for protein, vitamins, minerals, fat and 

fiber as outlined by AAFCO and the NRC. In essence, this category includes maintenance diets for adults, as well as 

puppy and kitten diets. This category is the extent of what the majority of pet owners think about, when it comes to 

providing nutrition for their pets.  

 For the proactive practice, the goal of Basic Nutrition is to provide a balanced diet with optimal (not mins/maxs) 

nutrient levels for growth, maintenance and lactation. Avoid unnecessary ingredients, and never be sold out to any one 

brand. Replace what’s been lost, if necessary, including the delicate Essential Fatty Acids, enzymes and beneficial 

bacteria (probiotics). Promote nutritional variety that fosters GI resiliency and healthy Gut Associated Lymphoid Tissue 

(GALT) to prevent dysbiosis10. 

 

THERAPEUTIC NUTRITION 
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 Therapeutic Nutrition is the use of specific nutrients and supplements to promote health in pets with specific 

conditions or predispositions. The only options currently available in today’s pet food market are “prescription” diets. 

“Prescription diet” is an industry-coined term and holds no legal meaning, per the FDA. These diets came about when 

Mark Morris, DVM, wanted veterinarians to have an exclusive partnership with pet food companies for a competitive 

marketing edge above retail stores. These foods contain no unique or special ingredients or additives that differ from other 

AAFCO approved diets. Additional nutrients above AAFCO minimums will appear on the Guaranteed Analysis.  

 A holistic perspective on a joint degeneration (arthritis) prevention diet involves controlling our patient’s weight, 

supplementing with therapeutic doses of chondro-protective agents (CPA’s), feeding an “anti-inflammatory diet” (low 

carb, high protein) supplementing with omega3 fatty acids to reduce inflammation11 and addressing lifestyle (encouraging 

consistent exercise). The intensity of movement is based on age, condition and overall health/concurrent disease. Exercise 

requirements increase with age, so planning senior movement protocols is a big part of slowing down degenerative joint 

disease in our patients.  

 A holistic perspective on a cancer diet involves the goals of reducing unnecessary carbohydrates, increasing the 

overall fat content, as well as the amounts of omega 3 fatty acids and other beneficial nutrients, such as the amino acids 

Arginine12,13 and Acetyl-l-carnitine14,15,16, turmeric17,18  as well as increasing antioxidant intake19,20. Obviously, feeding fresh, 

clean, bioavailable protein (no by-products) and avoiding chemical preservatives, trans-fats, sugar and additives also 

reduces biologic stress on a body already plagued with metabolic road blocks.  

 A holistic perspective on an intestinal diet for GI problems involves choosing highly digestible protein (this 

means no by-products or rendered ingredients), low residue veggies as healthy sources of fiber (avoid unnecessary fillers), 

probiotics and supportive nutrients that encourage mucosal restoration and microbial balance. Above all, teach clients to 

avoid having to rely on intestinal diets by encouraging GI resiliency early in a pet’s life, and beginning a homemade bland 

diet at the first sign of digestive disturbances.  

 A holistic perspective on dermatologic diets involves choosing a novel protein and a novel veggie source for a 

dietary allergy elimination trial. Providing the optimal ratio of omega 3:6 essential fatty acids is critical (this usually 

involves decreasing the pro-inflammatory 6’s and increasing the anti-inflammatory 3’s for most pets). Adding additional 

anti-oxidants to promote skin rejuvenation and matching treat proteins to dietary proteins is critical. Many allergic patients 

are also battling systemic yeast infections, so eliminating carbohydrates (which feed yeast)21 is imperative for long term 

success of these patients.  

 A holistic perspective on heart diets involves choosing meats rich in heart healthy amino acids, such as taurine 

and l-carnitine, as well as supplementing omega 3 fatty acids22. Reducing the amount of unnecessary fillers and grains 

(which offset protein levels in the diet) is also a smart idea. In my opinion, the most critical nutrient currently lacking in 

heart diets today is Ubiquinol, which can radically slow down and sometimes reverse heart disease23-25. 

 A holistic perspective on weight diets involves the understanding that animals can lose weight on any diet, as long 

as they consume fewer calories than are metabolically required. “Diet” foods, “lite” diets and “low calorie” diets may 

expedite weight loss (and allow animals to consume a larger volume of food), but knowing how to calculate an animals’ 

daily caloric requirement is critical for any weight loss program to be successful. Portion control, exercise and pet owner 

accountability are all very important for successful weight loss to occur.  

 A holistic perspective on diabetes diets involves recognizing that animals are rarely born with insulin deficiency 

or resistance, it occurs over time. There are a myriad of reasons why diabetes occurs, but excessive and unnecessary 

carbohydrate intake must be acknowledged as a root cause of this epidemic. Carbs (corn, wheat, rice, potato) break down 

into sugar, and sugar requires insulin to be produced in large quantities. Insulin deficiency and resistance can occur over 

time. Eliminating carbs in a pet’s diet is the most common sense approach to reducing pancreatic stress and encouraging 

insulin sensitivity in our patients.  

 

SPORTS NUTRITION  
 Sports Nutrition provides a combination of nutrients to help increase athletic performance, support tissue healing 

and reduce injury potential. Endurance is a cornerstone of successful animal athletes. Endurance is achieved, in part, by 

excellent cardiovascular health. The core of a good cardiovascular nutrition program is learning how to choose nitric 

oxide (NO) promoting foods that will enhance the endothelium’s ability to create nitric oxide. A dog’s endothelium is 

actually the largest secretory tissue in the body, and the endothelium ultimately controls the cardiovascular system. Nitric 

oxide is a short-lived gas that contains a single nitrogen and oxygen atom that, when combined, act as a signaling 

molecule. NO signals smooth muscle in arterioles to dilate and relax, thereby increasing blood flow. Although NO isn’t 
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present in foods, certain compounds in foods stimulate NO production in the body. L-arginine is converted to nitric oxide 

in the body. L-arginine is present in raw meat, the source I recommend animal athletes consume.  

There are other known nutrients that enhance endurance in athletic performance, including medium chain 

triglycerides (MCTs). MCTs are most commonly used in the treatment of Protein Losing Enteropathy (PLE) in pets, 

however they are gaining popularity among human and animal athletes as a means of improving endurance, sparing 

muscle glycogen and maintaining or enhancing muscle mass. It is theorized that because MCT's are rapidly absorbed and 

metabolized they help spare the utilization of muscle glycogen. Because depletion of muscle glycogen is a factor in 

fatigue, ingestion of MCT oil could provide the body with an immediate source of fat that is rapidly absorbed and broken 

down for energy25. MCT's are also thought to increase metabolic rate, promoting lean muscle mass and the reduction of 

adipose tissue. MCTs passively diffuse from the GI tract to the portal system without requirement for modification like 

long-chain fatty acids. MCTs do not require bile salts for digestion. Coconut oil is composed of approximately 66% 

medium-chain triglycerides and is an excellent supplement for the canine athlete.  

 One of the most potent lactic acid oxidizers is Vitamin C26. When it comes to supplementation with Vitamin C, 

the best sources are food, and tidbits of fresh fruits and veggies can make excellent training treats. CoQ10 is an essential 

component of the mitochondrial energy system. When levels fall, mitochondrial dysfunction and accelerated aging 

occur27. Several studies show significant improvements in exercise performance, tissue oxygenation and heart rate when 

supplemented with the reduced form, Ubiquinol28,29,30. 

 A resilient musculoskeletal system is another cornerstone of the animal athlete. Adenosine triphosphate (ATP) is 

a high-energy compound which is often referred to as the body’s “energy currency.” ATP provides a primary source of 

energy to power muscular activity.  When the body splits off one of ATP’s three phosphates, its energy is released and the 

muscle cells channel some of that energy into mechanical movement. Where canine athletes are concerned, the goal of 

energy metabolism is to provide an adequate amount of ATP to power the muscles throughout the course of their physical 

activity. This requires the presence of creatine and ribose, natural substances which initiate and sustain ATP production.  

 Immediately after the onset of muscular activity, before muscle ATP pools dwindle, a muscle enzyme begins to 

break down another high-energy compound that is stored in the muscle, called creatine phosphate. The phosphate portion 

of creatine phosphate is donated to replenish ATP supplies. Creatine functions as an ATP initiator, helping to provide 

initial energy during an animal’s intense activity. Creatine’s role in energy metabolism has been widely studied and more 

recently, researchers have evaluated its role in human and animal muscle development, strength and performance25. 

Creatine is an “organic acid” that is naturally made in mammal’s bodies. Creatine acts as an acidity “buffer” which 

decreases muscle fatigue. Creatine also decreases the formation of lactic acid.  

In wild carnivores, approximately half of the stored creatine comes from food sources, specifically fresh meat. 

The other 50% is manufactured in the body from L-arginine, L-glycine and L-methionine, amino acids that are principally 

found in animal protein. Wild game is considered to be the richest source of creatine, but lean red meat and fish 

(particularly herring, salmon, and tuna) are also good sources. I prefer food based sources of creatine, specifically a raw 

meat diet. Cooking dramatically reduces the levels of creatine that naturally occur in raw meats. If clients are opposed to 

feeding food based sources of creatine, supplementation can be beneficial. Creatine supplementation has proven to be 

safe, even with renal impairment31. 

 During strenuous exercise, large amounts of ATP, the body's primary energy-carrying molecule, can be depleted 

in heart and skeletal muscle cells. Ribose is a simple sugar that is used by the body to synthesize nucleotides, ATP, 

nucleic acids, and glycogen. In animal research, supplementation with ribose led to an increase in purine nucleotides, 

substances necessary for the production of ATP. In 1992, the author of one journal article stated that the decline in the 

ATP experienced in many conditions “can be attenuated or even entirely prevented” with ribose and many clients have 

experienced these same benefits in their canine athletes. Evidence that ribose stimulates ATP synthesis and improves 

cardiac function led to a study which demonstrated that ribose supplementation improved energy metabolism in the heart, 

and improved the heart’s tolerance for ischemia (oxygen deficiency) in canine patients32. Ribose can be synthesized in the 

body, but by offering foods high in B-2 or riboflavin (lots of raw chicken), which helps the body synthesize ribose, we can 

increase the ribose available to our athletic patients. 

 Carnosine is an antioxidant that supports cellular rejuvenation and healthy aging. Carnosine is made up of two 

amino acids, alanine and histidine, which are responsible for its antioxidant action. Carnosine also may improve heart 

function and boost wound healing. Carnosine is found in beef, says H. D. Belitz, lead author of the book "Food 

Chemistry". Beef has about 1,500 mg of carnosine per pound. It's also found in pork, which has about 2,000 mg per 

pound. Carnosine's antioxidant effect appears much stronger when it is consumed intact (in meat) as opposed to using the 
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amino acids that it contains alone or even at the same time as supplements, notes Shawn M. Talbott and Kerry Hughes in 

the book, "The Health Professional's Guide to Dietary Supplements". Carnosine is a potent anti-glycation nutrient that 

blocks numerous pathways involved in the glycation process33. 

 Resilient tendons and ligaments are also critical for animal athletes, as well as the need for chondroprotective 

agents to reduce articular wear and tear and degenerative joint disease34. Food sources of manganese include clove and 

saffron, pumpkin and sunflower seeds, mussels and clams. Food sources of chondroproctive agents (CPAs) include 

ground poultry necks and bone broth. Of course, glycosaminoglycan supplements are also popular, including Perna 

Mussel, glucosamine, chondroitin and CMO. 

 The last cornerstone of Sports Nutrition is rapid recovery from injury, inevitable over a lifetime of athletic 

performance. Food based proteolytic enzymes can be of valuable assistance during the recovery period. Pineapple, 

Ananas comosus, has been used as a medicinal plant in several native cultures and the enzyme derived from pineapple, 

bromelain, has been known chemically since 1876.  It is best known for its anti-inflammatory effects in traumatic injuries 

and after surgery. Bromelain has also been used successfully to treat a number of musculoskeletal injuries. European 

studies show bromelain to be effective in accelerating recovery from exercise and injury as well as tissue repair in patients 

following surgery35. Bromelain reduces inflammation36, speeds healing of bruises and other tissue injuries and reduces 

overall recovery time and joint pain37,38. Curcumin, which gives turmeric root its yellow color, has been shown to exert 

powerful inhibitory effects on NF-kappaB activation within the body38-41. Curcumin also inhibits the metabolism of 

arachidonic acid, as well as activities of cyclooxygenase, lipoxygenase, and cytokines (interleukins and tumor necrosis 

factor)39,40. Omega 3 fatty acids have also been proven to reduce inflammation and promote tissue recovery41,42.  

 

PREVENTIVE NUTRITION 

 Preventive nutrition is designed to prevent deficiencies in specific nutrients caused by mineral deficiencies in the 

soil, loss of nutrients during food storage, manufacturing techniques and ingredient quality issues. Unfortunately, a variety 

of mineral deficiencies exist in our soils43. This means the crops grown on these soils are deficient and the animals eating 

these plants can also be deficient44. Additionally, the amounts of vitamins and minerals set forth by AAFCO and NRC 

provide the minimum requirements to sustain life, but not the optimal recommendations for many nutrients. As dry, 

canned and dehydrated foods sit on warehouse shelves and frozen diets sit in freezers, nutrient content diminishes. The 

longer the food sits, the more nutrients are lost45. Preventive nutrition seeks to fill in these gaps in animal diets to provide 

the body with optimal raw materials for a thriving immune system and resilient frame and organ systems.  

 The quality of protein that animals consume matters. Yes, dogs lick their butts and eat poop, but this can hardly be 

the justification pet food companies use to construct a pet food made up of entirely rendered proteins. Animals need 

bioavailable amino acids; this means excellent sources of quality proteins. Investigate the quality of the raw ingredients of 

the food companies you are recommending. Recommend owners feed foods that use human grade ingredients, or offer 

balanced recipes so owners have control over the quality of ingredients that go into their pet’s food. Suggest owners avoid 

foods that have been processed at high temperatures, which create carcinogenic toxins in the food.  

 The way in which the food was made also impacts nutrient quality. The more times an ingredient is processed 

(raw meat turning into meat meal, then into a batter, then into kibble) the less nutritional value it has. The nutritional 

quality of pet food is partially based on the time and temperature of processing, product composition and storage. Each of 

these factors substantially impact the nutritional value of pet foods47. What may be needed to make up for the loss accrued 

from long storage times, processing techniques and soil depletion? Additional antioxidants, micronutrients, EFAs, 

enzymes and probiotics.  

 

LONGEVITY JUNKIES 
 In addition to making up for what pet foods lack due to the way we grow, store and process food, you will 

certainly encounter people like me who have a burning desire to not only intentionally create health in their pets, but to 

prevent disease from occurring by creating a body that thrives. That means, in addition to making up for the effects of 

storage and processing in foods, we intentionally strive to feed foods that are clean, whole, organic (non GMO) and fresh. 

Living foods contain phytonutrients, plant compounds that exhibit potent anti-inflammatory, antioxidant and anti-

proliferative properties48. 
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 Intentionally choosing foods that contain anti-aging and anti-neoplastic properties is another way to promote 

vitality throughout life.  One example is the potent anti-mutagenic agents found in cruciferous foods (particularly 

broccoli, cauliflower and cabbage) that contain a natural anti-cancer agent, indole-3-carbinol (13C). Consumption of these 

vegetables prior to exposure to carcinogens reduced tumor formation by 96% and extended the length of time between 

exposure to development of tumors by 200%49. 13C is proven to protect DNA, can cut the rate of DNA damage from 

chemicals by 92%, and decreases DNA damage in white blood cells by 82%50. This can be accomplished through feeding 

a living food diet that contains these beneficial vegetables or through supplementation. Many other foods have equally as 

impressive stats, the point is that every physical body needs a variety of fresh, healthy, living foods to provide an 

abundance of these rich anti-aging nutrients. 

 Abnormal cell proliferation (cancer) has been associated with chronic, long term inflammation51, and I believe 

controlling inflammation is one of the best ways to control degenerative disease, including many types of cancer. 25% of 

all cancers are associated with chronic inflammation that causes mutations that lead to malignancy52. Chronic, low grade 

inflammation slowly destroys tissues, destroys the immune system's ability to respond to pathogens, and is an underlying 

contributing factor to all diseases, aging and early death53,54. 

 Inflammatory cytokine production can be suppressed with proper supplementation of fish oil. Omega 3 essential 

fatty acids (EFAs) exhibit the potential to affect inflammation through the modulation of prostaglandin and leukotriene 

production, the inhibition of cellular activation and cytokine secretion55. 

 These are just a few simple suggestions I can make in a 50 minute lecture to extend the quality of animals' lives 

through the power of species appropriate, whole, fresh, nutrient rich foods. Please continue to investigate the power of 

nutrition for each of your patients…never underestimate the power of food and a driven passion for health. 

 "Let food be thy medicine and medicine be thy food." Hippocrates 
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BECOMING A PROACTIVE TECHNICIAN 
KAREN SHAW BECKER, DVM 

 

Objective: to offer a holistic perspective on identifying and removing lifestyle obstacles before disease occurs, 

thereby intentionally creating health in our patients 

 

PROACTIVE, INTEGRATIVE, WELLNESS VETERINARY MEDICINE 
 I am a proactive, integrative, wellness veterinarian. Proactive vets seek to identify and remove lifestyle obstacles 

before disease occurs. Integrative vets choose the least toxic protocols that facilitate a healing response. Wellness vets 

strive to intentionally create wellness through helping their clients make wise lifestyle choices for their pets. Today’s 

lecture will focus on helping technicians become proactive.  

 There are two ways to approach the practice of medicine: proactively and reactively. Unfortunately, the current 

system of health care primarily focuses on reactive medicine: waiting until disease occurs, then managing disease related 

symptoms. By intentionally creating wellness through early identification of lifestyle obstacles, a proactive technician can 

partner with the integrative veterinarian to radically improve the quality of life for the animals in their care.  

 

THE THREE PILLARS OF HEALTH 
 My practice is incredibly busy, but I want to make sure I cover all aspects of creating health and recovering from 

disease with each patient I see. Over a decade ago, I created what I call “The Three Pillars of Health,” which allow me to 

address all aspects of a patient’s health at each visit, regardless of the reason the client made the appointment.  

 The First Pillar of Health is a species appropriate diet. All animals do best when nourished with the foods nature 

intended them to eat. By replicating, as close as possible, an animal’s natural (evolutionary) diet, we can help reduce 

nutritional stress and metabolic complications. In sick animals, tailoring a nutritional protocol for specific disease 

conditions is an essential part of providing the building blocks for healing to occur.  

 The Second Pillar of Health is a balanced immune system. An over-active immune system leads to allergies and 

further along the spectrum, immune mediated disease. An under-active immune system leads to chronic infections, poor 
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healing responses, and further along the spectrum, cancer (the body’s inability to recognize abnormal cell replication). 

Our goal is to help our patients maintain a balanced immune system that is neither over-nor under-reactive. 

 The Third Pillar of Health is a resilient frame. Maintaining a thriving physical body and healthy organ systems is 

critical to overall wellbeing. One pillar is no more important than another, and all three pillars are important for overall 

health and vitally to occur. Addressing each pillar at each exam allows a veterinary team to address all aspects of health 

and wellbeing throughout each stage of a patient’s life.  

 Unfortunately, many of our patients don’t come to us for a wellness plan, a means of preventing disease from 

occurring (yet!). Most of our patients have what I refer to as 'Stones' in their path to health: a metabolically stressful diet 

that is contributing to disease, an unbalanced immune system, and/or a broken frame. By helping clients identify lifestyle 

obstacles that contribute to the disease process prior to disease occurring, we can help clients make wise decisions that 

may reduce the likelihood of the body having reduced vitality and over time, breaking down. 

  

 IDENTIFYING NUTRITION OBSTACLES: FOODS THAT HEAL, FOODS THAT HARM 
 The carnivorous animal's diet can be divided into a simple Necessary and Unnecessary list. Necessary: quality 

protein, fats and veggies (their source of antioxidants and fiber), balanced organic sources of trace minerals, vitamins and 

fatty acids, unadulterated fresh whole foods, and a lot of moisture. Unnecessary: Grains, fillers, preservatives, colors, 

additives, chemicals, by-products, extrusion/processing. It’s not that the unnecessary list is all bad. It’s just, well, 

unnecessary.  

 Then there are 'stones' in an animal's path to nutritional health. These are substances that should be avoided at all 

costs. Acrylamides and Heterocyclic Amines, the carcinogenic outcome of processing starches and proteins at high 

temperatures, respectively, must be avoided1,2. Advanced Glycation Endproducts (AGEs), another byproduct of feeding 

foods cooked at high temperatures, induces chronic, low grade inflammation that plagues every organ system3 and is a 

consistent source of carcinogens in a pet's diet4,5. 

 Owners should also be cognizant of the yet unrecognized consequences of feeding foods that have been 

genetically modified (GMO’s), as well as the potential for antibiotic and hormone residues in many factory farmed 

animals that become pet food. Pesticide residues lingering on and in grains and vegetables should be of concern for pets 

consuming non-organic foods.  

 The amount of synthetic vitamins, including synthetic vitamin K (menadione) and synthetic minerals, including 

sodium selenite, added to commercial pet foods should be carefully evaluated for long term appropriateness in our 

patients' diets. Vitamin K1 is naturally found in green leafy vegetables. Vitamin K2 is produced by bacteria living inside 

an animal's gut, and Vitamin K3, menadione, is the man-made synthetic version. Vitamins K1 and K2 are readily 

metabolized and fat soluble. Because Vitamin K3 is laboratory produced, the chemical must first undergo the cellular 

process of alkylation before it can be used by the body. Its use as a source of Vitamin K as a consistently ingested safe 

chemical is questionable6. According to PAN, a database for pesticide chemicals, both sodium selenite and sodium 

selenate are classified as 'Highly Toxic,' based on oral administration trials using rabbits and rats7. Damage to the liver and 

spleen in animals has also been observed, according to The National Institute for Occupational Safety and Health8. In one 

study, sodium selenite was found to induce substantial DNA damage in human fibroblasts9.   

 The consequences of feeding a biologically inappropriate diet are vast and far reaching. Mycotoxins present in 

grains and grain based pet foods continue to be a source of recalls and pet illnesses. The propensity of the pet food 

industry to produce carbohydrate-based diets forces the pancreas to supply an unnaturally high amount of insulin. Over 

time, the pancreas may not keep up with this demand (type I diabetes), or the body becomes desensitized to this hormone 

(insulin resistance or type 2 diabetes). Insulin resistance, and the resulting hypoglycemia, must be balanced by a release of 

cortisol, which is gluconeogenic, but also a metabolically stressful hormone. This daily hormonal roller coaster, induced 

by a biologically incorrect diet, is at the root of many of the degenerative diseases seen in veterinary practice today.  

 The pro-inflammatory nature of carbohydrate-based diets creates systemic, chronic inflammation in the body, and 

feeds many of the “itis” conditions seen in veterinary medicine today10.  Chronic GI inflammation results in dysbiosis, 

which can cause a breach of GI tissue integrity, creating permeability or “leaky gut” syndrome. The absorption of partially 

digested proteins may foster an immune system reaction to these foreign molecules and trigger a host of systemic 

inflammatory reactions, including food allergies. Denatured protein is significantly less bioavailable, which raises 

concerns about chronic amino acid deficiency, particularly taurine deficiency in cats11, and its relationship to myocardial 

health.  
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 The majority of pet food companies rely on rendered protein for their diets. Rendered meat satisfies protein 

requirements on paper, but concerns about bioavailability, as well as digestive and organ stress, particularly to the liver 

and kidney, are of great concern.  

 Urine pH can be modulated by the amount of grains, minerals and oxalates found in foods. Over and under 

supplying certain nutrients, ingredients and minerals can lead to urinary disease, including uroliths, urinary crystals, 

chronic cystitis and the loss of innate urinary antimicrobial defenses, leading to recurrent UTI’s. 

 As technicians, there are specific goals that you can help your clients identify when choosing a food. What are the 

goals of feeding a certain food (homemade or commercially prepared, raw, dehydrated, canned or dry)? What makes the 

food healthy and appropriate (or not)? Is the diet balanced? Reading labels together is a great way to help clients learn 

what is really in their pet’s food. Can you pronounce every ingredient? Why is it in there? Does anything need to be added 

to account for processing (EFA’s, enzymes, etc.)? 

 The good news is that animals' bodies give us symptoms to tell where to look for the root source of the problem. 

Client complaining of a belchy/farty pet? Evaluate grain content in the diet (grains ferment in the small intestine, and the 

byproduct of fermentation is gas). Too many crucifers as treats? Enzymes may help. A chronic soft stool? A food 

intolerance brewing? Suggest a Nutriscan saliva test, a novel bland diet trial and probiotics. Chronic diarrhea the 

complaint? Think about functional GI testing (cobalamin/folate/TLI/PLI) to identify the root cause. Chronic vomiting? 

There could be structural disease (stricture), functional disease (hiatal hernia, think chiro referral), erosions or a 

processing issue (hairball).  

 

IMMUNE OBSTACLES 
 Immune health begins with GI health. 70% of the immune system is located along an animal's GI tract. The GI 

tract must be healthy to avoid disease, and food will alter GI defense mechanisms, so choose food wisely. If drugs or 

medications that disrupt GI health are prescribed, always strive to provide nondairy probiotics that help to re-establish this 

critical micro-environment that ultimately is a pet’s number one barrier to disease.  

 Gut Associated Lymphoid Tissue, or GALT, is what allows the GI tract to discern nutrient from foreign body and 

provide for the uptake of nutrients, while preventing the absorption of non-nutritive substances. In humans, researchers at 

Walter and Eliza Hall Institute's Molecular Immunology division have discovered that a gene called T-bet, which is 

essential for producing critical immune cells in the human gut, responds to the food people eat, and that newly identified 

immune cells, called innate lymphoid cells (ILCs), are found in the lining of the digestive system and protect the body 

from 'bad' bacteria in the intestine. ILCs are thought to be essential for maintaining balance between tolerance, immunity 

and inflammation in the body; for producing interleukin-22 (IL-22), a hormone that can protect the body from pathogenic 

bacteria; and for maintaining healthy intestinal balance by promoting growth of beneficial bacteria and healing small 

wounds and abrasions in the gut, as well as helping resolve cancerous lesions.  I am suspicious it's only a matter of time 

before we discover all mammals have a similar gene. 

 Our goal for our patients' intestinal health is to create a resilient gut with a flourishing balance of healthy bacteria, 

or a symbiotic environment. A healthy gut means opportunistic and potentially harmful bacteria, protozoa and yeast are 

inhibited, toxins are excreted, vitamins are made and absorbed, and digestion and assimilation happen effortlessly. It also 

means the semipermeable GI membrane is capable of withstanding the onslaught of bacteria and pathogens that naturally 

occur in a scavenging carnivore’s diet, allowing the absorption of nutrients and the discernment of allergens, pathogens 

and foreign material. 

  Dietary diversity, mimicking that which would occur in the wild, is critical for constructing a resilient GI tract. 

Encourage this from puppy/kittenhood on by suggesting a rotation of proteins and a variety of enzyme rich (raw) foods 

that promote GI adaptability. Animals fed only one food their whole lives will undoubtedly suffer from GI monotony, not 

only with their ability to process a variety of nutrient rich foods, but also their ability to withstand the variety of viruses, 

bacteria and potential allergens their gut will undoubtedly confront. As with humans, carnivores with 'sensitive stomachs' 

mean pets with compromised immune systems.  

 As technicians, our goal is to help clients strive to create a balanced immune system in their pets. We can assist 

them in this goal by detoxing from all vaccines, and modifying our vaccine protocols to assure patients are immunized, 

without creating a state of vaccinosis. Titering (via IFA methods) after two well-timed juvenile vaccines is prudent.  

 Reducing the use of unnecessary drugs by offering natural alternatives, assuring the use of correct drugs 

(demanding cultures when antibiotics are prescribed) and counteracting the effects of medications that must be used 



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 17  

 

(recommending nondairy probiotics with every antibiotic administration) are excellent ways techs can help clients protect 

the immunologic wellbeing of their pets.  

 If environmental pesticides must be used, suggest more frequent disinfecting (the fancy name for baths). If topical 

or oral pesticides are used, suggest a periodic detox protocol. These simple steps can be life saving for pets, over a 

lifetime, and unfortunately are not standard protocol for many integrative vets.  

 The under active immune system is influenced by genetic and environmental factors. Evaluating food, water and 

airborne toxins, as well as chemical load in/on/around pets, their home environment, stress level, activity level (level of 

physical fitness) as well as metabolic health are all important variables. If the pet is rescued there is no way to know about 

lineage flaws, so a DNA test can provide some information about breed disease predispositions12,13. Nutrigenomics can be 

of value here; down regulating disease potential and up regulating vitality via nutrient suggestions.  

 The over-active immune system, including allergies, has very diverse symptoms including skin and coat issues, 

behavioral changes, inflammatory responses in the ears, joints, bowel, among other 'itis' diagnoses. Obviously the 

proactive approach to allergies is to prevent them; do not encourage dietary monotony, especially if feeding a dead, 

inorganic, over processed food that does nothing to encourage GI health. Unfortunately, if the patient is already sensitized 

to a variety of foods due to a dysbiotic gut, the goal must be to first heal the leaky gut, then provide a novel (or new, 

previously not consumed) protein.  

 I also strongly recommend clients eliminate corn, wheat, rice and potato during this dietary trial. These pro-

inflammatory carbs contribute to yeast growth, and there is oftentimes a dramatic improvement when their consumption is 

discontinued. There is also a correlation when energetically “hot” or “warm” meats are discontinued (most notably beef 

and chicken, according to TCM principles).  

 

FRAME OBSTACLES 
 Nutrition, breed size, genetics, immune status, previous trauma and disease, lifestyle and level of physical fitness 

all impact the body’s wellbeing. The top factors that impact musculoskeletal health are a patient’s weight, muscle tone, 

tendon/ligament resiliency, the amount of DJD/arthritis accumulating, trauma to the body and CNS health.  

 Unfortunately pet obesity is an epidemic, for several reasons. Empty carb-based diets, medications, lack of daily 

movement, overfeeding and metabolic disease all play into the current national weight crisis. Technicians play a crucial 

role in helping to combat this epidemic. Monthly weigh-ins, dietary advice, exercise protocols and additional diagnostics 

(thyroid panels) are all ways techs can be a part of the obesity solution.  

 Addressing daily movement, or exercise, is one way techs can motivate owners to make a big difference in their 

patients' lives. Exercise requirements do not diminish with age; they actually increase. Signs of atrophy, or muscle 

wasting (sarcopenia) means animals must move more to maintain muscle mass. The amount, type and duration of exercise 

depends on the age, breed, concurrent condition and overall health of each animal, but orchestrating a daily movement 

protocol for all pets is one of the most critical components to overall health.  

 One of the most overlooked obstacles to frame wellbeing is trauma. From puppyhood cervical collar 'corrections', 

to neonatal birth canal spinal trauma, rolling off couches at 12 weeks of age, falling down a few stairs…the list of things 

that can create musculoskeletal trauma under a year of age is endless. The list for an ecstatic, crazy young dog is equally 

as long (think Frisbees and leash whiplash), and the risks for seniors and geriatrics (think slipping on slick floors while 

getting up) is even greater. The frame takes tremendous abuse throughout an animal's life.  

 Most animals have primary injuries that are never addressed, as well as compensatory changes that can lead to 

significant acute crises (ACL’s and blown intervertebral discs). When these injuries go unaddressed, degeneration is 

inevitable. The reactive doctor (and tech) will wait until the body breaks, then treat with NSAIDs or steroids. The 

proactive tech will identify risks throughout life, allowing the body to be fixed as traumas occur. Consistent "damage 

control" is critical to prevent frame degeneration. 

 The continual correction of spinal subluxations may be warranted (chiropractic care). Anti-inflammatory diets (no 

starch/no nightshades) may be warranted. Daily exercise to keep muscle tone excellent and cardiovascular health superb is 

a given. This is not indoor play; this is rigorous, heart thumping, muscle toning, ligament stretching cardio, for the 

duration of the animal’s life. The pace and duration may change, but the premise doesn’t. Animals are athletes, and 

respecting this innate quality is something that techs must be able to convey to pet parents. Hire a dog walker, go to rehab, 

pay the neighbor kid, but get it done.  

 What’s probably needed? Chiropractic care, massage, stretching and acupuncture. Rehab may be advisable for 

animals too weak, fat or out of shape to carry their own body weight long enough to make a difference. Oral 
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Nutraceuticals (GAGs/CPAs) are beneficial, but there isn’t a muscle toning pill available, so if your client is looking for 

one, send their pet to rehab! Oral protocols must be dynamic and progressively more supportive as our patients age. 

Rarely will one supplement manage an animal over several years of aging.  

 

DISEASE IS RARELY BLACK OR WHITE SO PAY ATTENTION TO THE GREY ZONE 
 The proactive tech suggests clients identify and address biochemical changes even for asymptomatic pets.   The 

body is rarely vibrantly healthy, then riddled with problems (unless you are hit by a bus...acute trauma). Usually the body 

degenerates over time, which means subtle symptoms are present prior to what-feels-like-acute-trauma-but-is-really-

culmination-of-long-term-degeneration (or the 'melt down' as I call it in my practice) occurring. This means the clinic has 

suggested regular testing that identifies problems before there are symptoms: proactive medicine at its best! (Also now 

called Holistic Clinical Pathology, tracking disease trends over time.) 

 I live and work in a Lyme endemic area. At my practice we suggest a 4DX (Idexx Labs)/AccuPlex (Antech Labs) 

test (which identifies Lyme, ehrlichia, anaplasomsis and heart worm disease) every 6 months. Why? Unidentified tick 

borne disease is epidemic. Reactive vets wait until dogs succumb, or they treat unnecessarily; proactive vets suggest 

surveying for disease, and checking exposure against true infection. We identified 1300 asymptomatic dogs that tested 

positive for Lyme disease last year, alone. That’s offering the potential to fix animals before they knew they were broken! 

Because most animals exposed to Lyme do not succumb to the disease, we completed an additional 1200 QC6 tests, 

successfully identifying that indeed only 10% of those dog exposed were actually infected with Borrelia. We reaffirmed to 

the other 90% that their dogs' immune systems were strong enough to address this bacteria on their own (our goal met!) 

and that retesting in 6 months would be prudent. We also avoided putting all of those 'positive dogs' (exposure only) on 

unnecessary antibiotics. Smart medicine. 

 I recommend a fecal to check for internal parasites every 6 months. Parasites rob pets of GI vitality and most dogs 

eat poop, if given the opportunity. Suggesting a CBC/Chemistry/UA panel annually until 7 years of age, then every 6 

months (plus a thyroid evaluation) is an excellent way to identify internal obstacles before disease is visible, externally. 

As techs, perfect the art of holistic clinical pathology. Chart last year’s values against this year’s test results (clinical 

pathology is a huge part of being a proactive tech!) Is that thyroid consistently dropping over the last 3 years? Disease 

occurs slowly over time…it's our job to recognize it. As a proactive technician, you can oftentimes see this occurring; how 

empowering that you have the ability to call attention to it!  

 Many breeds have breed predispositions. Many animals have symptoms (heart murmurs, elevated ALP, etc.) that 

warrants further investigation. Reactive practices make statements such as “the bloodwork looks normal for her age”. 

Proactive practices realize the body was meant to thrive at any age. ANY biochemical abnormality is worth informing the 

owner about, and formulating a protocol to address the abnormality . Rechecking these abnormal values sets you apart 

from the majority of reactive practices that surround you.  

 Occasionally I have heard, “I’m holistic, I don’t do bloodwork, or any testing whatsoever.” What a time for 

education! This approach is entirely reactive, not holistic. Informing clients that you are there to help them identify 

lifestyle obstacles before disease occurs is an important part of education. Having clients sign waivers acknowledging 

reactive behavior can help. Setting up annual (or biannual) schedules for proactive protocols can also help (a spring 

wellness protocol, a fall wellness protocol, then customize it to your patient’s unique physical issues: i.e. add BNP, ciALP 

testing, Hemopet thyroid testing, etc.).  

 Most importantly, help your clients understand why proactive lifestyle is a better choice. Give them information 

(like copies of their pet’s test results, with the abnormal values highlighted) to make wise choices for rechecks. Recognize 

education is a process, and not all clients are on the same fast track to wellness. Meet clients where they are at, even if 

they bug you. Commit to partnering with your clients to create abundant health for your patients. Proactive medicine is a 

journey, and they are looking to you for guidance, so enjoy the journey! 
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FINDING THE PERFECT FOOD FOR EVERY PATIENT 
KAREN SHAW BECKER, DVM 

 

Objective: to offer a holistic perspective on identifying and removing lifestyle obstacles before disease occurs, 

thereby intentionally creating health in our patients. 
 

 Finding the correct foods to offer our patients can be challenging, confusing and sometimes downright difficult 

when looking at all of our options from the hundreds of pet foods currently available. The veterinary health care team can 

successfully partner with clients to help select the most appropriate foods for their pets’ medical challenges. The raw 

materials we offer our debilitated patients can provide them with the building blocks necessary to assist in disease 

recovery or an improved quality of life. Food has the ability to heal or to harm, depending on species appropriateness, 

nutrient balance, quality of ingredients and the level of processing that occurs. Providing the optimal levels of 

unprocessed quality proteins, fats, fiber, moisture, vitamins, minerals, antioxidants, phytonutrients and essential fatty 

acids is critical if we want to slow degeneration and facilitate a healing response. 

 Assisting our clients in identifying the nutritional goals when buying (or making) a certain food is the first step in 

selecting an appropriate diet. Are there ingredients that will specifically support the animal’s condition? Read labels or 

choose ingredients together. Ingredient selection, volume of food and the percentage of carbs, fat, protein and fiber may 

change throughout the healing process. A dynamic supplement protocol and customized dietary recommendations afford 

our patients the best opportunity to unlock the body’s innate healing mechanisms. Consistent rechecks of our patients’ 

physiologic parameters (a complete physical exam with appropriate diagnostic rechecks) are an important part of making 

sure the diet we are providing is helping achieve desired health goals.  

 

OBESITY: COGNIZANT CONSUMPTION VS. GREGARIOUS GORGING 
 Who’s to blame for the obesity epidemic? The industry, pet owners and vets have all played a role in why so 

many pets are fat.  The industry’s primary goal is to sell a product, so portion volume can be inflated beyond many pets’ 

metabolic needs. “Low fat,” “reduced fat,” and “low calorie” are terms that are subjective. Pet owners are partly 

responsible when they ignorantly assume feeding a low fat food will not contribute to a weight problem. Pet owners 

struggle with realistic exercise goals, portion sizes, excessive treats and what their pet’s ideal weight should actually be. 

 Veterinarians contribute to the problem by not making clients aware their pet is overweight. Many owners tell me 

I’m the first vet (of the several they’ve consulted for their pet’s illness) to mention their animal is not at an ideal body 

weight. Our profession is not improving animal health by not directly addressing this epidemic. These animals’ organ 

systems are already burdened by disease and their dysfunctional metabolic state isn’t helping the recovery process.  

 Most traditional vets don’t know what to do about this issue other than recommending a “Prescription Diet.” The 

premise of most prescription weight control diets, lower fat and fewer calories, isn’t a bad premise for weight loss. But 
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combined with entirely rendered ingredients and oftentimes an astronomical fiber content, this could be the recipe for 

long term nutrient deficiency. Excessive fiber may block absorption of other critical nutrients and the long term 

implications of feeding a high fiber diet to carnivores has not been evaluated1. In the human realm, being nutrient deficient 

and simultaneously obese seems illogical, yet it is a common quandary. Judging by the number of obese animals with 

poor hair coats, dry flakey skin, poor wound healing and predisposition for recurrent infections, I am suspicious the same 

issue is occurring in veterinary medicine.  
 Our patients can lose weight on any food. *Special diet food* is not required for weight loss success. We must 

calculate Resting Energy Requirements (RER) for both dogs2 and cats3 in order to offer clients the exact amount of food 

(and treats) needed for weight loss to occur. Helping clients design an exercise routine that works for their pet is also an 

important piece of the puzzle. Oftentimes, we must concurrently manage other health issues. If our obese patient also 

suffers from food allergies, offering a novel protein and veggie source is a prudent idea. If our obese patient is also 

diabetic, eliminating high glycemic veggies (like potatoes) and all grains are obvious choices. 

 Accountability is probably the biggest veterinary failure. Most vets see patients annually, and this sole visit is not 

enough to form a partnership of support and accountability to assure obese animals achieve their optimal body weight 

goal. Setting achievable goals and completing the equivalent of monthly Jenny Craig weigh-ins are a huge part of helping 

clients help their pets achieve weight goals. Support, encouragement, troubleshooting, tricks and tips, as well as 

identifying medical reasons why weight loss isn’t occurring are all reasons vets and techs must partner with clients in 

scheduling consistent weight checks to assure we are reaching our goals in a timely manner. Occasionally, pets lose 

weight too quickly, another reason check-ins are important. Of course, helping clients begin an exercise protocol for their 

pet is a wise idea. Lack of movement will contribute to degenerative joint disease and decreased range of motion, even at 

a patient’s ideal body weight, so movement is critical for a lifetime of wellbeing. 

 One important calculation most clients will appreciate their vet health care team completing for them is 

calculating Dry Matter (DM) basis of a variety of different foods4. In essence, it’s how we are able to compare apples to 

apples. Canned food is primarily water, which changes its Guaranteed Analysis (GA) substantially. When raw and canned 

food nutrients are calculated on a DM basis, their numbers look substantially different. If this isn’t pointed out to owners, 

pets can become under or over fed very quickly. An easier way is to remember that the amount of dry matter in the dry 

food is about four times the amount in a canned product5. 

 Like human fad diets in the 80’s, high carb/low fat diets remain popular in veterinary medicine, despite the fact 

that dogs and cats don’t have a carb requirement6, and carbs that are not burned are stored as fat. Two supplements that 

can assist in healthy weight loss are conjugated linoleic acid (CLA)7 (125mg/25 lbs/day) and coconut oil8 (1/2 teaspoon 

per 10 lbs SID-BID).  

 When I was in vet school, I was taught adipose tissue was strictly storage of excess energy. We now know white 

adipose tissue (WAT) secretes pro-inflammatory hormones that are very destructive to the body9. Achieving a pet’s 

optimal weight isn’t just about preventing diabetes and arthritis. It’s about reducing chronic inflammation, remaining 

leptin-sensitive, keeping insulin levels low and lean muscle mass high, which in turn allows the body to function 

optimally and intentionally, and creates a metabolic environment for optimal vitality. When these destructive fat-derived 

hormones act on the body over time, the body can become stressed and eventually break.  

 

THE HEALTH SPECTRUM 
 The body rarely breaks acutely (unless the patient is hit by a truck -- acute trauma). Degeneration usually occurs 

over time. The vibrant state of “white” health slowly “darkens”. Biochemical changes occur at the cellular level first, then 

tissue changes occur, toxins accumulate and the slow fade into the “grey zone” occurs. Differentiating light grey from 

medium grey can be hard, especially if the owner is used to recurrent symptoms being a part of their pet’s health. Many 

pet owners are accustomed to taking their pets to the vet four to eight times a year for minor “issues” they assume are 

normal. When a vibrant state of health occurs, the body is more resilient and less prone to degeneration and disease. 

Eventually, organ systems and the immune system cannot keep themselves in balance and animals pass into black: 

fulminant sickness and death.  

 Teaching our clients that health is on a spectrum and every pet is moving one way or the other – toward health or 

away from it -- is an important part of whole health education. Surveillance (clinical pathology) is a critical proactive step 

in identifying where the body is breaking. We need to help clients understand the importance of identifying disease before 

symptoms -- the importance of complete bloodwork, fecals, BNP, ciALP testing, UCC, UA’s/UPC/MA and 4DX® 

(Accuplex®) testing regularly. Are there breed predispositions we should be looking out for? Are there environmental 
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issues that will contribute to disease, such as a dog being staked out and having repeated cervical whiplash; a cat that lives 

in a nail salon around toxic fumes; a bird that is sprayed with lice and mite chemicals monthly, even though he doesn’t 

have lice or mites?  

 Help clients understand that chronic, degenerative disease is multifactorial and that genetics, nutrition and 

environmental stress load are the biggest influences that dictate resiliency or vulnerability to disease. Helping our clients 

choose foods that contain nutrients with specific healthful benefits is one way we can powerfully contribute to a healing 

response.  

 

ENDOCRINE  IMBALANCE 
 It seems endocrine disorders are epidemic in our pet population. One of my mentors, endocrinologist Jack Oliver, 

from the University of Tennessee Adrenal Lab, used to say, “Adrenal disorders are at a crisis level in our canine 

companions, whether or not vets are identifying it is another story.”  The adrenal glands have three reactions to stress. 

 Phase 1 is adaptation. When the body becomes stressed (environmental changes, physical stressors, immune 

stressors: vaccines, and pesticides) the body intermittently secretes a slightly higher level of cortisol in response to the 

slightly higher level of stress. 

  Phase 2 is alarm. Stress is constant enough to cause excessive levels of cortisol to be continually secreted. Some 

experts also call this pre-Cushing’s Syndrome; patients are PU/PD, have elevated serum ALP (ciALP) and elevated urine 

cortisol levels, but still pass ACTH/LDD testing. When disease is allowed to progress to structural changes (either in the 

pituitary or adrenal tissue) the fulminant Cushing’s disease is the result. If the inner layer of the adrenal gland, the zona 

reticularis, over-secretes sex hormones, the diagnosis is Atypical Cushing’s disease. If the middle layer of the adrenal 

gland, the zona fasciculata, over-secretes cortisol, the diagnosis Cushing’s disease.    

Phase 3 is adrenal exhaustion, when the body’s ability to cope with stress is depleted. Initially, before 

immunologic involvement, functional medicine doctors commonly use the term “Adrenal Burnout.” End stage adrenal 

failure is called Addison’s disease, primary adrenal insufficiency or complete cortisol depletion.  

 

THE CORTISOL-INSULIN CONNECTION 
 Carbohydrates are metabolized into glucose. Insulin must be secreted to balance hyperglycemia. As glucose levels 

fall and the body perceives hypoglycemia, cortisol is secreted to mobilize energy and increase blood sugar. And so it goes, 

after each meal of carbohydrate-based pet food. Blood glucose spikes and plummets throughout the day, creating 

metabolic stress; high cortisol levels inhibit glucose transport into the cells and foster insulin resistance. The common 

sense dietary recommendation for patients with excessive cortisol levels? STOP THE CARBS.  

 A Cushing’s diet is low or devoid of starch, rich in antioxidants to support the stressed body (found in a variety of 

low glycemic, colorful vegetables), and rich in naturally occurring B vitamins to help the body’s response to significant 

metabolic stress (human grade meat). If Atypical Cushing’s is present (adrenal sex hormone imbalance), avoiding the 

phytoestrogens found in isoflavone-rich foods is suggested (no yams, soy, chickpeas, dairy, flaxseeds, etc). Offering 

lignan-rich (estrogen-inhibiting) foods such as berries, broccoli, cabbage, citrus, melons, pears, pineapples, squashes and 

high lignin flaxseed hulls (not seeds) is recommended to reduce sex hormone levels. Feeding hormone-free meat is also 

very important in these patients. 

 

PANCREATIC DISEASE 
 When the Islets of Langerhans pancreatic cells become dysfunctional, the result is diabetes mellitus. This can be 

due to a lack of these cells producing adequate amounts of insulin (common in dogs), or a lack of the body’s sensitivity to 

this hormone (insulin resistance, common in cats). Negative dietary contributing factors include high carbohydrate based 

diets (starch listed in the first four ingredients), hidden sources of sugar in treats (fructose, honey, molasses, date/raw cane 

sugar).  

 Nutritional goals for managing the diabetic patient are to keep blood glucose balanced throughout the day. Protein 

is the ideal energy source for diabetic carnivorous patients and will reduce the pancreatic demand for insulin. Reducing 

dietary intake of starch will also reduce the amount of supplemental insulin needed for diabetic patients. When weaning 

diabetics onto a low carb diet, close monitoring of glucose levels will be required, as oftentimes the amount of insulin 

administered will dramatically decrease and should be adjusted according to each patient’s response to dietary 

modification. Scheduled feedings and using very small, protein based treats is also an important part of managing the 

diabetic patient. Many diabetic cats can regain insulin sensitivity with dietary management alone, and many dogs require 
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up to 70% less insulin supplementation through diet and lifestyle management. Using natural anti-diabetic foods (herbs), 

including Banaba leaf (5-10mg/kg BID)10, Fenugreek (5-10mg/kg BID)11, ginger (5-10mg/kg BID or ½ tsp fresh root per 

30 lbs body weight BID)12 and turmeric 5-15mg/kg BID)13 are also options for clients unwilling to consider insulin 

injections or the unregulated patient. 

 Acinar cells synthesize, store and secrete digestive enzymes. When the acinar cells become angry, the result is 

pancreatitis. The most common endogenous triggers for pancreatitis are hypercortisolemia and EPI (exocrine pancreatic 

insufficiency). There are also several exogenous causes of pancreatitis, including dietary indiscretion, trauma and certain 

drugs (prednisone, phenobarbital, etc). An elevated PLI (Pancreatic Lipase Immunoassay) confirms the diagnosis. 

Pancreatitis ranges from acute to chronic and subclinical to fatal. The detailed management strategies of attending to the 

acute, severe patient (parenteral feeding options) will not be covered in this brief lecture, nor will the strategies for 

managing the EPI patient. 

  Once the patient is no longer vomiting and stable, the nutritional goals for the pancreatitis patient are to provide 

bland, low fat food that is easily assimilated and highly digestible. A bland diet is suggested as the first food after patients 

have been NPO. The best bland diet, in my opinion, is a homemade blend of cooked sweet potato (or canned 100% 

pumpkin) and boiled meat (turkey) at a 50/50 ratio. This is not a balanced diet and if fed more than a week, I recommend 

adding in the minimal requirement of calcium. The National Research Council recommends 1,000 mg of calcium per 

1,000 kcal of food for adult dogs (or 30 mg calcium per pound of body weight daily). 

 At my practice, if the patient’s PLI is 50% improved at their 4 week re-check, we transition to a complete and 

balanced diet. This can be a home prepared or commercially available low fat diet, but feeding human grade food is 

certainly recommended. Most veterinarians agree that in the initial phases of managing pancreatitis, a very low fat diet 

should be fed (less than 10 percent fat on a dry matter basis). After the PLI normalizes, a moderate level of fat can be fed 

(up to 15 percent fat). If recurrent pancreatitis is a problem, maintaining a patient on a low to moderate fat diet is prudent 

(above 20 percent is considered a high fat diet). Veterinary nutritionists consider diets that have less than 25 grams of fat 

per 1,000kcal to be low fat. Remember, low fat diets mean more volume of food must be fed to prevent weight loss. 

Weighing patients regularly is very important.    

 Supplying digestive enzymes is recommended for all pancreatic diseases, as reducing digestive stress will 

secondarily reduce pancreatic stress. During pancreatitis, the body’s ability to secrete lipase (and therefore process fat) is 

impinged, so temporarily discontinuing EFAs is advised. Coconut oil is absorbed passively through the GI tract and does 

not require lipase secretion (pancreas participation) for digestion or absorption, so it’s the perfect oil to offer to chronic 

pancreatitis patients in lieu of fish oil or other EFA’s requiring lipase secretion. Antioxidants, including vitamins C and E, 

beta carotene, natural E and selenium as well as B complex may help reduce the risk of pancreatitis14. Discontinue all raw 

hides and evaluate fat percentages in treats; you’ll be surprised at what you find. Low sodium chicken broth ice cubes, 

pumpkin-stuffed Kongs®, fresh berries and cubed cooked turkey breasts make excellent fat free and low fat snacks.  

URINARY pH SCALE 
 The natural defense mechanisms of the bladder are most resilient when urine pH is optimized for each species. 

For dogs and cats, healthy urinary pH is 6-6.5. Below 6, the tendency for calcium oxalate crystals and uroliths increases. 

Above neutral, a predisposition for struvite crystals and uroliths increases. Proactively addressing urinary crystals prior to 

them evolving into stones, and completing regular urinalyses to assure bladder health is the best approach to preventing 

urinary problems from occurring.  

CALCIUM OXALATE CRYSTALS AND UROLITHS 
 Calcium oxalate uroliths do not respond to dissolution diets so prevention is critical. Heredity plays a part in the 

formation of these stones and if the patient lacks nephrocalcin, recurrent stones are probably unavoidable15. Additionally, 

many breeds are predisposed to forming these stones, including the Miniature Schnauzer, Lhaso Apso, Yorkshire Terrier, 

Bichons Frise, Shih Tzu, and Miniature Poodle. Dietary risk factors for calcium oxalate uroliths include dry food (which 

increases urine specific gravity), excessive calcium supplementation, excessive oxalic acid, restricted phosphorus, 

restricted potassium, supplemental vitamin C. The dietary risk factors for calcium oxalate uroliths have changed over the 

years and there is still much confusion and argument surrounding how to best manage these frustrating cases. In my 

opinion, if what you’re doing isn’t working, try something else. Frequent monitoring of these patients via serial urinalyses 

is the most critical aspect of proactive care.  

 Previously, protein and phosphorus were thought to contribute to stone formation, however, the most recent 

recommendations are to not restrict protein and phosphorus levels16. In February 2002, The American Journal of 

Veterinary Research published a study conducted at the University of Minnesota College of Veterinary Medicine’s 
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Minnesota Urolith Center which concluded that “canned diets formulated to contain high amounts of protein, fat, calcium, 

phosphorus, magnesium, sodium, potassium, chloride, and moisture and a low amount of carbohydrate may minimize the 

risk of CaOx urolith formation in dogs.” Dogs with Cushing’s disease are more prone to Ca Ox stones because cortisol 

increases calcium excretion.  Sodium intake is controversial, and human literature states sodium does not influence 

calcium oxalate formation, however, in veterinary medicine its role is still not entirely clear. With a homemade human 

diet, minimum sodium requirements can be met without exceeding a pet’s basic requirements.  

 Avoiding foods that are high in oxalates is suggested. Oxalic acid (the salt of oxalic acid is called oxalate) is 

found in both plant and animal tissues. It is recommended to not feed pets prone to Ca Ox crystals or stones, foods that are 

high in oxalates. The Oxalosis and Hyperoxaluria Foundation publishes an up-to-date list of foods and their oxalate 

content17. It’s worth noting that some of the veterinary data suggesting avoidance of shellfish, organ meats, sardines, 

brussel sprouts, cherries and strawberries is taken from outdated human data. These foods have proven to actually be low 

in oxalic acid. Because it’s difficult to find commercial foods made without ingredients that are problematic for dogs 

prone to Ca Ox stones, home-prepared diets may produce the best results. Boiling vegetables in water greatly reduces 

their oxalate content (and nutrient content), so if owners choose to feed the occasional higher oxalate vegetable, boiling it 

would be a good idea. Other low oxalate foods can be fed fresh and raw. 

 Historically, calcium was thought to be a risk factor for the formation of calcium oxalate stones. More recent 

studies indicate calcium fed with high oxalate foods actually binds up the oxalate, thereby reducing the risk of stones. The 

form of calcium in the diet is also important. In humans, calcium citrate neutralizes oxalates in the gut, preventing 

absorption and excretion in the urine.  

 A few supplements have proven to benefit animals with Ca Ox stones and crystals. In human studies, probiotics 

have proven to reduce the incidence of stone formation. Magnesium and B6 (pyridoxine) have long been used to reduce 

calcium oxalate stone recurrence in human medicine18. Many holistic vets have used magnesium supplementation at 1-

2mg/lb BID for dogs with healthy kidney function. Magnesium can have a laxative effect, so start slowly. Magnesium, 

historically, is poorly absorbed, so I recommend the newer MagTein® brand for the best absorption. Vitamin B6 

supplementation at 1mg/lb BID is suggested to reduce stone formation. Many vets prefer giving a B50 (all the B vitamins) 

instead (same dose). Glucosamine supplementation may help maintain the integrity of bladder mucosa with all types of 

bladder stones. Vitamin C and D supplementation (including cod liver oil) should be avoided as they both enhance oxalate 

formation. 

 Dilute urine is the first goal for these patients.  A specific gravity less than 1.020 is desirable. Concentrated urine 

contributes to supersaturation with minerals that can precipitate into crystals and lead to stones. I never recommend dry 

foods for these patients -- instead suggest a moisture rich canned food or a homemade, fresh food diet. A customized 

homemade diet is ideal because low oxalate ingredients can be selected and vitamin C-rich ingredients can be avoided and 

the amount of additional sodium can be controlled and the specific form of calcium selected. If adding additional broth or 

water to the food does not foster a low enough specific gravity, consider making broth or goat’s milk ice cubes to entice 

the patient to consume more fluids.  

 Alkaline urine is the second goal. Ca Ox crystals have a harder time forming in a neutral pH. I recommend clients 

regularly monitor their pet’s urine pH (first urine of the day, prior to food) at home, with pH strips. If urine pH is below 

6.5, urinary alkalization can be added (increase dark green leafy veggies, or supplement with Alkagreen®, potassium 

citrate, etc.) Potassium citrate is a nutritional supplement that increases citrate levels in the urine, attracting calcium away 

from oxalates. When calcium binds to citrate, the resulting calcium citrate tends to remain dissolved instead of 

precipitating out as a mineral deposit. Potassium citrate also has an alkalizing effect on the urine, which can help to 

prevent the formation of calcium oxalate stones, though it won’t dissolve existing stones. If a patient only has crystals, a 

urinalysis should be performed every month until the crystals are gone and then every 3-4 months thereafter. If a patient 

has had a cystotomy(ies), completing a UA every 2 months and x-rays every 6 months is what the Minnesota Urolith 

Center suggests.  

 According to the Minnesota Urolith Center, struvites were the most common uroliths collected from canine 

patients (80%), and calcium oxalate stones were quite rare (5%) 25 years ago. The incidence of calcium oxalate uroliths is 

on the rise and these stones now comprise nearly half of all uroliths submitted. 

STRUVITES 
 Struvite uroliths and crystals belong to the magnesium ammonium phosphate (MAP) category. Struvites are also 

known as triple phosphate uroliths or crystals, a term dating from an old, incorrect assumption that the struvite crystal’s 

phosphate ion was bound to three positive ions instead of just magnesium and ammonium. Although struvites can develop 
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in the kidneys, where they are called nephroliths, the vast majority are bladder stones. About 85 percent of all struvite 

stones are found in female dogs and only 15 percent are found in males. 

 Struvite stones usually form when large amounts of crystals are present in combination with a urinary tract 

infection from urease-producing bacteria such as Staphylococcus or Proteus. I address elevated urine pH and crystals even 

if there is not infection present because this creates a ripe environment for infection to occur. Cauxin, a protein excreted in 

cat urine has been found to have the ions necessary to create sterile struvite crystals19. 

 When the urinary pH is abnormally high (above 7.5) the bladder loses its natural defense mechanisms created by 

acidic urine. This fosters a ripe environment for sterile struvite formation to occur. These crystals cause micro-trauma to 

the lining of the bladder, which creates subclinical hematuria (cystitis) that also increases likelihood of an opportunistic 

infection to occur.  

 Because many struvite stones are formed around a nidus of infection, controlling recurrent UTI’s is an important 

part of preventing these stones from recurring. Commercially available struvite dissolution diets are low in protein, 

phosphate, magnesium and have increased amounts of salt (to promote more water intake) as well as dl-methionine, which 

is an amino acid that acidifies the urine. 

 Several prescription dog foods are available as a treatment for struvite crystals and struvite stones. Nearly all of 

these diets are severely protein-restricted, phosphate-restricted, magnesium-restricted and acidifying. Protein ultimately 

metabolizes into urea, which bacteria convert or “hydrolyze” into ammonia, one of the struvite building blocks. If uroliths 

are not present, there is no reason to feed a low-protein diet as no studies exist to show that a specific diet is helpful for 

the prevention of infection-related stone development. And in fact, feeding acidifying meats and reducing alkalizing 

veggies can often times remedy these crystals easily.  

 It’s important to know that urinalysis can't always detect a bladder infection; urinalysis may appear normal as 

frequently as 20 percent of the time when a urinary tract infection is present. If the UA demonstrates a possible infection, 

a culture and sensitivity is recommended. Treatment with the appropriate antimicrobial and a followup culture is 

recommended to assure the infection has resolved. If patients are plagued with recurrent infections, the addition of D-

mannose powder can be beneficial at reducing recurrent E. Coli infections.  

 Ureaplasma bacteria, which can cause struvite stones, will not show up on a regular urine culture, but you can 

request a special culture to look for this type of bacteria. This should be done before one assumes that the patient’s 

struvites are sterile, rather than infection-induced. Urea-splitting organisms that can induce a struvite issue include 

Proteus, Pseudomonas, Klebsiella, Staphylococcus. 

 Pure, mineral and fluoride free water is important for these patients, and drinking fountains may encourage 

increased fluid intake, which is optimal for crystalluria and urolith patients.  

 

KIDNEY DISEASE  
 Glomerulonephritis, amyloidosis, pyelonephritis, nephrolithiasis, leptospirosis and neoplasia all contribute to 

kidney disease. Chronic kidney disease (CKD) occurs over a period of months to years and is a leading cause of morbidity 

and mortality in pets. Nephron damage associated with CKD is usually irreversible and can be progressive. Regardless of 

where the exact pathology occurs in the kidney (glomeruli, tubules, etc.) the damage is usually progressive, irreversible, 

and asymptomatic until significant kidney function is lost. As nephron function is lost, remaining intact nephrons undergo 

compensatory hypertrophy. When kidney failure finally occurs, nephron hypertrophy can no longer maintain adequate 

renal function and usually < 20 percent of the original nephrons are functional.  

 IRIS (the International Renal Interest Society) stages chronic kidney disease into four stages to facilitate 

appropriate treatment and monitoring of the animal. Initial staging is based on two fasting plasma creatinine levels in a 

stable patient. Substaging is based on proteinuria and blood pressure. A UPC over 0.4 is the measurement that is 

considered proteinuric, and underlying causes should be investigated. 0.2-0.4 is borderline and less than 0.2 is normal. 

Normal blood pressure is less than 140mm hg, above 160 is considered hypertensive. Cats with a urine UPC below 0.5 

survived almost three times as long as cats with a urine protein:creatinine ratio of over 0.520. At my hospital, I also use 

microalbumin (MA) as a sensitive marker for protein loss. 

  Pets should concentrate their urine to 1.040, or there is some type of metabolic dysfunction occurring, including 

kidney, liver, adrenal or thyroid disease or diabetes, that should be identified and addressed. Ruling out pyelonephritis is 

also important. 

 Studies show dogs in stage 2/3 of CKD fed renoprotective diets (“kidney” diets) had significantly less risk of a 

uremic crisis and up to three times longer life than animals that did not have dietary intervention, so addressing diet is 
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important. What do renal diets really do? They help control phosphorus, which is a crucial step for animals with kidney 

disease. If phosphorus levels are not controlled by dietary changes and phosphorus binders, IRIS recommends vitamin D3 

(calcitriol). Target phosphorus levels for stage 2 CKD (creatinine 1.6-2.8 mg/dl) is below 4.5 mg/dl. Stage 3 (creatinine 

2.9-5.0 mg/dl) is a phosphorus level below 5, and stage 4 (creatinine >5mg/dl) below 6mg/dl. Lisa A. Pierson, DVM, has 

a great food phosphorus level chart on her website, www.catinfo.org21.  

 Dietary alkalization is easier to achieve with dogs than cats because dogs are often more opened minded about 

consuming alkalizing vegetables22. If pets (like cats) won’t consume alkalizing veggies, adding sodium bicarbonate is 

recommended, if necessary. Because kidney stress can be exacerbated by poor quality proteins that are difficult to 

process, focusing on providing human grade meat is important. Providing fluoride free, pure fresh water is also important.  

 Preventing weight loss is important, so first and foremost, if the patient is finicky, don’t change the diet. It’s better 

a patient eat anything than be anorexic. For cats, food intake is normally around 26g day protein (52%), 9g day fat (36%) 

and 8g day carbohydrate (12%)23. Generally speaking, the average cat needs approximately 30-35 calories per day per 

pound of body weight (ie. an adult cat weighing 10 pounds needs around 280 calories a day). Older and chronically ill 

pets need more calories than younger animals and probiotics, antioxidants and essential fatty acid intake should be 

increased24. 

 Reducing protein levels has not been proven to prevent kidney disease, and feeding high protein levels does not 

cause kidney disease. In end stage CKD, reducing the amount of nitrogenous wastes that must be processed by the 

kidneys is important25. Protein restriction prior to stage 3 or 4 can lead to increased sarcopenia and anemia. Many vets 

begin protein restriction when the BUN is above 60mg/dl. When protein levels begin to be restricted, gradually reducing 

protein levels as BUN rises can help keep patients eating. The lowest level of protein restriction is around 25% protein on 

a dry matter (DM) basis (the level of prescription diets). Many pets improve when additional healthy fats are added, in the 

form of medium chain triglycerides (coconut oil)26. 

 Dr. Pitcairn’s Guide to Natural Health for Dogs and Cats, by Richard Pitcairn, DVM, and Susan Pitcairn. (Rodale 

Press. ISBN 075962432) and  Home-Prepared Dog and Cat Diets: the Healthful Alternative by Donald R. Strombeck, 

DVM  (Iowa State University Press (ISBN 0813821495 ) are options for balanced, homemade, kidney friendly diets. 

  Chronic inflammation, including glomerulonephritis, can be reduced by Omega-3 fatty acid supplementation and 

salt reduction is also suggested to control hypertension, if present. Progression of kidney disease is monitored by regular 

physical examinations and blood pressure, UPC/MA/ERD and serum chemistry values. 

  

LIVER DISEASE 
 The liver has a large reserve capacity and more regenerative capability than any other organ in the mammalian 

body. Liver disease can oftentimes be successfully managed depending upon the underlying cause of the condition. The 

goals of treating liver disease are to identify and treat underlying causes, eliminate harmful endogenous and exogenous 

toxins, promote healing and regeneration of liver tissue, and prevent or control complications of liver dysfunction while 

maintaining patient quality of life.  

 Dietary changes can help reduce exogenous toxin load and provide the liver with key nutrients needed for 

hepatocellular detoxification and regeneration. Feeding a moderate amount of human grade high quality protein and fat is 

critical for reducing liver burden. Removing all sources of food based toxins is an important step in reducing liver stress. 

Preservatives, chemicals, emulsifiers, stabilizers, colors and additives are all substances the liver is responsible for 

removing and are better left out of a liver disease patient’s diet, as they only add stress.  Removing fluoride and other 

water toxins is important for reducing liver and kidney stress.  

 Because the liver is responsible for assimilating and distributing proteins, in advanced stages of liver failure, the 

liver’s ability to complete this job is hampered. No protein restriction is necessary in the initial stages of hepatic 

insufficiency, however, as the disease progresses, offsetting higher protein levels in the diet with carbohydrates (up to 

40% of the diet) can reduce the metabolic load on this stressed organ. Choosing human grade, non-GMO grains is 

oftentimes the best choice. Soluble fiber helps remove ammonia from the system before the liver has to process it, thereby 

decreasing liver stress.  

 Dr. Strombeck's book, Home Prepared Dog and Cat Diets and his low protein recipes found online are 

recommended for advanced liver disease27. All of these are low in protein and so would not be appropriate except for dogs 

with advanced liver disease. Restricting protein in early to moderate hepatic insufficiency is not necessary and can 

contribute to other metabolic issues (sarcopenia).  
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 Dr. Dodd’s liver cleanse diet -- 2/3 white potato + sweet potato (50/50) + 1/3 cooked white fish, is a good choice 

for dogs with hepatic encephalopathy (ammonia toxicosis). If feeding this diet more than a few weeks, I recommend the 

balanced version (the GARD diet)28. Adding l-arginine (10mg/kg BID) has proven to be neuroprotective, reduces 

ammonia accumulation in the CNS29, and most recently, the addition of probiotics has been proven to dramatically 

enhance ammonia excretion30.  

 Copper excretion is impaired when liver function diminishes and foods that are high in copper, including lamb, 

pork, duck, salmon and most organ meats, should be avoided. Turkey, chicken, and other fish have moderate amounts of 

copper. Beef and eggs are low in copper. In advanced stages of liver disease, sodium restriction is suggested to help 

reduce ascites formation. The addition of zinc gluconate or citrate (1mg/kg TID) can bind excessive copper in the gut, 

reduce copper toxicosis31 and provide  antioxidant activity32. Supplemental zinc can also help prevent hepatic 

encephalopathy33. Vitamin C supplementation should not be provided to copper toxicosis patients because it enhances 

bioaccumulation of this metal in the liver. Low copper homemade diets can be found on Dr. Strombeck’s website34. 

Vitamin C supplementation (30 mg/kg/day) may be necessary with other forms of liver disease, as much of the pet’s C 

production occurs in the liver and may be compromised. 

 The amino acid l-carnitine (10mg/lb/day) can help with hepatic fat metabolism35, and vitamin E (4IU/lb/day) can 

benefit the liver disease patient36. Vitamin A should be limited with liver disease, and fish oil in high quantities can be 

detrimental37, however, medium chain triglycerides can be of great benefit to these patients, not only in providing a source 

of easily assimilable energy but also as a hepatoprotective mechanism 38. Adding Vitamin K rich foods can also be of 

benefit. Many herbs are naturally high in vitamin K, including dried basil, sage and thyme, which contain 51μg per 

tablespoon. Fresh parsley is also very good39. Dark green leafy veggies, including kale, Swiss chard, dandelion, collards, 

mustard and beet greens are also rich in naturally occurring vitamin E as well as vitamin K. Curcumin has proven to be 

another excellent addition to slow down the progression of liver disease because of its anti-neoplastic, anti-inflammatory 

and hepato-restorative benefits. 40 

 

References  
1.  Clauss M. et al. (2010) Carnivorous mammals: nutrient digestibility and energy evaluation. Zoo Biology 29 (6), 

687-704. 

2.  NOTE: Divide ideal weight in pounds by 2.2 to get your dog's weight in kilograms. Calculate the Resting Energy 

Requirememt (RER) based on this ideal weight: RER in kcal / day = 30 x body weight in kilograms + 70. Feed the dog 

the resulting number of calories per day. If weight loss occurs too quickly, increase caloric intake. 

3.  NOTE: Divide ideal weight in pounds by 2.2 to get your cat's weight in kilograms. Calculate the Resting Energy 

Requirement (RER) based on this ideal weight: RER in kcal / day = 30 x body weight in kilograms + 70. Multiply the 

RER x 0.8 and feed the cat this number of calories per day. 

4.  NOTE: 100% - % moisture on label = % DM in food (example: canned food with 80% moisture, 100% - 80% = 

20% DM). Then convert % protein, fat and fiber to DM basis: % protein ÷ % DM = actual amount of protein on a DM 

basis (example: canned food with 9% protein ÷ 20% DM = 45% protein, DM). 

5.  http://www.fda.gov/AnimalVeterinary/ResourcesforYou/UCM047113 

6.  (2006) Nutrient Requirements of Dogs and Cats. National Research Council of the National Academy of Sciences. 

7.   Papamandjaris A.A. et al. (1998) Medium chain fatty acid metabolism and energy expenditure: obesity treatment 

implications. Life Sciences 62 (14), 1203-1215. 

8.  Jones. (1998) Medium chain fatty acid metabolism and energy expenditure: obesity treatment implications. Life 

Sciences 62 (14), 1203-1215. 

9.   Fliers E. et al. (2003) White adipose tissue: getting nervous. Journal of Neuroendocrinology 15 (11), 1005-1010. 

10.  Buch K.Y. et al. (2000) Phytochemicals as potential hypoglycemic agents. Studies in Natural Products Chemistry 

21, 457-496. 

11. Srinivasan K. (2005) Plant foods in the management of diabetes mellitus: spices as beneficial antidiabetic food 

adjuncts. International Journal of Food Sciences and Nutrition 56 (6), 399-414. 

 12. Priya R.M. et al. (2011) Inhibitory potential of ginger extracts against enzymes linked to type 2 diabetes, 

inflammation and induced oxidative stress. International Journal of Food Sciences and Nutrition 62 (02), 106-110 

13. Saxena A. Vikram N.K. (2004) Role of selected Indian plants in management of type 2 diabetes: a review. The 

Journal of Alternative & Complementary Medicine 10 (2), 369-378. 



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 27  

 

14. Castano G. et al. (2000) Use of antioxidants to treat pain in chronic pancreatitis. Revista Espanola de 

Enfermedades Digestivas: Organo Oficial de la Sociedad Espanola de Patologia Digestive 92 (6), 375-385. 

15. Low W.W. et al. (2010) Evaluation of trends in urolith composition and characteristics of dogs with urolithiasis: 

25,499 cases (1985-2006). Journal of the American Veterinary Medical Association 236 (2), 193-200. 

16. Lulich J.P. et al. (1999) Ipidemiology of canine calcium oxalate uroliths. Idtentifying risk factors. The Veterinary 

Clinics of North America. Small Animal Practice 29 (1), 113. 

17. http://www.ohf.org/diet.html 

18. Gershoff S.N., Prien E.L. (1967) Effect of daily MgO and vitamin B6 administration to patients with recurring 

calcium oxalate kidney stones. The American Journal of Clinical Nutrition 20 (5), 393-399. 

19. Matsumoto K., Funaba M. (2008) Factors affecting struvite (MgNH4PO4·6H2O) crystallization in feline urine. 

Biochem Biophys Acta 1780 (2), 233-9. 

20.  Jepson R.E. et al. (2007) Effect of control of systolic blood pressure on survival in cats with systemic 

hypertension. Journal of Veterinary Internal Medicine 21 (3), 402-409. 

21. http://www.catinfo.org/docs/FoodChartPhosphorus9-22-12.pdf 

22. http://www.acidalkalinediet.com/Alkaline-Foods-Chart.htm 

23. Hewson-Hughes A.K. et al. (2011) Geometric analysis of macronutrient selection in the adult domestic cat, Felis 

catus. The Journal of Experimental Biology 214 (6), 1039-1051. 

24. Sparkes A. (2011) Topics in Companion Animal Medicine 26 (1), 37-42. 

25. Elliott J., Elliott D. (2008) Veterinary Focus 18 (2), 39-44. 

26. Symersky T. et al. (2002) The effect of equicaloric medium-chain and long-chain triglycerides on pancreas 

enzyme secretion. Clinical Physiology and Functional Imaging 22 (5), 307-311. 

27. http://www.amazon.com/gp/product/0813821495?ie=UTF8&tag=dogawacom-

20&linkCode=as2&camp=1789&creative=9325&creativeASIN=0813821495 

28.  http://web.archive.org/web/20100214082653/http:/www.monicasegal.com/newsletters/2007-02NL.php 

29. Sambit S. et al. (2002) The pathophysiological basis of acute-on-chronic liver failure. Liver 22 (s2), 5-13. 

30. Chow J. Probiotics and prebiotics: A brief overview. Journal of Renal Nutrition: the Official Journal of the 

Council on Renal Nutrition of the National Kidney Foundation 12 (2), 76. 

31, Cuthbert J.A. (1995) Wilson's disease: a new gene and an animal model for an old disease. Journal of 

Investigative Medicine: the official publication of the American Federation for Clinical Research 43 (4), 323. 

32. Grüngreiff K. (2002) Zinc in liver disease. The Journal of Trace elements in Experimental Medicine 15 (1), 67-78. 

33. Takuma Y. et al. (2010) Clinical trial: oral zinc in hepatic encephalopathy. Alimentary Pharmacology & 

Therapeutics 32 (9), 1080-1090. 

34. http://dogcathomeprepareddiet.com/diet_and_hepatic_disease.html#dog 

35. Goa K.L., Brogden R.N. (1987) L-carnitine. Drugs 34 (1) 1-24. 

36. Schwarz K. Role of Vitamin E, Selenium, and Related Factors in Experimental Nutritional Liver disease. 

Federation proceedings. 

37. Polavarapu et al. (1998) Increased lipid peroxidation and impaired antioxidant enzyme function is associated with 

pathological liver injury in experimental alcoholic liver disease in rats fed diets high in corn oil and fish oil. Hepatology 

27 (5), 1317-1323. 

38. Nanji A.A. et al. (1996) Medium chain triglycerides and vitamin E reduce the severity of established experimental 

alcoholic liver disease. Journal of Pharmacology and Experimental Therapeutics 277 (3), 1694-1700. 

39. http://www.healthaliciousness.com/nutritionfacts/nutrition-

comparison.php?o=2003&t=2038&h=2042&s=2.10&e=2.00&r=2.70  

40. Nanji A.A et al. (2003) Curcumin prevents alcohol-induced liver disease in rats by inhibiting the expression of 

NF-kB-dependent genes. American Journal of Physiology-Gastrointestinal and Liver Physiology 284 (2), G321-G327. 

 

AN INTRODUCTION TO CHINESE VETERINARY HERBAL MEDICINE  

 

Signe Beebe, DVM, CVA 

 

This lecture is intended as a basic introduction to Chinese herbology. So why use Chinese herbs?  Chinese herbs 

can be used to treat conditions or diseases recognized by conventional medicine and many that aren’t. They can be used to 
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strengthen the body after illness, injury, chemotherapy and radiation, as a primary medical system when drug sensitivities 

develop or conventional therapy is ineffective, they can be used as part of an integrative approach to pet health care with 

conventional drugs and as a preventative health system to strengthen and support the body before disease develops. 

Chinese medicine treats the pattern of illness; not a specific disease. Despite not having a diagnosis of a western defined 

disease, Chinese medicine can still be used to treat a problem based on pattern differentiation/recognition. Acupuncture 

points are selected and Chinese herbs are prescribed based on the pattern of disharmony diagnosed. In China, herbs have 

been combined with acupuncture for thousands of years to produce synergistic effects that produce a stronger healing 

response than either modality used alone. Herbal medicine is considered to be Yin compared to acupuncture that is Yang. 

Acupuncture moves Qi and Blood in the channels whereas herbs provide the body with the building blocks it needs to 

treat deficiencies to repair the body.  

It is said in Chinese medicine that severe disease requires strong material treatment; that is herbal medicine. Most 

serious internal medicine conditions will not respond to acupuncture alone and the use of herbal medicine in these cases is 

essential. This is especially true of chronic disease conditions such as diabetes, hyperthyroidism, osteoarthritis, immune 

disorders (pemphigus, arthritis, anemia), asthma and for failing organs systems especially kidney, liver and heart. For 

many of these disease conditions no effective conventional medicine treatment exists. In these situations the use of 

acupuncture and herbs together can be life saving. An integrative approach is often needed to treat difficult diseases. 

Chinese herbs and acupuncture can help prevent and treat the side effects of pharmaceutical drugs and or work 

synergistically with them to improve therapeutic effects to promote optimal treatment outcomes. Herbal medicine and 

conventional drugs can be taken together safely, in many cases they have synergistic effects and are complementary in 

action.    

Chinese herbal formulas are comprised of a balanced combination of herbs and have a long history of safety when 

properly prescribed. Chinese herbology as it is practiced today, is a system of medicine that was developed over centuries 

of empirical observation and clinical trial and error. The court physicians were charged with keeping the Emperor healthy 

and disease free and often, lower subjects were used to test herbal remedies. Written records of Chinese herbal medicine 

extend over 3,000 years into the past. Throughout these years, the experience and knowledge of herb characteristics and 

function and their effects on the human body to treat disease has gradually been recorded and passed on. The Divine 

Husbandman’s Classic written during the Han Dynasty (106 BC-220 AD), and was the first book to focus on and describe 

individual herbs. Therefore it is the source and archetype of China’s tradition of Materia Medica. It describes 365 Chinese 

herbs. Legend attributes the authorship of the Divine Husbandmans Classic to Emperor Shen Nong of China. He was 

supposed to have tasted the 100 herbs out of compassion for the masses. There are currently 11,146 herbs documented so 

far in the Chinese Materia Medica and it is the oldest clinically documented herbal medicine in the world.
1 

 

What are the sources of Chinese Herbs? Approximately 80-85% of Chinese herbs are from plant origin, the 

remainder is derived from animals, birds, fish, insect, mineral, shellfish and reptiles. Herbal formulas made from non-

plant products are stronger in action as they contain more jing. Humans are biologically more closely related to other 

animals than to plants and so these herbals have stronger effects. 
1,2

 

Chinese herbal medicine is made up of a wide variety of medicinal substances. Chinese herbs are named 

according to color, smell, taste, shape and physical characteristics, functions, specific plant parts, plant life cycles, 

geographical location, the person that discovered the herb, the country of origin and the preparation of the herb. Chinese 

herbs are classified in many different ways, however the most common way herbs and formula are classified is according 

to their therapeutic function. It is an effective way of understanding an herb not by its constituents, but by its activity and 

effects on the human body. Herbs can be described as having the ability to: harmonize the Liver and Spleen, drain Damp, 

tonify Qi and Blood, calm Shen, regulate the Blood, clear Heat, warm the Cold, extinguish Internal Wind, release the 

Exterior, astringe the Essence and moisten Dryness. 

 

Individual herb properties and functions Through out countless years of observation and evaluation the overall 

effects of herbs are clearly understood, their functions and characteristics well established. Properties of herbs are highly 

interdependent with herb functions and vice versa. There are four major properties of herbs that include: thermal property, 

taste, directional and channel effects.  

 

Thermal property describes the temperature of an herb. Any herb can be placed along a continuum that runs 

from cool to cold to neutral to warm to hot. Recognition of the temperature of a disease process is followed by the 
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selection of herbal medication with the appropriate thermal properties to effectively treat it. Cold and cool belong to Yin 

whereas hot and warm belong to Yang. When treating hot diseases, cold or cooling herbs should be used. Likewise, 

warming herbs would be Yang and used to treat conditions where Cold has accumulated. Neutral herbs walk the line 

between Cold and Heat and are often used to harmonize formulas and tonify vital substances and the Zang Fu organs. 

Because disease as identified by the Eight Principles is classified as hot or cold in nature, herbs that have these 

energies have the ability to oppose or counterbalance a cold or hot disease. “Cold diseases must be warmed and Hot 

diseases must be cooled”.  

 

Taste of an herb is associated with specific physiological effects and may correlate to the biochemical 

constituents of the herb. There are Five Fundamental Tastes in the classic literature. Since this time two additional 

categories (bland, astringent) have been added.  Herbs may have more than one flavor. Coptis tastes bitter because it 

contains a high percentage of berberine, and isoquinilone alkaloid. Many of the individual chemical constituents have 

been identified but research is ongoing to further elucidate active compounds. Tastes and functions do not always 

correspond to each other. Herbs with specific therapeutic effects don’t always have the usual corresponding tastes. Ge 

Gan (puerariae root) acts to dispel heat and release the exterior but it doesn’t taste acrid/pungent. 

 Acrid/Pungent: release the exterior, disperse outwards, move Qi and Blood, stimulates circulation, these 

herbs contain terpenoid volatile oils, allylsulphides, glucosinolates 

 Sweet: tonifies deficiency, relieves spasm and pain, and harmonizes/regulates internal organ functions, 

sweet-tasting herbs counter the toxicity and adverse effects of other herbs. They contain immune 

stimulating polysaccharides, fructans, saponins, phenylpropanoids, glycosides. Selected herbs in this 

group are commonly used to balance or harmonize herbal formulas  

 Sour: stabilize and bind, reduce and prevent loss of body fluids, promotes digestion, contains tannins, 

high percentage of acids-malic, citric, abscorbic, flavonoids  

 Bitter: herbs in this category sedate, clear heat, drain downward and dry dampness. The anti-fungal, anti-

biotic, anti-viral, and anti-pyretic herbs are in this group, they contain a large amount of alkaloids, 

iridolds, phenols, anthraquinonne glycosides  

 Salty: purge excess (constipation), softens hardness, diuretic, Hai Zao seaweed naturally contains a large 

amount of mineral salt. Salty herbs are often used in cancer therapy to dissolve masses 

 Bland: these herbs act like diuretics and promote urination 

 Astringent: are essentially the same as sour taste they function to stabilize and bind (stop diarrhea), 

reduce and prevent loss of body fluids (stop sweating) and contract flaccid tissues (bladder, colon) 

 

Direction is a term used to describe where an herb will send its energy within the body. Herbs have upward, 

downward, outward and inward directions in terms of their ability to influence the physiologic activities of the body. This 

quality is what allows them to target specific locations or organs in the body. It tells you where the energy of the herb 

goes. 

Upward directing herbs have lifting energy and are used for diseases associated with weak or collapsed Qi, 

prolapse of organs, coldness, depression, low energy, and fatigue. These herbs direct the Qi upwards and go to the 

chest, head, and front limbs. Downward directing herbs are used to treat diseases whose symptoms express 

themselves in an upward direction including, vomiting and cough. These herbs have the ability to purge or 

promote circulation in the lower part of the body, and direct Qi downward. Outward directing herbs disperse the 

surface (induce sweating) or consolidate the exterior. These herbs usually have diaphoretic properties and are used 

for the initial stages of upper respiratory tract infections, fevers and eruptive skin diseases. Inward directing 

herbs sedate and can penetrate more deeply into the body and can help direct formulas to specific Zang fu. After 

ingestion they go inward to strengthen and nourish the internal organs. 

 

Channel Effects. It was observed over time that different herbs target and have specific effects on the 14 major 

channels of the body. These have been recorded over hundreds of years. Thus they can be further categorized by which 

channels they enter and have an effect on. Many of these herbs function as “guides” to a specific channel. Guide herbs can 

be added to herbal formulas to direct them to open or dredge specific channels or to treat a specific Zang Fu organ. These 

herbs can greatly enhance the effects of acupuncture on the channels.
1 
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The safety of Chinese herbs is one of the biggest concerns for veterinarians wanting to practice herbal medicine. 

Herbal medications should be purchased from reputable companies that are processed in facilitates certified as “Good 

Manufacturing Practices” or GMP. The manufacturers must be licensed in production of proprietary Chinese medicines, 

and prove that they follow the requirements of good practices in manufacturing and quality control of proprietary Chinese 

medicines. All Chinese herbs are thoroughly processed to ensure purity. This is necessary to enhance or alter the herb 

therapeutic action, minimize loss of active components and facilitate maximum extraction of active constituents, increase 

the surface area of herbs to facilitate extraction, to clean the herbs, prevent spoilage and to reduce side effects and/or 

toxicity.  Herbs can contain drugs and other contaminants including heavy metals. To ensure safety and efficacy, all 

products should be tested and have a certificate of analysis (COA) available for practitioners to review. A COA should be 

performed on each and every batch of product not randomly to ensure safety of the herbal products. 
3  

 

There are many types of herbal medicines products on the market these include raw herbs (require cooking to 

make a decoction) extra-concentrated granules, capsules, powders, pills, teapills, tablets, lozenges, tinctures, liquids, 

syrups, topical sprays, liniments and patches, moxibustion and injectables (not approved for use in the US). The most 

common way to give Chinese herbs to animals are extra-concentrate granules, powders, capsules, pills, tablets and 

tinctures. An accurate diagnosis is essential for correct herbal prescribing. There are approximately 300 classical formulas 

commonly taught to Chinese herbalists in training in China that are over 2000 years old. Many of these formulas are very 

effective and commonly prescribed in veterinary medicine today.  The modified classical formulas also called patent 

herbal formulas are ready made preparations typically derived from a classical formula and may have the classical name. 

Most have standardized (same) proportions of individual herbal ingredients. Custom herbal formulas are hand made by 

advanced herbalists using single herbs and or classical formulas to closely tailor the treatment to the individual patients 

imbalance. It is important before starting herbal practice to first have a basic understanding of the classical formulas. If 

one has a good understanding of the classic formulas, a practitioner can then more easily select and accurately prescribe 

the modified classic or patent formulas that are available. Modified classical formula have had additional herbs added to 

them to make a “new formula” that is then patented by the specific herbal company that sells this formula. If one does not 

know what is in the classical formula it is difficult to understand why the additional herbs were added and what they do. 

That is, how the additional herbs changed the therapeutic effect of the classical formula. Many modified classical 

formulas have very good therapeutic effects but due to the vast number of herbal products it is best to begin with a basic 

understanding and education in the classical formulas when possible. There are many excellent classical formulas that 

have clinically been proven to provide good therapeutic effects in veterinary medicine. They can be purchased in 

concentrated granule form or as a patent medication. The most common side effects seen in veterinary practice are 

vomiting and or diarrhea. These effects typically resolve within 24 hours of stopping the herbal medication. The Chinese 

medicine diagnosis and the formula chosen should be reviewed, and if appropriate, the dose should be decreased by one 

half and given again. If vomiting and or diarrhea persist, discontinue the formula and choose another. If more than one 

formulas is prescribed, it is best to start with one and administer the other formula after it is clear the first formulas is 

being well tolerated.  

Chinese herbal medications should be discontinued 5-7 days before and 5-7 days after anesthesia and surgery of 

any kind. In general, herbal therapy can resume 7 days post-operatively. As many of the interactions between Chinese 

herbal medications, Western drugs, and anesthetic agents are unknown; it is prudent to make this recommendation until 

further information is available. It is important when prescribing Chinese herbs to carefully question the owner and 

evaluate all drugs, supplements, etc., an animal may already be taking to assess the potential for adverse interactions 

before prescribing them. As research on the interactions of herbal medications and pharmaceutical drugs emerges, 

informational guidelines will become available to practitioners of conventional and Chinese medicine to safely and 

effectively maintain the health of companion animals when prescribing both types of medications. Most pet owners who 

seek out a Chinese medical approach want to avoid or decrease the long-term side effects of pharmaceutical drugs, 

enhance or improve therapeutic effects, and improve the quality of life for their animals. The formulas listed below have 

been commonly used in veterinary practice for the past 15 years. Most of these formulas have been studied in clinical 

trials and many of the active medicinal components have been identified. 
 

 Liu Jun Zi Tang: treatment of acute and chronic gastrointestinal disorders: pancreatitis, cholangiohepatitis, 

cholangitis, diabetes mellitus, chronic gastritis, gastric ulcer, anorexia, poor digestion, weight loss, diarrhea, 

vomiting, inflammatory bowel disease. Supportive care post surgery, post cancer therapy, aids in digestion and 

absorption of other formulas 
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 Shen Ling Bai Zhu San: Chronic gastrointestinal and lung disorders: chronic gastroenteritis, chronic diarrhea 

with undigested food in the stool, exocrine pancreatic insufficiency (EPI), diabetes mellitus, inflammatory bowel 

syndrome, nephritis, poor immune function, supportive therapy for chronic disease, cancer, nausea accompanying 

chemotherapy and radiation, debility after chronic illness, edema, damp-heat skin 

 Curing Pills: Treats vomiting and diarrhea secondary to dietary indiscretion and for car sickness 

 Zhi Gan Cao Tang: treatment of congestive heart failure, cardiomyopathy, arrhythmia, atrial fibrillation, 

hypotension and anemia 

 Ba Zhen Tang: treatment of regenerative and non-regenerative anemia, leukopenia, cancer, supportive care 

during chemo- radiation therapy, recovery from chronic illness, supplemental formula for aging patients 

 Liu Wei Di Huang Wan: treats chronic renal failure, chronic glomerulonephritis, nephrotic syndrome, chronic 

back pain, osteoarthritis, deafness, endocrine disorders, neurological and musculoskeletal developmental 

abnormalities 

 Ma Zi Ren: treat habitual constipation, post-surgical constipation, drug-induced constipation, and constipation in 

geriatric, postpartum and chronically debilitated animals 

 Long Dan Xie Gan Tang: treats acute otitis media, allergic dermatitis, food allergy dermatitis, feline miliary 

dermatitis, damp-heat dermatitis, pododermatitis, anal gland sacculitis, perianal fistula, hyperthyroidism and 

feline eosinophilic grauloma complex 

 Duo Huo Ji Shen Tang: treats chronic back pain, osteoarthritis of the spine, hips, stifles, and hocks; spondylosis, 

thoracic-lumbar intervertebral disk disease, lumbosacral disease, canine hip dysplasia, tears of the anterior 

cruciate ligament, patellar luxation pain and orthopedic post-surgical recovery  

 Yunnan Pai Yao: used to treat hemorrhage and bleeding, disperses blood stagnation and relieves pain  
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AN INTRODUCTION TO VETERINARY ACUPUNCTURE 

Signe Beebe, DVM, CVA 

Introduction  

Veterinarians have been practicing acupuncture since the early 1970’s, and the demand for veterinary acupuncture 

services has dramatically increased over the past decade. As more people undergo acupuncture to treat themselves the 

more it is being requested to treat family pets. Today veterinary acupuncture is the most common and fastest growing 

complementary and alternative veterinary medicine treatment method in the US. Acupuncture has been safely used in 

combination with conventional medicine to treat many different species of domesticated and exotic animals, fish, marine 

mammals and reptiles. There are five branches of Chinese medicine; acupuncture, herbal medicine, food therapy, tuina 

(Chinese medical massage), and energetic exercise (qi-gong and tai chi). The first written record of acupuncture can be 

found in the Huang Di Nei Jing (Yellow Emperor’s Inner Classic 475-221 BC) one of the oldest medical textbooks. 

Acupuncture may be defined as the insertion of needles into specific points on the body located on specific pathways 

(meridians or channels) to produce a homeostatic therapeutic response. Traditional Chinese Medicine (TCM) views the 

individual as an energetic whole. Fundamental to the understanding of TCM is the concept of Yin and Yang and Qi. Qi 

broadly corresponds to energy and every phenomenon in the universe is a manifestation of Qi. Qi consists of two opposite 

energies: Yin and Yang. When these two opposing forces Yin (female, lower, cool, moist, deficient, medial, inside) and 

Yang (male, upper, hot, dry, excess, lateral, outside) work together the body will be in balance.  Health from a TCM 

perspective is a balance between Yin and Yang.  Qi flows through the body, and includes all the mental, emotional, 

spiritual and physical aspects of life. Disease is said to develop when the flow of Qi in the body interrupted or obstructed 

due to mental, emotional or physical stress or dysfunction, throwing Yin and Yang out of balance. The goal of Chinese 

medicine is to promote and maintain optimal Qi flow to keep the body in balance. The Qi flows throughout the body 

https://www.evherbs.com/quality/qc.html
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along energetic pathways called channels or meridians. There are fourteen major channels; twelve paired channels (the 

same on both sides of the body) and two unpaired channels that run along the midline of the body. The channels connect 

the exterior of the body with the interior to ensure the smooth, uninterrupted flow of Qi throughout the entire body. Each 

channel is also associated with a specific internal organ that reflects the physiological and pathological conditions of that 

organ. Acupuncture points occur at specific locations on the body where the channels run close to the surface of the body 

where they are easily accessed by acupuncture needles. 

 

Acupuncture Techniques 

The therapeutic results obtained from an acupuncture treatment depend on the acupuncture point used, the method of 

stimulation, duration of stimulation, the number of treatments and the skill of the acupuncturist. Acupuncture is often 

performed weekly until a maximal therapeutic response or resolution of the problem is obtained. In chronic cases, 

acupuncture treatments are tapered to maintenance levels to control the problem. There is a variety of acupuncture 

techniques used to manipulate the Qi and Blood in the channels to promote the smooth, normal flow of Qi: 

1. Acupressure (manual): The stimulation of acupoints using finger pressure to maintain or improve the 

acupuncture treatment an animal receives. It is often taught to pet owners to use at home. 

2. Acupuncture (needles): Sterile disposable filiform stainless steel needles are typically used. The length and 

gauge used is determined by the size of the animal, needling technique, and location of the acupoints being 

treated. 

3. Moxibustion (heat): Artemesia vulgaris, or moxa, is a Chinese herb that has been used for centuries to heat 

acupuncture points. It is used either directly over the acupuncture point without touching it or indirectly attached 

to the top of a needle. The heat travels down the needle and into the acupoint to stimulate it. 

4. Acupuncture (injection): Stimulation of acupoints by injection using various solutions. Solutions injected 

include vitamins (especially B12), sterile water, physiologic saline, herbal and homeopathic extracts, analgesics 

agents and the patient’s blood. 

5. Electroacupuncture (electrical current): Electronic alternating current devices provide very strong 

stimulation to acupuncture points. Acupuncture needles are placed and then electrical leads that fit around the 

needles are attached. The strength of the stimulus is adjustable. EAP is typically used for acute and chronic pain, 

and is the technique of choice for neurological diseases in particular intervertebral disc disease with paresis/ 

paralysis and other cases where nervous tissue damage is present. 

6. Laser Acupuncture (LAP): The use of cold, low intensity lasers to stimulate acupuncture points. LAP can 

be done rapidly and is especially useful for acupoints that are in sensitive or dangerous areas of the body. 

7. Gold Beads (implantation): Long-term stimulation of acupuncture points can be achieved by implanting 

gold beads or wire. In general, it is reserved for severe conditions in which other acupuncture techniques have 

failed and/or Western medicine is not effective. It is also recommended for use in animals that won’t tolerate 

regular acupuncture treatments, or those that have advanced osteoarthritis. Gold beads are commonly used to treat 

osteoarthritis, DJD and to control seizures. 

8. Cupping (vacuum): A cupping jar is a small glass bottle with a smooth and rounded mouth used to create a 

partial vacuum over the skin. The cup is firmly placed over the acupuncture point. The Chinese use this technique 

to improve blood circulation and relieve pain. 

9. Plum Blossom (cutaneous): This technique consists of tapping the skin lightly with a hammer shaped 

instrument that has a group of needles on the end. One can tap along an entire meridian or tap at a specific 

acupuncture point. Plum Blossom technique is often used to treat chronic dermatologic conditions. 

 

How Does Acupuncture Work? 

The ancient Chinese determined the effects of acupuncture through centuries of clinical observation, anatomical study 

and dissection to determine the exact location of the acupoints and channels. Their findings were meticulously 

documented, and charts and diagrams of the location and functions of the acupuncture points and associated channels 

were developed. Modern science has built upon the findings of the ancients and has determined that acupuncture points 

are typically located at sites that have a high density of neurovascular structures with increased electrical conductivity. 

Four basic acupuncture points have been identified and all occur where nerves penetrate muscles. Type I points   are 

motor points, and these occur where nerves penetrate muscles; this is the most common type of acupoint. Type II  points 

occur where nerves join on the dorsal and ventral midline of the body, Type III points are located in areas where 
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superficial nerves branch and Type IV are found where nerves penetrate tendons (Gunn CC: Acupuncture Loci: a proposal 

for their classification according to their relationship to known neural structures. Am J Clin Med 4:183-195, 1976), Gunn 

CC: Type IV acupuncture points. Am J Acupuncture 5L51-52, 1977). In essence, a modern understanding of the effects of 

acupuncture are associated with nerve stimulation and requires the nervous system to be functional and intact for 

acupuncture treatments to be effective. There are multiple theories for the mechanism of action of acupuncture. However, 

the consensus is that the effects of acupuncture cannot be explained by a single mechanism. Scientific studies have shown 

that the introduction of acupuncture needles into acupoints produce local, humoral and neural effects and that these effects 

are due to multiple mechanisms that overlap.  Depending on the point selected, the method and duration of stimulation 

and the skill of the acupuncturist, the introduction of an acupuncture needle into an acupuncture point on the body has 

been shown to stimulate local immunomodulatory and vascular factors, activate the inflammatory cascade and send nerve 

impulses to the CNS. Studies of specific acupuncture points have provided evidence that stimulation of these points 

produce profound effects on body functions. A recent study has shown that acupuncture of  ST36 (Zusanli) is effective in 

decreasing stress hormone response in an animal model of chronic stress (L. Eshkevari, E. Permaul, S.E. Mulroney. 

Acupuncture Blocks Cold Stress-Induced Increase in Hypothalamus-Pituitary-Adrenal Axis in the Rat.  Journal of 

Endocrinology, 2013). Most recently functional MRI (fMRI) studies have shown how acupuncture basically works. That 

is, stimulation of acupuncture points produce specific changes in the central nervous system. These changes became more 

pronounced when electrical stimulation was used. It was shown that acupuncture points that have analgesic properties 

tend to activate specific pain associated brainstem regions. The non-analgesic points did not activate these regions, instead 

they activated other areas of the brain (Chiu JH, Cheng HC, Yeh TC, Hsieh JC, Chang CY, Kuo WY, Cheng H, Ho LT: 

Different central manifestations in response to electro acupuncture at analgesic and non-analgesic acupoints in rats: a 

manganese-enhanced functional magnetic resonance imaging study. Can J Vet Res 67(2): 94-101, 2003). 

 

Clinical Application of Veterinary Acupuncture 

By far the largest category of veterinary patients presented for acupuncture has some type of 

orthopedic/neuromuscular disease or dysfunction. This includes: canine hip dysplasia, cranial cruciate tears, degenerative 

joint disease, degenerative myelopathy, elbow and shoulder dysplasia, fibrocartilaginous embolism (FCE), intervertebral 

disk disease with or without paresis/paralysis, lameness in the canine athlete, non-healing fractures, osteoarthritis, patellar 

luxation, peripheral nerve injury or neuropathy, spondylosis, tendon-ligament strain, sprain and weak hindquarters. 

Internal medicine and general conditions that can be treated with acupuncture include but are not limited to: anemia, 

bronchitis, cancer, cardiac disease (CHF, cardiomyopathy), dermatological disorders (atopic dermatitis, demodex, MRSA, 

pododermatitis, chronic pyoderma), endocrine disorders, feline asthma, feline gingivitis-stomatitis, gastrointestional 

diseases (anorexia, weight loss, diarrhea, pancreatitis, hepatic lipidosis, cholangio-hepatitis, chronic vomiting) immune 

deficiency, immune-mediated diseases (anemia, thrombocytopenia, polyarthritis), IBD, lick granuloma, perianal fistula, 

edema (pulmonary, peripheral), renal disease (calculi, renal failure, UTI, pyelonepthritis, amylodosis), sarcoidosis, 

seizures and non-healing wounds. Acupuncture can also be used preventatively to promote performance and prevent 

injury in athletic/sporting animals.  

 

Training Programs for Veterinary Acupuncture 

There are three major training programs for veterinary acupuncture in the US. They are the Chi Institute of Chinese 

Veterinary Medicine in Reddick Florida, the International Veterinary Acupuncture Society (IVAS) that holds classes in 

variable locations on the west coast and Medical Acupuncture for Veterinarians in Colorado. In the author’s experience, 

the best results are obtained when acupuncture is practiced in accordance with Chinese medical theory, rather than a 

“cookbook” approach based solely on neuroanatomy. 

 

CLASSIC CHINESE TONIC HERBAL FORMULAS 

Signe Beebe DVM, CVA 

Introduction  

This paper is intended as an introduction to the most commonly used tonic Chinese herbal formula. Selected tonic 

formulas will be discussed during lecture to facilitate optimal understanding and integration of them into clinical practice. 

To “tonify” in Chinese medicine refers to strengthening qi, enriching blood, nourishing yin and building yang. Tonic 

herbs strengthen overall body constitution, improve function of the internal organs, are adaptogenic, boost immunity, 

prevent disease and promote overall health and longevity. Chinese herbs have traditionally been divided into three 
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fundamental classifications; superior, medium and inferior. Tonic herbs are in the highest or “superior” class of herbs. 

Superior herbs have excellent therapeutic effects, few or no side effects and may be safely prescribed for long periods of 

time.
1
 This class of Chinese herbs was first described in the original classic of Chinese herbalism the Shen Nong Ben Cao 

Jing (Divine Husbandman’s Classic of the Materia Medica) twenty-five hundred years ago. According to Chinese medical 

theory, the consumption of tonic herbs and or formulas has been found to supplement and help replace the loss of the 

“three treasures” of jing, qi and shen to promote and maintain optimal body regulatory mechanisms and homeostasis (a 

balance of yin and yang). Because the body is made up of the three energies, they must be carefully nourished and 

protected in order to live a long, happy and healthy life 
2
. From a biomedical perspective tonic herbs and formula have 

been shown to have immunologic, adaptogenic, endocrinological and cardiovascular pharmacological effects.
1
 These 

herbs and formulas can increase white and red blood cell counts by enhancing cellular and humoral immunity, increase 

the body’s ability to deal with stress and adapt to environmental changes, promote optimal production of hormones by the 

endocrine system, increase contractility of cardiac muscle, cardiac performance and regulate blood pressure.  

 

Tonic Herbs Treat Deficiency  
Tonic Chinese herbal formulas tonify or strengthen qi, blood, yin, yang, jing (essence), and body fluids to treat 

patterns of deficiency and repair damage to zang fu organs. This method of treatment is known as bu fa (tonifying), one of 

the ba fa (eight treatment methods) described in the Huang Di Nei Jing (Yellow Emperor’s Inner Classic) that tells us to 

“tonify that which is deficient” 
1,3

. Tonifying formulas are the most commonly prescribed category of Chinese herbal 

formula in veterinary medicine. Deficiency syndromes refer primarily to an inadequate amount of qi, blood, yin, yang, 

jing (essence), or body fluids. Although there are many causes of deficiency, they can all be classified as either prenatal 

(genetic) or postnatal (inappropriate diet, overwork, emotional stress, drug induced or chronic illness) in origin. Aging and 

chronic illnesses are two of the most common causes of postnatal deficiency, and deficient patients are easily identified by 

their general appearance, characterized by poor body condition, weakness, and general lack of vitality. However, young 

animals may acquire deficiency conditions as well, although their presentation may be less obvious. The most common 

causes of deficiency in younger animals are inappropriate diet and chronic drug therapy that damages the Spleen and 

Stomach.  Sporting animals may become deficient through overwork, and breeding animals can lose vital substances 

through overuse and overbreeding, and both young and old animals can become deficient under chronic emotional stress. 

It is important that the diagnosis of deficiency is clear because formulas used to tonify deficiencies may exacerbate 

disorders caused by excess. A severe excess condition may exhibit clinical signs commonly associated with a deficiency 

condition such as weakness, lethargy, weight loss and poor appetite. Not all deficient conditions are chronic, and not all 

chronic conditions are deficient. Hence, the root cause must be properly differentiated to determine whether excess should 

be treated simultaneously while tonifying identified deficiencies. Regardless of whether the origin is prenatal 

insufficiency or postnatal imbalance, these disorders are characterized by deficiencies of qi, blood, yin, yang, jing and 

body fluids in one or more of the five zang organs.
4,5

 

 

Prescribing Tonic Formulas  

In simple cases, herbs can be prescribed to directly treat the deficiency, such as qi-tonifying herbs to treat qi 

deficiency, and blood-tonifying herbs to treat blood deficiency. However, because qi, blood, yin and yang are mutually 

dependent, and the zang (solid) and fu (hollow) organs are closely connected to each other, deficiency syndromes usually 

do not occur independently. Rather, deficiency of one vital substance often affects others, leading to deficiency of 

multiple substances that affects more than one organ. Therefore, it is common to tonify qi and blood concurrently, or to 

supplement yin and yang simultaneously. Herbs that tonify qi, blood, and yang are generally sweet, and warm to hot in 

nature. Qi tonics primarily nourish the Lung and Spleen and enter the Lung and Spleen channels. Those that tonify blood 

mainly nourish Heart and Liver blood, and so enter the Liver and Heart channels, while those that tonify yang enter the 

Kidney channel. Herbs that tonify yin are mainly sweet, and cool or cold in temperature. They nourish and enter the 

Stomach, Lung, Kidney, and Liver channels; many of the herbs that enrich yin overlap these four organs.  

Besides directly tonifying the deficiency, one can utilize other supplemental strategies to enhance the overall tonifying 

effect.  The Spleen is considered to be the “mother of the five zang organs,” and is responsible for the transformation and 

transportation of food and is the source of all qi and blood after birth. In chronic deficiency syndromes, the Spleen and 

Stomach may become deficient and lead to an impaired ability to digest and absorb food and herbs. The rich, cloying 

nature of tonifying formulas can place further stress on the digestive system.
3
 To ensure that the herbal formulas are 

absorbed properly and to optimize their overall therapeutic effect, the Spleen and Stomach should be supported and 
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strengthened. When an animal shows signs of marked Spleen and Stomach deficiencies, it is often necessary to reduce the 

formula dosage for these reasons. Additionally, modern, commercial diets containing inappropriately high amounts of 

grains have often already put the Spleen and Stomach at a disadvantage. Many dogs and cats have chronic Spleen 

deficiency from regular consumption of these high carbohydrate diets. Horses develop similar problems if fed diets with a 

high percentage of concentrates or grain mixtures with high molasses content. For these reasons, tonic formulas 

supporting the middle jiao are often required, and can be combined with a primary formula, to promote adequate digestion 

and the production of high quality food essence to nourish the zang fu organs and the whole body. Many equine 

practitioners may also add Spleen tonics prophylactically to prevent colic. Often a treatment strategy for deficiency is 

guided by the basic principle: "For deficiency, tonify the mother." The Five-Element theory treats deficiency syndromes 

by tonifying the “mother” organ to strengthen the “son” organ. For example, in the case of Liver deficiency, one can 

tonify the Kidney (water element, mother organ) to indirectly tonify the Liver (wood element, son organ). In the case of 

Lung deficiency, one can tonify the Spleen (earth element, mother organ) to indirectly tonify the Lung (metal element, son 

organ). Chinese medical theory posits the importance of tonifying the Kidney and Spleen to treat deficiency syndromes. 

The basis for this theory is that Kidney jing (essence) is the source of prenatal health, and Spleen qi is the source of 

postnatal health. The Kidney, “the root of prenatal life,” and the Spleen, “the root of postnatal life,” have a mutually 

engendering relationship. They protect, support and re-inforce each other; because of this close relationship, if one is 

healthy, so will be the other. Likewise, if one organ is weak, the other will soon be compromised as well. Thus, 

tonification of these two organs will support the normal functions of all the other organs and promote the health of the 

entire body. This particular tonification strategy for deficiency disorders in animals has proven to be very effective, 

especially in aging animals.
4,5,6

  

 

Tonic Formulas are divided into six subcategories based on function; Qi-tonifying, Blood tonifying, Qi and Blood 

tonifying, Yin tonifying, Yang tonifying  and Yin and Yang tonifying.
4,5 

 Qi-Tonifying Formulas These formulas primarily treat Spleen and Lung qi deficiencies. Spleen qi deficiencies 

manifest symptoms that pertain to the Spleen’s function of transforming qi from food. Lung qi deficiencies 

present as problems with respiration and the immune system. A representative formula is Si Jun Zi Tang (Four-

Gentlemen Decoction). 

 Blood-Tonifying Formulas These formulas contain blood-tonifying herbs to treat blood deficiency syndromes, 

which often affect the Heart and Liver. A representative formula is Si Wu Tang (Four-Substance Decoction).  

 Qi- and Blood-Tonifying Formulas These formulas use qi- and blood-tonifying herbs to treat qi and blood 

deficiencies simultaneously. A representative formula is Ba Zhen Tang (Eight-Treasure Decoction). Because of 

the interdependency of qi and blood, these formulas are commonly prescribed in clinical practice.  

 Yin-Tonifying Formulas These formulas treat yin deficiency syndromes with yin-tonifying herbs. Yin-tonifying 

formulas are nourishing, and, as such, are rich and cloying in nature. Most of them contain herbs to promote the 

circulation of qi and body fluids, to prevent these formulas from impairing digestion and water metabolism. Even 

so, they should be used with caution, especially in animals with weakness of the middle jiao. A representative 

formula is Liu Wei Di Huang Wan (Six-Ingredient Pill with Rehmannia).  

 Yang-Tonifying Formulas These formulas use yang-tonifying herbs to treat Kidney yang deficiency. Yang tonic 

herbs can be very warm in nature, and thus should not be used in cases of yin deficiency with heat; they can easily 

consume and damage yin by further increasing internal heat. A representative formula is Jin Gui Shen Qi Wan 

(Kidney Qi Pill from the Golden Cabinet). 

 Yin-and Yang-Tonifying Formulas These formulas treat concurrent yin and yang deficiencies. The clinical 

signs are variable and include a combination of the clinical signs seen in both yin and yang deficiencies. 

Clinically, there will be a predominance of either yin or yang deficiency. The treatment strategy will depend on 

which deficiency is most predominant at the time, and the animal must be carefully monitored in order to make 

the appropriate changes or modifications to the herbal therapy over time. A representative formula is Gui Lu Er 

Xian Jiao (Tortoise Shell and Deer Antler Syrup).  

It is important to differentiate between deficient and excess conditions. While tonic herbs are prescribed to 

supplement deficiencies, clearing or draining herbs are used to eliminate excess conditions. Tonic herbs should not be 

used in excess conditions, as they will only worsen the condition. Clearing or draining herbs must not be used in cases of 

deficiency, as they will aggravate the condition by draining vital substances. Frequent or long-term use of tonic herbs may 

create stagnation. Animals with deficiencies of the middle jiao are often too weak to tolerate strong tonification and will 
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often vomit and/or have diarrhea when given tonic herbs. Therefore, tonic herbs should be combined with herbs that 

strengthen the Spleen, harmonize the Stomach, and move qi and blood to ensure minimal side effects. Tonic formulas are 

most effective when taken on an empty stomach or before meals for better absorption. However, many animals will not 

take herbs unless they are mixed into food, and are usually fed twice daily. In this case, it is best to give herbs mixed with 

the smallest amount of food possible, wait an hour, and then feed the remainder of the animal’s food. In severe cases of 

deficiency, it is best to give tonic herbs three times daily, rather than twice.
4 
Although veterinarians may be asked to treat 

single- or multiple-substance deficiencies, such as prescribing a tonic for geriatric animals and athletes, it is more 

common to use tonic formulas in combination with a formula or formulas from other categories. Correct pattern 

differentiation is especially important to identify conditions with a combination of excess and deficiency so as not to make 

the condition worse by incorrect treatment. In general, it is common practice to first focus on draining or clearing excess, 

and then tonify the deficiency. Animals that are weak and debilitated may often require both tonification and drainage 

simultaneously. In aging and chronically ill animals, tonic herbal formulas are frequently combined with Chinese food 

therapy programs to consolidate treatment effects and prevent relapse of various deficiency conditions. 
4 
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TREATMENT OF CONGESTIVE HEART FAILURE WITH CHINESE MEDICINE 

Signe Beebe, DVM, CVA 

 

Western Perspective of Congestive Heart Failure 

The focus of this lecture is on the treatment of congestive heart failure in the canine. Congestive heart failure (CHF) 

as defined by conventional medicine is a syndrome where the heart is unable to pump adequate amounts of blood to 

oxygenate and nourish the tissues and organs of the body. This can result from a structural or functional abnormality of 

the heart and can affect the left or right sides of the heart, or both. There are three basic pathomechanisms of CHF that are 

often interwoven that include volume overload, myocardial failure and compliance failure. Volume overload caused by 

AV valvular disease is a common cause of left-side heart failure in the dog. Degenerative mitral valve disease (DVD) 

affecting primarily small breeds, and dilated cardiomyopathy (DCM) affecting older large breed dogs are the two most 

common causes of CHF
1,2

. Although typically manifesting as a chronic disease that develops over months and years, CHF 

can progress rapidly depending on the disease process.  When cardiac output is sufficiently impaired, it activates 

compensatory mechanisms (sympathetic nervous system and renin-angiotensin-aldosterone system) that act to restore 

normal circulating blood volume in the face of decreased cardiac output. Over time these compensatory mechanisms 

contribute to the progression of CHF with volume overload of one or both ventricles, an increase in filling pressures and 

fluid accumulation in the lungs (pulmonary edema), abdomen (ascites) or pleural space (pleural effusion). Common signs 

of CHF include coughing, exercise intolerance, weakness, lethargy, tachypnea and syncope. Less frequently seen signs 

include ascites, positional respiratory compromise and coughing at night. Although fluid accumulation in venous 

circulation (pulmonary circulation in left-heart disease) and systemic circulation in right-heart disease) often dominate the 

clinical picture, the primary abnormality is either valvular incompetence (in DVD) or myocardial systolic dysfunction (in 

DCM) that leads to a decrease in cardiac output
1,2

. A definitive diagnosis of CHF is based on history, physical 

examination, radiographs and identification of a cardiac lesion sufficient to cause CHF as seen on echocardiogram. 

Conventional medicine therapy of CHF utilizes pharmaceutical drugs that resolve fluid accumulation, improve and 

preserve organ and tissue perfusion, provide inotropic support and decrease pre-load and afterload in animals with 

advanced cardiac insufficiency. These drugs include diuretics (furosemide, spironolactone), angiotensin-converting 
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enzyme (ACE) inhibitors (enalapril, benezepril), inodilators (pimobendan) and antiarrhythmics (diltiazem, mexiletine, 

atenolol)
1,2,3

.  

 

Traditional Chinese Medicine Perspective on Congestive Heart Failure (CHF) 

CHF can arise due to a number of different factors that include normal aging, overwork, poor Kidney jing, 

inappropriate diet that impairs production of adequate food essence (gu qi), chronic illness or severe disease that cause yin 

and Blood deficiency or impair blood vessels and blood circulation and excessive emotions, anxiety or stress.  The initial 

pathomechanism for development of CHF is thought to be Heart Qi deficiency
4,5

. The condition of Heart deficiency was 

first described in the Huang Di Nei Jing (The Yellow Emperors Inner Canon). Heart Qi is the material foundation for the 

activities of the Heart, it pumps the Blood, vitalizes the Shen and maintains activity throughout life 
2
. Qi and Blood are 

closely related and Heart Qi deficiency can result in Heart Blood deficiency and vice versa. Heart Qi is closely linked to 

the strength, speed and rhythm of the pulse and is said to govern the blood vessels with the assistance of Lung Qi and 

Zong Qi
4
. If the Heart Qi is weak it will be unable to circulate a normal volume of blood resulting in palpitations, 

abnormal heartbeat, Shen disturbance, weak respiration and Blood stagnation. In most cases of CHF chronic Heart Qi 

deficiency will eventually progress to Heart Yang deficiency over the course of the disease. The initial production of Qi 

and Blood originates in the middle jiao and is transformed from food and drink to make Gu Qi (food qi). The Spleen is 

responsible for sending food qi upwards to the chest to be transformed into Qi and Blood. If the Spleen is weak it fails to 

ascend Gu Qi to nourish the Lungs and Heart to produce Zong Qi, Blood and adequate Qi to meet the needs of the body. 

Qi is required to produce Blood and replenish Kidney Essence
5,6

.  If Qi is deficient, the organs are undernourished, Blood, 

body fluids and Essence are not produced and Heart Blood becomes insufficient. This can lead to dual deficiency of Heart 

Qi and Yin
4
. Heart Yin and Blood provide the residence or “home” for the Shen or mind. Deficiency of Heart Yin and 

Blood can lead to Shen disturbance (behavioral disorders) due to a lack of nourishment. Dogs that present with CHF and 

clinical signs of nervousness, fearfulness, anxiety, hyperactivity and restlessness often have concurrent Heart Qi-Yin 

deficiency. Once the Heart becomes damaged it can further weaken the Spleen according to the Sheng cycle of Five 

Element theory where Heart (Fire) is unable to generate Spleen (Earth). Some Chinese scholars believe that Heart Qi 

deficiency has its base in Spleen Qi deficiency and that CHF can develop as a result
4,7

. Normally the Heart moves and 

propels the blood throughout the body with the help of Lung Qi and Zong Qi (ancestral qi). Zong Qi is produced in the 

chest from Gu Qi and Cosmic Qi (fresh air qi) catalyzed by Yuan Qi.  Zong Qi nourishes the Heart and Lungs, promotes 

the Lung function of controling Qi and respiration and the Heart function of governing Blood and the blood vessels
4,5.  

Zong Qi is said to pass through the Heart vessels to move the Blood. According to the Ke cycle of Five Element theory 

the Heart controls the Lungs. If Heart Qi is deficient, it places more of a burden on Lung Qi; in chronic disease when the 

Lung Qi becomes deficient, the Zong Qi will become deficient as well. This leads to weak respiration and impairment of 

blood circulation. Because of the close relationship between Lung and Heart, the vast majority of patients with Heart Qi 

deficiency will also simultaneously present with some degree of Lung Qi deficiency in clinical practice
4,5

. The exercise 

intolerance, panting and cough seen in many dogs with CHF are often attributed to development of pulmonary edema, 

despite normal radiographs. In many cases these clinical manifestations develop from deficiency of Zong Qi and 

weakness of Lung Qi in addition to Heart Qi deficiency. Increasing the dose of diuretics will only worsen the situation in 

these cases. If Heart Qi is insufficient it lacks the strength to move Blood and the blood vessels lose their fullness 

(volume), this can manifest as a fine, weak forceless pulse. If there is not enough Blood flow to the Heart muscle itself 

(coronary circulation) and to the body (systemic circulation) arrhythmias can develop with increased heartbeats, skipped 

beats and an interrupted pulse
4
. The Blood and body fluids move together via the dynamic force of Qi. If Qi becomes 

weak it is unable to propel Blood and body fluids. In chronic Heart Qi deficiency, the flow of Blood and body fluids slow 

until they accumulate and stagnate in the Heart and pool in the Heart and Vessels with the development of pulmonary 

edema and cough. In advanced CHF, prolonged Heart Qi deficiency has typically progressed to Heart Yang deficiency 

that may involve Spleen and Kidney Yang. Heart Yang deficiency clinical signs are the same as those seen in Heart Qi 

deficiency except there may additionally appear signs of Cold such as cool ear tips, extremities and lumbar region. Dogs 

may seek warmth and prefer to lie in a curled up position. Many of these animals may be subdued and show signs of 

depression and lethargy. Another way to look at these two syndromes is that Heart Qi deficiency equals Heart Yang 

deficiency plus signs of interior Cold. Both Heart Qi and Heart Yang deficiency share decreased functional activity of the 

heart as their common denominator. Heart Yang deficiency can lead to Spleen and Kidney Yang deficiency and vice versa 

in advanced cases of CHF
4,8

. Kidney Yang provides the base yang for the whole body and a chronic deficiency of Heart or 

Spleen Yang deficiency can eventually exhaust Kidney Yang resulting in a whole body yang deficiency. Dogs with this 
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condition typically have severe dysfunction of the organs that control water metabolism
9
. Yang deficiency or Deficient 

Cold slows the heart rate, congeals the blood and constricts the blood vessels with impairment of blood flow, and inhibits 

the transformation of fluids by the Lung, Kidney and Spleen with accumulation of fluids and Phlegm. Phlegm obstruction 

and Blood stagnation from interior Cold is a common cause of heart pain or angina seen in human cardiac patients
4,7

. As 

left side heart failure becomes severe, the right side of the heart begins to fail with stagnation of Blood causing 

hepatosplenomegaly, ascites, hydrothorax, limb edema, syncope, collapse of Heart Yang and death. The Chinese medicine 

patterns of disharmony most commonly associated with the biomedical disease of Congestive Heart Failure include
4,6,7

: 

 Heart Qi-Yin deficiency: Heart Qi deficiency impairs the ability of Qi to produce fluids; this causes fluid 

insufficiency and Heat Yin deficiency, resulting in a dual deficiency of Heart Qi and Yin 

 Heart Qi-Yang deficiency: This is a pattern seen in moderate to advanced CHF due to chronic Qi deficiency 

progression to Yang deficiency. Clinical manifestations include all the signs of Heart Qi deficiency with 

additional signs of Deficient Cold  

 Water Flooding the Lungs (pulmonary edema): This pattern is seen when CHF when Blood flow has become 

stagnant Heart Qi-Yang deficiency with the accumulation of water in the chest 

 Heart Blood Stasis-Qi-Blood stagnation: This pattern involves the accumulation of stagnant Blood in the 

vessels and is seen throughout all stages of CHF in variable degrees. This pattern is one of mixed excess and 

deficiency. Qi-Yang deficiency is the cause or root of this pattern with stagnation (excess) as a result. Blood 

stagnation leads to the development of water flooding the Lungs (pulmonary edema) and other parts of the body 

in advanced disease 

 

To simplify discussion and promote understanding of the Chinese medicine patterns listed; they are presented as 

separate entities. However, rarely does a single pattern predominate. In clinical practice, CHF most commonly presents as 

a mixture of excess with deficiency patterns (branch and root, respectively). The vast majority of CHF cases will require 

treatment of both the root and the branch simultaneously to be effective; this will require drainage of excess with 

concurrent supplementation of deficiencies. The most common combination of patterns seen in early canine CHF includes 

Heart-Spleen-Lung deficiencies with water flooding the Lungs and Blood stasis. Spleen and Kidney Qi-Yang deficiency 

pattern commonly develops in advanced cases of CHF causing more severe patterns (ascites, hydrothorax, peripheral 

edema) of water metabolism dysfunction. Blood stagnation/stasis is prevalent throughout all stages of CHF and so blood 

invigorating herbal medications will always be required for optimal results 
4,7

.  

 

Cardiac Chinese Herbal Medications
4,6,10 

 

Heart Qi-Yin Deficiency 

 Zhi Gan Cao Tang  

 Sheng Mai San 

 

Heart Qi-Yang Deficiency revolves around an insufficiency of yang qi and generation of deficiency cold. When 

Heart yang is deficient is fails to perform its functions of warming, propelling, steaming, ascending and transforming qi 

 Yang Xin Tang 

 Zhen Wu Tang 

 Jin Kui Shen Qi Wan  

 

Qi-Blood stasis: Heart Blood Stagnation can develop from Heart Qi deficiency (Qi unable to move Blood) and 

Kidney-Spleen Yang Deficiency (deficient cold slows Blood circulation and constricts blood vessels) 

 Bu Yuan Huan Wu Tang  

 Xue Fu Zhu Yu Tang  

 Dan Shen 

 

Pulmonary Edema-shui qi 

Kidney-Heart-Spleen Yang deficiency 

 Zhen Wu Tang  

 Ling Gui Zhu Gan Tang 
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 Dao Shui Fu Ling Tang  
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TREATMENT OF FELINE CHRONIC RENAL FAILURE 

Signe Beebe, DVM, CVA 

Chronic renal failure (CRF) has two major general patterns in Chinese medicine and each Traditional Chinese 

Veterinary Medicine (TCVM) pattern of feline CRF requires a different therapeutic approach. Chinese medical treatment 

of feline CRF includes acupuncture, Chinese herbal therapy food therapy and tuina. Treatment is directed at strengthening 

the deficient Kidneys and maintaining normal circulating blood volume.  A species appropriate diet, control of 

phosphorus levels and maintenance of adequate hydration using subcutaneous fluids administration are essential to 

maintain a high quality of life in the geriatric renal patient in combination with Chinese medicine. Identification of the 

correct pattern will be discussed and the conditions of anemia and hypertension that develop secondary to CRF will also 

be addressed and the herbal therapy to treat them. 

Etiology and Pathophysiology: 

Chronic renal failure in the cat can result from the following factors: normal aging, congenital defects, exogenous 

pathogenic factors (e.g. bacteria), toxicity, chronic medications, chronic disease, neoplasia, urolithiasis and immune-

mediated disease. By and large the most common cause is renal failure as a normal consequence of aging. From a TCVM 

perspective CRF is also most often the result of normal aging with deficiency of the Kidneys that can result in several 

different patterns of disease. Clinical signs of CRF include: poor appetite, drooling, lip smacking, halitosis, oral 

ulceration, vomiting, constipation, weight loss, lethargy, weakness, polyuria, polydipsia and thin to emaciated body 

condition with a lack of grooming. Laboratory analysis may show variable non-regenerative anemia, elevations in BUN, 

creatinine, urine protein creatinine and phosphorus. Urinalysis shows isosthenuria and in some cases proteinuria. Physical 

examination often reveals small kidneys that can be normal to irregular in shape. Hypertension is also a common finding
 

(
Nelson, R., and C. G. Couto, Small Animal Internal Medicine, 3rd ed., Mosby Press, Press, St. Louis, MO, 2003:608-

623). 

Diagnostic Plan: 

A TCVM diagnosis and treatment plan for feline CRF is made by following these steps: 

1. Data collection: history, Tongue and Pulse diagnosis, physical examination, conventional diagnostic testing 

(particularly BUN, creatinine, phosphorus, electrolytes, urinalysis, blood pressure) 

2. Define the condition using TCVM and conventional terminology 

3. Pattern Differentiation-determine the TCVM pattern of disease 
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4. Formulate a treatment strategy 

5. Choose the appropriate therapy based on the pattern identified 

 

Therapeutic Plan:  

Treatment for CRF is chosen based on the TCVM pattern of the disease. The treatment of feline CRF includes the use 

of acupuncture, Chinese herbs, nutritional supplements, dietary therapy, fluid therapy and conventional drugs to control 

blood pressure and anemia. Cats tolerate acupuncture treatments remarkably well. Acupuncture is generally given once 

weekly for 4-6 weeks and then maintenance acupuncture treatments are generally given once every 4-6 weeks. 

Acupuncture alone can lower renal values however a combination of herbal medication, acupuncture and food therapy 

provides a faster and stronger therapeutic effect. Clients are shown how to do tuina (Chinese medical massage) to further 

support and treat the animal at home. As renal failure progresses herbal medications are modified to support the kidneys, 

prevent uremia, and to treat the renal hypertension and secondary anemia that often accompanies advanced renal disease. 

Chinese herbs can be given to prevent the need for administration of epogen for anemia and anti-hypertensive drugs 

depending on the case. Herbal medications, acupuncture technique and treatment time will vary depending on the severity 

of renal failure and are safe with no side effects. In addition to Chinese medicine, moderate regular exercise, diet, weight 

management and fluid therapy are essential for the successful long-term management of feline CRF. Regular monitoring 

of laboratory values and blood pressure can be used to document the efficacy of Chinese medical treatments and help 

determine changes or adjustments in Chinese herbal therapy and or the need for conventional medications. A Chinese 

medicine approach to CRF has clinically been shown to be highly effective for lowering and maintaining normal renal 

values as evidenced on serial laboratory evaluation and for promoting longevity beyond that normally seen in cats not 

receiving Chinese medical therapy. Once therapy has begun, it is typically given for the duration of the animal’s life. The 

prognosis for feline CRF is excellent; Traditional Chinese medicine can be used to provide long term high quality of life 

safely and effectively. The successful treatment of feline chronic renal failure depends on the ability of the owner to 

consistently treat/medicate their pet. 

Acupuncture points used in the treatment of feline CRF include
 
(Xie, H., Preast, V. Traditional Chinese 

Veterinary Medicine Volume I, Beijing China 2002:114-128, 373-378): 

 

 GV4, GV3, Bai Hui: use moxa to warm middle jiao, warm and tonify Kidney Yang 

 SP6, SP9, ST36, LI10: tonify Qi, nourish Spleen and Stomach, nourish Yin, drain Damp 

 BL23, KI7, KI3: tonify Kidney, invigorate Yang 

 CV4, CV6: regulate Qi and reinforce Kidney 

 KI1 nourish Yin, pacify Fire in the head 

 KI3 nourish Yin, tonify Kidney 

 KI6 nourish Yin, cool Heat 

 SP6 tonify Spleen, drain Damp, nourish Yin, regulate Liver and Kidney 

 SP10: nourish Blood 

 BL 23: Kidney Shu, tonify Kidney 

 BL17: nourish Blood 

 GB39: influential point for bone marrow 

 

Tuina techniques to treat renal failure include: Mo-fa, Nie-fa of spine, Ca-fa of lumbar region and An-fa at BL23. 

Herbal medications Used to Treat Feline Chronic Renal Failure (Beebe, S., Salewski, M., Chen, J., Chen, T., 

Chinese Herbal Formulas for Veterinarians, Art of Medicine Press, City of Industry, CA 2012), Beebe, S., Salewski, M., 

Monda,L., Scott, J. Clinical Handbook of Chinese Veterinary Herbal Medicine, Herbal Medicine Press, Placitas, NM, 

2006: 21-33). 

 

Drug Drug Class Dose  Frequency Route Indications 

Liu Wei Di Huang Wan 

(Nourish Essence-GF) 

Chinese herb-

Kidney Yin tonic  

½-1 tab BID PO Kidney Yin 

deficiency 

CRF 

Zhi Bai Di Huang Wan Chinese herb- ½-1 tab BID PO Kidney Yin 
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(Rehmannia &Scrophularia 

GF) 

Kidney Yin-

Deficient Heat 

tonic  

deficiency 

Deficient Heat CRF 

Qi Ju Di Huang Wan (BIO) Chinese herb-

Kidney Yin 

Deficient 

w/Hypertension 

1 tab BID PO Renal Hypertension 

Maintenance  

Jin Kui Shen Qi Wan (Kidney 

Qi tablets-BIO) 

Chinese herb- 

Kidney Qi-Yang 

tonic 

1 tab BID PO Kidney Qi-Yang 

CRF 

Zuo Gui Wan (BIO) Chinese herb-Yin 

Tonic 

1 tab SID-PM PO Kidney Yin 

deficiency CRF 

You Gui Wan (BIO) Chinese Yang 

Tonic 

1 tab SID-AM PO Kidney Yang 

deficiency CRF 

Ba Zhen Tang (Women’s 

Precious-GF) 

Chinese herb-tonic 

Qi-Blood tonic 

½-1 tab BID PO Blood deficiency 

Anemia of CRF 

Marrow Plus-HC Chinese herb-Qi-

Blood tonic, Blood 

mover 

¼-1/2 tab BID PO Blood deficiency 

Anemia of CRF 

Zhen Gan Xi Feng Tang 

(MW, BIO) 

Chinese-herb- 

Interior Wind 

Extinguish Formula 

1-2 teapill 

MW  

1 tab BIO 

BID-TID PO Renal Hypertension 

Gastrodia & Uncaria-(BIO,) 

GF 

Chinese-herb- 

Interior Wind 

Extinguish Formula 

¼-1 tab 

GF 

1 tab BIO 

BID PO Renal Hypertension 

 

How to make stillness part of your practice each and everyday. 

Stephen Blake DVM, CVA, CVH, Usui Reiki Master 

Objectives:  

 Attendees will learn what stillness is and how to apply it in their practices and lives. 

 Attendees will learn about resources for further information about stillness and how to apply it in their practice 

and lives. 

 

     Before you read or attend my lecture on stillness, please relax, take a deep breath, smile and answer the next few 

questions. If you answer YES to any of them, I would highly recommend you show up and or read what I have to share 

with you. 

     Do you do work when you are in the restroom? Do you bring cases home from the office and worry about the cases? 

Do you  feel a twinge of anxiety when the phone rings after hours at home or when you get a call at home or on your cell? 

Do you carry cases around in your head when you are away from the office? Do you always think you need to know 

more, to be a good practitioner? Do  you find it difficult to not think about work when you are away from your office? 

      If you are still reading my words, you must have answered yes to one or more of these questions. Don't feel badly, you 

are not alone. I for one have done all of the above in my 66 years in the laboratory of life and have to catch myself in 

order to stay in the stillness and peacefulness of life.  

       The objective of this paper is to share what I have learned about doing what I like and liking what I do. Success is the 

journey, NOT the destination. Simple words but in order to truly  enjoy your journey and like what you do, you must 

discover what stillness is and feels like.  

       One the great masters Eckhart Tolle once said, "When you hear someone talking, who is listening? What he is 

referring to is when you hear your thoughts who is listening to your thoughts? I know this a strange question, and when I 

first read it, I had to study it for a while before understanding its deeper meaning. When the Buddha was asked, " What is 

enlightenment?" His answer was,  "That without suffering." The student then asked, "What is there if there is no 

suffering?" The Buddha was silent in his response to this question.  
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      Tolle is referring to the fact that your ego/mind is who is doing the talking and you, the stillness is listening. I know 

this a bit of a leap but when you reflect on this statement you begin to become aware of the truth in these words. What the 

Buddha's answer to what is there if there is NO suffering is referring to the stillness. Stillness is you the listener ONLY 

suffers when he or she  believes what the ego/mind is telling you to believe. That without suffering means you are aware 

that worry, fear, anger, jealousy, all negative vexations are made up to feed the ego/mind.  

    Your first step to being in stillness throughout your life, is to catch yourself or be aware when you are making yourself 

suffer. Once you are aware, you can begin to change how you react instead of acting to your environment. As Erick 

Butterworth said it best, "Things happen to you, things happen around you but the only thing that matters is what happens 

inside you." His Holiness the Dahlia Lama put it this way, "Do not let the behavior of others destroy your inner peace." 

The inner peace he is referring to is stillness. I changed the quote to, "Do not let the behavior of others or yourself destroy 

your inner peace."  

      Stillness is the space between your thoughts, words or actions. By now you are either totally confused or you are 

experiencing a little or big aha moment, hopefully the latter. Here is a simple example of not being in stillness. You just 

got home from a long day of awakening the doctor in all creatures great and small, and the phone rings. You jump, and 

immediately start catastrofising ( made up word for thinking the worst about any situation that comes your way), sweaty 

palms, increased heart rate, etc. All of this is ALL made up by your ego/ mind and is not real or you being in stillness and 

at peace. You choose how you react or act to things that happen to you, around you or inside of you.  

      Always catch yourself when you feel or think thoughts that make you suffer. I take a breath, smile and laugh at myself 

when I do the Albert Einstein's definition of stupidity, repeating the same process over and over, hoping for a different 

outcome. 

      This is the stillness way to handle any phone call. As soon as it rings, take a deep breath, smile and believe it to be the 

best phone call you will ever receive in your life time. When you pick up the phone, make sure you practice good 

listening skills. True listening is when one listens and has no thoughts, no reactions and no emotions during the process of 

listening. This takes some practice but over time you will experience stillness/ peacefulness no matter what you hear.  

   A quote by Shakespeare says it best. " There is no right or wrong ONLY thinking makes it so ." The Toltec state there is 

no judge or victim, ONLY thinking makes it so." The message from both of these great teachers is to choose positive 

thoughts,  words or deeds in each and every moment of your BEING. 

     A shaman was asked by a villager in his town if he could walk with him and learn from him. He said yes and they went 

on a walk together in the forest. Many hours went by and the shaman walked in silence in the heat of the day with insects 

everywhere. Finally the villager could not stand the silence anymore and complained that he was learning nothing from 

the shaman. The shaman smiled and stopped and asked the villager the following question. "If a man gives you a gift and 

you accept it, whose gift is it? The villager answered very quickly, mine of course. The shaman nodded and then asked, If 

another man offers you a gift and you do not accept it, whose is it? He answered his. The shaman smiled and continued on 

his journey.    

       We are ALL the villager in this story, and have the power to choose to not accept the behavior of others or ourselves 

that destroys our inner peace/ Stillness. Do your best to be the observer/ listener, no matter what happens to you, around 

you or inside of you.   

       Lao Tzu of the Tao te Ching said, knowing is not knowing.  Wisdom is the coming of spring and the grass growing 

by itself. Master Po of the Kung Fu TV series many moons ago said, little grasshopper ,walk gently on the rice paper of 

life. All three of these great quotes are blueprints for BEING the inner peace/stillness we all are.  

    Lao Tzu is teaching us as healers to let go,  get out of the  way and allow the wisdom within us all to express itself. 

Master Po is teaching us to be kind to ourselves, the Earth and all Creatures Great and Small.  

     Once upon a time I was blessed with attending a seminar by Dr. Deepak Chopra. There were 1000 people, standing 

room only. He asked the audience how many in the audience wanted to change their lives. 1000 hands went up and he 

began to speak. He said, "The good news is you want to change, the bad news is the average person has 30,000 + thoughts 

per day and they are the same ones they had yesterday."  

      If you are having anxiety, fear, anger, frustration, jealousy or any negative vexation, you need to change your 

recording or it will be yet another ground hog day just like the day before. The first step to finding stillness in your life is 

to be aware of what it is ,so you can change your recording. 

     Now that you have a feeling for what STILLNESS is or is NOT, here are some beautiful words from my friend James 

Hubbell, to sum up what the great masters have taught us from the beginning of time.  
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“For happiness, how little suffices for happiness! The least thing precisely, the gentlest thing, the lightest thing, a lizard’s 

rustling, a breath, a whisk, an eye glance, little maketh up the best happiness. Be STILL.” In these simple words, James is 

pointing out for all of us to slow down, smell the roses and enjoy nature without putting symbols and names to her infinity 

,mystery and beauty.  

     The following part of my talk will be on how you bring STILLNESS into your practice in a very practical way. The 

fist step is being aware of when you are in MONKEY MIND MODE and doing something about it immediately. Master 

Eckhart Tolle makes it very clear what that looks like in the following words. “If you are not in a state of ACCEPTANCE, 

ENJOYMENT, or ENTHUSIASM, look closely and you will find that you are creating suffering for yourself and others.” 

You can use these three words as you ALARM for FILTERING out MONKEY MINDS CHATTER. Tune your 

awareness to when you catch yourself in HAMSTER WHEEL MODE aka Not in acceptance, enjoyment or enthusiasm, 

that you stop the rumination immediately and replace it with these three words. It takes time but with practice, you will 

find yourself doing this automatically in every situation in your life. 

      I would like to share some of my personal discoveries on how to awaken the stillness that dwells within us all. Before 

I retire each night, I do not watch the news or anything on television that does not have a positive message for the people 

of the world. I also make sure; I never look at my appointments for the following day, because I will start working on 

them in my already cluttered mind. I play my Native American Flute or guitar for a few minutes and then retire to my bed. 

I close my eyes, smile, say my gratitude prayers, focus on my breath and silence my mind. I focus only on my breath and 

smile until I fall asleep.  

     I wake early enough each morning to have a half to one hour where I can remain silent, still, eyes closed, smiling and 

focusing on my breathing. I start the day with a silent prayer of gratitude, starting with my breath and for all the blessings 

in my life. If mind chatter comes into my stillness, I focus more deeply on my breathing until there is no mind chatter. 

Once I have finished my morning meditation, I ease myself out of bed feeling every part of my physical body as I gently 

rise from my bed. I move slowly and mindfully of all that is around me and inside of me. I make sure I give silent 

gratitude for being able to walk, breathe, see, smell, etc.  

      I then take 5 minutes to do my Tibetan Five Rites exercise and stretching. I take my dog Dr. Louie for a walk and then 

hit my amazing hot shower. During the walk and shower, I keep my mind as still as I can and enjoy the BEING of it all. A 

quote from Albert Einstein is often my companion on my morning walks in canyons and trees around my home. “I pause 

in wonder and stand RAPT in AWE of the mystery of LIFE.” I have found this quote very helpful in keeping me 

ALWAYS mindful and still during my day.  

       Four days a week, I take time to run for a half to an hour in the canyons near my home with or without my dog, 

depending if Louie wants to sleep in or not. I highly recommend ALL of you make time each day to BE with NATURE. 

This means, no symbols or names for what you see but rather the BEING ONE with NATURE ALL the time. Do your 

very best to connect energetically with LIFE rather THAN THINKING LIFE. When I am running, walking or just 

standing in Nature, I think of the wind as the breath of angel’s wings behind the wind. I do my best to slow down my body 

and mind into a rhythm as close to nature as I can. When you do this, you will feel, see, smell and hear her as you move 

gently upon the Earth. 

      On my way to the office I do my very best to be in the MOMENT always, NOT thinking about the office until I reach 

my destination. A quote that I dearly love is, “Success is not the destination but the journey.” I do my best to be in the 

moment, mindful of all that is in each moment as I head for the office. I always remind myself how blessed I am to be 

able to be a facilitator of awakening the doctor within all creatures great and small, and being paid to do this amazing 

work.  

      Create a space at work that helps you stay in the stillness we are talking about. This can be done with music, essential 

oils, Bach Flowers, colors, attitude of you and your staff, etc. One simple thing we can all do is, smile, breathe, wash our 

hands to release any dis-ease energy we may pick up from our patients, let go of all thoughts except for what is needed in 

the moment with each patient. When you are aware you are thinking of other patients when with another, silence these 

thoughts and refocus on the one before you. A good listener is one who when listening, has no thoughts, emotions or 

reactions to what they are hearing. I know this is a really big stretch for most of my scientific brother and sisters, but it 

will free your mind to do its very best with minimum stress or effort.  

      In a busy or slow practice, most of us never take a break from our work. We are either running from room to room or 

doing MONKEY MINDS between clients aka, putting out fires/emergencies. You must make time during your day to rest 

your mind. I know your first thought is, I AM TO BUSY to take a break. The author of Rich Dad Poor Dad said it best. 
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Too busy is too lazy. The message in the quote is that when we use too busy as an excuse, we are being lazy because we 

do not want to change our patterns no matter how painful they may be.   

       At the beginning of my lecture, I stated that if you answered yes to any of the questions I put to you, you need to 

come and read what I have to share with you. Since you are at this point in my paper, you obviously said YES. Albert E 

said it best, “Insanity is repeating the same process, hoping for a different result.” If you are feeling these negative 

vexations in your practice, you obviously are not happy, peaceful and still in your practice. You must take care of yourself 

first because NO ONE else is going to do it for you. I am talking from decades of experience where I did not do these 

things and I paid a very dear price for not doing just that.  

        Make sure you are mindful of your breathing while working with clients and in all aspects of your day. Not enough 

oxygen translates into an anaerobic state, which leads to exhaustion. Staying aerobic in all that you do in your life will 

sustain you for long periods of time without feeling tired or exhausted. The Tibetan monks would run or walk for 24 hours 

at a time aerobically, resting only 20 minutes out of the day and arrive fresh at their destinations by doing Tibetan 

Breathing Techniques along their journey.  

        Taking a cat nap for a few minutes when you are feeling that running out of gas feeling, we all know only so well, 

will help you beyond your imagination. At the end of the day, make sure you leave your work at the office and do not take 

it home with you. In the old days before emergency hospitals, this was much more difficult because when the phone rang 

at night, I had to get dressed and go to my office all alone to do my best to save a life. It did not matter if I had worked 12 

hours that day or not, I had to find the strength to do what had to be done.  

        On the side of stillness, I would suggest you try to train as many of your clients to the Internet , so you do not have to 

take calls at the end of the day. You can have your staff or you answer them as time permits during the day or the 

following day depending upon the need. I also make my practice information available in cut and paste format, so when 

asked about my practice I do not have to waste any time on questions that can be answered without me.     

      I would like to leave you all with a quote from Dan Millman’s book Living on Purpose. “Lessons reappear until we 

learn them. Some of us do the same thing over and over and expect different results. Intelligence allows for making new 

mistakes and learning from them, instead of repeating the old ones. The more we learn, the more adaptable we become 

and the fewer mistakes we repeat. Learning requires change; change involves losing face; losing face means dying to the 

old; dying to the old gives birth to the new. Nothing really changes until we do.” 

        I hope these suggestions will serve you as well as they have served me and that your journey will be ONE of 

stillness, happiness and fun. As my Costa Rican friends taught me many moons ago, Pura vida. Good life.  
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Despite all of our medical advances, death and degenerative disease run ahead of us, begging us to find other answers 

to our spiraling health woes, and  has prompted many medical practitioners to take a hard look at the way we perceive and 

treat illnesses, while  forcing us to ponder what truly constitutes health.  This is true, be it human or animal.  Poor 

nutrition and a burgeoning toxic burden (over 70,000 known chemical poisons) is taking a massive toll on the health of 

people and pets.      The proportion of chronic to acute disease was estimated at 1:1 at the turn of the century, whereas 

now, it approaches 9:1.      In the early 20
th
 century, the chances of developing  neoplasia were 1 in 75, in contrast to the 1 

in 4 chances we face at the present time.   Disturbing numbers, indeed!  Driving a need to develop more “physiologically 

correct” therapies, is the startling statistics emerging from the human allopathic field. 

1) A recent report by the Institute for Safe Medication Practices: "calculated that in 2011, prescription drugs were 

associated with two to four million people in the US experiencing 'serious, disabling, or fatal injuries, including 

128,000 deaths.'"   Warfarin, dabigatran, levofloxacin, carboplatin, and lisinopril are the five top killers.  BMJ 

June 7, 2012 (BMJ 2012:344:e3989). Author, Jeanne Lenzer. 

2)Three major milestones -- both very grim -- were passed in 2011, in the U.S.  If the numbers for the past decade 

continue their rate of trending upward, FDA's Adverse Event Reporting Service (AERS) recorded more than 100,000 

deaths linked to patent drug use.  And milestone two: It was the first year AERS will record more than half a million 

serious patient outcomes. (These outcomes include death, hospitalization, disability, etc  For some perspective, 

consider this: In 2000, AERS deaths totaled well under 20,000, and serious outcomes numbered less than 154,000. 

20,000? That's unacceptable! But between 2000 and 2010, the total deaths number 452,000. And that brings us to 

grim milestone number three: From 2000 through 2011, the number of deaths reported as adverse events will probably 

total more than half a million.   That's the population of Albuquerque, New Mexico. 

 Adverse drug interactions are increasing and are unfortunately more serious because more drugs and drug 

combinations are being prescribed than ever. According to the National Center for Health Statistics, doctors wrote at least 

one prescription in 64% of their patient's visits in 2000. For the year 2000, American doctors wrote a total of 2.8 billion 

prescriptions, an average of 10 per person.  How many of our aging citizens can manage without a shoebox, shelf, or 

drawer full of drugs?       Not all drug reactions can be foreseen, in part due to the fact that new medications are approved 

after being tested on an average of 3,000 people over a relatively short period of time, and sometimes the trials don’t test 

on groups that are later targeted for therapy, or fail to study those with concurrent medical issues e.g. witness, the viagra 

disaster.  Viagra was not studied in patients who have a history of the following conditions: Heart attack, stroke, or life-

threatening irregular heart rhythm within the last 6 months, very low and very high blood pressure, or Heart failure or 

unstable chest pain. .    (Admittedly, this is not one of the most useful drugs in veterinary medicine….)    At any rate, you 

get the point.  Drugs often find their way onto the market, and exit nearly as rapidly, when the side effects start 

accumulating. 

  So, what about the dangers of homeopathy/homotoxicology?       Just for a bit of contrast, let us look at some of the 

statistics for complex homeopathy:   In the years spanning 1995-1999, the adverse reactions reported for injectable 

remedies was a vastly different  story:   Keep in mind that these are injectable doses that were being studied, and comprise 

as many as 800 different formulations.    In that time frame, nearly 650 milllion doses were administered, and the routes of 

injection used were sub-cutaneous, intramuscular, intravenous, intra-cutaneous, or intra-articular, in addition to utilizing 

the acupuncture points.   The TOTAL number of reported adverse events was 22, for a whopping .000036% side effect 

incidence, primarily with intra-articular injections.     All of the side effects were mild and reversible.        Large studies of 

oral or topical remedies show similar low incidence of negative effects, though one particularly amusing inclusion of a 

side effect reported for Vertigoheel, was a patient who refused to take the remedy because it “tasted bad”.    The overall  

picture then,  certainly lends weight to the use of the homeopathic approach, as it is a  “no harm strategy”, taste 

notwithstanding! 

Evidence Based Medicine?  A review by Begley and Ellis of 53 published “landmark” papers, which have  significant 

impact on cancer research due to presenting some new cancer treatment approach or novel therapy for targeting cancer 

cells.  discovered that only six could be reproduced and confirmed in a clinical setting  "[I]t looks like the scientific 

literature is contaminated with a growing number of tainted studies, which may reach 89 percent, the results of which are 

not reproducible by any means,"  (GreenMedInfo.com) "This means that to an extent, we have based our healthcare and 

clinical guidelines on fake studies that reported untruthful results in order to accommodate the interests of industrial 

corporations." 

From the British Medical Journal, a critical review was done of the more than 2500 treatments offered in conventional 

human medicine, and some startling numbers came out of that assessment: 
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 13 percent are beneficial to the patient 

 23 percent are likely to be beneficial 

 8 percent is a trade-off between benefits and harm 

 6 percent are unlikely to be beneficial 

 4 percent are likely to be ineffective or harmful 

 46 percent have unknown effectiveness 

 

A Better Approach: The “Mosaic of Evidence” 

The Evidence Mosaic is based on three pillars: 

Randomized Controlled Trials 

Observational Studies 

Basic Research 

Randomized Controlled Trials 

Randomized Controlled Trials (RCTs) are required to demonstrate the efficacy of a treatment. RCTs usually take 

place in highly selective patient populations, in order to facilitate an unbiased comparison to placebo or another treatment. 

In technical terms this means that RCTs have a high ‘internal validity’, and this is one of the main strengths RCTs. In 

more practical terms, investigation of efficacy in RCTs addresses the question “can it work”? 

Observational Studies 

A problem with the patient populations treated in clinical trials, is that they are usually not representative of patients 

seen in routine practice conditions. As a consequence, effectiveness should be demonstrated, the pragmatic benefit of the 

patient from the homeopathic treatment in daily medical practice. It is therefore important to investigate the safety and 

effectiveness of treatments in observational studies. A study  of ‘effectiveness’ addresses the question “does it work in 

routine practice?”. Such studies are therefore more representative for ‘real world clinical practice’, in more technical 

terms: such studies have a high external validity. 

A principal strength of observational studies is that statements of safety and tolerability can be substantiated further, 

because for these statements collecting of date a in a large number of patients is required, and this is usually not possible 

in clinical trials. 

Basic Research 

Basic Research intends to approach to the mode of action of the homeopathic preparation, which is unknown in many 

cases. For many preparations where the efficacy and safety has been further substantiated, it is important to try to obtain 

information on possible mechanism(s) of action, using the latest basic research methods and data available. In addition, 

basic research can contribute to the development of possible new hypothesis, possible new indications for existing 

medicines, a further understanding of homotoxicology and its principles, and last but not least to the possible development 

of new products. 

All three types of research have possibilities and limitations. However, by combining and building on the strengths of 

the various approaches, the result is more than just the sum of its parts. This involves the construction of a multifaceted, 

synergistic ‘Mosaic of Evidence’. 

Example: Vertigoheel 

1. Clinical trial (betahistine) Weiser M, Strösser W, Klein P. Homeopathic vs conventional treatment of vertigo. 

Arch Otolaryngol Head Neck Surg 1998; 124: 879-885 

2. Clinical trial (Ginkgo biloba) Issing W, Klein P, Weiser M. The homeopathic preparation Vertigoheel versus 

Ginkgo biloba in the treatment of vertigo in an elderly population: a double-blind randomized,controlled clinical trial. 

Journal of Alternative and Complementary Medicine 2005, 11 (1):155-160 

1. Cohort study (betahistine) Weiser M, Strösser W. Behandlung des Schwindels – Vergleichsstudie 

Homöopathikum vs. Betahistin. Der Allgemeinarzt 2000; 22 (13): 692-694 

2. Cohort study (dimenhydrinate) Wolschner U, Strösser W, Weiser M, Klein P. Behandlung des Schwindels mit 

einem modernem Homöopathikum – Ergebnisse einer referenzkontrollierten Kohortenstudie. 

Biol Med 2001; 30 (4): 184-190 

Vertigoheel Evidence Mosaic: Meta-analysis 

• A meta-analysis was performed to quantitatively summarize and evaluate four clinical studies on Vertigoheel in the 

treatment of vertigo with a similar treatment aim and design • Goal: Increasing the statistical power and thereby precision 

of effect estimates 
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Prof. Dr. Berthold Schneider, Institut für Biometrie, Medizinische Hochschule Hannover (MHH) Arzneim. –

Forsch./Drug Research 2005;55 (1):23-29 

Why Homotoxicology? 

       We see an increasing number of multi-dimensional diseases, as there are many layers of illness that permeate this 

generation.    Recognizing these progressively more deeply seated maladies, and seeking to meld the gentler healing 

potential of homeopathic formulations with the diagnostic capabilities of Western Medicine, Dr. Hans Heinrich Reckeweg 

spent his life in the pursuit of uniting the art of homeopathy with the science of allopathy.    In doing so, he engaged the 

known principles of both disciplines, in a truly brilliant schemata for tracing the ebb and flow of biological systems.  He 

borrowed freely from the work of Hans Eppinger (1879-1946) and Alfred Pischinger (1899-1983) who were convinced 

that the body’s health was vastly dependent on the workings of the matrix, or connective tissue.   This was in contrast to 

the theories of Rudolf Virchow (1821-1902), a contemporary, whose theories were based on cellular changes, and though 

scientific in its observations, was based on the static “photograph” of images seen transfixed on a microscope slide.   

While Virchow’s work was the basis on which medicine progressed, the fascinating, ever changing life of the ground 

substance which constitutes the majority of body tissues, was reduced to the importance of a mere sponge or sieve, with 

no bearing on the health of the organism.    What needs to be recognized, is that all regulatory activity is moderated here- 

the neurohumoral, hemohumoral, oxygen content, nutrient flow, electrolyte exchange, acid-base balance, and non-specific 

immune functions.   Allopathy,  which tends to reduce illness to the sum of its symptoms, reduced to measurable 

parameters, has as its goal the alleviation of such symptoms, and views the elimination of the offending signs, a “cure”.  

The focus of clinical signs as stemming from a single cause has ignored the fact that health and disease constitute a 

complex and dynamic balance.  Hence, we can no longer afford to ignore the ground substance’s potential in aiding our 

quest for long term healing.   If we can affect the homeostatic mechanisms of this matrix, we can moderate disease, and 

perhaps intercept illness before it becomes a cellular problem.     Even more importantly, in the toxic soup environment 

which we now inhabit, it is time to consider the use of homotoxicology principles to prevent diseases of dysregulation 

from ever occurring.  

The work of Eppinger and Pischinger is continued today, by Dr. Heine of the Institute of Antihomotoxic Medicine 

and Ground Regulation Research in Baden-Baden, Germany.  Regulatory medicine seeks to understand complex 

interrelationships and enzymatic systems.  It attempts to shift the balance back toward homeostatic normals, by utilizing 

complex formularies, developed by Dr.Reckeweg that influence the fluid systems’ dynamic interactions, thereby helping 

the body to heal itself.   This is accomplished by engaging the Basic Bioregulation System, or BBRS.  Contrast this with 

pharmaceutical interventions, which seek to eliminate the offending molecules, but often add another offending substance 

to the already overburdened matrix, thereby creating what we see as “side effects”.   The traditional Western approach 

then, is a formulary of “anti” drugs- antibiotics, anti-inflammatories, anti-histamines, ant-acids, anti-tussives, et.al., which 

serve to suppress body reactions and symptoms.  Homotoxicology, then, is the branch of medicine which seeks to identify 

the toxins in the body, then aid the natural defense mechanisms in mobilizing these toxins,  thereby rendering the fluids, 

matrix, and cells free of toxic debris.   This is done by engaging a complex set of bioregulatory feedback loops, and 

improving the enzymatic and energy producing  activities of the cells which regulate the relationship between anabolic 

and catabolic processes. 

    Dr. Reckeweg in 1948, devised a logical concept  for the tracking of the flow of disease, in what is called the 6 

Phase Table of Homotoxicology.   The table is included on the following page. It is, in effect, a directory of the biological 

system’s response to the presence of toxins in the system, and provides therefore, a rational sequence of events for the 

practitioner to evaluate therapeutic protocols and efficacy.   One of the advantages of this modality, is that a deep 

understanding of the principles is not required for a practitioner to find success in therapy.  The remedies have such broad 

and deep activity, that even a superficial knowledge of the combinations will produce startlingly good results.   

Homotoxicology is based on symptom pictures which are familiar, and is therefore, a “take home” kind of therapy.    

 Homotoxicology combines elements of homeopathy, naturopathy and conventional medicine, and incorporates in 

part, the Arndt-Schultz law  (interactions are promoted by weak stimuli, accelerated by moderate stimuli, and halted by 

excessive stimuli), Von Bertalanffy’s “steady state principle”, Dr. Hahnemann’s simile principle on which homeopathy is 

based,  Lux’s isopathic principle, and Hering’s law (healing occurs from top to bottom, from inside to outside, more vital 

to less vital, and in reverse order of appearance.)   Shifts in the appearance of disease can be seen as progressive or 

regressive vicariation on the 6 Phase Table.   

A brief overview of the table will set the stage for deeper study: 
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1. Excretion Phase-  the fluid phase, in which the body attempts to rid itself of toxins.  This includes, vomiting, 

diarrhea, sweating, sneezing and runny nose, etc. 

2. Inflammation Phase- which occurs when the excretion phase is circumvented, or the body needs to generate a 

“fever” either locally or systemically, to promote healing.  Any  symptom that ends in “-itis”  fits this category, e.g.  

arthritis, pleuritis, phlebitis, et.al. 

3. Deposition Phase-  which defines the early matrix diseases.   This is where the “gel between the cells” begins 

to be affected by toxins.  Here, in a largely “silent phase”, the body attempts to detoxify by storing metabolic “junk” in the 

connective tissue, vasculature, and adipose tissue.  If damage continues, the body falls into cellular disease, and it is at this 

phase that Reckeweg termed the Biological Divide.   The first 3 phases are much easier to influence and it is here that we 

should concentrate our efforts to control disease. 

4. Impregnation Phase- which evidences the early stages of cellular disease.  It is here that the noxae gain 

entrance to cells, and the defense mechanisms attempt to surround the toxins and disarm them by storing them within the 

cellular space. 

5. Degeneration Phase- which is characterized by damage to cellular defense, enzymatic functions, and energy 

production.   This is a severe state of illness, which is much more difficult to influence and moderate. 

6. Dedifferentiation Phase- the neoplastic state, in which biological genetic control mechanisms have been 

damaged, so that growth regulation of tissues is no longer under the influence of bioregulatory mechanisms and continues 

unchecked, until the body systems succumb. 

 

An example of Six Phase Table from the Skin Reactions flow  as follows: 

Excretion: Puppy gets multiple vaccines. Later, comes in with Ceruminous ears and mild seborrhea.   Treated 

with suppressive shampoos, and steroid/antibiotic ear ointment.  Fleas treated with topical insecticide 

Inflammation:  Returns with dermatitis and Pyoderma.   Treated with antibiotics and steroids. 

          Deposition:  Fat deposition. May develop papillomas/ warts with advancing age and loading on the matrix. 

Impregnation: Develops Atopy/ Allergy, with encroaching pigmentation.   More steroids, antihistamines 

Degeneration: Worsening atopy with secondary infections.    

Topical flea medication causes Pemphigus.  More steroids, antibiotics, cyclosporine 

Dedifferentiation-  long term suppression results in neoplastic conditions, e.g. Mast cell tumors, squamous            

cell carcinomas, etc. 

 

It is critical to our understanding that we see these phases as the natural progression of illness under specific sets of 

circumstances and the influences of toxins, both exogenous and endogenous.     As we begin to recognize the ebb and 

flow of body defense mechanisms, we can begin to enlist these systems to the benefit of  our patients, by providing 

guidance to the regulatory reactions,  with natural, biological therapeutics.   These include such diverse modalities as 

Classical Homeopathy, Acupuncture, Herbal Medicine, Nutrition- both broad based and targeted, Chiropractic, and, of 

course,  Homotoxicology. 

The question always remains, is there any scientific basis for the theories of homeopathy, or is it relegated to the 

realms of medical mythology?      And the answer is, increasingly, yes.   Not always well received, the evidence is 

nevertheless mounting in favor of dilutional/potentized  remedies, both in single and complex formulations.       

Homeopathy had an impressive success rate in many diseases.   Frankly, a major reason for the early rapid spread of 

homeopathy probably lay in its superiority over allopathic methods during several major epidemics of the day. In 1854, 

during a major cholera outbreak in London, the mortality rate of patients was 53.4% for patients treated in conventional 

allopathic hospitals. The rate fell to an amazing 16.4% in the homeopathic hospital. In 1878 there was a severe outbreak in 

the southern United States of yellow fever. Homeopathically treated patients had one-third the mortality rate of those 

treated conventionally.   

In more modern times, studies have been conducted to assess the usefulness of homeopathically prepared substances 

for a variety of medical complaints.   In a global study by a Dutch group, 22 trials met the stringent standards set forth by 

the review committee.    Of these, 15 were positive in favor of the homeopathic therapy.     Of the 107 trials in the overall 

study, 81 were positive.   An example of one study, was conducted in Britain during World War II, and compared Mustard 

gas 30c as a prophylactic, and Rhus tox 30c and Kali bichromicum 30c as therapy, in a double blind placebo controlled 

trial.     The patients receiving homeopathic treatment were significantly improved over the controls.      It is of note that a 

few of the negative trials on single remedy therapeutics, were done without regard to the repertorization of the patients.    



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 49  

 

In studies that were “customized” to the  patient, however, the results were much more positive in favor of the 

homeopathic approach.  This individualization becomes less critical with the homotoxicological approach, as can be seen 

from numerous studies done in recent years.  A “hot off the press study” conducted by MD Anderson found that when 

four ultra-diluted remedies (Carcinosin, Phytolacca, Conium and Thuja) were studied for effects on two human breast 

adenocarcinoma cell lines and a cell line from immortalized normal human mammary epithelial cells (HMLE), the 

remedies exerted preferential cytotoxic effects against the two breast cancer cell lines, causing cell cycle delay/arrest and 

apoptosis    “Cytotoxic effects of ultra-diluted remedies on breast cancer cells”       Int J Oncol. 2010 Feb;36(2):395-403. 

Researchers such as the much berated Jacques Benveniste, have made strides into the mechanisms of 

homeopathic preparation, by demonstrating that an alteration of the crystalline structure of water occurs with the 

dilution/succussion process.    His work has been chronicled in a book called “The Memory of Water”.       Recently he 

has been vindicated in scientific circles, when several independent European laboratories  repeated his studies and 

concurred with his initial results.    However, a recent expose’ by 20/20, which sought to disprove these more recent 

experiments, and indeed  did not support the earlier findings, was actually a flawed study.   Despite  the protests of the 

learned Dana Ulllman, and Dr.Ennis, the scientist and originally anti-homeopathic theorist who repeated Benveniste’s 

trials,  the new testing utilized ammonium chloride as the test agent, instead of the originators histamine, to study the 

effects on basophils.  This substance is deadly toxic to basophils, so the study results were flawed from the outset.  

Unfortunately, the new study, which touted that it was a repeat, was in fact, not a reasonable test. 

 

  More theoretical support comes from the realms of chaos mathematics and fractals, but their discussion is much 

too  involved for a short lecture, and additional studies in quantum physics may also lend credence to the homeopathic 

approach, as we develop the science to measure the benefits observed by many generations of competent physicians.   We 

should remember that only in the past few decades were we able to measure a magnetic charge/change in  skin that 

corresponds with acupuncture points, pioneered by such “radicals” in the medical field as Becker and other contemporary 

colleagues that worked extensively in the study of regeneration.   The lack of a definitive test does not negate the inherent 

usefulness of a therapy, particularly if it is a “no harm” strategy with a proven track record. 

 Homotox and research.      The past few decades have seen a significant number of remedies tested in the 

homotoxicology combination preparations.      A few of the studies which favored this approach, include studies on Zeel 

for osteoarthrosis,    Vertigoheel for vertigo,  Traumeel for injuries, ankle sprains, etc., Gripp Heel and Engystol for viral 

disease,  Euphorbium for sinusitis, and a myriad of other positive trials.    Reprints of these studies are available. 

 Much of the current status of knowledge and the reconciliation of the art of homeopathic prescribing with the 

science that is emerging, has been contributed by the field of homotoxicology.   The redefinition of the principles of 

inflammation, the importance of the matrix, and the processes of regulation and healing have been and are at present 

under intense scrutiny by those that seek to link our status of knowledge of physiology with the power of biological 

therapy or regulatory medicine.     Reckeweg defined homotoxicology mechanisms as follows:   “All those processes that 

we call diseases are an expression of biologically appropriate defense mechanisms against against exogenous or 

endogenous homotoxins, or  of the attempt on the part of the body to compensate for the  homotoxic damage sustained, so 

as to stay alive as long as  possible.” 

 Major components of the Greater Defense System: 

1. The immune system 

2. The connective tissue, or matrix. 

3. The hypothalamo-pituitary-adrenal axis 

4. The sympathetic and parasympathetic neural reflex system 

5. The detoxifying function of the liver. 

 

The ultimate goal then, of regulatory therapy, is to re-establish the normal feedback systems, the diurnal 

rhythms, the oscillatory nature of normal variations within biological systems, in short, to guide the patient back 

toward homeostatic balance.    By utilizing remedies that are attuned to the regulatory vibrations, we can alter the 

Greater Defense System towards self-regulation.  

  Our aim is to guide the body toward the body defensive mechanisms, to reestablish the biorhythms which are 

disturbed.     The addition of homotoxicology to the pharmaceutical arsenal, can be very rewarding.     You may even find 

yourself reaching for them before you ever consider the “anti-“ drugs- anti-inflammatories, antibiotics, antihistamines, etc.     
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If we can augment and maximize the bodies potential for disarming invaders, and regulating physiological events, we 

vastly improve the chances that the patients entrusted to us will maintain a longer, healthier life. 

“Homotoxicology is all about present-day Bio-Physics, Nano-Pharmacology, Immuno-Pathology 

and Biological Molecular Activity within a scenario of a holistic scientifically rational Integrated 

Bio-Regulatory System of Healing (utilising homoeopathically prepared therapeutics) in accord 

with the classical diagnostics of the Patho-Physiological Nature of Disease and Bio-Individuality 

Factors.” (and Psycho-Neuro-Endocrine-Thymic-Immunology considerations)   Kirkman  

 

NUTRIGENOMICS/ NUTRIGENETICS/ EPIGENETICS  AND MECHANISMS OF REPAIR/ REGENERATION 

 

PJ Broadfoot DVM 

 

For many decades, nutritional science has been focused on identifying nutrients, such as proteins, vitamins and minerals, 

and understanding their role in biological processes. Understanding how these nutrients reinforce health and thereby prevent 

diseases resulting from their deficiencies, has been a major objective. 

Recently, a new group of science endeavors, referred to as nutrigenomics/ nutrigenetics/ epigenetics  have emerged as a 

result of developments in genetic research. There are innumerable mechanisms to support in the body:  30,000 genes, 100,000 

different RNA molecules, 1,000,000 proteins & thousands of metabolites, interacting continuously. These new scientific 

endeavors seek to characterize the response to specific nutrients and how that can impact health by altering  specific genes and 

their genetic expression.  Nutrients can “turn on” or “turn off” specific genes responsible for cellular health.  Physiological 

systems are very complex and orchestrated into a symphony of biological functions necessary to sustain and propagate life. 

What keeps all of these many processes working in harmony is an intricate set of directions provided the genome.  Specific 

nutrients affect body responses in a form defined as a “signature”; an individual’s response =  “molecular dietary signature”. 

The signature of a particular nutrient can vary between individuals according to their DNA.  Nutrigenomics will revolutionize 

how we manage health and performance.   In the nutritional field, epigenetics is exceptionally important, because nutrients and 

bioactive food components can modify epigenetic phenomena and alter the expression of genes at the transcriptional level. 

Folate, vitamin B-12, methionine, choline, and betaine as well as water-soluble B vitamins like biotin, niacin, and pantothenic 

acid can affect DNA methylation and/or histone methylation.  For example: Animal studies suggest that dietary folate during 

the postweaning period can affect DNA methylation in a way that may modify later disease susceptibility.  A low-folate diet 

provided from  postweaning to puberty increased genomic DNA methylation by 34–48%   in rat liver.  Often, bioactive food 

components will modify several processes simultaneously. The complex mixture of natural substances that supplies both 

energy and building blocks to develop and sustain organism nutrients has a variety of biological activity:1. Antioxidants (act as 

a free radical scavengers)  2. Nutritional hormone (potent signaling molecules)  3. Phytochemicals (modulator for animal health 

and production)  The imbalance of essential macronutrients may cause many diseases and disorders. 

 Examples of known nutrients that modulate Genome Expression :   Vitamins- Vitamin A,C, D, E, B-12, Folate, 

Micronutrients- trace elements, minerals, PUFAs (polyunsaturated fatty acids), and Antioxidants. 

So, let’s look at just a few nutrient contributors to this group and their significance: 

Vitamins:  Porphyra is high in  Vitamin A & B12, and gram for gram, Porphyra contains 1.5 times more vitamin C than 

found in oranges  and Perna contains vitamins (E & C). 

Antioxidants- A chain reaction of cellular oxidative stress in a particular organ can cause that organ dysfunction or cancer, 

if the antioxidant defense system fails. When too many of those problematic molecules from our toxic environment overwhelm 

our naturally existing antioxidants, oxidative stress chain reactions will break through the overwhelmed antioxidant defense 

system.  Antioxidants are molecules that can safely interact with free radicals and stop the chain reaction.  Many protective free 

radical scavenging enzymes interact in the antioxidant defense, dependent on support from micronutrient minerals such as 

selenium and vitamins E, C, and beta-carotene, which  must be supplied by food and/or supplements.   

Exposure of cells to proline-rich polypeptides from colostrum decreases intracellular levels of reactive oxygen species by 

regulating glutathione metabolism and modulating activities of antioxidant enzymes and mitochondrial function. Colostrum 

elicited highly complex and multiphasic changes in the gene expression profile of treated cells-  a total of 58 molecular 

networks,  27 of which contained at least 10 differentially expressed genes, leading to the reported effects on cellular oxidative 

state, chemokine and cytokine production, and cell differentiation, as well as on pathological processes like allergy, asthma, 

Alzheimer's, and other neurological diseases. Potentially, you may predict possible modulatory effects on adipocytokine gene 

networks that play a crucial role in the pathobiology of diabetes, cardiovascular disorders, obesity, and inflammation.  



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 51  

 

Porphyra- Photosynthesis inevitably generates highly reactive intermediates and by-products that can cause oxidative 

damage to the photosynthetic apparatus, called photoinhibition, and if not repaired decreases the efficiency and/or maximum 

rate of photosynthesis. Photosynthetic organisms have multiple photoprotective mechanisms to cope with the damaging effect 

of light, e.g.  numerous antioxidant molecules and scavenging enzymes are present to deal with reactive molecules, especially 

reactive oxygen species. 

Numerous dietary components can alter genetic events, and thereby influence health. Trace minerals such as calcium, zinc, 

selenium, and a variety of nonessential bioactive components  seem to significantly influence health.  When animals are fed  

selenium deficient diets, it can cause alteration of protein synthesis at transcriptional level;  an enhancement of stress through 

up regulation of specific genes expression and signalling pathways. Genes controlling protection of oxidative damage 

and,detoxification mechanism suffer an alteration of phenotype .  

Porphyra is rich in zinc (critical to thymic function) and iron. Hemoglobin regeneration assays demonstrated that the 

amount of available iron from Porphyra was comparable to many iron-fortified foods. Porphyra also contains relatively high 

contents of essential trace elements including copper (Cu), manganese (Mn), and selenium (Se). Colostrum is rich in Copper, 

iron, manganese and zinc.  Velvet is replete with critical minerals: Calcium, Selenium, potassium, chlorine, sulphur, 

phosphorus, silicon, magnesium, sodium, nitrogen, manganese, iron, copper, zinc.   Perna  is rich in the minerals (zinc, copper, 

manganese) 

 

PUFAs Perna omega-3 fatty acids [ETA; eicosapentaenoic acid (EPA); docosahexaenoic acid (DHA)],  Fluid extracts of 

New Zealand green-lipped mussels have therapeutic properties related to their oil components. This extract contained five 

major lipid classes: sterol esters, TAG, FFA, sterols, and polar lipids. Fifty-three unsaturated fatty acids (UFA) were fully 

identified, of which 37 were PUFA, and a further 21 UFA were detected. These data demonstrate a remarkable diversity of 

New Zealand green-lipped mussels fatty acids.  In Porphyra, lipids comprise 2-3% of dry weight , and  include essential fatty 

acids  linolenic acid, arachidonic acid and eicosapentaenoic acid – EPA .    During the first week post-parturition, the 

proportions of short-chain fatty acids (C4–C10) in colostrum typically increase as well as those of stearic and oleic acids, 

whereas the relative amounts of C12–C16 acids decrease, especially those of myristic and palmitic acids.  The content of oleic 

acid, conjugated linoleic acid, omega-3 fatty acids, short- and medium chain fatty acids, vitamins, minerals and bioactive 

compounds have health benefits, as intake of PUFAs has improved conditions, ranging from prevention of cardiovascular 

disease and a reduced production of inflammatory agents to decreased cognitive decline.  It is known that several nutrients are 

able to activate gene expression by binding to transcription factors. This is quite well understood for fatty acids (FA), which 

mediate their modulatory effects on changes of expression levels of specific genes by a group of nuclear receptors.   Moreover, 

there is a decrease in  expression of some cytokine, chemokine receptor and stress response genes.  n-3 PUFA can decrease 

monocyte/macrophage adhesion molecules, and the observed EPA/DHA-induced reduction in gene expression might lead to 

decreased rolling and adhesion of mononuclear leukocytes. 

 

Tissue Renewal, Regeneration, and Repair 

CUTANEOUS WOUND HEALING 

Cutaneous wound healing is divided into three overlapping phases: inflammation, proliferation, and maturation.  

The initial injury causes platelet adhesion and aggregation and the formation of a clot in the surface of the wound, leading 

to inflammation. In the proliferative phase there is formation of granulation tissue, proliferation and migration of connective 

tissue cells, and re-epithelialization of the wound surface. Maturation involves ECM deposition, tissue remodeling, and wound 

contraction.   The Blood Clot formed in the initial wound contains fibrin, fibronectin, in addition to entrapped red cells, and 

complement components. The clot serves to stop bleeding and forms a scaffold for migrating cells, which are attracted by 

growth factors, cytokines and chemokine.  Release of VEGF leads to increased vessel permeability and edema.  Within 24 

hours, neutrophils appear at the margins of the incision, and follow the scaffold provided by the fibrin clot. They release 

proteolytic enzymes that clean out debris and invading bacteria.  Fibroblasts and vascular endothelial cells proliferate in the 

first 24 to 72 hours of the repair process to form granulation tissue, characterized by new blood vessels (angiogenesis)  and the 

proliferation of fibroblasts. Thus, new granulation tissue is often edematous due to the passage of plasma proteins and fluid into 

the extravascular space. Granulation tissue formation depends on the size of the tissue deficit created by the wound and the 

intensity of inflammation. Neutrophils are largely replaced by macrophages by 48 to 96 hours. Macrophages are key cellular 

constituents of tissue repair, clearing extracellular debris, fibrin, and other foreign material at the site of repair, and promoting 

angiogenesis and ECM deposition.  
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Mechanisms of angiogenesis 

Angiogenesis is a fundamental process that affects physiologic processes (e.g. wound healing, regeneration, and the 

vascularization of ischemic tissues), and pathologic processes, such as tumor development and metastasis, diabetic retinopathy, 

and chronic inflammation. Therefore research is underway to understand the mechanisms of angiogenesis, and to develop 

agents that have pro- or anti-angiogenic activity.  Blood vessels are propagated during embryonic development by 

vasculogenesis, in which a primitive vascular network is established from endothelial cell precursors (angioblasts), or from 

dual hemopoietic/endothelial cell precursors called hemangioblasts. In adults, angiogenesis or neovascularization, involves the 

branching and extension of adjacent blood vessels, or by recruitment of endothelial progenitor cells (EPCs) from the bone 

marrow.  Tissue hypoxia can influence angiogenesis.   Angiogenesis can be altered by multiple factors, including PUFAs, the 

integrity of the matrix, and many growth factors.  Deer antler contains several of these factors, including VEGF (Vascular 

Endothelial Growth Factor) and Pleiotrophin, which are found throughout the antler, not just the tip.  It can be isolated and is 

quite stable, so it is a subject of great interest in the medical field.  

 

LOCAL AND SYSTEMIC FACTORS THAT INFLUENCE WOUND HEALING 

The adequacy of wound repair may be impaired by systemic and local host factors. 

Systemic factors include those listed below: 

 Nutrition has profound effects on wound healing. Protein deficiency, for example, and particularly vitamin C 

deficiency, inhibit collagen synthesis and retard healing. Metabolic status can change wound healing. Diabetes 

mellitus, for example, is associated with delayed healing.  

 Circulatory status can modulate wound healing.  

 Hormones such as glucocorticoids have well-documented anti-inflammatory effects that can inhibit collagen synthesis. 

Local factors that influence healing include those listed here:  

 Infection is the single most important cause of delay in healing, because it results in persistent tissue injury and 

inflammation.  

 Mechanical factors, such as early motion of wounds, can delay healing, by compressing blood vessels and separating 

the edges of the wound. 

 Foreign bodies, e.g. sutures or fragments of steel, glass, or even bone, can impede healing. 

 Size, location, and type of wound. Wounds in richly vascularized areas, such as the face, heal faster than those in 

poorly vascularized ones.  And obviously, small injuries heal faster and with less scar formation than large deficits. 

 

Injury to cells and tissues instigates a series of events to contain damage and initiate healing, and can be broadly separated 

into regeneration and repair: 

Regeneration results in the complete restitution of damaged tissue and refers to the proliferation of cells and tissues to 

replace lost structures, such as the growth of an amputated limb in amphibians. The capacity for true regeneration is essentially 

lost in higher mammals, due to the absence of blastema formation (the source of cells for regeneration) and to the rapid 

fibroproliferative response after wounding, so the term is usually applied to processes such as compensatory liver growth after 

partial resection or necrosis. Tissues with high proliferative capacity, such as the hematopoietic system and the epithelia of the 

skin and gastrointestinal (GI) tract, renew themselves continuously and can regenerate after injury, as long as the stem cells of 

these tissues are not destroyed. 

Repair is a combination of regeneration and scar formation by the deposition of collagen, which is dependent on the ability 

of the tissue to regenerate and the extent of the injury. For instance, a superficial skin wound heals through the regeneration of 

the surface epithelium. Scar formation is the predominant healing process that occurs when the extracellular matrix (ECM) 

framework is damaged by severe injury. Chronic inflammation stimulates scar formation when growth factors and cytokines 

promote fibroblast proliferation and collagen synthesis, and because of damage to the ECM, resulting in fibrosis. Fibrosis is 

excessive deposition of collagen and other ECM components in a tissue, which occurs  with the injurious stimulus caused by 

infections, autoimmune reactions, trauma, and other types of chronic tissue inflammation, and results in the proliferation and 

activation of macrophages and lymphocytes, and the production of a plethora of inflammatory and fibrogenic growth factors 

and cytokines.  TGF-b is practically always involved as an important fibrogenic agent in these diseases, regardless of the 

original cause. It is produced by most of the cells in granulation tissue and causes fibroblast migration and proliferation, 

increased synthesis of collagen and fibronectin, and decreased degradation of ECM due to inhibition of metalloproteinases.  
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ECM components are essential for wound healing, because they provide the framework for cell migration, maintain the 

correct cell polarity for the re-assembly of multilayer structures, direct differentiation of cells, and participate in angiogenesis. 

Cells in the ECM (fibroblasts, macrophages, and other cell types) produce growth factors, cytokines, and chemokines that are 

critical for regeneration and repair. However, although repair is a healing process, it may itself cause tissue dysfunction, e.g., in 

the development of atherosclerosis. Understanding the mechanisms of regeneration and repair requires some knowledge of the 

control of cell proliferation and signal transduction pathways, and the many functions of ECM components. 

  The proliferation of many cell types is driven by polypeptides known as growth factors. Cytokines have important 

functions as mediators of inflammation and immune responses and some of these proteins can also be considered as growth 

factors, because they have growth-promoting activities for a variety of cells. E.g. Tumor necrosis factor (TNF) and IL-1 

participate in wound healing reactions, and TNF and IL-6 are involved in the initiation of liver regeneration.    

A CLOSER LOOK AT THE ECM: 

COLLAGEN -the most common protein in the animal world, providing the extracellular framework for all multicellular 

organisms.  

CELL ADHESION PROTEINS-  Integrins, Fibronectin, Laminin, et.al.  function as transmembrane receptors which can 

bind to similar or different molecules in other cells, providing for interaction between the same cells (homotypic interaction) or 

different cell types (heterotypic interaction).   Not only is there a functional overlap between integrin and growth factor 

receptors, but integrins and growth factor receptors interact (“crosstalk”) to transmit environmental signals to the cell that 

regulate proliferation, apoptosis, and differentiation . 

GLYCOSAMINOGLYCANS (GAGS) AND PROTEOGLYCANS-GAGs were originally described as ground substances 

or mucopolysaccharides, whose main function was to organize the ECM.  It is now recognized that these molecules have 

diverse roles in regulating connective tissue structure and permeability. Proteoglycans can be integral membrane proteins and, 

through their binding to other proteins and the activation of growth factors and chemokines, act as modulators of inflammation, 

immune responses, and cell growth and differentiation. There are four structurally distinct families of GAGs: heparan sulfate, 

chondroitin/dermatan sulfate, keratan sulfate, and hyaluronan (HA).  

The biological activity of glycosaminoglycans (GAGs) has been previously exploited for use in tissue engineering 

applications. In this study, Mesenchyma Stem Cells (MSC)  proliferation and differentiation was studied on GAG-derived 

chitosan membranes. The GAGs included heparin, heparan sulfate, dermatan sulfate, chondroitin 4-sulfate, chondroitin 6-

sulfate, and hyaluronic acid. It was found that MSC growth increased as much as fivefold on GAG-immobilized surfaces 

compared to tissue culture plastic and chitosan-only controls, and growth rates increased significantly with increasing GAG 

density on the culture surfaces, some of which are proportional to the level of fibronectin binding on these surfaces. The results 

indicate that GAG immobilization on chitosan scaffolds provides an effective means of manipulating MSC proliferation and 

has promising potential for directing MSC differentiation in tissue engineering applications. 

 

The ECM is constantly remodeling, and its synthesis and degradation accompanies morphogenesis, regeneration, wound 

healing, chronic fibrotic processes, tumor invasion, and metastasis. The ECM attracts water, providing turgor to soft tissues, 

and minerals that give rigidity to bone, and is a hugely bioactive space, including such functions as: 

 Mechanical support for cell anchorage and cell migration,  and maintenance of cell polarity 

 Control of cell growth. ECM components regulate cell proliferation via signaling through cellular receptors  

 Maintenance of cell differentiation. ECM protein types affect the degree of differentiation of the cells via integrins 

 Scaffolding for tissue renewal.  Tissue structure requires a basement membrane or stromal scaffold, critical for the 

organized regeneration of tissues. Restitution of the normal structure only if the ECM is not damaged, otherwise it 

leads to collagen deposition and scar formation. 

 Establishment of tissue microenvironments. Basement membrane acts as a boundary between epithelium and 

underlying connective tissue and also forms part of the filtration apparatus, as in the kidney. 

 Storage and presentation of regulatory molecules. Growth factors like FGF and HGF are secreted and stored in the 

ECM in some tissues, allowing for rapid deployment of growth factors after local injury, or during regeneration. The 

ECM is composed of three groups of macromolecules: fibrous structural proteins, such as collagens and elastins that 

provide tensile strength and recoil; adhesive glycoproteins that connect the matrix elements to one another and to cells; 

and proteoglycans and hyaluronan that provide resilience and lubrication. These molecules assemble to form two basic 

forms of ECM: interstitial matrix and basement membranes. The interstitial matrix is found in spaces between 

epithelial, endothelial, and smooth muscle cells, as well as in connective tissue. It consists mostly of fibrillar and 



 

___________________________________________________ 

Proceedings of 2013 Annual AHVMA Conference, page 54 

 

nonfibrillar collagen, elastin, fibronectin, proteoglycans, and hyaluronan. Basement membranes are closely associated 

with cell surfaces, and consist of nonfibrillar collagen (mostly type IV), laminin, heparin sulfate, and proteoglycans. 

 

STEM CELLS 

Research on stem cells is at the forefront of modern-day biomedical investigation and stands at the core of a new field 

called regenerative medicine, based on the hope that stem cells may one day be used to repair damaged human tissues, such as 

heart, brain, liver, and skeletal muscle. Stem cells are characterized by their self-renewal properties and by their capacity to 

generate differentiated cell lineages.  The release of stem cells from the bone marrow and their migration to tissues is a natural 

process that happens every day.  Stem cell enhancers help to support that natural process. Thus far, no instances of cancer or 

any similar problem have ever been observed when using in vivo natural release of stem cells from the bone marrow.  The bone 

marrow stem cells evolve to produce red blood cells, white blood cells, and platelets, that are then released into the 

bloodstream when mature.  If this activity is interfered with, diseases such as anemia, neutropenia, or thrombocytopenia may 

occur. Any practitioner that has dealt with AIHA or ITP can relate to the difficulty of treatment.  25 Trillion blood cells exist in 

the blood, and every second,  2 million blood cells die and are replaced. Nutrients known to be critical in the stem cell 

differentiation include folic acid, vitamin B12, and iron are required for red blood cells, Vitamin D for immune cells, and 

carnosine has demonstrated an ability to rejuvenate cells approaching senescence and extend cellular life span.  Thus, scientists 

are now speculating that certain nutrients could play important roles in maintaining the healthy renewal of replacement stem 

cells in the brain, blood, and other tissues and play in the treatment of conditions that warrant stem cell replacement. 

One particular stem cell enhancer that has been studied was found to contain a polysaccharide fraction that stimulates the 

migration and activation of Natural Killer (NK) cells out of the blood into tissues. NK cells play the very important role in the 

body of identifying aberrant or defective cells and eliminating them, including virally infected cells and cells undergoing 

uncontrolled cellular division. The same polysaccharide fraction was also shown to stimulate macrophage activity, which 

constitute the front line of the immune system. They first detect an infection or the presence of bacteria or virally infected cells, 

and they then call for a full immune response. Chinese scientists documented that phycocyanin stimulates hematopoesis 

(creation of blood), emulating the hormone erythropoetin (EPO). EPO is produced by healthy kidneys and regulates bone 

marrow stem cell production of red blood cells. Studies show that Phycocyanin affects the stem cells found in bone marrow.  

They claimed that phycocyanin also regulates white blood cell production, even when bone marrow stem cells are damaged by 

toxic chemicals or radiation. Phycocyanin has strong anti-inflammatory properties and therefore can assist the immune system. 

Exciting medical research explores the potential of stem cells to repair heart cells, skin cells and neurons. Stem cells 

research is bringing the promise of regenerative medicine and miracle cures for such conditions as multiple sclerosis, blindness, 

heart damage, diabetes and others.  Stem cells circulate and function to replace dysfunctional cells, thus fulfilling the natural 

process of maintaining optimal health. These circulating stem cells can reach various organs and become cells of that organ, 

helping to repair or regenerate damaged tissue. Recent studies have suggested that the number of circulating stem cells is a key 

factor; greater numbers of stem cells are proportional to the ability of the body to heal itself.  Adult stem cells are already being 

used clinically to treat many diseases, including cancers, autoimmune disease such as multiple sclerosis, lupus and arthritis, 

anemias, and immunodeficiencies. They are also being used to increase formation of cartilage, growing new corneas to restore 

sight to blind patients, treatments for stroke, and to repair damage after heart attacks and spinal cord injury.   In addition to 

adult stem cell research, there has been much interest in stem cell generation with supplements.  We will focus on a few useful 

therapies in the next two sessions! 

 

REGENERATION & INFLAMMATION CONTROL WITH DEER VELVET , PERNA, AND ADJUNCTS 

PJ Broadfoot DVM 

 

 FUNCTIONAL FOODS:The increasing number of scientific papers published for the last two decades correlating 

diet and some chronic diseases have shown the extraordinary possibilities of foods to support, or even to improve, our 

health and  there is a huge interest among consumers and food industry on products that can promote health and well-

being.  SOURCES OF FUNCTIONAL INGREDIENTS:  One of the main objectives of the functional food science is to 

identify the beneficial interactions among a food, or specific ingredient, and proofs about the mechanisms involved in the 

interaction. The recent branch of science that studies interactions between genes and food ingredients is called Nutritional 

Genomic or Nutrigenomics.  We search for functional ingredients products,  naturally found in foods or natural sources, 

with a physiologically wide effect,and  having high bioavailability. I would like to review some of these functional foods, 

and suggest that they could be synergistically applied to our patients. 
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PORPHYRA 

Red algae (Rhodophyta) are exclusively marine, found in deep waters attached to rocks.  These are multicellular, 

filamentous, with a cell wall made up of two layers, an inner one is cellulose while the outer one is pectic compounds with 

mucilaginous envelope. Algae are magnificent bioreactors, as they contain multitudes of bioactive compounds that have 

antioxidant, antibacterial, antiviral, anticarcinogenic, and other properties. Seaweed is also high in soluble fiber that may 

have antioxidant  as well as immunological activity,  and reduces the risk of suffering colon cancer, constipation, 

hypercholesterolemia, obesity and diabetes.                       Useful components: 

Polysaccharides  inhibit both the Herpes virus (containing DNA) and HIV (containing RNA). Aqueous extracts are 

active against retroviruses. Carrageenan is cointernalized into infected cells and inhibit growth of Herpes Simplex Virus.  

Porphyran, a sulphated polysaccharide, is a water-soluble dietary fiber complex galactan similar to agar, that has anti-

blood coagulant, anti-hypercholesterolemic, anti-tumor, and anti-oxidizing activity. It has been reported to inhibit the 

growth of Sarcoma  tumors in mice, and demonstrated anti-tumor activity by preventing induced intestinal carcinogenesis, 

chemically induced mammary tumors, and Meth-A fibrosarcoma. The antioxidant activities may be helpful as an anti-

aging strategy, given that aging is associated with a decrease in antioxidant status and increases in lipid peroxidation  

All sea vegetables contain radio-protective properties, which should be of great interest in the wake of the nuclear 

reactor meltdowns in Japan. One of the more powerful protective elements in sea vegetables is sodium alginate. The 

alginic acid found in sea vegetation acts as a binding or chelating agent in the body for heavy metals and the radioactive 

strontium 90 which is now found in our milk vegetables, and meat. Another benefit of eating sea vegetables is that they 

help dissolve fat and mucus deposits where the body frequently stores environmental contaminants. Seaweeds also have 

an alkalising and normalising effect, making it ideal for an often over acidic Western diet, and there is accumulating data 

on the effects of chronic hyperacidity, with cancer being an extreme consequence.  A substance named porphyrosin 

exhibits anti-ulcer activity. 

Antioxidants Porphyra live in complex habitats submitted to extreme conditions (for example, changes of salinity, 

temperature, nutrients, UV irradiation, etc). Many species of Porphyra lose 85 95% of their cellular water during the 

daytime low tide, when they are also exposed to high light and temperature stress and thus require high adaptability  to 

survive, producing a great variety of secondary (biologically active) metabolites, among which vitamin E (or α-

tocopherol) and carotenoids can be highlighted within the fat-soluble fraction, whereas the most powerful water-soluble 

antioxidants found in algae are polyphenols, phycobiliproteins and vitamins (vitamin C). 

Fatty acids  Although seaweeds are not a conventional source of energy, their polyunsaturated fatty acids content can 

be as high as those of terrestrial vegetables, and lipids comprise 2-3% of dry weight of Porphyra., including  the essential 

fatty acids linolenic acid, arachidonic acid and eicosapentaenoic acid – EPA, which has been recognized as being effective 

in preventing arteriosclerosis  Furthermore, the ω 6/ ω 3 ratio, which is recommended should be no higher than 10 in the 

diet as a whole, was at most 1:32 in Porphyra, and thus, could help to correct an imbalance. These ω3 fatty acids have 

demonstrated their effect on the reduction  of coronary diseases, thrombosis and arteriosclerosis.  Some fatty acids from 

algae have certain antiviral activity.  

Sterols help to reduce cholesterol levels in blood, and have antiinflammatory, antibacterial, antifungicidal, 

antiulcerative and antitumoral activity. 

Phycoerythrin and phycocyanin The red color of Porphyra results from the pigments which mask the other 

pigments, Chlorophyll a, beta-carotene and a number of unique xanthophylls.  Phycocyanin is related to the human 

pigment bilirubin, required for healthy liver function and digestion of amino acids. Phycocyanin has an immune system 

boosting or anti-cancer effect.   In one study, phycocyanin was given orally to mice with liver cancer. After five weeks, 

90% of the phycocyanin group survived, but only 25% of the control group survived. After eight weeks, 25% of the 

phycocyanin group still survived, yet none of the control group was alive. In another study, the white blood cell count 

(lymphocyte activity) of the phycocyanin group was higher than the control group.  A research project by Japan's 

Hiroshima University School of Medicine found that seaweed extracts can boost the immune system by stimulating the 

body's B cells  formed in the lymph nodes, spleen, thymus, and tonsils. Phycocyanin affects bone marrow stem cells. 

Phycocyanin stimulates hematopoesis, emulating the hormone erythropoetin (EPO), which is produced by healthy kidneys 

and regulates bone marrow stem cell production of red blood cells. Phycocyanin regulates white blood cell production, 

even when bone marrow stem cells are damaged by toxic chemicals or radiation.   

Minerals  Sea vegetables contain all fifty-six minerals and trace elements, in biologically assimilable form,  at higher 

concentration than that of land plants and animal products. Porphyra is rich in iron, and Hemoglobin regeneration assays 

demonstrated that the amount of available iron was comparable to many iron-fortified foods. Porphyra also contains 
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relatively high essential trace elements including copper (Cu), manganese (Mn), and selenium (Se). They contain iodine, 

sodium, potassium, calcium,zinc, magnesium, phosphates, sulphates, chlorides, bromides and other minerals in balance.  

Vitamins Porphyra contains vitamins A (as beta-carotene), B12, other B-group vitamins, and vitamin C which have 

all demonstrated an ability to improve the genome expression.  With the recent discovery that beta-carotene is effective in 

lowering the risk of a wide variety of cancers, the use of Porphyra could become more widespread.   Nori can contain a 

high level of vitamin B12, comparable to that in animal viscera.  High levels of folic acid and folate derivatives act as 

vitamin cofactors and are essential for the synthesis of purines and pyrimidines, as well as for the production of 

methionine from homocysteine, which is cardioprotective, and protects against neural tube defects. Folic acid deficiency 

can increase the risk of cancer. These nutrients also help to prevent broken bones in the elderly and reduce risk of 

dementia. High levels of choline and inositol of  the vitamin B complex,  play important roles in the utilization of fats and 

cholesterol in the body and in nourishing brain cells.  Finally, gram for gram, Porphyra contains 1.5 times more vitamin C 

than found in oranges. 

Proteins valuable, highly digestible protein content (as high as 24 %) and 17 types of free amino acids, comparable 

with that of high-protein plant foods such as soybean. The levels of taurine (>1%), a sulphated amino acid, are notable as 

this compound aids enteroheptic circulation of bile acid, thus preventing gallstones through controlling blood cholesterol 

levels. 

 

GREEN LIPPED MUSSEL (PERNA CANALICULUS) is a shellfish from New Zealand , which obtains nutrients 

directly from the phyto-plankton and minerals in sea water. In all, there have been identified at least 50 nutrients in the 

GLM, including complex proteins, amino acids, nucleic acids, naturally chelated minerals, enzyme and vitamins.  It 

contains all 9 classes of glycosaminoglycans: Chondroitin-4- Sulfate,Chondroitin-6- Sulfate, Chondroitin-Poly Sulfate, 

Dermatan Sulfate, Heparan Sulfate, Heparin, Keratan Sulfate, Hyaluronic Acid,  and Proteoglycan.   Each of these 

provides a biological function. A nutrient breakdown of this product reveals the following: 

Lipids Fifty-three unsaturated fatty acids (UFA) have been fully identified, of which 37 were PUFA, and a further 21 

UFA were detected; a remarkable diversity! The major fatty acids are DHA  EPA and palmitic acid. Cholesterol is the 

most prominent sterol (31% of total sterols). GLM has been shown to contain a unique ω -3 fatty acid, eicosatetraenoic 

acid (ETA), which appears to act as dual inhibitor of arachidonic acid oxygenation by both the cyclooxygenase (COX) 

and lipoxygenase pathways.  Unlike NSAIDs, however, GLM is non-gastrotoxic and does not affect platelet aggregation, 

suggesting that ETA may selectively block the pro-inflammatory COX-2 pathway rather than the physiologically 

important COX-1 pathway. In fact, GLM can actually reduce gastrointestinal irritation associated with long-term 

ingestion of  NSAIDs. The link between inflammation and Alzheimer`s has led to research on the potential for anti-

inflammatories such as therapeutic ω 3 fatty acids to prevent the onset of the disease. The most potent ω 3 marine oil 

found to date is derived from the Perna mussel. At a dose of 5mg per kilogram of body weight, the stabilized mussel oil 

was found to be 97 percent effective in reducing inflammation, and 350 times more potent than salmon oil as a source of 

ω 3.  

These dietary lipids are involved in regulating calcium excretion, growth hormone secretion, fatty acid metabolism, 

and osteoblast formation. Getting the right balance of ω 3s and ω 6s in the diet may ward off bone loss seen with post-

menopausal osteoporosis. Diets with a high ratio of ω 6 fatty acids to ω 3 fatty acids are associated with cardiovascular 

disease, cancer and inflammatory and autoimmune diseases. 

Minerals (in their natural chelated form) the balance of which being similar to that found in our body. 

Proteoglycans account for 75-80% of normal cartilage. Degeneration of articular cartilage in OA is usually associated 

with joint abnormality that produces areas of increased stress within the joint, and accelerated turnover of cartilage matrix 

causing matrix depletion with a loss of cartilage components, where proteoglycans are reduced to 35-40%. Joint 

enlargement may be evident and is related to osteophyte production, joint effusion resulting from synovial inflammation 

and thickening of the joint capsule. Structural damage may precede clinical signs of OA. The increased turnover and 

eventual loss of proteoglycans from osteoarthritic tissue is a consequence of an increase in chondrocyte metabolism and a 

disordered synthesis of proteoglycan and collagen. Both biosynthetic pathways can be regulated by nutritional means.  

Dietary factors modulate the inflammatory response, provide nutrients for cartilage repair and protect against oxidative 

damage. Glycosaminoglycans are major components of cartilage matrix and synovial fluid. Supplementation with GAGs, 

particularly chondroitin sulfate, may stimulate cartilage matrix production, inhibit degradative enzyme activity in 

cartilage, and help to prevent thrombus, plaque and fibrin formation in synovial and subchondral blood vessels.  Oral 

supplementation with a GAG preparation, derived from GLM, was found to reduce lameness and pain in a high 
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proportion of arthritic dogs after an 8-wk treatment.  GLM significantly reduces pro-inflammatory cytokines IL-1, IL-6, 

IL-12p40, TNF-α, and anti-collagen IgM antibodies, IgG levels.   GLM may also mediate T-helper cell regulation.   

Some exciting studies are ongoing, using  mussel adhesive proteins (MAPs) as scaffolds or implants using 

extracellular matrix (ECM) molecules, such as glycosaminoglycans (GAGs). The proliferation, spreading, and 

differentiation behaviors of mouse preosteoblast cells were all significantly improved.  Mesenchymal stem cells (MSCs) 

are adult stem cells and are an attractive alternative to embryonic stem cells, which can be grown on scaffolds containing 

heparin, heparan sulfate, dermatan sulfate, chondroitin 4-sulfate, chondroitin 6-sulfate, and hyaluronic acid. This may lend 

some clues as to the regenerative capacity of Perna. 

A Perna viridis  extract has been found to be cyto-protective to isolated Islets of Langerhans from mouse pancreas and 

possesses islet neogenesis activity as evidenced by the reversal of the experimental diabetes in mice. This extract has also 

been found to be active against all influenza, herpes and hepatitis viral strains.  

GLM  actually inhibits inflammation in the body by controlling the production of inflammatory mediators and 

produces noticeable improvements in conditions such as arthritis, asthma, psoriasis, ulcerative colitis and Crohn's disease 

as well as in the treatment of stomach ulcers caused by using NSAID's such as aspirin and ibuprofen.  

 

VELVET ANTLER (VA) 

Deer antlers are the only mammalian appendages capable of repeated regeneration; every year they are shed and 

regrow from a blastema into large branched structures of cartilage and bone that are used for fighting and display. The tips 

of the antlers begin as undifferentiated mesenchymal cells which are transformed into cartilage which is turned to bone. 

Longitudinal growth can exceed 2 cm per day, representing the fastest rate of organ growth in the animal kingdom. The 

underlying mechanisms remain poorly understood. Molecules identified as having potentially important local roles in 

antlers include parathyroid hormone-related peptide and retinoic acid (RA). Both are present in the blastema and in the 

rapidly growing antler where they regulate the differentiation of fibroblasts, chondrocytes, osteoblasts and osteoclasts in 

vitro. Antler regeneration is tied to the reproductive cycle, usually assumed to be linked to testosterone.  However, at a 

cellular level estrogen may be a more significant regulator, as estrogen acts as a 'brake', inhibiting the proliferation of 

progenitor cells in the antler tip while stimulating their differentiation.   

 Medicinal uses of the “velvet” of the antler date back more than 2,000 years, as documented in China on a silk scroll 

dated 168 BC in China's Hunan Province. Northern Europe and ancient Rome also used antler for a variety of conditions 

for thousands of years. In Russian medicine, the use of deer VA -- called "horns of gold" -- dates back to the late 1400s. 

Research on the use of VA began in the Soviet Union in 1931, when pantocrin, an extract prepared from VA, was 

discovered. To make antler products acceptable as nutraceuticals and functional foods in the West, antler research has 

been conducted to isolate and characterize the chemical and biological properties of velvet antlers.  VA is rich in nutrients, 

containing nearly 40 compounds that have been shown to aid a number of body functions and systems, including:  

Omega 3 & 6: Essential fatty acids Saturated fats: Palmitic Acid, Stearic Acid. Unsaturated fats: Oleic Acid, 

Palamitoleic. Enzymes: Catalase and peroxidase.  

Sugars/GAGs: Arabinose and deoxyribose that form D.N.A., and fucose, galactose, mannose, ribose, xylose, Uronic 

acid Polysaccharides, which reduce the blood’s tendency to clot, improving circulation, decreasing stroke risk and 

boosting general cardiovascular health.  Glucosamine and Chondroitin Sulphate, amino sugars that are important in the 

body for joint maintenance and repair, also important for bone, ligament and cartilage growth and protection.  Both are 

known to have anti-flammatory effects.  In addition to Chondroitin Sulfate, the antler sections contained small amounts of 

keratan sulfate (KS), hyaluronic acid, and dermatan sulfate. Water soluble extracts rich in GAG stimulated the growth of 

bovine fibroblast in culture. 

Minerals: Calcium, which benefits bones, teeth and nervous function.  Phosphorus, which helps build bones and 

teeth, and is a key component of metabolic reactions. Calcium, phosphorus & magnesium make up a vast proportion of 

the human skeleton.  Manganese helps in the synthesis or cartilage and in the development and maintenance of healthy 

bones. Silicon for the bone and cartilage formation. These minerals alone could explain velvets use for osteoporosis, 

anemia and a growth stimulant for children.  Magnesium also helps cells restore and release energy Iron: needed for the 

production of hemoglobin. Copper is involved in iron metabolism. Potassium benefits nerves and muscles. Potassium and 

sodium control the passage of substances in and out of cells. Selenium, which reduces infections and benefits blood cells 

and organs, including the heart, liver and lungs. Nitrogen, for  muscle metabolism. Zinc is necessary in growing and 

repairing of body tissue, maintaining the immune system (critical for thymic function) and nourishing healthy hair, eyes 

and skin. It tunes the male reproductive system, maintains the function of the prostate gland and the production of 
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testosterone.  VA is also a source of chlorine and sulphur. Manganese is vital for the production of glycoprotein's which 

surround and protect our body's cells from attacks of viruses.Vitamins:  1,25-dihydroxy-vitamin D precursors  and  

Vitamin A.   Choline is a methyl donor nutrient essential for fetal neurogenesis such as hippocampal development as well 

as memory function throughout life, and also demonstrates hypotensive actions 

Phospholipids: Lecithin and cephalin and muccopolysaccharides: compounds involved in cholesterol breakdown.  

Hormones: Estradiol, Estrone, testosterone and a substance similar to progesterone (Asians use it for infertility and 

for menopause, along with bone health.) 

Amino acids: build cells and repair tissues. Collagen is the major protein and consists of glycine, alanine, proline, 

hydroxyproline and glutamic acid. Also contains Uracil, sialic acid 

Collagen: Deer velvet is high in collagen, which binds joints and is a main component of articular cartilage is also  

important in the connective tissues of our skin, hair and bones. 

Lipids:   help to build cells and boost energy  Proteolipids,  sphingomyelins. Gangliosides: Promotes memory and 

learning function. Linolenic acid is converted to GLA,  which then plays a role in helping to maintain the levels of 

prostaglandins. Prostaglandin lipids have varying physiologic effects, including vasopression, smooth muscle contraction 

or relaxation, infection control, inflammation and uterine stimulation. They may reduce the swelling associated with 

arthritis and injury, and induce responses in lipid metabolism (cholesterol-lowering effects)   and the ability of VA 

polysaccharides to reduce blood clotting.   

Cytokines: Transforming growth factor b (TFGb), epidermal growth factor, neurotrophin, fibroblast growth factor, 

vascular endothelial growth factor, and nerve growth factor,  may be responsible for the regenerative effects of VA and 

some of them are known players in immune responses.  Bone morphogenetic protein, which speeds bone growth.  IGF 1 

& 2: (insulin like growth factor) for muscle development, growth and maintenance of bones.   IGF-1 has been found to 

assist cell division in undifferentiated cells, to speed growth in fibroblasts and cartilage, to increases alkaline phosphatase 

and cell growth, and VA may be a valuable source of unrefined IGF-l, which can potentially reverse declining IGF with 

age. 

Monoamine-oxidase inhibitors, which enhance mood by preventing  the breakdown of neurotransmitters such as 

norepinephrine and serotonin, allowing them to be available longer to the brain. Other applications in brain function show 

promise, as mice given VA showed improvements in measurements of senility. Serotonin is integral also to healthy 

activity of platelets, and while no data was found on deer velvet for thrombocytopenia or thrombosis, it is theoretically a 

viable use for this supplement until the research is done.  Some fascinating new data shows that serotonin can help a 

damaged liver to regenerate, and it may be a matter of time before the velvet antler is studied for this purpose! 

 

VELVET ANTLER RESEARCH 

1) Feeding antler diet increased growth rate of immunized rats and chickens.  

2)  VA powder resulted in a significant increase of HDL-C/LDL-C ratio, which suggests cardioprotection.   

3) Angiogenesis - Deer velvet grows at up to 2cm per day, and all support tissues, including blood vessels, must also 

grow at that rate. It is possible that VA possesses unique factors which can allow blood vessels to grow that fast.   VA has 

been shown to increase the number of blood vessels in fertilised chicken eggs, and show increased filamentous threads of 

blood vessels in tissue culture. There are likely to be therapeutic properties, for example in tissue repair and wound 

healing. 

4) VA may contain a liver protecting factor, and recent data shows that for 2 liver enzymes, AST and AL T, levels 

were lower, an indication of less damage - in animals fed deer velvet compared to controls.  

5) VA polypeptides promoted proliferation of chondrocytes and osteoblast precursors and fracture healing in a rat 

study. The healing rate in a velvet antler total polypeptides (VATP) treated group was higher (75%) than that of control 

group (25%). Cells in regenerating deer antler cartilage provide a microenvironment that supports osteoclast 

differentiation.  

6) VA test subjects showed a shorter recovery time between exercises and were able to support an increased work load. 

An increase in heart strength and blood volume pumping, a significant reduction in blood pressure and a decrease in 

cholesterol levels have been demonstrated. VA can increase performance and endurance. In studies of anabolic agents and 

their effects on muscle composition, endurance and strength, VA has been shown to help increase muscle restoration 

following exertion.  

7) Due to its androgenic activity, VA was used to determine its effects on the liver and kidney. Liver tissue damaged 

with chloroform was able to recover following VA treatment. It was observed in follow-up studies that protein formation 
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in both the liver and kidney was enhanced, due to effects of VA on RNA polymerase activity. 

8) VA has been shown to slow tumor growth and demonstrate antitumor activity, and increased the survival rate of mice 

that have tumors, from 25-40%. Another study found that mice with tumors lost less weight and suffered less kidney 

damage than those treated with a frequently-prescribed anti-cancer drug. Mice that received a combination of VA and 

anti-cancer drugs survived longer and had fewer side effects than those given anti-cancer drugs alone.  

9) Topical treatment with an water-soluble VA extract accelerates repair of cutaneous wounds in streptozotocin-

induced diabetic rats.  

10) In immunity studies,  VA  treated lab animals showed an increase in monocytes, increased neutrophils, enhanced 

phagocytosis and immunoglobulin levels, all necessary to immune function.  Being a skin derivative, VA contains 

melanin, the major pigment in the skin,  which may quench reactive oxygen species and thus reduce oxidative stress and 

apoptosis.  Melanin has been reported as an activator of T cell responses  and may be important in pathogenesis of 

autoimmune diseases such as uveitis and vitiligo.  VA has been shown to increase  T cell proliferation and cell division in 

a dose-dependent manner. There was concern that VA extract could increase risk of T cell malignancies by inducing 

proliferation of T cells.  However studies show that VA extract costimulates proliferation of both CD4+ and CD8+ T 

cells, but not T cell lymphoma.   VA can be described as regulatory rather than stimulatory, as it tends to balance the 

immune response.  

11) Particular chronic degenerative conditions such as  osteoarthritis (OA) and rheumatoid arthritis (RA) are attributed to 

alterations in collagen synthesis, changes in cellular metabolism, and by changes in endogenous cellular environments 

which inhibit production of type II collagen, or in which the collagen itself contributes to the degeneration. In RA, the 

synovial membrane of multiple joints are inflamed; fibroblasts in the synovium invade and damage both cartilage and 

bone.  

Oral tolerance models have been used as a method of creating antigen specific tolerance in autoimmune diseases such 

as multiple sclerosis and uveitis. This parallels allergic desensitization; the  patient, little by little, through carefully 

controlled exposure, becomes desensitized to the allergen until the reaction finally abates. As an autoantigen, type II 

collagen activates T-cells and also the chronic degeneration of joint cartilage of bones. In reaction to its oral 

administration, T-cells generated by the immune response contain cytokines that can suppress part of the degenerative 

response that occurs in RA.  VA is a significant source of type II collagen and worthy of serious consideration in the 

treatment of RA.  

12) VA powder was evaluated on client-owned dogs with osteoarthrosis in a clinical, double-blind, and placebo-

controlled study. Gait analysis measured with a force plate, clinical signs assessed by an orthopedic surgeon, 

performances in daily life activities and vitality assessed by the owners, and complete blood analyses were obtained.  Gait, 

performances in daily life activities, and vitality were significantly improved on VA. No clinical changes were revealed 

on blood analyses.  

13) The purpose of a phase II clinical trial examined safety of VA taken concurrently with rheumatoid arthritis 

medications and to determine efficacy by dose.  It was concluded that VA can be taken safely in conjunction with a 

number of rheumatoid arthritis medications.  

14) VA, as an erythropoeitic agent, can normalize blood cell counts without the need for iron supplements. Anemia 

was induced in rabbits by a single injection of a chemical agent. When the anemia was most severe, they were treated with 

aqueous deer velvet extracts. All deer velvet extracts studied sped up recovery from anemia and raised erythrocyte 

number, hemoglobin, iron, and packed volume over the resting level.  

15) Antishock- VA demonstrates an ability to prevent or reduce both shock and stress responses in test animals 

exposed to extreme temperatures and to electric shock.  Tests also show that VA may prevent stress-stimulated 

hypertrophy of the adrenal glands and involution of the thymus. 

16) VA polysaccharides have been associated with antiulcer effects.  Polysaccharides in VA may be responsible for 

the anti-inflammatory actions in the treatment of mammary hyperplasia. Sulfated polysaccharides have diverse functions 

in the tissues from which they originate, as we have noted from our discussion of Porphyra and Perna. They can bind with 

proteins at several levels of specificity and are involved mainly in the development, cell differentiation, cell adhesion, cell 

signaling and cell matrix interactions. These bioactive molecules present a great potential for medical, pharmaceutical and 

biotechnological applications such as wound dressings, biomaterials, tissue regeneration and 3D culture scaffolds and 

even drugs. 

     17) In addition, studies suggest that peptide growth factors, such as epidermal growth factor (EGF), has a role in 

wound healing, and may be useful in the estrogen replacement therapies, since EGF supplants estrogen in genital tract 
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development. With its traditional role in lower body weakness, it would be intriguing to study whether this supplement 

could improve estrogen dependent incontinence in dogs, which has become much more common in recent decades. IGF- 

I, luteinizing hormones and prostaglandins alter inflammatory events, muscular atrophy and androgen formation.  

18) Velvet improves healing when used topically, and there may be some direct "topical" activity in a gut tumor, 

particularly when it is artificially induced. 

 

Velvet antler has been used safely and effectively with a variety of beneficial results for centuries by Russians and 

Orientals. It is known to be used for arthritis and rheumatic conditions that are sensitive to seasonal cold, damp weather, 

low energy, low sex drive, osteoporosis, hypothyroid and hypoadrenal conditions. Research has shown that VA is useful 

for the healing of wounds after surgery, broken bones, and could aid in trauma recovery. Its anabolic effects are important 

for reducing wasting and debilitation.  Antler regeneration not only involves bone, but nerve tissue as well, which can 

grow up to 1 cm/day, an exceptional rate of growth.  The effect is thought to be due to increases in glycolosis, which is a 

necessary process in the maintenance of healthy nerve tissue. Oxygen metabolism, blood cell formation and muscle tissue 

enhancement may stimulate rejuvenative and tonic actions that benefit athletes, the elderly and cardiovascular disease 

patients alike. 

The nutrigenomic potential of deer velvet products is rather remarkable, and the burgeoning data from past and 

ongoing research make it a nutrient powerhouse to watch in the future.   

 

THYMUS THERAPY- CHANGING HEALTH WITH IMMUNOMODULATION 

PJ Broadfoot DVM 

 

 The Thymus Gland (TG) located just in front of the heart, is the seat of the immune system; it directs response to 

bacteria, viruses  and inflammation.   It is largest in the young animal when the development of the immune system is at 

its most active, and it shrinks in size as the animal matures.  In humans, it shrinks from the size of a small navel orange 

(Birth to just after puberty) to the size of a pea by the time we are age 45, and to a strand of tissue by the time we are 55.  

Every mammalian thymus undergoes marked morphological changes during the complex process of aging.   All other 

types of thymic involution are associated with an initial trigger and a relatively "acute" mechanism, such as occurs during 

pregnancy, with a full restoration of the cellular microenvironment at the end of lactation.  Nonprogressive seasonal 

involution has also been observed in various animals. Thymic involution and diminished T lymphocyte proliferation can 

be partially restored by thymic tissue transplantation or use of thymic hormones. 

Histologically, T lymphocytes which originate in the bone marrow mature in the TG. They carry specific cell surface 

markers which change as the cell matures. Immature thymocytes in bone marrow carry a CD1 /T1 marker. As they mature 

and begin to migrate out of the bone marrow, thymocytes drop the CD1 marker and begin carrying a CD3/ T3 lymphocyte 

cell surface marker, which, after contact with an antigen appropriate for a cellular immune response, matures by 

committing to that specific antigen and becomes a T helper/inducer cell, adding a CD4 / T4 marker to its cell surface. 

Other T cells become suppressor or cytotoxic cells which carry CD8/ T8) markers. Once T cells are committed to a 

specific antigen, they remain vigilant to that antigen for life but depend upon the presence of the thymic hormones for 

normal activity.  All these phases are dependent on thymic hormones and their downstream cell products (such as 

interleukins and interferons). Thymic hormones also stimulate non-specific phagocytic and cytotoxic cells to respond 

against foreign or "non-self" antigens. 

 

THYMUS EXTRACTS 

TG hormones can increase lymphokines, including interleukin 2 (IL2), interferon, colony stimulating factor, and 

others and can cause greater numbers of T cells to develop more IL2 receptors rapidly, a necessity in the face of infection.  

TG hormones can prevent the tissue wasting that occurs with TG removal or severe TG atrophy, and promote healthy 

weight gain in catabolic disease states.  TG hormones can reduce autoimmune reactions, clinically and experimentally, 

such as occur in rheumatoid arthritis.   TG hormones prevent the bone marrow injury and subsequent reduction in white 

and red blood cell production, which often occur secondary to chemo or radiation.  TG hormones can balance disease-

fighting antibodies with reducing the levels of the "allergic antibody" IgE, in patients suffering allergic rhinitis, asthma, 

and atopic dermatitis.  Thus, TG hormones tend to reduce immunity when excessive, as evidenced by overly high T4: T8 

ratios, often seen in rheumatoid arthritis.  So they can be considered a “homeostatic enabler.”  A retrospective study of 

130 patients suffering various ailments, received oral pharmaceutical thymus extract. 40 subjects had T4: T8 ratios below 
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normal; 78 had normal ratios; while 12 cases had above normal rations.  After 3-months, the oral therapy had increased 

the below-normal group's T4: T8 ratio, while the above-normal ratio group decreased. The already normal T4: T8 ratio 

group increased their ratio slightly.  These studies have generally shown TG extracts to be extremely non-toxic and side-

effect free, with few contraindications for use. 

In a report titled Calf Thymus Extracts: Restoration of Immunologic Reactivity of Thymectomized Mice, it was found 

that  when thymus organ extracts were injected into newborn thymectomized mice, and into adult thymectomized and 

irradiated mice, these  animals resembled intact normal mice in their immunologic behavior, possibly attributed  to a 

hormone-like mechanism.  Theoretically, a non species-specific diffusible product from thymus tissue, enables 

thymectomized animals to produce lymphocytes and to develop immunologic competence.  In an animal study of 

experimental dental disease, administration of thymus extract was shown to normalize immune function and reduce 

orodental dysbiosis. This study has formed the basis for some practice based trials for stomatitis in cats.  Though the 

results are prelimary, there have been some encouraging responses, using both injectable and oral thymus extracts.  

 

The thymus is very sensitive to stress hormones (cortisol) which promote Th2 overexpression, favoring tumor growth, 

and lessening  Th1 immunity, which  favors infection. Cortisol is also increased with aging,  and  thymopoiesis decreases 

with diminishing Growth Hormone (GH) secretion.   In a randomized, placebo-controlled study, immunodeficient patients 

with recurrent HSV1 cold sores who were given bovine thymus extract for 6 months had only 17 recurrences versus 62 in 

the control group with a significant increase in total white blood cells, lymphocyte count, and T-cell numbers. Thus 

Thymus extract may be useful in reducing the risk of viral reactivation or latent viruses in patients who have weakened 

immune systems. 

Thymic products have shown enhanced healing of open wounds, with a proposed mechanism being stimulation of the 

immune system.  It was also discovered independently circa mid ‘70s that a thymic extracted product, now known as 

Kyosenex®, not only accelerated the healing of open wounds, but also increased the survival rates of animals infected 

with viruses that normally cause a high mortality rate, such as calves afflicted with the Weak Calf Syndrome (Ushijima, 

unpublished data). It was also noted that comatose animals in shock from acute injury, recovered from the trauma within 

15 minutes after a single injection with Kyosenex®. 

In a case reported in the AHVMA Journal in 2012, a canine with a significant, deep facial burn from a fire, was 

treated by injection, orally and topically with Kyosenex.  This case responded with remarkably accelerated healing, 

substantially healed within about 4 weeks, and was left with virtually no scarring. 

Useful adjunctive therapies: 

Dr. Richard Ushijima PhD, found that Kyosenex given in conjunction with colostrum, gave very consistent 

results.  The colostrum keeps the Kyosenex from precipitating out of solution and serves as a good substrate to coat the 

stomach lining and increase absorption of the thymus extract, and serves as a good base for the oral administration of 

Kyosenex. The synergy between them allows for  greatly reduced dosage of Kyosenex.    Kyosenex alone seems to 

require 20-25 mg per dose but only 4-5 mg per dose of Kyosenex when combined.  This would lead us to delve into some 

of the medicinal properties of colostrum. 

 

COLOSTRUM  is the “immune milk” produced by all mammals for only the first few hours before and after birth.  It 

is replete with 97 immune factors and 87 growth factors.  Its adaptogenic properties have been known to enhance 

rejuvenation and regeneration while strengthening the immune system.  It has been shown to regenerate the Thymus to a 

normal functional state via naturally occurring, IGF-1 and Thymosin Alfa and Beta.  Some critical components include: 

Growth factors regulate the growth and differentiated function of cells. E.g. Skeletal cells synthesize fibroblast 

growth factor, platelet-derived growth factor, insulin-like growth factor, transforming growth factor beta, and additional 

cytokines. Some of the growth factors produced by bone cells primarily stimulate bone cell replication, whereas others 

also affect the differentiated function of the osteoblast. Skeletal growth factors also may play a role in the pathogenesis 

and therapy of metabolic bone disease 

Cytokines: TGF-B - has an immunosuppressive effect on cytotoxic substances (anti-inflammatory).IGF-1 - bovine 

IgF-1 is identical to Human IgF-1.This factor stimulates both muscle and bone growth and repair. TNF-alpha and IL-6 are 

two pro-inflammatory cytokines involved in initial host defense.  However, overproduction of inflammatory cytokines can 

be detrimental. Chronic inflammatory diseases such as Rheumatoid Arthritis, Ankylosing Spondylitis and multiple 

sclerosis are often associated with the overproduction of cytokines and can be prevented by blocking the production of 

pro-inflammatory cytokines like  TNF-alpha , IL-6 and IL-1.  A study done with bovine Colostrum- at the University of 
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Otago in New Zealand demonstrated that Colostrum may have an immunomodulatory effect by blocking these cytokines. 

A further Clinical pilot study is assessing  Colostrum supplementation in the reduction of symptoms associated with both 

Rheumatoid Arthritis and Ankylosing Spondylitis. 

Hormones: Colostrum is the only natural supplemental source of the actual growth factors  IgF-1, TgF A & B, FgF, 

EgF, and PDgF, that research has shown control normal muscle, nerve and cartilage cell growth, regeneration and repair. 

Colostrum also contains a complex lipid called sphingomyelin which is involved with the growth, maturation and correct 

functioning of the cells in the body. It is also a source of choline and phospholipids which are important for brain 

function. Without these, we age and become much more prone to infections. 

Immune peptides:  Immunoglobulins (A, D, E, G and M) help neutralize toxins, viruses and bacteria.  Lactoferrin is an 

iron binding protein that modulates cytokine release, and its receptors have been found on immune cells including 

lymphocytes, monocytes, macrophages and platelets. It exhibits antiviral, anti-bacterial, anti-fungal and anti-inflammatory 

effects.   Proline-rich polypeptides (PRPs) are extremely small immune signaling peptides that regulate the TG. Stated 

more technically, PRP’s are cytokine precursors that help modulate cytokine levels, and thus help balance immune 

responses by stimulating an under active immune system or down regulating an over active immune system, as seen, for 

example, with Rheumatoid Arthritis and Scleroderma. PRP appears to act on T-cell precursors to produce helper T-cells 

and suppressor cells.  Lysozyme - a hydrolysing agent and immune system booster capable of destroying bacterial and 

viral pathogens on contact. The above factors have an antimicrobial activity as well.  Colostrum forces the differentiation 

of certain cells so that rapid onset, severe and extended inflammation do not occur. 

Zinc: studies of zinc deficiency in multiple animal species and children, describe substantial reductions in the size of 

the thymus.  Mice maintained on a zinc-deficient diet for as little as 2 wk showed moderate thymic involution.  After 4 wk 

the thymus retained only 25% of its original size, and at 6 wk only a few thymocytes remained in the thymic capsule.  

This alters the immune resistance to infection.  Zinc  can help a shriveled thymus gland regrow, and with the wisdom 

typical in genetic design, colostrum is very rich in zinc for the first week postpartum in all species for which data is 

available.    

Thymulin is known to regulate the TG and help it perform optimally.  

An interesting study on breast milk, published in 2010, isolated stem cells from the milk.  It will be interesting to see 

if science also finds stem cells in colostrum, given the life giving qualities of the “first milk”. 

 

ANTI-INFLAMMATORY ACTIVITY: In the "tight junction" assay,  as measured by transepithelial electrical 

resistance, the degree of leakiness is measured in a monolayer of epithelial kidney cells. A normal characteristic of 

epithelium, like the intestine or kidney, is that they form a tight barrier, but this barrier function is sometimes 

compromised making the epithelium leaky. This is a model for what happens in inflammation. Colostrum gave a reading 

of - 5 which demonstrates an anti-inflammatory action.  The stronger the body’s immune system becomes, the more 

resilient it is to invading pathogens. It is said that 80% of ill health begins in the gut and that this is where most of the 

pathogens that cause illness begin to attach the body. In order to stay healthy, it is imperative to maintain a balanced gut. 

In summary, colostrum is best known for: 

 its anti aging benefits. 

 the stimulation of growth and regeneration of muscle, skin cartilage and nerve tissue. 

 increased activation of stem cell production enabling more stem cells to be released into the blood stream. 

 increased metabolism, burning fat and the building of new lean muscle tissue 

 it is an antioxidant that boosts the immune system 

 heals and repairs the body at a great rate 

 the best natural source of growth factors to heal and protect the gut wall 

 the best natural source of antibodies to destroy or neutralize the pathogens that cause illness 

 the ingredients have a positive effect on the liver, gut and brain function. 

Homotoxicology and Autosanguis 

In brief, Autosanguis therapy involves taking a small amount of a patient’s blood, processing it with medicaments, 

and administering that mixture back to the patient, in the form of an injection or oral medicine.  There have been variants 

of this therapy for centuries, and the physiology and research findings for such a treatment is beyond the scope of this 

narrative.  However, we will explore the rationale for using a few adjunctive therapeutics.  We have successfully 

combined Thymus extract as an injection (off label) combined with Homotox therapeutics. 



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 63  

 

 

ORGAN  EXTRACTS: there is a synergy between functiotropic and organotropic therapy, and the work of August 

Bier is thought to have influenced Reckeweg to include elements of this approach in the antihomotoxic repertoire. In his 

work on treating chronic disease, Bier had noticed that organ extracts are often more effective than secretory products of 

the same organs and found that treating disease in a specific organ requires a prepared extract of that organ, which is a 

superior form of treatment for chronic disease.  Organotropism: the remedy is strongly related to the organ itself. 

Preparations with an organotropic effect sustain the organ, inhibit its degeneration and can even support regeneration of 

it.Stem cell activity may stimulate repair or cellular activation.  Therapeutically, fetal human liver cells and liver extracts 

are being used for liver regeneration. Now scientific evidence is emerging to support the idea of “resonance” between 

organ extracts and their corresponding organs.  Since extracts of a particular tissue have regenerative effects on that tissue, 

the same should hold true of the organotropic suis organ preparations.  Composita and suis-organ Injeels are examples of 

medications containing organ extracts.  It should be noted that Dr.Reckeweg recognized the interdependence among 

different organ systems. To illustrate this: Cutis compositum includes liver and adrenal extracts, recognizing the 

relationships between the skin and stress hormones, and between theP450 detoxification enzymes in the skin and the liver. 

Inclusion of liver and adrenal extracts helps to counteract iatrogenic damage from products used in skin disease.  

The pathologist Alfred Pischinger of Vienna, found in the course of his investigations, the biological responsiveness 

of mesenchyme and of extracellular tissue fluid, along with their associated functions. Pischinger was successful in 

revealing humoral mechanisms which can be measured and exactly reproduced at will.  In addition to the extracellular 

tissue fluid and the reticular cells, it is the capillary and the nerve-ending networks which together form the functional 

group of the fundamental humoral system. Alfred Pischinger proved with the aid of the electron microscope, that there 

was no direct contact between capillaries or nerve-ending fibers, and the specific organ cells.  Transmission of stimuli, as 

well as metabolic processes, always takes place via the extracellular tissue field. Basic vital functions are controlled in the 

fundamental humoral system: the bodily equilibria involving water, acids, bases, oxygen, and electrolytes.  Disturbances 

can impose a humoral burden on the mesenchymal substance by involving vasogenic, lymphogenic, neural, and endocrine 

phenomena, which may inhibit or block the effectiveness of its defense mechanisms. Toxic products secreted from the 

foci or fields of disorders can bring their pathological changes to bear on the particular organ(s) susceptible to disease by 

conductivity disturbances.  The goal of successful treatment of field disorders must also include the regeneration of the 

lost physiological ability of the mesenchyme, to achieve regulation and ensure functional improvement or healing of the 

secondarily diseased organ or tissue region. To illustrate: 

 

Zeel is an example of a complex homeopathic which contains  potentized  suis-organ parts (homeopathically 

potentized organ parts from swine, representing iso-organotherapy), and nosodes (meaning any remedy extracted from 

pathological tissues or microbial products) .    No cell can function without energy, the role of catalysts in maintaining cell 

health is increasingly being recognized, along with their therapeutic possibilities. For this reason, advanced organ support 

protocols include catalysts in addition to a number of composita containing suis organ extracts.   

In a randomized, sham controlled placebo study on rabbits with experimentally induced knee OA, a significant 

difference in gross morphology and in a histopathological score was found in the joints treated with the  Zeel Comp 

compared with untreated joints Another study showed distinct inhibitory effects on the production of leukotriene B4 by 5-

lipoxygenase (5-LOX) and on the synthesis of prostaglandin PGE2 by COX-1 and COX-2 enzymes, which may explain 

the reported clinical efficacy and favorable gastrointestinal tolerability of the original Zeel comp.    

 

Traumeel as a regenerative agent.  Some components cover the swelling and redness aspect, others down regulate pro 

inflammatory mediators and yet others give pain relief and even regeneration at the level of the matrix (by TGF-β 

production that stimulates the regenerating activities of the fibroblasts).  Peripheral tissue cell types (eg, fibroblasts, 

myocytes, and endothelial cells) respond to damage by upregulating several proinflammatory proteins, including IL -1, IL 

-6, tumor necrosis factor (TNF ), and prostaglandin E2, which mediate the proliferation and maturation of macrophages, 

other mononuclear cells, and fibroblasts. Traumeel may target epithelial and/or endothelial cells, macrophages, and T cells 

and inhibit cytokine production. These effects might be responsible for fever reduction, the inhibition of such cellular 

behavior as T-cell and macrophage activation, T- and B-cell growth and differentiation, neutrophil migration, endothelium 

activation, and permeability.  IL -1 and TNF -also serve as potent stimulators of osteoclast activity. This multitargeted 

action modulates these cells toward tissue repair rather than a vicious cycle of reinforced tissue damage from activated 

inflammatory cells. 
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One group of researchers investigated the influence of Traumeel on extracellular matrix (ECM) remodeling and 

wound healing properties in an in vitro model with hepatocytes and hepatic stellate cells, damaged by Lindane. The 

researchers concluded that the protective effect of Traumeel may be because of reduced degradation or activated 

formation of ECM, attenuated migration and/or mobilization of granulocytes, or reduced susceptibility of hepatic stellate 

cells against lindane.  Another study on topical Traumeel investigated dexamethasone- suppressed wound healing in two 

rat wound models (namely, incision and dead space). Traumeel showed enhancement in breaking strength in incision 

wounds and time shortening during the epithelialization period, and significantly reversed the depressant effect of the 

steroid on all phases of wound healing. These findings indicate that ECM-producing cells (eg, hepatic stellate cells or 

fibroblasts) are likely targets for Traumeel’s action in enhanced tissue repair and wound healing.  

Recently, it was reported that Traumeel increased the proliferation of cultured chondrocytes and stimulated 

glycosaminoglycan release, and significantly inhibited matrix metalloproteinase expression, which induces ECM 

degradation. These effects of Traumeel were independent of each other, suggesting multitargeted action of the preparation 

toward ECM restoration. Restoration of the proper extracellular environment is an important step in adaptive tissue 

remodeling; some researchers even suggest a xenogeneic approach for restoring ECM-based scaffolds to promote tissue 

reconstruction.  

There is also evidence for the role of Traumeel in the modulation of growth factor activity, which, after injury, results 

in skeletal muscle regeneration. Regeneration is regulated by fibroblast growth factor, platelet-derived growth factor, 

insulin like growth factor, and TGF- ᵦ, which have a major influence on the reorganization of the cellular matrix. In 

models, TGF- 1 and TGF- ᵦ 3, expressed by regenerating muscles during the first days after trauma, influence nearly all 

important processes for muscle regeneration. These observations support the regulatory and immunomodulating effects of 

Traumeel during tissue regeneration after physical trauma and sport injuries. This theory is backed by preclinical studies 

suggesting that exogenous TGF- ᵦ might promote the healing of acute and chronic wounds and a phase II trial 

demonstrating a positive effect of topical TGF- ᵦ 2 on diabetic foot ulcers. Thus, improved TGF- ᵦ signaling at least partly 

explains the efficacy of Traumeel in wound healing and tissue repair. 

 

DEER VELVET may also contain a liver protecting factor, as evidenced by recently released Canadian data.  NZ 

deer velvet has been studied to see if it is effective, by measuring the levels of liver enzymes AST and AL T which 

increase when the liver is damaged. The data shows that  levels were lower in animals fed deer velvet compared to 

controls. The freeze dried deer velvet appeared slightly better than heat processed deer velvet in this respect. It can be 

concluded that, in this model NZ deer velvet exerted a liver protection effect.  Deer Velvet contain a number of hormones.  

It is known that estrogens regulate thymus function and suppress cell-mediated immune reactions.  Antibody response and 

natural immunity (NK cytotoxicity, phagocytosis) are augmented by estradiol. Testosterone is immunosuppressive during 

trauma and shock. Many of the immunological effects of testosterone are due to its conversion to estradiol by aromatase 

in the thymus and in other lymphoid organs.  Velvet antler also demonstrates an ability to prevent or reduce both shock 

and stress responses, an observation that has also been attributed to injections of thymus extracts.  Rats given velvet antler 

prior to exposure to extreme temperatures and to electric shock demonstrated quicker recovery times than those that did 

not receive antler treatment Research has also shown that in laboratory animals, velvet antler may prevent stress-

stimulated hypertrophy of the adrenal glands and involution of the thymus. 

PORPHYRA and other algaes and seaweeds, are  constantly bathed in mineral-rich waters,  and thus, they offer a 

wealth of nutrients, particularly iodine, calcium, potassium, magnesium, and iron, plus high levels of essential amino 

acids and unsaturated fatty acids, which contribute to healing and reduce inflammation, respectively. Seaweed is packed 

with the immune-boosting vitamins A and C and some of the B vitamins, which have all demonstrated an ability to 

improve the genome expression, and  is also high in a form of soluble fiber that may have antioxidant properties, 

particularly the fiber found in red and green algaes.  A study by Japan's Hiroshima University School of Medicine found 

that seaweed extracts can boost the immune system by stimulating the body's B cells  formed in the lymph nodes, spleen, 

thymus, and tonsils. 

 

CONCLUSION: , treatment with thymic hormone, particularly in combination with therapies that complement its 

function,  may contribute toward healing in multiple ways: prevention or elimination of the negative impact of shock, 

stimulation of the immune system to control infections, and acceleration of the repair mechanism, starting with 

stimulation of fibroblasts.  Augmented with other therapeutics known to enhance thymic function, reduce inflammation 

and biomodulate the immune system, there are endless possibilities for utilization of this valuable treatment option. 
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An Introduction to Homeopathy: Powerful Healer and Gentle, Too ahvma 2013 

Homeopathy is a time tested alternative modality with simple principles that can help your patients stay healthy. It can 

also treat any type of disease. Learn the history, basic principles and potential for deep cures. Leave with knowledge of 

homeopathic remedies you can use tomorrow in your practice. 

 

 

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 is associate editor of the IVC 

journal. She has no other relationships with any other company mentioned in this article.  

 

Why Homeopathy? 

 Maybe your clients have been asking you to try homeopathy with their pets.  Maybe you are not getting the deep 

results with homotoxocology. Some clients and animals do not seem to respond well to acupuncture or cannot easily make 

the trip to the clinic (especially those fractious cats). So you are ready to add a different modality to your practice. You 

heard colleagues talk about the dog with pancreatitis who needed no drugs, only homeopathic remedies.  Then you are 

faced in your practice 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.   

 

What is Homeopathy? 
 Easy to learn, easy to give. Homeopathy was my introduction to holistic medicine (after rebirthing which I could 

not seem to apply to animals). I still feel it is the easiest modality to learn with the clearest, most easily applied basic 

principles.  

 What is homeopathy? Often confused with holistic, the paradigm of all the modalities covered at this conference, 

it is not merely giving those little white pills. Based on "like cures like", it is finding the remedy which, from testing on 

humans, has the similar symptoms as the animal in need. Homeopathic principles will revolutionize how you think about 

health and illness. Remedies can be easily administered.  

 Each veterinary homeopath started in a different way, just as each of our cases is different and needs different 

treatments.  My start was 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 nothing about these pills. After one week of taking one of the medications, the 

cat was 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.  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 (Dr. Herscu) and animals (Dr. Pitcairn) 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.   



 

___________________________________________________ 

Proceedings of 2013 Annual AHVMA Conference, page 66 

 

      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 which remedy, potency or administration protocol 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, one after the other, over a few months, all symptoms resolved 

and she was very active. Months later she began to eat mud, which stopped after a 5
th
 remedy and she was still active and 

symptom free for another few years, needing only occasional doses of the remedy. (Chambreau) 

 Soleil had been treated holistically with acupuncture, Chinese herbs, Whole food supplements for 

hypothyroidism, skin, digestive and lameness issues. At age 8, I began using homeopathy in lieu of the Chinese herbs and 

acupuncture. After 1 1/2 years of multiple repetitions of different remedies, her symptoms resolved. In the last 12 months 

she has had one remedy 3 times for recurrence of symptoms. She is described as a 2 year old dog by visitors. (Chambreau) 

 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) 

 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) 

 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, 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 had no conventional drugs, no asthmatic breathing, and 

less coughing. Her guardian moved to a nursing home, she was fed for a month by a neighbor (in the house alone), then 

adopted by the neighbor’s mother. She lived another 3 years with only minor problems until her death at 18 or so.   

(Chambreau) 

    Heidi was a 14 year old spayed female with 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 had 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. She even briefly regained her hearing 

(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 
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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. 

 Almost anything can be successfully treated with homeopathy that does not need surgical re-alignment or 

removal. Not every individual, however, has sufficient vitality to respond curatively to remedies. They often function 

much better and have a higher quality of life. This makes homeopathy invaluable in hospice settings. 

 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. 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. Many homeopathic practitioners continue until the day they 

die as it is not physically stressful. 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 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. Homeopathic remedies were given, though not following Hahnemann’s principles, to 

many animals, especially horses, at the turn of the century. Old plays and books 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. Dr. Pitcairn taught a weekend class every year in the 80s and in the 90s began the year long training 

program for veterinarians. With the founding of the Academy of Veterinary Homeopathy, it became easier to become 

proficient in this modality, become certified and have conferences to attend.  

 

Easy Principles and basic steps 
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 Overview: 

1. elicit all current and past signs. (Case Taking) 

2. use books/computers to select the best matching remedy (analysis) 

3. decide on the strength and frequency of the dosing (prescription) 

4. evaluate by how each symptom changes (evaluation) 

 

 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 for this particular individual at this time.  Each case of mastitis 

may need a different 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 animal 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  

  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. 

8. We avoid lifestyle issues that may weaken the vital force. 

  

 To be successful in homeopathy, then, one must have: 

1. Knowledge of disease 

2. Knowledge of medicines 

3. Ability to match the remedy to the individual in the right strength (potency), amount and frequency 

4. Knowledge of the possible outcomes of treatment 

5. Knowledge of obstacles to recovery 

 

 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, 7 and 8 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, 

Saxton, DeBeukelaer, 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 clearest and 

easiest 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.  
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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. 

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 new 

symptoms have appeared and then re-prescribes.  

       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 
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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. Very high temperatures, very smelly substances such as perfumes, DMSO, 

eucalyptus, and electromagnetic forces, can inactivate remedies in the bottle. When dilutions of the remedy have been 

made and are used in a barn, freezing could inactivate the remedy. 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. 

 

Remedy Selection  

 1. Case Taking 

 2. Select the most individual symptoms. 

 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. 

 To give one example now let’s look at a dog who has been itching himself raw for several years every spring.  

1. Case taking. Bo is 5 years old. He scratches at 3 or 4 AM, and when excited. He seems worse after a bath. He has a 

putrid skin odor. When ill, he drinks large amounts of water infrequently and prefers it very cold. He is always worse 

in spring. 

2. Case analysis. We look up each of these individual symptoms in the repertory (index of symptoms). Each symptom 

and the remedies known to cause this symptom (from provings) or cure it (from practice) is called a “rubric”. 

Generalities – worse at 3 AM; worse at 4AM. Skin – itching – bathing aggravates. Generalities – worse in spring. 

Stomach – thirst – large quantities – infrequently. Generalities – food and drinks – desire for cold water. Perspiration 

– odor – offensive. We look for what remedies are common to all, or most, of the symptoms. Sulphur is. Then we 

read about Sulphur in the Materia Medicas (both human and animal). We decide it fits this dog’s personality and 

general tendencies.  

3. Decide on potency, frequency and administration.  

4. Evaluate the response 

5. Avoid obstacles to cure 

 

 Later in this article are remedies you can learn for first aid use in the practice, and ones needed for some more severe 

illnesses you may want to research.  

 

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 
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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. 

      

Administration 

 Bottom line – give some. 

 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 (4
th
 edition), 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 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.   

http://www.theavh.org/
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  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. Studying with human homeopaths is also 

possible. (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 wwwtheAVH.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”, or one of your or their creation, 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 were considering. After reviewing your notes 

http://hpathy.com/veterinary-homeopathy/cases/does-the-size-of-the-dose-really-matter/
http://hpathy.com/veterinary-homeopathy/cases/crusty-nose/
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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.  Even from the beginning you may be able 

help some animals who are non-responsive to other therapies. 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.  Hospice often becomes a curative endeavor. A large number of people are requesting homeopathy and thank us 

for providing it.  

 Pitfall 1 – treating the disease. 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 
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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 and many materia medicas.) 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.  

         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. Remember that they last for centuries.  

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. (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 lists 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. 

 

file:///C:/Documents%20and%20Settings/Jodi/Application%20Data/Microsoft/www.theAVH.org)
file:///C:/Documents%20and%20Settings/Jodi/Application%20Data/Microsoft/www.theAVH.org
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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:   

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:   

1. Restless, thirsty, fearful, chilly animals that have been "poisoned" by what they ate: ARSENICUM ALBUM. 

2. 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. 

3. 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. 
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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)  

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 

with many links to more cases and examples. I can schedule a class in your town. 

 

Appendix 

 

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. 
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 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 

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 



 

___________________________________________________ 

Proceedings of 2013 Annual AHVMA Conference, page 78 

 

receiving the homeopathic remedies as opposed to a placebo had a reduction in symptoms. Recently new work by Dr. Iris 

Bell shows that nanoparticles may explain homeopathy.  

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. 

14. Homeopathy – the science – Part one and 2 – Integrative Veterinary Care Journal summer and fall 2013 – Epstein 

and Bell (this magazine subscription is free at www.IVCjournal.com) 

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. 

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
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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. 

  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  

  Homeopathy in Organic Livestock Production – Glen Dupree 

  Homeopathy for Farm and Stable - Kaviraj 

  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 

PHILOSOPHY AND PRINCIPLES 

    The Organon –Hahnemann From the master's mouth.  A must for the serious student.  Best edition (in my 

opinion) is by O’Reilly 

    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 

http://nationalcenterforhomeopathy.org/
mailto:info@newmed.com
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    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   

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.  

 

HOMEOPATHY IN HOSPICE CARE  
Christina Chambreau, DVM, CVH 

 

Disclosure: Dr. Chambreau is the author of “Healthy Animal’s Journal” and teaches classes. She is associate editor of 

the IVC journal. She has no other relationships with any other company mentioned in this article.  

 

Homeopathy is a wonderful modality for hospice patients. It is easy to administer, so less stressful for the clients. 

Remedies can alleviate the common hospice symptoms – ulcers, GIT, weakness, emotions and more. Remedies are easy 

to give and rarely have “side effects.” Homeopathy can be deeply curative so patients begin to recover to a point that they 

have passed out of the category of hospice and may live for many more years. 

This talk is geared to those new and experienced with homeopathy. If you are new, there is certainly much more study 

that will allow you to tap into the wonderful benefits of homeopathy. You can begin with these notes to use homeopathic 

remedies in your hospice cases. The introduction to homeopathy lecture in this proceedings will help you understand 

different terms used in this article. Experienced practitioners will see how they are already doing hospice, and ideas for 

expanding their hospice practice as demand for hospice increases.  

http://www.homeopathyworks/
http://www.1-800homeopathy.com/
file:///C:/Documents%20and%20Settings/Jodi/Application%20Data/Microsoft/www.homeopathyovernight.com
file:///C:/Documents%20and%20Settings/Jodi/Application%20Data/Microsoft/www.wholeHealthNow.com/books
http://www.minimum.com/
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Topics covered will be what constitutes hospice, how homeopathic principles address hospice and finally specific 

homeopathic treatments for hospice issue. 

What is hospice? 

Recently, on their site, the American Association of Human Animal Bond on Hospice says that hospice is a system to 

provide compassionate end of life care for animals and support the caregivers. The focus is on nursing care, not medical 

care. It is not about heroic interventions. It is an alternative to euthanasia or prolonged suffering with no treatment. Pain 

management and relief of symptoms are the main focus. A team approach is needed to work with both the animal, the 

guardians and other animals in the home.  

At many veterinary practices, animal guardians are faced with only two choices when animals become critically ill at 

any age – very expensive top notch technological care (kidney transplants, dialysis, chemotherapy, surgeries, expensive 

drugs) or euthanasia. Surprisingly, many veterinarians seem to be so concerned with pain, that they recommend 

euthanasia very early in chronic illnesses.  

George Vithoulkas, a leading Greek homeopath, agrees with a concern about pain, saying that every person has the 

right to "die with the minimum possible suffering and the maximum state of awareness." 
1
 I apply this to animals as well. 

While euthanasia is always an option, my soul rejoices when guardians, myself and the animal are able to interact in a 

way that allows for a natural death with minimum discomfort.  

Dr. Bittel, a frequent speaker on holistic hospice care 
2 
wonders about suffering in animals, saying " We are all aware 

… it is possible to be in some level of pain and discomfort without wanting to die." Many people have seriously wanted to 

die when they were very ill, even with something as mild as a flu or cold. Once well, they are thrilled that they did not act 

on that notion. As veterinarians we have been trained with two options - treat as long as possible with conventional 

therapy (if it can be afforded) then euthanize. Homeopathic remedies can address symptoms with the purpose of curing, 

moving toward a cure or palliating, thus easing their last period of time with us.  

Marge Lewter, DVM says on her site 
3
, “There is help for pain, incontinence and immobility. Nutritional management 

becomes a new challenge, and we are there to help. Patient comfort becomes a primary concern and hospice for animals 

offers help. If suffering is uncontrollable, sedation and euthanasia may be done right at home. Veterinary hospice offers 

palliative care for the terminally ill patient, while focusing on quality of life and emotional support for the entire family.”   

Richard Timmon, DVM says
4
: "Hospice care as an alternative for managing a companion animal at the end of its life 

has struggled to insert itself into the protocols of companion animal medicine. Increasingly sophisticated technology has 

promoted a hospital-centered practice that does not have the flexibility to support the home care necessary for effective 

pet hospice. 

Hospice can be a wonderful, caring option for terminally ill pets. However, practitioners should keep in mind that pet 

hospice care may not be for everyone. Some guardians may not be ready or able to take on the often painful, emotional, 

and time-consuming work of the day-to-day care for a sick pet. Hospice may not be the right decision for owners who live 

alone, have a heavy work schedule, or are not in good health and cannot afford professionals to work in the home with 

them. Owners should carefully consider whether they have the resources necessary to care for their pet at home. Hospice 

allows pets to pass away feeling safe and loved and gives pet owners a chance to say good-bye at their own pace. While 

holistic care, and especially homeopathy, may be less painful and time-consuming (if you find the correct remedies), 

guardians still need to be prepared in case you cannot find the curative remedies.  

Providing quality of life evaluations is a key part of on-going hospice care, just as homeopathic follow-ups are key. 

We need to track changes in all symptoms. In 2001, Moira Allen 
5 
gives a description of quality of life indicators and 

reminds us these are to be used throughout life, not only at the end of life. They are mobility, appetite, ability to eat, 

discomfort, pain, respiration, mental capacity, incontinence, happiness and response to treatment. These will be more 

useful at the point of deciding if it is time for euthanasia. To this I would add the early warning signs of illness that are 

actually more important because they are much more subtle indicators that a change needs to be made in the treatments 

offered.  

Nikki Hospice defines a hospice patient as meeting  the following: a) it has been given six months or less to live; b) it 

has a limited prognosis and a progressive disease with quality of life issues to consider; c) it has evidence of clinical 

decline such as multiple visits to the veterinarian, multiple or extended hospitalizations, a decline in functional status 

evidenced in three out of four ADLs (Activities of Daily Living - self-grooming, feeding, locating, ability to control urine or 

stool, righting, or ability to ambulate), impaired nutritional status, fluid retention or dehydration, weight loss or anemia, is 

symptomatic of pain, has dyspnea at rest, is unable to vocalize or vocalizes abnormally, or has lost the ability to smile or greet 

the caregiver or other family members. Symptoms which should always be defined, assessed, interpreted for the caregiver, and 
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ultimately treated are dyspnea, coughing, sneezing, nausea, vomiting, constipation, seizures, fever, hemorrhages, agitation, 

restlessness, avoidance, vocalizing, pain and urinary retention, among others. 

Avoidance of food is not a mandate for euthanasia. Dr. Ella Bittel says 
6 
, "The animal may refuse food. How often have I 

heard that sentence “I know it is time (to euthanize, but we skip that word, don’t we), when my animal stops eating.” Fasting 

is a natural preparation inside the transition process. From the human field we know that the dying just don’t feel hungry 

anymore. It’s the wise way of nature—the body knows it can no longer properly digest, plus it won’t be using that fuel 

provided by nutrition anymore. The bottom line is this: the physical condition of an animal isn’t all decisive, but rather its 

internal state.  

When is it time for euthanasia is part of the hospice conversation, even sometimes when using good homeopathy. Does 

the animal still want to live? Animals live in the moment. They do not “suffer” because they don’t think about a future with 

limited mobility. They do not say they can’t do what they used to do. They may see a squirrel an start to chase it, then stop 

when they realize they are too stiff.  Pain in the moment is not a reason for euthanasia, it is a moment to try a new remedy, 

evaluate the response of the remedy or to change modalities.  When the quality of life index drops, when there is little to no 

interaction with the family, and the eyes become glassy, in spite of your best prescribing, the time may have come. Even then, 

try a few things more looking for a shift. Truly – when it is time we know. 

We need to help the guardians see that death is not a failure, even if the animal is young.  In the words of Dr. Clough 
7 
, 

“Death isn’t losing the game. Death is unavoidable; it’s a part of life. If you make death a safe, loving, comfortable 

experience, then you’ve won the game.” 

An animal communicator can be very useful to determine how the animal is feeling and what they wish. Jeri Ryan. She 

says, "The ups and downs of this final stage are not surprising. Death is final. There is bound to be ambivalence about leaving 

life. It would be a tragedy to send an animal to its death before it is ready….As an animal communicator, I inform the animal 

of what is going on in its body – and of the prognosis – in very gentle caring terms and tone. I relate the options, and I make 

sure it can make an informed choice about its life or death by describing the options and potential outcomes, and by describing 

euthanasia and its purpose. I make certain the pet knows that the life or death decision is entirely its choice, and that it is 

neither considered a burden nor expected to stay for its person….There is another reason when quality of life slips for the 

animal. This occurs when boredom becomes depression and makes a being want to leave life. Most often the animal requests 

that life remain as normal as possible, so it becomes incumbent upon us to do our best to provide as high a quality of life as 

possible to prevent depression….In such final life/death decisions, animals must have the final say. They may express it 

vocally or through body language or both. In the event of any uncertainty, telepathic communication is available. When 

hospice is in effect, animals have a chance to work through the ambivalence and leave, without assistance, on their own 

schedule." 

Holistically trained veterinarians know they can use a wide variety of approaches, including conventional drugs to 

allow animals to live out their full life with awareness and usually die on their own.  

Homeopathy  

Samuel Hahnemann, the founder of homeopathy, says, “The highest ideal of cure is the rapid, gentle and permanent 

restoration of health; that is, the lifting and annihilation of the disease in its entire extent in the shortest, most reliable, and 

least disadvantageous way, according to clearly realizable principles.” (Organon, aphorism 2). Even with an animal 

admitted to hospice, a cure is possible. A substance that can cause a set of symptoms when tested in healthy individuals 

can also be used to cure that same set of symptoms in sick individuals at any stage of their life. The principal is timeless 

because it is effective and Dr. Hahnemann’s basic textbooks, The Organon of the Medical Art, The Chronic Diseases, and 

Materia Medica Pura, are still the basic textbooks used today.  

 

Basic Principles of Homeopathy 
Rather than focusing on one symptom, or merely the current symptoms, homeopathy uses the sum total of all the 

symptoms, past and present, to represent the underlying quantum field imbalance that needs to be corrected. Even when 

an animal is in the last stages of life, we still need to see what is individual, to know as much as possible of the past. Case 

taking supplies this information. The information collected needs to be understood to know what is “disease” and what is 

not. A person experienced in hospice care will know that many animals exhibit similar symptoms, so these would be 

given less importance. The unique reactions are more important. Many hospice animals have poor appetite. Unique would 

be to have a poor appetite, yet be willing to eat a lot of cauliflower, or only to have a great appetite at 1AM. Over the 

years veterinary homeopaths have observed that many symptoms experienced by animals are early warning signs that the 

vital force is ill, yet they have come to be accepted as normal (www.theAVH.org/). While hospice animals may be past 

http://www.theavh.org/
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these symptoms, if they begin to heal with the correct remedies, these may begin to appear. This will help you know you 

have selected a correct remedy.  

Homeopathic preparations of plants, minerals, waters and more ethereal substances are made according to the 

Homeopathic Pharmacopia by reliable pharmacies. The raw material is diluted and agitated in prescribed ways. You 

would purchase one of the 4,000 remedies in any potency (though usually 6c,12c,30c,200c(or K), 1M and 10M or the LM 

series are most frequently used) from the pharmacy. The higher the potency, the more powerful. The lower potencies 

often have more of a physical effect while the higher potencies deeply rebalance the vibrational field. The mechanism of 

action of remedies is now (after 200 years) being explained by modern physics and chemistry, probably based on 

nanoparticles.     

The best results are found when the remedy characteristics match the individual’s characteristics, and then is given in 

the right strength (potency), amount and frequency.  Homeopathy teaches us how the body responds to any treatment 

(cure, palliation, suppression, and no reaction), making it easy to evaluate the benefits or costs regardless of what mode of 

therapy you are using. When doing hospice care, you may actually want to palliate, rather than cure, or at least be happy 

with palliation.  

For each individual, it is important to learn what practices are detrimental to continued health such as poor nutrition, 

vaccinations, environment, other drugs and toxins, changes, emotions, etc. Anitra Frazier 
8
 speaks to the stress factors that 

can worsen a cat's illness, especially when they are struggling with end of life illnesses. In addition, she suggests specific 

dietary supplements that can lessen stress for the cats (A, D, B, C, Ca lactate). She then goes on to give wonderfully 

detailed instructions on how to work with the cat for many tasks needed when a cat is in hospice - administering 

medications, communicating therapeutically, cleaning and treating the eyes, ears, nails and nose; fasting and force feeding 

and much more.  

 

Several examples 

The following are a few cases who may have been considered hospice who went on to live a much longer life than 

expected, with the use of homeopathy.  

 

From De Buchaeler's 
9 
book come two great cases. A stray old dog had lived for several months at the new home and 

suddenly developed severe heart failure. Per radiograph the heart was very enlarged heart, 5/6 murmur and severe 

arrhythmias. This would, of course be a hospice case. Homeopathy looks for what is unique about this dog,  not looking 

for remedies for “heart disease”. The owners report many idiosyncrasies. Dignified, haughty, arrogant, growls yet is 

cowardly. Sings in front of radio, watches TV and pushes on the remote control. At 6AM - wakes them, at noon he goes to 

the table and calls them. Punishes himself before the owner can punish him. Because it is hard to judge emotional states in 

animals (is he timid or fearful; arrogant or sure of himself?) we want some unique physical symptoms, too. Will not walk 

in water.  Crusty growths on eyelids. Never drinks water. Craves sugar and drinks coffee. Sleeps on his back. Only will 

eat his food burning hot.  We have two aspects to this case that are striking - the apparently sudden onset of heart disease 

with specific physical symptoms and the many unusual mental and emotional symptoms.  

Some veterinarians would recommend euthanasia at this point because of his age and unknown history. The dog 

would be considered terminal within 4-6 months. Conventional hospice care would be drugs to treat the enlarged heart. 

The treatment plan would be continuous drug therapy with frequent re-evaluations of the arrhythmia and size and function 

of heart using EKGs, Ultra sound, and/or X-rays. Often there would be management issues because of the diuretics and 

other drug side effects. As these side effect symptoms and progressive worsening of the heart occurred, the guardians 

would need coaching manage them and maybe more meds would be needed. My experience is that the dog would decline 

in many ways, especially emotionally.  

Another approach is to treat this dog integratively. The results with homeopathy can be a complete cure with no more 

treatment needed, or a continuous treatment of the symptoms (like with drugs but without the side effects) including the 

mental symptoms, so the dog will usually feel much better emotionally and have more energy to participate in the 

household. There may be occasional veterinary consults or more frequent ones if the "best" remedy is not found. Usually 

animals who are successfully treated (few doses or continuing to find different remedies) will die quickly, in their sleep or 

at home. Dr. Rouchoase prescribed homeopathic Aurum 9C every two days.  After two doses, the owner reported a 

complete change. "…no more capriciousness, no more fear of water and excellent physical condition…. One year later he 

is still fine. In the case of severe heart failure this is quite a remarkable result." This is considered a cure and certainly the 

dog is out of hospice. 
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Some human characteristics of Aurum metallicum in the Materia Medica  & Repertory that match this dog’s ill 

pattern include:  Haughty, arrogant, serious, intense, smart, industrious, irritable to angry, depressed. Heart disease is 

common. Craves sugar and coffee. Symptoms better from music. Thirstless.  

"Oldie" is 13 and has been coughing for 5 days. He has recently aged with many senile behaviors - refusing to stay on 

his own; destructive when alone; hides when afraid; afraid to stay outside; does not sleep well; disobeys all the time; 

ravenous, especially for sweets; thirstless. These new behaviors and his age may put him into the hospice category. As a 

conventional veterinarian, I would see dogs like this who had to be euthanized because the owners could no longer sleep, 

or be able to tolerate his new and destructive behaviors, nor feel that it was fair to him to "suffer" the feelings that seem to 

lead to these behaviors nor suffer the pain that could cause them. I would have been frustrated because I knew the dog was 

not ready to leave this planet, yet there were no temporary guardians available to work with the new symptoms appearing 

in "Oldie". The owners, and maybe myself, would rationalize that he had had a long life, so it was ok to euthanize. Other 

guardians would spend hours, maybe even to their detriment, to care for a dog who had slipped into this state, using drugs 

to help the behaviors. Dr. Brunson was able to find a homeopathic remedy that moved this dog out of the hospice 

category. One dose of Lycopodium 30c resolved the cough in a few hours and he was not seen for another 18 months. His 

behaviors had also resolved, so there was no need for further treatment. As he was nearing 15, and would be staying with 

the parents for the holidays and they wanted to prevent the coughing that often occurs there, so a Lycopodium LM6 was 

given and there was no coughing. 5 months later the owners reported that Oldie is losing his hearing (often one of the 

symptoms that needs to be managed in hospice situations) and is still startled with noises. He is back to eating a lot and 

staying thin; has a wart on one eyelid; is very bothered by the heat; is very thirsty. Sulphur 30K is given once and while he 

feels better overall, his cough comes and goes. 8 months later at over 16 the cough and other symptoms have become 

worse and the Sulphur is repeated without deep improvement and a month later he is even worse with senile symptoms 

and a return of the cough. Phosphorus 30c is given and he becomes much worse in a few days. Psorinum 12c is given with 

great improvement so it is given at a 30c eight days later. One year later (17 now) the cough returns, Psorinum 30c does 

not help, but LM6 does. The deafness continues to worsen, but all other symptoms, even the behavioral ones, have 

resolved. He dies 6 months later in his sleep.  

 

Notes to those new to homeopathy about this case:  

1. At each visit, with each new complaint, the totality of his symptoms was evaluated, then carefully matched using 

the materia medica and repertory to select the remedy that most closely fit his symptoms.  

2. Because of his age, the practitioner did not persist at each stage to try for a deep seated cure. Most of the 

prescriptions did lead to movement towards a cure. Continuing to treat the latent psora (one of the miasms) could 

have temporarily caused some aggravation of symptoms – unneeded at this age. Some homeopaths may try for a 

deeper cure, and sometimes it does work, even in this type of hospice situation.  

3. Sometimes a well selected remedy will not work if it is not the correct potency (strength) for that animal at that 

time. The Psorinum 30c was not helping, yet the symptoms seemed to fit it the best, so a different potency was 

tried and it worked.  

4. Obstacles to cure need to be eliminated if possible. Maybe there was something at the parent’s home that 

challenged this dog’s vital force, so it was fine to use a remedy for that short time.  

5. Often, when animals who initially were in hospice respond well to remedies they, like Oldie, die easily. 

 

Dr. Chambreau had a cat present at age 16 because two veterinarians had recommended euthanasia due to severe 

symptoms of renal disease - vomiting, weight loss, inappetence, poor hair coat, lethargy and a behavior that did not allow 

sub-cutaneous fluid administration (had to be deeply tranquilized to draw blood). The cat, when I took the case, was very 

fearful, very chilly, very fastidious and even liked to drink warm tea, so I prescribed Arsenicum album 6c daily. Within a 

month the cat had returned to normal and went on, with some repetition of the Arsenicum album, to live to 22. She 

became ill and no remedy seemed to help her and she died within a week. 

Dr. Jensen comments 
10 

"Countless cats have been euthanized in their teens (and even earlier) after that dreaded-and-

all-too-common diagnosis of chronic renal failure." With homeopathic care these cats may live a long, high quality life.  

 

Steps and Reference Materials for Successful Hospice Prescribing 

1. Case taking: When an animal is presented to you for hospice care, you will first ask about the current complaints 

in great detail. The guardians are also questioned about previous ailments, and about their life in general – 
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preferences for temperature, specific foods, behavior changes, etc. If possible ask the client to give you a time line 

of how different illnesses and treatment occurred, especially when vaccines were administered, traumas occurred, 

major moves or emotional events occurred. Quantify each current symptom, along with activity level and 

emotional state. When an animal is very aged, and very ill, you may not ask for a detailed history beyond the last 

year until they respond to the remedies. It is still important to find out specifics about the current symptoms and 

maybe what seemed to cause them, if not merely old age. This goes back to the knowledge of disease - in your 

hospice experience, what makes you say, "Hmm, not all hospice animals have this symptom." 

2. Remedy selection:  First, ponder the individual animal - what seem to be the most important aspects of the 

problem, from your case taking: Is the disease primarily physical, primarily emotional or a combination? Is this 

animal curable, terminal or ‘helpable”? With hospice animals, until you have more experience, assume there is a 

chance of cure unless they are very close to death. Even then amazing things can happen. Dr. Ed Shaeffer was 

called out to give a death certificate on a downer cow. Instead he gave 10M Phos and she lived 8 more years and 

was best milk producer of the herd.  Make a list of all symptoms and focus on those that are bothering the animal 

or the guardians the most and those that are most peculiar. Then look up all the symptoms in the Repertory (index 

of symptoms). This process narrows the choice from thousands of remedies to a few. These few are then 

researched in Materia Medicas (books about the provings and clinical usage of the remedies) to find the best 

matching remedy. The goal is to find one that, when given to a healthy person, stimulates the production of the 

same set of symptoms as in this very ill animal. Even when it seems that more than one remedy fits the symptoms 

of an animal, a good homeopath will choose only one to give at a time, even in hospice situations. There may 

times when you need more than one remedy at a time (cancer, severe illness, inability to find the one best 

remedy). 

3. Posology: The homeopath then decides on the correct strength and repetition of the chosen remedy, what method 

of administration is best and chooses the time for re-evaluation depending on the condition. As you can see from 

the cases above, hospice animals may respond to any potency. Often, because there is already significant 

pathology, the lower potencies (6c, 12c, 30c) or LM potencies are needed. I have found that the 5
th
 edition 

administration is the best for non-LM potencies.  

4. Evaluation of response: We then wait for the body to react to the remedy, carefully evaluating to see if the remedy 

is stimulating movement towards a cure, merely palliating or even suppressing current symptoms with worsening 

overall. The curative goal happens when the susceptibility to illness is eliminated or changed so the animal 

remains healthy—or becomes healthier. With hospice animals (even if they are younger) there is usually advanced 

pathology so it may not be possible to completely reverse the pathology. We can still, with good prescribing, 

move towards a cure. Animals treated successfully with homeopathy usually stay alert, agile, interactive (or at 

least much improved in these areas) and relatively symptom-free until they have a final illness and die within a 

short time as seen in cases above. This is a goal worth striving for. An example of drug palliation then moving 

towards the cure in an animal who could have been moved into hospice follows (5.). At age 13, Donovan had a 

cough and exercise intolerance. With no interest in homeopathy, conventional medicines were sent home. At this 

point he may not be considered a hospice case, even given his age. The dog is being at best temporarily helped, 

but the illness progresses with development of severe pathology. Over the next few months the cough and general 

condition worsen in spite of conventional drugs and they seek homeopathy. This demonstrates palliation – there is 

some temporary relief but no overall improvement, the medicines need to be continued and the disease continues 

to progress.  

Now there is severe lung edema, right sided. His heart is weak and in severe trouble; he is very lethargic. 

Causticum 30 K was given twice and he worsened. Incorrect remedy because it did not improve the symptoms. 

Dr. Brunson then gives Ammonium carbonicum 30K every 15 minutes for 3 hours (that frequently because he was 

so severely ill and near death at this point).  He is much improved within 3 hours, and with a few more doses over 

the next 6 months, he goes on for another year with no treatment and dies in his sleep when he is fifteen. He has 

been moved towards a cure because the disease does not continue to worsen. His vital force is allowed to live out 

its span and the dog had good quality of life. 

 

 

To really heal, or do the very best in hospice situations, the totality of symptoms must be addressed, in addition to the 

current problem(s). Again, depending on the level of illness you are treating, you may begin with the current symptoms 
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only and be satisfied with mild improvements. Hahnemann sets a higher standard, saying  “The curative capacity of 

medicines therefore rests upon their symptoms being similar to the disease but with power that outweighs it … disease is 

…annihilated…only by a medicine that can engender…a totality of symptoms that is the most similar to the …disease 

The medicine does need to “exceed the disease in strength.” (Organon, aphorism 27 
11 

). This applies to helping heal 

mental, behavioral, emotional and physical problems in any patient, hospice or not. The best match will make the animal 

the most comfortable, even at the point of death. An example is when Dr. Harrison 
10 

carefully found the best remedy for a 

14 year old cat in severe renal failure (E & D being considered). She became healthy enough to not need fluids nor other 

conventional treatment for the next two years. At some point multiple other body systems became ill, she no longer 

responded to any remedies and the client euthanized her at 19. The initial remedy moved her towards a cure, though the 

pathology in the kidneys was too severe for a total cure. 

Combination Remedies 

Wouldn’t it be easier to just combine all the remedies that seem to fit? Many companies do this, combining 2 -20 

remedies of different potencies into one vial. They are using remedies that are known to successfully help a certain 

problem/condition. You could purchase an incontinence combination, for example. The combination itself has not been 

proved, so you would not learn anything about the case when using a combination remedy. If they do not recover you 

would be back to step one. Combination remedies are homeopathic preparations being used in a conventional manner to 

palliate (temporarily help) or suppress a disease symptom and usually stimulate an animal to heal itself of this and future 

ailments only if they are basically quite healthy anyway.  When carefully selected remedies do not seem to work, it is fine 

in hospice to try some of the combinations.  

Comments from homeopathic practitioners 

Dr. Pitcairn 
12 

says that most books well grounded in the homeopathic and holistic perspectives do not make a big 

distinction about hospice care, as we are always committed to finding the best treatment for this animal at a specific time. 

Usually this means trying to cure, sometimes it means recognizing that the animal is not responding in a curative 

direction. In that case, which could be a hospice situation or could be at any stage of life, we look for treatments/remedies 

that improve the quality of life as much as possible.  

Dr. Armstrong 
13 

"The homeopath's role must change at this time of the animal's life from aiming to cure the animal to 

trying to support the animal and maintain quality of life through the transition to death" She speaks of how important it is 

to look at the needs of both the animal and the family at this time and points out that often guardians will go into a state of 

grief too early, which decreases their enjoyment of their companion as well as lessening their caretaking ability. There are 

specific homeopathic remedies for the caretaker, for a person worn out from tending to an animal, for people who cannot 

sleep for their worries. Flower essences are also excellent for emotional states. Sue Armstrong observes, like I have, that 

often the pain and discomfort from physical ailments (especially in old age) leads to secondary behavioral changes. Brain 

deficits can also cause these disconcerting behavioral changes. She also agrees with me that most animals who are treated 

homeopathically have a short crisis then die quickly. "Despite functional organ depletion over time, the animal is often 

able to maintain a good vitality and state of wellness right up to the day and act of death." This is why "hospice" 

homeopathy is often just good homeopathy. 

Gail Pope, of Brighthaven 
14 

says that in the last few years they rarely have to give any special remedies for the death 

process. Animals just become quieter, more ethereal, more relaxed, then die within a few days. If any remedies are given 

it would be the "constitutional" or "chronic" remedy that has helped keep them healthy so far.  

 

Materia Medica selected for hospice cases 

The final selection of remedies is made by consulting several Materia Medicas and by studying and knowing the 

remedies. The best way to learn remedies is to prescribe them for animals, carefully evaluate the results and record what 

you have learned about the remedy. The following is a very brief summary of indications for a few commonly used 

remedies to start your study and treatment of animals with homeopathy for hospice care.  Please read more about these 

remedies in the Materia Medicas suggested earlier.  

ACONITE (Monkshood): “fear, fright, fever.” Complaints caused by exposure to dry, cold weather, or draft of cold 

air. Mind: great fear, anxiety, worry accompany every ailment; Restlessness. Fever. Thirst and thirstlessness always 

present. Often hospice patients have had significant testing and some have been traumatized emotionally by the tests or 

their time in the hospital. Even it occurred months ago, Aconite can helpSue Armstrong 
13 

lists this as a rite of passing 

remedy. 
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ARNICA (Leopard’s bane): Trauma. Falls, blows, contusions. Ailments ever since traumatic injuries, overuse of any 

organ, strains. Sore, lame, bruised feeling. Mind: fears touch, or the approach of anyone, often because so painful. 

Restless in bed, can’t find comfortable position. Head: concussion. Some practitioners suggest using it after all surgeries, 

some only when the animal seems very sore after surgery. Because many hospice animals have cancer or surgical issues, 

are unsteady and fall a lot or bump into things, Arnica may be commonly needed. 

ARSENICUM ALBUM (White arsenic): Digestive problems. Anxiety, fearfulness, and restlessness more than any 

other known remedy. Fears death, being left alone. Vomiting, Offensive diarrhea. Odor of discharges is putrid. Septic 

infections and low vitality. Worse from cold. Aggravations at night from 12 am to 2 am. Simultaneous vomiting and 

diarrhea. Food poisoning. Fastidiousness, so often incontinent animals that were fastidious need Arsenicum. Because of 

its fear of death, this remedy is often called the "euthanasia" remedy. It does NOT cause death. If given to an animal in the 

above condition, it re-balances them so they are no longer afraid, or restless, or in pain, so they can go ahead with their 

process of dying in a smooth, easy way. Gail Pope feels that we may be treating the owner's fear of death of their loved 

one and noted that she rarely uses Arsenicum now where previously it was needed at BrightHaven in about 50% of the 

deaths. Dr. Pitcairn 
12

 needed it in 90% of his dying patients and adds that there is often a subnormal temperature and the 

body feels cold. I rarely find Arsenicum needed, often relying on one of the last few remedies given. 

BELLADONNA (Deadly nightshade): Acute conditions start suddenly, often with high fevers and great intensity of 

physical symptoms. The head/face is red, hot, eyes glisten, pupils dilated, feet and hands are cold. Affected part burning 

hot, too hot to touch. Fever but thirstless. Sudden explosive anger. Violent delirium, mania, supernatural physical strength. 

Desire to strike, bite, spit. Grand mal and petit mal seizures. Twitches and jerking. Great aggravation from light, noise, 

touch. High blood pressure. Main remedy for hypertensive crisis with flushes, excitement of cardiac system, pounding 

headache and impending stroke. Epistaxis.  

BARYTA CARBONICA (Carbonate of Barium):  Degenerative changes in any organ. Weak and weary. Senility. 

Loss of memory. Bashful. Aversion to strangers (often when they used to be sociable). Hungry, but refuses food. Pain 

when swallowing. Cold feet. Better for open air. Emaciation with normal appetite. Sue Armstrong says Baryta 

carbonicum is a remedy known for use in the very young and very old, so it is one of our hospice remedies. One 

homeopath, Jan Scholten, says when a person needs Baryta carb, they feel that others think they are nothing, that they are 

not able to do much even when they try hard. While we do not always know what animals are thinking, you can imagine 

them picking up on these types of thoughts from the people around them, especially when their mobility is limited.  

BRYONIA (Wild hops): Movement makes condition worse. A grouchy bear. Very thirsty for large amounts of water 

at a time. Joint problems, arthritis. Stiffness worse from motion. They may stand and stare.  

CALCAREA CARBONICA (Oyster shell): Sluggish, chilly, phlegmatic, arthritic, stiff hips. Cats who lick when 

petted. Cats and dogs who eat litter, dirt or other indigestibles. Obstinate. Ears inflamed and waxy (Sulph., Hep. sulph.). 

Anxious. Dentition. Weakness – degenerative myelopathy, spondylosis. Cancer, esp. bladder. Agg. wet weather. This is a 

common remedy for many stages of life and often needed before Lycopodium or after Sulphur.  

CALENDULA (Marigold): Given orally and often used topically. Soothes inflamed, injured tissue from any cause. 

Red ears, scratched skin. Wide open wounds, hemorrhages. Promotes rapid healing of wounds or ulcers, including the 

common hospice decubital ones. It will often dry up wet discharges. Pain is out of proportion. Great tendency to take cold. 

Cold hands.  Worse for damp, cloudy weather. Irritable. Hospice care could use this for the care of infected ulcers or other 

infections that commonly occur in ill animals. 

CARCINOSIN: Need to be in control or have been over trained. They love thunderstorms. They are fastidious like 

Arsenicum but they dislike heat and like the window open like Pulsatilla. They often do not want the affection of 

Pulsatilla. This remedy needs to be not repeated very often. Dr. Cindee Gardner 
15 

suggests it as a final remedy for 

extreme pain of cancer, often to be alternated with Arsenicum.  

CAUSTICUM (Lime/Potassium mix): Involuntary urination or dribbling, weak muscles, warts. Trembling. Old age 

problems. Paralysis, especially of a single part – bladder paralyzed secondary to being blocked. General weakness. This is 

a sphincter remedy. Seizures with arthritis. 

GELSEMIUM (Yellow Jasmine): Dull, droopy, drowsy, achy, chilled. Sick, esp. diarrhea from anticipation. Cats pull 

hair from back. Diarrhea from anticipation or anxiety. Show animals. Dr. Gardener uses this to help transitions.  

HYPERICUM (St. John’s wart): Injuries to nerve rich tissue, esp. hands, feet (fingers or toes crushed, declawing 

nails, tailbone. Spines that are sensitive to touch (disc problems). Puncture wounds. Hypericum tincture is good, diluted as 

for calendula, for itchy ears, to flush wounds that are hypersensitive or too deep from calendula. This is also useful when 

there is a continuing painful reaction from Sub Cutaneous fluids or an injection.  
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IGNATIA (St. Ignatius bean): Grief and ailments from grief, paradoxical symptoms. Hysteria. This may be needed by 

the people or animals after an animal dies - Dr. Gardener. I find that animals needing it vocalize, yawn, sign, and even 

seem to weep. Worse from open air and warmth.  

PULSATILLA NIGRICANS (Windflower): Weepy, changeable, and clingy when ill. Better for consolation. Bland 

discharges. Better in the open air and for the cold. Thirstless. Often needed near death when animals do not you out of 

their sight. Dr. Pitcairn says it is needed for whimpering, complaining, wanting to be held. Just before death when 

breathing is loud and labored (often they are unconscious). 

TARENTULA CUBENSES: Dr. Pitcairn says it is good when dying from a severe infection. Very weak, may not be 

conscious. Overwhelming infection or blood poisoning or gangrene. Often needed in cancer. "Soothes the last struggles." I 

have never used it. 

TARENTULA HISPANICA: Dr. Pitcairn says it is similar to Arsenicum. They roll back and forth, from side to side. 

Nervous like movements of the right front and rear legs. Constantly move. Better from soothing music. May give if Ars 

does not help. 

 

A Brief Therapeutic Materia Medica 

This is like a limited repertory. Rather that the remedies that appeared with a proving, they are the remedies that have 

shown effectiveness for specific hospice problems.  

Amy Sousa 
16 

says, "In the broadest sense, hospice is a philosophy of caring for dying animals in a loving, appropriate 

manner, while also supporting the pet's family," so the following: 

Family members of all species when one member is near death: 

Dr. Cindee Gardner   

Aurum metalicum - Depression with guilt 

Causticum - Cry over small things, negative and gloomy 

Gelsemium - Body hurts and feels weak along with grief and paralysis. 

Ignatia - yawning, deep breaths, sighing 

 

George Vithoulkas  says that most terminal cases in people need the lesser known remedies, so a more experienced 

practitioner is needed. I have found a mixture of lesser known and major remedies needed by animals, possibly because 

we cannot tell as easily that they are really terminal.  

 

Animals Near Death Dr. Gardner  

Arsenicum album - high dose if they "struggle to move", anxiety, restlessness,  

bloody diarrhea, vomiting, severe cancer pains. 

Opium - shock, delirium, pupils don't respond, fearful, labored breathing, fright. 

Carcinosin - pain from advanced cancer, alternate with Arsenicum album. 

Lactodectus mactans (spider) - Heart pounding, gasping for breath, terrified  

look, restlessness 

Tarentula - back up for Arsenicum, death pains, suffocation, fear, agony. 

 

Near Death Dr. Pitcairn  

With a dying animal, homeopathic "treatment is intended to relieve pain, anxiety, restlessness and make the 

process as smooth as possible. … If the animal is close to death, it will come - perhaps not now, but in a couple of 

weeks. If they are not ready to go, then the remedy will have no effect and may actually improve them 

temporarily." I have seen animals totally recover when we thought they were ready to die.  

Arsenicum album- 90% need it. Restless, extreme weakness, increased thirst, cold   

        body, sub normal temperature.  

Tarentula hispanica: similar to Ars. They roll back and forth, form side to side.   

        Nervous like movements of the Right front and rear legs. Constantly move.  

        Better from soothing music. May give if Ars does not help. 

Tarentula cubensis - dying from a sever infection. Very weak, may not be  

        conscious. Overwhelming infection or blood poisoning or gangrene. Often  

        needed in cancer. "Soothes the last struggles." 
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Puls: whimpering, complaining, wanting to be held. Just before death when  

         breathing is loud and labored (often they are unconscious). 

 

Near Death Dr. Sue Armstrong  

Aconite, Arsenicum, Tarentula 

 

Bleeding: 

 Oozing, passive hemorrhage. Arnica. 

 Dark, oozing, passive blood. Hamamelis. 

 Bright red blood from superficial vessels. Phosphorus, Aconitum. 

 Profuse, gushing, bright red. Ipecacuanha. Sanguinaria. 

 

Diarrhea 

 Restless, thirsty, fearful, chilly animals that have been “poisoned” by what they ate and worse after 2 AM. 

Perhaps vomiting and diarrhea together. Arsenicum album. 

 Nice animals who hide or nasty when sick; overeating and into garbage. Nux vomica. 

 Smelly, (other smelly problems: skin, ears) in very hot animals that are laid back. Diarrhea drives them out of bed 

in the morning. Sulphur. 

 Very friendly, thirsty, slightly chilly, startles easily, blood in stool or history of bleeding. 

 Phosphorus. 

 Painless diarrhea. Aloe, Podophyllum. 

 

Incontinence 

 Dribbling involuntarily – Arnica (if after trauma, maybe cysto or catheterization) 

 Cantharis – with great straining, burning pain 

 Causticum - Dribbling involuntarily from sphincter issues or weakness of the rear legs. When coughs.  

 Gelsemium – when accompanied by weakness, flu like symptoms 

 Plumbum -  with weakness or paralysis of rear legs.  

 Staphysagria – especially after catheters, usually with change in behavior. 

 

Modalities helpful for hospice 

When we are doing careful homeopathic prescribing and avoiding anything that could interfere with the remedy, it is 

good to have soothing treatments. 

The very best is Reiki. Once the class is taken, you have the healing ability forever. Often doing Reiki on the food 

before offering it will increase appetite. Offering reiki for several 15 min sessions a day helps all members of the family. 

Any potentially toxic treatments (chemo, other drugs) can be “Reikied” and they will cause less harm. Other similar 

modalities such as reconnective therapy, Healing touch for Animals, Quantum Touch can be equally beneficial without 

interfering with homoepathy. Flower essences and some herbal supplements are equally safe and soothing.  

 

Summary 

Homeopathy, as you can see, is a full science and needs years to really learn well. You can learn it. You can also use 

it, carefully, as taught here, or with professional help. There is very little in the literature about hospice care for animals 

using homeopathy, because homeopaths are more likely to get resolution of symptoms and many more years or months of 

normal health than needing to use remedies in a palliative way. Learning how to use homeopathy for hospice care is 

simply learning to use homeopathy well. Pat Bradley has used homeopathy successfully and knows that client 

communication is key to success in addition to the right remedies. 
17 
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THE ACADEMY OF VETERINARY HOMEOPATHY, www.theAVH.org  Journal, Annual conference, website 

with referral list, listserve for members. Certification. Members must be veterinarians. Annual conference  

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, www.NationalCenterforhomeopathy.org  703-548-7790. The 

largest homeopathic organization in the U.S., the NCH publishes a very readable, high-quality monthly newsletter, 

"Homeopathy Today". Directory of homeopaths in the United States ($5). Tapes of conferences: 510-527-3600 

info@newmed.com 1. Search for the Holy Grail – San Diego. 2. Chambreau – Chicago  3. Chambreau and Shaeffer – 

Baltimore  

THE AMERICAN HOLISTIC VETERINARY MEDICAL ASSOCIATION, www.AHVMA.org Their quarterly 

journal covers an array of holistic approaches for animals (and people) that includes articles on homeopathy in almost every 

issue. The same is true for their annual conferences (lay people need a letter from a member veterinarian to attend.) 

HEALTHY PETS AND PEOPLE: Dr. Chambreau teaches a very intensive introduction - 7 days long - in different 

locations (www.ChristinaChambreau.com) 

 

Books 

VETERINARY HOMEOPATHY 

See the Introductory lecture. 

HOSPICE 

As Time Goes By - Gail Pope, www.Brighthaven.org - support for aging animals 

Into the Light - Gail Pope, www.Brighthaven.org - preparing for the end, beautifully. 

American Journal of Homeopathic Medicine, 2007 Vol 100 #3 p 221-228 

End of Life Care: Homeopathy and Hospice patients 

Homeopathy and Hospice Care CD - Lia Bello 

For many further hospice resources, go to http://christinachambreau.com/learn-more/free-articles/hospice-care-for-

animals/hospice-care-resources 

 

Sources For Homeopathic Remedies and Books 
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mailto:drobando@comcast.net
http://www.nationalcenterforhomeopathy.org/
mailto:info@newmed.com
http://www.ahvma.org/
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YOUR LOCAL HEALTH FOOD STORES 

WASHINGTON HOMEOPATHIC PRODUCTS 800 336 1695       

     www.homeopathyworks.com  

NATURAL HEALTH SUPPLY    (888) 689-1608     www. A2zhomeopathy.com 

HOMEOPATHY OVERNIGHT    800-Arnica 3               www.homeopathyovernight.com 

 

I am deeply grateful for your interest in homeopathy for hospice care and your dedication to helping animals from 

birth to death. Bless you. 

 

TRAINING CLIENTS TO KEEP THEIR ANIMALS HEALTHY AT HOME – PART ONE 

Christina Chambreau, DVM, CVH 

 

Disclosure: Dr. Chambreau is the author of “Healthy Animal’s Journal” and teaches classes. She is associate editor of 

the IVC journal. She has no other relationships with any other company mentioned in this article.  

 

As a technician, you have more contact with clients than most conventional veterinarians, and at least as much contact 

as holistic ones. You are key to happy clients. Some integrative veterinarians use you well, and empower you to interact 

with clients a lot. Others have not taken the time to even think about how you can save them time, make more money for 

the clinic, empower clients and help animals be healthier.  

Those of you who are hospital managers have more influence on how the practice empowers clients with self care. 

Veterinarians reading this can get great ideas to implement with their technicians. Most importantly you can be the 

constant educators, reminding clients that this clinic, or this veterinarian at this clinic approaches healing differently than 

TV, other veterinarians, magazine ads and many of their dog park friends.  This is the most important focus to have a 

successful holistic practice. Be creative – put up slogans like “Build health now for a longer life,” “No need to panic – 

remember the rescue remedy,” love the symptoms as they are a part of healing,” and more.  

You probably know how to train clients, but have not stopped to think about what is needed. Make a list with all the 

staff and doctors of messages left at night, or calls fielded at night, or what worried clients in the morning about. When 

they chose to go the Pet ER, was it something that they could have soothed at home? Also list what clients try that is 

beyond what they should be doing, or that may hinder their treatment (i.e. giving homeopathic remedies for an acute 

problem when the animal is under deep treatments). 

Each of you have a different practice and will need a different approach, so in these two lectures I will cover possible 

approaches you could offer. The real key to success is the initial strategizing (like case taking in homeopathy) and the 

honest evaluation of success or failure of different strategies. Plan on at least one meeting a month to be sure you are 

continuing to empower clients.  

 

1. Keeping a journal to track changes in symptoms, new symptoms and treatments. 

2. Frequent evaluation of any Early Warning Signs of Internal Imbalance. 

3. Helping clients learn home treatments: 

a. Reiki(reconnective therapy, quantum touch, Healing Touch for Animals) 

b. Flower Essences 

c. Essential oils 

d. Herbs 

e. Tellington TTouch 

f. Acupressure 

4. Use Social Media to keep clients updated and so they can talk with each other. 

5. Create special support groups for animals with serious ailments. 

6. Sponsor regular classes on home treatment modalities. 

7. Create a client education corner in the waiting area with video, computer, books... 

8. Have a lending library. 

9. Create multiple client sharing spaces  - bulletin boards, photo books… 

10. Monthly or more frequent e – newletters. 
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11. Web site with many articles they can refer to in the middle of the night.  

12. Blog regularly on the web site. 

13. Suggest clients subscribe to health magazines. 

14. Offer individual technician training sessions for a fee – learn how to trim your animal’s nails, brush teeth, start 

eating better food, etc.  

15. Keep asking in multiple ways what they want and need. 

16. Contact me for any more coaching or to share what’s working. 

 

1. Keeping a journal  
After I had been teaching and practicing for 15 years, people started pressing me to write a book. I felt there were 

already many great basic holistic health care books – Pitcairn, Frazier, Schwartz, McKay, McKinnon, Volhard, Yarnall 

and more. As I pondered what was still needed, I realized that a major problem faced by most clients was knowing when 

to go to the clinic, and then which treatments or lifestyle changes were helping the most. They had been conditioned to 

want symptoms to resolve quickly without noticing other more general changes. Now they were told that the holistic 

approaches may not quickly resolve the current problem but would slowly be building health. Once home, they may 

forget, or the neighbor would say their dog’s skin looked so bad they should go to a clinic.  

 

So I wrote the Healthy Animal’s Journal as well as articles on how to create their own journals (wall calendars just 

really are not the best, though commonly used by holistic clients). If you can encourage clients to begin a journal you will 

reap the benefits for years. At the beginning, you (as part of the office visit or a “pre” appointment) make a master 

symptom list of all past and current symptoms. Then you look at the Early Warning Signs of Internal Imbalance list of 

signs and add any of those. You show the client how to go over these signs themselves so they can do the exam weekly or 

monthly at home.  

You start a treatment page, listing treatments given in the past, and encouraging them to bring in the book every 

appointment to add new treatments. They will also record any changes they make in diet or supplements on the treatment 

page.  

You show them how to use the master symptom list to easily evaluate efficacy of treatments. A day, or week, 

whatever is appropriate after the treatment or lifestyle change was made they use the numbered list and evaluate every 

change. Number 1 and 2 are always the activity and emotional levels as these are the best indicators of treatment reaction. 

Quantify the changes. At least look at each symptom, even old ones.  

Now you show the difference between cure, palliation and suppression. The most important key is that if 1 and 2 are 

better, it is good. If symptoms very quickly resolve and there are no other improvements, it is probably palliation (then the 

symptoms will recur or treatment needs to be continued) or suppression (more severe symptoms occur or there is a lot less 

activity or disordered emotional state. The philosophy parts of many of the holistic healing for animals books talks about 

this way to evaluate response to treatments. You can also read my Introduction to Homeopathy lectures for more 

information.  

 

2. Early Warning Signs of Internal Imbalance 

There are many symptoms our animals have that many 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. How often have had clients ask you or the doctor why the short haired cat is vomiting hair balls 

frequently?  Teach the clients to not be satisfied with the health of their 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.  

The signs (complete list at http://www.theavh.org/petowners/articles.php) include goo/crud in the eyes; waxy ears; red 

line at the gum margin; doggy odor; vomiting hairballs; thirst in cats; attracting fleas; freckles appearing with age. You 

quantify each symptom and record on the sheet when vaccines were given. Most importantly you and the owner quantify 

the activity level and emotional state, maybe using a 1-10 scale, or how far they walk, or “puppy” behavior, etc.   

Having a printed list of these signs can be used when teaching how to keep a journal. It could be handed out in the 

waiting room in a format where they check any problems. It can be used to teach how much healthier our animals can be. 

Maybe keep one in a plastic sleeve in the exam room, then you and the doctor can point out some of the signs. 

 

http://www.theavh.org/petowners/articles.php
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TRAINING CLIENTS TO KEEP THEIR ANIMALS HEALTHY AT HOME – PART TWO 

Christina Chambreau, DVM, CVH 

 

Disclosure: Dr. Chambreau is the author of “Healthy Animal’s Journal” and teaches classes. She is associate editor of 

the IVC journal. She has no other relationships with any other company mentioned in this article.  

 

The goal of this talk is to empower your clients to help their animals at home, and when they are on the way to the 

veterinary clinic. This is part two, and is continuing the talk.  

 

3. Help clients learn home treatments 
This can be approached in two ways – how to soothe specific problems or learn a method that can then soothe 

multiple problems. Each of the following modality lends itself to different educational methods.  

My favorite modality for everyone to learn is Reiki or other less common energy channeling methods - reconnective 

therapy, quantum touch, maybe healing touch for animals (HTA). Reiki instructors are scattered all over the country, so 

most areas can connect with one. If not, pay for one of the technicians to be trained up to the instructor level. Reiki is a 

method of channeling the universal healing energy through your hands. It is effective for pain relief, wound healing, to 

decrease damage of drugs, to shift the vibration of food so some anorexic animals will eat…and much more.  

Offer classes in your clinic, or create a partnership with a Reiki instructor in your area. The only difference between 

using Reiki on animals or people is we now recommend “offering” the Reiki rather than “giving it.” Kathleen Prasad has 

webinars for Reiki trained people wanting to work on their animals.  

Many towns have Reiki circles where people meet weekly to monthly to do Reiki on each other, and by long distance 

or surrogate, on their animals. The clinic could offer space for this powerful and regular healing.  

Second most important and totally safe are Flower Essences. We all know the power of Rescue Remedy, so encourage 

every client to have RR in their purses, pockets, car and house. Teach them how to dilute it and how to let animals select 

it. Other Flower Essences, singles or combinations, are totally safe and can be selected by the clinic or the client. There 

are multiple ways to teach clients about Flower Essences. At the computer station, bookmark the U-tube videos of using 

them. Have flower essence books from all the companies you carry. 

Some of my favorites include Vaccine Detox and Para-Outta-Site from Spirit Essences; Flee Free and Spraying from 

Green Hope Farms; V, B and F from Perelandra; Happy Feet and Lick Granuloma from Anaflora. I have seen success 

with over 25 different flower essences over the years and I learn more every day about them.  

You can sell the amber or blue dropper bottles to make up the dilutions. You can sell Rescue Remedy with a card 

saying how to dilute it (4 drops in 1 ounce of water). With that card, and general flower essence education you need not 

carry the glycerine “pet” Rescue Remedy. Between Reiki and Rescue Remedy, panic in your clients should decrease by 

50%. 

Essential oils can be sold in your practice, with your preferred carrier oil with which to dilute them. In a holistic clinic 

you may be using lavender or other calming essences, so clients may ask for them. Make sure everyone in the clinic is in 

agreement about the safety of using them with cats. If there are doubts, then carry the hydrosols which all agree are safe 

for cats. Since people will also purchase their own oils in stores, the key education is that oils must be food grade and 

organic since animals will be licking them as well as absorbing through the skin.  

 

Herbs, especially the many combination herbs for specific problems, can be sold at the practice. Animal 

Apawthecary’s Tinkle Tonic has been one of the most popular for years. D’Arcy naturals makes combination of western 

and Chinese herbs for specific conditions.  

Juliette de Bairacle Levy’s book is a must for your library for depth of knowledge if not for practical easy use. Greg 

Tilford’s Herbs for Pets will give your clients a wonderful education. If your doctor prescribes single botanicals, or even 

combinations, clients can see beautiful color photos and read all about the most common herbs. If you can find a copy of 

the hard cover (now out of print) do get that. Selling the soft cover would be a benefit to the clients.  

As you read about herbs, and as your doctor studies about herbs, make cards on different usages. You could have a 

card in the index labeled diarrhea which has marshmallow, slippery elm, licorice and others listed. Be sure to educate 

clients about environmental effects of herbs and why you recommend specific companies. Buck Mountain and Animal’s 

Apawthecary both have a deep commitment to sustainability in raising or wild crafting herbs.  
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Teach clients that herbs, usually, are not to be used forever, and that it is good to do 5 days on and 2 days off, or some 

other pattern so the body will not get toxic. Encourage clients to avoid chemicals in their yard (and neighbors), along with 

Smart Meter electric meters, allowing them to harvest and use their own herbs/weeds such as the incredible dandelion and 

garlic mustard.  

Have pictures of herbs or even grow some of the more common herbs to get people interested. Continue to remind 

them we are merely using the herbs to stimulate the body to heal itself, not as a drug that needs to be given for life.  

Particularly for clients with anxious or aggressive animals, hosting TTouch classes at your clinic, or demonstrating a 

technique in the office visit will encourage well visits since the animals will enjoy visiting the clinic. Thunder shirts, of 

course, would be good to have, but also have a video (or U-Tube) demonstrating how to tie an anxiety wrap with an ace 

bandage. Again, partnering with others gives your clients more opportunities to have healthy animals and be less scared 

when your clinic is not open. There may be dog trainers in the area who would love or already are teaching TTouch 

strokes and flat work.  

There are great books, such as Four Paws, Five Directions, and Acu-cat/Acu-dog/Acu-horse that give specific 

acupressure techniques and point instructions for animal illnesses. Having videos or U-tubes, individual demonstrations 

(show the appetite stimulation points for anorexic animals) and offering books to borrow or buy will greatly help many 

problems at home.  

The same methods of offering videos, classes, books, individual instruction can be applied to any of the dozens of 

other holistic modalities. 

 

4. Internet 
There are multiple ways to use the computer, the internet and social media as a part of your client education program.  

I have been bookmarking different holistic veterinary websites for good ideas.  

One use is the computer can be consulted in lieu of calling the emergency clinic. Have handouts on your website that 

are easy to search for in the wee hours of the morning. “A little blood goes a long way” reminds clients not to panic if 

they see blood in the stool, urine or vomit and gentle treatments (Reiki, flower essences, acupressure, etc) that could be 

used until the clinic opens the next day. Think about products people have around the house for any problems that can be 

used in addition to the Reiki and Rescue Remedy. The wonderful lectures at AHVMA conferences will give you plenty of 

information to try.  

Webinars and on-line classes can be created for any topics requested by your clients. Maybe a weekly webinar on 

feeding fresh foods – how to prepare, sources, etc.  

Links to local resources for kennels, grooming, training, agility classes, tracking classes, raw meat farms, Community 

supported Agriculture farms, farmer markets are very useful…whatever your clients keep asking about. Be sure 

whomever you link to reciprocates.  

A big key in empowering clients to focus on the goal of complete health rather than merely eliminating one symptom 

is constant reminders. Using social media, blogs and newsletters can keep this big goal always in front of them. Of course 

you want to let them say how much contact they want. I like the methods of offering different lists with different 

frequencies so they can choose what works for them. Check back at least every year as circumstances do change. There 

are great programs where you post your blog and all your social media sites get the same post with one click of the mouse.  

Use the internet to get clients excited about health. Rather than promoting “dental month” or “time for flea and 

heartworm prevention”, you can have contests for the biggest changes in health, or the shiniest coat after a diet change, or 

the number of early warning signs that have resolved in a specific time.  

 

Monthly newsletters in addition to the blogs are important as that is all some people want to read – a more formal 

publication. OK OK – this is starting to sound like a lot of work. If there are 7 people working the clinic, each one posts 

one day a week on the blog – not too much work.  

5. Individual training sessions 
Part of keeping animals healthy and improving their health is being able to do the physical exam of the Early Warning 

Signs; to trim nails & hair; clean eyes, teeth, ears, feet, etc.  Some animals, even when maximally healthy, and their 

guardians can never learn to work well together.  With your help most clients can do much more than they ever thought 

possible.  You can offer group classes and individual sessions.  

Anytime a client says, “I just can’t _____”, you tell them when the class will be held, or you create a new class on that 

topic. Having very short (30 minute) classes are fine.  
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6. Getting started 

Once the clinic has decided to begin empowering clients to help their animals more at home, have a meeting.  List the 

problems that bother the clinic staff, that take up time in the day, that put you at risk of injury. Then make a list of the 

holistic modalities that could ameliorate that behavior or symptom.  

Brainstorm everyone’s vision for a year later. What would be in the clinic? What would be offered? What would be 

the internet component? 

Then set specific goals, starting at 12, 6, 3, 2, and 1 month from now. A first step could be to purchase all the books 

you want for the library. Or create a part of the waiting room for holistic education. At each time goal, check your list. 

What worked, what did not? What got done, what did not? 

Good teaching – please contact me with any questions or requests. 

 

TROUBLE IN YOUR PRACTICE? HOMEOPATHIC PRINCIPLES TO THE RESCUE   

Christina Chambreau, DVM CVH 

 

Disclosure: 
 Dr. Chambreau is the author of “Healthy Animal’s Journal” and teaches classes. She is associate editor of the IVC 

journal. She has no other relationships with any other company mentioned in this article.  

 

As Dr. Suess says, "The time has come.  The time is now!" 

 

"If you don't like something, change it. If you can't change 

it, change your attitude" -- Maya Angelou 

 

The basic homeopathic skills of case taking and evaluating the results of treatment can make a huge difference in the 

happiness of your staff and clients, and boost your bottom line. This article is intended for both skilled homeopaths and 

veterinarians with any type of integrative practices who want their practice to thrive and their life to be brilliant and 

satisfactory. We will first cover some basic homeopathic principles and how to apply these to your personal and practice 

life. We will then cover a powerful way of designing the future you want and encouraging your staff and clients to do the 

same.  

Yes, you can have a personally satisfying, financially abundant practice that dramatically improves the health of 

animals and people. The good news is that many practitioners in very different circumstances are thrilled with their 

practice, so it is possible. The bad news is that like most things about a practice – the owner is responsible for the 

satisfaction in the practice. As the owner, you will set the theme, the mood and create the opportunity for all staff and 

participants in the practice to have the possibility of satisfaction and happiness. As a staff veterinarian or veterinary 

technician, you can use the following skills to create your own satisfaction even in the face of a challenging boss.  

First, sit back for a moment and write down anything in your life that you want to change, that you are not happy 

with. Problems many holistic and homeopathic practitioners complain about include: 

1. Clients opt for the quick fix. 

2. Clients ask for deep holistic cures, but are impatient when they do not work as quickly as suppressive or palliative 

drugs.  

3. Clients, used to being told exactly what to do, are uncomfortable and sometimes leave us when given multiple 

options.  

4. Clients not following what we thought were clear directions – “give the homeopathic remedy once and call back 

in 2 weeks” and they give it daily for 2 months before calling you back.  

5. Staff members are not clear on what to recommend, since most had been trained in conventional practices. Even 

in conventional practices, staff needs training. 

6. If not the practice owner, there are constant struggles about basic recommendations of diet vaccines, flea control 

and even treatment options.  

7. If the practice is owned by one of the mega companies, there are often protocols that must be followed that do not 

allow for holistic healing, or that leave you feeling out of control in your own place. 

8. Billing, carrying products and foods, collecting monies due are issues similar to conventional practices. 
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9. Peer disapproval can be daunting.  

10. Case analysis, or just practice hours and running the business side, takes so long that time for personal fun or with 

family is limited.  

11. Neighbors tell your clients they are neglecting their animals (especially when curative motion in a case produces 

severe skin symptoms).  

Wow, that was daunting. Even though the key to success is to focus on what you want, it is cathartic to list what you 

do not want. We will now look at the homeopathic principles that can be used so successfully to help your practice.   

Basic Principles of Homeopathy 

Case taking 

Rather than focusing on one symptom, or merely the current symptoms, homeopathy uses the sum total of all the 

symptoms, past and present, to represent the underlying quantum field imbalance that needs to be corrected. Case taking 

supplies this information. Samuel Hahnemann, founder of homeopathy says: “The individual examination of a disease 

case, demands nothing of the medical-art practitioner except freedom from bias and healthy senses, attention while 

observing and fidelity in recording the image of the disease.” (Organon 83,  

http://www.homeopathyhome.com/reference/organon/organon.html). 

You can now imagine how important this is to resolving practice issues. The information collected needs to be 

understood to know what is “disease” and what is not. In other words, what are common problems that have solid answers 

in your practice? We look for each animal’s unique symptomology. While many practitioners feel there is not enough 

income in the practice: the numbers of each practice will differ; the sources and possible sources differ; the desired 

incomes will differ, etc. The unique reactions are most important.  

Quantifying each symptom is also key to being evaluate response to treatments. About why it is so important to take a 

good case, Hahnemann says,:  “…During the treatment (especially of the chronic disease), the medical-art practitioner then 

has the total disease image always before him.  … He can then select (from the lists of symptoms of all the medicines …) a 

well-aimed similar, artificial disease potence, in the form of a homeopathically chosen medicinal means, to oppose the total 

disease image.” (Organon  104, http://www.homeopathyhome.com/reference/organon/organon.html ) 

 

Evaluating the results of treatments 

The best results are found when the remedy characteristics match the individual’s characteristics, and then is given in 

the right strength (potency), amount and frequency.  Homeopathy teaches us how the body responds to any treatment 

(cure, palliation, suppression, and no reaction), making it easy to evaluate the benefits or costs regardless of what mode of 

therapy (or treatment intervention) you are using.  

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, 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. Your clients are resisting switching to a raw meat diet, so you give some staff seminars and some client 

seminars. Then several dogs or cats will not eat the new food, so clients and staff are aghast at the new recommendation. 

You persist, with more education and tailoring the diet, and within a year 75% of your clients are making their own or 

purchasing raw diets and supplements from your clinic. You want to spend less time doing the books of the practice. You 

hire a person, who makes a mess of the books. You try a second one who keeps forgetting part of the data entry. You buy 

a new system and she cannot do that. Finally, using what you have learned, you have the right system of checks and 

balances, people and software, so you need spend only 2 hours a month on the finances.  

Palliation has occurred when symptoms quickly resolve, yet the medicine needs to be continued or repeated 

frequently and there is no improvement in general health nor waning of the Early Warning Signs of Internal Imbalance. 

This often happens with conventional drugs. You have hired someone to do the practice books. They are nice, and seem to 

be working, but are coming to you daily with multiple questions. You continue to have to spend more time than you wish 

on the books.  

Suppression occurs when the current major symptom resolves very quickly, with no overall improvement except that 

caused by resolution of the symptom (a very lame dog stops limping so will go on longer walks). This is followed, at 

some time period ranging from soon to months) by a new, more severe symptom without reoccurrence of the initial 

symptom. A dog on prednisone quickly stops limping and several months later develops liver disease. Or you hire a 

bookkeeper to resolve your time at practice issue and he embezzles.  

http://www.homeopathyhome.com/reference/organon/organon.html
http://www.homeopathyhome.com/reference/organon/organon.html
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Obstacles to cure 

For each individual, it is important to learn what practices are detrimental to continued health such as poor nutrition, 

vaccinations, environment, other drugs and toxins, changes, emotions, etc. Sometimes obstacles to cure seem impossible 

to resolve, such as someone in Hahnemann’s day who was so poor they had to continue to live in a damp basement 

(something he felt was an obstacle to cure). Today, apparently unresolveable laws may be obstacles to having our practice 

function the way we wish. Or it may simply challenge our creativity or commitment to changing laws. 

"True medical art is that cogitative pursuit which devolves upon the higher human spirit, free deliberation, and the 

selecting intellect which decides according to well-grounded reasons." (p 37 O'Reilly edition of the Organon) I would add 

that one needs to discover the joy in their practice. Do you wake excited about prescribing homeopathy (or other holistic 

modalities)? On a scale of 0 - 10, how joyous are you in your life? On a scale of 0 - 10 how successful are you financially 

in your practice? How satisfied are you with your healing of animals? 

 

Case taking for your practice 

Remember to view our practices as a living organism.  As in any living organism, there are susceptibilities and 

triggers that can stress the system. When the dysfunction is not recognized, our practice suffers and we become ill 

mentally (give up that holistic stuff), emotionally (I am so frustrated that I feel like stopping practice completely or I am 

angry that people will not follow my instructions about this holistic approach or grumpy with my staff) and physically 

(any number of ailments).  We need to recognize the subtle signs of early chronic disease (fewer smiles, wanting to sleep 

late, drinking too much coffee or alcohol, being irritable with staff, clients or animals, for example). Hahnemann 

recognized that we so adjust to these chronic niggling issues that we do not even notice them. We need to have an 

unbiased mind (or ask a mentor or colleague) to take a great case.  Often our staff can point out our behaviors. 

 

Example of case taking 

Concern: I’ve worked myself sick to integrate homeopathy into my practice. I do not have enough personal time in 

my life. 

First quantify each part of the problem and look for specifics, modalities (what makes a symptom better or worse) and 

possible etiologies. At this time, resist the urge to start thinking about solutions. If one pops into your mind, jot it down, 

but do not pursue it yet. 

What do you mean by sick? How sick, specifically?  What are the symptoms of this “sick”? How many hours are you 

really working a week?  What work are you doing each of those hours? You may need to keep a journal for a week to see 

how you actually spend your time. Be specific. Has there ever been a time when you were not “working yourself sick”? If 

so, what was different between then and now?  It takes too long to find the right remedy. How long does it actually take? 

Again, for a week, track your case analysis time separately from other work. What could be the etiology – problems with 

clients, answering the phone yourself, doing billing, too much paperwork, no vacations, perceived need to give 24 hour 

coverage, lack of good response to remedies, too many cases of problems you do not like to treat, not setting limits, etc? 

A key part of case taking is to step outside yourself as a practitioner (maybe do this in a lovely spot in nature, or a 

peaceful retreat setting) and examine each item that seems to be making you sick and identify your prejudices about each 

one. For instance, you have worked yourself sick because you work 24/7 and do not take vacations.  The beliefs that could 

give rise to this are many. A veterinarian must be always available to their clients and patients, especially a homeopathic 

one, because if the animal has a healing crisis and goes to the emergency clinic or to a conventional veterinarian the 

progress towards cure may be ruined. There is no homeopathically trained practitioner who can cover your practice. 

Because homeopathy is so different, your receptionists and technicians cannot field many of the calls for you. You have a 

house call or in house practice and do not have a receptionist, so you work the off hours returning calls as well as working 

up the cases. The belief here may be that you cannot afford staff to do this. Teaching people about nutrition and 

vaccination and how the homeopathic process works has become tedious and takes my time.  How much time do you 

spend doing this?  Could you accept someone else doing this with your clients or do you need to be the one teaching the 

basics?  

Again, get input on these issues from others – your staff, family and friends. Make a list of each reason for feeling like 

there is not enough time. Make a list of how you spend your days. This carefully quantified list is key to finding the 

solution, your unique solutions, to lack of time and worry in your practice.  
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Individualizing is key. A 16 year old cat had typical symptoms of renal failure – vomiting, emaciation, anorexia, very 

high BUN and Creatine and low urine SG. Almost all of the 4,000 homeopathic remedies have those symptoms. This cat, 

however, was extremely fearful (needed tranquilizing to draw the blood); had developed a thirst for small sips at very 

frequent intervals rather than large amount infrequently; vomited most often after midnight; loved to drink warm tea 

(really odd); and had become more and more fastidious. These modalities and specifics narrowed down the remedy 

choices. Arsenicum album allowed this cat to live to 22 with no more symptoms and few repetitions of the remedy.  

More examples of case taking are in the proceedings for the AVH 2002 conference. That one covered case taking and 

solutions for:  Owners are not interested in the holistic approach in my practice; The paperwork and phone answering 

keep me from pursuing the homeopathic practice; The animal was improving, had an aggravation and they did 

conventional! Or they worked with me for a few months, then went conventional, then came back again to me; I am not 

getting paid.  It takes too much of my time to keep up with billing. Listening to the tapes of today’s lecture will give more 

examples as class members will case take their problems. 

 

Solutions to try 

There are so many wonderful solutions for any issue you have. Many talks at AVH and AHVMA, and even 

conventional conferences focus on practice management and tips for resolving practice problems.  

Most of us really do know solutions once we have clarified the issues. Once you realize you judge others not able to 

collect the follow-up symptoms, you may remember that Dr. Pitcairn and others have trained staff to do just that. Maybe 

you now think of a client who has studied homeopathy who would love to barter veterinary care for doing the first part of 

the follow-up in selected cases, thus saving you time.  

Once you see that clients are calling about the same problem over and over, you can create FAQs to be on your web 

site and in the hands of staff. You can also include these common issues in your appointments. Early in my practice, I 

realized that I spent a lot of time (usually not charging for it) explaining to clients why the worsening of symptoms may 

actually be a good thing and we needed to wait longer. I began saying to every client, “As your animal heals, if we have 

made a good remedy selection, old symptoms made return, current ones may worsen, yet your cat will still be feeling 

well. When you call me about any of these, I am often tempted to make you feel better by prescribing a remedy. Usually 

we need to wait and see what happens. Always call if you are concerned, and know that I will usually say to wait, 

especially if the emotional state and activity levels are good.” So much time was saved because clients then would call, 

saying, “I know we probably need to wait, but I wanted you to know this symptom is worse.”  One or two questions and I 

could say, “You are right (people are happy to be right), we need to wait.” 

 

Evaluation of response 

Our goal is to cure.  

Isis, a Bengal cat, had chronic coughing since 6 weeks of age that was non-responsive to conventional treatment, and 

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 of 3-4 medications, she continued having asthmatic respiration with occasional 

hospitalizations for the next 2 years. Thuja, given carefully while she was withdrawn from drugs over one month, resolved 

the asthma problem and she had no conventional drugs, no asthmatic breathing and less coughing until she died at age 18. 

She was treated every 6 months or so to work at permanently curing her cough and a few minor skin issues. She had a 

rodent ulcer appear and disappear twice, then some skin issues, as the body worked through different remedies. This is a 

cure. Like Isis, when we find the right solution, the current stress resolves and even though other problems appear or are 

recognized, our “practice vital force” is easily able to take the case and find a solution.  

One veterinarian was stressed by working too many hours, with ever increasing clientele. Once he took his case, he 

realized he felt responsible to help every animal himself. He was able to decide that his health and time with his family 

was more important, and he did not want to have a partner in the practice, so he significantly increased his fees and the 

client load decreased to a manageable level with the same income. This was a curative solution because anytime he was 

overworked, he could see if he merely needed to increase fees.  

Palliation would be when Suzy, 8 year old Persian presented with chronic URI non-responsive to any treatments so 

far. My best prescribing would resolve the symptoms but they returned within a few weeks. Over time, she continued to 

have fewer sneezes, but slowly aged though the guardian was thrilled and did not mind continuing to give remedies. 

Finally, after years of repeating remedies we found a curative remedy.  
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This can certainly happen when trying solutions to practice issues. Maybe your stress is that the practice owner has no 

interest in holistic approaches. Your patients may be improving, then are vaccinated by the owner and relapse. Or you 

have a phone client whose local veterinarian talks them into using flea preventatives and activity decreases. You carefully 

take your case, discover specific ways you can get the owner to treat your clients differently, or get the receptionist to call 

you even if you are not working when one of your clients needs help. However, you have to remind everyone frequently 

what you need to cure animals, and the cure does not happen until you leave the practice. 

Suppression happens, even with the best of intentions and prescribing. Lady had been scratching with skin lesions for 

several years though there were few other symptoms. On the follow-up two weeks after a dose of the carefully selected 

remedy, the client’s first works scared me, “Dr. Chambreau you are a miracle worker. Lady stopped scratching 10 minutes 

after I gave the remedy and has not scratched since.” Occasionally we will get such great responses, but usually it takes 

about a month of healing for every year of illness, so I suspected suppression. On careful probing, she finally remembered 

that Lady had begun to bite the children!!! This clearly was a worsening of health, and I represcribed, using the irritability 

along with the skin symptoms and she began to improve.  

You may decide that educating your clients more will get them interested in your holistic approaches and be more 

open to avoiding obstacles to cure. You create a website, do newsletters and social media, teach classes, talk individually 

to every client when they call or have an appointment.  While this may be curative in most practices, your clients feel 

pressured and actually start cancelling appointments or complaining to staff about how pushy you have become. If you are 

not carefully evaluating the results of your changes you might have a serious drain on your income.  As with animal cases, 

suppression is not the end – you just look for the more appropriate solution – maybe a client survey in this case, or opt-

outs on the ezines.  

Summary 

Continue to study homeopathic principles, take the case of one issue at a time, implements solutions and carefully 

evaluate the result. Think outside the box. Ask staff and family, and even clients, to participate in having the practice 

shine.  

Creating vision and goals for your practice and life 

Most importantly, know what excites you, your staff and each client. Dream unabashedly how you want your life to 

be. Then set measurable goals for the practice, for each staff job, for the healing of each animals and all animals in your 

care. Include all aspects of your personal life as well.  

Andrew Carnegie said “If you want to be happy, set a goal that commands your thoughts, liberates your energy, and 

inspires your hopes.” Have fun, play, be specific, be outrageous, be holistic. Make sure you have looked at your metal, 

water, fire, earth and wood areas. Lou Holtz, a great NCAA coach said “If you are bored with life, if you don’t get up 

every morning with a burning desire to do things – you do not have enough goals.” Be sure to include personal growth of 

different types in your goals. Setting and evaluating goals follows what Eric Allenbaugh says, “If you don’t take charge of 

shaping your own destiny, others will apply their agenda to you.” Dwight Eisenhower said “We succeed only as we 

identify in life…a single overriding objective, and make all other considerations bend to that one objective.” 

1. Define Your Ideal Practice.  

Dream about your ideal practice even if it seems impossible in your current circumstances. Dream about the ideal 

conditions in your current situation. Write down, as if you are already living in the future, the details using all your senses 

and emotions from when you get up in the morning, through your practice day, until you arrive home and go to bed. Are 

you doing only homeopathy? Are you working with others or alone? What income are you receiving from your 

homeopathy? What are the other sources of your abundance?  Visualize the people in your life – spouse, children, 

community, friends, and colleagues. 

Dr. Ihor Basko and Jane Winter spoke on taking a holistic inventory of your life (AHVMA Annual conference 2002 

page 107). They encouraged the effort get at life’s core issues, to regularly take the time to review what is important to 

you (goals) and explore your potential.  They spoke on the key parts of life that need to be balanced and demonstrated 

how they use regular spiritual practices to create their lives on Kauai. Dr. Mitchell wrote eloquently about personal 

growth, areas to remember to include in your goals and managing a holistic practice in “Ten Ways Towards a Right 

Livelihood” (AHVMA conference 2003 page 3). Email me if you want my incredibly vivid (using all my senses) vision 

for my future as an example for you.  

 

2.  Set Specific Goals.   
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Now sit down with your vision for happiness now and your vision for ultimate happiness. First identify steps you need 

to take now to be happy and successful now. What percentage of your energy will you spend on homeopathic or holistic 

patients? How many hours do you want to spend with patients, doing case analysis, doing marketing and business tracking 

and how much do you want to spend (or have to spend) in conventional practice? How much money do you want to make 

from the homeopathy portion of your life by the end of the year? How much do you want to make each month? Think 

about holidays, typically busy seasons, times you take off for classes or vacations and what promotions you could make 

during the year.  

Mark Twain said “The secret of getting ahead is getting started. The secret of getting started is breaking your 

complex, overwhelming tasks into small manageable tasks, and then starting on the first one.” This applies to identifying 

where you are currently in relationship to each of your goals. If your goal is to have a financially thriving practice where 

staff, clients and animals are healthy and happy, you need to know the current details. Some that may be important in an 

integrative practice if you are the owner: total practice income, total expenses, total income and expenses from each 

modality, each practitioner, each product. Then you will want the income by month, or even day of the week. What if 

Tuesdays generated very little income? You could give the clinic that day off, or use for trainings or find ways to increase 

income on that day. 

Set five year goals (or longer), then move backwards, setting yearly goals, then monthly, then what you will do 

tomorrow. Set goals for personal growth, health and free time. Post the goals in full view. Make sure your family and 

friends are included in your goals. Work with staff members to set their goals and goals for the whole practice. The time 

spent doing this will be very worth it. Have each goal on a separate line, or card, or word document as you will be 

continually reviewing and managing these goals for success. 

Setting goals with each of your clients can also be a valuable part of your practice. When people have new animals, or 

when you are beginning to treat serious or long standing problems it helps to set out a treatment plan and see if your goals 

match that of the owner. Be as open as possible to let the client feel comfortable saying that one goal is to spend no more 

than $1,000 or so much a month, etc. 

 

3. Personal Growth.   
Most of us are motivated to study homeopathy and medicine. To truly be happy and successful, especially financially, 

we must spend at least 25% of our time in personal development as well. This could be some of the elders’ lectures at 

AHVMA, an occasional lecture at AVH, tapes, books, spiritual work, meditating and more.   

  

4. Grow at an Appropriate Rate.   
In your vision you may be practicing homeopathy 100%, and using supportive modalities and diagnostics.  You have 

just finished your first year of homeopathic training and are treating only your family and friends animals at this time. Still 

read your ultimate vision daily and focus on your short term goals. One veterinarian with a holistic approach uses 

conventional a lot of the time and said that she asks clients which approach they would prefer at each visit. As she learns 

more, the clients are more willing to try the alternative approaches. She has not taken an IVD to surgery in 2 years. She is 

not yet doing well with certain bird problems. One veterinarian works in emergency clinics and will offer homeopathy or 

will just use it in the back room. Ultimately she wants a regular homeopathic practice and she is very happy until then 

because she views her time at the emergency clinic as training in acute prescribing.  

 

5. Market Your Practice and Yourself.  

The complaint I hear from many practitioners is that they cannot get clients interested (and from others that too many 

clients are interested and they do not have time in their busy practices!). Many of the following suggestions are useful 

both for encouraging clients to try homeopathy and to educate and support those who are already working with you.  

Internal marketing is good when you have a clinic. Fill your waiting room, or a special educational area with books, 

videos and photo albums with success stories. Have magazines such as Animal Wellness, Equine Wellness, Whole Dog 

Journal, Natural Horse, Whole Horse, Dogs Naturally, available to read or buy with stacks of subscription cards. 

Filling a bulletin board or photo album (or more than one) with pictures and stories from your holistic and 

homeopathic clients is one of the best internal marketing ideas. Use your answering machine and on-hold messages to talk 

about the homeopathic approach. If possible, have a computer in the waiting area with holistic sites bookmarked.  

Build yourself a web site to promote your practice and bring in new clients. There are many web sites of our 

colleagues, with different qualities and with different purposes. These are a few and google searches bring up many more. 
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homevet.com, drtapp.com, peaceofmindvet.com, naturalholistic.com, Alt4Animals.com, holisticvet.us,  

vethomeopath.com, .homeovet.net , docvet@mindspring.com, mashvet.com, drsagrera.com ,holisticpetvetclinic.com , 

animalmattersontheweb.com/main-HolVet.htm, southarundelvet.com, holisticcare.htm, christinachambreau.com. 

Prepare financial and long term health benefit comparisons to present clients. “We can do a back surgery for $3,000 

or we can try homeopathy for several hundred or less. If the homeopathy is successful there is a high chance that your dog 

will be healthy in all ways for the rest of his life.” Have a consent form for vaccine options – “vaccinate for any of the 

following; draw blood to test for antibody titers; do no more vaccines except Rabies.”  Owners chose and sign.  

Outreach can be whatever would be fun for you. Lectures at your clinic, in health food stores, on TV, on radio can all 

promote your new perspectives on health and happiness for animals and people. Writing articles for the local papers, 

magazines and your web site. Send press releases every time you travel away to study or receive a new certification or 

someone joins your staff or offer a client that you will send the success story of their pet to the media.  

The key to successful marketing is to discover what people need in their lives and then tell them how your service or 

product can solve their problem. “Find the pain and ease it,” says Kurt Mortenson. Use bullets and a lot of open space on 

written material, even on the web and in emails. Always use 3, 5 or 7 bullets in a row. Price everything with a “7” in it.  

My journal is $17.95.  

 

6. Charge and Bill Appropriately.    
This is an old topic for veterinarians. Our mechanics and plumbers do not seem to agonize over how much they are 

charging us. We have a problem, they give an estimate, and we accept the estimate or do without. Particularly with 

practitioners who are not using a clinic or secretaries, there is a tendency to not charge or charge less than we worked or 

not record the amount charged.  

Once you are clear about your goals, how much you are charging and what you expect of your clients, communicate 

very clearly to your current and new clients about your billing policy (see talk by Drs. Bernstein and Yasson in the 1999 

Conference of the AVH Proceedings).   

What about clients you want to help by charging less? Charge the full fee, record it on the invoice and then refund a 

portion of their bill.  Energetically you are receiving your due and you are charitably giving away your services. This may 

work better tax wise as well. Most homeopathic veterinarians are more than willing to share what they charge. Remember 

there are many ways to make money in addition to your practice. Barter. 

  

7. Educate, Client Follow-up, and Promote More Services.   
The educated client is the easy client. Especially with homeopathy, the more the client knows, the less they will do 

something to slow the cure. 

 

8. Physical Environment.  

Your clinic, your car and equipment of a house call practice or your home office can enhance your business and 

energy, or detract from it. We are all familiar with Feng Shui and Michelle Rivera has spoken several times on using it for 

your practice and your life (1998 and 1999 annual conferences AHVMA; IVC Journals 2012 and 2013). One goal is to 

discover what nurtures your soul in a physical environment. “But I work in someone else’s practice,” you wail. You have 

your own desk and can actually Feng Shui a desk (Office Feng Shui by Darrin Zeer). Again, use the homeopathic 

approach to determine what works best.  Make a change in your work environment – music, plants, flower essence, 

essential oil, air purifier, negative ion generator, etc. 

Dr. Roman’s article on a green practice (AHVMA 2003 pg 54) speaks of Feng Shui, environmentally sound choices 

that make people and animals feel better, and tiny gems like usine vodka for alcohol swabs so if an animal licks one they 

are not exposed to unhealthy isopropyl alcohol. 

Very basic common sense is needed for the environment of your practice. Keep it clean. Eliminate any smells at the 

source. Keep flowers around, in and out. Try different color schemes (have you tried color therapy as a support for 

healing?), different textures and different lighting. Keep it uncluttered. Always look for more comfort for the people and 

the animals – not an exam room with a cold metal table and no chairs. You can use these solutions even if you work for 

someone who is not interested in changes. Bring in  folding chairs for the client and yourself, have soft towels or sheep 

wool for the table and your own aromas or flower essences.  

 

http://www.alt4animals.com/
http://www.holisticvet.us/
http://www.vethomeopath.com/
http://www.vethomeopath.com/
http://www.homeovet.net/
mailto:docvet@mindspring.com
http://www.mashvet.com/
http://www.drsagrera.com/
http://www.holisticpetvetclinic.com/
:/www.animalmattersontheweb.com/main-HolVet.htm
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9. Empower Your Staff. The more your staff is a part of the healing team, doing what they love, reaping financial 

benefits from the practice, the more you all will thrive. Use them fully. Let them make decisions once they are fully 

trained. Pay them well. 

Find out their goals and dreams. The best time is when hiring them, so they can see if their goals match yours and the 

clinic’s. Revisit the goals regularly since a person who is growing will be the most productive.   

Summary 

As in treating animals and people with homeopathy, there is no one right answer.  There are clear principles, that, 

when followed carefully, can usually lead to improved health. These same principles in the Organon can be applied to our 

practice lives.  You can apply the basic homeopathic principles to any problems in your practice and personal life. We 

need to support each other in leading strong, happy, productive lives treating animals with homeopathy.  The animals need 

us to stay strong and stay in practice as more and more guardians switch to this wonderful modality. 

 

CNS NEOPLASIA: TCVM DIAGNOSIS AND TREATMENT 
RM Clemmons, DVM, PhD 

 

Disclosure: 

 Roger M Clemmons teaches at the Chi Institute in Reddick, FL, but has no other financial relationship with any 

company mentioned in this article. 

 

Objectives: 
 1. Attendees will be able to understand the methods of achieving a diagnosis of CNS cancer. 

 2. Attendees should be able to describe the develop a differential diagnosis and treatment plan for CND neoplasia 

 

Cancer represents a unique state whereby the body's healing system fails to eliminate cells with damaged or 

altered DNA. This allows these cells to escape the normal regulatory signals leading to uncontrolled cell growth. While 

most auto-immune diseases represent a failure of the healing system from an over-active immune system, cancer 

represents the extreme opposite, whereby the immune system is hypoactive (at least in regard to the tumor). On the other 

hand, both chronic immune diseases and cancer probably represent outcomes from the failure of the healing system 

brought about by living within a polluted environment, coupled with the genetic make-up of the dog. 

While we are beginning to unravel the complex biochemistry of cancer development and have begun to 

understand how DNA is damaged and repaired, we still have a long way to go before the cure for cancer will be found. 

Spontaneous healing of cancer has been documented many times in human beings and animals, suggesting that a cure is 

possible. On the other hand, there is a great deal of information about the potential for preventing many forms of cancer. 

Most of these techniques involve the use of diet and dietary supplements. We cannot control the air we breathe, unless we 

do this as a whole. Using alternative means of transportation, car-pooling and clean energy production are good for the 

environment and for those living in it. It does pay to fool Mother Nature, she will get even in the end. We can, however, 

control the food our pets eat and the water they drink; thereby, reducing their pollution load. We can provide our pets with 

anti-oxidants and bioflavonoids, compounds which help protect DNA and the healing system. We can give them sufficient 

fiber in their diets to support digestion and protect the GI tract from cellular damage. 

 Treatment of cancer with traditional Western medicine involves surgery (to remove or de-bulk the tumor mass), 

ionizing radiation (to expose the tumor to lethal doses radiation, minimizing radiation exposure to surrounding healthy 

tissue), and chemotherapy (to poison the rapidly growing cancer cells without poisoning the rest of the body). One or all 

of these methods may be employed in a given patient in an attempt to delay or prevent further cancer growth. On average, 

the success of Western approaches to cancer provides 1 to 18 months of relief from the cancer. While longer survival 

times are seen with certain forms of cancer, the long term prognosis for even the best forms of "systemic" cancer is poor 

to grave. The best chance for a good prognosis is for localized cancer (particularly benign lesions) which can be removed 

completely with surgery. When surgical removal of the cancer is not possible, or when the cancer has already spread to 

other organs (metastasized), control of the tumor may not be possible by conventional means and the owner must make 

difficult choices about the continued care of their pet. Some of these choices are very expensive. Traditional Western 

diagnostic methods have advanced dramatically in the last few years and provide the best chance to discover the natural of 

the tumor and to predict its clinical course. Advanced imaging techniques like diagnostic ultrasound, computer-assisted 
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tomography (CAT scans) and magnetic resonance image (MRI scans) have vastly improve tumor diagnosis. Fine-needle 

aspirates or "true-cut" biopsies of tumors (sometimes performed in conjunction with an imaging technique) can provide 

cytological confirmation or histological diagnosis of the tumor type, leading to better therapeutic recommendations. 

 In isolated cancers where "focused" radioablative surgery can be performed (such as in brain tumors), this can be 

a excellent treatment option. It is not inexpensive, but can be performed at selective veterinary medical facilities and 

provides stereotaxic precision to the radiotherapy. In addition, all of the radiotherapy can be done at one time, under a 

single anesthesia. Stereotaxic radioablation also minimizes damage to surrounding tissues. Moreover, the patient's 

immune system (and healing system) is not compromised outside the bounds of the tumor, allowing the patient greater 

potential for healing. While stereotaxic radioablation is currently limited to the brain (and, in some cases, the liver), it 

offers great potential for good. I am, personally, not enthralled with other forms of radiotherapy or with chemotherapy. 

Chemotherapy uses compounds which are toxic to the body and destroys the animal's immune system, hoping that the 

tumor is killed before the patient. While animals do not suffer all of the side-effects as human beings undergoing radiation 

therapy or chemotherapy, these treatments can still have significant and, in some cases, life-threatening side-effects in 

dogs. Owners must weigh the benefits and the risks carefully before making the decision to put their pet through radiation 

treatments or chemotherapy. 

 To me, the answer to cancer lies in the immune system. This is the major reason why I have trouble with Western 

chemotherapy. Spontaneous remission from cancer only occurs when the patient's immune system acts to clear the cancer. 

Therefore, stimulation of the patient's immune system to selectively attack the cancer seems to be the key to achieving a 

successful outcome. New methods in immunotherapy and immune-targeted chemotherapy are likely to be the Western 

methods which lead to the greatest advances in cancer treatment over the next few decades. 

 Traditional Eastern medicine has also been used successfully in the treatment of cancer for thousands of years, 

long before we understood the basic pathobiology of tumors. It is not a replacement for Western diagnosis and therapy, 

but may be used with Western approaches to help heal patients. When the option for Western therapy is lacking, there are 

Eastern therapies which can be employed to help the patient live a quality life, reducing the rate to cancer expansion or, in 

some cases, leading to remission of the cancer. Eastern medicine may be best suited to prevention of the development of 

cancer through healthy living. On the other hand, herbal medications have been shown to lead to spontaneous remissions 

of cancer. In some cases, these herbal products can be used in conjunction with traditional Western therapies, improving 

the outcome and reducing the side-effects from Western therapy alone. An integrative approach combining the best of 

both Western and Eastern medicine seems to be the only sensible course of action, providing the best overall care for the 

patient. 

 Reducing risk factors for cancer, eating a properly balanced diet (free of pesticides and preservatives), drinking 

pure water, providing appropriate anti-oxidants, vitamins and minerals, and exercising regularly can help prevent cancer. 

Once cancer has been found, additional supportive measures are needed. Cancer cells utilize carbohydrates for fuel and 

compete for the body for amino acids. However, these cancer cells do not metabolize fats. Some data suggests that high 

fat diets can help the patient overcome the effects of cancer and even reduce cancer expansion. A number of herbal 

products can stimulate the immune system to attack cancer or block the mediators which the tumor uses to spread to other 

areas of the body, mediators which the tumor needs to survive. The following is a guide to the integrative treatment of 

cancer, using those compounds where there is scientific data to support their use in cancer management, helping the 

patient survive the disease. 

  

The Cancer Diet: 

 

Although eating healthy is the best tool in the fight against cancer, once cancer takes hold certain dietary changes 

may be help the patient fight against the effects of the cancer. Tumor cells rely heavily upon carbohydrates for their 

energy and rob the body of amino acids. On the other hand, tumor cells cannot utilize lipids (fats) for energy while the rest 

of the body can. As such, diets with increased fat content may slow tumor growth, allowing the patient to fight against the 

tumor. Protein content must be maintained a levels sufficient for tissue repair, but carbohydrates should be held to a 

minimum. For those who prefer to prepare their dogs food, the following diet contains the ingredients important for 

cancer patients. In addition, it supplies the important nutrients for cancer protection. For those who cannot cook for their 

dog, a commercial food should be of good quality, moderate protein (18-22%) content, low carbohydrate (3-13%) content, 

and high fat (55-60%) content. One of these is Mighty Dog Bacon & Cheese dog food. Your veterinarian can assist you in 

finding a food which fits these criteria and is satisfactory to your dog. 
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    Home cooked cancer diet: (for 60-70 pounds body weight) 

      

8 oz Catfish 

8 oz Tofu 

2 tbs Virgin Olive Oil 

2 Whole Carrots 

½ cup Spinach 

¼ cup Green Pepper 

½ cup Broccoli 

¼ tsp Dry Ginger 

1 Raw Garlic Cloves 

¼ tsp Dry Mustard 

1 tab Flintstones 

1250 mg Calcium 

 

Prepare by cooking the carrots, green peppers and broccoli in the olive oil in a wok until tender, add catfish 

(cubed). Once catfish is beginning to cook, stir in spinach to wilt. When spinach is wilted, turn off heat and crumble tofu 

into the mixture. Add crushed raw garlic and the additional dry ingredient let cool and serve. Diet contains 1355 Calories 

with a 27/13/60 percent protein/carbohydrate/fat. 

 

Dietary Supplements: 

 

  Vitamins & Antioxidants: The vitamins and antioxidants for cancer patients are the same for all dogs, including 

vitamin E, vitamin C, selenium, beta-carotene, ginkgo bilboa, green tea and grape seed extract. In addition, the membrane 

stabilizers omega-3-fatty acids, gammalinolenic acid and coenzyme Q-10 are important for cancer patients. Many of the 

antioxidants help stabilize DNA and help reduce cancer development or progression. Some data suggests that antioxidants 

can reduce the effectiveness of radiation and chemotherapy, but this is not well documented. It may be best to stop 

antioxidants 3 days before radiation therapy or at the start of chemotherapy, reinstituting the antioxidants a few days later. 

Most of the herbal antioxidants are good for preventing cancer, too. 

  Immunostimulants: Echinacea: American Indian medicine gave us a useful native plant that is another immune-

system booster: purple coneflower, Echinacea purpurea and related species. The root of this ornamental plant is held in 

high esteem by herbalists, naturopathic doctors, and many lay-people because of its antibiotic and immune-enhancing 

properties. You can buy echinacea products in any health food store: tinctures, capsules, tablets, and extracts of fresh or 

dried roots. Although few medical doctors in America are familiar with echinacea, much research on it has been done in 

Germany, and the plant is in widespread use as a home remedy in Europe and America. Follow the directions for adult 

dosing. 

Astragalus: Another Chinese herbal remedy with similar properties comes from the root of a plant in the pea 

family, Astragalus membranaceus. This plant is a relative of our locoweed, which is toxic to livestock. The Chinese 

species is nontoxic, the source of a very popular medicine called huang qi that you can buy in any drugstore in China for 

use against colds, flu, and other respiratory infections. Recent studies in the West confirm its antiviral and immune-

boosting effects, and preparations are now available in most health food stores here. Follow the directions for adult 

dosing. 

  Anti-Cancer herbs: Cat's Claw (una de gato): Cat's claw (name derived from the pattern of thorns found on the 

vines), Uncaria tomentosa, comes from the Peruvian rain forest and was traditional used by the indigenous people to treat 

cancer and arthritis. Recent studies indicate that it contains immune-enhancing substances, including several antioxidant 

compounds. These compounds may account for the antitumor properties reported for cat's claw. Treatments have been 

reported to lead to remission of brain and other tumors. While published data is lacking, cat's claw should be considered in 

tumors of the central nervous system. Use ¼ the adult human dose for small dogs, ½ for medium dogs and the equivalent 

dose in large dogs. 

Reishi and Maitake Mushrooms: Like astragalus, mushroom extracts stimulate the patient's immune system by 

presenting unique macromolecules to the intestinal tract, where they alter the immune regulation by intestinal antigen 



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 105  

 

processing systems. In addition, maitake mushroom extract has been shown to activate NK Killer cells which attack tumor 

cells and to prevent destruction of T-Helper cells. There is no known toxicity from these mushroom extracts. Use ¼ the 

adult human dose for small dogs, ½ for medium dogs and the equivalent dose in large dogs. 

Pau D'Arco: This herbal extract from the inner bark of trees of the Tahebuia genus (found in South American 

rain forests) contains lapachol which has been reported to induce strong biological activity to cancer. No adverse effects 

have been reported with the drug. Studies with pure lapachol have not indicated that blood levels are inadequate to 

provide the anti-cancer and anti-inflammatory actions attributed to Pau D'Arco. On the other hand, its effectiveness may 

not be related solely to lapachol, but influenced by other phytochemicals in the extract. Use ¼ the adult human dose for 

small dogs, ½ for medium dogs and the equivalent dose in large dogs. 

Other Dietary Supplements: Milk Thistle: Milk thistle is an herbal product that help protect the liver from toxic 

damage. It may be useful in treating chronic active hepatitis or as a prevention of injury from other drugs. It has been used 

to protect the liver from damage from chemotherapy in human patients. It may help prevent damage from traditional anti-

convulsants (phenobarbital). I recommend starting at 1 capsule twice a day. 

Shark Cartilage: Mounting evidence suggests that shark cartilage has anti-angiogenic properties, reducing blood 

vessel development into tumors. While it is not ecologically sound to harvest sharks for their cartilage, it is hard to deny to 

benefit of reducing tumor blood flow in reducing tumor size and preventing distant metastasis. On the other hand, a recent 

study using shark cartilage in terminally ill human cancer patients showed no evidence of benefit either in tumor growth 

or in the quality of life of the patients. If your dog has neoplasia, you can consider using 1000-2000 mg of shark cartilage 

daily, taking into account that it may do nothing beneficial. 

Miscellaneous: You may want to add Essiac tea, Wheatgrass extract, Soybean Concentrate or Chlorella (see 

www.wheat-grass.com) {these are not proven, only antidotal}; however, soybean concentrate contains many of the same 

compounds found in Tofu, in a liquid form. My feeling is that if you use the diet which is based upon Tofu for much of its 

protein, you do not need soy concentrates. On the other hand, this might be useful in dogs who remain on commercial dog 

food. 

 

Basic Cancer Approach: 

 

 Cancer remains a unique case. Sadly, in veterinary medicine the goal is to palliate not cure. This is because 

animals cannot tolerate the protocols used on human beings with cancer. Even so, 1 to 18 month survivals are possible in 

animals, representing 5-10 year survival times in human beings. My personal belief is that cancer which can be surgically 

removed with clean margins is the only good kind. I am not sure that radiation and chemotherapy are the best option, but 

owners must decide for themselves what they want to do and put their pets through. There are some things which should 

be done for all cancer patients regardless of whether they are treated with conventional radiation and chemotherapy. These 

are outlined here. Other information can be obtained at and http://Dog2Doc.com/chi-

files/Acupuncture/TCVM_Diet/TCM_5-E_Diet.ppt about diet and herbal medications. Step in supporting cancer patients: 

 

1. Low-Carbohydrate food (home prepared is best or use Pedigree Weight Loss Formula)  

2. Canine basic antioxidant formula (Westlab Pharmacy 800-4WESTLA) 

3. Canine arthritis formula (Westlab) 

4. Canine cancer formula (Westlab)- -use at 2 times prevention dose  

5. COX-2 inhibitor (daily- -particularly for carcinomas) 

6. Melatonin at night (0.1-0.2 mg/kg, which is now included in the Canine cancer formula)  

7. 5-hydroxyurea for meningiomas (50 mg/M2 every 3-4 weeks) 

8. Stasis in the Mansion of the Mind formula (0.5 gm/10 lbs BID, Jing Tang 800-891-1986) 

9. Max’s formula (0.5 gm/10 lbs BID, Jing Tang) 

 

The rationale for each of these products is sound, but more than I wish to explain at the moment. Antioxidants do 

protect and help stabilize the immune system. Collagen support may help inhibit angiogenesis by the tumor. Mushrooms 

and astragalus help boost the immune system. COX-2 drugs double life expectancy with carcinomas while melatonin 

appears to improve survival times in all solid tissue tumors including gliomas. None of these measures will necessarily 

treat or cure cancer, but they will not do any harm and may provide quality of life. That is probably what is important in 

cancer which cannot be surgically removed. 

http://dog2doc.com/chi-files/Acupuncture/TCVM_Diet/TCM_5-E_Diet.ppt
http://dog2doc.com/chi-files/Acupuncture/TCVM_Diet/TCM_5-E_Diet.ppt
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TCVM Patterns for Cancer: 

 

 Cancer in TCVM represents blood stagnation leading to a mass. It can result from excess conditions which 

accumulate phlegm and lead to damaged Qi and blood flow by the liver. Once the damage is done, generally the pattern of 

deficiency remains even if there is local stagnation. The underlying deficiencies are: Qi & Blood Deficiency and Qi & Yin 

Deficiency. 

Qi & Blood Deficiency: Patients with the pattern of Qi & Blood Deficiency have a lower cell immunity response 

than normal. Symptoms include: hair loss; dizziness; fatigue; a thin body; shortness of breath; poor appetite; insomnia; 

palpitations; abdominal pain; a pale complexion; loose stools; scanty urine; a pale tongue with a white tongue coating; and 

a deep, thin, and weak pulse.  

 Qi & Yin Deficiency: Patients with lung Qi deficiency may have a lower lymphocyte transformation rate and 

lower levels of serum immunoglobulins such as IgM and IgG. Symptoms include: sweating; palpitations; shortness of 

breath; insomnia; chest congestion; cough without phlegm; lassitude; dry mouth; a thin tongue coating; and a thin pulse.  

 

Local AP points: Surround the Dragon (just don’t needle the actual tumor) 

 

Special AP points: GV-14, ST-36, LI-4, TH-5, LIV-3 

 

TCM herbal: While the following 2 herbs are my main TCVM herbals of choice in treating CNS Neoplasia, they can 

be redirected by adding additional formulas such as Cervical Formula or Hindquarter Weakness Formula in order to 

bring the medicines to the affected region of the spinal cord. In addition, Stasis Breaker Formula may be used as a 

substitute for Stasis in the Mansion of the Mind Formula based upon the preference of the TCVM practitioner. 

 

Max’s Formula: 

 

Stasis in the Mansion of the Mind Formula: 

 

English Name  Latin Name Actions 

Bai Zhi Angelica Clear Wind-Cold and Relieve Pain 

Da Huang Rheum Clear Stagnation/Stasis and Clear Heat 

Jie Geng Platycodon Open the Upper Jiao and Transform Phlegm 

Mu Li(Shu) Ostrea Soften Hardness and Clear Mass 

Tian Hua Fen Trichosanthes Clear Heat and Promote Body Fluids 

Xia Ku Cao Prunella Clear Liver Heat and Resolve Nodules 

Xuan Shen Scrophularia Clear Heat and Cool Blood 

Zhe Bei Mu Fritillaria Soften Hardness and Resolve Nodules 
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CNS Neoplasia 

 

1.  Dewey CW: Encephalopathies: Disorders of the Brain. In: CW Dewey (ed), A Practical Guide to Canine and Feline 

Neurology, Ames, Wiley-Blackwell, pp. 156-172, 2008. 

 

DEGENERATIVE MYELOPATHY OF THE GERMAN SHEPHERD DOG: PAST, PRESENT & FUTURE 
RM Clemmons, DVM, PhD 

 

Disclosure: 

 Roger M Clemmons teaches at the Chi Institute in Reddick, FL, but has no other financial relationship with any 

company mentioned in this article. 

 

Objectives: 
 1. Attendees will be able to understand the developmental milestone in diagnosis and treatment of GSDM. 

 2. Attendees will be able to assess recent developments in GSDM to help them manage cases afflicted with the 

disease. 

 

Degenerative Myelopathy (DM) was first described as a specific degenerative neurologic disease in 1973. Since 

then, much has been done to understand the processes involved in the disease and into the treatment of DM. Hopefully, 

this will help you understand the problem and to explain further the steps that can be taken to help dogs afflicted with 

DM. 

 The age at onset is 5 to 14 years, which corresponds to the third to sixth decades of human life. Although a few 

cases have been reported in other large breeds of dogs, the disease appears with relative frequency only in the German 

Shepherd breed, suggesting that there is a genetic predisposition for German Shepherd dogs (GSD) in developing DM. 

The work presented here and by others on the nature of DM has been performed in the German Shepherd breed. Care 

must be taken in extrapolating this information to other breeds of dogs. It is currently not known whether the exact 

condition exists in other breeds of dogs. Many dogs may experience a spinal cord disease (myelopathy) which is chronic 

and progressive (degenerative); but, unless they are caused by the same immune-related disease which characterizes DM 

of GSD, the treatments described herein may be ineffectual. 

 The gross pathologic examination of dogs with DM generally is not contributory toward the diagnosis. The 

striking features being the reduction of rear limb and caudal axial musculature. The microscopic neural tissue lesions 

consist of widespread demyelination of the spinal cord, with the greatest concentration of lesions in the thoracolumbar 

spinal cord region. In severely involved areas, there is also a reduced number of axons, an increased number of astroglial 

cells and an increased density of small vascular elements. In the thoracic spinal cord, nearly all funiculi are vacuolated. 

Similar lesions are occasionally seen scattered throughout the white matter of the brains from some dogs, as well. Many 

patients have evidence of plasma cell infiltrates in the kidneys on throughout the gastrointestinal tract, providing a hint to 

English Name  Latin Name Actions 

Bai Zhi Angelica Warm the Channel, Relieve Pain 

Ban Xia Pinellia Transform Phlegm 

Chuan Xiong Ligusticum Move Blood 

Dan Shen Salvia Move Blood 

Di Long Lumbricus Clear Wind, Invigorate Channel 

Gao Ben Ligusticum Relieve Pain 

Ge Gen Pueraria Bring Qi Upward 

Hong Hua Carthamus Break Down Blood Stasis 

Jiang Can Bombyx Transform Phlegm, Resolve Nodules 

Quan Xie Buthus Break Down Blood Stasis 

Sheng Ma Cimcifuga Ascend Qi 

Zhe Bei Mu Fritillaria Transform Phlegm, Resolve Nodules 
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the underlying immune disorder causing DM. 

I have studied this disease over the last 37 years and continue to do so. The current program is unique and 

designed to improve the diagnosis of GSDM and offer a sensible treatment for GSDM based upon what we know of the 

underlying cause of the disease. From that work and the genetic data available on GSDM, we believe the evidence says 

that GSDM is an animal model of Primary Progressive Multiple Sclerosis in human beings. So, at least, we think we know 

what GSDM is when we separate those who do have it from those who do not. 

Part of the program is the diagnosis of the condition. Unfortunately, it is correct that the only current method to be 

absolutely sure is with a necropsy, which does not help patients before death. We have established criteria that help us 

make accurate diagnosis. I think that we do better than what has been reported by some authors where only 25% of the 

patients enrolled in the study were found to have the disease. The complicating factors which confused the diagnosis in 

that study would have been found by our diagnostic criteria. So, what do we do. Basically, they are routine clinical test, 

but applied in a specific sequence to help us find out all of the patient's problems. First, is the clinical examination. That 

includes looking at who the patient is. If the patient is a German Shepherd, then there is a higher probability that a chronic 

progressive spinal cord problem might be due to GSDM. If it is not a German Shepherd, it may have a myelopathy, but it 

may be from another cause. We are not sure that the disease in the Corgi or in the Boxer is related to the disease in the 

German Shepherd. On the other hand, we can distinguish the disease that Corgis and Boxers get from GSDM based upon 

genetic aspects that these breeds have that related to their form of DM. Since these diseases are genetically different, 

applying our treatment to these breeds may not do any good. The second criterion is based upon the EMG 

(electromyogram) which evaluates the muscle-nerve connection. The EMG and all peripheral tests of neuromuscular 

function are normal in uncomplicated GSDM. On the other hand, the spinal cord evoked potential evaluated over C1 is 

abnormal in GSDM. This indicates that there are problems in the white matter of the spinal cord. We also look at the 

difference between the cerebrospinal fluid (CSF) collected from the cisterna magnum and the lumbar cistern. The latter 

shows elevations of CSF protein without concurrent increases in CSF cell counts. While many of these proteins are 

inflammatory in nature, one of the ones that can be measured easily is CSF cholinesterase. The CSF cholinesterase is 

elevated in the lumbar CSF (above 300 IU/ml) in most cases. Unfortunately, this change is not specific for GSDM, only 

for inflammation (GSDM is one of the inflammatory disease of the spinal cord). Titers for infectious diseases are normal 

or, at least, do not indicate another disease process. Finally, we look at special imaging to evaluate the structure of the 

spinal column and whether there is evidence of spinal cord compression from some disease process. This does not rule-out 

GSDM, rather imaging rules-in complications. The former criteria are what help diagnose GSDM: the clinical picture, the 

EMG with spinal evoked potential, and the CSF analysis with cholinesterase. The imaging only looks for a surgical 

disease (or its absence). Depending upon the condition and clinical signs, we do myelography plus or minus CT scan or 

MRI scans to help us determine whether there is a local compressive disease. 

The other part of our program is the treatment outlined on our web site. It includes exercise, diet, supplements and 

medications. Each of these has an impact upon health and upon the disease. The components of the treatment work 

together to reduce the progression of GSDM. They target the processes which we have uncovered as the causes of the 

pathologic changes we see. We have seen few side-effects (mostly GI upset) in the patients we diagnose and treat. There 

are things which can happen as rare occurrences when using any drug. If they complications resolve on stopping the drug 

and return on re-introduction, then it is probably drug related. If your veterinarians feel there is a problem, then the 

medications should be stopped until it is determined whether they are the cause or not. Many times it is discovered that 

some other disease is present rather than the medications. All of the medications have been used in dogs for many years 

(not just for treating GSDM) so they are not new. Only the application is new. N-acetylcysteine is the newest and we have 

used it for over 10 years. On the other hand, we do not like to use medications unless we know what we are treating.  

So, we do not treat without reaching a diagnosis. The 2 parts of our program, diagnosis and treatment, work 

together. We diagnose early and treat early, which is why we have success. In the past, most patients progressed to 

posterior paralysis in 3-6 months. This would progress to all 4 legs in another 3-6 months with death from brainstem 

failure (in those patients allowed to progress that far without intervention) 9-18 months from the first diagnosis of GSDM. 

That has changed now. In our hands, most GSDM patients will remain functional for 12 months, while many outlive their 

disease. 

 

TCM Diagnosis and Treatment: 

From a TCVM perspective, GSDM and probably BM are wei syndromes. Most of the patients we evaluate are 

combined Qi and yin deficient. Of course, there is a spectrum and we, therefore, need to assess each patient to find their 
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pattern. Dr. Xie’s formulas appear to help several; but, in general, acupuncture and herbs are palliative and designed to 

improve quality of life rather than to achieve a cure. Cures seem to put the diagnosis in question; whereas we do see dogs 

that outlive GSDM. If the standard TCVM therapies do not work, the formulas that I prefer to use in GSDM and BM 

patients (both diseases are closer from TCVM pattern diagnosis than Western diagnosis) are Hu Qian Tang and Di Huang 

Yin Zi Tang. These are available from Jing Tang. 

Wei Zheng (flaccidity syndrome) in Western medicine is any disorder of the PNS (Peripheral Nervous System) 

that may cause weakness or numbness, such as MS (multiple sclerosis or spinal & muscular disorders). This leads of 

flaccidity of muscles, paralysis, hemiplegia, and muscular atrophy of the limbs. TCVM patterns include excess and 

deficiency causes, but those that we tend to see in DM patients are chronic deficiencies. The root cause of these problems 

lies in Kidney Jing deficiency, since the problems are now known to have a genetic basis (even though they take years to 

develop). Generally, the patterns recognized are: 

1. Spleen/Kidney Qi Deficiency; 2) Qi & Yin Deficiency; and 3) Yin & Yang Deficiency. This is also the apparent 

order in which the signs progress to an extent as well. 

Deficiency of Qi: Signs include muscular flaccidity or atrophy of the limbs with motor impairment, marked by 

lassitude, listlessness, short breath, weak voice, sweating on slight exertion, dizziness, palpitation, pale-wet tongue, and 

weak pulses. 

Deficiency of Qi & Yin: Signs are mostly seen in elderly people. Typically symptoms are muscular flaccidity of 

the limbs come on slowly, a mild to moderate amount of motor weakness in the legs, accompanied with soreness and 

weakness of the loin and knees, dizziness and blurring of vision, impotence or seminal emission, red-dry tongue, and 

thready-rapid pulse. 

 Deficiency of Yin & Yang: Signs are a combination of the aforementioned processes with the addition of cold 

signs. The tongue may be pale or red while the pulses are deep and weak. 

 

Local AP points: Hua Tuo Jia Ji, GV-14, Bai Hui 

 

Special AP points: BL-62, BL-64, SI-3, Er Yan, Lie Feng 

 

TCM herbal: 
Hu Qian Wan: 

 

Di Huang Yin Zi: 

 

English Name  Latin Name Actions 

Bai Shao Yao Paeonia Nourish Blood 

Chen Pi Citrus Move Qi and Relieve Pain 

Gan Jiang Zingiberis Strengthen Stomach and Promote Appetite 

Gui Ban Plastrum nourish Yin, anchors Yang, tonify Blood, Nourish Heart 

Huang Bai Phellodendron Clear Heat, Nourish Yin 

Niu Xi Achyranthes Strengthens the Kidney and Benefit the Knees 

Shu Di Huang Rehmannia Nourish Yin, Blood and Jing 

Suo Yang Cynomorium Tonify Yang and Jing, Nourish Blood, Strengthen Sinews 

Zhi Mu Anemarrhena Nourish Yin, Clear Heat 

English Name  Latin Name Actions 

Ba Ji Tian Morinda Tonify Kidney, Strengthen Yang 

Fan Shi Hu Descurainiae Herba Nourish Yin, Clear Deficient Heat, Nourish Stomach Yin 

Fu Ling Poria Drain Damp, Strengthen Spleen 

Fu Zi Aconite Warm Spleen 

Mai Men Dong Ophiopogon Nourish Yin 

Rou Cong Rong Cistanche Salsa Caulis Tonify Kidney, Strengthen Yang 
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INFLAMMATORY BRAIN DISEASE: INTEGRATIVE THERAPY 

RM Clemmons, DVM, PhD 

 

Disclosure: 

 Roger M Clemmons teaches at the Chi Institute in Reddick, FL, but has no other financial relationship with any 

company mentioned in this article. 

 

Objectives: 
 1. Attendees will be able to understand the differential diagnosis of inflammatory brain disease. 

 2. Attendees will be able to assess therapeutic methods to help control CNS inflammation. 

 

Like Cancer, Inflammatory Brain Diseases are on the rise. Twenty years ago, it was rare to diagnose 

meningomyelitis and most of these were secondary to canine distemper virus with the remainder being due to 

toxoplasmosis.  Today, it is almost impossible to deal with animals with neck pain and not be suspicious of 

meningomyelitis. These represent a complex group of diseases which can be characterized partly based upon the anatomic 

structures of the central nervous system which are affected. As such, they can be classified as the meningitides, 

encephalitides or the myelitides or various combinations thereof. Some of these conditions occur secondary to infectious 

causes, but many have no discernible etiologic agent. Of these, Granulomatous Meningoencephalitis (GME) and 

Meningoencephalitis of Unknown Cause (MUC) are the most common. The main difference relates to prognosis, since 

true cases of GME usually progress rapidly and lead to death within 3-6 months even with aggressive therapy. On the 

other hand, MUC can be treated (if not cured) for extended periods of time.  

 The clinical signs of meningomyelitis are, generally, neck pain and asymmetrical neurologic deficits.  The deficits 

depend upon which pathways are involved in the disease process.  The signs are usually progressive, but may develop 

acutely.  In dogs and cats, the causes of meningomyelitis are, in order of likelihood, viral, inflammatory, protozoal, 

fungal, rickettsial and bacterial diseases.  The viral disease most commonly seen in dogs is canine distemper (even in 

vaccinated dogs).  In cats, feline leukemia virus (FeLV), feline infectious peritonitis (FIP) and feline immunodeficiency 

virus (FIV) are the most common viral infections.  Toxoplasmosis can occur in both dogs and cats, while dog also may 

develop Neospora caninum infections.  Aspergillosis is not uncommon in dogs, while cryptococcosis is more common in 

Rou Gui Cinnamomum Tonify Kidney Yang 

Shan Zhu Yu Cornus Nourish Yin 

Shi Chang Pu Acorus 
Open Orifices, Transform Phlegm, Calm Spirit, Harmonize Middle 

Burner 

Shu Di Huang Rehmannia Nourish Blood and Yin 

Wu Wei Zi Schisandra Consolidate and Nourish Lung Yin 

Yuan Zhi Polygala Calm Spirit, Quiet Heart, Clear Orifices 
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cats.  Cats do not appear to have rickettsial diseases, but dogs have been shown to develop meningomyelitis from both 

ehrlichiosis and Rocky Mountain spotted fever.  Titers for these agents should be performed on the serum and/or CSF 

when presented with meningomyelitis. 

 The diagnosis is made on CSF tap and analysis.  Generally, we approach animals with neck pain and 

quadriparesis by performing a minimum data base including a CBC, chemistry profile, urinalysis and appropriate 

radiographs.  With the CBC, we run plasma fibrinogen levels.  This is a crude estimate of systemic inflammation, but a 

valuable tool in assessing the potential for meningomyelitis.  It may be the only abnormality noted in the CBC.  Once the 

minimal data base is evaluated, we proceed with anesthesia and CSF tap.  While this is being processed, spinal 

radiographs are taken.  If the CSF indicates inflammation by increase in cells and protein and the survey radiographs do 

not demonstrate significant findings, we then treat the inflammation rather than proceed with myelography.  Based upon 

the response to therapy, we reassess the need for further tests.  CSF titers are submitted for the relevant infectious agents 

providing confirmation of the specific disease causing organism.  In those cases where a specific disease causing 

organism can be found, the treatment is adjusted appropriately.  When no organism is found, the tentative diagnosis of 

inflammatory meningomyelitis is made.  Many newer forms of meningomyelitis are now recognized including steroid-

responsive meningomyelitis.  This is usually associated with an increase in blood vessel fragility and may lead to an 

apparently blood-contaminated CSF tap.  On examination, however, there is a marked increase in non-degenerative 

neutrophils in the CSF. 

 As in beagles with necrotizing vasculitis (beagle neck pain syndrome), many of patients with steroid-responsive 

meningomyelitis have elevations in alpha 2 globulins on serum electrophoresis.  Steroid-responsive meningomyelitis 

probably represents a form of vasculitis which results in inflammation in the CNS.  Conventional therapy with 

corticosteroids will not always resolve this condition, since steroids only suppress the symptoms of the disease.  Although 

some dogs recover from this disease following corticosteroid management, many would probably benefit from alternative 

therapy.  Conventional therapy involves giving prednisolone at 1 mg/kg/day in three divided doses.  Once the signs 

resolve (usually within 72 hours), the dosage is reduced to twice a day.  This is further reduced to daily medication in the 

morning and, finally, to alternate day therapy.  We find that many patients will benefit from anti-oxidant therapy, 

including vitamin E, vitamin C and selenium.  Additional medications of benefit include omega-3-fatty acids, ginkgo 

biloba extract and green tea.  When pain is present, garlic, ginger and feverfew may help reduce the inflammation without 

causing additional gastrointestinal signs.  Some patients will be relieved by the alternative medication, reducing or 

replacing the corticosteroid. 

There is no clinical or diagnostic procedure (short of biopsy and necropsy) which can differentiate between GME 

and MUC. MRI examinations and examination of CSF confirm the presence of inflammatory brain disease, but do not 

provide a specific diagnosis. However, clinical response to therapy may help lead to a distinction, since MUC cases 

usually do well on medication. Anti-inflammatory medications are the mainstay of therapy; however, steroid sparing and 

replacement with alternative measures is highly desirable. While the experience of differing clinicians varies, steroid 

sparing medications like azathioprine, cyclosporine, and cytarabine are important to help reduce inflammation and steroid 

use. Combined with alternate day prednisolone therapy, these medications can help control MUC for years.  

 TCM Diagnosis and Treatment: Meningitis represent invasion of wind, heat and damp like the phlegm-fire 

syndrome of sudden seizures. There may be agitation, insomnia, or barking at night. There may be constipation or cough. 

The tongue is red or purple with a yellow, greasy coating. The pulse is rapid (heat), wiry (liver) and slippery (damp). 

Treatment principles are to clear the liver, drain the heat, transform phlegm and open the orifices. You can use Di Tan 

Tang (herbal equivalent of phenobarbital if seizures) and Long Dan Xie Gan Tang (Snake and Dragon). The former 

formula stops the seizures and the latter clears the heat, soothes the liver, and moves the damp. Acupuncture point 

selection includes LI-4, LI-11, GV-14, GB-20, GV-20, GV-21, SP-3, LIV-3, KID-3, TH-5 and SI-3. 

 Additional medication such as a modern TCVM herbal formula (Damp Heat Mind Formula, Jing Tang herbal, 

Reddick, FL 800-891-1986) and a special therapeutic vitamin supplement (AntioxQ-CB, Westlab Pharmacy, Gainesville, 

FL 800-4WESTLA) can also help and sometimes replace the need for conventional anti-inflammatory medications. 

 

INTEGRATIVE NEUROLOGY: CASE PRESENTATIONS 
RM Clemmons, DVM, PhD 

Disclosure: 

 Roger M Clemmons has no other financial relationship with any company mentioned in this article. 
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Objectives: 
 1. Attendees will be able to understand the localization of many neurologic conditions. 

 2. Attendees will be able to assess various diagnostic and therapeutic methods for neurologic disease. 

 

 Neurologic diseases can be complex in terms of their diagnosis and therapy. On the other hand, through 

evaluation of the patient, observation of its behavior and performing specific diagnostic tests, a clear clinical picture can 

be formulated. Acupuncture probably works through its effects upon the nervous system and it is, therefore, reasonable to 

assume that the nervous system is affected by acupuncture. In fact, acupuncture probably needs an intact nervous system 

to work. In this course, we will review the signs of neurologic disease and discuss both the TCVM and Western diagnoses 

which may respond to acupuncture. Sample therapies will be provided as a guide in handling patients with neurologic 

disease. In some cases herbal therapy may be more beneficial, in the long run.  

 Whenever looking at a new patient, it is important to determine whether they have a neurologic disease. This can 

often be determined by observing the patient in its environment, watching it gait and performing some simple tests. A 

history can also be helpful, since seizures are a sign that the nervous system (cerebral cortex) is involved, even if there are 

no other signs. Paralysis of a part of the body can certainly indicate neurologic disease. The presence of dysmetria, 

conscious proprioceptive deficits, tremors, head tilt, and nystagmus are other signs which can be seen with various 

neurologic diseases. Other signs may be seen, but can be non-specific or occur with non-neurologic diseases, too. 

 Knowing that the patient has a neurologic disease and where it is located will help determine the likely causes of 

the problem. Coupled with a TCM diagnosis, the patient can be monitored for progress and the clients informed as to the 

prognosis and response to therapies initiated. Some acute conditions can still benefit from a Western medical approach in 

combination with TCM, while some chronic conditions may respond better to TCM. Combining knowledge of both TCM 

and Western medicine will probably help the patients better than any single approach. 

 

Neurologic History & Mechanisms of Disease: 
 

 The Neurologic History:  Part of the minimum data base for evaluation of any proposed neurologic patient is the 

neurologic history.  Not only can this help describe the type of condition and possible causes of the problem, it can also 

help confirm that the problem is a neurologic disorder.  It can be one of the most important parts of the initial 

examination, leading to the formation of the appropriate differential diagnosis.  The owners’ description may lead to 

determining the exact nature of the problem, how long it has been present and whether the problem has been progressive. 

 The signalment includes the species, breed, age, sex and color.  While many conditions affect all animals, certain 

diseases are unique to some species and even to certain breeds of that species.  Wobbler’s disease is most common in the 

horse and dog.  Moreover, in dogs, it is most often recognized in young Great Danes and older Doberman Pinchers. One 

would not think of feline leukemia, if treating a dog. 

 The age of the animal can also be important.  Younger animals are more prone to congenital problems, infections 

and toxicities.  Older animals are more likely to have degenerative, metabolic, infectious and neoplastic diseases. 

 The sex and color of the patient can alter the differential list as well.  Hypocalcemia is more common in females 

around the time parturition.  Mammary neoplasia is more common in females, while prostatic disease is most common in 

male dogs. Blue-eyed, white cats are often congenitally deaf. 

 Specific History: The diet, exercise, living conditions (outdoor or indoor), past illnesses, vaccination records, and 

medications can all be important in developing the differential diagnosis.  If the diet is improper, nutritional or secondary 

metabolic diseases may develop.  Animals who lack exercise may hasten the development of degenerative diseases.  

Having access to other animals and potential trauma from living outside may increase the risk of infectious or traumatic 

disease.  Seizures secondary to canine distemper generally occur after the patient has recovered from the original 

infection.  Lack of preventative medication (such as heartworm prevention) may lead to neurologic symptoms secondary 

to developing the disease.  On the other hand, certain medications may allow manifestation of a previously sub-clinical 

problem.  For example, certain heartworm preventatives can lower the seizure threshold.  Treatment with aminoglycoside-

antibiotics can lead to disorders of cranial nerve VIII. Occurrence of the disease process following pesticide application or 

the availability of such pesticides may help determine the nature of intoxication. 

 Mechanisms of Disease: The underlying causes for neurologic diseases are similar to those causes for disease 

within the body in general.  The basic mechanisms of neurologic disease are congenital, inflammatory, metabolic, toxic, 

nutritional, traumatic, vascular, degenerative, neoplastic and idiopathic. (See Table 1) Congenital diseases will, for the 
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most part occur in young animals or in older animals who de-compensate for the condition.  The most common metabolic 

diseases in small animals are hypoglycemia and hepatoencephalopathy.  The most common nutritional disease is 

thiamine deficiency.  Toxicities in small animals are usually secondary to organophosphate intoxication, lead poisoning or 

ethylene glycol ingestion.  Knowing the basic mechanisms of disease can help identify the cause of the patient’s 

neurologic disease. 

  

Table 1. Mechanism of Neurologic Disease and Some Common Examples. 

 

Congenital Disorders Hydrocephalus, True Epilepsy, Cerebellar Hypoplasia, 

Congenital Deafness, Vertebral Column or Neural Tube 
Defects, Lysosomal Storage Diseases 

 

Inflammatory (Infectious) 

Disorders 

Viral Infection (Canine distemper, Feline infectious peritonitis, 

Feline leukemia, Panleukopenia, Rabies), Bacterial Infection 

(meningitis, discospondylitis, Lyme’s disease), Fungal Infection 

(cryptococcosis, aspergillosis), Protozoal Infection (toxoplasmosis, 

neosporidiosis), Rickettsial Infection (Rocky Mountain spotted 

fever, ehrlichiosis), Granulomatous Meningoencephalitis, 
Polyradiculoneuritis, Myasthenia gravis, Polymyositis 

 

Metabolic Disorders Hypoglycemia, Hepatoencephalopathy, Electrolyte 

Disturbances (hyper or hypocalcemia), Hypoxia, Hypothyroidism, 
Osmolality Disturbance, Acid-Base Disturbance 

 

Toxic Disorders Organophosphates, Lead, Ethylene glycol, Chlorinated 

hydrocarbons, Aminoglycoside antibiotics 

 

Nutritional Disorders Thiamine deficiency, Vitamin E deficiency 

 

Traumatic Disorders Head injury, Spinal Cord injury, Traumatic Disc rupture, 

Peripheral Nerve injury 

 

Vascular Disorders Fibrocartilaginous infarction, Septicemia, Vasculitis 

 

Degenerative Disorders Degenerative myelopathy, Intervertebral disc disease, 
Cerebellar degeneration 

 

Neoplasia Gliomas, Astrocytomas, Oligodendrogliomas, Meningiomas, 

Neurofibromas, Metastatic neoplasia 

 

Idiopathic Disorders Cranial nerve syndromes, Self-mutilation syndrome, Acquired 

epilepsy 
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 Diseases may be symmetrical or asymmetrical.  While metabolic, nutritional and toxic disorders are almost 

always symmetrical, inflammatory, traumatic, vascular and neoplastic diseases are almost always asymmetrical.  This can 

help rule/out certain diseases from the differential.  In addition, traumatic and vascular diseases are more commonly acute 

and non-progressive; whereas inflammatory, degenerative and neoplastic diseases are either acute or chronic, progressive 

diseases. (See Table 2.) 

 

 

Table 2.  Onset and Progression of Disease Mechanisms 

 

Acute, Non-progressive 

 1.  Traumatic Disorders 

2.  Vascular Disorders 

Acute, Progressive and Symmetrical 

 1.  Metabolic Disorders 

2.  Nutritional Disorders 

3. Toxic Disorders 

Acute, Progressive and Asymmetrical 

 1.  Inflammatory (Infectious) Disorders 

2.  Neoplasia 

Chronic, Progressive and Asymmetrical 

 1.  Inflammatory (Infectious) Disorders 

2.  Degenerative Disorders 

3.  Neoplasia 

 

Localization of Lesions: 
 

 One of the important aspects of evaluating any neurologic patient is to determine the location of the lesion.  

Luckily, the function of the nervous system is intimately tied to its structure.  As such, when a function is lost, the 

structure involved is uncovered.  Signs of neurologic disease can be divided into those representing diseases above the 

foramen magnum (head signs) and those below the foramen magnum (spinal cord signs).  Head signs include seizures, 

head tilt, cranial nerve deficits, whole body and head tremors, and ataxia.  Spinal cord signs include quadriparesis and 

paraparesis.  The peripheral nervous system shows signs consistent with the distribution of the nerve involved. (See Table 

3) Once the disease process is localized, the differential diagnosis can be made and the diagnostic approach determined. 

 

Table 3.  Neurologic Signs and Lesion Location. 

 

Neurologic Sign Location of Lesion 

 

Change in Behavior or Personality Cerebral Cortex, Thalamus, Hypothalamus 

 

Seizures Cerebral Cortex, Thalamus, Hypothalamus 

 

Visual Dysfunction Retina, Optic nerve, Visual pathways, Cerebral 
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Cortex 

 

Signs of Cranial Nerve Dysfunction  

 Anisocoria Sympathetic or Parasympathetic innervation 

 Strabismus CN III, CN IV, CN VI 

 Dropped jaw CN V 

 Changed facial sensation CN V 

 Paralysis of eyelid, lip or ear CN VII 

 Dysphagia CN IX, CN X 

 Megaesophagus CN X 

 Laryngeal paralysis CN X, CN XI 

 Paralysis of tongue CN XII 

 Head tilt, circling, nystagmus CN VIII (vestibular system) 

 Deafness CN VIII (auditory system) 

 

Incoordination of the Head and Body Cerebellum 

 

Paraparesis or Paraplegia TL Spinal Cord 

 

Paralysis of one Limb Peripheral nerve 

 

Flaccid Anus, Tail and Bladder Cauda Equina 

 

SEIZURES: HOW TO HELP THE REFRACTORY PATIENT 

RM Clemmons, DVM, PhD 

Disclosure: 

 Roger M Clemmons teaches at the Chi Institute in Reddick, FL, but has no other financial relationship with any 

company mentioned in this article. 

 

Objectives: 
 1. Attendees will be able to understand the diagnosis and integrative treatment of Seizure. 

 2. Attendees will be able to assess new information about seizure regulation and methods to help refractory cases 

with acupuncture implants. 

 

While the number of cats with seizures is less, it is estimated that 1% of the canine population has some form of 

seizure disorder. Due to the presence of idiopathic (inherited) epilepsy in certain breeds of dogs, the incidence can be as 

high as 15 to 20% in those breeds. Any reproducible change in behavior, usually associated with altered consciousness 

and increased voluntary or involuntary motor tone, can be a seizure. Generally, the seizure represents a paroxysmal, 

uncontrolled, transient electric discharge from the neurons in the brain. Anatomically, seizures can develop from 

conditions affecting the forebrain, cranial to the mesencephalon. The presence of a seizure disorder, then, localizes (at 

least part of) the disease process in the cerebral cortex, thalamus, hypothalamus or mesencephalon. A typical seizure is 
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characterized by a prodromal period (when the animal may recognize that a seizure event is coming and react in a 

characteristic manner), the ictus (the actual seizure event), the post-ictal phase (which may including pacing, eating or 

sleeping, but which is characteristic for that patient), and the inter-ictal phase (the period between seizures, where the 

animal may appear normal). During the seizure (ictus), there is usually a decrease in consciousness followed by increased 

motor tone including alternative tonic and clonic activity. In addition, autonomic tone increases which can lead to 

salivation, defecation and urination.  

Seizure disorders can be differentiated into epilepsy or active seizure disease. Epilepsy can be inherited 

(idiopathic) or acquired. As such, epilepsy can be defined as a seizure disorder characterized by an inborn biochemical 

defect of neurons or by the presence of an old injury, both of which lead to abnormal electrical activity in the brain. The 

former defines idiopathic epilepsy, while the latter defines acquired epilepsy. In general, epilepsy represents a seizure 

disorder where the seizure is the disease and treating the seizure treats the disease. On the other hand, active seizure 

disease is defined as a seizure disorder where the seizure represents only one symptom or manifestation of the true disease 

process. In this case treating the seizure only treats the symptom, not the disease. The goal of neurologic assessment of 

patients with seizures is to determine whether the problem is due to epilepsy or secondary to an active seizure disease. The 

latter condition requires the greatest effort to diagnose and treat, since the active cause must be found and eliminated in 

order to control the brain abnormality. Failure to do so will eventually result in failure of seizure control. Seizures are now 

all consider epilepsy; however, the epilepsies can have different origins and meanings. Idiopathic or inherited epilepsy is 

now termed primary epilepsy, a generalized and symmetrical seizure disorder usually seen in purebred dogs. Secondary 

epilepsy includes all forms of seizures that are due to an organic lesion within the brain. This is now called symptomatic 

epilepsy. Some of these are due to active causes like neoplasia or infection; whereas, other seizures are due to inactive 

causes resulting from past injury leaving an electrically active area in the brain that causes seizure activity. This latter 

form is what used to be called acquired epilepsy. It is now called probably symptomatic epilepsy since it has a cause, but 

the cause cannot be found. The last category is reactive epilepsy which is a seizure disorder caused by systemic metabolic 

or toxic disorders which result in seizures as a consequence of the systemic problem.  

Seizures from TCM are either excess or deficiency. There are three of each. The excesses are invasion of 

pathogens with accumulation of wind, phlegm and heat in the interior or stagnation which is locally excessive. The wind-

phlegm syndrome usually has an acute onset with seizures. The phlegm-fire syndrome also has sudden seizures (which 

probably represents encephalitis-related seizures). The third form of excess is Blood Stagnation (which probably 

represents acquired epilepsy). There is often a history of head injury. The deficiencies represent liver blood, liver and 

kidney yin and kidney jing deficiencies. Liver Blood deficiency has chronic seizures (like inherited epilepsy) and may 

have dry or burnt hair and anemia. Liver and Kidney Yin deficiency also causes chronic seizures, but the nose and mouth 

are fry, the tongue is red while the pulse remains weak and thready. The seizures also happen often late afternoon or at 

night. The final deficiency is for seizures that occur before a year of age due to kidney jing problems.  

 The wind-phelgm syndrome usually has an acute onset with seizures. The tongue is usually pale or purple with a 

white greasy coating. The pulse is wiry (liver) and slippery (damp). Treatment principles are to expel phlegm, extinguish 

the wind, open the orifice and stabilize the seizures. You can use a formula, Ding Xian Wan. 

 The phlegm-fire syndrome also has sudden seizures (which probably represents encephalitis-related seizures). 

There may be agitation, insomnia, or barking at night. There may be constipation or cough. The tongue is red or purple 

with a yellow, greasy coating. The pulse is rapid (heat), wiry (liver) and slippery (damp). Treatment principles are to clear 

the liver, drain the heat, transform phlegm and open the orifices. You can use Di Tan Tang (herbal equivalent of 

phenobarbital) and Long Dan Xie Gan Tang (Snake and Dragon). The former formula stops the seizures and the latter 

clears the heat, soothes the liver, and moves the damp. 

 The third form of excess is Blood Stagnation (which probably represents acquired epilepsy). There is a history of 

head injury. The tongue and pulse are like wind-phlegm. It is the history of previous head injury that accounts for the 

deference. So treatment principles are the same except that you need to invigorate blood. Use Ding Xian Wan and Tao 

Hong Si Wu San (moves blood). You could also use Di Tan Tang plus Saliva (Saliva is a single herb which is almost the 

same as Four Substances). 

 The deficiencies represent liver blood, liver and kidney yin and kidney jing deficiencies. Liver Blood deficiency 

has chronic seizures (like inherited epilepsy) and may have dry or burnt hair and anemia. There may be weakness from 

loss of stamina (liver sign). Tongue will be pale and dry and the pulse will be weak and thready. The treatment principle is 

to tonify Qi and Blood and quiet the wind. You can use Bu Xue Xi Feng San (build blood and extinguish wind formula) 

or Di Tan Tang plus Rehmannia 8 (Four Substances plus Four Gentlemen). 
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 Liver and Kidney Yin deficiency also causes chronic seizures, but the nose and mouth are fry, the tongue is red 

while the pulse remains weak and thready. The seizures also happen often late afternoon or at night. Treatment principle is 

to nourish Yin and extinguish wind. you can use Yang Yin Xi Feng San or Di Tan Tang and Left Side Replenished (Zuo 

Gui Wan). You can also use Tian Ma Gou Teng plus for this condition. 

 The final deficiency is for seizures that occur before a year of age due to kidney jing problems. The nose and 

mouth are often dry. The tongue will be pale or red and the pulse will be weak and thready. The treatment principle is to 

extinguish the wind and astringe or nourish the kidney jing. Use Di Tan Tang or Tian Ma Gou Teng plus for the seizures 

and use Epimedium Powder for the Jing issues. 

 One way to approach all seizures is to use Di Tan Tang for the seizure and then add whatever else you need to 

treat the excess or deficiency. That is a simple approach. Each condition also has acupuncture points that can be used. All 

can use points to extinguish wind like GB-20 and LI-11. Other points are for the specific excesses or deficiencies. Most of 

the time you can treat LIV-3 and BL-18 (to tonify the liver), An-Shen and GV17-20 and may want to add ST-40 for 

phlegm, but then add specific points for the problems you see. 

 Again, as a classical neurologist, don't put in gold or other beads around the head until you have explained that an 

MRI might be needed to rule out structural disease. Western medicine is sometimes still better in treating structural 

disease. You don't want to lose that opportunity. 

Regulating refractory seizures may require combinations of Western medications, TCVM herbal support and use 

of acupuncture including bead implantation. Unfortunately, there are is little help with Western herbs; however, TCVM 

herbal medications can be very effective.  

 

VESTIBULAR DISEASE: INTEGRATIVE APPROACH TO DIAGNOSIS AND TREATMENT 
RM Clemmons, DVM, PhD 

 

Disclosure: 

 Roger M Clemmons teaches at the Chi Institute in Reddick, FL, but has no other financial relationship with any 

company mentioned in this article. 

 

Objectives: 
 1. Attendees will be able to understand the localization and differential diagnosis for vestibular disease. 

 2. Attendees will be able to assess treatment strategies for various forms of vestibular dysfunction. 

 

VESTIBULAR DYSFUNCTION: All veterinary species suffer from various forms of vestibular disease.  Many 

of which require only recognition, while others represent significant diagnostic challenges.  Although there are a number 

of diseases which can affect the vestibular system, generally we can break them down anatomically into peripheral and 

central disorders.  With certain exceptions, peripheral diseases bear a better prognosis in most species than central 

vestibular disease.  Partially due to this concern, vestibular diseases represent a large number of neurologic referrals.  

Often, it is only reassurance that the problem will pass that is necessary.  Recognition of when to intervene is as important 

as when not too. 

  The cardinal signs of unilateral vestibular disease are head tilt, nystagmus (spontaneous abnormal eye 

movements), circling (toward the lesion in “tight” circles), and incoordination.  This is because the vestibular system is an 

important part of the CNS balance control system.  In order for animals to know how they are oriented in space, three 

neural systems must be functioning.  The vestibular system, through the stimulus-response of the hair cells in the 

semicircular canals, reacts to angular acceleration and deceleration.  The visual system allows the animal to focus on the 

horizontal and vertical, orienting in space.  Finally, gravity is detected by pressure receptors in the skin, orienting the 

animal on up and down.  While the vestibular system is a very important, it requires at least 2 of these orienting systems to 

function for the animal to negotiate within its environment.  This can be important with vestibular disease, since, in acute 

disease, the nystagmus prevents the eyes from focusing on the horizon, effectively eliminating spatial orientation. 

 The anatomic structures involved in the vestibular system include the hair cells in the saccule and utricle 

(containing the semicircular canals), the vestibular portion of CN VIII, the vestibular nuclei in the brainstem and the 

flocculonodular lobe of the cerebellum.  The vestibular nuclei send fibers forward in the medial longitudinal fasciculus 

(MLF) which coordinates ocular movements, projects fibers to the spinal cord as the vestibulospinal tract and descending 

MLF, projects fibers to the cerebellum, and sends fibers to various structures in the brainstem including the emetic center.  
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Involvement of any of the portions of the vestibular system will result in signs of dysfunction.  Most lesions result in loss 

of function and, hence, are ablative in nature.  The signs develop due to the imbalance existing between the normal and 

abnormal sides. 

 The nystagmus seen in vestibular disease can be helpful in localizing the disease process.  While horizontal and 

rotatory nystagmus can be seen with disease anywhere within the vestibular system, vertical and positional nystagmus are 

almost exclusively seen with central vestibular diseases.  Moreover, horizontal nystagmus from peripheral vestibular 

disease oscillates with the fast-phase away from the direction of the head tilt.  With central vestibular disease (particularly 

of the cerebellum), however, the fast-phase is toward the lesion.  So although horizontal and rotatory nystagmus are not 

specific for peripheral disease, they are compatible with it.  Vertical and positional nystagmus suggest the lesion is within 

the CNS and indicate the need for a thorough neurologic work-up. 

 Vestibular diseases can be classified into three major disease processes: idiopathic vestibular disease, inner ear 

disease, or central vestibular disease.  The former 2 represent common forms of peripheral vestibular disease which need 

to be separated from each other and from central vestibular disease. 

Idiopathic Vestibular Disease: Idiopathic vestibular disease represents an acute invasion of wind (heat) into the 

inner ear. This may be secondary to an external pathogen or secondary to internal winds from the liver. Nystagmus is a 

wind signs affecting the eyes which are under the control of the liver. The liver is directly associated with the external ear 

via its husband-pair, the gall bladder whose meridian passes the ears several times. The triple heater is also associated 

with the ear in that its meridian wraps around the ear. The kidney is also important for the neural functions (vestibular and 

hearing) of the ears and is associated with the ear through its husband-pair, the bladder whose meridian runs just above the 

ears. In addition, the heart is associated with the ears through its husband-pair, the small intestines, whose meridian ends 

in front of the ears. Ear problems can result in shen disturbance either by disruption of liver blood or by insult of the heart 

directly through the small intestine channel. 

When wind invades the ear, there are local changes leading to imbalance and abnormal eye movements. This 

leads to shen disturbance and disrupts qi flow. The disruption of qi flow leads to perversion of stomach qi (probably from 

over-control of the liver on the stomach) leading to nausea and vomiting. Due to the acute nature, signs are very dramatic, 

but acupuncture can also be very helpful. TCM Treatment Principle: Clear wind and heat and calm the shen. Acupuncture 

Therapy: Clear wind and heat (GB-20, LI-4, LI-11, and GV-14). Calm the shen (PC-6, HT-7, GV-17, GV-20, and GV-

21). Local points (TH-18, TH-18, TH-21, SI-19, GB-2, er jian, and an shen). Channel points (TH-4, SI-3, BL-66, GB-41, 

GB-43, and LIV-3). Also add constitutional points and points for specific deficiencies or excesses seen. TCM Herbal 

Therapy: Since this is an acute, regressive disease, no herbal support is likely to be as helpful as acupuncture. Once the 

signs have begun to clear, any underlying excess or deficiency can be treated appropriately. 

 Inner Ear Disease: Inner ear disease represents a more chronic invasion of wind, heat and damp into the ear. 

This is usually secondary to an external pathogen or can be secondary to stagnation caused by chronic internal problems. 

However, unlike idiopathic vestibular disease which is confined to the qi level, inner ear disease is usually deeper and 

involves the Ying and xue (blood) stages. Overall, the same internal connections and meridians are involved in the disease 

processes. 

 When wind and heat invades the ear, causing the initial signs, the heat boils the fluids and leads to the 

accumulation of damp or phlegm. Alternatively, the qi and blood stagnate leading to local heat which in turn leads to the 

accumulation of damp. TCM Treatment Principle: Quiet the wind, reduce the heat, disperse the damp, activate the blood 

to dissolve stagnation, and calm the shen. Acupuncture Therapy: Clear wind and heat (GB-20, LI-4, LI-11, GV-14, and 

ST-44). Calm the shen (PC-6, HT-7, GV-17, GV-20, and GV-21). Eliminate the damp and disperse the phlegm (SP-9 and 

ST-40). Activate the qi and blood (ST-36, Xin shu, SP-10, and BL-17). Local points (TH-18, TH-18, TH-21, SI-19, GB-2, 

er jian, and an shen). Channel points (TH-4, SI-3, BL-66, GB-41, GB-43, and LIV-3). Also add constitutional points and 

points for specific deficiencies or excesses seen. TCM Herbal Therapy: Inner ear disease secondary to Damp-Heat shows 

the tongue is red or purple with a yellow, greasy coating. The pulse is rapid (heat), wiry (liver) and slippery (damp). You 

can use Long Dan Xie Gan Tang (Snake and Dragon) or Damp-Heat formula (bi xie sheng shi tang). The former formula 

clears the heat, soothes the liver, and moves the damp from the whole body, while the latter is more specific for the skin. 

If only the ears are involved, you might try Ear itching formula which also soothes the liver, clears heat and helps resolve 

stagnation, but contains an ear transporter (luo shi teng). 

 When the excess is secondary to blood stagnation (associated with swelling, structural disease and pain). The 

tongue is usually pale or purple with a white greasy coating. The pulse is wiry (liver) and slippery (damp). Treatment 
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principles are to expel phlegm, extinguish the wind, open the orifice and invigorate the blood. Use Ding Xian Wan and 

Tao Hong Si Wu San (moves blood). 

 Once the excess is cleared, then you should look for any underlying deficiencies and treat these until resolved. 

You may also want to use Ear drop formula to help treat the external signs of ear infection. In addition, you can use a 

standard approach to treating and maintaining ears using a series of natural products to clean the ears and protect against 

pathogenic invasion. The general purpose of this procedure is to gently clean the ears, correct their pH to help prevent 

microorganisms from invading and provide an antibacterial, antifungal, anti-inflammatory agent to clear any existing 

problems. In the beginning, it may be necessary to use the solutions to clean the ears three times a day. After the problem 

is under control, daily or biweekly cleansing may be sufficient even in the worst initial cases. This should be used in 

conjunction with an “Integrative Program” to help improve the animal’s ability to heal from the inside, as well. 

 The initial solutions should be instilled into the ear. The ear can be manipulated to work the solution around in the 

ear canal. Then, the excess can be wiped away with a cotton ball. Usually, the animal will help by shaking the head. It is 

not advisable to use cotton swabs in the ear canal, unless specifically instructed to do so by your veterinarian, who has 

demonstrated the technique for you. Use the solutions in sequence, since this is how they are designed to work. The 

detergent solution gets rid of wax and debris. The vinegar solution adjusts the pH of the ear to normal. The 

vitaminE/garlic oil helps treat and prevent infection. It should not be used if the eardrum is ruptured. 

 

Detergent Solution: 
 

 1 drop of “free” dishwasher soap 

 8 ounces of water 

 

Vinegar Solution: 
 

 1 ounce apple cider vinegar 

 3 ounces of water 

 

VitaminE/garlic oil: 
 

 crush one clove of garlic (use press) into 

 1 ounce of extra virgin olive oil 

 let sit overnight at room temperature 

 pour oil into dropper container 

 add content of a 1000 IU vitamin E capsule 

 use 2-3 drops in the ear canals, plus 1-2 on the pinnae 

 

Central Vestibular Disease: Whenever anything else is seen other than the signs above, one must consider the 

likelihood that the problem is due to central vestibular disease.  Additional cranial nerve deficits, proprioceptive deficits 

and motor deficits indicate brainstem damage affecting the vestibular nuclei and sensor and motor pathways which course 

through the vestibular region of the brainstem.  In addition, the nystagmus seen in central vestibular disease will often be 

vertical or positional in nature, supporting the location of the disease process within the brainstem or cerebellum.  If there 

is whole body and head tremors, the lesion is likely to be within the flocculonodular lobe of the cerebellum.  While 

diseases which affect the peripheral vestibular system are usually good diseases; that is, diseases which regress without 

treatment or which respond to appropriate antibiotic therapy, most central vestibular diseases carry a less optimistic 

prognosis. 

 The major causes of central vestibular disease are inflammatory/infectious diseases or neoplasia.  

Organophosphate intoxication, liver disease (with metabolic brainstem degeneration) and thiamine deficiency can 

occasionally result in central vestibular disease (depending upon the species of animal), but these causes are far less than 

the inflammatory or neoplastic causes.  In dogs, canine distemper virus, granulomatous meningoencephalitis, 

toxoplasmosis, neosporidiosis, aspergillosis, cryptococcosis, steroid-responsive meningoencephalitis, Lyme’s disease, 

Rocky Mountain spotted fever and ehrlichiosis are the most common inflammatory and infectious diseases recognized.  In 

the cat, FeLV, FIP, and cryptococcosis are the most common infectious diseases.  Any of the primary brain tumors can 



 

___________________________________________________ 

Proceedings of 2013 Annual AHVMA Conference, page 120 

 

occur in dogs, while only meningiomas are common in cats.  Cats who are not eating and stressed can easily develop 

thiamine deficiency and this should not be overlooked in treating sick cats with vestibular signs. 

 Diagnosis of central vestibular disease involves the minimal data based for inner ear disease, but must be 

expanded to include a chemistry profile, a CSF tap and analysis (including species specific titers) and, often, advanced 

brain-imaging techniques, such as MRI examination.  Since CSF cytology is important in assessing central vestibular 

disease and advanced imaging techniques are needed, central vestibular disease crosses “the referral line”, the point in 

assessing disease which may require the interaction or interpretation of a neurologist. 

 The treatment and prognosis for central vestibular disease depends upon the cause.  In neoplasia, biopsy may help 

determine whether radioablative surgery might be useful.  Unfortunately, the brainstem is not an area amenable to 

conventional neurosurgery.  In small animals, bacterial infections causing central vestibular disease are uncommon.  

Rickettsial infection is also rare.  In cats, cryptococcosis may respond to therapy whether with remission or control of the 

neurologic signs.  In dogs, fungal diseases usually progress in spite vigorous treatment. Toxoplasmosis may be 

controllable for a period in the dog and treatable in the cat.  Canine distemper virus infection may run its course and stop 

or be chronic and progressive.  FeLV and FIP infections are generally, rapidly progressive.  Granulomatous 

meningoencephalitis (GME) will respond temporarily to corticosteroid therapy, but ultimately progress.  Steroid-

responsive meningoencephalitis can be controlled with medication for long periods in the dog.  Finally, organophosphate 

intoxication and thiamine deficiency may respond to appropriate therapy. 

 TCM Pattern: Central vestibular diseases like many other problems in the central nervous system can be highly 

variable as to cause including excess conditions or deficiencies. They can be inflammatory which is most likely secondary 

to invasion of external pathogens at the xue level and include wind, heat and damp or wind and cold. Blood stagnation can 

lead to mass formation and cause central vestibular disease. Liver and kidney yin deficiency and kidney jing deficiency 

also can lead to central vestibular problems. Therefore, you should identify what you see (tongue and pulse) and treat 

accordingly. It can also help to know for sure what the Western diagnosis is, since there are TCM herbal approaches that 

can be used based upon these findings. In fact, I highly encourage traditional veterinarians to seek this information before 

treating, as well. 

 Acupuncture Therapy: Based upon findings for constitutional issues, 8 principle and Zang-Fu indications. 
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THE SIX PHASE TABLE OF HOMOTOXICOLOGY 

Joseph R. Demers, DVM, CVA, CVH 

Objectives: 

Attendees will be introduced to the 6-Phase Table of Homotoxicology. I will explain how the 6-Phase Table shows 

the practitioner the depth of the disease and how disease evolves in patients. 

 

Introduction: 

What is the 6-Phase Table? This table is used in Homotoxicology to show how disease progresses in patients. The 

basic idea comes from Hering’s Law of Cure. Which states, healing occurs (from any form of therapy): 1. From top to 

bottom; 2. From inside to outside; 3. From organs of major importance to those of lesser importance; 4. In reverse 

chronological order. So, disease progresses in reverse order of Hering’s Law.  

In TCM, Qi and Blood flows though the body in patterns from the exterior to the interior. Disease can travel from 

the exterior into the body to the interior through the meridians, organs (hollow/Fu organs) and blood. There are 4 levels 

that pathogen can move through the body. The levels are; wei corresponds to the surface; qi involves the Lungs, chest, 

Stomach and Intestine (organs that open to the outside); ying the nutritive level; Blood the deepest level. There are 

similarities to these concepts in TCM and the 6-Phase Table in Homotoxicology.  
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How the 6-Phase Table Applies in Practice: 

 I feel that this information may not help the practitioner to decide on a therapeutic process to treat an ill patient 

but does give the practitioner a clearer idea of why we/animals get sick as well as how we/animals get well. Also, this 

information helps the see the depth of the disease process and gives the practitioner an idea of possible prognosis of a 

case. 

So, I like to say the 6-Phase Table is a tool for the practitioner to understand the progression of disease and how to 

determine the disease regression in healing a patient. I will discuss the 6-Phase Table for inflammatory conditions and 

degeneration conditions focusing on skin conditions. 

 

The 6-Phase Table of Homotoxicology in Skin Conditions: 

The table has 2 major parts to the table. The top of the table explains the phase the disease. The side explains the 

depth inside the body of the disease. The phases are divided into 2 sub-phases. 

The major phases are: 1. Humoral, the sub-phases are Excretion & Inflammation. Usually these phases are acute and 

subacute conditions. We see conditions like - excessive sweating in the Excretion phase and – acne, herpes simplex, 

folliculitis in Inflammation phase. 2. Matrix, the sub-phases are Deposition & Impregnation. These are more early chronic 

conditions. We see conditions like – nodules, warts for Deposition phase and – allergy, seborrhea, pemphigus for 

Impregnation phase. 3. Cellular, the sub-phases are Degeneration & Dedifferentiation. There phases are chronic 

degenerative conditions to cancer. We see conditions like – ulcers, alopecia, lupus for Degeneration phase and – 

melanoma, mast cell tumor for Dedifferentiation phase. 

 Skin conditions are the most exterior of all organ systems so it is at the top of the side of the 6-Phase Table for the 

depth of organ systems.  

 

The 6-Phase Table of Homotoxicology and Healing: 

 The way the body heals according to Hering’s Law of Cure was stated before but in practice a practitioner will see 

skin conditions moving outward from the trunk of the body out toward the legs, feet and ears or from the head toward the 

trunk, dorsal pelvic area. I also find that the skin lesions become more superficial with less depth to the lesion and less 

inflammation and redness.   

 The signs the practitioner will see if the case is not healing are deeper organ involvement or more chronic skin 

condition. An example would be a superficial pyoderma case with crusty collarettes on the trunk of the body moving to 

deep pyoderma or colitis. Another example would be puppy dermatitis (acne) case treated with antibiotics to become 

extremely pruritic and showing early signs of atopic dermatitis.  

 

Conclusion:  

 The 6-Phase Table of Homotoxicology is very useful to the practitioner to understand the depth of the disease 

process on a presenting case. Secondly, the practitioner can use the 6-Phase Table to determine the progression or 

regression of the disease process. In healing patients, we like to see the disease becoming more superficial in the organ 

systems with any therapy. In chronic diseases, we like to see the condition showing signs of inflammation which indicates 

an immune response to that individual’s disease. We were not taught these ideas of healing and progression of disease in 

our conventional veterinary training. I hope this helps the veterinary holistic practitioner to understand the importance of 

the 6-Phase Table in evaluation of cases.   

          

WHAT IS NEW IN HOMOTOXICOLOGY 

Joseph Demers, DVM, CVA, CVH 

Objective: 

 There are many forces working to reduce the influence of Homotoxicology on both human and veterinary 

medicine. I will introduce the attendees to what new companies and products can be used in veterinary holistic medicine. 

 

Introduction: 

 There is a global reaction the use of Homotoxicology products in medicine. Some countries have stopped the 

importation of combination and classical homeopathic medicines. In the USA, the major company for the importing and 

distributing homotoxicology medicine is the Heel, Inc.. The reasons for the reduction of products in the USA is the FDA 
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questioning the medical effectiveness of homeopathic medicines made from health tissue (Sarcodes), diseased tissue 

(Nosodes), cellular components and vitamins. There has been only a very few homeopathic medicines ever recalled by the 

FDA. This seems to be an overkill reaction to one of the safest and gentlest medicines of all time. The AVMA, in January 

2013, wanted veterinarians to take a position against the use of homeopathy in veterinary medicine. A resolution was 

presented to the AVMA House of Delegates by the Connecticut Veterinary Medical Association. The CVMA asked “the 

AVMA to affirm the safety and efficacy of veterinary therapies should be determined by scientific investigation, and 

when scientific studies deem therapies to be ineffective or unsafe, those therapies should be discarded.” 

 The attack on both human and veterinary homeopathy is a warning to all practitioners that these therapies could 

be loss to our profession. This is a very sad day for homeopathy. 

An article written by J. Zimmer and M. Land on “The Current Regulatory Status of  Veterinary  Homeopathic Drugs 

in the United States” states that; No homeopathic drugs for veterinary use are approved under existing veterinary drug 

regulations. The FDA position that over-the-counter veterinary “homeopathic” products making significant drug claims 

are to be regulated and held to the same scientific standards of safety and efficacy as any veterinary drug. The FDA has 

communicated to the industry that the parenteral route of administration of any drug product without established 

therapeutic benefit would place an animal at unnecessary risk, regardless of whether the product was administered by or 

on order of a veterinarian. Because of these regulatory issues, the use of homeopathic medicines in veterinary medicine is 

rather tentative.   

     

The Future: 

 The future of Homotoxciology is in question. The limited number of products to use and loss of almost all of the 

injection products has created a large hole in the therapeutic choice for a practitioner using homotoxicology in practice. 

The Heel Incorporation has reduced their line of products. On May 1, 2013, there were roughly over 150 products even 

after reducing 90% of their injection products, On June 30, 2013, The company has reduced their product line to roughly 

20 products. Here are the list of Heel’s injection products; Engystol, Lymphomyosot, Neuralgo-Rheum, Spascupreel, 

Traumeel, Zeel.This is not enough products to do an affective injection therapy on a patient. Some musculoskeletal 

conditions can be treated but most, if not all, internal medicine cases cannot be treated with this limited number of 

products. 

 There are smaller combination homeopathic companies that still have their full line of products. This may be a 

short life for these companies but as a practitioner, I hope it takes a very long time for the FDA to address all of these 

companies. The list of companies is still large but almost all of these products are oral tablets or liquids. There are very 

few injection products available to practitioners in the USA. I find that the use of Auto-Sanguis Therapy is almost 

completely gone now with the very few injection products available.  

 There is hope for a new company to produce injection and oral products for the practitioner interested in clinical 

applications of combination homeopathics in practice. 

 

The Products: 

 Some other companies that I have been using in practice, mostly in the oral products, are: Apex Energtics, 

Bioactive Nutritional, Heel, Homeopet, Hylands, NEAT Remedies, Professional Complementary Health Formulas, 

Viatrexx Bio Inc., Washington Homeopathic Products, Inc. As you can see there are many companies to choice from to 

treat animals. There are many other companies with combination homeopathy and herbal or Bach Flower remedies. For 

this presentation, I will select only a couple of these companies to explain some of their products and how they can be 

applied in the practice of veterinary homotoxicology. 

Because of time and space, I can only discuss a couple of these companies. 

Professional Complementary Health Formulas: 

This company makes some good Herbal Combination products, Glandulars, many Homeopathics, Minerals and 

Vitamins. They have 20 categories of homeopathic medicines. 

I like their; Allersode Desensitization Formulas (to address allergy issues), Combination Homeopathic Formulas 

(mostly symptom formulas), Specialty Combination Formulas (similar to some Heel products, mostly symptom formulas), 

Liquescence Drainage Formulas (good gentle drainage formulas), Nosode Attenuation Formulas, Sarcode Homeopathics 

and Veterinary Homeopathic Formulas. 

This company has taken over for my internal medicine cases. There are many formulas to use from this company. 

Also, I like to use the 3-Pillars Approach for treatment – Symptoms; Drainage; Organ. I can select symptom formulas 
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from Allersode, Combination, Specialty formulas. The drainage formulas are nice. And the Sarcode Formulas have many 

organ supporting formulas.  

There are no injection products by PCHFormulas. I use the oral products in my practice 

to follow injection therapy.  

 

Injection Therapy: 

1. Single Formula Injection Therapy: 

2. Combination Formulas Injection Therapy 

3. Auto-Sanguis Therapy 

4. Mesotherapy 

1. Single Injection Therapy: This is the use of a single formula injection s.c,, i.d., i.m., i.v. The formulas that I use: 

Traumeel: This formula can influence the case on almost all patients. It is better to use TCVM ideas for the location of 

injections. 

I find the injecting of 0.1-0.2cc at each acupoint is very effective. So, I will select injection ideas to address the 

Symptoms (local points of pathology, except in cancer cases, usually 2-3 points); Next, I select Drainage ideas using 

Liver + Triple Heater (I like BL18, BL22) easy to locate and inject. To reduce the number of injections, I will injection 

one point on the right side and the second injection on the left side. I use bilateral points for the important organ involved 

or symptom area for pain or stagnation. Finally, I select Organ ideas using the Back-shu point of the organ involved, 

usually bilaterally. So, the whole treatment will use Traumeel at 3-7 points or about 10-12 injections of 0.1-0.2cc per site. 

For the non-acupuncturist, for injections, I would select an area of the pathology, over the Liver & Kidneys and at the end 

of 12
th
 rib if free or if attacked in the area.  

2. Combination Formulas Injection: 

Musculoskeletal pain: Heel products: 

Traumeel + Spascupreel (acute pain) or Neuralgo-Rheum (chronic joint pain) + Zeel  

I usually take 0.2-0.3cc of each formula into one TB syringe. I use 30ga. needles for injection. I treat the painful 

joint/joints at acupoints locally and points distal and proximal to the lesion area. For non-acupuncturist, inject lateral and 

medial to the joint/joints or s.c. over painful area. 

In severe painful patients, I give Traumeel i.v. (0.5cc – sm, 1.0cc – med, 1.5-2.0cc – large). Then draw back small 

amount of blood to place into the 2
nd

 injection of Spascupreel + Zeel +/- Lymphomyosot at selected acupoints or in area of 

pain. 

Organ disease: 

Traumeel + Lymphomyosot at acupoints for the Symptom points, BL18, BL22 (Drainage) and Back-shu point of 

organ involved, Liv13 (Influences Yin/Zang/Solid organs) 

Musculoskeletal pain: Viatrexx products: 

They have 18 injection products, mostly for musculoskeletal problems. But, there are some good formulas that can be 

used for internal disease problems.  

Infla (similar to Traumeel) + Ou-CH (acute pain) or It-Hurts (chronic pain) +/- Articula (organ formula for joints, 

especially rear legs). I use this combination with TCVM ideas or lateral and medial to the joint/joints involved. 

Other products for M-S problems: Arthro (organ/drainage for auto-immune), Connectissue (soft tissue repair), MuSkel 

(neuro-motor problems, muscle/nerve/bone), Neuro 3 (more mental issues, neurological issues, catalysts action on neuro-

motor problems), Osteosis (organ formula bone pathology). There are more choices to apply the 3-Pillar approach to 

homotoxicology. 

Organ disease: 

There are very few injection products for internal diseases. 

Infla + Systemic DX (general detox/drainage, organs of drainage) at Symptom points, BL18, BL22 and Back-shu 

point of organ involved, Liv13 +/- CV12 (Influences both solid & hollow organs). 

Others: Candida+ (leaky gut, dysbiosis),  Immunexx (Immune support, acute viral, chronic disease), Intra-cell 

(catalysts formula, chronic disease), Liver (drains/detox and supports liver). 

3. Auto-Sanguis Treatment: 

This is not possible according to Dr. Reckeweg’s method with the limited Heel products. I feel this is a mini-Auto-

Sanguis TX: Heel products: 

#1 injection: Traummel – i.v. get blood for #2 injection 
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#2 injection: Lympomyosot – at BL18, BL22, BL23 

#3 injection: Zeel (has suis organs - umbilicus, placenta, embryo) – at Back-shu point, Liv13 

Note: This mini – A-S TX is not specific for any organ disease. The goal is activate the regeneration function of the 

involved organ/tissue and to down-regulate inflammation. 

 

Auto-Sanguis Treatment: Viatrexx products: 

#1 injection: Infla – i.v. get blood for #2 injection 

#2 injection: Symptoms: Immunexx (immune support), Connectissue (mostly soft tissue issues, matrix support) 

#3 injection: Drainage: Liver + Lymph (similar to Hepar c.+Lymphomyosot) or Systemic Dx (general detox, supports 

organs of detox, gentle) 

#4 injection: Organ: very few choices. 

#5 injection: Catalysts: Intra-cell (cellular support product) 

More products to choice from and to apply clinically. 

4. Mesotherapy: The injection ideas are similar to the Combo. Injection + add Procaine to the injection and give at 45 

degree angle to the skin almost i.d. over area involved or acupoints. This is very powerful for pain.  

  

There are new products that can be used in a veterinary homotoxicology practice. I hope some of you will try these 

new products and give us updates to the effectiveness of these products. I also would like to ask you to contact the new 

company Viatrexx for more injection and internal disease products.  

  

FOOD THERAPY FOR NON-TCVM PRACTITIONERS 

Constance DiNatale 

 

The Chinese culture has placed energetic definitions on food, herbs and most other aspects of daily life for millennia. 

Recognition was made that eating some foods warmed the body, such as oats, whereas other foods had a cooling effect, 

such as cucumber. This defining of foods over time has become elaborate and often quite specific; for instance the oil of 

burnt egg yolks can be an amazingly effective topical hemorrhoids treatment. When delving into literature in food 

therapy, it becomes apparent quickly that some authors have differing opinions on food energetics, some labeling beef as 

warming while others say it is neutral. One must then use judgment or intuition to reach a conclusion. 

Understanding food therapy begins as many Traditional Chinese Medicine (TCM) topics begin, which is a basic 

overview of Yin and Yang. To break it down to the barest basics, with food therapy in mind, Yang foods are foods which 

give us strength, energy, and movement. Yin foods can nourish , add substance,  and moisten. Then comes the concept of 

Qi. Qi is a subset of Yang and can be simplified to mean the vitality of something/someone.  A person/animal who thinks 

clearly, has good strength, has good digestion and organ function, and moves smoothly has lots of good Qi. Its counterpart 

in the Yin world is Blood. Blood refers to more than just our blood, it also pertains to the level of function and form that 

can be manifested from strong Blood. A person/animal  with abundant Blood has dewy skin, lustrous hair, beautiful foot 

pads, balanced hormones, and a calm mind. Yang/Qi foods and substances can make legs stronger, make enzymes work 

better, and make hearts beat more effectively. Beef, testosterone, and CoQ10 are all Yang/Qi foods. Yin/Blood tonics are 

beef liver, egg yolk, and barley. 

To make good Blood, one must have good digestive Qi to transform the food into Blood. To make strong Qi, the body 

must carry substances in the Blood to build the Qi. So Chinese theory holds that to have good Qi, the Blood must be 

strong, and vice versa.  

A basic premise of food therapy is that food has thermal qualities, irrelevant of actual temperature, that ranges from 

cold to cool to neutral to warm to hot. Simple food therapy would be to use foods from the cool to warm spectrum for 

general maintenance, and reserve hot and cold foods for rare occasions or specific therapies. Warming foods such as oats, 

chicken, and sweet potato are used more frequently in colder weather to provide warmth to the body, whereas cucumber, 

tomato and watermelon, all cooling foods, are fed during hot weather, or could be useful therapeutically for a dog with 

Cushing’s who is polydypsic, polyuric and panting all the time. 

Another premise of food therapy is that food has a flavor, or predominant flavor (some have multiple), that would 

include sweet , pungent/acid, sour, bitter, bland, and salty. Each of these tastes affects the body in unique ways.  

Sweet tonifies, moistens, and harmonizes. It supports the digestion which Chinese theory calls the Spleen) and helps 

strengthen, tonify and stimulate. Its moistening properties make it create dampness when taken in excess.  



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 125  

 

Pungent/acid foods are stimulating, so eating a heavy meal, such as beans, is easier to digest when pungent spices are 

incorporated. Pungent is associated with the Lungs, so food therapy would use radish or garlic to help expel phlegm from 

the lungs.  

Sour is cooling and astringing. It is used for leakages. Pickles are the classic example of sour foods, and are a 

commonly craved food in the last trimester of pregnancy, when a woman may be prone to miscarriage. Sour is associated 

with the Heart. 

 Bitter has a downward movement, which can be witnessed in nature when animals ingest poisonous plants or 

compounds with alkaloids which the body may expel with explosive diarrhea. Therapeutically, it can be used in the form 

of bitter greens or bitter tea which are used to detoxify the liver, the organ with an affinity for bitter. 

Bland has a diuretic effect and helps leach Dampness from the body. Cucumber is an example.   

Salty goes to the Kidneys. It is cooling and reduces hardness and masses. Seaweed, for example, softens masses, and 

when added to cooking beans, aids in softening them. 

Finally, how food is processed affects it energetically. The greater the cooking time, temperature, air movement, 

dryness, and pressure, the more warming the food becomes. Fried food and convection oven cooked food would be 

warmer than food baked while covered, which is warmer than sautéed food, then boiled food, which is warmer than 

simmered, then comes steamed. Commercial pet food is typically cooked to high temperatures, and then extruded with 

pressure, air, and heat; or is then put in cans and heated again. This makes the food become unbalanced with too much 

Yang and not enough Yin energy. Thus animals and people who have highly processed diets tend to have dry hair and 

skin, and may become excessively  thirsty. Conversely, the sweet nature of a high carbohydrate diet creates excessive 

internal moisture leading to excess saliva, digestive disturbances, Candida, and flatulence.  

 Raw food is considered cooling and dampening, and is harder to digest for some. It takes more internal heat to break 

down raw food and process it, which is why some older animals/people with weak digestions cannot assimilate raw food, 

and get diarrhea. When animals who initially loved raw food start to walk to the bowl and walk away, I ask clients to sear 

the food in a frying pan (not long term as most raw foods have bone particles that should not be cooked) and see if the 

animal has interest. If so, the body is feeling the stress of digesting the raw and is looking for some pre- processing. Often 

there have been some digestive disturbances concurrently.  

Fish oils can make a coat soft and repair dry flaky skin. This makes one think of it as a Blood tonic food, which 

nourish and moisten. That property makes it more likely to cause digestive disturbances in animals with poor digestive, as 

they do not have the Qi to deal with the moistening effect of the oils. So to add omega 3 to the diet of an animal with a 

poor digestive history, or with a poor tolerance of omega 3 capsules, one may try sardines in water, graduate to sardines in 

olive oil, and also integrate wild caught salmon. Eggs from free range chickens also have an abundance of omega 3. The 

whites are poorly absorbed raw, and the yolk should be cooked lightly as well if the gut is poor. Soft boiled to hard boiled 

are the kindest to the integrity of the yolk. These foods provide a moistening, nourishing Blood tonic for dry coats, 

inflamed joints, and rusty minds, while providing Qi to help to digest the foods.  Look for different cues from the foods 

that are fed and the reaction to them to determine why that food would cause that particular reaction. Duck is a Yin tonic. 

Working with it we see an oily texture, and eating it well prepared, there is an intrinsic oiliness. This would cause an 

animal with poor digestion to have excess dampness in the body with not enough Qi to process it. Pick a more neutral or 

Qi type meat for this animal.  

Pick foods from the neutral and bland categories, and add some cooling and warming foods. Add more cooling/Yin 

foods for animals with warm symptoms such as PU/PD, Cushing’s, hyperthyroid, and diabetes. Too many cooling and 

Yin foods hurt the digestion so go for balance. Add more warming foods for animals with cool ears and feet,  that seek 

warmth, or have ‘cold’ guts with symptoms such as white odorless vomit, loose odorless stool, and borborygmus with no 

odor. Save Cold and Hot foods for sporadic use, seasonal use, and specific therapeutic use. Long term use of Yang foods 

dries up the fluids. Long term use of excess Yin foods creates Dampness and damages the Qi. 

Always toss in a few Blood tonics, keeping in mind the inherent richness of these foods. It is the category most 

missing from modern diets for people and animals. 

When there are no food charts around, think of what grows seasonally, and what your body would crave if it was in a 

similar condition. Venison does not belong on the lunch menu on a beach in the summer, and watermelon and cantaloupe 

are not appropriate winter foods. 

Cheryl Schwartz’s book, Four Paws, Five Directions,  remains one of the easiest books to ease the beginner into food 

therapy, and has recommendations that are easily given to clients. Paul Pitchford’s Healing with Whole Foods is an 

excellent text for delving deeper into Chinese food therapy without getting too complex. 
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                                        Food Therapy for Non-TCVM practitioners Wet Lab 

                                                                         Constance DiNatale 

 

These recipes are not balanced and do not meet RDA. They are meant as supplemental foods or for therapeutic short 

term diets if left unsupplemented. 

Warming Qi tonic  

This recipe would be appropriate for an animal with weak digestion, cool extremities, and a propensity to damp skin 

or wet mouth. It is a maintenance food in cold weather.  

1.5# Chicken thighs, preferably organic or free range, but not necessary. Use chicken breast if digestion very weak.  

1 large winter squash such as butternut 

1 cup collard greens, frozen or chopped small 

A pinch of coriander, cardamom, cinnamon, and/or thyme 

The squash and chicken can be baked (more drying and warming for cool animals, tendency towards ‘wet’ digestive 

problems, owners who want less work). The squash can be cooked whole on a cookie sheet lines with parchment paper or 

aluminum foil (the owner is cooking, so pick your battles!) and then deseeded and scooped from the shell after cooling. 

The chicken can get cooked on the same pan. Add some spices and olive oil before cooking. A little sea salt is fine. Cook 

the greens on the side and combine all at the end. 

If the owner will peel the raw squash, peel, cut and seed, simmer on medium for 20 minutes, add spices, chicken, and 

greens for another 20 minutes or so until everything is cooked through. Remove the thigh bone. Leave the skin unless the 

digestion is poor. Add extra olive oil if desired. 

Chicken is a Qi tonic to create warmth and strength, although commercial chicken is usually 42 days old at slaughter 

and is fed corn and soy based rations that do not produce the best Qi. 

Squash is also a Qi tonic but is less sweet than sweet potato. It aids digestion(Spleen tonic) and reduces inflammation.  

It has soluble fiber to regulate the gut, but like all starches, can take some energy to digest. Adding the spices adds a 

drying effect to the starchy root vegetable and gourds, preventing bloat and dampness.  

The collards are bitter and help reduce internal dampness. 

 

A Yin Fortifying Diet 

This is a cooling, moistening diet for animals that run hot and may have excessive thirst and urination. This could be 

used for kidney failure, diabetes, and Cushing’s. For cats, reduce the rice to ¼ to ½ the recommended quantity, and keep 

the vegetables at 10 % of the total diet, finely chopped. if the cat does not like the rice, , replace the rice with millet, 

winter squash or sweet potato. Altho0ugh this diet uses a lot of Yin type foods, the rice and fish support digestion, and 

will not weaken the digestion the way long term use of pork or duck, other Yin tonics, may.  

 

2 # white fish such as cod or ‘whiting’.  Please use wild caught. 

2 cups rice. Brown rice is more nutritious and has bran to aid digestion. Rinse before cooking, and use extra water 

than recommended. Use at least 5 cups here.  

2 cups green beans, or asparagus in season. Cut small or use frozen French cut green beans 

Garlic, thyme, oregano 

Bring 5 or more cups of water to boil. Add a pinch of sea salt. Add rice and simmer covered onlow for 1 hour or 

more, until the rice grains are easy to squish. For animals with compromised digestion, cook longer and with more liquid 

until a thick porridge consistency is reached. Add the fish cut in chunks and the vegetables during the last 10 to 15 

minutes of cooking. 

Add olive oil or a can of sardines (not in soy) after removing from the heat to increase the fat.  

 

White fish is neutral to cooling It strengthens digestion and helps regulate body fluids. 

Brown rice nourishes Spleen/Stomach and helps relieve dryness and thirst. It can also be useful in diabetes. 

Green beans and asparagus are neutral. Green beans and asparagus helps moisten and cool the body by supplementing 

Yin. 
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FUNCTIONAL FOODS: THE NEW PARADIGM BASED ON NUTRIGENOMICS 

W. Jean Dodds, DVM 

BACKGROUND ON SUPERFOODS 

 

Nutrigenomics studies the molecular relationships between nutrition and the response of genes in promoting 

health, i.e. functional foods. Different diets alter gene expression, and specific nutrients affect the body responses in a 

form defined as the “molecular dietary signature”.  Applying nutrigenomic principles in formulating diets identifies the 

best food for an individual.   

Individualized diets are proven in dogs for liver cleansing, arthritis, and obesity.  Certain diet-regulated genes play 

a role in the onset, incidence, progression, and/or severity of chronic diseases.  Thus, dietary interventions based on an 

individual’s “signature” are used to prevent, mitigate or cure chronic diseases.  

Understanding the relationship between nutrition and gene expression enables one to design an optimal diet based 

on a person or animal’s genotype (individual genetic makeup), which will ultimately affect them on the level of their 

genome This, in turn, will have profound effects on their phenotype (observable traits, such as eye color, blood type and 

weight). Food constituents act by “up- or down-regulating” target genes.  Thus, diets for animals should be designed and 

tailored to the genome or genomic profile of individuals in order to optimize physiological homeostasis, disease 

prevention and treatment, and productive, athletic, obedience or reproductive performances.    

Functional foods include certain botanicals, amino acids, vitamins and phytochemicals that treat and prevent chronic 

lifestyle-related diseases and promote a state of optimum health and well-being. 

 

EXAMPLES OF FUNCTIONAL SUPERFOODS 

Medicinal Mushrooms 
Many years ago, the Chinese referred to mushrooms as ‘the elixir of life’. Today, Traditional Chinese Medicine 

(TCM) practitioners use medicinal mushroom extracts for a variety of functions, from treating microbial infections, 

diabetes and cardiovascular disease to promoting hepatoprotection. At least 270 species of mushrooms are known to 

contain therapeutic properties, including: Cordyceps spp., Coriolus (Trametes) versicolor, Lentinus edodes Shiitake), 

Hericium, Grifola, Flammulina, Pleurotus,Tremella, and Ganoderma lucidum (Reishi). 

A key component of their superfood properties is their polysaccharides and polysaccharide–protein (PSP) 

complexes, which contain potent anticancer and immunostimulating properties. Medicinal mushrooms are thought to 

contain 126 different medicinal properties, including: Antibacterial, anti-diabetic, anti-fungal, anti-hypercholesterolemia, 

antiparasitic, antioxidant, anti-tumor, antiviral, cardiovascular, detoxification, hepatoprotective, immunomodulating, and 

radical scavenging. 

  Mushroom polysaccharides prevent oncogenesis, display antitumor activity and prevent the metastasis of tumors. 

They activate a variety of immune cells vital to health, including dendritic cells, natural killer cells (which target viruses 

and tumor cells), T cells, macrophages, monocytes and neutrophils. 

Bee Products (Honey, Propolis, Royal Jelly and Pollen) 
     As the only insects to produce food for humans, honeybees and their products hold a coveted spot on any 

superfoods list.  

  Honey Raw honey contains beneficial enzymes, as well as powerful antibacterial and antimicrobial properties, 

making it popular in topical wound care. It is also high in antioxidants. Pasteurizing honey can destroy the enzymes and 

other vital nutrients. Processed honey is not a viable wound care treatment. Honey’s medicinal properties result from a 

chemical reaction that occurs between the glucose and glucose oxidase, an enzyme added by honeybees. When the honey 

comes in contact with the skin, the right conditions occur which enable the glucose oxidase to break down the glucose into 

hydrogen peroxide, which is antibacterial. Honey also retains moisture, drawing it away from the wound. Medical studies 

have identified numerous benefits, including honey’s ability to help heal ulcers, manage diarrhea, reduce inhalant 

allergies,  and soothe sore throats.  

While all raw honeys are beneficial, the “king” of honeys – celebrated for its super superfood health benefits – is 

Manuka honey from New Zealand. Made from the nectar of flowers from the medicinal Manuka bush, Manuka honey has 

been shown in clinical trials to kill more than 250 strains of bacteria. 

In addition to the hydrogen peroxide antibacterial activity contained in most honeys, some strains of Manuka 

honey contain additional healing antibacterial properties known as UMF (Unique Manuka Factor), which is indicated by a 

http://en.wikipedia.org/wiki/Nutrition
http://en.wikipedia.org/wiki/Gene


 

___________________________________________________ 

Proceedings of 2013 Annual AHVMA Conference, page 128 

 

rating on the jar. The higher the UMF rating, the more potent the honey’s antibacterial strength. The lowest recognized 

UMF is 10.  

Propolis is the sticky resin found on the buds, bark and leaves of deciduous trees and some vegetables. Bees 

gather the propolis and use it to seal cracks and building panels in hives, disinfecting the hives, protecting the hives from 

bacteria and viruses. 

Propolis contains a number of therapeutic properties, including: Analgesic, anesthetic, antibacterial, antibiotic, 

antifungal, anti-inflammatory, anti-microbial, antioxidant and antiseptic. Flavonoids and phenolic acids and their esters 

provide the therapeutically beneficial molecules in propolis, displaying numerous effects on bacteria, fungi and viruses. 

Research indicates that propolis may be useful for a variety of pathological conditions such as tumors, infections, 

allergy, diabetes and ulcers. Propolis has also been shown to lower blood pressure and cholesterol.  Propolis is typically 

sold as liquid extracts (tinctures) or in capsules, but, it tastes terrible. 

Royal Jelly (or “pollen mush”) is a thick, milky substance made from a combination of digested pollen and honey 

and a chemical secreted from the pharyngeal glands in the heads of worker bees. Its benefits are attributed to the high 

levels of bioactive compounds including bioactive fatty acids, proteins and phenolic compounds. In animal studies, royal 

jelly has been found to possess a number of benefits, including: Antihypercholesterolemic activity, anti-inflammatory 

activity, anti-microbial, antioxidant, anti-tumor activity, disinfectant action, increased growth rate, and vasodilative and 

hypotensive activities. Royal jelly given orally or by may inhibit tumor growth and metastasis. 

Pollen is the fine, golden dust-like substance containing the male reproductive cells of flowering plants. Bees and 

other insects carry pollen from a plant’s stamen, the organ where it is produced, to the receptive part of another plant, 

resulting in fertilization and reproduction. 

Pollen serves as food for young honeybees. Bee pollen is made up of about 40 percent protein – about half of 

which is comprised of free-form amino acids that require no digestion and are ready for immediate use by the body. Bee 

pollen is also rich in vitamins (especially B-complex and folic acid), enzymes and the bioflavanoid rutin, which contains 

potent antioxidant and anti-inflammatory properties and strengthens capillaries. 

According to both clinical and experiential studies, bee pollen: Possesses antibiotic qualities, contributes to 

healthy intestinal function, benefits the blood by increasing both white and red blood cells, reduces cholesterol and 

triglycerides, increases HDL and decreases LDL, strengthens the immune system by increasing blood lymphocytes, 

gamma globulins, and proteins, stimulates ovarian function, treats hay fever and seasonal allergies when taken at least six 

weeks prior to the allergy season and continued throughout the season, increases strength and stamina,  stimulates 

metabolism, increasing caloric burn and weight loss, improves skin, delays tumor development in mice bred to die of 

tumors. 

Begin by feeding just one grain of pollen because dogs, like humans, can exhibit severe allergic reactions to bee 

pollen, including breathing problems and anaphylactic shock, which can be fatal. Stop immediately if you notice any signs 

of breathing difficulty or other allergic reactions. 

Spirulina   

Spirulina is a class of ancient, spiral-shaped microscopic blue-green algae that grows in warm, fresh water.  It 

contains more protein by weight than any other food (65-71%). Spirulina is also as rich in iron as red meat, and contains a 

variety of other nutrients, including: Vitamins (e.g. – B complex, beta carotene and vitamin E), minerals (e.g. – 

manganese, zinc, copper, iron, selenium), chlorophyll (blood builder and purifier), phytonutrients, and carotenoids (beta 

carotene and zeaxanthin), gamma linolenic acid, enzymes (e.g. superoxide dismutase). 

According to many in vitro and animal studies, spirulina: Boosts the immune system by increasing the production 

of bone marrow stem cells, macrophages, T-cells, B-cells and natural killer cells, protects against allergic reactions by 

blocking the release of histamines, protects against infections and viruses such as herpes, HIV and influenza, improves 

gastrointestinal  health by boosting the production of probiotics in the gut, and helps fight cancer.  

Blueberries 
Blueberries contain polyphenols, the most notable of which are anthocyanins,  the pigments responsible for the 

deep red, purple and blue colors of fruits and vegetables such as black raspberries, red raspberries, blackberries, cherries, 

black currants, acai, eggplant as well as  blueberries. Anthocyanins protect plants from free radical damage caused by the 

sun’s UV rays, have anti-inflammatory properties, and have been clinically proven to provide other impressive health 

benefits, including: Improve memory by increasing neuronal signaling in the brain,  display cardio-protective benefits, 

and improve signs of metabolic syndrome.            
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Blueberries contain a phytochemical compound called pterostilbene. A derivative of resveratrol (found in grapes), 

it is a powerful antioxidant that helps lower cholesterol and prevents heart disease. Pterostilbene has been shown to 

contain potent cancer-fighting properties in animal studies and is especially toxic to breast cancer cells. A study in mice 

given whole blueberry powder demonstrated that consuming blueberries altered the expression of genes involved in 

inflammation, cancer and metastasis. 

Cranberries  
Cranberries are powerful antioxidants that provide many of the same health benefits as blueberries. They also 

provide an additional benefit in urinary tract function and disease. Cranberries lower the urine pH, bind bacteria and coat 

the bladder lining, which helps reduce the chances of foreign substances like bacteria entering the bladder surface and 

causing urinary tract infections. 

Cranberries also contain proanthocyanidine, which prevents plaque formation on teeth and holds promise as a 

mouthwash to prevent periodontal disease. Cranberries have also recently been shown to inhibit the growth of breast, 

esophageal and colon cancer cells. 

Pomegranate  
Pomegranates are among the most powerful of the anti-oxidant fruits and have recently gained favor in human 

and pet foods for similar reasons to those of blueberries and cranberries. The active compound is punicalagin, the major 

component responsible for pomegranate's antioxidant and health benefits. Pomegranate's use began in ancient Hindi 

Ayurvedic medicine, where the rind of the fruit and bark of the pomegranate tree have been used as a traditional remedy 

against diarrhea, dysentery and intestinal parasites.   

Pomegranate seeds and fruit are considered to supply many health benefits, including: improving cardiac oxygenation, 

lowering cholesterol, reducing atherosclerotic build up in the blood vessels, reduce systolic blood pressure, help control 

viral infections, and have antibacterial effects against dental plaque. 

Omega-3 fatty acids 
These polyunsaturated fatty acids (PUFAs) are functional superfoods of three types: Alpha-linolenic acid (ALA), 

eicosapentaenoic acid (EPA), and docosahexaenoic acid (DHA). EPA and DHA are long-chain fatty acids found in fish 

such as salmon, halibut, sardines, herring, trout and cod, fish oil and algae extracts. ALA is a short-chain fatty acid found 

in plant sources including flax seed, walnuts, canola oil, soybean oil and green leafy vegetables. Supplementation is 

highly recommended for species like the dog, with its limited ability to convert ALA to EPA and DHA, to ensure they 

obtain adequate amounts. 

Research on omega-3s suggests that the long-chain forms – EPA and DHA – convey the greatest health benefits, 

including: reduce inflammation, protect against heart disease, reduce triglyceride levels, lower blood pressure, protect 

against cancer and arthritis,  important in normal neural functions,  reduce the risk of sudden cardiac death, improve 

cognitive function (memory and performance),  improve neural development and learning ability in young dogs, improve 

skin and coat condition in dogs,  defend against Alzheimer’s disease and dementia (in elderly humans and rodents).           

While both omega-3 and omega-6 fatty acids are essential to dogs, omega-3 fatty acids are anti-inflammatory, 

while omega-6 fatty acids promote inflammation. The typical human and canine diets tend to create an imbalance, 

providing disproportionately high amounts of omega-6 fatty acids and a deficiency of omega-3 fatty acids. 

Coconut oil 
Coconut oil possesses many therapeutic qualities, and is considered a superfood as it is scientifically proven to 

improve brain function in older dogs. Coconut oil contains medium chain triglycerides (MCTs) which improves cognitive 

ability is a little as 4 weeks. 

In addition to its brain-boosting qualities, coconut oil provides a host of other benefits, including: Antiviral, 

antimicrobial and antifungal properties, helps with weight loss (MCTs increase metabolism, send signals of satiety and 

cannot be stored as fat), improves digestion and absorption of fat-soluble vitamins, benefits the skin and coat, and 

provides a rapid form of non-carbohydrate energy. 

            FOOD INTOLERANCE TESTING 
 Research in humans has shown that the key to delayed, or latent, or pre-clinical food sensitivity testing is the 

identification of the offending IgG or IgA antibodies and immune complexes in serum or feces, and the offending IgA or 

IgM antibodies in saliva.  In fact, antibodies to food ingredients can appear in the saliva before the clinical or 

gastrointestinal biopsy diagnosis of inflammatory bowel disease or “leaky gut syndrome” is made in human patients.  

Saliva testing can thus reveal the latent or pre-clinical form of food sensitivity.  A similar elaboration of IgA or IgM 

antibody in saliva but not serum pertains to animals with latent or pre-clinical gastrointestinal disease. 



 

___________________________________________________ 

Proceedings of 2013 Annual AHVMA Conference, page 130 

 

 Delayed sensitivities are usually revealed as soon as 2 hours or as long  as 72 hours after eating, which is the 

reason it can be difficult to connect the symptoms with a food or foods eaten as long as several days previously.  There is 

a very high correlation between delayed food sensitivity and the amount and frequency of the food consumed. 

 In serum testing, food sensitivity reactions in the gut lead to increased blood levels of  IgA or IgG directed to 

these food ingredients.  Similarly, the immune complexes being formed from food reactions in the blood adhere to red 

blood cells and these altered blood cells are then cleared by the body’s reticuloendothelial system in the liver and spleen.  

Individuals having more immune complex on their red blood cells are the ones who suffer from chronic food sensitivities.   

 In saliva testing, deposition of food antigens or peptides in the gut has been documented in people and animals 

to lead to the production of IgA or IgM antibodies in the serum and in secretions such as saliva.  In some situations, IgA 

or IgM antibodies to food ingredients appear in saliva but are not present in serum.  So salivary antibodies serve as an 

indication of a general mucosal immune response and can be induced in people and animals without parallel antibodies 

being detected in serum.  

 A good correlation exists between the saliva/ blood ratio of substances and salivary pH. Salivary flow rate and 

any existing pathophysiology of the oral cavity have also been shown to affect salivary distribution of substances. Saliva 

content of antigens and antibodies reflects the nutritional and metabolic status of the body, as well as the emotional, 

hormonal, immunological status of the individual animal. 

Examples in Animals 

 Food sensitivity testing for common offending allergens and peptides in dogs can be achieved.  The sensitivity 

and testing is for grains most often associated with inflammatory bowel disease and other symptoms of adverse food 

reactions – such as, but not limited to wheat and other glutens, corn and soy.  These three grain types are among the major 

constituents (top 5 ingredients) that make up the bulk of standard commercial kibble fed to most dogs.  Another common 

allergen in pet foods or animal food compositions is beef, and the testing and screening is also directed to but not limited 

to other meats, fish, dairy, eggs, other grains, botanicals, oils from seeds or fish, botanicals, vegetables, nuts, or fruit. 

 A primary example of an immunologic food sensitivity or intolerance is sensitivity to wheat or other gluten 

foods, for example barley, rice, millet, and oats.  In the Irish Setter breed, for example, wheat-sensitive enteropathy is an 

heritable condition.  Immunological reactions to gluten foods causes atrophy of the intestinal villi and inflammation of the 

small intestine, which, in turn, results in diarrhea and weight loss from malabsorption of fluid, electrolytes, and dietary 

nutrients.  Even though chronic or intermittent diarrhea and intermittent vomiting are the most common symptoms of this 

food sensitivity, there have been few studies of the prevalence of this condition in animals being presented to veterinarians 

with chronic diarrhea or vomiting or other common gastrointestinal symptoms.  Furthermore, beyond costly 

measurements of serum IgE –mediated antibodies, there are no adequate methods in veterinary medicine to diagnose or 

noninvasively test for immunologic food sensitivities or intolerance.  This frequently results in either no diagnosis or the 

missed diagnosis of an immunologic food sensitivity or intolerance. 

 Despite this situation, many animals with gluten or other food sensitivity or intolerance do not have diarrhea or 

weight loss, but instead have other signs and symptoms such as vague abdominal pain, nausea, abdominal bloating, 

flatulence,  chronic fatigue, constipation, poor growth and maturity, iron deficiency anemia, osteoporosis, seizures or 

other neurologic disorders, or even just elevated serum liver enzyme levels.  Some animals may be asymptomatic. 

 Furthermore, animals with gluten or other food sensitivity or intolerance may not have fully developed 

intestinal lesions.  Therefore, the immunologic food sensitivity or intolerance of these animals may not be properly 

diagnosed using known testing methods, such as endoscopic intestinal biopsy and blood or serum testing.  Additionally, 

these animals may present with other immunologic diseases such as the autoimmune diseases of skin, liver, joints, 

kidneys, pancreas, and thyroid gland, or microscopic colitis. 

 Saliva testing for food sensitivity and intolerance in animals differs significantly from all other food allergen 

tests available for use in animals.  It is highly reproducible and clinically relevant.  In serum, the food antigen or peptide 

being tested, and any specific IgA or IgG antibody in serum bind to each other and then fix complement.  In saliva, the 

food antigen or peptide being tested reacts directly with the IgA or IgM antibody in the test animal’s saliva.   

 Delayed food-related sensitivities begin in the gastro-intestinal tract when the intestinal lining becomes 

hyperpermeable.  This problem is known as "leaky gut syndrome" or intestinal dysbiosis, and is defined as an increase in 

permeability of the intestinal mucosa to partially digested protein macromolecules, micromolecules, antigens and toxins.  

The immunological reaction to these proteins or other molecules in the liver initiates and perpetuates chronic food 

sensitivity or intolerance.  When the gut is unhealthy, the rest of the body is unhealthy.  The disease process that ensues is 

typically chronic or intermittent and often involves the gut and skin, as well as internal organs such as the liver.  Gastro-
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intestinal tract function is disrupted when the lining of the gut is inflamed or damaged.  With a leaky gut, large food 

antigens can be absorbed into the body.  The body's defense systems then attack this antigen or antigens and the result is 

the production of antibodies against what was once a harmless, innocuous food ingredient.  These IgA or IgG antibodies 

and immune complexes are formed in the bloodstream and circulate throughout the body where they can damage other 

tissues along the way. In saliva, these reactants are typically IgA or IgM. 

Comments on Saliva vs Serum Testing in People 

Saliva hormone or food antigen testing is a new technology. It's been used only in the last decade and, therefore, 

is not yet widely accepted by the medical community. Saliva testing also is not readily available in many laboratories. 

Furthermore, there's room for human error when gathering the saliva sample, as food or blood can easily contaminate the 

specimen.  

The good news is saliva collection is noninvasive, painless, relatively inexpensive and convenient for the patient. 

When comparing saliva and serum methods, published studies have shown a saliva sample is more accurate than a serum 

sample.
 
 

For this reason, measurement of saliva IgA, IgG, and IgM antibodies against specific antigens of foods, intestinal 

bacterial and fungal flora is of considerable importance in the pathogenesis of immunologically mediated diseases, 

including food allergies or intolerance and autoimmunities.  

Secretory IgA is capable of functioning as a blocking antibody, which can create a barrier to certain 

macromolecules, bacteria, and viruses. The interaction with secretory IgA will not permit such antigens to interact with 

the mucosa and blocks their entrance and exposure to the gut-associated lymphoid tissue. This blockage permits the host 

to shield efficiently the systemic immune response, local immune response, or both, from being bombarded by many 

molecules. An additional role of secretory IgA is prevention of diffusion of food antigens into mucous membranes.  

Unlike the immediate effects of IgE-mediated allergy, the IgG and IgA-mediated food allergy and intolerance 

reactions can take several days to appear. Levels of IgG and IgA antibodies in the blood against different food antigens 

have been used for demonstration of delayed food allergy and intolerance reactions. Therefore, raised serum or plasma 

IgG and IgA levels of food-specific antibodies are often associated with food allergies. However, measurement of IgG or 

IgA in the blood may miss abnormal immune reaction to many food antigens. In one instance, it is known that oral or 

intragastric administration of dietary soluble proteins such as bovine gammaglobulin (BGG) and ovalbumin or egg 

albumin results in salivary IgA production, but not in any antibody production in serum.  

The deposition of antigens in the gut has been shown to lead to the production of IgA antibodies in secretion at 

sites distant from the gut, such as colostrums, lacrimal and salivary secretions in man and salivary secretions in rhesus 

monkeys and in rats.  

A general conclusion, therefore, is that the secretory immune system can be stimulated centrally and that 

precursors of IgA-producing cells migrate from the gut-associated lymphoid tissue to several secretory sites in addition to 

the lamina propria of the gut itself. Therefore, if antigens are injected into the submucosal tissues, they are likely to induce 

serum IgG antibodies as well as secretory IgA antibodies in saliva. However, if it is applied topically to the skin or to the 

intraepithelial tissue, secretory IgA is the main product, which is detected in saliva. The role of topically applied antigen 

in the localization and persistence of IgA responses has been demonstrated in several secretory sites, including the 

respiratory tract, oral cavity, gut and vagina.  

More Specific Information 

Saliva is a source of body fluid for detection of an immune response to bacterial, food, and other antigens present 

in the oral cavity and gastrointestinal tract. Indeed, salivary antibody induction has been widely used as a model system to 

study secretory responses to ingested material, primarily because saliva is an easy secretion to collect and analyze. It 

seems to be a general feature that salivary IgA antibodies can be induced in a variety of species in the absence of serum 

antibodies. This has been demonstrated after immunization with particulate bacterial antigens in humans that could 

selectively induce an immune response to Streptococcus mutans by oral administration of the antigen. This route of 

administration resulted only in antibody production in saliva and not in serum. Similar mucosal immune response in the 

form of saliva IgA did occur in monkeys, rabbits, rats, and mice after oral administration of Streptococcus mutans, 

Staphylococcus or different viral antigens and peptides.  
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TOP 10 FACTS YOU AREN’T TOLD ABOUT VACCINES, PART 1 

W. Jean Dodds, DVM 

BACKGROUND 

Now that we’ve had more than a decade of scientifically based national guidelines and policy about companion 

animal vaccines, why is a large cohort of our profession still reluctant to embrace this knowledge ?  After all, the national 

policies of the AAHA, AVMA, and AAFP are all based on scientific facts and challenge study data. Do vaccine industry 

representatives fail to inform veterinarians about the duration of immunity and true regional and local needs for some 

types of vaccines ?  Are the risks of as well as benefits of today’s vaccines discussed ? 

 

BENEFITS OF VACCINES 

 

 more lives saved, more animal production agriculture safeguarded than any other medical advance. 

 eradicated smallpox, & nearly all polio and measles in people. 

 first successful vaccines were against small pox, anthrax, and canine distemper. 

 significantly reduced endemics of canine distemper, hepatitis and parvovirus, but not controlled in wildlife 

reservoirs. 

http://www.umm.edu/altmed/articles/spirulina-000327.htm
http://www.umm.edu/altmed/articles/omega-3-000316.htm


 

___________________________________________________ 

Proceedings of 2013 Annual AHVMA Conference, page 134 

 

 significantly reduced endemic feline panleukopenia . 

 eliminated rabies in Europe. 

 eradicated Rhinderpest in Africa, and foot & mouth disease in Europe. 

 

RISKS ASSOCIATED WITH VACCINES 

 

Many veterinary practitioners simply believe what they have been taught about vaccines, and don’t take the time 

or have the inclination to change or “fix” what is perceived to be unbroken.  However, to other veterinarians, canine 

vaccination programs have been “practice management tools” rather than medical procedures. It is not surprising, 

therefore, that attempts to change the vaccines and vaccination programs based on scientific information have created  

significant controversy.  A “more is better” philosophy still prevails with regard to pet vaccines.  

Annual vaccination has been and remains the single most important reason why most pet owners bring their pets 

for an annual or more often “wellness visit.”  Another reason for the reluctance to change current vaccination programs is 

many practitioners really don’t understand the principles of vaccinal immunity (that portion of immunity conveyed by 

vaccines). Clearly, the accumulated evidence indicates that vaccination protocols should no longer be considered as a 

“one size fits all” program.  

Thus, with this advancement in vaccinology comes the increased risk of adverse reactions, called vaccinosis; 

some of which are serious, chronically debilitating and even fatal.  This position paper addresses approaches that balance 

the need to protect animals against serious infectious diseases and the attendant risk of adverse events.   As Dr. Ron 

Schultz states, “ Be wise and immunize, but immunize wisely ! ” 

 

Adverse Events Associated with Vaccination 

The clinical signs associated with vaccine reactions typically include fever, stiffness, sore joints and abdominal 

tenderness, susceptibility to infections, neurological disorders and encephalitis, collapse with autoagglutinated red blood 

cells and icterus (autoimmune hemolytic anemia, AIHA, also called immune-mediated hemolytic anemia, IMHA), or 

generalized petechiae and ecchymotic  hemorrhages (immune-mediated thrombocytopenia , ITP).  Hepatic enzymes may 

be markedly elevated, and liver or kidney failure may occur by itself or accompany bone marrow suppression.   

Furthermore, MLV vaccination has been associated with the development of transient seizures in puppies and 

adult dogs of breeds or cross-breeds susceptible to immune-mediated diseases especially those involving hematologic or 

endocrine tissues (e.g. AIHA, ITP, autoimmune thyroiditis). Post-vaccinal polyneuropathy is a recognized entity 

associated occasionally with the use of distemper, parvovirus, rabies and presumably other vaccines.   This can result in 

various clinical signs including muscular atrophy, inhibition or interruption of neuronal control of tissue and organ 

function, muscular excitation, incoordination and weakness, as well as seizures.  

Certain breeds or families of dogs appear to be more susceptible to adverse vaccine reactions, particularly post-

vaccinal seizures, high fevers, and painful episodes of hypertrophic osteodystrophy (HOD).
  

 Therefore, we have the 

responsibility to advise companion animal breeders and caregivers of the potential for genetically susceptible littermates 

and relatives to be at increased risk for similar adverse vaccine reactions.
 
 In popular (or rare) inbred and line bred 

animals, the breed in general can be at increased risk as illustrated in the examples below. 

Polyvalent MLV vaccines which multiply in the host elicit a stronger antigenic challenge to the animal and should 

mount a more effective and sustained immune response.  However, this can overwhelm the immunocompromised or even 

a healthy host that has ongoing exposure to other environmental stimuli as well as a genetic predisposition that promotes 

adverse response to viral challenge. 
 
The recently weaned young puppy or kitten being placed in a new environment may 

be at particular risk.  Furthermore, while the frequency of vaccinations is usually spaced 2-3 weeks apart, some 

veterinarians have advocated vaccination once a week in stressful situations; a practice makes little sense scientifically or 

medically.  

An augmented immune response to vaccination is seen in dogs with pre-existing inhalant allergies (atopy) to 

pollens.  Furthermore, the increasing current problems with allergic and immunological diseases have been linked to the 

introduction of MLV vaccines more than 20 years ago.  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.  The accumulated evidence indicates that 

vaccination protocols should no longer be considered as a “one size fits all” program.  



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 135  

 

In cats, while adverse vaccine reactions may be less common, aggressive tumors (fibrosarcomas) can occasionally 

arise at the site of vaccination. Another study from Italy reported finding similar tumors in dogs at the injection sites of 

vaccinations. These investigators stated that their “study identified distinct similarities between canine fibrosarcomas from 

presumed injection sites and feline post-vaccinal fibrosarcomas, suggesting the possibility of the development of post-

injection sarcomas not only in cats, but also in dogs”. Other cancers such as leukemia have been vaccine-associated. 

Additionally, vaccination of pet and research dogs with polyvalent vaccines containing rabies virus or rabies 

vaccine alone was shown to induce production of anti-thyroglobulin autoantibodies, a provocative and important finding 

with implications for the subsequent development of hypothyroidism.   

Health issues in horses attributed to adverse vaccine reactions include fever and nasal discharge, temporary 

blindness, thrombocytopenia, muscle wasting or weakness, and laminitis.  

 

Adverse Vaccinal Events with Canine Distemper Virus   

 Rate = 1:100,000 for  Rockborn  & Snyder Hill vaccine strains 

 Rockborn strain CDV found in most of today’s MLV vaccines 

 Produces PVE = post-vaccinal encephalitis, blindness & death 

 Recombinant  (rCDV) Recombitek (Merial)  cannot cause PVE  

 Rate = 1: 500,000 for Onderstepoort strain , but less potent 

 When MLV CDV combined with adenovirus  (Hepatitis) in combo, risk of immune  suppression and PVE 

increases– especially in puppies 

 

Vaccination , Exposure  & Protection   

 

CDV (distemper virus) 

 Vaccinates immediately protected, if exposed simultaneously 

 MLV CDV does not shed appreciably 

 

CPV (parvovirus)  

 Vaccinated  protected  after 48-72 hrs; exposed pups get sick 

 MLV CPV sheds from post-vaccine days 3-14;  exposure risk 

 Shed vaccine CPV not  seen on Idexx SNAP, but present on CPV PCR  of feces for 2 weeks 

 

Intranasal Bordetella  

 Contains interferon, which impairs growth of other respiratory viruses (parainfluenza, adenovirus - 2, 

influenza)  

 Injectable Bordetlla vaccine does not contain interferon 

 Hypersensitivity reactions known with intranasal  vaccine 

 Kennel cough vaccines are not 100% effective . Needed ? 

 

Influenza  (Vaccine Needed? )  

 Produces fever whereas kennel cough does not 

 When combined with  Streptococcus, 2-3% will die 

 

Canine & Feline Minimal Vaccine Protocol 

 

 Core vaccines [AAHA, AVMA, AAFP]  

 Dog: CDV, CPV-2, CAV-2, Rabies 

 Cat:  FPV, FHV, FCV, Rabies (where required)   

 Optional vaccines  (depends on regional needs/risk ) 

 Vaccines for zoonotic disease ( leptospirosis, = Yes; giardia = No)  

 

For these special cases, appropriate alternatives to current vaccine practices include:  
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 measuring serum antibody titers;  

 avoidance of unnecessary vaccines or over vaccinating;  

 caution in vaccinating sick or febrile individuals; and  

 tailoring a specific minimal vaccination protocol for dogs of breeds or families known to be at increased risk 

for adverse reactions.
 
   

 considerations include starting the vaccination series later, such as at nine or ten weeks of age when the 

immune system is more able to handle antigenic challenge;  

 alerting the caregiver to pay particular attention to the puppy’s behavior and overall health after the second or 

subsequent boosters; and  

 avoiding revaccination of individuals already experiencing a significant adverse event. Littermates of affected 

puppies should be closely monitored after receiving additional vaccines in a puppy series, as they too are at 

higher risk.  

 

VACCINE TITER TESTING:  ALTERNATIVE TO BOOSTER VACCINATION 

 

Reasons for Vaccine Titer Testing * 

 To determine that animal is protected (suggested by a positive test result). 

 To identify a susceptible animal (suggested by a negative test result). 

 To determine whether an individual animal has responded to a vaccine. 

 To determine whether an individual vaccine is effectively immunizing animals. 

  _________________________________________________________________ 

* from: Schultz RD, Ford RB, Olsen J, Scott F.  Vet Med, 97: 1-13, 2002 (insert).  

 

OTHER ALTERNATIVES TO CURRENT VACCINE PRACTICES 

 

 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.  

 avoid revaccination of those with prior adverse event. 

 

FOLLOWING CURRENT VACCINE GUIDELINES ENCOURAGES A SYSTEM THAT:  

 

 Fails to offer options (titers) to clients. 

 Does not address pet owner awareness and concerns, including those of ignorant and impressionable clients. 

 Puts the public trust of veterinarians in jeopardy. 

 Does not counter the perceived conflict of interest ($ versus options). 

 Fails to recognize or denial of adverse events. 

 Need a more appropriate and science-based legal mandate standard for rabies vaccination. 

 Is not consistent with medical goals in the face of present knowledge, which improves health using the latest 

scientific methodology, and is inconsistent with the principle to “do no harm”.  

 

MORE ON SEROLOGIC VACCINE TITER TESTING 

 Except where vaccination is required by law, all animals, but especially those dogs or close relatives that 

previously experienced an adverse reaction to vaccination can have serum antibody titers measured triennially or more 

often, as needed, instead of revaccination. If adequate titers are found, the animal should not need revaccination until 

some future date.  Rechecking antibody titers can be performed annually, thereafter, or can be offered as an alternative to 

pet owners who prefer not to follow the conventional practice of annual boosters. Reliable serologic vaccine titering is 

available from several university and commercial laboratories and the cost is reasonable.  However, as methods used in 
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testing laboratories vary in their degree of specificity and sensitivity, the most sensitive test should be employed when 

monitoring titers in animals at high risk for or having experienced adverse vaccinal events. 

When an adequate immune memory has already been established, there is little reason to introduce unnecessary 

antigen, adjuvant, and preservatives by administering booster vaccines.  By titering tiennially or more often, as needed, 

one can assess whether a given animal’s humoral immune response has fallen below levels of adequate immune memory. 

In that event, an appropriate vaccine booster should be considered.  

But, some veterinarians have challenged the validity of using vaccine titer testing to assess the immunologic 

status of animals against the common, clinically important infectious diseases.   

With all due respect, this represents a misunderstanding of what has been called the “fallacy of titer testing”, 

because research has shown that once an animal’s titer stabilizes it is likely to remain constant for many years.  Properly 

immunized animals have sterilizing immunity that not only prevents clinical disease but also prevents infection, and only 

the presence of antibody can prevent infection. As stated by eminent expert Dr. Ronald Schultz in discussing the value of 

vaccine titer testing, these tests “show that an animal with a positive test has sterilizing immunity and should be protected 

from infection.  If that animal were vaccinated it would not respond with a significant increase in antibody titer, but may 

develop a hypersensitivity to vaccine components (e.g. fetal bovine serum). Furthermore, the animal doesn't need to be 

revaccinated and should not be revaccinated since the vaccine could cause an adverse reaction (hypersensitivity disorder). 

You should avoid vaccinating animals that are already protected.  It is often said that the antibody level detected is “only a 

snapshot in time". That's simply not true; it is more a “motion picture that plays for years".   

Furthermore, protection as indicated by a positive titer result is not likely to suddenly drop-off unless an 

animal develops a medical problem such as cancer or receives high or prolonged doses of immunosuppressive drugs.  

Viral vaccines prompt an immune response that lasts much longer than that elicited by classic antigen.  Lack of distinction 

between the two kinds of responses may be why practitioners think titers can suddenly disappear. 

But, not all vaccines produce sterilizing immunity. Those that do include: distemper virus, adenovirus, and 

parvovirus in the dog, and panleukopenia virus in the cat.  Examples of vaccines that produced non-sterile immunity 

would be leptospirosis, bordetella, rabies virus, herpesvirus and calicivirus --- the latter two being upper respiratory 

viruses of cats.  While non-sterile immunity may not protect the animal from infection, it should keep the infection from 

progressing to severe clinical disease. 

Therefore, interpreting titers correctly depends upon the disease in question. Some titers must reach a certain level 

to indicate immunity, but with other agents like those that produce sterile immunity, the presence of any measurable 

antibody shows protection.  The positive titer test result is fairly straightforward, but a negative titer test result is more 

difficult to interpret, because a negative titer is not the same thing as a zero titer and it doesn't necessarily mean that 

animal is unprotected.  A negative result usually means the titer has failed to reach the threshold of providing sterile 

immunity. This is an important distinction, because for the clinically important distemper and parvovirus diseases of dogs, 

and panleukopenia of cats, a negative or zero antibody titer indicates that the animal is not protected against canine 

parvovirus and may not be protected against canine distemper virus or feline panleukopenia virus. Whereas a low titer 

may still mean that the animal is protected. 

Finally, what does more than a decade of experience with vaccine titer testing reveal ?  Published studies in 

refereed journals show that 90-98% of dogs and cats that have been properly vaccinated develop good measurable 

antibody titers to the infectious agent measured. In general, serum antibody titers to the “core” vaccines along with any 

natural exposures last a minimum of 7-9 years, and likely are present for life. This corresponds with what we see 

clinically as the number of cases and deaths due to these diseases has decreased in the vaccinated population.  In contrast 

to earlier concerns, using vaccine titer testing as a means to assess vaccine-induced protection will likely result in the 

animal avoiding needless and unwise booster vaccinations. 

 

Available Vaccine Titers for Dogs 

 

 Distemper Virus    

 Parvovirus 

 Adenovirus 2 (hepatitis) 

 Bordetella  

 Leptospirosis  

 Lyme disease 
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 Corona Virus [not  recommended] 

 Rabies Virus (RFFIT: non export) 

 

Available Vaccine Titers for Cats 

 

 Panleukopenia Virus 

 Herpes Virus ( Rhinotracheitis Virus) 

 Calicivirus  

 Rabies Virus (RFFIT: non export) 

 

Available Vaccine Titers for Horses 

 

 Equine Herpes (EHV –1, and – 4) (rhino) 

 Potomac Horse Fever 

 Equine Encephalitis (EEE, WEE, VEE) 

 Equine Viral Arteritis  

 Equine Influenza 

 Rabies Virus  (RFFIT: non export) 

 West Nile Virus Antibody Titer 

 

Other Issues with Over-Vaccination 

 

Other issues arise from over vaccination, as the increased cost in time and dollars spent needs to be considered, 

despite the well-intentioned solicitation of clients to encourage annual booster vaccinations so that pets also can receive a 

wellness examination.  Giving annual boosters when they are not necessary has the client paying for a service which is 

likely to be of little benefit to the pet’s existing level of protection against these infectious diseases.  It also increases the 

risk of adverse reactions from the repeated exposure to foreign substances.     

 

Vaccines & Population (Herd) Health 

 

 To protect the population (herd), 70% must be immunized with “core” vaccines… but  

 Dog population =  only about 50% immunized 

 Cat population =  only about 25% immunized 

 Best “vaccine” = natural exposure, but about 50% of susceptible puppies or kittens will die of the disease 

 Horses receive more vaccinations on a more frequent schedule than any other domesticated animal. Based on 

a protocol of fear, not fact, this practice has horse people from all walks of life asking questions.    

 Vaccines are intended to protect against disease. So why are we causing disease by weakening the immune 

system with frequent use of combination vaccine products? 

 

Vaccines & Latent Disease 

 

 Vaccine manufacturers seek to achieve minimal virulence (infectivity) while attaining maximum protection. 

This desired balance may be relatively easy to achieve in clinically normal, healthy animals but what about 

the immunocompromised ?  

 Animals harboring latent viral infections may not be able to withstand additional immunological challenges 

induced by vaccines.  Further, stress associated with weaning, surgery, transportation, and subclinical illness 

can also compromise immune function. So, reports of vaccine reactions and vaccine-related diseases are on 

the rise throughout the animal world. 

 

Killed vs Modified Live Vaccines (MLV) 

 For dogs and cats, core vaccines are MLV, except for rabies 
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 But, horses have traditionally been immunized with killed vaccines. 

 Safe and effective MLV equine vaccines have more recently become available.  

 Long-standing question remains about comparative safety and efficacy of MLV versus killed virus vaccines, 

especially when a properly constituted killed vaccine is safer.  

 MLV vaccines are less expensive to make and usually produce better and more sustained protection. 

 Recent equine study compared killed and MLV equine herpes virus type 1 (EHV-1) vaccines, and found the 

MLV vaccine offered superior protection when tested by aerosol challenge. 

 But, another recent study comparing killed, MLV, and live-chimera West Nile Virus (WNV) vaccines found 

100% protection with all three vaccine types following challenge with virulent WNV. 

 

Vaccine Non-Responders 

 Genetic trait; do not breed them 

 Will remain susceptible to the disease life long 

 Rate = 1:1000 for CPV (parvovirus), especially Black Labradors and Akitas 

 Rate = 1: 5000 for CDV (distemper virus), especially Greyhounds 

 Rate = zero for CAV (hepatitis, adenovirus) 

 Rate = unknown for cats and horses 

 

REFERENCES  (listed at the end of Part 2)   

TOP 10 FACTS YOU AREN’T TOLD ABOUT VACCINES, PART 2 

W. Jean Dodds, DVM 

 

COMPLIANCE ISSUES WITH CURRENT GUIDELINES 

 Acceptance of national policies. 

 Understanding of benefits and risks. 

 Concept of core and optional vaccines. 

 Safety and adverse events. 

 Over vaccination, duration of immunity, and breed predispositions issues. 

 Need to discuss issues and options (titers) with clients. 

 

REASONS FOR RESISTANCE TO CURRENT GUIDELINES  

 Still controversial. 

 Complacency, denial and avoidance (previous training ingrained, too busy to fit in more learning) 

 Failure to obtain client informed consent. 

 Still vaccinate animals with illness, chronic diseases, and prior adverse events (despite label indications for 

use in healthy animals, think disease prevention more important than risk of adverse effects). 

 Erroneously believe rabies boosters needed legally even with pets at high risk for reactions. 

 

PRACTICAL SOLUTIONS:  EDUCATION, EDUCATION, EDUCATION  !  

  

Given this troublesome situation, and the lack of evidence for the need of yearly booster revaccination, what are 

the experts saying about these issues? In 1995, a landmark review commentary focused the attention of the veterinary 

profession on the advisability of current vaccine practices. Are we over-vaccinating companion animals, and if so, what is 

the appropriate periodicity of booster vaccines ?  Discussion of this provocative topic has generally lead to other questions 

about the duration of immunity conferred by the currently licensed vaccine components.   

In response to questions posed in the first part of this article, veterinary vaccinologists have recommended new 

protocols for dogs and cats. These include: 1) giving the puppy or kitten vaccine series followed by a booster at one year 

of age; 2) administering further boosters in a combination vaccine every three years or as split components alternating 

every other  year until; 3) the pet reaches geriatric age, at which time booster vaccination is likely to be unnecessary and 

may be unadvisable for those with aging or immunologic disorders.  In the intervening years between booster 
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vaccinations, and in the case of geriatric pets, circulating humoral immunity can be evaluated by measuring serum vaccine 

antibody titers as an indication of the presence of immune memory. Titers do not distinguish between immunity generated 

by vaccination and/or exposure to the disease, although the magnitude of immunity produced just by vaccination is 

usually lower.  

 

 Understand duration of vaccinal immunity. 

 Accept potential for adverse events. 

 Recognize adverse events rather than dismiss or deny them. 

 Inform clients of issues and encourage options. 

 Offer titers for core vaccines triennially or more often. 

 Explain optional vaccines may not be needed. 

 Educate about breed and other predispositions  

 

New Breakthroughs 
Failure to standardize the legal mandate for rabies vaccinations nationwide is medically and scientifically 

unwarranted. The fact that individual states, counties and cities elect to mandate annual rabies boosters despite federally 

licensed three-year rabies vaccines is misguided.  

Arkansas passed a new rabies law in 2009 authorizing the State Health Department to establish rabies vaccination 

schedules which adopt a 3-year rabies protocol for dogs and cats.  Alabama also changed the  rabies law to 3 years in 

2009.  However, some individual cities and counties still require annual rabies booster vaccination.  For Cheyenne, WY 

and Wichita, KS, pressure from the public and the local veterinary associations effected a recent change to every three 

years.   

Despite these recent changes, the practice of rabies booster vaccination in these states and local areas has been left 

as optional at the discretion of the client’s veterinarian. So this is a Catch-22 situation, because if the veterinarian still 

believes the rabies booster should be given annually instead of as licensed, they usually can talk their client into doing so.  

 

TREATMENT OF VACCINOSIS 

 

The diagnosis of vaccinosis is an exclusionary one -- i.e. nothing will be found upon other testing to explain the 

symptoms.  The animal is given the oral homeopathics, Thuja (for all vaccines other than rabies), and Lyssin to detox the 

rabies “miasm”.  IF there are no holistic veterinarians in the area, these homeopathics can be obtained from 

www.naturalrearing.com.  

Our therapy typically uses steroids in tapering doses over 4-6 weeks to stop the inflammatory process and clinical 

symptoms.  Therapy  begins with an injection of dexamethasone phosphate first, and if the animal improves right away, is 

continued with prednisone  at 0.5 mg per pound twice daily for 5-7 days, then tapered gradually over the next month to 

every other day. The use of steroids will cause an increase in water intake and urination, but the animal should be able to 

handle the drug at these tapering doses for a few weeks.  IF a holistic veterinarian wants to try an alternative therapy to 

steroids, this approach can also work.  Try it for several days to see if it will work.  

We advise that these patients receive no further vaccine boosters, except for rabies, where exemption can be 

sought on a case-by-case basis but may not be granted in the specific locale.  
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. UPDATES IN RESEARCH IN VETERINARY HOMEOPATHY 

Shelley R. Epstein, VMD, CVH 

 

Introduction: 

According to Ricottini, homeopathy can be summarized in three points: 

1.   Every biologically active substance, whether it is a medicine or a toxin, a mineral or a plant extract, or even a 

bacterial product, produces some specific characteristic symptoms in the body of a person who takes it; 

2.     Every sick person presents symptoms which are peculiar to the particular changes which have affected them (and 

it is on these symptoms that we base the diagnosis of a pathology), but also and more importantly, symptoms 

which are linked to the person’s own individual reactivity and biological constitution and which are therefore 

personal symptoms; 

http://www.aahanet.org/
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3.     The recovery of a sick person may be induced or encouraged by administering a specific substance in the correct 

dilution (or with a high molecular dispersion of the active component). This substance can produce in a healthy 

person the same symptoms present in the pathology.
1 

 

Part 1: Basic Science 

 

Summary: 

1. Widespread belief holds that homeopathy is no more than placebo effect. This is supported by the assumed 

absence of physical material that could provide a medicinal effect in high homeopathic dilutions. 

2. Studies on ultra-diluted and serially succussed solutions have previously shown properties different from plain 

water. 

3. With improvements in technology, researchers can view nanoparticles (NP) of the starting bulk substance and 

glass-derived silicates in these solutions. High-speed videography has enabled visualization of these NPs as they 

are transferred from one container to the next in the dilution process. 

4. Nanochemistry/physics has shown different physical properties of NPs compared to those of their starting bulk 

substance. 

5. NPs, unlike larger pharmacologically-active substances, penetrate through the body’s usual barriers, like skin, the 

blood-brain barrier, the lining of the gut and airways.  

6. Homeopathic remedies may act via hormesis, specifically as post-conditioning stressors. In hormesis, a low dose 

stressor stimulates the organism while a higher dose is toxic. 

7. Seven pathways of cellular repair in response to allostatic stressors have been identified. 

8. Cross-adaptation, metaplasticity, time-dependent sensitization and other host-adaptive responses to these low dose 

stressors result in healing of the body.  

 

 

 

Activity in Serially Succussed and Diluted (SSD) Solutions and Lactose Pellets Containing Homeopathic 

Remedies 

Numerous observations in laboratories around the world have confirmed activity in water and ethanol after 

serially diluting and succussing beyond the point at which no material substance is expected to be present. This “ultra 

dilution” corresponds in homeopathic remedies to a 24x or 12c potency. These studies have been discussed previously, 

and include NMR studies, thermoluminescence, flux calorimetry, conductometry, pHmetry, electron microscopy and 

atomic force microscopy.
2 

A series of experiments conducted by Maity et al tested the concept of dielectric dispersion on lactose pellets 

soaked in two different homeopathic remedies (sulphur or cuprum) at three different potencies (30c, 200c, 1m). Multiple 

resonance frequencies known as “frequency sets” were detected for each remedy at each frequency, which is characteristic 

for three-dimensional structures; and these frequency sets were different from that of the plain lactose pellets. These 

results were observed repeatedly.
3
 

With recent advances in technology, experiments have been performed enabling visualization of NPs and silicate 

structures in SSD solutions. 

 

Nanoparticles-Introduction 

NPs are particles measuring one-billionth of a meter in any external dimension. By contrast, cells typically range 

from 1-100 micrometers in size. (One micrometer= one-millionth of a meter.) NPs range from one nanometer to 100 

nanometers, although the upper end remains a matter of debate among scientists.
4,5

 

NPs possess different properties from their bulk forms. In chemistry, the outer layer of an element reacts with 

another element. The molecules in the interior remain inactive during a reaction. Because they contain fewer molecules, 

NPs are composed mostly of the “exterior” portion, and are therefore more reactive.  Increased surface area as well as 

their small size contribute to unique physicochemical properties such as electromagnetic, optical, thermal and quantum 

properties, increased chemical reactivity, bonding, high conductivity and strength and durability.
5,6

 For example, 

aluminum in bulk form is used to make soda cans, but as a nanopowder, it explodes in contact with air. At the macro 

level, gold is considered nonreactive, in contrast to its behavior at the NP level where it is extremely reactive. Carbon in 
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bulk form is soft, but in the NP form, when superheated, the molecules bend into a strong tube that is semiconductive.
4 

Other properties can be found in NPs which differ from their bulk form.  Melting points and colors change. At 

25nm, spherical gold NPs are red; at 50nm they are green; and at 100nm they are orange. Silver is blue at 40nm and 

yellow at 100nm.
4 

 Research in nanoscale technologies is growing rapidly. The National Science Foundation estimates that by 2015, 

nanotechnology will have a $1 trillion impact on the global economy and will employ 2 million workers.
5
 Nanosilicon is 

used in computer components and cell phones to make them  smaller and more powerful.
4
 Silica nanoparticles (SiO2) are 

used as biomarkers for leukemia cell identification, cancer therapy, and drug delivery.
4,5

 Titanium dioxide NPs, ranging in 

size from 40-50nm to 210-220nm are a common additive in many food, cosmetic, and consumer products, causing 

concerns from ingestion and environmental contamination. Candies, sweets, and chewing gums contain the highest 

content, raising concerns for ug/kg doses in children. (A typical exposure for an adult may be on the order of 1mg 

titanium per kg body weight per day.) Food products included M&Ms, Mentos, Dentyne and Trident chewing gums, Pop-

Tarts, Jell-O pudding, and Betty Crocker cake frostings.
4,7 

 In the body, NPs can penetrate the body’s usual barriers, like skin, the blood-brain barrier, the lining of the gut 

and airways. Inhaled nanoparticles are deposited in lung cells and translocated through epithelial and endothelial cells into 

the blood and lymph circulation, possibly reaching potentially sensitive target sites including bone marrow lymph nodes, 

spleen, heart and the central nervous system. [Iavicoli] These NP may build up over time, especially in the brain. Some 

cause inflammation and cell damage. Nano-titanium dioxide has been shown to damage DNA in animals and prematurely 

corrode metals. Carbon nanotubes seem to penetrate lungs even more deeply than asbestos.
4 
NPs of the same compound 

can have different toxicological profiles because of differences in the chemical composition, in the aggregation and 

surface area, in the shape or size. All of these factors can affect the dose-response relationship.
5 

 

Nanoparticles in Homeopathic Remedies 

 In 2010, Chikramane et al published a paper in which they demonstrated NPs of starting bulk substance in 

homeopathic remedies.
8
 Prior to this publication, it was assumed that no particles of starting substance could be present in 

dilutions that exceeded the theoretical Avogadro’s number of 6.023 x 10
23

. By comparison, a remedy prepared to 30c has 

a dilution factor of 10
60

, and a remedy prepared to 200c has a dilution factor of 10
400

. 

 The tested remedies were derived from six metals: gold (Aurum metallicum), copper (Cuprum metallicum), tin 

(Stannum metallicum), zinc (Zincum metallicum), silver (Argentum metallicum) and platinum (Platinum metallicum). 

Tests were done in three potencies: 6c, 30c, and 200c and negative controls. 6c is a 10
12

 dilution which should 

theoretically still contain starting particles. Remedies were obtained from two reputable manufacturers in India. 

 Transmission electron microscopy (TEM) showed the presence of NPs and their aggregates. Often only a single 

NP or aggregate was seen. Particles varied in shapes and sizes for the various medicines and potencies. Larger aggregates 

were found in Zincum met and Stannum met as compared to those observed in Aurum met and Cuprum met at the same 

potencies. Interestingly, the size or nature of the particles did not change in this study from 30c to 200c. 70-95% were 

below 15nm in size. Approximately 40-50% were 5-10nm.
8 

 Selected Area Electron Diffraction (SAED) confirmed the elemental composition of the particles. SAED analysis 

showed patterns consistent with the starting materials, even at 30c and 200c potencies.
8 

 Inductively Coupled Plasma-Atomic Emission Spectroscopy (ICP-AES) quantified the amounts of the starting 

metals. Equipment could detect a minimum of 10ppb. Starting metals were detected for all potencies in pg/ml. The 

researchers found considerable batch to batch variability, including no detection of gold in a few aurum metallicum 

samples or silver in a few argentum metallicum samples from both manufacturers.
8 

 The researchers visited the manufacturers and found that the initial triturations were done on an automated 

machine using a mortar and pestle. Apart from the initial control at the 1x potency, there were no further checks for the 

distribution of the metals in the triturated 6x mixtures, the starting mixture for proceeding to the liquid based succussion 

steps. They considered this to be the cause of the large variations in quantity/presence of particles.
8 

 The variability in shapes and sizes was thought to be related to the manufacturing process: during trituration with 

lactose, particles would be generated with varied shapes and sizes based on the type of raw material and the shearing force 

applied. Likewise, during succussion, a process that was performed manually, variability included the shearing forces 

generated from the pounding of the liquid container against an elastic stop in combination with the properties of the 

materials involved combined with variations in pounding forces between individuals.
8 

Further, the melting point of each starting metal likely determined their aggregating properties. Succussion may 
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have caused the particles to collide and increase their surface temperatures well above their melting points (tin and zinc), 

facilitating their aggregation.
8 

 Succussion may have played a role in generating NPs of the starting materials. During this process, intense 

shearing of these NPs against the walls of the glass containers, fluid shear, and/or particle collision due to implosion of the 

cavitations created by the ultra-sound waves generated could produce NPs. 

 After each series of succussions, the liquid was allowed to settle prior to transfer for the next dilution. This 

settling time was variable. In addition, the actual removal of the liquid from one container to the next was manual and 

random. These variables may account for the disparities in concentrations found in this study.
8 

 A plateauing effect was noticed in the quantity of NPs found with successive dilutions. This effect was reached at 

6c. While a plateau was reached for each metal, the concentration range varied from one metal to another and between 

manufacturers. 

 Studies on the plant-derived remedy Aconitum napellus by Nandy et al showed that in contrast to the findings by 

Chikramane et al, the aggregates of the molecules did reduce in size with successive dilutions and succussions. The 

authors disagreed with the suggestions of Chikramane et al concerning the clustering of the NPs due to melting of the 

metal surface and the associated high pressures reducing the aggregate size.
9
 

 Chikramane et al performed further studies on gold and zinc, refining their earlier work, and utilizing advanced 

technology to observe the transfer of nanoparticles from one container to the next. Synthesized NPs of gold (AuNPs) and 

zinc dust were used as starting materials. Fourier Transform Infrared (FT-IR) Spectroscopy and TEM/SAED were 

performed on the mixtures which had been triturated for 30 minutes. Results showed that the lactose molecules stabilized 

the gold or zinc particles by noncovalent interactions, and crystalline AuNPs were embedded within the amorphous 

lactose. Similar observations were found with the zinc particles, highlighting the importance of trituration in the 

generation of the nanofraction. Lactose aids in preventing the aggregation of the nanometer-sized particles formed during 

the grinding process, effectively segregating the nanofraction from the coarser particles in the subsequent dilution steps.
10

 

 The succussion process was studied in detail using high-speed videography. The camera was placed at various 

heights so that the top and bottom of the container could be filmed. Dilutions of 1:100 were performed by removing both 

top and middle layers after 20 minutes of succussion or five minutes of sparging or ultrasonication followed by keeping 

the container stationary for 45 minutes. The middle layers were analyzed directly. Succussion was found to generate a 

whirlpool, starting at the top of the liquid and extending to the bottom, and generating flotation-sized air bubbles at the 

bottom. These air bubbles rise to the air-liquid interface, likely elevating the nanoparticles to the interface, forming a 

particle-rich surface. Experiments using ICP-AES and Inductively-Coupled Plasma Mass Spectroscopy (ICP-MS) 

validated the enriched nanoparticle presence at the interface.
10 

 Samples with and without lactose trituration as well as with and without succussion were studied. With simple 

dilution and no lactose, aurum was not detected in the top and middle layers. With lactose and simple dilutions, aurum 

was below detection in the top layer from the third centesimal dilution onward, and the middle layer from the second 

dilution. When this process was repeated with succussion, plain aurum was not detected in the top and middle layers, as 

the AuNPs settled as aggregates. When triturated with lactose, however, aurum was detected in both layers until the sixth 

dilution, reaching the instrument’s limits of detection at that point. The authors conclude that bubble-induced flotation of 

nanoparticles was occurring. Moreover, the size and density of the bubbles per unit area plays a vital role in the particle 

levitation from the bulk, and succussion (as well as sparging) creates this higher density of flotation-sized bubbles.
10 

 The homeopathic manufacturing process was extremely sensitive. In these experiments, the container was 6cm in 

height. In transferring 1% of the solution, 6mm was removed from the liquid surface. This proved difficult to perform 

identically each time as was evident in the sudden drop in the top layer concentrations at certain dilutions. The authors 

speculate that such extreme sensitivity could be responsible for the enormous variations in starting metal concentrations 

and asymptote formation at different concentration levels between batches of medicine of the same potency and 

manufacturer as observed in their study cited previously. Nevertheless, these studies show the formation of an asymptote 

in the concentration of NPs as well as the importance of trituration and succussion.
10 

 The authors hypothesize a mechanism for nanoparticle formation and retention in dilutions with succussion: 

1. Trituration generates nanofraction formation, with lactose acting as a stabilizer and preventing aggregation of the 

NPs. Pulverization also generates rough surfaces that can entrap air. 

2. During ethanolic dilutions, the larger raw material particles settle in the container whereas the nanoclusters are 

dispersed freely in the medium. The entrapped air within their crevices on their surfaces results in surface 

nanobubbles and nanobubble “frosting.” 
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3. Succusion creates more nanobubbles in the crevices. Studies on nanobubbles have shown they can persist for at 

least a few hours, as their pressure is estimated to be equal to the pressure of the surrounding liquid. 

4. Succussion also creates a vortex that ensures thorough mixing of the contents. Succussion also generates flotation 

sized air bubbles. 

5. The nanobubbles that frost the NPs attach to these larger air bubbles formed as a result of succusion, allowing this 

complex to rise to the surface. 

6. At the surface, these larger air bubbles implode immediately, leaving the particles to remain as a monolayer on the 

surface. 

According to Bell and Koithan: 

Variability in nanoparticle sizes, shapes, and associated properties would contribute to the known variability in 

clinical responses to a specific homeopathic remedy dose. It also explains some of the reproducibility challenges that 

have been identified in the literature. These issues do not negate the validity of homeopathy; rather, they suggest 

theory-driven directions for systematic research on the variability in remedy nanoparticles, the potential NP 

contributions to variability in experimental reproducibility in homeopathy, and new ways to evaluate and control 

specific variables involved in manufacturing methods and safety assessments.
6 

 

Glass-Derived Silicates 
 Silica has been proposed as being a vehicle to carry remedy information to organisms. The silica hypothesis for 

homeopathy states that remedies differ from their succussed water controls and from each other in the structure of their 

dissolved silicates. It has already been established that organic and inorganic solutes can direct the condensation of silicic 

acid into solute-specific patterns.
11

 Experimental data show that nanosilica can self-assemble into three-dimensional 

structures that can withstand drying and use DNA, proteins, or living cells as biological templates.
6 
For potencies above 

12c, structured silicates themselves act as the catalysts or templates for perpetuation of the remedy-specific patterns. 

Anick and Ives have suggested that possibly inorganic or organic material could guide the formation of specific silicates 

by “active ingredients” reacting with silicic acid. In a variant of this hypothesis, silica delaminates from the glass walls in 

the form of nanoparticles rather than Si(OH)4 monomers, and the information is carried via silica surface alterations.
11 

 In 2010, Ives et al published a paper focusing on the role of glass-derived silicates in water and the role that these 

might play in very dilute solutions. Aqueous serially succussed and diluted (SSD) preparations using either L-glutamate or 

acetylthiocholine in purified and deionized water in either borosilicate or soda-lime glass tubes or polypropylene tubes 

versus deionized water alone were tested for their ability to affect enzyme stability (acetylcholine esterase). Enzyme 

assays demonstrated that enzyme stability in purified and deionized water was enhanced in SSD solutions that were 

prepared in glass containers, but not those prepared in plastic. The silicates were present in concentrations too low to have 

direct in vivo effects.
12 

Upadhyay and Nayak studied NPs generated from dilution and succussion of Colchicum, Pulsatilla, and 

Belladonna. The preparations, down to 15c solutions, were prepared in their laboratory. Controls were prepared by 

dilution alone as well as Milli-Q water potentized up to 15c. The above dilutions were prepared in borosilicate glass vials. 

Potencies (dilution and agitation) were also prepared up to 15cH in plastic vials. All samples were studied using Scanning 

Electron Microscopy (SEM), TEM, Selected Area Naodiffraction (SAD), Energy-Dispersive X-ray (EDX or EDAX), and 

Trace Element Analysis (TEA) ICP-OES.
13

 

 All samples prepared in glass showed presence of material, even above 12c dilutions. The materials were rich in 

silicon and contained NPs of starting material. NPs/material were comparatively more easily found in dilutions with 

succussion . Leaching of silicon also occurred in simple dilutions without agitation but in one-third lower amounts. 

Samples prepared in plastic vials showed nanomaterial differing in structure from those prepared in glass vials, as well as 

the lowest silicon content. The authors proposed that homeopathic remedies may be considered nanomedicines. 

Nanomedicines use carriers, like gold, or in this case, silica, to carry the active agent to its target.
13 

 

Post-Exposure Hormesis and the Stress Response (SR)  

 Hormesis is a dose-responsive phenomenon in which a low dose of a substance stimulates and a high dose 

inhibits. Specifically, it is a dose-time-response relationship in which an initial dose dependent toxicity response occurs, 

followed by a compensatory or rebound response. High dose treatment groups that experience much greater damage often 

do not fully compensate or repair all damage. The low dose stimulation appears to be a result of damage-related, 

compensatory responses.
14
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 When a low dose of a stress is administered, it initiates compensatory biological processes that confer a protective 

effect against exposure to a subsequent severe stress. This phenomenon is known as preconditioning hormesis. 

Homeopathy can be considered post-exposure hormesis in which a low dose of a stress is administered to enhance repair 

and recovery processes after exposure to a more severe stress.
15

 

According to Demirovic and Rattan, the SR is defined as a response by cells, tissues and organisms to any physical, 

chemical or biological factor(s), which initiates a series of biological events that facilitate and promote counteraction, 

adaptation and survival.
16

 This SR is biphasic and follows the principles of hormesis: a disruption of homeodynamics, 

modest overcompensation, and reestablishment of homeodynamics.
16 

At the intracellular and molecular level, the mammalian SR can be categorized into seven distinct pathways 

responsible for homeodynamics.
16

These are: heat shock response (HSR), unfolded protein response, autophagic response, 

DNA damage response, antioxidant response, sirtuin response and inflammatory response. At the cellular, organ level, 

and body level, SR can then include apoptosis, inflammation, thermoregulation, autonomic nervous system and metabolic 

hormones.
6,16 

SR pathways are specific to each particular stressor. For example, in nutritional deprivation, the primary 

response is the autophagic response. Alternately, cytoplasmic induction of protein denaturation initiates the HSR by 

activating heat shock transcription factors, and by inducing the transcription and translation of several heat shock protein 

(HSP) genes.
16 

The concept of similitude has been verified in studies with HSPs. When cells are damaged by heat stress or toxins, 

they react with an up-regulation of HSPs, which act as molecular chaperones, facilitating the folding of other cellular 

proteins. In repair situations, they repair structural damages by forcefully disentangling aggregated proteins, unfolding and 

refolding them into “re-educated and born again” functional proteins, or targeting improperly folded proteins to specific 

pathways for degradation. Their role in enhancing stress tolerance and in increasing the survival capacity of cells is well-

established.
17

 

Different families of HSP are differentially synthesized in response to various stress conditions. In fact, these 

“molecular symptoms” are characteristic to the specific stressor. The authors state that these molecular symptoms could 

be considered “remedy pictures” at the cellular level.  

Working with the idea of specific HSPs being produced when healthy cells were treated with specific stressors (as in 

provings), they sought to determine if applying these stressors in a homologous (isopathic) or heterologous (homeopathic) 

post-conditioning manner would result in an increase in these same HSPs. The latter would prove the similia principle on 

a cellular level. They used diluted and vortexed substances (such as arsenite, cadmium, mercury, menadione, and 

diethyldithiocarbamate) which had been tested on healthy cells in order to derive the resulting pattern of HSP. [Note that 

the concentrations did not exceed the reciprocal of Avogadro’s number.] The results showed a highly significant 

correlation between the degree of similarity and survival stimulation factor.  The authors call this “unequivocal 

experimental support…on the similia principle at the cellular level.”
17 

Similar results were obtained using the homologous substances. Interestingly, using the concept of post-conditioning, 

they found that when using low doses of homologous substances, the capacity to induce HSPs was present only during the 

early period of recovery. However, during this period of tolerance, increased survival capacity could be induced by 

application of low doses of heterologous substances. These findings may underlie the observations of the use of the 

isopathy when applied with correct timing versus the use of homeopathy to reverse damage that has already set in.
17,18,19

 

 

Allostatic Stress Response Network 

The mammalian system, when exposed to stressors including biological, infectious, chemical, physical, 

nutritional, electromagnetic, and/or psychosocial, activates compensatory adaptive changes.
6 
These adaptive biological  

changes constitute allostasis. Three highly-integrated systems, namely the nervous, the en- docrine and the immune 

systems, mediate allostatic processes. For example, pathogen infection activates the immune system, which prevents the 

spread of infection and promotes tissue repair. This in turn triggers metabolic responses, such as the induction of insulin 

resistance, in order to divert energy from anabolic to catabolic pathways. Pathogen infection may also trigger behavioral 

responses, such as hypersomnia, reduced motor activity, and reduced social interaction in order to prevent heat dispersion 

and to conserve energy for the immune defense.
20 

Cumulative overwhelming effects of stressors initiate persistent dysregulations in the organism’s stress response 

network. This allostatic overload causes adverse changes in functional set points from which the body is unable to recover 

on its own. Chronic physiologic imbalances and permissive conditions for cumulative damage manifest as symptoms of 

disease. The body essentially is “stuck” in a more rigid and less adaptive state.
6 
In homeopathic terminology, this is 
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known as “chronic disease.”  

 

Homeopathy, Hormesis, and the Allostatic Stress Response Network 

Hormetins are substances or conditions that can activate one or more pathways of stress response to cause 

biologically beneficial effects.
16 

Considering the concept of homeopathic remedies comprised of NPs acting as hormetins, 

the well-chosen remedy can act as a low-dose post-exposure stressor to affect changes in the allostatic stress response.
6 

Hormetic effects are nonlinear and depend on specific adaptive changes manifested by the organism, not on specific 

pharmacological effects of the substance.
6 

Because of the properties of NPs that differentiate them from their bulk substances, namely increased bioactivity 

and bioavailability, only a small quantity of remedy is needed to produce an effect. This dose would potentially be far 

below the already low doses at which this phenomenon usually occurs for bulk-form materials.
6 

In addition, the compensatory changes that occur from this low dose exposure may cross-adapt the organism to an 

even higher, more toxic or lethal  unrelated type of stressor.
6 
In cross-adaptation, two different stressors may be able to 

evoke the same biological allostatic network intermediaries.
6
  

In homeopathic prescribing, the specific symptoms of the patient, with special attention to what makes the patient 

better or worse (the modalities), are used to select the correct remedy (simillimum). The general (global) and local 

symptom patterns and modalities must match those that the substances are known to evoke in healthy test subjects 

(provers). On a whole-organism level, symptoms can be regarded as the clinical expression of a series of underlying 

pathophysiological, cellular and biochemical changes. For example, being thirsty can be interpreted as a hypothalamic-

pituitary response to liquid depletion. Fever is a response of the heat regulation centers in the hypothalamus to the release, 

activated by inflammation, of cytokines by specific cells.
1 
On a cellular level, symptoms can be regarded as the result of 

specific pathways evoked in cells attempting to maintain homeodynamics.
16 

As discussed for HSP, similitude is essential 

for the proper pre- and post-exposure responses to occur. 

 

Metaplasticity and Time Dependent Sensitization (TDS) 

Adaptive changes occur endogenously when homeopathic remedies are  given as pulsed doses at individualized 

intervals.  According to Bell and Koithan, metaplasticity and TDS may explain the effects observed over time. In 

metaplasticity, the priming of neuronal synapses initiates long-lasting changes in the expression of subsequent neuronal 

plasticity.  One stimulus/stressor initiates the metaplasticity; the next stimulus/stressor (the same or a cross-adapted 

stimulus) elicits plastic responses modified by the history that the organism had with the original stimulus.
6 

Time-dependent sensitization (TDS) is a form of metaplastic adaptation that generates progressive endogenous 

response amplification with the passage of time between repeated, intermittent stimuli or stressors.
6
 An exposure to a 

hormetic agent, in this case the homeopathic remedy, initiates compensatory changes that amplify over time. Convergent 

research in fibromyalgia (FM) supports the concept of TDS. In FM, central nervous system pathways are sensitized to 

pain. Bell et al found that “repeated intermittent doses of individualized homeopathic remedies initiate progressively 

sensitized (amplified) responses of electroencephalographic alpha activity, with specific unique changes over time in 

prefrontal electrode sites for the responders with both global health and local pain improvements.”
21

 

Bell and Koithan summarize as follows: 

As types of metaplasticity, both hormesis and TDS mobilize adaptive or compensatory changes in an 

organism in response to the appraised threat from novel or foreign stressors, biological agents, chemicals, 

physical stressors, and/or drugs, including NPs. These organism-based, nonlinear adaptive changes evolve 

separately from any direct specific pharmacological actions on receptors, do not require the continued presence of 

the initiating agent, and are thus pharmacologically “nonspecific.” Rather, the organism-based response pattern is 

specific to the past history and initial state of the organism, the passage of time, and the timing of repeat doses.
6 

  

 

Part 2: Veterinary Clinical Trials 

 

Overview 

 The conventional model of evidence-based medicine (EBM) eschews empirical observation in favor of 

randomized clinical trials.(RCT) Unfortunately, the preferred design for RCTs entails one medicine given to all patients 

with one diagnostic condition, often intentionally excluding comorbidities. This model limits the ability of clinical trials in 
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homeopathy in being able to demonstrate efficacy of homeopathy under conditions of individualized classical 

homeopathic prescribing. In the few well-designed veterinary RCTs of homeopathy, an additional variable is introduced, 

namely practitioner accuracy.  

 For the homeopathic practitioner, the question is not whether or not homeopathy works; it is typically how to 

improve the ability to find the simillimum. For the outsider to homeopathy, the question is either, “Does homeopathy 

work?” or “What is the remedy for [Condition X]?” In this regard, the RCT is often irrelevant to homeopaths, who 

witness the resolution of signs in their patients as well as the ensuing strengthened level of health often enough that 

additional “proof” of efficacy is not required. However, for some non-homeopathic practitioners, proof of efficacy exists 

exclusively within the realm of RCTs.  

 The conundrum, then, is how to demonstrate efficacy for homeopathy while remaining true to the principles of 

classical homeopathy. Further, the question arises that if homeopathic prescribing has been clearly demonstrated to be 

efficacious for one condition, does that show that the principles of homeopathy work, and therefore homeopathy can be 

accepted as a type of medicine for all conditions; or does this still mean that efficacy must be demonstrated for each 

condition with separate RCTs? 

 In the subcategory of homeopathy known as “homeoprophylaxis,” published clinical trials may or may not show 

efficacy. However, since this is a largely unexplored area, all of these clinical trials should be considered pilot studies, and 

when efficacy is not shown, should be repeated with changes in posology until it can be definitively concluded that 

homeopathy is not effective for this condition. 

 

Ideal RCT 

 The ideal RCT for classical homeopathy would include: 

1. randomization and placebo or drug control 

2. adequate power (adequate # of test subjects to provide statistically meaningful results) 

3. individualization of prescriptions 

4. ability to select from all available homeopathic remedies 

5. clearly defined outcomes/objective measurement of progress 

6. screening phase to determine the similimum prior to the start of the RCT (to eliminate the clinician expertise 

variable) 

7. adjustment for permanent reduction in symptoms during the screening phase 

8. adequate (long enough) follow-up time to observe remission of signs in patient 

9. adequate follow-up to observe collateral health benefits to the patient 

 

Clinical Trials 

 In the October 2012 issue of Homeopathy, Mathie et al published their literature search for an upcoming 

systematic review of veterinary RCTs.
22

  Nine research databases were searched from their inception (the earliest being 

1823) until March 2011.  Inclusion criteria included: 

1. randomized 

2. controlled by placebo or “other than placebo” (OTP) 

3. published in a peer-reviewed journal 

Exclusion criteria included: 

1. previously reported  

2. healthy animals subjected experimentally to an illness 

3. non-substantive (one page; or 2 pages with <500 words) 

Out of 150 papers, 38 were accepted for systematic review. Of these: 

1. Two were individualized placebo-controlled, one was individualized OTP controlled 

2. 35 were non-individualized homeopathy 

3. 21 were treatment trials 

4. 17 were prophylaxis trials 

The following is a brief review of assorted clinical trials in homeopathy. These were selected to illustrate various 

points. 

Estrus Induction in Dairy Cows-Rajkumar et al
23

 

 This study used a small study group and a combination remedy, but did show the effectiveness of homeopathy 



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 149  

 

while documenting differences in critical lab values from the verum to the placebo group. 

 12 crossbred anoestrus dairy cows showing no signs of estrus for more than 60 days post-partum were used. The 

hom complex given was Healwell VT-4, composed of calc-p 30c, aletris farinosa 30c, puls 30c, aurum-mur-nat 30c, sep 

30c, and phos 30c. 15 pills were given twice daily, orally, for 10 days.  Blood samples were taken on days 0, 4, 8, 12, 

16,and 20 at the onset of estrus or on the 50
th
 day after initiation of treatment. Estradiol and progesterone were measured. 

Serum calcium and phosphorus levels were measured. 

 All cows in the hom group showed signs of estrus at 27.5 +/-5.33 days. None of the six controls showed signs of 

estrus until at least 50 days and were considered non-responders. The overall conception rate in treated cows was 54.5%. 

Mean estradiol in the hom group was significantly higher (p<0.05) on day 20 compared to controls, whose mean estradiol 

did not change significantly. Mean serum calcium and phosphorus concentrations were significantly higher (p<0.05 and 

p<0.01) compared to controls and pre-treatment values. 

 

Mastitis in Dairy Cattle- Hektoen et al
24

 

This study took into account the basic principles of both clinical trials and individualized homeopathy. 

Randomization was determined by a statistician not involved in the inclusion, evaluation or treatment of the cows. 

Administration of the randomization list was conducted by a coordinator also not involved in the inclusion, evaluation or 

treatment. The study was observer-blinded and placebo-controlled. The design was a stratified, modified, three-

dimensional semi-crossover with three groups: homeopathy (21 cows), placebo (16) and antibiotic (20).  

64 remedies were available. These were pre-selected by a homeopath based on those he experienced most 

commonly for mastitis treatment. The remedies were then selected individually for each patient. A trained homeopath- a 

member of the Norwegian Homeopathic Association- examined and prescribed the remedy for each cow in the 

homeopathy and placebo groups. 

The homeopath was then in contact with the farmers by phone and reexamined the cow(s) if necessary. A change 

in remedy within the same set was allowed as long as the cow was not considered a non-responder and crossed over to a 

new treatment group. 

The study used two score scales. Score 1 measured acute changes (including body temperature, appetite, acute 

inflammation, visible milk changes, CMt as an indirect measure of SCC, and bacteriologic findings. Score 2 measured 

chronic changes: atrophy, fibrosis and milk production in the affected quarter as well as visible changes in the milk, CMT 

and bacteriologic findings. 

The results showed a significant reduction in Score 1 from day 0 to 7 in all groups (p<0.05) and no significant 

difference between the groups. The antibiotic group did slightly better. Score 2 was significantly reduced from day 0 to 26 

in all groups, and the homeopathy group did slightly better. 

Fourteen cows were non-responders: 7 were initially given a homeopathic remedy, 5 were given a placebo, and 2 

were given the antibiotic. The antibiotic group generated fewer non-responders relative to the homeopathy group (p=0.06) 

and placebo (p=0.08). A day 28, there was no difference in the frequency of non-responders. 

The authors commented that the outcomes might be affected by the skills of the homeopaths: “If the effect of 

homeopathy should depend on a match of remedy beyond the skills of trained homeopaths, the therapy must be regarded 

as too difficult to implement under practical on-farm conditions.” 

Further, the significant reduction in Score 1 in all groups showed that mastitis cases show spontaneous 

improvement even if not treated with antibiotics. 

The number of patients in this study did not reach the number required to give the study sufficient power. 

 

Mastitis in Dairy Cattle-Klocke et al
25

 

 102 cows at “drying out” (40-60 days prior to the next calving) were used in 13 Swiss organic dairy herds. All 

cows were dried off abruptly and received either Teat Sealer Orbeseal (n=36 with 144 quarters) or a homeopathic remedy 

standardized at the herd level (n=32 with 128 quarters). 

 The homeopathic remedy was based on the predominant “cow type” in the herd. This cow type was determined 

by a herd profile questionnaire which looked at appearance (including body and head type, belly, tonicity of the udder, 

coat, ages of the cows); behavior (dominant, irritable, curious, nervous, sensitive, shy, trusting, gentle, etc.); general 

modalities: cold or heat agg; and diseases that afflicted the herd (general infections or suppurations, milk problems, skin 

problems, genitalia issues (vaginal prolapse, fertility problems, metritis), obstetcis (dystocia, retained placenta), metabolic 

problems (ketosis, hypocalcemia, diarrhea, ruminal tympany). and respiratory diseases). 
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 Eight remedies were selected for 13 herds: merc sol, lach, sulph, calc-c, calc-p, puls, sep, sil. 6x potencies were 

used once daily over the last five days of lactation (on 10 lactose globules). Cows were also given 10 globules of silicea 

6x. These were dispensed in tap water in a 10ml syringe. One week later, the treatment cycle was repeated. 

 The third group was the untreated control. 

 The results showed no clinical mastitis cases in the dry period. During the 100 days of subsequent lactation, eight 

cases of clinical mastitis were observed, with no significant differences among the three groups (3% in the controls, 9% in 

the homeopathy group, and 11% in the teat sealer group). However, SCC, an indicator of the quality of the milk, were 

lower in the homeopathy group. The odds ratio was 9.69 (95% CI 2.7-34.47)- a more than 9-fold chance of protection in 

these cows. 

 One conclusion: Therapies to prevent mastitis in herds in good general condition may not be needed. 

 

Mastitis in Dairy Cattle-Werner et al
26

 

 This RCT utilized a modified semi-crossover design with 136 lactating dairy cows with 147 affected quarters and 

mild or moderate mastitis only. The three groups consisted of: 

1. Homeopathy group (hom) with 58 cows, for which the similimum was found for each cow and potencies and 

dosing intervals were individualized. This was usually D6 or D12 twice a day for at least five days. A change of 

remedy was allowed if the cows were not responding. 

2. Antibiotic group (AB) (n=46) 

3. Placebo group (n=43). Globules were given twice a day for five days. 

The farmers were blinded from homeopathic remedy to placebo, but not to the AB. Laboratory personnel were 

blinded to all the treatment allocations. Non-responders in the hom group were put in the AB group and vice versa. Non-

responders in the placebo group were randomly put in either the hom or AB group. 

 Milk samples were taken from all quarters on days 0, 7, 14, 28 and 56 post-infection. 

 Of 147 mastitis cases, 39 cows had to cross over to another treatment strategy. Cows given placebo had to cross 

significantly earlier. Results also showed a high rate of bacteriologically negative mastitis cases. The cure rate did not 

statistically differ between the hom and AB treatments- both were comparably low. 

 However, there was a significant different on day 56 between the hom and placebo groups showing effectiveness 

of the homeopathic treatment strategy as a “regulation therapy” stimulating the activity of immune response and resulting 

in long-time healing. 

 

Foot and Mouth Disease (FMD) in Cattle- Lotfollahzadeh et al
27

 

 This study utilized the concept of genus epidemicus, selecting a product made from Tarentula cubensis for use in 

cattle with FMD. The study was conducted in 2006 in Iran where slaughter is not mandated and the disease is endemic. 

 50 naturally infected beef and dairy cattle and 15 infected controls were used. Diagnosis was made by 

veterinarians and confirmation was by ELISA from blood and tissue samples. In this study, the product Theranekron was 

injected subcutaneously. The control group received conventional treatment of Flunixin meglumine, oxytetracycline, and 

daily wound dressings with sodium carbonate solution. 

 Results showed that mean rectal temperatures in the homeopathy group were significantly lower on days 1,2 and 

3 (p<0.05). Respiratory rates were significantly lower in the hom group (p<0.05). The rumen contractions were 

significantly increased in the hom group on days 2 and 3 (p<0.05). The median appetite score was significantly higher on 

days 1,2 and 3 in the hom group. Healing of the inflamed mucusa was significantly faster in the hom group. Many 

vesicles in the mucous membranes disappeared without bursting 24 hours after the injection of the Theranekron. Redness 

and pain disappeared and epithelialization occurred after 3 days in the hom group, compared to up to a week in the 

control. 

 

Neonatal Diarrhea in Piglets-Camerlink et al
18 

 (In swine, neonatal diarrhea is one of the most common illnesses. E. coli diarrhea leads to weight loss and 

increased mortality. Conventional treatment consists of antibiotics to piglets or vaccines to sows.) 

 This study was an RCT, observer-blind (administration of treatments, observations, and statistical analyses) and 

placebo-controlled. 52 healthy sows in their last month of gestation were used. None had been previously vaccinated to E. 

coli. 26 were randomly assigned to the nosode group, 26 to the placebo group. 

 256 piglets were born to the placebo group, and 260 to the verum group. 



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 151  

 

 The homeopathic agent, “Coli 30K,” was a nosode prepared from various strains of E. coli bacteria. It was 

administered by spraying into the vulva of the sow twice a week during the last four weeks of gestation. 

 88 piglets suffered from scours, 73 of which met the description of E. coli scours. Piglets in the placebo group had 

over 6 time more diarrhea than the homeopathically treated group. (p<0.0001). The strongest effect was seen in the first 

parity litters. The average duration of diarrhea tended to be longer in the placebo group (1.86 v. 1.3 days), and the authors 

noted that a half a day can represent 4 grams of weight gain. 

 Within litters, diarrhea occurring in the hom-treated litter did not spread further, while piglets in the placebo litters 

rapidly infected each other. 

 

Haemonchus contortus in Sheep-Zacharias et al
28

 

 (H. contortus is a helminth parasite and the main cause of economic loss in ovine breeding in tropical and 

subtropical areas.) 

 20 male and female lambs, maintained on naturally-infected ryegrass, were used in this study. At 135+/- 8 days, 

when fecal egg counts (FEC) reached >700, sheep were randomly placed in one of three treatment groups with 6-7 sheep 

in each: 

1. Conventional anthelmintic 

2. Homeopathy (hom): Ferrum-phos 6D and Ars-alb 6D alternate days for 10 days. They were then given Calc-c 

12D twice daily for 10 days. 

3. Untreated control 

Results showed a reduction of 50% in fecal egg counts in the hom group versus in the anthelmintic or control 

groups. The mean reduction in larval counts in the hom group was significantly less than in controls (p<0.01). IgG 

concentrations were higher in the hom group than in the other two groups. The hom group showed the greatest rise in 

specific IgG’s. Weight gain was also highest in the hom group but not statistically significant. Average eosinophil 

counts and hematocrits were higher in the hom group but not statistically significant. 

 

Nosodes in poultry-Berchieri et al
19 

 The successful use of a nosode composed of Salmonella enterica serovar Enteritidis in D30 was used in this 

placebo-controlled study of 90 one-day old chicks. The nosode was added to the drinking water as 8.10ml per 922.5ml of 

water for the first five days of life; then 8.10ml per 1545.75ml of water for the second 5 days of life. The nosode was 

shaken 10 times gently before use. The chicks were then given Salmonella enterica serovar Enteritidis by mouth on day 

17. Cloacal swabs were taken on days 1, 3, 7, 9, 12, 13, 16 and 20. 

 Results showed that birds receiving the nosodes were less likely to grow the Salmonella from cloacal swabs than 

controls. [Note: The discussion mentions that other “products” were assessed without success but not shown.] 

Nosodes in poultry-Velkers et al
29

 

 This study, actually performed in 2 parts, looked at the use of a nosode for E. coli combined with three different 

combination remedies and showed no effect with these treatments.  

 300 eggs were used from one commercial hatchery. Six groups of 48 chicks each were randomly formed at the 

day of hatch: 

1. Group 1: negative control 

2. Group 2: positive control 

3. Group 3: given doxycycline from day 8-12 

4. Groups 4,5,6: the hom group. From days 1-15, chicks were given inactivated E. coli 506. (In part one, a 1:10 

dilution of the E. coli nosodes was used. In part 2, a 1:1000 dilution was used.)  In addition, from days 7-15, they 

were given one of three different combinations of homeopathic remedies, made by an experienced homeopathic 

poultry veterinarian: 

a. Group 4: carbo veg C200, ars alb C30, eriodictyon C30 and puls C30 

b. Group 5: carbo veg C200, gels C30, ipec C30 and phos C30 

c. Group 6: carbo veg C200, ant-t C30, ferr-p C30 and nat-m C30.  

Compatibility of remedies (Boericke and Phatak, 1991) was taken into account. One drop of every remedy 

was added to 11 of drinking water and the water was stirred with a wooden spoon. Carbo-veg was used in 200c 

because there was a high similarity between the symptoms of the E. coli infected chicks and carbo-veg. 

On day 8, all but group 1 were given intratracheal inoculations with E. coli strain 506. (Group 1 was given placebo.) 
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Results showed no effect on weight gain in the first 8 days of life. The hom groups did not differ significantly in any 

parameter from the E. coli inoculated, non-medicated group 2. Doxycycline prevented mortality, reduced the occurrence 

of E. coli lesions, and reduced the depression in growth caused by E. coli. 

The authors justify the treatment as individualized as the birds were genetically uniform, infected simultaneously with 

the same dose of E. coli, and were kept in the same environmental conditions. However, the issue of a combination 

remedy versus determining the genus epidemicus was noted. 

Does this study show that E. coli nosodes are ineffective? Could adjustments in potency or timing make a difference 

in results? When negative studies occur in light of positive findings in similar studies, it may be best to consider the 

negative studies as pilot studies and retry using different protocols. 

 

Canine-Pseudopregnancy- Beceriklisoy et al
30

 

 Two remedies were selected for their previously demonstrated action in pseudopregnant bitches. Thuja 

occidentalis D30 and Urtica urens D6 were discussed as having been reported to inhibit mammary gland (MG) secretion 

effectively in pseudopregnant bitches. Thuja has an affinity to malfunction and hyperplasia of tissues and organs and 

supports that absorption of abdominal and mammary edema by affecting renal function, according to the authors. It also 

acts in pseudopregnant bitches due to its effect on the CNS, MGs and hormonal balance as shown in previous papers. 

Urtia has also been used for the treatment of MG enlargement and edema and D6 reduces galactopoiesis and lactation. 

The authors use the term “organotrophic” in the discussion. 

 38 pseudopregnant bitches between the ages of 1-13(6.8+/-3.2) years of age were included. MG changes were 

scored as no physical changes, no secretion; serous or milky secretion, low MG enlargement; milk secretion, MG 

enlargement and edema; or excessive milk secretion and MG enlargement and edema. Behavioral changes were scored as 

no sign, mild, moderate and detectable, or severe and apparent. 

 Dogs were randomly assigned to receive either Thuja D30 (n=15)or Urtica D6 (n=15), or naloxone HCl (n=8). 

Naloxone was used as placebo due to its minimal efficacy on pseudopregnancy in bitches. The homeopathic remedies 

were given as 8 globules TID, and the naloxone was given as 0.01mg/kg BID. Mean ages of the dogs did not differ among 

the treatment group.s 

 Bitches were examined in 3-5 day intervals until resolution of clinical signs. If no response to the naloxone, the 

dogs were considered non-responsive and then treated with the thuj or urtica- these results were not included in the study. 

 Successful recovery rates were obtained after adinistration of the Thuj or Urtica in all animals. Naloxone was 

successful in only three of eight bitches (37.5%), significantly lower than the other two groups (p=0.012).  

 First clinical response (regression of MG edema, decrease in milk secretion and normalization of behavior) were 

detected on day 3.5 +- 1.0 (min-max 2-5), 4.6 +/- 1.4 (min-max 2-7), and 7.0 +/- 1.7 (min-max 5-8) in the thuj, urtica and 

naloxone groups respectively. Mean duration of treatment with thuj, urtica, and naloxone was 11.6+/- 4.6, 13.5 +/- 3.7 and 

14.3 +/-5.9, respectively. In the three naloxone bitches treated successfully, treatments lasts for 10 days in one and 12-15 

days in the two others. Specific durations relative to severity were provided in the paper. 

 20 of the 38 bitches had shown behavioral signs at the start of the treatment (thuj 33.3%, urtica 66.7% and 

naloxone 62.5%). In the first two groups, percentages of bitches with behavioral problems significantly decreased within 

3-5 days from 33.3 to 6.7% (p=0.033) and from 66.7 to 33.3% (p=0.05), respectively. All behavioral signs disappeared 

within 10 days. In the naloxone group, the percentage of animals having behavioral signs decreased from 62.5 to 50% at 

the first 5 days of treatment and 25% (n=2) of the bitches kept showing signs by days 15-20 of treatment. 

 The authors note that the duration of successful antiprolactinic treatment for canine pseudopregnancy 

(bromocryptine, cabergoline and metergolilne) is 5-7 day, shorter than the time needed for homeopathic treatment. 

However, the homeopathic treatment had no side effects or discomfort. 

  

Canine Atopy-Hill et al
31

 

Although small in size, this study utilized individualized prescribing and blinding in the second phase. The “open 

phase” enabled determination of the effective homeopathic remedy for each dog prior to the blinded, randomized, 

placebo-controlled phase.  

The targeted outcome was reduction in pruritus. Dogs with co-morbidities (non-dermatologic conditions) were 

allowed in this study, and these dogs were allowed to continue medications for these conditions if sudden withdrawal of 

the medication would not be in the animal’s best interests. Dogs that were on medications for pruritus were permitted to 

continue those medications if the pruritus was residual, stable, and persistent. If the dog was receiving allergen-specific 
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immunotherapy, it must have been receiving the injections for at least nine months so that no further improvements were 

to be expected. Vaccinations were not permitted during the study period. 

One experienced veterinary homeopath performed each intake with one of three dermatologists present.  

In the open phases, consultations were performed on days 0, 30 and 60. At each visit, the dog’s pruritus score was 

recorded and the skin was examined. At each exam, the following options were given to each owner: 

1. If pruritus completely resolved: dog could be withdrawn from the study and monitored for future 

relapses 

2. If pruritus not completely resolved but decreased to a level considered a beneficial response by the 

owner: further remedies could be prescribed 

3. If pruritus had not decreased: remedy could be changed (if an alternative was thought to be 

appropriate) or dog could be withdrawn from the study and revert to conventional therapy. 

Severity of pruritus was assessed by the owners using a validated and published anchored visual analogue scale 

which included severity, frequency and behavioral factors included in it.  A decrease of at least 50% in score was 

considered to show satisfactory reduction, qualifying these dogs for the second phase of the study.  

The goal of the second phase was to demonstrate if the hom remedy could be distinguished from the placebo 

tablets. The owners were given 2 vials of tablets, labeled X and Y, one containing the remedy and one the placebo. The 

owners were blinded as to the contents; and the order in which the tablets were administered was determined by an online 

random number generator. The owners were asked to give the X pills first and score the level of pruritus seven days later; 

then give the Y pills two weeks after the X dose if the dog was still pruritic or whenever pruritus recurred. 

Remedies were given in 30c or 200c potencies. All were single remedies administered as a split dose (3 pills 

given over a 24-hour period) or twice daily for up to five days. In some case, a second course was administered after a gap 

of five to 14 days.  

At the end of phase one, pruritus scores on day 60 were significantly lower than on day 0 (p=0.0127). The pruritus 

scores were lower for 14 dogs at the end of the study, and five of these had a decrease of at least 50 percent. Six dogs had 

higher scores at the end of the study. 

Entering the second phase, one of the qualifying dog did not participate because its clinical signs resolved and it 

did not require further medication. One dog did not participate because it was euthanized shortly after concluding the first 

phase because of status epilepticus, having suffered from epilepsy throughout its life. The three remaining dogs were 

given their pre-determined remedy with the following results: 

1. placebo: 0.2-point reduction; verum: 2.4-point reduction in pruritus 

2. placebo: no change; verum: 4.3-point reduction 

3. placebo: 0.8-point reduction; verum: 3.0-point reduction. 

 One dog who had experienced a reduction in pruritus of 27 percent and did not qualify for phase 2  subsequently 

went into remission and no longer required conventional treatment. A flare-up occurring several months later responded 

promptly to a repeat dose of the original hom remedy. 

 

 

Conclusions 

 Studies that satisfy criteria for both classical homeopathy as well as high standards for RCTs are sparse in 

veterinary homeopathy. Most have been conducted in herd/flock settings. Most utilize combinations of remedies, likely a 

practical consideration in these herds/flocks. Likewise, sample sizes tend to be small, likely indicative of numerous 

practical considerations. Effects of remedies can be demonstrated in many studies. Where effects of remedies are lacking 

for primary outcomes, secondary outcomes may show benefits of remedy administration.  Properly controlled studies may 

also indicate that no therapeutic intervention is necessary for certain conditions. Where effects of remedies are equivalent 

to conventional interventions, homeopathy may be preferred in organic herds/flocks. Controlling for prescriber expertise 

by utilizing a pre-screening phase can eliminate a critical variable. 
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CASE STUDIES IN NATUROPATHIC ONCOLOGY FOR AGGRESSIVE CANCERS 
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Case studies in naturopathic oncology for aggressive cancer. 

With a grave prognosis for aggressive cancers, should you even try? Case studies using natural medicine illustrate 

longevity and quality of life can be achieved way beyond expectations. Case studies illustrate key principles in palliation 

and helping patients to live successfully with cancer. 

 

Introduction 

Naturopathic oncology is the application of the art and science of naturopathic medicine to the field of cancer care and 

treatment. It is becoming well developed in human medicine and represents an opportunity for professional development 

for us. As integrative or holistic veterinarians we occupy an unprecedented place in the field of veterinary oncology. As 

the human field of oncology works towards integration and people demand naturopathic services to help them cope with 

the ravages of conventional cancer care, they are also seeking alternatives for their animals.  

 

We are well placed to deliver those services.  With our expertise we can diagnose, treat and help prevent disease using 

conventional approaches as well as natural medicine, diet, herbs or other natural remedies that influence the natural 

healing capacity of our patients. Our clients are often enthusiastic about a cancer cure, a regime or unique product sold on 

the internet or they become linked into a multilevel marketing testimonial page which guarantees success through 

convincing testimonials. When they ask regular veterinarians or their oncologist, more often than not, they are advised not 

to use it. We need to be able to guide these clients through the confusing array of products. We can assist our clients to 

decide on a path to take by educating and guiding on what is often a roller coaster of emotional turmoil for the client. We 

can offer to use therapies that halt or induce apoptosis in cancer cells, that can mitigate side effects or even improve the 

efficacy of chemotherapy. 

 

Taking on the responsibility of treating life threatening aggressive cancer requires a solid understanding of the 

standard treatments employed in veterinary medicine and by veterinary oncologists, the prognosis depending on action 

taken and either how best to integrate our natural medicine or the best alternatives to maximize quality of life and treat the 

patient. Often the prognosis is so grave that the position of conventional medicine is that there are no options for 

treatment.  

 

The great joy of being involved in naturopathic oncology is that our toolbox is so much larger than the ones other vets 

draw upon. Its empowering to be able to practice knowing there is always something that can be done to help our patients, 

and even more phenomenal to be able to improve our patients health well beyond expectations and even create 

“spontaneous remission” that the veterinary paradigm says is impossible given the original diagnosis.  

 

In this presentation Ill present several aggressive cancer cases, each which has produced an outcome seemingly 

impossible by conventional expectations. The most interesting perspective of these cases is that the approaches are all 
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predicated on the basic Nature Cure strategies that are central to naturopathic medicine. Ill discuss strategies and 

approaches that can be adapted in your practice. The individual aspects of each case will be presented and more general 

guidelines presented in this paper. 

 

The Naturopathic Approach. 

 

Although naturopathic medicine draws on diverse and seemingly very different healing traditions, certain principles 

are shared: 

 

Holistic Approach- The whole patient. 

The diagnosis of cancer is important, but the definitive diagnosis is not central to our approach. Naturopathic 

oncology takes a position of evaluating the whole patient and attending to improving health and wellbeing as a primary 

focus. We need to address all aspects of health promotion including physical factors (gut function, elimination, 

inflammation, pain), diet, any specific needs of the patient (eg dry eye, comorbid renal disease etc), the owner animal 

bond (including support for the owner), environmental factors, spiritual aspects and even genetic factors. If we are 

working in with conventional care we will look for natural, non-invasive ways to enhance chemotherapy efficacy, 

minimize side effects and empower our clients to take control of their animal’s health.  

 

First Do No Harm 

We emphasise therapies that are non-invasive and natural and do not make our patient less well. If they are on 

chemotherapy or radiation we can support them and reduce side effects. We use diet, supplements, remedies and 

treatments that promote vitality and wellbeing.  

 

The Healing Power of Nature 

We pay attention to the basics of improving general health. Moderate or gentle exercise to begin with. Clean water. 

Positive thinking by the owner- coaching the terms “living with cancer”, “treating it like a chronic disease” rather than a 

war we are fighting… helps. Attention to healthy air and environment, spending time in nature. And most importantly 

diet- food is medicine and is crucial to health. 

 

Treat the Cause 

Look for underlying contributing factors to the imbalance in health- frequently lifestyle (obesity, lack of exercise), 

exposure to chemicals and some drugs, chronic stress and dietary influences play a role. Special care needs to be taken to 

avoid assigning blame. From a naturopathic perspective cancer arises from an imbalance or accumulated toxicity causing 

a lack of immune surveillance or control that allows cancer cells to grow. We therefore prescribe therapies that slow 

growth, induce apoptosis, strengthen the immune system, detoxify the body and enhance the effectiveness of conventional 

therapy. 

 

Our role as teacher 

Empowering our clients to control the things they can, listening to them with respect and encouraging and supporting 

them can make a difference. If they feel empowered their animals will sense a more positive emotion from their caregiver, 

which can improve their mood and healing. It can be a difficult road to tread especially when some animals respond 

terribly to chemotherapy. You need to be objective and guide the client as best you can. Often quality of life is more 

important to the owner than longevity. 

 

Preventative medicine 

We need to make sure that everything we recommend or do helps strengthen the immune system and prevent illness. 

Attention to vaccination, chemical use, parasite control, drug use etc is important. If a patient has had any kind of tumour 

successfully removed- the tendency is there. Now is the time to implement change to minimize the risk of others 

emerging. You cant guarantee that, but you can try. 

 

Compatible Views and Integration 
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The naturopathic oncology approach is not incompatible with conventional veterinary oncology. It does however offer 

a path that can provide improved outcomes for patients. When options fail or side effects are too great or owners cannot 

afford to take that path, we can provide rational treatment options that may not cure the patient but will improve quality of 

life. 

 

Guidelines 

 

Clinical Nutrition 

Stopping or reducing dry foods is important. Highly processed foods- even the best holistic dry foods may contribute 

to insulin resistance and may encourage some forms of cancer to grow. Fresh whole foods may enhance the potency of 

chemotherapy and help protect cells from toxicity. Phytochemicals in plants improve immunity and health. Special 

attention needs to be given when on chemotherapy. Home- made diets are often more palatable and nutrient rich and 

enable us to hide supplements and herbs. Recommend organic foods if possible to minimize chemical exposure. Make 

sure food is cooked if on chemotherapy immune suppressive or gut damaging foods. We recommend protein (meat, eggs, 

fish, chicken), vegetables, a small amount of whole grains, oils and supplements. 

 

Supplements 

Be conscious of what the owner and animal are capable of. Don’t overdo it. Try and use products that cover more than 

one aspect to minimize the number of things that could affect either palatability or the human animal bond. We 

recommend a whole food supplement, nutrient dense and high in antioxidants- containing seeds, calcium, goji berry, 

spirulina, barley grass, kelp, vitamins and minerals. 

 

Fish Oil supplements DHA 30mg/kg 

Green tea a highly concentrated source of antioxidants 

Melatonin may be useful 

Whey protein to improve immune function and maintain body weight. 

Mushrooms and mushroom extracts 

Turmeric – especially the concentrated extract curcumin can enhance effectiveness of chemotherapy 

 

Acupuncture 

Some people suggest that acupuncture is contra-indicated in cancer treatment. Research suggests that cancer can 

improve immunity, reduce nausea and improve wellbeing during cancer treatment (Deng etal 2013). We use it routinely to 

enhance energy and wellbeing. 

 

Herbal Medicine 

Herbal medicine offers veterinary patients a variety of benefits in the integrative treatment of cancer. It can reduce 

toxicity of treatment; support the patient through surgery, chemotherapy or radiation; or provide a palliative option when 

conventional treatment is declined. A number of strategies are available for the treatment and management of cancer when 

clients elect to use herbal medicine. When treating potentially life-threatening disease it behooves us as practitioners to 

either refer these cases to qualified veterinary herbalists or undertake additional study to gain an in-depth knowledge of 

herbal medicine for cancer treatment. Ideally, herbs are prescribed according to the patient's vitality, energetics, 

symptoms, concurrent treatment, prognosis, and diagnosis. The diagnosis is possibly the least important factor from an 

herbal medicine perspective, although it is useful from a prognostic point of view, I look at the prognosis as a challenge to 

overcome. Supporting the patient and improving vitality and immunity as well as incorporating herbs with anticancer 

activity is a fundamental principle. 

 

Strategy 

 

The number one goal of treatment is to improve systemic health. The nearer the patient's vitality is restored to normal, 

the better the expected outcome. Despite the poorest prognoses based on diagnosis, wellness and vitality are still 

achievable in some patients. In the author's experience, clients often remark on their pet being “more well” than they have 

been in years, despite the presence of cancer. Patients can go into remission; but more frequently, they can live with the 



 

___________________________________________________ 

Proceedings of 2013 Annual AHVMA Conference, page 158 

 

chronic disease of cancer in a well state. It is important to normalize weight, provide a low-carbohydrate diet, reduce 

stress, ensure normal elimination processes, and provide exercise opportunities. If the patient has an acute condition such 

as diarrhea, give that priority and treat it accordingly. Be strategic about herb selection; the more knowledge one has, the 

fewer herbs are needed to improve health. 

 

Consider rotating through formulas. We routinely use an formula targeted at the needs of the patient, an immune 

supporting formula, a formula for when undergoing chemotherapy, formulas for post- surgery or during radiation. Or 

formulas that have a cancer modulating effect through targeting specific mechanisms.  

 

Important considerations in Naturopathic Oncology 

 

Enhance vitality by using adaptogens: Herbs with adaptogens such as Astragalus membranceous, Withania 

somnifera, Siberian ginseng (Eleutherococcus senticosis), and Panax ginseng can strengthen body resistance and enhance 

vitality, particularly in debilitated animals. These herbs also have anticancer properties. 

 

Enhance immune function: Most conventional veterinary chemotherapeutic agents (as well as radiation therapy) are 

immune-suppressing and cytotoxic in nature and are associated with short- and long-term side effects (McEntee 2006, 

McKnight 2003). Immune-modulating and immune-stimulating herbs may prevent or minimize the undesired adverse 

effects of these agents by strengthening resistance to the treatment's side effects or to the cancer, and they may have anti-

neoplastic activity. 

The two most important classes of herbs in the anti-cancer group are the immunomodulating medicinal fungi and 

immune herbs and the adaptogens.  It is important to focus on improving gut function, which impacts innate 

immunity, with appropriate diet and support (probiotics, marshmallow, licorice, glutamine, fiber, antioxidants, or 

antioxidant herbs). Among the recommended medicinal fungi or other immune supporting herbs are cat's claw, 

phytosterols, astragalus, echinacea, Cordyceps sinensis, and withania. Daily dietary administration of E. purpurea root 

extract to normal mice for as little as 1 week also resulted in significant elevations in natural killer cells. Such boosting of 

this fundamental immune cell population suggests a prophylactic role for this herb in normal animals (Currier 2001). 

 

Alteratives 

Detoxification is an herbal medicine principle in cancer treatment , because cancer is thought to be the end result of 

accumulated toxins in the body. While some may argue with this theory, the use of alteratives may be useful nonetheless, 

particularly in the early stages of cancer when vitality is still good. Essiac is a commonly used formula that constists of 

four herbs, three of which are considered to be mild alteratives. This formula is beneficial in palliative care of end-stage 

cancer patients. Other alteratives to consider include: dandelion root (Taraxacum radix); yellow dock (Rumex crispus); 

poke root (Phytolacca decandra), which is toxic and should only be used by experienced herbalists; burdock (Articum 

lappa), red clover (Trifolium pretense), and sheep sorrel. 

 

Antioxidants 

Antioxidants are important to treatment and palliation. Often the patient is subjected to free radical damage through 

treatment, and herbs with antioxidant activity can reduce the side effects of both chemotherapy and radiation, as well as 

the oxidative stress of general anesthesia. The literature includes several promising herbs whose antioxidant activity has 

been demonstrated in relation to anticancer properties, cancer prevention, and treatment. 

These antioxidants include green tea (CAMELLIA SINENSIS), which is an effective chemopreventive agent against 

the initiation, promotion, and progression of multistage carcinogenesis (Katiyar 1997); milk thistle (SILYBUM 

MARIANUM); and both silymarin and silibinin (silybin)with demonstrated anticancer effects(Gazak 2007). Turmeric 

(CURCUMA LONGA) scavenges free radicals (Tilak 2004) and curcumin halts carcinogenesis by inhibiting cytochrome 

P450 enzyme activity and increasing levels of glutathione-S-transferase (Chauhan 2002). Dan shen (SALVIA 

MILTIORRHIZA) is another potent antioxidant herb that demonstrates free radical scavenging activity (Xia 2003) and 

one of its tanshinone constituents possesses cytotoxic activity against many kinds of human carcinoma cell lines; it 

induces differentiation and apoptosis, and inhibits invasion and metastasis of cancer cells. Its mechanisms are believed to 

be inhibition of DNA synthesis and proliferation of cancer cells; regulation of the expression of genes related to 

proliferation, differentiation, and apoptosis; inhibition of the telomerase activity of cancer cells; and change in the 
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expression of cellular surface antigen (Yuan 2003). Schisandra (SCHISANDRA CHINENSIS) lignans act as free radical 

scavengers (Lu 1992), and geranylgeranoic acid, a constituent of Schisandra, has been shown to induce apoptosis in a 

human hepatoma–derived cell line (Shidoji 2004). GINKGO BILOBA leaf extract has significant antioxidant activity 

because of its flavonoid and terpenoid components, and the anticancer properties of ginkgo are related to its antioxidant, 

antiangiogenic, and gene-regulatory actions. For example, bladder cancer cells exposed to ginkgo produce an adaptive 

transcriptional response that augments antioxidant status and inhibits DNA damage (DeFeudis 2003). Rosemary 

(ROSMARINUS OFFICINALIS) has antioxidant activity (ESCP 1999); in rats, dietary supplementation with 1% 

rosemary extract for 21 weeks reduced the development of induced mammary carcinoma in the treated group, compared 

with the control group (40% vs 75%, respectively) (Singletary 1991). 

 

References available in chapter by Barbara Fougere in Goldstein R (ed) Integrating Complementary Medicine into 

Veterinary Practice 2008. 

 

For further training in Naturopathic oncology and in particular herbal medicine for cancer go to www.civtedu.org. 

 

INTRODUCTION TO VETERINARY HERBAL MEDICINE IN PRACTICE 

 

Dr Barbara Fougere  

BSc BVMS (Hons) BHSc (Comp Med) MODT MHSc (Herb Med) CVA CVCP CVBM 

Introduction 

The use of plants as medicines is called many things. The most common names are “herbal medicine”, 

“phytotherapy” and “botanical medicine” but terms such as “phytomedicine”, “herbology” and “medical herbalism” are 

also used. Herbs come in many forms, fresh herbs, dried herbs, tinctured herbs, teas, tablets, pastes, crèmes etc, all 

containing plant material or extracts derived from plants. The practice of herbal medicine varies. One approach – the 

modern herbalism approach uses formulas that may have four to six or more herbs, prescribed for the individual patient, 

and is used to effectively treat chronic conditions. It does this by fundamentally changing the physiology of the patient.  

Another approach is to use “simples,” or “singles” where one herb is administered to treat a patient. This is both 

traditional as well as reflecting conventional medicine’s approach to treatment- for example, using Echinacea’s immune 

modulating activity for a cold, ginger’s anti-emetic action for nausea or St Johns Wort for mild depression. The 

availability and use of standardized herbal extracts follows this approach and herbs are promoted for their drug-like effect 

in dealing with specific problems. Then there is phytotherapy which combines the traditional use of herbs with the 

scientific knowledge behind them and example is using anti-oxidant herbs, anti-inflammatory, anti cancer herbs combined 

with other actions such as adaptogen and alterative or depurative. 

 

History 

The use of herbal treatments within veterinary medicine is not a new phenomena, nor has it always been considered 

alternative!. Ever since veterinary medicine as a discipline began in Europe in the 17
th
 and 18th century, plants have been 

an important part of veterinary herbal medicine. In fact many herbs were considered orthodox within the veterinary 

profession. These include herbs such as ginger, aloe, peppermint, cascara, senna, betel nut, calabar, catechu, kamala, fern, 

and others that feature in the veterinary pharmacology texts and veterinary medical texts into the 1960s
. 
And while the 

profession still views herbal medicines as alternative or complementary, it is important to know that the majority of the 

worlds animal health care is still largely dependent upon plant based medicines and ethnoveterinary medicine is an 

important science growing exponentially as a source of potential new solutions to issues of antibiotic and anthelmintic 

resistance as well as new drugs. 

 

Explanation of the theory 

 

Undertaking herbal medicine as a discipline requires changing the way we think about medicine; from using drugs or 

herbs to relieve symptoms from a pharmacological perspective, towards using herbs to fundamentally alter the physiology 

of our patients towards health. Herbal medicine is thus aimed at restoring homeostasis by targeting predisposing and 

perpetuating causes of disease through lifestyle changes, nutrition and individually prescribed herbal formulas (typically 
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up to six herbs). A veterinary consultation can take 30 minutes to an hour. Thus the individualized approach is complex 

and also a weakness when seeking to enhance the evidence base for its efficacy.  

There are three key differences between herbal medicine and conventional drug use. 

 

1. Herbalists use a different system of diagnostic principles. As veterinarians we want to know the diagnosis- that a 

dog has osteoarthritis for example. However there are some more traditional ways of assessing a patient that are 

also used. Herbalists will also consider whether there is an underlying accumulation of metabolic toxins due to 

deficiencies in appropriate elimination functions or a build up from xenotoxins, drugs, chemicals and food 

additives.  We ask lots of questions about stool quality and bowel function for example. Many inflammatory 

conditions are considered to be made worse by this accumulation, so emphasis is given to using alteratives (so 

called “blood purifiers”) in the formula, alongside anti-inflammatory herbs. Part of the diagnosis is the 

constitution of the patient, so that the opposite herbs in terms of energy are used to “balance” the patient. For 

example, a very cold deficient old dog with arthritis, might be given warming, circulatory stimulating herbs in the 

formula whereas a stronger dog with good vitality and relatively “hot” (panting, very active, swollen hot joints) 

might be given cooling herbs or bitter herbs, to “cool” the excess heat. If you’ve tasted ginger tea and then 

peppermint tea you will appreciate herbs have thermal qualities. 

2. Whereas polypharmacy is generally to be avoided in veterinary medicine, herbs are usually combined together to 

employ the synergy of the plant constituents and to reduce the potential for adverse events. Herbs can also be 

combined to improve efficacy. For example digestive herbs for inflammatory bowel disease can assist other herbs 

by improving bioavailability.  

3. Following on from this, herbalists use the whole plant instead of a purified extract or active. While there 

is variation in the constituent concentrations in any batch of plant material due to harvesting and environmental 

conditions, this is considered on the whole to be clinically irrelevant. Whole herbs contain thousands of 

constituents, some thought to be active, others nutritive and some potentially toxic. But when administered as the 

whole plant, or in formulas with other herbs, the synergy of the whole plant or formula is considered to be greater 

than the summed effects of the parts. Combining herbs also reduces the risk of toxicity from a dilution 

perspective, and we can purposefully combine herbs to attenuate potential toxic components. 

 

A key principle of herbal medicine is to select herbs based on the constitution of the patient in order to raise vitality and 

health. From a beginners perspective we can also simply select herbs based on their biomedical actions. 

 

For example herbs that are useful for osteoarthritis can include: 

 

Turmeric (Curcuma longa) which is anti-inflammatory and stimulates circulation and is heating. 

 

Devils Claw (Harpagophytum procumbens) is anti-inflammatory, bitter and cooling and particularly useful for back pain 

with analgesic properties. 

 

Withania (also called Ashwaganda) (Withania somnifera) is warming and pungent and sweet, also an adaptogen, 

gastroprotective, anti-inflammatory and relaxing. 

 

We would use Devils claw in a patient that tends to run “hot” pants a lot and is overweight, whereas we might use 

turmeric in a patient that is “chilly” and has poor circulation.  Both have anti-inflammatory properties but we can select 

the herb for our patient’s constitution. 

 

In prescribing a formula, we tend to choose a main herb that provides the general thrust of the formula, we also consider 

the predisposing and perpetuating factors that keep the patient in a chronic state and deal with those. We also pay special 

attention to the digestive system, if this isn’t working, the efficacy of other herbal constituents may be compromised. 

 

What it is used for 

So with all these limitations, why use an herb when we have well researched, established medicines for many veterinary 

conditions? Its important that where a conventional medicine is both safe and effective, it makes sense to use them. 
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However for many conditions, drug use isn’t safe and not always effective, chronic diseases are chronic because the 

medicine is not restoring health (albeit relieving symptoms). And while we currently have good treatment options for 

patients with infections or parasite burdens, for example, we are challenged by diseases like cancer, allergic , autoimmune 

and degenerative diseases in animals. As well the rising issues of multiple drug resistance, drug residues and an increasing 

emergence of organic livestock production, mean that for all these reasons, the traditions of herbal medicine deserve 

consideration.  

Herbs can be incredibly useful for both acute and chronic veterinary conditions. Most veterinary herbalists tend to see 

more chronic disease conditions, or those where animals have shown adverse reactions to conventional drugs. Typical 

cases include inflammatory bowel disease, osteoarthritis, endocrine disorders, multiple disease conditions in the one 

patient, seizures, chronic allergic skin disease, and so on. The aim is to improve health not just treat the presenting 

condition. Herbalists will also talk of treating the underlying causes or perpetuating causes and will also prescribe herbs to 

modify physiology and correct patterns rather than just treating the symptoms. Other times symptoms are treated first, to 

get a fast improvement before dealing with the underlying problems. 

 

Safety 

In veterinary practice, we recommend that patients on herbs should receive careful follow up and be monitored carefully 

particularly in older patients and those on concurrent medications. One of the very real herb drug interactions that takes 

place is the need to reduce drug doses as the patient responds with improved physiological processes. It’s also important 

to ensure the client is able to give the herbs without stressing the patient, in order to increase compliance. Some 

improvement should be observed within two weeks or sooner. Herbs generally take longer to work, although some can 

work within hours. If no improvement is seen, reassess the case and prescription and possibly increase the dose. 

Having the proper training in veterinary herbal medicine reduces the risk for adverse events. We need to have a working 

knowledge of the herbs, their actions, clinical use, contraindications and doses. These plant medicines are potent 

medicines and while generally safer than drugs still deserve a good working knowledge. 

 

Resources 

 

A great place to begin your herbal journey is www.vbma.org which lists classes, texts and companies we also have an 

active list server. 

 

Where to go for training 

 

www.civtedu.org offers a 6 week introductory course Essentials of Western herbal medicine and a post graduate 

qualification Graduate Diploma Veterinary Western Herbal Medicine and webinars throughout the year. 

 

References, textbooks, other support 

Wynn S & Fougere B Veterinary Herbal Medicine 2006 Elsevier 

Fougere B Pet Lovers Guide to Healing for Cats and Dogs Elsevier 2005 

Goldstein R (ed) Integrating Complementary Medicine into Veterinary Practice 2008. 

 

If a herb drug interaction is suspected or to check the literature to see if it has been reported access Entrez-PubMed  on 

http://www.ncbi.nlm.nih.gov/PubMed/  or Google PubMed. The procedure for checking herb-drug interactions is to type 

in: 

[name of the drug], herb-drug interactions 

Adverse events associated with herbs and potential herb drug interactions can be reported on the website of the 

Veterinary Botanical Medicine Association www.vbma.org 

Sources of herbs  

http://www.vbma.org/
http://www.civtedu.org/
http://www.ncbi.nlm.nih.gov/PubMed/
http://www.vbma.org/
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Use good quality herbs that state the species, potency and are from reputable companies. Most herbs are available for 

purchase as teas, tinctures, tablets, capsules, salves and ointments. Sending clients to health food stores is risky as they 

may not be able to make these assessments. Sticking with practitioner ranges of herbs enables you to build a confidence 

and understanding of the medicines as well as being able to tap into manufacturer’s resources and information.  

 

Western Materia Medica for Veterinary Musculoskeletal Disorders 

Dr Barbara Fougere  

BSc BVMS (Hons) BHSc (Comp Med) MODT MHSc (Herb Med) CVA CVCP CVBM 

 

Introduction 

Disorders of the musculoskeletal system including osteoarthritis (OA), hip and elbow dysplasia, ligament conditions 

such as anterior cruciate/luxating patellas, and spinal arthritis/spondylosis are common in veterinary practice. These 

conditions benefit from physical therapies including acupuncture, chiropractic, physiotherapy, and massage, as well as 

weight reduction where appropriate. Chondroprotective agents should always be considered and conventional anti-

inflammatory agents should be considered on as needs basis. In osteoarthritis NSAIDS are most commonly used to 

alleviate pain and inflammation and often for very long periods of time.  The use of NSAIDS and COX 2 selective 

inhibitors has shown that PGE2 inhibition does not alter the progression of OA (Bonderson 2010). Leukotrienes (LT) 

produced by 5-lipoxygenase (5-LOX) could be the reason for this as COX inhibitors might shunt more arachidonic acid 

into the 5-LOX pathway paradoxically worsening the progression of OA. Therefore duel inhibitors of eicosanoids COX 

and 5 LOX are preferred in conventional medicine. 

 

Alternatives to nonsteroidal anti-inflammatories are often sought because of concerns over side effects of medications 

including continued degeneration of joints and gastrointestinal, hepatic, or renal effects. We have to think beyond simply 

replacing a natural anti-inflammatory for a NSAID though. Musculoskeletal conditions affect the whole body. Pain in one 

area can lead to biomechanical changes elsewhere due to shifts in weight bearing and movement. The whole body must be 

evaluated, not just the affected limb or back. Frequently, muscle spasm, trigger points, myofascial pain, and joint pain are 

detected elsewhere in the body. The focus of this paper is on osteoarthritis as the most common musculoskeletal condition 

seen in veterinary practice, and the materia medica and principles presented can be applied across many of these related 

conditions. 

 

Traditional and Phytotherapeutic Approaches 

 

A consistent traditional herbal approach to treating musculoskeletal disease was to eliminate toxic accumulations, 

especially from joints. This toxic accumulation was also thought to impact on the kidneys, so diuretic depuratives like 

Apium (celery) , Taraxacum (dandelion) and Filipendula (meadowsweet) were used. Modern herbal medicine can employ 

both traditional and phytotherapeutic approaches.  One of the more contemporary views is that “leaky gut” or increased 

permeability of the gut is thought to contribute to inflammatory changes anywhere in the body. Animals that have been 

administered non-steroidal drugs or steroids for long periods frequently have disordered digestive function, so questions 

about appetite; gastrointestinal symptoms; and feces quality, quantity, and frequency should be asked. Hence, herbalists 

frequently recommend a change in diet, treat the digestive tract, and use depuratives and alteratives as part of the protocol. 

But one of the key advantages of herbs is to address the complexity of pathogenesis of the condition and an understanding 

of the complexity of osteoarthritis highlights how herbs can be used to modify disease in ways that our current drugs 

cannot. This understanding also lends support to traditional circulatory herbs like gotu kola Centella asiatica used for 

centuries in Asia for OA and even humble chamomile used for its pain relieving properties, traditionally recommended in 

the treatment of neuralgic pain. Recent research provides support for such uses. 

 

OA is one of the most common clinical conditions seen in clinical practice but the degeneration and erosion of 

cartilage is no longer considered the primary pathological process (Martel-Pelletier 2010). Subchondral bone plays a key 

role. Evidence from animal models has shown that subchondral bone alterations precede cartilage degradation. The 

nutrition of the articular cartilage is provided for by the vascular bed of the subchondral bone and early microvascular 

damage affecting the venous flow in subchondral bone is found in OA. This reminds us to look beyond just substitutions 

for anti-inflammatory drugs, and to look for the root of the disease. 
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OA results from a complex interaction of mechanical, biochemical, molecular and enzymatic pathways, with the net 

result being tissue destruction due to a failure of homeostasis between synthesis and degradation of cells. As the condition 

progresses catabolism outweighs synthesis and articular cartilage, subchondral bone, synovial membrane and synovial 

fluid are all affected. The observation that our patients can have flare ups over chronic OA reminds us of the role of 

inflammation. However OA is not solely a PGE2 mediated inflammatory disease. Inflammation and its triggers (such as 

trauma, excessive mechanical stress and matrix degradation products) affect synovial cells and chondrocytes to produce 

cytokines, particularly interleukin (IL)-1beta and later tumour necrosis factor (TNF) alpha.  Cytokines stimulate nuclear 

factor-kappaB. The macrophage is a key player in this process (Heinegrad 2011). Nuclear factor kappa B, matrix 

degradation products and mechanical stress can in turn regulate the expression of cytokines, inflammatory mediators 

(COX2) and several matrix degrading enzymes which can cause the chondrocytes to malfunction (Marcu 2010). 

Osteoarthritic cartilage also produces reactive oxygen species and nitric oxide (NO) which reduces anabolism and 

increases catabolism.  

 

The source of pain in OA is not clear. Cartilage is aneural (Van Weeren 2010). In contrast subchondral bone, 

synovium, perisoteum, ligament and the joint capsule are all richly innervated. Grosser pathological changes like 

osteophytes and subchondral odema probably contribute to pain.  In addition pain wind up- central sensitization have also 

been identified in OA and substance P may be involved ( (Valdes 2010). While PGE2 is generally acknowledged as a 

major pain mediator, there are indications that leukotrienes also play a role (Ogino 2009). 

 

Based on the above information- OA is not just a disease of wear and tear and neither is it just a PGE2 mediated 

inflammatory disease. It is an active and complex process of matrix degeneration mediated by cells within and adjacent to 

the joint, involving a rage of inflammatory processes and pathological processes. The importance of circulation- 

microcirculation could be a key player in disease prevention and treatment.  And herbal therapy for OA should target the 

processes driving degradation and the underlying sources of pain and inflammation.  

 

Materia Medica 

 

Herbs that may be beneficial in treating chronic musculoskeletal conditions include traditional alteratives burdock 

(Arctium lappa), blue flag (Iris versicolor), dandelion (Taraxacum officinale), Oregon grape (Mahonia aquifolium), 

yellow dock (Rumex crispus), and sarsaparilla (Smilax spp).  

 

Chamomile (Matricaria recutita) has been studied in-vivo to relieve pain (Kesmeti 2007), it inhibitis COX2 enzyme 

activity and expression (Srivastava 2009) and has antioxidant properties (Bhaskaran 2012). The sedative and spasmolytic 

effects of chamomile are due to its ability to interact with benzodiazepine receptors. It combines well with other anti-

inflammatory and anodyne herbs to abate musculoskeletal pain. 

 

Willow Bark (Salix sp) is a renowned analgesic herb long used for rheumatic pain. It is listed in the British Herbal 

Pharmacopoeia (1983) as having anti-inflammatory, anti-rheumatic, antipyretic, antihydrotic, analgesic, antiseptic and 

astringent properties. It is especially indicated in the treatment of rheumatoid arthritis and other connective tissue 

disorders characterized by inflammation. It is listed for lower back pain in the ESCOP monographs. In-vitro studies have 

shown that Willow bark inhibits the pro-inflammatory cytokines NF-kB, TNK-a and COX2 in activated monocytes. 

Clinical trials in humans have demonstrated efficacy in OA and lower back pain (Setty 2005). One human clinical trial 

reported that Willow bark is as effective as standard NSAID medication for OA of hip and knee and had less side effects 

(Beer 2008). 

 

Meadowsweet (Filipendula ulmaria) is traditionally used for gastrointestinal disease, especially gastric ulceration, as 

well as arthritis, rheumatism, liver disorders, kidney and urinary tract problems. It has anti-inflammatory, anti-rheumatic, 

astringent, antacid, diuretic and stomachic properties. The British Herbal Pharmacopoeia (1983) recommends it for  atonic 

dyspepsia, hyperacidity, rheumatic muscle and joint pains, diarrhea and cystitis. Salicylic acid was first isolated form 

Meadowsweet, not Willow Bark. And like willow bark it is indicated for the treatment of OA. It has the additional benefit 

of being diuretic which may be helpful in gout type arthritis. One animal model investigated the anti-inflammatory and 
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anti-rheumatic effects in an experimental model of arthritis. Animals were administered Meadowsweet (17mg/kg) daily 

for 20 days after the induction of OA. Meadowsweet alleviated the loss of glycosaminoglycans, significantly protected 

against cartilage degradation and protected against inflammatory infiltration of the synovium (Leonaviciene 2001). These 

results demonstrate the anti-inflammatory and cartilage preserving activity of meadowsweet which justified their 

traditional use. 

 

Withania (Withania somnifera) 

Withania  (also known as ashwaganda) is a useful component of any musculoskeletal formula as an adaptogen and 

treatment for OA. It was traditionally recognized in Ayruvedic medicine for musculoskeletal disorders. It has shown anti-

inflammatory activity by supressing cytokine and nitric oxide production (Singh 2007). 1g/kg Withania given orally to 

rats stopped weight loss in rats with induced adjubvant arthritis and some of the bony degenerative changes and 

inflammation were also decreased (Begum 1988).  Withania root powder (500-1000mg/kg oral) demonstrated a marked 

prevention of inflammatory responses in a rat model of gouty arthritis (Rasool 2006). Analgesic and antipyretic activity 

was also observed in these doses but without the induction of gastric damage which was shown for the control drug 

indomethacin). Oral administration of an ethanol extract of Withania (65mg/kg) improved bone calcification and strength 

in ovarioectomised calcium deficient rats (Nagareddy 2006). 

 

Devil's claw (Harpagophytum procumbens) 

Devil's claw is a threatened plant species used in traditional African medicine for arthritis. In humans it has been 

investigated for the treatment of nonspecific lower back pain, arthritis, and rheumatism, and has been shown to be 

effective for pain relief when the extract provides more than 50 mg of harpagoside daily (Gagnier 2006, Chrubasik 2004, 

Wegener 2003). However, the effects of devil's claw are not just due to the constituent harpagoside. In one in vitro study it 

was shown to suppress prostaglandin (PG)E2 synthesis and nitric oxide production by inhibiting lipopolysaccharide-

stimulated enhancement of COX-2 and inducible nitric oxide synthase mRNA expression (Jang 2003). It has been 

included in a formula with black currant (Ribes nigrum), horsetail (Equisetum arvense), and white willow (Salix alba) and 

compared to phenylbutazone in a study conducted on 20 horses with bone spavin. The formula showed significant benefit 

for horses with bone spavin and scores for improvement were better for the formula over phenylbutazone (Montavon, 

1994). Several clinical trials have investigated its effects in OA. A review of the literature in 2006 indicated it was 

effective in reduction of the main clinical sign, pain. A Cochran review released in 2007 concluded there was strong 

evidence supporting the use of Devils claw in lower back pain (Mncwangi 2012). 

 

Boswellia (Boswellia serrata) 

Boswellia resin has been traditionally used in the treatment of many inflammatory conditions including rheumatic 

disorders and pulmonary disorders (asthma) and gut conditions (more recently Crohns disease and ulcerative colitis). 

Pentacyclic triterpene acids mainly Boswellic acid and acetylboswellic acids are important constituents.  The efficacy of 

standardized extract of Boswellia resin has been evaluated in a number of clinical trials and overall the results suggest it is 

effective in treating a range of conditions caused or maintained by inflammation (Sengupta 2008, 2010) including knee 

OA and rheumatoid arthritis (Kimmatkar 2003, Sontakke 2007). Until recently the anti-inflammatory activity of 

Boswellia was attributed to suppression of leukotriene formation via inhibition of 5-LOX. The mechanism is far more 

wide reaching than this. Boswellia can alter the production of inflammatory cytokines by down regulating TNF-a via 

inhibiting NF-kappaB signaling (Syrovets 2005) and the mechanism is likely to involve a number of aspects of 

inflammation and include the immune system ( Abdel-Tawab 2011).  In a prospective, open, multicenter clinical trial (not 

placebo-controlled), 24 dogs with osteoarthritis of the joints or spine were treated with a standardized boswellia resin 

extract (50% triterpenic acids) at a dose of 400 mg/10 kg once daily in food for 6 weeks. Overall, 71% of the dogs were 

assessed with good or very good results at 2 and 6 weeks of treatment. The study claimed that 40% to 70% of the dogs 

were symptom-free after 6 weeks. While 11 of 29 dogs experienced adverse effects during the study, boswellia was 

thought to be causative in only 1 dog (Reichling 2004). Bowellia bioavailability can be enhanced by administering with 

oil or fatty food.  

 

Ginger (Zingiber officinalis) 

Ginger rhizome is used mostly in western herbal medicine for cold conditions and indigestion, however in India , a 

warm infusion of dried ginger is used as a diaphoretic in chronic rheumatism. As a circulatory stimulant, Ginger increases 
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circulation to the affected joints (Mills 1991). Ginger has been evaluated in human clinical trials for treatment of OA, and 

although the trials were small they demonstrated efficacy for this condition (Haghighi 2006, Haghighi 2005,  Wigler 

2003, Bliddal 2000). A placebo controlled study suggests Ginger may have an analgesic effect. Fresh ginger (2g/day for 

11 days) reduced muscle pain following exercise induced muscle injury in healthy volunteers (Black 2010). Ginger and its 

pungent components are dual inhibitors of arachadonic acid metabolism (Sharma 1994). Ginger constituents also interact 

with vanilloid nociceptor  (Chrubasik 2005). A 2008 review also noted in vitro  inhibition of stimulated macrophages and 

specifically iNOS (inducible nitric oxide synthase) for ginger components (Ali 2008).   

 

Gotu Kola (Centella asiatica) 

Gotu kola in the western herbal tradition has been used as a nervine, depurative, connective tissue promoter and 

healing agent, uses include skin and rheumatic conditions and for wound healing. It is superb for wound healing, and is 

amphoteric: while it can increase collagen synthesis for wound healing it can also reduce collagen in situations of fibrosis. 

It inhibits multiple inflammatory pathways including NF-kappaB, COX2 expression and INOS and by blocking 

production of pro-inflammatory cytokines (Yun 2008). It may be very useful for odema in the limbs with a reputation for 

treatment of chronic venous insufficiency in humans. It has shown efficacy in improving microcirculation in diabetes and 

may have a role to play in improving the microvasculature of joints. It is adaptogenic and relieves anxiety. 

 

Ginkgo Biloba 

Similarly Gingko improves circulation to the legs (and brain). It increases blood flow, tissue oxygenation and tissue 

nutrition, prevents cellular damage caused by free radicals, protects nervous tissue against damage, is adaptogenic and 

allays anxiety.  It would be useful in conditions characterized by ishemia or where blood flow is compromised. Its 

neuroprotective effects may be beneficial in treating nerve and spinal injury. 

 

Turmeric (Curcuma longa) 

Turmeric- a relative of ginger contains curcumin, a major constituent subject to numerous studies and clinical trials. It 

has broad ranging actions including potent anti-inflammatory effects that are mediated via its inhibition of nuclear factor-

kB , inducible nitric oxide synthase, COX 2 and pro-inflammatory cytokines IL1 and TNF-a. Numerous in vitro and in 

vivo studies as well as human clinical trials have demonstrated its efficacy in both acute and chronic inflammation 

(Chainnani-wu 2003, Mahattanadul 2006, Memis 2008). Curcumin has been shown to protect chondrocytes from the 

catabolic effects of IL-1B in vitro (Schultz-Tanzil 2004). Curcumin has several immune modulatory mechanisms that may 

be of benefit in rheumatoid arthritis. Animal studies demonstrate that it profoundly inhibits joint inflammation and peri-

articular joint destruction, prevents local activation of NK-kB, chemokines, COX2, PGE2 and peri-articular osteoclast 

formation (Funk 2006). It may be beneficial in canine arthritis, although in a randomized, double-blind, placebo-

controlled, parallel-group clinical trial using an extract of related species of turmeric (Curcuma domestica and Curcuma 

xanthorrhiza), owners saw no difference from a placebo as a treatment for osteoarthritis of the canine elbow or hip. The 

investigators' assessment, however, showed a statistically significant treatment effect (Innes 2003). Turmeric can be added 

to food daily to palatability tolerance. Dose: Dried herb, 50 to 150 mg/kg divided daily; OR curcumin, canine50 to 250 

mg TID, feline50 to 100mg SID (Silver 1997); OR tincture, 1:2 to 1:3: 1 to 3 mL per 10 kg (20 pounds) divided daily 

(Wynn 2006). 

 

Spasm-relieving and Analgesic (Anti-rheumatic) Herbs 

Skeletal muscle spasm may be relieved by spasmolytic herbs. Most of these herbs have demonstrated effects on 

smooth muscle, but rarely have they been investigated for their effects on skeletal muscle. Valerian (Valeriana officinalis) 

contains valerenic acid, which is spasmolytic and relaxes muscles (Wagner 1979, Bissett 1994) and may be useful for 

back pain associated with muscular spasm. Black cohosh (Cimicifuga racemosa) is a relaxing nervine, and is considered 

to be anti-rheumatic with the active cimicifugoside, which has been shown to inhibit N-acetylcholine receptor-mediated 

responses in vitro (Woo 2004). Wild yam (Dioscorea villosa) is also considered to be a traditional antirheumatic, anti-

inflammatory, and spasmolytic. Cramp bark (Viburnum opulus) and other viburnum species have demonstrated 

antispasmodic activity in smooth muscle spasm (Cometa 1998, Calle 1999) and are useful for spasmodic muscular 

cramps. 
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More direct analgesia can be gained from using corydalis (Corydalis ambigua), which is used in Traditional Chinese 

Medicine to invigorate the blood and alleviate pain, including back, abdominal, and arthritic pain (Bensky 1993). 

Tetrahydropalmatine (THP) is the most studied constituent, with demonstrated analgesic and sedative effects (Zhu 1998). 

In people with nerve pain, 75 mg THP daily was effective in 78% of patients tested (Lin 1990). Antidepressants are often 

used in human pain control. St. John's wort (Hypericum perforatum) has demonstrated analgesic and anti-inflammatory 

activity in laboratory animals (Viana 2003) and may be  particularly helpful in neuralgia and post-amputation conditions. 

Californian poppy (Eschscholtzia californica) has demonstrated peripheral analgesic effects (Rolland 1991, 2001). 

Passion flower (Passiflora incarnata) methanol leaf extract in mice (200 mg/kg) exhibited sedative analgesic and anti-

inflammatory activities against induced pain and induced edema (Kamaldeep 2003). 

 

Other traditional anti-rheumatic herbs include blue cohosh (Caulophyllum thalictroides), bladderwrack (Fucus 

vesiculosus) for rheumatoid arthritis, lavender (Lavendula officinalis) topically, parsley (Petroselinum crispum) for 

myalgia (orally and topically), and poke root (Phytolacca decandra). 

 

Other herbs with activity that supports their use as anti-inflammatory agents include celery (Apium graveolens), a 

traditional remedy for gout; birch (Betula sp which contains nonselective COX-1 and COX-2 inhibitor constituents; and 

nettle (Urtica dioca) extracts, which were shown to suppress matrix metalloproteinase activity, thus reducing degradation 

of the extracellular matrix in joint cartilage (Schulze-Tanzil 2002). Other herbs used for musculoskeleatal conditions 

include angelica (Angelica archangelica), boneset (Eupatorium perfoliatum), celery (Apium graveolens), blue cohosh 

(Caulophyllum thalictroides), black cohosh (Actea racemosa), guaiacum (Guaiacum officinale), wintergreen (Gaultheria 

procumbens), bogbean (Menyanthes trifoliata), quaking aspen (Populus tremuloides), yarrow (Achillea millefolium), and 

arnica (Arnica Montana) topically. 

 

Conclusion 

The materia medica provides a broad spectrum of herbs that target the pathogensis of OA and other musculoskeletal 

conditions. Each patient’s treatment can be individualised using herbs with a pharmacological evidence base, and herbs 

can be used alongside conventional medicine and other therapies synergistically. 

For more information. Veterinary Herbal Medicine Wynn S and Fougere B 2006 

For herbal training www.vbma.org and www.civtedu.org. 

 

 BUDDHA, FREUD AND NEURO-IMAGING:  IMPLICATIONS FOR CLINICAL PRACTICE 

   Michele Gaspar, DVM, DABVP (Feline), MA 

 Approximately 2,500 years ago, a young Indian prince, Siddhartha, stepped outside the confines of his luxurious 

palace.  His journey, which according to tradition started out with a simple desire to connect to his constituents, ended 

years later with a profound and unique understanding of the causes of human suffering and offered a path that proposed 

liberation.  In the late 19
th
 century, a young Viennese neurologist, Sigmund Freud,  abandoned his clinic and began his 

own individual path that offered relief from suffering, by considering how our unconscious manifests itself in our day-to-

day activities and interactions.  And today, in laboratories around the world, neuroscientists are increasingly fascinated by 

the plasticity of the human brain and seek to unravel ways of enhancing compassion, attunement and interpersonal 

communications. 

 Although on the surface these three events seem disparate and disconnected, they each offer insights into how we, 

as veterinary medical practitioners and support staff, can enhance not only are own well-being, but the response of our 

patients to our treatments.  This talk will seek to “fill in the gaps” between ancient India, late 19
th
 and mid-20

th
 century 

Vienna and London  and the Center for the Investigation of Healthy Minds in Madison, Wisconsin, and share some of the 

insights of the wisdom contained therein.  We will finish our presentation with a discussion of a  program in Mindfulness 

Meditation (now in its third year), offered through the Veterinary Information Network (VIN) and results of several 

surveys which show the benefits of a regular mindfulness meditation practice to veterinarians and technicians. 

 Tradition tells us that Prince Siddhartha’s day-long journey outside his palace found him confronting old age, 

sickness and death.  How different is this from the daily struggles of most veterinarians, who daily work with geriatric 

patients, those across the age spectrum who suffer from disease and patients who are nearing the end of their lives?   

Siddhartha’s immediate reaction was one of fear and anxiety, but instead of succumbing to those emotions and fleeing 

back to the comforts of the palace, he instead decided to confront them head-on.  He abandoned his wife and children and 

http://www.vbma.org/
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the benefits of his lifestyle and embraced an arduous asceticism.  He was determined to find a path that would lead him 

and others away from all that he saw on that fateful day.  However, Siddhartha’s asceticism did not provide any 

enlightenment and, exhausted and starving, he gave himself one last night under the Banyan Tree.  In the morning, with 

the first light, he awakened to a Middle Way – a path of balance.  From this Middle Way came The Four Noble Truths : 

That life is suffering; that our delusion and grasping are the root causes of suffering; that there is a way out of suffering; 

and that meditation is the key. 

 As clinicians, whether we practice allopathically, holistically or with some combination of these modalities, what 

the Buddha (the “Awakened” or “Enlightened” One,  as Siddhartha came to be known) we struggle with our sense of what 

we “know” is right or wrong.  For the  Buddha, our truths are but perceptions and individual truths are only truths “with a 

small ‘t’ .”  It is critically important that we hold this in the forefront of all our clinical encounters, as well as life in 

general. 

 To Sigmund Freud, the examined life is one in which we are aware of our unconscious motives and how they 

manifest in our conscious activities.  Freud strongly believed that that which is not spoken is acted out and his work was 

particularly taken forward by the object relations therapist of the British and American psychoanalytic schools, 

particularly Daniel Winnicott. Winnicott, who practiced as a child psychiatrist in London during World War II was 

fascinated by loss and attachment issues.  In working with the children and mothers of that time, many of whom were 

traumatized by nightly blitzes, he noted that there was a “good enough mother” whose children seemingly thrived amidst 

the horror. These mothers were neither overly conscientious nor uninvolved, but were simply “good enough.”  What does 

being a “good enough” veterinarian mean to each of us?  And, if we hold ourselves to some unreachable standard, who in 

our lives (parents, teachers, mentors, friends, etc.) are we actually attempting to please?  How does our own life story of 

working with authority figures color our own ability or inability to work with others? 

 Finally, we will consider the recent advances made in the understanding of plasticity of the brain and how 

meditation in particular enhances those neural pathways that make us compassionate, non-anxious and focused 

individuals.  Mick Krasner, an internist at the University of Rochester, has been offering mindfulness meditation sessions 

for physicians for the last seven years.  In a 2009 JAMA article, Krasner reported on the benefits of mindfulness training 

to his cohort of almost 700 physicians.  Survey respondents self-reported enhanced enjoyment of practice, less burnout 

and depression and (most surprisingly) better patient outcomes.  By being present to all who come to us, by eschewing 

multi-tasking and by being aware of our feelings and emotions, but not being “hooked” by them, we actually become 

happier and more useful clinicians. 

Reference available upon request. 

  

   CATS WHO ROCK ‘N’ ROLL : FELINE UROLITHIASIS 

   Michele Gaspar, DVM, DABVP (Feline), MA 

 Beginning in the 1980s, veterinarians began to notice two alarming trends among some of their feline patients:  

High total calcium values on labwork and calcium oxalate nephroliths and ureteroliths.  For the past 35 years, the causes 

of hypercalcemia and its effects on renal health and feline welfare continue to evade us. 

 Why the change?  One of the most reasonable theories is that the acidification of feline foods that began in the 

early 1970s, as a response to  widespread magnesium ammonium phosphate urolithiasis in feline patients, is the cause.  

However, no one diet or formulation (dry or canned) has been singled out.  Veterinarians will find feline patients with 

high total calciums and nephroliths in a subset of feline patients nearly regardless of the type of diet fed.  There does, 

however, appear to be an advantage in the feeding of raw diets to cats to prevent calcium oxalate urolithiasis and at least 

one researcher has proposed a study using a raw diet in cats with high ionized calciums. 

 Biologically active calcium in the body exists as the ionized form and total calciums provide little information on 

the calcium status of a particular patient.  High total calciums can be seen in cats with normal ionized calciums and there 

is a subset of cats with normal serum calciums who have high ionized calciums.  At this time, it is not recommended that 

cats with normal serum calciums be further investigated with ionized calciums, although every cat with a high total 

calcium should have an ionized calcium submitted.  Ideally, the ionized calcium is paired with a PTH (parathyroid 

hormone) assay.  Together, these two values present the best way to diagnose the underlying issues (if any) in cats with 

aberrant calcium status. 

 Common dyads are normal PTH and normal ionized calcium, as is seen in a normal patient; an elevated PTH with 

an elevated ionized calcium, which is found in patients with primary hyperparathyroidism (these cats also have an 

abnormally low phosphorus); a high PTH with a normal or high ionized calcium (common in cats with renal insufficiency 
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and renal secondary hyperparathyroidism); and cats with low or normal PTH values and elevated ionized calciums 

(idiopathic hypercalcemia). 

 As plain radiographs typically miss 30 percent of small uroliths (generally those less than 3 mm in diameter), 

ultrasound may be warranted to further investigate whether a particular patient has nephroliths or uroliths.  Ultrasound 

typically misses 10 percent of the smallest ‘liths, although an experienced operator can reduce this rather small percentage 

even further. 

 Traditionally, a high-fiber diet has been used as first-line treatment for idiopathic hypercalcemia in cats.  

However, these diets are paradoxically often calcium repleted, in order to to adjust for poor/delayed absorption.  

Prednisolone has been the second-line treatment for cats with idiopathic hypercalcemia, however, the relatively high doses 

needed by cats (up to 10 mg/cat/day) coupled with concerns for systemic effects (diabetes) make this a poor choice.  

Within the past three years, Fosamax (alendronate), a bisphosphonate, has become the treatment of choice for cats with 

idiopathic hypercalcemia.  This medication is dosed at 10 mg/cat/week as a starting dose and can be increased to 30 

mg/cat/week, as necessary, to maintain normal ionized calcium.  There is some concern regarding esophageal irritation in 

cats on Fosamax, so the medication must be given on an empty stomach and buttering the tablet helps ensure that the cat 

swallows the tablet.  There is no known benefit to using the liquid form of Fosamax.  In fact, there may be increased 

esophageal irritation with that formulation.  At present, there is no dissolution diet for calcium oxalate uroliths in cats. 

 Cats with idiopathic hypercalcemia need to be managed aggressively, as there is no surgical treatment for 

obstructive nephroliths or ureteroliths.  Pig-tailed stents can be placed surgically in patients with ureteroliths, although 

many of these patients are poor surgical risks, due to severe azotemia.  Cats with renal secondary hyperparathyroidism 

who do not have elevated ionized calcium values can benefit from calcitriol, a Vitamin D3 analog, which blunts PTH, a 

uremic toxin.  Patients with primary hyperparathyroidism typically are referred for surgery. 

 Diluting the urines of cats with crystalluria of any type remains the best preventive.  Crystals in the urine form 

one of three ways :  Artifactually, if the urine is allowed to sit more than 30 minutes post-collection; with an increase in 

the concentration of the urine; and if the urine contains too much of a mineral (calcium or magnesium).  It is 

recommended that cats who have issues with crystalluria have specific gravities no greater than 1.025; most “normal” cats 

have specific gravities of 1.040 or greater.  Canned or raw foods, with extra liquid added, can be trialed, although this may 

not be sufficient. 

 Although many practitioners consider urine pH to be an important parameter, pH in and of itself is not a critical 

issue.  Many cats, especially those who are fed canned food as meals, experience an alkaline tide.  Manipulation of urine 

pH, especially the use of acidifiers (methionine and similar products) in cats with magnesium ammonium phosphate 

crystals or uroliths cannot be recommended. 

 Despite changes to some cat foods over the years, magnesium ammonium phosphate crystalluria and urolithiasis 

continue to be problems for a large subset of feline patients.  As stated above, switching from a dry, kibble diet to a 

canned or raw one is often enough to control struvite crystals and uroliths.  “Dilution is the solution to the pollution” is a 

mantra that should be remembered when dealing with feline patients who have recurrent issues with crystalluria, 

regardless of type. 

 Finally, ammonium urate uroliths can be seen in young cats with portosystemic shunts, as well as in older cats as 

clinically insignificant findings.  Surgical correction of the shunt resolves the urolithiasis for younger patients, although 

older ones may have repeated episodes. 

 It should be remembered that urolithis in cats are uncommonly associated with bacterial urinary tract infections, 

as is often the case in feline patients.  The exception to this is young, male cats with struvite uroliths (typically cystoliths) 

who often have a concurrent UTI.  Antibiotics are contraindicated in cats who present with uroliths, unless a positive 

bacterial culture has been obtained via cystocentesis. 

References available upon request. 

 

    NARRATIVE MEDICINE:  HEALING THROUGH OUR STORIES 

             Michele Gaspar, DVM, DABVP (Feline), MA 

 Get a group of veterinarians together and one is assured of hearing stories of patient (and client) bravery, wisdom, 

fortitude and healing.  Can those same stories, comprised of our interactions with clients and patients also heal us?  The 

answer is a resounding “yes” from a powerful new movement in human medicine, Narrative Medicine. 

 Narrative Medicine seeks to connect health professionals (medical students, interns, residents, nurses, staff 

members, physicians, therapists and psychologists) with the heart and mind of patient encounters.  As taught at Columbia 
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University, under the direction of Rita Charon, MD, PhD, these writings have become powerful means of “unpacking” the 

opportunities found and lost in encounters with patients, families and other professionals.  With the distance offered by 

pen and paper (or computer screen), participants in narrative medicine groups share their stories with one another, asking 

for feedback and seeking additional wisdom. 

 Narrative Medicine does not seek to become a type of psychotherapy, although writers often uncover their own 

loss and attachment issues, their projections and their own stories as they unfold in dialogues and gestures with the sick 

and dying.  At present, Narrative Medicine is not offered in veterinary medicine, although the benefits seem large. 

 This lecture will include not only some didactic work, but also will allow the audience to participate in two 

Narrative Medicine exercises.  Come prepared to connect with a beloved (or difficult) patient and/or client and potentially 

gain new insights. 

References available upon request. 
 

Developing Commercial Partnerships and Resources:  

Part 1 –Patient Tell-tales from the Pet Store Counter 

Terri Symonds Grow 

 

Think your clients are following your guidelines verbatim?  Patient tell-tales from the pet store counter say otherwise.  

Your client is a caregiver, provider, trainer and more to their animal companion, but above all else they are a consumer—a 

consumer with almost unlimited access to products and information in the growing pet industry.  Understanding your 

client’s purchasing decisions and what steps are involved with shaping their purchases may help you help client care 

compliance and your bottom line. 

 

Pet Industry Trends 

 

Spending in the pet industry is at an all time high, topping $53 Billion in 2012
1
. Analysts consider the pet industry to 

be recession resistant with several contributing trends fueling sales for continued growth: consumers without children, 

increased multiple pet households, and the increased use of medications and supplements to help pets live longer, healthy 

lives. Consumers without children added more pets and pampered them with gifts and lifestyle services.  The increased 

growth of multiple pet households fueled the pet food category with increased volume and premium food demands. 

Supplies and Over the Counter medications for health care reached an all time high and growth is expected to continue to 

rise.   

 

 
 

Yet, with all this growth, veterinary services have declined over the years and were virtually flat for 2012—the largest 

contributing factor: pet owners choosing OTC medications and supplements as alternatives to veterinary care.   

 

Consumers Right to Choose 
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Today’s clients are better informed, more proactive in seeking health information and no longer willing to be a 

veterinarian’s captive audience of the past. The Internet offers clients easier access to products and information. Social 

media and connections allow unlimited influences. Local specialty and holistic pet stores offer relationships and personal 

services. Whether veterinarians like it or not, pet industry sales demonstrate their clients are seeking alternatives to 

veterinary care. Ignoring or challenging your clients’ choice only results in loss of clients. Learning more about your 

clients’ consuming behavior may open better communication and develop a stronger client/veterinarian relationship.  

 

“I love my vet, he’s a great cat veterinarian. But I don’t trust what he’s recommending as a treatment for my cat. 

What do you recommend?”  

April, 2013 Pet store client call 

 

Understanding your client and consumer behavior 

Clients come from many walks of life and their behavior is influenced by many factors.  Demographics measure 

variables such as ethnicity, gender, social class, religion and age offering glimpses into their decision choices.  Yet, each 

client’s unique personality and set of values, experiences, and lifestyles—psychographics
2
 must be combined with their 

demographics to give greater insight into attitudes, emotions and product usage in the care of their companion and product 

purchases.  

 

Currently women buy or influence 80% of consumer purchases in the U.S. 
3
They are better educated, have more 

financial power and more decision making abilities, and more mobility than ever. The female shopper requires in-depth 

information, hand-holding, attention to detail and even resource relationships. Male shoppers on the other hand seek 

solutions, minimal interaction, often relying only on written guidance
4
. Yet women, the traditional pet product buying 

segment (ages 25-55) are declining. The next generations of pet product consumers will be more male. Working with 

these new generations will require new strategies with quick, pointed and visual communication of products and services.
5
  

 

Regional influences, lifestyles and economic challenges combine to develop unique shopper requirements and desires. 

Clients shop through different channels for a variety of reasons: convenience, pricing, brands, and store rewards.   

 

Who doesn’t prefer to shop at night at their leisure and have products arrive on the doorstep, when being pulled in 

many directions with limited time? On the other hand, shopping can be a destination experience to fill a need: time with 

friends, treasure hunt, or time alone.
6
 Price isn’t always the bottom line, but shopping around is on the increase. Nearly 

one-third of pet owners choose to shop at a pet product retailer offering the best products regardless of the price. While 

just under 50% of pet owners admit to shopping at a variety of stores
7
. Comfort with store brands and the benefits of 

loyalty/rewards programs support client cost cutting. Still the growth and innovation is now in the specialty end with 

almost 25% of shoppers seeking natural/organic and nutritional performance products—viewing as investment in their 

pet’s health
8
.  

 

One area special to the veterinary client and glossed over with all these numbers is the emotional involvement in their 

purchase decisions and more importantly their companion.  Psychographics as mentioned above allows us to study the 

behavioral and psychological characteristics with respect to product usage and in this case companion care.  Psychological 

makeup, values, personality and behavior must be integrated to understand the influences on client attitudes and emotions.  

 

                                                      
2
 Hoyer, MacInnis, Pieters: Consumer Behavior 6

th
 Ed.; Ch 14 

3
 Huddleson, P and Minahan, S; Consumer Behavior: Women and Shopping; 2011, p 138 

4
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5
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“You need to understand my dog is my baby. I have no family, she IS my child. I have spent thousands upon 

thousands of dollars on my dog.  I have been to a number of vets, one almost killed her and no one has been able to tell 

me why they have not been able to help her with her digestion issues.” Pet store counter client, February 2013 

 

In defiance or Misinformed Advocate? 

In his article “Obstacles to Cure”, Richard Pitcairn, in an effort to reduce frustration with defiance of 

recommendations and treatments, introduced that clients brought with them obstacles of compliance, which came from 

their psychological state of mind. (The article also discusses the obstacles of the practitioner, but for purposes of this 

presentation will limit only to the client.) This state of mind is a result of the individual projecting on to the animal—they 

see the animal as an extension of themselves. One example of an Obstacle to Cure is the concept of “I must be in control” 

whereby the animal is the only relationship where they have control. This client must be in charge and may do something 

the veterinarian perceives as sabotaging progress.  

 

“This vet recommended a prescriptive diet. I refused to buy it there because I am absolutely against all of those 

brands that do horrible testing on animals. So I called my little local pet store that carries "good quality" foods and asked 

if they had a food for UT problems that isn't prescriptive they suggested a “a natural” food. I bought that and some 

canned food to see if she would eat it.” On-line client, May 2013 

 

While control may be a “symptom” or consumer behavior trait, by using only one piece of a client’s psychographics, 

the history is not complete.  Based on more complete understanding of the client’s decision-making process, is the client 

really trying to be more of an advocate? Has their quest to help their animal companion live longer healthier lives led 

them to poor information resources?  

 

Acknowledge and Affect Your Client’s Decisions 

We come back to who’s influencing whom and how can you acknowledge and work with your client’s foundation of 

consumer behavior. With the consumer in the driver seat
9
 and commercial pet industry outgrowing the veterinary market, 

that’s the starting point. Understanding more about your client’s purchasing decisions, along with strategies that can be 

used to shape their purchases can help you help client care compliance—and your bottom line.  

 

Developing Commercial Partnerships and Resources:  

Part 2 –Holistic Pet Stores: Veterinary Friends or Foes 

Terri Symonds Grow, 2013 

 

From big box stores to specialty holistic pet stores, your client has access to an array of products. Price point and 

brand names are no longer deciding factors for reliable ingredients and quality. Veterinary-only supplements, once 

considered protected, are available through a variety of channels, including discount sources. Like it our not, clients are 

choosing their channel, comparing pricing and seeking over the counter alternatives to veterinary services and products.  

 

Power to the Client 

In 1993 pet industry sales were just over 20 billion dollars and eighty percent of clients used their veterinarian as their 

resource for pet health care information and needs
10

. Fewer than seventy percent visited their veterinarian at least once a 

year. Twenty years later the growth of the pet industry has set impressive trends, topping $53 billion in 2012—even 

through recession cutbacks. Yet veterinary visits and the sale of veterinary services and products have been flat or 

declined especially over the last 10 years.  

 

Perceptions of costs, unnecessary checkups, difficulty in transporting and resourcing health information through the 

Internet are some of the factors reportedly contributing to the decline of veterinary visits
11

. Yet, pet industry sales are at an 
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all time high. Clients are more knowledgeable and proactive. They are demanding the same types of foods, ingredients 

and services they want for themselves for their pets. So what’s missing? 

 

No Longer a Captive Audiences 
Pet food companies, pharmacies, on-line and brick and mortar stores, and lifestyle services invest heavily to attract 

your client. The U.S. pet product retailing market has never been more competitive. Pet product venues include an 

exhaustive list of channels including supermarkets, discount stores, wholesale clubs, drugstores, convenience stores, pet 

supermarkets, on-line, natural supermarkets, agriculture/feed stores, home goods stores, and even dollar stores. While 

budget minded consumers are comparing pricing and value, the sales through mass-market retailers appears to be 

shrinking or holding steady
12

.  The desire for premium products is now the target with today’s pet owner willing to invest 

in the health care of and even indulge their companion animals. So specialty channels, such as holistic food stores and 

independent natural food stores, are now the most watched categories for innovation and growth
13

. 

 

Although holistic pet stores began to appear in the early 1990s, it wasn’t until the pet food recall of 2007, when the 

concept was embraced and a surge of holistic pet stores emerged to meet customer demands. The success of a holistic 

store is based on its competitive edge in the market. This requires the store to become a destination resource, offering 

premium products, product knowledge, and value added service. It requires a store with qualified personnel and a store 

philosophy that takes the time to educate clients—a store that can be a valuable asset to you and your clients.  

 

How Can a Holistic Pet Store Be a Clinic Asset? 

Client access. The holistic pet store sees your client a minimum of 12 times a year. In some cases, your client visits 

their preferred local pet store once a week. Frequency, the number of times a consumer needs to be exposed to an 

advertisement to remember, respond or purchase, is a key tool in advertising
14

. The cardinal rule of exposures to a product 

to motivate a customer enough to even think about purchasing is seven times.  Consider this when you send your yearly 

wellness checkup out your clinic door.  

 

Client Relationships. These stores know your client by name; their pet’s name, even some personal history—

sometimes too much. They know who follows your protocols and who adds their own treatments. More importantly 

though, they have the ability to extend the reach of your clinic and reinforce your role in the care of that client’s 

companion.  

 

Product viability. When was the last time your client returned a product when it didn’t work? Where you had to offer 

a refund or replace? Specialty stores take note of what products are returned, why there are returned, and how the 

manufacturer responds to product complaints. These stores are the first to know unlabeled changes in foods and products 

by client comments and feedback.  

 

Product knowledge.  Clients want the latest, the best, and what’s right for their pet. Product knowledge goes beyond 

the item on the shelf—beyond knowing the manufacturer, sourcing, and quality controls. Understanding the product’s 

application, contraindications, and limitations are requisite.  

 

Industry knowledge. Pre-empting the newest trends requires researching industries influencing the pet industry, 

including environmental issues, cosmetics, human health and natural foods, regulatory issues and safety.  

 

Embrace the Elephant in the Room or Within Driving Range 

Contrary to popular belief, holistic pet stores are not veterinary wannabes. However, they do understand the power of 

consumer behavior, something the veterinary industry has tried to ignore. Acknowledge your client’s decision-making—

their consumer behavior and use to your advantage. Today’s clients seek information destinations either through brick and 

mortar locations or on-line. Use their need to know, their advocacy, and accept their influences to further your patient’s 

                                                      
12

 Retail Update, Packaged Facts/Petfood Industry, Apr 2012 
13

 Sprinkle, David: Petfood Forum, April 2013 
14

 Bennett, Daniel A: Advertising Frequency; Jan 2011 



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 173  

 

health care
15

. Recognize your role can be pivotal, but understand your role is also weighed, evaluated and compared 

against the client’s consumer database.   

 

Veterinary clients and pet store customers are not mutually exclusive. Developing partnerships with stores, even on-

line resources, can extend the reach of your care and enhance your exclusive/veterinary products. Better yet, you introduce 

your client to a more holistic/integrative care approach. Not to mention reducing time and inventory investments of your 

clinic, allowing the expansion of your range of specialty services.  
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 Petfood Industry, Market Report, 2010, www.petfoodindustry.com 
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Acupuncture For The Veterinary Cancer Patient 

Betsy Hershey, DVM, DACVIM (Oncology), CVA 

 

Acupuncture is an invaluable adjunct to managing the pet with cancer. It is increasingly more common for owners to 

request acupuncture and herbs/supplements as part of their pet’s cancer therapy. The majority of patients treated at 

Integrative Veterinary Oncology (IVO) are receiving acupuncture and/or herbs in combination with western therapies to 

optimize treatment results. Acupuncture has the following benefits for the cancer patient: management of pain; immunity, 

alleviation of side effects of treatment, alleviation of symptoms of cancer, and improved response to therapy. 

 

PAIN MANAGEMENT 

Many owners are concerned with whether their pet is in pain. Forty per cent of humans with early or intermediate 

stage cancer and 90% with advanced stage cancer have moderate to severe pain with bone pain the most common type of 

cancer pain. Approximately 70% of human cancer patients do not receive adequate pain relief. Many dog and cat cancer 

patients are “stoic” and do not always exhibit recognizable signs of pain and it is likely that both owners and veterinarians 

underestimate a patient’s pain. Many medication options exist for treating pain in veterinary patients. However, these 

medications may have side effects and some owners do not like the idea of overmedicating their pet. Additionally some 

pain medications (i.e. Class II and III narcotics) are heavily controlled and owners must present an original prescription to 

the pharmacy. 

 

Acupuncture is a useful adjunct for pain management in the veterinary cancer patient. Acupuncture can greatly reduce 

pain and reduce the doses of conventional pain medications and improve the patient’s quality of life. Depending on the 

severity of the pain and response to treatment, patients may be treated every 1-3 weeks. Most patients with bone cancer 

will require weekly treatments. 

 

Human Studies: 

1. Systematic review of randomized controlled trials included 7 trials, one of which was a high quality trial with a 

placebo control. The high quality trial showed that auricular acupuncture was significantly superior to placebo in pain 

alleviation. The 6 other studies without placebo showed positive effects of the acupuncture. Conclusion: acupuncture is 

effective for pain relief, however more high quality trials are needed to verify effects.1 

2. Cancer patients divided into groups based on severity of pain (mild, moderate, severe) and then divided randomly 

into acupuncture group vs. medication group. The acupuncture patients were treated at 3-5 of the most severe tender 

points. Medication groups were treated with aspirin (mild pain), codeine (moderate pain) and morphine (severe pain) 

based on the WHO 3 step administration principle. Effective rate of acupuncture was 94.1% compared to the medicine 

group of 87.5% (p <0.05).2 

3. A clinical study demonstrated acupuncture was beneficial in treating stomach carcinoma pain.3 

4. A 2012 systematic review of randomized clinical trials evaluating the effectiveness of acupuncture for treating 

cancer pain showed that the majority of acupuncture treatments or combination therapies with analgesics exhibited 

favorable effects compared with conventional treatments in individual studies. Meta-analysis, 97 however failed to show a 

better effect of acupuncture than drug therapy. High risk of bias in the clinical trials, with poor methodological quality.4 

Veterinary Studies: None 

Clinical observations: 

Acupuncture can greatly reduce pain and improve quality of life for many different cancers. Most patients depending 

on the severity of pain will need conventional pain medications in combination with the acupuncture. Electroacupuncture 

is used for the osteosarcoma patients if they are quiet enough. Most patients are treated weekly at first and then at 2-3 

week intervals. Patients with osteosarcoma need more frequent treatments. 

 

IMMUNE SYSTEM BALANCE/SUPPORT 

 

Human studies: 

1. There is evidence to support that acupuncture is associated with increases in Natural Killer (NK) cell quantity and 

function in both humans and animals. Acupuncture may be used to promote the induction and secretion of NK-cell 

activating cytokines that engage specific NK cell receptors that endogenously enhance anticancer immune function.5 
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2. Blood analyzed by flow cytometry for the activity of B cells, T cells, macrophages and NK cells in human patients 

before and after acupuncture showed significant increases in both T and B cell activity as well as certain chemokines.6 

3. Electroacupuncture given to human patients receiving chemotherapy showed no changes in T cell activity, NJ 

activity, humoral activity and leukocyte count compared to before treatment. This indicates that electroacupuncture may 

reduce the immunologic damage done by chemotherapy.7 

4. Acupuncture administered to human patients with malignancies showed increases in T lymphocyte subsets, and 

beta-endorphin as well as decrease the level of soluble interleukin 2 receptor.8 

 

Veterinary Studies: 

No studies to date in client-owned animals with spontaneous tumors. Most studies are lab animal with induced 

tumors. One such study demonstrated improved immune function and decreased tumor volume in rats with induced liver, 

gastric and skin tumors. 

 

ALLEVIATION OF SIDE EFFECTS OF TREATMENT 

Acupuncture may be used to alleviate the side effects of chemotherapy and/or radiation therapy. Acupuncture can 

alleviate nausea and vomiting associated with chemotherapy, improve appetite and reduce lethargy and fatigue. Patients 

that are receiving chemotherapy will have the chemotherapy treatment first followed by the acupuncture treatment. 

 

Human Studies: 

1. Acupuncture compared with placebo acupuncture in radiotherapy-induced nausea—a randomized controlled study. 

Comparison of “deqi” creating acupuncture vs. sham non penetrating needles. No difference in nausea, but all patients 

claimed to experience that the treatment was effective.9 

2. An uncontrolled study evaluated acupuncture for chemotherapy induced peripheral neuropathy. 82% of patients 

reported an improvement in their symptoms following the course of acupuncture.10 98 

3. A retrospective case series of 10 patients receiving acupuncture for radiotherapy induced dysphagia and xerostomia 

reported 9 of 10 patients noted a subjective improvement in symptoms. 6 of 7 patients with PEG tubes were able to have 

their tubes removed in a median of 114 days post treatment.11 

4. 3 high quality trials revealed that acupuncture point stimulation on PC6 was beneficial for chemotherapy-induced 

nausea and emesis, especially in the acute phase. No other conclusions regarding other chemotherapy adverse events 

could be made due to the poor quality of the studies.12 

5. A feasibility trial evaluating electroacupuncture for aromatase-inhibitor joint pain in women with breast cancer 

demonstrated reduction of symptoms in 11/12 women. Subjects also reported a reduction in fatigue and anxiety.13 

6. A paired cross controlled trial evaluating an antiemetic tropisetron with acupuncture or sham acupuncture for 

cisplatin induced emesis demonstrated that acupuncture given with an antiemetic can reduce the incidence and degree of 

cisplatin induced delayed vomiting. The effect of acupuncture was greater than that of sham acupuncture.14 

7. A multicenter cross over study conducted in 5 German tertiary hospitals evaluated acupuncture for the treatment of 

chemotherapy induced vomiting in pediatric oncology. The use of acupuncture reduced the need for rescue anti-emetics 

and episodes of vomiting were less in patients receiving acupuncture.15 

8. Electroacupuncture administered for emesis in doxorubicin based chemotherapy demonstrated 26 of patients treated 

had reduction in both nausea grade and episodes of vomiting. 37% experienced no emetic episodes.16 

9. Several studies have demonstrated acupuncture benefit in reducing vasomotor (“hot flashes”) in patients with breast 

cancer. In 1 study, patients quality of life was improved 2 years after acupuncture with reduction in hot flashes and more 

positive outlook on life.17 

10. Acupuncture plus Vitamin B6 points injection at PC6 resulted in fewer emetic episodes and greater portion of 

emesis-free days than acupuncture group or vitamin b6 alone group.18 

11. Reduction in nausea and vomiting in children undergoing cancer chemotherapy by either appropriate or sham 

auricular acupuncture points with standard care. A crossover Randomized design study. Chemotherapy associated 

symptoms were assessed in 10 patients just prior to and 7 days following each of 3 rounds of chemotherapy. Patients were 

randomized after the 1st chemotherapy treatment to either standard auricular acupuncture or sham acupuncture. Patients in 

acupuncture groups reported significantly lower occurrence and severity of nausea and vomiting than patients in the SC 

group. There was no significant difference between appropriate and sham acupuncture groups, but patient group was 

small.19 
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12. Acupuncture compared with oral care produced significant reductions in patients reports of severe dry mouth , 

sticky saliva, needing to sip fluids to swallow food and in waking up at night to drink in patients with chronic xerostomia 

following treatment of head and neck cancer. 20 99 

13. Electroacupuncture was effective in reducing the duration of postoperative ileus, time to ambulation and 

postoperative analgesic requirement compared with no or sham acupuncture, after laparoscopic surgery for colorectal 

cancer.21  

14. A sham controlled, feasibility study evaluating whether acupuncture could prevent xerostomia among head and 

neck patients undergoing radiotherapy, found that acupuncture given concurrently with radiation therapy significantly 

reduced xerostomia symptoms and improved quality of life when compared with sham acupuncture. 22 

15. Acupuncture appeared to provide effective relief from hot flashes among Korean women receiving anti-estrogen 

therapy after surgery for breast cancer and the effects lasted for at least 1 month after termination of treatment. 23 

Veterinary Studies: None. 

Clinical observations: acupuncture is commonly used to alleviate the side effects of chemotherapy. Most patients will 

benefit with improved appetite, decreased nausea and improved energy. 

 

ALLEVIATION OF SYMPTOMS OF CANCER 

 

Human studies: 

 

In humans, acupuncture has been shown to be effective in reducing malignant-related depression, improving sleep 

quality, decreasing cancer-related fatigue and improving overall quality of life in cancer patients. 

1. A pilot study investigating acupuncture in patients with advanced ovarian and breast cancer demonstrated 

improvement in pain scores, physical and psychological distress, mood states and life satisfaction with a sustained benefit 

at 12 weeks. 18 A pilot study of the combination of acupuncture and moxibustion was beneficial in improving quality of 

life and symptoms of cancer patients with upper body lymphoedema.24 

2. Acupuncture significantly relieves hot flashes in women with breast cancer. The effect came after the 2nd 

acupuncture session and lasted for at least 12 weeks after the last treatment. A statistically positive effect was seen on 

sleep disturbances in the acupuncture group compared with the sham acupuncture and no treatment groups. 25 

3. A pilot study found acupuncture in women recovering from breast cancer had a significant reduction in fatigue at 2 

weeks compared with control and a significant improvement in well-being at 6 weeks.26 

4. A larger randomized controlled trial also demonstrated that acupuncture is an effective intervention for managing 

the symptoms of cancer related fatigue and improving patients quality of life. 27 

5. Evaluation of acupuncture for cancer symptoms in a cancer institute in Brazil indicates significant improvement in 

symptoms of pain, chemotoxicity and chronic postoperative pain with the use of acupuncture. 28 

 

Veterinary Studies: None 

 

Clinical Observations: Acupuncture is commonly offered to our cancer patients to improve quality of life. In many 

patients we can improve appetite, energy and quality of life for the patients. For some patients this has been sustainable 

for significant periods of time. 

 

IMPROVED RESPONSE TO THERAPY 

There are no publications in either humans or veterinary patients to date regarding acupuncture effect on patients’ 

response to therapy. I personally believe that the patients who are receiving acupuncture as part of their treatment plan do 

have improved responses to chemotherapy and that in some results in longer survival. Many of the lymphoma patients 

who have received acupuncture concurrently with chemotherapy and then routinely as follow-up have had extended 

remission lengths. 

 

Acupuncture points for the cancer patient: 

Points to consider: 

1. Do not needle directly around or in a malignant tumor 

2. Do not cross electroacupuncture wires over a malignant tumor. 
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3. Treatments may be given every 1-4 weeks depending on what is being treated 

a. Treatments for pain or chemo toxicity given more frequently 

b. Treatments for overall well-being and to promote immunity given monthly 

 

Points to help reduce pain: ST25, SP 3 (abdominal pain); LU 7 (head and neck pain); LI4 (face and mouth pain, 

dental pain, nasal congestion/pain); ST 36, 39, 42 (gastric pain) HT 7 (chest pain); BL 11 (bone and back pain), LIV 3 

(general pain)  

Points to stimulate appetite: ST 36, ST 45, BL 20/21, Shan-gen, jian-wei 

Points to help reduce vomiting and nausea: ST 36, ST 25, BL 20/21/40, KID 7, PC 6, jian-wei 

Points to help promote energy: LI 10; ST 36, TH5 

Points for general immune regulation: LI 10, TH 5, ST 36 

Points to help reduce diarrhea: LI 10/ 11; ST 25/37/39 SP 3/6/9, Bl 20/21/25/40, GV1; bai hui, Shen shu 

Points to help increase white blood cells (WBC): ST 36, LI 10, GV 14 

Other important points: ST 40 (phlegm); SP 10 (blood deficiency and stagnation) 
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EAST MEETS WEST, VIEWS ON THE ETIOLOGY AND TREATMENT OF CANCER 

Betsy Hershey, DVM, DACVIM (Oncology), CVA 

 

THE WESTERN PARADIGM 

 Etiology of cancer 

 Western medicine recognizes the evidence of the genetic origin of cancer.  Recurrent cytogenetic abnormalities 

and their relationship to cancer have been recognized, the existence of heritable cancer syndromes has been described and 

inappropriate expression of a single oncogene was sufficient to produce cancer in mice.  Several hundred genes that can 

act as oncogenes or tumor suppressor genes have been identified. 

 Cancer is a complex, multigenic disease.  Tumorogenesis is a multi-step process and reflects genetic alterations 

that drive the progression of a normal cell into a malignant cancer cell. The “initiation, promotion, and progression” 

model of cancer is among the first to recognize a sequential progression of mutations that can account for cancer.  In this 

model, a genetic mutation endows a somatic cell with limitless replicative potential or another survival advantage from 

other cells in its environment (initiation).  Alone, this mutation is not sufficient to give rise to a tumor, as the cell remains 

constrained by environmental factors.  A second mutation or series of mutations further add to this cells ability to out 

compete other cells in the environment, potentially leading to a recognizable tumor mass (promotion).  A third series of 

mutations reinforces the cell’s malignant potential (invasion, tissue destruction and metastases) that lead to clinical 

disease (progression).    
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There is no single gene that is universally responsible for this transformation.  Many genes contribute to the formation 

of cancer.  It is estimated that at least 5 or 6 mutations are the minimum number that can provide a cell and progeny with 

the 6 hallmarks of cancer:  1).  Self sufficiency in growth signals, 2) insensitivity to growth signals, 3) the ability to evade 

apoptosis,  4) limitless replicative potential, 5) sustained angiogenesis, 6) capacity to invade tissues and 

metastasize.Environmental factors can play a role in the initiation and promotion of cancer include: environmental 

tobacco smoke, pesticides, herbicides, and insecticides; physical factors such as exposure to sunlight, trauma, chronic 

inflammation, radiation, surgery and implanted devices; and hormonal factors.  Additionally, tumor causing viruses have 

been identified in dogs, cats, chickens, and cows. 

Tumor Biology and Metastases 

 Normal cell division and progression through the cell cycle is mediated by a class of proteins called the 

cyclin-dependent kinases.  When normal cells are subjected to stress signals, DNA damage or oxygen depletion, they are 

able to undergo cell cycle arrest in G1, S and G2 or enter programmed cell death (apoptosis) or both.   The tumor 

suppressor gene p53 regulates checkpoints in response to DNA damage and thus plays an important role in maintaining 

genomic stability. 

 When cells are damages and unable to repair DNA, the cell can be directed into programmed cell death or 

apoptosis.  Apoptosis is a distinct type of cell death characterized by “programmed” self-destruction of cells that occurs in 

disease states as well as part of the process of normal physiological turn-over.  Apoptosis provides a controlled 

mechanism for eliminating cells that are irreversibly damaged. 

Changes in genes can lead to either a stimulatory or inhibitory effect on cell growth and proliferation.  The 

stimulatory effects are provided by the proto-oncogenes.   Most proto-oncogenes are key genes involved in the control of 

cell growth and proliferation and include: growth factors and growth factor receptors, protein kinases, signal transducers, 

and nuclear protein and transcription factors.    Tumor formation can also occur from a loss of inhibitory function 

associated with the tumor suppressor genes. 

Metastasis is defined as the dissemination of neoplastic cells to distant secondary sites where they proliferate to 

form a macroscopic mass.  The process of metastases is believed to occur through the completion of a series of stepwise 

events.    The primary tumor must be successful in proliferation and resistance of apoptosis.    A cancer cell leaves the site 

of the primary tumor, passes through the basement membrane and between endothelial cells to enter the circulation.  

While in circulation, the tumor cells must be able to resist apoptosis, evade immune recognition and physical stress and 

eventually arrest at distant organs.  At the distant site, the cell leaves the circulation and must be able to survive the hostile 

microenviroment of the new tissue.  The cancer cells may lie dormant for a period of time before moving to final location.  

Following dormancy, cells receive signals to proliferate, create new blood vessels (angiogenesis) and successfully grow 

into a measurable metastatic lesion. 

 Treatment of Cancer 

  Common treatments include surgery, radiation, and chemotherapy.  Surgery is used to remove the 

primary tumor mass but does not always “cure” cancer and is dependent on the invasiveness of the tumor, the ability to 

achieve wide margins and the metastatic potential of the cancer.  Radiation therapy kills cells by damaging DNA of cells 

by ionizing energy.  Chemotherapy aims to damage cells by damaging DNA and thereby preventing cellular replication or 

induction of apoptosis or both.  Chemotherapy may also interfere with a specific phase of the cell cycle.  Actively 

dividing cells are more sensitive to DNA damage and damage to cellular processes by both chemotherapy and radiation 

therapy.  However, most conventional chemotherapy drugs do not selectively target cancer cells and normal cell processes 

can be affected resulting in side effects of therapy.   

  As our understanding of the genetic basis of cancer and the basis of metastatic progression improve, our 

ability to devise strategies that inhibit or reverse the events associated with transformation and progression and to target 

key steps in the metastatic cascade will hopefully lead to improvements in the prevention and treatment of cancer in both 

humans and animals.  Unfortunately, in spite of so-called advances in cancer therapy, the cure for cancer is still elusive 

especially for patients with advanced metastatic cancer.  For human patients with advanced cancer, the long term survival 

is not much different than it was 30 years ago. 

  The optimum treatment of the cancer patient thus requires a multi-disciplinary approach that employs the 

resources of conventional medicine (surgery, radiation, chemotherapy), immunotherapy and supportive care including 

CAM. 

 

EASTERN PARADIGM OF CANCER 
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 Etiology of Cancer: 

 Cancer may be caused by either external or internal factors.  External factors include invasion of the Six Evil Qi 

(wind, cold, damp, dryness, heat, summer heat) which turns to heat/phlegm/heat toxicity then stagnation of blood and qi.  

Improper or poor quality diet causes food stagnation leading to spleen qi weakness, dampness and ultimately phlegm 

accumulation.   Blood stasis can results from trauma, injury or cold-dampness.    Zang/Fu disharmony causes organ 

deficiency, then stagnation of Qi, blood, phlegm, dampness and toxicity.  The major internal factor is emotional stress 

which leads to  Qi stagnation.  If the patient has strong Wei Qi, the accumulations of mutations and yin substances 

(phlegm) are detected (CD 4 T cell) and ingested/lysed but the CD8 T cell macrophage and no tumor/cancer develops.  If 

the patient has weak Wei Qi the body fails to detect the initial mutations and accumulation of phlegm occurs ultimately 

leading to cancer. 

 TCVM common root patterns of cancer are Blood Deficiency (mast cell, lymphoma, splenic hemangiosarcoma) 

and stagnant toxic heat (osteosarcoma, bladder cancer, fibrosarcoma). 

Treatment of cancer 

 Treatment strategies for cancer include tonify Zheng Qi and strengthen body resistance.   This is accomplished by 

strengthening the spleen (diet, diet, diet!) nourishing blood and yin and body fluid and tonifying kidney and yang.  Other 

treatment strategies aim to move qi and blood, clear heat and detoxify, soften the hardness, remove phlegm and damp, and 

clear toxicity of tumor. 

 

HOW TO BALANCE WESTERN AND EASTERN TREATMENTS OF CANCER 

 It is important to educate owners and offer all the options available for treatment.  Many owners are open to 

complementary therapies for their pets in hopes of improving quality of life and improving survival time.   Most of my 

owners elect to treat with an integrative approach combining conventional treatments or pain medications with CAM.  

Our goal is to support the patient and  strengthen Wei Qi during the course of conventional therapy and to clear any 

toxicities related to the cancer or treatment and strengthen any deficiencies.  This may be accomplished with herbs, 

acupuncture, nutrition, vitamins and supplements.  Although many patients are not “cured “of their cancer, most are living 

longer with significant improvement in quality of life. 

 

OZONE THERAPY 

Betsy Hershey, DVM, DACVIM (Oncology), CVA 

 

What is Ozone? 

Oxygen as a single atom is deficient in electrons .  This makes the atom very unstable and as a result single oxygen 

atoms are not able to exist in nature.  Two oxygen atoms can join together and share electrons to form the very stable 

molecule known as O2.  This is the stable form of oxygen in the atmosphere that we breathe.  When an energetic force 

such as electricity or ultraviolet light is imposed upon a molecule of O2, the molecule will split apart into single oxygen 

atoms.  These oxygen molecules will quickly pair back up into the O2 molecule but a few of them will form a trio known 

as ozone.  Thus, ozone, known as O3 is a molecule made up of 3 oxygen atoms sharing the same electrons.  Ozone is a 

relatively unstable molecule but that is why it is so powerful!  In a matter of minutes, the ozone molecules will react with 

each other to form the more stable O2 molecule, a process known as dismutation.  Once ozone has been generated for a 

medical application, it must be used rather quickly.  It cannot be stored and used for later. 

How is Ozone Made? 

Ozone is made by passing pure oxygen gas through a tube through which energy is directed.  The energy breaks apart 

the molecules such that both oxygen and ozone is generated on the other side.  Ozone cannot be made from room air as 

room air also contains Nitrogen which is converted to nitrous oxide and nitric oxide through the energy tube, both of 

which are highly toxic.  Thus, the ozone used for medical purposes is generated from high quality pure oxygen. 

What Conditions can Ozone Treat? 

Any chronic, degenerative disease can benefit from ozone therapy including diabetes, cancer, osteoarthritis, chronic 

infectious disease, inflammatory diseases, cardiovascular diseases, autoimmune disease, immunodeficiency disorders,  

and  chronic and acute pain.  Ozone therapy may be thought of a homeopathic  therapy, that is a therapy that stimulates 

and stabilizes biological functions, rather than suppressing them.  Ozone therapy itself does not cause the healing effect 

but rather induces the body’s own innate healing mechanisms.  Thus, it may be used successfully in any medical condition 

regardless of the western medical diagnosis. 
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Ozone therapy is not typically a “stand” alone therapy but used with other treatment modalities including 

acupuncture, nutrition, herbs, and allopathic (western) medication. 

 

How is Ozone Administered? 

There are several ways in which ozone therapy may be administered to a patient.  The most common applications are 

blood transfusion (major autohemotherapy) or rectal insufflation.  Other methods include bladder insufflation, limb 

bagging, topical application or injection ,isode therapy and sauna. 

Major autohemotherapy  involves removal of a specified amount of blood (50-250 ml depending on the size of the 

patient) from a patient, treatment of the blood with ozone and then transfusion back into the patient.  This requires a 

minimum of 4 hours for completion of therapy.   This method is ideal for systemic conditions including cancer, auto-

immune diseases, immunodeficiency diseases, infectious disease, inflammatory disease and pain. 

Minor autohemotherapy involves the removal of a small amount of blood (1-2 mls), treatment with ozone and 

injection back into the patient via the intramuscular route.  This may also be used for systemic conditions as with major 

autohemotherapy as well as allergies. 

Limb bagging involves isolation of an extremity with a plastic bag and infusing humidified ozone into the bag.  This 

technique is useful for wounds, decubital ulcers, diabetic ulcers and localized infections. 

Intralesional injection involves injection of ozone directly into a tumor to encourage tumor cell kill and reduction of 

the mass.  Another technique involves injection of saline into a tumor and then withdrawal of the fluid, incubation with 

the patient’s own blood for 24 hours and then reinjection of the tumor/blood solution directly into the tumor.  This can 

cause priming of the immune system and reduction in tumor size. 

Rectal insufflations involves instilling 50-500 cc of ozone gas into the rectum and having the patient  maintain the 

ozone for maximum of 40 minutes.  This method is useful for any system illness and is often administered 1-2 times per 

week initially and then tapered to once per month. 

Bladder insufflation involves instilling 50-150 cc of ozone gas into the bladder.  This method may be used for chronic 

cystitis and bladder cancer. 

Urine/Blood Isode Injections involves processing of the patient’s blood and urine with ozone for intramuscular 

injection.  UB Isode injections are useful for activating or enhancing the body’s cellular mediated immune response in 

patients with cancer, chronic infections, allergies and autoimmune diseases.  These injections are typically administered 

twice per week for 4 weeks, then once per week, ultimately tapering to once per month. 

Ozonated Water-  Ozonated water is water that has been treated with ozone.  It can purify water without leaving any 

harmful chemicals behind.   The benefits of ozonated water include purification of blood (kills bacteria and viruses), 

“clean” the circulatory system by reducing the bunching up of red blood cells in the capillaries,  improve oxygenation of 

body tissues and function, and potentially break down and oxidize tumors. 

Ozonated Olive Oil is made by bubbling ozone continuously through olive oil for 3 weeks until it becomes a paste or 

salve.  We do not make our own olive oil but purchase it premade from Longevity.  Ozonated olive oil is an effective 

adjunct treatment for inflammation of the skin, such as dermatitis and seborrhea. Ozonated olive oil is helpful in bacterial 

infections of the skin, including cellulitis, ecthyma, folliculitis, ringworm, skin yeast, staphylococcus, and sweat gland 

infections. It is also helpful for bed sores (decubitus ulcers) and for the post-surgical treatment of wounds to prevent 

secondary infections. It may also be helpful for treating superficial dermal tumors. 

How often are the treatments? 
Ozone therapy may be administered as frequently as twice per week depending on the patient’s symptoms and 

response to therapy.  Most patients will benefit  from treatments every 1-2 weeks.  Acute conditions may need 3-6 

treatments to resolve.  Patients with chronic conditions, including pain conditions may need ozone t herapy at every 1-2 

month intervals long term. 

Is Ozone Treatment Painful? 

In the methods described above, ozone does not typically cause discomfort.  However, a mild sedative/analgesic may 

be considered in certain patients should discomfort be experienced. 

 

OZONE THERAPY PART II- CLINICAL CASES 

Betsy Hershey, DVM, DACVIM (Oncology), CVA 

 

CASE I:  “Izzy”- Major Autohemotherapy and Prolozone 
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Major Autohemotherapy technique: 

 A catheter is placed and heparinized, the blood collection bag and line are also heparinized 

 10% of patients blood volume is removed and placed in blood collection bag 

 Glutathione and calcium chloride are added to the blood 

 Ozone is added to the blood equal to the volume of blood at 45 gamma 

 The blood/ozone mixture is gently rocked to mix for 30-60 seconds 

 The blood is transfused back into the patient over 2 hours 

Prolozone technique: 

 The anti-inflammatory solution is made:  lidocaine, folic acid, B12 

 5 cc of ozone are obtained at 20 gamma. 

 The anti-inflammatory solution is infused into the site using syringe and 22g needle 

 Ozone is immediately infused into the site via same needle. 

 

 “Izzy” is a 4 year old female Labrador Retriever.  She presented in 2012 for right rear limb lameness and lytic 

lesion of the right distal femur.  A Valley Fever titer was low at 1:2.  She was started on Tramadol and Fluconazole and 

referred.  A needle aspirate was performed of the bone lesion and confirmed sarcoma.  The owners elected to try the 

ozone therapy.  She received combination of major autohemotherapy and Prolozone around the tumor site once weekly 

for 4 weeks, then every 2 weeks for 4 treatments, then once per month.  The owner noted a profound reduction in pain and 

improvement in attitude within 48 hours of the first treatment.  By 4 months post initiation of treatment, the lameness had 

resolved and healing of the bone was noted.  By 10 months post initiation of treatment, the bone is healed and the patient 

is clinically normal. 

 

Case II:  Buddy and Bella- Minor autohemotherapy 

Minor autohemotherapy/urine injections for allergies: technique: 

 

Obtain 1 cc of urine via cystocentesis 

Obtain 2 cc of ozone at 45 gamma 

Draw 1 cc of blood directly into syringe containing ozone 

Add the urine and gently rock the mixture for 30 seconds 

Inject intramuscularly 

 

“Buddy and Bella” are littermates with chronic severe allergies.  On initial presentation, they had severe body odor, 

ulcerated bleeding skin,  alopecia and lichenified and hyperpigmented skin.  Initial therapy with Chinese herbs and food 

therapy was minimally successful.  Minor autohemotherapy was initiated once per week for 4 weeks, then every 2 weeks 

for 4 treatments, then monthly.  The dogs have responded beautifully to this treatment.  Their pruritus is significantly 

diminished, the patients have regrown hair and quality of life has been dramatically improved. 

 

Case III:  Seamus- Major Autohemotherapy and Ultraviolet Light Irradiation 

 Major Autohemotherapy and UVB technique: 

 Remove 10% of patient’s blood volume up to 60 cc and add to 150 ml NaCL 

 Instill ozone equal to amount of blood at 45 gamma 

Transfuse blood back into the patient, running through ultraviolet light machine prior to reinfusion 

 

Seamus is an 8 year old male neutered Beagle that presented for presumptive ITP.  He had a platelet count of 

between 40-50,000 that had been persistent for 6 months.  He was asymptomatic and infectious disease titers were 

negative.  The owners did not wish to pursue conventional immunosuppressive therapy.  He was treated with 

major autohemotherapy/UVB once per week for 4 weeks, then every 2 weeks for 2 treatments, then once per 

month.  His platelet count has normalized and he is currently off therapy and monitored every 2 months.  His 

platelet count typically stays between 150-250,000 without additional therapy. 

 

Cases  IV and V:  - Bladder insufflation 

 Bladder insufflation technique 
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 Done via cysto or polypropylene catheter 

 5-10 cc of Anti-inflammatory solution infused into bladder first 

 Followed by 5-10 cc of ozone at 20 gamma 

 

“Sophie” a 12 yo FS Shih Tzu with TCC of bladder.  Regularly receives vinblastine chemotherapy and bladder 

insufflation of ozone.  Owner reports her symptoms of stranguria and pollakuria improve following treatment. 

 

“Riley” a 5 yo male neutered Saint Bernard with lymphoma.  Developed sterile hemorrhagic cystitis from 

cyclophosphamide chemotherapy.  Patient received 1 treatment of bladder insufflation with ozone with resolution of 

clinical signs within 48hours. 

 

Case: VI:  Max – Rectal Insufflation 

Technique: 

Ozone infused into rectum via polypropylene catheter at 20 gamma.  60-360 ml depending on size of dog 

 “Max” a 9 yo male neutered Great Pyrenees with presumptive degenerative myelopathy  and laryngeal paralysis 

diagnosed in September of 2011.  Receives acupuncture, cold laser and rectal ozone every 2 weeks.  Continues to remain 

ambulatory, although has good days and bad days. 

 

Case VII: Alfred -Limb Bagging 

 Technique:  wet the affected limb with water or use bubbler to humidify the ozone.  Apply plastic bag to 

extremity, push all the air out and wrap the proximal end with tape or vetrap to prevent ozone from escaping.  Place the 

ozone hose into one end of the bag and infuse ozone at 45-80 gamma for 20 minutes. 

“Alfred”  an adult male desert tortoise with dog bite injuries.  An amputation of the right front limb was performed 

due to open infected humeral fracture and subsequent necrosis of the limb.  Ozone via limb bagging technique was used to 

facilitate healing of wounds on the opposite front leg. 

 

PAIN MANAGEMENT FOR THE VETERINARY CANCER PATIENT 

Betsy Hershey, DVM, DACVIM (Oncology), CVA 

 

A common concern among owners caring for a pet with cancer is “is my pet in pain?”  It is difficult to know the exact 

percentage of animals with cancer that are suffering from chronic pain.  In humans, approximately 40% of patients with 

early cancer experience pain and up to 90% of patients with advanced cancers have pain.  A conservative estimate of 

veterinary cancer patients that experience pain is 30%.  Not all tumors are painful and the amount of pain for a particular 

tumor type can vary from one animal to another.  The tumors most commonly associated with pain include those of the 

oral and nasal cavity, bone, urogenital tract, eyes, nerve roots, gastrointestinal tract and skin.   In addition to pain caused 

by the cancer itself, pain may also be caused by treatment (chemotherapy, surgery, radiotherapy) and/or concurrent 

noncancerous disease such as osteoarthritis. 

It is important to relieve pain in the cancer patient.  Prolonged chronic pain can induce a stress response which in turn 

can decrease healing, and have adverse effects on cardiovascular and respiratory systems, fluid homeostasis and 

gastrointestinal tract function.  It is also our ethical obligation as veterinarians to relieve pain in the animals under our care 

and promote as good a quality of life as we are able. 

Assessment of pain in animals can often be challenging.  The tolerance of pain in an individual animal can vary 

greatly and cats especially can mask significant disease and pain.  In most cases, if the tumor is considered to be painful in 

humans, an animal with a similar condition should be treated for pain.  Many owners do not think their pet is in pain 

because they don’t vocalize (crying out, whimpering), but this is unreliable.  If a tumor is painful on palpation or 

manipulation, it is likely there is spontaneous pain associated with the tumor.   

Behaviors that may be seen with cancer associated or treatment associated pain include: decreased activity level 

and/or appetite, behavioral changes (aggressiveness, dullness, clinginess, hiding), “sad” facial expression, squinting of the 

eyes, failure to groom (cats), and self-traumatization. 

 

PHARMACOLOGICAL THERAPY: 
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 Nonsteroidals:   Recent research has demonstrated COX-2 overexpression in a number of premalignant and 

malignant conditions in humans. Overexpression of COX 2 is being linked with a poor prognosis and more aggressive 

cancer.  In humans, COX 2 inhibiting NSAIDS are being used in chemotherapy protocols.  Much recent research has been 

directed in examining the role of COX 2 in dogs with cancer.  Both piroxicam and derocoxib have been evaluated and 

shown anti-cancer effects in canine transitional cell carcinoma 

 

Piroxicam:    0.3 mg/kg PO q 24-48 hours (dogs and cats) 

  Deracoxib (Deramaxx):    1-2 mg/kg PO q 24 hours 

  Firocoxib (Previcox)  5 mg/kg PO q 24 hours 

Meloxicam (Metacam, Mobic) 0.1 mg/kg PO q 24 hours (dogs and cats) 

  Carprofen  (Rimadyl)  2 mg/kg  PO q 12 hours 

  Etodolac (Etogesic)  5-15 mg/kg PO q 24 hours  

 

Steroidals:  Steroids have only mild analgesic activity but may be useful in cancers when there is a 

significant inflammatory component associated with the tumor or in CNS or nerve tumors. 

 

 Prednisone or prednisolone:  0.25 to 2 mg/kg PO q 12-24 hours, taper when possible 

 

Narcotics:   Opiods are often an effective part of the management of cancer pain in animals particularly when 

used as part of a multimodal approach in combination with NSAIDS.  Side effects of the opiod narcotics include diarrhea, 

vomiting, sedation and constipation with long term use.  Additionally, some of these drugs are heavily controlled and 

require the owner to present an original prescription to the pharmacy (cannot be called in or faxed) and only written for 1 

month at a time (no refills). 

   Tramadol       1-2 mg/kg q 6-12 hours (cats)    

Codeine(+/- acetaminophen)  1-2 mg/kg  of codeine q 6-8 hours 

acetaminophen/hydrocodone   10-15 mg/kg acetaminophen q 6-8 hrs 

 Vicoden/Lortab  (500 mg/5 mg) 

  Morphine    0.5- 3.0 mg/kg PO q 8-12 hours 

Oxycodone  (oxycontin) –  5-20 mg total q 6-8 hours  

acetominophene/oxycodone)    10-15 mg/kg acetaminophen   6-8 hours 

 (Percocet) 

aspirin/oxycodone)   10-25 mg/kg aspirin q 6-8 hours 

 (percodan)   

  Fentanyl transdermal   2.5-5 mcg/kg/hr, replace q 72 hours (cats)   

Buprenorphine:     0.02 mg/kg sublingual q 6-12 hours (cats) 

 

 Other drugs: Other drugs that may be useful in managing cancer pain in dogs in combination with  NSAIDS 

and opiods include the NMDA Antagonist amantadine and the anticonvulsant gabapentin.  Both drugs are used for the 

treatment of neuropathic pain in humans.  These drugs have shown efficacy in treating chronic cancer pain in dogs as a 

multimodality approach.  Bisphosphonates have been evaluated in treating pain associated with bone cancer and 

metastases from other cancers including multiple myeloma.  The oral bisphosphonates have minimal oral bioavailability 

and IV route is considered to be more effective. 

  Gabapentin (Neurontin)   3-10 mg/kg q 12-24 hours 

  Amantadine    10-15 mg/kg q 8 hours 

Pamidronate    1-2 mg/kg IV over 2 hours q 2-4 weeks 

Zoledronate   0.1 mg/kg over 15 minutes q 4 weeks 

 

RADIATION THERAPY 

 Radiation therapy may be beneficial in palliating pain associated with primary bone tumors, metastatic bone 

tumors, and tumors that have a tendency to invade bone such as the oral or nasal cavity tumors. 

 

ACUPUNCTURE  
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 Acupuncture is useful in treating cancer pain in dogs and cats.  It is often used in conjunction with conventional 

therapy and may allow decreased doses of drugs that may have significant side effects.  (see notes on acupuncture for the 

veterinary cancer patient).   

 

PAIN MANAGEMENT IN THE VETERINARY PATIENT 

Betsy Hershey, DVM, DACVIM (Oncology), CVA 

It is important to recognize the signs of pain in animals.  Well-being in animals is usually associated with normal 

species specific behavior.  Thus understanding “normal” behavior and observation of abnormal behavior can help 

determine whether an animal is in pain.Prolonged chronic pain can induce a stress response which in turn can decrease 

healing, and have adverse effects on cardiovascular and respiratory systems, fluid homeostasis and gastrointestinal tract 

function. Addressing pain in our patients is important to improve function, decrease stress and improve quality of life. 

Recognizing pain in animals can be challenging, especially in cats which tend to mask their pain and illness.  

 Behavioral changes that indicate pain include guarding or protecting the area of pain, vocalization, changes in 

posture, decreased or lack of grooming, self-mutilation/attraction to the area of pain, change in personality, and lack of 

appetite, isolation from human or animal family members, restlessness or decreased activity.  Physiological changes that 

indicate pain include abnormal or increased respiratory rate, increased heart rate, weight loss and fluctuation in body 

temperature. 

Conventional pain medications: 

Nonsteroidals:   

 Piroxicam:      0.3 mg/kg PO q 24-48 hours (dogs and cats) 

 Deracoxib (Deramaxx):    1-2 mg/kg PO q 24 hours 

 Firocoxib (Previcox)  5 mg/kg PO q 24 hours 

Meloxicam (Metacam, Mobic) 0.1 mg/kg PO q 24 hours (dogs and cats) 

 Carprofen  (Rimadyl)  2 mg/kg  PO q 12 hours 

 Etodolac (Etogesic)  5-15 mg/kg PO q 24 hours 

 Ketoprofen   0.5-1 mg/kg PO q 24 hours ( 5 days maximum) 

 Tapoxalin (Zubrin)  10 mg/kg PO q 24 hours (dogs) 

 Robenacoxib (Onsior)  1 mg/kg PO q 24 hours for 3 days (cats) 

Steroidals:  Steroids have only mild analgesic activity but may be useful in conditions when there is a 

significant inflammatory component such as intervertebral disc disease, peripheral nerve disease, brain disease, 

and skin disease.  May be helpful for osteoarthritis in some patients. 

Prednisone or prednisolone:  0.25 to 2 mg/kg PO q 12-24 hours, taper when possible 

Dexamethasone:  0.25 to 1 mg/kg q 24 hours (dogs) or 0.125-0.5 mg/kg q 24 hours (cats) 

Methylprednisolone acetate (Depomedrol):  20-40 mg (dogs) or 10-20 mg cats 

Narcotics:Opioids are often an effective part of the management of pain in animals particularly when used as part 

of a multimodal approach in combination with NSAIDS.  Side effects of the opioid narcotics include diarrhea, vomiting, 

sedation and constipation with long term use.  Additionally, some of these drugs are heavily controlled and require the 

owner to present an original prescription to the pharmacy (cannot be called in or faxed) and only written for 1 month at a 

time (no refills). 

Tramadol       1-2 mg/kg q 6-12 hours (cats)    

Codeine(+/- acetaminophen)  1-2 mg/kg  of codeine q 6-8 hours 

acetaminophen/hydrocodone  10-15 mg/kg acetaminophen q 6-8 hrs 

 Vicoden/Lortab  (500 mg/5 mg) 

Morphine    0.5- 3.0 mg/kg PO q 8-12 hours 

Oxycodone  (oxycontin) –  5-20 mg total q 6-8 hours  

acetominophene/oxycodone)    10-15 mg/kg acetaminophen   6-8 hours 

 (Percocet) 

aspirin/oxycodone)   10-25 mg/kg aspirin q 6-8 hours 

 (percodan)   

Fentanyl transdermal   2.5-5 mcg/kg/hr, replace q 72 hours (cats)   

Buprenorphine:     0.02 mg/kg sublingual q 6-12 hours (cats) 
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Other drugs: Other drugs that may be useful in managing pain in dogs in combination with NSAIDS and 

opioids include the NMDA Antagonist amantadine and the anticonvulsant gabapentin.  Both drugs are used for the 

treatment of neuropathic pain in humans.  These drugs have shown efficacy in treating chronic pain in dogs as a 

multimodality approach.   

Gabapentin (Neurontin)   3-10 mg/kg q 8-12 hours 

Amantadine    10-15 mg/kg q 8 hours 

 

Alternative treatments for pain: 

Ozone therapy:  Ozone (“reactive oxygen”) may be used to treat pain conditions in dogs and cats.  Ozone may be 

injected directly into areas of pain such as discs (for back and neck pain) and joints.  Prolozone therapy is the injection of 

ozone along with anti-inflammatory solution into joints.  Ozone may be injected subcutaneously over an area of pain with 

good results. Ozone may also be administered per rectum for hind limb or low back pain.  There are virtually no side 

effects with ozone treatment. 

Life Wave Patches:  A non-transdermal patch system that stimulates acupuncture points to improve the flow of 

energy in the body to reduce pain and discomfort.  The patches may be worn for up to 48 hours.  Pain relief may be 

noticed immediately or may take up to 1 week of continuous use.  No side effects are noted with this treatment. 

Cold laser:Cold laser is a relatively new technology (30 years) that involves the use of low level light therapy.  The 

cold laser device produces a beam of light which is applied over an injured area to stimulate healing. When laser light is 

absorbed by the living tissues, biochemical reactions are triggered within the cells. These reactions result in the production 

and release of chemical substances that result in reduction of pain and inflammation, enhanced lymphatic drainage, and 

faster wound healing. Cold lasers are called “cold” because they do not induce any temperature change in the body 

tissues. It is safe, painless and medication-free with no adverse side effects. 

Cold laser may be used to trigger acupuncture points or to cover broad areas of deeper tissue to affect changes in the 

tissue.  Cold laser therapy may be used for acute or chronic pain, soft tissue injuries, ligament injuries (including cruciate 

ligament rupture), arthritis, back pain, and neurological conditions. It may also be used to facilitate wound healing from 

surgery.  Cold laser is often combined with acupuncture for enhanced results 

Acupuncture: 

Acupuncture is the use of thin metallic needles to stimulate anatomical points on the body. Acupuncture is one of the 

key components of the system of traditional Chinese medicine (TCM). In Chinese medicine, the body is seen as a delicate 

balance of opposing and connected forces: yin and yang. Among the major assumptions in Chinese medicine is that health 

is achieved by maintaining the body in a balanced state and that disease is due to imbalance of yin and yang. 

Modern research has documented that acupoints occur in areas of the body where there is a high density of free nerve 

endings, mast cells, small arterioles, and lymphatic vessels. Stimulation of acupoints results in several physiologic effects 

on the body including pain relief, regulation of gastrointestinal motility, anti-inflammatory effect, immunoregulation, 

hormone and reproductive regulation, and anti-fever effects. 

Acupuncture is tremendously successful in treatment of many pain conditions in animals including osteoarthritis, 

cervical and back pain, joint pain, including ACL rupture, and cancer pain.  Most animals will take on average 3-4 

treatments to start to show improvement depending on the chronicity and severity of their pain.  Acute conditions may 

resolve within 4-10 treatments.  Most patients with chronic pain conditions, such as osteoarthritis will need long term 

treatments. 

 

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 
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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 



 

___________________________________________________ 

Proceedings of 2013 Annual AHVMA Conference, page 188 

 

 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. 

    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 
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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. 

 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 
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 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". 
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AN INTRODUCTION TO VETERINARY OSTEOPATHY: TREATING THE WHOLE BODY THROUGH 

MANUAL THERAPY 

Patricia Maria Kortekaas, P.T. 

 

Objectives: 

• Attendees will learn about the basics and principles of osteopathy 

• They will learn that you can apply the principles to all living creatures! 

What is Osteopathy? 

Osteopathy is a non-pharmaceutical, “hands-on” approach that encourages the body to heal itself by using the body’s 

intrinsic forces and corrective mechanisms to achieve homeostasis. Osteopathy views the body as a FUNCTIONAL and 

HOLISTIC unit. Practitioners of osteopathy believe that the body knows what is best for itself and that treatments should 

be aimed at strengthening the body’s own defense mechanisms rather than suppressing symptoms of disease. Osteopathy 

– derived from the Greek words OSTEON (tissue) and PATHOS (feeling) – is essentially “feeling the motion of tissues.” 

History 

In the early 19th century, American physician Andrew Taylor Stills discovered an important direct relationship 

between the musculoskeletal system and the function of the rest of the body. He realized that the human body was  

otentially PERFECT in its form and function, so he wanted to understand the secrets held by nature’s design. Likening 

the body to a highly complex machine, he believed that perfect alignment and lubrication of the parts of the body are 

needed for optimal functioning. He concluded that the unity of function was dependent on the circulatory system, the 

nervous system and the third unifying system, the fascia. Fascia is everywhere in the body, and surrounds blood vessels, 

nerves, organs, and muscles. The fascia is important for support, lubrication (via blood and lymph flow) and acts as a 

mechanical “brain” for the musculoskeletal system.  

These three functional systems organize the body into a unified continuous whole; any inappropriate alteration in the 

structure and fluid flow can trigger dysfunction in other parts of the body. The body attempts to adapt to dysfunction and 

continues to compensate until it can no longer do so, finally breaking down, resulting in disease in part of or the whole 

body. 

Osteopathy defined: 

Osteopathic techniques include many noninvasive, manual therapy techniques. They may be divided in two basic 

categories, direct and indirect techniques, depending upon how the practitioner addressed restrictions in the body’s 

tissues. 

• Direct Techniques – the practitioner thrusts through the restrictive barrier. 

• Includes high velocity/low amplitude (chiropractic) and muscle energy techniques 

• Indirect Techniques – the practitioner works away from the restrictive barrier, setting up the tissues to “unwind” 

and move through the restrictive barrier on its own. 

Categories of indirect techniques include: 

• Craniosacral techniques 

• Energy engaging techniques 

• Myofascial release techniques 

• Functional indirect and Strain/counter-strain techniques 

• Nerve release techniques 

• Vascular techniques 

 

These indirect techniques are well known to physical and manual therapists, but are not widely utilized in veterinary 

medicine. The emerging field of osteopathy in animal rehabilitation has tremendous potential to help treat all animals with 

a variety of back, neck, and shoulder problems. It may be particularly useful for performance animals, such as agility 

dogs; geriatric animals; and service dogs. A regimen of osteopathic treatments commonly helps to restore an animal’s 

normal function more quickly and permanently than by using stretching and strengthening exercise alone. 

OSTEOPATHIC TREATMENT STEPS 

Overview of osteopathic treatment: 
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First, a complete examination of the body is done, identifying the areas of the body with the most dysfunction. Then, 

the practitioner must decide where to start treatment first. Beginning treatment by focusing first on the most painful areas 

often does not lead to complete and sustained relief. Rather, a fundamental principle of osteopathy is to resolve the CORE 

problem, layer by layer. First, a practitioner locates and treats the AREA of GREATEST RESTRICTION (AGR) (i.e., the 

part of the body with the greatest dysfunction that also has the most influence on other systems). Following that concept, 

the therapist works sequentially from the AGR through progressively less important restrictions to help the body to return 

to more normal function (this is called SEQUENCING). Because the underlying issues may be multifaceted and complex, 

this approach will ensure both complete and lasting results. For example, an agility dog that presents with a right forelimb 

lameness that appears to arise from the shoulder may actually have an underlying issue with the core of the body.  

Treatment of just the shoulder will not resolve the lameness. Thus the practitioner must make an osteopathic diagnosis in 

order to proceed with treatment in a logical, effective manner. 

DIAGNOSIS in osteopathy: 

If we analyze the word “diagnosis”, we see that “dia” means “through” and “gnosis“ means “essential knowing”. In 

osteopathy, the art of differential diagnosis is both essential and difficult. For example, the movements in the lumbar and 

pelvic areas during the gait may seem complex and overwhelming, especially when we are observing an altered gait. So, 

practitioners use guidelines or rules to help organize the physical examination findings into a useable framework for 

treatment, or an osteopathic or manual therapy diagnosis. 

There are three questions to ask after the physical examination is complete, and whose answers help the practitioner in 

arriving at a diagnosis and treatment plan: 

• WHERE is the problem? 

• WHAT is the problem? 

• HOW do I treat the problem? 

The answers to these questions will help you locate the injured/dysfunctional areas and to determine what problems 

you have found, and what technique(s) to use to resolve the abnormalities found in the tissues. 

1. WHERE is the problem? 

Where do we start to resolve the mystery of the altered gait? Observation of the gait, followed by functional tests 

(e.g., sitting, getting up from sitting or laying down, circling around a person to test side bending and rotation in the spine, 

and jumping) can provide some insight into the dysfunctional mechanics. However, the most important skill is manual 

testing of normal and restricted joints in the dog. The definition of normal joint feel or play is a “springy” end feel when 

testing the end range of the joint. Understanding the mechanics of each joint helps determine what is normal “quality and 

quantity” of that particular joint’s movement. In asking where the problem is, we will also use our “area of greatest 

restriction” (AGR) model to determine the area to treat first. One way to help determine the AGR is to somewhat 

arbitrarily divide the dog’s body into three areas: 

• Cranium (includes all parts of the head) 

• Above the diaphragm (includes the neck, thorax, and front legs) 

• Below the diaphragm (includes the abdomen, lumbo-pelvis, and hind legs) 

Once you have determined which of the three areas contains the AGR, then you progressively work from that larger 

area to smaller areas of restrictions. If we have determined the AGR is in the below the diaphragm area, we will have to 

examine the spine, the pelvis, and the extremity for normal joint play. This allows you to pinpoint the AGR in order to 

begin treatment. 

2. WHAT is the problem? 

Another important component in determining a treatment plan is determining what tissue or tissues are primarily 

affected in the restricted area, as the treatment protocol may vary with the tissue(s) that are affected. 

HIERARCHY OF PROTECTION ORDER FOR THE INJURED BODY: 

The body responds to an injury in a certain order to protect crucial parts of the body from damage and increase the 

chances for survival. Andrew Stills, D.O., called this the “Rule of the Artery” because the blood supply is vital for every 

living creature. He felt that this hierarch was essential for survival; for example, if the blood supply were compromised 

secondary to an injury, there would be limited life force available to help the body heal. 

The body protects itself in the following order: 

1. Vascular system (arterial/venous), lymphatic system, and fascia 

2. Central, peripheral and autonomic nervous system 

3. Organs 



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 193  

 

4. Endocrine system 

5. Musculoskeletal system 

With this concept in mind, it’s essential to adjust osteopathic techniques for the appropriate dysfunctional area in the 

body. In this hierarchy, it is useful to think simplistically of muscles as having only two functions: Muscles are movers, or 

muscles are protectors. Muscles’ primary function is to move two or multiple bones when a muscle contracts; this is the 

healthy, normal function of muscles. But if a muscle is “stuck” in contraction (spasm) while not moving anything, the 

muscle is protecting around something. One goal of the osteopathic exam is to find out what the muscles are protecting 

around. Using the hierarchy model while examining an AGR, the practitioner asks what structure (starting with the 

vascular system and working down) the muscles are protecting around. When you have figured out what the muscle(s) are 

protecting around, you can adjust the appropriate technique for the right problem. For example, sublumbar muscle spasm 

(e.g. iliopsoas) may arise from a problem with nearby vascular structures (e.g. the aorta); nervous system structures (e.g. 

spinal cord and nerves); organs (e.g. kidneys and ureters); endocrine system (e.g.. ovaries); or a problem with the muscle 

itself. 

3. HOW to treat the problem? 

The treatment modality selected depends upon the practitioner’s training and the patient’s problems. Here are  

descriptions of some of the techniques that we use every day in treating animal (and human!) patients. Please refer to the 

references for descriptions of additional techniques. 

A. FUNCTIONAL INDIRECT TECHNIQUES 

As previously mentioned, techniques may be divided into direct and indirect methods. With direct techniques, the 

segment being treated is positioned against the restrictive barrier. With indirect techniques, the segment being treated is 

taken away from the restrictive barrier, towards the opposite physiological barrier. Between the restrictive barrier and the 

opposite physiological barrier is a dynamic balance point (DBP), the point in flexion/extension, side bending right/left, 

and rotation right/left of the joint where the surrounding tissues are the MOST relaxed (the position of ease). At the DBT, 

the practitioner adds a slight compression or distraction to start the unwinding process of the restricted joint, until full 

range of motion and normal arthro-kinematics are restored. The technique, which integrates several neurophysiological 

systems simultaneously, is pain free, easy to use, and has a long-lasting impact on resolution of the dysfunctions. 

BASIC PRINCIPLES FOR FUNCTIONAL INDIRECT TECHNIQUES: 

• Palpation and Muscle Energy techniques used for diagnosis 

• Find the DBP by finding the restrictive barrier in all three planes around the joint. 

• At the DBP, stabilize the joint and add fascial loading or traction to start the segmental unwinding. The pressure of 

your hands is the right amount – you do NOT need a lot of pressure. (This is called the “Therapeutic Pressure.”) 

• ALLOW the segment to move and go through several movements until it moves through the restrictive barrier and 

normal joint mechanics are restored. 

PROPOSED EFFECTS of FUNCTIONAL INDIRECT TECHNIQUES: 

• Mobilization of restricted joints, capsules, ligaments, etc. 

• Restoration of normal muscle tone and resting length 

• Integration of the myofascial elements of the body 

• Integration of neurophysiological levels above and below the diaphragm 

• Removal of the “VIRUS” from the computer (the motor cortex) 

• Restoration of normal arthrokinematics, osteokinematics, and tensegrity! 

B. NEURO CARDIO VASCULAR TECHNIQUES 

 various “reflexes” to reset vascular 

flow in restricted, constricted blood vessels in damaged tissues, joints and/or organs. They are based upon “restoring the 

vascular blue print” in the body after disturbance of the blood vessel walls (compression, traction and/or vasculitis) during 

an injury and/or other stresses (mental or physical). Some of these reflexes are located in the tarsal bones (influencing 

blood stagnation below the diaphragm) and carpal bones (influencing blood stagnation above the diaphragm), and 

thyoid/inion (influencing the intra-cranial blood flow). All of them also help with vascular stagnation in the entire body. 

C. NEUROLOGICAL GAIT TECHNIQUES 

These techniques help restore the neurological regulation of the musculoskeletal system in its function of moving the 

body in the gait cycle, the normal gaits of walking, trotting, etc. Four main “routers” are used to resolve problems in the 

neurological “timing gear” of joint capsules, fascia, ligaments, muscles, membranes and tendons in dysfunctional areas of 

the body, allowing the body to gait normally again. The routers include: 
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1. Mandible router for release of the cervical spine and cranium 

2. Thoracic router for the thoracic spine, ribcage and front leg 

3. Visceral router for organs both above and below diaphragm 

4. Pubis router for the lumbar spine, the pelvis and the rear leg. 

REFERENCES: 

Training in Osteopathy for Animals: 

The Vluggen Institute for Equine Osteopathy and Education – Janek Vluggen, D.O., MRO, EDO and Kimberly 

Parker, DVM, EDO 

Animal Normalization Therapy - www.fullspectrumcaninetherapy.com - Patricia M. Kortekaas, PT 

Books 

Visceral Vascular Manipulations -Jean-Pierre Barral, D.O. and Alain Croibier, D.O.  

Anatomy Trains - Thomas W. Myers, 2nd edition 

Foundations for Osteopathic Medicine - Robert C. Ward, D.O., F.A.A.O., 2nd edition 

Foundations of Osteopathic Medicine – Anthony G. Chila, Ed., 3rd edition 

Principles of Manual Medicine – Philip E. Greenman, 3rd edition 

Other References 

www.lowensystems.com - Frank Lowen, LMT 

Integrated Manual Therapy (IMT) - Sharon Weisselfish, P.T., PhD. 

 

GETTING IT OUT OF YOUR (PORTAL) SYSTEM: VASCULAR DYNAMICS OF THE LIVER 

AND ASSOCIATED ORGANS 

Patricia Maria Kortekaas, P.T. 

www.fullspectrumcaninetherapy.com 

Objectives: 

• Attendees will listen to a review of the anatomical structures, especially the major blood vessels in the Portal System 

with an osteopathic approach. 

• Introduction of the use of neuro-vascular reflexes from the heart and liver to support the liver and associated portal 

system. 

Introduction: 

The osteopathic model of vascular/fluid dynamics that we discussed in previous lectures has also proven to be very 

effective in treatment of vascular flow problems in the liver and its associated portal system. In review, when an acute 

traction and/or compression injury or a chronic irritation (chemical, nutritional and/or radiation) occurs to an area of 

the body (e.g., an organ), the vasculature of that area will go in a semi-permanent or permanent state of vasoconstriction 

in order to protect the organ from more damage. We call these vascular restrictions vascular wall dysfunctions. These 

dysfunctions cause a three-dimensional impact to the affected organ and the tissues surrounding it. In the case of the 

liver, for example, vascular wall dysfunctions affect the vascular and neurological components of the liver leading to soft 

tissue restrictions in the fascia of the damaged area. The tissues will seem to be stiffer and less mobile when checked for 

mobility and motility. In a damaged liver, there will be three-dimensional vascular stagnation, or hemostasis, in the 

affected arteries, capillaries and veins. The fluid, or pressure dynamics in that area will be altered, and tension of the 

surrounding tissues will increase. The rhythms of the involved tissues will be altered as well, and the body will start to 

compensate and break down from the altered pressures and restricted flow of fluids.  

The greatest stagnation is usually in the venous flow; the “venous blue print of the body” will be altered by the injury. 

If there is stagnation of venous flow, there may also be an indirect reduction of the arterial flow in that area; as a 

consequence, the tissue healing of the organ will be slowed down in that area of the body. Also there will be an impact on 

the tensegrity (the balance between compression and tensile forces) of the involved restricted tissues, as well as the 

mobility and motility of tissues of the different liver lobes. 

Anatomy: 

Let’s review the anatomy of the liver and the portal system, using mostly Miller’s Anatomy of the Dog. Knowledge of 

the liver anatomy will help us to understand the use of the neurovascular reflexes later on in the lecture. 

Liver Parenchyma: 

The liver (hepar) is the largest gland in the body, and is situated right behind the most important muscle, the 

diaphragm. The diaphragmatic surface is convex in all directions, and faces more bilaterally and dorsally than cranially 
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and ventrally. There are several ways to divide the liver into different parts for study. Looking at the diaphragmatic 

surface of the liver, Miller’s Anatomy of the Dog subdivides the liver into right, left, cranial, dorsal and ventral parts. 

The right part is the largest of these parts. The visceral surface of the liver is irregularly concave and mainly faces to the 

left and the rear of the dog. It contacts the stomach, duodenum, pancreas and right kidney. 

Clinically, however, most veterinarians think of dividing the liver into its various lobes. The liver is divided by deep 

fissures in the hepatic tissue into four main lobes, along with four sub-lobes and two processes, by deeply running fissures 

in the liver parenchyma. The portion of the liver that lies pretty much to the left side of the median plane consists of the 

left lateral hepatic lobe, left medial hepatic lobe, the quadrate lobe, and the papillary process of the caudate lobe. The 

left lateral lobe of the liver forms nearly 1/3 to ½ of the total liver mass. 

The portion of the liver that lies mostly to the right side of the median plane consists of the right medial lobe, the 

right lateral lobe, and the caudate lobe with its papillary process. Several important structures, such as the aorta, the 

esophagus and the caudal vena cava cross the diaphragm adjacent to the liver. The caudal vena cava lies to the right of the 

esophagus as they travel across the liver. 

Porta: 

The porta of the liver is the hilus of the organ. The hepatic vessels and nerves, and the bile duct communicate with 

the gland via the porta. The nerves and arteries enter the porta dorsally, the bile duct leaves ventrally, and the portal vein 

enters between the two. 

Fascia: 

The liver is almost completely enveloped by peritoneum, which forms its serous coat (tunica serosa). This coat is 

fused to the underlying fibrous capsule (fascia), a thin, strong layer made primarily of collagenous tissue, which closely 

adheres to the surfaces of the liver. At the porta, the fibrous coat becomes thicker and continues into the interior of the 

liver in association with the vascular and nervous structures that supply the liver. The coronary ligament, with its 

associated folds of connective tissue called the triangular ligaments and falciform ligaments of the liver, partially attach 

the liver to the diaphragm.  

Blood and Lymph vessels: 

The “EFFERENT” VENOUS system of the liver is formed by single central veins in the centers of the lobules, 

which then they join to form interlobular veins. The interlobular veins then fuse to form hepatic veins, which drain into 

the caudal vena cava. The hepatic veins convey to the caudal vena cava all the blood that the liver receives via the portal 

vein and the hepatic arteries. 

The “AFFERENT” VENOUS system of the liver is the hepatic portal vein, which brings blood from the pancreas, 

spleen, and the entire gastrointestinal tract except for the anal canal. The portal vein is not a true vein, in that it conveys 

blood to the capillary beds in the liver parenchyma, rather than directly back to the heart. The portal vein supplies about 

80% of the blood that enters the liver. The portal vein arises from the capillaries of the viscera listed above and ends in the 

liver. The hepatic portal vein is formed by the confluence of the cranial and caudal mesenteric veins, and the splenic vein. 

The gastro-duodenal and cystic veins join the portal vein more cranially. In treating the venous system, we always start 

clearing restrictions from that part of the venous system closest to the heart, so we need to examine the approximate 

locations, cranially to caudally, at which the veins enter (or form) the portal vein. There may be some anatomical 

variation between individual animals. 

According to Miller’s Anatomy of the Dog, the order of drainage of the various veins into the portal vein, from closest 

to the heart to furthest, is as follows:  

1. Cystic vein (from the gall bladder) 

2. Gastro-duodenal vein (blood from the stomach, pancreas and duodenum) 

3. Splenic and left gastric veins (blood from the spleen, stomach and pancreas) 

4. Cranial mesenteric root (blood from the jejunum and ileum, along with some from 

the pancreas and duodenum) 

5. Caudal mesenteric root (blood from the rectum, colon, and ileum) 

Liver venous vascular stagnation 

The liver seems to act like a muscle, impelling the blood through the hepatic vein and caudal vena cava to the heart. 

The hepatic veins (the venous supply from the liver) are on the diaphragmatic surface of the liver. Liver venous vascular 

stagnation includes the hepatic veins of the liver itself, as well as the portal system coming into the liver. Any restrictions 

in this hepatic vein pathway should be released and flow restored first, before we will use the liver reflex to open up 
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restrictions in the portal system. So, we divide the liver into four major areas, all of which need to be checked for venous 

stagnation: 

• Diaphragm, including the foramen of the caudal vena cava 

• Hepatic veins 

• Liver lobes blood flow (capillary and arterial) 

• Hepatic portal system 

If we find tightness in the diaphragm and/or the foramen caudal vena cava, you can use a Functional Indirect 

unwinding technique (FIT) to resolve this problem. Restrictions in the drainage of the hepatic veins may be resolved using 

the Heart Roll Reflex described below. The optimal treatment order is based upon releasing the restriction that is closest 

to the heart first. The hepatic veins drain directly into the caudal vena cava at the cranial aspect (diaphragmatic aspect) of 

the liver in the following order, from closest to the heart to farthest from the heart: the most cranial hepatic vein is from 

the right lateral lobe; the next lobe to drain is the right medial, then the quadrate, then the left medial, and finally farthest 

from the heart, the left lateral lobe. 

Heart reflex: 

• Position of the heart: 

The heart is located ventral to T2 or T3 to T6 or T7, deep in the ventral thorax, just above the sternebrae 4 to 8, 

depending on the breed. Positioning is oblique: the base of the heart faces cranial/ventral and the apex faces caudal/dorsal 

at an angle of about 45 degrees. At the base of the heart, the aorta is located to the left of midline at the cranio-dorsal 

aspect of the heart, and the cranial and caudal vena cava are to the right of midline. 

• Movement of the Heart: 

Because of the oblique orientation of the heart fibers, it makes a roll upwards (dorsocranially) when it  

contracts/empties, and rolls backwards (ventro-caudally) when it fills. The blood moves symmetrically in and out of the 

heart, creating a corresponding rhythm that is about 8 times slower than the actual heart rate. This creates an 

ENERGETIC HEART REFLEX of emptying and filling that you can follow with your hand on the ribcage over the heart. 

(The farther away from the heart you are, the slower the rhythm.)  

The heart reflex follows the “figure of eight” emptying and filling phases of the heart. When you use the heart reflex, 

you can follow the blood vessels for the arterial and venous cycles throughout the body. If you are following the 

vasculature with one hand,  and have your other hand drawn into (connected to) the heart rhythm, and the heart roll 

suddenly stops, that means that there is a vascular restriction at that place in the vasculature. Depending upon which phase 

the stop occurs (heart emptying or filling), you know if it is an arterial or a venous restriction. 

Treatment Using the Heart Reflex: 

Draw into the heart roll reflex with one hand, preferable on the left side of the animal’s chest. Use the other hand on 

the restricted area to draw in and put the restricted blood vessel tissue at slight tension (we call this neurovascular 

stimulation) away from (arterial restriction) or towards (venous restriction) the heart. 

VENOUS: When it is a venous problem, you put a slight energetic pull to the heart and emphasize the heart roll every 

time the heart is in the filling phase. Most of the time, the restricted blood vessel will open up at the fourth stroke of the 

heart roll.  

ARTERIAL: When it is an arterial problem, you put a slight energetic pull away from the heart and emphasize the 

emptying phase of the heart roll. Most of the time, the restricted blood vessel will open up at the fourth stroke of the heart 

roll. 

RULES: 

• If both venous and arterial restrictions are present at the same area, start with the VENOUS restriction first, than 

emphasize the arterial restriction to bring in new blood. You can’t add any more blood if it is still FULL with a venous 

drainage problem. 

• Start treating vessels closest to the HEART first, than work your way away from the heart to more peripheral 

vessels; this allows blood from the periphery to flow unrestricted back to the heart in venous restrictions. Remove one 

restriction at a time to clear the pathway for blood flow towards or away from the heart. 

Liver Reflex: 

The liver reflex that we tune into is that of the portal inflow of blood into the liver (the venous supply to the liver, on 

the visceral surface), as the blood first goes clockwise (looking from the tail to the head) to the right lateral lobe (the blood 

has the strongest “oomph” there, coming right off the full portal vein), then the right medial lobe, then the quadrate lobe, 

then the left medial lobe, and finally the left lateral lobe. The portal system flows through the liver and is then collected 
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into the hepatic veins. So the hepatic reflex that we use starts under the right hand dorsally (the right lateral lobe, which is 

the first to receive portal blood but the last to drain hepatic venous blood, as its vein is closest to the heart) and goes 

around clockwise over the hepatic venous system progressively farther from the heart, to the left lateral lobe, which 

receives the portal blood last and is the first to drain blood into the caudal vena cava as it is closest to the heart. 

If the liver reflex itself is dysfunctional, then you must use the heart roll reflex to strengthen and restore the liver 

reflex. To do this, use the heart roll reflex, connecting the heart first to the left lateral lobe (closest to heart); then to the 

left medial lobe; then to the right medial lobe; and last to the right lateral lobe, to restore the working of the liver reflex. 

Once the vascular flow within the liver is restored, the reflex will move strongly clockwise, and can be used for checking 

and treating the portal system. 

Checking and Treating the Portal System: 

Standing behind the dog or cat, the right hand of the practitioner is on the right dorsal aspect of the trunk over the 

right lateral lobe, while the left hand checks the following organs by energetically connecting to (drawing into) the 

following: 

1. Cystic (gall bladder) vein 

2. Gastro-duodenal and pancreas veins 

3. Splenic and left gastric veins 

4. Cranial mesenteric root 

5. Caudal mesenteric root 

If the liver reflex stops going around strongl y clockwise, you have a vascular restriction in the organ you are 

checking. Leave your hands in place and wait; your hands are energetically form a “jumper cable” between the liver reflex 

and the dysfunctional organ. Within 1 to 2 minutes, the reflex will slowly start up again, as the vascular flow is restored. 

Check the entire portal system for sufficient blood flow, and treat any dysfunctional areas. These neurovascular reflexes in 

our practice enhance the vascular flow, connective tissue manipulation, and the circulation of QI through the liver and the 

hepatic portal system. 
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OSTEOPATHY FROM A VASCULAR AND FASCIAL PROSPECTIVE! 

Patricia Maria Kortekaas, P.T. 

www.fullspectrumcaninetherapy.com 

Objectives: 

• Attendees will learn about a more expended osteopathic model in relationship to joint mechanics. 

• They will also learn about new manual therapy techniques that utilize innate rhythms of the body to optimize 

vascular and lymphatic flow. 

 

As we addressed in our previous lecture, the founder of osteopathy, Andrew Stills, D.O., concluded that the unity of 

function of the body depends on the circulatory system, the nervous system and the fascia. If we only look at the body as 

a mechanical unit, we will miss many aspects of its design and function as a whole. But to understand this broader picture, 

we have to review our basic protection hierarchy to understand what happens when an injury occurs. The body protects  

itself in the following order (the most important systems are first): 

1. Vascular system (arterial/venous), Lymphatic system and Fascia 

2. Central, Peripheral and Autonomic Nervous system 

3. Organs (visceral motility) 

4. Endocrine system 

5. Musculoskeletal system 

When an injury occurs to the body, there is a three-dimensional impact on the surrounding tissues, especially to the 

vascular and neurological structures in the area that was injured. Protection of the vascular and neurological system is the 

highest priority of the protection hierarchy, but these systems are often significantly altered in an injury nonetheless. 

Because of these alterations, you will see joint or soft tissue restrictions in that area because of loss of the glide/slide 

mechanics in the damaged tissues. The area of greatest abnormality in the affected tissues and their associated rhythms is 
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called the epicenter of the impact of the injury. The injury’s affect on the tissues surrounding the epicenter steadily 

diminishes in three dimensions, like the waves radiating out from a rock thrown into a pond of water. 

As a result, there will be three dimensional vascular stagnation, or hemostasis, that develops in the affected arteries, 

capillaries and veins. The fluid or pressure dynamics in that area will be altered, and tension on the surrounding tissues 

will build up. The rhythms of the involved tissues will be altered as well, and the body will to start to compensate for the 

altered pressures and restricted fluid flow. These alterations of flow may occur in the cerebrospinal, lymphatic, vascular, 

and/or interstitial fluid systems of the body. 

The greatest stagnation generally occurs in the venous flow; the venous “blue print” of the body is thus altered by the 

injury. If there is stagnation of venous flow, there may also be an indirect reduction of the arterial flow within that area; as 

a consequence, tissue healing is likely to be impaired in that area. The tensegrity (the balance between compression and 

tensile forces) of the involved restricted tissues may be diminished, as well as the mobility and motility of the affected 

tissues. 

No Stasis = Function, while Hemostasis = Dysfunction 

Blood Vessel Anatomy and Physiology 

One classical principle of osteopathy states that a healthy state of the body exists as long as there is normal flow of 

body fluids (e.g., blood, lymph, interstitial, synovial, and cerebrospinal). This dynamic interplay of fluid pressures is 

regulated by the central and autonomic nervous systems. The autonomic nervous system (ANS) affects fluid dynamics in 

part through affecting the tone and diameter of the blood vessel walls. Looking at the anatomy of a blood vessel. The 

walls of arteries and veins have three specific layers from inside to outside: 

• Tunica intima – a single layer of epithelial cells with an inner elastic membrane 

• Tunica media – a mixture of elastic tissue and smooth muscle; thickest layer in 

arteries 

• Tunica adventitia – comprised mainly of collagen (fascia) with an external elastic 

lamina, as well as nerves, larger vessels have small nutrient capillaries (vasa 

vasorum); it is the thickest layer in veins 

One of the functions of the vascular elastic tissue is to absorb and store the kinetic energy of the moving blood. The 

elastic layer of the vascular tissue, the tunica adventitia, also helps in providing proprioception and protection against 

stretching forces. This outer layer, the fascia of the blood vessel is also responsible for transporting mechanical 

information (tension/compression) through the whole vascular system. This informational system is very fast and 

conducts with the speed of sound. Arteries and veins are  innervated by the sympathetic nervous system (SNS), providing 

both motor and sensory innervation. The vasomotor nerves control the luminal diameter of the vessels, and subsequently 

controlling peripheral resistance. The afferent fibers are concerned with local and general vascular reflexes. Some parts of 

the nerve endings in the blood vessel walls are sensitive to pressure, stretch or chemical stimuli! 

Blood Vessel Wall Dysfunctions 

Blood vessels are especially sensitive to rapid distraction or compression forces, responding with a vaso-constrictive 

mode of the elastic membranes of the three tunicae. These hyperactive reflex responses of the tunicae may create 

stagnation in the blood flow of the surrounding tissues, e.g., in joints or viscera in or connected with the affected area. We 

referred to this simplistic but useful model of the two major functions of muscles in our last lecture: Muscles are   

MOVERS, or muscles are PROTECTORS! Their primary function is to contract and move two or multiple bones, and 

then relax. But, if a muscle is contracted and not moving anything (in spasm), the muscle is protecting around something! 

We have to find out what structure the muscle is protecting around. To do so, you follow the hierarchy model, starting 

with the vascular system and working your way down to the musculoskeletal system, examining each area for restrictions 

of normal movement (glide/slide and/or motility). Once you have figured out what structures the muscle(s) is/are  

protecting around, you use the most appropriate technique that you know to treat the problem. 

We recognize four different acute/chronic Blood Vessel Wall Dysfunctions: 

• Traumatic injuries – compression and/or traction on blood vessels 

• Chemical/Nutritional/Poisons/Radiation – creates a local or global vasculitis 

• Sympathetic Overdrive/Shock 

• Neurological irritation – chronic muscle compression 

Fascia 

The fascia, or connective tissue matrix, should not be forgotten in this functional picture. We believe that the fascia 

completes the story of how the tissues in the body are working together with unity of function. Fascia consists of 
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collagen, elastin and reticulin fibers, along with the “gluey” ground substance made of proteins. This membranous tissue 

is everywhere in the body and envelopes all organs, blood vessels and nerves, as well as every bone and muscle. It 

supports, lubricates, and communicates information across the entire body. You may see the fascia as the ”mechanical 

brain” of the body, as it communicates information throughout the body through tension/compression forces, helping with 

mechanical and spatial organization. It transfers mechanical information with the speed of sound, three times more  

quickly than the nervous system. So, might a vascular wall dysfunction result from vascular and/or neurological 

dysfunction of the fascia? Might injuries to the little blood vessels and nerves of the fascia itself, so the fascia is in a 

contractile, dysfunctional mode, lead to vascular wall dysfunction? 

Mechanical Dysfunctions 

A healthy joint in osteopathy is defined as having a “springy” end feel when the joint is moved into its normal 

physiological barrier to further movement. This end feel is springy because the glide and slide mechanism is supported by 

the joint capsule (and ligament) connective tissue/fascia (arthro-kinematics). Joint dysfunction is defined as a loss of glide 

or slide in the joint. When we have a strain or sprain of a joint capsule, there is an apparent mechanical joint restriction, 

with a reduced glide/slide mechanism. This dysfunction has generally been thought of as mechanical, e.g., a sub-luxated 

joint must be mechanically reduced. But we have found in our practice that many joint restrictions may be relieved 

through treatment of restrictions in the joint’s vascular supply and/or disruptions of the joint’s innervation. We are treating 

the two highest levels of the protection hierarchy of the body; such treatment frequently resolves mechanical restrictions, 

because they were a result of the musculoskeletal system protecting the more important structures (blood supply) of the 

body.  

Conclusion 

Might mechanical restrictions in joints may be based on vascular restrictions instead of mechanical dysfunctions! 

Vascular Normalization Techniques (Neuro Cardio Vascular Techniques) 

We are able to utilize different vascular reflexes in the body to help restore vascular flow in restricted blood vessels. 

For the main blood vessels restrictions in the body closest to the heart, we use the Heart roll reflex to open up the aorta, 

cranial and caudal vena cava, the pulmonary blood vessels, the subclavian and the femoral artery and vein. During the gait 

cycle, when moving from supination (swing phase) to pronation (heel strike and stand phase) until push off, four bones in 

the tarsus (the talus, the calcaneus, the central tarsal bone and tarsal IV) and four bones in the carpus (the radial and ulnar 

carpal bones and carpal bones III and IV) make a “figure eight” through the center of these four bones in the foot or hand. 

In that center is located a vascular reflex point which can be used to help open up vascular restrictions from an injury in 

the extremities. It will restore, in three dimensions from the epicenter on out, the venous or arterial flow to or from the 

heart, and it taps into the “unique vascular blue print” of the person or animal. 

These Talo-Calcaneus reflex, (TC reflex) and the Radial-Ulnar reflex, (RU reflex) may be used as a diagnostic or 

treatment tool. In using the reflexes, we divide the body in four quadrants of vascular flow: 

- ABOVE the DIAPHRAGM: 

1. Use the Right RU reflex to influence the right side of the upper body, including the right arm, right shoulder and 

viscera above the diaphragm, and the cervical/cranial drainage of the right side of the head. 

2. Use the Left RU reflex to the influence the left side of the upper body, including the left arm, shoulder and viscera 

above the diaphragm, and the cervical/cranial drainage of the left side of the head. 

- BELOW the DIAPHRAGM: 

1. Use the Right TC reflex to influence the vascular flow up the right side of the caudal part of the body, including 

the right leg, hip, right kidney, and the viscera below the diaphragm. 

2. Use the Left TC reflex to influence the vascular flow up the left side of the caudal part of the body, including the 

left leg, hip, left kidney, and the left side of the viscera below the diaphragm. 

- CRANIUM: 

1. Intrinsic cranial vascular flow maybe regulated by reflexes associated with either the hyoid apparatus or the inion. 

Use of TC and RU Reflexes: 

• Draw in the TC or RU reflex point with your finger and hold with gentle energetic pressure until the carpal or tarsal 

bones release. When they totally release, they will pick up the “Figure eight” rhythm between all four of them. 

• Next, holding the reflex point drawn in with one hand, use the reflex point to scan for the epicenter of vascular 

restriction. To do this, your other hand’s palm moves over the affected area until you have found the epicenter: Your 

hands will “connect” when you have found the correct spot – your scanning hand’s palm will warm up or get stuck 

(“Velcro” feeling) when you have located the epicenter. 
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• As soon as you energetically connect, the carpal or tarsal bones “lock up,” and the “figure eight” rhythm will 

disappear temporarily. 

• Hold the energetic “lock” between the two areas until the two areas start to “soften” from the epicenter of the 

restriction on out, as well as in the four carpal or tarsal bones. This process takes approximately 30 to 60 seconds. 

• The “figure eight” rhythm will come back in the reflex area, and the carpal/tarsal bones will start to articulate with 

each other again, as the restricted area starts to release because of relaxing of protective muscle spasms. 

• At the restricted area, follow the “vascular wave” starting from the epicenter of the vascular restriction, three 

dimensionally on out, in all the different tissues, until it dissipates, and joint arthro-kinematics and/or tissue movements 

and tensegrity are restored. 

 

SHOULDER INJURIES: GETTING TO THE HEART OF IT! 

Patricia Maria Kortekaas, P.T. 

www.fullspectrumcaninetherapy.com 

Objectives: 

 

the vascular and myofascial concepts. 

 

protocols. 

 

Introduction 

Shoulder injuries, such as biceps tendonitis or medial shoulder instability (MSI), are commonly reported in the 

veterinary literature. I am presenting this lecture because I wonder why these injuries occur so often and why are they so 

hard to resolve with permanent, pain-free, full ROM of the shoulder? Are we missing a piece of the pie? Let’s have a look 

at this from an osteopathic approach where we believe the body will protect an injured area around a hierarchy of 

importance of structures: 

1. Vascular system (arterial/venous), lymphatic system and fascia 

2. Central, peripheral and autonomic nervous system 

3. Organs (visceral motility) 

4. Endocrine system 

5. Musculoskeletal system 

So, keeping this protection hierarchy in mind, will an agility dog who does a lot of jumping over time perhaps build 

up some vascular restrictions (acute/chronic) in the joint or muscle tissues of the shoulder? Will those vascular restrictions 

cause abnormalities of the mechanics of the shoulder joint? This might be a plausible explanation of why so many dogs do 

not really have lasting improvements with traditional physical therapy and/or rehabilitation programs. 

Osteopathic Vascular Model 

Let’s review our vascular concepts from the previous lecture. When a traction and/or compression injury occurs to 

the vasculature (vascular wall dysfunctions) of the muscle or tendon, the blood vessels will go in a permanent  

vasoconstriction mode in order to protect itself from more damage. This vasoconstriction pattern establishes a three-

dimensional impact to the surrounding tissues, affecting especially the neurological and vascular supply of the intra and 

extra-articular tissues in the area. Because of these alterations, you will see joint and/or soft tissue restrictions with loss of 

normal glide/slide mechanics in the damaged tissues. As a result, there will be a threedimensional vascular stagnation, 

or hemostasis, in the affected arteries, capillaries and veins of the injured area. The fluid, or pressure, dynamics of the area 

will be altered, and tension on the surrounding tissues will build up. The rhythms of the involved tissues will be altered as 

well, and the body will start to compensate and eventually break down from the altered pressure and restricted flows. This 

can happen in the fluid components of the fascia, muscles, tendons etc. 

The greatest stagnation generally will be in the venous flow: the venous blue print of the body will be most altered by 

the injury. If there is stagnation of venous flow, there might be also an indirect reduction of the arterial flow in that area; 

as a consequence, the tissue healing of the tendon will be slowed down in that area of the body. The tensegrity (the 

balance between compression and tensile forces) of the involved restricted tissues will be diminished, as well as the 

mobility and motility of tissues. 

We have previously discussed a simplistic model regarding the two muscle functions: Muscles are MOVERS, or 

muscles are PROTECTORS! Their primary function is to contract and move two or multiple bones; here the muscles are 
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doing the “right thing.” But, if a muscle is in spasm and not moving anything, the muscle is protecting around something! 

Now, if there are vascular restrictions in the muscles of the shoulder, neck, or chest, the muscles will go in a “protective” 

mode altering the shoulder mechanics, and biceps tendonitis or other abnormalities of the active and passive stabilizers of 

the shoulder may develop.  

Now the question is, what blood vessel(s) in the neck/shoulder/chest region will be the most affected by persistent 

trauma as well as altering the mechanics of the shoulder the most? Let’s look at the anatomy of the area. 

Anatomy 

To understand the shoulder better and the concepts presented above, we have to know all the bony structures, the 

vasculature, nerves and muscles in that region. The shoulder and neck region from a cat or dog is a very complex  

anatomical area with a variety of important vascular, neurological and myofascial structures running through it. 

Thoracic Inlet Syndrome 

The small oval opening into the cranial part of the thoracic cavity is called the thoracic inlet (apertura thoracis 

cranialis). (This description of the thoracic inlet comes from Miller’s Anatomy of the Dog. Anatomically in humans there 

are two key openings within the thorax: the superior (cranial) thoracic aperture, also called the thoracic inlet, and the 

inferior (caudal) thoracic aperture also called the thoracic outlet. In dogs, the terms “thoracic inlet” and “thoracic outlet” 

seem to be used interchangeably.) 

According to Miller’s Anatomy of the Dog, the first pair of ribs and their cranially extending costal cartilages borders 

the thoracic inlet bilaterally. The aperture is wider dorsally than ventrally. The first thoracic vertebra and the paired longus 

colli muscles bound the thoracic inlet dorsally; the manubrium of the sternum bounds it ventrally. Important structures 

passing through the thoracic inlet include the trachea, esophagus, vagosympathetic nerve trunks, recurrent laryngeal 

nerve, phrenic nerve, first two thoracic nerves, and several major blood vessels. Blood vessels that pass through or are 

near the thoracic inlet, which, if restricted, may affect the shoulder, include: 

• Arteries: The brachiocephalic trunk and the subclavian arteries and their continuations. The brachiocephalic trunk 

and the left subclavian arise directly from the aortic arch, while the right subclavian arises as a terminal branch of the 

brachiocephalic trunk. At the cranial border of the first rib on each side the subclavian continues as the axillary artery. 

• Veins: The cranial vena cava is the most ventral of the structures in the thoracic inlet. It is formed by the 

convergence of the two brachiocephalic veins cranial to the thoracic inlet. The subclavian, axillobrachial, omobrachial, 

axillary veins, and all are found near the shoulder. The internal and external jugular veins return blood from the head, 

joining the brachiocephalic veins just cranial to the formation of the cranial vena cava. 

Muscles of the shoulder include: 

• The trapezius, the omotransversarius, the rhomboideus, the serratus ventralis cervicis, the latissimus dorsi, the deep 

and superficial pectoral muscles, and the active stabilizer (or “rotator cuff”) muscles of the shoulder, such as the 

supraspinatus, infraspinatus, teres minor, deltoideus, subscapularis, teres major, and, of course, the biceps brachii. 

Rehabilitation Concepts 

Knowing the anatomy of the region better allows us to formulate a detailed treatment plan based upon our physical 

examination findings. For example, if we have a compression and/or traction injury to the subclavian artery and vein in 

the thoracic inlet area, we likely will see a hypertonicity of the surrounding muscles. The primary, or most immediately 

affected muscle here is the longus colli; secondarily, any of the muscles described above, especially the pectoral muscles, 

may also be affected. This will lead to an alteration of the mechanics in the shoulder joint as a result of the tightening or 

spasms of the muscles, and the biceps may have to composite. Over time, restriction of extension and external rotation of 

the shoulder can develop into a tendonitis of the biceps tendon, or we might see neurological entrapment in the cervical 

region developing (C5-6), for example. 

A Treatment Technique for Thoracic Inlet Vascular Restrictions: the Heart Reflex or Heart Roll Rhythm 

• Position of the heart: 

The heart is located ventral to T2 or T3 - T6 or T7, deep in the ventral thorax, just above the sternebrae 4 to 8, 

depending on the breed. Positioning is oblique: the base of the heart faces cranial/ventral and the apex faces caudal/dorsal 

at an angle of about 45 degrees. At the base of the heart, the aorta is located to the left of midline at the craniodorsal 

aspect of the heart, and the cranial and caudal vena cava are to the right of midline. 

• Movement of the Heart: 

Because of the oblique orientation of the heart fibers, it makes a roll upwards (dorsocranially) when it 

contracts/empties, and rolls backwards (ventro-caudally) when it fills.The blood moves symmetrically in and out of the 

heart, creating a corresponding rhythm that is about 8 times slower than the actual heart rate. This creates an  
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ENERGETIC HEART REFLEX of emptying and filling you can follow with your hand on the ribcage over the heart. (if 

you are farther away from the heart, the slower the rhythm is). The heart reflex follows the “figure of eight” emptying and 

filling phases of the heart. 

When you use the heart reflex, you can follow the blood vessels for the arterial and venous cycle through the body. If 

you are following the vasculature with one hand, and have your other hand drawn into the heart rhythm, and the heart roll 

suddenly stops, there is a vascular restriction at that place in the vasculature. Depending upon which phase the stop occurs 

(heart emptying or filling), you know if it is an arterial or a venous restriction. 

Treatment Using the Heart Reflex: 

Draw into the heart roll reflex with one hand, preferable the left hand. Use the other hand on the restricted area to 

draw in and put the restricted blood vessel tissue at slight tension (we call this neurovascular stimulation) away from 

(arterial restriction) or towards (venous restriction) the heart. 

VENOUS: When it is a venous problem, you put a slight energetic pull to the heart and emphasize the heart roll every 

time the heart is in the filling phase. Most of the time, the restricted blood vessel will open up at the fourth stroke of the 

heart roll. 

ARTERIAL: When it is an arterial problem, you put a slight energetic pull away from the heart and emphasize the 

emptying phase of the heart roll. Most of the time, the restricted blood vessel will open up at the fourth stroke of the heart 

roll.  

RULES: 

 VENOUS restriction first, than 

emphasize the arterial restriction to bring in new blood. You can’t add any more blood if it is still FULL with a venous 

drainage problem. 

 the heart to more peripheral 

vessels; this allows blood from the periphery to flow unrestricted back to the heart in venous restrictions. Remove one 

restriction at a time to clear the pathway for blood flow towards or away from the heart. 

 of the ribcage first to see if there is no diaphragm restriction before 

treating the aorta. 

 the body before treating more 

localized issues such as shoulder problems): 

1. Caudal and cranial vena cava, and aorta 

2. Pulmonary veins and arteries 

3. Subclavian veins/arteries 

4. Kidneys (right first, then left) 

5. Portal system 

Conclusion 

Releasing the vascular restriction(s) of the major blood vessels to the shoulder, such as the subclavian arteries/veins 

and/or the brachiocephalic trunks, often relax the hypertonic musculature around the shoulder, and normal biomechanics 

can be restored. Position of shoulder blade in relationship to the ribcage improves, and the arthromechanics of the gleno-

humeral joint will be restored. Excessive stresses on the tendons and/of fascia of the biceps and other stabilizers of the 

shoulder muscles are now reduced, and blood flow improves in that area. Chronic soft tissues irritations can now start to 

heal finally. Once the vascular restrictions are released and muscle hyper tonicity diminished, laser and other physical 

therapy modalities will help support and speed the healing process. 

If you want to put the “thoracic inlet” syndrome in a total osteopathic model of hierarchy thinking, you have to 

include the following thoughts of diagnosis and treatment: 

1. Vascular structures: Subclavian, brachio-cephalis trunk and aorta 

2. Nerves: Direct: C7-T1 and T1-2 nerve roots, indirect: C5-6, phrenic nerve, recurrent laryngeal nerve, and 

vagosympathetic nerve 

3. Organs: Esophagus, trachea and cranial lob lung 

4. Endocrine system: Thyroid and thymus 

5. Musculoskeletal system: 

Muscles: 

 

 Capsel: Gleno-humeral joint 
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COMPLETE RECOVERY OF EQUINE OSTEOCHONDROSIS DISSECANS WITHOUT SURGICAL 

INTERVENTION 

BEVERLY LONDON, DVM 

 

INTRODUCTION 

Osteochondrosis dissecans (OCD) is a relatively common developmental orthopedic disease (DOD) of all horse 

breeds. DOD is always a factor to rule out in young horses exhibiting signs of lameness or negative behavior during 

training. This discussion will cover a brief overview of DOD lesions, radiography of DOD lesions, and a holistic approach 

for treatment of DOD. This presentation will include a nine month case study of a horse diagnosed with an (OCD) lesion 

in a carpal bone.  

DOD conditions include angular and flexural limb deformities, physitis, bone cysts beneath the articular cartilage 

(considered a filling defect) OCD, and Wobblers Syndrome. The pathophysiology of DOD is not well understood but 

several factors under investigation are: 

 Rapid growth rate or a large body size 

 Nutritional imbalances or deficiencies 

 Genetics 

 Hormone imbalances, deficiencies or surges 

 Trauma or repetitious movement 

A horse owner usually detects lameness when the horse starts rigorous training. If a practicing veterinarian utilizes applied 

kinesiology for diagnostics a DOD can be detected before clinical signs become apparent. 

 

STRUCTURE OF ARTICULAR CARTILAGE 

 Articular cartilage is composed of chondrocytes embedded within an extracellular matrix consisting of water, 

collagen, glycosaminoglycans, proteoglycans and noncollagenous proteins (Huber et al., 2000). Type II collagen 

comprises 80-90% of the total collagen content in articular cartilage (Becerra et al., 2010).  Type II collagen provides 

tensile strength to the articular cartilage. The proteoglycans and glycosaminoglycans add tensile strength to the articular 

cartilage. The proteoglycans can also act as regulatory proteins of cell signaling and function and binding sites for other 

matrix components such as hyaluronic acid. The glycosaminoglycans predominantly present in articular cartilage are 

chondroitin-4-sulphate, chondroitin-6-sulfate, keratin sulphate, and hyaluronic acid (Morris et al., 2002). Articular 

cartilage is also avascular, aneural and hypocellular. 

 The articular cartilage is divided into four zones: superficial which articulates with the perichondrium at the 

articular surface, the intermediate, the deep and the calcified, which articulates with subchondral bone. In the superficial 

zone there is a nonselective barrier to water and oxygen and a selective barrier to the diffusion of nutrients and hormones. 

The proteoglycans have an abundance of negatively charged anionic groups on the sulfate groups which attract the 

smaller, non-ionic molecules through the matrix before other molecules. The intermediate zone has more keratin sulphate 

side chains than the other zones which may allow greater diffusion of nutrients to the deeper layers of cartilage. Articular 

chondrocytes occupy only 2-5% of the tissue content. With so few chondrocytes in an avascular environment one can see 

how fragile articular cartilage can be and how difficult it is for it to repair itself. 

  

 Mechanical load is required to maintain cartilage integrity (Hasler et al., 1999). Matrix proteoglycan is lost from 

cartilage in immobilized joints which is why exercise is of utmost importance for nutrition of the joint. 

Dynamic or cyclic loading stimulates proteoglycan and protein synthesis due to increased diffusion of nutrients and 

oxygen into articular cartilage. Although the majority of diffusion of oxygen appears to come from the articular surface in 

contact with the synovial fluid of the joint, there is thought to be a component of diffusion from vessels in the subchondral 

bone plate (Zhou et al., 2004). Osteochondrosis is a failure of enchondral ossification which can effect the metaphyseal 

growth cartilage or more often the articular epiphyseal cartilage.  Pressure and stress on the joint cause fissures in the 

cartilage and a flap may develop and sometimes even detach and form joint mice. This is thought to be due to underlying 

bone defects. 
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ENCHONDRAL OSSIFICATION  
 The physis, or growth plate, exists on each side of the primary center of 

ossification and is responsible for elongation of the diaphysis.  

 www.lookfordiagnosis.com The articular-epiphyseal cartilage complex 

present between the secondary ossification and the articular cartilage is 

responsible for the shape of the ends of long bones. Enchondral ossification is a 

sequential process of cell proliferation, extracellular matrix synthesis, cellular 

hypertrophy, matrix mineralization and vascularization (Lefebvre V, Smits P. 

2005). The invasion of the physis by blood vessels is required for enchondral 

ossification and is controlled by a signal protein metabolized by hypertrophic 

chondrocytes referred to as vascular endothelial growth factor (VEGF) (Gerber 

HP. 1999). There are no macroscopic differences between the articular and the 

epiphyseal cartilage. Histologically one can observe the perfusion of blood 

vessels into cartilage canals within the growth plate from the surrounding 

perichondrium while the articular cartilage is avascular. Once vascularization 

has occurred, osteoblasts from bone marrow and the periosteum can start the 

enchondral ossification. Initially there is the unmineralized collagen matrix. Osteoblasts secrete vesicles containing 

alkaline phosphatase which cleaves phosphate groups to attract calcium to form hydroxyapatite which is deposited on the 

collagen matrix. It is thought that the rates at which differentiation and growth of long bones progress and terminate are 

influenced by genetic, nutritional, metabolic/endocrine and mechanical factors. 

  

PROPOSED ETIOLOGIES OF OSTEOCHONDROSIS 

 In horses it has been proposed that an increase in blood insulin levels with a subsequent decrease in thyroxine 

when feeding diets high in carbohydrates may inhibit maturation and hypertrophy of the chondrocytes in the articular 

cartilage (Jeffcott LB, Henson FM., 1998) 

(Shingleton WD et al., 1997). The cartilage 

subsequently becomes necrotic when subjected to 

biomechanical forces in the transition zone 

between cartilage and bone (Jeffcott LB, Henson 

FM., 1998).  However, these theories are 

contradicted by the findings that initial lesions of 

articular osteochondosis are found in the 

epiphyseal cartilage and not in the articular 

cartilage (Carlson CS, 1995). Therefore, the 

subsequent OCD in the articular cartilage that 

ensues is actually caused from a lack of 

mineralization of the underlying epiphyseal 

cartilage.  

 Dietary factors such as a calcium-

phosphorus imbalance, zinc excesses, chronic 

metabolic acidosis, or a copper, vitamin A, 

vitamin D, vitamin C, or biotin deficiency have 

all been implicated as a cause of OCD lesions. 

The studies that have explored the relationship 

between dietary factors and osteochondrosis have 

failed to provide strong evidence of an 

association (Nakano T, 1987). 

All of the equine genetic research 

indicate that osteochondrosis is inherited as a 

polygenetic trait; however, which traits are 

http://www.vetnext.com/
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inherited are unknown (Phillipsson J., 1996). It may be as simple as an anatomical or conformational defect. This still 

does not explain the pathophysiology of osteochondrosis. Overall, the research provides relatively strong evidence for the 

roles of genetic and conformational or anatomical factors and little or no evidence for rapid growth, major trauma, or 

dietary factors in the etiology of osteochondrosis (Ekman S, Carlson CS. 1998, Ytrehus B et al., 2004).  

 

PATHOGENESIS OF OSTEOCHONDROSIS 

 It appears that most of the research studies regarding osteochondrosis have focused on lesions that cause clinical 

signs or are associated with radiographic evidence. In this author’s opinion, this is only a reflection of secondary 

degenerative and restorative processes that have occurred rather than the primary pathogenesis. There are several theories 

relating to the pathogenesis of osteochondrosis including formation of weak cartilage, failure of chondrocyte 

differentiation, subchondral bone necrosis, and failure of the vascular system to perfuse the growth cartilage.  

The schematic below depicts the findings from a study that revealed that cartilage canal necrosis usually occurs 

focally and immediately distal to a point where the vessels of the canal cross through the chondro-osseous junction 

(Ytrehus B. 2004).  It is thought that during a certain age window there is a shift in blood supply from cartilage canal 

vessels that originate in the perichondrium to vessels stemming from the bone marrow. Obviously this age window is 

during the time the growth plate is starting to thin and become avascular. 

 

 
 

Pathogenesis of articular osteochondrosis. Schematic drawings of sections of an epiphysis at different stages of 

development. At an early age (Fig. A) the epiphyseal cartilage is well vascularized via the cartilage canals that penetrate 

the cartilage from the perichondrial plexus. As the animal grows and the ossification front reaches the point of the course 

of the cartilage canal that is closest to the metaphysis (Fig. B), the vessels of this canal anastomose with the vessels of the 

ossification front. Subsequently, areas of the epiphyseal cartilage receive blood supply from cartilage canals originating in 

the metaphyseal vessels of the ossification front. A focal interruption of these vessels may cause ischemic necrosis of the 

cartilage they supply Fig. C and Fig. D). A small defect (Fig. C) may be resolved as it is reached by the ossification front 

(Fig. E and Fig. G), whereas a larger defect (Fig. F) will resist vascular invasion and ossification and persist as a cone of 

http://intl-vet.sagepub.com/content/44/4/429/F7.expansion.html
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necrotic cartilage while the ossification front advances around it.Such a lesion may become totally surrounded by bone 

tissue (Fig. H) and be gradually replaced by fibrous tissue, which may later undergo membranous ossification. In some 

cases, however, the overlying articular cartilage will rupture (Fig. I), creating an osteochondrosis dissecans lesion. Figure 

modified from Ekman and Carlson and Ytrehus and co-workers (Ytrehus B et al. 2004). 

 

NONSURGICAL TREATMENT OF OSTEOCHONDROSIS DISSECANS 

 Surgical treatment of OCD lesions is always an option when a horse is showing signs of lameness due to DOD 

after the growth plates have closed; however, many times a horse owner has more time than money. There is an option to 

medically manage a horse that has a DOD with Biost®, a supplement from Standard Process. Healing time depends on 

extent of the lesion. The radiographs below depict an OCD lesion healing over an eleven month period. Initial diagnosis 

was 6/28/2011. 

 

 
 

Biost® contains the protomorphogenic ( PMG™) extract of raw veal bone, calcium lactate and magnesium citrate 

as the proprietary blend. In other words, rather than a glandular or a cytosolic extract from the cell, a protomorphogen is 

derived from the nucleus of the cell which contains all the chromosomes. Although it is not well understood, 

protomorphogens seem to promote healthy cellular division, growth, repair and function of like cells. Biost® supplies the 

enzyme phosphatase which is necessary for calcium assimilation. Alkaline phosphatase converts extracellular 

pyrophosphate to phosphate in articular chondrocytes which results in basic calcium phosphate crystal deposition. 

Inorganic phosphate is also transported back into the cell where it acts as a signaling molecule stimulating terminal 

differentiation and mineralization events of articular cartilage (Kim et al., 2010). 

How Biost® aids in the repair of OCD lesions is questionable since it could supply the phosphatase needed for 

deposition of the hydroxyapatite on the collagen matrix, the progenitor cells from the bone marrow,  or provide a 

correction for a chromosomal defect.  
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HEAVY METAL TOXICITY CAUSING CHRONIC RENAL FAILURE IN A HORSE 

Beverly London, DVM 

 

Chronic renal failure is a syndrome of progressive loss of renal function that results in decreased urinary concentration, 

retention of nitrogenous and other metabolic end products, alterations in electrolyte and acid-base status, and dysfunction 

of several hormone systems. There are several causes of chronic renal failure in horses; however many times renal 

dysfunction is diagnosed as idiopathic chronic renal failure. This presentation will include a brief review of kidney 

physiology, chronic renal failure with relation to lead toxicity, and holistic treatment of chronic renal failure due to lead 

toxicity. 

 

BRIEF REVIEW OF THE KIDNEYS 

 Our body fluids visit the kidneys fifteen times per day running through one of the two million nephrons our 

kidneys contain. The afferent renal arteriole delivers blood into a capillary bed called a glomerulus lying within 

Bowman’s capsule contained in the cortex of the kidney. The fluid from blood filters through the glomerulus into 

Bowman’s capsule down the proximal tubule and into the loop of Henle contained in the renal medulla. The loops of 

Henle coalesce with the distal tubules which finally delivers the fluid into a collecting duct. Individual collecting ducts 

converge and empty into a funnel-like structure called the renal pelvis which then empties into the ureters during 

micturition.  

The kidneys serve homeostatic functions such as the regulation of electrolytes, maintenance of acid–base balance, 

http://en.wikipedia.org/wiki/Homeostasis
http://en.wikipedia.org/wiki/Electrolyte
http://en.wikipedia.org/wiki/Acid%E2%80%93base_homeostasis
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and regulation of blood pressure. The kidneys filter blood to rid the body of wastes such as urea and ammonium. These 

functions are accomplished by the actions of filtration, reabsorption, and secretion within the nephrons. The kidneys are 

also responsible for producing the hormones calcitriol, erythropoietin, and the enzyme renin. The cells and proteins are 

separated from the plasma at the level of the glomerulus by a passive filtration process. Tubular reabsorption is the 

process by which solutes and water are removed from the tubular fluid and transported across the renal interstitium back 

into the bloodstream. Tubular secretion is the transfer of materials from peritubular capillaries to renal tubular lumen. 

These substances are present in great excess such as a drug or are natural poisons. 

 
www.my.clevelandclinic.org 1 

LEAD NEPROPATHY 

 Acute exposure to lead has deleterious effects on all organ systems but the most profound effects are seen in the 

nervous, digestive, and circulatory systems. 

Mechanisms of lead toxicity (Needleman 1991, Casas and Sordo 2006, Ahameda and Siddiqui 

2007). 

• Substitutes for and competes with Ca++ 

• Disrupts Ca++ homeostasis 

• Binds with sulfhydryl groups 

• Stimulates release of Ca++ from mitochondria 

• Damages mitochondria and mitochondrial membranes 

• Substitutes for Zn in zinc mediated processes 

• Increases oxidative stress 

• Inhibits anti-oxidative enzymes 

• Alters lipid metabolism  

 

Results of lead toxicity (Needleman 1991, Casas and Sordo 2006, Ahameda and Siddiqui 

2007). 

• Abnormal myelin formation 

• Altered neurotransmitter density 

• Altered neurotransmitter release 

• Increase in lipid peroxidation 

• Impaired heme biosynthesis leads to anemia 

• Decreased cellular energy metabolism (ATP) 

• Altered apoptosis 

Kidney damage occurs with exposure to high levels of lead, and 

evidence suggests that lower levels can damage kidneys as well 

(Grant 2009). This author believes that a very low dose of lead 

exposure may cause subclinical renal disease. The main body 

compartments that store lead are the blood, soft tissues, and bone; 

http://en.wikipedia.org/wiki/Blood_pressure
http://en.wikipedia.org/wiki/Nephron
http://en.wikipedia.org/wiki/Hormone
http://en.wikipedia.org/wiki/Calcitriol
http://en.wikipedia.org/wiki/Erythropoietin
http://en.wikipedia.org/wiki/Renin
http://en.wikipedia.org/wiki/Tubular_fluid
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the half-life of lead in these tissues is measured in weeks for blood, months for soft tissues, and years for bone (Karri et al. 

2008).  The estimated half-life of lead in a human bone is 20 to 30 years, and bone can deposit lead into the bloodstream 

long after the initial exposure is gone (Patrick, 2006). Lead is predominantly cleared from the body through the kidneys 

causing a subclinical tubulointerstitial nephritis which may progress to chronic renal disease (Kathuria P, Jadav P. 2009). 

Lead is absorbed by the proximal tubular cells where it binds to specific lead binding proteins forming lead-protein 

complexes which are postulated to facilitate the movement of lead across the mitochondrial membranes of the renal 

tubular cells (CDC, 2012). Accumulation of lead in the mitochondria of the proximal nephron tubules results in 

mitochondrial swelling and inhibition of respiratory function and adenosine triphosphate (ATP) production (Kathuria P, 

Jadav P. 2009). The tubulointerstitial structures of the kidney are very susceptible to the toxic effects of lead due the 

reabsorptive function of the tubules. 

 

CASE REPORT OF LEAD NEPHROPATHY 

 Hajji is a 21 year old gelding presented to Michigan State University Veterinary Teaching Hospital (MSU VTH) 

on 9/3/12 for severe weight loss since April 2012. Hajji’s appetite, thirst, urination, and defecation were normal. Haji was 

on free choice first cutting hay, 7 lbs. of grain, double dose of Smart Gain and 1 lb. of Natures Essential 32.  He had 

colicked three times in the past year and received fluids during the first episode of colic. Fecal floats for parasites 

performed by referring veterinarian were negative. 

All physical findings performed at MSU VTH were normal. Endoscopy revealed a small number of gastric ulcers 

within the stomach wall. Ultrasound revealed focally thickened small and large intestinal walls and the right kidney had a 

mixed “moth eaten” appearance with a loss of corticomedullary junction along with a small amount of free abdominal 

fluid within the peritoneum. Blood analysis results were slightly elevated blood urea nitrogen (BUN) of 32 mg/dL, mild 

hypokalemia (9.9 mg/dL), mild hypoalbuminemia (5.5 g/dL), mild hypoproteinemia (5.5 g/dL) and low red blood cell 

count, hemoglobin and hematocrit levels indicative of anemia. Rectal biopsy revealed minimal mucosal eosinophilic 

infiltrates with no signs of neoplasia. Hajji was released from MSU VTH with instructions for a tapering dose of oral 

dexamethasone over a 15 day period with an initial dose of 40 mg. Hajji’s owner decided to retire him. 

Hajji was presented to London Veterinary Energy Medicine on 9-24-12 for nutritional response testing (NRT) to 

address metabolic concerns. The NRT revealed renal congestion due to a heavy metal toxicity. Hair analysis (Ukele) 

results showed elevated levels of lead. Hajji was treated with a homeopathic remedy for heavy metals and arginex® at 

8/day for the first 5 weeks. The homeopathic remedy was discontinued after 5 weeks and Renafood® was added at 6/day. 

Two weeks later Renatrophin PMG™ was added at 4/day. Two weeks later Super EFF was added at 8/day for six weeks 

at which all supplements were discontinued. 

 Arginex acts as a kidney detoxifier by supplying the enzyme arginase to break down arginine that may have 

accumulated during protein metabolism. Renafood helps to rebuild the kidney.  Renatrophin PMG™  helps to rebuild the 

kidneys. Super EFF provides a readily available source of arachidonic acid to help rebuild the myelin sheath destroyed by 

heavy metals such as aluminum and lead. 

Hajji gained approximately 50 lbs during the treatment period and continues to do well on a bone/rheumatid 

homeopathic remedy and a joint supplement. Hajji’s owner decided he was doing well enough to be part of the therapeutic 

riding program . 

 

CONCLUSION 

 Lead toxicity causes impaired heme biosynthesis which results in anemia, disrupts calcium homeostasis, causes 

digestive inflammation,  myelin sheath degeneration and nephropathy. All these signs were evident in the above case. 

Although Hajji’s owner could not recall an incidence when her horse was exposed to lead, she could remember him 

having intermittent diarrhea over a long period of time earlier in his life. Hajji was 21 years old and bones start to 

deteriorate with age. Though Hajji may have cleared the acute stages of lead exposure from his body, he probably had a 

chronic exposure throughout his life due to bone remodeling. More lead is released from the bone where it is stored when 

there is deterioration added to normal cell turn-over as an animal ages. It is important to use supplements supporting bone 

integrity to slow the progress of bone deterioration and the release of lead back into the blood supply. Horses may have to 

be detoxified several times throughout their lives to avoid the effects of chronic lead toxicities. 
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HOLISTIC TREATMENT OF GASTRIC ULCERS 

Beverly London, DVM 

INTRODUCTION 

 Equine gastric ulcers are relatively common compared to or in conjunction with other metabolic disorders.  This 

presentation will address the two most common causes of chronic equine gastric ulcers, why gastric ulcers occur, 

diagnostic options to detect ulcers, and a holistic treatment protocol for gastric ulcers. 

 Last year at the AHVMA conference, Dr. Kerry Ridgeway presented the clinical signs, diagnostic approaches, 

and allopathic treatment options of gastric ulcers. These will not be reiterated in this presentation; however, Dr. 

Ridgeway’s presentation may be found in the 

Proceedings of the 2012 Annual Conference of the AHVMA. 

 

PHYSIOLOGY OF THE EQUINE DIGESTIVE TRACT 

 In order to understand how a horse is prone to gastric 

ulcers, it is essential to first understand the physiology of digestion 

in the stomach and small intestine. Digestion of food starts in the 

mouth by the excretion of saliva from the parotid, submandibular 

and sublingual glands. The saliva contains lysozymes and 

enzymes. The lysozymes in saliva are antibacterial which is why 

an animal will “lick its’ wounds.” The saliva facilitates movement 

of a bolus of food down the esophagus and into the stomach. 

 As food enters the stomach it stimulates mechanoreceptors 

and the peptides from the food stimulate chemoreceptors in the 

stomach. The hormone gastrin, produced by the G cells, is secreted 

into circulation in response to the stimulation of the stretch and 

chemoreceptor cells of the stomach. Gastrin is what “gets the 

juices flowing” in the stomach. Histamine released from the 

enterochromaffin-like cells (ECL cells) also stimulates acid 

excretion. 

 

   www.tutorvista.com 

 Gastric acids secreted from the parietal cells have four 

http://www.uckele.com/
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functions. 

1. Breakdown food. 

2. Activates the conversion of 

 pepsinogen to the enzyme 

pepsin. 

3. Disinfect. 

4. Stimulates the duodenum to secrete 

hormones for the release of 

bile and 

pancreatic juices. 

Pepsin and lipase also serve to breakdown 

food into smaller peptides. 

 The mucus cells secrete gastric 

mucus which provides a protective coat 

covering the epithelial cells lining the 

stomach. Even with the mucus protection, 

the epithelial cells lining the stomach are 

destroyed at a high rate. The epithelial cells 

lining the stomach are regenerated, on 

average, every three days due to their 

destruction by gastric acids. 

 

 

 

 

 

 

 

 

 

Regulation of gastric acid production: 

 

Stimulatory: 

1. Acetylcholine 

2. Histamine 

3. Gastrin 

 

Inhibitory: 

1. somatostatin 

 

 

 

 

 

 

        

 

 courses.washington.edu/conj/bess/acid/acidreg.html 

 

 Somatostatin is secreted by the D cells when the pH of the stomach gets too low. Food entering the stomach 

increases the pH and automatically inhibits the release of somatostatin. Neural and hormonal reflexes are initiated to 

prevent the food or chyme from becoming too acidic before passing through the pyloric sphincter and into the duodenum. 
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The duodenum consists of either mucus secreting goblet cells or absorptive enterocytes. The mucus keeps the pH of the 

small intestine at a 7.0 versus the very acidic environment of the stomach. This author believes there may be as many 

small intestine ulcers as gastric ulcers. Unfortunately, there is no economical means of diagnosing ulcers in the small 

intestine.  

 

TWO COMMON CAUSES OF CHRONIC EQUINE GASTRIC ULCERS 

 Identifying the common causes of chronic gastric ulcers enables a veterinarian to eliminate the lifelong gastric 

ulcer medications usually prescribed by the veterinarian. The two most common causes of chronic equine gastric ulcers 

are either a food intolerance or a heavy metal toxicity. Common food intolerances are corn, wheat or molasses. Common 

heavy metal toxicities are aluminum, arsenic or occasionally lead. One study indicates that lead increases the formation of 

gastric ulcers by interfering with the oxidative metabolism in the stomach (Olaleye et al 2007). 
 
According to Olaleye et 

al, the basal gastric acid secretory rate was not altered but the maximal response of the stomach to histamine was 

significantly higher in lead-exposed animals relative to the unexposed control group.  After much research there seems to 

be no conclusive evidence of the pathophysiology for chronic gastric ulcers.  The following is my list of possible theories 

of why gastric ulcers occur due to food intolerances or heavy metal toxicities. 

 

 Increase histamine release due to a food or heavy metal intolerance which in turn increases acid production. 

 Insufficient enzymes to digest food which increases acid production. 

 Binding of minerals necessary to synthesize specific enzymes of digestion. 

 Vitamin/mineral deficiency leading to a deficiency of digestive enzymes. 

 Neurological degeneration 

 Suppression of prostaglandins that in turn leads to decreased mucus and bicarbonate production.  

Slawomir et al. (2011) postulate that the increased incidence of gastric ulcers as a result heavy metals in rainwater 

may be due to the cytotoxic activity of the metal, enhanced local adrenergic stimulation on mucosal vasculature, or ion 

channel (mainly calcium channels) remodeling.  This is an incomplete list of possibilities and more research is needed to 

determine the pathophysiology of gastric ulcers. 

 

OTHER DIAGNOSTIC OPTIONS 

 In addition to endoscopy and the diagnostic options mentioned in Dr. Ridgeway’s presentation, there is also hair 

analysis for heavy metal toxicities and nutritional response testing for both food intolerances and heavy metal toxicities.  

 

TREATMENT OF GASTRIC ULCERS DUE TO A FOOD  INTOLERANCE 

1. Change the diet to a commercial low starch diet or beet pulp without molasses with a vitamin/mineral supplement. 

2. Add enzymes to diet such as Fastrack
®
 

3. Add a fat supplement such as Cocosoya® or rice bran if the horse is underweight or supplement with 1-2 flakes of 

alfalfa/day. 

4. If the horse is overweight and is only getting a handful of grain, make sure to use a mineral block or loose 

minerals to diet. 

5. Feed hay in a slow feeder hay net. 

6. If ulcers do not resolve, check for heavy metal toxicity. 

 

TREATMENT OF GASTRIC ULCERS DUE TO HEAVY METAL TOXICITY 

1. Change diet to a commercial low starch diet or beet pulp with a vitamin/mineral supplement. 

2. Add a fat supplement since these horses are usually underweight. 

3. Standard Process products or a homeopathic remedy for heavy metal detoxification.  

Weeks 1-2: 

a. Parotid PMG® at 8/day 

b. Cholacol II at 8/day 

c. Lymphatic drainer 10/day.  May use arginex,  antronex (depending on organ of congestion) or albaplex if 

unsure of whether liver or kidneys are congested at 10/day or Marco Pharma also manufacture effective 

lymphatic drainage products. 

d. If ulcers are severe, may use okra pepsin and dermatrophin PMG to help heal ulcers. 
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Weeks 3-4: 

a. Parotid PMG® at 5/day 

b. Cholacol II at 5/day 

c. Lymphatic drainage at 10/day 

d. Organ support at 3/day. Use livaplex and Spanish black radish for liver congestion and renafood for 

kidney congestion. 

Weeks 5-6: 

a. Parotid PMG® at 3/day 

b. Lymphatic drainage at 4/day 

c. Organ support at 5/day 

d. Super EFF® at 8/day for first bottle and 4/day for 2
nd

 bottle. Super EFF is not necessary in cases of 

arsenic heavy metal toxicities.  

Any remaining supplements with the exception of Super EFF may be fed out at a rate of  

1/day after the completion of week six. Horses with heavy metal toxicities should be retested. Horses with aluminum 

sensitivities should be maintained on malic acid. Horses living in areas with arsenic in the water should be maintained 

with methionine. 

 Parotid PMG supports the parotid glands necessary for the digestion of food. Cholacol II is a binding detoxifier 

capable of adsorbing 2000 times its weight in fluid. It does not pass through the intestinal wall and is useful in binding 

toxic wastes during times of detoxification and intestinal tract infections. Antronex is a natural antihistamine and liver 

decongestant. Arginex acts as a kidney detoxifier by supplying the enzyme arginase to break down arginine that may have 

accumulated during protein metabolism. Renafood helps to rebuild the kidney. 

Super EFF provides a readily available source of arachidonic acid to help rebuild the myelin sheath destroyed by heavy 

metals such as aluminum and lead. 
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THERAPEUTIC LASERS: DO THEY WORK AND WHAT IS THE RESEARCH TO PROVE IT    

Laurie McCauley, DVM, CCRT, CVA, CVC 

 

Objective 1. Understand the variables of wavelength, total power, probe power, and J/cm2 can all have an effect on the 

outcome of laser therapy. 

 

Objective 2. Understand that most research was conducted on low power machines, but what we are using now 

therapeutically are moderately or extremely higher power then what most of the research preciously done used. 

 

Objective 3. Understand that all lasers can do some good and there is not one set of perfect laser variables that work for all 

issues, but most lasers can aid in healing in certain circumstances.  

 

Objective 4. Start to understand how to determine what variables you want to use to treat your patients. 

  

http://www.uckele.com/
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 Laser stands for "light amplification by stimulated emission of radiation."  Albert Einstein first introduced this 

concept in 1917.  Low Level Laser Therapy (LLLT) is the stimulation of tissue with low energy lasers to achieve a 

therapeutic effect.  Some of the effects at a cellular level include changes in ATP production in the cells or release from 

the mitochondria, enhancing cell respiration by affecting mitochondrial Nitric Oxide Synthase (mNOS), generating 

reactive oxygen species (ROS) to become secondary messengers, and changing the cellular calcium ion balance.  

Systemic effects have also been evaluated. A great study done in 2001 was performed on humans with tuberculosis, 

treating the control group with just chemo and the treatment group with chemo and laser, treating the blood vessels and 

lung projection with a transcutaneous application laser (n=414 people).  The dose was 0.002-0.05J/cm2 and the 

wavelength was 890nm.  At 3 months a positive effect was seen with 36% of laser and chemo treated patients as 

compared to 16% in the chemo group.  At 6 months, the laser and chemo group was at 65% vs 29% in the chemo only 

group. **(1)  Rochkind, in 1989, performed a study looking at both wounds and burns where lesions were created 

bilaterally in rat thighs. The control group was not treated and the test group was treated unilaterally.  Not only was there 

significantly faster healing seen in the treated animals on the treated side, but the non treated side had also healed faster 

then the control group.**(2) 

 When looking at research there are multiple variables that need to be considered before reviewing the conclusions 

as they can greatly affect the perceived outcome.  The first variable to evaluate is the area of tissue treated in relationship 

to the expected outcome and to the other variables.  This area may be very small (0.028cm2) making the J/cm2 look high 

(48-150J/cm2) if power is only given in this fashion as compared to total joules (J), which may still be under 10J total.  

On the other hand, this area may be eluded to as “a grid was created over the biceps brachii muscle and the laser was 

placed in each spot for 3-4 seconds for a total of 4 minutes”.  In this instance a very small amount of energy was deposited 

in each area, but as it was a large area, the total amount of energy delivered was large (180-720J).  

 The power coming from the machine can be described in watts (W) or milliwatts (mW) and total power given is 

not the only thing to look at when looking at the energy of the therapy.  Neves looked at using the same total power, but 

given by a 40mW, 60mW, 80mW, and 100mW machine.  All animals were treated in one spot of 0.028cm2 at 30J/cm2 

for a total of 0.84J, daily for 5 days.  No effect was seen with the 40mW machine.  The 60mW, 80mW, and 100mW 

therapies increased production of type III collagen with the higher the power the more the production, but this curve was 

not seen when looking at type I collagen where the best result was with the 80mW treatment. **(3)  When reviewing the 

literature you will notice that most of the studies that were done before 2010 were done with machines using 100mW or 

less.  More recently we have seen studies looking at 1-6W of power.  In a crossover study done by Larkin in 2012, 

therapies were done in humans using sham, 1W, 3W, or 6W with a total of 0J, 180J, 360J, or 720J respectively.  The total 

area was not given, but 60 points were treated for 3-4 seconds each and the affect that was evaluated was enhanced blood 

flow in the biceps brachii muscle of humans.  A 50% duty cycle was noted, but wavelength and frequency were not 

reported.  Blood flow was evaluated at 2, 3, and 4 minutes.  The only setting that enhanced blood flow was the 3W 

therapy. **(4) Higher power may not be best for enhancing blood flow, but there are studies that show it is beneficial for 

treating pain.  In 2011 Chow looked at 44 studies retrospectively, 18 human and 26 animal, to evaluate how laser therapy 

diminishes pain.  In 13 of the 18 human studies she found that axonal conduction velocity and reduced amplitude of the 

action potentials played a part in pain reduction.  In the animal studies she found that there were suppressed electrical and 

noxiously evoked action potentials as well as suppressed inflammatory mediators.**(5)  Her conclusion was that the 

inhibitory effects of the peripheral nerves reduce acute pain by direct inhibition, but in chronic pain, it is more likely 

spinal cord changes that supply long term relief.  This supports her 2007 paper on higher doses of energy being absorbed 

by the mitochondrial membrane and inhibiting ATP release from the mitochondria creating an axonal nerve block.  The 

take home message here would be for chronic pain, we may want to be treating the spinal segments that are associated 

with the painful area.   

 Wavelength is a very important variable as different wavelengths are absorbed more or less by each chromophore 

allowing for more local, systemic, surface, or deep tissue treatment.  The higher the wavelength, the higher the 

penetration, except for the 970-990nm range were there is a spike in water absorption and penetration is decreased. In a 

study published in 2013, Hudson looked at penetration comparing 808nm and 980nm wavelengths, both with 1W/cm2, 

and found that the 808nm laser penetrated 3.4cm into bovine muscle as compared to the 980nm laser that penetrated 

2.2cm in the same tissue.**(6)  Different wavelengths also have more or less effect on pain and inflammation, though it 

needs to be reiterated that each variable is only one of a number of variables and by changing others, you can have 

different results.  In general, from looking through many articles, I have seen 904-905nm wavelengths have a more 

pronounced effect on pain where as 800-870nm wavelengths have more of an effect on inflammation.  Bjordal looked at 
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multiple wavelengths for pain in chronic human joint disorders and found 904/905nm wavelength to have the best pain 

relief.**(7)  WALT(World Association of Laser Therapists), supported by Tuner and Hode’s met-analysis, recommend 

that when dosing, about half the number of joules need to be used when utilizing a 904-905nm laser compared to when 

using a 800-870nm laser.  Wavelengths in the 600-700nm range are the most superficial and work best for skin issues. A 

Series of studies by al-Waban used 532nm, 633nm, 810nm, 980nm, and 10,600nm wavelength lasers on diabetic rats with 

wounds and burns found that 633nm was best wavelength with treatment given 3 times a week and at 4.71J/cm² for 

diabetic burns and 2.35 J/cm² for diabetic wound healing.  

 Looking at depth of penetration, it makes sense that most rat and chicken studies done on tendons used 

wavelengths in the 600-700nm wavelength range whereas the human tendons studies mostly used low 800nm or low 

900nm wavelengths.  Nerve regeneration has been enhanced by 633nm wavelength, but to be fair, it needs to be disclosed 

that this study was performed in a petri dish.   Nerve healing has been enhanced with 780nm wavelength 250mW, 30 min 

treatment, in rats with spinal cord resection and embryonal spinal cord cell implantation, improving active leg motion, 

gait, and intensive axonal sprouting. **(8)  In a standardized sciatic nerve crush experiment in rats, using 904nm 

wavelength laser daily for treatment and evaluated at 1, 3 ,5 ,or 7 weeks, there were significant improvement in the treated 

group compared to the control group when motor action, nerve conduction velocity, and the number of myelinated vs 

degenerated axons were reviewed by light and electron microscopy. **(9)  At 7 weeks, the rats were almost at the pre 

injury state.  In a study done by Gigo-Benato in rats, there was  improved muscle and nerve weight as well as improved 

function post neurorrhaphy with combined wavelengths and frequency (continuous vs pulsed). **(10)  The research on 

athletic injuries using both 904nm and 808-830nm wavelengths show significantly faster healing times. In a study done by 

Stergioulas in 2008, 52 human recreational athletes with chronic achilles tendinopathy were treated with exercises and a 

sham laser or exercises and laser.  The laser was an 830nm, 60mW/cm2 laser where they treated 6 points for a total of 

5.4J per session, not per point, for 12 treatments.  The treated patients had significantly lower stationary pain as well as 

reduced morning stiffness, pain on palpation, and crepitus, as well as improved active dorsiflexion. **(11)  Since there is 

significantly more water molecules when edema is present, and water one of the identifiable chromophores, it is thought 

that the amount of energy it takes to go through the tissue, if the target is deep to the edema, is greater.  In one study 

looking at rats with inflammation and wounds, comparing the effects of 685nm wavelength and 830nm wavelength lasers, 

it was found that the rats that had the 685nm wavelength laser had better skin healing at day 7, but the rats that had the 

830nm wavelength laser therapy had a higher degree of organization and maturation of the collagen fibers at day 3. **(12) 

This  supports the thought that different wavelengths can have different effects and there is not one perfect wavelength.  

Assis, in 2012, published a study looking at rat Tibialis Anterior muscles, the equivalent to the cranial tibial muscle in 

dogs, and cryolesions, a test with a known outcome in research. There were 20 rats with no lesion, 20 with a lesion and no 

therapy, and 20 with a lesion and therapy with a 808nm wavelength, 30mW, 180J/cm2 but 0.00785cm2 treatment area for 

a total of 1.4J. 

 The parameters explored were all positive outcomes for the laser treated rats and the results showed reduced 

oxidative stress, decreased lipid peroxidation, nitrotyrosine formation, and nitrous oxide (NO) production.  There was also 

increased superoxide dismutase (SOD) gene expression, a potent enzymatic free radical scavenger, and decreased 

inflammatory response compared to the rats with the lesion but no laser therapy.  The decreased inflammatory response 

was evaluated by looking at the altered the COX-2, TNF-a, and IL1B levels. **(13)  Osteogenesis can also be affected by 

laser therapy.  A study by Favaro-Pipi in 2011 where  holes were drilled in rat tibias and then provided laser therapy every 

48 hours, or not, with an 830nm wavelength, 30mW, 50J/cm2 (no treatment size or total joules were given) laser for 3, 6, 

or 12 sessions depending on the group.  They then evaluated the tibias the day after the last session.  On day 7 they 

observed slight improvement of woven bone formation in the treated vs not treated rats.  At day 13 there were significant 

increases in the expression of BMP-4 and at day 25 there was upregulation of osteogenic genes including BMP-4, ALP, 

Runx 2, and osteocalin. **(14)   There were also more trabeculas, higher bone deposition, and more highly vascularized 

connective tissue in the treated rats.   

 There are no consistent resources I can find on frequencies.  On perusing a met-analysis on the subject, the only 

consensus was that if one frequency is not working for what you are doing and you change frequency, there is a good 

chance that your outcome will improve.  Almost alI lasers that are in the 800nm wavelength are only continuos and if they 

are pulsed it is with a duty cycle that cuts their power in about half.  All of the lasers in the 900-980nm wavelength range 

have to be pulsed or they would burn the patients as their power is much higher.  The wavelength is determined by the 

substance that creates the photons (ie HeNe vs GaAs) so if you have multiple wavelengths in your laser, you actually have 

multiple lasers in one probe.  Another way I evaluated frequency was to look at what the top selling five veterinary laser 
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companies used and compare them.  What I found was that four out of five used a continuos wave plus a pulsed wave in 

their therapies.  Only one company used greater then 5,000Hz (Hz= pulses per second).  All companies used less then 100 

Hz for acute pain, four out of five used about 5,000 Hz for contaminated wounds, and all used 500-2,500Hz to stimulate 

healing and diminish edema.  Tuner and Hode list their recommended frequencies in their book which as a whole has over 

2,100 references, but there are not specific references for the individual frequencies. **(15) 

 

 Dosing is still up in the air when we look at the research that has been published.  There are too many variables to 

conclusively say what the perfect dose regime should be since wavelengths, power, and frequencies vary so much.  Each 

laser may have a different perfect dose for each condition.  My recommendations are to start with what the laser company 

that you bought the laser from recommends and then play with the variables to see what works best in your hands. I also 

ask that you let me and the rest of the veterinary rehabilitation community know so we can all learn this together. 
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EXPLORING INTERNATIONAL TEACHING AND RESEARCH OPPORTUNITIES IN HOLISTIC 

VETERINARY MEDICINE 

Mushtaq A. Memon, BVSc, PhD, Dip ACT, CVA 

Abstract 

 

Fulbright program founded in 1946, and sponsored by the US Department of State is the largest international exchange 
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program offering opportunities for faculty and professionals to undertake teaching and research worldwide.  Most of the 

Holistic veterinary modalities have originated from different parts of the world, and the Fulbright program provides 

outstanding opportunities for the US veterinarian to explore (research) the undiscovered approaches to healing.  The 

Fulbright Core scholar program offers up to two semester international opportunities, whereas the Fulbright Specialists 

may visit for 3-6 weeks to other country.    

Introduction 

 

The Fulbright program was established by the US Congress to “enable the government of the United State (US) to 

increase mutual understanding between the people of the US and the people of other countries” (1).  Since its beginning in 

1946, the Fulbright program has supported more than 50,000 faculty members and professionals from the US for 

international teaching and research.  It is the largest exchange program offering opportunities for professionals and faculty 

members to undertake international research and teaching worldwide.  The Council for International Exchange of 

Scholars (CIES), under a cooperative agreement with the US Department of State administers the Fulbright program for 

faculty and professionals.  The primary source of funding for the Fulbright program is an annual appropriation from 

Congress to the Department of State.  Participating governments and host institutions in foreign countries also contribute 

financially through cost sharing and indirect support, for example, through salary supplements, tuition waivers, and 

housing.   

Fulbright Programs  
 

Core Fulbright Scholar Program sends more than 800 US faculty and professionals annually to about 125 countries to 

lecture/or conduct research around the world.  Conversely, about 1,200 foreign faculty and professionals come to the US 

each year, most to carry out research.  The shorter duration (two to six weeks) Fulbright Specialists Program offers 

grants to pursue projects within the limitations of other professional commitments.  The New Century Scholars Program 

brings 30 of some of the world’s top academics and professionals together to collaborate on an issue of global importance 

(2).  The Distinguished Chairs Program is a prestigious opportunity for senior scholars.  The International Education 

and Administrators Program introduce the US scholars to the culture and educational systems of Germany, Indian, 

Japan and Korea.  The specialized Fulbright German Studies Seminar series sponsors themes related to German political, 

social, and economic institutions.  A full description of each of these programs can be found on the Website of the CIES. 

Fulbright Opportunities for Veterinarians 

Unfortunately, only 28 faculty members from US veterinary colleges have used Fulbright opportunities in the past 20 

years (1989-2009) (3).  Each year, approximately 12-15 other US medical professional study under Fulbright support 

making veterinarians’ record of participation too small by comparison.  The Fulbright Program provides veterinarians 

with worldwide opportunities for teaching, research, and international collaborations.  

Holistic Veterinary Medicine:  Considering most of the Holistic veterinary modalities have originated from different 

parts of the world, the Fulbright program provides outstanding opportunities for the US veterinarians to explore (research) 

the undiscovered approaches to healing.   

For example, Ayurveda (the science of life), a complete medical system originated from Indian subcontinent is 

considered “at the root of nearly all the traditional and modern systems of medicine in the world” (4).  But, we in the US 

and other countries have limited knowledge about Ayurvedic medicine.  Fulbright program offers approximately 80 US 

scholar grants per year (5).  Eighty grants to India is the largest number to any country, which is about 10% of the total 

Fulbright grants awarded worldwide each year.   

Greek Medicine is another example of traditional holistic healing system of Western civilization.  It was first codified 

and systematized by the Greek philosopher – physician Hippocrates in the 4
th
 century BCE and subsequently developed 

and expanded by other physicians, most notable Galen Dioscorides and Avicenna (6).  Fulbright program offers seven 

teaching, research or teaching/research grants annually for Greece (7).   

Veterinarians and Global Health:  More than 65% of recent major disease outbreaks in humans originated in animal 

hosts.  Considering worldwide events, such as the global dispersion of the Asian strain of highly pathogenic avian 

influenza and pandemic HIN1 affecting human and animal species, the importance of veterinarians’ awareness of and 

education on such global issues is obviously urgent.  Therefore, Fulbright scholarships represent an important opportunity 

to gain experience and bring this time-critical information back to fellow veterinarians and students.  Fulbright Scholars 

could serve as faculty for the continuing education of veterinarians in private practice who need education and training on 

current issues of emerging and exotic diseases of animals to serve as the first line of defense for early detection of a 
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foreign disease and as a first responder for disease outbreaks (8).  US veterinary educators and researchers would benefit 

from overseas experience to provide information and generate new information on non-US diseases that threaten domestic 

livestock.   

Returning Fulbright Scholars incorporate the global focus they gained during their teaching.  They develop new 

international focused courses and programs and continue to collaborate with their colleagues abroad.  Scholars also 

encourage colleagues and students to become involved in international collaborations.  With the current challenging 

economic environments, grant opportunities such as Fulbright provide essential assistance for faculty members and their 

institutions to gain new knowledge, experience, and perspectives on topics essential to global obligations of veterinary 

profession.  The only real limitation is the commitment and ingenuity of veterinarians able and willing to take advantage 

of this enormously important career advancement opportunity.  The challenge is for private veterinary practice owners and 

veterinary college administrators in case of faculty, to work collaboratively to design a plan for regular systematic 

applications for appropriate Fulbright programs that are designed to improve the global perspective of their curriculum 

and research projects (9).   

Conclusion 

Veterinarians who wish to contribute to internationalization of Holistic veterinary medicine, the veterinary curricula 

and their campuses should apply for Fulbright Scholar support to launch their career in this pivotal direction.  For details 

about the Fulbright Scholar Program, eligibility, and application procedures, please visit http://www.cies.org/us_sholars/  

                    

Acknowledgement: Some contents of the notes are from author’s earlier publication (9) 
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OPPORTUNITIES FOR HOLISTIC VETERINARY PRACTITIONER WORKING WITH ACADEMIC 

INSTITUTIONS 

Mushtaq A. Memon, BVSc, PhD, Dip ACT, CVA 

 

One of the main hurdle having Holistic veterinary modalities accepted by the US traditional veterinary profession is 

the limited publications of the research findings and successful outcome of clinical cases published in reputable journals.  

Veterinary practitioners attending large number of cases and the academicians with access to laboratory analysis and 

training/background in scientific writing provide an outstanding collaborative opportunity of mutual interest and benefit.  

Creating trust and with mutual respect collaborative efforts can result in high quality research publications and 

http://www.cies.org/us_sholars/
http://fulbright.state.gov/fulbright/become/programwork/program-structure-and-rules/program-planning-and-administartion
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manuscripts based upon clinical case studies.  Publications in journals with high impact factor would bring recognition to 

the complementary therapies and ultimately support the efforts to be recognized as Veterinary Acupuncture specialty by 

the AVMA American Board of Veterinary specialties.   

AVMA recognized specialties: Currently, there are 22 AVMA-recognized veterinary specialty organizations 

comprising 40 distinct specialties (Table 1)
1
.  About 1,200 veterinarians have been awarded diplomate status in one or 

more of these 22 recognized veterinary specialty organizations by completing rigorous postgraduate training, education, 

and examination requirements.  

Table 1. The American Board of Veterinary Specialties of the American  

Veterinary Medical Association 

Veterinary Discipline  Year 

Founded 

Specialty Diplomate 

Number  

American Board of Veterinary 

Practitioners http://www.abvp.com 

1978 General Practice (Avian, Beef Cattle, 

Canine/Feline, Dairy, Equine, Exotic 

Companion Mammal, Feline, Food Animal, 

Reptile/Amphibian, Swine)  

    

900 

American Board of Veterinary 

Toxicology 

http://www.abvt.org/public/index.html  

1967 Toxicology  Not 

available 

American College of Laboratory 

Animal Medicine http://www.aclam.org 

1957 Laboratory Animal Medicine 700 

American College of Poultry 

Veterinarians http://www.acpv.info/  

1993 Poultry veterinarian Not 

available 

American College of Theriogenologists 

http://www.theriogenology.org/index.cf

m  

1971 Theriogenology  400 

American College of Veterinary 

Anesthesia and Analgesia 

http://www.acva.org 

1973 Anesthesia and Analgesia 220 

American College of Veterinary 

Behaviorists http://www.dacvb.org/   

1993 Veterinary Behavior 53 

American College of Veterinary 

Clinical Pharmacology 

http://www.acvcp.org 

1990 Veterinary Clinical Pharmacology Not 

available 

American College of Veterinary 

Dermatology http://www.acvd.org 

1982 Veterinary Dermatology Not 

available 

American College of Veterinary 

Internal Medicine acvim@acvim.org 

1980 Cardiology, Large Animal Internal Medicine, 

Neurology, Oncology, Small Animal Internal 

Medicine 

2,300 

American College of Veterinary 

Microbiologists http://www.acvm.us 

1968 Veterinary Microbiologist Not 

available 

American College of Veterinary 

Nutrition http://www.acvn.org/  

1988 Veterinary Nutrition  Not 

available 

American College of Veterinary 

Ophthalmologists http://www.acvo.com 

1974 Veterinary Ophthalmologist 382 

American College of Veterinary 

Pathologists http://www.acvp.org/  

1949 Veterinary Pathology  1,634 

(Active) 

302 

(Emeritus) 

American College of Veterinary 

Preventive Medicine 

http://www.acvpm.org/  

1950 Veterinary Preventive Medicine 700 

http://www.abvp.com/
http://www.abvt.org/public/index.html
http://www.aclam.org/
http://www.acpv.info/
http://www.theriogenology.org/index.cfm
http://www.theriogenology.org/index.cfm
http://www.acva.org/
http://www.dacvb.org/
http://www.acvcp.org/
http://www.acvd.org/
mailto:acvim@acvim.org
http://www.acvm.us/
http://www.acvn.org/
http://www.acvo.com/
http://www.acvp.org/
http://www.acvpm.org/
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American College of Veterinary 

Radiology http://www.acvr.org 

1961 ACVR sponsors: Vet Ultrasound Society ,  

Society of Vet Nuclear Med, CT/MRI 

Society, Large Animal Diagnostic Imaging 

Society   

482 

American College of Veterinary 

Sports Medicine and Rehabilitation 

(provisional recognition) 

http://vsmr.org.p11.hostingprod.com/ho

me 

New Veterinary Sports Medicine and 

Rehabilitation 

Not 

available 

American College of Veterinary 

Surgeons http://www.acvs.org 

1965 Veterinary Surgeon 1,636 

American College of Zoological 

Medicine http://www.aczm.org 

1988 Zoological Medicine 182 

American College Veterinary 

Emergency & Critical Care 

http://www.acvecc.org 

1997 Veterinary Emergency & Critical Care 436 

American Veterinary Dental College 

http://www.avdc.org 

1988 Equine Vet Dental Specialty under AVDC 

pending 

130 

American College of Animal 

Welfare (provisional recognition) 

http://www.acaw.org/ 

New Animal Welfare Not 

available 

 

Conclusion:  With joint collaborative efforts between private veterinary practitioners and academic clinicians can 

produce research and clinical data for publication in high impact journals.  The publications along with other requirements 

would facilitate the recognition of Veterinary Acupuncture as a specialty by the AVMA American Board of Veterinary 

specialties.      
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EXPANDING OUR LITERATURE BY WRITING SOUND CASE REPORTS  

Richard Palmquist, DVM.  

 

Improving Evidence: A Brief Review of the Use of Clinical Case Reports in Complementary and Alternative 

Veterinary Medicine (originally published JAHVMA , April-June, 26(1):15-21.) 

  

Abstract 

Evidence-based veterinary medicine is increasingly used to evaluate therapies.  The Research committee of the 

AHVMA has established the goal of increasing published case studies in CAVM.  This will help practitioners of CAVM 

as well as be a guide to legislative bodies. Case Reports are a valuable part of evidence and their publication is a first step 

in the scientific evaluation of new therapies. 

 

A publishable case report contains: 

 A brief abstract summarizing the case. 

 A title that clearly describes the case, which is easily searchable by a database. 

 An introduction, with references, summarizing present knowledge and treatment of the condition, with expected 

results.   

 The actual case report, consisting of the following elements: 

 Patient description, 

 Chief complaint, 

http://www.acvr.org/
http://vsmr.org.p11.hostingprod.com/home
http://vsmr.org.p11.hostingprod.com/home
http://www.acvs.org/
http://www.aczm.org/
http://www.acvecc.org/
http://www.avdc.org/
http://www.acaw.org/
https://www.avma.org/professionaldevelopment/education/specialties/pages/default.aspx?utm_source=oldsite&utm_medium=prettyurl&utm_term=abvs-default-asp&utm_campaign=redirect
https://www.avma.org/professionaldevelopment/education/specialties/pages/default.aspx?utm_source=oldsite&utm_medium=prettyurl&utm_term=abvs-default-asp&utm_campaign=redirect
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…case reports are 
an important area of 
scientific enquiry and 
one that is entirely 
appropriate for the 
CAVM community. 
Robert Fletcher of 
Harvard Medical School 
states, "Case reports are 
not on the fringe of 
science and clinical 
practice, as they are 
sometimes believed to 
be. They deserve 
serious, scholarly 
consideration."  

(Jenicek 2001)  

 

 Patient history, including environment and diet, 

 Client views and goals, 

 Results of diagnostic procedures, 

 Differential diagnosis, prognosis, and treatment plan, 

 Recheck exams and progress notes, 

 Final outcome. 

 Discussion, including opinion and assessments of the treatment. 

 References, in the form required by the journal. 

  

Case reports are especially appropriate in CAVM as they serve importance in reporting first occurrences of 

particular diseases or therapeutic responses to novel therapies, as well as, in reviewing application of various modalities in 

integrative practice. Properly constructed case reports are highly desired by epidemiologists and researchers in identifying 

areas for further research. 

  

Introduction: 

Globally, veterinary medicine is moving towards an evidence-based medicine system for use in evaluating the 

appropriateness and usefulness of therapies available to practitioners and researchers. Increasing discussions of Evidence-

Based Veterinary Medicine (EBVM) appear regularly in professional medical and legal journals. (Rosoff AJ. 2001, Doig 

2003, Arlt, Heuwieser 2005, Hardin, Robertson 2006; Kochevar, Fajt 2006; Working Party of the Royal College of 

Physicians 2005)  As the veterinary research literature expands, EBVM will play a significant role in assisting 

veterinarians in evaluating data presented as useful in the treatment of animals, but mechanical problems with search 

engines and the availability of articles needs resolution before EBVM can move forward. (Murphy 2002, 2003, Hektoen 

2005, Kastelic 2006) Improving evidence and dissemination of that evidence, allows more rapid evaluation and 

subsequent rejection or inclusion of procedures and theories into conventional medicine, thereby aiding the expanding 

integrative veterinary medicine movement. (Ross, et al 2001) The purpose of this article is to support this effort, introduce 

basic information about EBVM and use of case reporting to the complementary and alternative veterinary medicine 

(CAVM) community, and to encourage increased use of this material in publication and lectures created by our 

membership.  

  

Clinical Case Reports And Evidence Based Veterinary Medicine:  

The Research committee of the American Holistic Veterinary Medical Association (AHVMA) was recently 

reactivated with the purpose of increasing the amount of published material, which can be used by veterinarians and other 

interested parties to demonstrate effective clinical uses of CAVM, as well as, to assist legislative and regulatory bodies 

such as state boards in properly evaluating consumer complaints and legislative requirements regarding 

CAVM practitioners and practices. (AHVMA 2006a) This committee is working to increase the number of high-quality, 

useful pieces of literature, which can be used to establish the validity and applicability of CAVM, and sees this as an 

important action at this time. It is hoped that competent CAVM clinicians and 

researchers will use EBVM to document their successes. Establishing 

proper scientific literature and making it more readily available allows for more 

interested parties to learn about many of the miraculous results seen in CAVM practice. 

(AHVMA 2006b) These important actions allow for the expansion of knowledge, 

the expansion of CAVM acceptability, and for the improvement of our 

profession. Since the workability of EBVM depends utterly upon having access to 

correct, current and complete information for its best functioning, attention to 

our current literature, as well as it general availability becomes vital. 

  

CAVM is by definition, "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 2006) An excellent review of the history of CAVM and EBVM is 

contained Allen Schoen and Susan Wynn's textbook on CAVM, which is the 
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foundational text introducing CAVM to broader publics. (Schoen, Wynn 1998) The CAVM community often consists of 

professionals who continue to seek out additional methods of assisting patients, even when conventional literature feels 

there are no effective therapies. 

 

Conventional veterinary medicine does not have answers to all cases that are presented for assistance, and many 

treatments which are commonly recommended are not without potentially harmful side effects. CAVM professionals and 

consumers are often dissatisfied with certain aspects of conventional medicine. Such dissatisfaction can arise from many 

sources including: 

1. Poor or no results in a particular area or case, 

2. Failure of conventional methods to address the cause of a condition, thus concentrating on merely suppressing 

symptoms without more permanent relief of disease condition, 

3. Reliance on medications or surgeries that may have toxic, damaging, or unpleasant side effects, 

4. Paradigmatic conflicts between conventional medicine and psychological or spiritual views of the patient or 

consumer, 

5. Positive experience by consumers with CAVM, and 

6. Disagreements with a conventional practitioner.  

Studies of human medicine have shown that Complementary and Alternative Medicine users have higher personal 

income, higher levels of education, and desire more personal approaches to their health care needs. (Grey, et al 2002; 

Tindle, et al 2005)  Few, if any such studies exist in the veterinary literature, but clinical experience suggests similar 

reasons exist in our profession. 

 

Case reports consist of simply presenting data from the clinic. They can be used for many reasons:  

1. Presenting a new disease, 

2. Presenting new treatment options, 

3. Summarizing case responses for clinic medical rounds, and  

4. Summarizing case results and treatments for legal reasons such as in lawsuits or in reviewing and planning 

legislative or regulatory actions.  

Each form of case report contains slightly differing material and a good summary of these is contained in Jenicek's 

text, which forms the foundations of this article. (Rumore, Al-Bagdadi, Titkemeyer 1981, Jenicek 2001)  

 

Clinical case reports form a lower level of scientific evidence, and have been incorrectly perceived to be less 

important, or even not important, in the present environment of scientific literature. However, case reports are an 

important area of scientific enquiry and one that is entirely appropriate for the CAVM community. Robert Fletcher of 

Harvard Medical School states, "Case reports are not on the fringe of science and clinical practice, as they are sometimes 

believed to be. They deserve serious, scholarly consideration." (Jenicek 2001)  

  

Case reports are especially appropriate in CAVM as they serve importance in reporting first occurrences of 

particular diseases or therapeutic responses to novel therapies, as well as, in reviewing application of various modalities in 

integrative practice. Properly constructed case reports are highly desired by epidemiologists and researchers in identifying 

areas for further research. Once a case report appears, researchers can examine case series studies, and then design 

appropriate procedures for better testing materials useful in diagnosis and treatment. This is a totally appropriate course of 

evaluation by scientific methods, and leads to strong evidence and eventual support of such procedures. Such steps were 

seen in the recent recommendation by boarded internists regarding the use of the milk thistle extract (silymarin) and 

SAMe by conventional medicine in treatment of hepatitis patients, a practice used by CAVM doctors for quite some time. 

  

Jenicek defines evidence as "any data or information, whether solid or weak, obtained through experience, 

observational research or experimental work (trials). This data or information must be relevant either to the understanding 

of the problem (case) or to the clinical decisions (diagnostic, therapeutic or care-oriented) made about the case." (Jenicek 

2001) EBVM is heavily interested in well done case reports that provide evidence as defined above, and case reports of 

incredibly important in the advance of CAVM.  Competent, bright clinicians are perfect sources of such information. With 

the advent of clinical professorships in integrative veterinary medicine, such as Narda Robinson at Colorado State 
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University, it is hoped that greater cooperation may be achieved in the future as clinicians provide areas for more 

productive research by academic medicine. Interest in such material is at an all time high. 

  

A good clinical case report will contain the following information: 

1. TITLE 

A title that clearly describes the case and modality used. An author wants his or her materials to be readily 

accessible to those interested. This is important to those accessing databases and doing literature searches. 

(Cockcroft and Holmes 2003) Descriptive titles read as a sentence (e.g., The use of photo-acupuncture in 

treatment of feline nasal squamous cell carcinoma: a case report). A person interested in finding references about 

photo-acupuncture could readily search under "photo-acupuncture" and return useful references. Another person 

interested in finding treatment options for squamous cell carcinoma could also find references, although the 

results of such a broad search would likely be massive (Pubmed yields a daunting 81,104 references). Narrowing 

the search by including species in the title reduces the number of references to 196, which would be more helpful 

to a busy clinician interested in treatment options for a client's cat. Addition of photo-acupuncture yields only 

seven articles and none have to do with squamous cell carcinoma in cats. Spelling is a critical issue as searching 

under "photoacupuncture" results in no articles, while searching "photo acupuncture" provides 1400 articles for 

examination. 

 

2. ABSTRACT 
This consists of a brief summary of the most important data in the article. An abstract gives the reader a chance to 

evaluate whether the article contains information worthy of the time needed to read the article.  

  

3. INTRODUCTION 

An introduction that summarizes quickly the present knowledge about the medical condition described and its 

conventional therapy, as well as expected results of that treatment. This section establishes why the information might be 

useful to veterinary medicine. There is an obvious need for reports about improved conditions in cases where 

conventional therapy and diagnosis fail to completely, safely resolve a medical condition, and where CAVM procedures 

have succeeded. While such cases cannot establish the effectiveness of the modality used, they provide primary evidence 

suggesting a need for further research. They also give other clinicians secondary options to choose in cases where 

established therapy is undesirable, has failed or has been declined by the animal's steward. Some journals request a 

summary or abstract that encapsulates the entire paper in a few paragraphs. This allows readers to quickly preview the 

article to see if it meets their needs before investing larger amounts of time and effort involved in reading the complete 

work. Such summaries usually precede the introduction section. 

  

4. CASE REPORT PRESENTATION 

 This includes the patient identification and demographic data (species, breed, age, sex, vaccine status, 

neutering status, and special uses or environmental issues). Chief complaint or reason for the medical 

presentation. Patient history (diet, travel, residence, environment, prior illnesses and treatments). Client views 

about the issue, prior therapy, personal treatment goals, or other personal issues as applicable to the case. Physical 

examination results. Paraclinical evaluation (results of diagnostic procedures such as laboratory, imaging and 

other objective evaluations). The clinician's impression and working or provisional diagnosis. Immediate 

treatment plan and orders with general reasoning behind that course of action. Differential diagnosis and 

diagnostic and therapeutic planning. Prognosis and priority assessment of present problems. Follow-up 

examinations, tests and progess. Final outcome and evidence of the treatment plan's causation in the final 

outcome. 

  

5. DISCUSSION OF THE CASE 
 This is where the author can review further literature and correlate their opinions and assessments with the 

case presented. Such discussions usually originate new questions for further investigation and evaluate the data 

presented suggesting possible uses for the data. 

  

6. REFERENCES 



 

___________________________________________________ 

Proceedings of 2013 Annual AHVMA Conference, page 224 

 

 References serve several purposes. They provide the reader with useful reading and direct their attention to 

information that may not be widely known, but important to the subject. They also allow the reader to evaluate the 

data presented for its usefulness and reliability.  

  Discussion: 

CAVM contains many useful theories, techniques, and treatment options, which CAVM practitioners use daily to 

assist patients in their search for health and longevity. Not all CAVM procedures and agents are safe or efficacious.  

Critics frequently invalidate CAVM for its lack of scientific literature and for ideas that disagree with mainstream 

medicine, however, because of the fragmented state of CAVM literature worldwide, it is difficult for even the most 

conscientious investigator to locate many sources in the currently existing data bases.  Dialogue with hardcore skeptics 

can amount to a waste of time as some of these individuals have no real desire to approach CAVM with an open mind or 

actual scientific evaluation, a fact that makes the current policy of the editor of the Journal of the American Veterinary 

Medical Association correct in the decision to publish no more discussion letters concerning CAVM. The time for clinical 

examination and research is at hand as there are valid criticisms of the CAVM community regarding our lack of published 

and researched materials. These discussions have been well reviewed elsewhere and are not the center of this paper. 

(Wynn 2006). The endowment of professorships in CAVM, such as Narda Robinson at Colorado State University College 

of Veterinary Medicine and Biomedical Sciences should assist in remedying some of these difficulties in the future. 

Science consists of an orderly progression and categorization of data about the physical universe. Once material is 

known and verified it can be organized into useful applications, which are known as technology. All veterinarians, 

whether CAVM, conventional or integrative in their perspective, desire better technological innovations for our patients. 

We have an interest in seeing proper scientific method applied to our field, but improper science and/or technology can 

lead to erroneous and even harmful conclusions and actions. It is therefore of great importance that knowledgeable 

clinicians publish clinical examples of good results using CAVM modalities. These serve as the foundation for further 

research and validation and are essential to our future success. Case reports stand at the beginning of this scientific 

process. 

Removing research bias is often difficult. Study design, in which an investigator needs only “read the meter and 

objectively record the result” assists in removing personal bias and opinion from research, but it may not be possible to 

totally remove all bias, nor to design such iron-clad studies for many CAVM modalities.  Bias tends to be high in case 

reports as authors often have substantial interest in forwarding their particular modality or theory. Case reporting is, 

nevertheless, one legitimate way that CAVM practitioners can record their results publicly, so that others can benefit from 

their labors. We know that investigator bias can affect research results and quantum physics has clearly demonstrated that 

the observer can affect the results of phenomena in the physical universe simply by observing. This effect can lead to 

positive results that are not repeatable by others, as well as negation of procedures due to improper environment, an effect 

that may be particularly important when researching modalities involving energy medicine, such as acupuncture, 

homeopathy, Reiki, and muscle testing.  

  

Most clinicians would welcome higher quality research regarding both CAVM and conventional medicine, but most 

are lacking in skills of research design and evaluation. Recently published texts such as Lewith, Jona, and Walch’s 

Clinical Research in Complementary Therapies: Principle, Problems and Solutions (2002) may assist in resolving this 

issue. Critics of CAVM are quick to point out the lack of double-blind randomized studies in CAVM, often without 

recognizing the similar situation commonly present in conventional veterinary practice. As a profession, veterinary 

medicine is sorely lacking in high quality double-blind randomized studies. (Rosenthal 2004)  In many situations, double-

blind randomized studies are not readily applicable to CAVM processes as therapy is 

individualized to each specific patient's particular situation. As an example, 

homeopathic cases are not easily studied in this manner, while acupuncture and herbal 

medicine may be. However, many acupuncturists and homotoxicologists question 

the validity of sham acupuncture as a legitimate control, as puncturing a body at any 

location causes physiological effects and biological responses, which are difficult to 

separate in research. These challenges make research into CAVM more challenging but not 

impossible. CAVM literature frequently consists of case reporting and these reports are 

often correctly criticized as being incomplete or improper for use by EBVM. Since case 

reports are often disregarded by those searching the literature for evidence, many 

CAVM doctors became discouraged and ceased to make concerted efforts to publish in 

Eventually, 
evidence of efficacy, 
or lack thereof, will 
be obtained for 
individual therapies, 
and greatly assist 
those whose 
purpose it is to 
assist animals to 
happier, healthier 
and longer lives. 
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the conventional literature, and this is unfortunate indeed.  

  

As an example of the problems faced by those attempting to provide evidence, Epstein recently attempted to publish a 

very well done case report in a conventional, peer reviewed journal. The case report documented complete clinical 

remission of chronic nasal Aspergillosis in a canine treated with classical homeopathy. The response to therapy was 

remarkable and note-worthy as the case had been properly diagnosed and failed extensive conventional therapy before 

beginning classical homeopathic intervention. In this case, the conventional literature refused to publish the article 

because the author and client had not done repeated anesthetized imaging and biopsy procedures to document the 

regression of fungal lesions in the case, even though it followed rapidly upon initiating therapy in a pet that was slated for 

euthanasia due to its advanced disease state. The board certified reviewer stated that this 

was the level of proof required for a new therapy, even though the case was deemed incurable 

and hopeless and the literature contains not one case of spontaneous resolution. The author 

and client felt that such "diagnostic" invasion had strong probabilities of depressing immune 

response and lowering chances of healing. They ethically refused to subject the patient to 

such invasive and unnecessary practice. (Epstein 2006) Massive medical ethics 

discussions ensue following such situations and they frequently frustrate CAVM 

doctors for understandable reasons. Critics respond that they must have adequate evidence 

before allowing such articles to access respected literature. This impasse must be 

resolved for proper integration of our profession to occur.  

  

Clinical research is not done to satisfy critics, but rather to pursue our quest for effective knowledge, which has 

applicability in assisting our patients stay healthier, recover faster, or in providing further options for use by veterinarians 

in difficult situations. Case reporting is done to establish where something appears to have worked, and how it happened. 

The CAVM community needs to spend less time battling with professional skeptics and more time documenting and 

enquiring into our methods and results. In pursuing such activity we forward truthful information for use by others to 

expand our practices and our profession.  

 A recent Gallup public poll placed veterinarians as the number three respected profession (after nurses and 

pharmacists, but before physicians). If our profession continues to offer well thought, results-oriented treatments to our 

patients and clients, we will continue to bask in this popularity. Research, when properly done expands truth and truth 

properly applied leads to improved survival. At a recent AHVMA meeting Sagiv Ben-Yakir urged people to stop fighting 

skeptics and associate with Nobel prize winners. That is good advice and publishing well-done clinical case reports is a 

beginning. The Research committee of AHVMA believes this is possible and hopes this article will move things forward.  

 CAVM procedures do work. We all see this daily. Because of the increasingly cooperative efforts by board certified 

referral practices, CAVM practitioners, and universities, it is hoped that such barriers to publication will be minimized in 

the future as more and more case report results are obtained that include excellent conventional and alternative 

documentation. From these case reports more advanced epidemiological inquiry can result. Eventually, evidence of 

efficacy, or lack thereof, will be obtained for individual therapies, and greatly assist those whose purpose it is to assist 

animals to happier, healthier and longer lives. Case reports have been perceived to be less important in the present 

environment of scientific literature as they form a lower level of scientific evidence. However, case reports are an 

important area of scientific enquiry and one that is entirely appropriate for the CAVM community.  
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DETOXING HORSES: A TOP 10 LIST OF COMMON CHEMICALS:  

WHERE THEY COME FROM, WHERE THEY GO, WHAT THEY DO, AND HOW TO GET THEM OUT  

SAFELY 

Lynn S. Peck, DVM, MS, cICAK 

 

Objective: Attendees will learn specific chemicals horses are often exposed to, sites in the body where they commonly 

accumulate, some clinical conditions associated with chemical toxins, and strategies for removing chemicals. 

Disclaimer: Specific products mentioned in this presentation are identified only because they are unique in their 

formulation and no generic substitutions exist or are known to the author.  The author has no financial interest in any of 

the products so identified. 

 

Over the past 10 years the author's practice has gravitated towards a strong emphasis on assessment for chemical 

toxins and developing safe and effective procedures for removing them from the body. A great many chronic conditions 

significantly improve or resolve with this strategy including those which have no conventional diagnosis. Since most of 

these involve chronic, low level exposure to specific chemicals or heavy metals, sometimes years in the past, bloodwork is 

rarely helpful in identifying the problem, or would be cost prohibitive unless the specific agent(s) to test for was known. 
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Hair analysis can be useful to detect heavy metals within 6 months of exposure, but not necessarily other types of 

chemicals such as pesticides, organic solvents, dewormers, etc., which may accumulate in fat, nerve tissue, or bone 

marrow. Tissue biopsy with direct testing for chemicals is prohibitively expensive and could be extremely labor-intensive 

to sample multiple tissues and organs.  

The information presented here is generally based on a neurologic reflex point testing system called Acupoint 

Integrative Technique (AIT)
1
 to assess strong/weak response. While this author is highly aware that this is not a standard 

method of diagnosis and has not been fully validated, testing for blood titers, analysis of hair and saliva samples by 

commercially available vibrational screening or diagnostic devices strongly support the results obtained through this 

approach.  Additionally, patient history, clinical improvement, and published scientific papers by researchers and medical 

clinicians support a great deal of the observations made with this technique. 

 

CHEMICAL EXPOSURE: THE SEVEN “C’s” 

1) Starts at Conception: Herbicides such as 2,4 D can access the female reproductive tract via semen and enter the 

fertilized cell at conception.
2
 

2) Is Continuous through all life stages: Amniotic fluid
3
 and milk

4
 contain a variety of pesticides and/or heavy 

metals. When newborn foals stand and nurse, they are taking into their bodies many of the chemicals their 

mother has stored in her body fat which was then mobilized for milk production.  Similarly, grass, hay, and grain 

crops are treated with herbicides to reduce weeds; grain silos are treated with pesticides and rodenticides before 

storing grain in them.  Ground water which may supply barn and pasture water sources is often a carrier of 

pesticides, organic solvents and agricultural chemicals.
5
 Insect repellants, engine fumes and residues on pasture 

grass after mowing; detergent chemicals used for washing leg wraps, saddle pads, and other horse laundry; paint 

residues, cleaning products for stalls and barns, and vaccine chemicals add to the list of life-long exposure. 

3) Results in Chronic Accumulations:  The plasma half-life (t ½) only describes clearance time in the blood but not 

how much of a given substance is actually eliminated from the body. Many chemicals and heavy metals are 

known to be stored for years in the body, particularly in fat (including myelin), and in bone), or are actively 

transported up the nerve axon to the nerve cell body and accumulate there or in the spinal cord and brain. They 

can still have an effect even though the last exposure may have been years ago! 

4) Shows Chemical synergy:  A common feature of many chemical toxins is that their adverse effects are 

magnified when even very small amounts are combined with other chemicals.  Unfortunately, safety and toxicity 

studies are usually done testing individual chemicals only, not their interactions with other toxins. A recent 5 

year study at the University of Wisconsin (Madison) found that low levels of several pesticides, comparable to 

ground water concentrations, had measurable detrimental effects in male rats, particularly on thyroid hormone 

concentrations, growth, and aggressive behavior but only in combinations of the chemicals, not with individual 

chemicals.
6
  

5) Causes Chronic inflammation:  Pesticides (organophosphates, organochlorides, pyrethrins, and others), heavy 

metals, formaldehyde, and organic solvents such as toluene and benzene (engine fumes) are triggers of a chronic 

inflammation pathway based on activation of inducible nitric oxide synthase (iNOS).  Once this pathway is 

turned on, it upregulates itself in a “vicious spiral” through various metabolites and other inputs.  There is ample 

research data supporting this pathway as a foundation of numerous chronic inflammatory and metabolic 

conditions including fibromyalgia, chronic fatigue, and insulin resistance.
7 

6) Leaves Chemical Signals: Jacques Benveniste’s work in ultra-high dilutions and what he came to call Digital 

Biology (www.digibio.com) proved that water holds molecular vibration information and transmits it into 

biological fluids (blood), cell cultures, and organs in such a way that the components respond to the vibrational 

signal as if the molecule or chemical was actually there.  In the same way, some chemical toxins appear to leave 

a signal or signature that remains in the tissues after removal of the actual chemical.  This signal appears to 

require neutralization before the effect of the chemical is resolved.
8
 

7) Careful detoxification is safest and most effective.   Anecdotally there are many reports on the horrors of 

detoxing, adverse reactions such as diarrhea, hives, intense pruritus, kidney failure, colic, fever, lethargy, etc.  

These are usually because of detoxing too quickly, through inflamed, toxic kidneys and liver, without adequate 

resources to process chemicals through Phase I and II detoxification, or metabolize the inflammatory histamine 

that can be released during the process of detoxification.  It is extremely important to prepare the patient’s body 

before starting, if the toxicity appears to be high, and to support the liver and kidneys throughout the process.  
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GO SLOW, i.e., use small doses or potencies, administered at intervals of days or weeks, so that there is time in 

between for the body to recover. 

 

The Top 10:  

HEAVY METALS: MERCURY, ALUMINUM, AND LEAD 

1) Mercury, in the form of thimerosal (ethylmercury and thiosalicylate) is a common preservative in vaccines.  

Other forms of mercury, inorganic or organic, are associated with environmental exposure. A brief literature 

search using the keywords “thimerosal” and “toxicity” yielded many reports on adverse effects of ethyl 

mercury including greater retention of mercury at the brain and less urinary excretion than HgCl2, changes 

in neurotransmitters such as dopamine and serotonin, DNA damage, reduced size and maturational changes 

of the amygdala, increases in cytosolic calcium, adverse changes in thyroid hormone, ischemic 

degeneration of neurons in the cortex and other changes. 

Using AIT, thimerosal frequently tests positive at reflex points for the eyes, heart, kidney, bone, skin, 

fat deposits, and in the hoof. 

2) Aluminum: Aluminum hydroxide is used as an adjuvant in killed vaccines particularly rabies. There are 

also numerous reports that it is a breakdown product of trimethyl aluminum, an ingredient in some jet and 

rocket fuels, which on mixing with oxygen in the air is converted to aluminum hydroxide and precipitates 

down from the chem trails so formed.
9
 Aluminum frequently shows up in hair analysis, in the skin, bone, 

eyes, and distributed to many different organs. Recent studies on the use of aluminum hydroxide adjuvant at 

the University of British Columbia demonstrated that this substance is associated with allergic skin disease, 

memory loss, anxiety, motor neuron apoptosis, and that it is actively taken up by nerve cells and transported 

into the brain and spinal cord.
10 

Aluminum may also show up in the skin of animals with severe chronic 

skin disease often attributed to insect hypersensitivity or other allergy.  With AIT testing, aluminum often 

appears to be distributed throughout the body, especially uniformly across the skin. 

3) Lead: lead is a known neurotoxin. It has a high affinity for calcium and therefore tends to accumulate in the 

bones. In horses it also appears to accumulate in the feet. Lead is taken up by red blood cells after exposure 

and circulates through the body inside them. Aging or damaged RBCs are taken out of circulation in the 

spleen, perhaps leaving some of the heavy metal behind such that the spleen reflex point often tests positive 

for lead.  

Probably the most common source of lead in horses is through their food, lead having been deposited 

on soils throughout the country from automobile exhaust when leaded gasoline was used.   The author 

recently treated five horses belonging to the same owner who all developed laminitis within a week of each 

other, apparently from Pb-contaminated hay. Two of the horses relapsed a few weeks later when the same 

hay was accidentally fed again for 2 days.     Lead paint contaminated soil in older barns or fence-lines is 

another source. PVC used in vinyl floors and blinds (and water pipes) is another source of lead since lead is 

used to stabilize the chemical bonds. 

Note: There appears to be a pattern in horses and other animals of an accumulation of lead, mercury 

(thimerosal), formaldehyde and perhaps other chemicals at the sternum, sacrum, pelvis, and tail.  The author 

is  currently documenting this pattern and its apparent effect on the muscles originating or inserting on these 

locations. 

4) IVERMECTIN: ivermectin has been heavily used in horses since first coming out on the market around 

1980. Research reports from cattle studies indicate that ivermectin accumulates in body fat and in the 

liver.
11

 This is significant because animal fat is utilized commercially as a source of vitamin D3 and as such 

is added to most complete horse feeds, as well as small animal rations.  

The author frequently finds positive test for ivermectin in the eyes, bone, heart, liver, kidneys, nerve, 

joints and muscle or connective tissue. Concurrently with a positive AIT ivermectin finding there seems to 

be a disruption of magnesium and always an increase in nitric oxide-related inflammation. One equine 

patient with recurrent uveitis has chronically tested positive for ivermectin around his eyes.  With detoxing 

the flare-ups were less frequent and the overall appearance of the eye improves. However, he consistently 

has a flare-up within a day or two of receiving ivermectin dewormer. Another horse with extreme aversion 

to being touched, and having fibromyalgia – like symptoms tested for ivermectin throughout his muscles. 

Within a few weeks after starting detoxification his behavior changed remarkably for the better and he was 
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no longer aggressively defensive about being touched.  A pony with laminitis and rotation in all four feet 

tested positive with AIT for ivermectin, with the strongest signal in the rear feet, where the greatest rotation 

was. Several patients with chronic lameness that shifted from joint to joint with positive testing for 

ivermectin at the affected joint, would improve after detoxing, then relapse, until we tested their food and 

found positive "signal" for ivermectin, apparently from the vitamin D3 added. When we changed to whole 

grains such as oats or barley the problem cleared up.    

5) FORMALDEHYDE/FORMALIN: Formalin is formaldehyde plus isopropyl alcohol plus water.  It is a 

neurotoxin and is commonly used in killed vaccines as the agent that kills the live virus.  It is also in many 

cleaning products including laundry detergents (almost any with color and fragrance), air fresheners, 

manufactured goods such as carpets and pressboard furniture.   Aldehydes can also be triggers of 

allergic/inflammatory reactions.  Formaldehyde shows up frequently in bone, heart, kidney, nerves, liver, 

and other organs using AIT testing. It is another known trigger of iNOS related inflammation.
12

 

6) 2,4 D (2,4-DICHLOROPHENOXYACETIC ACID) is a systemic herbicide used in the control of 

broadleaf weeds. It is one of the most widely used herbicides in the world, and is the third most commonly 

used herbicide in North America. It is used to spray fence lines, pastures, rangeland, lawns, and also is 

applied to commercial crops, including field corn, soybeans, wheat, barley, oats, millet and hay (not 

alfalfa). It was part of the defoliant Agent Orange used in Viet Nam, and may become contaminated with 

dioxins during the manufacturing process.  

Chlorophenoxy herbicides like 2,4 D have several mechanisms of toxicity, including dose-dependent 

cell membrane damage and interference with cellular metabolism involving acetyl-coenzyme A (CoA) (and 

therefore affecting the Krebb/Citric Acid/Tricarboxylic Acid Cycle), and uncoupling of oxidative 

phosphorylation, thereby reducing the production of ATP. 

Dose-dependent toxic effects target the eye, thyroid, kidney, adrenals, gonads, as well as cause neuro-, 

repro-, and developmental toxicity. Ataxia and gait abnormalities were seen in a neurotoxicity study, 

skeletal abnormalities in pups in a developmental study, and decreased weight gain in a chronic toxicity 

study, retinal degeneration, endocrine disruption potential. There apparently have been no studies on 2,4-D 

that specifically assess its endocrine disruption potential.
13,14

 With AIT testing 2,4 D signal is also 

frequently found in the heart, liver, and bone or joints.     

7) GLYPHOSATE: (glyphosate [N-(phosphonomethyl) glycine] is the active ingredient in RoundUp®, 

currently the most widely used weedkiller in the world, since the introduction of genetically modified (GM) 

glyphosate-resistant (RoundUp Ready®) plants.  The major application related to horses is on soy and corn; 

also alfalfa is now being cultivated that is RoundUp Ready®. Research on the effect of glyphosate on plants 

found that glyphosate reduces the uptake of key cationic minerals such as manganese, copper, potassium, 

iron, magnesium, calcium, and zinc and/or immobilizing them so they are no longer nutritionally functional. 

In doing so, glyphosate reduces plant defense reactions that protect plants from fungal disease (including 

Fusarium, which produces the mycotoxin fumonisin), and environmental stress.  More importantly, it 

reduces the availability of these key minerals in the plant when consumed and indirectly impairs cell 

processes and the immune system by the reduced availability of these minerals in the animal that consumes 

treated plants.
15,16

 

With AIT testing, glyphosate shows up at the heart, liver, kidney, bones, nerves, spleen, and other 

organs.  It consistently is accompanied by discrepancies in trace minerals, especially calcium.  

8) ETHOXYQUIN:  Developed by Monsanto in the 1950's, ethoxyquin is a synthetic antioxidant used 

primarily as a preservative in animal feed for stabilizing fat soluble vitamins (such as vitamins A and E), 

and as a feed-additive in certain dehydrated crops such as such as alfalfa, clover, grasses, and sorghum to 

retard the destruction of carotene and vitamin E.  Despite the almost 60 years since ethoxyquin’s 

development, few studies are available on the safety of this chemical. The Material Safety Data Sheet 

(MSDS) lists any information on animal carcinogenicity, teratogenicity, and mutagenicity studies as “Not 

Available”. Although it has long been suspected of being a carcinogen, very little seems to have been 

published on that topic.  Ethoxyquin is included in this Top 10 list because with AIT testing it appears to be 

present in a variety of tumors and also appears to act as a local immune suppressant.  Homeopathic Nux 

vomica in low or medium potency seems effective in helping move this chemical out.  

http://en.wikipedia.org/wiki/Herbicide
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9) TOLUENE, TOLUENE 2,4: Toluene and related compounds are organic solvents that are frequently used 

in cleaning products, dryer sheets, to mix chemicals together for industrial uses (fly sprayer systems?), as a 

solvent in paints, paint thinners, adhesives, cleaning agents. They are also used in the synthesis of many 

organic chemicals including benzene, phenol and xylene. Toluene is used to manufacture polymers that are 

used to make nylon, plastic soda bottles, polyurethanes and for pharmaceuticals, dyes, rubber (stall mats?), 

leather tanners, and disinfectants. The main significance for toluene may be that it is somewhat similar to 

DMSO as a solvent, in being a penetrating agent that, by breaking down fat such as in cell membranes, can 

move chemicals into tissues.  With AIT testing, toluene is found in ligaments including suspensory 

ligaments, many organs, nerves, bones, trachea and bronchi. 

10) ATRAZINE:  Atrazine is a triazine herbicide widely used in the U.S. since the 1950s. It has recently been 

studied in the context of its apparent relationship to increased obesity and insulin resistance (IR) in areas of 

the country where it has been widely used, especially the South and Midwest, the latter on corn, soy, and 

wheat.  There are now several animal studies showing that feeding low levels of atrazine and/or other 

persistent organic pollutants (POPs) induces mitochondrial dysfunction and IR in rats
18

 and fish.
19

  

Reducing the chemical load of POPs significantly improved multiple abnormal metabolic parameters 

associated with IR.  A current, confirmed IR/highly elevated ACTH equine patient was tested for atrazine 

by the author using AIT; the highest signal strength was found at the pancreas, adrenal gland, bone, nerve, 

and muscle or fascia.                              

 

A 5-MINUTE DETOXIFICATION PROCEDURE 

This procedure was developed over several years of clinical testing in 3 species and is based on the most common 

chemicals encountered with AIT testing and apparent hierarchies observed among chemical toxins during detoxification. 

Note: As an added safety measure for older or very toxic animals, it is helpful (and recommended) to prepare their 

kidneys and liver for detoxing by applying STEP FOUR prior to the rest of the procedure. 

STEP ONE: The single homeopathic remedy Silicea, in low potency (6C, 12C, or 30C; 3 to 5 pellets in the lower 

lip pocket).  The weaker the vitality of the patient, the lower the potency to use, e.g., 6C instead of 30C.  This remedy can 

be purchased at most health food stores over the counter.  Silicea is a prominent remedy for vaccine-induced illness 

especially chronic illness; and is also a deep-acting remedy that moves foreign bodies (and substances?) out of the body, 

addresses diseases of bones, deep abscesses and suppuration.  In the author’s experience, based on AIT testing, it is the 

premier remedy for the effects of rabies vaccine or rabies vaccine chemicals, which include formaldehyde (to inactivate 

the virus), aluminum hydroxide (as an adjuvant), and often, thimerosal (as a preservative).  These 3 chemicals appear to 

interfere with calcium or calcium-based signaling when using AIT testing.  From this standpoint, rabies vaccine chemicals 

seem to be a key blocking point that may “hold” other chemicals in place: when these vaccine chemicals are addressed, 

many other chemicals also seem to clear from an organ or tissue. 

STEP TWO: Clathration to bind heavy metals.  Clathration (from Greek, cage) is similar to chelation as a way of 

binding and removing heavy metals and other toxins from the body but involves multiple types of chemical bonds 

including ionic, covalent, and hydrogen bonds to form a 3-dimensional “cage” around the substance, whereas chelation 

uses one type of chemical bond, either ionic or covalent.  Step 1 mobilizes toxins and heavy metals, Step 2 is to help 

“capture” the mobilized toxins and move them out of the body, through the GI tract, rather than through the kidney.  PC3x 

(Maxam Labs, Hood River, OR) is an oral, peptide-based clathrating solution that addresses heavy metals and toxins at 

the intracellular (mitochondrial) level, combined with bacterial fermentation products, colloidal oxygen, trace minerals 

and other immune-supporting nutrients. It helps detoxify multiple tissue types including nerve and bone, as well acting 

against pathogenic organisms, and can be used alone for long-term detoxing especially of heavy metals.  The author uses 

one dose of 3 to 6 ml orally (lower dose for ponies and minis or very debilitated animals). Give 30 to 60 seconds after the 

Silicea. 

STEP THREE: Color light therapy.  Green LED light (wavelength 510 to 520 nm; Nebotools.com; Grand 

Prairie, TX) in a darker corner of a stall; 4 minutes total; directed like a curtain in front of the eyes from above.  Keep 

the light moving back and forth fairly rapidly from one eye to the other. Do not aim it directly at the eyes or retinal 

damage may occur! In color therapy green is a neutral, balancing color, having both elements of warm (yellow) and cool 

(blue); it is described as equilibrating the pituitary, cerebrum, and destroying micro-organisms; it acts as a cleanser and 

helps prevent decay.
20

 Green is also the color for Wood (Liver, Gall Bladder) elements in traditional Chinese medicine.  In 

AIT testing this green appears to reduce or neutralize nitric oxide (NO)-based inflammation very rapidly and be very 

http://en.wikipedia.org/wiki/Rubber
http://en.wikipedia.org/wiki/Leather_tanning
http://en.wikipedia.org/wiki/Disinfectant
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effective in reducing musculoskeletal pain. The author has even had clients tell her that their own pain went away after 

watching their dog receive 4 or 5 minutes of green light therapy; the relief lasted 3 to 6 days in several cases!  Many 

organs will test completely clear of chemicals, viruses, and bacteria with AIT testing immediately after green light 

therapy.  This may be actual physical clearing, or perhaps is a vibrational change that displaces the toxic chemical signal 

and allows improved functioning of the organ or tissue.  Do not overdo this light therapy or use light in this way for 

longer than 6 minutes – less is better than more!  

Neurological pathways affected by this treatment include the retinohypothalamic tract, which then accesses the 

Autonomic Nervous System, both sympathetic and parasympathetic branches,  the visual cortex to the cerebral cortex, and 

the visual cortex to the limbic system, the latter being the emotional center of the brain.  

Many animals show profound relaxation or even sleep after this treatment.  Heart arrhythmias have corrected 

immediately after this protocol and stayed corrected for at least a year; visual issues have improved or resolved; 

behavioral indicators of pain have disappeared within minutes; and significantly elevated serum cortisol and insulin 

concentrations have returned to normal values several weeks later (with STEP FOUR follow up).  

STEP FOUR: Support organs of detoxification, especially the kidneys and liver.  Albaplex™ (Standard Process, 

Palmyra, WI): 6 capsules once or twice daily for 4 weeks starting the day of detoxing.  Open the capsules and mix with 

applesauce, papaya extract, peppermint, or other favorite flavor and give by syrings.  

Albaplex™ is a unique product that contains tissue-specific mineral-based cell nucleus extracts called 

protomorphogens (PMGs) that act as immune modulators, as well as templates for growth and repair.  They also appear to 

be specific detoxifiers for the source tissue type.  In the author’s experience, some chemicals appear to relocate to the 

kidneys and bladder as well as other organs after mobilization.  Use of Albaplex™ seems to prevent this from happening. 

The author has used this protocol or variants of it for 3-4 years in 3 species of animals with no apparent adverse 

reactions. It has been used successfully in almost 150 young racehorses in training, without the Albaplex™; however, the 

latter may speed up the process of detoxification by providing organ and immune support. A currently running study is 

providing evidence that this protocol has successfully mobilized vaccine-related chemicals and stimulated their passage 

from multiple sites in the body a number of years after the injection was given.  
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SUBTLE NEUROMUSCULAR WEAKNESS IN HORSES IS COMMON: 

TEN CONDITIONS TO LOOK FOR IN EVERYDAY PRACTICE AND HOW TO CORRECT THEM IN 10 

MINUTES OR LESS 

Lynn S. Peck, DVM, MS, cICAK 

 

Objective: Attendees will learn of several techniques for evaluating horses for subtle Lower Motor Neuron 

dysfunctions and how to correct specific dysfunctions. 

Subtle neuromuscular weakness is common in horses and is largely undetected except perhaps as a non-lameness 

performance or training problem that persists despite a variety of efforts to address nutrition, saddle fit, training regimen, 

conditioning, etc.  Once detected, many of these weaknesses can be easily corrected, sometimes in a single treatment. The 

material presented in this talk is based largely on human applied kinesiology techniques adapted to horses over the last 

three years, including data and observations collected in approximately 150 Thoroughbred race horses between the ages of 

one and four years old, as well as a variety of sport, pleasure, and rescue horses of various ages and breeds. A number of 

these techniques do require the use of a surrogate, a tensor, or very basic muscle testing or "strong/weak" testing 

technique. 

Neuromuscular weakness can be a result of either upper motor neuron (UMN) or lower motor neuron (LMN). The 

focus of this presentation is on lower motor neuron related weakness. Lower motor neuron cell bodies are located in the 

ventral horn of the spinal cord and are sometimes called ventral horn motor neurons. These neurons form part of the 

ventral nerve root of spinal nerves and travel via spinal nerve dorsal and ventral branches to provide motor innervation 

and trophic factors to specific muscles as well as receiving sensory input from joints, proprioceptors, and a variety of 

superficial and deep cutaneous receptors.  They contain 2 types of motor nerve fibers: alpha and gamma. Alpha motor 

neuron (AMN) fibers are large, heavily myelinated, and innervate the extrafusal muscle fibers of skeletal muscle.  They 

are distinct from gamma motor neurons which are smaller, less myelinated and specific for the spindle cells.  

Applied kinesiology utilizes manual muscle testing (MMT) as a “window into the nervous system” by testing the 

functionality of the AMN. Loss of input, or deafferentation, can occur from a number of factors such as trauma, both 

accidental and surgical, chemical toxins, nutritional imbalances or deficiencies, structural issues such as subluxations, or 

even emotional and psychological factors. Partial deafferentation of AMN impulses results in muscle weakness with or 

without significant atrophy and may be quite reversible; while complete deafferentation results in paralysis and may be 

permanent. This presentation deals specifically with LMN-related dysfunction. 

1) NEUROMUSCULAR WEAKNESS OF THE LIMBS: THE “SLOW SWAY” TEST FOR LATERAL AND 

MEDIAL STABILIZERS 

The Slow Sway Test is a simple test adapted for use in horses by the author for neuromuscular evaluation of the 

limbs from the hoof to the shoulder or hip. It does not localize the problem to a specific joint or tissue, but is a screening 

test for foot, joint (subluxations), muscle, connective tissue and meridian problems in the limbs.  This test is based on the 

“magnet test”, which is a balancing reflex reaction
1
 that occurs when pressure is applied to one side of the foot.  For 

example, a left lateral sway produces pressure on the lateral aspect of the left foot (as well as a positional eversion of the 

foot), and pressure on the medial aspect of the right foot (with corresponding positional inversion of the right foot). This 

triggers a correcting response to rebalance the foot and body by activating the limb muscles that invert the left and evert 

the right feet, thereby relieving the initial pressure. This response is accompanied by reflex contraction of the lateral upper 

limb stabilizer muscles on the left and the medial upper limb stabilizers on the right; i.e.,  the left middle gluteal and 

tensor fascia lata, and the right adductor muscles, for the hind limbs. These all work together to bring the body back into a 

neutral position. 

The test: The object of the test is to evaluate the ability of the LMN/VHMN to maintain muscle contraction in the 

face of a stressor, in this case, changing pressure. Stand alongside the horse's barrel, facing the dorsal midline. Reach over 

the horse's back with both hands, placing one hand on the opposite shoulder or flat of the withers, and the other on the 

lumbar muscles just lateral to the spine, in locations that are comfortable for the horse. Using the flat of the hands so as 

not to apply uncomfortable pressure, gradually increase pressure with your hands pulling towards yourself, for a period of 

4 to 5 seconds, then gently release. A strong positive test is when the horse is unable to maintain his/her footing without 
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repositioning the limbs due to loss of balance. A milder positive is when the horse's body sways noticeably towards the 

tester. In a negative test, the muscles remain strong and little or no sway is felt or seen; in fact, in many cases the feeling 

of the negative test is that of trying to move a stone wall. One or both sides may test positive. 

Treatment: check the limbs on the weak side for any abnormalities, scars, old injuries, or temperature differences 

that may indicate where a problem lies. For front limbs, the elbow and fetlock joints seem most commonly affected. 

Picking up the front leg and doing a maximum forward stretch in extension will often correct mild problems at the elbow. 

In the hind limb, usually more than one joint is involved, especially the stifle, hock, and/or fetlock. Gently massaging or 

strumming over each joint and the coronary band, from lateral to medial, one tendon or ligament at a time, taking care to 

go all the way around the joint, will also usually restore mild deficits. If scar tissue is present, a gentle series of lateral or 

“opening” moves with the thumbs along the length of the scar will help to mobilize the skin from the underlying tissue. 

After any correction, walk the horse for a minute or two, then retest. New areas of weakness may show up on the on 

subsequent test and should be addressed similarly.  If a horse repeatedly has positive tests, check for a strong Slow Sway 

Test immediately after the correction, then walk him/her for several minutes.  If the test becomes weak again, the primary 

problem is located elsewhere and may not be treatable with this technique. 

2) THE SLOW SWAY TEST WITH FLEXION: (ADRENAL-ASSOCIATED?) WEAKNESS OF THE 

SARTORIUS, MEDIAL THIGH MUSCLES, AND DEEP DIGITAL FLEXOR 
In human applied kinesiology, an association has been shown between adrenal glands and the following muscles 

of the hind limb: the sartorius, adductor, gracilis, gastrocnemius, soleus, and the posterior tibial, which in the horse 

becomes part of the tendon of the deep digital flexor (DDF). Adrenal stress or dysfunction can cause weakness in these 

muscles, and weakness in these muscles can be treated with adrenal support and stimulation of Chapman’s 

neurolymphatic reflex points for the adrenals.  

In the horse, it appears that flexion or extreme extension of the occipito – atlantic (O-A) joint activates the adrenal 

glands. This was initially observed in an Anglo-Arab mare who was weak in her lateral work on the right side. On 

standing evaluation the above adrenal related muscles tested strong, but when the mare voluntarily flexed her O-A joint, 

the muscles went weak. Specific treatment of the neurolymphatic reflex points for the adrenals eliminated the flexion-

associated  weakness response and resulted in a marked improvement of her lateral work in a very short period of time. 

Since then many horses have tested similarly. The author is currently studying a variety of applied kinesiology-based tests 

and other indicators for possible use in screening for adrenal stress and dysfunction. 

The Test: The Slow Sway Test with Flexion should be done after the plain Slow Sway Test is done and 

associated weaknesses corrected.  Do exactly as the preceding test, with the addition of putting the horse's head and neck 

into mild to moderate flexion throughout the test. Use non-stressful means such as tickling the lower lip, offering grass or 

a treat, or gentle pressure on the nose with a hand or halter noseband. Using a bit or any forceful means is strongly 

discouraged. This test tends to magnify neuromuscular weaknesses of the hindquarters and most horses will be 

significantly worse on this test if the preceding test was positive.  

Treatment: if positive, treat the neurolymphatic reflex points (Chapman’s reflexes) for the adrenal glands with 

circular rubbing for 1 to 2 minutes daily on both dorsal and ventral locations. Extrapolated from human locations, the 

paired ventral points are approximately4 inches lateral and 4 inches cranial to the umbilicus. The paired dorsal points are 

located approximately 3 inches on either side of the midline at the level of T16.  Further diagnostics for adrenal function, 

or adrenal support may be indicated. 

3) NEUROLOGIC DISORGANIZATION, OR "SWITCHING" 

The most common neuromuscular weakness the author encounters is related to neurologic disorganization or, as it 

is commonly called, "switching". This problem is in essence a disruption in left – right communication within the brain. 

One of the hallmark signs in humans is an injury on one side of the body manifesting as symptoms on the opposite side of 

the body, usually in the form of pain and/or muscle weakness. This does appear to occur in animals as well. The other 

major symptom is a reversal within the brain and nervous system such that stressors strengthen a weak muscle and things 

that should support or nourish the body will weaken a strong muscle. 

Switching also appears to involve a regular or cyclical fluctuation in lower motor neuron input to the left and right 

sides of the body. Using direct manual muscle testing (MMT) and surrogate muscle testing (SMT) we have observed two 

specific patterns in people and animals: one, a reciprocating cycle in which one side of the body is strong and the other 

weak i.e., neuromuscularly inhibited, with approximately a five seconds on/five seconds off cycle. The second pattern is 

both sides strong, then both sides weak, usually with a 13 to 17 second cycling in each state. The reason for the two 
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different patterns is not known at this time. Upwards of 70 % of horses the author has tested in the last 3 years have been 

positive for switching. 

CRANIAL FAULTS: Neurologic disorganization or switching is most often caused by a shifting of the various 

bones of the skull, called a cranial fault, which changes pressure at and mobility of the skull sutures. This can easily occur 

when the head is bumped or hit, either deliberately or accidentally, or excess pressure applied to an area, such as when a 

horse pulls back against a rope. Even mild pressure, if applied at the right angle, can cause a cranial fault. Dental issues, 

TMJ problems, a shift in the position of the hyoid apparatus, heavy metal toxicity, and sacral issues may also cause 

switching. 

Over 90 % of the horses the author has checked in the last 3 years had one or more  cranial faults; of those, over 

75 %  had a sagittal suture fault on the midline at the poll, involving the suture between the left and right parietal bones. 

This cranial fault is specifically associated with weakness of the rectus abdominus muscles. In horses with dropped 

backs, sway back, or poor engagement of the abdominal muscles (and potentially those with overriding spinous process  

("kissing spines")) the rectus abdominus may be neuromuscularly inhibited. Correcting the sagittal suture fault will often 

restore normal muscle function with improvements seen immediately or in a short period of time. 

Assessment: using one of the above testing techniques, first check for switching, usually a five second pattern. 

Test yourself or a surrogate for a strong muscle, then touch (therapy localize, TL) the midline at the poll and see if the 

indicator muscle goes weak, indicating a problem at that location. Also check the rectus abdominus on both sides. 

Correction: put finger and thumb on either side of the midline at the poll, straddling the sagittal suture. Very 

gently, using very light tension, check whether opening or closing tension makes the weak indicator strong (usually the 

suture needs opening tension). Maintain light tension for 3 to 5 seconds then release. Check your indicators to make sure 

switching is resolved and TL is strong. 

4) INJURY RECALL TECHNIQUE: LMN WEAKNESS RELATED TO PREVIOUS TRAUMA, SCARS, 

INJECTION SITES, ETC. 

Injury recall technique (IRT) was originated by Dr. Robert Crotty, a human podiatrist, and further developed by 

Walter Schmitt, D.C., DICAK, DABCN, as a means of finding and addressing a local or remote area of previous trauma 

that is neurologically active in creating neuromuscular weakness and/or pain at a specific site. The mechanoreceptors of 

the foot, ankle, and neck are extremely important in supplying afferent information to the brain for postural balance and 

equilibrium. In humans and animals, extension of the head and neck is one of the reflex responses to trauma.  Memory 

encoding of head and neck trauma appears to reside in a cervical extensor reflex pattern.
2
  In humans, IRT corrections are 

usually made at the talus, unless there is a known head or neck injury. In the horse, the neck correction works well for 

injury on any part of the body, providing the horse is standing. 

Assessment: using SMT or other strong/weak muscle test as described, test a muscle at the problem or suspected 

problem area. If the muscle tests weak/inhibited, activate the muscle spindle cells by stretching the fibers in the middle 

one third of the muscle belly using both hands, along the long axis opposite the direction of contraction. This technique is 

called autogenic facilitation (AF).  Under normal circumstances a weak muscle will strengthen after AF. If it does not, 

then IRT is needed. 

Treatment: The basics of IRT are to find and connect the neurologically active area of injury (NAAI) with the 

affected  muscle while reversing the head and neck extension trauma reflex. This is done by therapy localizing (touching) 

around the problem area and over the whole body to identify locations that when touched make the weak muscle strong. 

Therapy localization (TL) identifies that a neurologic connection exists between two things but not what the nature of that 

connection is. Once the NAAI is mapped out, then the horse is asked by way of treats or gentle encouragement to flex the 

head and neck, particularly the O-A joint, several times while the cutaneous receptors of the skin overlying the weak 

muscle and the NAAI are stimulated simultaneously by light snatches or pincering with the fingertips. Retest the original 

muscle afterwards. It should now be strong. In most cases only a single treatment of a muscle with IRT is needed unless 

there is reinjury, layers of trauma, or other issues involved. 

In some cases, particularly involving head or neck injuries or surgical procedures or scars, IV catheterization, 

injection site issues, TMJ, hyoid, or dental issues, the muscles of the surrounding area may all test strong or facilitated. In 

this case, put the horse's head and upper cervical vertebrae into extension (particularly the A-O joint) by raising the head 

and extending the nose forward. With the horse's head in this position, recheck the muscles and see if there is now one 

that is weak or inhibited (positive test).  TL (touch) the entire area thoroughly to find the NAAI, then flex the horse’s head 

and neck while stimulated the two areas, as above. 
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IRT can be done sequentially over days, weeks, or months, as new areas with an IRT spindle cell pattern will 

usually continue to surface for quite some time. This technique is also excellent for helping or resolving many chronic 

pain issues. 

5) DIAPHRAGM WEAKNESS/DYSFUNCTION (+/- PSOAS MUSCLES):  

THE LEAD (PB) TEST 

The diaphragm muscle is essential for normal inhalation and exhalation. In an unpublished survey of fifteen 2-to-

4-year-old thoroughbred race horses, the author found over 40% had some degree of diaphragm muscle dysfunction – 

usually unilateral - as identified by this test, TL, and SMT. In a study currently underway 8 of 11 horses of various breeds 

and ages were positive for diaphragm dysfunction. One 2 yr old from a racing barn trained adequately, but would 

immediately drop into a trot from a gallop if given a chance. Diaphragm dysfunction was suspected when auscultation 

revealed significantly reduced respiratory sounds over the right thorax. SMT was consistent with this diagnosis. After IRT 

the tendency to trot disappeared and the colt placed second in his maiden start a few weeks later. 

Diaphragm dysfunction can occur due to trauma to the muscle itself such as  being kicked in the side, lower neck 

injuries involving C6 (the phrenic nerve root), injury to the psoas muscle, and possibly hiatal hernias. Diaphragm 

dysfunction can be an indicator of psoas muscle injury since the paired psoas muscles continue anteriorly from their 

lumbar origins to form part of the crura of the diaphragm. The psoas is also a major stabilizer of the sacrum, such that 

sacral problems may be associated with a weak psoas and possibly a weak diaphragm.      

The lead (Pb) test for diaphragm muscle function was developed by Dr. George Goodheart, the founder of applied 

kinesiology, who observed that blocking the ends of conception vessel (CV 24) and governing vessel (GV 26) meridians 

caused all the muscles of the body to test weak when the diaphragm was not functioning well. Placing the lead anywhere 

else on the body had no effect, neither did placing it over those points when the diaphragm was functioning normally. He 

hypothesized that the diaphragm helped to move "used" Chi energy along those meridians to the mouth, where it was 

expelled. Similarly, in an individual with diaphragm dysfunction, holding the breath will also cause global muscle 

weakness after about 10 seconds.  

The test: a human pediatric thyroid x-ray collar works well for this test and costs around $50. It can be put into a 

plastic zip lock bag to protect it from secretions, and the bag disinfected or changed to a new one between uses. Start with 

a surrogate or strong/weak indicator as above and test several muscles on the neck or side to see that they are strong. Have 

the person holding the horse hold the flattened thyroid collar directly on the horse's lips where the dorsal and ventral 

midlines meet.  Recheck the muscles: in a positive test they will immediately go weak, as will every other muscle tested. 

Moving the collar away will restore the muscles to their original state. To determine where the weakness itself is, TL over 

the area of the diaphragmatic attachments, the psoas origins on the ventral lumbar spine, and over the sacrum, until an 

area that tests weak is found. IRT will correct the weakness in many cases. 

6) WEAKNESS ASSOCIATED WITH VACCINATION INJECTION SITES 

 In evaluating and detoxifying almost 150 yearling and two-year-old racehorses it became apparent that the area(s) 

on the neck around the site for vaccine and other injections was almost universally a site of neuromuscular inhibition and 

apparent muscle atrophy. Further work is showing that muscles outside the immediate area of the neck injection site can 

also be affected.  This additionally raises a question as to an association between the injection of inflammatory chemicals 

such as formaldehyde, aluminum hydroxide, thimerosal and others commonly found in vaccinations or potentially as 

stabilizers in various medications, and chronic chiropractic problems and/or bony inflammatory lesions of the lower 

cervical vertebrae. 

The test: with the flat of the hand carefully palpate the sides of the neck from cranial to caudal to assess muscle tone 

and thickness. If there are areas of muscle atrophy, use SMT or one of the other methods described to assess 

neuromuscular status in the affected area. 

The treatment: IRT at the site can often improve or even resolve neuromuscular inhibition there, as well as 

apparently improve local blood or lymphatic circulation as evidenced by visual and palpatory changes in the character of 

the muscles at that site. 

 

 7) PAIRED MUSCLE WEAKNESS: PATTERNS ASSOCIATED WITH ORGANS OF DETOXIFICATION 
in AK, paired left and right muscle weakness is usually associated with vertebral fixations, that is a blocking, 

impingement, or reduced ROM of two or more adjacent vertebrae. The organ-muscle associations identified in human AK 

research, suggest that at least some of these paired muscle weaknesses may be related to stress and/or toxicity of major 

organs of detoxification. The specific paired muscle weaknesses frequently encountered and their associated organs are: 
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deltoids and lungs, pectorals (deep) and liver, caudal trapezius and spleen, psoas and kidneys, popliteals and gallbladder 

(meridian?).  The spleen is included in this list because red blood cells sequester lead (Pb) and perhaps other heavy metals 

and when damaged or aged are taken out of circulation in the spleen, suggesting that perhaps some of these metals may 

accumulate there. 

8) MUSCLE WEAKNESS ASSOCIATED WITH BLOCKED MERIDIANS   

On numerous occasions using meridian tracing techniques with SMT or other strong/weak tests, this author has 

found individual or groups of muscles that test neuromuscularly weak/inhibited, with a corresponding block at that exact 

point in a key meridian travelling through the muscle(s).  These frequently can be in a non-joint location.  In some cases 

the associated weakness is profound on standard neurologic examination; and yet disappears almost immediately upon 

unblocking the meridian at that point. 

The test: Test a problem area or scan over the horse’s entire body until one or more weak/inhibited muscles are 

found.  Determine which meridian(s) travel through that region or site. Trace the approximate meridian pathway using 

SMT or other strong/weak test to see if the entire meridian tests weak or if there is a point at which the meridian changes 

from a “strong” to a “weak” test. 

The treatment: Weak/Blocked meridians can often be restored/strengthened/opened by a single flick or 

“plucking” move with the thumb or forefinger. Usually a gentle pressure is all that is required during the move.  Retest the 

entire meridian pathway after a short pause (1-2 min) to check for other weak spots or blockages. 

9) MUSCLE WEAKNESS ASSOCIATED WITH BLOCKED DAI MAI MERIDIAN AND/OR THE 

UMBILICUS 

Dai mai, or the kidney “belt” or girdle becomes week or blocked in many animals and appears to affect multiple 

meridians to the hindquarters, especially Bladder, Gall Bladder, and Stomach meridians. This energetic blockage can be 

unilateral or bilateral at approximately the level of the caudal most extent of the last rib (T18). Energetic blockages around 

the umbilicus can also affect this Meridian. Sometimes only the peri-umbilical area is involved. For any hind limb, stifle, 

pelvic, sacral, tail or kidney issue it is worth checking the energetics of Dai Mai. 

The test: using SMT or other method above, TL the umbilicus and the area from the umbilicus to the spine on 

each side, looking for areas testing weak/inhibited. 

The treatment: if the umbilicus is involved, IRT and/or gentle circular rubbing on either side will often unblock 

this area. Rubbing Chapman’s neurolymphatic reflexes for the kidney is also valuable. Rub in a circular motion as briskly 

as the patient will allow on both left and right sides for 1 to 2 minutes once or twice a day. 

10) MUSCLE WEAKNESS ASSOCIATED WITH MUSCLE WEAKNESS ASSOCIATED WITH 

EMOTIONAL TRAUMA 
After some eight years working with Neuro Emotional Technique (NET) in animals, it is apparent to the author 

that emotional factors can greatly influence neuromuscular function in many horses. Many animals appear to carry great 

emotional tension or stress that when addressed by NET or other techniques, is released with evidence of significant 

muscle relaxation and autonomic nervous system shifting to a more parasympathetic state. After IRT has been 

successfully performed a problem may recur. This often is because the emotional component of the injury has not been 

addressed. 

The test: a strong muscle becomes weak or a weak muscle become strong when Bennett's neurovascular points 

for emotion are touched. These points are located on the forehead approximately halfway between the middle of the brow 

ridge and the base of the ear. 

The treatment: if these points are active as described above, then very gentle pressure with the thumb over one 

and the second and third fingers over the other held lightly for one or two minutes or until a pulse is plainly felt will often 

help bring about more normal functioning in the affected muscle(s). 

References 

1) Walther, David S. (2000) Applied kinesiology: synopsis. Second edition. (Pueblo, CO: Systems DC, publisher). 

pp. 448 – 449. 

2) Ibid., pp. 184-186. 

 

TEACHING SELF-HEALING TECHNIQUES TO HORSES 

Lynn S. Peck, DVM, MS, cICAK 
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Objective: Attendees will learn simple techniques their patients can do to help relieve pain or support their own 

healing process. 

The inspiration for this material came after correcting a sagittal suture cranial fault in a horse only to have it recur 

within the next week. The horse's trainer laughed and said, "Kind of makes you wonder, why bother?" After some 

reflection, this raised the question: Can horses learn to self-correct mild problems in their bodies that could aid in healing 

or reduce pain? The answer is, apparently they can. In fact, in almost a year of trying this approach, the author has found 

that every single animal patient in three species has been able to immediately and successfully apply these techniques to 

themselves. 

Having worked closely with an outstanding animal communicator for the last several years, the author has come 

to accept as routine that are animals understand our thoughts and/or words to a very high degree and can and will follow 

specific directions and requests, particularly when the reason for doing so is explained to them. Many clients are able to 

achieve excellent results with their animals in terms of day to day cooperation, positive behavior changes, and compliance 

with medical treatments by using this approach, without involving an outside animal communicator. 

Some of the following techniques some of the following techniques can be done by anyone without special 

training in chiropractic, acupuncture and traditional Chinese veterinary medicine (TCVM), craniosacral therapy or applied 

kinesiology (AK). Others will be more easily performed using a basic "strong/weak" test such as surrogate muscle testing 

(SMT), self muscle testing, use of a tensor, or a pendulum. 

 

CRANIAL FAULTS  

Cranial faults are a shifting of the various bones of the skull, which changes pressure and mobility of the skull sutures. 

They can easily occur when the head is bumped or hit, excess pressure applied to an area, such as when a horse pulls back 

against a rope, or as a result of toxicity or sacral issues. As previously explained, cranial faults can cause neuromuscular 

weakness and frequently are causes of chronic pain including headaches, eye and dental pain, blockages of the 

acupuncture meridian system and chakras, and general malaise.  

Our work over the last three years with yearling and two-year-old racehorses in training and other horses has 

shown us that cranial faults occur to a very high degree, upwards of 90% of horses examined. These faults can usually be 

corrected very easily and provide substantial pain relief and overall improvement in many animals very quickly.  

1) Sagittal Suture Faults: The simplest cranial fault to correct and the most commonly occurring (> 75% of 

horses examined) is the sagittal suture fault involving the suture between the left and right parietal bones and possibly the 

intra-parietal bone. This suture seems particularly vulnerable to becoming "jammed" together.  

The test: Many horses with this fault will be very sensitive in this area and/or reluctant to be touched there.  That 

alone can be an indicator for this type of cranial fault. Otherwise, find a strong indicator muscle then Therapy Localize 

(TL), i.e., touch, the area of the sagittal suture at the top of the poll an inch or two in front of the external occipital 

protuberance. Look for the strong indicator muscle to weaken. 

Preparation: Explain to the horse that you understand he or she may be painful in this area, and that if he/she is, 

you would like to help him/her reduce the pain. Tell the horse that what you are going to ask him/her to do may cause a 

little discomfort for a minute or two and that it should pass and things should feel much better afterwards.  

The technique: Ask the horse to think of the area between the ears at the top of the head and then to gently move 

his/her ears farther apart, a little at a time, until the pain changes.  

In most cases, there will be a pause for several seconds while this is happening, after which you may see the horse 

relax, lick, chew, or yawn. In some cases if pain relief is profound, the horse may drop his/her head and neck and appear 

to "nap" for a few minutes. This is often followed by noticeable changes in expression (brighter), behavior (more 

interested and involved in surroundings), and energy level (playful). After the correction, tells the horse that he/she can do 

this any time the pain recurs at the same place.   

Note: although it is possible for the direction of suture correction to be the opposite, that is, needing for the bones 

to be brought together, so far the author has only encountered sagittal suture faults which need to be spread apart. 

2) Mastoid faults: the second most frequent cranial fault the author has found in horses is at the base of the ear in 

the area of the mastoid process of the temporal bone. This appears to correspond to the occipitomastoid suture fault 

commonly found in humans in AK. There are two types of basic mastoid faults, which relate to the phase of respiration: 

inspiratory assist and expiratory assist. The direction of correction of the fault is based on whether it strengthens on an in-

breath or on an out-breath. It is possible to have an inspiratory assist fault on one side and an expiratory assist fault on the 
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other side, such that both may need correction. It is also possible to have a sagittal suture fault simultaneously with one or 

more mastoid faults.  The correction of one does not necessarily affect the other. 

Preparation: Same as above. 

The test: check for pain or sensitivity or avoidance to touch at the base of the ears. Check for a strong muscle, 

then TL to the base of each year individually, looking for the strong indicator muscle to weaken. Check also for switching. 

The technique: tell the horse that you understand he/she may have pain in that area, and that if present, you 

would like to help him/her to relieve the pain. Ask the horse to breathe in and notice if the pain gets less or worse, then 

breathe out and notice if the pain gets less or worse (If it appears there may be a fault on both left and right sides, make 

your question specific to one side at a time, and correct separately).  Ask the horse if the pain was less on the in-breath, to 

think of gently pushing the base of the ear FORWARD on each breath in, and to relax and do nothing on the out-breaths, 

and to do this for four or five breaths until the pain changes. If the pain was less on breathing out, think of gently pushing 

the base of the ear BACKWARD with each breath out, and to relax and do nothing on the in-breaths, four or five times 

until the pain changes. Most horses will immediately comply. Retest the indicator muscle, left the horse walk around for a 

minute or two, then check the opposite ear. But the horse know that he/she can do this if similar pain returns after a head 

bump, etc. and repeat the instructions one more time for clarity. Note: many cranial faults have a sacral component to 

them and may recur if the sacrum is left uncorrected. For those with the training to adjust or otherwise address sacral 

malpositions, that should be done at this time. 

HYOID DISPLACEMENT 

The lingual process of the basihyoid bone can be easily palpated in the intermandibular space. Quite frequently 

there is noticeable asymmetry in its position, as judged by unequal distances between this bone and the mandible on either 

side.  This suggests that the rest of the hyoid apparatus is also displaced laterally. Displacement of the hyoid can be 

associated with a variety of symptoms including short stride in the front legs, difficulty with head and neck ventral and 

lateral flexion, tongue problems, difficulty eating or refusal to eat, and bitting problems. 

Assessment: locate the lingual process of the basihyoid bone in the inter-mandibular space slightly in front of the 

throat. It will feel about the width of a pencil. With hand flat and fingers together gently evaluate the space between the 

bone and the mandible on either side.  

The technique: If the bone is displaced to one side or the other, touch it lightly to bring it to the horse’s attention. 

Ask the horse if he/she can feel that it is not in the middle between the two jawbones and to move it into the middle. In 

most cases you can check the spaces immediately and find that they are now equal or at least significantly more 

symmetric. Let the horse know he/she should check the position of the bone once a week or so and correct it as needed. 

ELBOW BLOCKED OR “OUT”  

Elbow joint "subluxations" or blocks are often found when performing the Slow Sway Test, described in the 

previous presentation. 

Assessment: perform the Slow Sway Test, as previously described. If it is positive, that is, weak, evaluate the 

elbow joint chiropractically or use a strong/weak indicator as previously described to see if  the problem is at this location. 

The technique: successful results have been obtained by either walking through the procedure once or simply 

describing to the horse how to do a forelimb stretch. Pick up the foot on the affected front limb and carry it forward into 

extension, holding the toe and also supporting the limb just distal to the carpus. Keep the foot low to the ground, while 

asking the horse to push at the toe. Be very careful of your fingers when releasing the foot so they are not between the 

hoof and the ground! This stretch will usually help the elbow back into its normal position. 

Having done this once, the horse can be verbally asked to do any subsequent elbow corrections the same way, in 

his/her mind, the next time either elbow feels blocked. Alternatively, the procedure can be described to the horse as "think 

about stretching your front leg straight in front of you while pushing down on the toe, until you fill your elbow change." 

Repeat the slow sway test to reassess the limb. If there is still weakness on that side, check the fetlock joint as previously 

described. 

LIMB JOINT BLOCKS OR SUBLUXATIONS 

 Other joints besides the elbow may also test as "weak", "blocked", or subluxated. 

Assessment: perform the Slow Sway Test, use SMT or a strong/weak indicator previously described, or evaluate 

the joints chiropractically to determine the location of the problem. 

The technique: Touch the location of the "block" or subluxation to bring it to the horse's attention and ask the 

horse to make the bones straight again. Reevaluate. 
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MERIDIAN THERAPY: SENDING LIGHT 

When evaluating a patient energetically, the author routinely checks acupuncture meridians at their Ho-Sea (elbow or 

knee region) or source points using a strong/weak indicator, in order to screen for meridian blockages. If a meridian point 

tests weak/blocked, then the entire meridian path can be scanned in order to locate the blockage. In the author's experience 

such blockages can occur from injuries (having being kicked by another horse in the past is common), cranial faults, 

chemical toxins, emotional issues, scars, or over joints. The blockages can cause a variety of symptoms depending on 

which meridian(s) is affected. Symptoms that have resolved or improved after meridian blockages have been addressed 

include digestive problems/poor appetite/poor condition, profound muscle weakness, loss of skin sensation ("dead to the 

aids"), chronic skin problems, resolution of headshaking, and even reduction in tumor size.  

Published studies have demonstrated that meridians conduct sound/vibration
1
 and light.

2
 Recent unpublished 

investigations by the author also support the concept that meridians provide a physical pathway for the passage of heavy 

metals and chemical toxins out of the body. Blockages may occur during this process which appear to result in chemicals 

or heavy metals accumulating in the area of and upstream to the point of blockage. 

The assessment: check meridian points and paths as described above for areas testing weak/blocked. 

The treatment: Caution: unblocking multiple meridians at one time can lead to an overwhelming 

detoxification in individuals who are very stressed, toxic, and have low vitality or Qi. Use this technique cautiously 

and only work with one or at most two different meridians on a single visit. Start with local blockages related to scar 

tissue, especially castration, Caslick's, arytenoid surgery, colic surgery incisions and miscellaneous wounds on the body or 

limbs. Very often relieving these energetic obstructions will allow the rest of the system to improve significantly.  

Locate the blockage point, lightly trace out the meridian pathway along the horse’s body to help identify it, then 

ask the horse to think about a bright light such as the one the veterinarian shines in a horse’s eye, and to send that light 

through the meridian.  When it gets to the blocked place, let it reach through the block gently until the flow is restored. 

Sometimes it may take a minute or so to get through. Note: in the case of a very large, deep, or thick scar, supplement this 

approach with gentle manual mobilization as described in the preceding presentation, and rubbing with wheat germ oil or 

a food-based vitamin E. Retest for weakness along the meridian and at the Ho-Sea points. 

Meridians of particular importance for systemic and toxic issues appear to be the Gall Bladder, Stomach, Bladder, 

and Dai Mai, the Kidney Girdle. Again, proceed with caution so as not to overdo and overwhelm the patient’s resources. 

SOUND THERAPY  

This approach to self-healing techniques began with the idea of exposing horses to vials of homeopathic remedies 

to see if they could learn the vibrational frequency of the remedies and be able to recall them at need. The application in 

mind was to provide horses who were shipping out for various destinations with some basic tools for treating pain, stress, 

and even some illnesses. Shortly after this, the author took a beginning module of a sound-based therapy that uses tuning 

forks to apply specific frequencies and musical intervals to the body's energetic system of meridians, chakras and the aura, 

and began using it in her practice. Although this work is just beginning, we have been able to teach specific tones that 

provide pain relief, calming, and even help with detoxifying.  

References: 

1) Meng, Zhao Wei. ( 1987) Research and investigations of biological sound waves along meridians of live sheep.   J 

Acupuncture and Moxibustion . 

2) Pankratov S. (1991) Meridians conduct light. Raum und Zeit, 35(88): 16-18. (In German). 

 

AN INTRODUCTION TO VETERINARY CHIROPRACTIC: THE BASICS 

Pedro Luis Rivera, DVM, FACFN 

 

Disclosure:  
Dr Rivera is the program director and faculty member at the Healing Oasis Wellness Center.  Said institution 

provides state approved post-graduate certification programs in several health care systems and is the only private 

institution accredited under the US Department of Education and approved by the Veterans Affairs Office for training.  I 

would also like to thank and acknowledge Dr. Dirk Yelinek for his leadership, foresight and for his great heart!  

 

Objectives 

1. To discuss and describe briefly the history of “Chiropractic Medicine” in the North American Continent 
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2. To list and provide the definition of several terms that are necessary to understand what spinal manipulation or 

“chiropractic medicine” is all about 

3. To briefly discuss the science and safety behind this health care modality 

4. To briefly discuss indication for this health care modality  

5. To provide the attendees with several case presentations to cement the above information 

 

History 

The definition of the word “chiropractic” is derived from the Greek words cheir meaning hand and praktike 

meaning “business or to practice”.  Thus, chiropractic literally means, “to use the hands to diagnose, treat and prevent 

disease”.  If you think about it, it doesn’t’ defer from what we do (and what we use) in our every day veterinary practice 

to diagnose and treat our patients.   

Spinal Manipulation or “chiropractic” has been around for centuries.  It dates back to ancient Egyptians and 

Greeks (although there are Chinese manuscripts alluding to the same care), making this one of the oldest non-invasive and 

drugless forms of medicine.  It was not until the late 1890’s that D.D. Palmer postulated a theory on its etiology and mode 

of action.  Although the theory started based on a simplistic view of “bone out of place” (BOOP) causing a “pinched 

nerve” back in the late 1800’s; it has blossomed and expanded based on solid functional neurology correlating to 

anatomical and biomechanical changes as they apply to the body (both local and supra-segmental levels [cortical & 

brainstem region]).   

Nowadays, spinal manipulative therapy (SMT) is a big umbrella under the National Institute of Health, being 

“Chiropractic” one of the health care systems listed.  “Animal Chiropractic” or VSMT (aka = Veterinary Spinal 

Manipulative Therapy) was officially formalized in the late 1980’s by Sharon Willoughby, DVM, DC.  A less known fact 

is that Dr. Willoughby studied and shadowed Dr. Tom Offen from the province of Ontario before starting her own 

program.   

Currently, there are several organizations that oversee the development of this health care modality; the American 

Veterinary Chiropractic Association (AVCA), College of Animal Chiropractor (CoAC), International Veterinary 

Chiropractic Association (IVCA) and the Veterinary Chiropractic Association of Canada (VCAC) namely.   

Terms 

Chiropractic medicine is based on the unique concept of “vertebral subluxation” (from the latin words, 

“luxare” and “sub”) and the accompanying compensatory changes (also known and describe as the subluxation 

complex, chiropractic subluxation complex or segmental vertebral hypomobility).   

“Subluxation” can differ in its definition depending on what dictionary is used (conventional medical vs. 

chiropractic medical).  Although the use of the term “subluxation” is very controversial and it has not been proven 

scientifically; it is commonly use due to its legal (examining board definitions) and of historical value.  We will 

refrain from using this term and instead will use the term hypomobile segmental unit (HSU) or segmental 

dysfunction (SDF). 

Some definitions of “subluxation” are: 

 

American Chiropractic Colleges; in The Chiropractic Theories: A textbook of Scientific Research; 4
th
 Ed, 

Leach, Robert (Ed); Lippincottt Williams & Wilkins, Baltimore 2004 

Subluxtion is a complex of functional and / or structural and / or pathological articular changes that 

compromise neural integrity and may influence organ system function and general health 

 

Hypomobile segmental units are identified by assessing three changes; motion unit mobility, motion unit heat and 

motion unit sectional / regional tenderness.  A motion unit is defined as TWO adjacent vertebrae and all of the joints 

(synovial or not) and soft tissue within and surrounding the unit. 

Once the specific motion unit is identified, the trained professional will decide (based on the complete and 

thorough neurological examination, which motion units to adjust (i.e. provide or impart an “adjustment”).  An 

adjustment, by definition is a high velocity – low amplitude thrust that is imparted on the specific motion unit, on the 

specific line of correction (hypomobility direction) which not only have local but supra-segmental neurological 

consequences.   

Current research (within the last 15 years) has demonstrated and shown the neurological consequences of aberrant 

motion of articular facet(s) (or any joint for that matter) and the secondary compensatory changes that occur not only 



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 241  

 

cranial and caudal to that particular joint but to the nerves that arise from that specific segment.  Please understand, that 

the ultimate “resting place” that the afferent information will end at, is the cortex (brain lobes). 

Although many doctors and practitioners feel that VSMT or “chiropractic” medicine does not utilize other 

diagnostic tools to assess the patients, this could not be further from the truth.  Ethical practitioners that have been 

properly trained (including veterinarians) understand that diagnostics play a crucial part of veterinary spinal 

manipulative therapy (VSMT) to ensure proper diagnosis and treatment.  Complete neurological examination 

(looking for subtle changes, not just for pathological and severe changes), radiographs, EKG’s, MRI’s, CT’s scans, blood 

work, etc are some of the diagnostics that would bring invaluable information to achieve the final diagnoses and main 

goal of improving the patient’s quality of life.   

It is very important to understand and realize that any complementary health care modality should be used 

side by side with conventional and concurrent health care!  Before any adjustment or treatment is provided to 

ANY patient, an astute and ethical practitioner should have a minimum of 4-5 differential diagnosis to assess and 

make sure that what the patient needs is that specific therapy.  To do less than that, the licensed practitioner 

should be considered incompetent and negligent.   

Depending on the needs of the patient, other manual and rehabilitative therapies (massage being the primary and 

most simplistic modality) might be indicated as an adjunct therapy as long as it would benefit the patient. 

 

Science 

As previously discussed, the definition of a “subluxation” varies (see above) but there is one thing that most of 

them include in their definition, “the neurological consequences”.   That is the reason, that  

If you have a HSU/SDF on a specific joint, the normal range of motion (how the two adjacent vertebrae moves) 

would be hindered, hence making or forcing the segments above or below to pick up the “slack” for the affected area, 

creating then a “regional dysfunction”.  Although this is a normal compensatory change of the body, this would place an 

undo strain on the region, the articular facets, the components of the intervertebral space and all of the inter- and peri-

articular components of the specific joint(s).  Some of the components mentioned (but not limited to) are: 

1. Dorsal root ganglia 

2. Spinal nerve 

3. Dura 

4. Cerebrospinal fluid 

5. Recurrent meningeal nerve (meningeal or synuvertebral nerve) 

6. Artery, vein and lymphatics 

7. Fat and connective tissue for support 

8. Disc 

9. Trans-foraminal ligaments 

10. Ligamentum flavum*** 

11. Dorsal longitudinal ligament*** 

12. Articular facet joint capsule*** 

NB.  The above mentioned structures (except those identified with ***) are considered components of the inter-

vertebral foramen.  These components are found in between each individual motion unit.  By definition, a motion unit 

is two vertebrae and all of the soft tissue (ligaments, muscles, nerves, vessels, etc) between them.  The structures 

identified with *** are those structures that will affect the IVF secondarily by encroaching and causing secondary 

vascular changes. 

HSU / SDF can cause one or more of the following changes (bear in mind the possibility of a cascade effect) at a local 

or regional level (latter one being compensatory): 

Kinesiopathological changes:  Biomechanical problems hence altering normal joint mobility and 

neurological stimulation. 

Neuropathology:  Due to the direct or indirect pressure on the nerves (dorsal / ventral roots and spinal 

nerves), the ability to affect the cerebrospinal fluid circulation, the ability of propagating the action potential, and 

last but not least the ability of hindering the normal axoplasmic flow within the nerve itself. 

Myopathological and connective tissue changes:  Muscle weakness, myofacitis or lactic acid buildup, 

ligament / tendon problems.   

Inflammatory process:  Micro- or macro-strains / sprains and the secondary inflammatory cascade. 
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Biomechanical changes  
Reflexogenic changes: Somato-somatic; somato-visceral; viscero-somatic; somato-autonomic and viscera-

visceral. 

As with any cascade, there is always a common denominator; being “kinesiopathology” the primary one in this 

case.  If we have a motion unit that has an aberrant range of motion, that could cause one, several (or all) of the following 

neurological cascade: 

Improving afferent input, which diverges as it enter the spinal cord; allowing the stimulation of large diameter 

fibers to inhibit nociceptive pathways at the dorsal horn level; maintaining pre-synaptic stimulation of motor units; trying 

to maintain normal stimulation of cellular functions (such as immediate early gene response) hence maintaining normal 

production of ATP and normal function of the Na:K pump; and ultimately how the presynaptic stimulation end at the 

cerebral cortex and HOW it affects the body from allowing a “sympathetic” override are among some of the BASIC 

REASON to understand veterinary spinal manipulation and last but not least, the descending supra-segmental influences 

on the entire body! 

There are hundreds of double blind scientific studies done within the last 30 years to prove its validity.  However, 

even at this time, there is some misunderstanding regarding the what, how, when and where of this modality.  It is up to 

the professional to educate themselves and not be swayed / misguided and or misinformed by other peers. 

 A VSMT assessment is performed first by conducting a complete and thorough medical history, followed by a 

physical and COMPLETE neurological exam; then utilizing our God -given sense of “touch” to assess for motion, pain / 

discomfort and inflammatory changes of each motion unit.  A motion unit (also known as a segmental unit) is composed 

of two vertebral bodies of adjacent vertebrae and all the associated structures (ligaments, blood vessels, joints, nerves, 

muscles and contents of the intervertebral foramen).  Once the affected segment is identified, the joint will be brought to 

tension (manipulation) and a quick controlled thrust (high velocity, low amplitude and short lever) will be applied into the 

plane of motion of that particular joint.  Remember that ADJUSTMENTS are done to specific and individual joints ONE 

at a time.  As previously discussed, an adjustment is a quick controlled thrust, high velocity and low amplitude, into the 

specific joint plane of the joint that is being worked on.  The latter is the main reason for those seeking to offer this health 

care modality must understand and truly know anatomy, neurology & basic musculoskeletal biomechanics to avoid 

causing harm to a patient. 

It is very important that a VSMT adjustment is only performed by a trained professional and not self-proclaimed 

“expert”.  This will assure the well-being and safety of the patient.  There is a big difference between a “weekend” “learn 

it and know it all” seminar, vs. an in depth post graduate training (no less than 226hrs) dealing with this health care 

system.  

As with any medical modality, VSMT should be used as a preventative tool.  By the time we have severe 

degenerative (pathological) changes the benefit of ANY medical modality would be minimal (which we understand that 

something is better than nothing when there is advanced pathology).  PREVENTION is the name of the game!! 

Considering the aspects of SMT theory and the goals of treatment, these are the patients who may benefit from 

chiropractic: 

- Agility dogs that are unable or refuse to take jumps, go through the tunnel or that drop weight-bells 

among others 

- Equine patients that are heavy on the reign or not taking or changing leads  

- Balance problems, subtle “dirt kicking” 

- Equine patients becoming agitated when (or bucking while) changing leads 

- Back, shoulder and hip pain 

- Incontinence in both geriatric and young patients 

- Unexplained and subtle gait changes or the development of lameness problems 

- Obedience dogs that can’t stay on the “sit” position for more that a few seconds, unable to look at the 

owner by turning their neck to the right 

- Promote healing after surgery 

- Reduce the likelihood, severity and frequency of reoccurrence 

- Prevent, delay or regress the development of degeneration 

- Patients that have developed unexplained diarrhea or intestinal problems 
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Licensed professional that would like to provide Veterinary Chiropractic as a service to their patients, must first 

understand her/his limitation(s) when it comes to this health care modality.  Veterinarians are NOT trained on this 

modality hence they must seek introductory and advanced training to fully understand it.  Same holds true for licensed 

chiropractors, which are not trained in veterinary anatomy, physiology, neurology and basic differential diagnosis. 

There are five (5) recognized / approved post-graduate certification training (ranging from 210-226hrs) in 

the USA, Canada and Europe.  Backbone Academy for Veterinary Chiropractic and Healing Arts 

WWW.BACKBONE-ACADEMY.COM; Healing Oasis Wellness Center WWW.HEALINGOASIS.EDU; Options 

for Animal WWW.ANIMALCHIRO.COM; Parker Chiropractic College WWW.PARKERCC.EDU and 

Veterinary Chiropractic Learning Center - Canada WWW.VETERINARYCHIROPRACTIC.CA; 

By taking this “extra step”, you will ensure competent and proficient care of your patients! 
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Equine Hyoids – More Than a Sac 

Pedro Luis Rivera, DVM, FACFN 

 

Goals for this lecture: 

1. To help the attendee recognize the importance of the hyoid apparatus of the equine patient 

2. To help the attendee review the basic anatomy of the hyoid regions 

3. To describe changes that can be caused secondary to hyoid problems 

 

If you ask any veterinarian what they know about the hyoid apparatus you might get an open eye, pale face look back.  

It is sad but most if not all of the veterinary schools do not teach much about the hyoid system other than a very basic 

anatomy and how it relates to just respiration. 

The hyoid system seats just caudal and ventrally to the temporo-mandibular joint; ventral to the sub-occipital region 

and serves as a “gate keeper” to the information that being transferred from the thoracic limb muscles, the mesothelial 

structures of the neck and lastly from the sternum.  In essence I would dare to compare the hyoid region to the thalamus 

(gate keeper of all afferent and efferent information from the brain). 

Anatomy and Neurology 

Although the hyoid could be viewed or described as a “tube”, the practitioner should be cautioned not to “fall” 

into that simplistic view and / or description.  The hyoid; anatomically and functionally is a complicated structure 

composed of multiple muscle (most of them very small as compared to the axial musculature) groups and it is described 

as having two basic functions which are to protect the airways (trachea and lungs included) and phonation.  However, I 

would like to briefly expand on its anatomy by first emphasizing that the hyoid region is surrounded by many small 

muscles, and several very important cranial nerves (V, IX, X and XII) and it is attached (as described previously) to the 

tongue and jaw. 

Embryologically (believe it or not), the smaller the muscle and the more centrally located (i.e., closer to the 

midline) the more mechanoreceptors per surface area!  Some anatomists are looking at these smaller muscles not as 

“muscles” but as receptor organs!  After all, imagine the sensitivity that the muscle has to have to protect the airways, to 

dilate or constrict that region.  Please note that we will not be discussing other types of receptors found within the 

respiratory mucosa that also affect this region. 

As eluded, the hyoid system has the ability of sending a barrage of afferent information from the 

mechanoreceptors within the muscles surrounding and within the hyoid system.  Some of the tract to be discussed 

includes the cuneocerebellar tract and the trigeminal system (among others).    

 The cuneocerebellar tract is a two neuron pathway that brings afferent information of muscle spindle cells (among 

other receptors) through the caudal or ventral cerebellar peduncle, via the accessory cuneate nucleus to the ipsilateral 

cerebellum.  It would behoove the attendee to also review information about the dorsal and the ventral spinocerebellar 

tract and how that affects the overall “balance” of the body.  The trigeminal system main component (or culprit) is the 

trigeminal nuclei and it deals directly with PAIN.  This latter nuclei extends from the cranial brain stem to the dorsal horn 

of the spinal nerve C4/5.   

 By the trigeminal nucleus being located as caudal of the dorsal horn of C1 – 4/5, it will allow for afferent 

information coming from different regions of the body to converge on the same pool of cell bodies (of the secondary order 

neurons) that deal with pain transmission!  As you might be imagining, stimulating such a large nucleus that deals with 

http://www.ahvma.org/
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pain transmission primarily, would NOT be a good thing!  With the secondary order neurons of pain fibers being 

stimulated by a broad area (origin of the stimuli) it would decrease the ability to accurately localize the region of pain or 

tissue damage and would further complicate other medical conditions. 

 

Conditions 

Blood pressure problems – secondary to stimulation of the lateral horn (inter-mediolateral cell column) 

Cardiac conditions – secondary to vagal nerve problems 

Gait changes – secondary to muscle spindle cell sensitivity changes and the effect on the extra-fusal muscle tone  

 “Head shakers” – secondary to hyoid changes on the suboccipital musculature or trigeminal nuclei stimulus or 

temporo-mandibular joint pain (among others). 

Intestinal issues – secondary to vagal nerve problems.  Problems can range from malabsorption, maldigestion to colic. 

Respiratory conditions – secondary to weakness of pharyngeal dilators; effects on the left recurrent laryngeal nerve 

 

Bottom line: 

It has been theorized that laryngeal paralysis could be viewed as the first sign of general neurological paralysis.  

Hyoid function should be assessed and evaluated for functional issues at first when examining the patient and not as a 

“last recourse”. 
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Functional Anatomy of the Equine Thoracic Limb 

Pedro Luis Rivera, DVM, FACFN 

 

Goals for this lecture: 

1. To help the attendee list and associate the normal neuro-muscular anatomy of the equine thoracic limb as they 

relate to some of the most common equine thoracic limb conditions 

2. To help the attendee to predict the secondary consequence or sequelae of neuro-anatomical changes 

3. To help the attendee to provide better recommendations to improve recovery time (based on what neuro-muscular 

changes are found during examination) 
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4. Please note that the descriptions that will be presented during this lecture are for the ipsilateral limb.  

Reflexogenic changes to the contralateral limb will not be discussed but should be kept in mind when 

examining a patient for an obscure / unexplained lameness 
 

The Supreme Being designed the thoracic limb to be located at either side of the secondary curvature of the spine.  

Biomechanically, it provides the quadruped with more flexibility and agility move either towards or away from another 

animal. 

The secondary curvature of the spine develops as the quadruped starts picking up the head and neck against gravity 

and starts to develop more muscle tone.  After all, it would be heck if a quadruped starts running dragging its head on the 

floor as they are running away…their family lineage would end very fast! 

Remember that the secondary curvature is very important since that is the anatomical region for the origin of the 

brachial plexus.  The secondary curvature is protected by many muscles, but we will emphasize only a few of them; 

SERRATUS VENTRALIS, SPLENIUS, PECTORALS and TRICEPS muscles.  These muscles have a very important 

function and that is to not only support the neck and head but also to provide stability to the secondary curvature.  The 

serratus ventralis is innervated by the long thoracic nerve; the splenius muscle is innervated segmentally; the pectoral 

muscles are innervated by the cranial and caudal pectoral nerves and the triceps muscle is innervated by the radial nerve.  

It is my understanding that the long thoracic nerve originates from the spinal nerves C6, 7, and 8; the pectoral nerves 

(cranial and caudal nerves) originate from the same branches that make up the musculocutaneous and median nerve from 

the brachial plexus (C5+/-, 6, 7, 8, T1).  Lastly, the radial nerve originates from the spinal nerves C6, 7, 8. 

As we learned in school, the first sign of nerve malfunction (other than secondary to an ablative lesion) is more than 

likely to be paresis or weakness.  Imagine if the serratus ventralis becomes weak and allows the shoulder blade to change 

its angle? What would happen to the glenohumeral stability?  What would happen to the biceps tendon and its bursa as it 

goes over the cranial aspect of the inter-tubercular groove?  Please note that the serratus ventralis also plays a very 

important role on the stay apparatus of the thoracic equine limb.  Could changes on the above described muscles make the 

equine patients more prone to bowed tendons and suspensory desmitis?  Absolutely!  It is up to the licensed doctor to 

understand how it happens! 

Now, let us take the pectoral muscle group.  If the pectoral muscles become weak, it will allow the thoracic limb to 

develop excessive external rotation which could cause aberrant weight distribution (and secondary decrease range of 

motion or ROM) of the shoulder joint, elbow joint, carpal joint and lastly the distal joints (fetlock and phalanges).  Strains 

and sprain can develop secondary to the “aberrant ROM and weight distribution”.  Imagine the changes that would occur 

at the chondral surfaces (as well as the peri-articular soft tissue components) causing secondary developmental and or 

degenerative changes! 

What would happen if the triceps muscle becomes weak?  For the sake of simplicity, let us just address what would 

happen to the stability of the elbow joint.  Now you have a joint that will not be able to extend and bear weight correctly, 

causing a change in angle of those joints proximal and distal to it. It should not surprise you if the anconeus muscle will 

be tender on the lateral aspect of the elbow joint region (with joint effusion).  It should not surprise you that the equine 

patient (or any patient for that matter) will develop degenerative joint disease secondary to this instability. 

Let us address once again the pectoral muscles.  If you develop weakness of the pectoral muscles, you would cause 

for the muscle fibers to become stretched and taut.  This muscle tone changes will cause the blood supply that is going 

through the muscle to be affected (decreased) and hence creating a “homemade tourniquet”.  This latter change can cause 

what is called an “entrapment syndrome” which will decrease blood supply to the nerves distal to the “muscle tightness”.  

It is very well documented that there is no such thing as a “pinched” nerve but a “decrease blood supply to a nerve” that 

causes the clinical symptoms.  Now imagine the pectoral muscle being stretched causing a secondary increase in tone of 

the serratus ventralis and scalenus muscle groups on the caudal secondary curvature affecting the spinal nerves C8, T1 or 

T2 (not taking into consideration what happens with the multifidus, rotatores breves and longus, and inter-transversarii 

muscle groups).  If by chance, only those nerve fibers that innervate the superficial digital flexor muscle are affected, this 

would cause decrease sensitivity (balance between the alpha and gamma motor system) of that muscle, causing an 

increase in strain of the tendon that attaches to this muscle.  Now imagine the cascade that could affect the proximal check 

ligament, distal check ligament, deep digital flexor tendon, suspensory ligament and lastly the plausibility of damage to 

the fetlock due to over-extension injuries. 

Your goal as a licensed doctor is to help identify the longitudinal level of the lesion and to provide a prognosis for 

your patient.  By understanding the basic neuro-anatomy of the thoracic limb, it will help not only to provide a better 
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differential diagnosis, prognosis but a better idea on how each individual case can be treated to improve treatment 

outcome! 
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It is all about balance! 

Pedro Luis Rivera, DVM, FACFN 

 

Goals: 

1. Lecture will briefly address the different systems that are necessary to provide and modulate balance  

2. Briefly list and classify the different receptors that will be stimulated by balance 

3. Briefly describe the normal spinal cord anatomy 

4. Briefly, help the attendee “connect” the dots between some of the systems that provide balance 

 

We have heard the terms, Ying and Yang, blending of Night and Day so forth and so on.  None of these terms holds 

more “true” than when dealing with balance.  As we might remember from veterinary or chiropractic school, when 

“balance” was discussed emphasis was placed on the cerebellum and vestibular system.  Our goal is to expand on all (or 

most of the) parts of the neuro-anatomical axis that influence balance.  We will briefly review most of the systems that 

provide the body with the important non-volitional (reflexogenic) information that is used to maintain balance within the 

body. 

For the body to have balance it must have a congruous symphony of information that is received by the body without 

causing trans-neural degeneration of many systems.  Some of the systems include: 

1. Receptors; Neuro-transmitter  

2. Ascending large diameter nerve fibers (Ia, Ib and II) 

3. Ascending small diameter nerve fibers (A alpha (myelinated) and “c” fibers (non-myelinated)); Dorsal root 

ganglia 

4. Dorsal horn; Inter-neuronal connections with the ventral horn cells 

5. Trigeminal system 

6. Ascending large diameter tracts (to be discussed) 

7. Cerebellum; CN 8 (which goes hand in hand with #’s 10 and 11 above) 

8. Vision and the Medial longitudinal fasciculus and CN’s 3, 4 and 6 

9. Somato-sensory cortex and all inter-lobular connections 

10. Others 

Receptors and Their Fibers 

As discussed during your basic program (not to mention the medical school that you attended) joint mechanoreceptors 

are divided into four (4) types.   

a. Type I: found within the joint capsule, ligaments and tendons (Ruffini or Golgi-Mazzoni) 

b. Type II: found within the joint capsule (Pacini and Krause) 

c. Type III: found within the ligaments and tendons (Golgi Tendon Organs and Golgi-Mazzoni) 
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d. Type IV: (aka – free nerve endings) found within the joint capsule, periosteum, ligaments, tendons and blood 

vessels 

 
Specific Receptors - Free Nerve Endings 

Although free nerve endings are primarily described as “nociceptors” the truth is that they also carry other information such 

as temperature, touch, pressure and stretch.  Since the can provide different kind of information, they are considered polymodal! 

Root Hair Plexus 

These are made out of dendrites that wrap around the root of each hair follicle.  When a hair is stirred by a breeze or bent 

down by an insect, the slight movement on the surface is transmitted down to the hair's root, and the hair acts like a “lever” to activate 

the dendrites which if affected enough will send afferent information to the cortex. 

 

Merkel’s Disc 
Merkel’s disc or cells are receptors that respond to very light touch and provides the body with information 

necessary to indentify pressure and texture.  These receptors are so sensitive that a mosquito landing on your arm can set 

them off!  These receptors can respond fast and vigorously to the stimulation.   

Meissner’s Corpuscles 

These tactile (touch) receptors are located in the dermal papillae, which places them as superficial in the dermis as 

a nerve ending can go.  The nerve endings are surrounded by a gel-filled capsule, which causes a prolonged stimulation 

when pressure is applied and maintained.   

Pacinian 

Pacinian corpuscles are found deep within the dermis and joints.  They respond to strong pressure, or jarring 

movement (like an earthquake).   Pacinian corpuscles detect gross pressure changes and vibrations and are rapidly 

adapting (phasic) receptors. Pacinian corpuscles cause action potentials when the skin is rapidly indented but not when the 

pressure is steady, due to the layers of connective tissue that cover the nerve ending.  

Ruffini Corpuscles 

These stretch receptors are nerve endings (dendrites) intertwined with bundles of collagen fibers that are 

integrally connected with the collagen of the dermis.  Any tugging or stretching of the dermis will set them off, and they 

will continue to send nerve impulses until the pressure is relieved. 

Specific Mechanoreceptors 

Muscle Spindle Cells (MSC’s) are specialized receptors that basically gives you change in length of the muscle 

and speed at which is moving.  The MSC’s are found throughout the muscle but is found in higher concentration around 

the equatorial (muscle belly) region of the muscle.  The MSC is divided into several “bags” that are found within the 

receptor.  These are nuclear bags and nuclear chain fibers.  Nuclear bags are surrounded by another receptor called the 

annulospiral ring which connects to the I-a afferent fibers going to the dorsal horn.  The MSC does receive efferent 

information from the ventral horn allowing the muscle itself to have tone and sensitivity.  The fibers that influence said 

response are both  and  motor neurons.  However, the β motor neuron also helps to influence the MSC & extra-fusal 

fibers. 

Golgi Tendon Organs (GTO), a neurotendinous receptors found within the musculo-tendinous junction of the 

muscle and its origin or insertion.  Each GTO is innervated by a single afferent Type I-B nerve fiber.  The GTO is 

stimulated when the muscle contracts and puts tension on both the origin and insertion region by compressing the sensory 

terminals. The Ib sensory afferent neuron controls muscle contraction by stimulating interneurons found within the spinal 

cord and which ultimately projects to the cerebellum and cortex.  Once the GTO is stimulated enough then the response 

would be considered as an autogenic inhibition reflex.  

Spinal Cord 

As the cephalization and brain development continues, the spinal cord also develops from the remaining of the 

neural tube.  The spinal cord literally connects the superficial and deep structures of your body and all of the external 

stimulation (with its appropriate response) to your brain.  It extends from the foramen magnum to the last one to two 

vertebral bodies depending on the size of the dog.  It is uniformly organized into the cervical, thoracic, lumbar and sacral 

segments and EACH individual segmental innervations of the skin (dermatome) and muscular (myotomal) regions / 

representations.  Each spinal nerve is composed of several rootlets that represent a somite (segment).  The spinal cord 

contains the white matter (which contain tracts) on the periphery and the gray matter (“butterfly” section and which 

contains cell bodies) on the center (as opposed to how is found in the cortex) with a central canal within the gray matter.  

The central canal is an anatomical extension of the ventricles which contains cerebro-spinal fluid (CSF). 
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As discussed previously, the gray matter mainly contains cell bodies of neurons and it is divided into four sections 

(dorsal / lateral and ventral horn with an intermediate column). 

The dorsal horn contains sensory nuclei that receive afferent sensory information.  From the dorsal horn, the afferent 

divergent information goes to local and supra-segmental levels.  The intermediate column and the lateral horn comprise 

autonomic neurons innervating visceral and pelvic organs. This latter “intermedio-lateral cell column” is the “opening to 

the autonomic nervous system (ANS)”.  Finally, the ventral horn contains several kinds of motor neurons that innervate 

specific end-organs. 

Gray matter 

To confuse things even further, there is a sub-classification of neurons within the gray matter (which are not going 

to be discussed due to the lack of time).  The cell bodies found within the gray matter can be divided into: root cells 

(those found within the ventral and lateral horns and they are further divided into somatic efferent and visceral efferent); 

column or tract cells or commissure association cells and lastly the propriospinal cells (sub-classified as different kind 

of “interneuron” cells) which comprise (as described by some anatomists) for about 90% of all of the spinal neurons.  

Most are found surrounding the gray matter of the spinal cord in the fasciculus proprius. 

White matter 

Surrounding the gray matter is white matter containing myelinated and unmyelinated nerve fibers. The outer 

section of the spinal cord is divided into the dorsal funiculus, lateral funiculus and vental funiculus.  There is a specific 

anatomical region of the spinal cord named the “ventral or anterior commissure” which contains nerve fibers that cross 

from one side of the body to the other.   

Ascending Tracts 

Dorsal Columns – Medial Lemniscus.  These tracts are found within the dorsal funiculus of the white matter.  

They provide the body with: two point discrimination (through information provided by the Meissner, Pacinian and 

Merkel Corpuscles of the region), vibration and ultimately (once it is recognized in the somatosensory cortex among 

others) proprioception.  This tract is described as a three (3) neuron connection path.  The first order neuron (which 

originates at the periphery as previously described) with its cell body located at the dorsal root ganglia, enters the dorsal 

horn and sends information to the cortex either through the GRACILE fasciculus (GF) or the CUNEATE fasciculus (CF).  

The Supreme Being also arranged the location of the above fibers (first order neurons) in a somato-topical orientation 

(layering) as they join the “highway to cortex”.  The secondary order neuron then takes that information, crosses the 

midline (internal arcuate fibers) and ascends towards the thalamus.  As they approach the thalamus, the fibers start 

“twisting” / “crossing” and change their orientation (why would life be easy?).  Once they reach the thalamus they 

synapse with the third order neuron.  The third order neuron then starts to get ready to arrive to their final destination of 

the somato-sensory cortex but not before traveling through the internal capsule of the brain on the way to the parietal 

cortex and all of the other cortical connections.  Symptoms / signs of deficits or damage to the DCML depend on the 

location (level) of the lesion.    

Antero-lateral / Ventro-lateral or Spinothalamic Tract:  This tract is located in the ventro-lateral funiculus of 

the white matter carries information that deals with crude touch, temperature and pain.  Once the afferent fibers enter the 

dorsal horn, the first order neuron travels within the Lissauer’s region for up to 3-4 levels either up (proximal) or down 

(distal) to the level at which originates.  Once it enters the dorsal horn (at whatever level it decides to come in) it joins the 

second order neuron at several layers of the gray matter.  The second order neuron then takes the information and travels 

below the central canal to enter the ALS / VLS or SpTh tract on the CONTRALATERAL ventro-lateral funiculus.  As 

with the DCML, all fibers are somato-topically arranged once they enter the tract.  The secondary order neuron travels 

then to the thalamus (i.e. contralateral thalamus to where the sensory information originated from) in specific the ventral 

posterior lateral nucleus of the thalamus.  It is on that nucleus that the third order neuron originates and then travels to 

the somato-sensory cortex. 
SPINOCEREBELLAR TRACTS 

**Cuneo-Cerebellar Tract** 

Afferent information (from MSC and GTO’s) is received from the level of T1 cranial (or superior).   The fibers enter the 

dorsal horn and then join those in the cuneate fasciculus and as it approaches the caudal medulla, it joins the accessory cuneate 

nucleus where the secondary order neuron originates.  The secondary order neurons then travel through the restiform body to the 

cerebellar (please note cerebellar and not cerebral) cortex.   

**Dorsal Spino-Cerebellar Tract (DSCT)** 

As with the Cuneo-Cerebellar Tract these fibers carry (unconscious) information from MSC’s and GTO’s originating below 

the spinal cord level of T1 (distal or inferior to T1).  The primary order neuron originates on the periphery and as it enter the dorsal 
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horn, connects with the secondary order neuron at the “Clark’s Nucleus”.  The secondary order neurons originate at the Clark’s 

Nucleus and joins the dorso-lateral funiculus on a bundle of fibers known as “Dorsal Spino-Cerebellar Tract” ending at the ipsilateral 

cerebellum (or cerebellar cortex). 

***Ventral Spino-Cerebellar Tract (VSCT)*** 

The VSCT carries information from the same receptors as the DSCT that originate in the lower extremity and trunk.  As the 

DSCT, it joins the secondary order neuron at the “Clark’s Nucleus”.   

Descending tracts within the spinal cord 

Originate from different areas of the cortex and brain stem.  Although one function as efferent fibers is to cause a 

response, it is important to understand that their main function is to modulate and control the amplitude of the 

response.  Some of the modulation that provided is exerted on the motor activities, posture, balance, reflex activities and 

muscle tone among others.  Due to the length of the seminar, we will not be able to expand on descending tracts. 

 

Corticospinal and rubrospinal tracts which are utilized for volitional movement are found within the dorso- 

lateral funiculus of the white matter.  These latter two tracts are considered “flexor tracts”.  Vestibulospinal and 

reticulospinal tracts are considered “extensor tracts”.   

 Stomatognathic System 

The stomatognathic system is a very complex cascade of neuro-anatomical and biomechanical information.  In a 

simple way, this important system is composed of the dento-alveolar ligament, the teeth, jaw, temporo-mandibular or 

TMJ (manidular and maxillary component) joint, skull (with C0-1-2 complex), hyoid apparatus, sternum, cervical 

vertebrae, and all of the muscles and ligaments that connects within these region.  Brachio-cephalicus, omo-hyoideus, 

omo-transversarius, pectorals, sterno-cepahlicus, sterno-thyro-hyoidius are among some of the muscles that directly and 

indirectly affect this important system.  It has been very well documented how changes on the TMJ  (angles) can affect 

the afferent neurological system causing aberration on stances and overall interpretation of the afferent information. 

The TMJ is a compound synovial joint with fibrocartilagenous surfaces and an intra-articular disc.  The latter has been 

described to me as a fibrocartilagenous disc.  The joint capsule is very thick and broad, and is incorporated to stabilize the 

disc.  It should make sense to have developed such “stability” since the TMJ does have multiple types of motion.  The 

intra-articular disc compensates for the lack of congruence between the articulating surfaces.  To my understanding and 

what I have seen from dissecting many TMJ’s, the way that this joint is stabilized does allow for resistance to compressive 

forces among others (translation).  This particular joint has two independent compartments, with the dorsal providing 

lateral excursion and the ventral providing flexion and extension.   

As you might imagine, the TMJ region is rich with nerves.  Ranging from Cranial Nerves in close proximity to 

the joint itself (CN’s 7 (in equines), 9, 10, 11 and 12) but also cranial sympathetic (cervical) ganglia, carotid arteries, other 

nerves along the hyoid musculature and ALL of the cervical spinal nerves (including cervical plexus) that feed the 

suboccipital muscles with all of the above afferent information being able to affect the trigeminal nuclei. 

To my understanding, all of the components of the stomatognathic system develop (embryologically) from the 

pharyngeal arch.  With this embryologic consideration, it would make sense that these structures must then be related and 

stay connected either directly or indirectly.   

Cerebellum 

The cerebellum could be easily described as an “out-pouch” or “mushroom” that arises from the pons which 

develops from the metencephalon.  Anatomically if covers the cranial aspect of the fourth (4
th
) ventricle and it is 

intimately involved in the motor control / coordination and learning (although recently, it has also been correlated to 

cognitive functions).  The caudal aspect of the 4
th
 ventricle continues within the myelencephalon or medullary section.   

The cerebellum has NO major projections to the spinal cord, but instead regulates movement by modulating 

cortical projections that influence the spinal cord. These various methods all show that the cerebellum is primarily 

involved in motor coordination.  Furthermore, the cerebellum is also involved in a “feedback loop” crucial for motor 

movement.  When the motor cortex (pre-motor and motor cortex) sends information to the lower motor neurons (located 

at the ventral horn cells AND brainstem) they send a copy to the cerebellum through the cortico-ponto-cerebellar tracts to 

let it know the movements that are about to occur; information is also being sent from the receptors (MSC, GTO and joint 

mechano-receptors) to the cerebellum to let it know what is happening at the “present” time; and lastly, it modulates or 

influences the information that is being sent to the lower motor neurons (located at the brainstem and spinal cord) by 

sending “new suggestions” to the motor cortex to “stay in course” and in “target”.  Functional MRI’s have indicated (at 

least in humans) that the cerebellum plays a role in language and other cognitive tasks.    
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Anatomically, the cerebellum is divided longitudinally in a center section named VERMIS and two (2) lateral cerebellar 

hemispheres with a caudal transverse section called the “FLOCCULONODULAR” lobe.  The cerebellum is attached to the brainstem 

via three peduncles or “pillars” and all of them also contribute to the wall of the 4
th

 ventricle.  Interesting enough, the vermis receives 

input from the superior colliculus which helps / modulate eye movements.  Briefly, the peduncles are (with their primary functions):  

1. Superior peduncle (carries efferent information from the deep cerebellar nuclei to the cortex);  

2. Middle peduncle (carries afferent information from the pons, specifically from the contra-lateral pons) and lastly,  

3. Inferior peduncle (brings afferent information from the spinal cord and olivary nucleus); more about the 

peduncles later.  Afferent information arriving to the cerebellum originates from: vestibular nuclei; spinal cord 

input (through for example the spinco-cerebellar tracts); the olivocerebellar tracts and from the corticopontine 

region. 
The cerebellum is considered to have three (3) functional subdivisions: 

1. The flocculonodular lobe: AKA = vestibulocerebellum or "archicerebellum." 

2. The anterior / cranial and paramedian lobes: AKA = spinocerebellum or “paleocerebellum” 

3. The lateral hemispheres: AKA = neocerebellum or “pontocerebellum”  

Some cerebellar lesions 

It is important to note that the cerebellum is connected to ipsilateral body functions. Therefore, whenever the 

cerebellum connects to portions of the brain that have crossed functions (such as the cerebral cortex), the connection must 

cross.    

Disturbances of cerebellum are known by several terms: nystagmus, ataxia, hypotonia, dysmetria, past pointing, 

rebound, dysdiadochokinesia, asynergy, intention tremor and decomposition of movement (discussed previously).  

However, the same disturbances can also affect the “learning aspect”.   This latter disturbance deals with the different 

afferent stimulation that the Purkinje fibers receive.   

Vestibulo-Auditory System 

It has been very well described that the vestibular system is responsible for maintaining normal position of the 

eyes and head as external forces tend to displace the head from its “normal” position. The entire vestibular apparatus is 

located within the inner ear and its primary function is to detect linear and angular accelerations of the head and relays this 

information to the brainstem.  From the latter, appropriate responses will be created (i.e. postural and eye positioning). 

Basic Ear Anatomy: 

The ear canal is lined with sebum which helps not only to protect the ear canal from bacteria and fungi but to also 

minimize / modulate the frequency of sounds that enters the ears.  The ear drum or tympanic membrane is highly vascular 

and innervated.  The ear ossicles found within the middle ear are composed of three (3) very small bones (malleolus 

[hammer], incus [anvil] and stapes [stirrups]).  The malleolus of the ossicles is attached to the inner surface of the eardrum 

and is the one that passes the “energy” or vibration to the rest of the ossicles (incus and stapes respectively).  Believe it or 

not, the energy of the sound is increased up to 1.3 times more by the time the stapes passes the information into the 

cochlea. 

As described previously, the inner ear is also protected by the petrous bone and it is sometimes called the “labyrinth” 

since it consists of cavities / channels hollowed within the bone.  The inner ear is subdivided into two types of labyrinths: 

1. Osseous Labyrinth — tubes and chambers in the petrous part of the temporal bone that 

contain perilymph fluid and house the membranous labyrinth. The three osseous components are: Cochlea 

(organ for hearing), vestibule and semicircular canals 

2. Membranous Labyrinth — consists of interconnected tubes and sacs that are filled with 

endolymph (found within the chochlea), a fluid high in potassium. (Fluid outside the membranous labyrinth is 

perilymph [low in K+ and high in Na+] found primarily within  

the “scala vestibule and scala timpany).   

 

So, let’s us take the sound of barking and see how it affects the ear: 

1. Sounds enters the outer ear and inside the ear canal.  The sound waves are attenuated by the normal sebum or ear 

wax 

2. Sounds hits the ear drum / tympanic membrane and makes it vibrate 

3. Vibration of tympanic membranes causes the malleolus (aka = hammer) to move 

4. Malleolus hits / affects the incus (aka = anvil) which is transferred to the stapes (aka = foot plate or stirrups) 

which is attached to the cochlea 

5. So far so good????  GOOD! 
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Now, let us describe the cochlea.  This latter fluid filled organ contains the receptors for hearing (aka = stereocilia).  

The cochlea is divided into the OUTER, MIDDLE and INNER sections.  All information conveys into the spiroganglia 

which connects / forms the cochlear nerve (part of the Cranial Nerve 8).  It is out of the scope of this lecture to describe 

how the scala vestibule, cochlear duct (organ of corti) and the scala tympani work’s and how the stereocilia are 

depolarized or hyperpolarized.   

The inferior colliculus is a part of the midbrain that serves as a principal auditory center (signal integration, frequency 

recognition and pitch discrimination) and filter (to dampen un-necessary noises like heart beat, chewing, breathing etc.).  

To my understanding, it is supposed to be the most active part of your brain (as long as you can hear that is!).  

Vestibular System 

This system is crucial to help the patient to recognize its spatial orientation and how ventral horn cells must be 

modulated to provide overall balance (equilibrium).  Some neurologists give three main functions to the vestibular system, 

these are: 

1. It is the primary organ of equilibrium and play a major role in subjective sensation of movement and spatial 

orientation 

2. Elicits adjustments of muscle activity and for body positioning 

3. Helps to control eye movement so that what the person or animal is looking at stays within the most sensitive part 

of retina. 

 

The vestibular system comprises (made up of) two components: the semi-circular canals (that deals with rotational 

movements) and the otoliths (which deals with linear acceleration).  As you might realize by now, the vestibular system 

then addresses both of the components of movement; rotation and translation of the head. 

Please understand that the vestibular system not only deals with the above describe motions, but they also influence 

eye movement, cerebellar stimulation among other major ponto-medullary sections with their respective cranial nerves. 
To cover all of the angles of movement, the Supreme Being made the semi-circular canals at right angles of each other (aka = 

orthogonal).  There are three (3) canals: horizontal or lateral; anterior or superior; and  posterior or inferior.   Anterior and posterior 

canals may be collectively called vertical semicircular canals. 

As the head is moving or the body is being moving against gravity, the cupula is affected.  The latter (cupula) is what contains the 

hair cells (which changes mechanical or kinesthetic energy into electrical signals).  When the head rotates or moves, the endolymph 

found within the semicircular canals makes the cupula to deflect opposite to the direction of the head.  All of the afferent information 

originating from the cupula then goes to the vestibular ganglion and then to the vestibular nerve. 

Another system that the vestibular apparatus affects directly is the visual / ophthalmic system by affecting eye 

positioning and movement.  Unconscious repositioning of our eyes rapidly compensates for both active and passive 

movements of the head, so that visual gaze is stable. This latter relationship between the vestibular and ophthalmic system 

is called the Vestibulo-Ocular Reflex (VOR).  

Vestibular nuclei: 

The vestibular nucleus divides into four (4) sections and they cover both the medulla and pontine region 

(anatomical border).  They receive input from the vestibular nerve and project to either the cerebellum, reticular 

formation, spinal cord (vestibulospinal tract which stimulate limb extensors), the nuclei of Cranial Nerves that function to 

control eye movement with the respective neck muscle (via the medial longitudinal fasciulus) and last but not least, the 

thalamus. 

The four (4) vestibular nuclei are: rostral (cranial), caudal (inferior), lateral and medial.   

Individual vestibular nuclei: 

1. Lateral vestibular nuclei (Deiter’s nucleus): receives information from the utricles and the semicircular canals.  

Crucial for posture by sending information via the lateral vestibulospinal tract to the IPSILATERAL ventral horn 

cell stimulating the anti-gravity muscles via the lateral vestibule-spinal tract (by stimulating the alpha and gamma 

MN) to help with posture. 

2. Medial and superior (cranial) vestibular nucleus receives information from the semicircular canals. 

a. Medial vestibular nucleus stimulates ventral horn cells to stabilize muscles of the neck (via mono-

synaptic connections with the VHC of that region). 

b. Other cells from the medial vestibular nucleus and superior vestibular nucleus  helps with the VOR via 

the ascending & descending medial longitudinal fasciculus fibers. 
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c. Ascending fibers (via the medial longitudinal fasciculus or) MLF give rise to the VOR (vestibule-ocular 

reflex) by synapsing with the CN nuclei that affect extra-ocular muscles (III, IV, and VI).   Descending 

fibers in the MLF project to the ventral horn at many levels (ipsilaterally at spinal levels) to synapse on 

alpha motor neurons and inhibit them. 

3. The inferior (caudal) vestibular nucleus receives input from the semi-circular canals, the saccule, the utricle and 

the vermis of the cerebellum.  These latter fibers project / influence the vestibulospinal and vestibuloreticular 

tracts (extensor tracts) 

Vestibulo-Ocular Reflex (VOR) 
The VOR main job is to fix or stabilize the retina on a moving target by allowing for the patient to continue moving as they 

are looking (tracking) at something else, which preserves or maintains the image on the visual field.  For example, when the head 

moves to the right, the eyes move to the left, and vice versa. Since slight head movements are present all the time, the VOR is very 

important for stabilizing vision: patients whose VOR is impaired find it difficult to read, because they cannot stabilize the eyes during 

small head tremors. The VOR reflex does not depend on visual input and works even in total darkness or when the eyes are closed! 

Bottom line 

 Balance is affected and modulated by many systems.  It is up to the licensed professional to further educate 

themselves to help identify the true origin of the “imbalance”! 

 

Suggested reading references: 

Textbook of Veterinary Anatomy by Dyce; Sack and Wensing; Saunders (it has both Canine and Equine species).   

Neuroscience; by Purves et al.; ISBN 0878937250 3rd Ed; Sinauer). Buy the 4th Edition 

Basic and Clinical Anatomy of the Spine, Spinal Cord and ANS; by Cramer G., Darby S., Elsevier/Mosby 2013 – 

THIRD EDITION 

Fundamentals of Veterinary Clinical Neurology; Bagley R., Blackwell 2005; ISBN 0813828430 

The Human Brain – An Introduction to its functional anatomy; Nolte, John; Sixth Ed; Mosby ISBN # 978-0-323-

04131-7 

Fundamental Neuroscience for Basic and Clinical Applications: Haines, Duane; Third Ed., Elsevier 2006 

 

Severe and Advanced Degenerative Joint Disease – Not to be viewed as a death sentence 

Pedro Luis Rivera, DVM, FACFN 

 

Goals for this lecture: 

1. To help the attendee recognize that a diagnosis of degenerative joint disease is NOT the end of treatment 

possibilities for a patient. 

2. To help the attendee develop other protocols that might help to bring the patient back to “full function” or as 

“closed to”. 

3. To provide the attendee with other ideas of supplements that might be helpful in some conditions. 

 

All of us that have been out in practice for many years will / or have encountered many patients, that have been given 

a “death sentence” with the final diagnosis of “degenerative joint disease.  Our job, as licensed professionals dealing with 

integrative veterinary medicine, is to find the “Plan B (C or D)” that might be able to work for a specific patient (unless 

there is suffering or the quality of life is below normal. 

First, the professional must understand that when dealing with degenerative joint disease one has to realize, 

understand and accept that there has been chronic instability to a specific area.  Second, it is crucial to understand the 

basic anatomy (neurological, muscular, facial and osseous) of the region.  Third, understand the normal biomechanics of 

that region.  Fourth, have an open mind to come up with combinations of therapies and / or exercises that might help the 

patient.  If we cannot handle “Plan B” or come up with “Plans B, C or D” then “we are not professionals”! 

The goals when dealing with advanced degenerative joint disease (ADJD) should include:  

1. Provide the client with informed consent (i.e., delineating the “standard operating procedures or “SOP’s”. 

2. CONTROL pain by any means necessary. 

3. Slow down the degenerative process. 

4. Improve overall nutrition of the patient 

5. Improve strength and conditioning of the area (and of the compensatory regions as well). 

6. Provide the owners with exercises and routines that can be used at home to maintain their strength. 
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7. Set reachable goals and expectations. 

The above goals will be discussed individually.  This list should be viewed as guideline and as such can be 

molded and changed based on EACH INDIVIDUAL case. 

 

Provide the client with informed consent: 

It is the duty of each licensed professional to provide the clients with the standard of care and guide them to the 

best of their abilities.  Of course, I am biased to integrative medicine but none the less SOP’s should be discussed.  Doing 

less than that should be considered incompetent and or negligent. 

 CONTROL pain at all cost: 

As it has been discussed previously, PAIN is the number one sensory afferent input that will cause excessive and 

aberrant stimulation of all ventral horn cells.  As you might remember, the ventral horn is the region of the spinal cord 

gray matter that contains the MOTOR NEURONS.  This latter classification includes the alpha, gamma and beta motor 

neurons.  The main goal of inhibiting or at least modulating pain is to avoid PLASTICITY / FACILITATION and or 

LONG TERM POTENTIATION of the afferent connections not only at the spinal cord, thalamus but ultimately at the 

somato-sensory region of the cortex. 

When dealing with pain (or assessing any patient for that matter), I would suggest to ALWAYS think of at least 4-5 

differential diagnosis before providing the health care therapy.  By doing the latter, it will help you with identification of 

probable areas of increase in pain afferent input.  Dento-alveolar changes, temporo-mandibular joint, hyoid region, 

sternum, ribs and sacral hypo-mobility conditions are the ones that in my mind will cause “referred pain”.  However, we 

cannot put blinders on ourselves and forget about changes about the extremities!  Hypomobility conditions affecting the 

accessory carpal bone, proximal sesamoids and internal / external conditions of the gleno-humeral joints among others.   

As a suggestion, always think about the following reflexes so that you will never forget how to approach a case: 

somato-somatic, somato-visceral, viscero-somatic, somato-autonomic and viscera-visceral.  As licensed veterinarians and 

or having access to referring veterinarians we have an array of choices when it comes to “controlling” pain.  Conventional 

medications such as steroidal anti-inflammatory (various), non-steroidal anti-inflammatory (various) and gabapentin 

(Neurontin ®) are among some of the drugs that we can choose from. 

 There is no doubt that for acute and immediate pain control, conventional treatment is indicated.  However, for long 

term treatment and with minimal (if at all) side effects, then an integrative approach is indicated.  Other “choices” that I 

would consider would include; Super-Oxyde Dismutase (SOD); Boswellia, Yucca, Bromelain, Vit E, Traumeel ®, and 

Fish Oils to name a few.  I normally double the recommended dosage on the label for the first 7-10days, then follow the 

recommended dosage.  I have found that dividing the loading dose into three times a day (except vitamins) has worked 

very good. 

Some therapies that should and must be considered to help control pain should include (but are not limited to) Spinal 

Manipulation, Acupuncture, TENS, LASER, Pulsed Magnetic Therapy, and Massage (including Rehabilitation).  All the 

above listed medical therapies are based on irrefutable and solid scientific evidence.  All of the above integrative therapies 

can be used to control acute pain (when indicated), chronic pain and lastly to manage or modulate pain.  

Slow down degenerative process 

 The best way to slow down any DJD is to maintain mobility of the affected area (WITHIN REASON of course).  

Mobility not only maintains afferent stimulation going into the spinal cord (and ultimately the brain), but it also (as with 

any sensory stimulation) helps to dampen the secondary order neurons (dealing with pain) found within the dorsal horn of 

the spinal cord.  Helping the patient to maintain mobility also helps to maintain autonomic stimulation which directly 

helps blood supply (and nourishment).  Mobility is also crucial in maintaining healthy cellular immediate early gene 

response (CIEGR). 

Nutrition 

How about nutrition?  Now, this is the biggest can of worms that you would ever dare to open!  Every veterinarian has 

their own specific goals and ideas, but do they FIT the horse?  Once again, holistic medicine fits the treatment to the 

patient not the other way around.  First, start asking if the barns water source has been checked for heavy metals!  Have 

you tasted the water?  Have you smelled the water?  How about the water buckets?  Any stray voltage problems?  How 

about hay?  Have you asked the farm services office to check the nutritional value of the hay that they are feeding?  How 

about availability of hay?  Do they feed any concentrate?  How often and how much and frequency when feeding 

concentrate?  Providing concentrate only during training season or all year around?  Any complaints lodged against the 

feed company or feed batch? 
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Improve strength and conditioning of the area 

The most important aspect of this “part” of addressing DJD is to avoid exceeding the metabolic rate of the patient, 

hence avoiding further trans-neural degeneration (TND) and further damage.  Parameters that you should be paying 

attention so that the latter described problem(s) do not affect your patient include: heart rate, respiratory rate, blood 

pressure and pupillary light reflex (to name some that can be repeated frequently and considered quantitative parameters).  

Other parameters (albeit subjective) include: pilo-erection, sweating and change in gate patterns. 

The easiest (and safest) way of increasing strength of any area is to provide periodic, slow supported range of motion 

(ROM) of the affected areas (as long as it is indicated).  Slow range of motion main stimulation will be the muscle spindle 

cells (MSC) of the muscles surrounding the area.  As you might remember, the stimulation of the MSC in turn stimulates 

large diameter afferent fibers (LDA) that mono-synaptically co-activates both the alpha and gamma motor neuron.  The 

stimulation of the alpha motor neuron (A-MN) causes the stimulation of the extra-fusal fibers of the muscle and the 

gamma motor neuron (G-MN) provides the stimulation of the polar ends of the MSC and the sensitivity of the muscle. 

Conditioning of the patient as it relates to its primary job.  What is the job that the equine patient performs?  How 

often do they train?  For how long?  Trained at the saddle or from the ground or mixed?  Have you checked the saddle or 

have you relied on the owners / trainers word?  Do they train on the same direction?  How about ground condition?  Do 

they train on different ground (gravel, pasture, vs. sand)?  Do they train primarily on flat surfaces or hills?  Tempo or 

rhythm of training / conditioning?  Remember that to improve overall conditioning you have to (or should) address 

flexibility and mobility, muscle strength, muscle endurance, and cardiovascular changes.  The latter 5 components are 

crucial (with emphasis) to be physically fit! 

Using a combination of slow ROM and hand held massagers (small size) provides the stimulation of several types of 

receptors making “adaptation” to the stimulus less likely.  Remember that the patient should be assessed  every couple of 

minutes to determine if the patient is being “pushed too far”. 

Being in the 21
st
 Century, it is also realistic to be able to find an under-water treadmill that might allow for the horse 

to be boarded on premises as well.  Be sure that the person providing the services is not only a doctor or that it is a 

licensed professional trained (and that have successfully completed a program) on rehabilitation and that works side by 

side with the primary doctor (regular DVM or RDVM).  

Provide the owners with exercises and routines 

Now that you have ruled out what I consider the major issues that prevents the patients from holding their 

adjustments.  Let us describe simple exercises that can be done by clients / riders and trainers as well: 

 

Backing up in a hill 

Butt scratches with belly ups 

Carrot stretches: Let goes ahead  

Cavalettis 

Logan technique 

Pelvic limb stretches 

Rear limb stretches  

Rib cage stretches 

Side passing as going up a hill 

 

Set reachable goals and expectations 

 Although this section should be the easiest one, sometimes is the toughest to explain to some clients that use 

blinders when looking at the horse and what they (owner) think that the patient can do.  For example; a 17 YO, mare, 

POA with severe metabolic syndrome and slight rotation of P3 and the owner’s goal is to still use her to ride on the beach. 

 Goals that are set should be not only reachable, but should be spread over a period of time that is conducive for 

the patient to regain its strength and conditioning. 

 

What to do when horses do not hold their adjustments 

Pedro Luis Rivera, DVM, FACFN 

 

Goals for this lecture: 

1. To help the attendee recognize some conditions that might slow down the healing process of the patient 
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2. To provide the attendees with ideas or protocols that might help to bring the patient back to “full function” 

 

All of us that have been out in practice for many years will (or have) encountered some patients that even though we 

provide the best therapeutic treatments or protocols that we can provide, still they do not return to full function or they do 

not improve as much or as we were expecting them to do. 

The first thing to keep in mind (and never forget)  is that pain is the number one afferent input that causes aberrant 

stimulation of the ventral horn cells (alpha, beta and gamma) which will cause either increase or decrease muscle tone.  

Pain, once it becomes chronic can develop what is called plasticity and long term potentiation of the connections along the 

pain tracts (which include connections not only at the spinal cord, thalamus but ultimately at the somato-sensory region of 

the cortex).  My suggestion would be to ALWAYS think of at least 4-5 differential diagnosis before providing the health 

care therapy.  By doing the latter, it will help you with identification of probable areas of increase in pain afferent input.  

Dento-alveolar changes, temporo-mandibular joint, hyoid region, sternum, ribs and sacral hypo-mobility conditions are 

the ones that in my mind will cause “referred pain”.  However, we cannot put blinders on ourselves and forget about 

changes about the extremities!  Hypomobility conditions affecting the accessory carpal bone, proximal sesamoids and 

internal / external conditions of the gleno-humeral joints among others.  As a suggestion, always think about the following 

reflexes so that you will never forget how to approach a case: somato-somatic, somato-visceral, viscero-somatic, somato-

autonomic and viscera-visceral. 

Conditioning of the patient as it relates to its primary job.  What is the job that the equine patient performs?  How 

often do they train?  For how long?  Trained at the saddle or from the ground or mixed?  Have you checked the saddle or 

have you relied on the owners / trainers word?  Do they train on the same direction?  How about ground condition?  Do 

they train on different ground (gravel, pasture, vs. sand)?  Do they train primarily on flat surfaces or hills?  Tempo or 

rhythm of training / conditioning?  Remember that to improve overall conditioning you have to (or should) address 

flexibility and mobility, muscle strength, muscle endurance, and cardiovascular changes.  The latter 5 components are 

crucial (with emphasis) to be physically fit! 

How about nutrition?  Now, this is the biggest can of worms that you would ever dare to open!  Every veterinarian has 

their own specific goals and ideas, but do they FIT the horse?  Once again, holistic medicine fits the treatment to the 

patient not the other way around.  First, start asking if the barns water source has been checked for heavy metals!  Have 

you tasted the water?  Have you smelled the water?  How about the water buckets?  Any stray voltage problems?  How 

about hay?  Have you asked the farm services office to check the nutritional value of the hay that they are feeding?  How 

about availability of hay?  Do they feed any concentrate?  How often and how much and frequency when feeding 

concentrate?  Providing concentrate only during training season or all year around?  Any complaints lodged against the 

feed company or feed batch? 

Now that you have ruled out what I consider the major issues that prevents the patients from holding their 

adjustments.  Let us describe simple exercises that can be done by clients / riders and trainers as well: 

 

Backing up in a hill 

Bowing techniques 

Butt scratches with belly ups 

Carrot stretches: Let goes ahead  

Cavalettis – height vs. how far appart 

Logan technique 

Pelvic limb stretches 

Rear limb stretches  

Rib cage stretches 

Side passing as going up a hill 

 

Bottom line 

If the practitioner is being called more than twice to work on a horse that is not holding the adjustments, it is the 

job of said professional to first be sure that nothing has been missed and then to figure out a way on how to condition the 

horse so that the treatment can last for a longer time.  

 

Introduction to the Perspectives and Skills of Canine Massage. 
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Jonathan Rudinger, RN LMT and Canine massage educator 
 

"Work with the hands is the apprenticeship of honesty. May the work of your hands be a sign of gratitude and reverence to the 

human condition." Mahatma Gandhi 

 

Introduction 

Remember your last great professional massage? It was more than just pampering; more than temporary relief and temporary 

flexibility. Your massage facilitated a new and improved lifestyle. Each and every massage provides a gentle course correction for the 

way you perceive and use your body! Think of massage as creating an ambient environment within the body, where everything 

functions more optimally.  

Now, consider integrating canine massage into your practice.  

History                                                                                                                                                                 

Massage has a long history. Massage is the most ancient form of health care. Canine massage began when people began touching, 

calming, and comforting animals. This is an innate drive that animals have to identify and nurture others. The manual skills used for 

canine massage has its roots in Swedish massage. The hand movement techniques used in Swedish massage are primarily: touching, 

stroking, compression, kneading, skin rolling, percussion, positioning and stretching. Variations of each of these techniques are 

achieved with changes in pressure, speed, and order of administration.  

 

Over the past 25 years massage for humans has had a renaissance. Not that long ago massage was considered shady and 

disreputable; and had an (intimate) cultural connection with sexual foreplay and prostitution.  

Massage as therapy came into its own as the yin energy of the boomer generation took hold as Empowered female professionals 

were able to integrate softer, more intuitive methods into care giving. This enhanced and expanded the medical systems that were 

taught and administered. Massage has been sanitized, reinvented, historically revised, legalized, regulated, tested, licensed, and 

marketed. Massage as a therapeutic modality now has established credibility and acceptance. It is accepted by the human medical 

community, the insurance industry, the beauty/spa industry, and the leisure/travel industry. It has created its own industry with 

vocational schools, media companies, professional organizations, legislative lobbyists, insurance programs, product manufacturers, 

magazines, websites, an impressive group of trade and peer experts, trade shows and franchises.  

Although there are written records from as far back as 500 BC and pictographs from Egyptian hieroglyphics that demonstrate 

massage, in the US, it has only been in the last 50 years that massage has been administered to animals in any systematic or 

professional form. Initially massage was for competition horses. Equine massage was -and is- used to increase horses flexibility, 

endurance, and capacity for injury recovery. Horses that got massage had a competitive advantage. They could run faster, turn tighter, 

jump higher, and have more stamina. When the equestrian athletes embraced massage in the Rome, 1960 Olympic games, their 

competitive advantage was clear. Equine massage slowly and quietly became part of training and conditioning in competitions, from 

dressage to barrel racing. Noting the benefits, backyard hackers soon began getting their fragile and expensive horses massage. The 

first canine massage practitioners were equine massage therapists who saw the needs and opportunities to apply their skills with dogs. 

In the 1990s, massage was introduced to the canine population. Canine massage was embraced initially by the dog agility 

enthusiasts. They sought benefits for their dogs similar to those that the horses were getting. They wanted their dogs to run faster, turn 

tighter, jump higher, and have more stamina. Since then it has been a steadily growing and evolving profession. Many of the students 

that I have taught work either in vet practices or solely with vet referrals. Others have private practices that are complementary to vet 

care. In the 2000's the University of Tennessee Animal Rehabilitation Program notably included massage in every rehabilitation 

protocol. Now massage, as part of rehabilitation, is in every vet school in the US. 

Recognition and acceptance within species 

Animal massage, that is, animals massaging other animals is recognized and accepted throughout the animal kingdom. Apes 

groom and massage each other. We've all seen the YouTube of the mother elephant methodically and successfully knocking life into 

her non-responsive calf. Elephants exhibit signs and signals for their emotions that are similar to human emotions. It is easy for us to 

see a tear and understand it as a tear. 

A study done by the Upledger Institute, [Vanderbilt, Shirley, "Synergy of Minds, Dolphin-Assisted Craniosacral Therapy," 

Massage and Bodywork, October, 2005] observed dolphins. Dolphins are seen to observe and caress each other where they sense that 

there is discomfort or injury. One dolphin continues to press up against the other, rubbing and repositioning until there is an 

understanding sense that the other has felt some relief. Dolphins will stay with other species, as well, helping and, we assume, 

rechanneling energy, as demonstrated with their close encounters with disabled, pregnant, sick, or imbalanced people.  

And, of course we've all seen dogs groom and lick themselves. They also groom, scratch, comfort. and nurture each other. Also, 

because they can. 

Signs of empathy, reasoning, the memories of which skills and techniques are effective and which aren't, and the drives/needs to 

comfort are the integral elements that we use in the process of canine massage. What is interesting here is, we have learned to combine 

the intuitive awareness of animals with the mechanical, left brained Swedish techniques. This is animal massage, which needs to be 

provided in a context that animals can understand and appreciate.  
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Canine massage 

Canine massage is not limited to physically manipulating an animal's body. The foundation of massage is "touch." Touch is 

woven intricately into our human culture. We use touch intuitively for self-help. When we itch, we scratch. When we cramp, we knead 

and stretch. When we need comfort, we ask for a hug. When we’re stressed, soothing strokes over the brow provide relief. For good 

luck, we say “touch wood,” or “knock on wood” (percussion). Children are taught early on that they cannot be tagged out as long as 

they are touching a “safe” place. Baseball players touch the base. Fencers touché. 

When I say, your words have “touched my heart,” touch has spiritual/emotional implications. Media advertising implores you to, 

“Reach out and touch someone.” The phrase, “touched in the head” historically implies that someone has become crazed by the 

overwhelming forces of intention when they were graced with the touch of God. 

“Touching” with hands or with human intention, as used in canine massage, brings an animal’s awareness to each part of his 

body.  On the physical level, the sensation of touch engages his/her mind. Light touch brings awareness to the coat, the skin, the upper 

layers of connective tissue and surrounding superficial muscles. Stronger pressure draws the dogs' conscious awareness to deeper 

structures.  

Several of our clients report that their dogs so anticipate their massage sessions after they've experienced two or three of them, 

that they've scratched and pawed at the car windows as their vehicles were pulling into our parking lot, so eager were they, to get to 

the front door of our office! Then, while I am greeting the human, they'd dash though the corridor to the massage room, hop up onto 

the massage table, and wait in as straight a sit as they can muster, tail flopping, mouth open and smiling, for the session to begin.  

So, massage has a touching effect on the dog's mind … where basis reference memories are stored … before it works on the body. 

The endorphins begin flowing long before the actual massage begins. For dogs that know what to expect, it is an excitedly anticipated 

event. How would you feel knowing a dog is eager to come to your clinic? Canine massage will make huge differences in both your 

effectiveness with your clients, your reputation, and your own job satisfaction.  

Training 

Canine massage training begins with Swedish techniques. It also includes a study of canine anatomy, physiology, kinesiology, 

behavior, pack awareness, body language, body mechanics, and dog handling. It then integrates, depending on the interests and 

intuitive abilities of the practitioner, applicable aspects from other massage and bodywork modalities such as Myo-fascial, Cranial 

Sacral, Neuromuscular Reprogramming, Myofascial work, Feldenkrais, TCM acupressure and meridian stimulation, Trigger Point, 

Reflexology, Orthobionomy, Rolfing, Alexander, Healing Touch and Reiki. Canine massage, then, becomes a more personalized, and 

less regimented form. Each practitioner offers a different version of massage. And, based on the responses of the dog, each massage 

will take off into a unique pattern.  

Several years ago, while creating a job description for competency assurance testing for canine massage, I surveyed over a 

hundred practitioners and instructors. From the information I received, I was able to assemble extensive lists that cover General 

Knowledge,  Observation skills, Animal Behavior, and Palpation skills needed for canine massage. The final job description indicates 

that a practitioner of canine massage has to have thorough training in all of the above. Canine massage, is a serious vocation. Those 

who take the training understand the complexity and responsibility of interacting with dogs on such a profoundly honest level.  

(Video J w dog and pet parent) The Canine massage session begins with a routine of developing a relationship of trust. We take a 

few minutes observing the pet parent and their dog, walking, sitting and breathing quietly with the dog. Sharing space as two 

supporting parts of a pair, we become comfortable with each other; and safe within with each other's presence and current life 

situation.  

(Video J @ cafe) Beginning a canine massage is much like taking a coffee with a new acquaintance. At the beginning we say 

hello, check each other out at we observe how the other one stands, holds his cup, pays for his coffee, makes the choices for an 

accompanying snack,  the quality of his posture, stride and gait, and facial expressions as we both get settled at our table. We are 

positioning to create an understandable relationship. We retrench when be sense resistance, and open more when we feel safe. We 

both listen, consider what we're hearing, test the boundaries of how much of who we really are we can divulge. And at the end we hug 

or shake hands and wish each other well and decide whether to expand this relationship with another get-together. 

(Video J w dog) Each session begins, by inviting the dog to participate. It is the dog's session. They are the reason we are there. It 

is so much their session, that I release the need to control how the session will progress. This is a big deviation from the perspective of 

Physical therapy, which focuses on specific points and requires measurable changes. It is also a dramatically different approach to the 

"find it, diagnose it, fix it" work that you been trained in. This is the aspect that makes massage such a good complement.,  It is a 

process that references the dog's lifestyle and historical gaps. Wouldn't it be great to address the issues that are conflicting your dogs? 

With massage, the body has discovery and creates the shifts necessary for it to move toward homeostasis. The body has its own 

means, methods, drives, and timetables for healing. 

The dog's body-mind-spirit is the ultimate holder of the wisdom of his body. It knows what is best for the body and where the 

resistance to free flow of energy is hiding. It holds the secrets of the memories that are affecting muscular and emotional holding 

patterns. If it is truly the dog's massage, we must listen to, respect, and trust, what the body has to tell us. And we must learn to follow 

where it guides our hands. This brings us to the manual skills of canine massage. 

Our job is getting the pet to focus on themselves. And, find pleasure in that process. We do not use food rewards. While using 

various values of the treats that we can smell (stronger is better) is a great way for us to condition and train dogs, during the massage, 
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we do not want the animals to be distracted - or obsessed- by the possibility of getting food rewards. We want them to be focused on 

how they feel. How are they responding to the variations of touch they are experiencing?  

The dog's jobs are having the responsibility to participate in and direct the massage session, to pay attention to how my hands feel 

to them, and observe how their bodies enjoy the process. Every dog that I have massaged has indicated that they had derived pleasure, 

satisfaction, and comfort from their sessions.  

Permission                                                   

Getting the dog's permission is a method to consciously engage the dog in the process of massage. We place our hands on the dog 

and observe our breathing patterns. As we settle into a sense of calm awareness, we offer permission for the dog to enter into our 

space. We have declared our status as pack leader, and promised to be present and available while providing this service.  It is only 

when we sense that the signal is given that we can begin part of the massage that involves the physical manipulation.  

By this time, even though we have barely touched the dog, the massage is already well underway. Our goals have been to get the 

dog to feel comfortable, at ease, safe, and supported. Setting these as our intentions got us to the point in the session where the dog is 

paying attention. The dog now follows our every breath, every movement, every thought; assessing and processing, referring and 

comparing to impressions of memories of similar feelings.  

During a massage we observe the body's subtle communication signals, which include the subtle gatherings and releases of 

tension in the skin and eyes, shifts in respiration, perspiration, and "remarkable" aromas. We must maintain a heightened level of 

awareness. We strive to experience the world through the filters of the dog. This is certainly challenging, with the all the shiny objects 

tantalizing us and the dogs. 

There are many tangible and measurable benefits of massage for dogs. They are the same as for humans. Increased circulation and 

balance of body fluids, which would include blood, lymph, cerebral spinal fluid, intercellular fluids, articular fluids, saliva, digestive 

juices, urine, and body water; increased articular flexibility and ROM, increased skin integrity, increased rate of healing, tissue 

replacement and scar tissue absorption. Massage also reduces restrictions within the fascia sheaths surrounding and supporting the 

muscles as they work. This supports increase in muscle tone and strength of tendon attachment sites. 

Fascia 

You recall from cell biology that in the earliest stage of cell differentiations, one of the four general classes of biological tissues is 

Connective tissue (CT).  The others are epithelial, muscular, and nervous tissues. Connective tissue is a kind of biological tissue that 

supports, connects, or separates different types of tissues and organs of the body.  

All CT has three main components: cells, fibers, and extracellular matrices, all immersed in the bodywater. Connective tissue can 

be broadly subdivided into connective tissue proper, special connective tissue, and series of other, less classifiable types of connective 

tissues. Connective tissue proper consists of loose connective tissue and dense connective tissue (which is further subdivided into 

dense regular and dense irregular connective tissues.) Special connective tissue consists of reticular connective tissue, adipose tissue, 

cartilage, bone, and blood. Other kinds of connective tissues include fibrous, elastic, and lymphoid connective tissues. 

Functions of connective tissue 

Storage of energy 

Protection of organs 

Provision of structural framework for the body 

Connection of body tissues 

Connection of epithelial tissues to muscle tissues 

 

Connective tissue is the tissue that surrounds each muscle cell, each fibril, each fiber, each muscle, each muscle group, each 

tendon and ligament, each bone, each cartilage, each combination of agonist, antagonist and synergist muscle systems, each 

dermatome, each referral pattern, each reflexology pattern, each TCM point and meridian, each organ, each and every nerve pattern, 

each biomechanical and bio-emotional system in the body.  

Canine massage focuses solely on the dog's connective tissue. Myo-fascia massage is the massage of the muscle fascia, or 

connective tissue sheathes that encapsulate muscle. Tendons are the extensions of the sheathes that attach to bones. Located at the 

origins and insertions, the muscle attachment sites, are the touch and stretch receptor nerve endings. Whenever we stimulate any of the 

tissues, on or beneath the skin, we affect the matrix of fascia in the rest of the body. This is the focus, the medium, and the arena of 

massage.  

This brings us to one big reason that canine massage is not already universally accepted and offered in vet clinics. Here is our 

conundrum: spontaneous experiences and responses function in a complex tangle of intangible planes. The life force qualities within 

each affect the texture and composition of soft tissue-fascia. Massage results are not readily reproducible.  

How does one measure presence? You can have your hands on the dog and be focused on the massage; and as soon as your mind 

attaches to another subject, your energy that you have been infusing into the dog's body is withdrawn and connected with that thought. 

You realize that you are thinking about your last client and redirect your presence back to this dog. The dog meanwhile, can smell 

your thoughts, can tell when you are distracted, can experience the same set of sensations and emotions as if he were being 

abandoned. 

http://en.wikipedia.org/wiki/Epithelium
http://en.wikipedia.org/wiki/Muscle_tissue
http://en.wikipedia.org/wiki/Nervous_tissue
http://en.wikipedia.org/wiki/Tissue_(biology)
http://en.wikipedia.org/wiki/Connective_tissue_proper
http://en.wikipedia.org/wiki/Connective_tissue_proper
http://en.wikipedia.org/wiki/Loose_connective_tissue
http://en.wikipedia.org/wiki/Dense_connective_tissue
http://en.wikipedia.org/wiki/Dense_regular_connective_tissue
http://en.wikipedia.org/wiki/Dense_irregular_connective_tissue
http://en.wikipedia.org/wiki/Reticular_connective_tissue
http://en.wikipedia.org/wiki/Adipose_tissue
http://en.wikipedia.org/wiki/Cartilage
http://en.wikipedia.org/wiki/Bone
http://en.wikipedia.org/wiki/Blood
http://en.wikipedia.org/wiki/Lymphatic_system#lymphoid_tissue
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Through the lens of massage, this is just one of the many aspects of massage affecting the body. There would be a vey different 

response if this dog were a recent rescue, or had separation anxiety, or was compliant and accepting. What if this dog had epilepsy or 

asthma? What if there were other issues such as the dog has been shut up in a home with degassing walls and carpets, or the main 

caregiver had just died, or it's thundering outside?  

There are qualities that cannot be measured. How does one measure the release of a restrictive memory that is the source of a 

limp, or a tail tuck, a tight psoas, or a constipation? How do you measure resolving behavioral issues that were initiated at birth, or in 

the first four weeks of life? We can't.  

Consider that every touch on the body is processed uniquely and individually for that specific situation. It functions and processes 

as it does, only as it can, at this momentary opportunity. Each individual processes each touch through his or her unique life 

experience. There cannot be a double blind, or a control. A myofascial massage is non-reproducible from the Western medical 

perspective.  

So while massage on the inner workings of the dog may be immeasurably amazing, massage provides a perspective that is an 

obvious complement to the practice of veterinary medicine. Working from the perspective of massage/bodywork will shift your 

perspective and potential for caring for the whole dog. Massage gives you a venue to work on the dog, not just mind-body and spirit; 

also, past-present and future. 

Most diseases and behaviors are rooted in stress. Massage relieves stress. Period. Clinical applications include relaxing stressed 

tissues. These may be the muscle agonists, antagonists, synergists, the nerve bundles, the blood supply, compensating muscle groups, 

supporting and compensating areas of fascia, and all the interrelated and interdependent systems of the body.  

With massage you are creating an ambient environment that offers tremendous benefits for everyone involved: you, your clients, 

their pet-parents and their families, the massage provider, and your clinical staff. Canine massage can complete your practice. Offer 

your clients their opportunities to experience massage. Experience how canine massage skills shift your approach in how you touch 

your clients.  

 

Canine Massage Demonstration and Discussion of Myofascial Release 

Jonathan Rudinger, RN LMT and Canine massage educator 
The Myofascial skills are unique to massage; they are not generally part of medical manipulation and anything other than massage 

handling. It is the myofascial skills that I find most exciting to observe and most fulfilling to facilitate; so these are the skills that I 

would like to share with you today. 

Demonstration:  

View and experience a canine massage demonstration. Accompanying the demonstration is the discussion of how and why canine 

massage functions within its own paradigm.  The way we approach the dog's body-mind complex have fundamentally changed due to 

recent developments in the understanding and integration of myo-fascial release in the massage and bodywork field. Discover 

examples of fascia in the body. How does massage affect the mind? What is a release? What does a release look like? How does one 

palpate it? How does it feel? With myo-fascial release, what is being released? Is this duplicatable? Why? Does this work provide you 

with skills that enhance what you are already doing?  

 

More than a Closed Set of Manual Skills: Immersion in Feeling, Being and Responding 

Jonathan Rudinger, RN LMT and Canine massage educator 
In this final session we will experience the value - and joy - of canine massage. Experience the soft yin skills of feeling, 

responding and observing, pervade every technique. Observe how it feels to maintain presence, and the effects of distraction and 

unconscious withdrawal. Learn to track empathic responses to your client's releases. Your thoughts and those of observers affect your 

clients. Experiential exercises develop your awareness of holding patterns and fascial releases.  

The intention of a canine massage is to create an ambient environment within the dog's body and mind, where the animals natural 

tendencies toward homeostasis, health, wellness and balance, are supported. Canine massage increases dogs' body awareness, 

providing them opportunities to observe how their body is feeling and responding to each touch, each level of pressure, each lift, pull, 

push, or positioning. Massage works on the soft tissue, the fascia of the body. During every interaction, the fascia responds, affecting 

digestion, cardiovascular and lymphatic circulation, stimulating skin, nerves, fluids in joints, hormones, pheromones and the energy 

flows through acupressure points and meridians.   

Summary 

My objective in this presentation has been to you demonstrate massage that you can integrate into your current practice. Massage 

will shift the quality of your client care; radiating relaxation and calm throughout your staff and clientele. I'd like to see trained canine 

massage practitioners in every vet clinic. This is my vision.  

In most practices, vets do not have the luxury to spend an hour with each pet that comes in. The people we would train would be 

your technicians. Or, if the practitioner is trained and qualified, take on an independent contractor to work with you and your patients. 

Their presence in your office, in addition to the massage, will create an atmosphere of competency, acceptance, support and calm-

nurturing. 
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Vets offices, like spas, can be high value destinations. Your clinic can be the place that dogs and their people want to come to: a 

positively infused destination for happiness. Your clinic can be the place that dogs can get massage. 

Attachment #1  
General Knowledge 

Purpose and value of the relationship between therapist and animal  

Benefits to animal 

Benefits to animal guardian 

Massage theory 

Contraindications for massage 

Precautions for massage 

Health maintenance massage 

Relaxation massage  

Palliative massage 

Principles and concepts of Swedish massage,  

Relaxation, attributes of, indications and applications 

Recuperation, attributes of, indications and applications  

Physiological effects of massage  

Fascia: connections and responses 

Mechanical, nervous reflex 

Psychological effects of massage 

Psycho-social effects of massage 

Mammalian Anatomy, with emphasis on specific species, i.e. canine, equine, feline 

Skeleton, Axial/appendicular skeleton, differences of skull formations by breed 

Skeletal muscles, tendons, ligaments, organs and organ attachments, cardio-vascular, Respiratory, nervous, lymphatic, fascia   

Muscles: Identification of superficial and deep muscles of the head, back, shoulders and forelimbs, sides, and hind limbs 

Mammalian Physiology and pathology with emphasis on specific species, i.e. canine, equine, feline 

Function, maintenance, development, action and self healing of:  

muscles, tendons and ligaments (sprain and strain), skin, hair, fascia, endocrine/hormones, bone repair  

          Interrelatedness of body systems 

          Pathology: common transferable (infectious) skin disorders 

Warm up and cool down, attributes of, indications and applications  

Rehabilitation, role of massage as distinguished from veterinary and/or physical therapy 

Kinesiology, natural movements of animals   

Action and soundness (Equine) 

Evaluation of movement 

Body mechanics: Compensation 

Stress, sources of  

Environmental influences 

Effects of hydration, diet, exercise, massage, affection, attention, socialization 

Biomechanics 

Common stress areas in active (agility) dog, competition equine  

Common injuries that massage can ethically address 

Genetic predispositions: size, color, personality, weakness, strength, vulnerability 

Application of touch to stimulate/enhance sensory awareness  

Animal senses, external and internal body awareness  

Healing crisis 

 

Observation skills  

Assessment and treatment protocols 

Symmetry of muscle development 

Movement 

Gait and Tracking 

Communication: overt and subtle  

Animal body language 

i.e., Head and neck carriage, Shoulder and elbow positioning,  

Tail carriage and caudal posturing, Eye movement 

Ease and comfort of movement 
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Coat: Sheen, length, odor, uniformity 

Weight, bulk and symmetry 

ROM, range of motion, flexibility or stiffness  

Legs, feet and paws: shapes, angulations and stress points 

Eyes: clarity, interest, color 

Tongue: shape, color, coating, hydration 

Nails, pads 

 

Animal Behavior 

Basic working knowledge of psycho-social behaviors  

          Predatory behavior, prey animals 

Social systems, expectations for interactions within species and with humans 

Prey, predator, leader, followers, outsiders 

Dominance/Aggression/Submission 

Hierarchy within packs, herds and species  

Role of play in socialization, Play fighting 

Calming signals  

Chase response 

Friendliness, dog aggression, people aggression, shyness, anxiousness, fearfulness, calmness,  

Connection to guardian or other members of family  

Willingness to be touched by stranger/therapist 

Current methodologies of psycho-social training techniques 

Anxiety: spontaneous shedding of coat or skin 

Emotional behavior ROE, range of emotion  

  Separation anxiety, obsessive jumping, chewing, digging, barking, biting, snapping, etc 

 

Palpation skills 

Touch, definition and application 

Touch with intention, holding, comforting, restraining  

Sensing animal’s response to touch 

Self awareness of practitioner’s intuitive response to animal’s response 

Compression 

Process of acknowledging resistance and yielding to it 

Sensing resistance and adjusting stretch and compression 

Moving through resistance 

Moving with compliance 

Sensing compliance to adjusting stretch and compression 

Fundamental Swedish massage strokes 

Stroking: effleurage, petrissage, tapotement (percussion): definitions, benefits,      application  

Friction: definitions, indication and application, benefits 

Skin rolling: definitions, indication and application, benefits 

Sensing temperature of body, interpreting temperatures without diagnosing 

Sensing fascia, muscle tightness, softness, stringiness, tone, atrophy 

Sensing nervous reflex 

Sensing limitations to ROM  

Sensing empathetic releases  

Body mechanics for safety i.e. lifting, lowering, pushing, pulling, twisting and holding 

  Working with small animals on table or on ground 

  Working with large animals 

Body mechanics of animals for safety i.e. body language as interpreted by dogs, horses, cats, etc.: Posture, balance, attitude  

    Copyright© PetMassage 2013 
 

CANINE/FELINE TUI-NA 
Michelle C. Schraeder, DVM, MEd, FAAVA 

 

After the lecture, the attending veterinarian should be able to: 

 Apply some basic Tui-na techniques to their patients 



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 263  

 

 Teach owners how to do some basic techniques to the back or legs of their own pet 

 Recite when Tui-na is useful and when it is contraindicated 

 Explain similarities of Tui-na techniques to western massages 

 Explain how Tui-na works from a western medical perspective to clients 

 

Tui-na, Chinese medical massage, is one of the five branches of Traditional Chinese Medicine (TCM), with the 

others being acupuncture, Chinese herbal medicine, Chinese food therapy, and vital energy exercises (Tai Chi & Qi 

Gong). All branches of TCM view the body as an integrated whole (holistic medicine), and the theories of Yin and Yang, 

five element, and meridian/channel all embrace this basic concept. In translation, “Tui” means push and “Na” means 

grasp or lift.  Tui-na, through massage manipulations that stimulate acupressure points or surface regions of the body, 

seeks to restore physiological balance in the body via restoring flow to the channels and collaterals, promote blood 

circulation, and regulate Yin and Yang. By restoring balance to the body, it supports the body’s natural functions to 

combat excess or deficient conditions as needed. Through balancing the body, Tui-na can also be used as preventative 

medicine, keeping Qi and Blood moving freely, strengthening tendons, ligaments and muscle, and promoting normal 

function and eliminating fatigue. 

History of Tui-na and other Oriental massage techniques  
The earliest documentation of Traditional Chinese medicine was written about 2500 years ago, referred to as the 

Nei Jing and translated as The Yellow Emperor’s Classic of Internal Medicine, contains chapters on all branches of 

Chinese medicine including Tui-na or Chinese medical massage. Originally Chinese massage was referred to as An-mo, 

where “an” means to press and “mo” means to rub. The practice of An-mo spread via trade missions to other countries 

like Japan and Korea during the sixth century and became the basis for the myriad of styles of Oriental bodywork that 

exist today. The term Tui-na was used for the first time in the Ming dynasty (1368 to 1644 AD). Japanese Shiatsu is a 

modern derivation (early 1900s) of the traditional Anma massage (the Japanese form of Chinese An-mo).  

 

How Tui-na works: TCM theory 

Tui-na, through specific types of pressure to the meridians or acupressure points, promotes the movement of Qi 

and Blood to bring about pain relief. Qi, in Chinese medicine, is collectively referred to as the vital energies of the body.  

Pain in TCM is considered to be caused from stagnation (lack of movement) of Qi, Blood or both.  Thus through many 

types of body manipulations, Tui-na seeks to move Qi and/or Blood to relieve pain. Qi and Blood stagnation can have 

other effects on the body than just pain. Qi and Blood stagnation can result in pain, stiffness, emotional stress, anger, 

frustration, depression, various organ diseases, and masses. Excess emotions and life stresses can affect Qi flow, and so by 

restoring the free flow of Qi, one can achieve emotional and physical balance and provide rest and relaxation for the 

patient.  

Disease in TCM results from imbalances. Tui-na works to bring Yin and Yang into balance via tonifying 

manipulations for deficiency and sedative manipulations for excess. Briefly, Yin and Yang are two complementary 

opposites that describe how things function in relationship to each other and to the surrounding the environment. Yin-

Yang theory explains the life process of continuous change and transformation, and the ultimate state of being is towards 

restoration and maintenance of balance in all aspects of life to include the health of the body. The body manipulation 

techniques of Tui-na seek to relieve pain, prevent disease and restore balance to the body. 

Tui-na individual techniques  

The major focus of Tui-na techniques is upon specific painful sites, acupressure points, meridians, and muscles 

and joints. Each of these techniques has quantity (duration and force) and quality (evenness and softness) aspects to them. 

The equipment needed is one’s fingers, hand, elbow, or knee. When doing any technique, one’s energy should be rooted 

to the ground and with breath and relaxed mind, and one’s Qi should be centered and balanced. Qigong breathing and 

mind relaxation exercises, along with proper posture, will improve intent in directing Qi and keeping one’s health. The 

techniques are grouped here by type of technique (Ping, 1998, 72-91) (Xie): 

Gliding or Swinging  

Pushing (Tui fa)  

 Technique - Fingers, palms, or fists held in various positions are pushed over the skin. Resembles the 

motion of planing wood or ironing. 
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 Small Animals - Many animals will react to this technique unless it is preceded by others to relax the 

animal and its muscles first. Start lightly then increase pressure with each repitation. Tui-fa is one of the 

most important techniques to help restructure connective tissue, thus allowing changes to boney 

alignment as well as freeing the Tendinomuscular Meridians  allowing return of normal activities (Xie, 

147). 

 Action – Clear head and eyes, soothe the chest, relieve Food stagnation and improve appetite, relieve pain 

by warming channels, promote Qi and Blood flow, relax spasms. 

Circular Rubbing (Mo fa) 

 Technique - Finger or palm rubs gently and loosely over the area in a circular motion at about 120 

times/minute. Apply slowly to tonify and briskly to sedate, move or clear. One of the original ancient 

techniques. 

 Small Animal - Is a good introductory and safe technique and useful for the very debilitated and geriatric 

animal. 

 Action – Harmonize Ying and Wei levels, regulate Qi flow, normalize function of middle Jiao, expel 

Wind and dispense Cold, remove Blood Stasis to reduce swelling. 

Rolling (Gun fa) 

 Technique - Hand or wrist is rolled backwards and forward over the skin. 

 Small Animal - Can use LU 10 (boney point of palm/wrist at thumb base) for smaller animals. Generally 

applied to joints or large muscle groups. 

 Action – Activate channels and collaterals by warming, regulate Qi and Blood flow, reduce swelling by 

removing Blood Stasis, stop pain by relieving spasm. For Bi or Wei Syndrome, channel sinew problems, 

or any soft tissue injury.  

Single Thumb (Yi Zhi Chan):  

 Technique – Place thumb on area and swing forearm inward and outward to cause the extension and 

flexion of the thumb joint.  

 Small Animal - Use of either a thumb or finger to apply pressure based on energy, age, size and species. 

 Action – Regulate the Zang Fu, promote the circulation of the channel and collateral, smooth tendons. 

Can be used to stimulate acupuncture points. 

Picking Up and Squeezing: 

Pinching (Nie fa)  

 Technique - The thumb opposes a finger and pinches the treatment area deep but gently and quickly, 

without the palm making contact with the skin.  

 Small Animal - A simple technique often taught to owners to do at home on the Du channel and 

bilaterally on the inner Bladder meridian (Shu points), and also may be applied locally to any area of 

adhesion and stagnation. 

 Action – Relieve Exterior Syndrome by expelling Wind, clear Heat and purge Fire, stop pain by 

dispersing Cold, ease joints by softening tendons and promoting Qi and Blood flow. 

Grasping/Pulling (Na fa) 

 Technique - Grasp forcefully skin and muscle with thumb and fingers and lift. Increase pressure gradually 

with repeated grasping at site. 

 Small Animal - By grasping with the thumb and forefinger in opposition, can be used to treat any 

acupuncture point or Ah shi point. Apply to limbs, neck or back. 

 Action – Expel pathogens and disperse Cold, open orifices and brighten eyes, ease tendons and promote 

Blood and Qi circulation, activate channels and relieve pain. 

Kneading: 

Rotary Kneading (Rou fa) 

 Technique - Move balls of one or two fingers or palm heel in a circular motion so that the hand/finger 

does not slide over the skin, but pulls it along at about 120 times/minute. One moves the underlying 

muscles and not skim over the skin surface. Start slowly and softer, and then can increase pressure and 

speed. Deeper and more penetrating than the circular rubbing of Mo fa, but still gentle.  

 Small Animal - Good for all species and making friends. 
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 Action – Relax muscles and tendons, activate Qi and Blood flow, relieve rigidity of spasm and relieve 

obstruction, resolve Blood stasis and pain. 

Broad Circular Kneading (Yun fa) 

 Technique - Like Rou fa but using the forearm or elbow to treat a larger area. 

 Action – Induce Qi and Blood downwards, subdue Liver Yang to stop convulsions, clear Excess Fire in 

upper Jiao, normalize middle Jiao function and descend Rebellious Stomach Qi, pull down Kidney Fire. 

Warming With Friction: 

Friction rubbing/scrubbing (Ca fa) 

 Technique - Rub gently and rapidly back and forth over the skin until patient feels heat without moving 

underlying muscles. Do not apply downward pressure. 

 Small Animal - Useful for Yang-deficient geriatric animals and can be easily applied by animal’s owner 

at home. 

 Action – Activate channels and collaterals by warming, expel Wind and dispense Cold, brighten eyes and 

strengthen Kidney Yang. 

Piston Rubbing/Kneading (Cuo fa) 

 Technique – Using both hands friction rub in opposite directions going back and forth or up and down, 

like pistons of an engine. If done on a leg, looks like making a bread stick with hands on opposite sides of 

the leg.  

 Small Animal - Great for Wei syndrome and paresis/paralysis, and is essential for normal return to 

function after nervous system trauma. 

 Action - Activate channels and collaterals, promote Qi and Blood flow, soothe the Liver and regulate 

Liver Qi flow, ease joints and relieve pain. 

Deep Pressure Strokes: 

Pressing (An fa) 

 Technique - Press deeply and forcefully with even and gentle pressure channels or points with a finger or 

palm. Sustained pressure increased steadily over several minutes, or increase pressure with each 

repetition. One of the original techniques that Shiatsu developed from. 

 Small Animal - Most Bladder Shu points, Huatuojiaji points, and the acupuncture and Ah shi points in 

large muscles. 

 Action – Regulate bone and joints, promote Qi and Blood flow, remove obstruction and relieve pain.  

Digit Pressing/Knocking (Dian fa) 

 Technique - Pressing depressions between joints and points with the proximal interphalangeal joint of the 

middle finger. Compared with An fa, it is a stronger stimulus over a smaller area.  

 Small Animal - This deep pressure technique is useful for Ah shi points in major muscles but needs to be 

preceded by preliminary techniques like An fa to determine a pressure level acceptable to the animal. 

 Action – Activate channels and collaterals, promote Qi and Blood flow, ease joints and relieve pain, 

strengthen muscle and remove Wind Damp, regulate Yin and Yang and the Zang Fu.  

Sustained Pressing (Ya fa) 

 Technique - Pressing forcefully with sustained pressure with the forearm or elbow. Stronger and more 

intense than An fa. Applied to large muscle groups or deep points. 

 Action – Promote Qi and Blood flow and relieve pain, remove obstruction and activate channels and 

collaterals, expel Wind and dispense Cold.  

Tapotement: 

Patting (Pai fa) 

 Technique – Rhythmical and smooth slapping on surface of body with fingers or empty fist. 

 Small Animal - For invigoration with care that only the right amount of force is utilized. 

 Action – Invigorating the tendon and relax the collateral, regulate Qi and invigorate Blood. To clear 

Phlegm and Damp, especially of the chest. 

Beating/Striking (Ji fa) 

 Technique – Beating on body with wrist, side of hand, fingertip (Ji dian fa), or a stick. 
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 Small Animal – Like Pai fa but is used more than it on small animals, and can use only one digit/finger 

on the smallest of species. 

 Action – Regulate Qi and Blood, extend the tendon and improve the circulation of the channels. 

Dissipates and clears pathogenic factors. Used in treatment of atrophy (Wei), painful obstruction (Bi), and 

paralysis. 

Oscillating: 

Twirling (Nian fa) 

 Technique – Hold patient’s toe/finger between thumb, index and middle fingers and twirl back and forth 

gently and rapidly. 

 Small Animal - On all paresis/paralysis patients, it is important to apply this technique to each digit, 

where the Jing Well points lie. Also for lameness issues that arose from digital injury or subluxation. 

 Action – Ease the joints and activate the channels and collaterals. 

Vibrating (Zhen fa) 

 Technique – Vibrate rapidly palm or fingers up and down firmly on area while concentrating deeply. 

Takes practice to sustain. 

 Action - Activate channels and collaterals, regulate Qi and Blood flow, relieve fullness of chest and 

hypochondrium, calm the Mind and relieve palpitations. Has a deep, warming, and moving effect. 

Shaking (Dou fa) 

 Technique – Hold distal end of limb and shake up and down (vs. side to side) continuously, gently and 

rapidly in small controlled movements. May need to support knee/elbow with other hand. 

 Small Animal - For most limb and joint disorders and can be sent as homework for the owner. 

 Action – Soothe the joints, relieve adhesions by regulating the tendons, alleviate pain and spasm by 

activating the channels and collaterals (such as Bi syndrome). 

Joint Adjustments and Passive Manipulations: 

*May require a higher degree of skill and experience 

Stretching or Pull/Extend (Ba Shen Fa):  

 Technique – In a firm, slow, and gentle maneuver, pull and extend a joint longitudinally in its normal 

anatomical position.  

 Small Animal - Useful for the head, neck, and all four limbs, and on the tail where it can draw the CNS 

Qi down. 

 Action – Stretch the tendon or joint, relax muscle or tendon, and regulate the channels.  

 Indication – malposition of joints, injured tendon, release adhesions. 

Rotating/Rocking (Yao fa) 

 Technique – Passive cycling through range of motion of any joint, using both hands to move and support 

simultaneously. 

 Small Animal - Post-operative and post-trauma joints can benefit from gentle   Yao fa, similar to human 

post-op care of repaired joints where gentle manipulation of the joint is done to reduce adhesions, 

cartilage degradation and adverse periarticular connective tissues changes (Xie, 149). 

 Action – Ease the joints, promote Qi and Blood circulation and remove Blood Stasis, activate the 

channels and collaterals.  

 Indication – Stiffness, pain, spasm, tension and restricted movement of a joint or subluxation in back and 

extremities. 

Comparison of various massage techniques with Tui-na 

The four more common types of Oriental massage, Tui-na, Shiatsu (Japanese), Thai massage, and Indonesian 

massage, though each having their own philosophy and history, share some common roots including that they all look at 

the body at a holistic perspective of the body as a whole and disease as an imbalance in the whole, not just one part. 

Shiatsu is a Japanese modern variation of Tui-na. Both Tui-na and Shiatsu aim for balance of flow of “Qi” through the 

body. But Shiatsu has some techniques that are applied slowly with sustained static pressure, while Tui-na has many 

vigorous and penetrating techniques (Marceti, 1997, 11). Thai massage involves yoga-type stretches after the practitioner 

has pressed along energy channels and muscles they pass through. Indonesian massage is a deep oil-based massage along 

Chinese energy pathways and focuses on the spine.  
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Swedish massage and other western types of massage are more based on treating a symptom or injury. This is in 

contrast to the oriental perspective of looking at the entire body vs. its parts, thus forming its holistic basis of treatment of 

disease and aim of maintaining a healthy balanced body. But Western style massage texts refer to techniques that have 

similarities to various Tui-na techniques, with terms used such as effleurage (slide or glide over skin with smooth stroking 

hand movements frequently at the beginning and end of a treatment session), petrissage (lift, wring, or squeeze soft tissues 

in a kneading motion or roll tissues), frictions (superficially to create heat or deeper to stop tissue adhesions), tapotement 

(percussive massage techniques), vibrations (oscillating or trembling motions), and joint movements (for stretching, 

increase joint range of motion, relax and build muscle strength). 

Western medical perspective of Tui-na and other massages 

Back pain is a common problem whether you are a human or an animal. The western or conventional approach 

would be to prescribe anti-inflammatories, rest, and possibly surgery. Back pain comes with tension of the back muscles 

and eventual weakening of the legs. Tui-na and other massages can help in managing chronic pain by directly relieving 

pain through muscle relaxation and indirectly through stress-reducing mechanisms such as the enhancement of 

parasympathetic nervous activity and activation of inhibitory mechanisms that suppress pain, increase relaxation, and 

improve sleep (Hart, 2008, 64-66). Massage, as a potent mechanical stimulus, is a particular effective trigger for the short-

lived analgesia from the “pain gate” mechanism (Goats, 1994, 155).  Longer lasting pain control results via the 

“descending pain suppression mechanism,” resulting in endorphin being released from the brain during massage to help in 

pain relief and bringing about both mental and muscular relaxation. Increased local circulation from vasodilation and 

increased heat all help to further reduce pain and speed healing. All this causes a feeling of vitality and wellbeing.  

According to Goats review of previous research (1994), gradual compression with effleurage techniques reduces 

muscle tone and induces a general state of relaxation that relieves muscle spasm and prepares the patient for more 

vigorous treatment. Firm pressure accelerates blood and lymph flow, improves tissue drainage and thus reduces recent 

swelling. Rapid strokes have the opposite effect. These will increase muscle tone and may be useful during the final 

preparation for competition. Kneading promotes the flow of tissue fluid and causes reflex vasodilation and marked 

hyperemia. This reduces swelling and helps resolve inflammation. Vigorous kneading decreases muscle spasm and can 

stretch tissues shortened by injury. Petrissage is particularly useful for stretching contracted or adherent fibrous tissue and 

will relieve muscle spasm. Acting more deeply than kneading, petrissage also promotes the flow of body fluids and can 

resolve long-standing swelling. The localized stretching and degradation of collagen caused by friction techniques can 

restore fibers to a more normal alignment during the remodeling phase of healing. Tapotement triggers cutaneous reflexes 

and causes vasodilation. 

The Tui-na claim to influencing health through organ effects may be explained by activation of autonomic nervous 

system effect on organs via stimulation of the afferent pathways and subsequent result of efferent influence on tissues and 

organs. 

Research on Massage  

Cherkin et. al. (2003), after performing a systematic review of randomized controlled trials from MEDLINE, 

EMBASE, and the Cochrane controlled Trials Register, concluded that initial studies (three) have found massage to be 

effective for persistent back pain. This study also noted that although some forms of massage involve substantial force, 

massage is generally considered to have few adverse effects.  

Another systematic review done by Furlan et. al. (2002) discovered what they termed a “high-quality study” that 

compared acupuncture massage with classic Swedish massage. That study showed that acupuncture massage was superior 

to classic massage (irrespective of the type of exercise received) on measures of both pain and function. 

Tracer experiments have been done showing effleurage, one of the least penetrating massage techniques, 

significantly improved blood flow over other techniques routinely used for that purpose, such as shortwave diathermy and 

therapeutic ultrasound. Patients with flaccid limb paralysis responded similarly, indicating the effect is not totally 

dependent on spinal reflexes (Goats, 1994, 153). 

The effects of massage upon lymph flow and the reduction of edematous swelling has been measured 

experimentally. Though gentle active exercise remains the most effective method for improving tissue drainage, kneading 

and stroking techniques, but not others, were found to increase lymph flow (Goats, 1994, 154). 

Application to animals  
It is advised not to perform Tui-na (Marceti, 1997, 12; Xie, 2003, 135): 

 Directly on inflamed or broken skin – treat these patients elsewhere on body 

 On brittle bones 
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 During pregnancy on lower back or abdomen, and avoid certain acupuncture points contraindicated in 

pregnancy 

 At acute fracture sites 

 On very old and very weak patients 

 Around masses of unknown origin and recent hemorrhage 

 With infectious and epidemic diseases 

 With serious heart disease or cancer, especially of the skin or lymphatic system 

Tui-na can be used to support other treatment modalities for the patient including conventional or other TCM 

treatments such as acupuncture and herbals. Practically, it is useful for muscle and joint pain from injury or chronic wear 

and tear, and stress-related disorders. It is also very useful in cases when an animal does not like acupuncture treatments 

either through normal disposition (excessive fear of needles) or from the acupuncture point site(s) being too painful for 

needle insertion. Thus one can still bring about pain relief, muscle relaxation, anxiety reduction, and injury rehabilitation.  

Educating the animal’s owner on how to do some Tui-na techniques will empower them to become part of the healing 

process; something every caring owner desires. One of the most common musculoskeletal problems humans and animals 

share is back pain. I have included below some handouts on back and leg techniques that I give to owners to remember 

what I have shown them. Often I also briefly demonstrate on the owner so they better understand the techniques. 

Performance animals, chronically ill and geriatric patients can all greatly benefit from regular Tui-na by their owner or 

veterinarian. 

 

Client Handouts:  

TUI-NA (CHINESE MASSAGE) OF THE BACK 
1. Rub along back vigorously until feel heat generated. 

2. Drag a finger along each side of the spine from back of head to tail twelve times. Start lightly and each time a 

little harder unless the pet shows discomfort, then do not do any harder until pet is comfortable with it. 

3. Along same line on both sides of back, go tail to head twelve times pinching through skin to muscles, each time a 

little harder. Again if pet shows discomfort, do not do any harder until pet is comfortable with it. 

4. Pull on the tail twelve times. 

TUI-NA (CHINESE MASSAGE) OF A LEG 
1. Lay pet down on side (best in relaxed state). 

2. Knead leg rapidly between palms (like making a bread stick) back and forth, up and down leg. 

3. If allowed by pet, hold each toe between thumb and index finger and knead,  

4. Then stretch limb with gentle traction/pulling by toe until pet pulls back on leg, then release.  

5. Repeat with each toe steps 3 & 4.   

6. While supporting the knee or elbow, take distal extremity in hand and gentle shake limb up and down. 
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PROOF OF ACUPUNCTURE EFFECTIVENESS:  

Are Double-Blind Studies the Only Choice for Validity? 

 

After the lecture, the attending veterinarian should be able to: 

 Define External and Internal Validity 

 Define Evidence Based Medicine  

 Explain the Levels of Evidence Research Pyramid 

 Differentiate between different types of research and  the strengths & weaknesses of each type’s validity  

 Be better prepared to explain to others what truly constitutes the best proof of acupuncture’s effectiveness and 

validity 

As practitioners of what is considered Complementary and Alternative Medicine (CAM), we all have been hearing 

and reading lately about Evidence Based Medicine (EBM) and the gold standard of research, Randomized Double Blind 

Controlled Trials (RCT), that acupuncture must provide as proof that it is a valid scientifically proven treatment modality. 

To understand correctly (vs. some distortion out there in the press) and fully what EBM advocates are talking about, and 

to also be able to be better informed when communicating to clients who may ask, this paper will strive to define EBM, 

various types of research, external and internal validity in research studies, and the levels of evidence research pyramid. 

Also discussed will be how various types of research each have their own validity strengths and weaknesses, thus showing 

that each can offer something to the overall proof of validity for a treatment modality such as acupuncture. Finally, a more 

relevant and superior Research Pyramid will be proposed than what is commonly referred to in articles and media. 

Validity 
1, 2

  

What is validity in relation to research? Validity is how well a research study or experiment actually measures or 

relates to what it is supposed to be looking at, and how well that actually corresponds and applies to the real world outside 

of the research situation. Thus are two types of validity. Most experiments consist of observing the effect of the 

independent variable(s) on the dependent variable(s), which is the item being measured. Internal validity is often about 

being able to say that the independent variable (like a treatment) actually caused the effect on the dependent variable (such 

as a specific disease). This type of validity is where patient or researcher bias plays a factor, thus a RCT is done as a 

“double blind” to prevent this bias with neither the patient nor the researcher knowing if they are having the real treatment 

or the placebo/sham acupuncture. Placebo effect on a patient is involved here. As veterinary acupuncturists we all shake 

our heads saying there is no placebo effect on an animal patient, except maybe in the observation of the effect when it is 

subtle. But if a dog that could not get up and walk for one week does get up within a few hours after an acupuncture 

treatment, that dog is not having a placebo effect nor is the observer at that point.    

External validity, or generalizability, is whether a study is applicable to a larger population of different people in 

different conditions. The most common issue that studies have with external validity is that they were done on a small 

sample group of very specific qualities in order to reduce the variables down to that one independent variable being 

studied for internal validity. But in the real world, rarely is the variable item being studied existing in such a vacuum 

lacking interaction. Many other things are influencing results such as environmental, other drugs, relationships, other 

health issues, etc. Thus as one increases internal validity in experimental and outcome studies, one can potentially 

decrease its external validity, and vice versa. “The attempt to achieve methodological purity can result in clinically 

meaningless results, while attempting to achieve full generalizability can result in invalid and unreliable results.”
3 
Is a 

non-RCT experiment less relevant to consider in the overall body of evidence than one that has great internal validity (for 

example, an experiment using only PC 6 used to treat any and all nausea)? RCT have great internal validity but definitely 

can have issues concluding the results’ applicability to real world situations in a clinical setting (reduced external validity) 

and those factors are often poorly considered in published papers. It has been noted that “lack of external validity is the 
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most frequent criticism by clinicians of RCTs and systematic reviews…The results of RCTs or systematic reviews will 

never be relevant to all patients and all settings.”
1 
 Others note that “taking internal validity as a sufficient condition for 

generalizability is to assume that contextual factors of clinical settings and life circumstances do not matter – in direct 

contradiction to assumptions of the classical experimental method, in which all such contextual factors must be strictly 

controlled because they can indeed affect the outcome of the study.”
2  

We, as acupuncturists, have read over RCTs on 

acupuncture and note often a very select set of points used by on any patient with a certain disease. No regard is made to 

the various other conditions the patient may be suffering that may influence results, being the experiment cannot be 

carried out holistically (consideration of the whole) in the pursuit of internal validity (only one factor is variable). This 

loses external validity to our practice since the experiment’s points used are not necessarily what we as practitioners 

would use, or how they’d react in our own hands if training is taken into consideration. The doctor’s ability to impart 

intent or energies into a needle, or the Traditional Chinese Medicine differentials of that medical condition studied are 

factors that may improve acupuncture results in real world settings over what was seen in a RCT. These are relevant 

external validity factors that will influence the relevance and applicability in clinical practice of the information being 

concluded in a RCT. 

 

Evidence Based Medicine  

 

Evidence Based Medicine (EBM) was formally defined by Sackett et al. in 1996 as “the conscientious, explicit, and 

judicious use of current best evidence in making decisions about the care of individual patients. The practice of evidence 

based medicine means integrating individual clinical expertise with the best available external clinical evidence from 

systematic research.”
4,5

   Thus there are EBM advocates out there that do acknowledge that clinical experience plays a role 

in EBM, that RCT and systematic studies are combined with other evidence to give an overall assessment by practitioners 

on how and which patients to use acupuncture and other treatment modalities. Even drugs, the item most researched via 

RCT for evidence of efficacy and effectiveness, have been found to have problems with validity if their evidence is just 

based on RCTs. Differing statistical methods of evaluating data can influence the conclusion of the research, and studies 

with small populations are held up as “proof” without consideration that the best research has to be repeatable in large 

populations for a RCT to be truly considered valid, externally or internally. And sometimes, in the pursuit of moneys for 

research, unfavorable data is not reported or published, as noted in the recent article “Misconduct, not error, accounts for 

most scientific paper retractions: 10-fold increase in fraud-related retractions found.”
6
  

 

Consider Smith & Pell’s “Parachute use to prevent death and major trauma related to gravitational challenge: 

systematic review of randomised controlled trials” published in British Medical Journal, Dec 2003. This is a well and 

properly written, amusing systematic review (having all aspects that a review should contain even including disclosure of 

conflicts of interest) on how parachutes have never been proven scientifically to prevent death by randomized double 

blind studies.  If you look at no other reference of my article, you need to read this one and keep in mind all that we are 

discussing here:   

Objectives: To determine whether parachutes are effective in preventing major trauma related to gravitational 

challenge. 

Design: Systematic review of randomised controlled trials.  

Results: We were unable to identify any randomised controlled trials of parachute intervention. 

Conclusions: As with many interventions intended to prevent ill health, the effectiveness of parachutes has 

not been subjected to rigorous evaluation by using randomised controlled trials. Advocates of evidence based 

medicine have criticised the adoption of 

interventions evaluated by using only observational data. We think that everyone might benefit if the most 

radical protagonists of evidence based medicine organised and participated in a double blind, randomised, placebo 

controlled, crossover trial of the 

parachute.  Parachutes reduce the risk of injury after gravitational challenge, but their effectiveness has not 

been proved with randomized controlled trials.
 7
 

Types of Research in Levels of Evidence Pyramid  

With the mention of systematic review study in the above article, let us consider common study designs that include: 
8
 

Secondary 

Sources of 
Meta-analysis:  

A systematic review that uses quantitative methods to 

synthesize and summarize the results. 
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Evidence 

Systematic Review:  

A summary of the medical literature that uses explicit 

methods to perform a comprehensive literature search and 

critical appraisal of individual studies and that uses appropriate 

statistical techniques to combine these valid studies 

Primary 

Sources of 

Evidence  

Randomized, Controlled 

Clinical Trials (RCT): 

Participants are randomly allocated into an experimental 

group or a control group and followed over time for the 

variables/outcomes of interest. 

Prospective, blind 

comparison to a gold 

standard study:  

A controlled trial that looks at patients with varying 

degrees of an illness and administers both diagnostic tests -- the 

test under investigation and the "gold standard" test -- to all of 

the patients in the study group. 

Cohort Study: 

Involves identification of two groups (cohorts) of patients, 

one which received the exposure of interest, and one which did 

not, and following these cohorts forward for the outcome of 

interest. 

Case Control Study: 

A study which involves identifying patients who have the 

outcome of interest (cases) and patients without the same 

outcome (controls), and looking back to see if they had the 

exposure of interest. 

Case Series: 
A report on a series of patients with an outcome of interest. 

No control group is involved.  

 

These study designs are then often organized into a Research Pyramid that often looks like Figure 1. The base of the 

pyramid is wider than the top because as you move up the amount of published papers decreases compared to the category 

below, but as you move up the quality of the research design and relevance of the research to the clinical setting increases. 

Meta- 

Analy

sis  

Systematic 

Review  

Randomized Controlled 

Trial  

Cohort studies  

Case Control studies  

Case Series/Case Reports  

Animal research/Laboratory studies/Editorials/Expert opinion  

Figure 1: Types of Study/ Levels of Evidence Pyramid 
4, 9 

The type of question being studied is also important and can help lead one to the best study design for what is being 

studied, beyond that type of study’s place in the Research Pyramid: 9 

Type of 

Question 
Suggested Best Type of Study 

Therapy RCT>cohort > case control > case series 
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Diagnosis prospective, blind comparison to a gold standard 

Etiology/Harm RCT > cohort > case control > case series 

Prognosis cohort study > case control > case series 

Prevention RCT>cohort study > case control > case series 

Clinical Exam prospective, blind comparison to gold standard 

Cost economic analysis 

Witt et al in “How Well Do Randomized Trials Inform Decision Making: Systematic Review Using Comparative 

Effectiveness  Research Measures on Acupuncture for Back Pain” noted that most systematic or Cochrane reviews 

provide information about possible bias within each study, but do not provide systemic information about the relevance of 

the study results for clinical and health policy decision-making. Most clinical trials are about assessing the efficacy of 

medical interventions rather than their real world effectiveness. Witt article encourages Comparative Effectiveness 

Research (CER), defined by the Institute of Medicine as “the generation and synthesis of evidence that compares the 

benefits and harms of alternative methods to prevent, diagnose, treat, and monitor a clinical condition or to improve 

delivery of care.”
3
 Efficacy is defined as the extent to which a specific intervention is beneficial under ideal conditions. 

RCTs aim to produce an expected result for an intervention under carefully controlled conditions chosen to maximize the 

likelihood of observing an effect if it exists. These conditions can differ importantly from the clinical setting where the 

intervention is likely to be used. In comparison, effectiveness is the extent an intervention, when used in a routine clinical 

setting, does what it was intended to do for a specific population. Witt’s systematic review used pragmatic-explanatory 

indicator summary (PRECIS) and CER characteristics to evaluate RCTs of acupuncture for treatment of low back pain. 

Overall, they found that when evaluating acupuncture as an adjunctive treatment that allowed more flexible treatment 

protocols, trials had higher effectiveness scores than trials that evaluated acupuncture as a treatment alternative and used a 

more standardized treatment protocol.
3 
 
 

Qualitative and Observational Studies 

Concato et al in “Randomized, Controlled Trials, Observational Studies, and the Hierarchy of Research Designs” used 

published meta-analyses to identify randomized clinical trials and observational studies that examined the same clinical 

topics. They concluded “the results of well-designed observational studies (with either a cohort or a case–control design) 

do not systematically overestimate the magnitude of the effects of treatment as compared with those in randomized, 

controlled trials on the same topic.”
10 

Concato noted that physicians do not use therapeutic agents in a uniform way, and 

an observational study would usually include patients with coexisting illnesses and a wide spectrum of disease severity, 

thus treatment would be tailored to the individual patient. In contrast, each randomized, controlled trial may have a 

distinct group of patients as a result of specific inclusion and exclusion criteria regarding coexisting illnesses and severity 

of disease, and thus the experimental protocol for therapy may not be representative of clinical practice. 

Norris et al in “Observational studies in systemic reviews of comparative effectiveness: AHRQ and the Effective 

Health Care Program” developed via their study a conceptual model and recommendation using a consensus process by 

members of the methods workgroup of the Effective Health Care Program of the Agency for Healthcare Research and 

Quality. They concluded that “because it is unusual to find sufficient evidence from RCTs to answer all key questions 

concerning benefit or the balance of benefits and harms, comparative effectiveness reviewers should routinely assess the 

appropriateness of inclusion of observational studies for questions of benefit.”
11 

Non-experimental studies such as retrospective and prospective observational studies do not assign interventions but 

leave the choice of treatments up to patients and their health providers. High-quality, large-scale observational studies can 

contribute to comparative effectiveness research.
12 

 Observational studies are more prone to bias and confounding (mixing 

different effects together), but have advantages over clinical trials, such as larger number of subjects at a more affordable 

cost, the ability to examine meaningful subgroups for comparison, and longer follow-up periods to examine long-term 

risks and benefits. They are also more useful for examining multiple treatment paradigms simultaneously. For 

observational study to succeed, Dreyer et al noted that treatment variability is needed and the characteristics of groups 

being compared should have “reasonable” amounts of overlap. 

In a similar type of article, Fleurence et al in “The critical role of observational evidence in comparative effectiveness 

research” conclude that RCTs and observational studies “should not be viewed as alternatives but as complementary 

approaches.”
13

 They also note that RCTs often don’t represent real-world patient populations, while observational studies 
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look at diverse large populations at lower costs, often sooner than a pragmatic RCT would. They give the example that 

observational evidence of a case-control study contributed to showing that sigmoidoscopy can reduce mortality from 

cancer of the rectum and colon. RCTs did not lead to doctors recommending that dreaded procedure to anymore over 50 

nowadays. 

A Better Research Evidence Pyramid for Acupuncture (and other TCM Modalities) 

In a discussion similar to acupuncture’s about RCT and the conventional Research Pyramid, Tomlin and Bargello
 

found
 
the relevance of and need to incorporate other types of research into EBM consideration for the practice of 

occupational therapy. They created a new pyramidal evidence model for clinical practice decisions that separates the 

evidence-level criteria of internal and external validity, incorporates explicitly the evidence provided by qualitative 

studies, and retains the critical notion of rigor.
2  

Occupational therapy had found that EBM had not yet “evolved” enough 

to meet the needs of its practitioners in treatment decision making. The argument with the traditional pyramid is not that 

experimental RCTs are not important, but “instead to assert that trustworthy evidence of different types can be discovered 

through disciplined inquiry, and all are important …the point is not to overthrow the ‘gold’ standard for evaluating 

evidence and the notion of rigor along with it but rather to replace that quest with one for the best-balanced ‘alloy’. If any 

component of the alloy is missing, its strength will be deficient.”
2
 Thus the most powerful evidence for EBM would 

consist of a “meta-meta-analysis or mega-synthesis,” a study at the top where the three sides converge that analyses the 

evidence from studies of experimental, qualitative and outcome research up from the bases of the three connected 

pyramids. This would be the best proof of evidence and not just the meta-analysis of RCTs. 

 
Figure 2: Research Pyramid

2
  

Note. Meta- = meta-analyses. 

Conclusion 

Thus proof of validity of acupuncture as a viable treatment modality goes beyond just Randomized Double Blind 

Controlled Trials providing scientific evidence that is so heavily pushed by certain EBM advocates. The proposed 

Research Pyramid, in the article from the occupational therapists, is a better and more relevant research evidence model in 

providing proof of acupuncture effectiveness, giving more mention and power to the other types of research and their 

levels of evidence and validity. 

Not all medical treatment modalities in conventional medicine can meet, or are expected to prove, effectiveness and 

efficacy via RCT, at least not exclusively. Most surgical techniques don’t and certainly the use of certain equipment like 

parachutes to save lives is not questioned without RCTs having been done. As the authors of peer-reviewed parachute 

research article said “Individuals who insist that all interventions need to be validated by a randomised controlled trial 

need to come down to earth with a bump…That those who advocate evidence based medicine and criticize use of 

interventions that lack an evidence base will not hesitate to demonstrate their commitment by volunteering for a double 

blind, randomised, placebo controlled, crossover trial [on the effectiveness of parachutes].”
7 
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TCM Treatment of Cardiac Arrhythmias 

Michelle C Schraeder, DVM, FAAVA 

 

After the lecture, the attending veterinarian should be able to: 

 Explain the TCM and western pathophysiology of cardiac arrhythmias  

 Explain the physiological effects of acupuncture on cardiac rhythm and rate 

 List the TCM differentials of cardiac arrhythmias and possible points and herbal formulas to use with each 

Cardiac Arrhythmias are often not well described in various acupuncture and Traditional Chinese Medicine 

(TCM) references. Sometimes they are referred to instead as “palpitations”, rarely they are indexed as heart arrhythmias, 

and other times they are missing altogether.  The term palpitations includes not only arrhythmias as a result of 

abnormalities in impulse generation or conduction, but also other conditions where the patient “feels” a functional altered 

heart rate due to fear, stress, or exertion that can have nothing to do with an ongoing organic arrhythmic disease process as 

will be considered here, but more a Shen disturbance. This discussion will primarily cover TCM diagnosis and treatment 

of these “organic” arrhythmias, and will also consider the physiology behind cardiac arrhythmias to explain how 

acupuncture can alter cardiac rhythm and rate. 

An excellent reference is Clinical Handbook of Internal Medicine: The Treatment of Disease with 

Traditional Chinese Medicine: Volume 1 by Will MacLean & Jane Lyttleton which contains a large chapter on 

“Palpitations”. They note that although “these two broad types of palpitations [with or without organic dysfunction] are 

quite different, there is often considerable overlap due to the intimate relationship between the Heart and Shen (796).”
 

http://www.hsl.unc.edu/Services/Tutorials/EBM/index.htm
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Another interesting and helpful discussion of cardiac arrhythmias is in Zhou Zhong Ying and Jin Hui De’s Clinical 

Manual of Chinese Herbal Medicine: 

It is necessary to make an initial analysis of the condition into Deficiency 

and Excess first.  Deficiency may involve insufficiency of Qi, Blood, Yin and 

Yang and the principle of treatment is then to tonify Qi, produce Blood, 

nourish Yin, and warm Yang respectively.  Excess refers to Phlegm-Fire 

and Stagnation of Blood and the principle of treatment is then to clear Fire, 

resolve Phlegm, activate Blood circulation, and remove Blood stasis.  In 

either condition, [treatment should] soothe the Heart and calm the Mind. 

Complicated conditions involving both Deficiency and Excess are commonly 

seen clinically. Generally, a functional arrhythmia presents with more 

Excess signs than Deficiency, and an organic one presents with more 

Deficiency signs than Excess (123-4). 

In The Treatment of Cardiovascular Diseases with Chinese Medicine by Simon Becker, Bob Flaws & Robert 

Casanas, the chapter entitled “Cardiac Arrhythmias” explores the topic of cardiac arrhythmias in depth. They note that 

“most patients with heart palpitations suffer from a combination of vacuity [deficiency] and repletion [excess]. This is 

particularly so in the elderly, where vacuity is commonly mixed with phlegm obstruction and blood stasis (72).”
 
This book 

also places palpitations due to anxiety and other functional causes in a separate chapter called “Cardiac Neurosis”. 

TCM PATHOPHYSIOLOGY OF CARDIAC PALPITATIONS/ARRHYTHYMIAS  

Qi and Blood have a close interrelationship that is important in the consideration of arrhythmias. Qi is the 

commander of Blood since it moves and contains Blood. Blood is considered the mother of Qi and if Blood becomes 

deficient or stagnant, then Qi becomes deficient. Heart palpitation/arrhythmia that is a result of Heart Qi dysfunction can 

come about in several ways. If Qi (and /or Yang) is deficient, it cannot move Blood and Yin to nourish the Heart so that 

Heart Qi can function properly. This can come about in three ways: 

1. With Spleen deficiency there is deficient conversion of food to Heart Qi and Blood so that both become 

deficient. 

2. Since the Kidney is the root of all Yin and Yang of the body, if Kidney Yin or Yang is deficient then 

Heart Yin/Blood or Yang/Qi can become deficient. 

3. Zong or chest Qi is the combination of Heart and Lung Qi. So if Lung Qi is deficient the Heart Qi can 

also become deficient, and visa versa. 

Any Heat (excess or false) will cause the Blood to move too rapidly or frenetically. When Qi stagnates for any 

period of time, Heat will be produced. This Heat in turn can rise to the chest and combine with Phlegm to create Phlegm 

Heat pathology in the chest. Heat can also consume Yin leading to Heart Yin Deficiency and possibly hyperactivity of 

Yang. 

Heart Blood stagnation can be due to Yang deficiency (since Cold causes stagnation), Qi deficiency (since Qi 

commands Blood and moves it), Qi stagnation (if Qi is not moving, neither does Blood), or Phlegm obstruction. 

CARDIAC ARRHYTHYMIA TCM DIFFERIENTIALS  

More Associated with Organic Disorder: 

HT Qi Deficiency  

o Pathophysiology: HT Qi gives energy to heart contractions, thus its deficiency causes irregular and less 

powerful contractions. SP Qi Deficiency can be the root of it. 

o Signs: Tongue = pale, thin white coat 

                 Pulse = thready and weak, +/- irregular 

                 Signs worse with exercise and better with rest 

                 Shortness of breath, lethargy, insomnia 

o Treatment Principle: Tonify HT Qi. 

o Associated Disorders: Anemia, sinus tachycardia, bradycardia, premature ectopic beats, sick sinus syndrome, 

and anxiety. 

o Often precedes HT Yang Deficiency. 

Often responds well to acupuncture (Maclean & Lyttleton, 1998, 803). 

      HT Yang Deficiency 
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o Pathophysiology: Worsening of HT QI Deficiency and more likely to happen with constitutional or pre-

existing SP/KI Yang Deficiency (Maclean & Lyttleton, 803), palpitations worse and HT weaker, and addition 

of Cold signs and fluid accumulation. 

o Signs: Tongue = pale bluish or pale purple and swollen, white or greasy coat 

           Pulse = thready and weak, slow or knotted and intermittent 

     Signs worse with exercise and better with rest 

                 Shortness of breath, possibly dyspnea 

                 Lethargy 

     Cold extremities, cold aversion 

     Pitting edema, stuffy chest  

o Treatment Principle: Warm and tonify HT Yang, and tonify Qi.  

o Associated Disorders: Congestive heart failure, atrial fibrillation, bradycardia, sick sinus syndrome, and 

coronary artery disease. 

o Mild cases may respond well to correct TCM treatment and fluid metabolism improves quickly. Severe cases 

difficult to treat (especially when HT and KI Yang Deficiency). Predisposing pathology for more severe and 

potentially fatal cardiac events. (Maclean & Lyttleton, 805) 

SP & KI Yang Deficiency 

o Pathophysiology: Root of weak Fluid metabolism and distribution, leading to Phlegm Fluid accumulation in 

lower and middle Jiao first and then the upper Jiao. HT Yang may be intact (Maclean & Lyttleton, 818). See 

more middle and lower Jiao signs compared with HT Yang Deficiency. 

o Signs: Tongue = pale and swollen with greasy white coat 

     Pulse = slippery and wiry, or slow, deep and possibly knotted or intermittent     (if HT Yang involved) 

           Shortness of breath worse with exercise, chest fullness, dizzy      

                 Wheezing and cough with thin white sputum 

                 Nausea, poor appetite, loose stools 

                 Cold extremities and back, back pain 

                 Pitting edema 

o Treatment Principle: Warm and transform Phlegm, tonify SP and resolve Damp. 

o Associated Disorders: Congestive heart failure, chronic nephritis, chronic bronchitis, and coronary artery 

disease.  

o SP and KI Yang Deficiency respond well to treatment.  Herbals may be best way to treat, though acupuncture 

and moxabustion enhance results (Maclean & Lyttleton, 820) 

Blood Stagnation 

o Pathophysiology: Chronic palpitations, usually follows other chronic chest or Heart pathology like Yang 

Deficiency, Phlegm or Qi Stagnation.  Stagnant Blood obstructs HT channel disrupting smooth Qi and Blood 

flow and thus leading to irregular beats and pain. 

o Signs: Tongue = dark or red purple, thin white or slippery white coat 

     Pulse = slow, deep, and choppy or wiry, or intermittent 

     Chest pain worse at night 

     Stuffy chest 

     Irritability, restless, depression 

     Possibly signs of stagnant Liver Qi 

     Purplish lips and nails 

o Treatment Principle: Move Blood and Qi, break Blood stasis, and open channels. 

o Associated Disorders: Coronary artery disease and mitral stenosis. 

o Symptoms respond reasonably well to correct and prolonged treatment (Maclean & Lyttleton, 823).  Add 

appropriate tonic formula when using Blood stagnation formulas long-term in frail or geriatric patients to 

avoid excessive dispersal of Qi and Blood. Caution: never use Blood moving formulas if also giving blood 

thinning drugs. 

HT Blood & SP Qi Deficiency 

o Pathophysiology: Functional and organic in that Qi Deficiency leads to weak HT function and HT Blood 

Deficiency fails to nourish the Shen.  Overwork, worry and bad diet can cause this. 
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o Signs: Tongue = pale or red, thin white coat 

     Pulse = thready and weak, or fine and rapid 

     Insomnia, hard to fall asleep, dream-disturbed sleep 

     Anxiety, panic attacks, poor concentration 

     Postural dizziness, fatigue and weakness  

     Palpitations mostly worse at night 

o Treatment Principles: Tonify HT and SP, tonify Qi and Blood, and calm Shen. 

o Associated Disorders: Anemia, neurosis, sinus tachycardia, premature ectopic beats, sick sinus syndrome and 

arrhythmia. 

o Use acupuncture to tonify SP Qi and herbals to tonify Blood (Maclean & Lyttleton, 812) 

      HT Qi and Yin Deficiency  

o Pathophysiology: Probably similar to Blood and Qi Deficiency but with more Yin Deficiency signs. 

o Signs: Tongue = red or light red,  thin and dry to no coat 

                 Pulse = thready, soft, and rapid with possible missed beats 

                 Shortness of breath (worse with exercise) and fatigue 

                 Palpitations worse with exercise, racing heart 

                 Insomnia, restlessness, anxiety, and dizziness                  

                 Thirst 

o Treatment Principles: Tonify HT, tonify Qi and Yin, and calm Shen. 

o Associated Disorders: Myocarditis, myocardiopathy, neurosis with sinus tachycardia, premature ventricular 

contraction, and atrial fibril 

More Associated with Shen Disturbance/Functional: 

HT & GB Qi Deficiency 

o Shen congenitally unstable or disrupted by fright or shock. Associated Disorders: anxiety neurosis, panic 

attacks, PMS, and sinus tachycardia. 

HT Yin Deficiency 

o Associated Disorders: Mitral stenosis, hyperthyroidism, FUO, sinus tachycardia, and anxiety neurosis 

resulting in functional disturbance of autonomic nerves. 

Phlegm Heat  

o Sometimes co-exists with HT/GB Qi Deficiency. Associated Disorders: convalescence after a fever, anxiety 

neurosis resulting in functional disturbance of autonomic nerves, and early schizophrenia. 

ACUPUNCTURE TREATMENTS 

More Associated with Organic Disorder: 

HT Qi Deficiency: BL 15, CV 17, CV 14, CV 6, HT 5, HT 7, PC 6, ST 36  

HT Yang Deficiency: MOXA, BL 15, BL 14, CV 14, CV 4, CV 6, HT 5, HT 7, PC 6, ST 36 

SP & KI Yang Deficiency: MOXA, BL 13, BL 15, BL 20, BL 22, BL 23, CV 9, GV 4,  

PC 4, ST 40 

Blood Stagnation: BL 14, BL 15, CV 14, CV 17, CV 6, HT 5, HT 7, LI 4, PC 4, PC 5, PC 6,  

SP 10, SP 6  

HT Blood & SP Qi Deficiency: BL 15, BL 17, BL 20, HT 5, HT 7, SP 6, ST 36 

      HT Qi and Yin Deficiency: BL 15, ST 36, PC 6, PC 4, SP 6 

More Associated with Shen Disturbance/Functional: 

HT & GB Qi Deficiency: BL15, BL 19, PC 6, HT 5, HT 7, HT 9, CV 14, GV 20, GB 40  

HT Yin Deficiency: BL 15, HT 7, KI 3, PC 6, SP 6 

Phlegm Heat: HT 4, HT 7, PC 4, PC 5, BL 13, LU 5, ST 40, GB 34 

Acupuncture Points by Western Clinical Disease (Schoen, 2001; Smith, 1992): 

Tachycardia: BL 1, BL 15, BL 2, PC 5, PC 6, ST 1, ST 9 

Bradycardia: BL 17, CV 17, GV 14, GV 25, HT 5, HT 7, LU 7, PC 6, SP 6, ST 36 

Ventricular Arrhythmias (PVCs): PC 6 

Supraventricular Tachycardia (Sternfeld et al, 1989): CV 17, HT 7, PC 6 

CHINESE HERBAL TREATMENTS  
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More Associated with Organic Disorder (formulas in bold are personal experience with or multi-referenced): 

HT Qi Deficiency  

o Gui Pi Wan (Restore the Spleen Decoction)  

o Sheng Mai Wan (The Great Pulse)  

o Wu Wei Zi Tang (Schizandra Decoction) 

o Yang Xin Tang (Nourish the Heart Decoction) 

o Zhi Gan Cao Tang (Honey-fried Licorice Decoction) 

HT Yang Deficiency 

o Fu Zi Zhong Wan (Li Chung Yuen Medical Pills) – good for warming HT Yang – beware: has aconite (toxic) 

o Gui Zhi Gan Cao Long Gu Mu Li Tang (Cinnamon, Licorice, Dragon Bone and Oyster Shell Decoction 

o Jin Gui Shen Qi Wan (Golden Book Pills/ Rehmannia 8) – KI Yang more 

o Xiao Huo Luo Dan Wan  - small dose of this hot formula for severe cases (Maclean & Lyttleton, p805) 

o Zhen Wu Tang (True Warrior Decoction) – with pulmonary edema 

SP & KI Yang Deficiency 

o Fu Zi Zhong Wan (Li Chung Yuen Medical Pills) 

o Jin Gui Shen Qi Wan (Golden Book Pills/ Rehmannia 8) 

o Li Zhong Wan  

o Ling Gui Zhu Gan Tang (Atractylodes and Hoelen Combination) 

o Zhen Wu Tang (True Warrior Decoction) – with severe fluid accumulation 

Blood Stagnation  

o Dan Shen Yin Wan (Salvia Teapills) 

o Fu Ke Wu Jin Wan (Woo Garm Yuen Medical Pills)  

o Gua Lou Xie Bai Bai Jiu Tang (Trichosanthis Fruit, Chinese Chive and Wine)  

o Jian Kang Wan (Sunho Multi Ginseng Tablets) 

o Jin Gu Die Shang Wan (Chin Koo Tieh Shang Wan) 

o Sheng Tian Qi Pian (Raw Tian Qi Ginseng Tablets) 

o Xue Fu Zhu Yu Wan (Achyranthes and Persica Combination/Stasis in the Mansion of Blood) 

HT Blood & SP Qi Deficiency 

o Bai Zi Yang Xin Wan (Biota Seed Reinforce the Heart Pill) 

o Bu Nao Wan (Cerebral Tonic Pills) 

o Dang Gui Ji Jing (Tang Kuei Essence of Chicken) 

o Gui Pi Tang (Ginseng and Licorice Combination/Restore the Spleen Decoction) – with digestive weakness 

and Shen signs 

o Zhi Gan Cao Tang (Honey-Fried Licorice Decoction) –  with Qi and Yin deficiency and knotty, intermittent 

or irregular pulse (Maclean & Taylor, p260) 

      HT Qi and Yin Deficiency  

o Sheng Mai San Jia Wei (Engender the Pulse with added flavors)   

o Zhi Gan Shen Mai Tang (Mix-fried Licorice, Codonopis & Ophiopogon) 

More Associated with Shen Disturbance/Functional: 

HT & GB Qi Def 

o Ding Zhi Wan (Settle the Emotions Pill) 

o Gui Zhi Tia Long Gu Mu Li Tang (Cinnamon & Dragon Bone Combination) 

HT Yin Deficiency 

o Bai Zi Yang Xin Wan (Biotiae Seed Pill to Nourish the Heart) 

o Ding Xin Wan (Stabilize Heart Pill) 

o Huang Lian E Jiao Tang – after febrile disease 

o Tian Wang Bu Xin Dan (Heavenly Emperor Supplement the Heart) 

o Yi Guan Jian + Suan Zao Ren Tang – more LIV and KI Yin Deficient 

o Zhu Sha An Shen Wan (Cinnabar Pill to Calm the Spirit) – with anxiety and insomnia 

Phlegm Heat 

o Wan Dan Tang (Bamboo & Hoelen Combination) 

o Er Chen Wan + Huang Lian Jie Du Wan 
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Herbals by Western Clinical Disease:      

Tachyarrhythmia:  

             Individual herbs: Wan Nian Qing Gen Radix Rohdeae Japonicae 

                             Xian He Cao Herba Agrimoniae 

                             Qing Pi Pericarpium Citri Reticulatae Viride  

             Premature ventricular contraction:  

             Individual herbs: Ku Shen Radix Sophorae 

                             Shan Dou Gen Radix Sophorae Subprostratae seu Tonkinensis 

                                         Yu Jin Radix Curcumae 

Formulas: Zhi Gan Cao Tang 

Bradyarrhythymia (ex. Sick sinus syndrome): 

            Individual herbs: Fu Zi Radix Aconiti Lateralis Praeparata (caution- aconite is   toxic and can interact 

with antiarrhythymic medications)  

                        Formulas: Ling Bao Hu Xin Dan “Miraculous Treasure Pill” 

                             Xin Bao “Heart Treasure Pill” 

     Zhi Gan Cao Tang 

Palpitations in general: 

                        Formulas: Bai Zi Yang Xin Wan “Biotiae Seed Pill to Nourish the Heart” 

                             Bu Xin Dan “Tonify the Heart Pill” 

     Ci Zhu Wan “Magnetite and Cinnabar Pill”             

                             Zhu Sha An Shen Wan “Cinnabar Pill to Calm the Spirit” 

PHYSIOLOGY OF ACUPUNCTURE EFFECTS ON CARDIAC RHYTHYM & RATE 

Physiology review of cardiac rhythm regulation (Silverthorn, 2001): 

The sinoatrial (SA) node is located near where superior vena cava comes into right atrium and is where the heart 

beat originates. It has sympathetic (SNS) and parasympathetic nervous system (PSNS) innervation, where the PSNS 

usually slows heart to regular sinus rhythm. The PSNS is primary nervous system of heart. It deals with “rest & repose” 

via the vagus nerve into area of SA node primarily, but also somewhat to AV node. SNS innervates on SA node 

(primarily), AV node, and ventricular myocardium.  

The SA node is autorhythmic at ~100 BPM without PSNS stimulation, which is considerably faster than 

atrioventricular (AV) node or Purkinge Fibers.  Action potential spreads from SA node through both atriums to AV node 

and then to Bundle of His, where it goes on to left and right bundle branches to Purkinge Fibers and then to cardiac 

muscle of ventricles. Each portion of the conduction system can become autorhythmic (become starter of the heart beat) if 

the prior ones fail. As this happens the heart rate becomes slower and less rhythmic. 

Located in the medulla oblongata of the brain is the Cardiovascular Control Center (CVCC) which takes 

information on how fast the heart rate should be and then “lifts” the PSNS to increase heart rate. As an example, exercise 

leads to an increase carbon dioxide in the body which is sensed by chemoreceptors that send the sensory input via the 

vagus and hypoglossal nerves to CVCC. Heart rate is then increased to increase oxygenation to the muscles. 

Acupuncture’s physiological effect on cardiac rhythm and rate (Schoen, 2001; Smith, 1992): 

Acupuncture is tapping into this nervous system when it affects heart rate. Front Mu and Back Shu points are 

anatomically located at vertebral segment levels that correlate to the sympathetic innervation of their related organs. The 

Chinese word “Shu” translates as “to transport,” thus the concept of transporting neurological information from the spine 

to the organ is in keeping with a Western understanding of efferent stimulation.  The Chinese word “Mu” translates as “to 

collect.”  The Front Mu points are located in dermatomes (dermatome = localized area of skin that is has its sensation via 

a single nerve from a single nerve root of the spinal cord) that collect neurological input and transfer that input to the 

spine for processing, which parallels afferent nerve function (Teitelbaum, 2000).  

o Heart: Sympathetic innervation of organ = C3,4; T1-8 

     BL 15 Shu point vertebral level = T5 (humans and dogs) 

     CV 14 Mu point and dermatome location = T7 (humans and dogs) 

o Pericardium: Sympathetic innervation of organ = C3,4; T1-8 

                             BL 14 Shu Point vertebral level = T4 (humans and dogs) 

                             CV 17: Mu point and dermatome location = T4 (humans and dogs). 

Other relevant innervations of “cardiovascular” acupuncture points and autonomic effects:  
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o PC 6 = Medial and lateral cutaneous antebrachial nerve, approximately where median nerve is blocked. Shown 

experimentally in rabbits that PC 6 stimulation will increase HR in bradycardic patients and decrease HR in 

tachycardic patients (Zhang et al cited in Schoen, p213).  

o CV 17 = Fourth intercostals nerve.  

o HT 7 = Caudal cutaneous antebrachial nerve. Ulnar nerve deep to point. 

o GV 26 called the “sympathetic” (DC Lee et al cited in Schoen, p38) and resuscitation point 

o Any Shu Point = Sympathetic ganglia chain runs closely parallel to spine 

 T3-6 fibers run into chest: BL 13(LU), BL 14(PC), BL 15(HT) 

 T7-11 fibers run into abdomen  

Research on Arrhythmias’ Response to Acupuncture Treatment:  

o Of 54 human cases of sinus bradycardia that resorted to acupuncture after previous medication proved ineffective, 

87% had a positive response (35 marked effect, 12 improvement, and 7 no effect) (Gao, 1987). 

o Of 112 humans with premature ventricular complexes (PVCs), those with heart disease had a 72.6% decrease in 

PVCs and those without heart disease had a 12.5% decrease (Tang cited in Schoen, p214). 

o In a study of humans with supraventricular tachycardia who could not tolerate the side effects of or were 

unresponsive to drug therapy, 54.5% had complete resolution of signs with acupuncture treatment, 27.2% had 

good improvement, and 13.6% had moderate improvement during a during a 6 month to 6 year follow-up 

(Sternfeld cited in Schoen, p214). 
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AN INTRODUCTION TO “NATURAL” NUTRITION: 

FOOD IS THE BEST MEDICINE 

Robert J. Silver DVM, MS, CVA 

Disclosure 

Robert J Silver DVM, MS, CVA is Chief Medical Officer for RxVitamins for Pets. None of the information presented here 

was supported by RxVitamins for Pets, nor did Dr Silver receive any compensation from RxVitamins for Pets nor mention any 

RxVitamins products in this presentation.  

Objectives 

 To present an introduction to pet foods, the pet food marketplace and pet diets in perspective to Integrative and Holistic 

http://www.medterms.com/script/main/art.asp?articlekey=2954
http://www.medicalacupuncture.com/aama_marf/journal/vol12_2/article6.html


 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 281  

 

Veterinary Medicine principles. 

A BRIEF HISTORY OF HUMANS FEEDING CANIDS 

Human beings began feeding wild dogs, it is estimated, approximately 65,000 years ago. Human-tolerant –if not fully 

domesticated-canids may have existed as many as 33,000 years ago. Archeological remains reveal dogs and humans sharing the same 

graves 11,000 years ago. That was at the very beginning of early human use of agriculture, and a shift from nomadic hunter gatherers 

to stationary villages located near agricultural sites. The two species were interacting to some extent then. At the time, dogs would 

follow human nomadic peoples and feed from the left-over bones and carcasses of animals the nomadic hunters had killed for their 

own consumption. 

Over time, a mutually beneficial relationship developed between humans and wild dogs, the dogs providing an “alarm 

system” to warn the humans of outside threats with their barking, and companions to their hunts, and with the humans providing food, 

which over time, as humans began to be less nomadic and to cultivate food and livestock for themselves, offered dogs a wide variety 

of foods, including grains and starchy foods and vegetables as well as the leftovers of their hunts and livestock consumption. 

In a recent study, Axelsson, 2012, found when examining the genome of wolves versus dogs, estimated that it was 10,000 

years ago that humans and animals shared a “co-adaptation” to better digest starch, as agriculture became a consistent source of 

nutrition. In examining the DNA from 12 wolves and 60 dogs, he found changes in 36 genomic regions indicating recent natural 

selection in dogs. (1) 

Dogs show changes in genes governing three key steps in the digestion of starch. Dogs have multiple copies of a gene coding 

for the digestive enzyme, amylase, which is synthesized by the pancreas, but not their salivary glands, and helps with carbohydrate 

digestion. Dogs have 4 to as many as 30 copies of the gene for amylase. Wolves have only 2 copies, indicating a reduced starch 

digestion capacity in wolves. Humans produce amylase, both in the pancreas and salivary glands. 

HISTORY OF THE PET FOOD INDUSTRY: A TIMELINE 

 In 1860, James Spratt, an American living in London, invented the “dog cake” which was compounded of blended wheat meals, 

vegetables, beet root and meat baked into a biscuit. He had the vision to see that there was a market for ready-made pet food  His 

product was successful in England, and from there began sales in the USA. 

 In 1907 Milk-Bone, originally called “Maltoid” dog biscuits began to be manufactured as a convenient way to provide nutrition to 

dogs of varying sizes. 

 AAFCO (American Association of Feed Control Officials) was formed in 1909. This industry regulatory agency is the authority 

at the state level for label claims, pet food claims, names and packaging, and continues to help maintain a minimum standard of 

nutrition for commercially-manufactured diets. The FDA-CVM, and the USDA, both regulate the pet food industry and also play 

a role in product claims and the language of those claims. These agencies also monitor pet food for potential public health threats, 

and issue pet food recalls when the food is found to contain excessive amounts of aflatoxins, chemical residues from China such 

as melamine (that caused the massive Pet Food Recall of 2007), salmonella or other food-born pathogens. 

 In 1922, the Chappel brothers of Rockford, Illinois introduced the first canned dog food, which was made from horse meat, under 

the Ken-L-Ration brand. Several years later the Chappel brothers manufactured a dry food as a companion to their Ken-L-Ration 

canned foods. 

 By 1928 Samuel Gaines introduced a new type of dog food called a “meal”. This food consisted of a number of dried, ground 

ingredients that were mixed together and sold in 100 pound bags. This new type of food became very popular because they could 

buy it in bulk fairly inexpensively and the food required little preparation before feeding. 

 In 1931, The Milk Bone company was acquired by the National Biscuit Company (Nabisco), which for the first time in the history 

of manufactured pet food, began to offer its pet food in grocery stores. Prior to this, pet food was only available at feed stores. At 

that time in the 1930s, in the Great Depression, the majority of people didn’t use commercially prepared pet food diets, but made 

their pet’s food from waste products, leftovers, etc. Understandably, people were reluctant to spend money on food for their dogs. 

The move of pet foods to the grocery stores met with quite a bit of resistance on the part of the public. Because most pet foods 

were made from byproducts of human foods, customers and store owners considered it unsanitary to sell such products next to 

foods that were meant for human consumption. Nonetheless, Nabisco persisted in its introduction of Milkbones to the 

supermarket. Consumer concerns were rapidly overcome by the convenience and economy of purchasing pet food at the grocery 

store at the same time as they were shopping for their family. This marketing move went over so well, that, with improved 

distribution and increased availability, sales of grocery store pet foods increased markedly by the mid 1930s, when a variety of 

different brands were available at the grocery store. 

 By 1941, canned pet food represented 91% of the market. World War II changed the use of canned food, due to the need for the 

metal in the cans for military use and with food rationing. In response to these factors, the pet food industry began to manufacture 

and sell a larger proportion of dry dog foods. 

 By 1946 dry foods represented 85% of the market! However, once the war was over, canned foods again became the most popular 

form of dog food. 

 In 1948 Mark Morris began manufacturing a specialized diet for dogs with kidney disease, which is now known as K/D. 

 In 1957 Ralston Purina introduced the first extruded dry dog and cat foods, with their Purina Dog Chow and Purina Cat Chow 

brands. Extruded dry pet foods are now the most popular form of pet food. By 1958, Purina Dog Chow and Cat Chow had 
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become the most popular dog food sold in the United States! Extrusion is a process whereby, first, all of the ingredients are mixed 

together and then rapidly cooked and forced through a pressure cooker-like device called an extruder. The extruder subjects this 

cooked mixture of ingredients to high pressures, which, when extruded out through a shaped nozzle, which can impart a specific 

shape to the dry food. Extrusion causes the rapid expansion of the bite-sized food particles which results in increased digestibility 

and palatability of the food. After extrusion cooking and drying, a coating of fat, or other palatability enhancer such as “digest” or 

freeze-dried pasteurized raw meat is then sprayed over the dry food to increase palatability 

 By the mid 1970s, as consumers began to be more interested in quality pet care, companies began to manufacture “premium” and 

“gourmet” brands of pet foods that were marketed and sold exclusively in pet supply stores, feed stores, and veterinarians. These 

products targeted different stages of life in dogs and cats. At this time, pet food marketing techniques emerged such as offering 

discounts to purebred dog and cat breeders to encourage brand loyalty. Breeders would feed their brand to their entire kennel and 

then would recommend the products to their puppy and kitten buyers. (2) (3) 

COMMERCIALLY-MANUFACTURED PET FOODS 

The pet food marketplace is not static. New knowledge in animal nutrition, new methods of manufacturing pet foods, and 

new food preservation and storage strategies are continually being tested in the marketplace for consumer acceptance. Companies 

continue to develop consumer foods designed for specific life stages, physiologic states (obesity or performance for instance) and 

disease states (bladder infections for consumer diets, and quite a few disease states are represented in this category for veterinary 

medical diets). Ingredient choices in pet foods are very important and are continuously changing with availability, marketing spin, and 

consumer trends. 

For instance, organic pet foods are becoming more popular, as are organic foods for human food. Soon there will be labeling 

of the GMO content in pet foods. There is an entire specialty niche in pet foods offering pet foods that are grain-free. Raw meat diets, 

commercially available, usually in frozen format, or freeze-dried format have become extremely popular, in spite of the potential of 

these diets to contain food borne pathogens. These diet take extra time to freshly defrost before serving and to maintain hygienic 

principles of sanitation in the kitchen to avoid transmission of  food-borne pathogens to the humans, not to mention the high price tags 

these raw foods always command. 

Diets to address FLUTD, containing cranberry, with limited magnesium and also containing urinary acidifiers have become 

very popular in consumer lines, as well as in veterinary medical diets. Limited ingredient diets are becoming more widely available in 

consumer pet food lines to address food allergies, Inflammatory bowel disease, and food intolerances and sensitivities, although they 

have been available for many years in veterinary medical diets. 

Nutrient profiles recommended for pet foods are also changing, as it has become recognized that feline patients are obligate 

carnivores, requiring little to no carbohydrate and a lot of animal-based protein. Limits to the amount of protein fed to healthy pets, as 

well as to pets in the early stages of renal insufficiency have been raised, as it is recognized that protein plays a very important role in 

the maintenance of health and the treatment of disease. 

Carbohydrates, when fed in excess (as is common in most dry pet foods), contain excessive amounts of omega 6 fatty acids 

as compared to their omega 3 fatty acid content. It is known that an excessively high ratio of omega 6 to omega 3 oils will contribute 

to an increased tendency to inflammation in the body as a whole. Diets that are high in carbohydrates, like all dry foods for instance, 

contribute to inflammation through insulin pathways and lipogenesis. Volek found that reducing carbohydrates led to considerably 

greater reductions in a number of pro-inflammatory cytokines, chemokines, and adhesion molecules. Thus dietary carbohydrate, rather 

than fat can be a more significant nutritional factor contributing to systemic inflammatory processes. (4) 

Many pet owners, especially following the great Pet food recall of 2007, have been interested in preparing their own meals 

for their pets at home, and there are a number of companies that are now providing complete or partial meals, frozen, delivered to the 

consumer’s door. These pet diets can usually be ordered online. Freeze-dried and dehydrated foods are also becoming more popular, 

with the only thing needed to be added according to the manufacturer is water and possibly some fresh meat and vegetables. 

THE “EVOLUTION” OF NUTRITIONAL KNOWLEDGE 

As humans evolved in their ability to think cognitively, their ability to make healthy choices when selecting foods to eat 

throughout one’s life has also evolved, and with improved food science technology and the advancement of veterinary medical science 

has developed into what we now call the science of Nutrition. 

Nutritional concepts are continually being updated as new information comes to light. It is generally recognized that there 

have been, so far, three phases in the development of our nutritional understanding of how diets relate to optimal health. I see us 

entering into the fourth phase of nutritional theory, the Nutrigenomic Phase. 

In the first phase, from 1950-1980 we identified essential nutrients and the deficiency and excess conditions they are 

associated with. We took supplements to prevent deficiencies.  

In the second phase, from 1980-2000 we established nutrient ranges and interactions. During this time we developed life 

stage/breed specific nutritional formulas; condition-specific formulations; we took vitamins and minerals as supplements to enhance 

our life style. 

The third phase is where we are now, from 2000-2013. In this present phase we have identified some “functional foods or 

nutrients” (foods or nutrients that play a role in normalizing health due to the components they contain; nutraceuticals are another 

name for functional nutrients) and have been looking at disease prevention, the value of antioxidants, chondroprotective agents, 

detoxifying agents, longevity protocols and interventional protocols to use the biomedical impact of nutraceuticals and botanical 
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derivatives to create health and wellness and to address certain chronic conditions. 

The fourth phase is probably already underway, as Nutrigenomic science is becoming more established. In this phase we will 

continue to look at functional foods and nutrients, antioxidants, chondroprotective agents, detoxifying agents, longevity and 

interventional protocols as resources for ingredient inclusion in diets, but we will be using the science of Nutrigenomics to determine 

which ingredients at what levels will create the best modification of genome expression to produce whatever our desired goals are in 

this respect. 

NUTRITIONAL THEORIES AND PRACTICAL REALITIES OF NATURAL AND INTEGRATIVE NUTRITION 

Integrative nutrition blends conventional nutritional science with use of wholesome unadulterated ingredients, with 

nutraceutical and botanical food additives. The conventional, board-certified veterinary nutritionist mantra: “It's the nutrients not the 

ingredients”, is not true for integrative nutrition. In conventional nutrition it doesn’t matter what the ingredient source is of the 

nutrient required in a pet food recipe, as long as the nutrient is present in large enough quantities to match the feed formulation 

nutrient profile. 

Ingredients contain the nutrients, which are important to conventional board-certified veterinary nutritionists when 

determining the nutrient profile of a diet. But the ingredients also contain functional micronutrients: Phytochemicals, antioxidants, 

healthy fatty acids, chondroprotective agents and delicate probiotic cultures and enzymes.  The macronutrients, protein, carbohydrates 

and fats are the nutrients that nutritionists use to formulate a diet, combined with macro and micro minerals and vitamins. 

There are no diet formulation algorithms nor AAFCO standards that factor in the micronutrient content of the ingredients. So 

for the nutritionist, it really is just the nutrients, not the ingredients. But for the health of the animal, the micronutrient content is 

important because it contains cytoprotective elements such as antioxidants, and immune enhancing and cancer-fighting elements such 

as beta glucans and isothiocyanates (found in broccoli, for instance), as well as many other beneficial micronutrients for the health of 

the animal. 

Therefore, the mantra for a holistic, integrative “feeder”:  “Wholesome, unadulterated, minimally-processed or unprocessed  

food with nutrient profiles consistent with the metabolism and medical condition of the target species.” As would be expected for a 

holistic approach, this philosophy of feeding adheres to the holistic principle of inclusive, broad-spectrum nutrition versus the 

conventional more “reductionist” and  exclusion-based approach to nutrition. By-products, or processed food materials or (for some 

diets that adhere to the highest holistic standards) pharmaceutical vitamins and minerals, are not included in these holistic diets. 

INTEGRATIVE AND HOLISTIC FEEDING CHOICES AND DIETS AVAILABLE TO PET GUARDIANS 

Traditional Chinese Veterinary Medicine (TCVM) Food Therapy: 

Takes into account the energy characteristics of the food(s) that are being fed, and their impact on the patient’s energetics and 

the energetics of the food. E.G.: Feed cooling foods to reduce heat associated with the patient’s condition or the disease diagnosis 

itself. 

Functional Medicine: 

Using the biochemical effect of molecules found in certain foods (functional foods) to influence health, especially chronic 

disease. 

Nutrigenomics 

Food is the best medicine. Genetic expression can be modified through dietary intake of certain nutraceuticals. This is a 

subset of Functional Medicine. 

Raw Food Diets 

Proponents claim these diets are most like the diets that ancestral dogs and cats ate, while evolving into their present state. 

Higher protein, low or no carbohydrates, higher vegetables, small bone pieces are usually included in these diets, that usually come 

frozen. Raw diets are higher in food enzymes, which proponents claim improve the digestion and assimilation of these foods. 

 Raw diets are un-processed except for chopping and grinding. Adversaries of raw diets claim they contain excessive amounts 

of pathogenic bacteria, thus leading to potential GI infections in pets and zoonotic potential in their human guardians. Especially 

worse if there are immune-compromised individuals in the household, people on chemotherapy, or small children. Recent technology 

has been introduced for these diets that uses cold pressure to destroy pathogenic bacteria without destroying the enzyme and 

micronutrient content of these foods, thus rendering them pathogen-free at the point of manufacture. 

Handling of the raw diets must include appropriate sanitation, and continued refrigeration until fed, to reduce the introduction 

of pathogens to the food or to reduce the ability of the pathogens to multiply to large enough populations to cause food-borne illness.  

Many of these diets have been tested by the 6 month AAFCO feeding trials for nutritional adequacy for all life stages. 

Dehydrated and Freeze-Dried Diets 

The hallmark of holistic diets is that they are minimally processed. Nothing is less processed than fresh. After that, freshly 

frozen is minimally processed. By removing the water from the diet through vacuum dehydration or air drying with minimal heat, you 

are left with food that is processed more than fresh and raw, but less than canned, kibble and semi-moist. Its good food for travel, its 

easy to prepare, so if you are doing home-prepared meals and get tired or too busy to do it every night, these diets are good fill-ins.  

There have been no AAFCO feeding trials so as to evaluate these diets when actually fed for 6 months, but the diets have 

been formulated based on AAFCO guidelines. Still, these diets aren’t fresh, they are dried and reconstituted and this author hasn’t 

seen any controlled studies indicating that they work long term. I prefer to use the dehydrated foods as a base, and then add reasonable 
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amounts of fresh vegetables and fresh meat to them. (If I am adding food materials that contain significant calories, such as meat or 

starchy vegetables, and certainly fish oil and flax seed meal, I do an estimation calculation to figure out the amount of calories these 

dietary additions will add, and then remove the same isocaloric amount of dehydrated food) Many of these diets come with meat, but 

some do not have the meat, only the vegetables and carbohydrates. Look for the AAFCO seal on the box, and read the calorie content 

statement carefully, as these diets can contain a lot of calories (~500 kcal/cup). These diets are naturally rich in antioxidants and other 

phytonutrients. 

Grain-Free Diets 

Grain-free diets have surprised many veterinary nutritionists and dermatologists with how well some pets will do on them. 

The benefit of grain-free diets is not universal, but according to the sales and marketing people for grain-free diets, these diets can cure 

cancer, allergies and other difficult to treat chronic diseases. Sales persons in pet food stores will say that grain-free diets produce 

clinical benefits because the animal has allergies to grains.  Yet commonly, allergy testing does not indicate there is a problem with 

grains to a pet’s immune system. Nonetheless, changing to a grain-free diet may alter the vague and chronic symptoms that have been 

plaguing the pet. Still, many attribute these symptoms to a grain allergy. 

Veterinary dermatologists, like Verlinden in his 2006 review (5) have found that allergies to grains are not as common as 

allergies to various meat ingredients. At this point in time there is no water-tight explanation for the perceived benefit of grain-free 

diets. Certainly if an animal has a frank allergy to a grain, then removing the grain can help. There also are reactions to food materials 

that are not strictly defined as allergies, which according to the definition of food allergy involve IgE. Food intolerances and 

sensitivities can also have an immunologic basis, more commonly involving IgA and IgM. 

Recently a new test has been marketed by www.Nutriscan.org  using saliva to test for reactions to food antigens that involve 

IgA and IgM. This test can help to identify the non-IgE based food reactions that do occur in our domestic species. It would be 

interesting, once this company has acquired enough data to compare whether dogs who benefit from grain free diets have a non-IgE 

food antigen reaction to grains as defined by this novel testing protocol. 

One possibility that has been suggested for why some dogs do seem to benefit from grain-free diets is due to the fact that 

often the grain-free diet is also a low-carbohydrate or paleolithic diet. Some dogs can develop diarrhea or soft stools from a 

maldigestion difficulty in digesting disaccharides in the small intestine, possibly related to damage to the microvilli (perhaps leading 

to Leaky Gut or the Hyperpermable Bowel), affecting their ability to secrete disaccharidases, thus causing a bacterial overgrowth 

secondary to the inappropriate build-up of disaccharides in the small intestine due to to this carbohydrate maldigestion. (2) By 

changing to a diet that is lower in carbohydrates that is marketed as a grain-free diet, improvements may occur in the bacterial 

overgrowth, the maldigestion of carbohydrates and the chronic disease elements that are driven by increased permeability in the bowel 

barrier mechanism, resulting in the miraculous results than many pet owners report. 

Another possibility is that many diets do contain corn and soy, of which in the United States, 90-95% of these crops are 

GMO and as a result are sprayed with excessive amounts of the herbicide, Roundup, which itself has shown evidence of affecting 

digestive function and a wide variety of other systems as well. Genetically modified corn, for instance, has its genome encoded with 

genes that produce a pesticide, Bt toxin. The genes for this toxin production can be transmitted through plasmids to the bacteria that 

inhabit the bowel of an animal who ingests this corn. The toxin can affect digestive function and lead to increased bowel permeability. 

For more information on the impact of GMOs on animal health, this author has published a paper on that topic in these proceedings of 

the AHVMA 2013 Annual Conference. 

Hypoallergenic Diets 

Hypoallergenic diets, by definition contain antigens that the individual consuming the diet does not have an immunological 

reaction to. What an individual is allergic to is very specific to that individual. One animal’s allergy may be another animals 

hypoallergenic material. Thus diets that are marketed as hypoallergenic are only hypoallergenic to those individuals who are not 

immunologically reactive to any of the ingredients it contains. Commercially manufactured diets may also contain ingredients that 

were used in the manufacture of another diet. In pet food manufacturing facilities, unless the machinery is dedicated to produce one 

specific diet exclusively, it is impossible to completely remove all of the materials from each production run. 

Thus if a consumer buys a “hypoallergenic” diet that does not contain soy in it, for instance, the pet may still react to the diet 

because soy had been used in the production of the preceding diet at the manufacturers. This can make it very difficult to create a 

feeding trial with an elimination diet. It is recommended, for the most accurate results with an elimination diet to use limited antigen 

diets that have been manufactured in plants that dedicate their machinery to each limited-antigen blend. Another way to absolutely 

control all the variables when creating an elimination diet is with a home-prepared diet that does not contain any substances allergenic 

to the individual. This author has had some successes using the non-prescription brands of limited-antigen diets, but the results are not 

always consistent, and can be confusing if there is sensitivity to ingredients from the prior production run at the pet food manufacturer, 

as referred to above. 

Paleolithic Diet 

The use of this diet in pets has paralleled its introduction into human diets. Paleolithic refers to the “Caveman” period of 

human history when humans ate what they could catch or forage, and expended large amounts of their daily energy in the pursuit of 

food. Proponents of the paleolithic diet in humans promote raw as much as possible, and low to no carbohydrates, higher protein and 

higher omega 3 fats. Also, eating smaller portions more frequently to mimic the feeding habits of the Paleolithic human. Studies show 

in humans that eating this way helps to keep insulin in regulation, and reduces substantially the risk of cardiovascular disease. 

http://www.nutriscan.org/
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In pets, the Paleolithic diet is very similar to the Paleolithic diet for humans, often involving raw foods, high protein, low to 

no carbohydrates (certain no grains!), and substantial levels of omega 3 fatty acids. This diet tries to parallel the diet that wild canids 

and wild felids eat. One assumption of this diet is that our domesticated dogs and cats have the same metabolism as their wild 

ancestors. The concept of the Paleolithic diet is so popular to many human guardians that a number of pet food companies have 

marketed dry and canned diets that are labeled as “Paleolithic”. Strictly speaking, this is not possible. These commercially 

manufactured dry and canned foods are quite processed, and while the nutrient profile of a Paleolithic diet can be achieved in a canned 

format, because of the amount of carbohydrates needed to form the dry food “kibbles” it is impossible to have a dry Paleolithic diet. 

One might say its an oxymoron: “Dry Paleolithic diet”. 

Large Breed Puppy Diets 

Commercial diets have been designed to account for the rapid growth rate of the giant breed puppies, such as the Great Dane, 

Newfoundland, Bernese Mountain Dog, etc. Traditionally it was thought that adding additional calcium and protein with more than 

adequate calories from carbohydrates would help these large animals to grow to their optimal size more easily with plenty of the 

structural materials they need: Calcium and Protein, and energy in the form of carbohydrates. What has been found is that the 

developmental bone diseases of these animals are triggered and exacerbated with high carbohydrates, high protein, and high calcium. 

Historically, breeders would add cottage cheese or raw meat and bones to their puppy’s diets for the additional calcium and 

protein, and would also allow them to feed free choice, thus getting “all the calories they need” for growth. What resulted were large, 

good looking, “roly-poly” puppies that had increased tendencies to develop these painful and sometimes deforming developmental 

bone diseases such as panosteitis, hypertrophic osteodystrophy, and even hip dysplasia. Nutritionists found through research that 

feeding these puppies a little less calcium, closer to the amount an adult dog would get, and keeping the protein levels adequate but 

not elevated, and watching the caloric intake of the puppy as determined by weight and BCS (Body Condition Scoring), and keeping 

the puppy lean (BCS 3-4) was more likely to avoid the pitfalls of developmental bone diseases than the excessive amounts of calcium, 

protein and energy that had traditionally been fed these large breed puppies. 

Creating a home-prepared diet for these puppies can be challenging, and it is recommended to consult a veterinary 

nutritionist for help. One rule of thumb for home prepared diets, or for raw meat diets, which typically are higher in protein, with a 

wide variety of different calcium levels possible, is to feed the puppy so they stay lean, keeping to the lower BCS values. 

It has been said that these developmental bone diseases are diseases of over-nutrition, and can be corrected or avoided by 

feeding lower amounts of these important nutrients. 

Breed-specific Diets 

Recently a major pet food manufacturer has launched what has become a very popular line of products that are specific for 

specific breeds. The underlying principle is that different breeds of dogs or cats will have different nutrient requirements based upon 

their “breed specific” characteristics. For instance the breed-specific diet for a Labrador includes: l carnitine to help with obesity, 

common in this breed, donut-shaped kibbles to discourage food gulping and omega 6 fatty acids to help the hair coat repel water. 

The breed-specific diet for the German Shepherd addresses their sensitive stomach, their alkaline skin and their tendency to joint 

problems by the ingredient choices in this diet, and by adding small sub-therapeutic doses of glucosamine and chondroitin. 

William Cusick, in his book, Canine Nutrition (6), promotes a theory very similar to what this pet food company has done 

with their breed specific formulas. Cusick quotes the research performed and reported in the government publication by the National 

Research Council: Nutrient Requirements of Dogs and Cats (7) that delineates different nutrient requirements based on the breed of 

the animal. We know this to be true in general with the large breeds and calcium, but it also extends throughout the variety of breeds 

for the majority of nutrient values. 

Cusick proposes in his book that the local conditions that led to the development of a given breed, in terms of locally 

available foods and local climatic conditions, whether it was warm or cold, and the length of the days (latitude). He then goes through 

each breed and bases his recommendations for each breed on the local considerations that the breed development was dependent upon 

and which caused it to develop with specific nutritional needs and other adaptations to its local environment. 

There is no evidence, in terms of feeding trials of different breed specific foods to support his theory, but it makes a lot of 

sense, and can help to unravel some of the mysteries associated with breed specific tendencies and problems. 

For instance, the diet for the German Shepherd, according to Cusick, should consist of local ingredients to the Alsatian region 

of Germany: Beef, wheat and leafy greens like cabbage and alfalfa. Cusick feels that the worse foods to feed a German Shepherd are 

fish, soy or rice. It certainly is an interesting theory, and since in integrative nutrition we try to feed the foods that are specific to the 

individual, this concept certainly may have some bearing in considering what ingredients to choose for a given diet for a given breed. 

Home-Prepared Diets 

The best diet to feed a given animal, based on the value of the nutrient, micronutrient and “functional” nutrient content is the 

freshest, unprocessed locally grown, organic, GMO free, and breed-specific. There are no commercially available foods that match 

these characteristics except for frozen raw diets, and pet meals that are prepared by a company. The other source for optimal quality 

pet food is home preparation. It is said that there is no better diet for your pet than home prepared meals that are complete and 

balanced. It is also said that there is no worse diet for your pet than home prepared meals that are not complete nor balanced. Home-

prepared foods can be all raw, all cooked, or a blending of the two. The temperatures that are used to cook foods in the kitchen are less 

likely to affect micronutrient and functional nutrient integrity, than the high temperatures and pressures associated with food 
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processing. 

The process of designing a diet specifically to an individual can be rather complicated and numerical, and would best be left 

to an experienced veterinary nutritionist. However, as much as that is true, in reality most people, just read something on the internet, 

or read a book or hear from a friend, or just make it up themselves. It is a testament to the vigorous vitality of dogs who have evolved 

as camp scavengers that they are able to do OK for substantial periods of time on poorly designed or executed home prepared diets. 

Some do OK their entire lives. Others develop problems, such as nutritional hyperparathyroidism secondary to insufficient calcium 

relative to the phosphorus in the meal; vitamin deficiencies, especially in cats eating fatty foods without vitamin E to prevent steatitis 

which is damage from lipid peroxidation from the oils. 

There are some decent books that can help walk the client through the diet preparation and they give some generic diets that 

can work for many patients. These are listed in the Resource Section at the end of this paper. Other resources include consultation 

with a nutritionist, and I’ve provided some contact info that can help you find a nutritionist that is qualified to help your clients. There 

also is a website, called Balance-It.com that for a fee will provide your client with recipes. Veterinarians can also subscribe to 

Balance-It.com and formulate the diet using their software and then pass that cost (with adequate markup) on to the client. 

This author has recommended and taught clients how to prepare home made diets for 25 years of his 30+ year career in 

practice. Patients do really well on these diets. Teaching diets to clients can be very time consuming, not just in terms of the initial 

instructions, but also in terms of the follow up to check in with the client to ensure that they have correctly followed directions. 

“Recipe Drift” is where clients tend to substitute one ingredient for another or change quantities, such that over time, the diet they are 

feeding is nothing like the diet originally taught them. This is why checking in with the client regularly is important, and certainly a 

necessary topic of discussion at the annual and semi-annual exams, or whenever the you see that client for that pet. 

Commercial Pet Foods: The Pros and Cons. 

Commercially manufactured pet foods have become the standard for feeding domestic dogs and cats. Commercial pet diets 

have only been in existence since 1860. This compares to the practice of feeding dogs that humans have engaged in for ~12,000 years. 

Although many times the feeding of human food scraps to dogs can promote good health, in some cases that is not true, and nutritional 

deficiencies and other problems can occur. Commercially manufactured pet foods have been designed by Board certified veterinarians 

to be as complete and balanced as a manufactured and processed diet can be, thus helping to prevent many of the nutritional problems 

that are seen with humans feeding pets their leftovers. Unfortunately, the feeding of commercially manufactured pet foods in 

eliminating one set of nutritional problems has created other problems due directly to the raw materials that are being used, the 

nutrient profiles necessary for pet food manufacture, and to the processing of the food itself. 

Kibble and canned foods contain potentially toxic by-products. When carbohydrates and protein are heated at high 

temperatures, and when they are also exposed concurrently to high pressures, a chemical reaction occurs called the: “Maillard 

Reaction”. Bread crust forms as the result of this Maillard reaction, which is also known as the “Bronzing Effect”. Food scientists 

know that combining certain protein sources and  certain carbohydrate sources will produce a better tasting baked good product than 

others. Thus the cooking of these ingredients, due to the Maillard reaction also influences the palatability of the manufactured food. 

These compounds that are created by the heat and pressures of food processing are considered to be glycotoxins and have been given 

the name: “Advanced Glycosolated End” products. The acronym for these glycotoxins is: “AGEs”. Studies have shown that these 

AGEs contribute to pro-inflammatory processes in the body, and as well as to the aging process. (8) 

There are other problems associated with processed commercial foods. Food storage mites can create a substantial impact on 

atopic dogs. (9)  Reactive oxidative species (ROS)  are also created by food processing (10), and many degenerative conditions are the 

result of tissue damage secondary to these free radicals’ impact on delicate living tissue. (11) Chemical preservatives may have an 

adverse effect due to their long term usage, even if the amounts ingested at each meal have been measured to be not toxic. (12) 

Aflatoxins and other mycotoxins are molds that are commonly found on grains (especially corn and wheat) that have been stored. This 

is usually the case in the manufacturing process and warehousing of commercial animal feed and kibbled dog and cat food. Recently, 

Federal standards have been relaxed, allowing for a larger amount of aflatoxins to be present in the food before a recall is issued. This 

is a result of the chronic drought conditions that have affected the grain harvests, especially corn. Aflatoxins are the chief  cause of 

liver cancer globally. (13) Corn and soy are GMO crops with excessive glyphosate residues and other potential problems from GM 

foods. Appropriate levels of essential or necessary nutrients may not be present in commercial diets. One example of this is a report of 

cardiomyopathy in Newfoundland dogs secondary to taurine deficiency when fed a commercial dog kibble. (14) 

Food processing destroys delicate micronutrients, and creates oxidative stress in the tissues through the production of free 

radicals secondary to the high temperatures and pressures that develop during food processing. (10) Home preparation of foods 

prepared at moderate kitchen-cooked temperatures retains much of the micronutrient food value. Uncooked, raw foods retain the full 

delicate micronutrient and antioxidant value of the food. (15) In a study of Scottish Terriers who have a high genetic risk of 

developing transitional cell carcinoma of the bladder, it was found that adding three servings per week of raw vegetables, significantly 

reduced their risk of developing bladder cancer. (16) 

RESOURCES 

Academic Nutrition Services 

 UC Davis 530 752 1393 (pet owners); 530 752 1387 (veterinarians) 

 University of Tennessee 865 974 8387 
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 Michigan State University 517 432 7782 

 North Carolina State University; Dr Korinn Saker 919 513 6488 

 Angell Animal Medical Center 617 522 7282 

 Ohio State University 614 292 1221 or 292 3551 

 Tufts Cummins School of Veterinary Medicine 508 839 5395 X84696 

Websites for Pet Diet Formulation 

 www.ACVN.org  

 www.petdiets.com 

 www.balance-it.com 

Veterinary Nutritionists with Holistic and TCM perspectives 

 Susan G. Wynn, DVM, CVA 

o Nutrition service 

o Bluepearl Georgia Veterinary Specialists 

o Sandy Springs GA 

o 404-459-0903 

o nutrition.ga@bluepearlvet.com 

o Nutrition consultations, homemade diet formulations (including TCM food therapy and raw recipes) 

Books 

 Basko IJ. Fresh Food and Ancient Wisdom: Preparing Healthy and Balanced Meals for your Dogs. Two Harbors Press, 

Minneapolis, MN 2010. 

 Becker, KS and Taylor, B. Dr Becker’s Real Food for Healthy Dogs & Cats: Simple Homemade food. 

www.naturalpetproductions.com; 2009 

 Brown S & Taylor B. See Spot Live Longer: How to help your dog live a longer and healthier life. Creekobear Press, 

Eugene, OR 97405. 2004. 

 Peden, JA. Vegetarian Cats & Dogs. Harbingers of a New Age, Troy, MT 59935. 1992. 

 Pitcairn RH & Pitcairn SH. Dr Pitcairn’s Complete Guide to Natural Health for Dogs and Cats. Rodale Press. 2005. 

 Royal B. The Royal Treatment: A Natural Approach to Wildly Healthy Pets. Atria Books, NYC, NY; 2012. 

 Schenk, P. Home-Prepared Dog & Cat Diets, Wiley-Blackwell Publishing, Ames, IA; 2010. 

 Strombeck, Donald R., Home-prepared dog and cat diets: a healthful alternative; Iowa State University Press, 1999. 
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BETA GLUCANS AND THE CANINE IMMUNE SYSTEM 

Robert J. Silver DVM, MS, CVA 

Disclosure 

Robert J Silver DVM, MS, CVA is Chief Medical Officer for RxVitamins for Pets. None of the information presented here 

was supported by RxVitamins for Pets, nor did Dr Silver receive any compensation from RxVitamins for Pets nor mention any 

RxVitamins products in this presentation. 

Objective 

To educate the veterinarian regarding the health benefits and clinical applications of beta glucan compounds 

INTRODUCTION 

Beta glucans belong to a group of naturally-occurring, physiologically-active compounds that are known collectively as 

biological response modifiers (BRMs). Beta glucans have been found to possess remarkable immunomodulatory activity. 

Structurally, β-glucans are complex homopolymers of β-glucose that are naturally occurring in the cell walls of yeast, 

mushrooms, grains and seaweed. They lend structural strength to the cell wall in these plant species. These polysaccharides are termed 

β-glucans because of the location of their glucose-to-glucose bonds. They have glycosidic bonds in position β1,3 and have side chains 

at the β1,6 position. 

 

Figure One: 

Yeast β-glucan = glucose polymer:13 linkages with 16 side-chains 

SOURCES 

The different sources of beta glucans: Mushrooms, fungi, yeast, grains, and seaweed will have differences in their glycosidic 

bond positions, differences in the degree of branching and location of their side chains, and will have differing solubilities. For this 

reason, each beta glucan possesses many similar properties but also a number of different properties.  

With so many beta glucans available, comparison studies of the differing beta glucans have been needed to determine which 

type(s) and which manufacturing process(es) yields the best beta glucan for a given application. (1) (2) 

MODE OF ACTION 

Beta glucan’s immune benefits have been observed and recorded in numerous scientific papers since its first discovery 50 

years ago, but it has only been in the past decade that its effects on the immune system have been determined. 

Strong immunomodulating effects of beta glucans have been measured in a variety of animal species, including earthworms, 

shrimp, fish, mice, rats, rabbits, guinea pigs, sheep, pigs, cattle, humans and dogs. (3) (4) Beta glucans are active over a broad 

spectrum of biological species and in fact, active across the entire evolutionary spectrum. Beta glucan is considered to be a very 

ancient and early evolutionary trigger for quite a few immunologic defense reactions, especially its support of phagocytosis, a very 

basic and ancient cellular defense mechanism. 

Beta glucans, as components of the fungal cell wall, provided an early evolutionary function that was vital to organism 

survival, namely immune vigilance and protection against pathogenic fungal species. The beta glucan molecular structure provides a 
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pattern recognition for fungal pathogens. Following the immunologic “recognizing” of beta glucan particles, the immune system gets 

charged up and loaded with the appropriate tools (neutrophils, macrophages, NK cells) to combat the detected pathogen(s). 

The discovery of a cell membrane receptor called complement receptor type 3 (CR3 receptor) that is the target of glucan and is 

responsible for both the binding and biological effects of glucans. CR3 is considered by many immunologists to be the single most 

significant receptor that controls the removal of opsonized immune complexes by the phagocytic cells of the immune system. (5) 

The activation of CR3 by glucan begins when the glucan binds to a lectin site on the CR3 molecule. Following activation, the 

CR3 molecule becomes primed for mediating cytotoxicity when the opsonized immune complexes bind to another site on the CR3 

molecule. The importance of the CR3 receptor in glucan activation was confirmed when mice genetically deficient in CR3 were found 

to be resistant to the effects of glucan. (50) 

Glucans have been shown to prime macrophages, neutrophils, NK cells and dendritic cells to seek out and kill tumor cells or 

pathogens that have been opsonized with complement fragments and antibodies. 

This is the basis behind the use of monoclonal antibodies to treat cancer, and it has been determined that when tumor monoclonal 

antibodies are given concurrently with beta glucan substantial improvements in killing cancer cells have been measured in controlled 

clinical studies in human cancer patients. (6) (7) This is because the glucan increases the potency of the phagocytic cells against the 

cancer cells that have been tagged with the humanized tumor monoclonal antibody. 

Other receptors for glucans have been discovered subsequent to the discovery of the CR3 receptor. Toll-like receptor (TLR) 2 

initially binds the glucan molecule. TLRs have been recently discovered and are believed to play an important role in defense against 

pathogens, specifically fungal pathogens. 

Another receptor, Dectin-1 is a lectin found on the surface of the macrophage. This receptor also plays an important role for the 

immune system in the detection and phagocytosis of fungal pathogens, and will work together with TLR2. 

Activation of immune system elements by beta glucans sets in motion a cascade of events that includes: 1) an increase in 

chemotaxis, chemokinesis, and macrophage migration to the targeted material to be phagocytosed; 2) degranulation that leads to an 

increase of adhesive molecules on the surface of the macrophage; 3) subsequent adhesion to the vascular endothelium resulting in 

movement of the sensitized macrophages into the tissues. Glucan binding initiates cytotoxic intracellular processes, such as the 

secretion of cytotoxic reactive oxidative species (ROS). Glucan binding to receptors also initiates the signaling processes that activate 

other phagocytes and leads to the secretion of molecules that initiate inflammation (IL-1, IL-8, IL-9, TNF-α, γ-INF). 

In brief, the binding of glucan to its receptors on the phagocytic cells “tricks” these cells (neutrophils, NK cells) to think that 

the cancer cells are actually pathogenic yeast cells that are loaded with glucan, and they are “guided” by the glucan to destroy the 

tagged neoplastic cells. (8) 

EVIDENCE-BASED APPLICATIONS 

Glucan strongly stimulates stem cell production in the bone marrow, which helps to serve its “function” of immune 

surveillance by increasing the number of circulating immunocytes. Glucan can increase the rate of myelopoesis in patients with cancer 

and/or receiving cancer therapies. (9) (10) 

Glucan has been found to increase the circulating monocytes in the peripheral blood of human patients with breast and 

prostate cancer. (11) (12) 

Glucan will increase the activity of certain anti-neoplastic agents (cyclophosphamide, doxorubicin and actinomycin D) (13) 

Glucan is able to overcome the immune suppression caused by radiation, chemotherapy and mercury-induced 

immunosuppression. 

In a study in which mice were administered for 2 weeks a dose of mercury acetate  of 800 mcg/kg or 200 mcg/kg of 

Timerosol (a common mercury-containing ingredient in many vaccines) a systemic suppression of immune parameters (phagocytosis, 

NK cell activity, mitogen-induced proliferation and expression of CD markers, antibody formation and secretion of γ-interferon, IL-6 

and IL-12) was measured in the control group. 

In the group that was given glucans in combination with the mercury containing compounds, phagocytosis function, for 

instance, was restored by 71.5% for mercury acetate exposure and 63.5% for Timerosol exposure. (14) 

Glucans are primarily considered to be an immuno-modulator of the cellular branch of the innate immune system, but also 

have a significant influence on the increased secretion of humoral elements of such as cytokines. of the innate immune system,  

Recent studies have found that glucans are able to increase the humoral elements of the adaptive immune system by 

increasing antibody levels secondary to stimulation with antigens (15). Beta glucans have also shown the ability to stimulate antibody 

production secondary to vaccination. (16) 

BETA GLUCANS AND THE CANINE IMMUNE SYSTEM 

Beta glucans have measured immunomodulatory activity throughout the Animal Kingdom, from earthworms to elephants, 

from kitty cats to canines. Although there are some studies of the use of beta glucans in species of importance to veterinarians, more 

studies are needed to better define the range of evidence-based applications in our veterinary species. 

A number of studies in dogs have been performed using beta glucans as: 

1. Adjuvants to improving vaccination titers in immunocompromised shelter dogs (17) (18) 

2. Adjuvants to improving vaccination titers in normal dogs (19) 

3. As an adjunctive treatment for canine demodecosis (20) 
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4. In canine neoplasia (21) (22) (25) 

5. In the management of canine osteoarthritis (23) 

6. In the management of atopy in dogs. (24) 

ADDRESSING IMMUNOCOMPROMISED VETERINARY PATIENTS 

The use of beta glucans as adjuncts to vaccination could increase the duration of immunity (DOI) of veterinary patients, and 

thus allow less frequent re-vaccination due to its positive influence on DOI. Haldova, et al. 2010 found that in puppies, 4 months of 

age coming from a shelter, pre-conditioning with orally administered beta glucans provided a statistically significant increase in 

immunocompetance resulting in improved post-vaccination protective titers for both rabies and parvovirus, as well as increasing non-

specific immunological responses. 

In normal dogs receiving a subcutaneous Bordetella vaccination, it was found by Stuyven et al 2010 that preconditioning for 

2 weeks prior to administration of the vaccine had an effect on systemically induced IgA and IgM responses, but not on the IgG 

response. The authors suggest that this may be due to the fact that the glucans can reach not only Peyer’s patches, but also mucosa-

draining lymph nodes, such as the mesenteric lymph nodes, which are the transition point between the gut associated lymphoid tissue 

and the systemic immune system. 

The dogs in this study who received the beta glucans had a normal IgG response, but a significantly increased Bordetella-

specific IgM response. IgA titers slowly decreased, and the effect on Bordetella antigen-specific IgA was less obvious than the effect 

on total IgA, which the authors theorize may be due to the systemic administration of the Bordetella vaccination and the primarily 

mucosal-immunity benefit associated with oral beta glucan administration. Beyazit et al. 2010 report a case of chronic demodecosis in 

a German Shepherd responding better, and more quickly, to the conventional medication program of Ivermectin and antibiotics, when 

beta glucans were paired with the pharmaceuticals. 

Chronic recurrent giardiasis is often a disease that afflicts younger, immune compromised dogs and cats. Given the evidence 

regarding the ability of beta glucans to improve vaccination titers and help to address the immunocompromised state that precedes 

demodecosis, it would logically follow that beta glucans may also benefit patients with chronic giardiasis. A well-controlled study 

would help to better define this application for beta glucans in dogs and cats suffering from chronic giardiasis. 

BETA GLUCANS AND CANINE NEOPLASIA 
Several studies have evaluated the benefit of beta glucans in cases of canine neoplasia. One study (21), performed in vitro, 

evaluated the impact of mushroom-derived beta glucans on three types of canine-derived cancer cells in tissue culture. The canine 

cancer cell types used were: Mammary gland (CF33), connective tissue (CF21) and lymphoma (CL-1). They evaluated several 

different tiers of dosing, with the higher tiers producing better effects with respect to inhibiting growth or cytotoxicity. Of the three 

cell types, the lymphoma cells were most responsive to this mushroom-derived beta glucan, exhibiting up to 90% cytotoxicity at the 

highest dosing tier. The CF33 and CF21 cell lines growth were inhibited at the higher dosing tiers, but evidence of cytotoxicity was 

lacking, except at the highest dosing range. The authors of the study in their conclusions, mention that the levels of this mushroom-

derived beta glucan used in vitro may be difficult to achieve in vivo, when the dosage is being administered orally. 

In a follow-up clinical trial using this mushroom extract in 15 dogs diagnosed with lymphoma, using the dosing 

recommendations provided on the label by the manufacturer, no clinical advantage was seen with the use of this product at that dosing 

level. The authors of this study noted that higher dosing levels might produce more measureable results (22). 

In a case study from Japan, Sato, 2011 described a dog who had a well-differentiated squamous cell carcinoma surgically 

removed from its external auditory canal and received beta glucans post-operatively. No metastasis or reoccurrence of the tumor had 

been observed in the 4 years and 3 months since the surgery. 

BETA GLUCANS AND CANINE OSTEOARTHRITIS 

A double-blind, placebo-controlled trial with privately-owned dogs was carried out to assess the efficacy of a preparation of 

β- 1,3/1,6-glucans in the treatment of osteoarthritis. By use of a client questionnaire, clinical signs were evaluated by their owners. 

The subjects were divided into two study groups, each containing 23 subjects. For eight weeks the dogs in this study received a 

complete dry dog food either with or without the addition of a yeast-based β- 1,3/1,6-glucan material. 

When compared with baseline values the group receiving the beta glucan material significantly improved activity and 

significantly reduced stiffness, lameness and pain, based on the client questionnaire. In the placebo group the only significant change 

was an improvement in the clinical signs of stiffness. However, when comparing the changes between the two groups there were no 

statistically significant changes, but the test group showed greater numerical improvement with respect to the scores for activity, 

stiffness lameness and pain. (23) 

BETA GLUCANS AND CANINE ATOPIC DISEASE 

In a double-blind, placebo controlled 10 week study involving 31 client-owned dogs of various breeds. Yeast-derived beta 

glucan-containing dry dog food was fed for 8 weeks to one group of 15 dogs, selected randomly. The same  dry dog food, without beta 

glucan, was fed to a second group of 16 dogs, which served as the placebo group. If any of the subjects in either group had already 

been on concurrent medications such as prednisone, cephalexin or cyclosporin, or supplements such as fish oil for their atopy, they 

were instructed to continue with that administration. All dogs were treated with Advantix™ to eliminate the possibility of flea allergy 

dermatitis. The main criteria for inclusion in this study was the diagnosis of atopy by a veterinarian or reasonable grounds for 

exclusion of flea bite or food allergy. 

The dogs in this study were evaluated by their owners weekly for 10 weeks using a standardized questionnaire that quantified 



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 291  

 

their response into a numerical scale that was then analyzed for statistical significance. 

It was found that a statistically significant difference (p<0.05) was not found in the paired t tests between baseline and end of 

study measurements for the treatment and placebo groups for each individual clinical sign under observation. Owner observations 

were noted using a visual linear scale for pruritis, redness, scaling, thickening of skin, stripping of the skin. A pooled value of all 5 

parameters was calculated to provide an index of improvement for atopy. The improvement in pooled clinical scores seen in the 

treatment group that received the beta-1,3/1,6-glucans was 63%. It was found that the difference between the pooled group-mean 

changes of the scores for the control and test dogs was statistically significant (P<0.001), indicating a benefit to dogs with atopy 

receiving a yeast-derived beta glucan supplement. (24) 

REFERENCES 

1. Vetvicka V, Vetvickova J. An Evaluation of the Immunological Activities of Commercially Available β1,3-Glucans. JANA Vol 

10, No. 1, 2007; pp25-31. 

2. Vetvicka V, Vetvickova J. β1,3-Glucan: Silver Bullet or Hot Air? Open Glycoscience, 2010,Vol. 3, pp.1-6. 

3. Novak M and Vetvicka V. Glucans as Biological Response Modifiers. Endocrine, Metabolic and Immune Disorders; 2009;9:67-

75. 

4. Stuyven E, Verdonck F, Van Hoek I, Daminet S, Duchateau JP, Remon BM, Goddeeris BM, Cox E. Oral administration of β-

1,3/1,6-Glucan to dogs temporally 

5. Ross GD and Vetvicka V. CR3 (CD11b/CD18): A phagocyte and NK cell membrane receptor with multiple ligand specificities 

and functions. Clin Exp. Immunol., 1993;92:181-184. 

6. Hong F, Yan J, Baran JT, Allendorf DJ et al. Mechanism by which orally administered beta-1,3-glucans enhance the tumoricidal 

activity of anti-tumor monoclonal antibodies in murine tumor models. J Immunol 2004;173:797-806. 

7. Tamayo ME, Bautista JB, Flores ML, Kurman MR, Paul MM, Gargano MA, Patchen ML. A phase Ib/2, dose escalating, safety, 

and efficacy study of Imprime PGG, cetuximab and irinotecan in patients with advanced colorectal cancer (CRC). J Clin Oncol 

2009;27:e15062. 

8. Vetvicka V. Beta Glucan: Nature’s Secret. ISBN: 9780984144518; 2011:58-60. 

9. Vetvicka V and Vetvickova J. Physiological effects of different types of β-glucan. Biomed. Pap. Med. Fac. Univ. Palacky. 

2007b;151:225-231. 

10. Turnbull JL, Patchen ML, Scadden DT. The polysaccharide PGG-glucan, enhances human myelopoesis by direct action 

independent of and additive to early-acting cytokines. Acta Haematol., 1999;103:66-71. 

11. Demir G, Klein HO, Mandel-Molinas N, Tuzuner N. Beta glucan induces proliferation and activation of monocytes in peripheral 

blood of patients with advanced breast cancer. Internal. Immunopharm.,2007;7:112-116. 

12. Magnani M, Castro-Gomez RH, Aoki MN, Gregorio EP, Libos F, Watanabe MAE. Effects of carbomethylglucan from 

Saccharomyces cerevisiae on the peripheral blood cells of patients with advanced prostate cancer. Exp. Therap. Med., 

2010;1:859-862. 

13. Badulescu MM, Apetrei NS, Lupu AP, Cremer L, Szegli G, Moscovici M, Mocanu G, Mihai D, Calugaru A. Curdlan derivatives 

able to enhance cytostatic drugs activity on tumor cells. Roum. Arch. Microbio,. Immunol. 2009;68:201-206.  

14. Vetvicka V and Vetvickova J. Effects of Glucan on Immunosuppressive Actions of Mercury. J Med. Food, 2009;12(5):1-7. 

15. Vetvicka V, Dvorak B, Vetvickova J, et al. Orally administered marine β1,3 glucan Phycarine stimulates both humoral and 

cellular immunity. Int J Biol Macromol 2007;40:291-8. 

16. Huang H, Ostroff GR, Lee CK, Specht CA, Levitz SM. Robust stimulation of humoral and cellular immune responses following 

vaccination with antigen-loaded β-glucan particles. mBio 1, doi:10.1128/mBio.00164-10. 

17. Haladova E, Mojzisova J, Smrco P, Ondrejkova A, Vojtec B, Hipikova V. The effect of β(1,3/1,6)D-Glucan on selected non-

specific and specific immunological parameters in dogs after vaccination. Folia Veterinaria, 2009 53;(1)43-46. 

18. Haladova E, Mojzisova J, Smrco P, Ondrejkova A, Vojtec B, Prokes M, Petrovova E. Immunomodulatory effect of glucan on 

specific and nonspecific immunity after vaccination in puppies. Acta Veterinaria Hungarica, 2011 59(1):77-86. 

19. Stuyven E, Verdonck F, Van Hoek I, Daminet S, Duchateau JP, Remon BM, Goddeeris BM, Cox E. Oral administration of β-

1,3/1,6-Glucan to dogs temporally changes total and antigen-specific IgA and IgM. Clinical and Vaccine Immunology, Feb 2010; 

pp281-285. 

20. Beyazit A, Inceboz T, Over L. Contribution to One World, One Health: A dog with demodecosis. Turkiye Parazitoloji Dergisi, 

2010;34(1):68-71. 

21. Konno, S. Potential growth inhibitory effect of Maitake D-Fraction on Canine Cancer cells. Veterinary Therapeutics; Vol 

5(4):263-71. 

22. Griesmayr PC, Gauthier M, Barber LG, Cotter SM. Mushroom-derived Maitake PET-fraction as a single agent for the treatment 

of lymphoma in dogs. J Vet Intern Med 2007;21:1409-1412. 

23. Beynen, A.C. and E. Legerstee, 2010. Influence of dietary beta-1,3/1,6-glucans on clinical signs of canine osteoarthritis in a 

double-blind, placebo-controlled trial. Am. J. Anim. Vet. Sci. 5: 97-101. DOI: 10.3844/ajavsp.2010.97.101 

24. Beynen AC, Saris DHJ, Paap PM, Van Altena F, Visser EA, Middelkoop J, De Jong L, Staats M. Dietary Beta-1,3/1,6-Glucans 

Reduce Clinical Signs of Canine Atopy. American J. Animal&Vet.Sci.,2011;6(4):146-152. 



 

___________________________________________________ 

Proceedings of 2013 Annual AHVMA Conference, page 292 

 

25. Sato, Y. Squamous cell carcinoma formed in the external auditory canal in a dog. Jpn. J. Vet. Dermatol.; 2011,17(1):15-19. 

 

DETOXIFICATION STRATEGIES FOR A DIRTY PLANET 

Robert J. Silver DVM, MS, CVA 

Disclosure 

Robert J Silver DVM, MS, CVA is Chief Medical Officer for RxVitamins for Pets. None of the information presented here 

was supported by RxVitamins for Pets, nor did Dr Silver receive any compensation from RxVitamins for Pets nor mention any 

RxVitamins products in this presentation. 

Objectives 

 To educate the veterinarian that environmental toxins are ubiquitous and inform the reader of credible and actionable steps 

that can be taken to minimize the negative impact of toxins on both veterinary patients and veterinarians.  

INTRODUCTION 

In the past 70 years (since WW2) 85,000 synthetic chemicals have been registered with the EPA. None of these have been 

tested for safety in humans or animals. Of these 85,000 chemicals about 3000 of them are manufactured in high production volume 

(HPV), which means that more than 1,000,000 pounds of each chemical is produced or imported into the US annually. It is estimated 

that each year, about 2000 new chemicals are introduced for use in foods, personal care products, prescription drugs, household 

cleaners and lawn care products! 

Rachel Carson in 1962 wrote of these toxic chemicals being introduced into the environment in her landmark book, Silent 

Spring. She wrote: 

“For the first time in the history of the world, every human being (and animal) is now subjected to contact with 

dangerous chemicals, from the moment of conception until death. In the less than 2 decades of their use, the synthetic 

pesticides have been so thoroughly distributed throughout the animate and inanimate world that they occur virtually 

everywhere.” 

The Environmental Working Group (EWG.org) is a non-profit foundation pursuing: 

“environmental health research and advocacy for a healthier and cleaner environment by serving as a watchdog to see 

that Americans get the facts so they can make healthier choices and enjoy a cleaner environment. The EWG uses information 

technology to create cutting edge research and advocacy to transform government policies and the marketplace to conserve 

land and water, produce and use energy responsibly and ensure that food and consumer products are free of harmful 

chemicals. The EWG investigates government subsidies that encourage wasteful practices, and it supports policies that 

promote thoughtful stewardship of land and natural resources.” 

The EWG provides data on their website regarding their “Human Toxome Project” in which they list by chemical what 

levels have been detected in humans, based on studies by the CDC and by the EWG in collaboration with another environmental non-

profit, www.Commonweal.org . 

Their website also contains information about safe drinking water and has a National Drinking Water guide which lists the 

water quality city by city and region by region in the US.  

EWG.org contains evidence-based articles about the toxic effect of water treatment chemicals when they combine chemically 

with organic matter such as sewage, manure form livestock, dead animals and fallen leaves. The interaction of chlorine with these 

organic materials is leading to the creation of trihalomethanes, that have been linked to colon and rectal cancer, birth defects low birth 

weights and miscarriage (NHDES 2006) 

EWG.org contains information about toxins in cosmetics, shampoos and soaps, and has published guides for the public to 

navigate through products to find those that contain fewer to no toxins. 

No comparable group such as the EWG.org exists to monitor xenobiotic levels in companion and food animals. Our 

companion animal species live in close proximity to their humans, sharing the same environment, and even a little closer to 

contaminants than humans. They are closer to the ground, where xenobiotics may be present in higher concentrations, they are always 

sniffing around, inhaling toxins as they go, and some pets will eat anything they find on the ground. Additionally, pets can be a source 

of contamination for humans, as they bring in toxins on their hair coats. Their grooming behavior, licking and cleaning their hair 

coats, also transfers more toxins into their systems. 

Livestock may even be more toxic than companion animals, as farms and ranches spray extensively with herbicides and 

pesticides, and treat their livestock with insecticides and other potential toxic chemicals. This is in addition to the high levels of 

glyphosate and glufosinate contained in their genetically modified corn and soy feed crops. 

It is known that the herbicide 2,4 D has been found to be related to the incidence of non-hodgkin’s lymphoma in humans, and 

an association has also been found for exposure to 2,4 D and the incidence of lymphoma in dogs. Based on these associations and the 

proximity of pets and their people, this author believes that the assumptions and measurements reported in this paper for humans is 

clearly similar for their pets and their livestock. (18) (19) (20) 

EVIDENCE of GLOBAL POLLUTION 

One of the best markers for the penetration of chemical toxins into the environment is the detection and measurement of these 

toxins in the blood from the umbilical cords of newborns and from the blood of infants. These measurements have been performed by 

http://www.commonweal.org/


 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 293  

 

EWG.org on 15 different toxicants found in cord blood, infant blood, and also in the blood of teenagers, adults and seniors. This is 

what they term their “Human Toxome Project.” 

Pollutants that are measured in the cord blood (in utero) and the blood of infants means that their mothers were exposed to 

these pollutants both before and during their pregnancies. This is especially interesting  since some of these pollutants are now banned 

from the United States, such as PCBs and DDT. 

List of Chemicals Tested for by the Human Toxome Project: 

The value in parentheses next to the toxin is the percentage in this group (infant blood or cord blood) that had this level (low, 

moderate, high) of a specific toxin found in this group. If there is no value next to the toxin, it wasn’t detected in these test subjects. 

(Other age groups tested include: Adults, Teens and Seniors) The second set of parentheses indicated the number detected out of the 

total number in this group of cord blood and baby blood samples; following the semicolon is the number detected in the entire study 

group) (N/A+=test results not available) (2) (3) (4) 

1. Alkyphenols 

a. Surfactants in cosmetics, paints, detergents. Toxic to wildlife. May disrupt endocrine system. 

2. Arsenic (inorganic) 

a. Known human carcinogen in pressure treated wood and food. Common tap water pollutant. 

3. Bisphenol A (BPA) & Badge (60% high 30% moderate) (9/10;16/51) 

a. Detected in polycarbonate plastic, dental sealants and resins that line metal cans (pet food cans). Linked to endocrine 

disruption, hyperthyroidism in the cat, birth defects, cancer with effects at very low doses. 

4. Brominated Dioxins and Furans (55% moderate) (11/20; 2163/4821) 

a. Contaminants in flame retardants, pollutants from plastics. May be endocrine disruptor. 

5. Brominated Fire Retardant (30% high) (3/10;3/17) 

a. Fire retardant 

6. Cadmium 

a. In batteries, pigments, coatings, plastic and cigarette smoke. Cadmium causes cancer and is linked to birth defects and 

kidney damage. 

7. Chlorinated Dioxins and Furans (5% high, 95% moderate) (20/20;2725/4821) 

a. Pollutants from PVC production, industrial bleaching, and incineration. Cause cancer and may be endocrine disruptors. 

8. DDT, DDE (see Organochlorine pesticides  below) 

9. Lead (100% low) (10/10; 7896/8373) 

a. Neurotoxic heavy metal linked to IQ deficits and behavioral problems. Found in dust from chipping lead paint in older 

homes, and in some tap water. 

10. Mercury (30% high, 50% moderate, 20% low) (10/10; 7584/8373) 

a. Mercury is used in dental fillings and to preserve vaccines; it is also a common pollutant in seafood. Mercury harms 

brain development and function 

11. Methylmercury (25% high, 55% moderate, 20% low) (20/20; 7584/8373) 

a. Forms from mercury, a pollutant from coal-fired plants and other sources. Methylmercury accumulates in seafood and 

harms brain development and function. 

12. Nitro- and Polycyclic Musks (30% high 40% moderate) (7/10; NA) 

a. Fragrance ingredients; accumulate in tissues, may disrupt endocrine system) 

13. Organochlorine pesticides (OCs) (100% low) (10/10; 4276/4821) 

a. Includes DDT, chlordane and other pesticides, most have been banned from the US for decades; accumulate in tissues; 

cause cancer and reproductive problems 

14. Organophosphate Pesticide metabolites (OPs) 

a. Breakdown products from pesticides, including Dursban, formerly used in homes and currently used on produce. Can 

damage brain development. 

15. Parabens 

a. Preservatives in cosmetics. Cause skin irritation and allergies. May be linked to hormone disruption and breast cancer. 

16. Perchlorate (30% high, 50% moderate, 10% low) (9/10; N/A) 

a. Explosive component of solid rocket fuel; widespread contaminant of food, drinking water; disrupts thyroid hormones 

especially in females with low iodine intake, may harm brain development 

17. Perfluorochemicals (PFCs) (20% high, 55% moderate, 25% low) (20/20; 23/23) 

a. Teflon, Scotchgard, Stainmaster. Linked to cancer and birth defects. 

18. Phthalates 

a. In cosmetics, paint and plastics. Linked to sperm damage and birth defects of the male reproductive system 

19. Polyaromatic hydrocarbons (PAHs) (40% high, 60% moderate) (5/5; 8/8) 

a. Pollutants from burning gasoline and garbage. Linked to cancer, accumulates in the food chain. 

20. Polybrominated Diphenyl Ethers (PBDEs) (100% low) (20/20; 2037/2337) 
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a. Fire retardants in furniture foam, computers and televisions. Accumulate in the tissues. May harm brain development 

21. Polychlorinated Biphenyls (PCBs) (100% moderate) (20/20; 2900/4821) 

a. Banned industrial insulators and lubricants. Cause cancer and nervous system problems 

22. Polychlorinated naphathalenes (PCNs) (20% high, 55% moderate, 25% low) (20/20) (23/23) 

a. Wood preservatives, varnishes, machine lubricating oils, waste incineration. Cause liver and kidney damage  

23. Triclosan 

a. Antibacterial agent in liquid hand soap, toothpaste, cosmetics, cleaning products, footwear, and plastic products labeled 

“anti-bacterial.” Triclosan may disrupt thyroid hormones, and can form several chemicals with health and environmental 

concerns. 

24. Volatile and semivolatile organic compounds (VOCs and SVOCs) 

a. Used in a wide range of household, craft and industrial products. Common tap water and air pollutants. Includes 

neurotoxins and carcinogens. 

Selected Environmental Toxins and Their Impact on Mammalian Species 

ATRAZINE is an herbicide that is widely used due to its low cost and high efficacy. Drinking water is widely contaminated with 

this toxin which has been associated with birth defects and menstrual problems when consumed by humans at concentrations well 

below government standards. It has been found to have endocrine disruptor effects and to feminize the male larvae of the frogs in the 

following study. It has been banned in the EU, but is one of the most widely used herbicides globally. It is used singly or in 

combination with other herbicides. 

In a study published in 2006, researchers evaluated the impact of 9 major pesticides and herbicides, especially Atrazine, on 

the growth and development of the Leopard frog (Rana pipiens). The goal of this study was to determine if these herbicides could be 

contributing to the decline in global amphibian populations to low levels of these agricultural chemicals. (6) 

The study found significant harmful effects in frogs given a mixture of 9 pesticides commonly found in agricultural runoff, 

including Atrazine. The levels of the individual compounds was 10-100X less than EPA standards. The frogs in the treatment groups 

were 10-12% smaller than controls, developed plaques in their thymus glands. They also were much more likely to succumb to a 

common endogenous pathogen that normally does not cause disease in frogs with healthy immune systems, but causes flavor-bacterial 

meningitis in these immune compromised frogs. Higher levels of cortisone were assayed in the treatment group. 

The authors conclude that their study found… “that estimating the ecological risk and the impact of pesticides on amphibians 

using studies that examine only single pesticides at high concentrations may lead to gross underestimations of the role of pesticides in 

amphibian declines.” The toxic effects observed in this study were seen in frogs at the level of 0.1 ppb. Measurements of the urine of 

farm workers contain an average of 2400 ppb of some of these agricultural runoff products. Hayes, the principal investigator in this 

study noted that he could substantially dilute the urine of a farm worker and effectively castrate 720,000 frogs! 

DIOXIN is a by-product of various industrial processes and are considered very toxic.  Agent Orange contains a toxic Dioxin 

compound 2,4,5-T and the herbicide 2,4 DD, manufactured by the Monsanto and Dow Chemical companies, and was used as a 

defoliant and herbicide during the Vietnam War. It was later discovered that the 2,4,5_T in the Agent Orange was contaminated with a 

much more extremely toxic dioxin, 2,3,7,8-tetrachlorodibenzodioxin (TCDD). It was used in Vietnam for 10 years between 1961 and 

1971 in at least 6,542 spraying missions as part of the US military’s chemical warfare program termed, Operation Ranch Hand. 

Estimates from Vietnam are that 400,000 people were killed or maimed and 500,000 children were born with birth defects as a result 

of its use. 

The pilots who sprayed the Agent Orange during Operation Ranch Hand have been found to have a significantly higher 

incidence of Type 2 diabetes than the rest of the population who has not been exposed to Agent Orange and dioxins. (5) It is known 

that dioxins destroy pancreatic beta cells, amongst their many other toxic manifestations. 

Animals that have been exposed to dioxins in toxic dosages cover many manifestations. Acute effects following a single high 

dose include Wasting Syndrome, and death within 1-6 weeks. Most animal studies have been of the most toxic dioxin compound, 

TCDD. LD50 values for TCDD vary based on species. For instance,  guinea pigs have a very low tolerance at 0.5 to 2 mcg/kg BW, but 

hamsters, which is a similar species, the LD50 is 1-5 mg/kg BW. Pathology is seen in the liver and thymus primarily, although other 

organs may also be involved. 

Chronic and sub-chronic exposures can be harmful at much lower levels, especially during fetal, neonatal and pubescent 

development. Observed developmental defects include cleft palate, hydronephrosis, altered dental development and sexual 

development, and endocrine disruption. 

DIETHYLSTILBESTROL (DES) has been found to have “epigenetic” effects.  Epigenetics is: “involving changes in gene 

function that do not involve changes in DNA sequence.” This means that the changes DES (or other epigenetic substance) makes to 

the expression of the genetic code of the parent (and even their parent) is passed onto their progeny. Studies suggest that this 

transmission can span 3 generations. DES is an endocrine disrupting synthetic hormone. Synthesized in 1938 from coal tar DES was 

used extensively from 1940 to 1970 to pregnant women to prevent premature birth and was later promoted for all pregnant women as 

supportive therapy. It is estimated that nearly 10,000,000 American women received DES during pregnancy or were exposed to it in 

utero. It has also been used to treat acne in teenaged girls. 13 tons of DES were used annually as a livestock feed additive until 1977 to 

increase weight gains.  
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A double blind placebo controlled trial published in 1953 (8) proved it to be ineffective for its given applications. By 1971 an 

article in the New England Journal of Medicine showed an increased incidence of clear-cell carcinoma of the vagina in the offspring 

of woman who were administered DES during their pregnancies. (7) Later it was linked to other forms of cancer and congenital 

deformities of the reproductive organs. 

DES is still in use by veterinarians for female estrogen deficiency urinary incontinence. Although from the data it appears 

that the primary toxicity of this synthetic hormone that is also an endocrine disruptor is in utero and in the neonate and prepubescent 

humans, one wonders what its effect is on those adult to senior dogs who receive  1-2 mg up to several times weekly for years. A 

concern is that this synthetic hormone is eliminated through both the feces and the urine (9) which in turn would lead to environmental 

contamination with this toxic chemical. 

BISPHENOL A (BPA) was originally synthesized in 1891, BPA was investigated in the 1930s for its potential as a synthetic 

estrogen for pharmaceutical use, but was abandoned in favor of DES which had similar effects but was more potent. In 1957 BPA was 

adopted for use commercially as a “plasticizer”.  It is a key building block for epoxy resins and polycarbonate plastics. There was no 

safety testing performed on this estrogen analog to determine if its use in the plastics industry posed a hazard to human and animal 

health. Currently there are over 8,000,000,000 pounds manufactured every year in the United States. 

BPA is found in all polycarbonate plastics, which consist of containers, jugs and flasks. It is also used as a plastic coating, 

considered “inert” for quite a few applications, which include: 

 Lining of metal food and juice cans (80% of the cans made in the US, including pet food cans) 

 Refrigerator shelving 

 Dental sealants and composites 

 Compact discs and DVDs 

 Electrical insulators 

 Credit card receipts 

 Stabilizer for polyvinyl chloride (PVC) plastic 

Over time, the BPA used in these applications will become unstable and it will leach out into the contents of the container. 

For instance, infants fed with polycarbonate bottles can consume 13 mcg/kg/day of BPA due to this leaching effect. 

Bisphenol A is ubiquitous in North America. It has been detected in greater than 90% of the population in the US. In 2010 it 

was declared a toxic substance by the Canadian department of the environment. It functions as an endocrine disruptor, which means 

that it can mimic the effects of estrogen, and will interfere with cellular signaling. In the population at risk, children are the most 

susceptible. Studies have found a correlation between high levels of BPA in the urine and heart disease, Type 2 diabetes, hepatitis 

inflammation. It has been linked to cancer, thyroid disease in the human and the feline (10), obesity and infertility. 

In an epidemiological study published in 2000 in the Journal of the American Veterinary Medical Association, a significant 

link was found between the consumption of canned food diets and the incidence of hyperthyroidism in the domestic cat. (10) Feline 

hyperthyroid disease has an incidence of nearly 2% in the feline population as a whole, and was not diagnosed prior to the late 1970’s. 

Other epidemiologic studies of cats with hyperthyroidism have also identified commercial cat food diets as a risk factor for 

developing the disease. (10) (11) (12) (13) (14) (15)  The JAVMA 2000 (10) study suggested that particular flavors of canned food 

(fish, liver, and giblets) may be associated with increased risk for feline hyperthyroidism. The JAVMA 2004 (11) study suggested that 

cans with plastic linings in easy-open (pop-top) lids (11) are also associated with an increased risk for hyperthyroidism. These cans 

with the pop-top lids are lined with the thyroid disruptor chemical Bisphenol-A (BPA). 

XENOBIOTICS are chemical compounds that are foreign to living organisms. All of the compounds discussed in this paper are 

xenobiotics. Other categories of xenobiotics include: 

 Pesticides 

 Pollutants, industrial (e.g.: Dioxin) 

 Petrochemical fuels (e.g.: Perchlorate) and solvents 

 Plasticizers 

 Perfluoro-octanes (used to manufacture Teflon and Gore-Tex) 

 Pigments, paints, dyes and perfumes 

 Preservatives and Flame retardants (e.g.: PBBs) 

 Pharmaceuticals 

There are numerous studies that have measured the content of xenobiotics in the blood and tissues of  human beings. No 

studies have been found, after extensive searches that have measured the content of xenobiotics in veterinary species, especially in the 

companion species, the dog, cat, horse and bird.  These studies are needed to better define for which xenobiotics our pets are most 

likely to have an increased body burden. 

In a 1982 study measuring the presence of xenobiotics in the fatty tissues of humans in the US, it was found that for Styrene, 

1,4-Dichlorobenzene, Xylene, Ethylphenol and TCDD (Dioxin) 100% of the people assayed were positive for these compounds. 9 

other chemicals, that include benzene, toluene and DDE, there was a 90-98% incidence, and for PCBs, there was an 83% level in the 

population. (16) 
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A 2002 study by the Environmental Working Group found 167 chemical pollutants in the blood and urine of 9 volunteers, 

which included an average of 53 carcinogens in each person. None of the test subjects either worked with chemicals nor did any of 

them live near an industrial facility. (17) 

Xenobiotics, from these studies and others cited here and elsewhere, are ubiquitous in our environment, globally, and this is 

reflected in the consistently high levels and numbers of xenobiotics that have been measured in these studies. From a disease 

perspective, since the introduction of the massive amounts of xenobiotics in the 1940s, many diseases that previously were not 

considered to be very prevalent have increased in frequency in the entire population of humans and their pets and livestock. 

List of Diseases Known to be Linked to Xenobiotic Exposure 

(Human and animal): 

 Chronic Fatigue Syndrome 

 Fibromyalgia 

 Multiple Chemical Sensitivity 

 Atherosclerosis 

 Cancer 

 Autoimmune disease 

 Inflammatory Bowel diseases 

 Endocrinopathies (Hypothyroid and Hyperthyroid) 

 Reproductive disorders 

 Chronic dermatitis 

 Neurodegenerative disorders 

 Autism 

HORMESIS is defined as a dose phenomenon in pharmacology where a low dose has one response and a high dose has a 

different response. Low doses will produce stimulation, and higher doses will produce inhibition. This concept shares some common 

ground with the philosophy underlying homeopathy. This concept also shares common ground with the Arndt-Schulz law, which also 

is concerned with the effects of pharmaceuticals in various concentrations, stating that small doses stimulate, moderate doses inhibit 

and large doses kill. Both of these are theories which have some evidence as proof, but for which there is also evidence that does not 

support their concepts. 

Nonetheless, with regards to xenobiotics, hormesis describes the fact that low doses may have certain effects that higher 

doses do not. This is found to be true when comparing the LD50 of some of the herbicides that have been previously discussed in this 

paper. Doses 10-100X less than the LD50 of a xenobiotic may not cause death, or symptoms that would be seen with a much higher 

dose, but instead would have different effects (such as thyroid disruption with Bisphenol-A), manifested over a much longer period of 

time than is measured with LD50 studies which are usually acute in nature. 

TOTAL TOXIN LOAD is defined as the total body burden of all exogenous and endogenous toxins, minus their total excretion 

and biotransformation or detoxification of toxins. It is important to look at a patient in the context of their prior exposures to toxins, 

their current and on-going exposures to toxins, the strength of their systems of detoxification and the foods and supplements they are 

taking that will contribute to improved detoxification and reduced total body burden of toxins, namely, their TTL or Total Toxin Load. 

SUSCEPTIBILITY is defined as the result of multiple individual factors, both genetic and acquired, that allow an individual to 

be affected by exposure to toxins or pharmaceuticals.  Susceptibility describes the fact that certain members of a population as a class 

will tend to have increased susceptibility to toxins. These are the canaries in the mines, detecting methane gas before it accumulates in 

large enough quantities to be toxic or dangerous to the miners. Children, puppies and kittens have increased susceptibility to toxins 

due to their still developing systems of detoxification and elimination. The feline species as a whole has altered Phase 2 liver 

detoxification profiles based on their lacking the glucuronidase enzyme system. Companion animals in general will have increased 

exposure due to their close proximity to toxins on the ground, grooming themselves, which causes them to ingest toxins that are on 

their hair coats, and their general non-discrimination when it comes to eating things they find on the ground. 

Disease risk is defined as equal to = (Potency of the toxic principle) X (Individual susceptibility) X (Lifetime exposure or 

TTL). This is why different individuals exposed to the same toxic event may have entirely different responses. 

DETOXIFICATION STRATEGIES are necessary for all humans and veterinary patients due to the ubiquitous nature of toxic 

exposures and the natural variation in the ability of individuals to detoxify and eliminate toxins. Certainly avoidance of toxins and of 

lifestyle events that contribute to increased and ongoing toxic exposures. Flea and tick medications, the processing of commercially 

manufactured pet foods, pharmaceuticals, especially those given on a daily basis like carprofen or phenobarbital are all areas that need 

to be reviewed when designing a detoxification protocol for an individual. 

In general, toxins come in two varieties: Water (aqueous) soluble and Fat (lipid) soluble toxins. Water soluble toxins are 

easily eliminated in the urine and/or bile. The fat soluble toxins need to be biotransformed into aqueous soluble molecules in order to 

be eliminated by the body. Phase I detoxification enzymes oxidize lipid molecules, and in so doing create free radicals, and often the 

downstream metabolic intermediary of the toxin is even more toxic than the original toxin. Phase II detoxification enzymes take the 

biotransformed lipid-phase metabolic intermediary of the original toxin and attach it to a molecule that allows it to become water 

soluble. It can attach to methyl groups, sulfur groups, glutathione groups, glucuronidase groups (unless you are feline), and other 
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conjugants. Phase I and Phase II enzymes are found in many tissues of the body, but are most prevalent in the liver, lungs, GI, kidney 

and skin) 

It is known that Phase I and II enzymes are very polymorphic, which means that there is quite a bit of variation in activity 

based on an individual’s genotype. This is why only some dogs will develop liver failure from taking only a few doses of 

appropriately administered carprofen. It is also known that Phase I and Phase II enzymes can be induced or inhibited by diet, 

chemicals and hormones. Because of the toxic metabolic intermediary compounds produced by the oxidative process of Phase I 

enzymes, it is important to upregulate Phase II enzymes to more rapidly remove these toxic intermediaries before they themselves 

negatively impact health. 

PRINCIPLES of DETOXIFICATION for People and their Pets 

1. Minimize exogenous toxic exposure 

2. Improve excretory processes 

a. Maintain bowel health 

b. Insure adequate hydration 

c. Exercise 

3. Enhance antioxidant reserve with plant-based compounds 

4. Assist in the endogenous biotransformation of toxins with diet and plant-based compounds 

List of Antioxidants that help with detoxification: 

 Flavonoids 

o Anthocyanidins (berries beets) 

o Ellagic acid (pomegranate, raspberries, strawberries) 

o Quercitin (fruit and vegetable skin) 

o Green tea catechins (polyphenols in green tea) 

o Trans-resveratrol (grape skins, Japanese knotweed) 

 Carotenoids 

o Carotenes and xanthophylls 

 Tocopherols (especially gamma tocopherol in a mixed tocopherol blend) 

 Curcumin (turmeric) 

 Rosmarinic acid, carnosol (rosemary) 

 N acetylcysteine (NAC) 

 Alpha lipoic acid (watch dose with cats, should not exceed ~120 mg daily for a 4.5 kg cat) 

List of Nutrients Found in Foods and Herbs that Enhance Phase II Conjugation 

(Phytoalexins are antimicrobial and antioxidant substances produced by plants in response to pathogenic challenge. It has been 

found that these phytochemicals will also enhance Phase II enzymes in mammalian systems) 

 Glucosinolates 

o Sulforaphane (broccoli) 

o Phenylethyl isothiocyanate PEITC (watercress) 

 Curcuminoids (turmeric) 

 Organosulfur compounds 

o Garlic 

o NAC, glutathione 

 Ellagic acid (pomegranates, raspberries, strawberries) 

 Green tea catechins 

 Silymarin (milk thistle) 

List of Foods and Herbs that are Good Natural “Detox” Agents 

 Seaweed 

 Blueberries 

 Rosemary 

 Turmeric 

 Broccoli 

 Watercress 

 Garlic 

 Pomegranate 

 Strawberry 

 Raspberry 

 Green tea 

 Milk thistle 
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 Probiotics 

 Fiber binds many toxicants and eliminates through the stool 

 Algae (cracked cell Chlorella) 

 Calcium aluminosilicate clay (adsorbs endogenous and exogenous toxins in the bowel thus rendering them non-toxic, and 

eliminates them through the feces) 

DAILY REGIMEN FOR PEOPLE AND THEIR PETS 

1. Eat food that is organic, non-GMO, unprocessed, local and in season as much as possible. 

2. For pets that are on commercial diets, use the least-adulterated and least-processed food available to your client 

3. Probiotics contains detoxification enzymes and improve bowel elimination 

4. Fiber such as found in flax seed meal binds toxins and carcinogens and eliminates them through the feces (1 teapoon-1Tablespoon 

freshly milled or refrigerated food grade flax each meal—keep in freezer or fridge, very delicate to lipid peroxidation of the 

omega three oils flax seed contains); can also use oats or Chia seeds) 

5. Fresh vegetables, especially those with phytochemicals that enhance Phase II detoxification, such as the Brassica vegetables 

(broccoli, watercress, cabbage, kale) 

6. Add green tea to each meal for your pet and drink a cup yourself at that time 

7. Fruit such as pomegranate juice, raspberries, strawberries 

8. Spices such as garlic, rosemary and turmeric will help with detoxification 

9. If you are human you can have organic dark chocolate for its antioxidant properties  

10. Cracked cell chlorella, N acetylcysteine and alpha lipoic acid are known for their ability to eliminate heavy metals from a system 

11. Milk thistle enhances Phase II enzyme systems. 

12. Calcium aluminosilicate adsorbs toxins and eliminates them through the feces. 

13. Vitamin D3 enhances detoxification 

CONCLUSION 

We no longer can run away to New Zealand or Antarctica to escape global pollutants, as studies indicate that contamination 

of our environment is ubiquitous and growing from the numbers of untested chemicals that are dumped into the global environment 

daily. 

Instead, it is important to examine all of the life style and medical sources of exogenous toxins, and consciously reduce their 

intake. Looking a food sources of contamination, avoiding commercially manufactured foods will provide the strongest support in 

reducing toxic exposure. Feeding foods that enhance detoxification, especially if providing home prepared meals to one’s pets is a 

very credible strategy, coupled with the use of antioxidants as listed above, and with the daily use of detoxification nutraceuticals such 

as silymarin, n acetylcysteine, cracked cell chlorella, alpha lipoic acid, turmeric, soluble and insoluble fiber and calcium 

aluminosilicate clay. 
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GENETICALLY MODIFIED FOOD AND ITS IMPACT ON ANIMAL HEALTH 

Robert J. Silver DVM, MS, CVA 

Disclosure 

Robert J Silver DVM, MS, CVA is Chief Medical Officer for RxVitamins for Pets. None of the information presented here 

was supported by RxVitamins for Pets, nor did Dr Silver receive any compensation from RxVitamins for Pets nor mention any 

RxVitamins products in this presentation. 

Objectives 

To introduce the veterinary health professional to the evidence that clearly demonstrates that genetically-modified foods pose 

a potential health threat to veterinary patients and clients. 

INTRODUCTION 

GM foods or organisms are plants or animals that have, through technological manipulation, had the DNA of one species 

inserted into the DNA of another species for the purpose of creating a specific effect in the genetically-modified individual. 

Starting in the mid-1970’s scientists were able perform these insertions, with the intention of creating crops that 1) could 

withstand higher applications of an herbicide called glyphosate (Roundup™), and 2) that endogenously created their own pesticides. 

The stated purpose of these genetic modifications was to increase crop yields, and better provide food for the population of the earth. 

Genetically modified organisms were presented to the public that they offered the promise of feeding the world, cleaning up 

the environment, reducing manufacturing waste, and turning fields into factories that would produce anything from life-saving drugs 

to insect-resistant plants.  

Other GM organisms were created for some rather bizarre effects. For instance:  Spider genes were inserted into goat DNA in 

an attempt for the milk to contain spider web protein to be used in bullet-proof vests; cow DNA was inserted into pig DNA with the 

intention of having the pigs create cow skin; Jellyfish DNA caused pig noses to have bioluminescence, or glow in the dark; arctic fish 

genes gave tomatoes and strawberries frost tolerance; potatoes would glow in the dark when thirsty; human genes were inserted into 

corn to manufacture spermicide; pharmaceutical companies inserted DNA into bacteria, making them living factories to produce 

drugs; seed companies gave new traits to planted crops. 

Genetic engineering takes artificial combinations of genes that have never existed together in nature, forcibly inserts them 

into random locations in the host genome and then clones the results. (1) This is a process that is clearly different than natural 

breeding. 

Fares et al (1998) in their study of structural changes to the ilium of mice fed transgenic potatoes summarize the main 

problem with GM crops: 

“Traditional breeding methods have been based on natural reproductive processes and involve selection at the level of the 

organism, the precise orchestration of thousands of genes, relatively infrequent mutations, and products that have been 

selected for safe use over thousands of years. By contrast, GE crop technology abrogates natural reproductive processes, 

selection occurs at the single cell level, the procedure is highly mutagenic, and frequently breeches genera barriers, and the 

technique has only been used commercially for 10 years. Furthermore, normal breeding never introduces a cassette of 

bacterial genes for drug resistance along with strong…promoters to express foreign proteins at high levels in all parts of the 

plant.” (2) 

How are GM organisms manufactured? 

To create a GM organism, scientists first identify the gene and analyze its sequence. Bacterial DNA is slightly different than 

plant DNA, so the sequence needs some alteration when coming from bacterial sources. To the end of the gene in question, a 

http://www.ewg.org/sites/bodyburden1/es.php
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“promoter sequence” is added, which turns on the gene. GM crops most commonly use a promoter called CaMV 35S which will force 

the gene to continually produce a high volume of protein. To the opposite end of the gene, engineers insert a “terminator sequence”. 

This sequence of DNA code tells the DNA that the “transgene ends here—stop reading”. A “marker gene” is also added at this step, 

which usually is a gene that codes for antibiotic resistance.  

This sequence of promoter/transgene/terminator/marker DNA is termed the “Gene Cassette”, which goes on to be replicated 

by the millions after it is placed into a bacterial plasmid, which is a circular loop of DNA, which can reproduce multiple times in 

bacteria. In the early days of genetic engineering, the entire plasmid DNA was inserted into the target plant’s DNA while these cells 

were being grown in in vitro in tissue culture. Most recently, technological advancements have allowed the genetic engineers to 

remove the extraneous plasmid DNA and insert only the gene cassette into the plant DNA. 

Once the gene cassette is inserted into the plant cells, which are grown in tissue culture, the plant cell undergoes multiple 

mutations, which are unpredictable, and uncontrollable. The actual insertion of the DNA is performed according to two different 

techniques. 

The first technique involves a bacterium (Agrobacterium tumefaciens) that under normal conditions infects a plant by 

inserting a specific portion of its own DNA into the plant DNA. This DNA, when functioning normally in the plant DNA, causes the 

plant to grow tumors. The genetic engineers replace the tumor-creating portion of the bacterial DNA with one or more  of the gene 

cassettes, thus allowing this bacterium to infect the plant DNA with these foreign “transgenes”. 

A second technique of inserting the gene cassette into the plant cell genome is called the “gene gun” or “particle insertion” 

method. Miniscule particles of tungsten or gold are coated with gene cassettes and then “shot” into millions of plant cells in tissue 

culture. Only a few plant cells, out of the many millions that have been “shot” with the gene cassette coated particles of tungsten or 

gold will have the gene cassettes incorporate the foreign transgenes. 

The few plant cells in tissue culture that incorporate the gene cassettes, whether inserted via the bacterial DNA or the gene 

gun, are detected as a result of the marker DNA that is part of the gene cassette. By applying the specific antibiotic for which 

resistance has been coded in the gene cassette to the plant tissue culture, cells that do not contain the gene will die, leaving only the 

plant cells that have survived the gene splicing. These surviving cells are then grown on a different tissue culture that allows for their 

maturation into entire plants. The transgenic plant is then propagated via their seeds or by making more clones through tissue culture. 

Each plant grown from separate gene insertions is unique. The location of the transgene in the host DNA, and the 

consequences of that insertion are different with each insertion. All the plants grown from a single insertion are termed an “event”, 

which means that the integration of the transgene cassette is not reproducible or repeatable. 

Benefits of GM foods 

GM crops have been touted as being able to deliver on the promise of greater harvests, and subsequently, feed more people. 

Statistics do not confirm this fact. GM crops have been modified to make them resistant to the herbicide glyphosate (Roundup
TM

) or to 

produce a pesticide endogenously, Bt, or to be more resistant to drought. But these crops were not modified specifically to increase 

yields directly. Consumer advocates and activists list numerous studies and testing methods used by industry that they claim are 

flawed and over-report yields. 

In a 2004 report presented at the Midwest Soybean Conference it was reported that soybean yields from 1995 -2003 had 

“flattened”, and the report goes on to incriminate GM soybean as the problem. Additionally aphids had never been a problem on 

soybeans prior to the introduction of GM soy, but following the GM seed introduction in 1995, aphids had become a problem, which 

also affected plant yields. (3) 

Industry, university and state sponsored surveys summarized by Benbrook (4) and Martinez-Ghersa (5) showed that Roundup 

Ready (RR) soybean yields averaged 5%-10% less than conventional soybeans in the period from 1995-2000. 

There are similar reports regarding lower yields from GM canola and cotton. In a study published in 2005 of 87 villages in 

India over a period of 3 years, it was found that non-GM cotton yielded about 10% more than the Bt variety. Some farmers 

complained that they were not able to grow other crops after Bt because it had altered their soil. The overall average return over 3 

years to these farmers was 60% less, and 71% of farmers who used Bt cotton ended up with financial losses. (6) Many of these cotton 

farmers (>100,000) in India who suffered complete financial loss associated with the failure of their GM cotton crops committed 

suicide as a result of their sudden and unexpected losses. 

The currently available evidence does not support the contention that GM crops will increase yields and thereby better feed 

the world’s population,. Other studies, not quoted here have produced data supporting the fact that sustainable agriculture holds a 

much greater potential to increase crop yields. Furthermore, it has been reported that the world does not currently suffer from a food 

production problem anyway. There is reported to be enough food in the world to provide 3500 kcal daily to every person on the 

planet. The real issue is of distribution, and cost of the food materials. In fact, 78% of all malnourished children under five in the 

developing world live in countries with food surpluses. (7) (8) 

Documented and Identified Health Risks Associated with eating GM foods 

1. Roundup-Glyphosate Problems 

Glyphosate, the patented active ingredient in Roundup manufactured by Monsanto, is an herbicide that has long term soil 

persistence and can cause nutrient deficiencies in food crops to which it is applied. Even sub-herbicidal doses can create these same 

problems. 
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Glyphosate’s mechanism of action is to chelate cations such as calcium, magnesium, iron, manganese, zinc, copper and 

cobalt. As a result it will reduce the mineral and amino acid content of the crops it is applied to. It takes twice the amount of water to 

grow the same amount of crops when glyphosate is applied. On necropsy of food animals fed crops where glyphosate has been used 

they find lesions consistent with a manganese deficiency. It also reduces the healthy microbial content of the soils it is applied to 

When glyphosate is applied late in a crop’s cycle, it will accumulate in the fruit and seed. For this reason, the brewing 

industry avoids glyphosate crops because it can kill the yeast necessary for brewing. The seed that has accumulated glyphosate cannot 

be used because it will create abnormal growth. Potatoes grown on glyphosate have significantly reduced harvest size. Crop rotation 

will exacerbate this effect. 

As a result of glyphosate application, in crops that are genetically modified to be more resistant to its herbicidal effects, an 

increase of as much as 50% in allergies to soy have been documented. Increases in mycotoxins such as aflatoxins are also seen in 

crops grown on glyphosate. It also has an adverse effect on the endocrine system resulting in infertility. One positive result of this is a 

30% drop in teen pregnancies. It affects the fertility of both males and females. 

As a result of the widespread application of glyphosate, it is the most common pollutant found in our air, water and food. A 

recent report from Germany found 5-20 times the allowable amount of glyphosate in the urine than allowed in the drinking water. It 

has become ubiquitous. There even are reports of a new pathogen emerging that is prion-like that is associated with the use and over-

use of glyphosate. Some weeds are becoming more resistant through natural mutations to glyphosate, necessitating the application of 

increased amounts of glyphosate. The use of glyphosate has been linked to an increase in birth defects (increased by 70% since 1996), 

celiac disease and a number of other chronic diseases such as IBD in humans, allergies and cancer. In low doses, glyphosate has also 

been shown to be an endocrine disruptor (14). Neurologic and behavioral pathology in both the human and animal species exposed to 

glyphosate has also been documented. (9) 

2. Genetic Material from the GMO can be transferred to the animal or human eating the GM food 

Bacterial toxin (Bt) 

Bacillus thuringiensis is a soil bacterium that produces a toxin that is used commercially as a pesticide, applied topically to 

crops. Solutions that contain the bacteria are sprayed on plants as a means of insect control, commonly used by organic farmers. The 

sequence of genes that produce the toxin from this bacterium, termed, Bt-toxin, were modified and inserted into plant DNA. 

Unfortunately, Bt-toxin when used topically is not always safe. There are reports of reactions from humans to the spray that are 

allergic or flu-like in nature. Eye, nose, throat and respiratory irritation have been noted. Allergic symptoms range from sneezing, 

runny nose, watery eyes, dermatitis, pruritis, swelling, erythema, conjunctivitis, asthma exacerbations, angioedema. (10) 

Bt-toxin spray elicits an immune response as potent as cholera toxin, causing the immune system to become overly sensitive 

to other compounds, and as a result eliciting both systemic and mucosal immunologic responses. (11) 

Bt-toxin produced by GM crops is made in every cell of the plant on a continuous basis, not just applied only during high 

insect infestation emergencies. Sprayed Bt-toxin dissipates within a few days, and can be washed from the leaves by rainfall or 

watering. Plants produce 3000-5000 times the amount of the toxin as the spray. Bt-toxin is exempted from regulatory limits as far as 

how much can be expressed in GM food. These higher levels of Bt-toxin are by design, in order to reduce the potential for Bt-toxin 

resistant pests. (12) 

The evidence is supportive of the assertion that Bt-toxin genes can be incorporated by gut bacteria, thus producing this toxin 

in both human and animal gastrointestinal tracts. This is may be one mechanism whereby increased intestinal permeability can occur. 

With increased intestinal permeability, or Leaky Gut, substances get into the systemic circulation inappropriately, leading to systemic 

effects and chronic disease issues. A similar mechanism may occur with the transmission of the gene for antibiotic resistance, a 

marker that is commonly used in GM organisms. Bt-toxin has also been found in the blood of pregnant and non-pregnant women and 

their babies. (13) 

Increased production of allergenic foreign proteins by GM organisms 

Genes inserted into crops can carry with them allergenic properties. This was first reported in the New England Journal of 

Medicine in 1996 following the insertion of a gene from the Brazil nut into soy DNA so as to increase production of the amino acid 

that is typically low in soy and other legumes, methionine. (15) 

A 1999 study in UK tested 4500 people for allergic reactions and sensitivities to a wide range of foods. Their findings 

showed that allergies to soy had increased markedly from 10% to 15%. Prior to this time, soy had not been placed in the top ten most 

allergenic food substances for the prior 17 years of these studies. Symptoms in this human population included acne, eczema, irritable 

bowel syndrome, other digestive problems, chronic fatigue, headaches and lethargy. GM soy had been introduced to the UK several 

years prior to this study. 

Another study found a different immunological reaction to non-GMO soy versus GMO soy protein, indicating that there are 

different proteins in GMO soy, causing reactions to the GMO soy protein in some individuals who did not have reactions to the non-

GMO soy. (16) 

GMO Facts and Statistics 

GM Crops (figured quoted, when available, as of 2013) 

 Alfalfa 

 Corn (85%) 
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 Sugar Beets (95%) 

 Crook neck squash (small amount) 

 Zucchini (virus resistant) (13%) 

 Hawaiian papaya (80%) 

 Soybean (91%) 

 Canola (75%) 

 Tobacco 

 Cotton (88%) 

 Non-browning Arctic Apple 

 Tomatoes 

 Milk (rGBH) (20%) 

 Plum 

 Wheat 

 Rice 

 Cantaloupe 

 Flax 

 Potato 

 Radicchio 

GM Foods and Animal Health 

Effect on Embryonic development 

Antoniou in his review article (17) on the teratogenic effects of glyphosate and the lack of appropriate regulatory decisions cites a 

number of studies in experimental animals such as the frog, chicken, rat, rabbit and mouse in which multiple teratogenic effects were 

found. Antoniou notes that many of these defects are due to disruption of the retinoic acid signallying pathway, as glyphosate is an 

endocrine disrupter. These side-effects from the application of glyphosate in high dosages to GMO crops that are genetically modified 

to have less toxicity to the herbicide Roundup™ (glyphosate) are listed here: 

1. Malformation of embryo 

2. Microcephaly 

3. Microphthalmia 

4. Cyclopia 

5. Embryonic deaths 

6. Increased skeletal, visceral and cardiac malformations 

7. Increased death of mothers 

8. Unossified sternebrae 

9. Early fetal resorption and deaths 

Histopathological and Organ changes in studies of animals fed GM foods 

1. Young rats fed GM potatoes with Bt toxin genetically encoded, developed proliferation of the gastric mucosa and jejunal 

hyperplasia resulting in crypt lengthening accompanied by increased epithelial T lymphocyte infiltration into the mucosal wall. 

(21) 

2. Rats fed GM corn for 90 days were observed to develop significant adverse impact on their liver and kidneys. (19) 

3. Rats fed GM corn for 2 years. All treated groups had 2-3 times more mortality than controls, and more rapidly. All results were 

gender dependent.  Females developed large mammary tumors almost always more often than and before controls. The pituitary 

was the second most disabled organ; the sex hormonal balance was modified by GMO and Roundup treatments. In treated males 

liver congestion and necrosis were 2.5-5.5 times higher. Marked and severe kidney nephropathies were also generally 1.3-2.3 

times greater. Males presented 4 times more often with large palpable tumors than controls which occurred up to 600 days earlier. 

Biochemistry data confirmed very significant kidney chronic deficiencies for all treatments and both genders. 76% of the altered 

parameters were kidney related. The authors conclude: “These results can be explained by the non linear endocrine-disrupting 

effects of Roundup, but also by the overexpression of the transgene in the GMO and its metabolic consequences.” (20) 

4. Rats fed GM soy had differences in plasma amylase levels and a transient depletion of zymogen stores in the pancreas with 

increase in pancreatic acinar cell disorganization, similar to what is seen with pancreatitis. (18) 

5. Mice, in another study where the mothers were also fed GM food, found that the pancreatic acinar cells had increases in the 

number of fibrillar centers (FC) in the GM fed mice but the FC were smaller than normal. FC are found in the nucleolus. (18) 

6. Hepatocytes from GM-fed mice had irregular shaped nuceli and their nucleoli were also irregular and less compact. Differences in 

FC were also observed. In this same study, the groups of GM fed mice with irregular shaped nuclei and nucleoli were then fed 

non-GM food, the changes that were seen in the GM fed group diminished, indicating a possible reversibility for some of the 

observed effects of feeding GM foods.  They also fed the control group that had not previously received GM foods, and were 

adults, GM foods, and then were able to observe the changes occur rapidly in the nuclei and nucleoli of their hepatocytes. 
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7. Male mice fed GM soy or conventional soy had observable differences in Sertoli cells of the seminiferous tubule, spermatogonia 

and spermatocytes. Sertoli cells had enlarged vesicles of the smooth endoplasmic reticulum in the GM-fed group. (18) 

8. Rats fed on a GM potato diet that produces a pesticide, or conventional potatoes, found thicker mucosal linings of the stomachs 

on those fed GM-feed. Crypt lengths of the jejunum were greater in rats on GM potato, and not on conventional potato 

supplemented with the lectin pesticide) (18) 

9. Rats were fed GM corn, and found to have GM –feed-specific physiological changes in the liver, kidney, pancreas and bone 

marrow, some of which were sex specific. Liver alkaline phosphatase and ALT and AST activities differed by 8-23% in GM and 

non-GM fed groups. (18) 

10. Sheep fed GM hay developed significantly different levels of proliferation of ruminal epithelium basal cells in ewes fed GM corn. 

Hepatocytes and pancreatic acinar cells revealed smaller irregularly shaped cell nuclei with increased amounts of heterochromatin 

and perichromatin granules. (18) 

11. Rabbits fed GM soy or conventional soy had significantly higher levels of LDH, ALT and GGT in kidneys than animals on the 

conventional diet. LDH was also significantly elevated in heart muscle. (18) 

12. Chickens fed Liberty Link corn, engineered to resist the herbicide glufosinate, had twice the mortality rate as those chickens fed 

non-GMO corn. In this study, 140 chickens were divided up into 4 pens of 35 chickens each and allowed to consume as much 

GMO corn as they could. An equal number of chickens also divided into four other pens were fed a commercial corn diet. Ten 

chickens from the GM group (7.14%) and 5 from the non-GM group (3.57%) died. The industry average for deaths is 4%. The 

GM-fed group also gained less weight and had far greater body weight variability. Their feed intake was also erratic. (28) 

SUMMARY of FINDINGS: 

1. Nephropathies 

2. Hepatopathies 

3. Neoplasia 

4. Changes in the mucosal wall of the stomach and small intestine 

5. Pancreatic changes 

6. Birth defects and stunted growth 

7. Reduced fertility and alteration in testicle size 

Reports of GM feeds affecting livestock (News events, not in controlled studies) 

 Cattle herd in Texas 15 out of 18 head died eating Tifton 85 GM Bermuda grass June 2012, near Austin, TX. Had been eating the 

grass for 15 years with no problems. Necropsy results indicate the grass began producing cyanide gas which likely killed the 

cattle. (KEYE-TV (Austin, Texas) http:www.weareaustin.com/news/top-stories/stories/vid 2393.shtml) 

 71 shepherds report that 25% of their sheep died from grazing on Bt cotton plants. Among 29 herds consisting of 2,168 sheep 

total, 549 (25% ) died. Farmers estimate the total number of sheep deaths in this area of India was around 10,000. Similar reports 

came from neighboring communities. The sheep developed cough and nasal discharge, reddish erosive oral lesions, bloat, 

blackish diarrhea, and occasional hematuria. Death occurred in 4-7 days usually in the younger adults and lambs. Post-mortem 

pathology found black patches in the intestine and enlarged bile duct and black patches on the liver. (22) (23) (24) 

 100 Filipinos in a village adjacent to a field of Bt corn, fell sick when the corn was pollinating. Symptoms included headaches, 

dizziness, extreme stomach pain, vomiting, chest pains, fever and allergies, as well as respiratory, intestinal and skin reactions. 

(25) 

 In the UK soon after GM soy was introduced with skin hypersensitivity testing positive in a patient for GM soy. (1) 

 Swine fertility dropped from 80% to 20%. Most animals had false preganancies. This was in Iowa in 2001. The swine producer is 

an animal nutrition consultant and his veterinarian did extensive testing and ruled out common causes of infertility. Numbers of 

other swine producers in Iowa complained of the same thing. He had started feeding GM corn in 1997. Analysis of the corn found 

possible endocrine disrupters in it that effect fertility. (26) 

 A farmer in Germany’s cattle began getting ill after he started feeding only GM feed from the year 2000 on. The GM corn was 

designed to produce the Bt toxin. 5 cows died in 2001 and another 7 died in 2002. Milk production was also decreased in some 

cows, and some cows were slaughtered due to an unidentified illness. Common errors in feeding and infectious causes had been 

ruled out as the cause of death. Inadequate testing was performed on the dead cattle or corn to definitively assign a cause to these 

deaths. The company, Syngenta that manufactured the corn compensated the farmer but did not claim responsibility for the 

deaths. (27) 

Potential Problems of Feeding GM Foods in Companion Animals 

Most people feed their pets commercially processed dry food, which contains high percentages of corn and soy, two grains 

that have been genetically modified the most. Pet foods also contain meat, which most probably has been derived from livestock fed 

from GM crops. From the information presented earlier in this paper, even meats that are fed GM foods can pass on GM DNA. GM 

foods tend to be higher in glyphosate or glufosinate, two herbicides that have been shown to have potential for creating a number of 

problems in the species that consume them, including infertility, kidney and liver problems and even cancer. 

GM foods have the potential to create or maintain certain problems in companion animals. It has been determined that the 

DNA from GM crops can become part of the animals’ DNA that consumes it. This is a principle called epigenetics, and although it 
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does not follow the accepted means of transfer of genetic material from one individual to another, it has been proven to be a means 

whereby the foreign DNA  of a plant (GMO) can incorporate itself into the DNA of an different Kingdom. It has also been proven that 

the proteins and the allergens that are created in GM plants, and in animals that consume them can be different than the proteins and 

allergens that they would normally produce. This means that pets with a tendency for food allergies or intolerances may become 

sensitive to GM plants and meats from animals fed GM crops, even for foods that historically that animal was not sensitive to. 

For animals of breeding age, if they are intended for breeding, then the potential for feeding GM foods and the increased 

glyphosate or glufosinate residues found in GM foods, and in non-organic crops may cause difficulties in conception and pregnancy, 

and have the potential to cause birth defects. Certainly animals with impaired liver and kidney function should also steer clear of GM 

foods, of meats from animals fed GM foods, and should, in general be fed organic foods to avoid pesticide and herbicide residues 

which could exacerbate existing renal or hepatic insufficiencies in the veterinary patient. 

Recently, there has been an “explosion” in the pet food market for diets that are “grain free”. Most veterinary dermatologists 

and nutritionists can’t adequately explain why so many pet owners are finding benefit in feeding their pets these grain-free diets, when 

these pets are not testing positive for allergies to these foods, and don’t have gluten enteropathies or celiac disease. It is possible the 

answer lies in the amount of herbicide residues and the different proteins that are being created by the genetically engineered DNA of 

the GM crops. 

For the veterinarian, when presented with a complicated chronic disease such as allergies that doesn’t have a clear cut 

etiology, it makes sense to try and eliminate all GM foods and non-organic foods from the patient’s diet. This usually means a home 

prepared meal, being the only way to absolutely be sure all of the ingredients in the diet are non-GMO and are organic. It may not be 

as important what the actual food ingredients are, as long as they are non-GMO. In today’s world, it is increasingly becoming more 

difficult to find non-GM corn or soy, since over 90% of each of these are GM crops. This is one good reason why it is important to 

have laws that insist on the correct labeling of foods as being non-GMO and organic. 

What to Do? 
Its difficult to stop the practice of planting and harvesting GM crops. The practice is ubiquitous, and many farmers are locked 

into contracts with Monsanto for glyphosate and seed. Seed is patented which doesn't allow farmers to use other seeds. The best 

approach is public awareness. This author wasn't aware of the problems with GM foods until attending seminars, reading articles, 

discussing the matter with individuals more knowledgeable on the subject. 

 Awareness, share this information with friends and colleagues and clients. 

 Legislate labeling of foods containing GM ingredients to allow consumer to make choices 

 Communicate with the pet food industry about the importance of providing GM-free foods and labeling those diets as “GMO-

free”. 

 They are already going grain-free/gluten-free/organic -- why not? 

 Home-prepared diets especially for those patients with chronic disease complaints 
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FIRST PRINCIPLES IN DIAGNOSIS AND THERAPY 

by Dr Lea Stogdale, DVM, Diplomate ACVIM 

 

The principles of diagnosis and therapy assist us in attaining our goal of successful outcomes for our patients. These 

principles include: Defining the problem carefully; Diagnosing the problem in conjunction with the owner; Researching 

the diagnosis for therapy options; Giving the client all the options; The accuracy of laboratory tests and their reference 

ranges; Minimizing side-effects by not using loading doses; Explaining the side-effects of therapy; Lowering the 

medication dose if possible; And following the patient including annual examinations and consultations. 

In this presentation, several disease examples are used: urinary incontinence, vulval irritation, behavioural urination, 

arthritis, hypothyroidism, chronic kidney disease and feline hyperthyroidism. 

By adhering to the careful principles of diagnosis and therapy we greatly reduce the chance of our being sucked 

into the black hole of missed problems and useless treatments. Firstly, we always need to define the patient’s problem. 

Taking urinary incontinence as an example: Is the dog unconsciously leaking urine? Or are there small, frequent 

urinations? Is there a break in house training? If the owner is unsure, send them home to observe and report back to you. 

In order to ensure we are not missing something, we always need to perform a complete urinalysis; there often is a 

concurrent urinary tract infection (UTI). 

In this case doing a complete urinalysis will alter our approach to therapy; it will change what we will do. When 

proposing a test I always ask: will this change what I will recommend for this patient? This is the important question that 

owners ask. Occasionally, an owner will request a test because they want to know even though it will not alter the 

therapeutic approach. The ‘need to know’ is a valid reason for performing a diagnostic procedure but the reason must be 

clear. 

Unnecessary tests take time and money, they can confuse the diagnosis, and they can break owners’ trust in the 

veterinarian. No test is 100% accurate. All tests have false positive and false negative results. False positive results are a 

particular problem if the diagnosis is unlikely, ie. the disease is rare. For example, there is a present but very low 

http://dx.doi.org/10.4172/2161-0525.S4-006
http://www.gmwatch.org/archive2.asp?arcid=6494
http://www.isis.org.uk/CAGMMAD.php
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incidence of heartworm in Winnipeg, made even lower by the high proportion of dogs within the city limits being on 

heartworm prevention each summer. If the false positive rate for heartworm test (HWT) is 0.1% (this is an excellent test) 

and 23,000 tests are run each year, then 23 will be false positive. On average, in low risk dogs, about 73 test positive (no 

travel history but not on heartworm prevention accurately every year). If 23 are false positive, then about one third of test 

positive low risk dogs are falsely positive. What do you do with a positive result? You then need to pursue further tests to 

confirm this rare disease. This may take time, money and attention away from the real cause of the dog’s problem. 

Once a diagnosis is made, both you and the owner can research the consequences and the therapeutic options 

available. Most owners are already using Dr. Google before they come into the veterinary hospital. I encourage them to go 

to veterinary college websites and Wikipedia. Yes, Wikipedia; I find it is often incomplete or technical but rarely 

incorrect. It is our responsibility to outline all the options, including ones that we may not be recommending. The owner 

has a right to know. Together, you and the owner decide on the therapeutic approach for their pet. 

For stable, long term problems, there is no need to use loading doses. Loading doses increase the side-effects and risk 

of toxicity without increasing effectiveness. This includes stilboestrol one tablet once a day for 3 days for urinary 

incontinence or meloxicam at double dose initially for arthritis. 

In urinary incontinence, the dog is unaware of the urine leaking, usually when lying down. On urinanalysis there is 

no evidence of UTI or dilute urine. This problem is most commonly caused by an estrogen deficiency due to partial 

adrenal cortical insufficiency after ovariectomy. This can occur in any age female although it is more common in older 

dogs. The conventional, effective and safe therapy is stilboestrol 1 mg tablets. No loading dose is necessary. Start at one 

tab once a week. There are no side-effects. It is given for life. 

I encourage my owners to keep a written record of the medication and any incontinent episodes. If one tablet weekly 

controls the problem, I encourage my clients to find the lowest dose possible. Is this one tablet every 10 days or every 2 

weeks or every 4 weeks? If one tablet weekly does not fully control the incontinence, then we increase the frequency up to 

a maximum of one tablet twice a week. If required, I will add phenylpropanolamine twice a day. 

This is the type of problem that owners want solved now. For an owner willing to try other approaches, I discuss 

various natural products that contain low amounts of estrogen, a no grain dog food and acupuncture. At the annual 

examination and consultation, the owner tells me what is working for this dog. 

Vulval irritation. It can be quite difficult to determine whether the dog is excessively licking her anal area or her 

vulva. It is also important to establish whether the dog has urinary incontinence or a UTI. It is essential to inspect the 

perineal area thoroughly. This can be more difficult than we think it should be. The dog needs to be held in a wheelbarrow 

stance with the long hair moved aside and both the anal area and the vulval area assessed. This can require two assistants 

aside from the owner, whom you will want free to be able to see the problem. A wise colleague once told me: “We miss 

more from not looking than from not knowing.” Vulval irritation, leading to recurrent UTI is a commonly missed 

diagnosis, missed because the veterinarian did not look. 

Inverted vulva or a vulva enclosed in fat folds results in peri-vulvar irritation and in ascending UTI. Excessive body 

condition and urinary incontinence contribute to the problem. I recommend weight loss as appropriate, cranberry capsules, 

probiotics and a steroid-antibiotic-anti-fungal cream applied twice a day. I recheck the dog when the desired weight has 

been reached. If the problem is still present despite the weight loss then I discuss the surgery of cutaneous perineoplasty 

(incorrectly called vulvoplasty as the vulval is not touched surgically). This surgery is very successful with no side-

effects. 

The approach to degenerative joint disease with resulting arthritis illustrates a number of principles of therapeutics. 

As veterinarians it is our responsibility to give the owners ALL the options, their advantages and disadvantages, along 

with our recommendation. We than need to support the owner’s decision whether we fully agree with it or not. We must 

explain the side-effects in the short-term and in the long-term. 

Many of the medications can be used safely as a lower dose than recommended. This reduces the side-effects while 

still keeping most of the desired effects. We usually start at the recommended dose and then decrease, however, we can 

start low and increase as required. This is particularly true of non-steroidal anti-inflammatory drugs (NSAIDs) and 

glucocorticoids such as prednisolone. 

For chronic arthritis, I like to start at the easily accessible, cheaper options that are widely available and, as required, 

move to prescription, more costly options. Hence, I initially suggest any glucosamine-chondroitin-MSM combination, 

then veterinary mussel combinations, sometimes including CMO. I rarely suggest acetylsalicylic acid due to stomach 

irritation resulting in vomiting. Next, I may add on meloxicam, the veterinary liquid form in small dogs or the tablets by 
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prescription for dogs 35 kg and above. I rarely use any other NSAID and never the one that causes idiopathic hepatic 

necrosis. 

In severe progression of arthritis, I may need to add on Tramaset® which is acetaminophen plus tramadol, dosing to 

the acetaminophen amount. I will add additional tramadol if required. I don’t find gabapentin to be very effective. The last 

medication that I will use is low dose dexamethasone. It can work wonders and does not cause any problems when used at 

low dose. Many of these medications can be prescribed to a people pharmacy at great cost saving to the owners. Writing 

prescriptions enhances your credibility and increases owners’ trust in you. 

I do not use loading doses for any medications for a stable patient. Loading doses are not used in human family non-

critical care medicine. Loading doses are not required for effective use of stilboestrol, meloxicam, injectable glucosamines 

or glucocorticoids. For chronic problems, start low, increase slowly and let the owner decide on the dose required at this 

time for their pet (with a maximum clearly written down for the owner). 

There are three other modalities which are very important: Exercise, acupuncture and supplements including the 

active omega 3s, EPA and DHA. I consider these essential to the successful management of every arthritis patient. Our 

aim is a comfortable, happy, walking dog. 

We are now aware that hypothyroidism may be underlying any chronic skin problem, aggression to family, people or 

dogs, and laryngeal paralysis. The diagnosis is made by obtaining a full thyroid screen. Therapy is replacing the thyroid 

hormone that the dog is no longer producing. We need to establish the best dose for this dog such that it returns to normal. 

Thyroid medications need to be given twice a day. In order to obtain moderately steady drug levels in the body, all 

medications need to be given at least once every half life. Thyroid medication absorption is greatly decreased by food; it 

must be given on an empty stomach. I suggest to the owners that they give the morning medication first thing in the 

morning and feed one hour later. Then they give the evening medication when they arrive home from work or late 

afternoon and feed two hours later. 

Using levothyroxine, I start at a dose of 10 mcg/kg BID on an empty stomach. I tell the owner about the side-effects 

of unexpected restlessness and panting. If the owner sees these side-effects, they are to decrease the dose and phone me. 

At this starting dose level, side-effects are very unlikely. After 4 weeks I monitor the serum total T4 and total T3 levels 

at the time that they will be highest which is approximately 4-6 hours after the morning dose. I find that the ideal values, 

namely the levels at which the owner is reporting that their dog is back to normal, are in the mid to high part of the 

reference range. Once we have obtained good values and a normal dog, I only monitor if a there is a major change in the 

dog’s condition. As this is replacement therapy, there should be no side-effects, and it is given for life. 

In order for us as veterinarians to prescribe or dispense prescription medications we must see the pet every year so 

we have a veterinary client patient relationship. Thyroid medication can be prescribed to a pharmacy which makes it 

cheaper and more convenient for the owner. The medical levothyroxine is the same as the veterinary drug. The problem of 

absorption of thyroid medication is much less the brand than whether it is given with food and the dog’s absorption 

ability. 

In chronic kidney disease (CKD) (which used to be called chronic renal failure), we now use the International Renal 

Interest Society (IRIS) guidelines for ideal laboratory values. The diagnosis of CKD is based on creatinine. In our initial 

work-up, we need: history, physical examination, complete blood count (CBC), serum chemistry profile, T4, urinanalysis 

(especially looking for proteinuria and infection) and blood pressure. 

International Renal Interest Society website is:  http://www.iris-kidney.com 

Normal results are:  CBC  Normal with hematocrit > 25% 

   Chemistry Normal  

    Serum Creatinine   < 140 uMol/L = < 1.6 mg/dL 

        Potassium     4.0 – 5.0 mMol/L = 4.0 - 5.0 mg/dL 

        Phosphorus    1.0-1.6 mMol/L = 3 - 5 mg/dL 

Urinalysis for SG > 1.030 

    Protein, C&S -- Negative 

   Blood Pressure MAP < 160 mm Hg 

When we have laboratory tests performed, and paid by the owner, we want the most accurate results possible. 

Inaccurate results can mislead us to the wrong diagnosis. Commercial Lab values are comparable for kidney tests as they 

all use the international quality control standard tests, daily. In general, their tests are accurate to ± 5% In house or desktop 

machines have unknown accuracy. The systems and tests have improved greatly and are now fairly reliable and fairly 

stable. The accuracy & reliability of any test depends on:- 

http://www.iris-kidney.com/
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blood sample handling 

   slide handling & storage 

   instrument maintenance 

   monthly quality controls. 

The in house test results within reference range are in the most accurate range, with a mean ± 2 standard deviations. 

This means that, for example, the albumin range is 27 - 36 g/L with an accuracy of ± 13% The calcium range is 1.77 - 

2.37 mmol/L with an accuracy of ± 15% 

We always need to take the laboratory test accuracy into account when we are evaluating tests results, especially if the 

results does not correlate with our clinical findings. 

What are normal ranges for laboratory tests? We are not given normal ranges; we are given reference ranges. What 

are reference ranges? They are the range for each test that is provided by the machine manufacturer and is a survey of “the 

general population” – whatever that means. I would like to think that this survey of  “the general population” was based 

on healthy animals with sufficient numbers to be statistically valid. Healthy animals would require that each dog and cat 

was: healthy on thorough history (Hx) and physical examination (PE), normal fecal analysis, flea-free, normal results on 

urinanalysis, CBC and serum chemistry profile, normal on survey thoracic radiographs and abdominal ultrasound, and 

was normal the next year and the following year. This is not the reality. 

Our laboratory reference ranges rarely take into account such important factors as: Age ranges which affect PCV, 

Ca, P, Alk Ph, Thyroid 

Breed which affect Greyhounds, SCWT, shepherds 

  Diet, especially raw meaty diets which affect PCV, Alb, urea, Creat, Alk Ph 

 Geographic location where parasites affect eosinophil levels  

 Disease interpretation which affects CBC, Alk Ph and thyroid levels 

 Other factors. 

Every time we assess laboratory test results we must apply our veterinary professionalism for an informed 

interpretation. 

 

When assessing the total T4 in cats, we need to take into consideration the disease status of the pet. We need to 

consider the appropriate T4 range given the disease status of this cat. Any systemic disease will cause sick thyroid 

syndrome. This is caused by the chronic cortisol increase that accompanies disease or stress. This occurs in uncontrolled 

diabetes, any disease-caused weight loss, dehydration, vomiting, diarrhea and so on. 

My local commercial veterinary laboratory has a reference range for T4 of  

20 – 60 nMol/L = 1.5 – 4.6 ug/dL. This is a threefold range for a non-hibernating adult mammal. This is patently 

ridiculous. They are not the only ones. 

Plumb’s Veterinary Drug Handbook 6
th
 Edition on VIN 

 “Marchfield Clinic Laboratories, Veterinary Diagnostic Services; 2007” 

 25 – 62 nMol/L = 1.9 – 4.8 ug/dL  2 ½ range 

“Clinical Pathology” by Duncan & Prasse 

 10 – 50 nMol/L = 0.8 – 4.0 ug/dL   Fivefold range !!!!! 

Every clinical pathology test results requires professional judgement with an holistic assessment of the pet. 

Here are my: ranges for T4 in the cat: 

My normal T4 range in cats that are normal on Hx, PE with no wt loss 

     25 – 40 nMol/L = 2.0 – 3.0 ug/dL 

My T4 range for cats that are normal on Hx, PE but have wt loss 

     25 – 35 nMol/L = 2.0 – 2.7 ug/dL 

My T4 range for cats PU/PD, Wt loss is   25 nMol/L = < 2.0 ug/dL 

My ideal T4 range on cats on anti-thyroid medication is 

     20 – 30 nMol/L = 1.5 – 2.5 ug/dL 

To summarize feline hyperthyroidism using our principles of diagnosis and therapy: 

# 1.  Define the problem   Cat is losing weight 

# 2.  Diagnose the problems  Increased T4 = Hyperthyroidism 

# 3.  Research the diagnosis & therapy 

# 4.  Vet must give the owners ALL the options Radioactive I2 
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      Sx Thyroidectomy 

      Rx Methimazole 5 mg BID 

      Food: y/d® only forever 

# 5.  Rx Do not use ‘loading doses’  Start at 1/4 tab BID x 3 days 

      Then 1/2 tab BID in food 

# 6.  Explain the side-effects  V/D + anything, rarely skin lesions 

# 7.  Can this a medication dose be lowered? In 4 wks, Rx + 4-6 hr  T4 

# 8.  Follow-up 6 mth and annual examinations Hx PE Wt T4 Kidney panel 

 

OWNER MONITORING FOR BETTER OUTCOMES 

by Dr Lea Stogdale, DVM, Diplomate ACVIM 

 

We can empower our pet owners to monitor various aspects of their pets to everyone’s benefit. Regular objective 

monitoring of healthy pets results in earlier vet visits and diagnoses of problems. In dogs and cats with chronic health 

conditions, home monitoring encourages owners to respond earlier to changes. Dr. Stogdale will discuss owner home 

monitoring in many conditions including constipation, diabetes, heart and urinary disorders. 

Owners monitor many aspects of their pets at home without really thinking about it: eating, drinking, urinating, 

defecting, playing, barking or purring, and being happy and active. To emphasize these, at every examination, but 

especially the annual examination, I ask about each of these activities. We can encourage owners to be more objective 

especially with respect to body weight and condition: no gradual increase and no unexplained or unexpected weight loss. 

An important concept to explain is that old age is not a disease, but in old age one develops more diseases. Aging does not 

result in major weight loss. Disease causes weight loss and decreased appetite, and both decrease activity which results in 

muscle wasting and weight loss. 

We can educate our clients as to the importance of their pet’s appropriate weight and to the importance of 

maintaining this body condition by showing that we care about this. Show don’t tell. Weigh every dog and cat at every 

visit to your veterinary hospital. For dogs over 20 lb, a walk on scale is most appropriate; a people scale is not sufficiently 

accurate. For small dogs and cats, a cat or paediatric scale is required for accuracy. 

The pet‘s weight is recorded prominently in the medical record at every visit. Often, I write down the current weight 

and the target weight for the owner to take home. I encourage owners whose pet requires weight control or monitoring to 

drop into the hospital at regular intervals to have their pet weighed accurately. Also, for those owners to keep their own 

record on the wall, on the refrigerator or in their computer spread sheet. The computer link I give them is to go to Google, 

Images and search for Body Condition System. 

Unexpected weight loss in cats is the most accurate early warning system of a medical problem. I encourage my keen 

cat owners to purchase their own paediatric scale (online for about $70) and to weigh their cats monthly, keeping a written 

record. Any unplanned weight loss can be detected long before it is evident physically even to the most observant owner. 

This allows early detection of chronic kidney disease, hyperthyroidism and other problems. Any cat who is losing weight 

or has a significant disease problem, needs to be weighed weekly. 

It is easy for owners to assess their dog or cat’s condition by feeling the middle of the rib cage and comparing it with 

the back of their hand (ideal), their clenched knuckles (too thin) or with their palm (too fat). Free choice feeding of dry 

kibble along with treats is the common cause of obesity leading to shortened life span and veterinary expenses. I 

encourage all owners to feed their pets good quality pet food twice a day. 

The most important things a pet owner can do to increase their pets’ quality and length of life, in order of importance 

are: 

1.Feed good quality food twice a day 

2. Weight control 

3. Exercise (much more than they think) 

4. Dental hygiene 

5. Veterinary care. 

We can encourage our clients to pay attention to all these important influences on the lives of their pets, our patients. 

Exercise is very important; most dogs do not get sufficient regular exercise. A miniature dog does well running 

around the house and garden. A medium-sized dog needs two varied brisk walks twice every day as well as regular games 

or runs in the dog park. Large or working breeds require a run every morning and then a 3-8 mile run with a jogger or 
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cyclist plus an off-leash run every day. Border Collies require 8-15 miles a day and Australian Blue Healers require 

double that. Inadequate exercise results in bored dogs leading to behaviour problems—the leading cause of euthanasia. 

Constipation in Cats 

The cause of the vast majority of constipation in cats is dry cat food resulting in dehydration. The prevention is to feed 

no dry kibble. Instead, twice a day feed canned cat food with low or no insoluble fiber or a home prepared complete and 

balanced meat-based diet. In addition, add and mix water into the food. The aim is urine specific gravity less than 1.030. 

Keep the cat active and in good condition. 

Owner monitoring, of course, is that the cat defecates, without undue straining, normal bowel movements daily. Litter 

should stick to the feces. The owners can be directed to the web, Google Images and search for Fecal Scoring System. 

Encourage the owners to keep a succinct daily record such as in a spread sheet: Date; Appetite; Bowel Movement; 

Medications and Additives; and Body Weight. 

Home monitoring of Diabetic Cat’s and Dog’s Blood Glucose 

Home monitoring results in the best initial stabilization, the best ongoing monitoring, and is essential for unstable 

diabetics or those with occasional low blood glucose (BG). It is good medicine and it is best for the diabetic cat and dog. 

Diabetic cats are monitored using ear pinna vein prick and a human glucometer. Use a diabetic stilette not a needle. 

Needles look horrific to owners. I am now using detemir, sold as Levemir®, in all my diabetic cats. Glargine sold as 

Lantus® is a suitable insulin option. In the stable, newly diagnosed or ongoing but new client, I get the owner to test the 

BG every 5–7 days approximately 4-8 hours after the morning insulin injection. The owner then phones in the result to 

veterinary technologist who, after consulting with the veterinarian, advises the client on dosage change. This is very 

efficient and allows me to charge only $5 per phone call. I charge the owner a Diabetic home monitoring fee at the 

original diabetic appointment. If more than 10 phone calls are required, we run a tab and send a bill at appropriate 

intervals. 

When BG is less than 10 mMol/L = 180 mg/dl  glucose renal threshold (average) then I request that the owner does a 

BG curve, doing BG at 3, 6, 9 and 12 hours. There is no point in doing a BG curve at higher BG levels as you are mainly 

monitoring renal excretion of glucose rather than getting a good idea of the timing of the insulin peak and hence the 

glucose nadir (lowest level). It is the glucose nadir that indicates the approximate time that the owner will test the BG in 

the future. 

Is there a problem with using BG machines designed for people as opposed to one designated for cats? Compared to 

humans, cats have more glucose in their plasma and less glucose in their erythrocytes. This means that cats’ plasma 

glucose (as measured by BG machines) reads slightly higher than their blood glucose. As cats use more amino acids and 

less glucose than people in all their tissues, including in their brains, this difference is irrelevant. Using people BG 

machine, we aim for 4.5 – 7.0 mMol/L = 80 – 130 mg/dl at the BG nadir. 

Home BG monitoring is also best for dogs but collecting the little blood sample can be a challenge. I teach owners to 

collect blood by pricking the outer ear canal (warm the ear first) or the gingiva, or by venipuncture from the Cephalic or 

Saphenous veins (clip the hair). I am often surprised at how well the owners do at this. 

If the owner is unable to collect a blood sample from their dog and so veterinary monitoring is required, I will then 

suggest that, between veterinary BG, they can monitor their pet using urine glucose sticks. They can wave the stick in the 

urine steam or they can collect a small sample of urine using a flat container or a soup ladle. Many variables affect urine 

glucose making it very inaccurate. Keeping this in mind, we also have to remember that there is a delay between the blood 

glucose level and the expelled urine, maybe 4-6 hours. The pre-supper or the first morning sample may reflect the lowest 

BG level, or not. And this is assuming that the dog has an average renal glucose threshold of 10 mMol/L = 180 mg/dL. If 

this is approximately correct for this patient, then ‘–’ / + is reasonable diabetic control. Repeated ‘–’ may be too low BG, 

and repeated ++ / +++ / ++++ is probably too high. 

Congestive Heart Disease 

The diagnosis of congestive heart disease (CHD) is based on the history, physical examination, thoracic radiographs 

and cardiac ultrasound. Collapsing trachea is the major differential that is difficult to distinguish, and which often 

complicates CHD in the dog. Management usually consists of good quality, palatable food with neither salt restriction nor 

excessive salt (check the dog treats), supplements, diuresis with furosamide, an Angiotensin Converting Enzyme Inhibitor 

(ACEI)  and pimobendan, Vetmedin®. 

At your first recheck, the most important consideration is: How is the dog or cat doing? Objective assessment includes 

the patient’s weight, appetite, heart rate (HR) and respiration rate (RR). As long as the patient is doing well, the diet, 

supplements, ACEI and pimobendan will be continued as the specified doses. However, the dose of furosamide varies, 
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using as much as required to keep the lungs clear but as little as possible to minimize polyuria and potassium loss. This is 

where home monitoring of resting HR & RR is important. I give the owner guidelines of reasonable resting rates for this 

patient and show the owner how to measure the HR and RR. I request that the owner keeps a written record, phones in 

increases, and I advise on the change in furosamide dose. 

As an example for a 20 lb 12 year old, MN, Cavalier King Charles Spaniel in CHD Stage 2: 

 

Date in May HR RR Rx Furosamide Comment

s 

Normal 

range 

110-

130/m 

15-

20/m 

As much as necessary  

     

Mon 6 120/m 16/m ½ tablet twice a day Great 

Tues 7 124/m 18/m ½  Great 

Wed 8 132/m 22/m ½ + ¾ tablets Slow 

Thurs 9 128/m 20/m ¾ + ¾  Better 

Fri 10 125/m 16/m ¾ tablet twice a day Great 

Sat 11 126/m 16/m ¾ Great 

     

Wed 15 120/m 15/m ¾ + ½  Great 

Sat 18 120/m 16/m ¾ + ½  Great 

Sat 25 120/m 16/m ¾ + ½  Great 

 

 

Other Disorders 

For many disorders, including the conditions discussed above, handing the owners a sheet with a blank table printed 

on it, in which you write the parameters, shows them how important you consider their contribution to be. It also 

illustrates brevity. For example: 

 

Day & Date Observation Observatio

n 

Medication Response/Wt 

Normal 

levels 

    

     

Constipation Appetite BM Fiber + Rx Feeling 

     

Diabetes 

Mell. 

Appetite BG Rx Insulin BID Feeling 

     

C Heart Ds HR/m RR/m Rx Furosamide Feeling 

     

 

For those dogs who have had bladder crystals or previous surgery to remove bladder stones, whether they be struvite 

and/or oxalate, preventing recurrence depends upon diet and repeated urinanalysis (U/A). We aim to have the SG < 1.025, 

or, if bladder stones had formed < 1.020. We want a neutral pH and no sediment. I recommend repeated U/A monthly 

until all the aims are met, then every 6 months for a couple of years, then annually forever. 

My clients can drop off a urine sample to the hospital any time during opening hours, whether I am there of not. The 

receptionists know what to charge the clients; the veterinary technologists know to perform a full urinanalysis (and, if 

excessive protein is present, they store the urine in the refrigerator awaiting my decision as to whether we need to send it 

to the commercial laboratory for a urine protein:creatinine ratio). When I receive the U/A sheet, I phone the owner to 

discuss the results, progress and any changes required. 
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To reinforce the importance of ongoing monitoring, I highlight any problems, write in my advice and send a copy to 

the owner—by fax, email or post. 

The owners can monitor the dog’s urine at home, in addition to veterinary urinanalyses, by using a 5-test strip. They 

will be interested in the pH, the protein and the blood. Consistently acidic or alkaline pH, or positive protein or blood 

indicates that they need to bring a first morning sample into their veterinarian. In addition, the owners can monitor the 

color of the urine comparing it with the Urine Color Charts found on Google Images. 

There are many other conditions in which the owners can play an important role in the monitoring of their pet: 

mucous membrane color, water intake, food intake and so on. Owner monitoring reinforces the team approach and results 

in better outcomes for the pet, the owners and the veterinarian. 

 

PHARMACOLOGICAL OPTIONS: LOW DOSE, SHORT COURSE, INTERMITTENT 

by Dr Lea Stogdale, DVM, Diplomate ACVIM 

 

Do we always need to use the recommended dose? How long should a medication be given? Is intermittent therapy 

indicated? Can you break the pharmacology paradigm? Dr. Stogdale discusses the current evidence, ideas and approaches 

to therapeutics, especially the choice, dose and pattern of anti-inflammatory medications. 

The aim of this presentation is not to give you answers but to encourage you to ask questions: question your 

assumptions, encourage you to think. After all, this is what being a professional is all about – thinking. 

Choice of modality. There are many modalities of healing including conventional medications, nutrition, Chinese, 

Ayurvedic and western herbs, chiropractic, acupuncture and others. I find that nutrition plays a important and essential 

role in my approach to healthy and ill dogs and cats. Nutritional advice accounts for approximately 80% on my time, with 

complementary and medications assisting. Nutrition allows the body to remain or return to health. 

Dose & Pattern of Medication 

Starting dose 

For chronic or non-acute, non-infection conditions such as arthritis or allergies you can start at ¼ of the recommended 

dose. If there are no significant side-effects increase to ½ of the recommended dose. This will give the patient about 80% 

of the benefits. If required you can then increase up to the recommended dose. The dose rate of most medications is a 

range; it is not fixed and it is not known for this particular patient. You are looking for the dose that is most effective with 

the least side-effects. 

The recommended dose for most medications is a range. Generally, it has not yet been determined (and probably 

never will be) whether the dose of a drug should be based on total body weight, or lean body weight, or body surface area. 

In addition, we have the variabilities of absorption, metabolism and excretion. Doses are a best guess. Most starting doses 

are actually based on the convenient tablet size such as heartworm prevention tablets (4 sizes only) and antibiotics. 

In non-emergency (non-acute) family pet medicine the only time that I recommend starting at the standard dose is for 

infections, and for those problems where the owner insists on immediate resolution or they will euthanize the pet. These 

situations are usually elimination problems or behavioural issues or cluster seizures. 

And rarely use loading doses. In people family or community medicine, loading doses are only used for serious 

infections, asthma or acute pain – all of which are acute and serious problems. 

Ongoing dose for chronic stable medical problems 

For such chronic, non-life threatening problems as arthritis, allergies, intermittent vomiting and so on, encourage the 

owner to occasionally try a lower dose. Can they stop the medication altogether? Owners often do this on their own 

accord – successfully. 

 

 

 

 

 

 

 

 

 

 

Date & Day Observation Observation Medication Response

ConstipationAppetite BM Fiber + Rx Feeling

Diabetes M Appetite BG Insulin Rx BID Feeling

C Heart D HR/m RR/m Rx Furosamide Feeling
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There are some chronic medical problems such as chronic kidney disease (CKD) in which the dose of the various 

medications depends upon monitoring. In CKD, our dose of phosphate binders depends upon serum phosphorus level; our 

dose of potassium gluconate depends upon serum potassium level; and our dose of appetite stimulant depends upon the 

patient’s appetite and body weight. In congestive heart failure our dose of cardiac supplements, Angiotensin Converting 

Enzyme Inhibitor (ACEI) and pimobendan varies little. However, the dose of furosamide depends upon heart rate and 

respiration rates. And, obviously, in diabetes mellitus, our dose of insulin depends on blood glucose, preferably monitored 

by the owner at home. 

In hyperthyroid cats, if methimazole is used, the dose depends upon the T4. However, as we now know, the amount of 

iodine in the cat’s food greatly influences the production of thyroid hormones so that if the cat’s food is changed you need 

to re-measure the T4 and, possibly, change the methimazole dose. 

How long do you continue medications?  
Obviously, for life-long conditions such as chronic kidney disease, chronic heart disease, cancer, endocrinopathies 

and so on, the medications are continued for the life of the pet. And for problems like arthritis and allergies, the 

medications will be long-term but likely to change in the selection and dose, either increasing or decreasing, depending 

upon many factors, but most importantly, upon the response of the pet. 

How long do you continue antibiotics for bacterial infections? We never kill all the bacteria; we never reach bacterial 

sterility. Those bacteria that are not killed include the resistant bacteria. The longer we continue antibiotics, the higher the 

proportions of resistant bacteria. It is the patient’s immune system that results in the recovery of the pet. Antibiotics 

reduce the bacterial load to allow the immune system to achieve recovery. 

When we start a course of an appropriate antibiotic, all or most of the bacteria are sensitive to that medication. Over 

the first 3 – 5 days, the number of bacteria is greatly reduced but a few develop resistance. Over the next few days, the 

number of bacteria is further reduced but the proportion of remaining bugs that is resistant to that antibiotic increases. And 

even more so over the next week. It is the patient’s immune system that results in the recovery of the pet. We don’t 

usually know when to stop our antibiotic course so we err on the side of ‘more is better.’ 

Now in human medicine, bacterial urinary tract infections are treated successfully with an antibiotic for between 1 and 

3 days. When you are treating a dog with acute diarrhea due to dietary indiscretion and suspected bacterial overgrowth, 

you may decide to use a bland soluble fiber diet along with probiotics. If you choose to prescribe metronidazole (a very 

useful anti-bacterial medication for the gastro-intestinal tract) you can tell the owner that they can stop the medication 

when the dog has a nearly normal bowel movement. They do not have to continue for 5 or 7 days.  

Where did the choice of using antibiotics for 5 days or 7 days or 10 days come from? Experience? Fear?  Random? 

Why not 4 days or 8 days? For fairly minor infections, the antibiotics can be stopped when the patient is feeling better or 

the signs have resolved. There are many chronic or serious or specific infections where this does not apply due to the 

nature of the infected tissue or the nature of the micro-organisms. 

Intermittent therapy 

The obvious intermittent therapies that we regularly use, when indicated, include parasiticides, anti-anxiety 

medications for stress, estrogen for urinary incontinence, and subcutaneous fluids in chronic kidney disease. We can also 

advise owners only to use or increase NSAIDs or analgesics for arthritis exacerbations, and antibiotics and steroids for an 

outbreak of bacterial allergic dermatitis. We can think of many other examples of chronic diseases in which we give our 

patients a helping hand to get back into balance. 

Metronomic cancer therapy 

As holistic veterinarians, generally we dislike chemotherapy that is destructive of the patient’s immune system, makes 

the patient feel ill, can cause serious side-effects, and is expensive. Another approach has recently emerged: metronomic 

cancer therapy. This uses medications at low dose resulting in no side-effects. The medications are given continuously as 

they are anti-angiogenesis. The aim is to stop or reduce the growth of blood vessels that are feeding the cancer, so slowing 

or stopping the growth of the tumor and metastases. This approach does not try to kill the neoplastic cells. This is well 

explained at the website: 

http://www.veterinarycancer.com/metronomic_chemotherapy.html 

 

Metronomic cancer therapy is one of several cancer therapy options: 

 Do nothing 

 Supportive care 

 Complementary 

http://www.veterinarycancer.com/metronomic_chemotherapy.html
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 Nutrition 

 Chemotherapy protocols 

Radiation 

Surgery 

 Euthanasia. 

Generally I recommend supportive care, complementary and nutrition. I am now also suggesting metronomic therapy. 

My owners like this approach as they feel they are doing what is reasonable for their much-loved pet, in an affordable 

manner, and with no side-effects. 

The metronomic cancer therapy that I use, adding one compound every few days:  Vitamin D 100 – 200 – 400 

IU/day for the small, medium or large dog 

 Turmeric ¼ – ½ – 1 teaspoon/day 

Doxycycline 5 mg/kg once a day 

 Piroxicam 0.3 mg/kg once a day or Meloxicam 0.1 mg/kg daily 

Cyclophosphamide 10–25 mg/Meter squared once a day or 

every second day, whichever fits best the 25 mg tablets. 

Choice of anti-inflammatory medications 

Most therapeutic information about choice, dose and pattern of medications comes to us from drug companies. This 

results in a conflict of interest in the recommendations. Ask for evidence that one drug is better than another. 

If the patient lives long enough, most will develop arthritis–a condition of wear and tear. Which non-steroidal anti-

inflammatory medication will you choose? Of the multitude of glucosamine options some are: Cartrophen® and 

Adequan® injections, orally -- glucosamine sulfate or gluconate, glucosamine with chondroitin and 

methylsulfonylmethane (MSM), green-lipped mussels. There is evidence that glucosamines are effective. There are no 

significant trials comparing one form or product with others. 

Choice of anti-inflammatory non-steroid medications 

In cats, in my experience, the injectable glucosamines are much more effective and much easier for the owners to 

administer, than the oral forms. 

In dogs, the various oral glucosamine products are often very effective, readily available, inexpensive, absent of side-

effects and easy to give. Owners can try one, change to another and observe which ones work for their dog at this time. 

When non-veterinary glucosamines are no longer effective, I often find that my specialty veterinary products work well. 

In addition, encouraging exercise and acupuncture often delays the need for additional medication. When additional 

anti-inflammatory effect and analgesia is required in dogs, I then use a non-steroidal anti-inflammatory drug (NSAID), 

meloxicam (never the one documented as causing unpredictable liver necrosis). If required, I may add: acetaminophen 

with tramadol (Tylenol® 1or 2 or 3), or Tramaset®), Tramadol®, gabapentin (rarely effective), and even low dose 

dexamethasone. My emphasis is on quality of life for the pet and the owner – a comfortable, happy, walking dog. 

Where did loading doses of NSAIDs come from? Loading doses of NSAIDs are not used in people medicine; we do 

not need to use them in veterinary medicine. Arthritis is a chronic problem. Start at a low dose such as half the 

recommended dose (this will result in 80% of the full benefit) and suggest that the owner increase slowly until effective, 

to the maximum recommended dose. Let the owner decide on the lowest effective dose. Medication dose is always a 

balance of effectiveness versus side-effects. 

As for using an NSAID injection at regular or double dose, we need to think about this very carefully as this group of 

drugs causes kidney damage when blood pressure (BP) is below normal, reducing renal blood flow. There are many 

contributing factors that cause our dogs and cats having general anesthesia for surgery or dentistry to have periods of 

reduced BP:  water restriction since the previous evening; diarrhea and/or vomiting due to the car ride, the stress of 

hospitalization and the pre-medication used; acetylpromazine as part of the pre-medication; general anesthesia; inadequate 

intravenous (IV) fluid rate; blood loss; tissue damage that occurs during surgery resulting in the release of vasodilators; 

and IV catheter removal at the end of surgery prior to anaesthetic recovery, just as the NSAID is administered. The 

NSAID is administered and absorbed just as the BP and renal blood flow is likely to be lowest. 

In addition, NSAIDs are often sent home with the owner for post-surgery analgesia. Following surgery we want the 

patient to heal; inflammation is required for healing, yet an anti-inflammatory drug is given. Not by people surgeons, it’s 

not. Analgesia is best achieved using one of the many narcotic medications available and encouraging owners to decide on 

the frequency and length of time required for their pet’s comfort. 

Choice of anti-inflammatory steroid medication 
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Which anti-inflammatory glucocorticoid steroid do you choose? Prednisone, prednisolone, methylprednisolone, 

hydrocortisone or dexamethasone? Or cyclosporine? 

Generally speaking, now in 2013, we choose prednisolone instead of prednisone due to the unpredictable absorption 

or conversion (hydroxylation in the liver) of the inactive prednisone to the active prednisolone, in dogs. Always in cats. 

Often prednisone has to be dosed at a relatively higher rate with concurrent side-effects when compared with the effective 

dose of prednisolone (or with the other active steroids) with dramatic side-effects of polydipsia, polyuria and polyphagia. 

 

Glucocorticoid Anti-inflammatory 

potency 

Equivalent 

dose 

Efficacy 

versus side-effects 

Prednisone 1 5 mg  

Prednisolone 2 2 – 3 mg  

Methylprednisolon

e 

2 ½  2 mg  

Hydrocortisone 1/4 15 – 20 mg  

Dexamethasone 8 -- 10 0.5 – 0.75 mg  

 

With respect to the balance between efficacy and side-effects, each patient is unique and the response varies greatly. 

Now, I do not prescribe prednisone unless I am using it for its side-effects such as its potent appetite stimulation in dogs. 

For prednisolone, I dispense Vanectyl P® which contains 2 mg (and I ignore the useless antihistamine); for 

methylprednisolone I prescribe Medrol® 2 mg tablets; for hydrocortisone I prescribe 10 or 20 mg tablets; and for 

dexamethasone I prescribe 0.5 mg or 2 mg tablets. 

The big advantage of dexamethasone is that it is tasteless and so can be crushed and mixed into the pet’s food or into 

a treat such as cream cheese, peanut butter or soft pet treat. This overcomes the objections of pilling the uncooperative cat 

or dog, or of the unwilling owner who doesn’t want to bother. 

We can vary the pattern of steroid use depending upon the situation. The aim is always to use as little as possible for 

as short a time as possible. A short course of steroids requires no tapering. It takes at least one week for the adrenal 

cortical steroid producing enzymes to disappear; it probably takes two weeks or more. Hence, you can give three or five 

days of steroids, and stop. 

When tapering steroids, we are only physiologically reducing the dose when we have reached physiological 

replacement levels. This is at less than 0.5 mg/kg/day prednisone equivalent. If you use any of the above size tablets, this 

would be equal to ¼ of a tablet for a 25 kg dog each day. It is only at a lower dose that we are really tapering the steroid 

dose. Mostly what we are doing is dosing high and then reducing the amount to the minimum to control the problem, or 

dosing longer than is necessary. 

Glucocorticoid steroids do not cause gastric ulceration at moderate or chronic doses. We know this from experience: 

we do not see gastric ulceration in our dogs or cats who, unfortunately require long term medication for allergies, or long 

term high dose medication for auto-immune diseases. Gastric ulceration is not even listed as a side-effect for humans. 

Steroids are not Cox-1 and Cox-2 inhibitors. NSAIDs inhibit Cox-1 and Cox-2 production which block the production of 

prostaglandins reducing gastric mucous production, leading to gastric ulceration. 

Of course, steroids in cats, lead to diabetes mellitus in predisposed felines, especially those eating dry cat food. When 

I have to use steroids in cats, I warn the owners about the risk of diabetes requiring insulin injections, and I firmly 

recommend that the owners feed no dry cat food whatsoever. 

Depo-Medrol® is the worst form of steroid to use. When you inject this long-acting product, you initially overdose 

the pet, and you cannot withdraw the drug if the patient has side-effects. On an average, recommended dose the serum 

level of methylprednisolone lasts for approximately 4 – 6 weeks; the cellular level lasts twice as long; and the immune 

suppression level may affect the patient for 4 – 6 months. I never use this product; it is not in my clinic; it is bad medicine. 

Cyclosporine 

Cyclosporine is an immunosuppressive medication that can reduce or eliminate steroid administration in both cats and 

dogs. The most common side-effect is vomiting and diarrhea, reduced by giving with food and by giving the medication 

frozen. The main problem with cyclosporine is poor absorption. It is absorbed in the small intestines; the absorption is 

probably not reduced by food and may be enhanced by fat causing the secretion of bile salts as it is lipophilic. The major 

objection to cyclosporine is the cost. This can be reduced by prescribing the medication. There is no proven difference 
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between the veterinary brand and generic brands of the micro emulsions form or Self Micro Emulsifying Drug Delivery 

System (SMEDDS). 

Cats seem to do particularly well on the liquid Atopica® or generic SMEDDS cyclosporine tablets. They seem to 

accept it in food, absorb and tolerate it well. As this is an immune suppressive drug, it is wise to perform a FeLV-FIV test 

first. Cyclosporine acts against the lymphocytic and plasmocytic cell lines which are major contributors to delayed 

allergic reaction type 4 or cell-mediated allergies. This accounts for the majority of allergic reactions in cats. Cats respond 

in 2-3 weeks, and after two years the problem may be resolved allowing cessation of the medication altogether in 20% of 

cases. 

When I am presented with a cat scratching or with inflammatory skin lesions, after ruling out the obvious problems 

such as fleas and ear mites, I do skin smears and impressions to determine if other parasites or bacteria are the problem. If 

there is infection present, I will administer the antibiotic injection Convenia®. Most allergic problems in cats are due to 

food so I will change the diet to no dry cat food, no grain, no beef or dairy, and, probably, no chicken or eggs. There are 

very few commercial cat foods that qualify but they are available in both pet stores and as veterinary diets. 

To give the cat and the owner immediate relief, I will prescribe dexamethasone 0.5 mg tablets, starting at 1 tab BID 

until no scratching, then 1 tablet daily until improving, then ½ tablet daily for 1 week, then ¼ tablet daily until not 

required. Depending upon the cat’s history, response and owner preference, I will also start the cat on Cyclosporine at 5 – 

7 mg/kg daily until the skin is completely normal. Then I will wean the cat off the dexamethasone. Then, as long as the 

cat’s skin is normal and the cat is not scratching, the cyclosporine can be given every second day, which usually means 

dosing every Monday, Wednesday and Friday, for 3 months. If all is going well, the dose may be reduced to twice a week 

for 1-2 years. Then try stopping and seeing if this cat still requires medication. 

In conclusion, as professional holistic veterinarians we need to think carefully each time we prescribe medications 

about the choice, the starting dose, the ongoing dose, the length of the course, and how and when we can stop. 

Our aim is to assist the body to heal itself. 

 

ETHNOVETERINARY RESEARCH: OLD REMEDIES AND THEIR VALIDATION 

Tedje van Asseldonk, IEZ, NL (info@ethnobotany.nl ) 

 

Abstract 

Veterinary schools were founded in Western Europe between 1762 and 1821, concentrated on horses and owed much 

to farriery. Until that time sick animals were treated (if at all) by their owners. For expensive horses the family physician 

was called. Traditional use of herbs for animals can be found in farm handbooks from circa 1500-1900; afterwards 

chemical synthetic medicine gained popularity. Herb use in the Netherlands, Germany, Austria and Switzerland was very 

much influenced by the Mediterranean tradition. A lot of herbs were (and are) given to animals for similar conditions as in 

humans. Validation steps of traditional remedies include international use, pharmacological research, clinical experience, 

Randomised Controlled Trials. Specific aspects of animal application are amongst others the influence of herbs on the 

rumen flora. 

 

Introduction 

Human phytotherapy can refer to published knowledge and experiences over a range of thousands of years. In old 

herbals sometimes we find reference to the treating of animals. In 1873 Gillet-Damitte, in a communication to the French 

Academy, stated that Galega officinalis (goat's rue) when given to cows would increase the secretion of milk from 35 to 

50 per cent (according to Grieve). About Rauwolfia serpentina in old Indian legends it was said that mongooses eat the 

Indian snakeroot as a protection from venom before they battle cobras in the jungle (actually a zoopharmacognostic 

observation), therefore it was used against bites of insects and snakes. Specialised animal herbals we find in Europe from 

1850 onwards. One of the most famous might be the 1952 Complete Herbal Handbook For Farm And Stable by Juliëtte de 

Baïracli-Levy. She observed the use of herbs by South European farmers and gypsies, this may be one of the first 

ethnoveterinary studies. Even nowadays these regions offer interesting data on herb uses for animals (1)  

Ethnoveterinary research was defined in the 1990's by Mathias and McCorkle, who edited several text books about 

this interdisciplinary science. They named it: the holistic, interdisciplinary study of local knowledge and its associated 

skills, practices, beliefs, practitioners, and social structures pertaining to the health care and healthful husbandry of food-

,work- and other income-producing animals. Evelyn Mathias, a German vet, always emphasized that this is not just about 

herbs. 
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Where to find ethnoveterinary remedies? 

Two obvious roads are possible: older agricultural (cattle) handbooks or field work in (several) contemporary 

cultures. Sometimes they overlap. 

1. Reviewing traditional literature. 

* In agricultural handbooks of the 18th and 19th century there are several herbal recipes given. Several of them (in 

German language) were analyzed considering the modern knowledge of medicinal active plant compounds by students of 

the Veterinary University in Vienna (2,3). 

* Hubert Karreman, experienced organic cow vet, mentions remedies with indication and doses citing a table made in 

1930 by dr. Fish, Cornell university (4). 

* In the East of Europe for a long time private pharmaceutical industry was not welcomed by the communist 

government and therefore herbs remained important as animal medicine for a long period. For example the pharmacology 

study book of the veterinary university of Leipzig (Eastern Germany) in 1989 included many herbs and less synthetic 

drugs than the West European books. The practical dosage information from a small booklet of the Russian professor 

Rabinovich (5) was important for German scientists that aimed at re-introducing herbal medicine in the veterinary practice 

at the start of the 21st century. 

2. Field work (applied anthropology). 

* Many consider Juliëtte de Baïracli-Levy (1912-2009) to be the mother of all ethnoveterinary research. Every year I 

show to new students a beautiful documentary of her life and work that was made in 1999 by Tish Streeten. As much as I 

respect her work I consider it a pity that she did not refer more detailed to her sources, only in general terms (mainly for 

example: the gypsies use this). Nowadays it is good practice, for example in India where much etvet work is done, to 

name with each remedy the person that helped to include it in the study (often a traditional healer). Organizations like 

ETC/Kompass do this to prevent biopiracy. 

* An interesting fact is that problems in the 3rd world relate to farmers problems in the richer part of the world: in the 

latter the farms are bigger, but farmers often nearly as poor! For example the average farm income in the Netherlands in 

2009 decreased to 15,100 euros per farm, this is nearly the lowest acceptable income for Dutch citizens (€ 1284,-/month 

in 2009). A summary of the Dutch history of enlargement and enpoverment of farms can be found on 

www.dutchexperience.com, website of Katrien 't Hooft, a Dutch (ETC) vet.  

Anthropologist Cheryl Lans is building bridges between ethnovet practices in different countries. She has done 

participant observational work, both in Trinidad & Tobago and in British Columbia. Ethnoveterinary medicines used in 

Canada are mainly derived from Europe, First Nations and American Indian traditions and from Asia [6,7,8]. This was 

also concluded in the survey IEZ made in the Netherlands [9].  

* In the Netherlands Wageningen University (WUR) is the only research institute that gets significantly funded by the 

Dutch government to address agricultural questions, also regarding organic farming. Most WUR researchers are unwilling 

to share this money with more specialized private research organizations like IEZ, the Louis Bolk Institute (LBI) or 

others. WUR has made inventories of the herbal and other natural products that organic farmers use for their cattle and 

also made literature-based advices on herb use. Further in the text a few examples will be given of some problems that 

arose from the WUR-approach. 

How to validate the remedies? 

Again two ways are possible: experimental or non-experimental validation. 

1. Experimental validation 

* It will come as no surprise that experimental validation that not involves experts on traditional herbs, as in many 

cases in Wageningen University (WUR), results negative. A striking example was a study that van Krimpen et all 

performed [10,11]; it was commented on by Lans [12]. Before the trial the advice was sought of a pharmacognosist on 

what herbal remedies to test to combat Ascaris suum (roundworms) in pigs. After a literature search the advice given was 

(amongst others) papaya latex, this is a specific product that can be made from unripe fruit or leaves of papaya tree. For 

economical reasons Van Krimpen used the papaya ripe fruit juice (a cheaper product, but without anthelminthic activity) 

to perform the experiment. The original pharmacognost advice was neglected, and he was not asked to contribute to the 

publication in the Veterinary Parasitology Journal, that was criticized by Lans [11,12].  

Van Krimpen et all wrote that they also tested the herb Artemisia vulgaris [11]. However, they referred to literature on 

A. brevifolia. During a presentation on this research in a meeting of the Netherlands Association of Phytotherapy (NVF) it 

became clear that the lead author Van Krimpen could not tell what Artemisia species he had used for the experiment (he 

had ordered Artemisia, not specified, from a supplier). As there are many Artemisia species in the market, with big 
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differences in application (from kitchen herbs to the effective anti-malaria remedy A. annua), the exact species used is an 

important factor in the study. Although in the Van Krimpen study a beneficial influence of certain herbal products on liver 

spots was clearly visible, being non-significant different both from negative as from positive control, this general 

conclusion was written as if his results were very negative for the use of herbal products [11]. 

* Some interesting examples of experimental validation of ethnoveterinary remedies were published by WUR, always 

by MSc or PhD students from outside of Europe that spent a few years in the Netherlands to complete their academic 

study. This concerns for example a proven beneficial influence on growth performance and on the immune system of 

broiler chickens in an Eimeria challenge by the mushrooms Lentinus edodes, Tremella fuciformis and the herb Astragalus 

membranaceus (Fucun Guo, China, 2005) or the combat of brown ear thicks in cattle by aromatic plants from Africa such 

as Tagetis minuta and Tithonia diversifolia (Wycliffe Wanzala, Kenya, 2009).  

* A textbook on ethnoveterinary botanical remedies was edited in 2010 by the South Africans Katerere and Luseba 

(13). It focuses strongly on experimental validation, non-experimental validation as a method is not mentioned, nor are the 

previous activities of Mathias and McCorkle (or Lans). In South-Africa the work of Kobus Eloff  

2. Non-experimental validation 

* Non-experimental validation is an aspect of applied anthropology. Lans [6,7,8,10].  

It is much cheaper (and so more cost effective) than experimental validation as the latter benefits more the scientists 

and their institutions, whereas the former with the right methodology (participating research) benefits the farmers most. 

Ethnoveterinary related activities take place in every society, but in the Netherlands they are undertaken by 

universities that didn’t build up or hire expertise on ethnoveterinary ethics and methodology. There are some 

disadvantages connected to this situation, as the following examples show. 

The agricultural University of the Netherlands in Wageningen (WUR) was asked several times to make inventories of 

ethnoveterinary (‘alternative’) remedies used by (mainly organic) farmers. They did this without involving proper 

ethnoveterinary or related herbal medicine expertise. Three examples, taken out of the resulting reports, are given here: 

1.One WUR study [14] mentions the use of ”alternative medicine” on 27 out of 30 farms, of which only 1% is 

phytotherapy. The report lists phytotherapy use without giving a proper definition of phytotherapy. The small amount of 

herbal remedies (on page 27) is mainly due to a lack of knowledge, as many herbal remedies are listed under the “general” 

category (phytotherapeutic registered remedies like Uterale/Sabine herb and all volatile oil based products of Mentha, 

Eucalyptus, Thymus, Melissa and other species) or as a homeopathic remedy (Echinacea). 

2. Kijlstra [15] in another WUR study on page 39, mentions a remedy used by goat farmers for wounds “Titrie”, 

without further specification. Any herb expert would have understood that it should be Tea tree (Melaleuca spp.) The 

inclusion of this important, well documented remedy in this way is useless in Kijlstra’s report.  

3. Mul and Reuvekamp [16] published an overview of herbal remedies for poultry worms. With this aim they made an 

inventory of relevant literature, both ethnoveterinary field work and experimental lab work. The report shows many 

methodological and linguistic shortcomings. The authors give only 4 literature references in a report mentioning ca 200 

plants. Some of the plant names are given with the author who mentions them and the year of publication, but without the 

actual references. Other plants are mentioned with no indication for a reason. The decision on what to advise their target 

group (organic farmers) to do regarding future research is based on a kind of non-experimental validation i.e. a judgment 

(no criteria mentioned) by the two authors with no other experts involved of the (not given) reference publications. 

Criteria such as ‘locally and cheap available and non-toxic’ and ‘both in vitro and in vivo data should be available’ were 

used to select a number of plants that should be further examined. Of these 5 plants St John's wort (Hypericum 

perforatum) was excluded because of reported side effects (no references given). 

A small part (randomly taken) of the long plant list that forms the body of the publication is copied here:  

Echinacae …. Zonnehoed 

Embelia schimperi 

Emblic myrobalans Ambla 

Eucalyptus Gomboom, Gums onbekend nee VIVO olie (waarvan?) Mocsy 1931 AB 

Euonymus europaeus Wilde kardinaalsmuts, Spindle 

Euonymus verrucosus 

The first, third and fourth plant names in this list of six are wrongly spelled and/or not identifiable on a species level. 

As no references are given by all but one (and this is a very incomplete reference) it remains unclear what the source is of 

these mistakes. 
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The fact that nearly all government funded research regarding (both organic and regular) livestock in the Netherlands 

is performed by WUR-LR (in general, no open competition between research institutes is organized) makes it clear that 

methodological failures as mentioned above cannot easily be improved.  

Methodology for ethnoveterinary participating research 

The research process as described here short and stepwise, was used by Lans (7,8,10) and is here cited from (10). 

 

Identification of practices 

Compile a list of livestock farmers and other informants.  

1. The sample size should be appropriate.  

2. All participants should be given consent forms prior to participation in the research.  

3. A draft outline of the participant’s ethnoveterinary remedies is discussed during a participatory workshop in order 

to establish that dosages were accurately noted, for input on content, and to clarify any points.  

4. The participant-approved drafts are compiled into the draft manual to be discussed on the last few days of the 

workshop.  

5. Medicinal plant specimens are collected where possible and these are identified and deposited as vouchers at the 

closest herbarium. A voucher herbarium specimen is a pressed plant fully annotated and placed in a Herbarium for future 

reference.  

6. Interview schedules are filled in accordance with published guidelines (see 10).  

Validation of practices 

The research team completes the non-experimental validation of the remedies in advance of the workshop. Traditional 

validation and drug discovery is extremely expensive so a non-experimental method is used. This method consists of: 

1. obtaining an accurate botanical identification 

2. determining whether the folk data can be understood in terms of bioscientific concepts and methods 

3. searching the chemical/pharmaceutical/pharmacological literature for the plant’s known chemical constituents and 

to determine the known physiological effects of either the crude plant, related species, or isolated chemical compounds 

that the plant is known to contain. This information is used to assess whether the plant use is based on empirically 

verifiable principles or whether symbolic aspects of healing are of greater relevance. For example if the plant is reputed to 

cause itching or bleeding, the assessment  determines if it contains chemicals that can cause itching and bleeding. 

If ethnobotanical data, phytochemical and pharmacological information supports the folk use of a plant species, it can 

be grouped into the validation level with the highest degree of confidence. There are four levels of validity (17): 

1. If no information supports the use it indicates that the plant may be inactive. 

2. A plant (or closely related species of the same genus), which is used in geographically or temporally distinct areas 

in the treatment of similar illnesses, attains the lowest level of validity, if no further phytochemical or pharmacological 

information validates the popular use. Use in other areas increases the likelihood that the plant is active against the illness.  

3. If in addition to the ethnobotanical data, phytochemical or pharmacological information also validates the use in 

European or North American tradition, the plant may exert a physiological action on the patient and is likely to be 

effective. 

4. If ethnobotanical, phytochemical and pharmacological data supports the folk use of the plant, it is grouped in the 

highest level of validity and is most likely an effective remedy. 

Validation workshop 

The workshop that is an essential part of this method (18) involves participatory documentation and validation of the 

previously recorded ethnoveterinary remedies together with research participants comfortable in talking about their 

practices. Information on pre-selected ethnoveterinary practices will be prepared in advance for the workshop and 

working drafts of topics based on each farmer interviews will be given in advance to farmer participants for critical 

review. This will avoid unnecessary overlap in the participatory workshop. In the workshop the facilitator asks 

participants very specific questions in a supportive environment about the medicinal plants used. The group interaction is 

said to produce data and insights that would be less accessible without the interaction, it can refresh memories and 

encourage sharing. After the first presentations and discussions, the materials are edited, and the first draft published by 

the workshop staff. This draft is then critiqued and modified by the group. This process can be repeated on each of 

workshop days. During the last day, the research team discusses the final draft.  

At the end of each description there is a number in parentheses with these meanings: 

1. Standard veterinary practice or equivalent 
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2. Traditional practice supported by scientific knowledge 

3. Traditional practice that animal healers acknowledge and agree works. 

Practices not rated according to 1, 2 or 3, will be rejected. 

The final draft of the manual should be ready shortly after the end of the workshop and then published. The manual 

should consist of easy-to-read, simple information on low-cost, locally available ethnoveterinary practices that can be 

applied in the developed world.  

Discussion 

Many so called innovations in science have been farmer's wisdom for ages. Unethical and unmethodical 

ethnoveterinary studies can lead to failure and also to biopiracy.  

I hope to demonstrate some ethical and practical aspects of ethnoveterinary research in the workshop and discuss the 

various methodologies with participants. 
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HERBS IN PASTURES AND THE HEALTH OF GRAZING COWS AND GOATS 

Tedje van Asseldonk, IEZ, NL (info@ethnobotany.nl ) 

 

Abstract 

Recently IEZ has conducted studies into the grazing behavior of dairy herds, with a focus on medicinal herbs, both in 

the situation of free ranging in nature reserves as in organic farms. This research was performed in cooperation with other 

research institutes in the Netherlands. Methodology and results (interesting and promising) are still under discussion. 

Input on possible designs for follow-up studies is welcome.  

Introduction 

IEZ started in 1996 with zoopharmacognosy research in primate enclosures. We generated many data, which we 

compiled with some basic (summary) statistics; hypotheses were not yet tested. One of the things we noticed was that 

great differences exist between the individual animals in their specific consumption; it appeared that dominant animals 

had more herb knowledge. We also had the impression (we could not prove this statistically though) that on warm days, 

when there was a lot of herb consumption (because the animals went outside), the majority of this consumption was from 

plants and plant compounds, which traditionally belong to the domain ''cold'' ( this concerns plants with muculageous 

compounds, silicium and/or tannins as their main active ingredients; a further explanation of this terminology will be 

given in workshop 2B). This may have to do with the fact that the majority of plants available were of a ''cold'' nature. 

When the weather was cold, we saw less spontaneous plant consumption (because the animals liked to stay inside) but the 

consumption had a relatively larger amount of ''hot'' plants (i.e., referring again to workshop 2B, plants with volatile oils 

and bitters as main active ingredients). This gave us a clue about a possible way to link health conditions to plant 

consumption in a way that could be evaluated statistically and by doing so to overcome the ''anecdotal'' character of 

zoopharmacognosy. 

As the study setting in the primate zoo Apenheul changed too much, and also to give IEZ research a more practical 

output to husbandry, our research topic changed to herbs used by cattle [1]. By doing so the work of Utah professor 

Provenza was very inspiring to us [2]. He published interesting studies for example about detoxifying plant combinations 

for grazing animals and about sheep prefering tannin rich foods when they have worm infection.  

In 2006 IEZ had done a study with cattle in a nature reserve, that had as a result that pregnant cows ate (in percentage) 

more herbs than non-pregnant (younger) cows. So we decided to look further into the relation between individual herb 

consumption and the constitutional/conditional situation of individual animals. 

Grazing behavior of goats on an organic farm 

In 2008 two students from the professional agricultural university Dronten further explored the idea that resulted from 

our primate studies: that animals were in fact balancing their health by their food choice. The possible relationship 

between constitutional humoral temperaments and plant consumption were observed. The four temperaments were 

defined using the traditional European naturopathic system based on Hippocrates; IEZ had designed a graph and a 

question list for this. The study included 16 goats: four goats per temperament; these were picked out by the farmer. It was 

interesting that after a brief explaining the goat farmer immediately understood what four temperaments in extrema would 

look like and she pointed them out without hesitation. Then they were marked with paint in four colors. As classical 

herbalism defines herbs in wet, dry, hot and cold; the farmer also picked out wet, dry, hot and cold goats for this study. 

Wet goats are flexible, peaceful, group animals and more directed to the environment. On the other hand, dry goats are 

braver, solitary minded, stubborn and more independent. Hot goats are dominant and active, cold goats are of a slower, 

non dominant type. All goats were observed in three observation blocks for 1 hour and 10 minutes each. The results 

confirmed some of the expectations. Wet goats tended to eat more clover than the dry goats, on average 50.42 seconds 

versus 13.17 (p = 0,148). Clover is a dry and a warm herb which may be the reason why a wet goat chooses it. There was 

also a difference in the grass consumption, this exclusively concerned the lower part of the grass. The dry goats tended to 

eat more of the lower parts of the grass than the wet goats (difference 91 versus 52 seconds/hour; p = 0,075). The lower 

part of grass is more wet and warm than the upper part, this could also be a reason why a dry goat chooses this plant.  

Hot goats tended to eat more grass (Poa spp) (80%) in relation to dicotyle plants; cold goats ate circa 70 % grass. The 

cold goats took less of the upper parts and more of the lower parts of the grass. The hot goats ate more of the upper part of 

the grass, the difference had a p < 0,05. 

The cold goats tended to eat more dandelions (p = 0,14). The study was small, but the results looked promising. 
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Confusing factor in this study was the fact that both hot and dry goats seemed to be rather dominant animals and the 

dominant goats ate more of the alfafa that was fed in the morning before the goats go outside. Could it be that the non-

dominant goats compensated this by eating more clover in the field? 

One obvious fact that the students noted was that every morning, when the goats were taken to a new grass field, the 

herbs were eaten first, and the grass (Poa spp) later. This was an eye opener for the farmer too. Attention should be given 

to the choice of a greater variety in plants on the farm for the well being of goats [3]. 

The study was criticized by other scientists because of the use of a non-validated temperament score. Therefore the 

next study had a different design.  

Grazing cows on several organic farms 

The 2008 goat study had left the impression that there was a difference between dominant and non-dominant animals 

related to their herb choice. The next step would be a study on cows on several farms, that would check for these 

differences. This study was done by two students of the agricultural professional university Den Bosch. 

At the same time there was an ongoing study for a master thesis in organic agriculture by Sibilla Laldi, an Italian herb 

expert. This was part of an ongoing government funded project of the Louis Bolk Institute (LBI, a private research center 

for organic agriculture and complementary medicine in the NL) [4]. We cooperated intensively in these both studies.  

The Laldi study was initiated when several farmers observed that their cows seemed healthier when they grazed on 

pastures rich in herbs. They felt that there might be a link between a diverse diet, with more than just grasses, and the 

cow's better performances. The project was set up to investigate this claim applying a scientific method that could 

measure if cows eating more herbs were really healthier than others, and this appeared indeed to be the case.  

I will present you the Laldi and the IEZ study, and another LBI project in which we cooperated, and discuss with you 

possible follow ups. 

Materials and methods of the 2011-2012 study 

Twenty-two enthusiastic dairy farmers throughout the Netherlands took part in the Laldi MSc study which lasted one 

year, between spring 2011 and spring 2012. The study measured, amongst others, the grasslands botanical composition, 

both in number of species and their meaning for cows’ health, and the health of the cows themselves.  

Out of these 22 four farms (with a high number of medicinal plants in their pasture) were selected where the IEZ 

students would do focal animal observations, linking the individual herb choice of the cows to a health condition (focus 

on pregnancy) and temperament (focus on dominant/subordinate). 

To identify the difference between an interesting pasture and a non-interesting one, the definition “Medicinal Herb 

Enriched grassland” (MHE) was introduced and the level of MHE was measured for each of the grasslands of the 

participants group.  

First of all, an analysis of the composition of the grasslands was done by visually sampling the vegetation. For each 

farm, a series of 100 samples was taken twice, once in spring and once in summer, to identify which species were present. 

The method used is called “dry weight ranking” because it works by assigning a rank (1st, 2nd or 3rd) to the plants 

contained in the sample quadrat (50cmx50cm), according to their estimate dry weight. This method takes a well trained 

eye to be effective, but once the surveyor has trained enough, it has proven to be a very reliable method, and much less 

time consuming than cutting and drying samples of vegetation. In the end, the sum of contribution of each species is 

calculated in percentage and defined as “dry weight percentage of species X of the total” (DW%). As the sampling was 

done in two different seasons to better capture all the range of species present, the DW% of each season was summed up 

and the final result is the average of the two.  

After knowing the composition of the grasslands in dry weight percentage, a weighting factor was applied. This 

means that those species which are known to have a potential beneficial effect on cows’ health were assigned a +1, the 

poisonous species a -1, and all the other species, mostly grasses, non-interesting in terms of medicinal value, were given a 

0. Multiplying this numbers by the amounts measured for a given species gives a value which was called “MHE 

grasslands value”.  

A comparison was made to see if different farming type (conventional, organic or biodynamic) were also different in 

terms of Medicinal Herb Enriched grasslands values. The results showed that this difference existed between conventional 

and organic (p<0.01) and conventional and biodynamic (p<0.05), but organic and biodynamic farms were similar. The 

average value of MHE grassland for conventional farms was 20.2 points, with lowest value being 10.3 and the highest 

34.8. Organic farms scored on average 40.0 points, ranging from 21.3 and 62.4, and biodynamic farms had on average 

33.4 points, with values comprised between 21.4 and 46.7.  
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The fieldwork by IEZ students was performed from the 29th of August until the 21st of October 2011. On four 

different dairy farms, sixteen cows (4 in each group on each farm: pregnant, non pregnant, dominant, subordinate) were 

observed, each 10 times in a period of 30 minutes per cow. For the observations the focal animal sampling method was 

used. An inventory of the herbs in the pasture was done by using the Braun Blanquette method. Also, a list for the health 

score was used to get a better understanding of the cows health. Dominance was assessed by studying behaviour of the 

herd with the time sampling method. The dominance assessed this way was fully consistent with the dominancy patterns 

known by the farmer [4] 

Results 

The Laldi study found a significant inverse correlation between the Medicinal Herb Enriched value of pastures (MHE) 

and the average number of daily doses of antibiotics per animal per year (ADD).(rs = -.58, p < .01). This means that, in 

this sample of farms, the higher the value of MHE calculated for the grasslands, the lower the amount of antibiotics used. 

Even though many factors can contribute to create the environment for low or high antibiotic use, it was interesting to 

notice that the quality of pastures seems strongly correlated with the antibiotics outcome. In Figure 2 the two indicators 

MHE and ADD are showed with their distribution according to farm typology for this sample pool.  

Other interesting correlations were found, for example between the amount of concentrates fed per cow and the 

secretions from nose and eyes (rs = .50, p <.05), sometimes a symptom of BRD (bovine respiratory disease), and between 

concentrates use and dirtiness of the cows’ coats (rs = .45, p <.05), which could be explained as a result of an overall 

lower fiber ratio in the diet, possibly leading to more diarrhea. Concentrates were also correlated with higher milk yields 

(rs = .48, p<.05), and milk yields were instead inversely correlated with MHE values of pastures (rs = -.53, p<.05), 

suggesting that those farms where production is less intense are also richer in pasture diversity.  

The IEZ students had a very small sample size to obtain significant differences between study groups. The study 

concluded that there was no significant difference in the total grazing time on herbs between pregnant and non pregnant 

dairy cows. There was also no significant difference between pregnant and non pregnant dairy cows in the grazing time on 

the specific herbs, such as dandelion, clover, and buttercup per farm. However, during this study it was observed that 

cows graze selectively on certain herbs. Each cow has its own temperament and diet, but this does not seem to be related 

to pregnancy. On farms with a large variety of herbs the cows had a better health score. It can not be said with certainty 

whether herbs actually affect health and which other management factors play an additional role on the health of dairy 

cows. As a trend it was registered that grass consumption in the morning was less than in the afternoon and there was a 

significant difference in herbal use between the morning and afternoon. Cows eat more herbs in the morning than in the 

afternoon (p = 0.000). The t-test and ANOVA Analysis of variance showed that temperament also had no significant 

effect on the total herb consumption (p = 0.702). But it appeared that subordinate cows ate more grass in comparison to 

dominant cows (p = 0.034). The consumption of specific herbs was too incidental to be tested.  

Trees as a fodder for farm animals 

There are several advantages for herbs in the grass: increased biodiversity, more resilient vegetation (the BBC 

documentary: A farm of the future by Rebecca Hosking shows how this works), better mineral and vitamin providing 

fodder. 

A growing number of farmers in the Netherlands is getting interested in planting more trees around their pastures; also 

in bigger amounts (agroforestry). Apart from increasing the biodiversity on the farm by doing this, they think about using 

branches and leaves as fodder. For example willow (Salix spp) branches are fed everywhere in zoos to nearly all animals 

(also to primates in Apenheul) and all animals seem to like this very much; in particular goats [6].  

The farmers group asked IEZ for an opinion on the medicinal aspects; we made an overview for them, using different 

colours to group the trees with different types of secondary plant compounds (such as: saponins, tannins, mucilaginous 

compounds, volatile oils) that may help them increase not only biological (species) but also chemical (medical) diversity 

for the animals [7].  

Discussion 

The results of the Laldi study confirm the link between herbs and healthier cows and it offers a new perspective in the 

strategies to achieve lower antibiotic use on farm, both to contrast antibiotic resistance and reduce veterinary bills. 

Furthermore, growing herbs on grasslands could optimize the productivity of low-fertility areas, as herbs, in general, do 

not require high level of nutrients and thrive in sub-optimal soils.  

The IEZ study did not result in significant confirmation of the early findings. However, the extra consumption of 

herbs in the morning is likely to indicate that the availability of herbs is less than what would be desirable. As in the 

previous goat study, students again observed that the animals preferred herbs and ate them before starting to eat grass. 
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Experiences of farmers with leaves and branches of tree (esp willow trees) as fodder are positive. An increase in 

biodiversity is also an increase in possibilities for self-medication. 

No research has yet been done into the ways animals use this variety when offered. 

How can we make these lines of research of interest for capable researchers that have access to fundings for their 

work? What is a methodologically sound way to move forward and get results? 

Acknowledgements 

Thanks to all students that participated in the IEZ research, particularly to Sibilla Laldi and her trainers from WUR 

and Louis Bolk Institute. 

References 

1. Van Asseldonk, 2006. The science of zoopharmacognosy: what do we know about animal self-medication? 

http://www.ethnobotany.nl/VAN%20ASSELDONK%20Lecture%200406%20Zoopharmacognosy.pdf  

2. Provenza F. 2008. What does it mean to be locally adapted and who cares anyway? Available on 

http://www.animal-science.org/content/86/14_suppl/E271.full 

See also for Provenza's work http://extension.usu.edu/behave/ (Utah university) 

3. Anneloes van der Veen & Marijke Weij, 2008. Onderzoek naar kruidenconsumptie van geiten. IEZ, Beek. 

4. Herbs in grassland and health of the dairy herd. Part 1: The potential medicinal value of pasture herbs . BO-12.10-

002.01-005 “Antibiotic free” – sub-project “Herbs in grassland and health of dairy cattle”; Dutch Ministry of Economic 

affairs, Agriculture & Innovation. Available on http://www.louisbolk.org/downloads/2681.pdf  

5. Ilse van Duuren & Karin Haberkorn. 2012. Kruiden in de wei & Loeien en grazen. IEZ Beek/Has den Bosch. 

6. Website of this farmers group: www.voederbomen.nl; it also contains a film that shows how young willow trees are 

harvested and how goats like to eat this. 

7. This IEZ advice is available on http://www.voederbomen.nl/wordpress/wp-content/uploads/2012/04/Medicinale-

en-etnobotanische-aspecten-van-potenti%C3%ABle-voederbomen-voor-melkvee.pdf  

Recommended reading: 

1. Van Asseldonk, 2006. The science of zoopharmacognosy: what do we know about animal self-medication? 

http://www.ethnobotany.nl/VAN%20ASSELDONK%20Lecture%200406%20Zoopharmacognosy.pdf  

2. Provenza, 2008. What does it mean to be locally adapted and who cares anyway? 

http://www.animal-science.org/content/86/14_suppl/E271.full  

 

HOMEOPATHIC REMEDIES AND DOSAGES IN RELATION TO THE PHYTOTHERAPY PRAXIS 

Tedje van Asseldonk, IEZ, NL  (info@ethnobotany.nl ) 

 

Abstract  

In modern German and Dutch herbalism the dosage seems to be of less importance than the herb choice. Here we see 

the influence of homeopathy, that values more the energetic/informative value of holistic herbal remedies as opposed to 

their material/chemical effects. In English speaking countries higher dosages are used; this tradition was influenced by the 

US eclectic physicians. Modern research on hormesis, adaptogens and carvacrol suggests that a small dosage may lead to 

an unexpected response. 

Introduction 

Before founding of the IEZ (in the beginning of the 90's) I was working as a postdoc for a foundation that wanted to 

stimulate the cultivation of garlic in the Netherlands and was based on Nijmegen University. There were a lot of fungal 

and bacterial problems in the garlic, and no pesticides or other methods of chemical protection were allowed. Therefore 

we researched the possibility to use homeopathic remedies on garlic plants, to grow them safe in the cold and wet 

Netherlands climate [1]. We had an extremely small budget and no results, so I did not make this to a topic of a workshop. 

But it made me wonder if it was possible to discuss peacefully some concepts of homeopathy with rational scientists from 

the modern world. 

Hormesis: Paradoxal dose-response relations 

A few colleagues of mine studied also in the 90's the phenomenon ''Hormesis” on Utrecht University. Hormesis in 

biology is well known as the favorable biological responses to low exposures to toxins and other stressors. This 

phenomenon seems to be rather close to the “Similimium” hypotheses in homeopathy. While trying to shed more light on 

this, my colleages, allthough the research was sponsored by a homeopathy firm, had to avoid the H-word carefully as it is 

rather demonised by more powerful people in this university.  

http://www.ethnobotany.nl/VAN%20ASSELDONK%20Lecture%200406%20Zoopharmacognosy.pdf
http://www.animal-science.org/content/86/14_suppl/E271.full
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Recently the study of hormesis is again receiving attention. As the process of banning toxic substances from our food 

is becoming unprecedentedly severe by more and more EU safety rules, professor Aalt Bast from Maastricht University 

was cited in several Dutch media, when he referred to this phenomenon with the claim: Poison (in a small amount) is 

necessary for our health. Indeed this seems to be the case. 

In 2012, researchers at UCLA found that tiny amounts (1 mM, or 0.005%) of ethanol doubled the lifespan of 

Caenorhabditis elegans, a round worm frequently used in biological studies. Higher doses of 0.4% provided no longevity 

benefits. At the same time mild stress exposure appears to have anti-aging effects. This is used to explain the beneficial 

effects of moderate exercise, but also the beneficial effects of (certain toxic compounds in) herbs.  

When I studied naturopathy (1980-85) I did both courses, on homeopathy and on herbalism, and I was fascinated by 

the herbs that appeared in both therapies. It is clear that coffee wakes you up whereas homeopathic coffee preparation is 

supposed to make you sleepy. 

But in phytotherapy Valerian is used for sleeplessness, and in homeopathy it is the same. How was this possible. And 

I discovered more and more herbs with the same indications in phytotherapy as in homeopathy (Cimicifuga, Chamomilla, 

Echinacea). Another thing I found fascinating was that these herbs, taken in overdose, reproduced the ailment that they 

should dissolve. Overdose of Valerian gives valeriomania, whose symptoms are much like the homeopathic indication. I 

had an interesting experience with Chamomilla when a house mate overused the tea of this healthy plant. He developed 

jaundice symptoms. So I wondered: are we taking these herbs actually in a dosage that belongs to the hormesis-range? 

Adaptogens  

Nowadays some herbs are called adaptogens. An adaptogen is a herb that longens the lifespan, just like a tiny bit of 

alcohol. It seems logical to study them also in the C. elegans model, as my friend of Utrecht Universitiy did (2). Wiegant 

wrote in a paper about plant adaptogens (Eleutherococcus senticosus (SHE-3) and Rhodiola rosea (SHR-5) that they are 

able to modulate the normal lifespan of C. elegans in a dose-dependent way. The most efficient concentrations were able 

to increase the mean lifespan with about 15%, whereas higher concentrations had either no effect or even shortened the 

mean lifespan. Interestingly, the mean lifespan could also be increased when these adaptogens where added later in life. 

Apparently, it is ‘never too late to start’ exposing worms to adaptogens in order to increase their lifespan. In addition, an 

increase in stress resistance was observed when worms were incubated in the presence of adaptogens. 

Now these observations raise a number of questions, as Wiegant and his co-authors point out. 

- Are adaptogens unique as plant products that increase the mean lifespan of C. elegans ? 

No. It was recently showed that Rhodiola rosea was able to increase the mean lifespan of Drosophila melanogaster. In 

recent studies it has been demonstrated that also other extracts or isolated compounds from plants like Ginkgo biloba, 

blueberry extracts and its polyphenol fraction as well as resveratrol from the Rhodiola rosea (SHR-5; 25–100g/ml) induce 

the specific molecular (gene) responses that Wiegant found in his research. Some adaptogens and heat shock induce the 

same kind of gene expression. Responding to a heat shock the cells synthesize HSP (heat shock proteins) for cell repair; 

this response was also seen when immune cells were treated with carvacrol (3). Carvacrol, an important compound of 

oregano- and thyme-oil, has strong antibiotic properties and it is used abundantly in feed for farm animals in Europe. 

- Maybe adaptogens may cause DAF-16 localization in an indirect way due to caloric restriction (that is known to 

affect DAF-16 localization and to induce lifespan prolongation)? Maybe adaptogens kill or affect the growth of bacteria 

that serve as food source of the worms throughout the experiment? No, bacterial growth was not affected by adaptogens. 

- How do plant adaptogens prolong lifespan? Plant adaptogens were able to interfere with the localization of the DAF-

16 transcription factor. DAF-16 is considered to be a crucial transcription factor in stress resistance and lifespan 

determination. It was shown that adaptogens induce a nuclear localization of DAF-16. Once in the nucleus DAF-16 

initiates the transcription of a large number of genes involved in metabolism and oxidative stress resistance, including 

chaperone's and detoxifying proteins, which may explain a change in the rate of aging and longevity. It has been shown 

that mild stress (including heat stress, oxidative stress and caloric restriction) induce a nuclear localization of DAF-

16.This raises the intriguing question whether adaptogens exert their beneficial effect by inducing some mild stress first. 

In this respect it is of interest that recently a pro-oxidative action of the adaptogens in cells in culture was demonstrated. 

These results obtained in cell cultures were concentration dependent. Low doses enhanced the antioxidative defense, 

whereas higher doses of adaptogens were shown to cause oxidative damage leading to cell death. An anti-oxidant can 

(when saturated) also respond as a pro-oxidant and then become dose-dependent beneficial or damaging for the health, 

this is a great problem when researchers want to assess health benefits of vitamins and other supplements. The phenolic 

components present in plant adaptogen extracts may also exert an anti-oxidative action that could explain the observed 

life-span prolongation. Both the anti-oxidative and the pro-oxidative potential of a variety of beneficial dietary 
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compounds (including phytochemicals such as resveratrol and curcumin) have been discussed in which a beneficial effect 

of the pro-oxidative action of these nutritional components is usually explained in terms of an induction of anti-oxidative 

endogenous defense mechanisms. 

- Do adaptogens resemble hormetic components in their mild stress action? The initial beneficial effect and 

subsequent adverse effect of both adaptogens suggests and resembles a hormetic action. More detailed comparison of 

effects at the cellular and organism level are required before adaptogens can considered to be hormetins, concludes 

Wiegant, but I think this hypotheses deserves further consideration; it seems likely we are looking at the same stimulus-

response mechanism here. And this may also be the case with homeopathic remedies in their mode of action. 

From material to informative dosages  

The hormesis principle is quite similar to the similimum principle of the homeopathy. Dose-response is averse; the 

lowest dose will give the best results. Of course the question remains how low the dose can be, before the effect of a 

dilution will be gone. In this light it may be of interest to read some parts of an article I wrote in the 90's, whilst engaged 

in researching homeopathic remedies in plants (1), addressing these questions: 

How can high potencies have any effect if all the original chemicals are diluted out during the preparation? What is 

the difference between water and for example the homeopathical substance Phosphorus C1000, a preparation in which the 

original substance is diluted to 10 –2000, a standard preparation for a classical homeopath? Apparently it isn’t a chemical 

or the temperature. Hahnemann, the founder of homeopathic medicine, called his preparations “dynamisations”, and their 

point of impact would be the “dynamus”, otherwise known as life force or vital force. Nowadays we speak of the self-

healing ability that can be specifically stimulated by a certain homeopathic preparation. The homeopathic remedy is 

viewed as an information transmitter, a “message in a bottle”. By providing the organism with information concerning a 

specific poison (while the toxin itself is barely or not at all present) it corrects itself in order to deal with it, and takes on 

certain adaptations to cure itself of a different disease (of which the symptoms are comparable to the symptoms caused by 

the toxin in the remedy in high doses). But how can specific information on a poisonous compound remain in, or with the 

“carrier” (the homeopathical preparation), after many dilutions? 

First we will have to realise that information is a totally different life force than chemicals or energy. For example it is 

non-quantititve. Energy-units can be added-up to their sum, or dividable to for example half of their quantity. This “law of 

conservation” doesn’t go for information: two maps of the same town do not give more information than one. Information 

has a redundancy aspect and when divided by two the quantity doesn’t decrease, but stays the same. Some have remarked 

that catalists (enzymes in living organisms) could serve as a model here. They are necessary but not used up for certain 

processes. Information is a part (an extra dimension?) of every object in this world, and is not absent when there is no 

material (left) but the transport of information between sender and receiver, and the coding involved in this transport, is 

the real study object here. 

Homeopathic and phytotherapeutic preparations as “information carriers” 

When we try to keep an open mind for “informative” aspects of matter the debate on low or high potencies and 

simplex or complex-remedies will be less heated. The preparation of a homeopathic remedy consists of step by step 

diluting and shaking. With this people assume that after the D24 or C12 no molecules of the primary substance are left. 

This however has never been proved; there is simply no measuring equipment in physics that could determine that. A 

physics professor once pointed out the possibility to me that this specific way of preparation might prevent the last 

molecules of the primary substance to disappear. That organisms can be extremely sensitive to a single molecule with a 

strong informative value is no news. And the dispute about “remedies that contain nothing” is ludicrous. Water that 

“contains nothing” hardly exists. If you stir or shake milli Q water whilst measuring the pH value and you sigh you will 

see the pH value shoot up. And all kinds of metals let go of the glass sides of the bottles. Despite classical homeopaths 

preference for “simplex” remedies it is hard to imagine how these “simplex” start (the available “pure” primary 

substances are always slightly contaminated) and stay.  

On the other hand, if herbal medicines (adaptogens) are used as hormetics, there is a common ground where herbs 

meet homeopathy. Can a small amount of a substance (homeopathical low potency) still be of influence when at the same 

time the substance is present in a more normal dose? I met a scientist in Italy (Speciani) ’s research (4) has shown that this 

is sometimes possible. He experimented with been-sprouts that were infected with a fungus. Administering 2,4 D 

(1/10000 M) slowed down the infection, but the infection slowed down a lot more when administering a C5, C6, C7 or C8 

potency of 2,4 D at the same time. This remarkable result suggests that the preparation does make a difference. It would 

be interesting to repeat this research and, if it works, expand it to higher potencies. 



 

___________________________________________ 
Proceedings of 2013 AHVMA Annual Conference, page 327  

 

The way an organism reacts to a poisonous substance does of course depend on the dosage. But not necessarily a low 

dosage means a low response, as we saw in the adaptogen example. That a small dose of a damaging agent can offer 

protection from a larger dose later on, is a well known occurrence (vaccination, immunisation). Less well known is that a 

small dose, administered during the recuperation process of a large (but not lethal) dose, can benefit recuperation. This has 

been demonstrated on cellular/molecular level at Utrecht University by van Wijk and Wiegant in1994.  

There are in Europe (in particular in the Netherlands and Germany) a lot of phytotherapists that work with extreme 

low dosage phytotherapy. Probably strongly influenced by homeopathy. Unfortunately there is little scientific interest in 

these practices. The only research publication in this realm that I know of is of Kalbermatten (Germany) who has a rather 

anthroposofic view on plants (5,6). This study, with Solidago, where the more diluted homeopathic tincture had a two 

times stronger diuretic effect as a 10fold concentrated tincture. The study was interesting but old, methodologically weak 

and never repeated. Another aspect of phytotherapy research might be of interest in the light of the homeopathic tradition. 

Homeopathy uses mainly tinctures of the whole plant as a starting point of the preparation of remedies. Phytotherapy 

research often shows that a lot of isolated compounds alone or in combination do not provide the same effect as a 

complete extract (7). If this is the case, this might point to a remedy that has a high informative value and can be used in 

an extreme low dosage (i.e. in homeopathy).   

Discussion 

It may take many years before science gets a grip on homeopathy and may give it confirmation equal to the way 

science has supported phytotherapy. If so it might be necessary to change also some traditional homeopathic views about 

for example the simplex mineral remedies. It may also be that homeopathy splits into two practices, one being low dose 

(hormetic) phytotherapy; the other being purely informative, using some kind of bioresonance equipment. 

In this workshop additional and conflicting views of the participants regarding the hypotheses described above are 

welcomed. 
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NATURAL PRODUCTS RENAISSANCE FOLLOWING EUROPEAN BAN ON ANTIBIOTICS IN FEED 

Tedje van Asseldonk, NVF/IEZ, NL (www.fyto.nl ) 

 

Abstract 

As the ban on antibiotics in feed approached (2006) many products (feed additives or feed ingredients) came to the 

market. Several were tested by independent research institutes. Interesting applications and innovations were developed. 
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The position of natural products in farm management was discussed. Results of literature survey were published by Rikilt 

in the Natural Health series. 

Introduction 

Emerging problems with bacterial resistance against antibiotics have made EU governments critical about their use in 

feed. At the same time many feed additive producing companies went looking for alternatives for antibiotics and 

discovered several natural products that were active in a similar way. One would expect that the organic farmers would be 

in front of the natural product use but this is not the case (anymore). Homeopathy is sometimes used by them, but 

phytotherapy is rather unknown for them. Organic farmers had the impression that Wageningen University (WUR) was 

missing essential expertise on (or interest in) the subject (see also workshop 3B), so they turned to the NVF (Netherlands 

Assocation for Phytotherapy) veterinarians study group for help.  

The Fyto-V project 

Organic farmers in the Netherlands initiated the Fyto-V project (2006-2008) to increase the availability of herbals of 

proven quality and efficacy in feed, additives or animal medicine [1]. The NVF project group, coordinated by Maria Groot 

(Rikilt, WUR), had as additional members IEZ, two other private research institutes, specialised in phytomedicine 

(PhytoGeniX) and in organic agriculture (Louis Bolk Institute), the WUR department for animal research (ASG), the 

pharmacology department of the Veterinary Faculty,University Utrecht and a professional agricultural university (HAS).  

IEZ started with an inventory that identified 142 herbal preparations available in 255 marketing formulas; mainly they 

were used as food additives for regular husbandry [2]. Based on the available literature data, and health problems the 

farmers mentioned, eleven products were selected for further clinical experiments. Three of them were products for pig 

(growth enhancers), three for dairy cows (aiming to help the immune system, in particular udder health) and five were 

products used for poultry against coccidiosis. First we did some in vitro quality tests of the products. They were checked 

for the presence of the claimed plants or compounds; the immune-enhancing, antioxidant and or bacteriocidal properties 

and the absence of contaminants (like growth hormones or synthetic medication). All eleven products stood these tests. As 

for the batch-to-batch consistency of the products, eight of the eleven stood the test and the remaining three did not have 

all the documents available to guarantee this consistency. All these testing also had a model character, both for producers 

(by reading the report they know how to make good quality products) as for the safety control institutes (as some herbs 

have oestrogenic or antimicrobial properties, it is necessary to devlop specific test procedures to avoid false-positive 

results).  

DAIRY COWS 

The products we tested in dairy cows were a garlic/stabilised allicin product; a yeast cellwandproduct enriched with 

selenium and a mixed herbs product that is popular amongst a group of Dutch dairy producers. 

The products were administered, using a paired control design, in the autumn, when the cows were placed in the barn 

for the winter. Based on experiences in previous years we expected the cows to get an increased somatic cell count (SCC) 

and we hoped to see a difference in treated-non treated cows. Unfortunately in the year we dit the test the SCC was not 

increased above normal level, so the only results we had here concerned safety, tolerability and acceptance of the 

products, and these were positive. 

LAYING HENS 

The tests on laying hens with coccidioses had to cope with other difficulties. Products were registered feed additives. 

Two were based on volatile oils and saponins (one from France, one from US), one was a mix of Indian (Ayurvedic) herbs 

sold as feed additive in Europe, one was a mix of garlic and cinnamon powder and again we had oregano-oil. We used a 

rather expensive validated (for animal medicine) challenge test model at WUR that was upto that moment only used for 

broilers. The WUR researchers claimed it could also serve for laying hens, but this was not the case. Allthough some of 

the five products that were tested appeared to have some effects on the infection, this was not significant. As also the 

positive control group (with monensin) gave no significant results we had to consier this test a failure. Particularly 

because we had asked the WUR to use an animal model (cq sufficient large numer of animals in the study) that reaches 

significance when a remedy shows about 50% of the effectivity that the chemical standard remedy has. So in this case 

again the products had good in vitro results that could not be supported by the in vivo trial.  

PIGS 

In pigs we investigated two feed additives containing (only, resp. mainly) essential oil of oregano, the third was a 

mixture of approximately 10 plant(extract)s. The products were used both on the WUR organic pig test farm and on two 

organic pig farms (by interested farmers). For each product approximately 64 organic pigs were fed herbal additives from 

weaning until slaughter; growers in four pens; fatteners in three pens. Control groups of the same size and housing 
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received feed without these herbs. Study-parameters were growth, feed conversion, mortality, requirement of additional 

veterinary treatment, meat percentage, back-fat, carcass- and organ-findings. Liver biopsies were evaluated for parameters 

relating to pig health. In this case the herbal products showed positive effects on growth and/or feed conversion of 

weaner's as a trend (p<0,12). Although the weight difference was more than 10% with oregano, due to spread in results we 

could only conclude this being a trend. No negative side effects were seen. Slaughter data were promising (for example 

more meat, less fat) but not always consistent. To demonstrate health improvement, molecular parameters such as gen-

expression for detoxifying enzymes (CYP450) were measured, in samples that were taken from the livers of the tested 

animals. Here all three products showed results. These gen-arrays appeared to be a not expensive, not invasive method 

that can give significant results related to in vivo tests and that is very promising [3]. 

Apart from these experiments we made an inventory of the bottlenecks in communication and legislation regarding 

herbal animal products. In workshop 4A these are discussed in detail. For organic farmers it is problematic that nowadays 

there are good herbal feed additives available for regular farmers, that the organic farmer may not use because no feed 

additives are allowed in EU directives for organic farming. For small producers selling herbal products to farmers it is 

problematic that if they sell an extract (like for example a tincture) they may only sell this as ingredients to feed 

companies, not to farmers directly.  

Output for farmers in stable books. 

After finishing the Fyto-V report the government funded more fundamental research into the possibility of plant 

compounds (not herbs) replacing antibiotics. As no pharmaceutical company will go this way (known as plant 

compounds, the high costs for the registration process will not be covered by the profits when selling these as medicines) 

this was a waste of money, and also a waste of expertise as the Fyto-V group was not welcome to participate in this 

research.  

In the same period (2009) organic farmers wanted to have more easy access to the results of the literature studies done 

in the Fyto-V project and their main question was: what can we do on our own farm? 

Therefore in a cooperative project Rikilt and IEZ produced stable books [4], based on the literature database that was 

created during the Fyto-V project and the expertise of several vets and scientists in the NVF veterinary study group. We 

tried to write it understandable and topic-related (life cycle period or diseases were both used) for the farmers. We 

included some farmer's experiences and added the list of producers of the natural products. In an addendum students of 

the veterinary faculty supervised by Rikilt made analyses of the scientific literature available on the products mentioned in 

the books. This of course was not so much of interest to the farmer, but it can be very important to help him discuss the 

(wish to) use of these products, that are still unknown to most vets. These parts are only available in Dutch; they were left 

out in the translation. 

In the stable books the importance of preventive use of herbs is emphasized. This should be a part of an active health-

promoting management. Such an approach requires early identification of problems in animals. Timely correction of small 

problems by supplying natural products in feed or water, can prevent the necessity of heavier medication down the line. 

Most herbs, and more so herb mixes, can be used for a multi-functional approach for health improvement and for 

improved feed uptake. These two can often not be separated. It is all about fine-tuning. Acute and severe cases require 

veterinary assistance and drastic remedies. But this should only be the small top of a pyramid; the farmer is responsible 

for a firm basis in sound management. 

An example from the poultry book. Chapter 2: Respiratory system distinguishes just two types of problems : Sniffing, 

coughing and breathing difficulties; and Infectious diseases (virus, bacteria, fungi). In the first case the important 

management points that are given are: proper ventilation for enough oxygen and pathogen amount reduction; dust 

reduction (eventually temporary use of sprays); vaccination; use of natural products to reduce the vaccination-reaction, 

increase resistance and restore mucous membranes. These measures are also important in case of infectious diseases, but 

because these can spread so rapidly it is important to act quicker. The natural products that are on the market are 

mentioned (Sprays with Eucalyptus, Mentha, or Melissa oil; Indian herbs products; products with Echinacea, garlic and 

oregano oil), and also some attention is paid to traditional products that easily can be acquired by farmers or cultivated on 

the farm (blackseed, elderberry, nettle). 

 

Examples from the pig book: This book starts with the cornerstones of healthy pig husbandry which are: housing, 

feed, light, air, space and rest. Pigs are very susceptible to stress. Critical moments are discussed: birth, weaning, feed 

changes, caretaker changes, medical interventions. After discussing the possible use of natural products for intestinal 
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problems, claw health, worms and skin parasites, follows a chapter about hygiene products. At this moment the use of 

products with Bacillus subtilis (probiotics) for cleaning stables is getting very popular in Europe. 

An interesting follow up on the stable books is that a group of (regular) pig farmers used them to make their own feed 

mix and they now offer to the public their ''herb pig meat”: it tastes good (sells good!) and they don't need to use 

antibiotics anymore because there are several health advantages related to this herb feeding. 

Thanks to a small grant the stable books were translated in English. That is very important for us, because it gives us 

the possibility to discuss the here chosen approach with vets and farmers in other countries. 

It is a pity that no further financial support for the Fyto-v website was generated; IEZ and Maria Groot (Rikilt) created 

it and we had many positive responses, but needs to be modernised with more actual literature references. Students from 

the agricultural professional university in Den Bosch are taking this up now. 

Discussion: herbs as a part of a general holistic approach in animal health care 

The NVF, Netherlands Association of Phytotherapy, has started an innovative  project with 13 SMC's (small or 

medium sized companies) that aims at banning the use of antibiotics in a number of regular pig and cattle farms. Herbal 

products are only a small aspect of this project; even more important are bacteria (Bacillus subtilis mainly) that are being 

used for the stables and for the farmers and their coworkers. The general idea is, like in the stable books, that management 

is the most important issue. We try to give the use of natural products a place in the daily practice of the farmer. Not as a 

replacement for the veterinary's intervention with chemical/synthesized medicine, but as a prevention method that aims to 

to avoid as much as possible the more drastic chemicals. This is different from the way the government sees it (and WUR 

has often tested it): they hope to replace synthetic antibiotics by herbal products or even by isolated phytochemicals 

without altering the whole management. In our opinion this is not the optimal way to use herbal products. That is why we 

included in our projects many general management improvements, for example water systems that are hygienic and warn 

immediately the farmer if less water is used; air improving systems, etcetera. We hear from several of the participating 

companies that it is rather difficult to change the Dutch authorities' views, whereas abroad (for example Germany, 

England) the local authorities are more flexible and cooperative. 

The position of WUR with its expensive standard test models and output to government and governmental institutions 

has to be taken in concern here. 

To our experience we see, when testing herbs in both animals and humans, that they do often perform in the validated 

test models with an effect in between the two controls (no medicine/chemical medicine). So for better research the 

standard test models have to be enlarged or complemented by other tests, like the DNA micro-arrays I mentioned before.  

Although I contributed to the text book of Katerere/Luseba [5] I think the book of Wynn/Fougere [6] is a more 

practical step forwards for vets. We use this book as the introduction book in the phytotherapy course that the IEZ 

organizes for vets. The holistic approach, still combined with sound scientific background, suits better our aim at 

multitarget problem solutions. 

Veterinary practices with companion animals give better opportunities for an individual tailor-made prescriptions of 

herbs; this may be too costly for most farm animals.  

I would very much like to hear if you have in your country (the same, or other) experiences with this approach; or if 

you would prefer another approach to the use of herbs. 
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REGISTRATION AND MARKETING (PERSPECTIVES) OF HERBAL MEDICINAL PRODUCTS IN 

EUROPE 

Tedje van Asseldonk, IEZ/NVF, NL (nvf@fyto.nl ) 

Abstract 

Very few farmers in Europe grow herbs to treat their animals the way farmers used to do traditionally. Specific 

products have been developed, some by farmers, some industrial. Examples will be given of  

- herbal medicinal products for animals (they have become rare in Europe as the registration is too expensive) 

- herbal feed additives (mainly registered for taste improvement but range of action is larger; e.g. Indian herbs) 

- herbs as feed ingredients or supplemental feed (a booming market, both in pet food and in agriculture) 

Introduction 

The market for herbal (medicinal) animal products in Europe has had a boost by the 2006 ban of antibiotics in feed in 

the EU [1]. Still it may be complicated for a non-European company to enter this market as there are three very different 

channels .  

Paradoxically there are next-to-none new (21st century) registrations for herbal medicines, or for that matter, for 

natural product-medicines in general [2]. 

On the other hand, the inclusion of herbal products and other natural products such as inulin, diatoms earth, enzymes, 

organic acids in feed additives is really booming.  

The third possibility, the inclusion of herbs as a feed material is hardly regulated, and all medical claims must be left 

out. It is used a lot, but it is rather invisible. 

We will discuss all three routes in relation to animal herbal medicines and health products.  

Registered herbal animal medicines 

The office that provides a license for the distribution (=registration) of an animal medicine is the same office (yet 

another department) that gives these licenses for human medicine. In Europe it is called EMA (European Medicines 

Agency) and in the Netherlands CBG-MEB (Medicine Evaluation Board). Each country has its own office, Germany for 

example has the BfArM. Registration of a new animal medicine is an expensive process. New EU regulations have made 

this harder rather than easier. Therefore registered herbal medicines in Europe at this moment are mainly old registrations. 

In the Netherlands they can still be renewed, as long as no problems appear in veterinary practice or in the food chain. 

In Germany however, a country with a rich history of animal herbal medicine, the German BfArM has forced all 

suppliers of animal medicine to meet all modern EU legislative demands; as a result they had to do new research with 

their old medicines. In most cases this was not financially viable and many of these products are now sold as 

supplementary feed or care products for animals. The basis for the use of functional plant extracts in feed is their 

registration as feed additive under EU Reg 1831/2003 where a lot of these extracts had a preliminary legal status as feed 

flavoring substances. With the thorough evaluation of the dossiers most of them will not be able to meet the requirements 

for documentation and will not be available any more. Hardly any firm will register a new herbal medicine for animals at 

this moment, high costs making it unattractive. Only a few exceptions exist in Germany: a Neem extract against sheep 

fleas was registered in 2013 but the respective tests were done many years before. And to my knowledge one firm in 

Kempten (Bayern) is still intending to acquire a new registration for a veterinary medicine based on a plant extract but 

failed so far.  

Registration demands for small pets are not as strict as they are for consumption animals, as there is always the issue 

of safety for the human consumer in the latter case. Foodstuffs obtained from food producing animals treated with 

http://www.ethnobotany.nl/ABSTRACT%20WOCMAP%20CAPE%20TOWN-wijzigingen%20al.pdf
http://www.fyto-v.nl/docs/sb_dairy.pdf
http://www.fyto-v.nl/docs/sb_pigs.pdf
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veterinary medicines must not contain any residue that might form a hazard to the health of the consumer. Before a 

veterinary medicine intended for food-producing animals can be authorized in the EU, the safety of its substances and 

their residues must first be evaluated. Therefore the maximum concentration of residue (MRL) and eventual withdrawal 

times for slaughter have to be evaluated.  

When it comes to herbs and other natural products, the problem is often that (nearly) the same products are sold as 

feed ingredient or feed additive; without the high costs for registration, but still effective. That is the reason the EU 

created an easier registration of herbal products for human use through the THMPD (Traditional Herbal Medicinal 

Products Directive). EMA makes herb monographs that summarizes (nearly) all knowledge on effectiveness of the herb 

and also specifies the technical requirements that must be met, related to the claims that are expected. This is a step 

forward in the emancipation of herbal medicine, but - unlike the situation for synthesized medicines - registration is not 

central for Europe but has to be done in the separate countries. Alas, for animal medicine this way of registration is not 

open (yet?). 

Feed additives 

Animal feed additives are regulated by Regulation EC/1831/2003. Feed additives are products used in animal 

nutrition to improve the quality of feed and the quality of food from animal origin, or to improve the animal's performance 

and health. In the past antibiotics were a common feed additive. Feed additives can only be put on the market if 

authorization has been given following a scientific evaluation demonstrating that the additive has no harmful effects, on 

human and animal health and on the environment. So the feed additives have to be registered before they come to the 

market and the legislative association is not the EMA but the EFSA (European Food Safety Authority) [3]. The long list 

of plant extracts added to the Community Register of feed additive in 2005 consisted of a list of notified plant extracts 

listed under the functional group: “aromatic substances”. Hundreds of plants were listed, but in 2013 many have been 

removed [4]. As soon as a curative of preventive action is claimed, a product falls under the legislation on veterinary 

medicines. A EU country can only permit a veterinary medicine onto her market when the active substance(s)/product(s) 

in the product is placed in Appendix I, II or III of Regulation EEC/2377/90. Most herbs and from herbs derived products 

are placed on Appendix II and for none of these herbs MRL’s (maximum residue limits) have been set. The criteria used 

to place these herbs in Appendix II are very unspecific and variable. 

Allthough it is obligatory for organic farmers to apply homeopathic and herbal medicines whenever possible, their use 

of (and innovation in the domain of) medicinal herbs is not very frequent. On the other side many regular farmers have 

started using products with herbs, probiotics etc. Some had experienced their children being refused in hospital as they 

carried multi-resistant bacteria. Others were convinced by their feed suppliers, that in their turn were convinced by feed 

additive producers that are working since long for replacing alternatives. Several EU projects were started where feed 

additive companies with scientific institutions explored the possibilities [5]. A current problem is that feed additives (even 

if they are 100% natural such as herbs or aromatic herb compounds) are not allowed in the growing market of organic 

agriculture.  

Herbs as a (non labeled) feed compound 

The feed industry in the Netherlands is comprehensive and it is relatively free in composing the feed. Producers have 

to declare no ingredients but just the general data such as carbohydrate %, protein content, fat % etc. Dried (milled) herbs 

do not have to be labeled specifically, just as ''herbs & spices”. Any herb may be added. Without medical claims herbs can 

be used in animal fodder (feed), provided they are safe and not mentioned on the list of undesirable substances of the 

European Directive 2002/32/EC, and provided they do not contain toxic substances above permitted levels.  

Currently new laws are being proposed in the EU which will give more restrictions, as they are holding a positive list 

(with allowed substances) [6].  

Their are some farmers and other professionals with an agricultural background who sell specific herb mixtures (local 

home receipts) to farmers, sometimes through their feed suppliers. Sometimes they are provided as an alcoholic tincture, 

which makes it illegal if sold to farmers directly (no extraction methods allowed) but it may be added by the feed supplier. 

Another problem is that the producer may not communicate the target health effects of the herbal mixture because 

officially it is 'just feed'. Not even a reference to a scientific investigation into the same product is allowed. 

Examples 

- Registered animal medicines: Uterale (with Sabina), Colosan (with fennel, cinnamon, aniseed, and carvi-oil); Cai 

Pan udderbalm (with Japanese mint) 

- Feed additives: Digestarom (10 herbs), De-odorase (yucca) , Ropadiar (oregano oil, diatomeous earth), Enteroguard 

(garlic/cinnamon), Calsporin (Bacillus subtilis, probiotic) 
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- Feed ingredients: Bio-MOS (yeast cellwand; prebiotics), Cichoria-roots (inuline, pectine); Biomuehle Herb mix, 

Duo-elixer.  

Bottlenecks  

This paragraph cites the Fyto-V report [2]. 

Bottlenecks for the use of herbs in animals have not so much to do with the substances themselves, but more with the 

claimed efficacy. As soon as a curative or health promoting action is claimed, herbs are no longer regarded as feed 

products. All herb extracts notified as feed additives are categorized as aromatic substances and the only claims that can 

be made are taste and appetite improvement. 

With other claims, the use of herbs would fall under the zootechnical additives together with other substances that 

improve functioning of the gastrointestinal tract. But under this category nothing is placed in the Community Register of 

feed additive yet. 

The requirements for registration of veterinary medicinal products are aimed at single synthetic substances. Complex 

herb extracts cannot comply to the quality demands for composition, and the fact that all components of a herb need to be 

declared quantitatively. Not all components of herbal plant extracts are however known (and neither are those of feed 

products). Also, combinations of herbs are seen as complex veterinary medicinal products. In that case, the efficacy of the 

combination must be proven to be better than that of each of the individual composing elements. Other bottlenecks are the 

high financial costs and the ever stricter criteria that are used in the registration procedure over the years. The herbal 

substances that are registered now concern old veterinary medicinal products with registration dossiers that probably 

would not be accepted today. 

For farmers who want to use herbs for their animals in a rational way it is necessary that herbal preparations with a 

reliable efficacy are available, which are safe for both humans and animals. It must be prevented that (farmers)deception 

occurs due to herbal preparations in which low or non-active doses are present and that are being praised with claims that 

are not substantiated. 

Discussion: increasing awareness and commercial activities 

We hope the Fyto-V project (discussed in workshop 4B) has contributed to the increase of activities and innovations 

that we see in the productio and use of herbal products for farm animals. Of course, the ban on antibiotics in feed was a 

trigger, as is nowadays the concern about (multi)resitant bacteria. 

Organic farmers are starting to grow more herbs in their field, and (phytotherapeutic) trees in the animal enclosures 

(as we discussed in workshop 2B). As IEZ we are now (at last!) asked to give advice on subjects such as herbs for 

aggressive male animals; herbs for transport stress, etc. 

Globally, the Netherlands are an important player in the feed industry, and currently oregano oil is part of the feed 

nearly everywhere. In pet food the inclusion of herbs is becoming more and more fashionable. The inclusion of some NIS 

states in the EU has also triggered the awareness of the power of herbal products for animals. (NIS=New Independant 

States as they are called in their own edition of the WHO-monographs on medicinal plants). 

For the NVF, Netherlands Association of Phytotherapy, one of our vets and myself are coordinating a project of 13 

SMC's (small or medium sized companies) that concerns innovations in regular pig and cattle farms aiming at banning the 

use of antibiotics. Herbal products are involved, but also bacteria (Bacillus subtilis mainly) that are being used for the 

stables and for the farmers and coworkers. This situation is urgent as more and more farmers experience their children 

being denied access to the hospital. 

It is my impression that natural products are gaining more and more influence as a part of the solution of the many 

problems we face nowadays in our society [7]. After many years of being considered a problem by regular scientists and 

vets this surely is a relief. 

Depending upon the professional interest of the visitors of the workshop we can get into more details concerning 

specific cases or examples. 

References  

1. EU press release, available on http://europa.eu/rapid/press-release_IP-05-1687_en.htm  

2. Groot et al. 2009. Fyto-V report. Rikilt, Wageningen. Available on www.fyto-v.nl  

3. Bremmers, 2012. EFSA renews 7 guidances. http://www.allaboutfeed.net/Process-

Management/Management/2012/3/EFSA-renews-seven-guidances-AAF013008W  

4.  EU. Regulation (EC) No 1831/2003. European Union Register of Feed Additives. Update 145 – 11.06.2012.  

To be found on http://ec.europa.eu/food/food/animalnutrition/feedadditives/legisl_en.htm   



 

___________________________________________________ 

Proceedings of 2013 Annual AHVMA Conference, page 334 

 

and the list on:   http://ec.europa.eu/food/food/animalnutrition/feedadditives/comm_register_feed_additives_1831-

03.pdf 

5. EU projects (examples) in the domain of herbal feed additives and natural products:  

Rumen up and REPLACE  (dairy cows; herbs replacing AB) 

http://www.rowett.ac.uk/rumen_up/     http://www.replace-eu.com  

Safewastes  http://www.safewastes.info/summary.pdf  

Planty  http://www.planty-project.net/1.html  

Feedseg  http://cordis.europa.eu/search/index.cfm?fuseaction=proj.document&PJ_RCN=9637511   

BIOBIO  http://www.biobio-indicator.org  (biodiversity) 

FIBEBIOTICS  http://www.fibebiotics.eu  (fibers and the immune system) 

NAMESTE  http://www.namaste-eu-india.org  (EU /India) 

6. EU Register Feed materials. On 

http://www.feedmaterialsregister.eu/index.php?page=Register&PHPSESSID=6c7c5bae564932700597621f8cc3362f   

7. Van Asseldonk, T, 2010. Ethnoveterinary Medical Practice in the European Union (EU): A Case Study of the 

Netherlands. P373-388 (ch 16) in: Katerere DR & Luseba D: Ethnoveterinary Botanical Medicine – Herbal Medicines for 

Animal Health. CRC /Taylor&Francis group Boca Raton/London. 

Recommended reading:  

1. Bremmers, 2012. EFSA renews 7 guidances. http://www.allaboutfeed.net/Process-

Management/Management/2012/3/EFSA-renews-seven-guidances-AAF013008W  

2. EU project (example) http://ec.europa.eu/research/agriculture/success_replace_en.htm 

 

THE DOCTRINE OF SIGNATURES (DOS) IN HISTORY AND IN MODERN HERBALISM 

Tedje van Asseldonk, IEZ, NL (info@ethnobotany.nl ) 

 

Abstract 

The discussion whether form follows function or form creates function is closely related to the question of an 

existence of any (divine?) architecture in the (evolution of the) living world and therefore a no-go-area for many modern 

scientists. But could there be a mutual interaction (morphogenetic resonance) as suggested by the biologist Rupert 

Sheldrake? How does astrology fit in here? And does this learn us something about how animals in the wild gather food 

and drugs; may this be compared to the way our ancestors did find their way to medicinal plants? 

Introduction 

Every culture in the world uses and has used herbs for better health of man and animals. Striking similarities can be 

found between cultures that differ in time and space. For example Salix spp have in many countries been used for 

thousands of years against fever and pain; and recently there was a study published by the Reading and London 

universities that showed that totally different cultures as in South Africa, Nepal and New Zealand have in their 

pharmacopoeias not randomly selected plants, but plants with 80-90% phylogenic relationship [1]. Nowadays this 

relationship is defined by DNA similarity, but until recent there was only plant morphology as a tool to group plant 

families. This was not so bad at all, given the stability of the old groupings of plants in modern days. If we accept the fact 

that family related = DNA related = secondary compounds related, the basic idea that the morphology of a plant can have 

some relation to its medicinal properties is not totally unacceptable. 

The philosophy that human cultures construct to explain the (obvious) effect that herbs have on humans and animals 

can be very different, both in history or in cultures. Magical concepts were never put totally aside in rationalist societies 

but often went underground to turn up again in later ages. The traditional knowledge of the ''powers'' of herbs came first, 

while the conceptual framework for their explanation (be it the doctrine of humors, of signatures or phytochemical) was 

developed later. 

This lecture will address the question in what light the philosophical exercise that is called 'doctrine of signatures' can 

be seen. We will take a recent publication of professor Bennett as our starting point [2]. 

Just a little donkeys bridge? 

In the Netherlands we have the word ezelsbruggetje (little donkeys bridge; from the old greek: pons asinorum) for a 

mnemonic aid: something that will help you remember things that are difficult to learn by heart. For example, the first 15 

digits of the mathematical constant pi (3.14159265358979) can be encoded as "Now I need a drink, alcoholic of course, 

http://www.allaboutfeed.net/Process-Management/Management/2012/3/EFSA-renews-seven-guidances-AAF013008W
http://www.allaboutfeed.net/Process-Management/Management/2012/3/EFSA-renews-seven-guidances-AAF013008W
http://ec.europa.eu/research/agriculture/success_replace_en.htm
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after the heavy lectures involving quantum mechanics"; "Now", having 3 letters, represents the first number, 3; I is the 

second number, 1, etcetera.  

Bennett states that the doctrine of signatures has this function [2] and of course he is right. Out of many plants that 

were known to promote bile flow, it is not unlikely that the ones with yellow flowers survived the ages of cultural 

(r)evolution better because the colour fits the use of the plant. Same goes for red in relation to blood, white in relation to 

phlegm, etc. 

But is this the only useful aspect of this philosophy? That is rather unbelievable for a philosophy that has been around 

for so long. So could there be more to it? 

The DOS (Doctrine of Signatures) in old herbals 

Plinius (ca 70) writes on Lithospermum: ''The pearls (seeds) are as beautiful as the best craftwork. You only have to 

look at the plant for a moment to recognise it as a remedy against kidney stones.'' The same goes for the red tincture cq oil 

derived from Potentillla erecta and Hypericum perforatum, two traditional wound remedies.  

To discredit the ''Doctrine of Signatures", the focus of attention is usually on these simple examples of medicinal 

effects related to the external appearance. Remarks in this sense can be found in nearly all classic herbals, from Plinius up 

to the Renaissance, but you find them along with warnings against such a superficial interpretation. This makes one 

curieus as to what deeper interpretation could be possible. 

It is notable that regarding this subject authors were often unable to clearly put into words what was meant.  

Dodoens for example, the most well-known Flemish/Dutch authority on medicinal plants of the 16th and 17th 

century, gives an explanation for how the medicinal effect of a plant arises: other than food plants the medicinal plants 

alter or overwhelm the body with for example heat. To become effective in this way the plant parts must be altered by 

preparation and by digestion in the body. He describes four kinds of plant powers, the first three being related to 

physiology and taste, and the fourth is only described vaguely. The first plant powers are the ones that are warm, cool, 

moisten or dry or combine two of these effects. The secondary powers follow from these: emollient, pus-creating, 

indurant (hardening), diaphoretic, condensating (fattening), opening, constringent, astringent, detergent, expurgent 

(cleaning, thriving), narcotic, rubefacient (irritant) etcetera. However, Dodoens does not explain how these secondary 

powers arise from the first. The third kind of powers, that stem from both the first and second, are the properties for 

maturing, wound healing or bone healing, and also diuretic, litholythic (stone-solving), emmenagogeous, abortive, 

lactagogeous (milk enhancing), sperm-enhancing and cough removing properties. Apart from that Dodoens mentions a 

fourth kind of power, which is not derived from any of the forces mentioned before, but is derived from experience and 

immaterial powers like magnetism and signs given by the external appearance. Animal poison, and theriacs and amulets 

that can cure it, are some of the examples he gives.  

Although Dodoens seems to make a clear reference to the doctrine of signatures here, as a means of recognizing the 

medicinal properties of a herb, in several other places in the book he warns against this doctrine, that has given rise to 

many fatal mistakes. Not only he, but also Dioscorides (ca 50), Plinius (ca 70) and the Renaissance writers Brunfels and 

Fuchs do so. 

Immaterial concepts related to pharmacology can be found more explicit in the teachings of Paracelsus (16th century). 

Whenever he is looking for the quintessence (quinta essentia) of remedies, he has much in common with the later 

Hahnemann, founder of homeopathy. This was analysed in detail in the PhD study of a Dutch physician, Oosterhuis in 

1937 [3]. Both Paracelsus and Hahnemann moved away from the chemical (toxical) aspects of medicinal herbs and 

explored and used their invisible ''energy''. But by Hahneman's time (around 1800) the opposite route had already been 

taken in main stream medicine, that valued the most drastic medication the most, notwithstanding the toxicological risks 

involved [4] 

Reading Paracelsus' works about the reciprocal influence of macrocosmos and microcosmos uncovers some aspects 

that are quite similar to thoughts of Hahnemann (circa 1800) and (contemporary) Rupert Sheldrake. 

Related external and internal plant properties 

Plants have evolutionary adapted to all kinds of (hostile) environments by making chemical and structural adaptations. 

To prevent themselves from being eaten they synthesize certain chemical compounds, most of them are called secondary 

plant compounds. They are deemed responsible for the medicinal effects of herbs, but also for some external marks, such 

as colors and smells. Apart from that, plants show other strategies, both to defend themselves against grazing or to be 

better adapted to nonbiotic factors (such as heat, inundation etc). Most of these adaptations show themselves in typical 

plant structures, such as leaf devision, thick leaves, hollow stems, etc. Therefore both the chemical and structural 

adaptations are of interest for the doctrine of signatures. 
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 It is not a coincidence that Moerman [5] found, as I confirmed for the Netherlands [6] that regarding the relative 

importance of plant families for medicinal use on the northern hemisphere the families of Apiaceae, Lamiaceae and 

Asteraceae are relatively over represented. These families house a lot of aromatic (fragrant) plants. We know now that a 

lot of fragrant plants have antibiotic as well as digestive, expectorant and diuretic properties.  

Take as another example plant compounds like silicium, saponin, and tannin: they can not be smelled, but the 

qualities can be felt or seen and so they were included in the knowledge system.  

Looking at the exterior of a plant to tell something about its medicinal value is often considered ridiculous. But 

chemotaxonomy tells us that an evolutionary relationship, that is visible by typical visual characteristics of a plant family, 

is often an important clue for specific secondary compounds. If you recognize a Rosaceae plant, you will probably do this 

by the saw edged leaves, and you are quite sure to have a plant at your hand that is not poisonous and will have lots of 

tannins so it can stop diarrhea or close a wound. A noneducated person may turn it around and see the saw-edge as a sign 

for a plant to be used on wounds. Now this example is invented by myself, I never saw it in any old or modern book , yet 

it makes a lot of sense. Is it just a mnemic aid? If you read anthroposofically orientated botanists, you will find they often 

have inspiring remarks noticing unexpected correlations between for example specific leave forms and medicinal 

properties of plants [7]. 

Why is a herb with a hollow stem supposedly good for people with respiratory problems? Maybe ecology can give an 

answer. Could it be it is not because the hollow stem looks like the trachea, but because the hollow stem is the plants 

evolutionary answer to a lack of oxygen in the soil. Maybe some aspects of the physiology that deals with a lack of 

oxygen can be addressed by some of the chemicals in these plants?  

It is only ridiculous to think that red plants have a positive influence on blood, and yellow plants on bile, if you are 

not prepared to let experience in medical practice be your major guide. Unfortunately that is what some people (also some 

anthroposophical physicians) seem to do, and that is a practice I cannot agree with. 

Discussion 

Theoretical concepts on plant activity evolve along with human knowledge. They shouldn’t contradict the well 

documented activity, the known chemical contents, or other scientific findings, but must at all times consider, include and 

complement these findings. But the strictly chemical approach of plant activity that is very popular nowadays could be 

more modest and admit that as yet undiscovered non-chemical forces of plants may also play a role in traditional 

herbalism.  

The focus on the possibility to combat diseases with the strongest (often very toxic) herbs available has left many 

interesting observations and valuable experiences of classic herbalism unused. The individualized prescription of herbs, 

taking into account not so much the disease combat, but also (or mainly) the possible health benefits related to specific 

patient-characteristics, is nowadays still in use by naturopaths and practitioners in Ayurveda and Chinese herbalism. Only 

a few studies have been done to evaluate the efficacy of this kind of patient-specific prescriptions, be it in Eastern or 

Western traditional health care. When talking to these practitioners they often admit there is an intuitive aspect in these 

individual prescriptions that they find it hard to talk about. We cannot rule out that ''non-material aspects'' were and are a 

part of the herbalism practice.  

Some of the (previously orally transferred) craftsmanship concerning the (folk) knowledge on herbs possibly never 

entered a printing press. The persecution and murdering of witches, that had a lot of herbal knowledge, in 15th/16th 

century makes it even harder to recover this practice.  

Throughout history people have tried to embed health problems in spiritual aspects of their culture. Religion and 

astrology foresee both in a need for spirituality because they both offer a connection with the transcendent forces; be it a 

God (religion) that is present everywhere, or be it a cosmic connection, offered by an astrological concept of the universe. 

Also the doctrine of humors offered this connection; this may explain its popularity over the ages (from the last 

centuries BC until 1700 AD). This doctrine however was put aside rather rigorously at the end of the 17th century because 

in that age human anatomy and physiology research brought to light some mistakes in the Hippocratic and Galenic 

aphorisms. In folk medicine the astrological world view and doctrine of signatures may have compensated for this 

spiritual loss in (science orientated) medicine, and they still do. Currently the number of web sites that Google gives for 

doctrine of signatures is 1.750.000 and herb astrology gives 3.640.000 hits, in spite of the ongoing rationalism of 

phytotherapy as a science.  

Could it be, that what Paracelsus, della Porte, Boehme and Culpeper attempted to do was to make a synthesis of all 

experience- and knowledge of their age concerning particular plants? That they wanted to put it into a concept that was 

broad (holistic), and used the only language they knew for that, the astrology? My hypothesis is, that in an era that had no 
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possibility to do chemical analyses on plants, the smell, taste and exterior looks of plants often gave important clues for 

their physiological effects (as will be discussed in workshop 2B); but also that the doctrine of signatures was used to 

explain some of the transcendent effects comparable to what our culture did with the evolution theory in the 20th, and 

with system biology in the 21st century.  
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THE SCIENCE OF ZOOPHARMACOGNOSY, WHERE DO WE STAND? 

Mrs. drs. Tedje (A.G.M.) van Asseldonk ND 

 

Abstract 

The first documented observations of animals using medicinal herbs are about 2000 years old, but this type of animal 

behavior was neglected in new science until the recent 90’s. Still nowadays it’s difficult to locate systematic research, 

although there’s a lot of anecdotal observations in this field. The interpretation of these observations is still under 

discussion as are the scientifically valid methods that could help to shed more light on these interesting phenomena.  

 

Introduction 

The Netherlands (NL) Institute for Ethnobotany and Zoopharmacognosy (IEZ) was founded by two biologists in 1995 

as a means to attract scientific attention to the subjects of  

- traditional herb use for both people and animals (ethnobotany; ethnoveterinary) in the NL 

- zoopharmacognosy, i.e. the study of the process by which animals self-medicate and promote their health by 

selecting and using plants, soils and insects to treat and prevent disease. 

The reason for creating IEZ as a private knowledge center was a total absence of interest in these (research) topics in 

Universities in the NL. IEZ attempted to raise funds for research in zoopharmacognosy on many occasions, succeeding 

only on rare occasions. However students from several (professional) universities often expressed an interest in this 

subject. Thanks to the work of many students, some knowledge about this subject was gained over the years. As a 

biologist, specialized in the study of the history of biology, I recovered some interesting zoopharmacognostical 

observations in classic herbals and Renaissance books.  

Studies by IEZ 

Students from several private schools for animal naturopathy as well as students from professional agricultural 

universities performed several studies on primates, horses, goats and cattle, supervised by IEZ. 

https://sites.google.com/site/kruidwis/signatuurleer-doctrine-of-signatures
http://www.anthromed.org/Article.aspx?artpk=305
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The methodology used was mainly focal animal sampling (FAS); taking score of the number of bites (primates) or of 

the number of seconds spent on grazing specific herbs (goats and cattle). Statistics were in some cases purely descriptive 

and on other occasions hypotheses were tested with students t-test or Anova (SPSS).  

Preliminary studies always involved  

- ad libitum sampling observation studies to explore the study area and to allow the animals to get used to the 

observers;  

- a global or detailed inventory of the local vegetation;  

- scan sampling to estimate quantitatively the different types of behavior; 

- imitating the animals foraging behavior to estimate the bite size; 

- assessing health condition and/or temperament of the animals in the study. 

The studies in chronological order: 

1. Studies on woolly monkeys (Lagothrix lagothricha) 

During 1996-1999 several observational behaviour studies were performed in the Apenheul primate zoo (NL) by the 

two IEZ biologists (Tedje van Asseldonk & Arend de Haas) , training students and a biologist from east Europe in general 

research methodology [1]. 

In the woolly monkeys (Lagothrix lagothricha) area we identified 123 different plant species (some could not be 

specified beyond genus level) belonging to 53 plant families. In order to quantify and compare this to the consumption, of 

all plants present the number of bites that were available for eating was estimated. To estimate the size of a bite three 

observers imitated the monkeys foraging behavior, carrying out 10x10 samples for each vegetation type. A bite of an herb 

was estimated to be 2,3 (+/- 0,8) gram; a tree or shrub leaf bite was smaller; a bite of grass was 3,9 (+/-1,8) gram. The 

total amount of available bites present for Lagothrix lagothricha in the enclosure was estimated to be 25,215,468 bites 

(6090 kg). As this was an early season (June) inventory it is likely that later in summer more bites were available. 

In 1996 we reported for the woolly monkeys (Lagothrix lagothricha) the consumption of 43 different plant species 

from the wild; in 1997 the number of species was 44. Large differences in plant choice between individuals and between 

specific days were found. The average plant consumption in both years was about 7g per animal/hour (22 bites/hour); 

additionally 4-6 insects/hour and 2 bites of sand, pebbles or clay were consumed averagely every hour. Both years, about 

25% of the plant consumption was found to be of the Fagaceae family. Two plants (trees) in this family were Quercus 

rubra (oak) and Fagus sylvatica (beech); they were abundantly and equally available. Yet the consumption of Quercus was 

3 fold (in 1997) to 10 fold (in 1996) that of Fagus. There was also a substantial consumption of Berberis spp (10-15%). 

The preference in the consumption of trees and shrubs appeared to be rather consistent amongst the group members. There 

was more animal specificity in the choice of herbs. Summarizing specific herb preference was reported for plants of the 

Asteraceae, Caryophyllaceae, Rosaceae, Boraginaceae and Urticaceae families; plants that are are also well known 

medicinal herbs in the herbal tradition in the NL. This tradition will be illustrated in workshop 2B. 

       It may not seem very much if an animal eats 2 or 3 bites of a herb. But the dosage of these incidental bites is 

approximately proportional to the human dosage when using these herbs as a food supplement or a home remedy. 2 bites 

= 5 g/day (fresh) is about 0,5 g/dry = +/- half of human daily dosage for many herbs. 

Amongst others we registered the consumption of: Taraxacum officinale, Matricaria chamomilla, Urtica spp, Plantago 

spp, Impatiens parviflora, Rumex spp, Aegopodium podagraria, Glechoma hederacea, Trifolium spp, Fragaria vesca, 

Myosotis arvensis, Stellaria media and Polygonum spp. In 1998 there was a change in the housing of the woolly monkeys 

and in 1999 the studies with these primates had to be discontinued. 

 2. Studies on other monkeys (mainly squirrel monkeys, Saimiri bolivienses), 

These studies were performed both in Apenheul (NL) and in Vallee des Singes (Fr) during 2000-2003. The enclosures 

of the squirrel monkeys (Saimiri boliviensis) were not quantified for vegetation, as was the case with the woolly monkeys. 

The plots were rather new and the list of plants present was available in Apenheul. Over 97 different species were planted, 

and in the area's that were used for observation the presence of 46 species was noted. The fact that these monkeys were 

small and quick created a problem. The focal animal sampling method could not be used and a new observation method 

called location sampling was developed. 

In Apenheul Zoo the consumption was registered of 17 (in 2000); 19 (in 2001) and 16 (in 2002) different plant 

species.  

As with woolly monkeys, a great deal of the foraging behavior consisted of catching of insects: about 8 % (2000); 10 

% (2001) and 12 % (2002) of the total amount of bites. These monkeys have a preference for grass, flowers and flower- 

and leaf buds (Rosa spp, Silene dioica) and nuts and other parts of Fagus sylvatica. About 10 bites an hour were recorded, 
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thus we concluded that the spontaneous foraging activity is a substantial part of their daily routine and probably also for 

this species an important possibility to perform stress-reducing behavioral choices [2]. Other primate species were studied 

incidentally with comparable results. 

3. Studies on horses and cattle in nature reserves 

In several nature reserves in the Netherlands fee ranging cattle and horses are new phenomena since the 90's. They 

offer an interesting study opportunity, not only for IEZ [3]. The scarce nature reserves in the Netherlands are densely 

visited, and the animals are accustomed to people observing them. IEZ supervized several students in the reserves in the 

years 2003-2006. Two colleague biologists cq naturopathy students were interested in the subject and observed cattle and 

horses in several nature reserves, noting a great biodiversity in their meals. However a relation between health problems 

and consumption of specific herbs could not be established. There was the difficulty that the animals were not under 

veterinary control all of the time and also the time-consuming observations had to be done with just a few people, that left 

out the possibility of regular health checking observations. On one occasion Rienk Noordhuis tried to sample faeces and 

test them for worms but these studies could not be completed [4]. In 2005 IEZ was approached by three students of the 

agricultural professional university in Den Bosch. For several months they observed a herd of cows in the nature reserve 

'Millingerwaard' (close to IEZ), noting their grass and herb consumption. Interestingly, the cows that were pregnant 

consumed a larger percentage of herbs (= dicotyle plants) than monocotyle plants (grass and related species); compared to 

the non-pregnant cows; a significant (p < 0,05) difference. Actually we had expected just the opposite: pregnant cows 

would avoid herbs for the toxic compounds such as phyto-estrogens. As the herds were free ranging and there were bulls 

around too, the non-pregnant cows were also the younger cows. In this study we also focused on plants with (potential) 

hormonal activity, but as every cow has a more than specific grazing pattern, we could not find group differences in 

relation to specific plants with a statistical significance. It appeared that Urtica spp (nettles), Cirsium arvense (cursed or 

creeping thistle) , Trifolium repens (white clover) and Taraxacum officinale (dandelion) were the most commonly 

consumed plants by the pregnant Galloways. The pregnant Galloways were also observed to consume more composites 

than other dicotyle plant families compared to non pregnant cows [5]. 

4. Study on goats regarding grazing behaviour on an organic farm 

5. Studies on cattle in organic farms 

These studies, performed in 2008, respectively 2010-2012, will be presented in the workshop 1.B. 

Studies by other researchers 

* Mike Huffman [6] has been very active in the field of primate zoopharmacognosy research. He described bitter pith 

chewing with Vernonia amygdatina and whole leaf swallowing with Aspilia spp. Another important thing that we 

discussed with him when he was on a working visit in the Netherlands, was establishing a relation with ethnobotanical 

knowledge and with health conditions other than acute illness. He also co-published about differences in foraging patterns 

of pregnant and non-pregnant monkeys. 

* Michaelle Sauther did a study on lemurs in Madagascar. She noticed differences in leaf and fruit consumption 

between males and pregnant females. Not easy to explain them [7]. 

* Another (more recent) example is the study of Carrai et al. These researchers have addressed the foraging behavior 

in the field, took samples of the several meals and made chemical analyses (in a laboratory) targeting specific compounds 

of the plants. In this case the percentage of condensed tannins was analyzed, both in the vegetation present and in the food 

used. Here also there are remarkable differences that cannot be easily explained. My suggestion for an explanation was 

that maybe the tannin content in itself is not so important, but that this content might be related to the flavonoid content of 

the plants, and that content could be related to effects on the estrogen receptor and that might explain the increased 

consumption around the labor period [8]. Just a hypothesis though! 

* Very interesting studies by Sabine Krief and colleagues showed how the consumption of some plant species 

together with specific earth (geophagy) provided good anti parasitic activity, not as such but in combination after 

digestion. This should make us modest, as we humans appear to be not the only species that created a pharmacopoeia with 

complex recipes [9, 10]. 

* There have been many examples in literature and there is an increasing amount of publications about non-primate 

animals using herbs in many ways. Birds and ants provide anti-parasite treatments to their nests by including aromatic 

plants. Since Cindy Engel has brought several case reports together in her book [11] there have been numerous new 

reports, just one I will mention here: the consumption of a progesteron effective Vitex spp appearently reduced the 

fertility of female baboons during the rainy season [12]. 

Discussion 
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Animals appear to have a partially innate and partially cultural (learned) capacity to select healthy food plants cq 

medicinal herbs, both in their natural environment and in captivity. What may be the implications for the way that we take 

care of the animals that we keep in captivity? 
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TRADITIONAL CONCEPTS OF EUROPEAN HERBALISM RELATED TO CHEMICAL ECOLOGY 

Tedje van Asseldonk, IEZ, NL  (info@ethnobotany.nl ) 

 

Abstract 

Traditional European herbalism has two major therapeutic principles: a constitutional (holistic) therapy and a patient 

specific approach. The basic concept is often referred to as the doctrine of four humors. The available medication (mostly 

food and herbs) was analogously allocated to four categories: hot or cold and, in addition, wet or dry. Currently these 

concepts are still in use in naturopathy practice. Based on a literature study IEZ presented the hypothesis that this 

classification of herbs may be related to the function of the secondary plant compounds for plant defense as described in 

chemo-taxonomy and chemical ecology.  

Introduction 

In the Netherlands, as in several other European countries, naturopathy draws on the works of Hippocrates. These 

works were in fact not written by one person but by a group of physicians in the period around 500-300 BC. The 58 works 

have in common a rational and empirical approach towards sickness and healing. The two major therapeutic principles 

that are outlined in the Corpus Hippocraticum (CH) are a constitutional (holistic) therapy and a patient-specific approach 

(in time, dosage and ‘nature’). The concept is often referred to as the doctrine of humors (1). Later, in the time of Galen 

(129-210 AD [2]), the forthstanding medications (food and herbs) were analogously classified as being of a hot or cold 

and, in the second place, of a wet or dry nature.  

http://www.ethnobotany.nl/Asseldonk-Haas.pdf
http://www.ethnobotany.nl/VAN%20ASSELDONK%20Lecture%200406%20Zoopharmacognosy.pdf
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Therapeutic plants are, in every age, positioned and elaborated within the different philosophical frameworks 

constructed around health and disease. The doctrine of humors, which came into existence in Greece more than 2000 

years ago, is the example that is illuminated here, but other traditional health systems developed in Asia in about the same 

period in a comparable way. For example, the Chinese culture has maintained her traditional healing system for a longer 

period than Europe and can therefore draw on a vast amount of literature. In this literature, the use of medicinal plants is 

explained analogously to the use of acupuncture needles in terms of balancing the body’s energy system. The exact nature 

of the energy that is involved here has not (yet) been clearly defined in a way that would make it accessible to Western 

science. Recently, several books written by Chinese herbal practitioners tried to explain the 'energetics' of Western herbs 

in terms of traditional Chinese philosophy (3, 4, 5, 6). Of these clinical textbooks, Ross' (6) is most thorough as he 

mentions several classical European herbals. In 2007 Thom Ehrmann, a TCM practitioner and scientist working in the 

London School of Pharmacy has done a great study showing how TCM herbs and their TCM indications are related to 

chemical compounds that are present in this herbs (7). 

In our work (8,9) we tried to connect traditional and modern Western herbalism. Therefore we attempt to understand 

the ‘nature’ of European herbs within the conceptual framework of traditional European medicine.  

Starting with the CH, then developed more in detail by Galen and medieval authors following Avicenna, the ‘nature’ 

or ‘quality’ of European herbs was, in the classic herbals, defined according to the basic rules regarding all processes in 

the universe: as a result of a double polarity of two antagonistic forces or energies (hot/cold and dry/wet). Therefore, the 

herbs were, like patients, apart from their clinical effects, characterized as being qualitatively related to the four elements 

and humors. This kind of classification, being part of a cyclic world view, has obvious parallels with the approach of 

traditional Chinese medicine (TCM), which also draws on cyclic pulsation of energies and the related seasons for patient-

specific diagnosis and therapy.  

The Concept of Four Elements and Temperaments 

Empedocles (490-430 BC) was the first to define four elemental forces that were in his age thought to be at the base 

of all processes on earth. In his opinion, fire related to warmth, air to coldness, water to wetness, and earth to dryness. In 

the CH, this concept was used to describe both man and his surrounding world as a continuously changing mixture of 

forces, forces resulting from elements that pushed the world in opposite directions. The interaction between these 

antagonistic forces was thought to bring about an ever-changing reality. The four humors are not elements as in building 

bricks, but they are a characterization of man’s dynamical relationship with the world, relating to the place where he lives, 

the seasons, his age, etc. Not one humor is pathogenic; but it is possible that an unbalanced mixture is present in man and 

this can cause disease. 

Aside from Empedocles’ definition of the elements, the CH characterizes each of the four humors (sanguine, choleric, 

melancholic, phlegmatic) by two basic forces. These are, respectively, wet/hot, hot/dry, dry/cold, and cold/wet. Each 

combination is analogously represented by the “elemental” forces of air, fire, earth and water. In fact, humors are the 

elements of nature, visible in man (1).  

In the doctrine of humors, the world both outside and inside man is analyzed to be a result of certain processes that 

were described as elements, but they are in fact the anchor points in a circular process, caused by two polarities working 

in opposite directions. 

In several works of the CH, reference is made to the effect of food, herbs and lifestyle on the health of the patient. For 

example, in De aere aquis et locis, it is mentioned that effects of the seasons and winds (hot or cold, wet or dry) are of 

great importance to the health of a person. More in particular, the work De natura hominis (probably not written by 

Hippocrates but by his son-in-law Pólybus) relates the four seasons to four humors in the human body. For example, a 

remedy that will expel phlegm by vomiting will have a different effect in each season. In addition, a person who is too hot 

is advised to visit cold places or eat cold foods. Some general remarks are made about hot and dry remedies that expel the 

choler (bile), and about cold and wet remedies that expel phlegm by vomiting. In De alimento, the effect of food items is 

said to depend upon specific aspects of the patient, amongst others, the region where he lives. 

It was in the period after Aristotle that the scheme of double polarity with organs, gender, etc. was completed. The 

transformation of elements in the cyclic rhythm of days, seasons, etc. can be better represented in a circular scheme than 

in a box. Many of these have been drawn, not always in the same way. Because in our day, we are in the habit of placing 

the north (cold direction) on top of geographical maps, it may be appropriate for a better understanding to maintain this in 

all figures. 

Although in the CH some references are made to medicines (herbs) that have specific influence on the humors, as for 

example they could dry the phlegm or attract the choler (bile), it was Galen (129-210 AD [2]) who made the 
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characterization of herbs most explicit in this respect. He described not only their general influence on the human 

physiology (wet, cold, etc.) but also the degree to which it was influenced (the stronger, the higher the degree) on a scale 

from zero to four. Several medieval and Renaissance sources, such as the manuscripts Tacuinum sanitatis and Herbarijs 

and the 16th and 17th century herbals of Fuchs, Dodoens, Coles and many others, use the Galenic concepts of the four 

qualities to characterize or explain the physiological effects of herbs. The allocation is not absolute but rather relational 

(as will be demonstrated with some examples) and over the ages, critical observers and authors have confirmed several of 

Galen’s classifications and challenged some of them.  

In contrast to the CH, the medieval and Renaissance herbals deemed God to be responsible for the analogies that were 

found between the processes in nature and the processes in man. The Herbarius zu Teutsch (1485) states: “Many a time 

and oft have I contemplated inwardly the wondrous works of the Creator of the universe; how in the beginning He formed 

the heavens and adorned them with goodly, shining stars, to which He gave power and might to influence everything 

under heaven. Also how He afterwards formed the four elements: fire, hot and dry – air, hot and moist – water, cold and 

moist – earth, dry and cold – and gave to each a nature of his own; and how after this the same great master of Nature 

made and formed herbs of many sorts and animals of all kind, and last of all Man, the noblest of all created things (…) I 

considered further how that in everything (…) the four natures of the elements – heat, cold, moistness and dryness – are 

mingled. It is also to be noted that the four natures in question are also mixed and blended in the human body in a measure 

and temperament suitable to the life and nature of man.” 

And the Grete Herball (1526) says: “Consyderyinge the cours and nature of the foure elements and qualities where to 

ye nature of man is inclined, out of the whiche elementes issueth dyvers qualities infyrmytees and diseases in the 

corporate body of man, but god of his goodnesse that is creatour of all thyngees hath ordeyed for mankynde (…) for the 

sustentacyon and helthe of his lovynge creature mankynde whiche is onely made egally of the foure elements and 

qualities of the same (…) virtues in all maner of herbes to cure and heale (…)”  (Both quotes from Arbor (10). 

Traditional Definition of the ‘Nature’ of Foods and Herbs 

Galen (129-210 AD [2]) made a long-lasting classification of foods and herbs, embedded in the Hippocratic 

theoretical framework, which was adopted by influential Arab physicians and became the dominant medieval and 

Renaissance strategy for medicine. From Galen's time until the end of the 17th century, it was common to explain plant 

activity in terms of hot and cold; both could be absent (in a temperate remedy) or present in the first, second, third or 

fourth degree. Secondarily, the remedies could have a wet or dry aspect in the first, second or third degree. In the 

Netherlands, we find this classification in medieval manuscripts and in Renaissance herbals and books about food. Many 

scientists during and after the period of Enlightenment considered the Galenic classification an irrational way of thinking 

about herbs, and the classification disappeared from most European herbals after 1700. But in folk medicine, and later 

also in naturopathy and anthroposophy, this type of classification, and in particular the Hippocratic humors, kept its 

importance over the ages. 

The temperature of herbs in old herbals should not be measured or explained in terms of degrees Celsius. Herb 

temperature expresses the effect that an herb has on the human physiology. Van Maerlant (ca. 1270 [11]) states that 

everything has the nature of being cold, hot, dry or wet in a certain degree. The first degree means you hardly notice it, the 

second has a certain influence, the third can hurt your own nature, and the fourth pushes your own nature aside. Culpeper 

(1652 [12]) states that as the primary classification is warm/cold, and both extreme heat and coldness expel any moisture, 

there is no classification for dry/wet in the fourth degree. Not all authors agree on this but the allocations for dry/wet are 

seldom to the fourth degree. Culpeper explains the concept of the four elements (qualities) in his essay “The Family 

Physitian”. Hot remedies make offending humors thin, that they may be expelled by perspiration, open pores or bring heat 

(outward application), warm up the blood, cut tough humors. Cold remedies qualify the heat of stomach, cause digestion, 

abate fever heat and refresh suffocated spirits, make humors thick, limit choler, repress perspiration. Drying medicines 

consume humors, stop fluxes, bind and strengthen nature, and stiffen parts. Moist medicines are lenitive and make 

slippery, make airways less rough, loosen the belly, make the body watery and phlegmatic. 

Dodoens (1644 edition [13]) gives a more specific explanation for how the medicinal effect of a plant arises. The 

primary plant powers are the ones that warm, cool, moisten, or dry, or combine two of these effects. The secondary 

powers follow from these: emollient, pus-creating, indurating (hardening), diaphoretic, condensating (fattening), opening, 

constringent, astringent, detergent, expurgating (cleaning, thriving), narcotic, rubefacient (irritant), etcetera. Dodoens does 

not explain how the secondary powers arise from the first. The tertiary powers that stem from both the first and the second 

are the properties for maturing, wound healing or bone healing, and also diuretic, litholythic (stone-dissolving), 

emmenagogeous, abortive, lactagogeous (milk enhancing), sperm-enhancing and cough-removing properties.  
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The most important way to recognize the powers that plants hold, according to Dodoens, is the smell. Then, certainly 

under influence of smell, there is the taste. Three of the tastes are warm (sharp, bitter, salt), three are cold (astringent, acid, 

sharp), and three are temperate (sweet, fat, flat). The sharp plants expel urine, are laxative; the bitters are dry but salt is 

dryer. The astringent taste makes the tongue rough and dry as it would from unripe fruit. It is not the same as a sharp taste. 

It can be of a warmer or wetter nature; if wet and warm, it becomes sweet and fat. Fat and glue is cooling and this softens 

the mouth, as in oil and mallows (Malva spp).  

In an educational context we often let students try to classify some plants in the old system after tasting and smelling 

them. 

Four organoleptic (by taste, texture and smell) and clearly distinguishable properties of medicinal plants suggest by 

their opposing principles a relation to the doctrine of humors. These four are:  

* aromatic properties (fragrant, warming) – with many recognizable smells, characterized as fire 

* mucilaginous compounds (with softening, emollient properties) – giving a slimy sensation when chewed, 

characterized as water 

* tannins (with astringent properties) – recognizable by the drying sensation they provoke in the mouth, characterized 

as earth 

* the bitter principle (with digestive, e.g., salivation-enhancing properties) – a specific taste that, by its effect of 

promoting saliva, bile, etc., has some characteristics of air.  

Bitter plants have contradictory descriptions, also in the old herbals. Because they spread the concentrated (“fire”) 

energy (for example, by increasing the flow of bile), they can be seen as wet or cooling; but compared to mucilaginous or 

astringent herbs, they are warm because they make things move instead of having a calming and conserving nature. Bitter 

is normally characterized as warm in old textbooks, but the opinions on allocation of bitter plants like Taraxacum differ; 

they could be called warm by one author, or cold, dry or wet by another. Typical remarks in these discussions are, for 

example (Fuchs 1543 [14]): “It is not a warming herb because it has no bitter or aromatic properties.“ or, ”Gentian is 

warm and dry, that we can derive from its bitter taste.”  

When students try to classify plants in the humeral system, in case of rosemary and thyme, they always choose warm 

and dry. In case of mallow flowers or psyllium seed, they always choose cold and wet. Tannin-rich plant parts like 

blackberry or silverweed leaves are easily recognized as dry, binding (earth-like). However, in case of bitter herbs like 

absinthe or dandelion, there is always a lot of discussion about wet or dry. The bitter taste is often characterized as “dry”, 

but as it stimulates salivation, others call it “wet”. 

In general, most of the authors we studied seem to agree that hot herbs bring about movement, excretion, activity, etc., 

whereas cold herbs give rest, smoothening or slowing down the digestive (bowel) activity. Examples of extremely hot and 

dry (fire) plants are garlic and chili pepper, while most of the other kitchen herbs are moderately hot and dry. Extremely 

cold and dry (earthy) plants are Papaver somniferum and Atropa belladonna. These are interesting examples because both 

plants contain parasympatholytic alkaloids and the latter also has very strong proteinase inhibitors and therefore slows 

down digestion extremely. These herbs were considered witch-herbs and the temperament they promoted, melancholy, 

was used to explain the behaviour of witches (15). Water-typed plants include salad greens and cucumbers, and air is 

represented moderately by olives and bread. The most powerful plants, as for example Papaver, Mandragora and 

Belladonna that were allocated cold in the fourth degree, were used for the isolation of modern drugs. 

In addition to the four types of compounds mentioned that were known to herbalists long before analytical chemistry 

came into existence, people were aware of the saponin (soap-like) compounds: the root of Saponaria was used for 

cleaning, as were fruits of Aesculus and several other saponin-containing plants. In herbal traditions, “cleaning” herbs are 

quite often those that have saponin compounds that promote expectoration, faecation and urine flow as a result of 

irritation of the saliva. In addition, the presence of silicium shows itself, be it in the very hard appearance of the herb 

(Equisetum was used as a casserole brush) or in the hairs (in Symphytum, the prickly ash, or in Urtica, the nettle). The 

silicium-containing herbs are used in folk medicine to promote stronger hair, nails and skin in both humans and animals 

(16). 

Material and methods 

We compared the allocation of 90 herbs in 12 herbals with the help of a spreadsheet (Excel). Although differences in 

interpretation of plant ‘nature’ existed, the majority of these plants had been allocated to the same element by different 

authors. It appeared that Hildegard von Bingen (17) and Nicholas Culpeper (12) had rather deviating classifications of 

herbs: Hildegard because she saw phlegm as the cause of nearly all diseases, and Culpeper who explained the nature and 

effects of herbs in terms of astrology. This can be traced back again to the four basic elements but obviously this yields 
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additional complications. Coles (18), for example, stated that Culpeper made many mistakes in his book. Thus, only the 

remaining ten herbals (11, 13, 14, 18, 19, 20, 21, 22, 23, 24) were considered to represent a mainstream group in 

discussing herb ‘natures’. We started with 90 plants that we tried to allocate according to these herbals. We left out plants 

that were mentioned in less than five of the herbals. Therfore we ended with 39 plants allocated to hot,cold, wet or dry in 

the above mentioned ten herbals.  

From these ten most congruent herbals, 18 congruent botanicals have been selected; these plants are allocated in a 

rather similar way by all authors (low standard deviation between author classifications) and each appears in at least five 

of the 10 herbals. We used these plants to compare the effects in the 'classical' description with what we know nowadays 

of these effects. 

Preliminary results 

In line with the Hippocratic principles explained above and confirmed by later authors, the allocation of herbs to an 

element in a certain degree is not absolute, but it is related to man's condition. It also seems likely that the classification 

was related to a counterpart considered relevant for the item. An example that can illustrate this is the relative allocation 

of several grape products. 

The Tacuinum sanitatis (19) speaks of grapes as rather moist and of neutral temperature; this can be represented by 

the water element. When grapes are pressed to make juice, this is a concentrating process, making the product colder and 

dryer. Then the juice becomes the fermenting must: an expanding process that cannot take place in a closed bottle because 

it will explode. Air is the element here. Again, from must to wine is a concentrating (drying) process, taking the product 

from air to fire; and aged wine is considered as even dryer. Eventually when the wine becomes vinegar, it loses its ability 

to raise people’s spirits. The cold and dry earthy realm becomes its domain, and its acidity gives it astringent properties 

consistent with the centripetal force that characterises ‘earthy’ processes. For the unripe fruit, Fuchs (1543 [14]) also gives 

a cold and dry classification to grapes: ripening of fruit is a moistening and warming process. Coles says the temperature 

of a raisin returns to moderate. 

Some other examples can be given: Dodoens (13) sees mature olive oil as warmer than fresh olive oil. Grain as a food 

item is, according to the theory, of a temperate nature when compared to the medicinal herbs, but the classification of 

Hordeum vulgaris (barley) in the Tacuinum sanitatis and in all studied herbals of 16th and17th century is rather cold and 

dry. As for the other main food grains, the authors agree less. For Triticum aestivum (wheat), warm and wet is generally 

accepted (warm but not wet or dry, says Fuchs). A bit colder and dryer is Secale cereale (rye), of which Fuchs says, “It is 

warm and slightly dry.” Avena sativa (oat) is cold as a medicine but as a food, it is warm; the same goes for its drying 

capacity. Thus quotes Fuchs from Galen. 

Congruent botanicals are for example garlic and peppers; they are considered very hot in many cultures. The garlic 

bulb (Allium sativum) is considered hot and dry in the third or fourth degree by nearly all authors. Plantain leaf (Plantago 

spp.) is considered very cool and a little bit dry by many authors. Violets (Viola spp.) are mostly considered wet, the 

temperature classification is less congruent, but mostly cool. Cucumbers are always wet and cool. It should be stressed 

again that the classification is relative and must not be seen as absolute.  

Many post-Galenic authors gave their comments on the Galenic classification, bringing in their own experience with 

many herbs. Nevertheless, a certain congruency seems to exist, not always on both topics (temperature and moisture) but 

often on one. The difference between one author’s opinion and the older textbooks of his predecessors was often 

motivated. For example, Hartlieb (1470 [20]) stated violets to be cold and moist, he claims that authors who call them 

warm are wrong. Fuchs (1543 [14]) criticised the Arab physicians and defended Greek medicine. About violets, he says, 

“many say they are cold, but you must taste them and then you know that they are not.” About hops, Fuchs says that 

authors who consider it cold or temperate are wrong, because it tastes bitter and has a strong smell, so it is hot and dry in 

the second degree. Tabernaemontanus (1625 [21]) makes the same remark about hops; also, he agrees with Galen on the 

classification of fennel (warm and dry), but he does not agree (with either) with the degree of the warmth. Dodoens and 

Culpeper also make their own specific remarks on herbal classifications, correcting, or adding information to, older 

authors. Nylandt [22] mentions several references for each herb, such as the works of Galen, Brunfeldus, Dodonaeus, 

Fuchs, Duranthus, Mathiolus, Camerarius, Sylvaticus, Fernelius, Januenfis, etc. He noticed the contradictory remarks, for 

example, that turnips are cold and moist, although some call them hot and dry in the third degree. In the chapter about 

Ranunculus ficaria, he states, Dodonaeus calls it warm and dry, but others call it cold and wet.  

Intermezzo: Ecological Explanations for the Presence of Medicinal Plant Compounds 

Plants defend themselves with certain chemical compounds, mostly called secondary plant compounds, against 

consumption by grazers or insects, and against fungi and bacterial infections (25,26). In case of disease or damage, some 
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of the secondary compounds will be synthesised for damage control. For example, synthesis of oligomeric 

proanthocyanidins with anti-oxidant properties is increased by Crataegus spp. in response to drought and cold. There is 

also more anthraquinone glycoside accumulation in Cassia podocarpa in the dry season. 

The secondary plant compounds are deemed responsible for the medicinal activity of herbs. The pharmacological 

effects of these compounds vary, but mostly they are beneficial in a low dose because they can correct small health 

problems; in a high dose, however, they can be poisonous because they can cause drastic changes. In general, plants can 

produce a variety of defensive compounds, but in specific plant families, some specialisation has occurred. Plants that 

concentrate their defence on digestibility reducers like large carbohydrates (in the Malvaceae), silicium (in Equisetum, in 

the Gramineae family and a few dicotyle families like Boraginaceae) and tannins (in the Fagaceae and Rosaceae family) 

have a different strategy from plants that invest in specific small toxic compounds like the terpenoids and alkaloids that 

are found in many dicotyle families of which Asteraceae, Lamiaceae, Apiaceae and Solanaceae are very typical. At 

present, much is known about the evolution of the chemical pathways for the synthesis of these compounds (27), but the 

linkage to the climatic changes and other aspects of environmental pressure that facilitate the chemical specialisations of 

the plants is far from being sufficiently unravelled. 

An example is the rise of the Gramineae. When there was a change of climate towards colder and dryer, more severe 

pressure from grazers benefited plants that had a very low growing point. This is an example of a morphological defence 

strategy. These plants are relatively unharmed by grazing and need no big energy investment into the production of toxic 

compounds. Most important food crops belong to the Gramineae family.  

Many plant species however, rely strongly on chemical defences, thereby using two different strategies (25): 

1. Reduced digestibility by large or indigestible compounds: (hemi)cellulose (large carbohydrates), silica (Si), lignins 

and tannins (large agglomerations of polyphenols) or by proteinase inhibitors. Examples of the latter are found in 

Solanaceae plants. 

2. Toxicity, caused by smaller compounds that interfere with physiological functions of the animal: alkaloids, 

terpenoids, glucosinolates, cyanogens, (steroid) saponins, lectins (protein), toxic amino acids, coumarins, etc. Many of 

these compounds are specific to certain dicotyle angiosperm plant families. Many of these compounds will activate 

eliminating processes like urination, perspiration, bile flow, defaecation, etc.  

A hypothesis for further studies: is ‘herb nature’ related to chemical compounds?  

In Renaissance herbals the herb monographs are usually divided into four paragraphs: name(s), botany, herb nature 

and (contra)indications. In modern herbals the chapters are likewise divided but the paragraph on “herb nature” has been 

replaced by a paragraph on “chemical constituents”. Therefore, we looked for a relationship between the “nature” of herbs 

in the past and the chemical compounds in the present. 

To get a better view of this suggested relationship, several herbs allocated in the way most authors agree on, were 

combined with a simple therapeutic/chemical classification of herbs as given for example by Wagner (28).  

Looking at the dominant compounds in these herbs in relation to their allocation to the four elements, the large 

digestibility reducing compounds (like tannins and large carbohydrates, the mucilages) are more often found in the “cold” 

region and the smaller toxic compounds (aromatic or iridoid) in the “warm” region. It seems consistent with the theory 

that 'cold' plants slow down and give rest to the human physiology, that we mostly find plants here that concentrate their 

defence on these compounds that stop diarrhoea and ease the mucous membranes. Another thing that becomes clear is that 

the 'wet' effects of herbs can be attributed to smoothening compounds like water, mucilaginous compounds or fatty oils, 

and that herbs that are used because of their tannins will be considered “dry”. The Lamiaceae family is well known for the 

combination of tannins and aromatic compounds, and many Lamiaceae plants are classified by all authors as warm and 

dry. Most Rosaceae members are allocated to cold and dry, in particular those with tannins that lack aromatic compounds. 

Most medicinal plants have more than one important active compound, so different allocation of herbs can be a result 

of a different appreciation of their contradictory “natures”. An example is Plantago lanceolata, known for both its 

astringent (tannins) and emollient properties. Probably Dodoens had observed both mucilages and tannins in Plantago 

leaves as he states: “It is of a mixed nature: cold/watery but also tart/earth-like: cool and dry.” 

The traditional way of preparation, bringing specific compounds into the foreground or background, also plays a role. 

The allocation of Vitis products mentioned before illustrates this. Another interesting example is the nettle (Urtica spp.), 

which has a lot of silicium and tannin in it, so that it could be cold (it is classified as such in China where preparations that 

have been boiled are sold). However, the presence of histamine in the fresh plant, and the burning sensation it gives when 

the living plant is touched by hand, is probably the reason why it is considered to be hot in Western herbals.  

Discussion 
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This study was a pilot literature survey, it generated a few hypotheses that can be tested in follow up studies.  

An interesting question that arises from the average values of hot, cold etc of all inventorised herbs is whether the 

“temperature” of some plants is considered to be lower in herbals from the south of Europe (the warmer countries) and 

vice versa. It is striking that in the Italian work, hot and cold items are available in nearly equal amounts, whereas the 

German, Dutch and English herbals contain larger amounts of hot and dry plants. To make this observation conclusive, 

this theory should be tested with broader samples; now we have only one Italian sample. 

Another question could maybe be answered by studying European Pharmacopoeia from renaissance tot the 20th 

century: Was the ''temperature'' of plants of influence on the development of chemical medicine? For example the 

discovery of the isolation of alkaloids like morphine and hyoscamin was hindered by the conviction of 19th century 

pharmacists that (these kind of) active principles were mainly acidic, like valerianic acid, not alcalic (as we saw before: 

they were of extreme cold and dry nature). 

A very intriguing question is of course whether the allocations studied here currently still serve a purpose. Whilst 

choosing an herb for a specific patient, the herb allocation was related to the humeral constitution and condition of the 

patient. The elements were the vehicle of explanation for this correspondence. The “nature” of herbs was used as an 

explanation for their effects in an abstract level, in the same way that chemical compounds are used today. If we look at 

the way herbs were chosen, we do not find that it was general practice to “combat” the energy that is abundant by using an 

herb that has the opposite energy. More likely, some “missing” qualities were supplied. When one aspect was in excess, 

e.g., fire, herbalists would try to distract or dissolve this excess by using an herb low in fire and high in air quality. In 

addition, herbs were considered useful to help the body through the seasonal changes. For example, at the end of winter, 

there is much abundance of phlegm (giving rise to colds and influenza) so then a drying but moderately warm herb like 

Lamium album was prescribed. On occasions like this, one would not just grab the warmest and driest herbs at hand.  

The allocation of herbs gave rise to contraindications for their use. For example, Culpeper and Dodoens warn readers 

that garlic, an extremely hot and dry herb, should not be used by persons with the same (i.e., choleric) temperament or 

constitution. In general, choleric persons can be helped with bitters to open and spread the energy, but they should not eat 

hot foods like garlic or pepper, as this will worsen their condition. Sanguine persons lose energy quickly, so they can 

benefit from tannins but should not use too much oil, fat, or bitters. Phlegmatic persons lack heat; they can benefit much 

from aromatic herbs but must not eat cold or slimy foods and herbs like cucumber or lettuce. Melancholic persons are 

very cold and inwardly centered so both warm and bitter herbs will serve them; for this condition, cold and dry herbs 

(oak) or food (vinegar, hordeum) are contraindicated.These 'constitutional' treatments are still in use by Dutch 

naturopathic herbalists (probably also in other countries), but there has been no research into the effectiveness of this 

approach. As naturopathy is far from standardized and uses non-validated diagnostic techniques (such as iridology), only 

a black box approach is possible at the moment. 

Ross (6) stressed the importance of taste for a medicinal classification of European herbals, but he analyzed the tastes 

according to Chinese traditional pharmacological principles. Our studies try to connect classic European herbalism to 

modern scientific findings. Even primates seem to prefer certain plant families above others (workshop 1A). 

Recently in the Netherlands studies on TCM classification of patients into hot and cold patients appeared to have a 

clear relationship to their metabolic profile (29), so it could very well be that these indications and contra-indications 

looking old-fashioned may point us nevertheless a simple way to the so very much needed personalized medicine. Maybe 

also for animals, as I suggested in the workshop 1B. 
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The Practice of Traditional Western Herbalism 

Matthew Wood MSc (Herbal Medicine), Registered Herbalist (AHG) 

 

The Six Tissue States  

 In biomedicine we treat a specific molecular lesion rather than the whole person or the disease 

in its unity.  The drug, its action, and the disease are all defined in terms of molecular structure.  In 

complementary and alternative medicine, on the other hand, the attempt is made to understand the whole 

person and use a whole plant to treat the whole disease.    

 In order to practice herbalism in a holistic fashion we need to have a system for recognizing 

and describing patterns.  All traditional systems of medicine and herbalism use such patterns.  For 

instance, Traditional Chinese Medicine (TCM) uses yin and yang and the five elements.  Ayurvedic 

medicine uses the three doshas and the five elements.  Greek/Arabic medicine uses the four elements, the 

four qualities, the four temperaments, and the two tissue states.  Nineteenth century Western herbalism 

used a system of six ‘tissue states.’  In this presentation we will study this particular system of pattern 

http://www.ethnobotany.nl/Traditional%20and%20modern%20herbalism%202001%20allpict.pdf
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based analysis.       

  Some people believe that pharmacology and energetics are incompatible.  This is not true.  As 

David Winston has shown, we can bridge from constituents through tastes to energetics.  Holistic 

herbalism is that which unites tradition, pharmacology, and energetics.       

Pharmacology and Herbalism 
 David Hoffmann has been a major advocate of the pharmacological approach to herbalism.  As 

Hoffmann saw, ordinary pharmacology was not holistic because it attempted to isolate a single ‘active 

ingredient’ and define the actions of an herb thereon.  Instead, he realized that the whole plant represented 

a selection of constituents, and that the property of the plant needed to be understood based upon this 

array.  Thus, an herb might be an astringent, but also a stimulant. Simon Mills (1991, 265) makes the 

same point:  “It should always be recalled that the action of the whole plant is more than the action of its 

parts.” 

 And I would add that any attempt to understand a plant independent of the folk and 

professional tradition that utilized it for centuries or millennia should not be considered credible.  To 

ignore the experience of people trained in the science of their day, or simply expert in the practical 

application of folk medicine, is both culturally bigoted and unscientific.  We cannot presume that 

conventional modern science knows everything.  Folk tradition includes many more layers of nuanced 

experience, including information drawn from the imagination, intuition, observation of animals, bedside 

experience, taste and smell, that the inherently limited boundaries of modern science cannot include.  

These layers of knowledge enrich, rather than deduct from scientific endeavor. 

The Six Tissue States 

 The theory of the four qualities was replaced in the eighteenth century by the theory of 

‘irritation.’  Experimentation revealed that nerve fibers responded to irritation or stimulation.  The nerve 

contracted, then relaxed.  From this, the physiomedicalist school of botanical physicians in the nineteenth 

century derived a threefold 'energetic' system of medicine.  All remedies either excited, contracted, or 

relaxed tissues.  The three great categories of medicine were, therefore: stimulants, astringents, and 

relaxants.  This, of course, is to simple.  The organism can be in a condition of extended over stimulation 

or excitation, requiring sedatives.  Contraction can be due to tension or atrophy.  In 1900 Dr. Joseph M. 

Thurston laid out a comprehensive system of six tissue states.     

 Physiomedicalism was brought to Britain by Isaiah Coffin and remains as an important 

movement within the herbal community down to the present.  Meanwhile, it died out in North America, 

under persecution from conventional medicine.  Thus, physiomedical doctrines have been preserved in 

the United Kingdom, not in their native land.  Thus, the English herbalists A. W. Priest and L. R. Priest 

(1984, 34) bring this theory down to the present, representing it pictorially:  

stimulate 

contract                 +                      relax 

sedate 

 The sixfold model of Thurston is the more complete.  The sixfold model also represents the 

entire scope of ancient Greek energetics, including both the four qualities (hot, cold, damp, dry) and the 

two tissue states (status strictus, status laxus).   The six tissue states can be associated with the three 

doshas of Ayurveda as follows: 

 

VATA 

Dry 

Cold                          Wind 

KAPHA  ▲        PITTA 

Relaxation                             Heat 

Stagnation 

 

HEAT/EXCITATION 
This tissue state depends for its existence on an exaggeration of function.  The tissues are in a 

state of excitation, irritation, or over stimulation.  The appearance of heat is secondary to this tissue 
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condition.  Blood rushes to an area that is over functioning, resulting in the classical symptoms of 

inflammation: heat, redness, swelling, and pain.  This tissue state is not equivalent to inflammation, which 

can result from all sorts of stimuli and interference, including cold, spasm, dryness, dampness, and 

burning.  Rather, it is analogous to a state where the organism is too easily pushed into an inflammatory 

state.  The tissues are over performing, over stimulated, requiring too much blood, and therefore too hot, 

full, red, and sensitive.  The last symptom, sensitivity, tenderness, or pain, reminds us that the nervous 

system can be over stimulated as well as the blood and circulation.   

 Heat, however, is the term by which this tissue state was known to the Greeks.  They were not 

thinking of heat per se, but of an over action of the constitution or organism.  For them, heat removed that 

which was impure, which represented a force outside the organism that had gotten inside.  To remove it 

heat, fever, or inflammation, was required.  Then the organism returned to unfettered self-governance.   

 Because this state over reacts to allergens, toxins, and bacteria, it produces a very clean 

environment.  There is no room for microorganisms; they are going to get burned up immediately.  These 

people don’t need blood-cleansers or detoxifiers; they over react to toxins and destroy them.  They don’t 

need antibiotics because they over respond to bacteria.  What they need is sedation. 

 The word ‘sedation’ is well suited to this tissue state; it represents a quieting down, both of the 

febrile and the nervous excitation.       

SYMPTOMS: heat, redness, swelling, and tenderness associated with autoimmune excess and 

exaggeration of function; mucosa and skin pink/red (carmine) to dark red; urine dark and concentrated; 

pulse elevated (beats towards the surface, high in the vessel), rapid; tongue elongated, pointed, red, 

carmine red, flame-shaped. 

PATHOLOGY: these are the classical symptoms of inflammation, due not to infection or injury, 

but to an exaggeration of function, over reaction, or over stimulation, so that tissues are unnecessarily 

inflamed; autoimmune over reaction.           

TASTE: sour  ACTIONS: refrigerant, sedative 

CONSTITUENTS: fruit acids, limonene, flavonoids, cyanogens. 

COLD/DEPRESSION  
Cold in the sense used here means ‘failure to respond to stimulation.’  Thus the term depression is 

more accurate.  This tissue state usually occurs in conjunction with a cold temperature, but there are 

exceptions.  Depression in the peripheral vasculature can cause heat symptoms.  Hence, a number of 

remedies that are stimulating and reduce tissue depression, such as yarrow, lavender, and echinacea are 

cooling.  Extreme tissue depression results in putrefaction, sepsis, and necrosis, states in which heat 

appears.  These severe manifestations of tissue depression are still to be treated with stimulants, however, 

since the heat ‘arises from cold.’ 

Cold external temperature frequently causes spasm and therefore environmental cold is more 

often to be associated with the wind/tension tissue state.  Internal cold, from a dying back of the inner 

flame of life, is the type of cold to be associated with tissue depression.  Persons suffering from this tissue 

state are usually bothered by external cold. 

Because depressed tissue cannot consume nutrition or eliminate waste products effectively, this 

tissue state frequently engenders bacteria, microorganisms, and parasites.  Or, rather, these organisms, 

gaining admission to the body, excrete exotoxins into the cellular environment in order to depress cellular 

activity, so that they can feed on the poorly utilized nutrients and the retained waste products.          

Stimulants, the remedies traditionally used to treat tissue depression, are usually aromatic because 

they contain volatile oils that readily vaporize, allyl sulfides (smell of garlic or mustard), and scent-

bearing resins.  Volatile oils are known for their antimicrobial properties.  Allyl sulfides are germicidal.  

They provide the characteristic smell and flavor of garlic, mustard, and the cabbage clan.  Sesquiterpene 

lactones and triterpenes are antiparasitic.  They are found in the vermifuges.  David Winston introduced 

the term ‘fragrant bitters’ to give a sensory description to this last category.  All these substances are 

aromatic.   

The depressed tissue states frequently causes or occurs in conjunction with the condition called 

‘congealed blood’ in traditional Chinese medicine.  This is a situation in which blood coagulates easily, 

producing darkened complexion in and around veins.  Stimulants sometimes increase circulation of the 
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blood, but there are special remedies here that contain the sweet-scented coumarins (smell like new mown 

hay, or vanilla).  Again, the coumarins are aromatic.     

SYMPTOMS: deep cold; tissues pale, white, dark, grey, blue, purple, or black, showing lessened 

oxygenation; skin inactive; lessened sensation and function; lack of response to stimulation;  cold hands 

and feet (also see wind/tension); pulse low and slow; tongue body pale or dark.   

PATHOLOGY: this tissue state represents the opposite condition to the preceding: tissues fail to 

respond to stimulation, hence there is a generalized or local depression.  The extremities are usually cold, 

the skin is cold and inactive, fails to perspire and lacks in oils.  Complexion is pale, due to lack of blood 

to the surface, or lack of good blood, or darkish due to lack of oxygen (grey), coagulation (blue), sepsis 

(purple), or necrosis (black).     

TASTE: pungent, spicy  

ACTION: stimulant, aromatic, antiseptic 

CONSTITUENTS: volatile oils (pungent aromatics), terpenes (carminatives), sesquiterpenes and 

triterpenes (bitter aromatics), allyl sulfides (hot, spicy aromatics), coumarins (sweet aromatics), resins 

DRY/ATROPHY 
Dryness and atrophy have two different meanings, both of which are essential to the definition of 

this tissue state.  Dryness refers to a lack of moisture in the tissues, while atrophy refers to weakness, 

wasting or withering, and lack of function (troph) of the tissues. Thus, a condition of dryness causes 

atrophy.  However, dryness can exist by itself, for some time, before serious atrophy occurs.  The 

difference between these two states, by the way, is easily determined.  A dry constitution has a dry, thin 

tongue, but a malnourished or atrophic state has a dry, thin, and withered tongue.     

 There are two kinds of moisture, water and oil, and both of them are needed to cure different 

manifestations of dry/atrophy.  The body has water-soluble and oil soluble pathways, so it needs 

substances not only for food but for movement.  Dry/atrophy can therefore be caused by a lack of water, 

oil, or nutrition, by a lack of the substances themselves, or a lack of ability the body to handle them.  This 

in turn requires a wide variety of medicinal agents, with a wide variety of tastes, actions, and constituents, 

to be described below.   

SYMPTOMS: tissues dry, wrinkled, withered, hardened; falling out of hair; weakness; bloating, 

gas, constipation, hard stool; tongue thin (side to side or up and down) in all cases, cracked in some cases, 

and withered in severe cases; pulse thin on one or both sides, sometimes tense on one side.   

PATHOLOGY: lack of water and oil cause dryness and lack of lubrication.  They also prevent 

the movement of food to the tissues resulting in malnutrition, weakness, and withering.  Hence, the early 

signs of dry/atrophy are dryness while the latter signs are those of withering.  Due to lack of secretion in 

the digestive tract there is dryness, gas, bloating, constipation, and malnutrition.  This condition requires 

the use of bitter aperients. 

TASTE: moist, sticky (mucilage), sweet (carboydrate), nutty (oily), meaty (proteinaceous), salty 

(emollient), bitter (aperient), soapy (steroidal saponins) 

ACTION: moistening, softening, aperient (appetite provoking), nutritive 

CONSTITUENTS: 

• water 

• mucilage 

• carbohydrates 

• dietary (fixed) oils 

• proteins 

• salt (emollient) 

• non-alkaloidal bitters 

• steroidal saponins 

DAMP/STAGNATION 
This is the most difficult tissue state to understand.  It may be visualized as a condition where the 

fluids can’t get out through the normal channels of elimination.  They back up and tend to precipitate and 

thicken into catarrh, phlegm, or mucus.  This old doctors, back to Hippocrates, referred to this as 

‘humors.’  The idea was that the ‘humors’ were not being cooked down by digestion and metabolism and 
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were collecting in the body.  Later this was called ‘impure blood’ (German) or ‘bad blood’ (American 

Indian).  Today it is frequently called ‘toxic blood’ or ‘toxic liver.’  It is fairly similar to ‘damp heat’ in 

traditional Chinese medicine.     

 This condition is caused by a wide variety of causes conspiring together or alone to block 

elimination and metabolism.  One or more of the channels of elimination may not be open (skin, kidneys, 

colon, lungs), or the metabolism may be faulty.  The latter may be due to low preparatory metabolism in 

the liver, low thyroid, or low cellular metabolism.  There may also be backing up of lymphatic congestion 

with lowered immunity.  

 When this condition occurs the tissues were described in nineteenth century medicine as 

‘torpid,’ or in a state of ‘torpor.’  The tissues were heavy, full of water and phlegm, expressionless, 

inactive, with lessened activity and expression in the eyes and face.  The most frequent symptom 

associated with this condition is skin eruption, the idea being that metabolic waste products have to leave 

through the skin instead of the kidneys and lymphatics, or they are not being processed by the liver or 

skin.         

When hypothyroidism was discovered and described in the early twentieth century many doctors 

realized that it accounted for the symptoms of ‘bad blood’ (Broda Barnes, 1976), which included 

thickening of the fluids into catarrh, cool, rough, inactive, expressionless skin, loss of expression in the 

eyes and face, fatigue, and weight gain.  Hypothyroidism can, therefore, be a cause of ‘bad blood’ or 

damp/stagnation.  However, this is not always the case.  Sometimes hypothyroidism can be caused by 

‘bad blood.’  This is particularly the case when T4 levels are high on thyroid tests, showing that T4 is not 

converting to T3.  There is probably a problem in the liver (Randy Kidd, DVM, Phyllis Light, AHG).  

There are also times when the thyroid is not involved.   

SYMPTOMS: fluids retained and thickened; catarrh, phlegm, or mucus; tongue coated white or 

yellow; expression of skin and musculature dull; facial expression dull; feels like a hang-over, worse in 

the morning, after eating, after alcohol; pulse obscure (like the beat is obscured to films, or dull edges), 

turgid (like thickened water in the blood), slippery. 

PATHOLOGY:  This is the most difficult to define of all the tissue states.  It basically represents 

a condition where there is a back up of metabolic waste matter due either to (1) blockage of the channels 

of elimination (skin, kidneys, lungs, colon); the lymphatic ducts; or (3) low metabolic function (liver, 

cells, thyroid).  We can understand the thickening of fluids as due to blockage and contamination.  

TASTE: bitter    ACTIONS: alterative, laxative, purgative 

CONSTITUENTS:  

• alkaloidal bitters 

• non-alkaloidal cooling bitters 

 diterpenes 

 iridoid glycosides 

• anthraquinones (laxative) 

• anomalous  

WIND/TENSION 
This tissue states corresponds to those conditions that occur due to nervous tightening, tension, 

and spasm.  Thus, it includes both psychological and physical tension.  It ranges from closure of the sweat 

pores to torsion, convulsion, and epilepsy, including a wide range in between: tension, spasm, chills, 

chills alternating with fever, sudden onset of symptoms, alternating or periodic symptoms (diarrhea 

alternating with constipation, chills with fever, chills at a specific time), backward movement (hiccough, 

nausea, esophageal reflux), uncontrollable movement, trembling, shaking, etc.      

 The nerves are involved – without nerves there would be no wind/tension tissue state.  When a 

nerve is stimulated it goes into contraction and then relaxation.  In this tissue state it remains too long in 

the condition of contraction; relaxation is the opposite tissue state.  Indeed, some of the old Greek 

physicians recognized just two tissue conditions: status strictus and status laxus.     

 The ancient authorities had no notion of the existence of the nerves, but they knew the 

symptoms caused by them.  These included sudden changes, sudden movements, shaking, convulsions, 

and so forth.  Since they didn’t know about nerves they looked for something in nature that was 
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analogous.  This was the wind, which suddenly changes status and movement, causing shaking, 

convulsion, and chills.   

 Thus, we can call this tissue state ‘wind,’ ‘tension,’ or ‘constriction.’  I have dropped the word 

sometimes used in old authors, contraction, because it can refer to either tension or atrophy.      

SYMPTOMS: tension of mind or body, or both; symptoms come on suddenly; symptoms repeat 

or alternate, diarrhea alternates with constipation, chills alternate with fever; gas and bloating comes and 

goes suddenly; symptoms that reverse normal movement, hiccough, nausea, vomiting; cold hands and 

feet; cold in the joints; tongue shakes; pulse wiry, tense, resistant, hard.   

PATHOLOGY: Excess tone in the nervous system results in symptoms of tension or constriction.  

This can be mental, physical, or both.  Frequently caused by psychological tension, but can also be caused 

by chills and fever or physiological causes.   

TASTE: acrid, nauseant bitter  

ACTION: relaxant 

CONSTITUENTS:  

• resins 

• alkaloids 

• valerianic acid (a volatile oil)  

DAMP/RELAXATION 
This is a fairly straightforward tissue state.  It refers to a condition where the tissues have lost 

their ‘tone,’ i.e., their ability to contract.  As a result, they get saggy, the pores in them open up and 

release fluids, and there is a continuous running off of fluids.  The word ‘relaxation’ goes back to 

Hippocrates, who particularly used it to describe the condition of the bowels that produced diarrhea. 

According to common experience, minerals and electrolytes are lost when there is diarrhea, or relaxation 

of the bowel.  There is probably low potassium, so urine is not as readily retained.  This may result in 

weak bones and osteoporosis.     

 Relaxation is one of two states associated with ‘damp’ in traditional Greek medicine.  The 

other is stagnation.  In the former state the tissues are moist, the skin is usually moist because it is an 

excretory organ, and water readily runs from the body.  In the later case the water gets stuck, or stagnant, 

inside the body cavities.  It does not run but fills them up and stays that way.  Thus, there is another type 

of loss of tone, which the old doctors called ‘torpor.’  This refers to heavy, waterlogged, soggy, toneless 

tissue.  Stagnation or torpor will be referred to under its own heading; at present we simply want to 

separate these two damp conditions.   

 One of the qualities of relaxation that I was not aware of until I studied the blood typology of 

Southern folk medicine, was that this tissue state is characterized by ‘watery’ or ‘thin blood.’  This is a 

folk-medical term, but it is an accurate observation of a condition in the body which medicine ignores.  

The blood is watery.  It does not clot readily.  In technical terms it is lacking in viscosity; there is a lack of 

prostaglandins to thicken the blood.  In practical terms, thin blood makes a person more resilient in hot 

weather, while thick blood pads and insulates the body in cold weather.  When the blood is thin the skin is 

prone to sweat, the intestines to diarrhea, the kidneys to copious, thin urine, the lungs to free secretion of 

thin, clear mucin.  The skin is moist and pale (does not sunburn or darken readily).  The veins are visible 

through the skin because they distend with extra water.  The capillaries are less visible because there is 

less heat, hence the pallor.  These people should avoid aspirin, which thins the blood.  They do not 

generally have tendencies to inflammatory conditions anyway (with a cool, watery system).     

SYMPTOMS: tissues lacking in tone, collapse, prolapse, leak fluids, free secretion of mucin, 

sweat; diarrhea; clear, copious urine; cool, clammy skin; skin pale, veins may show through the pallor; 

relaxed, low energy; tongue moist, streamers down the sides, sometimes a white, yeasty coat; yeast, 

systemic or vaginitis; easy vomiting in children; pulse relaxed, languid, non-resistant.   

PATHOLOGY: Lack of tone in the tissues cause sagging, prolapse, and collapse.  At the same 

time, the pores (under autonomic control) are open and release fluids, so tissues are relaxed and secrete 

freely.   

 TASTE: puckering (astringent)         ACTION: astringent 

    earthen       drying 
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CONSTITUENTS:  

• tannins 

• mineral rich plants 
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Food Therapy for Horses  
Huisheng Xie, DVM MS PhD (College of Veterinary Medicine, University of Florida, USA) 

Aituan Ma, MS PhD (College of Traditional Chinese Veterinary Medicine, Agricultural University of Hebei, China) 

The most frequent question horse people ask an equine practitioner is “what should I feed my horse”.  Dietary 

programs and food therapy for horses can be traced back to around 533 to 544 AD when Jia Sixie wrote Qi Min Yao Shu 

(Basic Techniques for Farmers). Jia stated 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).
1
  

There are five branches of the Traditional Chinese Veterinary Medicine (TCVM) modalities: acupuncture and 

moxibustion, herbal medicine, food therapy, Tui-Na, and exercise program. Food therapy is the art and science of using 

selected food ingredients or/and superior herbs to feed each individual based upon their inborn tendencies, their age, their 

species, their geographical location, their personality and their current disharmony or disease process. The goal of food 

therapy is to restore the disharmony of the body, or maintain the balance of Yin and Yang.
2
  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.
3 
 It can be easily used in daily equine practice and empowers owners to take part in providing TCVM 

therapy.   

Principles of TCVM Food Therapy 

The first principle of the TCVM Food therapy is Xing or Thermal Nature or Energetics of each food. According to 

Huang Di Nei Jing, Yin disease is treated with Yang while Yang disease is treated with Yin.
4
  Basically the Yang 

conditions (high fever, inflammation and infections, Yang Excess Pattern or False Heat due to Yin Deficiency) are treated 

with Cold (Yin) foods and/or herbs; the Yin conditions (cold, damp, Yin Excess patterns  or False Cold due to Yang 

Deficiency) are treated with Hot (Yang) foods and/or herbs. Xing of foods can further be divided into five Thermal 

Energies that are Cold, Cool, Neutral, Warm and Hot (Table 1).  

 

Table 1. Actions and effects of the Five Thermal Energies of Foods   

5 

Thermal 

Energetics 

TCVM actions Physiological effects Examples 

Cold  Purge Heat and Fire  

Cool Blood  

Eliminate inflammatory 

and infections, sedative  

watermelon rind, 

cucumber, pear, kelp 

Cool  Relieve Heat, 

Resolve toxin, Nourish 

Yin 

reduce fevers, lowers 

blood pressure, soothe 

nerves  

barley, wheat bran, 

grass, hay, peppermint, 

honey 

Neutra

l  

Mediate Cold, 

Cool, Hot and Warm 

gentle effects, 

harmonize  

beet pulp, corn, rice 

bran, apples 
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herbs 

Warm  Disperse Cold  

Tonify Qi-Yang  

Promote circulation, 

alleviates chills 

oat, sweet feed, ginger 

 

Hot  Tonify Yang Qi,  

Activate the 

Channels  

Improve organ 

functions  

stimulates and 

strengthens  

cinnamon bark 

 

The second principle is that TCVM Pattern Differentiation or Bian Zheng to differentiate patterns of disharmony in 

individual patients. The patterns of disharmony may be based upon a number of diagnostic systems including Yin/Yang, 

Eight Principles and Zang-Fu. For practitioners of TCVM, when the diagnosis has been made with any of the above, the 

treatment principle is simply the inverse of the diagnosis, or balance any disharmony that is the core of the TCVM 

practice.  

 

Table 2 Indications of Each Category of Foods  

Cate

gory of 

foods 

Five Thermal 

Energetics of foods 

Indications  Clinical sign 

Yin Cool Yin Deficiency,  

Deficient Heat  

(False Heat) 

 Chronic onset, or long course 

 Older age 

 General weakness 

 Thirsty 

 Lower degree of fever 

 Restless or anxiety 

 Prefers cool 

 Red and dry tongue 

 Thready and fast pulse 

Cold Excess Heat 

(Yang Excess) 
 Acute onset 

 Short course 

 Younger age 

 No general weakness 

 Hyperactive 

 High fever 

 Red or purple tongue 

 Strong and fast pulse 

Half 

Yin and 

Half 

Yang 

Neutral  Any conditions 

or harmonizing  

 

Yang Warm 

Deficiency 

Cold 

False Cold 

(Yang 

Deficiency) 

 Chronic onset, or long course 

 Older age 

 Coldness at extremities 

 Edema, Loose stool 

 Urinary incontinence 

 Chronic back pain/weakness 

 Weakness of the rear limbs 

 Infertility 
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 Pale tongue 

 Weak and deep pulse 

Hot Excess Cold 

(Yin Excess) 
 Acute onset 

 Short course 

 Younger age 

 No general weakness 

 Pain 

 Swelling or edema 

 Loose stool 

 Pale or purple tongue 

 Strong and slow pulse 

The third principle of the TCVM food therapy is the Cooking Pot analogy of gastrointestinal function. The Stomach is 

considered the cooking pot in the middle Jiao and the Spleen is both the Yang fire underneath the pot as well as the 

distillation or food modification device to which the pot is linked. Foods ripen and rotten within the Stomach and begin 

their separation into pure and impure substances. The Spleen Yang drives off the pure food which ascends to the Lungs to 

become Zheng Qi and the pure fluids which ascend to the Heart to become Blood under the added influence of the 

Kidney. The worst “enemy” of the Spleen is Dampness. Foods with a Damp nature are most likely to damage the Spleen 

when fed to most animals including horses over long periods. High glycemic feeds (high sugar content), high 

carbohydrate or nutrient-dense feeds including corn
5
 contribute to Damp.   Sweet feed is a combination of grains and 

additives, and especially molasses that also generate Damp that can gradually lead to Phlegm including fat pad deposit, 

lipomas and polysaccharide storage disorders. All these foods with Damp are less healthy for horses, and should be 

avoided for horses of insulin resistance or equine metabolic syndrome (EMS), cushing’s disease, equine polysaccharide 

storage myopathy (EPSM), developmental orthopedic disease (DOD) laminitis, overweight or Earth Constitution. 

 

Individual Characteristics of Common Foods
2-3,6-15

 (Table 5) 

 

Foods/Ener

getic 

Actions Indications 

Alfalfa hay 

 Cold, Sweet 

 (rich and highly palatable) 

Tonifies Jing and Qi  

 

Qi or Jing Deficiency; good 

for young growing horses or 

lactating mares 

Peanut hay      
 Neutral, 

Sweet 

Tonifies Qi 

 

Qi Deficiency 

Grass hays  

 Cool, 

Pungent 

Including Timothy, Orchard grass, Brome, 

Bermuda, Coastal hays clears Heat  

Maintenance, general Heat 

Pattern, Yin Deficiency 

Flax Seed  
Cool, Sweet 

Clears Heat, moistens the Lung and stabilizes 

skin 

Damp Heat skin, Lung Heat, 

Liver Heat, Yin Deficiency 

Soybean Oil   
 Coolest of 

the oils, Sweet 

 

Clears Heat, moistens Lung and Large 

Intestine 

Tonifes Qi to make Blood 

 

Damp Heat skin, dandruff, 

itching, Yin Deficiency and 

Blood Deficiency 

Beet Pulp   
 Neutral, 

Sweet 

Tonifies Spleen Qi, moisturizes Large 

Intestine  

 

Spleen Qi Deficiency, 

constipation, colic, cough 

Oats  
Warm, 

Sweet 

 

Tonfies Spleen Qi and Blood 

 

Watery diarrhea 

This is too warm unless the 

horse is cold 

Barley  Reinforces Spleen Qi, regulates Stomach,  Gastric ulcer, weakness of 
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Cool, Sweet, 

Salty 

tonifies Yin to relieve thirst and induces urination  Spleen/Stomach with anorexia 

and diarrhea; thirst; difficult, 

painful urination 

Corn  
Neutral, 

Sweet 

Tonifies Blood and Qi 

 

A lot of sugar – better to 

feed corn silk or husk 

Corn Silk 

or Husk  
Neutral, 

Sweet 

 

Promotes water metabolism and reduces 

edema, 

drains dampness and relieves jaundice 

Chronic edema, renal failure, 

diabetes, cystitis 

Husk is of milder action 

 

Wheat Bran 
Cool, Sweet 

 

Nourishes the Heart and clears Heat  

relieves thirst, induces urination (good for 

skin issues) 

Promote the reproduction and conception   

Fire Constitution 

maintenance, heart diseases, 

thirst, difficult urination with 

fever, infertility, Damp Heat 

skin, uterine Heat 

Rice Bran 
Neutral, Sweet 

Harmonizes Spleen and Stomach 

(more omega-6 than flax) 

Anorexia, thirst and dry 

mouth from Stomach Yin 

impairment and Heat, Vitamin 

B1 deficiency 

Carrots  
Neutral, 

Sweet 

 

Reinforces Spleen, aids digestion 

Reinforces Liver, enhances vision 

Sends down counterflow Qi, stops cough, 

clears heat, detoxifies, Blood tonic 

 

indigestion, food stagnation, 

night blindness, Vitamin A 

deficiency, Lung Heat cough 

 

Apples  
Neutral, 

Sweet, Sour 

Tonifies Yin and Regulates Spleen/GI and 

Liver 

Chronic diarrhea, colitis, 

dysentery, IBD, General vitamin 

deficiency 

Peppermint 
Cool, Pungent, 

Sweet 

Moves Qi to resolve Stagnation Liver Qi Stagnation with 

Heat, ideally use leaves 

Watermelo

n Rind  
Cold, Sweet 

Clears Heat and Summer Heat and generates 

body fluids, promotes urination and expels 

jaundice            

Summer Heat, anhidrosis, 

UTI, hematuria or difficult 

urination, tongue ulceration, 

laryngeal hemiplegia 

Celery  
Cool, Sweet, 

Pungent 

Clears Heat, cools the Liver, reinforces the 

Stomach, sends down Stomach Qi, benefits the 

Bladder to ease urination 

feverish diseases, agitation 

due to Heat, Liver Heat, difficult 

urination from heat, hematuria, 

anorexia from Stomach Heat, 

hypertension 

Cucumber 

 Cold, Sweet   

Clears Heat, alleviates thirst, promote 

urination   

Heat, diabetes, sore throat, 

uveitis, Damp Heat skin, IBD 

Cinnamon 

Bark Hot, 

Pungent 

 

Warms Kidney and tonifies Yang, warms the 

Middle Jiao to dispel coldness, moves Blood to 

relieve pain 

Kidney Yang Deficiency, 

Cold or Yang Deficiency Bi 

Syndrome, Coldness in the 

Middle Jiao due to spleen Qi 

Deficiency 

Ginger 

Powder Warm, 

Pungent 

Warms Middle Jiao to dispel coldness, warm 

Lung to remove phlegm, Restore Yang after 

collapse, warm Channels, stop bleeding 

excessive salivation, colic, 

diarrhea due to Spleen Qi/Yang 

Deficiency, Cold or Yang 

Deficiency Bi Syndrome 
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How to Start Food Therapy for Horses 

1. Basic Foods.  
According to Yuan Heng Liao Ma Ji, horse is a Fire animal and tends to be hot.

16
 Thus, the cooling foods are 

good for horses in general. The most commonly used hays are cool, thus are 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 and damages the Lung) or mouldy (promotes Damp Heat).  Like hay, grass tends to be of a cool nature.  

However, diurnal variations in sugar levels in grass occur.  Grass in the early morning or shaded areas has lower 

sugar levels therefore less sweetness leading to less possible Damp and Phlegm.  Grass that grows faster in spring 

and with warm days has higher sugar levels, therefore is warmer and can contribute more readily to laminitis in 

insulin-resistant horses or those with Earth Constitution. Hay that is harvested mid to late-day in sunshine has also 

higher sugar levels. 

2. Excess Heat Conditions including Damp Heat skin, laminitis, anhidrosis, fever, respiratory infections and bladder 

infections 

Clinical Signs: Acute onset 

Hot, hot, hot, seeking shade 

  Fast respiratory rate 

Tongue = red 

Pulses = full and bounding 

 

Foods:  1 watermelon rind (cut into 8-14 pieces) 

½ lb cucumber (cut into pieces)   

 ½ lb celery (cut into pieces) 

Wheat bran (1 cup) 

Ground flax (2 tbsp) 

Soybean oil (2 tbsp)  

½ cup of beet pulp 

Coastal hay 

No other grain 

 

½ lb lotus leaf for anhidrosis  

3. Yin Deficiency including insulin resistance, cushing’s disease, chronic uveitis, chronic liver disease, lower airway 

diseases, stomach ulceration  

Clinical Signs:  Chronic course 

Cool-seeking 

  Dry haircoat 

Tongue = red and dry 

Pulses = thin and fast, weaker at the left side 

 

Foods: ½ lb cucumber (cut into pieces)   

 ½ lb celery (cut into pieces) 

2 green apples (cut into pieces) 

Wheat bran (1 cup) 

Ground flax (2 tbsp) 

Soybean oil (2 tbsp) 

½ cup of beet pulp 

Coastal hay  

Honey (2 tablespoon) and 3 pears for the dry cough due to Lung Yin Deficiency; Chrysanthemum flower 

for eye problem due to Liver Heat. 

4. Blood Deficiency including pruritus, poor growth of hoof, bad cracked hooves, 

Clinical Signs: Horse is itchy over the neck, rubs out the mane and tail, has flaky skin; or horse has poor 

growth of hooves or cracked hooves 

Tongue – pale and dry  
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Pulse – weaker on the left  

Foods:    Rice bran (1 cup) 

Ground flax (2 tbsp) 

Soybean oil (2 tbsp) 

Carrots (1/2 cup)   

Ground Goji or wolfberry (2 tsp)  

Ground dates (1 tsp)  

Coastal hay or alfalfa hay 

5. Colic or Diarrhea due to Stomach Qi Stagnation and/or Spleen Qi Deficiency 

Clinical Signs:  Gastrointestinal disorder 

Earth Constitution  

Tongue – pale and wet, or purple  

Pulse – wiry or weaker at the right side 

Foods:    Cooked oats 

Rice bran (1 cup) 

Red radish or horse radish (1/2 cup) 

Tangerine peel (1 tsp) 

Beet pulp (1 cup)  

Ginger powder (1 tbsp)   

Garlic powder (1 tsp) 

Peanut hay 

If constipation, Peanut oil (2 tbsp) 

6. Arthritis, pain management due to Qi or Yang Deficiency 

Clinical signs:  Older horse that is slow to move, painful with hock flexion, cool ear tips and lumbar area, is a 

sun-worshipper. 

Tongue = pale purple, wet 

Pulse = weaker on the right side, cannot palpate Kidney position  

Foods: Cinnamon powder or ginger powder (2 tsp) 

 Cooked oats  

Tangerine peel (1 tsp) 

Stir-frying walnuts – 10 pieces per day (Yang tonic, especially Kidney) 

Red radish or horse radish (1/2 cup) 

Peanut hay 

7. Arthritis, pain management due to Yin Deficiency  

Clinical Signs:  Feels warm to the touch, seeks shade 

Tongue = red and dry 

Pulse = weaker on the left side, especially Kidney position 

Foods:    Barley or wheat bran (1 cup) 

Ground flax seed (1/2 cup) 

White radish (1/2 cup) 

Peppermint leaf (2 tsp) 

Seaweed (1 tsp) 

Coastal hay or alfalfa hay 

 8. Liver Qi Stagnation including Grouchy Mare Syndrome, aggression 

Clinical Signs:  Horses hate to be touched, are aggressive and dominant  

Tends to have red eyes, laminitis  

Tongue = purple 

Pulses = wiry on the left side 

Foods:  3 green sour apples (cut into piences) 

  ½ lb cucumber (cut into pieces)   

 ½ lb celery (cut into pieces) 

 ½ cup carrots 
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2 green apples (cut into pieces) 

Wheat bran or barley (1/2 cup) 

Ginger powder (1 tsp) 

Apple cider vinegar or Chinese brown rice vinegar (2 tsp)  

  Honey (2 tsp)  

Ground flax (2 tbsp) 

Soybean oil (2 tbsp) 

Coastal hay  

Conclusion 

As part of the TCVM modalities, food therapy is commonly used along with acupuncture, herbal medicine and Tui-

Na in daily TCVM equine practice. The main principle of TCVM food therapy is to clear Heat patterns with cool/cold 

foods, to dispel Cold patterns with warm/hot foods. It can be used to cure skin conditions, promote general health and 

prevent diseases, and also to be an adjunct therapy for other medical conditions including chronic diarrhea, colic, heaves, 

coughing, infertility, equine metabolic syndrome and obesity.    
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TCVM for the Treatment of Cancers 
Huisheng Xie, DVM MS PhD (College of Veterinary Medicine, University of Florida, USA) 

Aituan Ma, MS PhD (College of Traditional Chinese Veterinary Medicine, Agricultural University of Hebei, China) 

 

Cancer is the most common natural cause of death in dogs and cats in the United States. Close to 50% of dogs and 

cats will develop cancer if they live ten years or longer. Traditional Chinese Medicine (TCM) has been used for the 

diagnosis and treatment of tumors since the Warring States Period (475 to 221 BC), when "Ling Shu Jing" (Miraculous 

Pivot) stated “the tumor was caused by the pathological factors which had stayed in the body over a long time".
1
 Clinical 
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evidence indicates that acupuncture and herbal medicine can benefit cancer in dogs and people.
2-9

 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. 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.
10

 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.
10-11

  

 

Figure 1: Etiology and pathology of cancer and tumor (next page) 

 

 
2. TCVM Treatment of Cancer 

  

1) 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.
12-13

 

Wei Qi Bu is a modified Si Jun Zi Tang (Four Gentlemen). It tonifies Qi and Blood, and boosts Wei Qi, inhibiting 

mutations.
12

 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 a modified 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 Bu when the patient is weak.
13

 

2) Adjunct Herbals for clinical complaints: 
A. Xiang Sha Liu Jun Zi (Eight Gentlemen) for poor appetite due to SP Qi Deficiency 

12
 

B. Wei Chang He (Happy Earth) for vomiting due to ST Qi Rebelling 
13

 

C. Shen Ling Bai Zhu for diarrhea due to SP Qi Deficiency 
12

 

3) Get the body to tolerate chemotherapy better 

A. Zhi Bai Di Huang for Heat and Yin Deficiency 
12

 

B. Liu Wei Di Huang (Rehmannia 6) for general Yin + Blood Deficiency 
12

 

4) Acupuncture Treatment: 
14

  

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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A. Basic Acupoints: GV-14, BL-20/21, ST-36/40, LI-4/10/11  

B. Adjunct Acupoints:  

i. Anorexia, Shan-gen, CV-12 

ii. Vomiting: PC-6, GB-34, CV-12 

iii. Diarrhea: GV-1, SP-6 

iv. Pain: LIV-3, GB-34/41 

5) Food Therapy 
15

 

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, , 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. 

  

3. Recent Clinical Trials 
Cancer patients divided into groups based on severity of pain (mild, moderate, severe) and then divided randomly into 

acupuncture group vs. medication group.  The acupuncture patients were treated at 3-5 of the most severe tender points.  
Medication groups were treated with aspirin (mild pain), codeine (moderate pain) and morphine (severe pain) based on 
the WHO 3 step administration principle. Effective rate of acupuncture was 94.1% compared to the medicine group of 
87.5% (p <0.05).

16
 There is evidence to support that acupuncture is associated with increases in Natural Killer (NK) cell 

quantity and function in both humans and animals.  Acupuncture may be used to promote the induction and secretion of 
NK-cell activating cytokines that engage specific NK cell receptors that endogenously enhance anticancer immune 
function.

17
 Blood analyzed by flow cytometry for the activity of B cells, T cells, macrophages and NK cells in human 

patients before and after acupuncture showed significant increases in both T and B cell activity as well as certain 
chemokines.

18
 Electroacupuncture given to human patients receiving chemotherapy showed no changes in T cell activity, 

NK activity, humoral activity and leukocyte count compared to before treatment.  This indicates that electroacupuncture 
may reduce the immunologic damage done by chemotherapy.

19
 Acupuncture administered to human patients with 

malignancies showed increases in T lymphocyte subsets, and beta-endorphin as well as decrease the level of soluble 
interleukin 2 receptor.

20
 A systematic review and meta-analysis of 37 randomized controlled trials involving 2653 patients 

was conducted to compare the efficacy and safety of Traditional Chinese Medicine (TCM) plus transcatheter arterial 
chemoembolization (TACE) with that of TACE alone in treating unresectable hepatocellular carcinoma (UHCC) The 
results showed that TCM+TACE compared with TACE alone, improved patient survival, quality of life, alleviation of 
symptoms, and tumor response, and was thus more therapeutically beneficial. No serious adverse events from TCM were 
reported. 

21
 One study enrolled 37 women with a clinical diagnosis of breast cancer-related lymphedema (BCRL) for 0.5-5 

years and with affected arm circumference ≥2 cm larger than unaffected arm receiving acupuncture treatment twice 
weekly for 4 weeks. The mean reduction in arm circumference difference was 0.90 cm (95% CI, 0.72-1.07; P < 0.0005). 
Eleven patients (33%) exhibited a reduction of ≥30% after acupuncture treatment. There were no serious adverse events 
and no infections or severe exacerbations after 255 treatment sessions and 6 months of follow-up interviews.

22 
A review 

collected articles written in English and found only the Chinese medicine usage from the studies on complementary and 
alternative medicine (CAM). Seventy four (74) out of 81 articles reported rates of CAM usage ranging from 2.6 to 100%. 
Acupuncture was reported in 71 out of 81 studies. Other less commonly reported modalities included Qigong (17), 
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Chinese herbal medicine (11), Tai-Qi  (10), acupressure (6), moxibustion (2), Chinese dietary therapy (1), Chinese 
massage (1), cupping (1) and other Chinese medicine modalities (19).

23
 

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 and other cancers in 

dogs and cats. TCVM can promote the quality of life and expand the survival time. 
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TCVM for Cushing’s Disease in Dogs 
Huisheng Xie, DVM MS PhD (College of Veterinary Medicine, University of Florida, USA) 

Aituan Ma, MS PhD (College of Traditional Chinese Veterinary Medicine, Agricultural University of Hebei, China) 

 

 Cushing's disease or hyperadrenocorticism is the most common endocrine diseases in middle aged and older dogs, 

which can be divided into three types: pituitary dependent hyperadrenocorticism (PDH), adrenal dependent 

hyperadrenocorticism (ADH) and iatrogenic hyperadrenocorticism. It is estimated that 80-85% of all cases of the disease 

are due to PDH while 10% - 15% are associated with ADH.
1
 Hyperadrenocorticism is most often caused by a tumor 

(usually a benign adenoma) of the pituitary gland in middle aged to older dogs. The iatrogenic administration of 

glucocorticoids, such as prednisone, which leads to an increased amount of cortisol in the systemic circulation, 

hypercortisolemia.   

 Female dogs are slightly more prone to develop hyperadrenocorticism, with 55-60% of naturally occurring cases 

involving females.
2
  The majority of dogs diagnosed with a naturally occurring form of Cushing’s disease are greater than 

six years of age.
3
 The term “Cushing’s disease” is technically reserved for those cases due to PDH.

4
 Another interesting 

finding is that about 75% of hyperadrenocorticism patients are smaller dogs under 40 pounds.
1 

Unlike treatment of 

hyperadrenocorticism in humans, the veterinary medical approach does not typically focus directly on treating the 

pituitary mass to resolve the disease. Instead, the treatment is directed at the management of the effects caused by these 

tumors. 
5
 

 In the TCVM perspective, Cushing's disease can be considered one of Xiao Ke syndromes (thirsting and wasting 

disorder) similar to diabetes.
6
 It is considered a Lower Burner, Xia Jiao Pattern, that can be difficult to treat and is 

generally considered not curable. Treatment is typically focused on lifelong management of the disorder. While the root of 

the Cushing’s disease is caused by Kidney or global Yin Deficiency, there are four most commonly seen TCVM patterns: 

Liver Qi Stagnation, Yin Deficiency, Yin + Qi Deficiency and Yang Deficiency (Table 1).
7-9

  

 

PATTERN DIFFERENTIATION AND TREATMENT 

1. Liver Qi Stagnation  

Clinical Signs: 

 Early stage of Cushing’s disease 

 Commonly occur in the Wood Constitution 

 Or irritability, restlessness, anxiety, hyperactivity in Earth, Metal Constitution  

 Nausea, vomiting, belching, flatulence 

 Intermittent diarrhea, constipation, or abdominal bloating 

 Aversion to palpation along the hypochondriac region 

 Red eyes 

 Tongue: Dark red to purple, thin white coat 

 Pulse: Wiry, rapid, slippery  

 TCVM Diagnosis: Liver Qi Stagnation, Liver Heat/Fire  

Treatment Principles: 

 Regulate and disperse Liver Qi, clear Heat 

Acupuncture treatment: 

 LIV-3, LIV-13, BL-18, BL-19, GB-34, GB-41 

Herbal Medicine: 
8-9

 

 Chai Hu Shu Gan San  

2. Yin Deficiency 

Clinical Signs: 

 Polydipsia, polyuria, polyphagia 

 Insomnia, restlessness, irritability, or trembling and jerking during sleep 

 Dryness, dry cough, constipation, dry feces, or short urination 

http://www.ncbi.nlm.nih.gov/pubmed?term=Carmady%20B%5BAuthor%5D&cauthor=true&cauthor_uid=21651825
http://www.ncbi.nlm.nih.gov/pubmed?term=Smith%20CA%5BAuthor%5D&cauthor=true&cauthor_uid=21651825
http://www.ncbi.nlm.nih.gov/pubmed/21651825


 

___________________________________________________ 

Proceedings of 2013 Annual AHVMA Conference, page 364 

 

 Dry, itchy skin, dandruff, or thinning coat, alopecia 

 Heat aversion 

 Seeking cool surfaces 

 Excessive panting especially at night, or low grade fever in evenings 

 Hypersensitivity to acupuncture 

 Osteoarthritis, weak and painful back and stifles 

 Tongue: Red and dry 

 Pulse: Rapid, thready pulse, weaker on left  

TCVM Diagnosis: Global or Kidney Yin Deficiency 

Treatment Principles:  

 Nourish Yin, clear Heat and promote Body Fluids to stop thirst 

Acupuncture Treatment:  

 GV-14, BL-22/23/52, KID-3, KID-7, KID-6, KID-10, SP-6, SP-9, LIV 3 

Herbal Medicine 
8-9

 

 Mai Men Dong Tang  

3. Qi+Yin Deficiency 

Clinical Signs: 

 Polydipsia, polyuria, polyphagia 

 Bloated, pendulous abdomen (pot bellied) 

 Lethargic, exercise intolerant, or general weakness 

 Obesity or normal weight 

 Intermittent diarrhea, constipation, or loss of appetite 

 Muscle atrophy 

 Weakness in hindquarter, or shaking, trembling 

 Fragile, thin, wrinkly, dark-pigmented skin 

 Calcinosis cutis 

 Panting excessively, especially spontaneous outbursts at night 

 Cool-seeking, or warm ears/body 

 Tongue: Pale to red, dry or wet 

 Pulse: Thready and weak or deep and slower 

Treatment Principles: 

 Tonify Qi and nourish Yin. 

Acupuncture Treatment: 

 BL-20/21/23/24, Shen-shu, Shen-peng, Shen-jiao, KID-3, KID-7, SP-6, SP-9, ST-36, CV-4, CV-6 

Herbal Medicine: 
8-9

 

 Si Jun Zi Tang + Liu Wei Di Huang  

 Sheng Mai San or Rehmannia 11  

4. Yang Deficiency 

Clinical Signs:  

 Polydipsia, polyuria with large volumes of dilute urine 

 Pendulous abdomen or ascites 

 Pulmonary edema, congestive heart failure, or enlarged liver and/or spleen 

 Depression, lethargy, exercise intolerance, or chronic diarrhea  

 Urinary and fecal incontinence 

 Warm-seeking 

 Cool ears, back and limbs,  

 Tongue: Pale to purple, swollen and wet 

 Pulse: Weak, deep and slow, weaker at the right side 

Treatment Principles: Warm the Kidney and tonify Yang 

Acupuncture Treatment: 
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 GV-3, GV-4, Shen-shu, Shen-peng, Shen-jiao, BL-23/24/26, CV-4, CV-6, ST-36 

 

Herbal Medicine:
 8-9

 

 Jin Gui Shen Qi Wan or Rehmannia 14  

Table 1 TCVM Pattern Differentiation and Treatment of Cushing’s disease in dogs: A summary 
7-8 

Pattern Type Clinical Signs 
Acupoint/Her

bal  

Liver Qi 

Stagnation with 

Heat 

 Early stage of Cushing’s disease 

 Irritability, restlessness, anxiety, hyperactivity  

 Nausea, vomiting, loose stool, constipation, or 

abdominal bloating 

 Aversion to palpation along the hypochondriac 

region 

 Red eyes 

 Tongue: Dark red to purple, thin white coat 

 Pulse: Wiry, rapid, slippery  

LIV-3, LIV-13, 

BL-18, BL-19, GB-

34, GB-41 

 

Chai Hu Shu 

Gan 

Yin Deficiency 

 Polyphagia, polyuria, polydipsia 

 Dry haircoat and skin 

 Hair thinning and/or flank alopecia 

 Cool-seeking behavior, excessive panting, worse 

at night  

 Warm ears or body 

 Tongue: Dry and red 

 Pulse: Thin and rapid 

BL-22/23/52, 

KID-3, KID-7, 

KID-6, KID-10, 

SP-6, SP-9, LIV-3 

 

Mai Men Dong 

San 

 

Qi + Yin 

Deficiency 

 General weakness 

 Exercise intolerance  

 Polydipsia, polyuria 

 Pendulous abdomen or ascites 

 Pulmonary edema or hepatomegaly  

 Seems to be hot, worse at night  

 Tongue: Pale or red 

 Pulse: Thin and weak 

BL-

20/21/23/24, Shen-

shu, Shen-peng, 

Shen-jiao, KID-3, 

KID-7, SP-6, SP-9, 

ST-36, CV-4/6 

 

Sheng Mai San 

or 

Rehmannia 11  

 

Yang 

Deficiency 

 Polydipsia, polyuria with large volume of diluted 

urine 

 Pendulous abdomen or ascites 

 Pulmonary edema or hepatomegaly  

 Warm-seeking 

 Cold ears/body/feet 

 Tongue: Swollen and pale 

 Pulse: Deep and weak 

GV-14/4/3, 

Bai-hui, Shen-shu, 

Shen-peng, Shen-

jiao, BL-23/24/26, 

CV-4/6 

 

Jin Gui Shen 

Qi Wan or  

Rehmannia 14  
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CASE EXAMPLES 

Case 1   
A 13 year old Bichon spayed female presented with Cushing’s disease. She had a history of drinking and 

urinating excessively. She prefers cool areas, pants, and is very excitable. Current Exam indicated slightly red tongue, 

rapid pulse, weak pulse at Kidney Yin position. Recently, PD/PU has worsened. She also has a thin hair coat and tested 

positive for Cushing’s disease. All other lab tests were normal. TCVM Diagnosis was Kidney Yin Deficiency.  

Acupuncture Treatment included BL-23, KID-7/6/3/10, SP-6/10, once every 2 weeks for 2 months. Herbal Medicine Mai 

Men Dong San was orally given twice daily for 2 months.  

Outcome: All clinical signs associated with Cushing’s disease were significantly improved after the 2 months of 

acupuncture and herbal therapy.  

Case 2 

A 12 year old male Terrier presented with Diabetes mellitus, Cushing’s disease, and cataracts.  Current Exam: He 

has PU/PD, a reddish dry tongue, and weaker pulses on the left; he was warm- seeking at times and was weak in the back 

legs. His nose was cold and paws were also cool. TCVM Diagnosis was Kidney Qi-Yin Deficiency. Acupuncture 

Treatment was BL-23, KID-3/7/10, SP-6, CV-4, CV-6, BL-26, ST-36, GV-3/4, one session every 2 weeks for 3 months. 

Herbal Medicine Rehmannia 11 was orally given twice daily for 3 months.  

Outcome: All clinical signs of Cushing’s disease were significantly improved after 3 months of TCVM treatment. 

Future treatment was limited to acupuncture once every 3 months and daily herbal administration of Rehmannia 11.  

CONCLUSION  

 Traditional Chinese Veterinary Medicine including herbal medicine and acupuncture can be used as the sole or 

primary treatment of Cushing’s disease (hyperadrenocorticism) in dogs, especially in the early stage. For the later stages 

of hyperadrenocorticism, TCVM can be combined with conventional medical treatments (such as lysodren and trilostane), 

to treat and prevent any adverse reactions from the drugs and improve the quality of life of affected animals.  
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TCVM FOR DIAGNOSIS AND TREATMENT OF FOOT LAMENESS IN HORSES  

Huisheng Xie DVM, PhD, Laura Austgen Smith PhD DVM, Carla Pasteur DVM 

 

Acupuncture and the Channels (Jing Luo) provide a diagnostic modality for equine musculoskeletal problems, and 

can also be used to help gauge response to treatments.  Sensitivity at specific groups of acupoints along the Meridians is 

highly correlated with discomfort originating at various local and referred body sites in people
1-5

 and in the veterinary 

literature.
6-13

 Clinicians skilled at assessment of Jing Luo diagnostic points find it to be a straightforward, non-invasive, 

low cost and invaluable clinical skill.  Subtle and even subclinical musculoskeletal problems can be identified and treated, 

enhancing performance and well-being of the horse, and potentially helping to prevent progression to more serious 

conditions. 

Performing the Diagnostic Scan 

The clinician must be familiar with the Jing Luo and the acupoints, and develop a consistent and sensitive approach to 

the technique.  As with any procedure, there is considerable individual variety in the approach to the diagnostic scan.  
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Most practitioners utilize a small, blunt instrument such as a hypodermic needle cap, thermometer case, acupuncture 

needle guide tube, or the paired tips of a closed forceps as a tool for their scan.  First, the skin overlying a neutral area of 

the horse--one that does not contain diagnostic acupoints, such as the region at the base of the neck commonly used for 

intramuscular injections--is stroked firmly with the scan tool.  This preliminary step both familiarizes the horse with 

contact by the tool and helps the clinician gauge the amount of pressure to exert on the skin of that individual.  Pressure 

should be sufficient to be easily felt by the horse in the skin and underlying musculature, but should be well-tolerated: 

below the threshold necessary to elicit a response from the horse (twitching the skin, local muscle spasm or increased 

tension, stepping away from the pressure, turning to look at the veterinarian). 

Once a suitable scan pressure for the patient is established, the scan should be executed in a brisk, methodical fashion.  

Most practitioners run the scan tool in short, overlapping, gentle but decisive strokes in a cranial-to-caudal direction, 

beginning with GB-20 or ST-7 and ending at BL-39 or Feng-long.  Points that elicit reactions can be re-scanned three to 

four times to determine the consistency and magnitude of the horse’s reaction.  It is helpful to semiquantitatively grade 

responses on a numeric scale of 0 to 5 (Table 1).   

Table 1 Scale of Sensitivity to Scanning at Acupoints in Horses 

Scale of 

sensitivity 

Clinical response to scanning  

0 No perceptible response to scanning  

1 Mild local reaction 

2 Moderate local reaction to scanning 

3 Moderate regional or mild whole body response 

4 Moderate whole body reaction   

5 Dramatic whole body reaction to scanning including 

kicking, biting or running away 

 

The diagnostic scan can be used to assess the efficacy of treatment.  A decrease or disappearance of reactivity at 

acupoints during an acupuncture treatment, or over a more protracted clinical course, is generally indicative of 

improvement in the associated body regions of the patient. Serial evaluation of diagnostic acupoints may be particularly 

useful in gauging response to subtle, vague, or subclinical problems, such as those that result in a chief complaint of 

suboptimal performance, and/or lack significant findings on Western physical examination. 

Practice tips  

 Horses that seem to be reactive “everywhere” cannot be meaningfully assessed.  This hypersensitivity can 

often be cleared by inserting 25 gauge hypodermic needles at acupoints TH-1 and BL-67 and allowing a few 

drops of blood to drain from both sites.  

 Be calm and focused; minimize bias by performing the scan prior to inquiring about the history. 

 Consider that sensitivity at diagnostic acupoints may correlate with internal medicine conditions
14-15

 or local 

discomfort, rather than always indicating pain at the corresponding musculoskeletal region.  For example, 

BL-13 is associated with pain at a three different body regions. It will be reactive in patients suffering local 

back pain, splints, or lung issues. It is therefore critical to assess patterns of reactivity. 

 Wood and Fire constitutions are more likely to show signs of lameness compared to more stoic Earth horses.  

Thus, abnormal scan findings and/or clinical lameness in Earth horses should be attended to promptly. 

 Chronic disease conditions may result in “fatigue” of the diagnostic acupoints. When this occurs, the 

magnitude or even presence/absence of a response at the points are no longer reliable indicators of discomfort 

in the corresponding body regions. 

 Perform Western medical examinations and diagnostics as appropriate for each patient. 

Diagnosis Acupoints of Foot and Heel Pain 
15

 

Four primary categories of pain in the foot and heel region can be detected with the diagnostic scan: general hoof/heel 

pain; laminitis (acute, chronic, metabolic, or “road founder”); low and high ringbone; and navicular disease/caudal heel 

pain syndrome.  

Table 2:  Acupoints associated with referred pain from the front foot region of equidae 
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Diagnostic Points Clinical Significance Comments 

LI-18 correlation with pain in the  foot region of the 

forelimb 
necessary points for diagnosis 

PC-1 

BL-13, BL-25 Medial aspect of foot  

not necessary points but are 

supportive of diagnosis 

BL-14 Heel  

BL-15, BL-27 lateral aspect  

LI-15, LI-16 and/or 

SI-9 
secondary shoulder pain 

 

The reactive acupoints are indicative of Qi-Blood Stagnation in the Meridians in the foot region, and can be re-

scanned during an acupuncture treatment of foot pain to help gauge efficacy.
16-17 

In addition to local points such as Qian-

ti-men, insertion of acupuncture needles in the distal points including LI-3 and SI-3 or Jing-well points including PC-9, 

LU-11 and TH-1 can help clear Stagnation in the foot and therefore ameliorate or eliminate the reactivity in the diagnostic 

acupoints.  Certainly, changes in reactivity at the acupoints may also be amongst the clinical indicators used to evaluate 

other treatment protocols such as therapeutic shoeing. 

 

 

Figure 1:  Diagnostic acupoints used for TCVM evaluation of equine forefoot pain (photo by Dr. Carla Pasteur from 

Traditional Chinese Veterinary Medicine-Fundamental Principles, 2
nd

 edition published by the Chi Institute Press)  

Clinical Signs: 

 Lameness or foot soreness 
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 Very sensitive to palpation at LI-18 and PC-1 

 Other points including BL-13, BL-14, BL-15, GB-21, LI-15, TH-14, SI-9 or SI-10 may also be sensitive 

 Tongue: normal or red/purple 

 Pulse: normal or fast/wiry 

TCVM Diagnosis: Local Qi-Blood Stagnation 

Treatment Principles: 

 Move Qi-Blood to resolve local Stagnation 

Acupuncture Treatment:
 15

 

Acupoints recommended 

 Six Local Points (per session): TH-1, PC-9, Qian-ti-men, SI-3, LI-3 and LU-11 (can alternately use other local 

points including LI-1, LI-2, HT-9, SI-1, TH-1, TH-2, TH-3) 

 Two Distal Points (2 points per session): TH-15 and GB-21 (can alternately use other distal points including TH-

14, SI-9, SI-10, LU-1, LI-14, LI-15, LI-16, HT-7) 

 Pattern/Balance Points: BL-11, BL-23, Shen-shu 

Acupuncture protocol 

 Hemo-acupuncture (22 to 25 gauge hypodermic needles) for acute onset of laminitis: LU-11, LI-1, HT-9, SI-1, 

TH-1 

 Dry needles (6-10 points): LU-1, LU-7, LU-9, LI-2, LI-3, LI-4, LI-11, LI-14, LI-15, LI-16, HT-7, SI-2, SI-3, SI-4, 

SI-9, SI-10, BL-11, BL-13, BL-23, PC-1, PC-6, PC-9, TH-2, TH-3, TH-5, TH-14, TH-15 

 Electro-acupuncture (for chronic hoof/heel pain cases including navicular disease and laminitis): GB-21 + LI-16, 

BL-11 + TH-15, Qian-ti-men + LI-3, PC-9 + SI-3, BL-18 + BL-18, Shen-shu + Shen-shu 

Herbal Topical application 

Zhi Tong Gao (Relief Salve) 
18-19

 

 Invigorates Blood, moves Qi, relieves pain and dissipates swelling  

 Massage into the skin for 5-10 minutes per day for 10-20 days, wrapping the limb for 12 hours on, 12 

hours off  

 Discontinue if blistering or irritation occurs 

 Do not use on open wounds 

Herbal Oral medication 

Modified Shen Tong Zhu Yu or Body Sore 
18-19

 

 Invigorates Qi/Blood, resolves Stagnation and relieves pain, tonifies Kidney Qi and strengthens the bones. 

 Dosage: 15 grams of each, PO BID for 1 month 

Modified Yin Chen San or Hot Hoof II 
18

 

 Clears Damp-Heat and Heat-Toxin, activates Blood and relieves pain. Has been used for laminitis for over 

300 years 

 Use for acute onset of laminitis. Use as early as possible because the greatest effect is achieved if Hot 

Hoof II is given before the distal phalanx has rotated 

 Best results are obtained if this is used in combination with topical treatment as above 

 Acute laminitis: give 30-100 grams PO BID for up to 14 days, then reduce to a lower dose as necessary 

for up to 2 months 

 Discontinue and replace with Hot Hoof I after local inflammation is under control 

Modified Hong Hua San or Hot Hoof I 
18

 

 Clears Damp-Heat, moves Qi, activates Blood and relieves pain 

 Use after local inflammation of laminitis is controlled and Hot Hoof II has been discontinued: Hot Hoof I 

has a primarily pain-relieving effect with a reduced anti-inflammatory effect in comparison to Hot Hoof II 

 Give up to 100 grams PO BID for 1-3 months 

 May also be used for prevention of laminitis 

Sang Zhi San + Shen Tong Zhu Yu 
18

 

 Use together to treat navicular disease or chronic foot pain due to Qi-Blood Stagnation with Yang 

Deficiency and Damp/Cold 
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 Sang Zhi San tonifies Kidney Yang, dispels Wind, Damp and Cold, invigorates Qi and Blood, warms the 

Channels and relieves pain  

 15 grams of each, PO BID for up to 3 months 

 Do not use Sang Zhi San if there are signs of Yin Deficiency 

 Herbs including Shen Tong Zhu Yu, Yin Chen San, Hong Hua San are contraindicated in pregnant mares. 

Case Example 

 A 15-year-old Quarter Horse-Thoroughbred cross pleasure horse presented with a three month history of left 

thoracic limb lameness. The referring veterinarian had diagnosed navicular disease after radiography and nerve blocks. On 

examination, the horse was 3/5 lame on the left thoracic limb. He was very sensitive to palpation (4/5) at LI-18, left PC-1 

and left BL-13 and was also sensitive (2/5) at BL-18/19 and left LI-15/16. His tongue was purple and his pulse was wiry. 

His constitution was Wood.  

 The TCVM diagnosis was Qi-Blood Stagnation in the foot of the left thoracic limb. Treatment included the 

following: 

1)  Acupuncture: 1 treatment every 2 weeks for a total of 6 weeks 

a. Dry needles: BL-18, BL-19, Bai-hui 

b. Electro-acupuncture (20 Hz for 20 minutes) at the following 4 point pairs: 

PC-9 + PC-9 

Shen-shu + Shen-shu 

Qian-ti-men + Qian-ti-men 

Left LI-1 + SI-3 

c. Aquapuncture: SI-9 and PC-9 bilaterally 

2)  Topical herbal medicine: Four Herbs Salve
a
 was rubbed around the coronary band of the left front foot, once daily 

for 21 days and the foot was wrapped for 12 hours on and 12 hours off 

 Even though radiographs showed only mild improvement of the pathological changes of the navicular bone, the 

horse's lameness was completely resolved after six weeks (three acupuncture treatments and daily herbal medication).  He 

returned to normal pleasure riding (45 to 60 minutes twice weekly) without lameness for the next three years. 
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TCVM for Equine Metabolic Syndrome and Insulin Resistance in Horses 

Huisheng Xie DVM MS PHD (College of Veterinary Medicine, University of Florida) 

Equine metabolic syndrome (EMS) is one of the most commonly seen diseases of the endocrine disorders in horses. 

EMS is characterized by three main features: 1) insulin resistance (IR); 2)obesity or regional adiposity (accumulation of 

fat in certain areas, particularly the neck); and 3) prior or current laminitis.
1-2

 IR is a “pre-diabetic” like state or an early 

form of type 2 diabetes mellitus in humans. The predisposed breeds include ponies, Spanish mustangs, Peruvian Pasos, 

Paso Finos, European Warmbloods and American Saddlebreds. However clinically, most of the “easy-keeping” or Earth 

constitution (gaining weight easily) including Morgans, Quarter Horses, Arabians, Andalusians, Lipizzaners, draft breeds 

and the Connemara and even Thoroughbreds are susceptible.
3
  

Even though almost all EMS horses have a combination of Excess Pattern (Liver Damp Heat) and Deficiency Pattern 

(Spleen Qi, Kidney Yin or Yang Deficiency), EMS can be divided into five Traditional Chinese Veterinary Medicine 

(TCVM) Patterns: Liver Qi Stagnation, Spleen Qi Deficiency with Damp-Heat, Yin Deficiency, Qi+Yin Deficiency and 

Yang Deficiency. Clinical case studies will be presented to demonstrate how to make a TCVM pattern and select a herbal 

formula, acupuncture protocol and food therapy. 

1. Liver Qi Stagnation 

Clinical Signs: 

. This pattern in commonly seen in Wood constitution ponies or horses that become  obese.   

. Irritable, aggressive,  restless, or hyperactive 

. Body weight gaining easily 

. Red eyes 

. Tongue: purple, or pale purple 

. Pulse: wiry 

Treatment Principles:  

 Soothe Liver Qi 

 Clear Heat 

Acupoints: LIV-3/13/14, Da-feng-men, KID-27, GB-20/34/41, SP-3/6/SP-21 

Herbal Medicine: Modified Chai Hu Shu Gan 

Food Therapy: The amount of food is about 1- 1.5% of the horse's body weight per day. The general rule of thumb is to feed a diet 

with a low glycemic index (low carbohydrate, low sugar diets) that is cold/cool and pungent for this pattern. The cooling and pungent 

foods include good quality grass hay, wheat bran, celery, cucumber, horse radish, peppermint leaves, soybean oil and flax seed. The 

grass of that the sugar content is higher than 10%, grains, sweet feed, carrots and apples should be avoided. Horses should be removed 

from fresh pasture when possible or fitted with a grazing muzzle.  

2.  Spleen Qi Deficiency with Accumulation of Damp or Damp-Heat  

Clinical Signs: This pattern in commonly seen in Earth constitution horses or ponies 

 Lethargy 

 Weight gain easily or  obesity 

 Abnormal fat deposits (at neck, behind the shoulder blades, tail base, lumbar area and sheath) 

 Hunger 

 Weight loss (occasionally) or mild diarrhea, soft manure 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Sumano%20L%C3%B3pez%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hoyas%20Sep%C3%BAlveda%20ML%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/10472124
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Waguespack%20RW%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hanson%20RR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/21882161
http://www.ncbi.nlm.nih.gov/pubmed/21882161
http://www.cvm.umn.edu/equinegenetics/ems/insulin/home.html
http://www.cvm.umn.edu/equinegenetics/ems/obesity/home.html
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 Sore back muscles or poor athletic performance 

 Chronic laminitis or sore feet 

 No marked PU,PD,PU,  

• Tongue: pale, red or purple  

• Pulse: weak, slippery 

Treatment Principles:  

 Tonify Spleen Qi 

 Clear Damp and Heat 

Acupuncture Treatment: BL-21, BL-20, BL-22, LIV-13, Qi-hai-shu, ST-36, ST-40, SP-9, SP-1, SP-3, + local points 

for the feet if laminitis or sore feet 

Herbal Medicine: Yin Chen San from Yuan Heng Liao Ma Ji (Yuan-heng’s Therapeutic Treatise of Horses) written 

by Yu Benyuan and Yu Benheng in 1608. 
Food Therapy: The general rule of thumb is to feed a diet with a low glycemic index (low carbohydrate, low sugar diets) that is 

neutral or cool.  Neutral or cooling foods include wheat bran, rice bran, beet pulp, peanut hay, corn silk or husk, black sesame oil, 

peanut oil, or corn oil. The amount of foods is about 1- 1.5% of the horse's body weight per day.  The grass of that the sugar content is 

higher than 10%, grains, sweet feed, carrots and apples should be avoided. Horses should be removed from fresh pasture when 

possible or fitted with a grazing muzzle.  

3. Yin Deficiency 

Clinical signs:  

 Polyuria and polydipsia, or polyphagia 

 Warm or hot to touch 

 Weak, sore lumbar area 

 Dry haircoat and skin 

 Hair thinning to frank alopecia 

 Tongue: dry and red 

 Pulse: thready and rapid 

Treatment Principles:  

 Nourish Kidney Yin 

 Clear Heat 

Acupuncture Treatment: BL-22/23, SP-3/6/9/21, LIV-13, San-jiao-shu, KID-3/7/10/27 

Herbal treatment: Mai Men Dong San (Ophiopogon Powder) 

Food Therapy: For this pattern, the general rule of thumb to feed a diet with a low glycemic index (low carbohydrate, low sugar diets) 

that is cool or cold.  Cold or cooling foods include good quality grass hay, wheat bran, celery, cucumber, watermelon rind, soybean oil 

and flax seed are good for Yin Deficiency Pattern The grass of that the sugar content is higher than 10%, grains, sweet feed, carrots 

and apples should be avoided. Horses should be removed from fresh pasture when possible or fitted with a grazing muzzle.  

4. Kidney Yin and Qi Deficiency 

Clinical Signs:  

 Polyuria (may have trouble holding urine) 

 Weak low back, stifles 

 Dry, dull coat 

 Hirsutism 
 Lethargy 

 Stocking up at limbs, or edema in the ventral abdomen 

 Polydipsia 

 Dry cough, dyspnea  

 Tongue: pale or red 

 Pulse: thready and weak 

Treatment Principles:  

 Tonify Kidney Yin and Qi 
Acupuncture Treatment: BL-24/26, ST-36, SP-6/21, LIV-13, KID-3/7/10/27,  San–jiao-shu 

Herbal Medicine:  Xiao Ke Fang or Jiang Tang Cha 

Food Therapy: The neutral foods are recommended like Spleen Qi deficiency with Damp Heat.  

5. Kidney Yang Deficiency  

Clinical Signs: 
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 Polyuria and polydipsia 

 Pendulous abdomen 

 Edema in limbs or abdomen 

 Warm-seeking 

 Cold to touch  

 Hirsutism 

 Chronic/recurrent laminitis, worse in winter time 

 Tongue: swollen and pale 

 Pulse: deep and weak 

Acupoints: GV-3/4, Bai-hui, LIV-13, SP-21, KID-10/27, Da-feng-men 

Herbal Medicine: You Gui Wan modification 

Food Therapy: For this pattern, the general rule of thumb is to feed a diet with a low glycemic index (low carbohydrate, low sugar 

diets) that is warm or neutral.  The neutral or warm foods include rice bran, pulp pellets, peanut oil, olive oil, ginger powder, 

cinnamon bark and angelica root can be fed for any other patterns.  

Conclusion 

 The sole TCVM therapy is effective for the treatment of equine metabolic syndrome and insulin resistance. TCVM therapy is 

also effective for the treatment of secondary conditions including laminitis and promotion of the quality of life. 
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Top Five Chinese Veterinary Herbal Formulas in Horses 
Huisheng Xie, DVM MS PhD (College of Veterinary Medicine, University of Florida, USA) 

Aituan Ma, MS PhD (College of Traditional Chinese Veterinary Medicine, Agricultural University of Hebei, China) 

 

Chinese Herbal Medicine (CHM) has been administered to animals in China for more than 4,000 years.
1
 Many 

clinical studies have indicated that CHM is effective for treating a wide variety of medical conditions in horses, dogs and 

cats.
2-5

  It is very important to realize that Chinese herbs are drugs. Therefore, we must treat them as pharmaceutical 

medications.
6  

 This presentation focuses on the clinical application of top five Chinese veterinary herbal formulas and the 

analysis of their toxicity and precautions.  

 

1. Shen Tong Zhu Yu Tang 
7
 

 

Original Source: Yi Lin Gai Cuo (Corrections of Errors Among Physicians), written by Wang Qing-Ren and 

published in 1830 (CE).  

 

Ingredients: Shen Tong Zhu Yu Tang is composed of 3g Qin Jiao (Gentiana), 6g Chuan Xiong (Ligusticum), 9g Tao 

Ren (Persica), 12g Hong Hua (Carthamus), 6g Gan Cao (Glycyrrhiza), 3g Qiang Huo (Notopterygium), 6g Mo Yao 

(Myrrh), 9g Dang Gui (Angelica), 6g Wu Ling Zhi (Trogopterus), 3g Xiang Fu (Cyperus), 9g Chuan Niu Xi (Cyathula), 

and 6g Di Long (Pheretima). 

 

Actions: Move Blood to resolve Stagnation and pain 

 

Clinical Application: Shen Tong Zhu Yu Tang is often used in treating generalized back soreness, and pain in muscles 

and joints due to Qi-Blood Stagnation. 

Pulse: Fast 

Tongue: Purple 

 

Toxicity: None known.   

http://www.cvm.umn.edu/equinegenetics/ems/home.html
http://evergreenequinevet.com/pdf/EquineMetabolicSyndrome.pdf
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Precautions: Like many Blood invigorating formulas, Shen Tong Zhu Yu Tang is contraindicated during pregnancy 

and for any disharmonies with bleeding diseases. 

 

Comments: Most of the ingredients of this formula have the action of activate Blood to resolve stagnation (relieve 

pain). Its TCVM pattern indications are Qi stagnation and/or Blood stagnation, Channel blockage with wiry pulses and a 

purple tongue. Western medical indications of this herbal formula are musculoskeletal pain, soft tissue injuries and back 

pain. Like many formulas to invigorate Blood, Shen Tong Zhu Yu (Body Sore) should not be used in pregnant patients. 

 

Case example: E. a 16 year old Thoroughbred gelding participated in a 3-day event and was lame for a week after. 

However there were no abnormal findings on X-ray and phenylbutazone did not help. Palpation on the body and acupoints 

indicated hip pain and local back pain. His pulse was wiry and tongue was purple.  The TCVM diagnosis for E. was 

Qi/Blood Stagnation at the left hip and back. He was prescribed 30 g BIDof Body Sore (Shen Tong Zhu Yu modification). 

He was sound after one week herbal medication. Body Sore was from Jing-tang Herbal.  

 

2. Tian Wang Bu Xin Dan
7
 

 

Original Source: Tian Wang Bu Xin Dan was designed by Hong Ji and published in 1638 during the Ming Dynasty in 

She Sheng Mi Pou (Secret Investigations into Obtaining Health). 

 

Ingredients: Tian Wang Bu Xin Dan consists of 120g Sheng Di Huang (Rehmannia), 15g Ren Shen (Ginseng), 30g 

Tian Men Dong (Asparagus), 30g Mai Men Dong (Ophiopogon), 15g Xuan Shen (Scrophularia), 15g Dan Shen (Salvia), 

15g Fu Ling (Poria), 15g Yuan Zhi (Polygala), 30g Dang Gui (Angelica), 30g Wu Wei Zi (Schisandra), 30g Bai Zi Ren 

(Biota), 30g Suan Zao Ren (Ziziphus), 15g Jie Geng (Platycodon), and 15g Zhu Sha (Cinnabaris) 

 

Actions: Enrich the Yin, clear Deficient Heat, nourish the Blood, tonify the Heart Blood and Qi and calm the Shen. 

 

Clinical Application: Yin and Blood Deficiency of the Heart and Kidney with Deficient Fire flaring up disturbing the 

Shen characterized by irritability, insomnia, palpitations, forgetfulness, mental fatigue, ulcerations of the mouth and 

tongue, dry stool 

Tongue: Red or pale and dry 

Pulse: Thin, rapid  

 

Toxicity: Please notice the last ingredient Cinnabar Zhu Sha which contains a heavy metal (mercury), used to 

tranquilize the Mind, anchor and calm Shen. Traditionally it is used for Shen Disturbance 

 

Precautions: Tian Wang Bu Xin Dan should not be overdosed, administered long term, or used during pregnancy. It 

should also be used with caution in patients with weak digestive systems. 

 

Comments: This is a formula used for Shen disturbance. Tian Wang Bu Xin Dan is literally translated as Emperor’s 

Pill to Tonify Heart. However, it traditionally contains Zhu Sha (Cinnabar) that is very toxic because of its mercury 

content. Thus, I do NOT recommend this classical herbal medicine to my patients. We have to use safe herbs to replace 

toxic Zhu Sha. 

An Shen Fang (Shen Calmer)
 7
is a very safe herbal formula.  Shen calmer has more herbs to soothe Liver Qi. It is 

indicated for anxiety, restlessness, Shen Disturbance caused by Heart Yin and Blood Deficiency with Liver Qi Stagnation. 

These are the three primary TCVM patterns that cause Shen Disturbance in animals.  In these cases the pulse is usually 

thin and fast or weak; the tongue appears red or pale and dry. A pale, dry tongue is a sign of Blood Deficiency while a red 

and dry tongue indicates Yin Deficiency. 

 

Case example: R. is a 10 year old Warm blood gelding used for dressage. He presented with stomach ulcers in July, 

2006, and treated with Gastrogard (omeprazole). In August, he was presented with head-shaking. No specific 

abnormalities were found on physical exam, radiographs, endoscopic exam, or ophthomologic exam. Many different 
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western medications were tried from August 2006 to April 2007.  None of them demonstrated any benefit. In April of the 

following year the owner decided to try a TCVM approach. R. was still head-shaking, also had anhidrosis and hives. The 

pulse was fast and thin, the body was hot. The TCVM diagnosis was Shen Disturbance due to Yin and Blood Deficiency 

and Summer-Heat. The treatment included acupuncture and herbal medicine. The herbal formulas used in this case were 

Shen Calmer and New Xiang Ru San, both at an initial dose of 30 grams BID for 30 days. After the treatment R. started 

sweating and stopped the head shaking. Both herbal formulas were continued for 3 additional months at the dose of 15 

grams BID. For the following 2 years R. was sweating normally and didn’t have head shaking. In this case, the herbal 

formula New Xiang Ru was used to address anhidrosis by clearing Heat and moving Qi. 

 

3. Bu Gan Qiang Jin San (Tendon Ligament Formula)
 8
 

 

Original Source: Xie H, Preast V. Chinese Veterinary Herbal Handbook 1
st
 edition, 1999 

 

Ingredients: Gou Qi Zi (Lycium), Gou Ji (Cibotium), Bai Shao Yao (Paeonia), Shan Zhu Yu (Cornus), Wu Jia Pi 

(Acanthopanax), Wei Ling Xian (Clematis), Niu Xi (Achyranthes), Shu Di Huang (Rehmannia), Bu Gu Zhi (Psolera), Yin 

Yang Huo (Epimedium), Dang Gui (Angelica), Rou Cong Rong (Cistanche) 

 

Clinical Application: Chronic tendonitis, tendon injuries, weakness or poor growth of tendon and ligament due to 

Liver Yin/Blood Deficiency causing dry cracked hooves/paws, poor growth of or weak tendons, pain in tendons, dry eyes 

Tongue: Dry without coating  

Pulse: Thready and weak  

 

Toxicity: None known.   

 

Precautions: None 

 

Comments: This formula is used for weak and damaged tendons, for poor growth of tendons and ligaments. It is 

indicated for Liver Yin and Blood Deficiency with dry eyes, cracked hooves, weak, thready (thin) pulse and dry tongue. 

 

Case example: N. is a 2 year old, ready for Kentucky 2-year April sale. He presented for an acute onset of left front 

lameness that occurred 3 days before initial exam, after having trained on soft ground. N. had a 2/5 lameness at left front 

limb. The left front superficial tendon was hot and swollen. N. had a Wood Personality, the tongue was purple and the 

pulse was wiry. N. had stagnation because of pain, wiry pulse and purple tongue. The location of the pain (tendon) and the 

Wood personality indicate a Liver problem. The treatment consisted of weekly electro-acupuncture, rest, and two herbal 

medicines including Shen Tong Zhu Yu (for pain/stagnation) and Bu Gan Qiang Jin. At the third visit, N. was sound after 

the 14 daily herbal medications and 2 weekly acupuncture treatments.  

 

4. Chai Hu Shu Gan 
7
 

 

Original Source: Jing Yue Quan Shu (Collected Treatises of Zhang Jing-Yue), written by Zhang Jie-Bin and 

published in 1624 (CE). 

 

Ingredients: The formula contained 6g Chen Pi (Citrus), 6g Chai Hu (Bupleurum), 4.5g Chuan Xiong (Ligusticum), 

4.5g Zhi Ke (Aurantium), 4.5g Bai Shao Yao (Paeonia), 1.5g Gan Cao (Glycyrrhiza) and 4.5g Xiang Fu Zi (Cyperus). 

 

Actions: Spread the Liver Qi, harmonize Blood and alleviate pain. 

 

Clinical Application: Chai Hu Shu Gan is indicated for Liver Qi Stagnation Patterns. The main signs are irritability, 

anger, hypochondriac pain or painful resistance to thoracic compression, a red tongue or tongue edges, and a tight to wiry 

pulse. 

Toxicity: None known.   
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Precautions: None. 

Comments: Chai Hu Shu Gan is an effective herbal formula to treat behavior problems, and hepatitis due to Liver Qi 

Stagnation in horses, dogs and cats. 

 

Case Example: This is D. a 5 year old Thoroughbred mare used for dressage. She is always angry, irritable and 

crabby.  When examined, she keeps her ears pinned.  She tries to bite/kick the veterinarian, & she stomps her feet. Her 

eyes are red, and watery. Her tongue is red, purple and swollen. Her pulse is wiry and forceful. The angry attitude and 

other signs indicate a problem in the Wood/Liver element. She is young, overall hyper and excessive. All her signs lead to 

a Pattern of Excess. From the Five Elements theory we decided this is a Liver issue because the Liver is associated with 

Wood personality, angry/mean/irritable/aggressive behavior, and eye disorders including uveitis. From the Eight 

Principles theory we opt for an Excess Pattern diagnosis and in particular Heat and Qi Stagnation. The final TCVM 

diagnosis is Five Elements combined with Eight Principles. Thus, the final diagnosis for this mare was Liver Qi 

Stagnation with Heat. The treatment plan is to soothe the Liver Qi and clear Fire.  The reasoning behind clearing the Fire 

is as follows:  Fire is the Child of the Wood, and stimulating the Child will help to decrease the excess of the Parent. The 

TCVM treatment consisted of acupuncture and herbal medicine, I chose to use the herbal formula: Liver Happy (Chai Hu 

Shu Gan modification), 30 g, BID for the first month. Outcome: the mare responded to 30 days of herbal medication and 

acupuncture treatment very well. Her eyes became normal, and she was much happier to be ridden and trained. She was 

maintained on Liver Happy, 15 g, BID for 2 more months.  

 

5. Hong Hua San 

 

Original Source: It was originally created by equine practitioners Yu Ben-Yuan and Yu Ben-Heng in their book Yuan 

Heng Liao Ma Ji (Yuan-heng’s Therapeutic Treatise of Horses) published over 400 years ago. 

 

Ingredients: Hong Hua (Carthamus), Mo Yao (Myrrh), Chi Shao Yao (Paeonia), Chuan Xiong (Ligusticum), Dang 

Gui (Angelica), Zhi Zi (Gardenia), Jie Geng (Platycodon), Zhi Ke (Aurantium), Qing Pi (Citrus), Yin Chen Hao 

(Artemisia), Huang Qin (Scutellaria), Da Huang (Rheum), Gan Cao (Glycyrrhiza) 

 

Actions: to clear Heat, detoxify, activate Blood and relieve pain 

 

Clinical Application: laminitis 

 

Toxicity: May cause loose stool   

 

Precautions: Contraindicated during pregnancy.  

 

Case Example: J., a 10-year-old Thoroughbred gelding presented with founder of both fore feet, one week after 

prosthetic laryngoplasty. He had a history of white line disease in both front feet.  Radiographs showed that the distal 

phalanx of both thoracic limbs had rotated about 10 degrees.  The horse was pyrexic and 2 grams Phenylbutazone 

(Phenylbutazone Powder) PO BID was being administered. On examination, the gelding's constitution was Wood. He was 

4/5 lame on the left thoracic limb, and 5/5 lame on the right thoracic limb. His tongue was dark purple and his pulse wiry.  

The acupuncture points LI-17, LI-18, PC-1 and BL-13 (+++++) were sensitive bilaterally (the sensitivity of these points 

indicates front foot pain). His TCVM diagnosis was front foot Qi-Blood Stagnation and Liver Heat Toxin. Local foot Qi-

Blood stagnation was determined because of laminitis and severe pain at feet. Pyrexia, dark purple tongue, wiry pulse and 

acute onset indicate Heat Toxin. The feet are associated with the Liver. Heat Toxin in the Liver was sent down to the feet, 

causing laminitis.  Acupuncture treatment was given (slide 35). Herbal medicines were: 1) Hot Hoof 2 (modified Hong 

Hua San) and 2) Body Sore (modified Shen Tong Zhu Yu Tang), 45 grams of each, PO BID for 1 month. Both Hot Hoof 2 

and Body Sore were from Jing-tang Herbal. Outcome: the gelding became less lame (lameness 2/5 of both front limbs) 

and was comfortable enough to move around in the pasture after 3 weekly acupuncture treatments and daily herbal 

medications. Later, the horse was totally sound and galloped in the pasture after another 3 acupuncture biweekly (every 

other week) treatments (dry and electro-acupuncture at the similar points described above), and 6-week daily herbal 
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medications of Hot Hoof 2 and Body Sore (30 grams of each PO BID). Since then, the horse became a pleasure riding 

trail horse and has had no evident lameness for past 6 years. 

 

CONCLUSION 

 

Chinese herbal medicine can be effectively used to treat many clinical conditions. The key to succeed is to have a 

sound TCVM Pattern differentiation. In order to practice Chinese herbal medicine properly and avoid many adverse 

reactions, a well-trained veterinary herbalist is needed to practice this discipline. 
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Exercises For The Puppy, Athlete, and Geriatric Dog 
Laurie McCauley, DVM, CCRT, CVA, CVC 

 
Objectives: 
1. Attendees will learn which exercises to use with dogs at different stages of their life. 
2. They will learn how to teach dogs to do these exercises 
 
Exercises are vital tools that can be utilized with most canine patients.  There are exercise for 

general strengthening, individual limb or muscle strengthening, increasing endurance, enchancing 
balance or proprioception, neuromuscular re-education for paretic or paralyzed patients, and for weight 
distribution re-education.  Many exercises have been invented for canine patients, but the only thing that 
limits the number of exercises a person can utilize with their canine patient is their imagination.  There 
are several considerations we must consider besides the medical problems of the canine patient.  One 
being the intellegence and any physical limitations of the person doing the exercises.  Another is the 
attitude and endurance of the patient.  If  these aren’t taken into concideration the complience and 
therefore the outcome will be compromised.  A positive attitude is needed to keep these exercises 
thought of as a game or trick rather then work.  Without fun, complience and outcome again may be 
compromised.  Control is as important as attitude.  You must always have control of the patient to 
prevent injuy to them, yourself, and others that may be in the vacinity.  This can be accomplished by the 
use of collars, harnesses and leashes.  Your posture is another consideration for your safety as well as 
that of your patient.  If you do not maintain your body, you may be injured and not be able to help any 
canine patients.  Keep your arms close to your body, your back straight, and do not hyper-extend or 
hyper-flex any joints.  The use of back braces and scooters make this easier to accomplish. Motivation 
of the patient is another important factor.  Cheese, peanut butter, freeze dried liver, warm chicken, or a 
favorite toy may be the key to most animals, but some may need a certain person or another animal to 
take them to their full potential.  Another reason dogs may not respond appropriately is if they are over 
worked, stiff or sore.  Signs of fatigue include:  excessive panting, spade tongue, increased heart rate, 
head, tail, or ears drooping, muscle trembling, change in gait, or just refusing to continue.  One of the 
nice things about exercises is that we can tailor them to each individual patient.  We can do this by 
altering several variables including duration, frequency, speed, and terrain.  We will review some of 
these during the individual exercises.  

 
Walking is an easy and very important exercise that should not be forgotten.  It is a low impact 

exercise that utilizes the whole body.  By altering speed (walk, trot, or run), frequency (once weekly to 
three times a day), duration (1 min to 1 hour), and terrain (up or down mild to steep slopes; on a flat 
surface or through the woods) we can customize this exercise to any canine we work with.  Swimming is 
also an excellent exercise.  It can be accomplished at a beach where the dog runs in and out of the water, 
shaking in between runs, allowing them to rest momentarily, or in a pool or lake where they work 
continually to enhance their endurance as well as strength.  Using an underwater treadmill helps with 
strengthening (water is up to 60 times more resistant then air), balance (in water weight is more evenly 
distributed front to back and side to side), enhancing conscious proprioception, and increasing the ability 
of paretic dogs to walk.  
 

Rocker board exercises can be used for balance, proprioception, strengthening front or rear 
limbs, or strengthening an individual limb.  The easiest way to build a rocker board is with a 1’ by 2’ 
piece of sturdy wood with handrail underneath and carpet or other non-slip surface on top.  We have 
also used a baby cradle, garbage can cover, or a hexagon with ½ a rubber or wood ball attached 
underneath.  The round or octagon shape is most useful when we are looking to increase balance or 
proprioception, as in the case of the beginning athlete or the neurological patient. The rectangle board 



greatly enhances strength especially of the stabilizer muscles and proprioception which makes it great 
for neurological patients and healthy athletes.  With the rectangle board you can start with either the 
front or rear limbs on the board and can then make it harder by raising the level of the opposite limbs.  
This shifts the dogs weight on to the limbs you are working.  The most intense workout would be having 
one person rocking the front limbs on one board while another person rocks the rear limbs on a separate 
board.  The octagon board can also be used to strengthen one limb, for example post surgery.  By 
placing the limb you want to strengthen on the ground and the other three on the board and rocking the 
board, the limb on the ground is utilized to stabilize the whole body which is quite a workout for that 
limb.  It is important to try this exercise yourself first to see the intensity of this workout.  Rocking the 
board side to side in a rhythmic fashion encourages the patient to sway which is relaxing, but not a 
workout.  Therefore you need to constantly be changing direction and tempo to keep the muscles firing. 

 
Sideways walking is another exercise that is great for patients that need to strengthen their 

muscles surrounding the shoulders and hips.  This can include dogs with hip dysplasia and post hip or 
shoulder surgery, patients with neurological disorders, and athletes.  Sideways walking is done by 
having one hand on the dogs collar and one on the opposite hip that you are standing next to.  Then by 
standing perpendicular to the dog with your feet between the front and rear feet, use your knees to push 
your dog sideways as you take small steps for 10-20’.  To balance this out you need to either go to the 
other side of the dog or turn the dog around so they are walking in the other direction and repeat for 10-
20’.   To make this more difficult for athletes or animals that you want to get stronger or enhance 
proprioception with you can then have the dog do this up and down a hill, over cavaletti poles, or add 
some turning to the exercise.  To use this as a weight shifting exercise, where you want to strengthen 
one side more then the other, you would only walk them in one direction.  They will strengthen and 
weight shift to the side they are stepping out with, the side you are not on. 

 
We can enhance proprioception in many ways.  We always start with the least bothersome as we 

can always move up to the more offensive.  Something as simple as hair scrunches, tape on the toes, 
boots, children’s socks, bells, or boots can all be worn to make the dog more aware of where their feet 
are in space.  We can use these tools for weight shifting as well.  We can place weights on the good foot 
to make the dog pick up this foot higher, placing more weight on the contra-lateral limb.  Weights are 
also useful for dogs that circumducts a limb.  A 2-10 oz weight placed on the limb that circumducts will 
often stop this behavior. 

 
 
Snoopies are an exercise used to strengthen the trunk musculature as well as aid in balance.  This 

is great for athletes, dogs that have healed from a back injury, dogs that are predisposed to a back injury, 
ataxic dogs, or dogs that have paraspinal muscle atrophy.  A weak animal is asked to stand with diagonal 
limbs on blocks.  Most of the weight is placed on the limbs on the floor and the trunk is utilized for 
stabilization.  The higher the limbs are lifted, the more difficult the exercise.  When this seems easy for 
the dog, the limbs can be manually lifted as this reduces stability of the patient, they can then be 
extended forward and back to increase difficulty, and lastly, for the strong athlete, rhythmic stabilization 
can be added.  

 
Goosing can change the top line of a dog with lordosis in 3-5 weeks.  Lordosis is usually 

secondary to weak abdominal muscles.  By tickling the abdomen or the flank and getting the dog to 
contract these muscles, similar to us doing sit-ups, we can strengthen the abdominal muscles.  Try to get 
the dog to hold this kyphotic position for 3-5 seconds.  You can work up to 50 “gooses” a day.  For dogs 
that have trouble standing these can also be done over a peanut ball. 

 



Cookie stretches are a great overall exercise that can be used for early detection of cervical and 
thoracic disc disease or pain, stretching of the cervical and thoracic vertebrae, weight shifting, and 
balance.  By taking a cookie to the left shoulder the dog has to have full lateral flexion of the upper 
cervical region of spine as well as be able to shift his weight on to the right front limb.  Signs of pain or 
problems include stopping before getting there or having to rotate their cervical spine to get there.  By 
taking the cookie along the left side of the body to the hip, the dog has to slowly laterally flex the lower 
cervical and then upper thoracic spine as well as continue to put weight on the left front and then the left 
rear limb.  As you bring the cookie down to the left rear toes the dog has to rotate the cervical and upper 
thoracic spine.  If this is for stretching or being used to detect problems, the cookie is then moved 
around to the right side and the process is repeated.  This may be repeated to the left side if enhanced 
right sided weight bearing is the goal.  The cookie can then be brought to the chest, the floor and then 
between the front feet until the dog is in headstand position.  This will check for cervical and upper 
thoracic spinal issues.  When the cookie is straight down on the floor, the dog’s weight is shifted to the 
front limbs.  When the cookie is placed between the front feet and the dog is in headstand position, the 
weight is placed more in the rear limbs.  The last part of this exercise is having the dog place their feet 
on a raised surface and asking them to look toward the sky.  Full extension of the cervical, thoracic and 
lumbar spine can be evaluated by doing this.  In this position, the majority of the dog’s weight is on their 
rear limbs.  If the dog is excessively weak in the rear limbs this may not be possible.  If this is attempted 
while the dog is in standing position there will be excessive strain on the lower cervical spine and the 
rest of the spine is not engaged. 

 
This is just a handful of useful exercises.  The best way to look at creating an exercise program 

for your canine patients is to figure out what the problem is, determine the goals of your exercises and 
then figure out which exercise or exercises help you achieve your goals.  If you can not find an exercise 
that helps you achieve your goals, make one up using sound anatomical, physiological, and 
biomechanical reasoning.  Your imagination is your only limiting factor. 

 
 



 
Neurological Rehabilitation – The Most Amazing Thing on Earth 

Laurie McCauley, DVM, CVA, CVC, CCRT 
 

 
Objectives: 
1. Attendees will learn some easy tricks for giving a prognosis for dogs with Neurological 

Deficits 
2. They will learn some easy tricks to help these dogs recover to the best of their ability. 
 
When faced with rehabilitating a paralyzed dog, whether from a fibrocartilaginous embolism, 
intervertebral disc disease, or trauma (i.e. brachial plexus injury), there are many factors to consider.  
Continence, muscle atrophy, joint care, neuromuscular re-education, previous injuries, and spirit of the 
animal and owner are the main concerns. Acupuncture and veterinary chiropractic may be beneficial in 
pain management, nerve regeneration, and fecal and urinary incontinence. But this will not be 
discussed due to the magnitude of information required. 
 
Continence is an issue only in its absence.  Some people will decide not to pursue treatment if this 
issue cannot be resolved relatively quickly.  Owners can be taught to express bladders, and dogs can 
wear diapers (although this is not very successful for stool), but other complications may arise, such as 
urine or stool scald and bladder infections.  There are methods to help this process along.  First, make 
sure the patient goes outside at least four times daily on a consistent schedule, in some cases every 2 
hours is beneficial.  If they have some control this will become evident.  They need to be outside for at 
least few minutes to work on expressing themselves.  If you leave them out for too long each time they 
will not know why they are outside and may urinate or defecate as soon as you bring them back in.  On 
a beautiful day, it is beneficial to leave them outside for several hours, but after they urinate or defecate 
move them to a different location.  Another trick is to not stand over them.  Many dogs will not urinate 
or defecate with someone standing right next to them.  Put them on grass, unless they are trained to go 
on concrete or wood chips, in which case that substrate should be provided, and place a paper towel 
under the penis or vulva to monitor the release of urine.  If defecation is not controlled, using a Q-tip to 
stimulate the internal anal sphincter muscle will often stimulate a response.  Lubrication should not be 
used as it decreases the urge to defecate.  This and bladder expression should only be done after the 
patient has been given time outside to go on their own.  Bethanachol, often used in association with 
Phenoxybenzamine HCl, may also be indicated in some cases.  If urinary incontinence lasts for more 
than 2-3 weeks, the urine should be monitored, by cystocentesis, at regular intervals for urinary tract 
infections. 
 
Monitoring muscle atrophy can be diagnostic.  In cases of spinal cord injuries, if muscle atrophy is 
severe within two to three weeks, prognosis is more guarded then if the atrophy is slower.  This is due 
to decreased nerve input to the muscle versus disuse atrophy.  To prevent or restore muscle mass, 
active motion is required.  Neuromuscular stimulation may be used on the Quadriceps, Gastrocnemius, 
Cranial Tibial, and Triceps muscles as well as the Hamstring group, Paraspinal group, Forelimb flexor 
group, and Forelimb extensor muscle groups.  Reflexive motion is also beneficial.  Tickling the toes or 
gently pulling or pushing the limb can trigger a reflex that is active motion.  Make sure your clients 
understand that passive range of motion (PROM), although important for circulation and joint health, 
also prevents muscle loss.   
 
Joint care is also necessary.  Degenerative joint disease (DJD) can form relatively quickly in 
immobilized joints.  This may be due to the fact that there is low blood circulation in the cartilage 

 



 
itself.  Cartilage nutrition is usually supplemented by the capillary rich synovial capsule, which allows 
nutrients and waste products to be transported to and from the chondrocytes through movement of the 
synovial fluid.  PROM and joint mobilization can decrease the rate of DJD by circulating this synovial 
fluid.  The other benefits include preventing loss of range of motion, stimulating the golgi tendon 
organs (a mechanoreceptor) and increasing blood and lymph circulation in the muscles.  This should be 
done a minimum of three times daily until active motion is frequent or ambulation exercises have 
begun, in which case it can be done on a daily basis for stretching purposes.  Nerves are like muscles in 
that if you “don’t use them, you lose them”.  Not that the nerve fibers themselves disappear, but 
several studies have shown that the number of mitochondria inside the nucleus are increased in athletes 
and decreased in inactive people.  Remember the mitochondria are the “power house” of the cell and if 
diminished may decrease the nerves ability to transmit messages correctly or quickly. 
 
Neuromuscular re-education consists of progressive exercises that will re-teach the patient to walk as it 
strengthens the muscles needed to do this activity.  The patient should be stood up at least 3-5 times a 
day and “bounced”, even if they are unable to support weight on the affected limbs.  This aids in 
maintaining a positive attitude for the patient, stimulates the muscles, nerves, and joint tissues, and 
helps assess when some of the weight can be supported by the patient.  Individual braces can be made 
to hold the dog in a standing position.  These are made like casts, but then cut on each side and Velcro 
is used to hold it in position on the dog.  By using these braces we get active contractions in the 
quadriceps and hamstring muscles before we would normally see this with out the braces.  Stationary 
or mobile carts, and therapy balls can be used to assist in supporting weight and allowing some weight 
bearing and initiating steps to be accomplished.  Walk-about slings are also very useful.  As soon as 
the patient is continent, the hydro-treadmill is utilized.  Often dogs have motion up to two weeks in the 
water before they have voluntary motion on land.  Tickling or pinching the toes, stimulating the tail 
and verbal encouragement are important aspects of re-training.  If the limbs do not move voluntarily, 
manual motion for 15-20 steps is done and then one limb is released at a time to see if the motion 
continues.  There will often be diminishing motion over several steps.  Once the motion stops, the foot 
is moved manually again. One to three minutes is all that is done the first time and this time is slowly 
increased.  The hydro-treadmill is utilized every other day and neuromuscular stimulation may be done 
on the skipped day, or directly before the hydro-treadmill, as this is beneficial in many dogs.  Once 
they are able to support their weight, even if they need assistance with balance, ambulation and 
isometric exercises begin.  Gentle pressure over the scapulas and pelvis can be done.  It is better to do 
several repetitions several times a day, then to work them until they are tired once daily.  Making them 
stand to eat is a good exercise as it distracts the mind and lets the body run on autopilot.  The position 
of the bowl and height are extremely important so as not to make the patient lean or twist the body. 
Each meal is divided in to three portions with 3-5 minute rests in between standing sessions.  Once 
standing to eat is accomplished a few times, the patient is asked to step forward in normal foot 
progression before eating.  This is done by tickling the toes, pinching the toes, or manually placing the 
foot after shifting weight off the limb you are moving.  After eating, there is a progressively longer 
wait before they can sit down and rest (count down out loud).  Each day the number of steps and the 
time before they are allowed to sit down are increased.  They can also be fed with the forelimbs 
elevated on a box or step to increase load to the rear limbs.  Once they can walk 20 feet, even if 
balance support is needed, sit to stand exercises are added.  This aids in muscle strengthening and re-
education of normal daily activities.  Mild turns, zigzags on hills, ball and board exercises, and gentle 
pushes are next.  As they progress, figure 8’s, cavaletti poles, walking backwards, weave poles, and 
stairs are added.  If the patient has begun walking after rear limb paralysis, but still shifts weight to the 
forelimbs, the incline land treadmill can be used, even if balance support is needed, to re-educate front 
to back balance.  When to add or modify exercises is individual to each patient.  Some patients also 
need assistance to learn to walk on smooth surfaces, and some on different color surfaces.  Watching 
 



 
the patient and constant re-evaluation of the situation is needed to make the progression to ambulation 
as speedy as possible. 
 
Previous injuries are an important consideration in the patient’s rehabilitation.  Often the patient has 
been able to compensate for DJD in the affected limbs, but now due to muscle atrophy they cannot and 
there is a pain issue and possibly instability at the affected joints.  Often, if DJD is present, we will see 
problems shortly after we start ambulation exercises.  Nutraceuticals, pulsed signal therapy, and 
acupuncture can be beneficial.  It is important to make sure exercises are done correctly to make sure 
undue strain is not put on these or any joints. 
 
The spirit of the dog is extremely important in the outcome of the case.  When a patient gives up or 
decides it is easier to drag them self around than try to get up, your job has just gotten five times 
harder.  The spirit of the owner often affects the spirit of the patient.  This translates that you and your 
staff, the authority figures, need to be as supportive of the emotional state of the owner as well as that 
of the patient.  Having owners be able to see other patients and talk to other owners that have 
experienced the same feelings can be beneficial.  The patient may board or come in for appointments.  
I prefer to have them come and go for the mental health of the dog and financial cost to the owner, but 
this may not always be an option due to lifting restrictions, work schedules, or distance traveled by the 
owner.  If the dog is boarding, several things can be done to prevent depression.  These include: being 
outside or in the treatment room where there is constant visual and auditory stimulation, having family 
visitors or paid play timers (high school kids who love to come in and give them TLC), toys from 
home (especially ones that make annoying noises), a TV with children’s shows or animal shows 
(animal planet is a bonus) for the high voices and music, and breaking up their treatments so they come 
out of their rooms several times daily rather than for one long session. 
 
Rehabilitating a paralyzed dog can be hard on your back, tiresome, and time consuming work.  But, to 
see a dog that has been given little to no hope of returning to normal function be able to walk, run, and 
jump again is the most rewarding feeling you will ever have. 

 



The Complete Musculoskeletal Exam - More Then You Were  
Taught In School  

Laurie McCauley, DVM, CVA, CVC, CCRT 
 

Objectives: 
1. Attendees will learn new tricks to diagnosising muscular issues. 
2. They will learn special tests to better diagnose joint problems 

 
Introduction 
A thorough musculoskeletal exam begins with a thorough history and a general physical exam to 
identify or rule out physical ailments that maybe mistaken for a musculoskeletal condition.   In the 
history it is important to identify the duration of the problem, the progression (is it getting better, 
worse, or staying the same), what the patient can do (i.e. climbing stairs, jumping or climbing on the 
couch and/or bed), and what the patient does each day (walks- how frequent and how long, crated 
vs. free reign of the house, how often are they trained if they are a working dog…). 
 
It is also important to note that there are several examples of generalized ailments mimicking 
musculoskeletal complaints including: lymphadenopathy causing lameness; retinal degeneration 
causing missed steps or knocking bars; heart disease or abdominal masses causing generalized 
weakness.  Once the general exam is complete a musculoskeletal exam, neurological exam and gait 
analysis are needed to complete the picture.  
 
The musculoskeletal exam 
A thorough musculoskeletal exam is time consuming and having a compliant patient makes the 
process much easier for everyone involved. 
 
Before starting the exam talk to the patient.  You are going to be touching them, let them know you 
aren’t there to hurt them.  When looking for areas of pain or tenderness look for the subtle signs: 
changes in breathing pattern, changes in head or eye position and muscle tightening.  You don’t 
need to cause them a lot of pain, make them scream or try to bite you, to determine where the 
problem is.   The front feet of the canine patient are usually much more sensitive than the rear feet.  
Therefore it is easier to examine the rear limb first, letting the patient become accustomed to your 
touch.  Next, examine the front limb on the same side, then shift the patient to sidelying position on 
the other side, if possible, and start at the rear limb again.  The patient does not have to be in full 
lateral recumbency until you start to examine the elbows.  They are often more comfortable lying in 
sternal position with the rear limbs pushed to one side.  Small dogs are often more comfortable 
being held like a football in their owners arms with their limbs hanging down so you have full 
access.   
 
The musculoskeletal exam starts at the rear toes checking for bony or soft tissue swelling which can 
indicate previous fractures, collateral ligament injury, or an autoimmune disease process.  Pain on 
extension or flexion can indicate a sprain or fracture as well.  If the digit is hot, swollen and painful, 
the differential diagnosis is a fracture or a jammed joint (sudden compressive injury to the joint 
components).  The best way to differentiate if there is a jammed or fractured toe is an x-ray.  
Flexion of the digits should be approximately 90 degrees from metatarsals/metacarpals and the 
distal aspect of P3.  The second and the fifth digit should flex to the same position and the third and 
fourth digit should flex to the same position.  



  
If restricted flexion is found, it can often be relieved by wrapping the digit around your finger with 
gentle traction at each of the three joints (slide the toe through your fingers).  If flexion of the digits 
is tender, straight gentle traction first will often relieve the discomfort.  If tractioning the digit 
around your finger did not return normal flexion to the joints, applying a rotational technique may 
help return flexion to normal.  The metatarsal bones are checked for changes in the periosteum and 
for motion between the metatarsal bones.  If there is a restriction, taking the bones to the point of 
the restriction and then applying a small fast pressure will breakup the fibrous tissue allowing for 
better motion.  This is a common injury for dogs that gait on uneven surfaces. 
 
The tarsal joint is palpated for heat, joint effusion and soft tissue swelling.  It is then flexed, 
extended and rotated checking for pain, bony thickening, ligament laxity and crepitus.  If the tarsal 
retinaculum is torn, the tendons will be pulled cranially.  This may be a chronic problem that does 
not cause pain.  The common calcaneal tendon (gastrocnemius, superficial digital flexor, biceps 
femoris, semitendinosus, and gracilis tendons) can be partially torn (usually an acute injury) or fully 
torn (plantar grade stance).  If there is a partial tear in the calcaneal tendon, there will be an area of 
swelling (if acute) or fibrous tissue (if chronic) just above the bony attachment to the calcaneus or 
just distal to the gastrocnemius muscle at the muscle tendon interface.   
 
A calcaneal tendon bursitis can feel like a lipoma (soft and fluctuant, but attached to the tendon) or 
similar to a tiny donut if the bursa pops.  This is a common injury in racing greyhounds but can be 
seen in other breeds as well.  The history will usually include the dog walking, crying out and 
becoming three leg lame for hours to days (as the bursa starts to heal and fill up with fluid again), 
and then be fine for a short length of time but this scenario repeats as the bursa pops again.  Laser or 
ultrasound can be utilized to threat the bursitis.  Massage, cryotherapy, and rest are also beneficial.   
 
The calf muscles (gastrocnemius, superficial digital flexor and deep digital flexor muscles) are 
palpated for muscle knots, trigger points, muscle tightening and spasm.  The superficial digital 
flexor muscle is palpated by following the gastrocnemius muscle to its insertion tendon and pushing 
it proximally, out of the way.  This muscle may be a little ropey, but if gentle pressure results in a 
pain response, a muscle strain has occurred.   This muscle is a stabilizer muscle (as compared to a 
mobilizing muscle) so injury is common in dogs that are very straight in the rear, often from pulling 
their weight forward due to problems in the rear limbs or along the distal spine, or from carpal 
hyperextension creating a mechanical forelimb shortening, which in turn creates the increased need 
for rear limb stabilization.  The deep digital flexor muscle is only palpable if there is a problem.  
This can also cause an intermittent lameness that they may be able to walk off.  Usually we see a 
lameness after the dog has exercised, rested and then they get up and are lame for several steps.  
Laser is the treatment of choice as this muscle sits right next to the bone and is difficult to 
ultrasound. 
 
The cranial tibial, peroneus, and long digital extensor muscles are examined next.  These muscles 
are responsible for flipping the foot.  If the cranial tibial muscle is significantly atrophied, there is a 
good chance that you can take the dog that slides their rear feet and change the gait pattern back to 
normal with exercises (ie cavaletti poles) or neuromuscular stimulation.  If these muscles are 
hypertrophied, as in the German Shepherd Dog with over angulation, the problem is more likely 
weak rear limb extensor musculature and backwards walking would be the exercise of choice.  
These dogs will sink in the rear with prolonged standing as the muscles continue to weaken 
(decreased extension of the hip, hock, and stifle).  When walking them backwards, if they are 



constantly trying to sit, use a walk-a-bout, help-em–up harness, leash or sling to support some of the 
weight for them.  This way they can work on strengthening the hamstring muscle group.  Muscle 
knots/trigger points can often be palpated in the cranial tibial muscle at the muscle tendon interface 
and will feel like a superball.  This muscle should have the shape of a triangle with the muscle 
tendon interface being the point. 
 
The patella is checked for position inside the trochlear groove and for stability on extension of the 
stifle to rule out laxity or luxation.  If effusion is present the areas just below the patella, adjacent to 
the patella ligament, will be convex instead of concave and a fluid wave may be present.  If effusion 
is present, this may be a partial or full cruciate ligament tear, or a ligament sprain.  If no anterior 
drawer or tibial thrust is present, rest, anti-inflammatory medication, and cryo therapy for 5-7 days 
can rule out a strain. The Patella can be motioned left to right and in diagonals to note fibrous tissue 
that may be restricting full flexion or extension. 
 
The stifle is checked for pain on extension, flexion, rotation and medial to lateral motion, (which 
may be painful in the case of a meniscus tear).  Pressure is placed on the patella during flexion and 
extension to determine if crepitus is present at the femoral-patellar joint surface.  Pressure is then 
applied in a distal to proximal direction to evaluate the femoral-tibial joint for crepitus.  An attempt 
is made to procure anterior draw motion.  This is examined in extension and flexion as it may only 
be present in one if a partial tear or stretch of the anterior cruciate ligament is present.  Cranial tibial 
thrust is evaluated by holding the femur with your thumb and middle finger and having your pointer 
finger resting gently on the dorsal midline surface of the joint, and then flexing the hock.  If the tibia 
moves forward into your finger, it is because the cranial cruciate ligament has been compromised.  
If a medial buttress is present (bony swelling on the medial surface of the stifle), a cruciate rupture 
or stretch has occurred as this is the only disease process that will cause a medial buttress at this 
joint.  The McMurry’s motion evaluates the health of the meniscus.  The femur is stabilized and the 
tibia is motioned in semicircles applying pressure to the meniscus.  This is best practiced on models 
before practicing on a live dog for a visual understanding of what you are doing.   
 
Moving up the leg, cranial to the femur, the quadriceps femoris, sartorius, and muscle belly of the 
tensor fascia lata are palpated for muscle knots, trigger points, excessive muscle tightening and 
spasms.  When the muscle belly of the tensor fascia lata is excessively tight it will feel like a long 
triangle coming from the ilium.  Muscle knots/trigger point or stains in the sartorius muscle and the 
tensor fascia lata are common injuries found in working dogs.  Injuries to these muscles are most 
commonly found in the proximal one fourth of the muscle belly, though the distal sartorius muscle, 
just above the muscle tendon interface, is another common area of injury.  The sartorius muscle is 
normally very ropey but should be a consistent thickness along its length.  This and the iliopsoas are 
the muscles that are most commonly overused when a dog toe touches or does not put weight on a 
limb.  Often stroking this muscle to relieve the excess tension will induce more weight bearing.  The 
iliopsoas muscle is evaluated by extending the hip and internally rotating the rear limb.  If this is 
painful, then there is an injury.  The iliacus muscle can also be evaluated for pain, but not identified, 
by palpating its origin near the origin of the sartorius on the ventral cranial border of the wing of the 
ilium.  If this area is palpated and very painful, especially if the dog is kyphotic or has hit an agility 
tire or experienced another jumping injury, an iliopsoas injury is the diagnosis.  Laser, Ultrasound, 
stretching, and injections of Traumeel into the origin (Acupuncture point GB28) with 0.2cc 
Traumeel, are all viable treatments.  The quadriceps may get trigger points/knots in the middle of 
the muscle belly and you can often distinguish if it is the medial or lateral surface (Vastus medialis 
or Vastus lateralis) that is the problem.  Laser, ultrasound, and manual therapy including stretching, 



can relieve these problems.  Of these, laser is usually the easiest as you do not have to shave or have 
gel in the coat.  If laser is not working after 2-3 sessions, then ultrasound should be utilized if this is 
an option. 
 
Next the hamstring muscles are palpated.  These include (in around the world order lateral to 
medial) the biceps femoris, semitendinosus, semimembranosus, gracilis, and adductor muscles.  
These all originate on the ischium and knots are often found just below the tuber ishii.  The biceps 
femoris has a line of muscle tightening on the caudo- lateral aspect of the muscle if it is over 
worked or used abnormally.  This needs to be palpated in a non-weight bearing posture so the 
muscle is not in use.  This is one of the first muscles to atrophy with dogs with degenerative 
myelopathy, significant hip problems, lumbar or lumbo-sacral disease.  Backwards and sideways 
walking are the best exercises to strengthen this muscle.  The pectineus muscle is just cranial to the 
adductor muscle and can be palpated as tight with rear limb abduction and should soften with 
adduction.  This is one of the major hip stabilizer muscles, along with the gluteal muscles, and when 
over worked can be knotted (peas in a pod) or tight (water ski rope).  In some animals it may spasm 
and cause pain when walking.  If it is tight or knotted, longitudinal stroking or ischemic 
compression will often soften the muscle and allow limb abduction, which indirectly allows more 
normal hip extension.  The gracilis muscle, when tight, feels like a hard boiled egg due to its long 
origin and insertion tendons.  It is commonly seen in this manner in dogs with a wide base stance as 
they try to keep their rear limbs under their body.  Dogs with cervical problems often maintain a 
wide rear stance and exhibit a hypermetric gait with a long stride length in the rear limbs with the 
forelimbs held in a narrow stance.  The forelimbs will often be internally rotated and the dog will 
exhibit a short stride.  The forelimbs are usually exceptionally stiff and even in lateral recumbency, 
rotating the scapula to bring the limb forward is very difficult.  This is usually due to excessive 
tightening of the rhomboid and trapezius muscles.  By relieving all of the mentioned muscle issues, 
more normal motion occurs in both the fore and rear limbs.  Contracture of the semimembranosus, 
semitendinosus muscles, and/or gracilis muscles, aka Fibrotic Myopathy is seen mostly in 
competitive athletes or working dog especially police dogs and dogs trained in schutzhund.  This is 
a disease where micro tears are evident on one or more hamstring muscles.  This leads to scar tissue 
formation and the inability of the muscle or muscles to stretch fully.  This can be a crippling 
disease.  The most important treatment is daily stretching.  Ultrasound is better then laser, and PST 
has been used with short term positive results.  When stretching these muscles, make sure you are 
not putting flexion strain on the lumbar spine.  The toes should be able to touch the elbow of the 
Ipsilateral forelimb when it is held in a neutral position.  One way to tell if this is a loss of motion of 
the ilium on the sacrum vs a hamstring muscle problem is to palpate the limb during stretch.  If one 
or two muscles are tight, that is the problem.  If all of the hamstring musculature is tight before the 
toes reach the elbow (as long as you do not have loss of extension of the stifle), then the problem is 
the SI joint. 
 
The coxo-femoral joint is checked for pain on extension, flexion, rotation and distraction (laxity). 
Laxity is palpated by placing the center of your palm over the greater trochanter and holding the 
stifle in your other hand and performing a long lever technique to see if the greater trochanter comes 
up into the concave surface of your palm.  It is important to hold the stifle still as allowing 
abduction of the limb can give you a false positive reading of laxity.  Laxity of this joint can be 
secondary to hip dysplasia, with degenerative joint disease, muscle atrophy (i.e. in a 14 year old 
Irish Setter as they are finely muscled), and in young dogs (under 6 months of age). 
 
The front toes are examined in a similar manner to the rear toes. The musculoskeletal exam starts at 



the front toes checking for bony or soft tissue swelling, previous fractures, or pain on extension or 
flexion.  The second and the fifth digit should flex to the same position and the third and fourth digit 
should flex to the same position just as with the rear toes.  The metacarpophalangeal joints may 
hyperextend if the animal chronically pulls their weight forward or if there is a metabolic ailment 
causing a generalized ligament laxity.  This is commonly seen with young and old German 
Shepherd Dogs.  The toes appear to be flat and straight out rather then their normal configuration.  
This can also be seen with the rear toes.  Restricted motion, mostly flexion, can be seen with 
osteoarthritis and immune mediated arthritis in these joints. 
 
The carpal joints are flexed, extended and rotated to identify pain, crepitus, joint effusion and 
ligament laxity causing hyperextension of the joint, or fibrous or boney tissue causing restricted 
flexion.  Fibrous tissue at this or any joint can often be removed by cross friction massage, laser and 
PST to allow for more normal joint motion.   Once the fibrous tissue has been calcified, the window 
of opportunity to regain normal motion is gone.   Forelimb extensors and flexors are palpated to 
identify muscle tightening and knots.  Flexor muscle tightening is commonly found in dogs that dig 
or pull their weight forward to get up or if they have issues along the thoracic to sacral spine.  
Muscle tightening at the forelimb extensors usually means that the dog flips their feet forward at the 
carpus while gaiting.  For simplicity the forelimb flexors and forelimb extensors muscle groups are 
identified together except for the flexor carpi ulnaris which can be identified by its insertion on the 
accessory carpal bone.  This muscle can be strained (thick, hot, and painful) by a carpal 
hyperextension injury.  Laser, cryotherapy, and massage are the treatment options of choice.   
 
The elbow joint is palpated to identify bony or soft tissue swelling.  The first sign of instability the 
body shows is fibrous thickening of the medial aspect of the elbow around the medial epicondyle of 
the humerus.  This can be so significant that it may be difficult to identify the epicondyle in some 
cases.  This can happen before a lameness or loss of flexion.  The fibrous tissue can be eliminated 
and managed before osteoarthritis creates permanent loss of motion if found early in the disease 
process.   Laser and cross friction massage are utilized and if pain is involved cryotherapy can be 
added.  Later on in the disease process bony changes can affect the lateral aspect of the joint as well.  
One way to determine if the changes are fibrous and treatable vs bony and treatment is aimed at 
preventing further lost motion is the end feel.  If the end feel is bony, then there will not be much 
added range of motion found with treatment.  PST and Laser are beneficial as are some Chinese 
herbs.  The elbow joints are evaluated for pain and soft tissue crepitus on flexion and extension.  
Soft tissue crepitus is palpated at the caudal aspect of the joint on flexion and extension and feels 
like a cross between bony crepitus and subcutaneous emphysema.  Elbow disease is often associated 
with diagnosed or undiagnosed dysplasia, OCD, fragmented coronoid process or ununited anconeal 
process.  Often the client remembers lameness at 4-8 months of age that resolved on its own and the 
dog will show problems at 5-6 years of age.   
 
Biceps, triceps and deltoid muscles are palpated to identify muscle knots, trigger points, muscle 
tightening and spasm.   Trigger points are commonly found in the triceps muscles, especially in 
working dogs, and can be palpated as either bands of tight tissue or muscle knots in the long or 
lateral head.  The biceps muscle is palpated during stretch flexion of the shoulder with extension of 
the elbow.  The forelimb toes should touch the stifle if the rear limb is in neutral position.  If the 
scapula rocks back on the body wall, but the elbow does not extend, then the biceps brachii is the 
problem.  If the elbow extends all the way but the scapula does not rotate on the body wall, then the 
problem may be the pectoral, brachiocephalicus, trapezius, rhomboids, or subscapularis muscle.  If 
it is the pectoral muscle, the limb will not be able to abduct easily.  If the problem is the 



brachiocephalicus muscle, the dog will commonly try to pick his head up while you are stretching 
the limb back.  You should palpate this muscle as it should not be ropey during this motion.  The 
trapezius muscle is evaluated by extending the elbow and the shoulder and internally and externally 
rotating the limb.  The scapula should rock off the body wall at its cranial and caudal border.  If this 
does not happen it is because the trapezius is tight and holding it to the body wall.  The rhomboids 
are evaluated by moving the scapula in an almost dorsal to ventral motion following the line of the 
spine of the scapula.  If this motion is restricted it is due to the scapula being held to the body wall 
from the medial aspect.  By moving the scapula in this and other directions the rhomboids and 
trapezius can be stretched and normal motion can be reestablished.  The subscapularis muscle is 
evaluated by flexing the shoulder and the elbow and externally rotating the forelimb.  The distal 
aspect of the scapula should rock off the body wall.  If this muscle does not easily stretch, 10 
seconds of stretch and 10 seconds of shortening, and then 10 seconds of stretch with massage (strain 
counter strain techniques) of the muscle under the distal aspect of the scapula can bring this muscle 
back to normal function.  
 
The humerus is rotated on the scapula and the shoulder joint is flexed, extended and rotated to 
identify pain, restricted motion, or crepitus.  If no pain is present on extension the joint is again 
extended or flexed with elbow extension with pressure on the biceps tendon and bursa.  If pain is 
then present, biceps tendonitis or bursitis may be diagnosed.  To differentiate, pressure is placed on 
the middle of the biceps muscle belly and the muscle is extended.  If this is painful tendonitis is 
more likely as the tendon is being stretched without pressure on the bursa.  If not then bursitis is 
more likely.  Tendonitis is treated with ultrasound, laser, cryotherapy, and cross friction massage 
(directly after the cryotherapy) to relieve the inflammation.  Bursitis is treated similarly but the 
cross friction massage is not necessary.  The shoulder is then extended with pressure on first the 
supraspinatus and then the infraspinatus tendons to identify tendonitis associated with these 
structures.  The fingers are placed high up into the “armpit” to palpate the teres major muscle.  If, 
when the fingers are wiggled, putting pressure on this muscle, there is pain, then a teres major 
muscle strain is diagnosed.  This is treated with rest and stretching.  Laser can be added as well. 
 
Front and rear limbs should be palpated for heat and comparative muscle mass.  Dogs that circle 
will often have one rear limb have larger cranial muscles (quads, sartorius, and TFL) on one side 
and hamstrings larger on the other.  This is not good for the spine and can lead to problems later in 
life.  If this is found exercises of spinning the other way or strengthening for the weak areas are 
recommended.   
 
The back is examined by checking for heat/inflammation.  This is done by gently running your hand 
down the length of the spine.  This must be done first so handling of the tissue does not increase the 
temperature.  For this reason, the back should be left alone for a few minutes before checking for 
heat and the hand assessing it should not stop moving.  If you have difficulty evaluating heat, you 
can train your hands by placing one hand on the dog for 10 seconds and then running your hand 
down the dog.  The area where you hand was should be hot from the heat of your hand.  When this 
is easy to palpate the time can be decreased to 5, then 3 then one second.  With practice palpating 
for heat becomes second nature.  
 
Muscle knots and tightening may be found in the spinalis, longissimus, brachiocephalicus, and 
iliocostalis muscles.  While the animal is standing, gentle pressure is placed over each transverse or 
mamillary process to see if pain is elicited.  Tenderness can be detected by having a hand under the 



neck, chest or abdomen and monitoring for a muscle flinch or contracture.  A chiropractic exam is 
done at this point if the practitioner is capable of doing so. 
 
Neurological exam 
Our neurological exam is conducted by testing the reflexes, conscious proprioception, sensation, 
and observing the presence or absence of ataxia and voluntary motion.  The reflexes checking 
individual nerves include the bicipital, triceps, patellar, sciatic, and peroneal reflex. When testing 
reflexes it is better to place you finger on the point of contact and tap your finger then to tap the 
patient directly.  This allows more consistent pressure being used and more accuracy on tapping the 
point. The extensor postural thrust and placing reflex are postural reflexes.  These as well as 
conscious proprioception do not identify a problem area, it just alerts you that there is a problem.   
 
The biceps reflex is elicited by tapping a finger placed on the distal aspect of the biceps muscle 
tendon interface just above the elbow. The normal response is for the patient to flex the elbow, 
which examines the musculocutaneous nerve originating at C6-C8 spinal cord segments.  Muscles 
should always be in a “stretch” position when evaluated. 
 
The triceps reflex is elicited by tapping a finger placed on the distal triceps muscle tendon interface. 
The normal response is extension of the elbow.  The radial nerve exiting C7-T2 is needed for this 
response.    
 
The patellar reflex is obtained by lightly tapping a finger placed on the patellar ligament.  Normal 
response is extension of the stifle and checks the femoral nerve exiting at the L4-L6 spinal cord 
segment.  According to many neurologists, this is the most reliable reflex. 
 
The sciatic reflex is demonstrated by placing a finger between the greater trochanter and the 
ischiatic tuberosity. The finger is tapped with the reflex hammer and flexion of the hock and stifle 
are observed.    
 
The flexor reflex of the hind limb is elicited by applying painful stimuli to the medial and lateral 
surfaces of the toes.  Flexion of the limb involves spinal cord segments L4-L6 from the femoral 
nerve and segments L6-S1 from the sciatic nerve.     
 
Extensor postural thrust is done by lifting the animal vertically and lowering them rear feet first to 
the floor.  The normal reflex is for them to back up to “correct” their posture.  This may be negative 
if the animal is weak in the rear limbs.   
 
The placing reflex is done by first covering the animal’s eyes and then bumping their front feet into 
a table or counter top.  The normal response is for them to lift the limbs to place them on the 
counter.  This assesses the cerebral cortex and lower cervical spinal cord.  If there is no response, it 
can be repeated with the eyes uncovered to check the visual pathways of the cerebral cortex.  
Voluntary motion is needed for this exercise.   
 
Conscious proprioception is evaluated by placing each foot behind its normal position on its dorsal 
surface.  The normal response is for the patient to put the foot back into a normal position promptly.   
An abnormal reflex would be to have delayed motion or absent motion of the foot to a correct 
position.  
 



Voluntary motion is noted for each limb.    
 
Superficial pain is assessed by stimulation of each foot by pinching the webbing with a fingernail.   
This is evaluated for each nerve path.  This will help differentiate an injury to the radial nerve (C7-
T2), from an injury to the ulnar nerve (C8-T2).   The radial nerve innervates the first 4 digits and 
medial aspect of the forelimb and the ulnar nerve innervates the caudo- lateral aspect of the 
forelimb and the 5th digit for sensation.  In the rear limb the plantar surface of the foot is innervated 
by the tibial nerve, and the dorsum of the foot is innervated by the peroneal nerve.  Both are 
branches of the sciatic nerve (L6-S1).  If any of these are absent, then deep pain should be assessed 
by stimulating the periosteum of the toes of each foot by the use of a hemostat.  
 
Neurological deficits and ataxia scale 
 
0- Normal strength and coordination. 
1 - Can stand to support; minimal paraparesis and ataxia. 
2 - Can stand to support but frequently stumbles and falls; mild paraparesis and ataxia. 
3- Unable to stand to support; when assisted, moves limbs readily but stumbles and falls frequently; 
moderate paraparesis and ataxia. 
4- Unable to stand to support; slight movement when supported by the tail; severe paraparesis. 
5 - Absence of purposeful movement; paraplegia 
 

Muscle girth 

Joint Distal point Mid point Proximal point Normal values 
Carpus Lateral aspect of the fifth 

metacarpo-phalangeal 
joint 

Ulnar Carpal bone Radial head Flexion 30-40o    Extension 
180-188 o  

Elbow Lateral styloid process Lateral epicondyle of the 
humerus 

Greater tubercle of the 
humerus 

Flexion 28-40o Extension 140-
160o 

Shoulder Lateral epicondyle of the 
humerus 

Just below the Acromion 
over the joint 

Spine of the scapula Flexion 50-65o Extension 150-
160 o 



Muscle girth is used to compare muscle mass between the left and right rear limbs, as well as to 
compare muscle mass enhancement or atrophy.  It is evaluated by first measuring the length of the 
femur from the most proximal point of the greater trochanter to the point of lateral epicondyle of the 
femur.  Muscle circumference is measured at the midpoint.  It is important to note if the hair is 
clipped as this can make a substantial difference.  It is also important to note that the femur must be 
perpendicular to the line of the pelvis (drawn in the coat from the tuber ishii to the midpoint of the 
tuber sacrale and the tuber coxae) and the tape measure must be parallel to the line of the pelvis for 
consistent measuring.  A Gulick tape measure measures 4 oz. of tension between the two red balls.  
Using this instrument keeps the measurement consistent between evaluations. 
 
Range of motion 
Range of motion is measured at the carpus, elbow, shoulder, hock, stifle and hip by using a 
goniometer. 
A goniometer is an instrument used to measure the angles of flexion and extension of each joint.  
Bony landmarks are used for consistency and specific locations will be addressed. 
* some breeds that do not sit with their rear end on the ground (Boxers, Dobermans and Great 
Danes…) are commonly 45-60 o .  Greyhounds may even be 70 o normally. 
 
Gait analysis 
Gait analysis should be done on level ground at a walk and a trot.  If the patient is a working dog the 
lameness may only be seen at a run or when performing its “job”.  If the lameness is difficult to 
visualize have the client video tape the patient working so you can look at it in slow motion.  To 
isolate whether the patient is lame in a fore or rear limb they can be walked up and down a ramp, 
emphasizing the front (the patient is walking down hill and the observer is at the bottom of the hill), 
or the rear limbs (the patient is walking up hill and the observer is at the bottom of the hill).  To aid 
in localizing whether the lameness is on the right or left side the patient can be walked in first a 10’ 
and then a 5’ diameter circle.  More weight is placed on the inside limbs so circling usually 
exacerbates a lameness on the limb that is to the inside of the circle.   
 
Look for an obvious limp or a head bob.  If there is a head bob look to see if the head is being raised 
indicating the lameness is at the front limb that contacts the ground when the head is brought up.  
Or, if the head is brought down it indicates that the lameness is at the rear limb that contacts the 
ground when the head is down.  
 
Uneven or short strides are best seen from a side view.  Look to see if the patient pulls their weight 
forward, as evidenced by having shoulders that are more forward than the carpi, stifles and/or hocks 
that seem exceptionally straight, and a pelvis that may be higher then the shoulders even when 
standing.   
 

Hock  Lateral aspect of the fifth 
metatarso-phalangeal joint 

Lateral malleolus of the 
fibula 

Head of the fibula Flexion 30-40 o * Extension 
160-170 o 

Stifle Lateral malleolus of the 
fibula 

Just proximal to the 
fibular head 

Most dorsal point of the 
greater trochanter 

Flexion 25-35 o Extension 
145-155 o 

Hip  Lateral epicondyle of the 
femur 

Most dorsal point of the 
greater trochanter 

Midpoint between tuber 
sacrale and the tuber 
coxae (PSIS/ ASIS) 

Flexion 60-70 o Extension 
greater than 135 o 



Bunny hopping at a walk or trot is abnormal.  If one rear foot contacts the ground before the second, 
the first limb to make contact is usually the strong limb.  At a run it is normal for the rear feet to 
move together with one rear foot hitting before the other.   
 
Limb weakness is usually observed as wobbliness.  This is seen more readily after the patient has 
exercised.  Weakness can also be seen as dragging of the rear toes.  This can be associated with 
neurological dysfunction or weakness in the cranial tibial muscle, seen commonly in older dogs.   
 
If the stifles are sore or stiff it is common for the patient to rotate or circumduct the limb or slide the 
foot along the ground.  Listen to, as well as watch, the dog walk.  You can hear if they drag or slide 
one or more of the limbs.  Sliding is more likely to be weakness, where as dragging is more likely to 
be neurological.  Even if this is neurological you may be able to correct this.   
 
When the patient walks away from you the pelvis should move evenly to the left and right.  One 
way to visualize this is to watch the base of the tail or the anus.  If there is motion from middle to 
one side only chiropractic care may be justified.  Pain at the hip can also be seen as the pelvis 
swinging to one side more than the other.  The patient uses the lumbar spine to propel the rear limb 
forward instead of the hip flexor muscles.   
 
Hyperextension of the carpal joint may be seen unilaterally as a physiologic lameness, but is often 
bilateral.  It is commonly caused by the patient pulling their weight forward for an extended length 
of time.  Hyperextension of the hock is seen as the limb finishes the contact phase.  The hock locks 
in extension and there is a pause in the step.  This may lead to pain or extension injuries of the stifle 
secondarily. 
 
Tracking in sand, on paper, or with cornstarch on the dogs feet can also enhance your gait skills.  
Utilizing a video camera and replaying the gait in real time or slow motion is also beneficial.  
 
 
Lameness Scale 

 
Grade 1: Difficult to observe; not consistently apparent regardless of circumstances (i.e. circling, 
inclines, hard surfaces) 
Grade 2: Difficult to observe at a walk or trot in a straight line; consistently apparent under some 
circumstances (i.e. circling, inclines, hard surfaces) 
Grade 3: Consistently observable under all circumstances 
Grade 4: Obvious lameness; marked head bob, hitching or shortened stride 
Grade 5: Minimal weight bearing in motion and /or at rest; inability to move limb 



Therapeutic Laser Clinical Applications 
Laurie McCauley, DVM 

 
Objectives: 
1. Attendees will learn how to get the best effects from the laser that they own 
2. They will learn what Lasers can do to help them decide if they want one for their 

practice 
 
 Laser stands for "light amplification by stimulated emission of radiation."  Albert 
Einstein first introduced this concept in 1917.  Low Level Laser Therapy (LLLT) is the 
stimulation of tissue with low energy lasers to achieve a therapeutic effect.  Some of the 
effects at a cellular level include increased ATP production in the cells, enhancing Na-K 
pump function, enzymatic activation, macrophage activity, cell proliferation, release of 
growth factors by fibroblasts, proliferation of T and B lymphocytes, and production of 
extracellular matrix, .  At a tissue level there is decrease in oedema and hyperkeratotic 
lesion formation, an increase in lymphatic peristalsis, collagen synthesis with matrix-
tissue remodeling, lymphatic and vascular regeneration, angiogenesis and circulation. At 
the patient level there is a reduction in pain via the gate theory and an endorphin release 
and an axonal nerve block, inhibiting the ATP from leaving the mitochondria and thereby 
not allowing the pain message to reach the brain.  We see diminished or eliminated  
fibrous tissue at areas where it has accumulated secondary to instability at a joint.  This is 
a precursor to osteoarthritis and by doing this we are slowing down the progression of the 
osteoarthritis.  We also see a stimulation of healing both at a skin level and below.  
LLLT's most common indications include treating pain associated with degenerative joint 
disease; IVDD; acute and chronic sprains, strains, tendonitis, and bursitis; acute and 
chronic otitis and gingivitis; and skin lesions including hot spots, anal gland ruptures, lick 
granulomas, and clean and contaminated wounds.  More recently lasers have been used 
over urethras to unblock blocked cats and ferrets and used intraoperatively  to improve 
blood flow to intestines that had been compromised post foreign object ingestion.   Lasers 
can also be utilized to stimulate acupuncture points in patients that can not tolerate 
needles.   The effect is not as large as with needles so this should never take the place of 
needling for convenience, only when needles are not an option.  Each laser diodes can 
only put out a brief spectrum of wavelengths and so you will commonly see wavelengths 
in the 630-660nm range, 808-830nm range, 904-905nm range, and 970-980nm range 
being used in therapeutic lasers.  Penetration is mostly dependent on wavelength with 
630-700nm wavelength penetrating 0.5-1cm, 700-800nm penetrating 2-3 cm, 800-970nm 
penetrating 3-4 cm, 970-990nm penetrating 1-2 cm, and 990-1200nm penetrating 4-5cm.  
Absorption of laser energy is dependent on the type and quantity of chromophores 
present in the tissue.  Their composition, which is different depending on the tissue type, 
determines the response of the tissue itself to the laser radiation at a certain wavelength.  
Each kind of chromophore absorbs only some specific wavelengths and let the other ones 
pass through.  The main chromophores are melanin, hemoglobin, and water. The last one,  
Cytochrome C oxidase is a bit more complex.   For the last one, mNOS (mitochondrial 
nitrous oxide Synthase) binds to Cytochrome C oxidase displacing oxygen and inhibiting 
cell respiration.  When laser light interacts with Cytochrome C oxidase, the mNOS is 
displaced, oxygen can bind to it, and cell respiration can resume.  Although water has the 
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least effect of the chromophores, treating a wet patient can decrease the amount of 
penetration due to water absorbing the energy above skin level.  Water absorbs 
wavelengths most in the 900-1,000nm range, with a peak at 970-980nm.  Melanin 
absorbs more energy at lower wavelengths (600-800nm compared to 800-970nm though 
it is a linear effect).  Darker skin or coated patients will have deeper penetration with 
higher wavelengths.  If you have a lower wavelength, scanning with lower power will 
allow you to get the desired effect without heating the tissue.  Anytime a dark coat or 
dark skinned patient is treated the area should be monitored for overheating.  The patient 
will not feel the tissue heat until there is a significant change in temperature, and by that 
time, tissue damage has occurred.  Hemoglobin is least absorbed in the 630-830nm 
wavelength with the most absorption, causing least penetration, in the 900nm and above 
range.  Therefore if your laser is in the 900-1,000nm range, compression of the tissue will 
be important to allow for best penetration as compressing the tissue causes an ischemic 
effect by pushing the blood/hemoglobin out of the area.   
When laser light hits tissue several things happen, we will discuss each one and how to 
make the most of the energy you are applying.   
 Reflection is when light hits the tissue and bounces off, there is no effect on the 
tissue.  If the laser is 2 cm off of the skin, 20% of the light energy is lost due to reflection.  
If pressure is utilized, penetration of the laser energy is significantly increased.  The 
reasons we see this is there is significantly less reflection,  there is enhanced penetration 
by physically pushing blood out of the tissue (ischemia) causing a reduction in 
hemoglobin in that tissue, and the physical act of stretching the skin decreasing the 
melanin concentration. One study showed coupling with pressure increased transmission 
rate by 51.5% compared with using contact without pressure, and 92.6% compared with 
using a 2-mm skin-diode distance.  Besides contact and pressure, the other way to have 
the least reflection is to hold the probe perpendicular the tissue you are treating.  The 
greater the angle, if you are treating off the skin, the more the reflection.   
 Transmission is when energy passes through tissue to penetrate to a deeper level.   
 Scattering or Refraction is when energy passes through tissue but changes 
direction as it goes through.  This allows for effects in the tissue adjacent to where 
treatment takes place.  When point to point techniques are used, you do not place the 
laser immediately next to where you have just treated, but past where you expect the 
radiation to have an effect, so that the tissue in between points is not over treated.  As 
each laser is different, you should contact the company of the laser you own to find out 
how far apart the probe area should be when treating in this fashion.  When treating 
perpendicular, you can have an estimated treatment area with moderate accuracy, but 
when there is an angle to the probe, this accuracy is diminished, so keep this in mind as 
you are planning treatment sessions, especially with areas of the body that do not have 
flat surfaces (example a small canine stifle).   
 Absorption is when the energy stops within a cell and where it has the most 
effect.  If too much energy is put into the tissue, there is either less of an effect, or if even 
more energy is placed into the tissue, detrimental effects can occur.  According to the 
Arndt-Schulz law of treating an open ulcer, the most therapeutic effects are at 0.1 to 
4J/cm² with detrimental effects somewhere over 10J/cm².   This is where the treatment 
area is a significant size.  There are some research articles out there where they talk about 



using very high J/cm2 (ie 48J/cm2) when when you look at the treatment size of 0.1cm2, 
the total amount of energy is quite small. 
 Penetration depth is defined as the depth after which the intensity of laser 
light is reduced of a factor = e (=2.718 < 3) according to the Lambert Beer Law.  From 
the definition the penetration depth depends on wavelength and tissue type; it is not 
dependent on laser power (W) and laser intensity at the tissue surface (W/cm2). 
When energy put into tissue creates heat, that energy is not utilized by the cells for the 
effects we look for from laser therapy (angiogenesis, removing fibrous tissue, decreasing 
edema, relieving pain…).  Heat can be beneficial, but there are substantially easier, less 
costly, and safer means to put heat into tissue (external heat which can increase 
temperature 1cm deep and Ultrasound which can increase temperature 4-5cm deep).  The 
optimum “volume” of energy is still being determined, as are the variables that are 
needed for optimum treatment for each situation.  Looking at the research, I have found 
no studies that show 10J/cm² given with a laser over 100mW power to be beneficial and 
several that show 10J/cm² having detrimental effects.  As to how much energy is used to 
treat different conditions, the research I have found indicates to deliver a fairly low doses 
over a longer period of time to optimize anti-inflammatory results as well as for the 
stimulation of cell proliferation.  This means that, at least for healing processes, low 
power over long time is more effective than high power over short time, even if the total 
energy is the same. This would be the best indication of using a scanning technique as 
compared to a point to point technique.  The scanning technique can be used where equal 
amounts of energy are placed into the tissue by moving the laser probe back and forth 
over the tissue being treated.  It can also be used more specifically where small amounts 
of energy are placed into some tissue and larger amounts are placed into others.  This is a 
more advanced technique, but can produce significantly better outcomes.  The flip side is 
true for temporary analgesia of painful conditions, where a higher total energy, over short 
period of time, can produce a better effect on pain.  The healing effect is seen less with 
this technique.  This would be a better indication for using a point to point technique.  
These two can be used together either by using point to point over the painful areas and 
then scanning the rest of the tissue you want treated, or alternating point to point and 
scanning when treating each animal.  If the patient is to be treated twice weekly, they are 
getting both healing and pain benefits each week.  There are of course thresholds of too 
little or too much energy causing no effect or a detrimental effect.  The optimal dose for 
human musculo-skeletal conditions as stated by WALT (World Association of Laser 
Therapists) can be found at www.walt.nu.  The interesting thing is that there are different 
recommendations for J/cm² if you are using a 904nm wavelength vs. an 808nm 
wavelength laser.  For instance, arthritis of the hip, one of the highest dose 
recommendations, is a minimum 2 points of 2-4 J for the 904nm wavelength lasers and a 
minimum of 2-4 points of 6 J for the 780-860nm wavelength lasers.  This may be related 
to the “Sparkle phenomenon” where the waves of energy overlap creating more of an 
effect with the lasers that are superpulsed.  A dose range +/- 50% of given dose is 
acceptable, but outside of this range is not, according to WALT.  The website 
recommends that once inflammation is gone to reduce the power by 30%.  The reason is 
that in patients with only chronic pain, when inflammation is gone, the initial treatments 
that start with a higher dose of energy, pain post treatment may ensue.  This usually lasts 
24-48 hours and then there is a significant reduction in pain.  This phenomenon can be 



avoided if the first 1-2 treatments are at a lower total dose of energy.  This post treatment 
pain is not seen in acute cases where inflammation is present.  Therefore, if inflammation 
is the cause of the pain, higher doses of energy can be used at the first treatment.  This 
directly contradicts other sources that say that acute inflammation is best treated with 
lower amounts of energy.  Other recommendations at this website include treating daily 
for 2 weeks or every other day for 3-4 weeks.   We find that treating 2-3 times a week for 
4-10 treatments, when indicated, works best for our machines and our dosages.  For 
chronic issues, for example arthritis, weekly to monthly laser may be very beneficial after 
the initial course of therapy. 
 
 As in all modalities there are contraindications, these include: Over areas of 
suspicious or known neoplasia so as not to enhance the blood supply to the area and 
enhance cell proliferation, over areas of active hemorrhage as this could potentiate 
hemorrhage, and over open growth plates as they could prematurely close if heat is 
produced.  A recent study showed that treating mice with SCC with laser did not enhance 
cancer growth, so more studies are definitely needed in this area.  
 
 There are many benefits to laser, and by knowing how to utilize the variables at 
your disposal you will get the best results. 
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