
2022
PROCEEDINGS

ANNUAL CONFERENCE
of the 

American Holistic Veterinary Medical Association

American Holistic Veterinary Medical Association
PO Box 630, Abingdon, MD 21009

Phone 410-569-0795 | Fax 410-569-2346 | E-mail office@ahvma.org
www.ahvma.org

Copyright© American Holistic Veterinary Medical Association. All rights reserved. 
Without limiting the right under copyright reserved above, no part of this publication may be reproduced, stored 
in or introduced into a retrieval system, or transmitted, in any form, or by any means, without the prior written 

permission of the individual author and the publisher of this Proceedings. 

mailto:office@ahvma.org


®

Veterinary Laser Therapy

Thank you to the following sponsors for 
their commitment to support AHVMA

DIAMOND

PLATINUM

GOLD

SILVER

VBMA
Veterinary Botanical Medicine Association



Thanks for all of your help!
The Board of Directors extends its thanks to all those members who made this event possible. A special thank 
you goes to our Conference Program Committee, for all of their efforts and expertise in making this year’s con-

ference such a success: 

Conference Program Committee 
Chair: Carol Falck, VMD 

Members:  
Lisa Fox, DVM 

Jennifer Levitsky, DVM 
Jared Mitchell, DVM 
Lisa Radwan, DVM 
Julie Sturm, DVM

Executive Director/CEO 
Lauana Paradine

We also extend our appreciation to the staff for their participation, hard work and enthusiasm in the whole process. 

Melissa Kellagher, Operations Director

Wendy Ribbans, Administrative Coordinator 
Anne Dillon, Bookkeeper

The Council of Elders (COE) reminds us of our holistic roots with their morning blessing.  
Many thanks for all the members: 

COE Chair: Angel Mitchell, DVM

Members: 

Mona A. Boudreaux, DVM   Christina Chambreau, DVM   
James Clark, DVM    Twila Floyd, DVM 
Jean Hollenstein, DVM  Cynthia Lankenau, DVM 
Cynthia Maro, DVM   Richard Palmquist, DVM   
Margo Roman, DVM   Theresa SaLee, DVM 
Judith Shoemaker, DVM  Colleen Smith, DVM 
Linda Stern, DVM    Sue Swanson, DVM 
                             Polly Yamamoto, DVM

Allied organizations play a big part in the development of the program. Many thanks to: 

Academy of Veterinary Homeopathy 
American Academy of Veterinary Acupuncture 

American Holistic Veterinary Medical Foundation 
Healing Oasis Wellness Center 

International Veterinary Acupuncture Society 
RAIVE 

Veterinary Botanical Medical Association

We could not get very far without volunteers, before the meeting, and at the conference.  
We extend our thanks to them as well. 



Renee Crozier Prince 
Clinical Practicing Herbalist, RH (AHG) 
Four Elements School of Traditional Medicine and Healing Center 
1020 61st St 
South Gulfort, FL 33707 
fourelementschool@gmail.com

Herbal Approaches to Intestinal and Blood Bourne Parasites①.....................................................................................12

Foundations of Herbal Energetic Formulation and Diagnostics for Animals①................................................................16

Herbal Formulation and Approaches for All Things Skin①............................................................................................20

Using Botanicals to Support Loss and Grief in Animals②...............................................................................................23

Supporting Animal Illness with Flower Essences①........................................................................................................32

Laurie Dohmen 
VMD, MS 
Purple Moon Herbs and Studies 
1841 Bryants Corner Rd 
Hartly, DE 19953 
drlaurie@purplemoonherbstudies.com 
www.purplemoonherbstudies.com 

Intro to Herbal Medicine①...........................................................................................................................................35

Herbal Antimicrobials: Part 1①....................................................................................................................................39

Herbal Antimicrobials part 2①.....................................................................................................................................44

Echinacea: A Powerful Plant①......................................................................................................................................50

Carol Falck 
VMD, MS, CVA, Certified Vet Aromatherapy 
Petwise 
office@petwisevet.com 
www.petwisevet.com 

Essential Oil Organoleptics/Blending Lab, Session 1 ①.................................................................................................55

Essential Oil Organoleptics/Blending Lab, Session 2 ①.................................................................................................55

mailto:fourelementschool@gmail.com
mailto:drlaurie@purplemoonherbstudies.com
http://www.purplemoonherbstudies.com
mailto:office@petwisevet.com
http://www.petwisevet.com


Janet Gordon Palm 
BS, DVM 
Animobility Integrative Veterinary Services 
PO Box 749 
Fruita, CO 81521 
curbhopdoc@comcast.net 
www.animobilityvet.com  

Integrative Tools to Calm the “Cytokine Storm”①.........................................................................................................60

Perioperative Applications of Non-Thermal Laser①......................................................................................................65

PBM and NRF2: 1-2 Punch for Oxidative Stress! ①........................................................................................................70

What happens in Vagus Doesn’t Stay in Vagus! ①.........................................................................................................75

Feline Enrichment: Missing Link in the 5 Freedoms①....................................................................................................80

PBM from Prehabilitation to Rehabilitation①...............................................................................................................95

Joni Kamlet 
RVT, CCRA 
Real Mushrooms 
Box 77 
Roberts Creek, BC V0N2W0 
Joni@realmushrooms.com 
www.realmushroom.com

The Role of Mushrooms in the Veterinary Toolbox①....................................................................................................99

The Anatomy of a Mushroom①...................................................................................................................................107

Lion’s Mane (Hericium erinaceus) and Canine Cognitive Dysfunction①.......................................................................114

Doug Knueven 
DVM, CVA, CVC, CVCH

Intro to Holistic Veterinary Medicine①........................................................................................................................120 
 
Integrating Holistic Medicine into Your Practice①.......................................................................................................127

Intro to Veterinary Chiropractic①...............................................................................................................................132 
 
Probiotics: The Missing Nutrient①..............................................................................................................................138 
 
Intro to Raw Feeding①...............................................................................................................................................147 

mailto:curbhopdoc@comcast.net
http://www.animobilityvet.com


Ronald Koh 
DVM, MS, CVA, CVCH, CVFT, CCRP, CVMMP 
UC Davis Veterinary Medical Teaching Hospital 
1 Garrod Rd 
Davis, CA 95616 
rbkoh@ucdavis.edu

TCVM for Wei Syndrome①.........................................................................................................................................155 
 
TCVM for Urinary Incontinence①................................................................................................................................158 
 
TCVM for Fecal Incontinence①...................................................................................................................................163

TCVM for Vestibular Syndrome①................................................................................................................................166 
 
TCVM for Epilepsy①...................................................................................................................................................169 
 
TCVM for Inflammatory CNS Diseases①.....................................................................................................................174

Patricia M. Kortekaas 
Physcial Therapist 
South Hills Physical Therapy Clinic 
4175 East Amazon Dr 
Pkortekaas@msn.com 
www.fullspectrumcaninetherapy.com
An Introduction To Veterinary Osteopathy: Treating The Whole Body Through Animal Normalization Techniques (Man-
ual Therapy) ①...........................................................................................................................................................177

The Canine Diaphragm: A complex Structure with Major Impacts on the Body①.......................................................183

Lymphatics: More than Silent Waves? ①....................................................................................................................188

LAB: Lymph Dynamics: Help “Flush” the Lymph Stagnation with Vibration (Osteophonics), Session 1①.....................196

LAB: Lymph Dynamics: Help “Flush” the Lymph Stagnation with Vibration (Osteophonics), Session 2① .....................196

Cynthia Lankenau 
DVM, RH (AHG), MS- TCVM 
Holistic Center for Veterinary Care 
9002 Sunset Drive 
Golden, NY 14033 
cyndvm@gmail.com

KEYNOTE- Plant Allies: Magical Healing 

Classical Chinese philosophy: Shang Han Lun①..........................................................................................................199

Classical Chinese philosophy: Wen Bing①..................................................................................................................212

Classical Chinese philosophy: Gu Syndrome①............................................................................................................223

mailto:rbkoh@ucdavis.edu
mailto:Pkortekaas@msn.com
http://www.fullspectrumcaninetherapy.com
mailto:cyndvm@gmail.com


Cynthia Maro 
DVM, CVA, CAC, VMRT 
Cranberry Holistic Pet Care, Ellwood Animal 
20570 Route 19, Rear Cranberry Twp, PA 
cranberrypet@gmail.com 
www.cranberryholisticvet.com

 Veterinary NAET, an Immune Balancing Technique①..................................................................................................229

NAET Part 2, Treating Emotional Imbalances①...........................................................................................................236 
 
NAET Lab, Session 1①................................................................................................................................................243

NAET Lab, Session 2①. ...............................................................................................................................................243

Steve Marsden 
DVM, ND, MSOM, LAC.DIPL. CH 
San Diego, CA

Advances in Treating Immune-Mediated Disease① ....................................................................................................244

Cracking the Mystery of the Shao Yang① ...................................................................................................................254

Many Diseases, One Treatment: Case Studies① .........................................................................................................266

Lisa Melling 
DVM 
Good Harbor Holistic Veterinary Care 
PO Box 277  
Cedar, MI 49621 
drlisa@goodharborvet.com  
www.goodharborvet.com 

Intro to Homeopathy, Part 1① ...................................................................................................................................278

Intro to Homeopathy, Part 2① ...................................................................................................................................284

Integrating Homeopathy into Your Practice, Part 1① .................................................................................................289

Integrating Homeopathy into Your Practice, Part 2① .................................................................................................296

Homeopathy: Hope for the Hopeless Part 1 ① ...........................................................................................................302

Homeopathy: Hope for the Hopeless, Part 2① ...........................................................................................................308

mailto:cranberrypet@gmail.com
http://www.cranberryholisticvet.com
mailto:drlisa@goodharborvet.com
http://www.goodharborvet.com


Jared Mitchell 
DVM, CVMA, CVA 
Mitchell Animal Clinic 
9201 Cottage Hill Rd 
Mobile, AL 36695 
Dr.jared@mitchellanimalclinic.com 
www.mitchellanimalclinic.com

Essential Oil Basics① .................................................................................................................................................318

Adding Essential Oils to Everyday Practice① ..............................................................................................................326

Anti-Viral Effects of Essential Oils① ...........................................................................................................................334

Nell Ostermeier 
DVM, CVA, FAAVA 
People & Pet Integrative Therapies 
714-396-2069 
nellodvm@gmail.com 
www.peopleandpet.com
Introduction to Chinese Medical Massage (Tui Na) ① .................................................................................................341

Practical Application and Integration of Chinese Medical Massage In Veterinary Practice① .......................................345

Integrating Chinese Medical Massage Lab, Session 1 ① .............................................................................................351

Integrating Chinese Medical Massage Lab, Session 2 ① .............................................................................................351

Gary Richter 
MS, DVM, CVA, CVC, GDVWHM 
The Veterinary Cannabis Society 
www.vcs.pet

The Endocannabinoid System① .................................................................................................................................358

Phytocannabinoids and Terpenes① ...........................................................................................................................363

Current Medical Cannabis Research① .......................................................................................................................374

Formulations, Dosing, and Current Legal Status① ......................................................................................................378

Ronald Riegel 
DVM 

Introduction to Veterinary Infrared Thermal Imaging① .............................................................................................384

Infrared Thermal Image Interpretation and Case Evaluation① ...................................................................................387

Imaging the patient/hands-on experience Lab① ........................................................................................................390

mailto:Dr.jared@mitchellanimalclinic.com
http://www.mitchellanimalclinic.com
mailto:neeodvm@gmail.com
http://www.peopleandpet.com
http://www.vcs.pet


Barrie Sands 
DVM, CVA 
VCA Emergency Animal Hospital and Referral Center 
2317 Hotel Circle South 
San Diego, CA 92108 
info@drbarriesands.com 
www.drbarriesands.com

Stress, Coherence, Heart and Brain① .........................................................................................................................392

The Misconception of Compassion Fatigue② .............................................................................................................399

Your Amazing Biology-You are the Technology, Part 1② .............................................................................................405

Your Amazing Biology-You are the Technology, Part 2② .............................................................................................405

Biological Entanglement① .........................................................................................................................................414

From Ceremony to Protocol and back② .....................................................................................................................420

Susan Swanson 
DVM, MS 
Cat Care Clinic 
9650 Howard Lake Dr NE 
Columbus, MN 55025 
Smswan17@gmail.com 
www.theholisticcatclinic.com

COE Forum, Interplay 

Gregory Tilford 
Herbalist 
Animal Essentials Inc. 
23616 N 19th Ave #6 
Phoenix, AZ 85085 
greg@animalessentials.com 
www.animalessentials.com

Western Herbs Demystified① ....................................................................................................................................423

The Basics of Herbal Formulation① ...........................................................................................................................430

Deep Herbalism for a Green Planet① ........................................................................................................................433

mailto:info@drbarriesands.com
http://www.drbarriesands.com
mailto:Smswan17@gmail.com
mailto:greg@animalessentials.com
http://www.animalessentials.com


10

This program 20-901994 is approved by the AAVSB RACE to offer a total of 84.00 CE Credits (21.00 max) being 
available to any one veterinarian: and/or 84.00 Veterinary Technician CE Credits (21.00 max). This RACE ap-
proval is for the subject matter categories of: 

1. Category One: Medical

2. Category Two: Non- Medical

3. Management/Professional Development using the delivery method of Seminar/LectureLab/Wet Lab. 

This approval is valid in jurisdictions which recognize AAVSB RACE; however, participants are responsible for 
ascertaining each board’s CE requirements. RACE does not “accredit” or “endorse” or “certify” any program or 
person, nor does RACE approval validate the content of the program.

Please note that not every lecture has been approved by AAVSB RACE. 

① denotes RACE Category Medical

② denotes RACE Category Non-Medical



12

Herbal Approaches to Intestinal and Blood Bourne Parasites 
Renee Prince, RH (AHG) 

 
Objectives 

 To understand the differences in parasites and their different actions on the body systems. 
 To understand the general botanical therapies that are affective both on their own and as 

compliments to pharmaceuticals.  
 
Introduction 
Parasites are organisms that infect the body of another living being and live off their hosts to 
survive. While some parasites create no symptoms in their hosts, others can cause severe 
illness. Parasitic infections occur when parasites grow, reproduce, or invade organ systems that 
make their hosts ill. 
 
Some common human parasitic infections found in the United States may include the following: 
toxoplasmosis, giardiasis, cryptosporidiosis, trichomoniasis. 
 
Symptoms 
Most parasites come from consuming water or food that has been contaminated. Traveling 
abroad can also expose you to tropical parasites. Depending on what parasite you have and what 
body system it affects, symptoms of parasitic infections can include the following: 
 

 aches and pains 
 constipation 
 dehydration 
 diarrhea 
 fever 
 flu-like symptoms 

 gas 
 irritation 
 itching 
 redness 
 swollen lymph 

nodes 

 upset stomach 
 vomiting 
 weight loss 
 stomach pain 
 stomach cramps 
 nausea

 
Similarities Between Ectoparasite and Endoparasite 

 Ectoparasite and endoparasite are two types of parasites. 
 Both ectoparasite and endoparasite benefit at the expense of the host. 
 Some ectoparasites and endoparasites completely depend on the host for their nutrition. 
 Both endoparasites and ectoparasites bear structural specializations, facilitating their life 

as a parasite. 
 
Difference Between Ectoparasite and Endoparasite 
Definition 
Ectoparasite: Ectoparasite refer to a parasite that lives on its host. 
Endoparasite: Endoparasite refers to a parasite that lives inside its host. 
 
Live In 
Ectoparasite: Ectoparasites live on the surface of the host. 
Endoparasite: Endoparasites live inside the host. 



13

 
Permanent/Temporary 
Ectoparasite: Ectoparasites are temporary, intermittent, or permanent. 
Endoparasite: Endoparasites are permanent parasites inside the host. 
 
Hemiparasites/Holoparasites 
Ectoparasite: Ectoparasites are either hemiparasites or holoparsites. 
Endoparasite: Endoparasites are holoparasites. 
 
Type of Respiration 
Ectoparasite: The respiration of ectoparasites is aerobic. 
Endoparasite: The respiration of endoparasites is anaerobic. 
 
Specializations 
Ectoparasite: Ectoparasites lack wings. 
Endoparasite: Endoparasites lack digestive tracts. 
 
Damage 
Ectoparasite: Ectoparasites cause less damage to the host. 
Endoparasite: Endoparasite may even cause the death of the host. 
 
Examples 
Ectoparasite: Mosquito, leech, mite, flea, tick, and louse are ectoparasites. 
Endoparasite: Worms such as roundworms, tapeworms, and trematodes and protozoans such 
as Plasmodium and Amoeba are endoparasites. 
 
Conclusion 
Ectoparasite and endoparasite are the two types of parasites that benefit at the expense of the host. 
Ectoparasites live on the host while endoparasites live inside the host. The main difference between 
ectoparasite and endoparasite is their type of habitat. 
 
Overactive/Hot 

 Increased metabolic rate, elevated temperature, fever 
 Classic signs of inflammation- Heat, swelling, redness, and acute or sharp pain 
 Red tongue, often pointed or elongated 
 Rapid pulse usually floating or superficial 
 White fiber in Iris 
 Initial tissue reaction to injury, trauma, or disease 
 Hyperactive function of any organ or gland 

 
Underactive / Cold 

 Reduced metabolic rate 
 Lowered temperature 
 Skin is typically pale or white and cold (warm, dark red or purple splotches may also be 

present in this condition due to putrefaction  
 Dull or chronic pain 
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 Pulse slow and/or weak, often deep, or thin (may be rapid and non-resistant with 
putrefaction) 

 Tendency to fatigue and lethargy, lack of response to stimulation 
 Dark fibers in Iris 
 Hypoactive function of any organ or gland 

 
Excess/Damp 

 Excess fluids in tissues with insufficient mineral electrolytes to keep fluids in motion 
 Swollen, spongy, water-logged tissues 
 Tongue swollen and damp, often with scalloped edges 
 Tongue may also have a heavy mucus coat 
 Pulse rolling or slippery 
 When skin is depressed on the hand or the arm it takes more than 2 or 3 seconds to return 

to normal color 
 Heavy mucus production 
 Lymphatic congestion 
 Oily skin and hair 
 Lacunas in Iris 
 Hydrogenoid subtype in Iris 

 
Deficient/Dry 

 Excess minerals with insufficient fluids (water and fats) to keep tissues moist and flexible 
 Dry, rough, leathery skin, typically thin and weak 
 Brittle nails, hair, skin, and bones 
 Pulse thin, weak and/or deep, sometimes tense on one side with weakness 
 Dry mouth with dry tongue, usually pale, often cracked or fissured 
 In advanced cases, the tongue may appear shriveled or withheld 
 Psori in the Iris 
 Tissue degeneration and decay 

 
Spastic/Tense 

 Muscle cramping and spasm 
 Conditions that alternate between extremes, such as fever and chills or diarrhea and 

constipation 
 Pulse tense or wiry 
 Tonge often quivers 
 Sharp stabbing or shotting pains that migrate from one location to another 
 Person is tense, nervous, and high strung 
 Conditions aggravated by nervous stress or fatigue 
 Contraction furrows (nerve rings) in the Iris 
 Constricted collarette in Iris 
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Atonic/Relaxed 
 Excessive Secretion of body fluids, sweat, mucus, urine, blood, etc. 
 Conditions involving “leaking” or rapid loss of body fluids such as incontinence, 

diarrhea, bleeding, constant sinus drainage, etc. 
 Pale, cool, moist skin 
 Non-Resistant, relaxed, languid pulse 
 Radial furrows (radii solaris) in the iris 
 Expanded Collarette in iris 
 Tophi flocculation (lymphatic rosary) in iris 

 
Materia Medica 

anise 
alfalfa 
ballon flower 
barberry 
berberine 

black walnut 
clove  
epazote 
goldenseal 
goldthread 

hawthorn 
marshmallow 
nettles  
oregano  
Oregon grape 

peppermint 
      perilla  

propolis 
wormwood 
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Foundations of Herbal Energetic Formulation and Diagnostics for Animals 
Renee Prince, RH (AHG) 

 
Objectives 

 To understand how basic energetics can drastically enhance your ability to evaluate and 
treat. 

 To be able to use basic energetics to develop better treatment strategies and formulation 
plans. 

 
Introduction 
Understanding and evaluating energetics is integral to proper evaluation and formulation. 
Formulation strategies are based on what you evaluate not on what the label of the illness is. 
Herbs and pharmaceuticals can be used in innovative ways by understanding guiding and 
energetic balancing. Charting everything within the triune system will allow for more innovative 
treatment plans.  
 
Proper diagnostics evaluated under the Tissue State model provides us with a more accurate view 
of the animal medicine and herb. Understanding the deminer of the animal lends to these 
evaluations skills heightening. This form of diagnostics also compliments modern more invasive 
form of evaluations such as blood work and x-rays.  
 
Energetic Direction   
Organ affinity - herbs can act upon a specific organ or organ system or lead a formula to that 
area of the body  
 
Herbs can cause the energy to move in different directions - moving towards the periphery 
(dispersing/ diaphoresis) o consolidating inwards (binding) - moving downward (draining)  
 
Flavor/Taste (direct experience)  
Bitter - cool (often), draining/drying, downward directing, stimulates peristaltic motion, alkaloids  
Sour - cool (often), flavonoids, astringent  
Sweet - demulcent (mucilage), building, immunomodulating (polysaccharides)  
Salty - minerals, softening   
Pungent (spicy) - warming, stimulating, dispersing  

 
Element  
Wood 
Fire 
 
Metal 
 
Earth 
Water 

 
Organs 

            Liver/Gallbladder 
Heart/Small 
Intestine 
Lung/Large 
Intestine 
Spleen/Stomach 
Kidney/Bladder 

 
            Emotion 

Anger 
Joy 
 
Grief 
 
Worry 
Fear 
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Energetic Chart 
Overactive/Hot 

 Increased metabolic rate, elevated temperature, fever 
 Classic signs of inflammation- Heat, swelling, redness, and acute or sharp pain 
 Red tongue, often pointed or elongated 
 Rapid pulse usually floating or superficial 
 White fiber in Iris 
 Initial tissue reaction to injury, trauma, or disease 
 Hyperactive function of any organ or gland 

 
Underactive / Cold 

 Reduced metabolic rate 
 Lowered temperature 
 Skin is typically pale or white and cold (warm, dark red or purple splotches may also be 

present in this condition due to putrefaction  
 Dull or chronic pain 
 Pulse slow and/or weak, often deep, or thin (may be rapid and non-resistant with 

putrefaction) 
 Tendency to fatigue and lethargy, lack of response to stimulation 
 Dark fibers in Iris 
 Hypoactive function of any organ or gland 

 
Excess/Damp 

 Excess fluids in tissues with insufficient mineral electrolytes to keep fluids in motion 
 Swollen, spongy, water-logged tissues 
 Tongue swollen and damp, often with scalloped edges 
 Tongue may also have a heavy mucus coat 
 Pulse rolling or slippery 
 When skin is depressed on the hand or the arm it takes more than 2 or 3 seconds to return 

to normal color 
 Heavy mucus production 
 Lymphatic congestion 
 Oily skin and hair 
 Lacunas in Iris 
 Hydrogenoid subtype in Iris 

 
Deficient/Dry 

 Excess minerals with insufficient fluids (water and fats) to keep tissues moist and flexible 
 Dry, rough, leathery skin, typically thin and weak 
 Brittle nails, hair, skin, and bones 
 Pulse thin, weak and/or deep, sometimes tense on one side with weakness 
 Dry mouth with dry tongue, usually pale, often cracked or fissured 
 In advanced cases, the tongue may appear shriveled or withheld 
 Psori in the Iris 
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 Tissue degeneration and decay 
 
Spastic/Tense 

 Muscle cramping and spasm 
 Conditions that alternate between extremes, such as fever and chills or diarrhea and 

constipation 
 Pulse tense or wiry 
 Tonge often quivers 
 Sharp stabbing or shotting pains that migrate from one location to another 
 Person is tense, nervous, and high strung 
 Conditions aggravated by nervous stress or fatigue 
 Contraction furrows (nerve rings) in the Iris 
 Constricted collarette in Iris 

 
Atonic/Relaxed 

 Excessive Secretion of body fluids, sweat, mucus, urine, blood, etc. 
 Conditions involving “leaking” or rapid loss of body fluids such as incontinence, 

diarrhea, bleeding, constant sinus drainage, etc. 
 Pale, cool, moist skin 
 Non-Resistant, relaxed, languid pulse 
 Radial furrows (radii solaris) in the iris 
 Expanded Collarette in iris 
 Tophi flocculation (lymphatic rosary) in iris 

 
Basic Food Energetics 
Proteins Grains Vegetables 
Cooling Cooling Cooling 
Clam 
Duck 
Egg 
Pork 

Millet 
Barley 
Wheat 

Lettuce      Tomato 
Celery         Napa Cabbage 
Broccoli 

Neutral Neutral Neutral 
Beef 
Beef Liver 
Rabbit 
Chicken Gizzard 
Sardine 

Yam 
Rice 
Corn 
Rye 
Potato 

Beet 
Turnip 
Carrot 

Warming Warming Warming 
Tuna 
Turkey        Chicken 
Salmon       Chicken Liver 
Lamb           Shrimp 
Salmon       Trout 
Venison 

Sweet potato 
Oats 

Cabbage 
Squash 
Kale 
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Triune Form of Evaluation 
Main Action/Or Imbalance 
 
 
 
 
 
 
 
Supporter/ 
Nourisher 
 
 
 
 
 
                                                                                              
 
 
 
 
 
 
 
 
 
 
 

Guider/Catalyst/Energetic Change          
 
 
 

 



20

Herbal Formulation and Approaches for All Things Skin 
Renee Prince, RH (AHG) 

 
Objectives 

 To understand that the expression of stress or illness in the skin can indicate a bigger 
pattern of illness. 

 To affective provide full body system health by treating various skin issues, viewing 
them through a wider lens. 

 
Introduction 
Energetics is the basis of effective treatments for herbal, pharmaceutical, and integrated. 
Different animal families, herbs, illnesses, food, and pharmaceutical all have energetics that need 
to come into balance to fully treat an ailment. Hot, cold, wet, dry, tense, laxed, excitatory, and 
inhibitory should all be considered within treatment. 
 
It is important to understand the organ correlations to effectively treat skin disorders as well as 
the emotional associations and element correspondence. Energetics comes into play with the 
natural weaknesses of each animal family. 
 
Examples 
Reptiles - cold slow digestion 
Felines - spleen/digestion and kidney 
Canine - breeding deficiencies 
Aves - rapid excitatory spleen/digestion 
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Element  
 
Wood 
Fire 
Earth 
Metal 
Water 
 
 

 
Organs 
 
Liver/Gallbladder 
Heart/Small Intestine 
Lung/Large Intestine 
Spleen/Stomach 
Kidney/Bladder 
 
 

 
Emotion 
 
Anger 
Joy 
Grief 
Worry 
Fear 

 

 

 

Main Action/Or Imbalance 

 

 

 

 

 

 

Supporter/ 

Nourisher 

 

 

 

                                                                                       Guider/Catalyst/Energetic Change 
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Materia Medica 

Alfalfa 

Burdock 

Calendula 

Chamomile 

Comfrey 

Echinacea 

Eyebright 

Goldenseal 

Lavender 

Marshmallow 

Nettles  

Oak 

Oat Tops/Milky 

Oat Straw 

Plantain 

Red Root 

Rosemary 

Slippery Elm 

Witch hazel 

Yarrow 

Yellow Dock 
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Using Botanicals to Support Loss and Grief in Animals 
Renee Prince, RH (AHG) 

 
Objectives 

 To understand the interaction between botanicals, loss, and grief, and over all body 
system health. 

 To understand how to affectively enhance an animals health using botanicals for 
emotional health. 

 
Introduction 
Organ systems have emotional correlations. Using guiders and emotionally corresponding herbs 
enhances the treatment. Understanding that herbs and pharmacological, hormones pain, stress, 
and motor skill signaling all travel on the same receptor sites. Diverting botanicals and 
pharmaceuticals makes for more affective treatment.  
 
Our bodies shut down the processing of biochemicals during times of stress and pain. They 
process hormones and neurotransmitter signaling at different rates making the achievement of 
health much more taxing on the body systems. 
 
Administration of botanicals and the choices methods of ingestion are paramount to success. 
Topical point placement and guiding completely alter success as well as procedure and 
pharmaceuticals completely altering the success.  
 
Materia Medica 
 
Adaptogens 
Ashwagandha Withania somnifera (Solanaceae) 
Parts Used: Root 
Energetics: Slightly warming 
Properties: Adaptogen, anti-inflammatory, antidepressant, nervine 
Helps anxiety, depression, exhaustion, and poor muscle tone,  
Promotes energy and vitality 
Contra-indications: Use cautiously during pregnancy, it is a nightshade 
 
Astragalus Astragalus membranaceus (Fabaceae)  
Parts Used: Root 
Energetics: Slightly warming, moistening 
Properties: Adaptogen, anti-inflammatory, antiviral, diuretic, hypotensive and immune 
amphoteric  
Notes: Restorative to immune systems during chemotherapy, bouts of chronic illness or auto-
immune dysfunction, boots energy, strengthens the immune system 
 
Cordyceps Cordyceps sinensis  
Chinese Name: Dong Chong Xia Cao 
Folk Name: Caterpillar Fungus 
Parts Used: Fruiting Body 
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Energetics: slightly warming, balancing 
Properties: Adaptogen, anti-inflammatory, anticancer, anticholesteremic, antioxidant, immune 
amphoteric and tonic 
Notes: Alters mood, regulates diabetes with both high and low blood sugar, aids in liver function, 
invigorates lung and kidney; it is a fungus that grows off a deceased caterpillar 
 
Dang Shen/Codonopsis Codonopsis pilosula (Campanilaceae) 
Folk Name: Bastard Ginseng 
Chinese Name: Dang Shen 
Parts Used: Root/Bark 
Energetics: neutral, moistening, nourishing 
Properties: Adaptogen, lung tonic 
Notes: It is marvelous. Adjusts blood pressure, immune system, adrenal tonic, “helps with vital 
force.” 
 
Eleuthero Eleutherococcus senticosus (Araliaceae)  
Siberian Ginseng 
Parts Used: Root 
Energetics: slightly warming, balancing 
Properties: Adaptogen, antirheumatic, hypotensive and immune amphoteric 
Notes: helps reduce stress, increases stamina and endurance, immunity, brain function, improves 
concentration, and stimulates male hormone production.  
 
Ginseng, American Panax quinquefolius (Araliaceae) 
Parts Used: Root 
Energetics: Cooling, moistening 
Properties: Adaptogen, adrenal tonic, antidiabetic, aphrodisiac, hypertensive, immune stimulant, 
metabolic stimulant, and tonic 
Notes: “Blood sugar reducing, digestive tonic, energy-boosting and menopause balancing 
formulas.” 
Contraindications: Not toxic but should not be taken by people with high blood pressure, fevers, 
acute inflammation and acute diseases like colds and flu. Regular large doses can cause insomnia 
and nervous over stimulation. 
 
Ginseng, Asian Panax Ginseng (Araliaceae) 
Chinese Name: Ren Shen 
Parts Used: Root 
Energetics: warming, moistening 
Properties: Adaptogen, antioxidant, aphrodisiac, hypertensive, immune stimulant, stimulant 
(metabolic) and tonic 
Notes: increases energy, helps fatigue, enhances the body's ability to recover from physical 
injuries, balances mood, builds immune system 
Red ginseng: more warming 
White ginseng: neutral in energy 
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Gynostemma/Jiao Gu Lan Gynostemma sylvestre (Cucurbitaceae) 
Chinese Name: Jiao Gu Lan  
Parts Used: Aerial Parts / Root 
Energetics: Cooling, drying 
Properties: Antidiabetic, key ingredient in blood sugar-reducing formula 
 
He Shou Wu/Fo-Ti Polygonum multiflorum (Polygonaceae) 
Common Name: Chinese Knotweed 
Parts Used: Root 
Energetics: neutral, moistening 
Properties: Anticholesteremic, blood building, glandular and tonic 
Key ingredient in Energy-Boosting and Hyperthyroid Formulas 
Notes: increases energy, can prevent graying of hair, balances blood sugar levels, increases 
glycogen in the liver, builds thyroid, reduces cholesterol 
 
Holy Basil/Tulsi Ocimum sanctum (Lamiaceae) 
Parts Used: Aerial Parts 
Energetics: cooling and drying 
Properties: Adaptogen, antibacterial, antiviral, carminative, hypotensive and immune amphoteric 
Key ingredient in Adaptogen and Adrenal Tonic Formulas 
Notes: ana amazing Adaptogen, protects heart from stress, lowers blood pressure and cholesterol, 
stabilizes blood sugar, reduces stress, regulates allergies and asthma, enhances cerebral 
circulation, memory, and concentration 
 
Licorice Glycyrrhiza glabra (Fabaceae) 
Chinese Name: Gan Cao 
Parts Used: Bark / Root 
Energetics: cooling, moistening 
Properties: Adaptogen, adrenal tonic, anti-inflammatory, antitussive, aperient, demulcent 
(mucilant), expectorant, hypertensive, lung tonic, moistening and phytoestrogen 
Key ingredient in Adrenal Tonic, Bronchodilator, Cough Remedy, Decongestant, Digestive 
Gentle Laxative, Hypoglycemic, Lung and Respiratory Tonic, Menopause Balancing, 
Moistening Lung/Cough, Quit Smoking, and Ulcer Healing Formulas 
Notes: stabilizes blood sugar levels, treats hypoglycemia and diabetes, improves endurances, 
increases energy without being stimulating, anti-inflammatory, heals ulcerations, eases dry 
cough and sore throats 
Contraindications: Causes retention of water, avoid long term use when high blood pressure is 
present. 
 
Reishi Mushroom Ganoderma lucidum 
Parts Used: Fruiting Body 
Energetics: slightly warming, balancing, and nourishing 
Properties: Adaptogen, alterative (blood purifier), anti-allergenic, antibacterial, 
anticholesteremic, antiviral, immune amphoteric and nutritive 
Key ingredient in Immune Balancing, Immune Stimulating and Mushroom Blend Formulas 
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Notes: strengthens the immune system, relaxes muscles, improves sleep, eases chronic pain, aids 
in heart function, reduces cholesterol, antioxidant effects, a general health tonic 
 
Rhodiola Rhodiola rosea (Rosaceae) 
Parts Used: Root 
Energetics: cooling, drying, and constricting 
Properties: Adaptogen, antidepressant and astringent 
Key ingredient in Adaptogen Formulas 
Notes: aids mental clarity, memory, energy; reduces stress 
 
Schisandra Berry Schisandra chinensis (Schisandraceae) 
Chinese Name: Wu Wei Zi 
Parts Used: Berry 
Energetics: cooling and moistening 
Properties: Adaptogen, antitussive, hepatoprotective, immune amphoteric, lung tonic and 
moistening 
Key ingredient in Adaptogen, Adrenal Tonic, Hepatoprotective, Immune Balancing and Lung 
and Respiratory Tonic Formulas 
Notes: improves circulation, strengthens the heart, aids digestion, increases bile secretion, retains 
energy, balances nervous system, hepatoprotective effects 
Contraindicated with acute ailments like colds, flu, and fevers 
 
Shatavari/Asparagus Root Asparagus racemosa (Asparagaceae) 
Parts Used: Root 
Energetics: cooling and nourishing 
Properties: Adaptogen and diuretic 
Key ingredient in Female Aphrodisiac Formulas 
Notes: soothes nervous exhaustion, reproductive tonic 
 
Nootropics 
Bacopa/Brahmi Bacopa monnieri 
Common Name: Water Hyssop 
Parts Used: Leaf 
Energetics: cooling 
Properties: Anti-inflammatory, antioxidant, cerebral tonic and nervine 
Key ingredient in Brain and Memory Tonic Formulas 
Notes: aids brain function, improves memory, treats nervous disorders such as anxiety, insanity, 
and seizures 
 
Ginkgo Ginkgo biloba (Ginkgoaceae) 
Parts Used: Leaf 
Energetics: slightly cooling 
Properties: Anticoagulant (blood thinner), antioxidant, cerebral tonic, hypotensive and 
vasodilator 
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Notes: enhances memory and brain function, improves blood flow to brain, improves peripheral 
circulation, can help diabetic retinopathy, tinnitus, vertigo, dizziness, protects nervous and 
cardiovascular systems 
 
Gotu Kola Centella asiatica syn. Hydrocotyle asiatica (Umbelliferae)  
Parts Used: Aerial Parts 
Energetics: cooling and drying 
Properties: Adaptogen and cerebral tonic 
Notes: improves memory and brain function, energy-boosting, positively affects adrenals, used 
in India for extreme skin diseases like leprosy 
 
Lavender Lavandula officinalis syn. L. angustifolia (Labiatae) 
Parts Used: Flower 
Energetics: slightly warming and relaxing 
Properties: Analgesic (anodyne), antifungal, aromatic, cicatrisant, nervine and relaxant 
Notes: relaxing nervine, eases tension and anxiety, lifts mood, can ease headache at early onset, 
antifungal, great for burns 
 
Peony/White Peony Paeonia lactiflora (Paeoniaceae)  
Parts Used: Flower  
Energetics: cooling, relaxing 
Properties: Alterative (blood purifier), analgesic (anodyne), anti-inflammatory and antispasmodic 
Notes: used as female tonic, helps abdominal pain, amenorrhea, moves and builds blood, can 
help hot flashes or night sweats, can relieve abdominal cramps and pains  
 
Nervines 
Blue Vervain Verbena hastada (Verbenaceae) 
Parts Used: Aerial Parts 
Energetics: slightly cooling, drying, relaxing 
Properties: Bitter, diaphoretic/sudorific, diuretic, expectorant, hypotensive, nervine, relaxant 
Notes: relaxes nerves, combats anxiety, great for long-term stress, specific to spasmodic nervous 
disorders; alleviates headaches, especially during PMS 
 
Chamomile Chamomilla recutita, Matricaria recutia (Asteraceae) 
Parts Used: Flower 
Energetics: cooling and relaxing 
Properties: Analgesic (anodyne), antiseptic, antispasmodic, aromatic, carminative, 
diaphoretic/sudorific, digestive tonic, nervine, ophthalmic, and relaxant 
Key ingredient in Anti-Inflammatory, Brain Calming, Carminative, Digestive Bitter Tonic, Eye 
Wash, Intestinal Toning, Nerve Tonic, Quit Smoking and Relaxing Nervine Formulas 
Notes: Calms nerves and settles stomach, expels gas. 
 
Hawthorn Crataegus oxyacantha and C. monogyna (Rosaceae) 
Parts Used: Berry/Aerial Parts 
Energetics: cooling, moistening 
Properties: Anti-arrhythmic, antiseptic, cardiac, hypertensive, and hypotensive 
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Key ingredient in Brain Calming, Cardiac Tonic, and Hypotensive Formulas 
Notes: builds heart muscle, improves cardiac function, reduces stress, improves digestion 
 
Lemon Balm Melissa officinalis (Labiatae) 
Parts Used: Aerial Parts 
Energetics: cooling and slightly relaxing 
Properties: Antidepressant, antiseptic, anti-thyrotropin, antiviral, aromatic, carminative, 
diaphoretic/sudorific and nervine 
Notes: Aromatic with mild astringent action, treats colds, digestive upset, and flu; soothes nerves 
that affect heart and digestion; antiviral properties help herpes, cold sores, chicken pox and 
shingles, heaps brain function, aids memory and concentration, calms mania and hysteria, 
enhances sleep 
 
Linden Tilia sp. (Rosaceae) 
Parts Used: Leaf/Flower 
Energetics: cooling, drying and relaxing 
Properties: Antispasmodic, hypotensive, nervine, and relaxant 
Notes: relaxes tension, reduces blood pressure, helps headaches, soothing nervine 
 
Mimosa Albizia julibrissin (Fabaceae) 
Common Names: Albizia/Silk Tree 
Parts Used: Bark/Flower 
Energetics: cooling, moistening, slightly relaxing 
Properties: antidepressant, calmative, euphoretic, relaxant, vulnerary 
Notes: relieves stress and depression, grounding, softens the heart, invigorates the blood 
Flowers bring energy to head, cause mild euphoria and giddiness 
 
Motherwort Leonurus cardiaca (Lamiaceae) 
Parts Used: Aerial Parts 
Energetics: cooling, drying, relaxing 
Properties: Anti-arrhythmic, antispasmodic, anti-thyrotropic, calmative, cardiac, emmenagogue, 
hypotensive, nervine, sedative and vasodilator 
Notes: calming nervine, lowers blood pressure, aids nervous system related to heart problems, 
relieves anxiety, contains glycosides which temporarily lower blood pressure, useful for heart 
palpitations, prevents heart disease, valuable for female problems like hot flashes, menstrual 
cramps, scanty menstrual flow, vaginal pain, characterized by weakness, nervous irritability, and 
stress 
 
Oatstraw and Oat Tops Avena sativa (Poaceae) 
Parts Used: Shaft/Seed 
Energetics: neutral, moistening and nourishing 
Properties: Laxative (bulk), mineralizer, nervine and nutritive 
Key ingredient in Brain Calming, Female Aphrodisiac, Mineral, Nerve Tonic, and Quit Smoking 
Formulas 
Notes: mild nervine, combines well with other nerviness, helps mental and physical exhaustion, 
regulates female hormones, rich in silica, laxative, lowers cholesterol 
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Unripe, milky seeds nourish nervous system 
 
Passionflower Passiflora incarnata, P. quadrangularis (Passifloraceae) 
Parts Used: Flower/Aerial Parts 
Energetics: cooling and relaxing 
Properties: Analgesic (anodyne), nervine, relaxant, sedative, and soporific (hypnotic) 
Notes: relaxing nervine, reduces stress and tension, aids sleep, quiets mental chatter, eases 
restless agitation and exhaustion 
 
Skullcap Scutellaria lateriflora (Lamiaceae) 
Parts Used: Aerial Parts 
Energetics: cooling and relaxing 
Properties: Analgesic (anodyne), antispasmodic 
Notes: helpful for insomnia and chronic stress, relaxing nervine, calms brain’s function, great for 
people who are overly sensitive to stimulation, headaches with a dull ache in front or base of 
skull. 
 
Nettle (Stinging Nettle) 
Latin Name: Urtica dioica 
Parts Used: Leaf / Seed / Root 
Energetics: neutral and nourishing 
Properties: Anti-allergenic, anti-inflammatory, antihistamine, diuretic, hypertensive, kidney 
tonic, mast cell stabilizer, mineralizer, and tonic 
Notes: rich in iron, calcium, magnesium, and protein, build bones, blood, joints and skin, blood-
nourishing, excellent for anemia, low blood pressure and weakness, expels uric acid, helps 
rheumatism and gout, helps respiratory issues, asthma, and skin eruptions  
 
Damiana 
Latin Name: Turnera diffusa syn. T. diffusa var. aphrodisiaca (Turneraceae) 
Parts Used: Flower 
Energetics: warming 
Properties: Antidepressant, aphrodisiac, nervine and stimulant (metabolic) 
Notes: tonic for stress and low energy, antidepressant  
 
Skullcap 
Latin Name: Scutellaria lateriflora 
Parts Used: Aerial Parts 
Energetics: cooling and relaxing 
Properties: Analgesic (anodyne), antispasmodic 
Notes: helpful for insomnia and chronic stress, relaxing nervine, calms brain function, great for 
people who are oversensitive to stimulation, headaches with a dull ache in front or base of skull. 
 
Blue Vervain 
Latin Name: Verbena hastada (blue vervain) 
Parts Used: Aerial Parts 
Energetics: slightly cooling, drying, relaxing 
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Properties: Bitter, diaphoretic/sudorific, diuretic, expectorant, hypotensive, nervine, relaxant 
Notes: relaxes nerves, combats anxiety, great for long-term stress, specific to spasmodic nervous 
disorders; alleviates headaches, especially during PMS 
 
Betony (Wood Betony) 
Latin Name: Betonica officinalis or Stachys officinalis 
Parts Used: Aerial Parts / Root Food 
Energetics: cooling and relaxing 
Properties: Analgesic (anodyne), nervine and sedative 
Notes: Aids in headache reduction, eases middle back pain and tension, facial pain, and muscle 
tension. Helps those whose minds are overactive and stressed. 
 
Lemon Balm 
Latin Name: Melissa officinalis (Labiatae) 
Parts Used: Aerial Parts 
Energetics: cooling and slightly relaxing 
Properties: Antidepressant, antiseptic, antithyrotropic, antiviral, aromatic, carminative, 
diaphoretic/sudorific and nervine 
Notes: Aromatic with mild astringent action, treats colds, digestive upset, and flu; soothes nerves 
that affect heart and digestion; antiviral properties help herpes, cold sores, chicken pox and 
shingles, helps brain function, aids memory and concentration, calms mania and hysteria, 
enhances sleep 
 
Kava Kava 
Latin Name: Piper methysticum (Piperaceae) 
Parts Used: Root ONLY! 
Energetics: relaxing, drying and warming 
Properties: Acrid, analgesic (anodyne), anesthetic, antidepressant, antiseptic, antispasmodic, 
diuretic, euphoretic, relaxant, sedative, and soporific (hypnotic). 
Notes: Aids in stress, anxiety, and insomnia, elevates mood,  
Large doses can impair motor function, no not use if there are liver problems 
 
Catnip 
Latin Name: Nepeta cataria 
Parts Used: Aerial Parts 
Energetics: cooling and drying 
Properties: Analgesic (anodyne), antacid, aromatic, carminative, diaphoretic/sudorific, nervine 
and sedative 
Key ingredient in Antacid, Carminative, Catnip and Fennel, Nerve Tonic, and Topical Analgesic 
Formulas 
Notes: Mildly aromatic, settles stomach and nerves, helpful for colds, chills, congestion, sore 
throat, and indigestion. Reduces colic in infants when combined w/ fennel, can bring down 
fevers and reduce respiratory congestion, produces perspiration without increasing body heat 
 
Hops 
Latin Name: Humulus lupulus (Cannabaceae) 
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Parts Used: Hop 
Energetics: cooling and relaxing 
Properties: Analgesic (anodyne), anaphrodisiac, antacid, anthelminthic, antispasmodic, nervine, 
phytoestrogen, sedative, and soporific (hypnotic) 
Notes: nervine and sleep aid, settles nervous or acidic stomach, increases sex drive in women 
and reduces in men, works best on hot, damp people who are often overweight or red-faced with 
fiery personalities, poor digestion, and insomnia. 
 
Valerian  
Latin Name: Valeriana officinalis 
Parts Used: Root 
Energetics: slightly warming, relaxing 
Properties: Analgesic (anodyne), antispasmodic, nervine, sedative and soporific (hypnotic) 
Notes: potent nervine, has tranquilizing effects on the central nervous system, treats insomnia, 
mild pain 
 
California Poppy 
Latin Name: Eschscholzia californica 
Parts Used: Aerial Parts 
Energetics: cooling and relaxing 
Properties: Analgesic (anodyne), sedative and soporific (hypnotic) 
Notes: in same family as opium poppy but is not narcotic, soothes nervous system, calms mind 
without depressing the central nervous system, mild sedative, and analgesic properties 
 
Jamaican Dogwood 
Latin Name: Piscidia erythrina or P. piscipula 
Parts Used: Bark 
Energetics: cooling and drying 
Properties: Analgesic (anodyne), antispasmodic, narcotic, sedative, and soporific (hypnotic) 
Notes: mild narcotic, anodyne, potent sedative, remedy for migraines, neuralgia, insomnia 
caused by pain 
Bark is anti-inflammatory and antispasmodic and used for painful menstrual periods, can treat 
musculoskeletal pain of arthritis and rheumatism 
 
Marshmallow 
Latin Name: Althea officinalis 
Parts Used: Aerial Parts/Root 
Energetics: cooling and moistening 
Properties: Demulcent (mucilant), diuretic, emollient, expectorant, galactagogue, nutritive and 
vulnerary 
Notes: soothes inflamed and irritated tissues and reduces swelling, aids the bowels, mucus 
membranes, lungs, and kidneys; mild, nourishing food, soothes burning urination, inflamed 
kidneys, eases passing of kidney stones, eases respiratory congestion and dry cough, enriches 
breast milk in nursing mothers 
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Supporting Animal Illness with Flower Essences 
Renee Prince, RH (AHG) 

 
Objectives 

 Understand the basic mechanism and use of flower essences on animals. 
 Understand how to enhance your treatment protocols through or with the addition of 

flower essences. 
 
Introduction  
Flower essences or flower remedies are infusions made from the flowering part of a plant. A 
process captures the energy imprint of the flower. Unlike essential oils or herbal remedies which 
contain physical substances extracted from plants, there is no physical part of the flower in a 
flower essence, only its healing vibration. Proper formulation and dosing are imperative.  
 
Mother – Original Essence 
Stock- 2 Drops of Mother in Living Water 
Dosing - 2 Drops of Each Stock Essence for Formula 
Limited To No More Than 5 
 
Behavior Inventory and evaluation is an integral part of proper treatment. These are thing to take 
into consideration. 

 Does the animal appear content? If not, what are the signs and symptoms of its disease? 
 Is it eating and digesting its food normally? 
 Is not drinking normally? 
 Is its skin, hair, for, or feathers healthy and clean? 
 Are elimination behaviors normal? 
 Is it sleeping and resting normally?  
 How does it relate to other animals and humans? 
 Does it have any fears? 
 Does it have any unhealthy habits? 
 How would you describe its synergy level? 
 How would you describe its mood? 
 Does it appear tense or relaxed? 
 Does it move stiffly or freely? 
 Is it noisy? 
 Does its body feel cold or hot?  

 
The answers need to be compared against evaluated constitution, energetics, and organ 
correlation. Medications also should be considered. 
 
Tools To Start With 

 Know your 5 Elements, know your client 
 Know your basic points or meridians 
 Good formulations with elements such as stones, wood, water, and wind 
 Know your Emotional Expressions 
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 Know your thirty-eight, think of them differently 
 Twelve Healers, Seven Helpers, Ten Trees, Last Nine  

 
Materia Medica 
Agrimony 
Try to will your problems away instead of tackling them head on 

Aspen 

For animals that from birth have a fearfulness or anxiety they are scared easily 

Beech 
Over Care for Welfare of Others  

Centaury 
Over Sensitive to the Welfare of Others 

Cerato  
Uncertainty 

Cherry Plum  
Fear 

Chestnut Bud 
Insufficient interest in present circumstances  

Chicory  
over care for welfare of others  

Crab Apple 
Despondency or despair  

Elm  
Despondency or despair  

Gentian 
Uncertainty  

Gorse 
Uncertainty  

Heather  
Loneliness  

Holly 
Over Sensitive to Influences and Ideas  

Honeysuckle 
Insufficient Interest in Present Circumstances 

Hornbeam 
Uncertainty 
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Impatiens 
Loneliness 

Larch 
Despondency or Despair 

Mimulus 
Fear  

Mustard  
next line insufficient interest in present circumstances  

Oak 
despondency or despair 

Olive  
new line interest in  

Pine 
Despondency or despair  

Red Chestnut 
Fear  

Rescue Remedy 
emergency situations  
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Intro to Herbal Medicine 
Laurie Dohmen, VMD, MS, RH (AHG) 

 
Objectives 

 To become familiar with the purpose, use, and theory of herbal medicine.  
 To understand how herbs can be incorporated into a standard western veterinary practice.  

 
Introduction 
“The WHO [World Health Organization] has recently defined traditional medicine (including 
herbal drugs) as comprising therapeutic practices that have been in existence, often for hundreds 
of years, before the development and spread of modern medicine and are still in use today.”1  
 
Simply put, Western Herbal Medicine is the use of plants as medicine to prevent and treat 
disease. 
 
“The use of plants as medicine goes back to earlyman. Evidence of this early association have 
been found in the grave of a Neanderthal man buried 60,000 years ago. The earliest known 
medical document is a 4000-year-old Sumerian clay tablet that recorded plant remedies for 
various illnesses.”2 Egypt, China (Traditional Chinese Herbal Medicine) and India (Ayurvedic 
Medicine) were among the earliest civilizations using herbal medicine. In Europe, Ancient 
Greece and Rome used herbal medicine. Both Hippocrates (the “Father of Medicine”) and 
Dioscorides wrote books about herbs. These are called “Materia Medica,” which is a list of 
herbal monographs. A good herbal monograph is a paper that tells an herbalist everything she/he 
needs to know about the herb. It is similar to our allopathic book, Plumb’s Veterinary Drug 
Handbook.3 
 
Recent fields of study in herbal medicine are “Ethnopharmacology,” “Ethnomedicine” and 
“Ethnobiology.” “Ethnopharmacology is at the intersection of the medical, natural, and social 
sciences;”4 it is the study of cultural uses of medicinal plants. “Ethnomedicine refers to the study 
of traditional medical practice. The practice of ethnomedicine is a complex multi-disciplinary 
system constituting the use of plants, spirituality and the natural environment and has been the 
source of healing for people for millennia.”5 Ethnomedical researchers are discovering that most 
indigenous cultures have been using herbal medicine throughout their civilizations, so it has been 
used world-wide throughout human history.  
 
On a molecular level, everything is made up of chemicals. One of the differences between 
allopathic drugs and herbs is that allopathic drugs are usually only ONE chemical. Herbs, being 
living organisms, are made up of many chemical constituents. The “active” chemicals cause the 
therapeutic effect, which is called an herbal “action.” There are often multiple active 
constituents, which is why herbs can affect more than one system. Most herbs have multiple 
actions because they have multiple chemical constituents. Some constituents can cause more 
than one action. Herbs are used to treat “indications.” Indications are different from actions. 
Actions are about what the herb does, but indications are about the symptoms in the animal (or 
human) that the herb treats. It is a subtle but important distinction. These actions and indications 
can be found in any herbal monograph.  
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There are many reasons why herbalists believe that plants with their multiple constituents are 
superior to pharmaceutical drugs, which are comprised of one chemical. Plants have a natural 
synergy to them. “…these [constituents] can work together synergistically so the effect of the 
whole herb is greater than the summed effects of its components…[also] toxicity is reduced 
when whole herbs are used instead of isolated active ingredients (“buffering”).”1 A great 
example is safrole in sassafras (Sassafras albidum): safrole has been proven to cause cancer in 
laboratory rats on its own, but in the Southeastern United States where a lot of sassafras tea is 
drunk, the rate of throat cancer is the lowest in the country.6 This is due to the buffering effect. 
When allopathic chemists take just one constituent, they lose this buffering effect. It is important 
to note that somewhere between 25% and 50% of all allopathic medications are originally 
derived from plants: the single constituent the allopathic medical community desired.  
 
Since herbalists love plant synergy so much, they often combine herbs to increase this effect. An 
exotic example of this is Ayahuasca. Ayahuasca is a combination of two herbs that individually 
do not have any of the effect they have together. It is a combination of “…the vine 
(Banisteriopsis caapi) with a monoamine oxidase inhibiting (MAOI) action and the leaf 
(Psychotria viridis or Diplopterys cabrerana), which requires that MAOI action to make their 
dimethyltryptamine (DMT) orally active.”7 Once the MAOI makes the DMT active, there is a 
significant psychotropic effect from the combination. 
 
Mechanisms of synergy and/or buffering include: regulation of either the same or a different 
target in various pathways, regulation of the enzymes and transporters involved in hepatic and 
intestinal metabolism to improve bioavailability, substances that act at different receptor sites, 
overcoming drug resistance mechanisms, elimination of adverse effects, enhancement of 
pharmacological potency, and complementary mechanisms of action.8 Relatedly, herbs can work 
as bioenhancers. “Herbal bioenhancers are active phytomolecules that increase the 
bioavailability, bioefficacy, and biological activity of various drugs when coadministered at low 
concentrations. These valuable compounds reduce the dose, increase the treatment rate, decrease 
the treatment duration, drug resistance or related adverse reactions which have economic 
implications in livestock and pet medicine”.9 “Herbal bioenhancers (biopotentiators) are 
facilitating phytomolecules, which are able to promote and augment the biological activity 
including bioavailability and bioefficacy of a particular drug or nutrient at low doses, where no 
typical pharmacological activity of its own at the dose used is present”.9 The main mechanisms 
of action of herbal bioenhancers include: alteration in the activity of enzymatic systems - 
changes in protein expression or receptor competition affects the drug concentration and 
pharmacokinetics; alteration of drug transporters - affecting efflux pumps into cells improves 
drug delivery and increases intracellular drug concentrations; a cholagogue effect causing 
increased absorption of drugs from the GIT; thermogenic/bioenergetic effects, such as causing 
increased metabolic rate and gastric motility, mimicking or antagonizing hormones, targeting 
intracellular mechanisms or increasing cellular energy levels; regulation of the GIT, such as 
decreasing hydrochloric acid secretion, increasing gastric emptying time, delaying 
gastrointestinal transit time, decreasing intestinal motility, increasing GIT blood supply, and 
modifications in GIT epithelial cell permeability; changes in physicochemical properties - 
phytosome formulations improve the drug’s absorption, activity and delivery to target tissue; and 
effects on target drug receptors.9 
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Also, herbalists do not think in terms of just treating symptoms or a “disease.” We treat the 
patient as a whole. Therefore, we are looking to treat more indications than most allopathic 
practitioners. To do this, we need a combination of herbal actions, all of which cannot always be 
found in one herb.  
 
An intriguing case study that illustrates of the success of herbal medicine is from the 1500’s. In 
1536, Jaques Cartier was a French voyager who wintered in Canada. Many members of his crew 
contracted (and died from) scurvy. The Iroquois gave his men a decoction of what is thought to 
be arborvitae (Thuja occidentalis). Arborvitae is rich in Vitamin C, amino acids, and many other 
constituents. To sum it up, the amino acids (especially arginine and proline) nourished the men, 
and the Vitamin C treated their scurvy. They all had a “miraculous cure.”10  
 
In my practice, I often use herbs in the place of allopathic drugs. It is very important to 
remember that these plants are functioning as medicine. Herbalists think of herbs as ranging 
from tonic/culinary to pharmaceutical/toxic in strength, with medicinal being the middle ground. 
Tonic herbs are often culinary spices or adaptogens, which are herbs that support the entire 
system, mentally and physically. These herbs have a wide margin of safe dosing and are 
generally for daily use. Tonic herbs are used for preventative and restorative medicine. The FDA 
appellation, “GRAS” (generally recognized as safe), is another way to formally identify safe 
herbs. However, there are only about 200 herbs on this list, and there are many other safe herbs 
that are just not yet on the GRAS list. The middle set of herbs are designated as medicinal. These 
are specific medicinal herbs that are relatively safe and used commonly for many standard heath 
issues. Pharmaceutical or toxic herbs are high in glycosides and alkaloids. These have high levels 
of activity in the body. These herbs are seldom used, and when they are, they are used with an 
abundance of caution. Pharmaceutical is a more appropriate term than toxic, as almost any 
substance can be toxic in large enough doses in the right circumstances. Additionally, toxicity 
can be individual – each creature has different genetics and metabolism that affect their toxic 
dose, toxicity can be simply in reference to side effects, some herbs are deemed toxic due to 
studies on a single phytochemical, and there is a double standard between pharmaceuticals and 
herbs in terms of toxicity.11 

 

Resources  
Purple Moon Herbs and Studies: http://purplemoonherbstudies.com/  
Veterinary Botanical Medical Association: https://www.vbma.org/  
American College of Veterinary Botanical Medicine: https://www.acvbm.org/   
College of Integrative Veterinary Therapies: http://www.civtedu.org/  
Veterinary Herbal Medicine by Barbara Fougere and Susan Wynn12 

The Plant List: http://www.worldfloraonline.org/   
Herbalist and Alchemist: https://www.herbalist-alchemist.com/  
Rx Vitamins: https://www.rxvitamins.com/rxvitaminsforpet/  
Animal Essentials: http://animalessentials.com/  
Mountain Rose Herbs: https://www.mountainroseherbs.com/  
Frontier Herbs: https://www.frontiercoop.com/  
Jeans Greens: http://www.jeansgreens.com/  
Healing Spirits Herb Farm: https://www.healingspiritsherbfarm.com/   
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Herbal Antimicrobials: I 
Laurie Dohmen, VMD, MS, RH (AHG) 

Objectives  
 To explain how herbs and their essential oils work as antimicrobials. 
 To learn about four specific antimicrobial herbs in detail.  

 
Introduction 
There are many antimicrobial herbs; herbs that are antibacterial are generally antifungal as well, 
while antiviral herbs work differently. Many common cooking herbs are generally antibacterial, 
heat-stable and used in cooking at doses high enough to be antimicrobial.1,2 

 

Antibiotic resistance, caused by the bacteria’s ability to overcome the antibiotic sent to kill them, 
is a significant health problem that has increased with increased antibiotic use. Bacteria have a 
variety of ways in which they are resistant to antibiotics. Gram-negative bacteria are more 
antibiotic resistant due to their double cell membrane, which traps the antibiotic. “Biofilms are 
extracellular mixtures of polysaccharides and proteins that can physically protect bacterial 
populations from antibiotics and immune responses… Quorum sensing is a system by which 
toxin production or other pathogenic activity is initiated when extracellular communication 
indicates achievement of a threshold population of bacteria.”3 There are 2 ways that bacteria 
prevent bacteria from entering the cell: “Altered uptake – Organisms are able to alter the 
permeability of their cell membrane, making it more difficult for antibiotics to enter the cell, 
[and] Efflux pumps – Trans-membrane pumps that are able recognize antibiotics and other 
substances and rapidly pump them out of the cell. Both gram positive and gram-negative 
organisms are able to use efflux pumps. In gram positive organisms, efflux pumps must work 
much more rapidly to protect the cells from antibiotic damage, because they do not have a 
protective double membrane.”4 Another method of antibiotic resistance by bacteria is target 
modification: “Each antibiotic class has a specific target within a microorganism (nucleus, DNA, 
RNA, proteins, cell wall etc.). Mutations can alter the structure of the target so that the 
antibiotics can no longer bind to and act on the target. Microorganisms can also protect antibiotic 
targets and/or make them obsolete to cell function.”4 Lastly, bacteria use enzymatic degradation: 
“Enzymes are proteins that are able to break down antibiotics. The most notable enzymes are β-
lactamases, which are used to break down the β-lactam (penicillin) family of antibiotics.”4  
 
Bacteria do not have resistance to herbal antimicrobials. This is because herbs have many 
phytoactive chemicals with multiple mechanisms of activity so the bacteria cannot prevent them 
all. Additionally, herbs provide synergy which allow the antimicrobial chemicals to access the 
bacteria. Herbs contain efflux pump inhibitors, β-lactamase inhibitors, and quorum sensing 
inhibitors. 
 
Essential oils (EOs, also known as volatile oils) are among the main antimicrobial 
phytochemicals in herbs. “In bacterial pathogens, EOs primarily destabilize the cellular structure, 
leading to a breakdown of membrane integrity, disrupting many cellular activities including 
energy production and membrane transport. Furthermore, membrane rupture induced by EOs can 
determine the leakage of cellular components and loss of ions.”5 Essential oils often are 
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antifungal, which is important as most of the pharmaceutical antifungals have hepatotoxic side 
effects. 
 
Lavandula spp. (Lavender)6,7,8,9,10,11   
Family: Lamiaceae 
Part Used: Flowers, Essential oil 
Growing Region: Perennial, native to European/Mediterranean countries in the mountains  
Growing Conditions: Grows in the sun 
Harvesting: Pick flowers in morning in midsummer   
Constituents: essential oils – linalool, linalyl acetate; flavonoids; coumarins; tannins 
Energetics: pungent, bitter, dry, cool 
Actions: nervine, anodyne, carminative, antispasmodic, antiseptic/antimicrobial (bacteria and 
fungi), antidepressant, sedative, anesthetic, vulnerary 
Indications:  

 Calms the nerves  
 Hysteria, Insomnia, Restlessness, Depression 
 Relieves headaches especially due to stress and fatigue 
 Relieves gastrointestinal cramps especially from gas, bloating or colic 
 Relieves muscle cramps and seizures 
 Asthma especially when stress-induced 
 External EO – acne, burns, insect bites, wounds, scabies, and lice, as a liniment for 

muscle aches, massaged into temples for headaches, repels ectoparasites 
 Treats bacterial and fungal infections  

Dosing:11  
 Dried Herb: 25-200 mg/kg/day divided TID 
 Infusion: 5-30 g/cup water, ¼ - ½ cup/10 kg/day divided TID 
 Tincture: 1:2 or 1:3; 0.5-1.0 mL/10 kg/day divided TID 
 Essential Oil topically in a carrier oil at 1% dilution  

Safety:  
 EO may be toxic if taken orally 
 Can cause drowsiness  

 
Echinacea angustifolia/purpurea/pallida (Echinacea/Purple Coneflower)6,8,9,11,12,13,14 

Family: Asteraceae 
Part Used: Root, aerial parts 
Growing Region: Native to North American prairies  
Growing Conditions: Cultivated in gardens or wild in prairies 
Harvesting: 2–3-year-old root in early spring or autumn 
Constituents: alkamides, phenylpropanoids, polysaccharides – inulin, arabinogalactan, 
flavonoids – quercetin, kaempferol, essential oils  
Energetics: pungent, warm, slightly sweet, slightly bitter, dry 
Actions: alterative, immunostimulant, antimicrobial, anti-inflammatory, diaphoretic, vulnerary, 
detoxifier, anti-allergenic, antiviral 
Indications: 

 Acute and chronic viral and bacterial infections – especially respiratory 
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 Asthma, respiratory allergies 
 Gargle for throat infections 
 Local pain relief 
 Topical for snake and insect bites 
 Ergogenic to athletes 
 Anxiety 
 Enhances insulin sensitivity 
 Life extender 
 Burns, wounds, gangrene 
 Sepsis 

Dosing:11  
 Dried Herb: 25-300 mg/kg/day divided TID 
 Decoction: ¼ - ½ cup/10 kg/day divided TID 
 Tincture: 1:2 or 1:3, 0.5-1.5 mL/10 kg/day divided TID 
 Equine Tincture Dose: 2-15 mL 

Safety: 
 Caution with Asteraceae allergy 
 Possible caution with autoimmune disease or deficient immune system – long-term 

immunostimulant 
 

Fallopia japonica, Polygonum cuspidatum (Japanese Knotweed/Hu Zhang)12,15,16 

Family: Polygonaceae 
Part Used: Root, young shoots 
Growing Region: Native to Asia, naturalized to USA, Canada, and England 
Growing Conditions: Along riverbeds, invasive 
Harvesting: Spring or fall 
Constituents: polyphenols – resveratrol, trans-resveratrol, polydatin; anthraquinones – emodin; 
flavonoids; alkaloids; terpenes; minerals; tannins 
Energetics: bitter, sour, cold, dry 
Actions: antioxidant, antimicrobial, diuretic, anti-inflammatory, antitussive, emmenagogue, 
febrifuge, anticancer, estrogenic, laxative, expectorant, vasodilator, alterative, 
immunomodulatory 
Indications:  

 Lyme disease, other tick-borne diseases, other spirochetes, leptospirosis  
 Constipation 
 Dysmenorrhea, menopausal hot flashes 
 Atherosclerosis, hyperlipidemia 
 Coughs and asthma  
 Cancer 
 Burns 
 Hepatitis, gallstones 
 Gout 
 Prevents platelet aggregation and blood clots, stimulates blood flow through the 

capillaries  
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 Laminitis 

Dosing:15  
 Dried Herb: 0.15 – 0.45 g/kg/day 
 Decoction: 2 g/cup; ¼ cup/10 kg/day divided TID 
 Tincture: 1:5; 3 – 6 mL/10 kg/day divided TID  
 Young shoots as food 

Safety: 
 Caution with estrogen-related disorders 
 Caution with anticoagulant medications or disorders 
 Do not use if pregnant or nursing 
 May cause purgation 
 Discontinue prior to surgery 

 
Artemisia annua (Sweet Annie, Sweet wormwood)6,9,10,11,1215,16 

Family: Asteraceae  
Part Used: Leaves 
Growing Region: Native to Asia and Russia, naturalized to USA 
Growing Conditions: Wasteland and cultivated, annual  
Harvesting: Leaves prior to flowering 
Constituents: sesquiterpene lactones – artemisinin, essential oils, flavonoids 
Energetics: bitter, cold 
Actions: antipyretic, antimalarial, antibacterial, antiparasitic, antimicrobial, anti-inflammatory 
Indications:  

 Malaria, Lyme, and other rickettsia diseases 
 Dysentery, dyspepsia 
 Fever 
 Colds, flus 
 Autoimmune disorders 
 Bacterial and fungal infections 
 Externally for abscesses and boils 

Dosing:11, 15  
 Dried Herb: 25 – 500 mg/kg/day divided TID 
 Infusion: 5 -15 g/cup; ¼ - ½ cup/10 kg/day divided TID 
 Tincture: 1:2 or 1:3; 0.5 – 2.5 mL/ 10 kg/day divided TID 

Safety:  
 Can cause allergic reactions or dermatitis 
 Can cause GIT distress – nausea, vomiting, diarrhea, inappetence 
 Use with caution during pregnancy, especially the first trimester 
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Herbal Antimicrobials: II 
Laurie Dohmen, VMD, MS, RH (AHG) 

 
Objectives 

 To learn about five specific antimicrobial herbs in detail.  
 To review cases of herbal antimicrobial use in animals.  

Origanum vulgare (Oregano)1,2,3,4 

Family: Lamiaceae 
Part Used: Aerial parts, EO 
Growing Region: Native to Europe, naturalized to the Middle East 
Growing Conditions: Chalky soil close to the sea in the sun 
Harvesting: In the summer when in flower 
Constituents: essential oils – carvacrol, thymol, tannins, resin, sterols, flavonoids, triterpenes 
Energetics: dispersive, hot, dry, pungent, bitter 
Actions: antibacterial, antifungal, carminative, cholagogue, emmenagogue, anodyne, anti-
inflammatory, antioxidant, antispasmodic, antimicrobial, diaphoretic 
 
Indications:  

 Coughs, pleurisy, tonsillitis, bronchitis, asthma 
 Menstrual difficulties – stimulates menstruation 
 Settles flatulence 
 Stimulates bile flow 
 Fevers  
 Tinnitus  
 Candida 
 Topical for oral and joint pain 
 Intestinal parasites 

 
Dosing:4  

 Dried Herb: 50 mg/kg/day divided TID 
 Infusion: ¼ - ½ cup/10 kg/day divided TID  
 Tincture: 0.2 – 0.6 mL/10 kg/day divided TID 
 Food: fresh or dried to taste  
 Essential oil topically in a carrier oil at 1% dilution  

 
Safety: 

 Do not use during pregnancy – except in food doses 
 Can cause skin irritation 
 Do not use EO internally 

 
Allium sativum (Garlic)1,2,3,5,6,7,8,9,10,11 

Family: Alliaceae 
Part Used: Bulb 
Growing Region: No natural habitat 
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Growing Conditions: Cultivated only 
Harvesting: Late summer after half the lower leaves have died 
Constituents: essential oils – allicin; fructans; sulfur-containing compounds; glycosides; vitamins 
and minerals; amino acids; phenols 
Energetics: pungent, hot, sweet, stimulating, dry 
Actions: antibacterial, antifungal, hypotensive, anticoagulant, antidiabetic, anthelmintic, 
anticholesterolemic, antiviral, vasodilator, antiplatelet, diaphoretic, antiseptic, immune stimulant, 
antioxidant 
 
Indications:  

 Respiratory – ear, nose, throat, and chest infections, cold, fever, flu, cough, bronchitis, 
kennel cough, tuberculosis 

 GIT – stomachaches, diarrhea, dysentery, ulcers, parasites 
 Cardiovascular – reduces cholesterol, hypertension, heart disease, arteriosclerosis,  
 Reduced BG, treats late onset diabetes 
 Rheumatism 
 Bacterial infections, fungal infections 
 Distemper in dogs 
 Cancer prevention 
 External – ringworm, tumors, insect bites, mammary cancer in dogs 

 
Dosing:11 

 Fresh herb: 1 clove/20 kg/day 
 Dried Herb: 15-20 mg/kg/day divided TID 
 Tincture: 1:2 or 1:3; 0.5mL/10 kg/day divided TID 

 
Safety: 

 Avoid prior to surgery - anticoagulant 
 Do not use in high doses - anticoagulant 
 Akitas and Shiba Inus and cats are more prone to Heinz body anemia from the Alliaceae 

family 
 Can cause GIT upset 

 
Mahonia aquifolium (Oregon Grape Root)1,2,10,11,12,13 

Family: Berberidaceae 
Part Used: Root 
Growing Region: Pacific NW, Europe, N & S America 
Growing Conditions: Slow growing evergreen 
Harvesting: Autumn 
Constituents: alkaloids – protoberberines (berberine, jatrorrhizine), bisbenzylisoquiolines 
(berbamine, oxycanthine, tetrandrine); tannins; resin 
Energetics: bitter, cold, dry 
Actions: cholagogue, mild laxative, liver tonic, alterative, antiemetic, anti-catarrhal, 
antimicrobial, antitussive, anti-inflammatory, antiviral, antioxidant 
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Indications:  
 Chronic skin disease – psoriasis, eczema, infections  
 GI disease- giardia, enteritis, peptic ulcers, gastroesophageal reflux disease (GERD), 

constipation 
 Topically for skin and ear infections 
 Liver- hepatic/biliary stimulant, blood purifier, tonic, hepatitis, gall stones 
 Good for systemic infections 
 Respiratory issues – tuberculosis, pneumonia, bronchitis 
 Fever 

 
Dosing:11  

 Dried Herb: 25-300 mg/kg/day divided TID 
 Decoction: ¼ - ½ cup/10 kg/day divided TID 
 Tincture: 1:2 or 1:3, 0.5-1.5 mL/10 kg/day divided TID 

 
Safety: 

 Avoid during pregnancy  
 In large overdoses can cause acute and fatal poisoning 
 Injection can cause hyperpigmentation 
 Long term use decreases absorption of B vitamins 

Hydrastis canadensis (Goldenseal)1,2,5,7,8,10,11,12,14 

Family: Ranunculaceae 
Part Used: Root and leaves  
Growing Region: Mountains from Maine to Georgia, especially the Appalachians  
Growing Conditions: Damp deciduous woods, preferably under maples, north-facing slopes, and 
limestone soil 
Harvesting: Autumn from 3-year-old plant 
UPS At Risk plant 
Constituents: isoquinolone alkaloids (hydrastine), protoberberine alkaloids (berberine, 
berberastine, canadine), phenolic acids, resin, flavonoids, essential oils 
Energetics: bitter, cold, dry 
Actions: MM trophorestorative, anti-inflammatory, antibacterial, choleretic/cholagogue, 
hemostatic, laxative, antispasmodic/anticonvulsant, mild sedative, astringent, uterine stimulant, 
alterative, antiviral 
 
Indications:  

 Inflammation of mucus membranes 
 Conjunctivitis, eye inflammation 
 Gonorrhea 
 Skin conditions  
 Gastritis, stomatitis, enteritis, giardiasis (and other enteric pathogens), colitis, diarrhea 
 Sinusitis, pharyngitis, bronchitis 
 Topical for otitis, conjunctivitis, vaginitis, focal bacterial or fungal skin infections 
 Stops infection - eye wash, mouth wash, vaginal wash  
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 Antibiotic/antiviral skin wash  
 Astringent - firms, tones, tightens 
 Slows menstruation, postpartum hemorrhage 
 May decrease BP 
 Liver protectant 
 Tuberculosis 
 Anorexia  

 
Dosing:11 

 Dried Herb: 25-300 mg/kg/day divided TID 
 Infusion: ¼ - ½ cup/10 kg/day divided TID 
 Tincture: 1:2-1:3, 0.5-1.0 mL/10 kg/day divided TID  
 LA Tincture Doses:   

o Horses/Cows – 30-60 mL 
o Sheep/Goats – 4-15 mL 

Safety: 
 Avoid during pregnancy and lactation 
 Avoid if hypertensive 
 Long term use decreases absorption of B vitamins 
 Do not use with antibiotics 
 Large doses can cause GI distress, nervousness, depression, hypertension, convulsions, 

paralysis, and death 
 
Andrographis paniculata (Andrographis, King of Bitters)1,11,15 

Family: Acanthaceae 
Parts Used: Aerial parts 
Description: Upright, branched annual, up to 3 feet, lance-shaped leaves, spotted pale flowers, 
long thin seed pods 
Growing Region: Asia and India 
Growing Conditions: Tropical and subtropical, plains, undergrowth in forests 
Harvesting: Year-round in tropical climate 
Constituents: diterpene lactones (andrographolide, deoxyandrographolide, andrographiside), 
diterpene glucosides, flavonoids  
Energetics: bitter, cold 
Actions: anti-inflammatory, antipyretic, antifertility, anthelmintic, immunomodulatory, bitter 
tonic, cholagogue, antihepatotoxic, antimalarial 
Indications:  

 Immune support – acute and chronic  
 Upper respiratory infections, common cold, uncomplicated sinusitis, bronchitis, 

pharyngotonsillitis 
 Hepatoprotection against pharmaceuticals 
 Acute diarrhea/dysentery 
 Lower urinary tract infection 
 Fertility control 
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Dosing:11 

 Dried: 25-300mg/kg daily 
 Infusion: 2.5-10g/1 cup water ¼ - ½ cup/10 kg/day divided TID 
 Tincture (30% ethanol):  1:2-1:3 0.5-1.5mL/10 kg/day divided TID  

Safety:  
 Theoretical contraindications with bleeding disorders, hypotension, and male fertility 
 Theoretical herb-drug interactions possible with anticoagulants, antihypertensives, 

immune suppressants and hypoglycemics 
 Safety during pregnancy and lactation not established 
 Large doses may cause nausea, vomiting, abdominal discomfort, and decreased appetite  
 Increased potential for anaphylactic reactions with injection of extracts 

Usnea barbata (Usnea, Old Man’s Beard, Tree Lichen)5,10,16 

Family: Usneaceae  
Parts Used: Whole plant  
Description: A “fruticose lichen,” symbiosis of fungus and algae, is light grey/green, it has a 
white central core that is a distinctive characteristic. Do not confuse with Spanish moss. 
Growing Region: Moist habitats worldwide  
Harvesting: Year-round, falls from trees in blowing wind 
Constituents: usnic acid, ascorbic acid, mucilage 
Actions: antibacterial, antifungal, anti-inflammatory 
 
Indications:  

 Bacterial and fungal infections 
 Mouth and throat inflammation  
 Soothes the stomach while enhancing digestion (usnic acid) 
 Urinary infections 
 Biological indicator of air quality 

 
Dosing:16 

 Dried herb:4-5 mg/kg/day 
 Infusion: 2-3 tsp/1 cup water; ¼ - ½ cup/10 kg/day divided BID-TID 
 Tincture: (70% ethanol) 1:3 1-1.5 mL/10 kg/day divided BID-TID 
 Short-term use herb 

 
Safety: 

 Toxicity to hepatocytes has been shown in vitro 
 “Multiple severe hepatoxicity reports …dietary supplement products containing usnic 

acid have been reported to cause fulminant hepatotoxicity resulting in liver transplant. 
Based on available research, only preparations of homeopathic usnea are recommended 
for oral use at this time.”  

 Topical usnic acid has caused contact dermatitis and allergic reactions. 
 
 
 



49

References 
1. Chevallier A. The Encyclopedia of Medicinal Plants. London: Dorling Kindersley 

Limited, 1996. 
2. Grieve M. A Modern Herbal. New York: Dover Publications, Inc, 1971. 
3. Wood M. The Earthwise Herbal: A Complete Guide to Old World Medicinal Plants. 

Berkeley: North Atlantic Books, 2008. 
4. del al Foret R. Oregano. Herbs with Rosalee. Methow Valley, WA: Rosalee de la Foret, 

LLC, July 2020. 
5. Buhner S. Herbal Antibiotics. North Adams, MA: Storey Books, 1999. 
6. de la Foret, R. Alchemy of Herbs. Carlsbad: Hay House, Inc, 2017. 
7. Foster S, & Duke J. Peterson Field Guide to Medicinal Plants and Herbs of Eastern and 

Central North America, 3rd ed. New York: Houghton Mifflin Company, 2014. 
8. Johnson R, Foster S, Low Dog T, et al. National Geographic Guide to Medicinal Herbs. 

Washington, D.C.: National Geographic, 2010. 
9. Therapeutic Research Center. Garlic. Retrieved from Natural Medicines: 

https://naturalmedicines.therapeuticresearch.com/databases/food,-herbs-
supplements/professional.aspx?productid=300 Accessed February 14, 2015. 

10. Tierra M. The Way of Herbs. New York: Simon and Schuster, 1998. 
11. Wynn S, & Fougere B. Veterinary Herbal Medicine. St. Louis: Mosby Elsevier, 2007. 
12. Wood M. The Earthwise Herbal: A Complete Guide to New World Plants. Berkeley: 

North Atlantic Books, 2009. 
13. Foster S, & Hobbs C. A Field Guide to Western Medicinal Plants and Herbs. New York: 

Houghton Mifflin Company, 2002. 
14. de la Foret R. Goldenseal. Herbs with Rosalee. Methow Valley, WA: Rosalee de la Foret, 

LLC, May 2020. 
15. Sodhi V. Ayurvedic Herbs. Bothell, WA: Book Publishers Network, 2014. 
16. Natural Medicines Database. Usnea barbata. Retrieved from Natural Medicines Database: 

https://naturalmedicines.therapeuticresearch.com/databases/food,-herbs-
supplements/professional.aspx?productid=694 Accessed July 12, 2018.  

 



50

Echinacea: A Powerful Plant
Laurie Dohmen, VMD, MS, RH (AHG) 

 
Objectives  

 To become familiar with echinacea (Echinacea angustifolia/purpurea/pallida) as a 
medicinal herb. 

 To become familiar with research and traditional use of echinacea.  
 To explain the differences in the constituents in the different species of Echinacea and 

their different actions and indications. 
 

Introduction 
Common Names: Echinacea, Purple coneflower, black Sampson, Kansas snakeroot1,6 

Scientific/Latin Name: Echinacea angustifolia/purpurea/pallida 
Family: Asteraceae 
Medicinal Systems: Native American, Eclectics, North American herbal medicine2-7,9,11 

Parts Used: Root/rhizome, Flowering tops1-6 

Energetics: Pungent, warming, slightly sweet, slightly bitter, dry1,7 

Description:1,3,6 8,9,11  
 Perennial herbaceous  
 60-120 cm tall 
 Pink-purple flowers with prickly black centers that bloom in summer  
 Zones 3-8/9 

Growing Region:1,3 6,8,9,11 

 Native to North American prairies  
 Now cultivated world-wide, but mostly in NW USA and western Canada 
 Dry, sunny, heavy ground 

Growing Conditions:3,6,8,9,11  
 Cultivated in gardens or wild in prairies 
 Grows in Siberia (135 days) to tropical (365 days) 
 Hydroponic  
 Few disease or pest issues  

Harvesting:1,6,8,9,11 

 2–3-year-old root in early spring or autumn 
 Collect leaves and flowers in summer when plant energy is in that part 

Actions:1-3,6-14  
 Alterative 
 Immunostimulant/Immunomodulator 
 Antimicrobial 
 Anti-inflammatory 
 Diaphoretic 
 Vulnerary 
 Detoxifier 
 Anti-allergenic 
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 Antiviral 
 Anti-tumor 

Indications:1-14 

 Acute and chronic viral and bacterial infections – especially respiratory 
 Asthma, respiratory allergies 
 Gargle for throat infections 
 Local pain relief 
 Topical for snake and insect bites 
 Ergogenic to athletes 
 Anxiety 
 Enhances insulin sensitivity 
 Life extender 
 Burns, non-healing wounds, gangrene, and other skin conditions 
 Sepsis 
 Tumors 

Constituents:1,5-8,10-14 

 Alkamides – more than 30 
o Isobutylamides - provide the tongue buzz which is an indicator of potency 
o Not in E. pallida 
o Structurally similar to anandamide (a cannabinoid) and bind to CB2 receptors 
o Immunomodulatory, anti-inflammatory, antifungal, inhibit COX and LOX 

activity 
o Rapidly cross the BBB 

 Phenylpropanoids - caffeic acid glycosides  
o Echinacoside in the roots of E. angustifolia and E. pallida 
o Cichoric acid in E. purpurea 
o Cynarin in the roots of E. angustifolia  
o Antimicrobial and antioxidant  

 Polysaccharides and glycoproteins – arabinogalactans 
o In the aerial parts of E. purpurea and the root of E. pallida 
o Immunostimulants, anti-inflammatory and main macrophage activators 

 Flavonoids – quercetin, kaempferol 
 Volatile Oils  

o Alkenes and alkynes in the root of E. pallida 
o Alkenes in the root of E. purpurea 
o Alkylketones in E. angustifolia  
o Antimicrobial, anti-tumor and anti-inflammatory 

 Each species and part of echinacea has different phytochemicals and therefore different 
actions.  

Research: 

 Immunostimulant1,5,6,8,10,11,13-17 
 Antimicrobial1,5,6,18-26 
 Respiratory1,5,6,18,19,22,23,25,27 
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 Anti-inflammatory11 
 Cannabinomimetic5,28,29 
 Anti-tumor1,30 
 Hematopoietic31, 2 
 Antioxidant12,30,31 
 Anti-aging5,30,33 

Dosing:1,5,8,9 

 Dried Herb: 25-300 mg/kg/day divided TID 
 Decoction: ¼ - ½ cup/10 kg/day divided TID 
 Tincture: 1:2 or 1:3, 0.5-1.5 mL/10 kg/day divided TID 

o Maximum oral absorption of tincture is at 30 minutes 
 Tablets 

o Maximum oral absorption of tablets is 45 minutes  
 Fresh flowering tops juiced 
 Equine Dose: Fluid extract – 2 -15 mL  
 Historical Tincture Doses:  

o Dogs – 0.1-1.8 mL 
o Horses – 0.5-4.0 oz. 
o Cows -1.0-4.0 oz. 

 Oral absorption is through the MM 

Safety:1,3,5,6,8,9,27,34,35 

 Most studies showed no difference in adverse effects between echinacea and placebo 
 “A convincing argument confirming the safety of using Echinacea preparations is the fact 

that there have been less than 100 severe adverse effects reported for an estimated 10 
million users” (Smejkal and Rjaskova, 2016).  

 Side effects: Rash, GI upset 
 Contraindications: Theoretical caution with autoimmune disease or deficient immune 

system 
 Drug/herb interactions: Of 49 articles found prior to 2006, “No documented case studies 

of echinacea-drug interactions were found” (Freeman and Spelman, 2008).  
 Theoretical caution with immunosuppressive drugs   
 Toxicities: Caution with Asteraceae allergy – aerial parts only 
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Essential Oil Lab 
Carol Falck, VMD, CVA 

 
Objectives 

 To demonstrate how essential oils (EOs) can affect body (physiology) and mind 
(psychology). 

 To use your nose to create scent memories.  
 To create a hydrosol blend based on this year’s conference theme of 

interconnectedness. 
 To review essential oil and hydrosol safe use guidelines. 

 
Introduction 
I like to compare essential oils to wasabi: 
 

 They’re both commercially available. Wasabi is commonly sold as a paste or powder. 
 
Essential oils are commonly sold as individual oils or blends.   
 

 They’re both potent.  A little wasabi goes a long way. 
 
Essential oils are highly concentrated.   
 

 They‘re both imitated often.  Horseradish is frequently substutited for wasabi because 
it’s much less expensive. 
 
Essential oils may be easily adulterated.  

 
Essential oils are aromatic, volatile oils contained within many plants.  Currently about 3000 
essential oils are known, of which approximatley 300 are commercially available.1 They are 
gaining popularity in diverse industries and disciplines including agriculture, food and 
beverage, cosmetics, and medicine. Among their medical benefits, they hold promise for 
combating infectious diseases,2,3 offering alternatives to conventional analgesics, and 
improving behavioral and psychological symptoms of dementia.4 
 
The Science of Smell (Lab Part 1) 
The Nobel Prize in Physiology or Medicine 2004 was awarded jointly to Richard Axel and 
Linda B. Buck "for their discoveries of odorant receptors and the organization of the 
olfactory system."5 

 

Their work has been applied broadly in the areas of physiology/pathophysiology and 
pharmacology as well as to other sensory systems. Understanding the olfactory system better 
has advanced essential oil research significantly.6   
 
When an essential oil is inhaled, the odor molecules travel up the nose and fit into receptor 
sites lining the olfactory epithelium. These olfactory receptors send signals to the olfactory 
bulb, which transmit the signals to the gustatory cortex (taste center) and limbic system.   
 
Physiologic effects include altered heart rate & respiratory rate, blood pressure and hormone 
release. Sense of smell is the only one of the senses directly linked to the limbic area of the 
brain. Consequently, psychological effects include triggering memories and emotions like 
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anxiety, fear, and joy. All of this can begin in as little as four seconds! 
 
When applied topically, essential oils are absorbed through the skin into the bloodstream in 
approximately five minutes.7 Due to their lipophilic nature, essential oils readily penetrate 
tissue and cell membranes.8   
 
In this part of the lab, we’ll replicate part of a 2021 experiment that demonstrated enhanced 
cognitive vigilance with a blend of peppermint, rosemary and grapefruit essential oils 
(compared with a control group that received no essential oil blend and a group that drank a 
caffeinated energy drink).9 
 
Creating Scent Memories: Organoleptics (Lab Part 2) 
Hydrosols 
Although hydrosols have been around for as long as distillation, their use in aromatherapy is 
still quite new. Hydrosol means water solution. You may also see hydrosols referred to as 
hydrolates, hydrolats, floral waters or plant waters.   
 
Hydrosols are the condensate water co-produced during the aromatherapy distillation process. 
They are water, but they are not just water. Like essential oils, their complex chemical 
components determine their taste, smell and therapeutic properties. Interestingly, hydrosols 
never smell exactly like the plant from which they were extracted and sometimes, the smell 
may acually be quite different.  
 
Hydrosols can be described as microdoses of oil. Every liter of hydrosol contains between 
0.05 – 0.2 milliliters of dissolved essential oil. Sometimes they are further diluted in water 
and, in that sense, they are similar to homeopathic remedies. Despite the low concentration of 
essential oils that hydrosols contain, they are very powerful, physically & vibrationally.10  
 
Organoleptic Assessment (Organoleptics) 
Organoleptic assessment is defined as: of or pertaining to the sensory properties of a 
particular food or chemical, the taste, color, odor and feel, the “impression of the (sensory) 
organs.” 
 
In this portion of the lab, you will have an opportunity to familiarize your nose with different 
hydrosols. Once you have begun creating your personal scent memories, test your nose with a 
mystery blend. 
 
Message in a Bottle: Interconnectedness (Lab Part 3) 
Blending– Top, Middle, and Base Notes11 

 
Top Notes are essential oils that introduce the blend or get it into the body quickly. They are 
highly volatile, sharp and penetrating, usually with an extreme hot or cold character. They 
fade quickly. Top notes are stimulants, good for lack of interest, lethargy and melancholy,  
They originate primarily from flowers and act on the spirit level. They can be used liberally 
in an essential blend; approximately 15-45% of the essential oils in a blend are top notes. 
Examples include: Basil, Bergamot, Black Spruce, Fennel, Lavender, Peppermint, Sweet 
Orange. 
 
Middle Notes are the heart of the blend. They can be described as warm, soft, round and 
mellow. They include spices and herbs and act on body functions of digestion and 
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metabolism.   
Approximately 50-80% of the essential oils in a blend are middle notes. 
Examples include: Cinnamon, Citronella, German Chamomile, Lavender, Melissa, Nutmeg, 
Roman Chamomile, Rosemary, Tea Tree. 
 
Base Notes slow the blend down, giving it permanence, deepening it and drawing it into the 
skin. Base notes are mandatory for blends that will be used topically. They can be described 
as sedating and relaxing.  Approximately 5% of the essential oils in a blend are base notes. 
Examples include: Copaiba, Frankincense, Ginger, Helichrysum, Patchouli, Sandalwood, 
Vetiver, Ylang Ylang. 
 
Blending – a symptoms-based approach 
To begin, list the symptoms or items you wish to address. These can encompass physical, 
emotional and/or spiritual issues. If you are creating an essential or hydrosol for an individual 
patient, a good place to begin is with their problem list.    
 
Next, select 1-5 hydrosols that best match each item or symptom. Choose top, middle and 
base notes and develop a formula (ingredients and recipe) for your blend. Create your blend 
and use it for your intended purpose. Evaluate efficacy, safety and tolerance. Re-evaluate and 
adjust ingredients if needed. 
 
In this portion of a lab, you will create a hydrosol blend based on this year’s conference 
theme: interconnectedness.  
 
Essential Oil Safe Use Guidelines12-14 

To help prevent and/or minimize adverse events, the following guidelines are suggested: 
1. Store in amber or cobalt glass containers in a cool, dark location.  
2. Keep out of reach of children. 
3. Essential oils are not water-soluble. Water will spread the oils over a larger surface 

area, compounding the problem.  Dilute with carrier (vegetable) oil in case of 
irritation and/or discomfort.  Examples of carrier oils: almond oil, fractionated 
coconut oil, olive oil, grapeseed oil.  

4. Patch test before applying to large areas. 
5. Add a few drops of essential oil to full bottle of shampoo, but not in bath water (can 

cause extreme discomfort). 
6. Limit inhalation of diffused oils to 15 minutes per treatment. Gradually increase 

treatment times with careful monitoring. 
7. If a pet swallows an essential oil, seek immediate emergency care, if necessary. 

Giving the pet yogurt or an oil-soluble liquid may help with 
elimination/detoxification. 

8. Be familiar with the products you are using. Investigate the safety data prior to use.  
9. Perform baseline (diagnostic) testing before adding essential oils to a treatment plan 

and monitor periodically.  
 
What to Avoid: 

1. Using in/near eyes and mucous membranes. 
2. Putting directly into ear canals. 
3. Oral administration (or use with caution). 
4. Using in pregnant animals (or use with caution). 
5. Using in pets with a seizure history (or use with caution). 
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6. Exposure to sunlight for at least 48 hours with photosensitive oils (including 
Angelica, Bergamot, Grapefruit, Lemon, Orange and other citrus oils). Dark 
pigmentation and/or a rash may develop on exposed skin. 

7. Leaving pets with diffused oils unsupervised. 
 
Conclusion  
There are many potential applications of veterinary medical aromatherapy. Some instances 
where essential oils could be used as primary or adjunctive therapy include behavior issues 
like noise phobias & separation anxiety, dentistry issues like preventative dental care, 
dermatology issues like canine pyoderma including resistant MRSA (methicillin-resistant 
Staphylococcus aureus) infections, Malassezia dermatitis, internal medicine/infectious 
disease issues like bacterial cystitis, feline herpesvirus upper respiratory infections, and 
wound care.  
 
If you already incorporate other holistic modalities into your practice, you may wonder: why 
do I need essential oils too? Essential oil therapy has multiple benefits: essential oils work 
quickly, you do not have to worry about palatability issues, and compliance is generally 
excellent. 
 
Veterinary medical aromatherapy epitomizes the integrative medicine model, helping to 
balance body, mind and spirit, and supporting overall well-being. It fits well into Fear Free 
and One Health practice models. Despite their complex chemistry, essential oils (EOs) are 
generally safe and easy to use. As consumer demand for natural healing products continues to 
rise, we can expect more veterinarians to utilize essential oils in practice, as well as more 
scientific research, education, training in this area. 
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COVID-19 Influenced Disease management: Integrative Tools to Calm the Cytokine Storm 
Janet Gordon Palm, DVM, CVCP 

 
Objectives 

 To discuss the current studies that highlight non-invasive modalities including 
Photobiomodulation (PBM) and managing oxidative stress in minimizing lung 
inflammation and resultant cytokine storm.  

 To extrapolate these studies to animal models with COPD, asthma, and acute respiratory 
distress syndrome (ARDS), also known as Systemic Inflammatory Response Syndrome 
and Sepsis (SIRSS). 
 

Introduction  
The term “Cytokine Storm,” also called “Cytokine Release Syndrome,” pertains to the 
uncontrolled systemic hyperinflammatory response caused by cytokine excess and resulting in 
multi-organ failure. Triggers of this devastating immune system dysregulation include viral and 
bacterial pathogens, cancers, autoimmune conditions, and various therapeutics. The resultant 
increase of circulatory cytokines and immune cell hyperactivation and their cascading damage to 
tissues and organs are generally fatal in their consequence. While the precise pathways driving 
cytokine release are yet to be fully understood, high levels of pro-inflammatory cytokines such 
as interleukin-6 (IL-6), IL-1B, and tumor necrosis factor-alpha (TNF-alpha), are known to be the 
inciting factors of the damage produced from the cytokine storm. 
 
Historical examples of over-exaggerated immune response and resulting deadly consequences 
have been theorized in the devastating Black Plague caused by the body’s response to the 
bacteria Yersinia pestis, as well as the Influenza Pandemic of 1918, and more recently, the H1N5 
Avian influenza virus.1 The term “Cytokine Storm” was first used to describe the result of a graft 
vs host response occurring after allogenic hemopoietic bone marrow stem cell transplantation in 
1993.2 

 
With COVID-19 appearance globally, came intensified study into the process of disease 
transmission and particularly cytokine release syndrome or cytokine storm. The extrapolations 
between the pathophysiology of SARS-COV-2 (betacorona virus) and FIP (FCoV-
alphacoronavirus), and SIRRS, ARDS, in regard to the process of hyperinflammation allow for 
studies in these areas to be relevant to the veterinary profession. FIP and SARS-COV-2 share 
similarities in that both affect a multisystemic vasculitis involving monocytes and macrophages. 
Both are considered to infect the cells in a similar way and literally hijack the monocytes, and 
macrophages, leading to enhanced cytokine production.4 

 
With animals experiencing acute respiratory distress and SIRRS, the treatment options remain 
supportive, with no clear insights into new outside the box ideas. In a review of 54 cases of 
ARDS in dogs and cats, aspiration pneumonia was the most common risk factor in dogs with 
ARDS, whereas it was SIRRS for the cat population. Of the animals with a clinical diagnosis of 
ARDS, 49% received mechanical ventilation and 58% received treatment with or without 
mechanical ventilation for 24 hours or longer. The overall case fatality rate was 84% in dogs, and 
100% in cats. By reviewing the COVID-19 global emphasis on pathogenesis and therapeutic 
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options, it is hoped that we as a One Health advocate, can glean information that will benefit 
multiple species.5 

 
Phases of Inflammatory Process using COVID-19 as an example:1 

1) Early Phase: Introduction of the virus causing fever, cough, and robust viral replication 
within the respiratory epithelium occurs. (Infectious 48 hrs. prior to onset of clinical 
symptoms). The innate immune system is the primary mediator during this phase. Viral 
particles are recognized by receptors on macrophages, neutrophils, and dendritic cells 
which leads to transcription of several cytokines, including Interleukin -6 (IL-6), and 
Interferons (IFN). SARS-COV-@ as well as other virus’s, interrupt the signaling of 
Interferons to other cell pathways that regulate apoptosis, inflammation, and cellular 
stress-response. This interruption of cell “cross-talk” blocks the anti-viral response of the 
cell, thus allowing viral replication to go un-checked.  
 

2) Phase 2-Pulmonary Phase: Development of hypoxia occurs. There is a large influx of 
monocytes, macrophages, and heavy infiltration of neutrophils. There is an increase in 
Nitic Oxide, growth factors, and transforming growth factor -beta (TGF-beta), which 
contributes to oxidative stress/injury. This leads to capillary leakage, and alveolar 
basement membrane damage. Loss of type 2 pneumocytes impairs endogenous lung 
repair mechanism, leading to cascading progression of injury. 
 

3) Hyperinflammation: After 9-12 days from onset of illness, progression to ADRS, or in 
animals SIRSS, and cardiac complications can occur. T-lymphocyte activated 
macrophages and neutrophils migrate towards, and infiltrate the alveolar micro-
environment releasing pro-inflammatory cytokines such as IL-6, IL-1, IL-8, IL-7, and 
TNF. IL-6 recruit macrophages at the sites of injury and promotes inflammation and 
resulting ARDS or SIRRS. In the case of SARS-COV-2, a surface E protein causes IL-
1beta secretion, leading to further lung inflammation and damage. IL-1beta accelerates 
the production of TNF, promotes apoptosis of lung epithelium and endothelial cells. 
Furthermore, IL-6, IL-1beta, TNF-alpha provide an integrated, amplified, inflammatory 
process breaching the alveolar basement membrane integrity causing increase in vascular 
permeability and leading to pulmonary edema. There may also be unleashed a secondary 
hemophagocytic syndrome causing fever, cytopenia, and further increase in pro-
inflammatory cytokines. (A low lymphocyte count has been considered an indicator of 
cytokine storm and poor prognosis, as is measurement of elevated D-Dimer).  
 

Therapeutics conventionally used:1 
Antivirals: Remdesivir is a mRNA synthesis inhibitor that incorporates into viral RNA chains 
and results in premature termination. It is most beneficial if given to patients with severe 
COVID-19 lung involvement before mechanical ventilation, where it has been found to decrease 
median time to recovery from 15-11 days. Remdesivir has also been used in the treatment of FIP 
infected cats.  
 
Endosomal Function Inhibitors: Chloroquin and Hydrochloroquin have been used for malaria, 
amebiasis, and rheumatoid arthritis and Systemic Lupus (SLE), SARS-Cov-1, and Ebola. The 
mechanism of action is that it alkalinizes the normally acidic endosomal pH of infected cells. 
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This limits virus cell fusion. It affects cell signaling by blocking pro-inflammatory cytokines, 
especially TNF-alpha, IL-6, IL-1beta, by activated alveolar macrophages and down regulation of 
TNF receptors on monocytes, resulting in decreased monocyte activation. It also decreases 
severity of ARDS by decreasing TNF-alpha mediated opening of tight junctions of epithelial 
cells. Decreases leukocyte extravasation into damaged alveoli by upregulating leukocyte 
adhesion molecules (LAM). Since the virus blocks hemoglobin synthesis, HQ and CQ competes 
with the porphyrin to bind to the E2 surface protein of the virus, thus freeing the porphyrin to 
incorporate into hemoglobin. Combining the antibiotic Azithromycin for control of 
superinfection slowed the viral load reduction in six French patients. Emergency Use 
Authorization was initiated on 3/28/2020, but then revoked on 6/15/2020 as there were further 
studies that showed no clear demonstrable effect. The potential risks of HQ and CQ include 
arrhythmias, prolonged QT intervals, Dilatory Cardiomyopathy, Photosensitivity and retinal 
damage, as well as a risk in diabetics with G-6 PD deficiency.  
 
Corticosteroids: low dose dexamethasone (human dose of 6mg po or IV daily for 1o days), 
decreased mortality by 35% in intubated patients, and by 20% in hospitalized requiring O2 
supplementation. This had no effect on patients not requiring supplemental O2. Thus, for severe 
COVID-19 patients requiring O2, including those on a ventilator, dexamethasone is considered 
standard of care by NIH AND IDSA. 
 
NSAIDS are controversial. According to the French national Agency for Medicines and Health 
Products, NSAIDS may delay viral clearance.  
 
Mesenchymal Stem Cell Therapy (MSC): MSCs have immunomodulatory and regenerative 
properties. Previous trials have shown stabilized and improved lung function in patients with 
ARDS who received MSCs without any treatment related adverse effects. MSCs may prevent 
triggering of the cytokine storm and promote endogenous repair. Numerous clinical trials are 
looking at safety and efficacy of MSCs derived from various sources in SARS-COV-2. Delivery 
routes may include aerosolized inhalation with MSC derived exosomes, since infusions carry a 
risk of microcirculation injury.  
 
Passive Immunity: Convalescent plasma exchange from SARS-COV-2 recovered patients and 
transfused into infected patients may be an effective treatment strategy. Numerous studies are 
showing improvement in patients with severe pneumonia when given convalescent plasma. All 
patients improved within one week, and many were released in 2-3 weeks.  
 
Non-Invasive Therapies to Consider 
NRF-2 Activation: Nuclear Factor Erythroid Related Factor 2 is a basic leucine zipper protein 
(bZIP) that may regulate the expression of antioxidant proteins that protect against oxidative 
damage (stress) triggered by injury and inflammation according to preliminary research. NRF2 
activates over 500 genes via molecules called sirtuins. The mechanism is yet unclear, however, 
NRF-2 interferes with lipopolysaccharide-induced transcriptional upregulation of pro-
inflammatory cytokines including IL-6 and IL-1beta. It is considered the upstream regulator of 
cytokine production and establishes a molecular basis for an NRF-2 mediated anti-inflammatory 
approach. NRF-2 deficiency causes an exacerbation of inflammation in a variety of murine 
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models, including sepsis, pleurisy, and emphysema. NRF-2 activation in myeloid cells alleviates 
inflammation.6 

 
There are numerous modalities that can activate the NRF-2 pathway. Exercise, calorie restriction 
(including fasting), Photobiomodulation (PBM), and ingestion of natural nutrients, flavonoids, 
and phytonutrients. 
 
CBD has been found to have the ability to activate NRF-2. Nutrigenomics has been a study of 
utilizing phytonutrients to essentially “biohack” the body by activating natural healing pathways. 
Various blends of several phytonutrients-namely turmeric, green tea extract, milk thistle, 
Ashwaganda, and Bacopa-(Protandim TM) offers a synergistic ability to activate the NRF-2 
pathway. Cruciferous vegetables such as broccoli, cabbage, and kale have phytonutrients that 
activate NRF2. NRF2 interacting nutrients (berberine, curcumin, epigallocatechin, gallate, 
genistein, quercitin, resveratrol, sulforane) all act similarly to decrease insulin resistance, 
endothelial damage, lung injury, and cytokine storm. They may be important in mitigating the 
severity of COVID-19, acting through the endoplasmic reticulum stress, or the ACE-Angiotensin 
axis pathway. Mortality rates from COVID-19 are lowest in areas with low prevalence of obesity 
(Asia and Sub-Saharan Africa). One may propose that NRF2 interacting foods and nutrients can 
rebalance insulin resistance and have a significant effect on COVID-19 severity, or other disease 
condition prone to cytokine release.7,8 

 
Photobiomodulation (PBM): True PBM is non-thermal and does not possess the capability to 
cause damaging thermal increase in cell tissue. This would include low level laser with less than 
15mW (0.0015W), and visible light wavelength (400-700nm). Also, Light Emitting Diodes 
(LED) would be included in this category as well. PBM has been found to reduce TNFalpha, IL-
6, IL-1beta, Intracellular Adhesion Molecules (ICAM), Macrophage Inflammatory Protein2 
(MIP-2) and Reactive Oxygen Species (ROS).9 

 
Nejatfard et al described in the review of 17 papers of all animal models, PBM significantly 
decreases generation of pro-inflammatory cytokines in bronchoalveolar parenchyma, decreases 
pulmonary edema, neutrophil influx, and increases oxygenation of red blood cells, thus 
rehabilitating the affected organs.9,10 

 
The addition of the violet 405nm bactericidal/sporicidal, combined with the 635nm red visible 
light non-thermal laser allows for potentially more effective management of secondary 
pneumonia and other concomitant infections.11 

 
Emphasis on Innate Immune System 
There is no question that not enough emphasis has been focused on immune enhancing lifestyles 
which would include the basic premise that all holistic and integrative practitioners ascribe to. 
Species appropriate minimally processed nutrition, appropriate supplementation, ample access to 
clean palatable water sources, fresh air, sunshine, exercise. It cannot be over-emphasized how 
important mental enrichment and appropriate species management with an awareness of the 5 
Freedoms is to all over physical and emotional wellbeing. Attention to the spinal, fascial, and the 
internal cellular health of the entire body is a contributor to optimal healing. Adopting a positive 



64

attitude of gratitude will translate to all in your circle of care. This Intention of Love and Healing 
is perhaps the glue that will cause all of the modalities to be optimally effective.  
 
Conclusions 
COVID-19 has brought a devastating awareness on a global scale to health and wellbeing. Along 
with the physical, emotional, and financial toll it has taken, a more intense focus has been put on 
the deadly disease process of cytokine storm that affects all species. Uncontrolled inflammation 
and the havoc it can wreak on multiple organ systems, has become further studied. The prognosis 
for cats and dogs with current therapeutics aimed at treating the end result of the cytokine storm 
is dismal. A focus on improving innate immune system, as well as integrating non-invasive 
modalities aimed at activating natural healing pathways has promise and is substantiated with 
current and ongoing studies. A combination of natural and conventional treatments is currently 
being investigated and implemented in a search for what is truly the best medicine.  
 
References 

1) Khadhe, Sumanth et al, Harnessing the immune system to overcome cytokine storm and 
reduce viral load in COVID-19: a review of the phases of illness and therapeutic agents, 
Virology J, (2020) 17:154 

2) Ferrara, JL, Cytokine dysregulation as a mechanism of graft vs host disease, Current 
Opinion Immunology, Oct 1993. 

3) Katze, M; Viruses and Interferon: a fight for supremacy; Nature Reviews Immunology; 
Sept 1, 2002 

4) Alberer, M; Cats and kids: how a feline disease may help us unravel COVID-19 
associated paediatric hyperinflammatory syndrome. Infection 49:191-193, 2020 

5) Ludivine, B et al. Risk factors, characteristics, and outcomes of acute respiratory distress 
syndrome in dogs and cats: 54 cases, J Vet Emerg Crit Care; San Antonio. 2019, March. 

6) Kobayashi, E et al; NRF2 suppresses macrophage inflammatory response by blocking 
proinflammatory cytokine transcription; Nature Communications; May 23, 2016.  

7) Bousquet, Jean; NRF2 Interacting nutrients and COVID-19: time for research to develop 
adaptation strategies; Clinical and Translational Allergy, article number 58, Dec 03 
(2020) 

8) Qiang, Ma; Role of NRF2 in Oxidative stress and toxicity; Annual review of 
pharmacology and toxicology, Vol 53:401-426; Jan 2013. 

9) Cardoso, LM, et al, Photobiomodulation of inflammatory-cytokine-related effects in a 3-
D culture model with gingival fibroblasts; Lasers Med Sci, Juli 2020. 

10) Nejatfard, M, et al; Probable positive effects of the photobiomodulation as an adjunctive 
treatment in COVID-19: a systematic review. Cytokine, Vol 137; Jan 2021, 155312.  

11)  Gordon Palm, J. Cruising the 405, Violet 405nm laser management in wounds; 
Proceedings AHVMA 2020. 

 
 
 
 



65

Perioperative Applications of Non-Thermal Laser 
Janet Gordon Palm, DVM, CVCP 

 
Objectives 

 To discuss peer reviewed studies documenting the validity of pre-surgical non-thermal 
photobiomodulation (PBM) for calming, as well as priming tissues for healing. 

 To inspire use of non-thermal laser for intraoperative use in open abdomens and joints, as 
well as enhanced healing post-operatively. 

 
Introduction 
A non-heat producing Class 2 Frequency Specific Low-Level Laser (5mW and 7.5mW) with 
visible light wavelengths of 635nm (red) and 405nm(violet) with line generated beams, is the safe 
laser device that the author has used for over 11 years, and is the only laser used for the 
applications described in this presentation. At one hundredth of the power of Class 4 lasers, these 
Class 2 lasers cause vasodilation and photobiomodulation without generating heat. Class 4 lasers 
can cause thermal injury, and potentially harm DNA. A study showed that even a strong Class 3b 
laser has been documented to cause uncomfortable heating in dark skinned individuals to the 
point that study subjects asked to have it removed. The temperature increase was found to be in 
excess of 23 degrees Celsius.1 Studies also proved that depth of therapeutic response was 
adequate to reach deep tissues, and that the effects of PBM are systemic in a living 
organism.2,3,4,5 This disputes the previous myth that higher power units must be used in order to 
reach deep tissues. Thus, for the purposes of optimal healing with no collateral damage from 
unintended heating of tissues, this laser system was selected years ago by the author.  
  
In this presentation, studies are referenced that validate the use of non-thermal laser for  

1) pre-surgical use including calming fractious animals, which results in improved 
homeostasis allowing for increased appetite and gut mobility upon recovery, as well as 
priming the tissue for healing prior to surgical incision. 
 

2) Safe intra-operative use demonstrated with direction of laser beams from an appropriate 
distance and maintaining sterility into open abdomens, bladder, joint spaces, and chest 
cavities. Also, dental surgical applications for managing oral infections osteomyelitis, 
stomatitis, and expediting healing of extraction sites. 
 

3) Post-operative applications can initially speed metabolism of anesthetic agents and aid in 
tissue regeneration of the organs. Expediting healing of tissues and fractures has been 
well represented both anecdotally and in mounting studies. Treating the entire spine, 
skull, and extremities as well can add potential advantages seen in human studies 
documenting benefits for all over musculoskeletal pain, arthritis, brain applications 
(traumatic brain injuries, strokes, glaucoma, Parkinson’s, Autism, and Alzheimer’s), and 
tendonitis. This causes many canine and feline geriatric patients the ability to recover 
quickly, and with more mobility and vitality often times not witnessed for months or 
years! 
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Evidence to Support Preoperative Use 
Calming of fractious and anxious animals, involves decreasing sympathetic tone, and causing 
parasympathetic predominance. The author has been performing this routinely on patients to 
accomplish this both in outpatient and surgical situations successfully for over 11 years. 6,7,8 This 
the laser system advocated in Fear Free Certified practices as an alternative or adjunctive 
therapy to sedation in many cases. Recently, there are studies that have documented the ability 
for this laser system to calm overstimulated autistic children. As a conclusion, the study found 
that low level laser could be an effective tool for reducing irritability and other symptoms and 
behaviors associated with the autistic spectrum disorder in children and adolescents, with 
positive changes maintained and augmented over time.9 

 
A study using the violet/red laser at 405nm, 635nm, at a power of 5-7.5mW, demonstrated 
parasympathetic predominance when both of the beams were shone on the subject.10 
Previously it was thought that there was nothing to gain by irradiating tissue preoperatively. If 
the tissue is healthy, laser treatment has no effect. Tuner and Hode state that it may be time to 
reconsider the conventional wisdom based on results of several studies. All tissues, even healthy 
tissues when irradiated will produce singlet oxygen and other chemical responses that initiate the 
healing cascade. When no tissue trauma occurs within 2 hours, these products dissipated the 
normal state returns. If the tissue is in poor. condition (edema, inflammation, vascular 
compromise), laser energy is even more beneficial.4 On a side note, there are also studies 
involving benefits of PBM as vaccine adjuvant owing to the fact that PBM activates immune 
cells.11 
 
Evidence to Support Intraoperative Use 
Applications to the patient during surgical procedures would be obviously beneficial as long as 
sterility is maintained within the field if appropriate. This requirement is assured owing to the 
ability with the line generated beams, and unique specifications of this laser to be treated from a 
safe distance. Generally, within 12 inches of the patient. Further distances have been found to be 
therapeutic, however. (The author had treated a Bengal tiger’s spine and left rear leg from a safe 
distance of 4 feet and was able to resolve the rear leg lameness in 2 treatments! This was likely 
sciatica). 
 
Utilizing laser therapy during dental procedures offers not only management of pain and 
inflammation, activation of tissue regenerative processes, but also bactericidal benefits that are 
extremely helpful in managing osteomyelitis and tooth abscesses. In a comparison of single vs 
multiple low-level laser applications on bone formation in extraction socket healing in rabbits, it 
was found that single or multiple laser applications can be used to enhance bone formation after 
tooth extraction.12 Another study proved that LLLT proved effective in decreasing the intensity 
of pain and swelling after removal of impacted third molars and can be recommended to alleviate 
patient’s symptoms after surgery.13 
 
Evidence to Support Post-operative Use 
Numerous studies currently exist on the subject of post-operative applications to expedite healing 
of wounds, incisions, and orthopedic surgeries. The reader is encouraged to review the literature 
that is continuously produced. A word of caution exists in comparing study results. Even the top 
resources are lax in causing the laser specifications to be readily observed and critically 
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evaluated in order to compare apples to apples. An example of this involves the author informing 
to the board-certified surgeon on a TPLO case that the patient was scheduled to receive a series 
of laser modules intended to address pain, inflammation, immune system, parasympathetics, 
circulation, and lymphatic drainage. The addition of the violet laser was to address post-op 
infection potential. The surgeon stated that according to a study he read on healing of TPLO 
surgeries post LLLT, there was no benefit. Being aware of that study using a Class 4 laser that 
causes thermal change, rather than a non-thermal laser, the author used that opportunity to 
inform the surgeon of the common confusion that there seems to plague the current resources. 
Therefore, seek out power, wavelength, and the potential of frequencies included in study 
devices utilized when comparing and contrasting results. On the subject of orthopedics and laser 
therapy, a study showed positive results supporting the hypothesis that low-power laser therapy 
can be considered a good tool to enhance the bone-implant interface in orthopedic surgery.14,15 
Also, a 2018 study clearly demonstrated that the irradiation with a violet (405nm) violet laser 
effectively reduces the number of microorganisms adhered to osteosynthetic biomaterials 
introduced into the living body in bone surgeries. These findings strongly suggest the potential 
usefulness of the 405nm violet laser irradiation as an alternative strategy for prevention of post-
op infection after implantation of biomaterials.16 Use of the non-thermal laser on equine distal leg 
wounds has been found to expedite healing without causing exuberant granulation tissue.17 A 
study involving Z-Plasty concluded that LLLT can be used as adjunctive therapy to improve 
microcirculation, increasing the chance of flap survival.18 

 
Yet another study worth mentioning concludes that in evaluating laser therapy for incision 
healing in dogs post IVDD surgery, the group receiving post-operative PBM improved healing 
and cosmetic score. The noticeable improvements could be seen beginning at day 7 and 
continued to be improved for 3 weeks after surgery.19 
 
Cases 
Numerous cases representing multiple species will be shown demonstrating pre-surgical laser 
techniques within 1 hour of planned surgical time.  
 
Intraoperative cases will also be shown and will include abdominal exploratory, cystotomy, 
TPLO surgery, Mass removals, Perineal urethrostomy, and dental applications.  
 
Conclusion 
Photobiomodulation has been a game changer in the realm of healing. The unique attributes of 
the non-thermal laser with frequency specificity, visible light wavelength, and low power, allows 
enhanced healing without the risks of collateral damage due to thermal change within sensitive 
tissues. Evidence based studies are supporting the benefits of pre-surgical applications to calm 
anxieties and encourage homeostasis, offering a more efficient recovery period with an ability to 
thrive. Intraoperative applications can improve blood flow in devitalized tissues, decrease 
inflammation and edema, and offer bactericidal benefits.  
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PBM and NRF2 Activation:  
Treatment for Managing Oxidative Stress Induced Infectious and Chronic Disease 

Janet Gordon Palm, DVM, CVCP 
 
Objectives 

 To review the causes and consequences of Oxidative Stress and its impact on body 
systems. 

 To educate ways to incorporate non-thermal photobiomodulation (PBM) and NRF2 
activation into treatment of infectious, inflammatory, and neurodegenerative disease 
conditions.  

 
Introduction 
It is generally thought that cells must protect themselves from damage caused by ROS. New 
information shows that ROS are relevant molecules that mediate cell responses to a variety of 
stimuli which are directly or indirectly regulated by the degree of Oxidative stress. ROS has the 
ability in moderate amounts, to stimulate cell proliferation, however in excess, deleterious effects 
can occur. By activating natural pathways that initiate innate mechanisms to offer healing and 
improved mitochondrial function through regulation of the anti-inflammatory and antioxidant 
processes, more optimal healing can occur.  
 
Two modalities that accomplish this feat are briefly described. The use of either one of these 
modalities have documented benefits in the literature, and studies are growing. Using both 
together has been groundbreaking and shows unlimited possibilities for future applications in 
multiple species.  
 
Case responses in the dog, cat and horse are highlighted in their responses to multimodal 
approach using PBM and NRF2 along with management and diet. Conditions include diabetes, 
pancreatitis, IBD, osteoarthritis, neurodegenerative and cognitive changes, wound healing in 
dogs; laminitis, as well as a unique case of skin cancer in the horse; stomatitis and FLUTD in the 
cat, and other conditions. 
 
PBM: By definition, photobiomodulation is considered to be non-thermal light energy from 
either a low power laser, or Light Emitting Diode (LED). By now, there have been innumerable 
documented studies on the benefits of PBM in decreasing pain and inflammation, as well as the 
tissue regenerative benefits. Non-thermal laser has been found to stimulate stem cells. 
The primary site of light absorption in cells has been identified as the mitochondria, and more 
specifically, cytochrome c oxidase. It is also suggested that inhibitory Nitric Oxide (NO) can be 
dissociated from cytochrome c oxidase, restoring electron transport and increasing mitochondrial 
membrane potential. PBM facilitates the displacement of free radicals and the reduction of 
oxidative stress load on the organism. 
 
Evidence indicates that the PBM cascade of events begins with Cytochrome c oxygenase 
(primary receptor for red and near infrared light. The energy absorbed by cyclooxygenase 
changes the mitochondrial potential and leads to up or down regulation of reactive oxygen 
species (ROS). ATP, and calcium. These molecules trigger activation of transcription factors 
including NF-kappabeta, NRF2, and activator protein. They also cause changes in protein 
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expression and release of cytokines and growth factors. The effects of these changes include 
altered mitochondrial activity, gene expression, promotion of anti-inflammatory response, and 
cell proliferation. At lower levels, ROS can increase pro-survival mechanisms resulting in cell 
proliferation, but at higher levels, leads to apoptosis. There is ongoing research regarding the 
importance of wavelength and power when considering the effects of each on ROS levels and 
potential to cause less than desirable results.1,2,3 

 
The laser system preferred and used by the author (for 11 years) is the Class 2 frequency specific 
non-thermal laser (5-7.5mW; 635, 405nm) laser. This laser system will be referred to in the case 
descriptions. Besides treating pain and inflammation, the ability to address specific tissue and 
organ systems, as well as affect the Autonomic Nervous System, stimulating the colon, vagus 
nerve, in order to allow for parasympathetic dominance, and impact the gut-brain connection is 
unique. Neurogenesis, increase nerve reintegration in scar tissue, fascia, and stimulation of stem 
cells, causes this laser to deliver a myriad of healing benefits without causing thermal collateral 
damage. The bactericidal sporicidal violet wavelength has been shown to combat antibiotic 
resistance, including MRSA.4 
 
NRF2 has been shown to be a factor in regulating the endogenous antioxidant response pathway 
resulting in expression of antioxidant genes that protect cells from oxidative stress by increasing 
the expression of cytoprotective enzymes. NRF2 protects mitochondria from oxidative damage 
by inducing free radical scavenging enzymes. These enzymes (Superoxide Dismutase also called 
SOD, and catalase, among others) scavenge free radicals and reduce the risk of cellular damage 
caused by excessive ROS. NRF2 also exerts an anti-inflammatory effect and modulate both 
mitochondrial function and biogenesis.  
 
Most degenerative diseases are a result of oxidative stress that has overwhelmed the body’s 
antioxidant abilities. The resultant mitochondrial dysfunction and neuroinflammation are 
progressive. Examples of these are neurodegenerative disorders, cardiovascular disease, 
autoimmune diseases, endocrine diseases such as diabetes, and musculoskeletal disorders. 
NRF2 is expressed throughout the body and is an important defense against toxic insults. In the 
brain, it protects glial cells as well as neurons. NRF2 also increases the expression of anti-
inflammatory mediators, Phase I and II drug-metabolizing enzymes and mitochondrial pathways. 
There are many sources of activation of the NRF2 pathway. Besides innate mechanisms such as 
exercise and meditation, are certain dietary options (cruciferous vegetables), phytonutrients 
(curcumin, milk thistle, quercetin, resveratrol), and CBD. PBM has been found to be a potent 
NRF2 activator.5,6 
 
Case Examples 
Kenzie Ann: 9 yr. F(s) white schnauzer, IBD, Pancreatitis, sporadic anorexia. For seven years 
had been on a regimen of Metronidazole, Cerenia, and Pepcid. She was initially started with 
LLLT treatments using the Class 2 laser system described above. These treatments began twice 
weekly and included sympathetic/parasympathetic balance, pain and inflammation over dorsal 
spine, chest, abdomen and all four legs; as well as violet/red laser with settings for infection and 
inflammatory pocket over oral arcade as she had evidence of mild osteomyelitis of surrounding 
bone of two lower molars that dental radiographs discovered at her recent dental procedure.  
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After two LLLT treatments, the owner discovered that not only did she seem to be more 
animated, but she requested to be fed. After 2/week for 2 weeks, the intervals became weekly for 
2 treatments, then every 2 weeks.  
 
She has decided to stay with this interval as when attempting to stage out longer than 2 weeks, 
her appetite would slow.  
 
NRF2 activator product was supplied 6 weeks into the treatment regimen due to awareness. She 
takes a daily dose.  
 
After 3 weeks, owner reported that she could wean her off of the Metronidazole. She gradually 
weaned off the Cerenia and Pepcid as well. Her appetite and attitude have been vibrant.  
She has remained on this treatment schedule for over 2 years. One year after the start of this 
maintenance schedule, she was again due for a dental prophylaxis. The previous suspect areas 
were again radiographed and the boney changes indicating early osteomyelitis had resolved.  
During the Pandemic when only essential services were to be supplied by veterinary clinics, she 
was one of the consistent streams of outpatients that kept us busy! To this day, she marches in, 
loves the pleasantries upon introduction, initiates the client hand-off to the staff member, leads 
the way to her “own” exam room, and positions herself for the laser beam placement over her 
dorsal spine and skull. When the beams turn off in 120 seconds, she looks up for the next 
module. When we have playfully sidestepped away from her with the beam, she sidesteps as 
well, placing herself directly under the beams without looking up.  
 
Numerous GI disorders caused by oxidative stress are documented in human studies. These 
include Reflux esophagitis, Helicobacter pylori-associated gastroduodenal disease, NSAID-
induced GI ulcers, IBD, and functional GI disorders.7,8 It would behoove us to address oxidative 
stress as a major player in these and other diseases and target natural pathways of activation of 
innate chemical processes! 
 
Poe: 4 years old M(N) DSH, indoor/outdoor with a 2-year history of pollakiuria, stranguria. 
Previous visits to two veterinary clinics had him on antibiotics with and without inflammatory 
urinalysis. No culture had been performed. Ultrasound guided urine retrieval in the past was 
reported to have shown no obvious stones, and perhaps mild amount of crystalluria. House call 
visits started with a physical and behavioral assessment. He is a lean active Right brain 
(sensitive, emotional) extrovert,9 whose primary need is safety, comfort, and needs to move his 
feet when he feels stressed. Restraint escalates fear, anxiety, and stress. Another bossy Left brain 
(confident, dominant, bossy, diva) Introvert cat was his housemate. Recognizing and managing 
this dynamic contributes to the multimodal treatment success. The importance of hydration was 
discussed, incorporating a fountain water system, and multiple indoor and outdoor palatable 
water options in non-plastic containers. He has been on minimally processed species appropriate 
wet foods, and a freeze-dried kibble due to texture preference.  
 
A neuronal adjustment (osteopathic) was performed and followed by non-thermal LLLT. This 
PBM addressed sympathetic/parasympathetic balance, followed by pain/inflammation, and 
settings for immune, colon, circulation and lymphatic drainage. This was repeated within 24 
hours, then twice weekly for 1 week. He was also started on a NRF2 supplement which was 
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delivered in bone broth. Other options are butter, or coconut oil. Within 48 hours, he became 
asymptomatic. In the 1 ½ years since his initial treatment, he has had flare-ups on occasion and 
1-2 LLLT sessions within 24 hours allows for remission of symptoms.  
 
Tango: 12year-old QH cross with severe laminitis with significant rotation in the front and 
minimal in the hind. Originally diagnosed 6 months previous, there had been no improvement. 
Conventional equine veterinarian referred client who had been managing the condition most 
recently with the NSAID Equiox. Extensive farrier work was also implemented.  
Assessing the horse as a Left Brain (confident, dominant, stubborn) Introvert helped to 
understand his primary need of “What is in it for me?” This can establish a relationship bond if 
you offer them reward in their emotional currency. (a single treat-low carb) 
LLLT was performed addressing sympathetic/parasympathetic balance, followed by 
pain/inflammation over entire spine, all four legs and hooves (you can actually palpate the digital 
pulses decrease within minutes due to the vasodilation). Bactericidal Violet/Red laser was used 
over hooves with inflammatory pocket, infection, scar tissue settings as well in order to minimize 
abscessation. LLLT was performed twice within 24 hours, then 2/week for 2 weeks, then 
2/month, then 1/month.  
 
The horse was placed on NRF2 supplementation as well. It is the authors opinion that PBM 
intervals can be increased with the daily implementation of NRF2 supplementation.  

Vinney: 24year-old Quarab: Chronic laminitis of several month’s duration. Also managed 
similarly to Tango mentioned above. He is currently on NRF2 daily and LLLT/Neuronal 
adjustment treatments as needed.  
 
Conclusions 
Oxidative stress is an underlying causal agent for mitochondrial dysfunction resulting in 
multisystemic disease conditions. As science leans into the study of quantum medicine and 
activation of natural healing pathways, the concept of healing at the cellular level, combined with 
rehabilitation at the spinal, connective tissue, emotional and gut level can allow potential 
resolution of “dis-ease” at the source.  
 
In simple terms, PBM facilitates the displacement of free radicals and the reduction of oxidative 
stress load on the organism. NRF2 protects mitochondria from oxidative damage by inducing 
free radical scavenging enzymes. 
 
Numerous GI disorders caused by oxidative stress are documented in human studies. These 
include Reflux esophagitis, Helicobacter pylori-associated gastroduodenal disease, NSAID-
induced GI ulcers, IBD, and functional GI disorders. It would behoove us to address oxidative 
stress as a major player in these and other diseases and target natural pathways of activation of 
innate chemical processes.10,11 

 
Neurodegenerative disorders are also routed in oxidative stress, including but not limited to 
Alzheimer’s, Parkinson’s, Multiple Sclerosis, demyelinating diseases, strokes, seizures, ADHD, 
depression, and PTSD.  
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Exciting possibilities exist with the combination of the “one-two punch” of these two oxidative 
stress combatants-namely-PBM and NRF2!  
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Vagal Nerve Stimulation (VNS): What Happens in Vagus Doesn’t Stay in Vagus! 
Janet Gordon Palm, DVM, CVCP 

 
Objectives  

 To highlight the anatomy and functions of the vagus nerve, demonstrating pathways that 
lead to multisystemic response. 

 To highlight peer reviewed evidence base studies documenting VNS calming and anti-
inflammatory effects with micro electric current and PBM.  

 To demonstrate case studies showing the effects of increasing appetite, gut motility, and 
calming of fractious and anxious animals.  

 
Introduction 
Vagus Anatomy and Physiology as Pertains to Gut-Brain Axis 
The vagus nerve originates in the medulla oblongata as eight to ten rootlets from four nuclei:  

1) Dorsal Motor Nucleus: this nucleus is responsible for the preganglionic parasympathetic 
visceromotor fibers. 
 

2) Nucleus Tractus Solitarius (NTS): This nucleus receives information from the GIT and 
respiratory system as well as the afferent tastes input from a part of the 7th cranial nerve. 
These sensory afferents compose over 80% of the vagus nerve, are extensive, involving 
different regions of the brain such as brainstem and hypothalamus.  
 

3) Nucleus Ambiguous: This nucleus is associated with efferent outputs from cranial 
nerves.9,10,11 Also preganglionic parasympathetic neurons innervating postganglionic 
parasympathetics to the heart. 
 

4) Spinal Nucleus of the Trigeminal Nerve: This nucleus receives somatic info from the 
back of the ear and external auditory meatus. 

 
The vagus nerve travels down the jugular foramen with the carotid artery and jugular vein, all 
three encapsulated within the fascia of the carotid sheath. Afferent fibers originate from different 
intestinal layers and end in the NTS. Activation of vagal afferents affects autonomic, endocrine 
and behavioral responses. 
 
FDA Approved Applications  
Epilepsy: First utilized in 1988 for this purpose, the FDA approved an implantable device into 
the vagus nerve to treat pharmaco-refractory seizures in 1997. It was approved in children over 4 
years of age in 2017. Mechanism of action is theorized to involve VNS intervention breaking the 
synchronized networks between the cortical and thalamic cortical loops that are found to create 
complex partial seizures. Through the NTS projections from VNS stimulation, increased 
serotonin and noradrenaline are released in the CSF. Serotonin and noradrenalin have anti-
seizure effects. 
 
Depression: VNS for treatment of medication resistant depression was FDA approved in 2005. 
This consensus followed a series of studies demonstrating improved mood scores following 
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VNS. Potentially, this is accomplished due to improved noradrenaline transmission and VNS 
mediated changes to the anti-convulsant system in the brain, improving depression.  
 
Other investigational applications in the human field include inflammatory bowel disease 
(IBD), rheumatoid arthritis, diabetes mellitus, chronic pain, sepsis, cardiovascular diseases, 
post-operative ileus, Alzheimer’s, and Crohns disease. This has to do with the information 
exchange from the vagus to the NTS of the brain. Specifically, the vagal afferent fiber’s 
sensitivity to proinflammatory cytokines, interleukins and prostaglandins.3 
 
 
The intention of the vagal nerve stimulation (VNS) is to activate various neurochemical 
coordinates arising from the NTS to different parts of the brain. The FDA has approved several 
applications. 
 
Decades ago, neuroscientists initially speculated that it might be possible to influence brain 
activity and associated behaviors by stimulating the vagus nerve in the neck. Numerous animal 
studies pointed to this possibility and in the 1980s, Zabara discovered that vagus nerve 
stimulation could reduce or eliminate seizures in dogs.3 VNS has been commercially available 
for the treatment of resistant seizures in Europe since 1994.4 These and other studies led to an 
enhanced implantable device for humans for treating various neuropsychiatric disorders such as 
anxiety, depression, obesity, dementia, and pain. Kevin Tracy’s work is currently underway and 
is demonstrating that delivering pulsating electrical impulses to the vagus nerve benefits 
management of rheumatoid arthritis and potentially Crohn’s disease. Tracey showed that efferent 
vagal nerve fibers had an anti-TNF-alpha effect, and decreased release of pro-inflammatory 
cytokines and interleukins.5 

 
Vagus nerve stimulation may serve as an alternative or adjunct therapy for dogs with refractory 
epilepsy. This method has been used in human medicine for the treatment of various diseases 
such as pharmaco-resistant epilepsy, and status epilepticus. Side effects were found to be 
minimal and had to do more with the actual surgical implantation rather than effects of the 
implantable device stimulation to the vagus. Clinical evaluation of a surgically implanted vagus 
nerve stimulator in dogs found up to 50% reduction in seizure frequency in 4 of 9 dogs. 1,6 

 
One study attempted to evaluate feasibility of a non-invasive handheld device (gammaCore Vet) 
designed to deliver therapeutic signal to the left cervical vagus nerve for seizure reduction and 
refractory idiopathic epilepsy in dogs, as an adjunct to oral medicine. Nine of 14 dogs had 
reduction in seizure frequency, and two dogs had no further seizures. Adverse effects were 
common (25%), but mild, and included Horner’s syndrome in a dog, seroma formation, and skin 
irritation which were all self-limiting. Reported treatment regimens in humans vary, for 
refractory epilepsy ranging from 1-3 times daily for 15-240 minutes. Other disease entities 
treated in this manner include depression, cluster headaches, migraines, and asthma. The 
treatment regimen is even more diverse involving a single 90-120 sec or 15 min treatments, 
pulses of 30-120 sec 3-15 min apart, and 2-3 times daily for 90-120 sec. Various documented 
reports reviewed of VNS, revealed similarly varied protocols. Stimulation frequency ranges from 
0.5-120 Hz but is most commonly 1 or 0.25ms. The stimulation intensity is determined by 
patient’s discomfort threshold.1,6 
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Photobiomodulation (PBM) has also been found to stimulate vagal nerve impulses that lead to 
reduced inflammation, as well as calming of fractious or anxious animals. Use of the non-
thermal laser that allows for healing benefits without risk of thermal injury, avoids collateral 
damage. The ability to vary the frequencies/ pulsations offers similar benefits as the micro-
electric pulsations.  
 
A non-heat producing Class 2 Frequency Specific Low-Level Laser (5mW and 7.5mW) with 
visible light wavelengths of 635nm (red) and 405nm(violet) is a safer option that exists. At one 
hundredth of the power of Class 4 lasers, these Class 2 lasers with line-generated beams cause 
vasodilation and photobiomodulation without generating heat. The case responses, validated by 
ongoing studies, demonstrate that in a living organism, a therapeutic response can occur well 
before a calculated therapeutic dose is achieved. 7,8 

 
Applications for improved homeostasis justifies its use preoperatively in order to offer optimal 
recovery as appetite ad gut motility is increased due to parasympathetic predominance. The 
ability to utilize these applications to relieve gut stasis in colic and rabbits, as well as improve 
peristalsis in constipated animals, lends itself to a myriad of veterinary applications. Often times, 
minimizing or negating the need for pharmaceutical intervention.  
 
Autonomic Nervous System Balance Applications for Calming and Decreasing Sympathetic  
The autonomic nervous system controls all life functions and is always in a state of balance. 
When the sympathetic tone is high (fright or flight) the parasympathetic tone is low, 
(homeostasis, digestion, appetite).  
 
Recent data have shown that autonomic dysfunction precedes the development of RA 
(rheumatoid arthritis). A low vagal tone is associated with a pro-inflammatory state. It is well 
known that stress inhibits vagal nerve response and thus favors a pro-inflammatory state.8 
The sympathetic ganglion resides along the paralumbar muscles between T1-L3. The line-
generated beams of the laser device can access this entire area. As photonic energy is absorbed 
using Rife inspired frequencies for sympathetic nervous system, electrons are stimulated to 
higher orbits, subsequent photonic emissions to neighboring atoms occur in a cell-to-cell cascade 
while the sympathetic tone is continually stimulated. When the pre-programmed light stops in 
120-180 sec, the sympathetic tone plummets, allowing the parasympathetic tone to increase. 
Within minutes, a fractious, painful, or emotional animal can be calmed to a more harmonious 
state. Appetite, peristalsis, and focus are restored. Blood pressure has been documented to 
decrease.7,8 

 
Similarly, the parasympathetic tone can be further enhanced. After the sympathetic protocol, the 
calming can be enhanced even more. The areas to receive the laser light input would be cervical, 
thoracic inlet, along the chest and abdomen (ideally over spleen on left) and sacral, where the 
parasympathetic ganglion reside, and the vagus nerve travels. 
 
It is important to note that the sympathetic stimulation should NOT be used in shock, anesthetic 
emergencies, or near-death cases. In these cases, the Parasympathetic/vagal stimulation ALONE 
is indicated. Further stimulation of a sympathetic tone in these fragile patients could be 
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detrimental. 
 
It is advised to prepare the staff to have the laser available, set for parasympathetic/ vagus nerve 
settings to have at hand for any shock, severe trauma, anesthetic emergency, collapse, or fragile 
state. This will save time in the event of an emergency. If there can be a fraction of a 
second plateau in an otherwise downward spiral that can make the difference between life and 
death, it is well worth it.7,8 
 
Cases in dogs, cats, birds and horses demonstrate before and after responses of VNS using PBM 
as an alternative form to microelectric current.  
 
Conclusions 
The vagus nerve has both somatic and visceral components. A mixed nerve composed of 80% 
afferent, and 20% efferent, it works closely along with the sympathetic nervous system. The 
sympathetic and parasympathetic nervous system comprise the Autonomic nervous system that 
is constantly in a balance that maintains homeostasis. When this balance is disrupted due to 
various inflammatory imbalances such as rheumatoid arthritis, irritable bowel syndrome, and 
IBD, low parasympathetic activity is generally a factor. 
 
The risk of developing a chronic disease has a lot to do with a dysregulated Autonomic Nervous 
System with a decreased vagal tone. As stated, recent data have shown that autonomic 
dysfunction precedes the development of RA (rheumatoid arthritis). A low vagal tone is 
associated with a pro-inflammatory state. It is well known that stress inhibits vagal nerve 
response and thus favors a pro-inflammatory state. This fact validates the intention of VNS and 
stress management techniques to minimize recurrences of chronic inflammatory disease 
conditions such as feline idiopathic cystitis, IBD, and may be helpful in management of other 
immune modulated diseases such as feline chronic ulcerative stomatitis and canine chronic 
ulcerative paradental stomatitis. 
 
At the time of this writing, Feinstein Institutes developed an implant model for long term VNS 
that can be implanted for at least 4 weeks duration, when previous attempts allowed 2 weeks 
only. Responses were observed in 60-90% of the study subjects and did not hamper any other 
bodily functions such as appetite and blood pressure. The researchers found that the implants 
could suppress TNF-alpha. The device and procedure could potentially alter the way preclinical 
biolelectronic medicine research is carried out, ushering in alternative therapies for chronic 
diseases such as Crohn’s, RA, and heart failure, among others.9 

 
Photobiomodulation using a nonthermal, frequency specific low-power Class 2 laser has been 
found to offer similar anti-inflammatory effects, and other parasympathetic responses such as 
appetite increase, increase peristalsis and gut motility, as well as calming. This is an even less 
invasive and risky option than those described in the literature using bioelectronics. The 
possibilities for future study are exciting! 
 
Thus, manipulation of the vagus nerve to capitalize on its anti-inflammatory properties can and 
should be performed. Various invasive and non-invasive options exist to accomplish this task. 
Nutritional, pharmacologic, VNS (bioelectronics, PBM), other complementary modalities 
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(acupuncture, neuronal adjustments), as well as stress management, can all benefit in the 
treatment of neuro-immune inflammatory conditions.  
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Feline Enrichment: The Missing Link in the 5 Freedoms for Cats 
Janet Gordon Palm, DVM, CVCP 

 
Objectives 

 To identify basic inherent needs in cats that must be expressed for optimum health and 
well-being. 

 To educate as to inherent needs in cats such as interactive play, respite from stressors, 
importance of adequate species appropriate nutrition, as well as recognizing and 
managing individual emotional states for a more harmonious relationship.  

 
Introduction 
The 5 freedoms are universal inalienable rights that we are obliged to follow for animals in our 
charge, if we are to earn the privilege of humane stewardship. They are an outline of five aspects 
of animal welfare under human control. Originally developed in response to a UK Government 
Report on livestock husbandry in 1965, they were formalized in 1979 by the U.K. Farm Animal 
Welfare Council. These pledges were adopted by professional groups including veterinarians, 
World Organization for Animal Health, Royal Society for the Prevention of Cruelty to Animals, 
and the ASPCA.  
 
The 5 Freedoms include: 

1. Freedom from Hunger and Thirst 
2. Freedom from Discomfort 
3. Freedom from Pain, Injury, and Disease 
4. Freedom to Express Natural Behavior 
5. Freedom from Fear and Distress 

 
As veterinarians, we have a responsibility to understand management practices to insure physical 
and emotional wellbeing in the animals we treat. We as a profession do a better job of educating 
these needs in dogs, and horses, than we do cats. In the canine and equine species, there is an 
awareness in the needs for mental engagement, exercise, play, and appropriate interaction. More 
attention and education are devoted to attempting to develop a partnership with these species, 
than with cats. Environmental adaptations are managed to suit breed, size, age, and temperament.  
Numerous resources and outlets exist and are investigated to accommodate expressions of their 
energies such as agility, show ring, hunting, hiking, service animal, flyball, etc. As far as cats are 
concerned, owners and many veterinarians, tend to take on a one-size fits all mindset. Cats that 
are indoors-only are expected to adapt to the environment, irrespective of the potential threats to 
their innate survival instincts (other animals, undisciplined children, naivete of feline specific 
diet needs, litter box, hydration). Punishment for innate tendencies is common. Relegating them 
to the outdoors without protection from life threatening situations is a cop-out and becomes an 
environmental nuisance.  
 
A commitment to understanding the “Catenality”1 (timid, confident, extrovert, or introvert) and 
how each emotional state is dynamic and changes with different environmental influences, 
learned behavior, inherited traits, and spirit level is an excellent way to develop trust and 
confidence. An ability to recognize this state of being that “shows up that day,” and offer the 
emotional currency each demands, can forward the relationship. 
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Offering respite from stressors such as hiding places both high and low, as individuals can be 
“Tree dwellers” or “Bush dwellers,”2 can alleviate chronic stress that can manifest itself as 
aggressive behavior, withdrawal, or chronic disease conditions such as inflammatory bowel 
disease, idiopathic cystitis, etc. The catenality that are timid introverts tend to silently implode 
with stress induced inflammatory disease conditions. The confident extroverts may be overly 
demanding or act out as bullies to others. Creating cat “superhighways” around the house that 
offer interactive play and delight, as well as safe spaces. Tall and short cat trees with window 
access to allow for “cat TV.” Especially with a bird feeder in sight can prove to add joy. Offering 
numerous stable scratching posts of both horizontal and vertical construction as cats prefer both, 
which can prevent unwanted scratching locations.  
 
Clearly, we are robbing them already of Freedoms #2-5. The heinous act of declawing is the 
ultimate betrayal of the oath we have to do no harm. Once considered routine and with the 
naivete of assuming with the correct procedure there are no long-term consequences to multidigit 
amputations beyond the 2-week visible healing time, we now know differently. Current studies 
have literally debunked every single rationale that had been thought to be valid in order to keep 
cats in the home.  
 
Due to the importance and urgency of this subject on a humanitarian basis, and the movement to 
ban declawing as a nationwide call to appeal to our common sense and empathy as the more 
evolved species, the author has included an expanded discussion on declawing due to the 
constant reminder that there are those that are not yet aware of current studies and findings. It is 
clear that enlightenment through education is the answer.  
 
Understanding the Feline Species 
The first step in developing a relationship with cats, is to be aware of their distinct differences 
from dogs. Although certain catenalities may be “dog-like” in their subservience and fascination 
and acceptance to human beings and novel environmental stimuli, other catenalities are a stark 
contrast. To compare all cats to this catenality is misleading and a disservice to the nature of cats. 
As a species, they are closer to their innate predator instincts than most other domesticated 
animals. The degree to which they access their innate survival skills does vary with the 
individual. Jackson Galaxy, a phenomenal resource in his feline savvy, has termed the 
distinctions of “RAW” cat, as well as “Cat Mojo.”2 
 
RAW cat is best defined as primitive physical and behavioral traits that have evolutionary roots 
in ensuring survival. Galaxy describes that every cat happens to live with this “twin” cat essence 
that surfaces from time to time. Some cats are more affected by this emotional state as it can be 
closer to the surface in certain catenalities, as you will see in the discussion below on 
catenalities. The expression of this emotional state can be triggered by a change in environmental 
stimuli. Territorial identification, nutritional requirements, the manner of play and behavior, can 
all surface from the expression of innate characteristics as survival tools.  
 
Cat Mojo is described as the calm confidence of a cat that is at peace with his/her status and 
territory. That he/she “owns” her space and place in this world. He offers the analogy of the 
opening of the movie Saturday Night Fever where John Travolta’s character Tony Manero’s 
confident, non-arrogant, yet commanding strut communicated respect, confidence, and class. I 
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am reminded of the song by the Stray Cats: “Stray Cat Strut” (“he’s got cat class and he’s got cat 
style”). 
 
**The ultimate goal is in earning and maintaining a relationship with our feline cohorts by 
learning what it takes to cultivate that wondrous expression of Cat Mojo! 

Catenality! 1,3 Individual Personality of Cats Differs 
The hierarchy of needs in all species seems to be 

1) Safety 
2) Comfort 
3) Play 
4) Food 

 
Until Safety and Comfort Are Managed, Survival Demands That Play and Food Are Deferred 
There are either confident (left brain) or insecure, timid, (right brain) emotional states. These 
states are dynamic and can change dramatically with changing stimuli. The factors that 
determine the Catenality are:

1. Genetic traits different breeds have inherited sensitivities
2. Learned responses past history of trauma, good or bad experiences
3. Environmental stimuli changes in location, routines, animals, humans 
4. Spirit level can exaggerate or tone down expression of needs

Another factor that enters into the Catenality is the tendency to be either extrovert or introvert in 
the way they express their needs to respond to stimuli.

1) Extrovert: Needs to REACT and move their feet before they can think or respond 
2) Introvert: Needs to THINK before they can move their feet and respond 

The primary need for each emotional state differs and is described in the distinctions below 

Right Brain Extrovert (RBE): Insecure, frightened, panicked, fractious, fear aggressive, biting, 
flailing feet/claws, dilated pupils, restraint and eye contact exacerbates fright/flight/escape driven 
(Primary Need is: focus/pattern interrupt, slow blink, minimal eye contact; NOT treat motivated 
until feels safe) 

Right Brain Introvert (RBI): Insecure, paralyzed in fear (CATatonic), hides, increased heart 
rate/respiration, avoids eye contact, emotionally “implodes”- susceptible to illness                     
(Primary Need is:  calm/slow/approach-retreat, slow blink or look away/ignore; NOT treat 
motivated until feels safe)  

LBE: Confident, dominant, playful, following, busy, curious, “dog-like,” allows eye contact, 
treat motivated, positions to be noticed and admired. (Primary Need is: Attention/play, will 
SEEK eye contact, and appreciates a slow blink acknowledgement; treat motivated) 
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LBI: Confident, bothered by routine change, avoids prolonged eye contact, hisses often, 
punishes you (swat) when has had enough, irritable, “Diva Catitude,” unmotivated, independent, 
(can thrive in a single cat household) may honor you be accepting a treat...or not. (Needs 
Motivation/incentive, Minimal eye contact, may mock your slow blink, but do it anyway, may be 
treat motivated if its high value enough for her/him!) 

That is why a feral cat, (who can be considered a RAW cat being close to the innate survival 
responses), can be left-brain (and accessing his Cat Mojo) in its own domain, then trapped and 
taken to the vet clinic can become right-brain or RAW in an instant. A left-brain extrovert (LBE) 
Mojo accessing Savannah cat, can morph into a fire breathing right brain extrovert (RBE)RAW 
hellcat within an instant of being picked up and restrained when learned behaviors allowed a 
painful medication fight from the past surface.  

A left-brain introvert (LBI) diva that is commanding the exam table with disdain and a well-
placed “HISS”, is clearly not terrified, but demanding that we get that she is extremely put out 
and we have yet to show her what is in it for her…oh wait a minute…freeze dried tuna sushi 
flakes?! OK if I must…nom..nom…Grrrr…nom…nom” 

Conversely, our right-brain introvert (RBI) has been subjected to the stresses of a toddler that 
can’t seem to leave him alone, a new border collie rescue that can’t seem to stop herding him at 
will, has no safe place to escape the chaos, and has started peeing in the laundry basket because 
exposing himself to the known threats challenges his survival. And the closet, and the basement, 
because the stress has now caused him to develop idiopathic cystitis due to his immune system 
being depleted from adrenal fatigue. Oh, and that declaw surgery that was supposed to “keep him 
in the home”?! He feels the constant tingling from the neuropathy and pain from the contracted 
toes that amputation left as his body abnormally compensated to the missing tendons and bone. 
He appreciates calm, approach and retreat with any perceived pressure, as well as numerous 
respites from being preyed upon. 

The point is that you manage the emotional currency of who shows up that day, at that time. 
AND educate clients on these traits, for an “owner’s manual” of recognizing and managing 
feline emotional states for stress free harmonious relationships. Also imperative is to discuss and 
educate as to the alternatives to declawing. The latter will be covered later.  

Tips for Embracing a “Feline Flavored Enhancement” of the 5 Freedoms for Cats 
Feeding and Hydration  
Feeding a species appropriate minimally processed or raw food is key. Cats are obligate 
carnivores and need a higher percentage of bioavailable protein in their diet. They are also not 
intended to ingest large quantities of carbohydrates. Minimizing dry food and offering freeze 
dried options is suggested. Feline specific probiotics, or natural probiotic such as fermented 
goat’s milk can minimize stress induced microbiome dysbiosis. Feeding from elevated and tilted 
non-plastic bowls, after an interactive play session, or from a puzzle bowl (to add to the hunt, 
prey, catch, and eat delight, before grooming and sleeping.  
 
Hydration is imperative and can prevent and manage urinary and renal disease, as well as allow 
for optimum health and wellbeing. Investing in a porcelain circulating water fountain is advised, 
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as well as offering numerous palatable water sources in non-plastic bowls throughout the house. 
Cleaning these daily or weekly in the case of the fountain, are important to remove biofilm build-
up.  
 
Freedom from Discomfort  
Cats can suffer physical and emotional discomfort as we are well aware. We must dedicate 
ourselves to becoming an observer to our cat’s daily behavior and routines in order to pick up on 
the subtle changes that may be the only input we may receive as an indication of discomfort. An 
awareness of the cat’s personality or Catenality can aid in becoming aware of the expression of a 
cats needs through their own personality filter.  
 
Litter box concepts may need to be addressed, as retention of urine due to litterbox aversion, can 
result in discomfort. A basic rule of thumb in “caticulture” is 1 litterbox/cat plus one. This allows 
for 1) ability to have a somewhat clean space to void in for those fastidious cats when owners are 
not able, or willing to attend to litter “doo-ty”. 2) The ability to have a safe spot in the event 
another cat dominates the area, or there are safety concerns for the timid, 3) allows for an option 
to perform certain duties in certain boxes. Many cats will urinate in one and defecate in another. 
Some will prefer a box to void in when not feeling well and will choose a box for illness.  
Litterboxes should be large enough to allow for comfortable positioning of the entire body. 
Uncovered boxes are generally preferred as they are less likely to trap odors. If a change is 
decided, it is best to keep the original box intact and add the new option, as cats are creatures of 
routine and may have an opposition reflex to something new, until it is accepted.  
 
Location matters. The boxes can be side by side, or strategically placed around the house in a 
quiet less traveled area where the cat can feel safe that when they are at their most vulnerable, 
they can feel confident of their security.  
 
Litter texture is important. Most cats prefer softer, smaller, sand-like substrates that are non-
dusty. Also, its best to have unscented and not the multi-cat perfumed types that offer little 
benefit to the cat. 
 
Understanding the Catenality will help to manage the emotional needs.  
 
Freedom from Pain, Injury, and Disease
Ideally, it would be best for cats to have an indoor/outdoor lifestyle that would allow safe harbor, 
and yet offer the benefits of nature’s elements of sunshine, paw-to-earth grounding, mental 
enrichment of hunting, preying and ingesting different species appropriate prey. The downside of 
this is all of the dangers of trauma, being preyed on, animal fights/bites, poison, theft and 
nefarious intentions, as well as overpopulation if not altered. Not to mention the decimation of 
the songbird population.  
 
A more appropriate solution is to maintain indoor status and compromise with supervised 
outdoor interaction with training to accept a harness. The author indulges this outdoor experience 
for her two cats Puma and Tesla with supervised free roaming in the fenced yard while dragging 
a short cat-sized leash. This allows free movement yet slows down exuberant or panicked 
outbursts.  
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Catios have become the rage as well as they can vary from an oversized wire dog crate, to 
premade enclosures from Farm and Ranch stores designed for rabbits or chickens, to custom 
built out the window models.  
 
Included in this section is the senseless act of declawing cats. This willful intent to alter the 
natural behavior of cats in order to fit into our entitled existence, will soon be extinct. The 
veterinarians still willing to perform this archaic, medieval, brutally inhumane, heinous (tell us 
how you really feel Dr J) multiple digit amputation that has ruined the lives of far too many cats, 
will be sued by the enlightened public in due time. We as enlightened veterinarians can help to 
educate the public and each other and put an end to the requests that lure the less informed or 
empathetic to perform this egregious act. Due to the importance of educating our peers and 
public about the current information that has been refuting the previously held rationale for 
performing this procedure (supposedly to “keep cats in the home”), there is a dedicated treatise 
to this subject to follow.  

Freedom to Express Natural Behavior 
Cats have innate needs for following their predatorial nature. It has been found that their needs 
revolve around the basic instincts of “hunt-prey-eat-groom-sleep.” Providing a template for 
expressing these activities can go a long way in developing a contented and confident cat that 
owns its space (Cat Mojo).  
 
Interactive Play-with favorite toys to chase may mean getting off the couch and interacting with 
your feline friends. In that way they have a hand in being our personal trainers. That is, the 
insistence that we get up and move, ensure that we are not sitting for hours on end with our all-
encompassing technology of choice. It is important to be aware that when cats start to stalk and 
prey on other cats or family members, that is a signal to us that they are in need of more 
interactive games that offers the ability to express those predatorial traits. Be sure and offer the 
treat reward at the end of an exhilarating hunt and prey adventure. This can be overlooked with 
laser toys and can result in an anxious over-stimulated and unsatisfied cat.  
 
Scratching allows the benefits of stretch and claw maintenance, as well as physiotherapy that can 
keep the spine, tendons, ligaments, joints and muscles in alignment. A feline Pilates! There 
should be a variety of stable scratching options that include both horizontal and vertical 
offerings.  
 
Claws are used as tools to catch prey, as well as a means of delivering a necessary escalated 
phase that the cat resorts to for protection when body language and vocalizing alone do not 
convey the message “to back off!” Learning body language cues from cats and teaching these to 
children would prevent numerous accidents, as well as create better future animal stewards.  
 
Freedom from Fear and Distress 
Cats are a predator species, having eyes on the front of their heads, (for focusing in on prey) 
unlike prey species that tend to have eyes on the sides of their heads (for seeing danger from all 
directions). Instinctively, direct and persistent eye contact can signal pressure on the recipient of 
such a stare. So, although predator animals receiving that stare would not feel that they will be 
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“lunch,” there can still be fears associated with danger, aggression, anticipated pain, or injury 
that could impact survival. Depending on the “Catenality,” the threshold for this fear will vary. 
Right Brain animals would conceivably possess a lower threshold for fear, anxiety and stress 
with the intense stare. Left brain animals may interpret that stare as a challenge.  
 
A valuable lesson from cats to minimize this intensity is the proverbial “SLOW BLINK.” This 
can de-escalate a confrontation, as well as calm the anxious cat. Teaching this to clients, and 
children can offer much relief to so many. These concepts translate to all species. 1,2,3 
In the household environment, it is extremely important to “Catify” the house with ways to 
satisfy the cats need for safety, mental challenge, play, and scratching posts.  
 
Jackson Galaxy is credited with a clear distinction of the types of cats that seek out high or low 
hiding places to establish safe respites from perceived threats. He calls them “BUSH dwellers,” 
or “TREE Dwellers.”2 Bush dwellers seek underneath spaces and hidden lairs, while tree 
dwellers seek high platforms to allow assessing the danger from a vantage point. This is a way 
that refuge from toddlers, over-exuberant dogs and puppies, and busy human traffic that can 
intimidate the introvert, can be accomplished. 
 
Introductions of new animals, babies, family members need to be broken down into small baby 
steps in order to set it up for a successful transition.  
 
Veterinary visits have been fear inducing episodes that can be devastating if not managed with 
some preparation. Staging the visit into accommodating the cat to the carrier well ahead of the 
visit, utilizing pheromone preparations, catnip, essential oils, and covering the carrier can allow 
more comfort. Gabapentin has been used in conjunction with these preparations for successful 
anxiety free visits. Ideally, the Gabapentin is started the night before, and the morning of the 
intended appointment. The author has been using the Class 2 non-thermal frequency specific 
laser for calming fractious animals for 11 years. It has since become a tool that has been 
incorporated in the Fear Free Certification toolbox as an alternative therapy for calming. 

Declawing Revisited. It’s THAT Important! 
The controversial subject of declawing deserves further attention if we are to advocate for cats 
and kittens to end request for this antiquated procedure. Education and dispelling myths that 
were previously believed is the answer to inspiring a changing mindset. It is the author’s choice 
to believe that the insistence of some to continue condoning this surgery is due to “education 
deficiency.” The light-bulb-moment-inducing epiphany has not been reached yet for some. The 
following discussion is meant to satisfy that quest.  
 
There is now mounting evidence revealing the fact that post-op complications such as prolonged 
pain, neuropathies, and behavior problems such as aggression and litter box aversion, are more 
prevalent than previously thought.  
 
Veterinarians have been caught in a controversy that has pitted the public against the veterinary 
profession that professes to “Do No Harm.” The public has inadvertently been led to believe that 
declawing is a harmless guarantee that unwanted scratching would be resolved with a simple 
removal of the toenail. Often, they are aghast at the realization that a multiple digit amputation 
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with potential long-term complications has occurred. Veterinarians still adamant about pursuing 
this archaic procedure have the mistaken albeit altruistic belief that they are saving the at-risk 
immune-compromised individual, child (who may be better served learning respect for animal 
boundaries), or the all-important leather couch, and thus saving the cat from the fate of 
euthanasia or relinquishment. Education of current knowledge is available, but not sought out. 
Until now due to the controversial subject among the profession, it has not been presented in CE 
curriculum at major veterinary conferences. Current studies are demonstrating what empathy and 
critical thinking has been saying all along. That is, prolonged pain, arthritis, conditions resulting 
from chronic intractable pain such as idiopathic cystitis, behavioral changes including aggression 
and withdrawal, are more common in declawed as opposed to non-declawed cats.4 Infection 
from incomplete amputations resulting in bone fragments, and ungulate processes causing 
regrowth, are all too common. Painful callous formation on the digital pads from the 
unprotected, now contracted P2 bone ends making contact with floor surfaces is present in nearly 
all declawed cats. More than 40 countries, many cities and municipalities in the US, Canada, 
(including all Banfield and VCA hospitals in the United States and Canada) have banned 
declawing. Efforts from Dr. Jenifer Conrad and her non-profit educational program The Paw 
Project, as well as numerous passionate cat supporters, have a shared goal to make this inhumane 
procedure extinct and encourage the veterinary profession to lead in the education needed to be 
on the right side of history.5 
 
History states that the procedure known as declawing/ onychectomy was first presented as a 
letter to the editor of JAVMA in the 1960s as a means to prevent unwanted scratching due to a 
trend of cats moving into an indoor environment. It became prevalent in the 1970s and beyond, 
often offered as a preventative package with OHE and neutering.  
 
Scratching is a normal behavior that offers health benefits beyond measure to the cat. Stretching 
allows self-adjustment of spinal misalignments resulting from day-to-day activities. 
Physiotherapy like all exercise results in parasympathetic endorphin release that aids in 
digestion, proper organ function, and improved mental capacities. Also beneficial is the ability to 
aid in shedding layers of keratin buildup on the claw that is necessary to prevent nail bed disease.  
 
Onychectomy Procedure 
Declawing or onychectomy involves the disarticulation and amputation of the distal phalanges 
between P2 and P3 of all the digits of the front paws, and often including the rear paws as well. 
General anesthesia is required as well as multimodal pain therapy. The effectiveness of the pain 
therapy varies by clinic standard and veterinary awareness. Thus, in most cases pain 
management is deficient at best, and non-existent in a worst-case scenario. Techniques to 
perform this surgery range from the antiquated RESCO guillotine nail trimmers, notorious for 
cutting through bone leaving fragments and nail bed remnants, to surgical blade incising through 
the soft tissue, and often times the pad itself, and more recently CO2 Laser, which has been 
found to be just as fraught with complications, if not more so than the blade technique due to 
potential thermal injury. Tendonectomies (tenectomy of the deep digital flexor tendon) have also 
been performed as an alternative to declawing. A study in JAVMA 1998 found the incidence of 
bleeding, lameness and infection, similar to that of declawing 4,5,6 
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Known Complications of Declawing, Acute and Chronic 4,5,6,7 
 PAIN 
 Hemorrhage 
 Lacerated Paw pads 
 Swelling 
 Reluctance to weight bear 
 Neuropraxia (transient motor paralysis) 
 Radial nerve damage 
 Lameness 
 Infection 
 Abscess 
 Tissue necrosis 
 Wound dehiscence 
 Incomplete healing 
 Protrusion/necrosis of the 2nd phalanx through the pad 
 Claw regrowth, known to occur 15+ years post-surgery 
 Chronic draining tracts 
 Self-mutilation 
 Lethargy 
 Carpal Hyper-extension (palmigrade stance, dropped carpus, walking on wrists) 
 Flexor tendon contracture 
 Aggression 
 Idiopathic (stress induced) Cystitis 
 House soiling 
 Laser burns 
 Increased vocalization 

 
The Physiologic Consequences of Declawing8,9 

 Lowered joint and hyper-flexed P1-P2 joint shortens limb 
 Shortened limb shifts more weight to the thoracic vertebrae and front legs 
 Stifles and hocks hyper-flex to attempt to shift weight back to hind legs 
 Hyper-flexed stifles and hocks pull femur forward in hip joint straining hip and back 

muscles 
 Local neuropathies causing variation of sensations including chronic pain, tingling, 

phantom pain, numbness reported in humans with digital amputations, yet to be 
quantified in cats. 

 Contracted toes as flexor tendon pulls P2 ventrally due to severed extensor tendon. 
Unprotected P2 end plates bearing weight and impact. 

 Development of painful corns on pad surface as a result of weight bearing compensation. 
 
Myths That Continue to Support Declawing, And Current Information  

1) The need to protect the immune compromised individual. Declawing has not been found 
to be advantageous in this scenario. Cats are much more prone to biting behavior when 
their paws no longer deliver warnings that used to protect them from unwanted advances. 
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Biting is much more of a threat to immunosuppressed people. The CDC does not 
advocate declawing cats for this reason. They acknowledge the controversy but suggest 
avoiding situations where scratching may occur. The NIH suggests avoiding rough play, 
and FamilyDr.org advises people avoid provoking cats into scratching them.10,11 
 

2) The need to protect the new baby or children. Again, the recommendation of avoiding 
the interaction is key. Teaching children to respect body language is a skill that would 
benefit future relationships with all species and interpersonal relationships at school. 
Providing the house with appropriate “Catification” 12 to encourage appropriate outlets 
for natural feline behavior, (as well as offering a respite from toddler’s enthusiasm) will 
go a long way for harmony in the household. 
 

3) The cat will lose their home, and either be surrendered to a rescue, or turned loose 
outside. It has been found in several of the municipalities that have banned declawing 
(LA County Animal Services) that more cats were surrendered before the ban, than after. 
Reasons for surrender are often the very complications of the surgery, that is, litter box 
avoidance, as well as aggression. Cats should be rehomed rather than declawed. They 
have more options for survival, including a better chance of finding a more suitable 
environmental match, or as a barn cat when claws are left intact. 
 

4) Landlords require declawing prior to renting. This is a case of Educational Deficiency. 
Every landlord I have written a letter to has relaxed this requirement when given the 
facts. In that rare situation that the landlord may remain steadfast (which I have yet to 
encounter), I would counsel the owner to keep searching, or find a suitable foster home. 
Rental situations are temporary in most cases. 
 

5) Owners proclaiming that their cat is “OK” and can literally perform all tasks such as 
climbing, jumping, catching prey “normally.” To that I discuss that they are extremely 
fortunate, as their cat has beaten the odds. At least for now. I quote Dr. Nicole Martell- 
Morin’s peer reviewed study in the Journal of Feline Medicine and Surgery revealing that 
significant increases in the odds of back pain, biting, and barbering occurred in declawed 
as opposed to controls. Elimination behaviors and aggression were more common in 
operated individuals as compared to non-surgical controls.4   Also, in 2001, Patronek 
reported that based on studies, 80% of declawed cats have at least one of the medical 
complications post operatively, and more than 1/3 developed post-surgical behavior 
problems, including biting and house soiling. (JAVMA 2001)6,7 Another factor appears to 
be the personality of the cat1 Hierarchy of needs are Safety, Comfort, Play, Food.1,3 A 
tendency towards extrovert behavior (needs to move their feet when stimulated) as 
opposed to introverts that need to feel safe or motivated before moving their feet, can 
explain the different ways cats express their emotional needs and pain response. A 
confident extrovert cat will pursue hunting and play behaviors in spite of masked 
discomfort as their motivation is hunt/play/food. A less confident timid, emotional 
introvert may become more so when enduring chronic pain where defensive behavior, 
withdrawing from activities, aggression and resentments may prevail. Carpeted floors 
may also minimize painful impact of jumping from elevated locales, thus giving the 
impression that said cat is “not painful.” 
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6) For the veterinarians that still proclaim that with their “surgical expertise” they are not 
seeing the complications, I am dismayed. I am hopeful that it is a result of lack of current 
education rather than arrogance and naïve lack of empathy for the patient and the long-
term consequences we now know. More veterinarians are evolving, and new, enlightened 
veterinarians are graduating with awareness of empathy and critical thinking. 
 

7) The opinion of “if I don’t perform this surgery, someone with less skill will.” We as a 
profession must evolve beyond that excuse, and instead, use as motivation to train the 
public how to treat cats. The more we educate the public in the potential complications, 
the less they will request the procedure. We need to make more noise and give a voice to 
the voiceless in being truly “Feline Friendly.” 

 
Education Options 

 Contact ThePawProject.Org for client friendly educational materials and resources 
 Create a cat friendly environment in the home with appropriate stable vertical and 

horizontal scratching posts of sisal, carpet and cardboard substrates. Offer areas of respite 
from interaction with others, a cat superhighway of sorts allowing a cat to have access to 
safety and ability to observe the area without surprise interactions. 

 Establish routines of interactive play to allow expression of natural tendencies to hunt, 
prey on, and eventually eat (supply the meal or a treat), and sleep. At least twice daily, 
but more if possible. 

 Nail trimming  
 Soft Paw Nail Caps 
 Sticky Paws tape to protect vulnerable furniture surfaces to retrain and modify behavior 
 Multiple litter box options in non-high traffic areas to allow choice. The rule of thumb is 

one litter box/cat plus one. Offer uncovered box options as well. Non-scented clumping 
litter is generally preferred. 

 
In Other Countries   
Laws and policies regarding onychectomy vary around the world. Over 32 countries have banned 
the procedure.  
 
An overview of several countries and their position statement was retrieved from Wikipedia in 
order to convey perspective: 13 

 
Australia 
In Australia, declawing has never been common, and for all practical purposes, does not exist. 
Nationwide legislation was recently enacted that prohibits the declawing of cats except for 
medical need of the cat. The Australian Veterinary Association's policy states: "Surgical 
alteration to the natural state of an animal is acceptable only if it is necessary for the health and 
welfare of the animal concerned. Performance of any surgical procedure for other than legitimate 
medical reasons is unacceptable." 
 
Brazil 
In Brazil, the procedure of declawing is not allowed by the Federal Council of Veterinary 
Medicine. 
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Canada 
The Canadian Veterinary Medical Association officially opposes the practice of declawing, 
stating "We strongly oppose (declawing) because from an ethical viewpoint, the surgery is 
unacceptable. It offers no advantage to the cat", and that "It is evident that felines suffer 
needlessly when undergoing this surgery as an elective measure". However, it is up to the 
Veterinary regulators in each province to ban the practice. Declawing has been banned by the 
Veterinary Associations of five Canadian provinces; Nova Scotia, British Columbia, Prince 
Edward Island, Newfoundland and Labrador, and Alberta. All of the Canadian prohibitions still 
allow for declawing-type procedures in the case of medical necessity to treat an injury, deformity 
or pathology affecting the animal. 
 
Israel 
In Israel, the Knesset Education Committee voted unanimously to send a bill banning the 
declawing of cats not for medical reasons. The bill has passed second and third readings on 
November 28, 2011, effectively making declawing a criminal offense with penalty of 1 year in 
prison or a fine of 75,000 Shekels. 
 
Europe 
In many European countries the practice is forbidden either under the terms of the European 
Convention for the Protection of Pet Animals, or under local animal abuse laws, unless it is for 
"veterinary medical reasons or for the benefit of any particular animal." Some European 
countries go further, such as Finland, Sweden, Estonia, the Netherlands, Germany, and 
Switzerland, where declawing cats for non-medical reasons is always illegal under their laws 
against cruelty to animals. 
 
Austria 
In Austria, the Federal Act on the Protection of Animals, in Section 7, states, surgical procedures 
"carried out for other than therapeutic or diagnostic purposes...are prohibited, in 
particular...declawing.” 
 
United Kingdom 
In the U.K. declawing was outlawed by the Animal Welfare Act of 2006, which explicitly 
prohibited "interference with the sensitive tissues or bone structure of the animal, otherwise than 
for the purposes of its medical treatment." Even before the 2006 Act, however, declawing was 
extremely uncommon, to the extent that most people had never seen a declawed cat. The 
procedure was considered cruel by almost all British vets, who refused to perform it except on 
medical grounds. The Guide to Professional Conduct of the Royal College of Veterinary 
Surgeons stated that declawing was "only acceptable where, in the opinion of the veterinary 
surgeon, injury to the animal is likely to occur during normal activity. It is not acceptable if 
carried out for the convenience of the owner ... the removal of claws, particularly those which are 
weight bearing to preclude damage to furnishings is not acceptable." 
 
United States 
Declawing was outlawed in West Hollywood, California, in 2003, the first such ban in the US. 
The ordinance was authored by West Hollywood Councilmember John Duran and sponsored by 
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The Paw Project a non-profit organization started by Dr. Jennifer Conrad based in Santa Monica, 
CA. The California Veterinary Medical Association challenged the law in court. The CVMA 
maintained that West Hollywood had overstepped its municipal authority by enacting an 
ordinance that infringed on licensed professionals’ state-granted rights. It did not directly address 
declawing as an animal welfare issue. The CVMA initially prevailed in Superior Court, but in 
June 2007, the California Court of Appeals overturned the lower court ruling, thus reinstating the 
law banning declawing in West Hollywood.14 

 
In 2004, California became the first state in the USA to enact a statewide ban on the declawing 
of wild and exotic cats. The bill was introduced by California Assembly member Paul Koretz 
and sponsored by the Paw Project. In 2006, the USDA enacted a ban on declawing of all wild 
and exotic animals held by USDA-licensed owners. 
 
In April 2007, the city of Norfolk, Virginia outlawed declawing by persons other than 
veterinarians (Municipal Code Sec. 6.1-78.1). 
 
In 2009, the California state legislature approved a measure, sponsored by the California 
Veterinary Medical Association (CVMA), intended to stop other cities from passing bans similar 
to West Hollywood's. The bill included all professions licensed by the state Department of 
Consumer Affairs and was signed into law by the Governor in July 2009. However, the law's 
effective date, January 1, 2010, provided enough time for seven more California cities to pass 
local bans against the declawing of domestic cats: Los Angeles, San Francisco, Burbank, Santa 
Monica, Berkeley, Beverly Hills, and Culver City.15 

 
In 2012, a California bill, authored by Senator Fran Pavley and sponsored by the Paw Project, 
was signed into law that prohibits landlords from requiring declawing and devocalization of 
animals as a condition of tenancy. In 2013, the state of Rhode Island enacted a law, similar to the 
California law, prohibiting landlords from requiring declawing as a condition of occupancy. 
Denver, Colorado approved the first ban on declawing in a U.S. city outside California in 
November 2017. The effort was spear-headed by Aubrey Lavizzo, DVM, a veterinarian and Paw 
Project-Colorado Co-Director. The ordinance was introduced by Denver City Council member, 
Kendra Black.16   

 

MARS Corporation has banned declaws in all Banfield and VCA clinics as of 2019! 
Ethical viewpoints on declawing in the U.S. 
Declawing is widely practiced but ethically controversial within the American veterinary 
community. Some American and Canadian veterinarians endorse the procedure, while some have 
criticized and refused to perform it. Two animal protection organizations in the US, the Humane 
Society of The United States, and the ASPCA, discourage the procedure. The Humane Society of 
the United States has supported legislation banning or restricting declawing. Multiple surveys 
and polls taken from 2011 reveal that the majority of United States cat owners are against 
declawing, believing the practice to be cruel. These surveys also suggest that the U.S. public 
believes that the majority of veterinarians who perform declawing only do so because it is a 
lucrative practice.16 

 
Opposition to attempts to ban or restrict declawing has come from veterinary trade organizations, 
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such as the California Veterinary Medical Association. On the other hand, the AVMA states that 
declawing "should be considered only after attempts have been made to prevent the cat from 
using its claws destructively or when it’s clawing presents a zoonotic risk for its owner(s). 
Surveys suggest that 95% of declaw surgeries are done to protect furniture.17 
 
Conclusion 
Cats are continuously being expected to adapt to our lifestyle without consideration to their 
inherent natural instincts to express themselves the way nature has intended. Paying attention to 
ways to enhance the 5 freedoms for cats gives us a template to lead the way and be proactive in 
support of educating the public on effectively and harmoniously managing the feline species. 
This education involves viable alternatives in support of the innate need to express scratching as 
important physiotherapy and selfcare, as well as other needs for improved health and wellbeing 
in order to thrive in individual households. 
 
The Wikipedia report highlighting the stand that other countries have taken on declawing ethics, 
is what the public has access to. It does not paint the veterinary declawing community in a good 
light as a caring, compassionate group of individuals that profess to care for the welfare of all 
animals and do no harm. Studies have clearly refuted the idea of benefits of declawing 
outweighing the risks in any way, shape, or form. It is clear that declawing does not benefit the 
wellbeing of the cat or kitten. Cats are not being saved from euthanasia by performing this 
surgery. In many cases, the surrender is postponed until later when complications overwhelm the 
cat’s ability to cope, and owners find they simply cannot handle the consequences. If the 
decision of a cat owner comes down to declawing, euthanasia or rehoming, hopefully the 
veterinarian can direct that owner to resources to offer appropriate tools to manage the cat’s 
unique personality and need to express their physiologic requirements. If this is not an option, 
rehoming by surrendering to a shelter or rescue would allow the cat a chance for another 
environment. Not everyone is capable of, or are privileged enough, to be a cat guardian. 
As a profession, we should seriously consider the wise words of Mahatma Gandhi and Maya 
Angelou. Gandhi once wrote that: “The greatness of a nation was defined by the way its animals 
are treated.” Maya Angelou stated: “When we know better, do better.”  
 
It is well past time that veterinarians, specifically AHVMA, make a collective concerted effort to 
evolve and live up to these standards in order to be in our integrity when we state we are truly 
“Feline Friendly.” Let us do no harm from this day on and stop the archaic inhumane practice of 
feline declawing and be on the right side of history. 
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Photobiomodulation from Prehabilitation to Rehabilitation 
Janet Gordon Palm, DVM, CVCP 

 
Objectives 

 To demonstrate the pretreatment healing benefits of PBM to strengthen musculoskeletal 
systems and improve performance based on clinical studies.  

 To encourage the development of long-term maintenance programs starting before and 
continuing through and after intended event, whether it be surgery, performance, or stress 
inducing event. 

 
Introduction 
Prehabilitation is the process of enhancing an individual’s functional capacity to enable him or 
her to withstand a forthcoming stressor, such as a major surgery, competitive event, or life 
impacting venue.1 The goal is to aid in achieving optimal health by implementing the building 
blocks for healing and encouraging assimilation and activation of healing processes ahead of the 
stressful event. The more fit a patient is physically, nutritionally and emotionally, the faster they 
will recover, and thrive.  
 
In the human patient, strong parallels exist between individuals undergoing prehabilitation and 
rehabilitation in terms of age and comorbidities. When prehabilitation is implemented, cardiac 
rehabilitation demonstrates significant patient benefits across a range of conditions. These 
include secondary event prevention, reduced hospital readmission, and improvements in 
cardiorespiratory fitness. Similar improvements particularly in exercise capacity are seen in 
patients with COPD undergoing pulmonary rehabilitation. 
 
In some human studies, the preoperative improvement of the baseline physical nutritional and 
mental status has been reported to improve post-operative outcomes and enhance recovery after 
cardiac surgery. “NEW” Prehabilitation was described to include a 3-way approach including 1) 
Nutritional status, 2) Exercise, and 3) “Worry reduction.” Attention to these factors appeared to 
facilitate the perioperative management by ameliorating the post-operative outcomes and 
alleviating the stress-related health deconditioning.2 

 
The benefits for presurgical preparation for fitness would seem obvious, and in fact are 
documented in humans undergoing knee and hip replacements. Results provide evidence for 
relevance of prehabilitation prior to ACL reconstruction to improve neuromuscular and self-
reported knee function.3,4 

 
Sports medicine also has documented strength and agility improvements. Innumerable studies 
exist on the benefits of improving muscle and ligament strength and tensegrity with 
implementation of physiotherapy and exercise. In animals, the principles are quite similar.  
There is new emphasis on prehabilitation in the equine sport world as well, and some exciting 
developments from use of PBM using the same non-thermal laser described below. This work in 
Sweden is currently involving stimulation of the vagus nerve as well as addressing tissue 
regenerative and anti-inflammatory benefits of the laser on spine and musculoskeletal system.5 
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Examples of important multimodal concepts to aid in optimal preconditioning and healing are 
mental enrichment and stress management, diet, appropriate nutritional supplements, adequate 
hydration, neuronal adjustment, myofascial release techniques, and PBM. For the purposes of 
this presentation, rehabilitation and maintenance programs will be discussed with an emphasis on 
PBM, along with the continuation of the prehabilitation concepts mentioned. Fortunately, in this 
day and age there are numerous certified rehabilitation programs that are valuable resources, and 
the author encourages research into those for further multimodal rehabilitation.  
 
PBM Concepts and Considerations  
Photobiomodulation is described as “a form of light therapy that utilizes non-ionizing forms of 
light sources, including LASERs, LEDs, and broadband light in the visible and infrared 
spectrum. It is a non-thermal process involving endogenous chromophores eliciting 
photophysical and photochemical events at various biological scales. This process results in 
beneficial therapeutic outcomes including but not limited to the alleviation of pain and 
inflammation, immunomodulation, and promotion of wound healing and tissue regeneration.” 
(NAALT). Injured tissue cells release chemicals and signaling molecules at the beginning of 
wound healing that prompt inflammation. Increased levels of cyclo-oxygenase-2 (COX-2), 
interleukin-6 (IL-6), and tumor necrosis factor-alpha (TNF-alpha) are associated with the 
inflammatory response. PBM has been shown to affect inflammation, inflammatory markers, and 
cytokine production, as well as oxidative stress. At a visible wavelength of 660nm and after 
irradiation at 5J/cm2, Il-6 and TNF-alpha were decreased in diabetic wounded fibroblasts.6 
 
A Class 2 Non-thermal Low-level Laser (5mW and 7.5mW) with Visible Light Wavelengths of 
635nm (red) and 405nm(violet) is a safe option that exists and was used by the author for both 
prehabilitation and rehabilitation. In the cases where surgery was to be performed, this laser with 
its non-thermal tissue regenerative and bactericidal capabilities was used perioperatively as well. 
At one hundredth of the power of Class 4 lasers, these Class 2 lasers cause vasodilation and 
photobiomodulation without generating heat, and thus collateral damage to sensitive tissues not 
intended to incur thermal change. The case responses demonstrate clinical response, and validate 
studies pointing to the fact that in a living organism, a therapeutic response can occur well before 
a calculated therapeutic dose is achieved. This can negate the need for higher power Class 4 
devices that may ultimately become obsolete due to the high risk to benefit ratio and minimal 
safety window for applications. 
 
The addition of the violet 405nm wavelength offers increase in energy that does not translate to 
an increase in power. This additional electron volt energy offers bactericidal and sporicidal 
benefits, as well as ability to affect scar tissue more effectively. These capabilities can expedite 
healing in antibiotic infected wounds, including MRSA, as well as tendon and ligament repair, 
and chronic degenerative disease in arthritic joints. 
 
Importance of Communication and Case Selection for Optimum Results 
Rehabilitation at the cellular level works best when considered as an adjunct to healing along 
with rehabilitation at the spinal and connective tissue levels with some form of neuronal 
modulation such as acupuncture, osteopathy, chiropractic, VOM and myofascial release 
techniques. Other building blocks for healing include adequate nutrition, hydration, exercise for 
lymphatic drainage and circulation, as well as mental enrichment to aid in managing the 
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deleterious effects of stress. The author feels that managing the animal’s emotional state and 
their primary need that day, is of equal importance to any healing modality performed beyond 
that initial interaction.6, 7 

 
Having performed literally thousands of laser therapies over 11 years on multiple species 
including birds, dogs, cats, pocket pets, horses, cattle, tigers, lions, raptors, and other wildlife, the 
author is familiar with a myriad of responses. This can range from the "wow" response (horse 
able to bend his neck immediately) seen typically with managing acute pain and inflammation; to 
gradual improvement noticed after several treatments as tendons and ligaments heal.  
 
In the event of slight to no response within 6 laser treatments, the rationale includes several 
possibilities. 1) Cells have rehabilitated to the extent they can, (prompting a review of nutrition, 
hydration, nutraceutical status) as healthy cells do not respond to PBM as pathologic tissues do.  
2) There may be an underlying condition yet to be diagnosed, 3) the wrong diagnosis has been 
made, 4) the treatment protocol needs to be tweaked and thus the need for close follow up and 
progress exams. 
 
Communicating these factors to owners is paramount to compliance and expectations. It is not 
practical to imply a prediction of who will receive a “wow” response, and who may offer a 
previously non-existent left lead canter in 1-2 weeks. That is why close follow up calling is 
imperative within 1-3 days and medical progress exams initiated when appropriate. In 7 plus 
years of performing LLLT, this author has yet to have an owner regret their investment, as 
realistic expectations were explained.  
 
Roll of Frequency Specific LLLT in Healing 
There is controversy concerning the validity and importance of frequency (oscillations or 
pulsations) of the laser light in the overall effects of healing response. Previous pioneers in the 
study of varying frequencies of micro-electric current energy (Tesla, Rife) support this concept. 
Light energy has been extrapolated with exciting results. There are known “frequency windows” 
at which it has been found that macrophages are stimulated, and growth factors released.  
 
Rationale for Pretreating Tissue Prior to Planned Insult 
Tuner and Hode have discussed the benefit of pretreatment of tissues intended for surgery within 
1-2 hours of incisional trauma in order to activate healing mechanisms and ROS for preparation. 
If no trauma were to occur, the enzymes and ROS dissipate. In a myocardial study, PBM was 
shown to decrease myocardial infarctions and scarring and increase tissue repair. Multiple 
molecular pathways were identified, including modulation of inflammatory cytokines, signaling 
molecules, transcription factors, enzymes, and antioxidants. PBM has been shown to affect a 
variety of signal transduction pathways that are critical to switching from the deleterious redox 
stress reactions that occur as a result of reperfusion, towards the more protective redox 
conditions that can limit injury and promote repair. This could limit infarct size and lower rates 
of restenosis. The conclusion was that PBM could be considered as a potential alternative to drug 
and anesthetic pretreatments for MIR injury, as well as an effective post-conditioning therapeutic 
protocol. Current studies are underway involving prehabilitation prior to planned cardiovascular 
surgeries.7  
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This information has applications in the veterinary field for preconditioning cardiac patients to 
better withstand surgical procedures, including dental surgeries. Also, Preconditioning for ACL 
and elective orthopedic surgeries, mass removals, preconditioning geriatric and frail patients, as 
well as obvious improved sports performance in the athletic horse or agility/flyball canine 
athlete. Other case examples include expediting major wound healing, neurologic conditions, 
musculoskeletal issues, arthritis, infections, immune stimulation, and endocrine balance. Also 
included is the ability to affect the sympathetic and parasympathetic nervous system to calm 
animals, increase appetite, and improve gut motility.8 
 
Conclusions 
Prehabilitation is becoming a more accepted investment of time, energy, and finances when 
studies and patient outcome validate the benefits to optimal healing. Multimodal considerations 
are equally important in guaranteeing a rewarding outcome. Nutritional considerations, exercise, 
and management of physical and emotional stress play vital roles in the effectiveness of any 
healing program that emphasizes activation of natural pathways to forward healing with minimal 
to no side effects. 
 
Photobiomodulation has become an accepted modality in the areas of rehabilitation, wound 
healing, and pain management. With the current studies that have uncovered the pathophysiology 
of how PBM activates specific natural healing pathways at a quantum level, it is evident that 
implementing this positive influence on cells and tissues, already primed with the previously 
mentioned building blocks for healing, allows for improved resilience and recovery.  
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The Role of Mushrooms in the Veterinary Toolbox 

Joni Kamlet, RVT, CCRA 
 
Objectives 

 To introduce medicinal mushrooms, and how they are being used in veterinary medicine. 
 To introduce clinical studies including Turkey tail, Cordyceps and Reishi. 

 
Introduction 
Mushrooms are becoming increasingly popular as a functional food and powerful ally in the 
integrative medicine toolbox, and with good reason. There is abundant historical data going back 
thousands of years supporting the benefits of mushrooms in the diet. The clinical studies are 
growing as well, with over 2000 results for “medicinal mushrooms” on PubMed. Mushroom use 
is increasing in veterinary medicine, mainly in cancer protocols. This overview is intended to 
introduce veterinarians to some of the more popular mushrooms being used in veterinary  
medicine, share some clinical studies, and introduce some of the lesser-known beneficial uses of 
these fungi.  
 
Mushrooms and the Animal World 
It would be the rare veterinary practice that has not seen an increase in questions about 
mushrooms. Fungi are in their heyday, and the potential for mushrooms to benefit veterinary 
protocols is vast. Given the number of mushroom varieties and the somewhat narrow focus on 
particular mushrooms, we’ve barely scratched the surface regarding the role of mushrooms in 
veterinary medicine. As awareness grows among pet parents, it will be important to understand 
how these fungi fit into treatment plans for your patients. In addition to the mushrooms 
mentioned in this review, Cordyceps, Chaga, Lion’s Mane, Tremella, Agaricus and Shiitake all 
deserve veterinary consideration. They are not referenced in this paper due to space limitations. 
 
Many animals will forage for mushrooms in the wild. Deer, bears, wolves, rabbits, squirrels, wild 
boar, and pigs, in addition to slugs and insects, eat mushrooms as part of their natural diet. Deer 
have the advantage of safely being able to consume many fungi and mushrooms which would 
normally be poisonous to humans. There are also some reports that rabbits and squirrels can 
consume death cap mushrooms (Amanita phalloides) in the wild with no toxic effects.  
 
Sadly, most veterinarian’s first introduction to mushrooms is in the emergency room, trying to 
save a canine patient who has eaten a toxic fungus. Often the culprit is Amanita phalloides, or 
the “death cap” mushroom. This is a highly toxic mushroom that is fatal if ingested. It is found in 
many parts of the world, including North America, and often in backyards and on hiking trails. 
 
As early as the 7th Century BC, the Lagotto breed of retrievers have been trained to sniff out 
truffles, a prized fungus found underground.1 Truffle hunting training and competition with dogs 
has become very popular recently. There is even an annual truffle dog Championship in Oregon. 
 
The “Stoned Ape Hypothesis” puts forward a theory that the consumption of psychedelic 
mushrooms (Psilocybe cubensis) by apes might be related to the development of language and 
human consciousness, in addition to critical thinking. This may also account for the rapid 
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increase in skull and brain size of these immediate ancestors 200,000-300,000 years ago. 
Psilocybin may have influenced visual acuity and group cooperation. This may have allowed 
them to be more creative in how they hunted for larger animals, which would have given them 
access to that larger animal’s bone marrow, brain matter etc. These nutrients, in addition to the 
Psilocybin cubensis, may have contributed to vast expansion and development of the brain, and 
consequently the species.2 
  
Mushroom General Benefits 
Mushrooms have vast and far-reaching benefits, and each variety of fungi has its own unique 
properties and organ targets. There are, however, beneficial features of mushrooms that are 
common to all of them: 
 
Mushrooms are highly nutritious. They contain protein, fiber, minerals (selenium), B vitamins, 
vitamins C and E, are low in digestible carbohydrates and total fat, higher in polyunsaturated 
fatty acids. The indigestible carbohydrates and soluble fibers in mushrooms support the health of 
the microbiota. Mushrooms can be an abundant source of vitamin D2 when exposed to UVB 
light. Mushrooms are also home to unique antioxidants like ergothioneine and glutathione.  
 
During the course of evolution, animals encountered the immune stimulating effects of fungi, 
some of which were strong pathogens. These fungal pathogens were strong incentives for 
animals to develop immune system mechanisms to detect and protect against these pathogens. 
This “potential danger” message the body receives when mushrooms are consumed triggers the 
immune system to be “on alert.” The message preps the innate immune system, the first non-
specific immune response to a pathogen. This type of immune enhancement could be beneficial 
for domesticated dogs and indoor cats who do not have access to these immune modulators in the 
wild. This becomes relevant when discussing allergies, autoimmunity, and immune health as 
mushrooms act as pathogen recognition receptor stimulants. Mushrooms acting in this way can 
increase Regulatory T Cells and modulate immune balance.3 
 
How does this beneficial immune response occur? Mushrooms are rich in bioactive compounds 
called polysaccharides, which include beta-glucans. Found in the cell walls of fungi, beta-
glucans have garnered the most attention in relation to mushroom benefits with over 20,000 
published studies (including yeast beta-glucans). The effects of beta-glucans are felt widely 
across all species. Put simply, polysaccharides and beta-glucans communicate messages to the 
body that help facilitate healing on multi-dimensional levels. They are a form of communication 
between humans, animals, and the natural world. Mushrooms act as biological response 
modifiers, informing the immune system of where attention is needed to maintain balance and 
vigor. Beta-glucans are anti-inflammatory, neuroprotective, anti-viral, anti-neoplastic, 
microbiome-supporting, and so much more. Some of the immune cells that beta glucans interact 
with are monocytes, natural killer (NK) cells, neutrophils, macrophages, and dendritic cells.45 
 
Mushrooms to Consider for Your Veterinary Toolbox 
There are very few canine clinical studies utilizing mushrooms, but hopefully this will be 
changing. There is a great need for safety studies and more clinical evidence with dogs and cats, 
which will allow veterinarians to feel more comfortable prescribing mushrooms. The following 
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monographs highlight some popular and effective mushrooms being used in veterinary medicine, 
along with some pertinent human, in vitro or in vivo studies. 
 
Mushrooms are worth considering when dealing with any sort of cancer. A systematic review of 
23 clinical trials involving 4246 human cancer patients utilizing Turkey tail or reishi adjuvant 
therapy showed great promise. Turkey Tail and Reishi use were associated with significantly 
lower mortality risk and improved total efficacy of cancer treatment, enhancing overall survival 
and quality of life6 
 
Turkey Tail *Defense* 
Botanical name: Trametes versicolor (formerly Coriolus versicolor) 
Part used:  Fruit body, mycelium 
Dose: 25-75mg/kg/day * higher doses suggested for cancer. No mortality/signs of toxicity in rat 
studies for doses up to 7500mg/kg for 90 days7 
Main actions: Anticancer, Antitumor, Antiviral, Anti-inflammatory, Antioxidant, 
Hepatoprotective, Cardioprotective, Antidiabetic 
Main Veterinary Indications: Cancer, adjunct to chemotherapy, infections, boost immune cell 
production, prebiotic, virus support,  
Key Constituents: Polysaccharides, proteins, peptides, amino acids, terpenes: betulin, betulinic 
acid, quercetin, baicalein, baicalin, sterols: ergosterol 
 
Turkey Tail and Cancer 
Turkey Tail mushroom contains beta-glucans and protein-bound polysaccharides. These 
components form part of the mushroom’s cell wall and help to give the cell its structure. 
Polysaccharide-K, also known as “Krestin,” is a patented Japanese product that is derived from 
the liquid mycelial culture of a specific strain of the Turkey Tail. It has been in use for over 30 
years in Japan and has been routinely prescribed by human oncologists concurrently with the use 
of cancer therapies.8 
 
PSP, also known as a “Polysaccharopeptide,” is a patented Chinese product that is derived from 
the liquid mycelial culture of a specific strain of Turkey Tail, and it is different from the strain 
used to make PSK. Its use in China is nearly as long as the use of PSK in Japan. Unlike the PSK 
extract, the company that owns the patent on this extract funded a study at the University of 
Pennsylvania that found quite a bit of benefit to the use of a high dose of PSP in dogs who had 
been splenectomized following the diagnosis of hemangiosarcoma, but which refused the use of 
chemotherapy.9 
 
This category of immune-modulating polysaccharide derived from mushrooms is the result of a 
liquid culture of the mycelium of a medicinal mushroom species which creates some unique 
molecules that are a combination of b-glucans and amino acids or peptides. Once grown 
sufficiently in this super-nutrient broth, the mycelium is pharmaceutically extracted to derive the 
isolated protein-bound polysaccharides. It is important to note that mycelium grown on grain will 
not contain these unique and powerful molecules, nor will the mushroom itself contain them. The 
mushroom will contain 10-12% proteins and naturally occurring protein-bound polysaccharide.  
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This study was meant to be a Phase One study in which different dosage tiers were given to 
determine the optimal amount to administer for a canine patient with cancer. Subjects were 
enrolled based on a diagnosis of hemangiosarcoma, splenectomized, and refusing chemotherapy. 
These subjects were divided into 3 groups of 5 dogs. Each group was given a different dosage of 
the PSP extract. There was no placebo group for animal welfare reasons, but the results were 
compared to the historical statistics for time to metastasis, which was the major metric being 
measured. 
  
The results were surprising to the researchers who found that the 5 dogs in the highest dosage 
group of 100 mg/kg/day were able to survive longer and have longer intervals to metastasis than 
the historical controls to which they were compared. These results paralleled the successes that 
have been observed in China in human cancer patients given the PSP extract of the isolated 
Turkey Tail mycelium. 
 
Three groups were given respectively, 25 mg/kg/day; 50 mg/kg/day; 100 mg/kg/day. The mean 
days to progression of abdominal metastases for this group of subjects was 30 days (16-126 
days) in the 25 mg/kg group; 35 days (23-331 days) in the 50 mg/kg group; and 112 days (30-
308 days) in the 100 mg/kg group.  
 
Critics of this study point out the small size of the three groups and the lack of a control group. 
  
Turkey Tail as a Prebiotic 
One of the lesser-known uses for Turkey Tail is as an effective prebiotic.10. In fact, mushrooms 
in general have prebiotic qualities due to their beta-glucan & chitin content.11 Beta-glucans 
contain bonds that cannot be broken down by human digestive enzymes, so they remain in the 
gut until they are either used or excreted12. The large indigestible glycans found in certain 
standardized extracts of turkey tail allow them to resist digestive processes, allowing them to 
pass into the lower gut to modulate the microbiome. 
 
An in vitro human study showed that a Turkey Tail polysaccharide extract significantly 
increased Bifidobacterium and elevated Lactobacillus species while reducing Clostridium, 
Enterococcus and Staphylococcus species. These extracts also increased the amount of short-
chain fatty acids (another positive marker for a healthy gut), β-galactosidase (lactase), and 
glucosidase activity.13 
 
Turkey Tail as an Antiviral 
There are several studies describing the antiviral properties of beta glucans.1415. There is a 
current clinical trial assessing the effect of Turkey tail and Agarikon (Fomitopsis officinalis) 
mushroom as a support for people with SARS -CoV-2. 
 
A recent review found that mushrooms may have immune-modulating properties against SARS-
CoV-2. The interactions of fungi as part of the gut microbiome include binding to receptors on 
immune cells,” he explained in an interview. “There are receptors on T cells, for example, that 
bind mushroom polysaccharides. This is one mechanism by which mushrooms can modulate the 
behavior of our immune cells, which may have a potential effect against SARS-CoV-2.”16 
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There are also some promising clinical studies relating to Turkey tail and human papillomavirus 
(HPV) in humans. A 2021 trial utilized Turkey tail applied as a topical vaginal gel, over six 
months to 183 women with cervical uterine high-risk human papillomavirus (HPV) infection 
Overall, 183 high-risk HPV positive women were enrolled (97 treated and 86 controls). After 6 
months, the HPV DNA test became negative in 67.0% versus 37.2% of treated and controls, 
respectively (p < 0.0001).17 
 
Another clinical trial utilized Turkey Tail (TT) and Reishi (R) and Laetiporus sulphureus (LS), 
on the clearance of oral HPV. 61 patients were positive for HPV16 or HPV18. Twenty patients 
were included in group 1 (LS) and 41 patients were included in group 2 (TT +R) for 2 months. 
Polymerase chain reaction (PCR) for HPV was performed at inclusion and after 2 months. In 
group 1, the clearance was equal to 5% after 2 months of treatment. In group 2, the clearance 
was equal to 88%18 

Reishi *Longevity* 
Botanical name: Ganoderma lucidum 
Part used:  mushroom, spore 
Dose:   Divided dose (twice daily) is best. 25mg/kg per day except w cancer. Cancer dose 
100mg/kg (dogs)19 
Main actions: Anti-inflammatory, Immunomodulatory, Antimicrobial, Antioxidant, 
Hepatoprotective, Antiulcerogenic, Antihistaminic, Antiallergenic, Antiviral, Anti-diabetic, Anti-
hyperglygemic, Anti-hypertensive, Neuroprotective, Radioprotective, Chemoprotective, Anti-
arthritic, Sedative, Analgesic, Anti-allergic 
Main Veterinary Indications: Immune support, atopy, kidney disease, liver disease, chronic 
infection, debility & aging, cancer support, adjunct to chemotherapy 
Key Constituents: Terpenes & triterpenoids-Ganoderic acids, Ganoderiol, Lucidenic acids, 
Polysaccaharides (1-3), (1-6) a/B-glucans, Glycoproteins 
 
Reishi, often referred to as the “mushroom of immortality,” has been used in traditional Chinese 
medicine to improve health and longevity for thousands of years. It is one of the most popular 
medicinal mushrooms in China, Japan, and Korea.  
 
In addition to beta-glucans and polysaccharides, Reishi also contains a vast number of secondary 
metabolites in the form of triterpenoids. Reishi is known for its bitter taste, which is a result of 
the powerful triterpene molecules produced by this mushroom. These triterpenes work on their 
own to provide benefits specific to the triterpene, and act synergistically with the beta glucans in 
the mushroom.  
 
Reishi presents three characteristics for prevention or treatment of diseases as an adaptogen. 
First, it does not produce any toxicity or side effects; second, it does not act on a specific organ; 
and third, it promotes the improvement of normalization of the organ function.20 
 
Reishi and Cancer 
Reishi acts as a biological response modifier (BRM), modulating the immune response needed. 
Reishi can stimulate both the innate and adaptive immune system. Reishi interacts in a positive 
way with natural killer (NK) cells, neutrophils, and macrophages, and stimulates cytokine 
expression and secretion.  
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A good example of this BRM activity is in relation to cancer. In general, Reishi triterpenes could 
directly suppress growth and invasive behavior of cancer cells, whereas Reishi polysaccharides 
could synergistically stimulate the immune functions, resulting in the activation of anticancer 
activities of immune cells and production of cytokines.21 
 
Reishi and the Nervous System 
Reishi has a beneficial effect on the nervous system. TCM has long utilized Reishi as a sedative 
for insomnia and anxiety, and as a support for meditation. Mice studies have shown reduced 
sleep latency and prolonged sleep duration with Reishi. Reishi exhibits broad neuroprotective 
effects. Reishi should be considered in neurodegenerative diseases and brain injury, including for 
Alzheimer’s and Parkinson’s diseases, spinal cord injury, stroke, epilepsy, and depression.22,23 
 
Mushroom dosing Guidelines:                Start at appropriate dose for the patient being treated.  

Escalate or reduce as appropriate based on patient         
response 

  
                 2.5 mg/kg/d                                     Maintenance of wellness in healthy animals 

 
            5.0 mg/kg/day                                 Immune Modulatory 

 
      10+ mg/kg/day*                              Maximum immune system pressure 

*Consider this amount to support cancer patients with cancer therapy side-effects (bone marrow 
stimulation) and to increase immune system cytotoxicity against neoplastic cells 
 
It is important to understand that mushrooms are not a quick fix. There is an average lag time of 
2 weeks to 2 months for an effect to be observed if there is one. The appropriate approach to 
dosing is to start low and increase as appropriate over time. Allow at least 2 weeks to elapse 
before changing the dosage, and if the patient is not in immediate need and in crisis, then 
allowing 6 -8 weeks is reasonable before increasing the amount being given. 
 
Additionally, mushrooms alone most likely are not going to fix a problem. They need to be 
combined with a well-rounded protocol based on the signalment of the patient and the other tools 
at hand. 
 
My humble thanks to Lee Carroll, Dr. Mason Bresett ND, Dr. Robert Silver DVM, MS and Skye 
Chilton for their mentorship, and support with this writing. The monographs were prepared by 
Lee Carroll (veterinary dosages from Dr. Barbara Fougere). 
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The Anatomy of a Mushroom 

Joni Kamlet, RVT, CCRA 
 
Objectives 

 To understand the anatomy of different mushrooms. 
 To understand which parts of a mushroom has therapeutic value. 

 
Introduction 
Mushrooms have become a hot topic in modern culture. The premier of the movie “Fantastic 
Fungi” in 2019 was instrumental in fueling this mushroom renaissance, and this movie’s release 
on Netflix in 2021 brought mushrooms into the living rooms of a wide and varied population. 
This myco-interest has continued to blossom, and all types of mushrooms are getting attention. 
The York Times has crowned mushrooms their 2022 “Ingredient of the Year”1 Harvard and 
Johns Hopkins Medical schools (among many others) are studying the therapeutic effects of 
entheogens, also called “psychedelic” mushrooms for a myriad of mental health issues.  
 
Mushrooms in Human History 
Medicinal mushrooms have a well-established history of ancient and traditional use that is now 
being validated by modern research. Before embarking on current mushroom uses, it is important 
to have some historical context. 
 
Mushrooms are older than plants. The earliest fungus, Ourasphaira giraldae, has recently been 
discovered to be 1 billion years old.2 There are a vast number of fungal species, with kingdom 
fungi current estimates at approximately 2.2 to 3.8 million.3 Kingdom fungi has not been studied 
comprehensively, and only about 3-8% or 120,000 of the world’s mushroom species have been 
identified and named. Compare this to kingdom animalia (7.7 million) and kingdom plantae 
(320,000). Animals and fungi share a common ancestor.4 
 
An interesting fact about mushrooms is that they share more DNA with humans than they do 
with plants. Could this be why ergosterol (found in fungi) and cholesterol are almost identical 
molecules in structure? Ergosterol differs from cholesterol in having an additional double bond 
in a ring of the steroid nucleus and a double bond and an extra methyl group in the alkyl side 
chain.5 
 
Medicinal Mushrooms have been used in many cultures for centuries. China has a long and 
detailed history of using mushrooms. Medicinal mushrooms were often included in the diets and 
as strong decoctions or hot water extractions in Traditional Chinese Medicine. Mushrooms have 
also been utilized as medicine and food by Indian, Japanese, Greek, Native American, 
Indigenous, Scandinavian, Siberian, Nepalese, Mayan, Aztec, and Inca cultures, to name a few. 
Many cultures around the world hold a deep reverence for mushrooms and use them as a spiritual 
tool to access other realms of consciousness. In modern culture many important pharmaceuticals 
such as antibiotics and immune supporting medications come from kingdom fungi. 
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Types of Mushrooms 
Mushrooms fall into four basic categories: 

1. Edible 
2. Medicinal 
3. Psychoactive 
4. Poisonous 

 
There is crossover within these categories. A mushroom can be edible and medicinal. It can be 
psychoactive and medicinal. It can even be slightly poisonous, edible, and medicinal, as in the 
case of Amanita muscaria.6 
 
Mushroom Anatomy 
The anatomy of a mushroom is quite extensive, and more intricate than then can be covered fully 
in this writing. The following is an overview of the fungal life cycle, with a focus on some of the 
more unique properties of mushrooms that have captured this author’s interest. 
 
Mushrooms are divided into 2 main classes or sub-divisions, Basidiomycetes and Ascomycetes: 
 
Basidiomycetes encompass most of the familiar culinary mushrooms and medicinal mushrooms, 
including Cremini, Portobello, Porcini, Chanterelle, Jelly Fungus, Puffball, Turkey Tail, Reishi. 
Basidiomycetes have either pores or gills and reproduce by “dropping” their spores from these 
pores/gills. 
 
Ascomycetes are mainly made up of yeasts and molds, although Morels and Truffles also fall 
into this category. The medicinal mushroom Cordyceps is also an ascomycete. Ascomycetes 
have sacs that contain the spores, and these reproducing spores are released in a puffing action.  
 
There are three primary parts of this fungal organism that we commonly call a mushroom: A 
mushroom is a fruiting body. A mycelium is a vegetative body. A spore is a reproductive body. 
 
Below is a diagram showing the life cycle of a basidiomycetes mushroom. The spore-bearing 
“fruiting body,” which is what we commonly associate with the name and the shape of a 
“mushroom,” produces the spores which are then released to fall on the ground or be carried by 
the wind to seed other sites of mushroom growth. The spores are the reproductive “seeds” of the 
macro-fungus. Once the fruiting body drops its spores on a suitable substrate, the spore 
germinates into a hyphal tube, the tip of which secretes enzymes which digest the substrate and 
provide nourishment to the growing tube.  
 
Spores are the haploid gametes of the mushroom and can be of two “sexes” (usually denoted as 
“+” or “– “). When these two hyphal tubes join, they form diploid hyphae which then merge and 
join to form the mycelium. This is the vegetative stage of the life cycle. This filamentous tube is 
called a “hypha” (plural=” hyphae”), and, as it digests and grows into the substrate it branches 
multiple times and will fuse with other hyphae from other spores germinating from the same 
fruiting body. 
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This complex tangled mass of hyphae is called “mycelium.” The mycelium is the vegetative 
stage of the Basidiomycete or Ascomycete, and it continues to grow into the substrate if there is 
a supply of nutrients to nourish it and environmental conditions are favorable for its growth. 
When conditions change, the mycelium produces hyphal knots, which are the first stage in the 
development and growth of the mushroom. 
  
The hyphal knot then goes through stages of development, first becoming organized as a 
“primordium” and then developing into the “pin-head” which is the first differentiation into a 
pre-mushroom shape. It continues to mature, finally resulting in the fruiting body, which 
contains the spores. The cycle repeats itself if there is sufficient food for the mycelium and the 
environmental conditions remain favorable to growth. 
  
Dead or rotting wood provides one of the most common substrates for the growth of the 
mycelium, which literally digests the wood. The mycelium thus “eats” itself into the wood and 
becomes indistinguishable from the substrate itself.7 
 
Mycelial networks can live for thousands of years and spread across great distances. The largest 
organism on earth is a mycelial mat of a honey mushroom in eastern Oregon that is 890 hectares 
in size and over 2,000 years old!  This extensive system is thought to have an “intelligence” in 
how it transfers information and nutrients throughout it. The mycelial network intertwines with 
the root systems in forests, and interfaces with the forest this way. Paul Stamets likens mycelium 
to the “earth’s natural internet, a consciousness which may be able to communicate.”8 
 
An important distinction to make is that mycelium is not a mushroom. What is commonly 
referred to as a mushroom is a fungal organism with three distinct fungal parts: mushroom, 
mycelium, and spore. 
 
The difference between a mushroom and the mycelium is similar to a tree and the fruit it bears. If 
you imagine the mycelium to be like a tree with a trunk, branches, twigs and leaves, the 
mushroom would be the fruit that forms off those branches. There is a lot of miscommunication 
about mushrooms in general, and mycelium is being sold in the marketplace as “mushroom.” 
This is incorrect, and in this author's opinion, deceptive. To be clear, the only part of a 
mushroom that is actually a mushroom is the mushroom “fruit body.” Unfortunately, this 
descriptive term “fruit body” has added to the confusion about mushrooms, as there is an 
incorrect idea that the fruit body is “part” of a mushroom. It is the mushroom. 
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Figure One: Illustration of Mushroom Life-Cycle 

 
 
 A number of different compounds have been identified from mushrooms 

 Alkaloids 
 Antioxidants 
 Bioactive polysaccharides (beta glucans, etc.) 
 Ceramides 
 Fatty acids 
 Lactones 
 Nucleosides 
 Phenolic compounds  
 Polysaccharide-protein complexes 
 Proteins 
 Sterols 
 Terpenes 

  
Polysaccharides 
The polysaccharides of the mushroom are found primarily in the cell wall of the fungus, where 
they function to provide structural strength. A polysaccharide is a form of carbohydrate and is 
made of longer chains of sugar molecules linked together.  
  
Mushrooms contain several types of polysaccharides: 

 Beta glucans 
 Alpha glucans 
 Chitin 
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 Galactans 
 Hemicellulose 
 Mannans 
 Xylans 
 Heteroglucans and Polysaccharide peptide/protein complexes 

 
Beta-glucans 
Found in the cell walls of fungi, beta-glucans have garnered the most attention in relation to 
mushroom benefits with over 20,000 published studies (including yeast beta-glucans). Beta-
glucans are immunomodulating, anti-inflammatory, neuroprotective, anti-viral, anti-neoplastic, 
microbiome-supporting, and so much more. Some of the immune cells that beta glucans interact 
with are monocytes, natural killer (NK) cells, neutrophils, macrophages, and dendritic cells. 
Mushrooms have more beta-glucans than mycelium on grain shown in analytical research.9 
  
Chitin 
The cell wall of a mushroom is made up of Chitin. This is the same material that makes up the 
exoskeleton of insects and crustaceans. Chitin decreases the digestibility of mushrooms but has a 
positive biological role as a dietary fiber. This is an indigestible dietary carbohydrate and a good 
reason why mushrooms should be cooked prior to eating. Hot water extraction is the best 
practice for increasing the bioavailability of the active ingredients in mushrooms. Utilizing this 
extraction method or cooking mushrooms breaks down the indigestible polysaccharides that 
make up the cell wall, and which provide mushrooms’ substantial amount of immunomodulatory 
benefit.10 
  
Ergosterol
Ergosterol is present in all fungi and as mentioned previously is almost identical to cholesterol in 
humans. Ergosterol has antitumor and antioxidant properties.11 It should also be noted that 
ergosterol is a precursor to vitamin D. Exposure to UV light converts ergosterol to vitamin D2.  
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12 
 
Ergothioneine (“Ergo”) is an amino acid antioxidant that is currently garnering tremendous 
interest and excitement in the functional mushroom arena. Fungi are the main source of 
ergothioneine, although it can also be found in lesser amounts in cyanobacteria, liver, kidney, 
black beans, kidney beans, and oat bran. Ergothioneine cannot be manufactured endogenously by 
the body, but there is a transporter for “Ergo” in the body, widely distributing it to red blood 
cells, liver, kidney, brain, bone and semen, and other areas high in oxidative stress. Preclinical 
studies of “Ergo” have determined a role in reducing oxidative stress, cardiovascular disease, 
neurodegenerative disease, sickle cell anemia, and improving the health of the skin.13,14 
Ergothioneine could be classified as a “longevity vitamin”, as it may play a role in lowering the 
risk, or progression, of age-related disorders, and promote healthy longevity.15 

 
There are clearly more parts to the anatomy of a mushroom. It is my hope that this introduction 
inspires you to learn more about these fantastic fungi, and all the abundant benefits that they 
provide for us. 
 
My humble thanks to Lee Carroll, Dr. Mason Bresett ND, Skye Chilton & Dr. Rob Silver DVM, 
MS for their mentorship, and support with this writing. 
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Lions Mane (Hericium erinaceus) and Canine Cognitive Dysfunction 
Joni Kamlet, RVT, CCRA 

 
Objectives 

 To explore the potential benefits of Lions Mane in relation to Canine Cognitive 
Dysfunction. 

 To present the latest clinical studies related to Hericium erinaceus effect on neurologic 
and GI health. 

 
Introduction 
Canine cognitive dysfunction (CCD) is a significant area of concern in the veterinary 
community. Comparable to Alzheimer's disease (AD) in humans, the incidence of CCD seems to 
be climbing. This is partly due to improvements in nutrition, advances in treating infectious 
diseases, advances in veterinary medicine, and several other causes, which is increasing the 
average dog’s life expectancy. Additionally, there is data suggesting that CCD has historically 
been underreported as clinical signs may be considered “normal” aging changes in elderly pets.1 
 
It was estimated in 2016 that there are more than 45 million dogs in the USA and Europe. Aging 
is the main risk factor for CCD with 28 % of dogs in the 11–12-year-old range, and 68% in dogs 
15 years old and higher showing signs of CCD.2 Cats fared a bit better with 36% of 11–21-year-
old cats displaying signs of dementia.3 
 
Overview, Signalment 
There are pathologic similarities between the brains of people with AD and dogs with CCD: 
 
Box 1 
Pathologic brain abnormalities identified in both people with 
Alzheimer disease and dogs with canine cognitive dysfunction  
 
Cerebrovascular disease 
Amyloid beta accumulation 
Oxidative brain damage 
Neuronal mitochondrial dysfunction 
Glutamate-mediated excitotoxic neuronal damage 
Impaired neuronal glucose metabolism  
Microglial dysfunction 
Astrocyte dysfunction  
https://www.vetsmall.theclinics.com/article/S0195-5616(19)30023-3/pdf 4 
 
Canine cognitive dysfunction can manifest as the following symptoms: behavior changes, 
confusion, disorientation, staring off into space, loss of housebreaking skills, difficulty moving 
around familiar spaces, “sundowning (becoming more confused towards end of day),” altered 
sleep/wake cycles, anxiety, unable to locate dropped food, excessive vocalization especially at 
night, apparent hearing loss, diminished interaction with family and more. 
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The diagnosis of CCD is usually based on signalment, history and observation. There are 
behavioral tests and assessments that can be done involving memory and attention. MRI can also 
be used to help with diagnosis, but many pet owners opt not to do this due to cost, risk of 
anesthesia on the older pet, and the fact that the diagnosis most likely won’t have a significant 
impact on the treatment plan. 
 
Current Treatment Options 
Pharmacologic intervention
Selegiline hydrochloride (Anipryl;) is the only FDA approved treatment for the control of 
clinical signs associated with canine CCD. Selegiline is a selective and irreversible inhibitor of 
the enzyme Monoamine Oxidase Type B (MAO-B) 
 
Cholinesterase inhibitors are also being trialed in dogs with CCD. Three out of four available 
drugs that are available for AD are cholinesterase inhibitors and cholinergic hypofunction is also 
present in dogs with CCD. It will be interesting to see the future of cholinesterase inhibitors for 
the symptomatic treatment of CCD.5 
 
Nutritional and Herbal Intervention 
The following are some functional foods and herbs that have shown promise in supporting 
cognitive dysfunction. This is not a comprehensive list: 
Medium chain triglycerides (MCT): There is research showing that beagles fed a diet containing 
MCTs were less prone to cognitive decline and showed improvement in memory and activity 
levels.6 A 2018 Nestlé Purina study combined MCT’s with a blend of nutrients (vitamins C, E 
and selenium; B vitamins; and fish oil containing DHA and EPA) in a clinical trial in dogs. 
DISHAA is a clinical tool that helps determine mental acuity of a 
canine.https://www.purinainstitute.com/sites/g/files/auxxlc381/files/2018-08/DISHAA.pdf  Dogs 
fed the MCT diet showed significant improvement over baseline in all six categories of CDS 
signs including three categories related to brain cognitive functions (disorientation, altered social 
interaction, and loss of house training) at day 90, and most of the improvements were observed 
as early as day 30 during the study.7 
 
Curcumin: This herb can support cognitive dysfunction due to its anti-inflammatory effect on the 
nerve cells, among other factors.8 
 
The Case for Lions Mane as Support for Canine Cognitive Dysfunction  
Botanical name: Hericium erinaceus 
Part used:  Mushroom (Fruit body), mycelium 
Dose: Humans: 2-5 grams daily. Animals: 25-50mg/kg/day 
Main actions: Nervine tonic, NGF-enhancing, Neuroregenerative, Myelin-promoting, Nootropic, 
Anti-amyloid, Anxiolytic, Gastro & mucoprotective, Anti-ulcer, Anti-H. Pylori, Anti-
inflammatory, Immunomodulatory, Antineoplastic, Antifatigue, Antiaging 
Main Veterinary Indications: Cognitive dysfunction, Neurological disease, Neurological injury, 
Gastrointestinal support, Anxiety/depression, Cancer support, Longevity & aging 
Key Constituents: Hericenones (A-L), Erinacines (A-S), Erinacerins, Isoindolinones 
Polysaccharides: B-glucans, a-glucans, Glucan-protein complexes, Sterols: Ergosterol peroxide, 
Beta-sitosterol, Cereviterol, Alkaloids, Erinaceolactones and other lactones, Hericins9 



116

 
Hericium erinaceus is mostly referred to as Lion’s Mane, but can also be known as hedgehog 
fungus, monkey head mushroom, pom pom mushroom. This fungus is a good example of the 
doctrine of signatures, as it resembles a brain. Currently one of the most popular of functional 
mushrooms, it is relatively new to researchers since it is quite a rare find in nature. The ability to 
cultivate it on a large scale commercially for medicinal and culinary use has significantly added 
to its current popularity. Unfortunately, the relative newness of this fungi means less completed 
clinical studies, and no adequate veterinary studies. 
 
H. erinaceus has been traditionally used in China and Japan as food and medicine to support GI 
health, nervous system weakness and debility, even wound healing. It is also used to support the 
spleen, nourish the kidneys and it has an affinity for the lungs. There are clinical studies showing 
Lions Mane can be highly beneficial in relation to IBD, gastrointestinal issues, ulcers.10 There 
are also some interesting mouse studies showing the potential of a secondary metabolite found in 
the mycelium (erinacine) to support the regeneration of the myelin sheath.11 In fact, the 
mycelium of Lion’s Mane shows great promise. 
 
H. erinaceus is quite a unique mushroom because it has a large number of secondary metabolites 
not found in other mushrooms. All mushrooms have these secondary metabolites specific to each 
mushroom that define their properties, in addition to the common properties they possess due to 
the Beta glucan content they all share. Secondary metabolites are natural products synthesized by 
bacteria, fungi, and plants. They are not essential for growth (in contrast to primary metabolites 
like chitin), and many of these secondary metabolites have been used in the creation of drugs. An 
example of this is Taxol, an antitumor agent derived from plant secondary metabolites.12 These 
secondary metabolites send complex messages to the cells that are primed to receive these 
signals. It is somewhat like the alphabet where the more letters that are available, the more 
sentences can be written. In the case of Lions Mane, it sends signals to regulate nerve growth, or 
optimize housekeeping in specific neurons. 
 
More than 80 secondary metabolites have been isolated from the mushroom and mycelium of H
erinaceus.13 This is quite significant, and it is in addition to the important primary compounds 
such as beta glucans, ergosterol, ergothioneine and many more. Of these secondary metabolites, 
the most studied include erinacines and hericenones. The hericenones are found only in the 
mushroom of H erinaceus. Erinacines are mainly found in the mycelium, but erinacine a & b are 
found in trace amounts in the mushroom.14 Both hericenones and erinacines pass through the 
blood brain barrier, which contributes to the many nootropic benefits of this fungi.  It is 
important to note that to access the secondary metabolites in Lion’s Mane, both water and 
ethanol extraction is needed. This is called dual extraction. These secondary metabolites are not 
soluble in water and heating may be detrimental to them, so ethanol first and then hot water to 
get the polysaccharides.  
 
Lion’s Mane has been receiving a lot of attention in relation to its effect on brain function and 
cognition. This is a relatively new use for this mushroom, and is related to discoveries around its 
effect on Nerve growth factor (NGF) in the 1990’s. More recent clinical studies have supported 
this discovery15 Consequently, this is a mushroom that does not have extensive clinical studies in 
veterinary species related to its use in the neurologic realm, and much of the excitement has been 
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anecdotal. Regardless, this author believes that there is still a good argument for exploring this 
mushroom for use in CCD cases. 
 
Truth be told, it was feedback that I received from a group of Northern California veterinarians 
using a Lion’s Mane product in practice that became the gateway to igniting my intense interest 
in mushrooms. The DVM group were sampling a product containing Lion’s Mane 440mg, 
turmeric/curcumin 220mg, buckwheat 100mg & NZ bovine brain 20mg. The results reported 
from these veterinarians were so enthusiastic that I feel it is important to include in this 
overview. This was not a controlled clinical study. I am simply sharing clinical observation and 
feedback. It is important to note that the results obtained could be related to the synergy of the 
ingredient combo. I am currently working on collecting feedback from DVM’s using Lion’s 
Mane on its own for comparison.  
 
Feedback from a group of 10 DVM’s regarding reported changes in activities of daily living 
(ADL’s) of CCD dog patients using the Lion’s mane product listed above. Most of these changes 
were reported within a month: 
 
Feedback From DVM Group Using Lion’s Mane Product with Canine Patients 

 Holding eye contact 
 Finding dog door when they could not previously 
 More engaged with & attentive to owners 
 Not getting lost in house/familiar surroundings 
 Picking up and playing with toys  
 Initiating play with owners 
 Less inappropriate vocalization 
 Changes not subtle 

 
Lions Mane and Cognition  
When it comes to the brain and neurologic health, Lion’s Mane has many benefits. Lion’s Mane 
falls into the category of nervine tonic. According to Medical Herbalist Lee Carroll, a nervine 
tonic has the capacity “to restore, maintain and replenish the tone vigor and function of the 
nervous system.” Lion’s Mane is neuroprotective and myelin promoting, it has nootropic effects 
and can help with sleep. Additionally, it has been shown in clinical studies to be anti-depressive 
and anxiolytic, improving scores on anxiety and depression scales.16 

 
In clinical studies Lions Mane supports older adults suffering from mild cognitive decline, 
however, the study did suggest that this increase in cognition declined 4 weeks after stopping the 
mushroom. This indicates long-term dosing may be necessary: 

1) A double-blind, parallel-group, placebo-controlled trial was performed on 50- to 80-year-
old Japanese men and women diagnosed with mild cognitive impairment in order to 
examine the efficacy of oral administration of Lion’s Mane (Hericium erinaceus) for 
improving cognitive impairment, using a cognitive function scale based on the Revised 
Hasegawa Dementia Scale (HDS-R). After 2 weeks of preliminary examination, 30 
subjects were randomized into two 15-person groups, one of which was given Lion’s 
mane and the other given a placebo. The subjects of the Lion’s Mane group took four 250 
mg tablets containing 96% of Lion’s Mane mushroom dry powder three times a day for 
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16 weeks. After termination of the study, the subjects were observed for the next 4 
weeks. At weeks 8, 12 and 16 of the trial, the Lion’s Mane group showed significantly 
increased scores on the cognitive function scale compared with the placebo group.  
The Lions Mane group showed significantly increased scores on the cognitive function   
scale compared with the placebo group. The Lions Mane group’s scores increased with 
the duration of intake, but at week 4 after the termination of the 16 weeks intake, the 
scores decreased significantly, suggesting Lions Mane may act like a brain nutrient. 
Laboratory tests showed no adverse effect of Lion's Mane. The results obtained in this 
study suggest that Lion's mane is effective in improving mild cognitive impairment.17 

 
2) Participants with normal cognitive function were given Lion's Mane in a second study. 

This study's participants (31) were over 50 years of age. They were given 800 mg QID 
(four times per day) of dried Lion’s Mane mushroom powder. (3.2 grams given daily) for 
12 weeks. The results showed that supplementing Lion’s Mane powder was significantly 
effective for improving cognitive functions, especially on the MMSE (Mini-mental state 
exam is the most widely used medical cognitive screening tool). The research showed 
that short-term memories were prevented from deteriorating in this study. Although the 
participants were not suffering from serious cognitive decline, the results show 
maintenance of healthy brain function is possible with lion’s mane.18 

 
In closing, given the potential for this mushroom to significantly benefit dogs with CCD, 
cognitive or anxiety issues, veterinary-specific studies are needed to objectively evaluate the 
benefits of Lion's Mane in our veterinary species. It is my sincere hope that the information 
provided here inspires veterinarians to consider adding this versatile mushroom to their 
veterinary toolbox. 
 
My humble thanks to Lee Carroll, Dr. Mason Bresett ND, Skye Chilton & Dr. Rob Silver DVM, 
MS for their mentorship, and support with this writing. 
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An Introduction to Holistic Veterinary Medicine: The Wave of the Future 
Douglas Knueven, DVM, CVA, CVC, CVCH 

 
Objective 

 To learn terminology associated with holistic veterinary medicine. 
 
Introduction  
When I graduated from veterinary school and started into practice 33 years ago the idea of using 
glucosamine for arthritis was considered nonsense. Using fish oil for allergies was “alternative 
medicine.” Heck, even 8 years ago no veterinarian in his right mind would consider probiotics to 
be of any benefit. Today, you can scarcely find a veterinary clinic that does not carry these 
supplements. Just so, the alternative medicine of today is at the cutting edge of animal health 
care. It is the wave of the future.  
 
In science, the acceptance of new ideas follows a predictable, four-stage sequence.  
Stage 1 - skeptics confidently proclaim that the idea is impossible because it violates the Laws of 
 Science.  
Stage 2 - skeptics reluctantly concede that the idea is possible, but it is not very interesting, and 
 the claimed effects are extremely weak.  
Stage 3 - the mainstream realizes that the idea is not only important, but its effects are much 
 stronger and more pervasive than previously imagined.  
Stage 4 - the same critics who used to disavow any interest in the idea begin to proclaim that 
 they thought of it first. Eventually, no one remembers that the idea was once considered a 
 dangerous heresy. 
 
“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 
 
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 study1 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 uses 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 20022 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%. 
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National Center for Health Statistics reported in 20073 that 38% of US adults and 12% of 
children use some form of CAM in past 12 monthes. Another study found that there was a 14% 
increase in the use of CAM from 2002-2007.4 
 
An article in USA Today in 20085 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 survey7 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 survey8 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 cannot 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.  
 
Maybe things have gotten better since 2001. Not according to this 2011 study.11 “Our findings 
indicate that two methods commonly used by most care delivery organizations ... fail to detect 
more than 90 percent of the adverse events that occur among hospitalized patients.” Adverse 
events occurred in one-third of hospital admissions, even in hospitals that had instituted 
advanced patient safety programs  
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Why Vets Seek Cavm 
Many veterinarians are seeking training in holistic therapies out of frustration with the results of 
conventional medicine. They also want to be able to answer clients’ questions and to understand 
possible interactions. And can you really say that you have 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. 
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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.12 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 
did not learn his lesson the first time and he read a new report that said the AMA declares that 
krebiozen is worthless against cancer. On cue, Mr. Wright’s tumors grew, and he died shortly 
thereafter. 
 
A Dr. Wolf studied the placebo effect in the 1940’s while measuring stomach muscle 
contractions.13 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.  
 
Body, Mind, and Spirit 
It is the addressing of Spirit as an aspect of medicine that sets holistic practitioners apart from 
many other veterinarians. In fact, according to one advocate of Evidence Based Medicine 
(EBM),  
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“…EBM adheres to the principle of methodological naturalism, which holds that 
scientific investigations must be limited to physical objects and processes that can be 
measured and manipulated and that obey laws of nature that can potentially be deduced. 
Methodological naturalism does not require taking a position on the existence or 
importance of supernatural forces; it merely excludes consideration of these from 
scientific investigation.”14 

 
You see, the scientific medicine of our day is based on the notion that all of reality is material 
and all the phenomena we experience can be reduced to atoms and molecules. According to this 
belief, holistic medicine, with its focus on body, mind, and spirit, is ridiculous because there is 
no spiritual aspect to reality. “Supernatural forces” are excluded from science, and science is all 
there is for EBMers. From the holistic perspective, Spirit is a vital aspect of reality and is not at 
all supernatural – it is the very essence of nature. 
 
Insight into materialistic medicine can be gained by exploring the brain-mind problem; how does 
the brain produce the mind? The materialist view is that the mind is a byproduct of complex, 
computer-like, brain activity (although they have yet to explain exactly how this happens). Their 
evidence for this belief is that if the brain is dead, there is no consciousness. Furthermore, 
damage to specific areas of the brain, leads to predictable loss of mental function. We also know 
from modern imaging, like functional MRI, that certain thoughts and activities correspond with 
activation of specific brain areas. It is obvious that brain activity is correlated with mind activity.  
 
What is not clear from any of these observations is what causes what. Does the brain’s activity 
cause the mind to change or does the mind’s musings cause the associated brain activity? 
 
An alternative view is that the non-material mind uses the brain to interface with the physical 
world. I think of this like a TV studio broadcasting a program. The studio is like the mind/soul 
and the TV set is like the brain. If you unplug the TV set (kill the brain), then there is no picture 
(evidence of consciousness). But that does not mean the studio (mind/soul) stops existing. You 
could even tinker with the TV’s circuitry and get predictable changes in the TV’s picture as is 
seen with manipulating the brain. 
 
The materialistic view that the mind is a product of the brain leads to some objectionable 
consequences. For example, if our brains are calling all the shots, then we are not responsible for 
our actions. Think about it; if all we are is an intricate arrangement of cells, then the brain is 
formed strictly by the combination of genetics and experience. Since we are not responsible for 
the DNA we were born with, nor for what happens to us, then we are not liable for the resultant 
actions of our brains and bodies. We have no free will. “My neurons made me do it!” 
 
In fact, Frances Crick (co-discoverer of DNA’s molecular structure) summed this attitude up 
well when he stated that “…‘You,’ your joys and your sorrows, your memories and your 
ambitions, your sense of personal identity and free will, are in fact no more than the behavior of 
a vast assembly of nerve cells and their associated molecules.”15 What a pathetic view of human 
experience. 
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When confronted by this materialistic point of view, Albert Einstein said, “No, this trick will not 
work…. How are you ever going to explain in terms of chemistry and physics so important a 
biological phenomenon as first love?” Another Nobel Prize winning physicist, Niels Bohr, 
similarly stated, “We can admittedly find nothing in physics or chemistry, which has even a 
remote bearing on consciousness.” 
 
Let us take a look at research that may shed some light on the brain-mind problem. Since the 
1950’s there have been over 150 studies on a phenomenon called Distant Mental Influences on 
Living Systems (DMILS). These studies looked into people using their intention to affect 
organisms from bacteria and yeast to small mammals and humans. Some of the studies involved 
an agent who directed either a calming or arousing intention toward a target person. According to 
2 meta-analyses (one study16 looking at 19 studies and the other study17 looking at 37 studies), in 
the vast majority of these investigations there was an appropriate response by the target’s 
autonomic nervous system as determined by changes in their skin conductance (p = .000000716 
and p =.00117 respectively).  
 
In these experiments the target and agent were isolated in separate rooms with no sensory 
contact. Intention and non-intention periods were randomly interspersed automatically, and the 
target responses were recorded automatically. Furthermore, since the targets’ responses were not 
under their conscious control, the studies eliminated the possibility of the target influencing the 
results due to expectation or guessing, further assuring unbiased results. 
 
An interesting subset of these DMILS studies investigated the effect of being stared at. For these, 
the agent simply stared at the target (who was in a different room) via a video monitor. Again, 
the staring periods were random and the target’s electrodermal reactions were automatically 
recorded. According to the same 2 meta-analyses mentioned above, almost all of the trials 
proved there was a significant effect (p = .00005416 and p = .0117 respectively). Doesn’t that 
make your hair stand on end?  
 
The concept that conscious intention (such as prayer) can make physical changes at a distance is 
scoffed at by the skeptic EBMers. They call it “magical thinking.” The materialistic view has no 
explanation for how this could happen therefore they conclude that it does not (ignoring valid 
research).  
 
Well, according to the most authoritative research that these folks worship (meta-analyses), 
magical thinking is as real as it gets with a level of certainty that puts drug validation studies to 
shame. The mind is more than a biological computer. The power of the mind’s intention is only 
supernatural if you do not fully understand nature. Let us face it, they may be able to program a 
computer to beat humans at chess, but that computer will never experience the thrill of victory. 
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Integrating Holistic Medicine into Your Practice 
Douglas Knueven, DVM, CVA, CVC, CVCH 

 
Objectives 

 To learn different practice styles and philosophies that they might engage. 
 To learn various strategies for promoting holistic modalities and incorporating them into 

a conventional practice. 
 
Introduction 
Holistic veterinary medicine is becoming more popular1-3 and offers a wide range of interesting 
modalities, each with its own rewards and challenges. For me, the value of learning various 
holistic treatments is that I now have more tools in my toolbox to help the animal companions in 
my care. Over the years I have seen many patients that were given no hope from my 
conventional colleagues, respond to holistic therapies. I have found it rewarding and humbling to 
help these otherwise hopeless cases. I also think I have personally benefited by learning new 
ways of practicing medicine. It has helped me to better understand my patients and it has 
maintained my interest in medicine thereby avoiding burnout. 
 
When considering adding holistic modalities to your practice it is important to spend some time 
considering why you are making this change. Since holistic modalities are not part of most 
formal veterinary educational programs, most of us enter practice with a skeptical, or maybe 
even a negative, view of holistic medicine. Some of us have gotten involve in holistic medicine 
because we have personally, or through a family member, experienced benefits from one or 
another holistic therapy. For example, if you go to a chiropractor for the treatment of back pain 
and experience good results, then it makes you want to spread the same benefits to your patients.    
 
Some veterinarians come to holistic medicine because they have become frustrated with the 
limitations and side effects of conventional medicine. Others are drawn to holistic medicine 
because they have seen a patient benefit from the care of a holistic practitioner. Still others have 
had so many clients ask about it that they realize there is a need and market for outside the box 
thinking.  
 
Why are you here now? What is your purpose in pursuing information about holistic medicine? 
 
Closely linked to your personal “why” for holistic medicine is the way you plan to practice. This 
plan may evolve over time, and it is important to be open to all the possibilities the future may 
hold for you. Most holistic practitioners integrate one modality at a time into their conventional 
practice. For some, one new modality is enough and for example they may incorporate 
acupuncture into their treatments as appropriate. Many more holistic practitioners find that 
learning one modality opens their minds and hearts to other modalities – the more you learn, the 
more you want to learn. There are some holistic practitioners who go all in for holistic and totally 
abandon Western medicine. They may limit their practice to just one modality or may offer 
multiple therapies. 
 
Just as there are different ways of practicing holistic veterinary medicine, you will find that when 
you offer alternative therapies, you will attract a very different clientele. In the first place, I have 
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found that holistic clients tend to be more difficult to please than your “standard” client. Most of 
the conventional practices around me are happy these people are coming to me rather than to 
them. I do not mean this in a negative way, but many of these folks are seeking holistic medicine 
because they are often well informed and skeptical of Western medicine. Many times, they have 
had negative experiences with conventional medicine for themselves and/or their pets. You will 
need to get used to clients who question everything you do. (I personally find this refreshing). 
This is generally not the arena for an authoritative approach. 
 
Some of my holistic clients come to me because they have felt “talked down to” by their 
conventional vet. This is especially true for raw feeders. Some come because they have 
personally benefited from holistic care. Others come to me and are clueless about holistic 
medicine, but their pet has been given a poor prognosis and they want to do all they can for their 
loved one. Some of these expect a miracle. This is when alternative medicine becomes the final 
alternative. Most of the clients who come to me seek an integrative approach but there are those 
who insist that no conventional medicine be applied. You will need to learn to ascertain the 
“type” of client you are serving and communicate appropriately. If their holistic philosophy does 
not match yours, you may find it best to part ways. 
 
Let us look at some common modalities that you might want to consider and the issues 
surrounding them. 
 
Acupuncture 
Acupuncture for people and pets has become quite popular in the past 30 years. It seems that 
most clients these days have at least a basic understanding of it, and this is the most common 
modality client seek from me. Obviously, acupuncture generally involves inserting needles into 
the skin so more aggressive pets are not good candidates. Having said that, there are special 
attachments for certain therapeutic lasers that can be used to stimulate points. 
 
Acupuncture can aid in the healing of just about any condition, but I have found it most effective 
for musculoskeletal, neurological, and internal medical conditions. In my hands, it has not been 
very helpful for skin conditions. This therapy generally requires weekly treatments for four to 
eight weeks with periodic treatments from there on out. Animals tend to be tense for the first few 
treatments but generally enjoy the endorphin release after a while. Some of my acupuncture 
patients pull their owner into the treatment room.  
 
Chiropractic 
Chiropractic is a close second in popularity with my clients. It is a gentle technique that is well 
received by the majority of patients. Aggressive dogs can be muzzled and treated easily unless 
they resist even touch. I have found it most helpful in preventing back problems, treating mild 
back pain, and sometimes urine incontinence. If an animal is suffering from a painful disc 
protrusion, I find that the muscle spasms make adjusting difficult. In these cases, I use 
acupuncture first and once the pain is controlled the patient can be switched to chiropractic. I 
have found that some people have unrealistic expectations from chiropractic. My staff now know 
to screen patients who are completely paralyzed from chiropractic appointments.  
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Herbal Medicine 
I use a lot of Chinese herbal formulas in my practice. This modality works well with anything 
else and is so closely related to acupuncture that if you learn one, you might as well learn the 
other. Most of my conventional clients do not bat an eye when I throw some hers into the 
treatment plan. Chinese herbs can help with just about any condition including skin, GI, and 
behavior problems. The only side effect I have seen is occasional GI upset. One tricky thing you 
will find is that different herbal companies have different names for the same basic formula. 
Also, many of the formulas are nasty tasting which can make it difficult to administer to picky 
patients.  
 
Western herbs are also easy to integrate into conventional practice. The easiest way to get started 
is to think of the kinds of cases you see the most of, find a product for those conditions, and give 
them a try. (Consider saw palmetto for lower urinary tract issues in cats). Herbs can be found in 
many forms including pills/capsules, liquid tinctures, and powders. 
 
Homeopathy 
Homeopathy works by using the treatment principle, “like cures like.” In other words, a 
substance that causes certain symptoms can be used to treat a disease that causes the same 
condition. For example, while ipecac is used to induce vomiting, homeopathic ipecac can be 
used to treat vomiting. It is counter-intuitive and on top of that, most remedies are diluted beyond 
Avogadro’s Number which means that there are no molecules of the original substance. The idea 
is that there is an energetic signature of the substance that remains. If you can get over all of that, 
the next issue is that homeopathy does not play well with others. In other words, if you are doing 
it right, you cannot use other medications or treatments at the same time you are using 
homeopathy. The reason for that is that the way the homeopath knows if she is giving the correct 
remedy is by the patient’s response to it. If the patient is simultaneously getting several 
medications, then there is no way to decipher the response to the remedy. I have found 
homeopathy difficult to explain to clients and although it has not worked well in my hands, I 
know veterinary homeopaths who work wonders. 
 
Here are professional organizations for some specific modalities. 

 Acupuncture - www.aava.org, www.ivas.org 
 Western Herbal - www.acvbm.org, www.vbma.org 
 Chiropractic - www.animalchiropractic.org, ivca.de 
 Homeopathy - theavh.org 
 Aromatherapy - www.vmaa.vet 

 
Here are resources for training courses. 

 Acupuncture – IVAS, Chi University, CIVT, CuraCore 
 TCVM Herbal – IVAS, Chi University, CIVT 
 Western Herbal – CIVT, VBMA, VIN, Purple Moon, CuraCore 
 Chiropractic – Animal Chiropractic Education Source, Chi University, Parker University, 

Health Pioneers Institute, Healing Oasis, Options for Animals, Veterinary Chiropractic 
Learning Center, Backbone-Academy   

 Osteopathy – Full Spectrum Canine Therapy 
 Homeopathy – Pitcairn Institute of Veterinary Homeopathy 
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 Holistic Nutrition – CIVT, IVCA 
 Tui Na – Chi University  
 Aromatherapy – Veterinary Medical Aromatherapy Assn. 
 Energy Medicine – Healing Touch for Animals 

 
Mentoring 
Some of the professional courses require that the trainee spend time with a certified practitioner 
as part of their training. This is a very helpful process. Mentoring is a great way to incorporate 
new skills into your veterinary therapeutic portfolio.4-6 You will find that holistic vets are very 
generous with their time. We are generally thrilled to welcome more veterinarians into the fold. 
 
If you are interested in finding someone to mentor you, a place to start is with local holistic 
colleagues. Also, the instructors and assistants of the professional courses are often open to 
helping students. Finally, you can always contact the appropriate professional organization for 
mentoring suggestions. When you shadow your colleague, do so with consideration. Ask 
insightful questions between appointments not in front of the client and pay close attention to 
what your mentor is doing and saying.  
 
Practice Tips 
There are a lot of things to consider as you plan to integrate holistic therapies into your practice. 
For the intake exam, I have found it helpful to email the client a questionnaire and introductory 
materials before the appointment. You will also want to collect previous records. I like to have 
access to every record back as far as I can get. You never know what will be important and most 
issues have started years before the client realizes. You will most likely need more time than 
normal for holistic exams in order to collect the needed history, read previous records, and 
explain your process to the client. And the more of your time that is spent, the more you need to 
charge. 
 
My first modality was acupuncture. I found that when I started, it could be difficult to find an 
hour in my schedule to set up the first appointment and it could be difficult to get repeat 
acupuncture treatment appointments in. Also, I found myself struggling to shift back and forth 
between the Western and Eastern mindset. What worked for me was to set aside two hours each 
day that were designated for holistic intake exams. I also set aside one evening each week where 
only acupuncture treatment appointments could be made. Over the years I found that no-shows 
for the hour-long holistic exams were not uncommon. That led me to pre-charge for the 
appointment, which has eliminated that problem. 
 
It is helpful to set a peaceful mood for treatments like acupuncture where the client will be sitting 
in the treatment room with their pets for 15-45 minutes. I use my exam rooms for treatment 
rooms, so the surroundings are pretty clinical. However, we use a comforter or baby mattress on 
the floor for the pet and their person’s comfort. We also pipe in calming music, and we dim the 
lights for the treatment. Aromatherapy and/or flower essences can also be helpful to calm the 
owner and pet to help maximize the treatment effect. 
 
When you add a new modality to your office’s offerings, you will need to let people know about 
it. You will want to have a prominent listing and explanation on your website, social media, and 
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business cards. Consider fliers for local pet events and advertising at community events. I would 
also encourage you to put together a Power Point for lectures for kennel clubs, humane 
organizations, local business groups, holistic fairs, local pet events, and even local veterinary 
associations. You will benefit by making yourself available as the local holistic medicine expert 
for your colleagues.  
 
Getting started with holistic medicine will aid your practice, your personal life, and possibly your 
career longevity. It is fun and exciting to add a new tool to your treatment toolbox. No doubt 
there will be challenges along the way, but that is all part of the journey. Just focus on your 
ideals and stay on track. 
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Veterinary Chiropractic: Not Just “Animal Crackers” 
Doug Knueven, DVM, CVA, CAC, CVCH 

 
Objectives 

 To learn about the basic premises regarding how chiropractic affects the body. 
 To learn the science behind and benefits of veterinary spinal manipulation. 

 
Introduction 
According to the American Chiropractic Association, chiropractic is the science and art which 
utilizes the inherent recuperative powers of the body and deals with the relationship between the 
nervous system and the spinal column, including its immediate articulations, and the role of this 
relationship in the restoration and maintenance of health.                                
 
History 
The concepts of chiropractic can be traced back to 2700 BCE, when in China people used 
bamboo poles used for self adjustment. In the West around 400 BCE the father of medicine, 
Hippocrates wrote, “Look well to the spine for many diseases have their origins in the 
dislocation of the vertebral column.” Meanwhile, Egyptian manuscripts and hieroglyphs dating 
back to 200 BCE document the use of spinal manipulations. More recently, in the 1600’s English 
“bonesetting,” a form of musculoskeletal manipulation, was quite popular. 
 
The modern practice of chiropractic began in the late 1800’s with an American healer named DD 
Palmer. He developed the basic principles of chiropractic by combining vitalism (the belief that 
there is a non-physical aspect to life), the rudimentary understanding of the nervous system at the 
time, and manipulation. Early chiropractors adjusted animals as well as people, but they soon 
abandoned the treatment of animals due to criticism by mainstream medicine. 
 
The current practice of animal chiropractic was pioneered by Sharon L. Willoughby, DVM, DC. 
Her leadership led to a formal, post-graduate, animal chiropractic educational program for 
veterinarians and chiropractors in 1985. From this nucleus was formed the American Veterinary 
Chiropractic Association in 1989, a professional and certifying body. Today there are over 1,100 
certified animal chiropractors and several other animal chiropractic courses. 
 
Chiropractic has struggled for recognition in the world of modern medicine. One reason that 
chiropractic had such a hard time is that it was under constant attack from mainstream medicine. 
In fact, after a 15-year long law suit a group of chiropractors finally set the record straight. They 
sued the AMA and won in 1991. A federal District Court found the AMA guilty of conspiracy. 
The judge found that “…the AMA’s self-proclaimed and described ‘mission’ was to contain and 
eliminate the chiropractic profession.” It is interesting that after this decision in the 1990’s the 
popularity of chiropractic began to skyrocket.  

Chiropractic Research 
Let us look at pertinent research on chiropractic. While studies on animals are lacking, there is 
much published human research. One study1 looked at 183 Patients with neck pain. This 
randomized, controlled trial compared the effectiveness of Manual therapy (spinal mobilization), 
Physiotherapy (mainly exercise) and General practitioner care (counseling, education, and 
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analgesics). The study published in the British Medical Journal concluded that, “Manual therapy 
(spinal mobilization) is more effective and less costly for treating neck pain than physiotherapy 
or care by a general practitioner. 
 
Another randomized, controlled trial2 looking at neck pain also compared Manual therapy, 
Physiotherapy, General practitioner care. They found that “Manual therapy scored consistently 
better than the other two interventions on most outcome measures.” They concluded that “In 
daily practice, manual therapy is a favorable treatment option for patients with neck pain 
compared with physical therapy or continued care by a general practitioner.” 
 
A prospective, observational, community-based feasibility study3 involving chiropractors and 
family medicine physicians looked at chronic low-back pain. This study concluded that “Patients 
with chronic low-back pain treated by chiropractors show greater improvement and satisfaction 
at 1 month than patients treated by family physicians.” Another study4 of low back pain found 
that, “Acute and chronic chiropractic patients experienced better outcomes in pain, functional 
disability, and patient satisfaction (P < .01).”  
 
A study5 of patient satisfaction found that, “The mean satisfaction score for chiropractic patients 
was greater than the score for medical patients…” In 1993, a study6 commissioned by the 
government of Ontario found that “…for the management of low-back pain, chiropractic care is 
the most effective treatment, and it should be fully integrated into the government’s health care 
system.” 
 
You no doubt will hear of the supposed dangers of chiropractic. There have been cases where 
chiropractic adjustments, usually of the neck, have resulted in serious circulatory issues. 
However, the risk of such an occurrence has been overblown. In fact, the chance that a 
chiropractic cervical manipulation will result in a serious reaction in adult patients is remote, 
ranging from 1 in 1 million to 1 in 5.85 million manipulations.7,8 Compare that to the risk of even 
the most innocuous medication causing harm. 
 
How Does It Work? 
There are four basic concepts of chiropractic 

1. Innate Intelligence – natural ability of the body to heal 
2. The nervous system is supreme 
3. Subluxation > Altered Nerve Transmission > Altered Physiology > Pathology 
4. Adjustment of the spine can correct subluxations 

Wait a minute! Did I just say that chiropractic can correct subluxations of the spine? The concept 
of the subluxation is where chiropractic often gets misunderstood by conventional veterinarians. 
According to Stedman’s Medical Dictionary, a subluxation is “an incomplete luxation or 
dislocation.” Such a condition would surely not be easily corrected. 
 
However, the chiropractic definition of subluxation is more like “…lessened motion of the joints, 
by slight change in the position of the articulating facets…”9 and “A disrelationship of a 
vertebral segment in association with contiguous vertebrae resulting in a disturbance of normal 
biomechanical and neurological function”9 To help avoid confusion, modern chiropractic has 



134

coined the terms Vertebral Subluxation Complex (VSC) and Segmental Dysfunction (SDF) to 
replace subluxation. Joint Complex Dysfunction is defined as the process involving joint 
hypomobility, muscle tightening, and myofascial trigger points.10 
 
Subluxation Theories 
There are a couple of theories about how VSCs cause problems. First there is the idea of nerve 
compression. If a spinal zygapohyseal joint is even slightly out of position it can result in 
intervertebral foramen encroachment or nerve root traction. Those can lead to ischemia and 
edema which can put pressure on spinal nerve roots which alters nerve transmissions. One 
study11 found that as little as 10 mm of pressure (equivalent to the weight of a dime) on spinal 
nerve caused changes in firing within 24 hours. 
 
A second aspect of VSCs is the idea of fixation. This is when the vertebra is in normal position 
but there is an abnormal range of motion. Whenever a spinal segment is malfunctioning in this 
way, the result is dysafferentation. Afferentation refers to the transmission of afferent nerve 
impulses and deafferentation means the lack of afferent nerve impulses. So, dysafferentation 
refers to an imbalance in afferent nerve impulses, where there is increased nociceptor input 
(pain) and reduced mechanoreceptor (lack of motion) input.12 Research from different fields 
have verified that joint complex dysfunction alters afferent input is in this way.13-17 

 
In order to understand the ramifications of dysaferentation, let us start by looking at the affected 
receptors. There are two categories of somatic receptors – nociceptors and mechanoreceptors 
(the term “proprioceptor” is obsolete term). There are three types of nociceptors: 

1. Mechanical nociceptors (which respond to noxious mechanical stimulation),  
2. Mechanothermal nociceptors which respond to noxious thermal stimulation 
3. Polymodal nociceptors (which respond to mechanical and thermal stimulation plus 

chemical mediators from injured tissue)18 
 

Spinal tissue nociceptors can be found in the associated skin, blood vessel walls, adipose tissue, 
joint capsules, ligaments, periosteum, and dura-mater. According to research, nociceptors consist 
of "a continuous tri-dimensional plexus of unmyelinated nerve fibers that weaves (like chicken-
wire) in all directions throughout the tissue."19 Paraspinal nociceptors far exceed 
mechanoreceptors,20 and they have high threshold – light tough and normal motion will not cause 
firing.21 At spinal cord level mechanoreceptor input (joint movement) can inhibit nociceptor 
input. It is theorized that reduced mechanoreceptor input (decreased joint range of motion) can 
enhance nociceptive sensitivity.22  
 
Furthermore, a physiological environment containing chemical mediators of tissue injury such as 
prostaglandin E-2, leukotriene B-4, bradykinin, histamine, and 5-hydroxytryptamine, reduce the 
noccieptive threshold, causing a condition called peripheral sensitization.23 In fact, local 
inflammation can cause up to a 100-fold increase in afferent firing.24 Peripheral sensitization can 
lead to central sensitization, which is characterized by increased excitability of nociceptive 
neurons in CNS (due to reduced thresholds, spontaneous activity, and increased 
responsiveness).25 One study found that just 20 seconds of nociceptive C-fiber stimulation can 
lead to 90 minutes of spinal cord excitation.26 
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Nociceptive input reaches the hypothalamus, which means it could trigger neuro-endocrine 
symptoms.27 And, subcortical responses to nociception input can happen with or without pain, 
which is referred to as an asymptomatic neuro-endocrine response.28 In one study,29 hypertonic 
saline injected into the interspinus tissue and paraspinal muscles of normal volunteers. This 
resulted in pain plus pallor, sweating, bradycardia, decreased BP, “faintness,” and nausea. 
However, the less pain that was experienced, the more autonomic more symptoms. The 
researcher concluded that "this is an example of the ability of deep noxious stimulation to 
activate generalized autonomic responses independently of the relay of pain to conscious levels." 
 
The bottom line is that spinal adjustments can improve spinal joint mobility, recalibrate 
mechanoreceptors, and bring CNS back to a normal state  
 
Animal Chiropractic Issues  
Common causes of VSCs include trauma (often minor, repetitive trauma, conformation, the 
birthing process, confinement, performance injuries, equipment (tugging on the collar), age, and 
even grooming (Long toenails throws off the biomechanics of the leg which translates to the 
spine). Symptoms of VSCs include “puppy sitting” (rear legs out to one side), behavior change 
(perhaps related to pain), evasiveness (sensitive to touch, failure to perform), abnormal posture 
(lordosis/kyphosis), abnormal gait (lame, ataxic, stiff), lick granulomas, and urinary 
incontinence. 
 
In chiropractic we speak of the “motor unit” which consists of two adjacent vertebrae, the 
intervertebral disk, articular facets, ligaments, tendons, muscles, nerves, and blood vessels that 
combine two vertebrae into a movable unit. It is also interesting to note that the boundries of the 
intervertebral foramen includes the vertebral notches, intervertebral disk, ligamentum flavum, 
and the joint capsule of the articular facet. The contents of the intervertebral foramen include the 
spinal nerve, recurrent meningeal nerve, dural extension, CSF, intervertebral veins, spinal artery, 
connective tissue, and lymphatic vessels. 
 
Before doing a chiropractic adjustment, typically we do a complete physical exam and 
appropriate diagnostics. Then the doctor does a chiropractic exam which includes patient 
observation (analyzing the patient’s posture and gait), static palpation (feeling the vertebral 
processes and paraspinal musculature), and then motion palpation (feeling how the spinal joints 
move). 

The chiropractic adjustment is a “…carefully regulated thrust or force delivered with controlled 
speed, depth, and magnitude to articulations at or near the end of the passive or physiological 
range of motion.”11 It is a specific force applied in a specific direction to a specific vertebra. This 
is a short-lever/high-velocity force along the plane of the zygapophyseal joint. 
 
There are several training options for veterinarians who what to learn this technique. 

 Options for Animals - www.Animalchiro.com   
 Healing Oasis Wellness Center - www.thehealingoasis.com  
 Parker College of Chiropractic - www.parkercc.edu/continuing/index.asp  
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AVCA certification requires a minimum of 180 hours of instruction including lecture and lab. 
After completing the course there is a written and practical exam. Then the candidate must 
submit case reports from their own experience. In order to maintain certification, the animal 
chiropractor must complete 30 hours of approved CE every 3-years. 
 
It is important to know that laws regarding animal chiropractic vary by state. In some states, 
human chiropractors can adjust animals and in others there are stipulations. Also, the use of the 
term “chiropractic” is tricky for veterinarians. By definition, chiropractic refers to work on the 
human spine. I cannot legally say that I am an “animal chiropractor.” I can say that I am certified 
by the American Veterinary Chiropractic Association or that I do spinal manipulations.  
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Probiotics: The Missing Nutrients 
Doug Knueven, DVM, CVA, CVC, CVCH 

 
Objectives 

 To learn how probiotics affect the immune system. 
 To learn the affect that probiotics have on metabolism and detoxification. 

 
Introduction 
The story of probiotics begins with Elie Metchnikoff (1845-1916). He was a Russian-born 
biologist who was the first to understand the importance of white blood cells for immunity. 
Elie’s work on the immune system earned him the Nobel Prize in medicine in 1908 and he is 
thought of as the “Father of Natural Immunity.” Elie noticed that Bulgarian peasant farmers were 
more robust and healthier, and that they lived longer than their city-dwelling countrymen. He 
insightfully realized that it was their consumption of fermented foods, more specifically the 
bacteria those foods contained, that was responsible for the farmers’ good health.  
 
Metchnikoff coined the word probiotics (literally “for life”) for the beneficial bacteria in 
fermented foods. He reasoned that for health, the intestines must harbor more “good” than “bad” 
bacteria and he said, “Death begins in the colon.” This statement echoes that of Hippocrates who 
said, “All disease begins in the gut.” Great minds really do think alike, and modern research 
bares out these statements.  
 
 Fermentation of food involves creating an environment that promotes the growth of acid-forming 
bacteria. These microbes convert sugars into organic acids. The low pH that is created inhibits 
the growth of pathogenic bacteria, and thus keeps the food from spoiling. The formation of acid 
is also responsible for the ability of probiotics to kill off pathogenic bacteria in the gut. 
 
The balance of the intestinal microflora has broad effects on an animal’s health. There are 100 
trillion microbial cells in our bodies. In fact, we consist of 10 times more bacterial cells than 
human cells. So, at the cellular level, we are more bacterial than we are human. The same is no 
doubt true for pets.  
 
The Microbiome 
Let us explore a few terms. “The intestinal microbiota is the collection of the living 
microorganisms (bacteria, fungi, protozoa, and viruses) inhabiting the gastrointestinal tract.”1 
The term microbiome includes the organisms, their interactions, and their environment. 
Microbiomes are extremely unique between even closely related individuals. Each gut hosts 
thousands of bacterial species and strains. There are between 100 and 150 times more bacterial 
genes than human genes in our bodies. And there is an intricate interaction between the host and 
both the intestinal bacteria and their genes. 
 
About 500 cultivable species of bacteria exist in the gut, however many species of intestinal 
bacteria are unable to be grown using current techniques. Modern molecular techniques 
(specifically ribosomal RNA sequencing, known as metagenomics) have identified an additional 
1000 species of gut bacteria. “This microbial community … varies quantitatively and 
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qualitatively along with the different environments from the stomach, small and large 
intestines… This complex community is metabolically active and contributes to homeostasis.”2 
 
A functional microbiome further breaks down foods to liberate more nutrients, manufactures 
several vitamins, inhibits disease-causing bacteria, and nourishes the enterocytes by producing 
the short-chain fatty acids they use for fuel. Thus, the intestinal microflora maintains the integrity 
of the intestinal lining which protects the entire body from the inflammation associated with 
leaky gut syndrome.3 Furthermore, the microbiome acts as a detoxification organ and an 
imbalance in the bacteria can stress the liver. Gut bacteria influence the systemic immune 
system. They also affect brain chemistry and structure. 
 
Animals have co-evolved with their microbiomes and so have developed a symbiotic relationship 
with them.4 In fact, some researchers assert that the microbiome should be considered an organ 
of the body5 – an organ as vital as the kidneys or liver. 
 
At a phylogenetic level, the gastrointestinal microbiomes of humans, dogs, and mice are similar.6 
This seems to indicate that microbiome research from one of these species applies to the others. 
In dogs and cats more than 10 bacterial phyla have been identified, with Firmicutes, 
Bacteroidetes, Proteobacteria, Fusobacteria, and Actinobacteria constituting more than 99% of 
all gut microbiota.7 
 
Some of the same gut bacteria that are beneficial for people are also helpful for dogs. In one 
study Lactobacilli were isolated from the jejunal chyme of five fistulated beagles. They found 
that Lactobacillus acidophilus was dominant.8 
 
According to recent research, “The symbiotic relationship that exists between GI microbes and 
the host is critical for proper function of nutritional, developmental, immunological, and 
physiologic processes in animals, and thus contributes to host health… Decreased GI pH also 
results in decreased solubility of bile acids, thus decreased reabsorption and enterohepatic 
circulation of bile acids, increased absorption of minerals, and reduced absorption of ammonia.”9 
 
Messing with the Microbiome 
There are many ways that modern medicine has found to disturb the delicate balance of the 
microbiome. Obviously, antibiotic therapy of any kind indiscriminately kills the “good” bacterial 
along with the “bad.”10 However, other drugs also cause a change in the gut bacteria including 
N-SAIDs, Proton-pump inhibitors, antidepressants, and laxatives. Researchers concluded that, 
“Bacteria in the gastrointestinal tract reflect the combinations of medications that people 
ingest.”11 
 
The term dysbiosis is used to indicate such a state of gastrointestinal microbial imbalance or 
maladaptation. Another common factor of dysbiosis is a serious decreased in microbiota 
diversity. According to recent research, molecular interactions link the gut microbiota with host 
energy metabolism, lipid accumulation, and immunity. These researchers go on to state, “Altered 
gut microbial ecosystems have been associated with increased metabolic and immune disorders 
in animals and humans.”12 Unbalanced gut microbiota is associated with disorders such as 
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obesity, diabetes mellitus, schizophrenia, autistic disorders, anxiety disorders, and major 
depressive disorders.13 
 
Probiotics 
Probiotics are defined as “live microorganisms which when administered in adequate amounts 
confer a health benefit on the host.”14 One key to the efficacy of a probiotic supplement is that it 
must provide an adequate number of bacteria. For people, the agreed upon range is 5-10 X 109 
Colony Forming Units (CFUs) while pets need at least 1 X 108 CFUs. The most commonly used 
probiotic bacteria are species belonging to the genera Lactobacillus and Bifidobacterium for 
humans and Aspergillus, Bacillus, Enterococcus, Lactobacillus, and Saccharomyces for 
animals.15 Characteristics of ideal probiotics include that the microbes originate in the species 
being treated, and that they are nonpathogenic, resistant to digestion by gastric acid and intestinal 
enzymes, able to adhere to the intestinal epithelium, and capable of influencing host immune 
responses.16 
 
Dysbiosis and Leaky Gut 
Many GI diseases linked to dysbiosis lead to an increase in intestinal permeability, a condition 
commonly known as Leaky Gut Syndrome. Certain pathogenic bacteria damage tight junctions 
and produce toxins that then pass into the systemic circulation. According to research, leaky gut 
may allow the passage of toxins, antigens or bacteria into the portal circulation and may play a 
pathogenic role in advanced liver cirrhosis and its complications. Furthermore, translocated 
bacterial antigens can result in a cross-reaction with the self-antigens and the induction of 
autoimmunity. A growing number of diseases have been shown to involve an increase in 
intestinal permeability related to changes in tight junction competency.17 In fact, when 
translocated bacterial antigens affect metabolically active tissues, the process may result in a 
chronic inflammatory state and impaired metabolic functions.18 The solution to this problem is 
probiotics. Multiple studies show that probiotics decrease intestinal permeability.19-20   
 
Probiotic Effects on Healthy Pets 
Probiotic supplementation can have beneficial effects on healthy animals. In one study dogs were 
given probiotics for 7 days. Even though the administered strains disappeared within a week 
after discontinuation, there was a sustained change in the population of indigenous lactic acid–
producing bacteria in jejunal contents, with native L acidophilus strains predominating.21 In 
another study, when dogs were supplemented with L. acidophilus, there was an associated 
increase in numbers of fecal lactobacilli and decrease in numbers of clostridial organisms. 
Furthermore, there were significant increases in RBCs, HCT, hemoglobin concentration, 
neutrophils, monocytes, and serum IgG and reductions in RBC fragility and serum NO.22 
Supplementation of puppies with Lactobacillus caused an increase in appetite and food intake 
which led to higher daily weight gain.23 
 
When 15 healthy cats were supplemented with Lactobacillus acidophilus, populations of fecal 
bifidobacteria, Clostridium spp and Enterococcus faecalis populations decreased. Also, 
granulocyte phagocytic activity and Eosinophil numbers increased while erythrocyte fragility 
and plasma endotoxin concentrations decreased.24 Other researchers found that “Feeding studies 
with a Lactobacillus acidophilus probiotic have shown positive effects on carriage of 
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Clostridium spp. in canines and on recovery from Campylobacter spp. infection in felines. 
Immune function was improved in both species.”25 
 
Probiotics And Gi Disease 
Studies show that chronic GI issues, such as Inflammatory Bowel Disease (IBD), are associated 
with alterations in the microbiome. Consistently there are decreases in Firmicutes and 
Bacteroidetes and increases in Proteobacteia species. These changes lead to susceptibilities in the 
innate immune system of dogs and cats with IBD.26 Other research confirms that there is a 
predictable pattern of dysbiosis in dogs with various GI diseases and that the bacterial groups 
that are commonly decreased are those considered to be important short-chain fatty acid 
producers.27 This is important because short-chain fatty acids are needed to maintain the health 
of enterocytes.  
 
Probiotics And the Immune System 
The Gut Associated Lymphoid Tissue (GALT) makes up 70%-80% of the body’s immune 
system. This means that the GI tract is the largest organ of the immune system. Multiple studies 
show that probiotic supplementation can affect the systemic immune system in many ways. 
When puppies were given the probiotic E. faecium SF68 from weaning to one year of age, their 
serum IgA concentrations were higher, they had a greater proportion of mature B cells, and they 
had higher titers after distemper vaccination than control puppies.28 Also, several studies in 
humans show that probiotics can prevent and/or treat food and atopic allergies.29-30 A study in 
dogs found that when puppies were given a probiotic supplement before the age of 6 months, 
they had decreased allergen-specific IgE and reduced development of atopic dermatitis in the 
first 6 month. A 3-year follow-up with an allergen challenge demonstrated an IL-10 for all 
allergens that was lower in probiotics-exposed dogs.31 Other researchers concluded that, “Many 
studies have found that gut microbes are involved in the immunopathogenesis of Diabetes 
Mellitus. Probiotics strengthen the host's intestinal barrier and modulate the immune system…”32 
 
The Microbiota-Gut-Brain Axis 
An aspect of the microbiome that is often overlooked is its effect on the brain. One study found 
that microbiomes of Major Depressive Disorder (MDD) patients and healthy controls were 
significantly different. When the microbiome of the MDD patients were transplanted into germ-
free mice, the mice displayed depression-like behaviors. To the contrary, when germ-free mice 
were transplanted with microbiomes from healthy patients, there was no behavior change. The 
researchers conclude that, “The gut microbiome is an increasingly recognized environmental 
factor that can shape the brain through the microbiota-gut-brain axis… This study demonstrates 
that dysbiosis of the gut microbiome may have a causal role in the development of depressive-
like behaviors, in a pathway that is mediated through the host's metabolism.”33 No doubt, 
dysbiosis plays a role in canine and feline behavioral issues. 
 
One way that the microbiome affects the brain is by virtue of the fact that certain intestinal 
bacteria produce and deliver neuroactive substances such as serotonin and gamma-aminobutyric 
acid. “Preclinical research in rodents suggested that certain probiotics have antidepressant and 
anxiolytic activities.”34 In addition, three double-blind, placebo-controlled trials studied the 
effect of probiotics on the stress responses in healthy medical students before exams. They found 
that probiotics may reduce stress reactivity in the paraventricular nucleus through vagal afferent 
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signaling.35 Another study found that chronic administration of probiotic Lactobacillus
rhamnosus (JB-1) to mice caused a reduced level of anxiety and depression-like behavior. The 
probiotics induced changes in the GABAergic system in regions of the brain known to involve 
these behaviors. The researchers further found that a vagotomy prevented the effects of the 
probiotic, confirming the vagal signaling theory.36 
 
Microbiome And Obesity 
The metabolic activity of the microbiome is especially demonstrated by its effect on fat 
accumulation in the body. One study utilized four sets of human twins, one of whom was obese 
and the other lean. When a fecal transplant of the “lean” bacteria was made into germ-free mice, 
the mice remained thin. However, a fecal transplant of the “obese” bacteria into germ-free mice 
resulted in obese mice. Moreover, obese mice became thin when housed with thin mice 
apparently due to coprophagia.37 Another interesting study found that fecal transplants from 
conventionally raised mice into germ-free mice resulted in a 60% increase in body fat content 
and insulin resistance within 14 days despite reduced food intake. According to the researchers, 
“Our findings suggest that the gut microbiota is an important environmental factor that affects 
energy harvest from the diet and energy storage in the host.”38 
 
Probiotics And Pancreatitis 
A randomized, double-blind, placebo-controlled trial in human patients with acute pancreatitis 
found that “Supplementary L. plantarum 299 was effective in reducing pancreatic sepsis and the 
number of surgical interventions.”39 A similar study in dogs looked at experimentally induced 
severe pancreatitis and compared ecoimmunonutrition, parenteral nutrition, and elemental enteral 
nutrition. (Ecoimmunonutrition refers to the feeding of L. plantarum-containing formula.) The 
probiotic treated dogs experienced lower levels of increase in serum amylase, ALT, AST, and 
plasma concentrations of endotoxin. They also had suppressed pancreatic and ileal 
histopathologic changes. Bacterial translocation was also decreased in the probiotic treated 
dogs.40 
 
Probiotics And the Urinary Tract 
In a recent study, six lactobacillus strains (L. gasseri, L. rhamnosus, L. acidophilus, L.
plantarum, L. paracasei, L. acidophilus) were tested in vitro against four uropathogens common 
in infantile urinary tract infections. All the Lactobacillus strains had moderate antimicrobial 
activities against the uropathogens.41 An intriguing case-controlled study involved the ingestion 
of fermented milk products in Japan. The researchers concluded that “It was strongly suggested 
that the habitual intake of lactic acid bacteria reduces the risk of bladder cancer.”42 
 
Probiotics and Mutagen Detoxification 
In an early study of fermented milk products, 11 healthy subjects were put on a standardized diet 
which included consuming fried beef patties twice daily. For the first 3 days (phase 1), the 
subjects were given Lactococcus (non-probiotic) fermented milk. During phase 2, the subjects 
drank Lactobacillus acidophilus fermented milk. The total fecal and urinary mutagen excretion 
on day 3 during phase 2 was 47% lower compared to day 3 of phase 1, indicating the possible 
role of probiotics in preventing cancer.43 
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Probiotics as Nutrients 
According to Stedman’s Medical Dictionary a nutrient is, “A constituent of food necessary for 
normal physiologic function.” And the term essential nutrient refers to “nutritional substances 
required for optimal health. These must be in the diet because they are not formed metabolically 
within the body.” Given the research explored in this paper, in my opinion, it follows that 
probiotics meet these definitions. I am not alone in my assertion. “The health and well-being of 
companion animals, just as their owners, depends on the gut microbes… Specific probiotic 
strains and/or their defined combinations may be useful in the canine and feline nutrition, 
therapy, and care.”44 Probiotics are essential nutrients for dogs and cats that are not contained in 
conventional diets and must be supplemented regularly throughout their lives in order to 
maintain or regain health. 
 
It’s About Balance 
In this article I have been using the term “probiotics” generically – as if they are all the same. 
However, if you look closely, you will notice that just about every study cited, names specific 
species of bacteria used. Particular bacteria are documented to have different effects. 
Furthermore, not all probiotic products are equally effective. A recent study of 25 commercially 
available animal probiotic supplements found that only 2 of the 25 had a proper label and met 
label claims.45 So, what is the best way to supplement our patients? 
 
Most of the conventionally promoted, veterinary probiotic supplements contain only one strain 
of one bacterium. The pet food companies who make these probiotics like the standardization of 
their supplements as it makes it easier to scientifically prove what they do. These types of 
probiotics are useful for treating the specific conditions they have been shown to help. However, 
for promoting health and balancing the microbiome, it makes more sense to cover numerous 
bases by using products that contain many different species of bacteria. 
 
According to one more, recent study, “Probiotic mixtures appear to be effective against a wide 
range of end points. Based on a limited number of studies, multi-strain probiotics appear to show 
greater efficacy than single strains…”46 There are several effective multi-strain veterinary 
probiotic products available. Also, remember that it was the consumption of fermented foods that 
led to the discovery of the health benefits of probiotics in the first place. Fermented foods 
contain multiple strains of good bacteria and are an excellent, natural way to supplement a pet 
with probiotics. As with health in general, maintaining or regaining a healthy microbiome is a 
matter of balance. 
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Introduction to Raw Feeding 
Doug Knueven, DVM, CVA, CVC, CVCH 

 
Objectives 

 To learn the importance of the macronutrient balance of dog and cat foods.  
 To learn about problems caused by high-heat pet food processing as well as research on 

raw pet foods. 
 
Introduction 
The Raw Revolution is about natural nutrition. If we are going to talk about natural nutrition, 
then we should start by defining our terms. Previously nutrition was considered an adjunctive 
therapy to common diseases. Nutrients were seen as simple building blocks, cofactors, and 
enzymes. Now, nutrition is a cornerstone of treatment since we know that nutrients are regulators 
of cellular metabolism and gene transcription or translation.1 
 
So, what of “natural” nutrition. AAFCO defines a natural food as “…a feed or ingredient derived 
solely from plant, animal or mined sources, either in its unprocessed state or having been subject 
to physical processing, heat processing, rendering, purification, extraction, hydrolysis, 
enzymolysis or fermentation, but not having been produced by or subject to a chemically 
synthetic process and not containing any additives or processing aids that are chemically 
synthetic except in amounts as might occur unavoidably in good manufacturing practices.”2 
 
Well, I guess that is one way to look at natural nutrition. My definition of natural nutrition is “A 
diet consisting of ingredients that a particular species has evolutionarily adapted to eat with the 
macronutrient and micronutrient balance that is ideal for their health.”  
 
Reductionist Nutrition vs. Food Synergy 
To understand natural nutrition, we need to understand the two main nutrition philosophies – 
reductionist nutrition and food synergy.  

Reductionist nutrition is based on reductionism which is an approach to understanding the nature 
of complex things by reducing them to the interactions of their parts. In other words, a complex 
system is nothing but the sum of its parts. Likewise, reductionist nutrition, the nutritional 
philosophy employed in veterinary education, is the notion that foods can be fully understood by 
analyzing the nutrients that comprise them. So, a carrot is basically beta-carotene and 
Association of American Feed Control Officials (AAFCO) Profiles yield pet food. 
 
Lycopene, a nutrient found in tomatoes, is thought to fight prostate cancer. However, consuming 
tomatoes had more robust health effect on the human prostate than did taking an equal amount of 
lycopene.3,4 A study found that consuming the allergenic proteins of peanuts in isolation did not 
cause an allergic reaction in those allergic to peanuts.5 In fact, according to the NIH, clinical 
trials of pharmaceutical-like vitamin/mineral products have found that many do not work as 
intended or even have adverse effects.6 
 
Food synergy is the concept that the biological effect of consuming nutrients in the form of the 
food matrix (the composite of naturally occurring food components) on biological systems is 
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greater than, or different from, the actions of the individual food components.7 According to 
proponents of this nutritional philosophy, “A fundamental feature of food is that the constituents 
are coordinated… A person or animal eating a diet consisting solely of purified nutrients in their 
Dietary Reference Intake amounts, without benefit of the coordination inherent in food, may not 
thrive and probably would not have optimal health.”7 
 
There are thousands of phytochemicals present in unprocessed foods. These work together 
synergistically to promote health in the body. These nutrients “in some sense could equally be 
deemed essential for life [as vitamins and minerals] … It seems a good assumption that the vast 
majority of components of plant and animal-based food is functional, that it has some kind of 
biological activity.”8  
 
Macronutrient Balance 
Macronutrient balance is important in wide range of animals and has multiple effects. It 
influences the animal’s growth rate and size.9, 10 It can affect levels of obesity,11 longevity,12 and 
disease resistance.13 Turning specifically to starch, since this macronutrient is made up of chains 
of sugar molecules, a high carbohydrate diet may cause an elevated glucose level in the intestinal 
lumen. This in turn may provide excessive fuel for the GI microbiota leading to intestinal 
bacterial overgrowth.14   
 
It is also important to note that predators select food based on the macronutrient balance that best 
assures their survival.15, 16 Animals evolve to match their environmental niche, and available 
food is an important part of their environment. 
 
Cat Macronutrient Balance 
With that groundwork laid and with our quest to determine the ideal macronutrient balance for 
pet food in mind, let’s look at the diet of cats. How can we determine the ideal macronutrient 
balance for these predators? Well, one group of researchers assembled a meta-analysis of 27 
studies of the macronutrient profile selected by free-roaming, feral cats.17 They found that as a 
percentage ME the Protein:Fat:Starch (P:F:S) levels were 52:46:2. These researchers went on to 
affirm that “The calculated nutrient profile may be considered the nutrient intake to which the 
cat's metabolic system has adapted.”17 In other words, this is the ideal macronutrient profile for 
cats. 
 
Another group of researchers studied the macronutrient profile selection for adult domestic 
cats.16 The process used involved giving the cats their choice of foods with various 
macronutrient balances and then doing a geometric analysis to determine the preferred 
macronutrient profile. In this study the selected P:F:S was 52:41:7. These researchers concluded, 
“Our analysis indicates that cats have a ceiling for carbohydrate intake, which limits ingestion 
and constrains them to deficits in protein and fat intake (relative to their target) on high-
carbohydrate foods.”16 In other words, if you have too much starch in a cat’s diet, they will not 
get their ideal levels of protein and fat. The ceiling for starch seems to be 7% ME. 
 
For the sake of completeness, I need to also report another study18 that explored the 
macronutrient profile selection for adult domestic cats. These researchers considered that the 
reason that in previous studies cats selected low levels of starch is that they simply like the taste 
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of protein and fat better and their taste preference misleads them to eat an inappropriately low 
level of starch. It is as if they believe that the cat’s sense of taste (the extraordinary chemical 
receptors in the nose and mouth) evolved to fool cats into eating unhealthy diets that are far too 
high in protein and fat. Instead, they think that the body’s metabolism should be the only factor 
involved in macronutrient selection. The researchers endeavored to offer their study subjects 
diets of various levels of macronutrients, just like the previous study. The difference is that they 
made the diets conform to a similar level of palatability so that no macronutrient balance would 
have a taste advantage. 
 
You need to read the details of the study to see just how the researchers achieved their 
palatability goal. Here is how they explained it, “Because cats like chicken more than pea 
protein, pea protein (9.0%) and wheat gluten (35%) were used as protein sources instead of as 
much chicken (13.1%) in the high protein food.”18 In other words, the cat’s refined metabolic 
processes could select the correct macronutrient balance but could not decipher the difference in 
amino acid profile or digestibility of the different proteins offered.  
 
For further comparison we can look at the AAFCO Adult Cat Food Standards which yield P:F:S 
= 25;21:54. A high quality cat kibble has the P:F:S = 28:43:29.  
 
Dog Macronutrient Balance 
An early study19 from 1979 looked at the stomach contents of wild carnivores (coyote, fox, wolf, 
bobcat, cougar, and lynx) as a guide for domestic dog nutritional needs. They justified this 
approach because the gastrointestinal tracts of these animals are very similar to that of the dog. 
These researchers did not do a detailed quantitative analysis but concluded that these wild 
carnivores consumed a diet high in animal protein, bulk, and roughage and low in carbohydrates. 
 
It is interesting to compare the above study to that published in the journal Nature in 2013. 20 
This research was conducted by a group of evolutionary biologists who compared the genomes 
of domestic dogs to that of wolves. They focused on differences in three key starch-digesting 
enzyme systems that indicated the dogs are able to digest starch better than wolves. So, there are 
digestive differences between dogs and wolves, but this still does not give us quantitative 
information. Also, I like to point out that I can easily digest sucrose and ethanol but that does not 
mean I would thrive on a diet rich in Twinkies and tequila. Just because you can digest 
something does not mean you should.  
 
More recently another group of researchers were undaunted by the Nature study and did a 
comprehensive review of 50 diets of wild wolves reported in the literature.21 They determine the 
P:F:S for wolves to be 54:45:1. So, wolves thrive on a diet that contains only 1% ME starch. The 
researchers concluded, “The nutritive characteristics of commercial foods differ in several 
aspects from the dog’s closest free-living ancestor in terms of dietary nutrient profile and this 
may pose physiological and metabolic challenges.21  
 
Next, we have a study22 that looked at the macronutrient selection of domestic dogs. In fact, they 
studied the diets of five diverse breeds including the papillon, miniature schnauzer, cocker 
spaniel, Labrador retriever, and St Bernard. They determined the P:F:S = 30:63:7. They go on to 
state, “… the overriding conclusion is that the recent rapid divergence among dog breeds is not 
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substantially reflected in their macronutrient priorities...”22 So, no matter the size or breed of the 
dog, the appropriate level of starch is 7% ME. 
 
Another group of researchers did a follow-up to the previous study. They analyzed the 
macronutrient selection of 15 Harrier hounds.23 When they averaged the profiles of days nine 
and ten of the diet protocol, they found a P:F:S of 47:49:4. They found that over 10 days, the 
preference trend was toward less fat and more protein. Of course, my nutrient of interest is 
starch. These last three studies prove that the Nature study was correct. When given the choice, 
dogs do consume much more starch than wolves: 4%-7% ME for dogs vs. 1% ME for wolves. 
 
Once again, for the sake of completeness, there is another study24 of dog macronutrient selection 
that I am compelled to include. As in the obligatory cat study, the researchers assumed that the 
dog is misled by the chemical receptors in its mouth and nose to eat foods far too low in starch. 
They made the foods to be of similar palatability and found the P:F:S to be 23:41:36. Yes, a 
whopping 36% ME of starch! In order to derange the dogs’ selection to this level they used a 
palatability enhancer of “natural chicken flavor” that was titrated from 0.5% – 2.5% of the diet. 
As you might have guessed, this study was funded by Hills. 
 
Meanwhile, AAFCO Adult Dog Food Standards yield a P:F:S of 19:12:69, and a high-quality 
kibble yields 21:33:46.  
 
Raw Research 
I have heard for years that there is just no research validating the benefits of a raw diet for pets. I 
used to believe this until I recently went down the raw pet food research rabbit hole. There is 
more out there than you may realize. Many of the studies are small but when taken together, I 
think raw pet food fares well. Most of these studies are quite recent, including several that were 
published just this past year, so we are all forgiven for not knowing all this information was out 
there. What follows are brief descriptions of the interesting studies I found.   
 
The first study25 I’ll touch on accidentally found a benefit of raw dog food. This was a 
“prospective study (July 2011 to October 2014) on shedding Toxocara eggs in a cohort of 938 
household dogs older than six months from all over the Netherlands. The median follow-up time 
was 14 months.”24 An incidental finding that the researchers could not explain was that a raw 
meat-based diet was protective against Toxocara canis infections. It has been suggested that the 
raw diet positively affected the dogs’ passive immunity. 
 
In this study,26 6 DSH (20–28 weeks old) were fed 3 different diets in a Latin square crossover 
design. The three diets were: a commercially available canned heat-processed diet, a complete 
commercial pre-frozen raw diet, and a raw diet supplement mixed with ground raw meat. Food 
samples and all feces were sent for analysis of crude protein, crude fiber, ash, crude fat, 
moisture, and caloric density. They found higher dry matter, organic matter, and protein 
digestibility in raw diets compared with the heat-processed diet. 
 
The next study27 examined the apparent total GI tract energy and macronutrient digestibility, 
nitrogen balance, and blood metabolites of domestic cats (n = 11) using a 4 × 4 Latin square 
design testing 1 of 4 chicken-based dietary treatments: 1- to 3-d-old whole chicks (WHO), 



151

ground adult chicken product (GRO), a chicken-based canned diet (CAN), and a chicken-based 
extruded diet (EXT). The nutrient digestibility for cats fed GRO was greater than that for CAN 
and EXT which was greater than WHO. The researchers suggested the that the lower 
digestibility for WHO might have been due to the down interfering with digestion and/or 
absorption.  
 
The next study28 analyzed the gene expression profiles of peripheral blood mononuclear cells of 
raw red meat diet fed dogs (n = 7) compared to kibble diet fed dogs (n = 8). They found that a 
kibble diet appeared to be proinflammatory and the raw red meat diet anti-inflammatory within 3 
weeks. 
 
Three recent studies about raw diets used data extracted from the DogRisk food frequency 
questionnaire (FFQ) data. This FFQ is an online validated ongoing questionnaire. It has been 
available online for dog owners since 2009, when it was launched by researchers at the 
University of Helsinki, Finland. 
 
The first of these studies,29 published in 2020, analyzed data about 406 dogs with canine atopic 
dermatitis (CAD) and 1830 controls. The researchers analyzed 22 modifiable early risk factors of 
CAD using logistic regression analysis, focusing on nutritional and environmental factors at four 
early life periods: prenatal (pregnancy period), neonatal (the 1st 3–4 weeks of life, i.e., the 
lactation period), early postnatal (from 1 to 2 months of age) and late postnatal periods (from 2 to 
6 months of age). They concluded that, “Although no causality can be established, feeding a non-
processed meat-based diet early in life [prenatal/early postnatal] seemed to be protective against 
CAD, while ultra-processed carbohydrate-based diet could be considered a risk factor.”29 
 
In a similar manor to the previous study, the second study30 tested 21 different early life dietary 
and environmental, demographic, and genetic variables for their association with IBD in 7,015 
adult dogs. Once again, the raw diet proved to be beneficial. “From the final models we found 
that the NPMD [non-processed meat-based diet] during early and late postnatal periods were 
significantly associated with lower IBD risk later in life. The UPCD [ultra-processed 
carbohydrate-based diet] during the same periods was associated with a higher risk of IBD 
incidence.”30 Incidentally, maternal vaccination during or just before pregnancy was also 
significantly associated with the development of IBD in the offspring in adulthood.  
 
A third study31 using the DogRisk food frequency questionnaire information involved n = 4022 
(cases n = 1158, controls n = 2864). “Puppyhood exposure to raw animal-based foods might 
have a protective influence on AASS incidence in adulthood, while puppyhood exposure to 
mixed oils, heat processed foods and sugary fruits might be a potential risk factor of AASS 
incidence later.”31 

 
The next study32 looked at the metabolome, specifically the serum (n=20) and urine (n=8) 
metabolites in client-owned Staffordshire bull terriers. Some had been diagnosed with CAD 
(n=14) and others were healthy (n=6). These dogs were divided into 2 cohorts based on diet. 
Some were fed a raw meat-based diet (RMBD) (n = 11, CAD diagnosed n = 8, healthy n = 3) 
and others a kibble diet (KD) (n = 9: CAD diagnosed n = 6, healthy n = 3). The diet intervention 
period lasted a median of 135 days. The KD cohort had a higher concentration of methionine and 
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cystathionine. These metabolites have been associated with increased inflammation in mammals. 
The KD-fed cohort showed elevated bile acid concentrations which has been associated with 
colon cancer in humans. The RMBD cohort had lower serum methionine which is associated 
with long life span and considered beneficial for metabolic health. 
 
A subset of the above study participated in another study33 looking at the transcriptome. RNA 
sequencing of skin samples was performed on eight client-owned Staffordshire bull terriers CAD 
(n=4) / healthy (n=4). These dogs were divided into two cohorts based on diet. Some were fed a 
processed kibble diet (KD) - CAD (n=2) / healthy (n=2) and others a raw meat-based diet 
(RMBD) - CAD (n=2) / healthy (n=2). The diet intervention period lasted a median 137 days. 
They found many more differentially expressed genes between the CAD and healthy dog groups 
after the diet intervention. This indicates that nutrition has a significant epigenetic effect on dogs 
with skin disease. Furthermore, the gene transcription profile of the RMBD cohort compared to 
the KD group is consistent with an improvement of innate immunity and decreased oxidative 
stress.  
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TCVM for Wei Syndrome 
Ronald Koh, DVM, MS, CVA, CVCH, CVFT, CCRP, CVMMP 

 
Objectives 

 To learn Wei syndrome and its etiology, pathology, and classifications. 
 To learn to differentiate patterns and formulate treatment principle, strategy, and 

technique to treat Wei syndrome. 
 

Introduction 
Wei syndrome refers to weakness, atony and flaccid of limb, muscle atrophy, and paralysis, as 
results of impaired Essence, Qi or Blood, and lack of nourishment in muscles and sinews due to 
external or internal injury.1 Traditional Chinese medicine has a deep understanding of "Wei 
syndrome" as early as 2000 years ago. Huangdi Neijing Suwen has a special chapter entitled 
"Wei Syndrome" or “Treatise on Wei-atrophy,” which provides a more systematic and detailed 
description of the etiology and pathogenesis of the Wei syndrome.1,2 It is believed that the Wei 
syndrome is mainly related to the Lung, Spleen, Liver, and Kidney.1,2 Wei syndrome can be 
divided into 5 types according to the different tissue dysfunction: skin/limb (Pi-Wei), sinew (Jin-
Wei), vessel (Mai-Wei), flesh (Rou-Wei), and bone (Gu-Wei) Wei syndrome.1,2 Pi-Wei is 
associated with general limb weakness or flaccidity. Jin-Wei is associated with the Liver which 
is due to Liver deficiency leading to lack of nourishment od sinews of the limbs. Mai-Wei is 
associated with the Heart which is caused by Heart Heat, failure of circulation, and disturbed 
nutrition to the limbs. Rou-Wei is associated with the Spleen which is due to deficient Spleen and 
Stomach fail to nourish the limbs and muscles. Gu-Wei is associated with the Kidney which is 
due to Kidney deficiency leading to atrophy and weakness of the muscles of the limbs and spine.  
 
The Suwen chapter of "Wei Syndrome" also empathized that Heat of the Lung is the main 
pathogenesis of the disease, and that the treatment principle is solely based on Yang-Ming, that is 
"Treatment of dysfunction alone takes Yang-Ming."1,2 The treatment focused on the role of the 
Spleen and Stomach as the "Stomach is the sea of water and valleys", the Spleen is the source of 
Qi and Blood. The Spleen governs transportation and transformation, and the Stomach is 
responsible for receiving. Both transform food into Gu Qi, and use the Heart and Lung to spread 
the fine Gu Qi throughout the body to moisturize the skin, smoothen joints, and nourish muscles 
and veins. These basic principles still provide important guidance for TCVM clinical practice in 
the modern day.1 
 
Wei syndrome in dogs and cats covers a wide range of diseases in modern Western medicine 
such as intervertebral disc disease, degenerative myelopathy, myasthenia gravis, muscular 
dystrophy, polyneuropathy, malnutrition, hypothyroidism, etc. Traditional Chinese medicine 
believes that there are many patterns for the occurrence of Wei syndrome. For example, 
deficiency of Yin and Blood leads to insufficient nourishment; deficiency of Yang Qi leads to 
insufficient warmth; stagnation of Damp, Phlegm or Blood stasis blocks the Qi and hinders 
Blood supply which leads to insufficient nourishment of bones, muscles, sinews, and skin. 
Clinically, the three common types of patterns are (1) Spleen and Stomach Qi deficiency; (2) 
Liver and Kidney deficiency; and (3) Excess Damp-Heat.1.3 
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TCM Patterns of Wei Syndrome1,3 
1) Lung Heat with Fluid Deficiency  

a. Manifestations: limb weakness, muscle atrophy, low grade fever (during the initial stage 
of illness), dry skin or haircoat, restlessness, irritability, thirst, dry cough (dry throat), 
yellow urine, dry stool. 
Tongue: red, dry 
Coating: thin to no coating 
Pulse: thready, rapid 

b. Treatment Principle: clear Lung Heat, moisten Lung, nourish Sinews and bones 
c. Herb Formulas: Sha Shen Mai Men Dong Tang, Sheng Mai Yin 
d. Acupoints: LU-5, LU-7, BL-13, BL-23, KID-3, KID-6, SP-6, ST-36, CV-4, CV-6 

 
2) Damp Heat 

a. Manifestations: limb weakness, heaviness or numbness, warm body, joints and muscles, 
joint pain (pain worse on cloudy or rainy days), muscular atrophy, thirst, restlessness, 
scanty and dark urine, decreased appetite, cool-seeking, loose stools. 
Tongue: red, dry, thin to no coating 
Coating: yellow, greasy 
Pulse: soft, slippery, rapid 

b. Treatment Principle: clear Heat, eliminate Dampness, activate the meridians to stop pain  
c. Herb Formulas: Si Miao San, Yi Yi Ren Tang, Long Dan Xie Gan Tang, Lian Po Yin 
d. Acupoints: ST-36, SP-6, SP-9, BL-20, BL-22, LI-4, LI-11, TH-4, Wei-jian 

 
3) Spleen and Stomach Qi Deficiency  

a. Manifestations: gradual onset of limb weakness, gradual loss of muscle mass, easily 
tiredness or fatigue, decreased appetite reduced water intake, frequent borborygmus, 
abdominal distention after eating, maybe regurgitation or vomiting, loose stools, urine 
clear. 
Tongue: pale, flabby, maybe teeth marks 
Coating: white, thin to thick 
Pulse: deficient or thready 

b. Treatment Principle: tonify and strengthen the spleen and stomach  
c. Herb Formulas: Bu Zhong Yi Qi Tang, Shi Quan Da Bu Tang, Bu Yang Huan Wu, Liu 

Jun Zi Tang, Xiang Sha Liu Jun Zi Tang, Shen Ling Bai Zhu San 
d. Acupoints: ST-36, SP-3, SP-6, SP-9, BL-20, BL-21, LI-10, CV-4, CV-6 

 
4) Liver and Kidney Yin Deficiency  

a. Manifestations: gradual onset of limb weakness, knee and/or lower back pain, weak 
sinews, injury of sinews, low grade afternoon fever or warm body, irritability, 
restlessness, knee and/or lower back pain, thirst, yellow urine. 
Tongue: red, dry 
Coating: thin to none 
Pulse: thready, rapid 

b. Treatment Principle: nourish Kidney and Liver Yin, clear Kidney Fire, subdue Liver 
Yang, strengthen sinews and bones.   
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c. Herb Formulas: Liu Wei Di Huang Wan, Bu Qi Zi Yin Tang, Hu Qian Wan, Bu Qi Zi 
Yin Tang 

d. Acupoints: BL-18, BL-23, KID-3, KID-6, SP-6, LIV-3, LIV-8, GB-34 
 
5) Blood Stasis 

a. Manifestations: chronic limb flaccidity and weakness, muscle atrophy, muscle 
contracture, muscle spasm or tremors, muscle or joint pain, abdominal pain, cool 
extremities, irritability, restlessness, chronic gum disease (risks of bleeding) 
Tongue: pink or red, lavender or purple body or spots  
Coating: thin, white 
Pulse: thready, wiry, or choppy 

b. Treatment Principle: eliminate Stasis, invigorate Qi and Blood, unblock the meridian  
c. Herb Formulas: Tao Hong Si Wu Tang, Xue Fu Zhu Yu Tang, Shen Tong Zhu Yu Tang 
d. Acupoints: BL-17, BL-22, BL-40, KID-3, SP-10, LIV-3, LIV-8, GB-34, CV-6 
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TCVM for Urinary Incontinence 
Ronald B Koh, DVM, MS, CVA, CVCH, CVFT, CCRP, CVMMP 

 
Objectives 

 To understand the TCVM etiology and pathology involved in urinary incontinence. 
 To learn to differentiate patterns and formulate treatment principle, strategy and 

technique to treat urinary incontinence.  
 
Introduction 
Urinary incontinence, also known as involuntary urination, is defined as lack control of urination 
leading to leakage of urine.1 It is commonly encountered in patients with some urinary system 
diseases (such as pyelonephritis, cystitis, kidney failure, stones), neurologic diseases (such as 
intervertebral disc disease), or metabolic diseases (such as diabetes, hypothyroidism, 
hyperthyroidism, Cushing’s, Addison’s).2 If not properly managed, it can become more of a 
health concern that may have a large impact on quality of life. As an example, urinary 
incontinence commonly leads to urinary tract infection. Human and animal studies have shown 
that acupuncture is beneficial for treating urinary incontinence by:3-7  

 Decreasing the expression of c-Fos in the brain. Induction of stress urinary incontinence 
in rats has been shown to increase expression of c-Fos. 

 Controlling nitrergic neurotransmitters in order to increase nitric oxide levels in bladder 
tissue, thus relaxing smooth muscle and allowing increased bladder capacity. 
 

In TCVM, urinary incontinence is under the disease category of Lin Zheng (Lin Syndrome). Lin 
syndrome refers to a disruption in urine flow due to Kidney and Bladder dysfunction, including 
frequent, painful, urgent, dribbling, retention, difficulty, or bloody urination.3 It is divided into 
six types: Re Lin (heat), Shi Lin (stone), Xue Lin (blood), Qi Lin, Gao Lin (turbid), and Lao Lin 
(fatigue) patterns. Urinary incontinence is particularly caused by Re Lin, Qi Lin, or Lao Lin 
pattern.3,8 TCVM Zang organs that are involved in urinary incontinence include Kidney (Water), 
Spleen (Earth) and Lung (Metal), with the Kidney as the root (Ben) of the disease. The treatment 
principle is typically focused on managing the branch (Biao) and supporting/balancing the root 
(Ben), the Kidney.8 In general, the patterns of urinary incontinence include Excess pattern of 
Bladder Damp Heat, or Deficiency of Lung, Kidney, or Spleen. The treatment strategy is based 
on TCVM pattern diagnosis. 
 
General Treatment Strategy3,8,9  
a) Five common patterns: Bladder Damp Heat, Kidney and Spleen Qi deficiency, Kidney Yin 

deficiency, Kidney Qi-Yin deficiency, Kidney Yang Deficiency 
 Deficiency pattern accounts for about 90% of all patients with chronic incontinence 

b) General acupoints: 
 Nourish Kidney: BL-23, KID-3, KID-7 
 Benefit urination: BL-22, BL-28, CV-3 
 Incontinence specific points: BL-39, SP-6, CV-1, CV-4 

c) Modalities: 
 Dry needling for 20-30 minutes  
 Electroacupuncture, 20 Hz for 10-15 min, 80-120 Hz for 10-15 min 
 Aquapuncture with diluted vitamin B12 at BL-22, BL-23, BL-28, BL-39, KID-3, CV-1, 
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CV-4, or acupoints based on pattern diagnosis 
d) Acupuncture plan: 

 Once every 1-2 weeks for 4-8 sessions 
 Afterwards, every 3-6-month intervals for maintenance 

e) Common Chinese herbal formulas: 
 Bladder Damp Heat: Ba Zheng San (Eight Righteous)  
 Kidney Qi deficiency or Kidney Qi not firm: Jin Suo Gu Jing or Suo Quan Wan 
 Kidney Qi and Yin deficiency: Gao Lin San  
 Kid Yang deficiency: Wu Bi Shan Yao 
 0.5 g per 10 lb. (0.5 g per 4.5 kg), q8-12h for 3-6 months or longer 

 
Pattern Differentiation & Treatment3,8,9 
1) Bladder Damp Heat 

a) Causes: urinary tract infection or cystitis, urolithiasis, Damp environment, chronic weak 
Spleen. 

b) Signs: frequent and urgent painful urination with small dribbling, yellow urine with or 
without blood, painful abdomen, increased water intake. Red wet tongue with normal or 
yellow coating. Slippery and rapid pulses. 

c) Treatment principles: clear Damp Heat, promote diuresis.  
d) Acupoints: general acupoints above; add GV-14, LIV-2, BL-66 and Wei-jian to clear 

Heat in the lower jiao; add SP-6 and SP-9 to clear Damp; add TH-5 (Shao-yang meridian 
point that regulate water pathway in San-jiao to clear Damp; add BL-63 to stop pain on 
urination.  

e) Herbal formula: Ba Zheng San (eight Righteous) for UTI; or Crystal Stone Formula for 
urolithiasis/ 

 
2) Kidney Qi Deficiency or Kidney Qi Not firm 

a) Common pattern seen in older dogs, often concurrent with Bi Syndrome or renal disease.  
b) Causes: aging, early sterilization/castration, overwork, long-term illness, weak 

constitution (esp. Water), spinal cord injury (IVDD).  
c) Signs: chronic urine dribbling, clear urine, lower motor neuron bladder, worse after work 

or exercise, weakness of hind limbs. Pale and wet with thin white coating tongue. Deep 
and weak or soft pulses (esp. in the right pulse and distal positions). 

d) Treatment principles: tonify Kidney Qi. 
e) Acupoints: general acupoints above; add BL-26 to tonify Kidney Qi; add CV-6 to tonify 

general Qi; add GV-4 to tonify Kidney Qi-Yang. 
f) Herbal formula: Jin Suo Gu Jing for Kidney Qi deficiency; Suo Quan Wan for Kidney Qi 

deficiency (with Cold signs).  
 
3) Kidney and Spleen Qi Deficiency 

a) Causes: aging, overwork, long-term illness, chronic Lung or Spleen Qi deficiency, spinal 
cord injury (IVDD).  

b) Signs: mild or occasional urine dribbling, clear urine, flabby abdominal muscles, worse 
after work or exercise, general weakness, poor appetite, loose stools, fecal incontinence. 
Pale and wet with Phlegm tongue. Deep and weak or soft pulses (esp. in the right pulse). 

c) Treatment principles: tonify Kidney and Spleen Qi. 
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d) Acupoints: general acupoints above; add BL-26 to tonify Kidney Qi; add BL-20, ST-36 
and SP-3 to tonify Spleen Qi; add CV-6 and CV-12 to tonify general Qi; add GV-1 for 
fecal incontinence. 

e) Herbal formula: Bu Zhong Yi Qi Tang for Spleen Qi deficiency; add Jin Suo Gu Jing or 
Suo Quan Wan for Kidney Qi deficiency.  
 

4) Kidney Qi and Yin Deficiency 
a) Causes: aging, long-term illness that consumes Yin (e.g. recurrent UTI, inflammation, 

stress or anxiety), renal failure, hyperthyroidism. 
b) Yin deficiency signs: urine incontinence especially at night or stressful events, frequent 

urination, dripping after urination, dark scanty urine, panting, warm body, thirst, general 
dryness, dry hair coat, small dandruff, cool seeking, restlessness, signs worse at night. 
Red and dry with little to no coating tongue. Weak and fast or empty pulses (weaker on 
the left). 

c) Qi deficiency signs: urine incontinence worse after work or exercise, weakness of hind 
limbs.  

d) Treatment principles: nourish Yin, generate fluids, and clear Heat 
f) Acupoints: general acupoints above; add KID-3, KID-6, SP-6 to nourish Yin; add LI-4, 

GV-14, Er-jian to clear Heat; add HT-7, BL-15 and An-shen for calming.  
e) Herbal formula: Rehmannia 11 or Gao Lin San; add Jin Suo Gu Jing for Kidney Qi 

deficiency. 
 

5) Kidney Yang Deficiency:  
a) Causes: similar to Kidney Qi deficiency that is progressively worse. 
b) Signs: constant urinary incontinence (at night, day or both), copious and clear urine, 

polyuria, lassitude, fatigue, aversion to cold, large amount of urine, weakness in hind 
limbs and lumbar area, cool body, heat seeking, decreased appetite, fecal incontinence. 
Pale, wet and swollen tongue (maybe slight lavender). Deep, weak and slow pulses. 

c) Treatment principles: warm Kidney Yang, tonify Kidney and Spleen Qi 
d) Acupoints: general acupoints above; add GV-3, GV-4, Bai-hui, Shen-shu/peng/jiao, BL-

23, BL-26, ST-36, CV-4, CV-6 to tonify Qi and warm Yang. Moxibustion at Bai-hui, 
GV-3, GV-4, CV-4, CV-6, BL-23, BL-26; add GV-1 for fecal incontinence. 

e) Herbal formula: Rehmannia 14 or Jin Gui Shen Qi Wan. Wu Bi Shan Yao for IVDD.  
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Table 1. Scientific Evidence of Acupuncture for the Treatment of Urinary Incontinence.3-7 
Acupoints Parameters Results 

CV-3, CV-4, BL-32  
Cheng et al. 1998  
 

EA at 20–30 Hz, pulse duration 200 
s for 30 minutes, 4-5/week until 
continent 

Fewer days required to achieve 
continence in acupuncture group No 
response to acupuncture in those with 
complete spinal cord injury with 
persistent detrusor- sphincter 
dyssynergia or areflexic bladder

BL-33 bilateral 
Honjo et al. 2000 

Manual acupuncture - deep 
needling so needle tip close to the 
sacral periosteum. Treatment 
1/week for 4 weeks 

Continence was resolved in 2, 
reduced by 50% in 6 and minimal 
change in 5. Significant increase in 
bladder capacity in those who 
responded to acupuncture

SP-6, SP-4 
Kopsky et al. 2005 

EA at 15 Hz to for 30 minutes 
every week, intensity just below 
pain threshold. Use of TENS over 
same points for home use

Reduction of bladder symptoms 
during course of treatment. TENS 
also useful 

GB-25, BL-23, BL-
52, BL-31, BL-34, 
GV-1  
Dorsher et al. 2009  
 

EA at 2 Hz for 15 minutes  
Second patient also received PENS 
at 30 Hz (25 min) bilaterally at 
spinal levels T9, L1, S1, S2–S4 and 
suprapubic region; then later at CV-
2,3 with 2 Hz (15 min)

Improvements in continence, sleep 
and reduction of pain 
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TCVM for Fecal Incontinence 
Ronald Koh, DVM, MS, CVA, CVCH, CVFT, CCRP, CVMMP 

 
Objectives 

 To understand the TCVM etiology and pathology involved in fecal incontinence. 
 To learn to differentiate patterns and formulate treatment principle, strategy and 

technique to treat fecal incontinence. 
 

Introduction 
Fecal incontinence is characterized by the impaired ability to retain feces at an acceptable time 
and location, resulting in involuntary passage of fecal material.1  The common causes of fecal 
incontinence in dogs include thoracolumbar and sacral spinal cord injury such as trauma, 
intervertebral disc diseases, pudendal nerve damage, autonomic dysfunction, and generalized 
peripheral neuropathy or myopathy.1 Currently, the is no effective treatment to manage fecal 
incontinence. Although the problem may resolve after the underlying cause is successfully 
treated (e.g., spinal cord decompression, etc.). Many animals continue to experience different 
severity level of fecal incontinence for months or even years.1 
 
Fecal incontinence is a distressing condition not only for the patient itself, but also for the owner 
or caretaker as it increases the time, cost and demands required to care for the patient. The 
severity of fecal incontinence or the level of care needed for animals is often depending on the 
localization of the inciting injury. With “supra-sacral” lesions (i.e., cranial to the L7 spinal cord 
segment, largely T3-L3), animals are able to retain feces as the external anal sphincter remains 
closed, but they are unable to control defecation once the defecation reflex has been triggered, 
and thus they occasionally drops feces without awareness or have sudden urge incontinence.1 
With low lumbar or sacral lesions (i.e., L7-S3 spinal cord segment), the incontinence is often 
permanent and consistent because of loss of anal sphincter tone. The constant leakage of feces 
likely results in euthanasia of the dog especially when the motor function may not be recovered.1  
 
There is convincing evidence that the ancient Chinese method of acupuncture – apart from its 
pain-relieving effect - influences favorably urinary dysfunction and even gastrointestinal 
dysfunction including fecal incontinence.2-6 Based on small, low-quality studies, acupuncture 
might be a safe, inexpensive, and efficient method for fecal incontinence.6 Although the 
mechanism of action is unclear, acupuncture has been shown to improve fecal incontinence 
through central nervous system–gut neuromodulation affecting the recto-anal function similar to 
that explaining the favorable results achieved by sacral nerve stimulation.2,7  During acupuncture, 
the nucleus of the tractus solitarius, which receives sensory information from both 
gastrointestinal system, is stimulated, and this leads to the activation of the autonomic nerve 
function through the dorsal vagal complex, which play important roles in gastrointestinal 
function.2,8 In a pilot study of 15 female human patients with fecal incontinence lasting for at 
least one year, acupuncture once a week for 10 weeks has demonstrated a significant 
improvement in fecal incontinence, and the effects last at least 3 to 6 months after the cessation 
of treatment.2 Patients who received acupuncture also showed improvement in the overall bowel 
habits (stool frequency, regularity and consistency). In this study, acupuncture points were 
selected based on traditional Chinese medicine principles which include: 3 RM (Zhong ji), 6 RM 
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(Qi Hai), 4 DM (Ming Men), 23 BL (Shen Shu), 32 BL (Ci Liao), 4 LI (He Gu), 36 ST (Zu San 
Li), and 3 K (Tai Xi).2 
 
Generally, the TCVM Larger Intestine, Spleen, and Kidney are involved in fecal 
incontinence.2,3,5 Large Intestine is responsible for receiving the waste material sent down from 
the Small Intestine, absorbing its fluid content, and forming the remainder into feces to be 
excreted.9 The Spleen dominates the gastrointestinal system, whereas the Kidney governs the 
Marrow which involves the spinal cord.9 Form the TCVM perspective, fecal incontinence can be 
caused by Excess interior Heat toxin and Damp Heat, Deficiency of the Spleen and Kidney, or 
collapsing Qi.2,3,5  
 
Heat toxin (such as viral or bacterial infection) invades the GI system and injures the large 
intestine resulting in fecal incontinence. It may further cause accumulation of Dampness that 
may worsen the problem. The tongue is red with thin yellow coating, and the pulse is superficial, 
strong, rapid, and maybe slippery. Common clinical manifestations include leaking diarrhea 
(watery or bloody), abdominal pain or tension, warm abdomen, cool seeking, fever, restlessness, 
irritability, thirsty, and poor appetite. The primary principle of treatment is to clear Heat, 
eliminate Damp, and support Spleen.   
Acupoints10,11: GV-1/14, LI-4/11, ST-36/44/45, TH-1, BL-20/21/25, SP-6, LIV-13, Wei-jian
Herbal formulas10,12: Huang Lian Jie Du Tang, Bai Tou Weng Tang, Da Xiang Lian Wan 
 
Deficiency of the Spleen and Kidney is commonly caused by old age, degenerative disc 
disease, or chronic intervertebral disc disease. Both Spleen and Kidney are deficient in Qi, but as 
the disease progresses, animals would also likely develop imbalance of Yin and/or Yang, or even 
Phlegm or Stasis that further deteriorate the problem. Therefore, the treatment principle should 
always be based on pattern difference of the individual. In Spleen and Kidney Qi deficiency, the 
tongue is pale and wet with thin to thick coating, and the pulse is weak, deep and thready. 
Common clinical manifestations include occasional dropping feces or sudden urge incontinence, 
weak anal tone, rear end weakness, lower back pain, muscle atrophy, lethargy, and poor appetite. 
The primary principle of treatment is to tonify Qi, strengthen Spleen, and warm Kidney. 
Acupoints10,11: GV-1, BL-20/21/23/25, LI-10, ST-25/36/37, SP-3/6/9, LIV-13, CV-4/6/12  
Herbal formulas10,12: Si Shen Wan, Si Jun Zi Tang, Liu Jun Zi Tang, Bu Zhong Yi Qi Tang 
 
Collapsing Qi is the most severe pattern of fecal incontinence. There is minimal anal tone and 
animals are constantly dropping or leaking feces. Other clinical manifestations include lethargy, 
generalized weakness, cool body and feet, lower back pain, loss of appetite, loose stool to 
diarrhea, urinary incontinence. The primary principle of treatment is to tonify Qi, strengthen 
Spleen, and warm Kidney Yang.  
Acupoints10,11: GV-1/3/4, BL-20/21/23/24/25/26, LI-10, ST-25/36, SP-3/6/9, LIV-13, CV-4/6/12  
Herbal formulas10,12: Li Zhong Tang, Bu Zhong Yi Qi Tang, Jin Gui Shen Qi Wan, Bu Yang 
Huan Wu
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TCVM for Vestibular Syndrome 
Ronald B Koh, DVM, MS, CVA, CVCH, CVFT, CCRP, CVMMP 

 
Objectives 

 To understand the common TCVM etiology and pathology involved in vestibular 
syndrome. 

 To learn to differentiate patterns and formulate treatment principle, strategy and 
technique to treat vestibular syndrome. 

 
Introduction 
The vestibular system is the major sensory system responsible for the maintenance of posture 
and balance relative to the head and body.1 Vestibular syndrome (or disease) is a general term 
describing clinical signs consistent with abnormal functioning of the vestibular system. It can 
be classified into three major disease processes: idiopathic vestibular disease, inner ear disease, 
or central vestibular disease.1 The former two represent common forms of peripheral vestibular 
disease which lesions affect either the vestibular portion of the eighth cranial nerve or the 
receptor organs in the inner ear. Central vestibular disease is caused by lesions in the brainstem 
vestibular nuclei or vestibular centers in the cerebellum. The major causes of central vestibular 
disease are inflammatory/infectious diseases or neoplasia.1   
 
Idiopathic vestibular disease is the most common form of vestibular disease in dogs (also called 
‘geriatric vestibular disease’) and cats.1 The clinical signs include acute onset asymmetric ataxia, 
head tilt, circling, and pathologic nystagmus. Additionality, patients may become non-
ambulatory because of severely impaired balancing ability. Patients may also experience 
dizziness and nauseous. All of these clinical signs are also present in central vestibular disease, 
but in central vestibular disease, changes in mental status, postural reaction deficit, and 
additional cranial nerve abnormalities may also be noted. 
 
Treatment depends upon the severity of the symptoms and the likely cause. An ear infection 
would require antibiotic therapy. Idiopathic disease cases are generally managed with 
symptomatic treatment and supportive care, such as antiemetic therapy to reduce nausea, anti-
anxiety therapy as a sedative for anxious animals, and physical rehabilitation for mobility 
dysfunction.1 Prognosis is generally good but depends on the underlying pathology. Most cases 
of idiopathic vestibular syndrome improve over 2-3 weeks but some cases could take weeks to 
months to completely resolve.1  
 
According to TCM theories, vestibular syndrome belongs to the category of heart-brain disorders 
known as “Xuan Yun” (vertigo and dizziness).2,3 It is believed that this disease is due to 
symptom-complexes of deficiency Root and excess Branch, and is predominantly related to 
Wind, Fire, Phlegm, and Blood stasis.3-5 The TCVM pattern differentiations of vestibular disease 
in dogs and cats can be determined based on its Western pathophysiology of vestibular disease 
(i.e. idiopathic vestibular disease, inner ear disease, and central vestibular disease) 
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Inner Ear Disease 
1. TCVM etiology: invasion of external Wind, Heat and Damp into the ear, and over times 

(chronic) they further invade into the inner ear. In chronic diseases, Phlegm and/or Blood 
Stasis may also develop. 

2. Common Patterns: Wind Heat, Damp Heat, Phlegm, or Blood Stasis 
3. Pulse: rapid (Heat), wiry (Liver), slippery (Damp/Phlegm), choppy (Stasis) 
4. Tongue: red and dry (Heat), red with yellow coating (Damp Heat), purple (Stasis), greasy or 

thick coating (Damp/Phlegm) 
5. Treatment principles: clear Wind, clear Heat, eliminate Damp, transform Phlegm, activate 

Blood to dissolve Stasis, calm Shen, and support Kidney and Heart. Once the Excess is 
cleared, the patient should always be reassessed for any underlying Deficiency. 

6. Acupoints:6  
a. Clear Wind: GB-20, TH-5, SP-10 
b. Clear Heat: LI-4, LI-11, GV-14, ST-44. LIV-2, Er-jian 
c. Eliminate Damp and Phlegm: SP-9, ST-40 
d. Activate Blood: ST-36, SP-10, BL-17 
e. Calm Shen: GV-20, PC-6, HT-7, An-shen 
f. Ear local points: TH-18, TH-21, SI-19, GB-2, Er-jian, An-shen 
g. Support Kidney and Heart: HT-7, KID-3, BL-15, BL-23,  

7. Herbals:2,3,7 Long Dan Xie Gan Tang, Di Tan Tang, Tao Hong Si Wu Tang 
 
Idiopathic Vestibular Disease 
1. TCVM etiology: invasion of external Wind, Heat and Damp into the inner ear without 

causing ear disease. It could also be due to invasion of internal Wind with/without 
Heat/Damp-Heat from the imbalance Liver, that is Liver Yang rising due to Live Damp Heat, 
Live Qi Stagnation, or Liver Yin Deficiency. Geriatric patients may also have other 
underlying etiology. 

2. Common Patterns: Wind Heat, Damp Heat, Liver Yang rising; Geriatric patients may also 
have other underlying patterns. 

3. Pulse: rapid (Heat), wiry (Liver), slippery (Damp), thready (Liver deficiency) 
4. Tongue: red and dry (Heat or Yin deficiency), red with yellow coating (Damp Heat) 
5. Treatment principles: clear Wind Heat, eliminate Damp Heat, soothe Liver, and support 

Kidney and Heart; address underlying patterns especially in geriatric patients 
6. Acupoints:6  

a. Clear Wind: GB-20, TH-5, SP-10 
b. Clear Heat: LI-4, LI-11, GV-14, ST-44. LIV-2, Er-jian 
c. Eliminate Damp: SP-9, ST-40 
d. Calm Shen: GV-20, PC-6, HT-7, An-shen 
e. Soothe Liver: BL-18, BL-19, LIV-3, GB-34 
f. Support Kidney and Heart: HT-7, PC-6, KID-3, BL-15, BL-23 
g. Acupoints based on underlying patterns  

7. Herbals:2,3,7 Tian Ma Gou Teng Yin, Long Dan Xie Gan Tang; any underlying deficiency 
should be treated appropriately 
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Central Vestibular Disease 
1. TCVM etiology: invasion of Wind, Heat, Phlegm, and/or Blood stasis due to symptom-

complexes of deficiency Root and excess Branch. For examples, excess Heat toxin 
invades the brain (inflammatory and infectious diseases), Blood Stasis or Phlegm that led 
to mass formation in the brain, Qi and Blood deficiency, and Liver and Kidney Yin 
deficiency 

2. Common Patterns: Wind Heat, Phlegm, Blood Stasis, Qi and Blood Deficiency, and 
Liver and Kidney Yin Deficiency 

3. Pulse: rapid (Heat), wiry (Liver), slippery (Damp/Phlegm), choppy (Stasis), thready 
(deficiency) 

4. Tongue: red and dry (Heat or Yin deficiency), pale (Qi/Blood deficiency), purple (Stasis), 
greasy or thick coating (Damp/Phlegm) 

5. Treatment principles: clear Wind Heat, eliminate Phlegm, tonify Qi, nourish Blood, 
nourish Kidney, Liver; address other underlying patterns  

6. Acupoints:6  
a. Clear Wind Heat: GB-20, LI-4, LI-11, GV-14, ST-44. LIV-2, Er-jian 
b. Eliminate Phlegm: SP-9, ST-40 
c. Calm Shen: GV-20, PC-6, HT-7, An-shen 
d. Tonify Qi: LI-10, ST-36, BL-21, CV-4, CV-6 
e. Nourish Blood: BL-17, SP-10 
f. Nourish Kidney: KID-3, BL-23 
g. Nourish Liver: BL-18, LIV-3, LIV-8 

7. Herbals:2,3,7 Di Tan Tang, Tao Hong Si Wu Tang, Gui Pi Tang, Guo Gui Wan; any 
underlying deficiency should be treated appropriately; Chinese herbal approaches can 
also be based on Western diagnosis (such as Stasis Breaker for brain tumor) 
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TCVM for Epilepsy 
Ronald B Koh, DVM, MS, CVA, CVCH, CVFT, CCRP, CVMMP 

 
Objectives 

 To understand the common TCVM etiology and pathology involved in epilepsy. 
 To learn to differentiate patterns and formulate treatment principle, strategy, and 

technique to manage epilepsy. 
 
Introduction 
Seizure disorder or epilepsy is a common neurologic disorder in dogs and is one of the most 
challenging neurological conditions affecting pets and represents a significant number of 
referrals to veterinary neurologists. It is estimated that 1% of the canine population has some 
form of seizure disorder.1  The incidence of idiopathic (inherited) epilepsy in certain breeds of 
dog can be as high as 15% to 20%.1 The majority of dogs with idiopathic epilepsy are likely to 
have specific heritable disorders as the cause of their seizures.1 To date, there is no cure nor ideal 
treatment for epilepsy. While antiepileptic drugs (AEDs), such as diazepam, midazolam, 
phenobarbital and potassium bromide (KBr), can be very helpful in the control of seizure 
activity, they reduce the clinical signs but do not treat the cause. Approximately 20% to 40% of 
epileptic dogs may become refractory to phenobarbital and KBr.2 In addition, some animals are 
less tolerant of their side effects, which include lethargy, polyuria/polydipsia, polyphagia, 
vomiting, sedation, and weight gain (phenobarbital).3 Although these newer drugs, such as 
levetiracetam, zonisamide, felbamate, topiramate, gabapentin, and pregabalin, have gained 
considerable popularity in the management of epilepsy, scientific data on their safety and 
efficacy are very limited and cost is often prohibitive.  
 
In Traditional Chinese Medicine (TCM), a seizure is called Chou-feng and epilepsy is called 
Xian Zheng.4 There are Yin and Yang seizures with Yin seizures rarely connected with epilepsy 
and Yang seizures clenched and spastic. The earliest literature on seizure and epilepsy can be 
found in Su Wen published during the 3rd Century BC.4 Both seizures and epilepsy belong to 
“Nei-feng-zheng” or “Internal Wind Syndromes.”4 The metaphor implies the movements one 
sees when wind rattles leaves on trees, causing them to shake erratically and involuntarily. These 
motions exhibited by leaves in a strong breeze resemble the people experiencing seizures. 
Traditional Chinese Veterinary Medicine (TCVM) shares similar philosophy to the theory of 
epilepsy in human traditional Chinese medicine (TCM). From the TCVM perspective, etiologies 
of Internal Wind invasion involve six patterns that can result in seizures in both animals and 
man. The 3 Excess patterns include, Obstruction of Wind-Phlegm, Internal Profusion of 
Phlegm-Fire, and Blood Stagnation.5 The 3 Deficiency patterns are Liver Blood Deficiency, 
Kidney/Liver Yin Deficiency, and Kidney Jing Deficiency.5 Although there can be some overlap 
and combination of patterns, generally a patient will have a dominant pattern. Additionally, 
given that majority of dogs with idiopathic epilepsy are likely to have specific heritable 
disorders,1 prenatal Jing deficiency maybe the underlying cause or the “Root” of their seizures. 
 
Scientific Evidence 
A number of published studies or case-series in animal models and humans demonstrate anti-
epileptic effects of acupuncture as an adjunctive treatment for seizures.7-21 Accumulating data 
has suggested that acupuncture may have an effect on epilepsy by increasing the release of 
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inhibitory neurotransmitters, such as serotonin, GABA, glycine, taurine, and opioid peptides.17-19 
In neurobiological terms, the metaphors of “eliminating Internal Wind” may translate into vagal 
nerve stimulation and reduction in sympathetic tone. In a penicillin-induced seizure rat model 
study, electroacupuncture (EA) at ear-point (bilateral lower ½ of auricles, being equal to human 
Shen-men; continuous wave at frequency 80 Hz for 60 minutes) reduced epileptiform discharges 
in the cortex as well as epileptiform behaviors.19 At the same time, EA decreases of the levels of 
excitatory neurotransmitters in the hippocampus (somatostatin, aspartic acid and glutamine), and 
increases of the levels of the inhibitory neurotransmitters (glycine, taurine and GABA) in 
hippocampus of seizure rat. 19 In another study, EA stimulation (2 Hz/1 V for 20 minutes) at the 
GV-20 (Bai-hui), GV-14 (Da-zhui), GV-2 (Yao-shu) and M-HN-3 (Yin-tang), ST-36 (Zu-san-li) 
and SP-6 (San-yin-jiao) improved cognitive deficits and prevented shrinkage of areas within the 
limbic system of the brain in pilocarpine-epileptic rats and that this effect is dependent on the 
serotonergic system.20 Electroacupuncture at either 1 mA or 3 mA significantly inhibit the 
pentylenetetrazole-induced cortical epileptiform activities in rats, and higher stimulation (3 mA) 
was not associated with a greater inhibition.21 In a recent study, long-term ear EA or long-term 
EA at ST-36 to ST-37 (2 Hz for 20 min/session; 3 days/week for 6 weeks) have an anti-epileptic 
and anti-inflammatory effects by inhibiting Cycloxygenase-2 receptors in the hippocampus in 
kainic acid-induced epileptic rats.15 

 
Few clinical data are available regarding the antiepileptic effect of acupuncture in dogs. In one 
case series with 5 dogs nonresponsive to anticonvulsants, the use of subcutaneous gold beads 
implants over the calvaria at acupuncture points on the Governing Vessel (GV), Gall Bladder 
(GB), and Bladder (BL) meridians for 6 months experienced seizure frequency reduction in all 
dogs but relapse of seizures in 2 dogs.10 Three dogs continued to have decreased numbers of 
seizures and were maintained on decreased levels of anticonvulsants. Another recent case series 
describes the use of polylactic acid beads inserted at multiple acupoints (GV-20, Long-hui, Nao-
shu, An-shen, Tian-ping, HT-7/PC-7, LI-4, LIV-3, Bai-hui, CV-15 and auricular Shen-men) in 10 
dogs with drug‐resistant epilepsy reported significant reduction in amplitude of 
electroencephalogram activity, reduction of seizures by more than 50% in 9 of 10 dogs, and 
change in seizure characteristics from cluster seizures to singular seizures.13 A controlled open‐
label study using 2–3 mm gold wire pieces implanted at the following acupuncture points: GB-
20, GV-23, GV-21, GV- 20, GV-14, GV-16, auricular Shen-men, Yin-Tang, LI-4, LIV-3, and 
ST-40) reported at least a 50% reduction in the seizure frequency of 9 (60%) of 15 dogs with 
uncontrolled idiopathic epileptic seizures.9 

 
Herbal medicine is another major component of TCVM and has been advocated as an adjunctive 
therapy in seizure control, usually in conjunction with acupuncture.22 TCVM practitioners 
usually prescribe combinations of herbal medicines. The most frequently used Chinese herbal 
medicine in the management of seizures is Di Tan Tang (Chinese herbal equivalent of 
phenobarbital).23 The author uses 0.5g per 10-20 pounds q12h. It contains Uncaria, Arisaemi, 
Acorus, Poria and Glycyrrhiza, which have been shown to possess anti-epileptic activity in 
animal models.23 Nux vomica, Illicium henryi, betelnut and mulberry are only a few herbals that 
should be avoided as they have been found to induce seizures.24 
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TCVM Pattern Treatment for Seizures 
Obstruction by Wind-Phlegm 
Clinical signs for this TCVM Pattern include sudden onset of seizures, loss of consciousness, 
foaming at the mouth, possible urinary or fecal incontinence, depression or change of behavior 
right before seizures, often due to a vascular event. The tongue is pale or purple with a white 
greasy surface. Pulses are wiry and slippery. Treatment principles include: Expel Phlegm, 
extinguish Wind, open the orifices and calm the Shen. Acupoints to use include the general 
acupuncture points as well as add BL-20, BL-21, ST-36 to clear Phlegm by strengthening the 
Spleen. The Chinese herbal formula, Ding Xian Wan, is used for treatment of this pattern. 
 
Internal Profusion of Phlegm-Fire 
This TCVM Pattern presents as sudden onset of seizure activity without warning with Wood 
personalities prone to this pattern. There is sudden loss of conscious, foaming at the mouth and 
sometimes screaming. They are easily agitated and irritable, have constipation, coughing, 
insomnia/barking or other abnormal behaviors. Clinical signs worsen at night along with 
increased panting and cool-seeking. The tongue is red or purple, with a yellow greasy coating 
and pulses are rapid, wiry and slippery. Treatment principles include: Clear the Liver, drain fire, 
transform phlegm and open the orifices. Acupoints to use include: General acupoints and add 
ST-44, GV-14, LIV-2, Er-jian, and Wei-jian to clear Heat/Fire. The Chinese herbal formula, 
Long Dan Xie Gan Tang (with or without Di Tan Tang), can be used for treatment. 
 
Blood Stasis/Stagnation 
Etiology for this pattern usually is trauma associated (i.e. history of injuries to the head). It is 
accompanied by sudden onset of seizures without warning, loss of consciousness, foaming at the 
mouth, screaming, loss of continence of bowels and/or urine and can have temporary disorder of 
consciousness with or without seizure. The tongue is pale or purple, often with a white greasy 
coating. Pulses are wiry and slippery. The treatment principles are to: Expel Phlegm, extinguish 
Wind, and invigorate Blood. Acupoints to use: General acupoints and add PC-6, LIV-8, LIV-14 
to clear Stasis/Stagnation. The Chinese herbal formula combination that can be used for 
treatment, Ding Xian Wan with Tao Hong Si Wu San. 
 
Liver Yin or Blood Deficiency:  
This pattern is characterized by chronic seizures (epileptics), anemia, weight loss, dry or brittle 
hair, cracked nails, muscle rigidity (especially of the neck and jaw), generalized weakness, cool 
ears/nose, and warm seeking. The tongue is pale and dry with pulses that are weak, deep and 
thready. The treatment principles should include: Nourish Blood, expel Wind and Phlegm. 
Acupoints to use: General acupoints and add BL-23, KID-3, SP-6, LIV-8 to support Yin and 
Blood. The Chinese herbal formulas, Bu Xue Xi Feng San or Tian Ma Gou Teng Yin. Add Di Tan 
Tang if there is also a Phlegm pattern. 
 
Liver/Kidney Yin Deficiency 
Chronic seizures (epileptics) that occur late afternoon or night are seen with this TCVM pattern. 
Affected animals have increased panting, cool-seeking, dry nose and mouth with a body/nose 
that feels warm to the touch. The tongue is red and dry with thin or no coating. Pulses are deep, 
fast and thready. Treatment principles to apply include: Nourish Yin, extinguish Wind, 
harmonize KID and LIV. Acupoints to use include: General acupoints and add BL-23, KID-3/7, 
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SP-6/9, LI-11, Er-jian to nourish Yin and clear Heat. The Chinese herbal formulas that can be 
used are Yang Yin Xi Feng San or Tian Ma Gou Teng Yin. Add Di Tan Tang if there is also a 
Phlegm pattern. 
 
Kidney Jing Deficiency 
Multiple seizures at a very young age (1 year old or younger), often in combination with other 
congenital problems are seen in this TCVM Pattern. Animals have inactive lifestyle, a dry nose 
and mouth with pale or red tongue but can be normal. Pulses are weak and thready but can be 
normal. The treatment principles include: Nourish Kidney Jing, expel Wind and strengthen 
Spleen. Acupoints include: General acupoints and add KID-3, KID-7, BL-23, GV-4 to support 
Qi, Yin and Yang. The Chinese herbal formula combination recommended is, Epimedium
Powder and Di Tan Tang. 
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TCVM for Inflammatory CNS Diseases 
Ronald Koh, DVM, MS, CVA, CVCH, CVFT, CCRP, CVMMP 

 
Objectives 

 To understand the TCVM etiology and pathology involved in inflammatory disorders of 
the CNS. 

 To learn to differentiate patterns and formulate treatment principle, strategy, and 
technique to manage CNS inflammatory disorders. 
 

Inflammatory central nervous system diseases are a group of diseases that affect the brain, or 
brain and spinal cord, in the absence of an (apparent) infectious cause. The four most clinically 
relevant inflammatory CNS diseases of dogs are Granulomatous Meningoencephalomyelitis 
(GME), Necrotizing Meningoencephalitis (NME), Necrotizing Encephalitis (NE), and Steroid 
Responsive Meningitis-Arteritis (SRMA).1 GME, NME and NE occur commonly in small 
young- to middle-aged dogs, such as the Maltese, Yorkshire Terrier, Chihuahua, Pomeranian, 
and Pug (aka Pug Dog Encephalitis), but it can also occur in larger breed dogs.1 SRMA occurs 
commonly in young, medium to large breeds of dog.1  
 
Most of the CNS inflammatory diseases are characterized by an acute onset with a progressive 
course; some may be chronic with a waxing and waning course over a period of weeks or 
months.1 The clinical signs depend on where in the brain and/or spinal cord the inflammation is 
affected. In dogs with GME, common signs include pain, reluctance to move the neck and 
hunched-up back, stiffness of the gait, difficulty maintaining balance, and decreased alertness. 
The most common signs in dogs with NME are seizures, behavior changes, and circling.1,2 
The preferred treatment for CNS inflammatory diseases remains the use of corticosteroids or 
other immunomodulatory drugs at immunosuppressive or anti-inflammatory doses.1,2 If left 
untreated, it is usually fatal in a few days or weeks. The prognosis is often poor for dogs with 
GME, NME and NE, and most dogs eventually succumb to the disease over a variable period of 
time despite therapy.1,2 Some dogs survive only a short time, while others have a more prolonged 
clinical course, from 6 months to rarely, years.1,2  
 
Inflammatory CNS disease represents an acute invasion of Wind-Heat into the brain and spinal 
cord. Zheng Qi, the body’s total ability to resist disease, is compromised, and the Wei Qi 
(defensive Qi) is unable to protect the body from external pathogens.3 Wind-Heat invades the 
central nervous system through the vessels and marrow, which then leasing to Wind, Fire and 
Phlegm within the brain and spinal cord.4 Phlegm can further obstruct Qi/Blood flow in the brain 
and spinal cord resulting in Stasis.  
 
In the early stage of the disease process, the tongue can be red with thin coating, and the pulse is 
superficial and rapid. As the disease progresses into Phlegm, the tongue would become red and 
greasy, and the pulse would be rapid and slippery. Common clinical manifestations include neck 
and back pain, muscle spasm, warm to the touch, cool seeking, fever, restlessness, irritability, 
thirsty, and low appetite. The primary principle of treatment is to clear Wind-Heat, subdue Fire, 
transform Phlegm, eliminate Stasis, and support Kidney/CNS. 
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Acupuncture potentiates the release of endogenous opiates such as beta-endorphins, enkephalins, 
endomorphins, and dynorphins via neuronal pathways. These substances act as neurotransmitters 
and neuromodulators producing analgesia. Inflammatory CNS disease is caused by a 
proliferation of inflammatory cells. Prolonged inflammation can induce a state of hyperalgesia.  
 
Acupuncture can regulate this state of hyperalgesia thereby reducing the degree of pain.5 Another 
route acupuncture can combat the devastation of this disease is the direct influence on 
inflammatory cells. Mechanisms by which acupuncture has an effect on inflammation continue 
to be studied. In one study electroacupuncture (EA) was shown to improve survival times in with 
lethal endotoxemia by attenuating their systemic inflammatory responses.6 The mechanism 
involves the activation of efferent neural circuits of the autonomic nervous system.6 Electro- 
 
Acupuncture at the “Zusanli” acupoint (ST-36) has been shown in mice to ameliorate 
inflammation.7 This particular study exhibited a model for delayed type hypersensitivity 
reactions. It also demonstrates that acupuncture regulates the T-helper 1 (Th1) and T-helper 2 
(Th2) balance.7 Recent data highly suggests GME etiology involves T-cell mediated delayed 
type hypersensitivity autoimmune disease with a predominance of CD 3 antigen positive T 
lymphcytes.8,9 There are two recent animal model studies utilizing an experimental autoimmune 
encephalomyelitis (EAE) model.10,11 This model is pathologically similar to canine NME and 
human multiple sclerosis (MS). The first one found that EA stimulation at the “Zusanli” acupoint 
ST-36 ameliorated the severity of EAE by modulating immune cells, suppressing T cell 
proliferative responses, and changing cytokine production, while the rats receiving non-Zusanli 
acupoint stimulation continued to exhibit serious progression of disease.10  The second study by 
the same research group determined that the anti-inflammatory effects of EA significantly 
increased beta endorphin levels in both the hypothalamus and CSF.11 Another mechanism by 
which acupuncture and electroacupuncture can treat the damaging effects of meningoencephalitis 
is through the processes of neuroprotection and nerve regeneration.12,13 Protecting and 
regenerating the components of the nervous system will help to improve functional recovery.  
 
Acupuncture has been shown to provide significant protection against spinal cord inflammation 
by inhibition of apoptotic cell death of neurons and oligodendrocytes and reduction of axon loss 
and lesion volume.12,13 Other TCVM modalities could also be used to help treat Inflammatory 
CNS disease. These include herbal medicines, food therapy, and Tui-na.
 

1) Acupuncture point selection:  
a) Calming: GV-20, An-shen, Bai-hui 
b) Clear Wind-Heat: GV-20, LI-4, LI-11, GV-14, LU-5, LU-7, BL-13, Ding-chuan, CV-22, 

LI-1 (hemo-acupuncture, hemo-AP), LU-11 (hemo-AP) 
c) Subdue Fire: GV-14, HT-7, PC-6, ST-40, ST-44, KID-3, SP-6, LIV-3, Er-jian (hemo-

AP), Wei-jian (hemo-AP), ST45 (hemo-AP), BL-67 (hemo-AP) 
d) Transform Phlegm: ST-40, LU-7, CV-9, BL-20, BL-21, BL-22, SP-6, SP-9, CV-17, CV-

12 
e) Eliminate Stasis: SP-6, SP-10, BL-17, BL-21, LI-4, TH-5, PC-6, LIV-3, LIV-8, GB-34 
f) Support Kidney/CNS: BL-23, KID-1, KID-3, KID-7, Shen-shu 
g) Cervical pain: Jing-jia-ji, SI-3, LU-7, BL-11, GB-21 
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2) Herbal formula selection: 
a) Qing Ying Tang, Pu Ji Xiao Du Yin, or Wu Wei Xiao Du Yin 
b) Chai Ge Jie Ji Tang 
c) Di Tan Tang or Ding Xian Wan 
d) Tong Qiao Huo Xue Tang 
e) Bu Yang Huan Wu Tang 
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An Introduction to Veterinary Osteopathy: Treating the Whole Body through Animal 
Normalization Techniques (Manual Therapy) 

Patricia M. Kortekaas, PT 
 

Objectives 
 To understand the history, basic principles, and strengths of osteopathy. 
 To understand the application of osteopathy in the treatment of all living creatures. 

 
Introduction 
Osteopathy and Animal Normalization Techniques© 
Osteopathy is a non-pharmacological, “hands-on” approach that encourages the body to heal 
itself through using the body’s intrinsic forces and corrective mechanisms to achieve 
homeostasis. Osteopathy views the body as a FUNCTIONAL and HOLISTIC unit. Practitioners 
of osteopathic techniques believe that the body knows what is best for itself and therefore 
treatments should be aimed at strengthening the body’s own defense mechanisms. “Osteopathy” 
– derived from the Greek words OSTEON (tissue) and PATHOS (feeling) – is essentially 
“feeling the motion of tissues.” 

Animal Normalization Techniques (ANT) is defined as “a unique combination of manual
therapy techniques derived from the principles of osteopathy with its main goal to “normalize” 
and “restore” vascular, lymphatic, neurological, and fascial dysfunctions in the body.”1 

 
History of Osteopathy 
In the early 19th century, the American physician Andrew Taylor Stills realized that the human 
body was potentially PERFECT in its form and function, and this made him want to understand 
the secrets held by the body’s natural design. Dr. Stills looked at the body as a highly complex 
machine, which requires “perfect” alignment and lubrication for optimal function. He concluded 
that three systems in the body are essential for its optimal function, which he characterized as 
“The Unity of Function”: this includes the circulatory (blood and lymph) system; the nervous 
system; and a fascial network. The importance of the fascia, which unifies the body, is still often 
overlooked. Fascia is connective tissue found everywhere in the body, surrounding blood and 
lymph vessels, nerves, organs, and muscles. It is important for overall support and stability, 
lubrication (blood and lymph flow) and acts as a mechanical “brain” for the musculoskeletal 
system.1,2 

 
These three functional systems organize the body into a unified continuous whole. Any 
inappropriate alteration in the structure and fluid flow in one part of the body can trigger 
dysfunction in other parts of the body. The body will compensate as long as it can, until it breaks 
down, with either local symptoms or body-wide dysfunction (systemic disease). Andrew Taylor 
Stills DO also discover an important direct relationship between the musculoskeletal system and 
the function of the rest of the body. Whenever there is a dysfunction in the body, it is reflected by 
alterations in the musculoskeletal system, such as tight muscles, decreased range of motion in the 
joints, asymmetry in gait, etc.2 
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We can divide osteopathy and ANT in two basic categories:   

1. Direct Normalization Techniques go directly “against” the restrictive barrier can 
include: 

• Chiropractic (high velocity/low amplitude)   
• Cranio-sacral and Visceral Techniques 
• Muscle Energy Techniques 

 
2. Indirect Normalization Techniques acts “away” from the restrictive barrier, and include: 

• Cranio-sacral techniques  
• Energy Engaging techniques – osteopathy and ANT 
• Functional Indirect and Strain/Counter-strain techniques  
• Myofascial Release and Neurological Fascial line techniques 
• Sympathetic Overdrive techniques – “Shock” 
• Vascular and Lymphatic techniques 
• Visceral Manipulation   

 
These techniques are well known to physical and manual therapists; however, they are foreign to 
most traditional veterinary practices. The emerging field of osteopathy in animal rehabilitation 
has tremendous potential to help treat dogs, cats, and other animals with a variety of back, neck, 
and shoulder problems, particularly agility and service dogs and geriatric animals. A regimen of 
osteopathic treatments usually helps restore an animal’s normal function more quickly and 
permanently than many other rehabilitation techniques. Osteopathy and ANT are also often able 
to resolve ill-defined issues (auto-immune diseases) not easily resolved with conventional 
medical protocols. 
 
Osteopathic Treatment Steps 
Focusing treatment on the most painful areas, in general, does not lead to complete and sustained 
relief, as the underlying dysfunction may be missed. Rather, a fundamental principle of 
osteopathy is to resolve the CORE problem, layer by layer. To do this, one must first locate and 
treat the area of greatest restriction (AGR). The AGR is the part of the body with the greatest 
dysfunction that also has the most influence on other systems of the body. Following that 
concept, you can work sequentially from the AGR through to the least restricted areas (this is 
called sequencing). Because the underlying issue may be multi-faceted and complex, this 
approach will ensure both complete and lasting results.2 

 

Diagnosis 
Diagnosis is the identification of the nature of a problem through examination of symptoms 
using manual screening techniques. On the road to making a diagnosis, the practitioner typically 
will make a list of possible diagnoses (differential diagnosis). In osteopathy and ANT, the art of 
differential diagnosis is just as important as in conventional medical practice: it is essential but 
may be difficult. The movements in the lumbo-pelvic area for example during the gait cycle are 
complex and overwhelming at times, especially when we are observing an altered gait. Where 
does one start? 
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There are three rules for manual therapy from a holistic approach, which will help the 
practitioner to arrive at the correct diagnosis and appropriate treatment: 

1. WHERE is the problem?  
2. WHAT is the problem?  
3. HOW do I treat the problem? 

 
These rules will help you locate the injured/dysfunctional area(s) and determine what problem(s) 
exist, and what technique(s) are necessary to resolve the disruption(s). 1,2 

 
WHERE is the problem?  
Where do we start to resolve the mystery of the altered gait? Begin with observation of the gait 
and follow up with close observation of the animal while performing functional tests (e.g., 
stop/start exercises, sitting, getting up from sitting or laying down, circling around a person to 
test side bending and rotation in the spine, and jumping) what can provide some insight into 
dysfunctional mechanics. However, the most important skill in determining the location of the 
problem is by manual testing (hands-on evaluation) of normal and restricted joints in the animal.  
 
We will use our AREA of GREATEST RESTRICTION (AGR) model to determine the most 
restricted area in the whole animal. We divide the animal’s body into three BIG sections:  

1. Cranium  
2. Above the Diaphragm – T10  
3. Below the Diaphragm – T10 

 
Once we find the section with the AGR, we work within that area to find ever-smaller areas of 
restrictions (see figure 1).  
 
 

 
 
Figure 1: dividing in macro-differential sections for diagnosis 1,2,3 
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For example, if we have determined the AGR is in the Below the Diaphragm area, we will have 
to examine the spine, the pelvis, the rear extremities, and tail for normal joint play. The 
definition of normal joint play is a “springy” end feel while testing the end range of motion of 
the joint. Understanding the mechanics of each joint helps you to determine the quality and 
quantity of the movement in that joint. 
 
WHAT is the problem? 
Understanding the HIERARCHY of PROTECTION ORDER for the injured body will help you 
to identify the core problem. Andrew Stills, DO, identified this hierarchy, and called it the RULE
of the ARTERY because the blood supply is the most immediately vital system for every living 
creature. If the blood supply were compromised secondary to an injury, there would be limited 
life force available to help the body heal. Thus, the body responds to an injury in a certain order 
to protect the body from damage and increase its chances for survival. The most essential and 
important systems are at the top of the hierarchy.3 
 
The body protects itself in the following ORDER: 

1. Vascular system (arterial/venous), Lymphatic system and unifying Fascia 
2. Central, Peripheral and Autonomic Nervous system  
3. Organs (visceral motility) 
4. Endocrine system  
5. Musculoskeletal system 

 
Our physical examination focuses primarily upon alterations in the musculoskeletal system, the 
bottom of the hierarchy! If treatment is focused primarily on the musculoskeletal system, deeper 
issues (such as vascular or lymphatic restrictions) will remain. Keeping the hierarchy in mind, it 
is essential to adjust osteopathic and ANT techniques to treat all the dysfunctions in the body.  
 
In osteopathy and ANT, it is helpful to keep a simplistic model of the major function of muscles 
in mind: Muscles are MOVERS, or muscles are PROTECTORS! Their primary function is to 
MOVE the body so when two or multiple bones move when a muscle contracts, the muscle is 
doing the “right thing.” But, if a muscle is in a “contracted” state but nothing is moving, the 
muscle is in a PROTECTIVE mode around a problem! To treat the actual deeper problem, we 
must find out exactly what the muscle is protecting around!  
 
To do this, you use the hierarchy model by identifying the systems that might have a problem 
that could cause that muscle or muscles to be in “protective” mode. Start with the most important 
systems such as the blood and lymph vessels in the area,1 and progress down to the less 
important areas, such as the affected joints in the dysfunctional area5 to see what that muscle or 
muscles could be protecting around. When you have figured out what the muscle(s) is (are) 
protecting around, you can choose the appropriate technique for the core problem, thus speeding 
the healing of the body with long-lasting results.  
 
HOW are we treating the problem? 
Functional Indirect Techniques 
Manipulative techniques can be organized according to how they address the restrictive barrier. 
(The restrictive barrier is a functional limit that abnormally diminishes the normal physiological 
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range, or limit of active motion, of that area.) With functional DIRECT techniques, e.g., high 
velocity/low amplitude techniques (Chiropractic) and Muscle Energy Techniques (MET), the 
segment being treated is positioned three dimensionally against the “restrictive barrier” and 
directly pushed through the barrier.  
 
With functional INDIRECT techniques, however, 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), which is that point in 
flexion/extension, side bending right/left, and rotation right/left of the joint where the 
surrounding tissues are the MOST relaxed (called the position of EASE). Once the segment is in 
the position of ease, the practitioner adds either a small compression or distraction to start the 
“unwinding process” of the restricted joint until full range of motion and normal arthro-
kinematics are restored. This technique, which integrates several neuro-physiological systems 
simultaneously, is pain free for the patient and naturally, easy to use, and has a long-lasting 
impact on resolving the dysfunctions present.1,2,3 

 

Basic principles for Functional Indirect Techniques: 
1. Palpation and muscle energy techniques used for diagnosis 
2. Find the restrictive barrier in all three planes. 
3. Take to DBP/Position of ease and stabilize the joint. 
4. Add “Fascial Loading or Traction” (compression or distraction) to jumpstart the 

segmental unwinding. The pressure of your hands is the right amount of loading if you 
are not aware of them, as often is the case with new practitioners. (This is called the 
“Therapeutic Pressure.”) 

5. allow the segment to move and go through several movements until it restores normal 
joint mechanics (“unwinds”). 

 
Proposed effects of Functional Indirect Techniques: 

• Mobilize restricted joints, capsules, ligaments, etc. 
• Restore normal muscle tone and resting muscle length 
• Myofascial effects/release on fasciae, muscles, and ligaments 
• Integrated effects above and below the segment on neuro-physiological levels 
• Remove the “VIRUS” from the computer (Motor Cortex), neural re-set 
• Restore normal arthro-kinematics, osteo-kinematics, and tensegrity!  

 
Cardiovascular Techniques (Vascular Normalization Techniques) 
ANT includes cardiovascular techniques which use certain reflexes to reset vascular flow in 
restricted/constricted blood vessels in damaged tissues, joints and/or organs. These techniques 
are based on restoring the “vascular blueprint” in the body after disturbance of the blood vessel 
walls (resulting from insults such as compression, traction, shearing forces and/or vasculitis) 
during an injury or other stresses (mental or physical). The cardiovascular reflex points are in the 
middle of the carpal bones (influences blood stagnation primarily above the diaphragm) and 
tarsal bones (influences blood stagnation primarily below the diaphragm), and on the Inion 
bones (influences cervical and intra-cranial blood flow). These reflexes may help with 
cardiovascular issues, such as venous stagnation, in the whole body.1,4 
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Lymphatic Techniques (Lymphatic Normalization Techniques) 
ANT practitioners can also use the energetic strength of the spleen (“lymph node of the blood”) 
and other reflexes to reduce lymph stagnation in the body, stimulating the normal lymph flow 
back to the heart/blood supply and balances/normalizes the fluid dynamics in the body.1, 5 

 
neurological techniques (Neurological Normalization Techniques) 
ANT also includes techniques to help restore the neurological regulation of the musculoskeletal 
system in the body. These techniques are in relationship to the GAIT cycle and use four main 
ROUTERS to restore problems in the neurological “timing” gear from joint capsules, fascia, 
ligaments, muscles, membranes, tendons, and ligaments.1 

 
We established four main routers in the body: 

1. Mandibule router is used for release of the cervical spine and cranium 
2. Thoracic router is used for the thoracic spine, ribcage, and foreleg 
3. Visceral router is used for organs above and below the diaphragm 
4. Pubis router is used for the lumbar spine, the pelvis and the rear leg 

 
Fascial Lines manipulation through Osteophonics (Fascial Normalization Techniques)  
This is a unique part of manual therapy by using the OTTO 128 cps “weighted” tuning fork on 
specific dysfunctional fascial lines in the body (Osteophonics).7 Applying the OTTO on specific 
“breakers” on the feet and hands help restore/normalize the function of the lines with 
vibration.1,6,7  
 
ANT and Osteopathic Training for Treating Animals 
1. Animal Normalization Therapy - www.fullspectrumcaninetherapy.com - Patricia Kortekaas PT 

2. The Vluggen Institute for Equine Osteopathy and Education – Janek Vluggen, D.O., MRO, 
EDO.  
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The Canine Diaphragm: A Complex Structure with Major Impacts on the Body! 
Patricia M. Kortekaas, PT 

 
Objectives 

 To understand the anatomy of the diaphragm in relationship to the optimal functioning of 
the body. 

 To understand the impact of a dysfunctional diaphragm on the fluid dynamics and 
mechanics of the body. 

 
Introduction 
The diaphragm may be one of the most overlooked and forgotten muscles in the body. When the 
diaphragm is not functioning normally, it can wreak havoc on many of the body’s systems that 
often goes unrecognized. Because of the diaphragm’s great importance, we need to understand 
its anatomy as well as its relationship to the principles of osteopathy to manage problems with 
the diaphragm successfully. 
 
The diaphragm’s shape changes constantly with breathing, arching cranially with expiration and 
flattening and moving caudally with inspiration. The cupula (the most cranial part of the 
diaphragm) extends a considerable way into the thoracic cavity, especially during expiration. 
This cranial-caudal repetitive movement of the diaphragm may facilitate the motility and 
peristaltic movements of the organs.1 The diaphragm is the primary muscle of inspiration in the 
respiratory cycle, along with muscles associated with the ribs. Secondary or accessory muscles 
of inspiration in the dog include the scalenes and the sternomastoids.2 

 
Anatomy  
The diaphragm is a “dome” shaped musculotendinous septum (divider) between the thoracic and 
abdominal cavities. The edges (periphery) of the diaphragm attach to the ventral surfaces of the 
third and fourth lumbar vertebrae, the ninth to the thirteenth ribs, and the sternum.  
 
The entire diaphragm is divided in TWO sections: A peripheral muscular portion and a central 
tendon.1  
 
1. The muscular portion has three sections:1 

 Sternal part – inserting into the sternum (pars sternalis) 
 Costal part – inserting onto ribs 9 to 13 (pars costalis) 
 Lumbar part – composed of the right and left crura, musculotendinous structures which 

insert onto the third and fourth lumbar vertebrae (pars lumbalis) 
 
Sternal Portion  
This part of the diaphragm attaches to the xiphoid cartilage (sternebra 8), the adjacent 
transversalis fascia, and the eight costal cartilages, and extends dorsally to the body of the central 
tendon.1 
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Costal Portion  
The muscular fibers of the costal part of the diaphragm arise from the costal wall peripherally 
and run medially to attach to the central tendon. The pars costalis arises dorsally from the medial 
proximal part of the 13th rib, the distal part of the 12th rib, the costochondral articulation of the 
11th rib, the whole length of the 10th and 9th ribs, and at the bend on the 8th costal cartilage.1  
 
Lumbar Portion  
The lumbar portion of the diaphragm is made up of the right and left diaphragmatic crura. They 
form the aortic hiatus, through which pass the aorta, the thoracic duct, and the azygos vein.1 
Constriction of the aortic hiatus may adversely affect fluid dynamics of the vascular and 
lymphatic systems.  
 
The diaphragmatic crura also form the esophageal hiatus, through which pass the esophagus and 
the dorsal and ventral vagal nerves.1 Constriction of the esophageal hiatus may have 
consequences in the autonomic nervous system, especially the parasympathetic aspect. 
 
Each of the left and right crura attaches to the 3rd and 4th lumbar vertebrae via a long bifurcate 
tendon. The right crus are notably larger than the left crus. Both portions of the tendon of each 
side come together to form a tendon that runs cranially. Muscle fibers arise from mostly the 
lateral aspects of the tendons and fan out to the periphery, forming a fan shaped muscle.1 Tension 
in the crura musculature may affect the mid-lumbar vertebrae and can end up in mechanical 
restrictions.  
 
Lumbo-Costalis Arches:  The two free dorsolateral borders of the crura leave room for the 
sympathetic trunk and the greater splanchnic nerve to pass just dorsal to the diaphragm.1 
Alterations in the tissues around the lumbo-costal arches may influence the autonomic nervous 
system as well. 
 
Deep Ventral Fascial Line: The deep ventral fascial line, defined by Thomas Myers in the book 
Anatomy Trains, runs through the dorsal part of the diaphragm.3 Any dysfunctions in this line 
will affect the function of the diaphragm and the organs situated below and above the diaphragm. 
 
Central Tendon  
The central tendon is a “V” shaped tendinous area that makes up about 1/5 of the surface area of 
the diaphragm. It contains the caval foramen near the cupula, allowing passage of the caudal 
vena cava. the caval foramen is located to the right of midline and about 1/3 of the way down the 
rib cage from the back of the dog.1 Abnormalities in this area can directly influence venous 
blood flow. 
 
Innervation 
The diaphragm is innervated by the paired phrenic nerves, which arise from the ventral nerve 
roots of C5, C6 and C7 in the dog; the C4 nerve root may also occasionally supply a small 
branch.4 In humans the phrenic nerves originate primarily from the C4 nerve root, with 
additional fibers from the C3 and C5 cervical nerves. The nerves pass over each side of the 
pericardium and heart at the level of the coronary groove and spread out across the diaphragm.1 
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A blow to the head/neck can affect the phrenic nerve through compression of the cervical origin 
of the phrenic nerve in the lower cervical area and at the cervicothoracic junction, leading to 
tightness of the diaphragm.  
 
Pathways of the Phrenic Nerve 

1. Right phrenic nerve: in a fold of the cranial and meddle mediastinal pleura and with the 
caudal vena cava (in the plica vena cavae). 

2. Left phrenic nerve: in a fold of the mediastinal pleura of the left pleural sac.1 
 
The Diaphragm in relationship to the Hierarchy of Protection of the Body 
Now that we understand the anatomy, how can we integrate this information with the principles 
of osteopathy utilizing the body’s hierarchy of protection? Diaphragmatic dysfunctions in 
canines/equines are very common and can cause misleading symptoms in many ways in many 
areas of the body. 
 
If we keep the body’s hierarchy of protection in mind, we can use it to systematically go through 
each level in the hierarchy and see what structures and important functions might be 
compromised.5,6 

 

Hierarchy of Protection (from most important to least important for the body’s function) 
1. Fluid Dynamics and Fascia: 

1. Vascular flow: Spasm of the diaphragm can restrict the arterial blood flow (high blood 
pressure/cardiac hypertrophy) and the venous blood flow (liver stagnation and impaired 
rib cage drainage by the azygos vein).  

2. Lymph flow: Restrictions of the thoracic duct in the hiatus aorta can cause lymph 
stagnation at the cisterna chyli leading to abdominal bloating and peritoneal effusion.  

3. Deep Ventral Fascial line: Dysfunctions in this fascial line can manifest as tightness in 
the ventral part of the body. This alters the stability of the fascial line (resulting in a 
tight mid-section); compensations in other lines may develop as well. Canines/equines 
may develop limitation of extension in the front limbs, rear limbs, tightness in the psoas 
muscle, and cranial dysfunctions.3,6,7,8 

 

2. The Nervous System:  
1. Central Nervous system: Compression of the spinal cord in areas of diaphragmatic 

attachment to the spine can result in “ataxic” gait patterns. 
2. Peripheral Nervous system: Mechanical dysfunctions around the L3-L4 area secondary 

to tightness of the diaphragmatic crura may lead to spasming of the psoas and quadratus 
lumborum muscles. Affected dogs can present with limited extension of the hindlimbs.  

3. Autonomic Nervous system: Parasympathetic symptoms may appear because of 
compression of the ventral and dorsal trunks of the vagus nerve. Sympathetic symptoms 
can occur due to compression of the costal arches on the thoracic sympathetic trunk.1,6 
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3. Organs: 
1. Above the Diaphragm: Vital organs such as heart and lungs may be affected. Symptoms 

commonly manifest as excessive panting, running “out of steams,” hypertrophic heart 
etc. Also, secondary symptoms such as limitations of range of motion of the shoulder 
can occur. 

2. Below the Diaphragm: Liver stagnation may occur secondary to restricted blood and 
lymph flow, along with gall bladder problems.1,6

 
4. Endocrine System:  

With diaphragmatic dysfunction we may see effects on the “Middle Burner” organs 
below the diaphragm, leading to issues such as Spleen Qi deficiency or kidney 
dysfunctions. Problems in the functions of the pancreas and other endocrine organs may 
also be a result of a tight diaphragm.1,6  

 
5. Musculo-Skeletal Dysfunctions:  

Lumbo-pelvis dysfunctions secondary to spasms in the psoas and quadratus lumborum 
muscles are very common. Tightness of the diaphragmatic crura may also cause 
mechanical lesions (Type 2 dysfunctions) at the level of lumbar vertebrae 3-4, resulting 
in decreased extension of the rear legs.1,6,9 

 

A well-functioning diaphragm will support smooth locomotion, undisturbed fluid dynamics, free 
flowing neural communication, and fascial stability in all anatomical fascial lines.  
 
Diagnosis of Dysfunctional Diaphragm 
Verbal clues given from the owner regarding the symptoms of the animal play a big part in 
trying to diagnose a diaphragm dysfunction. Dog is running out of “steam” is a common 
complaint. The symptoms can be all over the board so a good understanding of the functioning 
of the diaphragm in an osteopathic light is important to help you sort through it! If you practice 
TCVM, pulse readings can be helpful in diagnosing the bigger picture as well, such as liver 
stagnation.  
 
Mechanical testing is the gentle manual “side to side” gliding of the entire rib cage, starting at 
the first rib and including the floating ribs. Noting any difference in the tension of the local 
muscles, fascia, rib hardness, and/or slide restrictions of the organs around the caudal thoracic 
area in the rib cage around T8-T9-T10 to aid in the diagnosis of a diaphragm dysfunction.6  
 
Animal Normalization Techniques (ANT) for Releasing the Diaphragm:  
The best technique for release of restrictions in the diaphragm is a functional indirect technique 
(FIT). We use T10, the anticlinal “dip” along the spine, as a convenient cranio-caudal landmark 
for the palms of our hands, which are placed on each side of the thorax, aiming our fingers 
towards the xiphoid cartilage. We “draw in” (energetically connect with) the ribs and associated 
diaphragm on each side of the chest. We manually put the ribs one by one, into a three 
dimensional “position of ease” to start the “unwinding” process of FIT. You follow this process 
with your hands until all the dysfunctional energy disperses, and the diaphragm releases. At that 
point you should be able to gently “slide” the organs from left to right and back without finding 
restrictions to movement.6 
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Lymphatics: Surfing the Silent Waves 
Patricia M. Kortekaas, PT 

 
Objectives 

 To understand the unique anatomy of the lymph system in humans and animals. 
 To understand the impact of lymph stagnation on the musculoskeletal system from an 

osteopathic view. 
 

Introduction 
Too much time has passed since our founding Father of Medicine, Hippocrates (460-374BC), 
discovered the existence of a fluid system in the body besides the vascular system. He called this 
special fluid system the Vasa Lymphatica or “White Blood”! 

 
Many scientists and anatomists from around the world have studied this complex and intriguing, 
but rather silent fluid system, which exists throughout the body, including the brain. The 
lymphatic system is part of the circulatory system, running parallel to the venous blood supply 
and supporting the return of fluids to the heart through an amazing and complex network of 
capillaries and lymph vessels. It is basically the second pathway for body fluids to return into the 
circulatory system, as it transports interstitial fluid (fluids surrounding the cells) via the 
lymphatic system back to the heart. Because of the lymphatic system’s critical role in general
inflammation and immune function, dysfunctional lymphatic transport, or sluggishness of the 
system, can harm numerous critical body functions. It is a system that supports nourishment, 
assimilation, secretion, elimination, and purification, so health can flourish.1,2 

 

Important Functions of the Lymph System 
The lymph system overall helps regulate the fluid dynamics and homeostasis in the body. It is a 
rather slow (in humans at rest 5 to 8 contractions/minutes), low velocity and sensitive low
pressure fluid system. It facilitates the movement of immune cells from the periphery to the 
lymph nodes, and it absorbs cell waste products, such as lipoproteins and fat. Approximately 
90% of the fluid that leaks from blood circulation gets absorbed by the lymphatics and circulated 
back into the blood supply. A healthy, free flowing pathway of the extra cellular lymph to the 
heart is essential for a healthy state of being!1,2,9 

 
“… Your patient had better save his life and money by passing you by as a failure, until 
you are by knowledge qualified to deal with the lymphatics,” Philosophy of Osteopathy. 
A.T. Still DO. 1899.

 
Andrew Still DO taught in his osteopathic philosophy classes that the body will always first 
protect around the blood and the lymph supply, and that the fascia is the body’s unifying factor! 
So why do we know so little about this amazing fluid system?3 

 
Anatomy  
The lymph vessel network starts in the periphery of the body with unique little, “feather like” 
lymphatic capillaries, which are supplied with anchoring filaments attaching them to the 
surrounding fascia. The capillaries are highly permeable and will absorb interstitial fluids with 
each contraction wherever they are located, whether superficially under the dermis (skin) or deep 
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in the fascia of muscles, tendons, viscera, periosteum, and the dura mater in the brain 
(glymphatic system).4 Knowing that fascia is virtually everywhere in the body, we find lymph 
capillaries under the skin creating the superficial lymph system (70% of the lymph). This 
superficial lymph network drains into larger lymph vessels (with a one-way valve system), to 
lymph nodes and then into trunks, joining the deep circulation, eventually flowing back into the 
venous vascular system near the heart. 
 
All but the smallest lymph vessels have a uniquely engineered valve system that allows the 
lymph to flow in only in one direction. Each lymphatic vessel section between valves is called a 
lymphangion. The lymphangions operate independently, depending upon the amount of fluid 
present. In addition to the unidirectional valves, the contractions of the smooth intrinsic muscle 
units in the lymphangions will help efficiently transport the lymph to the heart (“lymph
pumping”). Supported by the negative pressure in the lungs and in the heart, and rhythmic 
arterial contractions, along with the muscle pump action of exercise and the impact of ground 
force (piso-electrical forces), approximately 1 to 3 liters of lymph per day will flow back to the 
heart in an average human. Dogs, depending on their size, produce 0.5 to 1.5 liters of lymph each 
day.1,2 

 
Functions of the Lymph Nodes  

 Biological: The lymph nodes filter and purify the lymph. Rhythmic contractions of the 
lymph nodes help to move the lymph to the heart. 

 Concentration of lymph: The nodes concentrate the lymph, returning some fluid 
components to the venous system.  

 Recirculate proteins back into the fluid system. 
 Immune (defense) functions: Macrophages and phagocytes defend the body from 

invading micro-organisms.  
 Lymphocyte production and maturation: Lymph nodes produce and enable the 

maturation of T and B cells.2 
 
Approximately 50% of the lymph nodes are in the gut. About 25% are around the thoracic inlet 
(cervical inlet), with the remaining 25% spread out throughout the body.  
 
Humans have around 400 to 700 lymph nodes. Healthy, normally functioning nodes can vary in 
size from 2mm to 25mm.  
 
NOTE: Chinese Medicine may be seen the SPLEEN as “the lymph node of the blood.”
This is because of the filtering and antigen trapping functions for circulating blood: 

 Red pulp (75%) is mainly for the	filtration function of the spleen. Blood passes 
through the spleen in venous sinuses and returns to the heart through the splenic 
veins. 

 White pulp (25%) in charge of the immunological functions of the spleen. 
  
The superficial lymph collected in the outer body fascia under the dermal-epidermal junction 
flows to the deeper areas/fascia of the body where the lymph nodes are concentrated. this will 
help create the deep lymph circulation, which below the diaphragm drains into the cisterna chyli 
(“lymph waterbed”). Lymph in the cisterna chyli drains cranially into the biggest lymph duct, the 
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thoracic duct, in the left shoulder inlet. At the thoracic inlet, the thoracic duct joins the left 
subclavian vein, and the lymph drains into the heart.2 

 
Distribution of Lymph 

 75% of the body’s superficial and deep lymph circulation (left side of head, left arm, left 
lung/heart, and everything under the diaphragm, spine/pelvis, and both legs) terminates 
into the left subclavian vein through the left thoracic duct. 

 25% of the body’s superficial and deep lymph circulation (right side of head, right arm, 
right lung/heart, and part of the superficial liver drainage) will flow through the right 
terminal duct in the subclavian vein or jugular vein.2 

 

Factors affecting lymph flow: 
 Contraction of fascia throughout the body 
 Independent contraction and relaxation of lymphangions 
 Negative pressure of the lungs and heart 
 Arterial blood flow and compression of muscular pumps 
 Viscosity of lymph composition 
 Stress and nutrition2 
 Vaccines and smoke inhalation of wildfires 
 

Lymphatic Pumping  
The lymphangions with their internal morpho-functional units (“little hearts”) create an active 
lymph pump mechanism through their coordinated contractions and relaxations. The walls of the 
lymphangions have “interstitial myofascial tissue receptors” which are type III and IV mechano-
receptors, thermo-receptors, and nociceptors. These sensitive walls will respond respectively to 
mechanical pressure, temperature, and noxious stimuli. Various stimuli such as sudden or 
chronic stresses, changes in temperature, and chemical irritants may activate these receptors as 
well.2,4 

 
Insults to vascular and lymphatic vessels and lymph nodes include: 

 Trauma: Chronic or sudden traction, compression or shearing forces on the vessels or 
nodes 

 Emotional or mental trauma (limbic system) 
 Chemical, radiation, or thermal irritants (toxicity) 
 Electricity and/or EMF’s (electromagnetic frequencies)5 

The “Lymphatic and Vascular Hyperactive Reflex” Theories  
The interstitial myofascial tissue receptors are sensitive to mechanical, thermal, and chemical 
stimuli. They are common throughout the body, located in virtually all connective tissues, 
including musculoskeletal structures (ligaments, tendons, and capsules) and fascial lines; the 
outer layer of large blood and lymph vessels including lymph nodes (smooth muscles tissues); 
the fascial components of all internal organs; the meninges (epineurium); and nerves.4,6 

 
When the nociceptors and mechano-receptors in lymph nodes, lymph and blood vessels are 
stimulated by multimodal stimuli (trauma), afferent nerves travel to and enter the dorsal horn of 
the spinal cord, where they can branch above and below into several segments. Both types of 
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receptors will connect to the ventral horn and pre-ganglionic neurons of the autonomic nervous 
system (influencing visceral functions such as HR, BP, and respiration) and will also connect via 
efferent fibers to respective lymph nodes and lymph and blood vessels.  
 
This entire neurological pathway creates a specific “spinal reflex arc” which causes constriction 
of the lymphatic or vascular smooth muscle fibers, and thus a loss of “fascial glide” combined 
with an increase of myogenic tone. This mechanical and dysfunctional state of the vessel, with 
the loss of fascial glide, is called a “hyperactive lymphotatic and/or vasculotatic reflex arc!”4,5 

 
NOTE: “Fascia is able to contract in a smooth muscle-like manner and thereby influence 
musculoskeletal mechanics” (Schleib R).7 

 
In osteopathy, one core principle is that muscles are “movers” or muscles are “protectors.” The 
area of the body with a loss of fascial glide in the lymph vessels or node will have increased tone 
in the affected areas of muscles and surrounding soft tissues. So, dysfunction of the lymphatic 
system will lead to restrictions in the musculoskeletal system as the muscles “protect” around the 
lymphatic dysfunction! Disturbances in the lymphatic compartment cause loss of lymph 
transport capability and leads to lymph stagnation, and even local or systemic inflammation. 
Another point to keep in mind is that enlarged and dysfunctional nodes are often at a distance
from the cause of the problem, such as an infected toe causing swelling of the popliteal lymph 
node at the stifle.3 

Note: “Fascia conducts/communicates with the speed of sound through compression and 
traction forces” (Thomas Myers, Rolfer).8
 
Lymphatic Normalization Techniques (LyNT) 
Important principles of working with the lymphatics are: 

 Understanding the applied anatomy of the lymphatics (as discussed earlier). 
 Diagnosis is through a method of palpation of strategic lymphatic structures (such as the 

spleen and thoracic duct) and lymph nodes in the body to determine which nodes, organs, 
and tissues (e.g., musculoskeletal) are dysfunctional. These lymphatic structures and 
lymph nodes may feel warm and painful to the touch or feel swollen or spongy 
(“boggy”); there may be tightness in the fascia around the lymphatic structures and nodes 
as well. All of these can cause restrictions in the body mechanics of the animal, often in a 
predictable pattern.  

 Outline a treatment plan using methods to restore function in the lymph vessels and nodes 
through use of the “reflex centers” in the appropriate order. Treatment will help to clear 
the system of toxic products.5 

 
Diagnostic Dysfunctional Lymph Pattern in A Dog or Equine 
The exam usually shows: 

 Left front shoulder tightness and diminished posterior glide 
 Spleen tightness and diminished motility 
 Left diaphragm tightness – left side bend of the animal 
 Heat over spleen (below diaphragm) 
 Pelvis: left dorsal rotation of the ilium 
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 Pelvis: right descended sacrum 
 Left HIP tightness and diminished glide/slide - LH lameness 
 Left KNEE and ANKLE tightness (“fullness of fluid in leg”) 
 General “bloating” and sluggish lymph motility of the animal5 

 
Method of Restoring Function 
The purpose of relieving the lymphatic stagnation is to help the body restore the pumping 
mechanism of the lymphangions and lymph nodes by tapping into the systemic deep body reflex 
mechanism. Restoration of the pumping mechanisms re-establishes the normal pressures across 
the lymphatic system, which will move lymph out of the tissues (resolving edema), decrease 
local inflammation (reducing toxicity) and propel the lymph to the heart. A normal functioning 
lymph system will help maintain a balanced homeostasis in the vascular system.  
 
In dysfunction, the affected lymph vessels, nodes, as well as strategic lymphatic structures, are in 
spasm (partial or full), with a resulting loss of fascial glide. To aid in restoration of normal 
function, we use energetic techniques employing the spleen (considered the master strategic 
lymphatic structure) or another strategic lymphatic structure (group of lymph nodes). When 
energetically connected to an area with lymphatic dysfunction, the spleen, as “the lymph node of 
the blood,” can open the lymphatic restrictions through relaxing the spasms in the adventia layer 
of the affected lymphatic structures. The fascial glide improves, and the restrictions resolve 
quickly (since fascia conducts with the speed of sound!) and the pump mechanism kicks in.  
 
Within seconds the lymph flow increases and seems to improve to approximately 80% of normal 
in the next three to five days in most animals depending on age and severity of the stagnation. 
The remaining stagnated 20% will improve over the next two weeks or month, depending on 
how severe the toxic situation was before the treatment, this is because of the stagnated 
superficial lymph system must drain first to the deeper lymph structures before it can leave the 
body.5 
 
The spleen helps open the left thoracic duct (draining 75% of body’s lymph), and the right 
terminal duct (draining 25% of body’s lymph). Once these two areas are opened, they help 
restore function in the next dysfunctional lymphatic structures, next in the lymphatic line of flow 
to the heart. Always begin treatment of the left side of the body first and then the right side.5 

 
Example: Femoral and inguinal node enlargement due to pelvic lymphatic or venous congestion. 
The pelvic region is the drainage point for all the points below the pelvis!  
 
Shortened Treatment Order 
Cervical-Thoracic Inlet: 
Start with:  

1. Spleen to third router (Xiphoid) 
2. Spleen to heart to see if heart is ready to receive increased lymph flow 
3. Then, in following order: 

 
Above the Diaphragm: 
 a. Spleen to thoracic duct in left shoulder (where it joins the subclavian vein) 
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1. The thoracic duct drains the left side neck, left arm, heart/lung, and viscera, left 
and right leg, and lumbo-pelvis area 

 b. Spleen to terminal duct in right shoulder (where it joins the subclavian vein) 
  1. The terminal duct drains the right-side neck, heart and lungs, part of liver 

Below the Diaphragm:
a. Spleen to CISTERNA CHYLI 
b. Cisterna Chyli drains: 

 Medial iliac and inguinal lymph nodes to cisterna chyli 
 Popliteal lymph node to inguinal lymph nodes 
 Plantaris lymph drainage of the feet to popliteal lymph nodes5 
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 Pelvis: right descended sacrum 
 Left HIP tightness and diminished glide/slide - LH lameness 
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 General “bloating” and sluggish lymph motility of the animal5 

 
Method of Restoring Function 
The purpose of relieving the lymphatic stagnation is to help the body restore the pumping 
mechanism of the lymphangions and lymph nodes by tapping into the systemic deep body reflex 
mechanism. Restoration of the pumping mechanisms re-establishes the normal pressures across 
the lymphatic system, which will move lymph out of the tissues (resolving edema), decrease 
local inflammation (reducing toxicity) and propel the lymph to the heart. A normal functioning 
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In dysfunction, the affected lymph vessels, nodes, as well as strategic lymphatic structures, are in 
spasm (partial or full), with a resulting loss of fascial glide. To aid in restoration of normal 
function, we use energetic techniques employing the spleen (considered the master strategic 
lymphatic structure) or another strategic lymphatic structure (group of lymph nodes). When 
energetically connected to an area with lymphatic dysfunction, the spleen, as “the lymph node of 
the blood,” can open the lymphatic restrictions through relaxing the spasms in the adventia layer 
of the affected lymphatic structures. The fascial glide improves, and the restrictions resolve 
quickly (since fascia conducts with the speed of sound!) and the pump mechanism kicks in.  
 
Within seconds the lymph flow increases and seems to improve to approximately 80% of normal 
in the next three to five days in most animals depending on age and severity of the stagnation. 
The remaining stagnated 20% will improve over the next two weeks or month, depending on 
how severe the toxic situation was before the treatment, this is because of the stagnated 
superficial lymph system must drain first to the deeper lymph structures before it can leave the 
body.5 
 
The spleen helps open the left thoracic duct (draining 75% of body’s lymph), and the right 
terminal duct (draining 25% of body’s lymph). Once these two areas are opened, they help 
restore function in the next dysfunctional lymphatic structures, next in the lymphatic line of flow 
to the heart. Always begin treatment of the left side of the body first and then the right side.5 

 
Example: Femoral and inguinal node enlargement due to pelvic lymphatic or venous congestion. 
The pelvic region is the drainage point for all the points below the pelvis!  
 
Shortened Treatment Order 
Cervical-Thoracic Inlet: 
Start with:  

1. Spleen to third router (Xiphoid) 
2. Spleen to heart to see if heart is ready to receive increased lymph flow 
3. Then, in following order: 

 
Above the Diaphragm: 
 a. Spleen to thoracic duct in left shoulder (where it joins the subclavian vein) 
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1. The thoracic duct drains the left side neck, left arm, heart/lung, and viscera, left 
and right leg, and lumbo-pelvis area 

 b. Spleen to terminal duct in right shoulder (where it joins the subclavian vein) 
  1. The terminal duct drains the right-side neck, heart and lungs, part of liver 

Below the Diaphragm:
a. Spleen to CISTERNA CHYLI 
b. Cisterna Chyli drains: 

 Medial iliac and inguinal lymph nodes to cisterna chyli 
 Popliteal lymph node to inguinal lymph nodes 
 Plantaris lymph drainage of the feet to popliteal lymph nodes5 
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Lymph Dynamics: Help “Flush” the Lymph Stagnation with Vibration (Osteo-phonics) 
Patricia M. Kortekaas, PT 

 
Objectives 

 To understand the general anatomy and function of the lymph system. 
 To learn how to apply manual therapy (energy techniques) and osteo-phonics to improve 

lymph stagnation. 
 

Introduction 
Our lymph system is our third fluid system (vascular, cerebrospinal, and lymph) in our body, and 
plays a vital supporting role to both our cardiovascular and immune systems. It helps maintain 
homeostasis in the vascular system (fluid dynamics), and it absorbs many of the good lost 
interstitial fluid materials (including proteins) from the vascular system, recycles them and 
deposits them back into the system. It also has a major role in immune function by fighting off 
infections by using the filtering/purifying functions of the lymph nodes. It is our most important 
system to remove toxicity out of our body. Our body produces approximately three liters of 
lymph each day and this fluid system is vital for a healthy functioning body.1 

 
Anatomy  
Our lymph system is divided into a superficial and a deep fluid system. Our superficial lymph 
system is located right under the skin in the fascia, and the deep lymph is situated in the fascia of 
deep core muscles and organs (such as in the Deep Frontal Fascial line identified by Thomas 
Myers).2 The superficial fluid system drains into the deep circulation, and from the deep 
circulation, three quarters of the body’s lymph will drain through the thoracic duct into the left 
subclavian vein of the left shoulder. The remaining one quarter of the lymph fluids will drain 
into the right shoulder through the terminal duct into the jugular vein.1 

 
Left shoulder superficial and deep lymph drainage through thoracic duct: 

 Left side head 

 Left shoulder and arm 

 Left side heart, lung, and chest 

 Liver and organs (“middle burner”) 

 Small and large intestines 

 Lumbar spine and pelvis area 

 Left and right leg 

 

Right shoulder superficial and deep lymph drainage through terminal duct: 
 Right side head 

 Right shoulder and arm 

 Right side heart, lung, and chest 

 Superficial lymph right side liver1 

 

What is a Trauma on the Lymphatic system? 
Chronic or sudden insults to vascular and lymphatic vessels and lymph nodes include: 

 Trauma: A chronic or sudden traction, shearing or compression forces on the lymph 
vessels or nodes 
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 Emotional or mental trauma (shock) 
 Chemical, radiation, or thermal irritants (toxicity), poisons, vaccines, and flea treatment 

reactions 
 Electricity and/or EMF’s 
 Nutrition 
 Smoke inhalation from wildfires!4 

All these traumas can cause lymph stagnation in the body because of a restriction/spasm in the 
fascial glide/slide mechanism of the lymph vessel or node. We can help “normalize/stimulate” 
the restricted fluid dynamics and flush the stagnation to the heart by using an adapted blueprint
of the lymph system of the body combined with lymph normalization techniques (LyNT).4 

 
Osteophonics (OTTO) Tuning Forks 
OTTO’s are special osteopathic tuning forks with extra weights used to vibrate deeper in the 
tissues. The word “OTTO” is short for Osteophonics, which means to literally “vibrate bones.” 
Fascia, muscles, tendons, and bones vibrate in resonance with an OTTO tuning fork when used 
on the body. OTTO’s work the best with low pitches, low C’s, and work exactly at the frequency 
of the nerves to the fascia of the fluid and musculoskeletal system, and organs. In the body, 
fascia is the common unifying FACTOR in the outer layer of blood vessels, lymph vessels, 
lymph nodes and nerves.5  
 
The OTTO 128 is a 128 cps (low C) that is created between the C (256 cps) and G (384 cps) 
tuning forks.5 OTTO 128 weighted or “The Jack of all Trades” as I call it, is unique for restoring 
the fascial glide in restricted blood and lymph vessels/nodes because its perfect frequency match 
to the frequency of the nervous system of fascial fibers. It vibrates at a “Perfect Fifth” pulse 
(refers to the harmonious sound which unifies opposites!) that can be placed anywhere on the 
body and transmits directly into bones, joints, tissues, fascia, acupuncture points, and trigger 
points.5  

 
In this lab we are going to help the vibration penetrate better and deeper, by using several sizes 
of metal “lids” from jars on lymph vessels and nodes in the body. These lids will increase the 
targeted area of vibration, and it will drive it deeper into the body and affect a greater lymph 
network. We will place strategically the lids on the spleen, the thoracic and terminal duct, and 
major lymph node concentrations in the body to stimulate/restore the reflex pumping mechanism 
of the lymphangions and nodes.3,4  
 
The OTTO 128 is also great for working with joint mobility, stiffness in joints (DJD), and 
myofascial restrictions in fascial lines identified by Thomas Myers, as well as the autonomic
nervous system. The vibrations influence the release of nitric oxide in nerves, lymph, and 
vascular tissues that lead to increased lymph flow, nervous system balancing, vasodilation, and 
an increase in opiate molecules. Overall, this can result in increased fluid dynamics and less 
muscle tightness and pain.2,5 

 
Three Kinds of OTTO Tuning Forks 

1. OTTO 32 – Specific Lymph drainage, especially for superficial lymph drainage 
2. OTTO 64 – Balances the Autonomic Nervous System – viscera manipulation 
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3. OTTO 128 – Fascia of blood vessels, lymph, lymph nodes, and nerves – superficial/deep 
lymph drainage5  

 
Lymph Dynamics Lab 
In this lab, we will cover the basics lymph stagnation principles: 

1. Diagnosis lymph stagnation for humans and dogs4,5 
2. Introduction and orientation to the canine lymph nodes and use of Lymphatic 

Normalization Techniques (LyNT)1,4,6 
3. Use of OTTO 128 cps tuning fork with metal “lids” on the human lymph blueprint3,4,5 
4. Learn to apply energetic normalization techniques (LyNT) for treatment of human lymph 

stagnation2,4,5 
5. Demonstrate/transfer both treatment protocols onto a stuffed animal (dog/horse)4 
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Classical Chinese Philosophy: Shang Han Lun 
Cynthia J. Lankenau, DVM, RH (AHG), CVA, GDVCHM, ACCHVM, MS (TCVM)

 
Objectives  

 To explain the theory of Invasion of Cold and the Six Layers. 
 To introduce the Six Layers. 
 To introduce representative herbal formula for the treatment in each layer. 

 
Introduction 
The Shang Han Lun on Cold Damage is one of the most revered of China’s traditional medical 
texts. The author, Zhang Zhong-Jing (Zhang Ji), lived in the Eastern Han Dynasty from 150 to 
219 C.E. During the final years of the Eastern Han dynasty, the continual war and strife had led 
to many epidemic outbreaks. Zhang Zhong-Jing lost two thirds of his family. He reported that 
seven tenths of those deaths were due to the improper treatment of externally contracted disease. 
He felt that the treatments at that time were not adequate; that the treatments did not prevent the 
progression of the invading pathogen into the deeper layer of the body. His work involved the 
proper treatment of diseases; the initial treatment with strategies to prevent the deepening of the 
disease; strategies when the disease had moved into the deeper layers, and then how to resolve 
these deeper manifestations of disease; how to strengthen the interior to push the pathogenic 
influence out of the body. He extensively studied the progression of disease and had detailed 
recommendations on all of its diverse manifestation and possible courses; with herbal formulas 
for every manifestation.1 

 

The original text was called Shang Han Za Bing Lun. The full work covered pulse interpretation, 
cold damage, and six channel pattern identification of treatment, women’s and children’s 
diseases and dietary contraindication. The full text did not survive the turbulence of the three 
Kingdoms period, 220-225 C.E. Wang Shu-He collected and arranged the surviving fragments. 
During the Tang Dynasty, Sun Si-Miao drew from the Shang Han Lun in his book, “A Thousand 
Gold Pieces Prescriptions for Emergencies,” Bei Ji Qian Jin Yao Fang. 
 
Zhang Ji’s inspiration for this theory of disease progression has classical roots. He stated, “I have 
diligently sought the guidance of the ancients, widely collected the various remedies, and 
consulted the Su Wen, Plain Question; Jiu Juan, The Nine Fascicles; Ba Shi Yi Nan, The Eighty-
One Difficult Issues; Yin Yang Da Lun, The Great Treatise on Yin-Yang; Tai Lu Yao Lu, The Tai 
Lu Record of Medicinals, and the Ping Mai Bian Zheng, The Assessment of Pulses and 
Identification of Patterns.”1  
 
Qi Bo Says that on the first day of cold damage, greater yang is affected, and signs include 
stiffness and pain in the head and nape, and stiffness in the lumbar spine. 
 
On the second day, Yang brightness, Yang Ming, is affected. Since the Yang brightness governs 
the flesh, and its channel passes up the side of the nose to connect with the eyes, there is 
generalized hat effusion, i.e., fever, eye pain and dry nose. 
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On the third day, the lesser Yang, Shao Yang is affected. Since the lesser yang governs the 
gallbladder, and its channel passes through the rib-side and connects with the ears, sings, include 
pain in the chest, and rib-side and tinnitus. 
 
On the fourth day, the greater Yin, Tai Yin is affected. Since the greater yin channel passes 
through the stomach and connects with the throat, signs include fullness in the stomach and dry 
throat. 
 
On the fifth day, the lesser yin, Shao Yin, is affected. Since the lesser yin channel passes through 
the kidney, connects with the lung; and penetrated through the root of the tongue, signs include 
dry mouth and tongue, and thirst. 
 
On the sixth day, the reverting yin, Jue Yin is affected. Since the reverting yin channel passes 
through the genitals and connects with the liver, signs include agitation and retracted scrotum.2 

 
Zhang Ji’s Shang Hu Lun encompasses a much larger scope for externally contracted diseases. It 
appears that while using the classics for his theoretically bases, Zhang Ji expanded and 
developed his text from clinical observation. Zhang Ji’s primary modality was herbal medicine. 
Thus, the Shang Hu Lun is mostly based on herbal prescription and their modifications. 
 
The concept of ‘Cold Damage’ has fascinating meanings and implications. Su Wen stated that, 
‘Now all heat diseases are of the cold damage kind.”  Zhang Ji states that “in the four seasons, all 
qi that is not right Qi is called cold damage.” Cold damage can include all externally contracted 
disease; external contraction of wind-cold and all the resultant diseases including the 
transformation of Cold into Heat patterns.  
 
As we explore these different layers, we need to be aware of the additional types of pathogenic 
factors that exist today. In the modern world, Cold diseases might be theorized to include GMOs; 
toxins, herbicides, pesticides, various chemicals used in the animal food industry; or vaccine 
antigens and adjuvants. As these Cold toxins are considered, their route of introduction into the 
body is not via the traditional exposure. GMO’s and glyphosates are eaten with immediate 
exposure to Yang Ming organs. If the animal is suffering from any intestinal dysbiosis or ‘leaky 
gut,’ it is possible to gain easy access from the Yang Ming into Shao Yang, Tai Yin, or Jue Yin 
organs. Injectable Cold toxins could be vaccine adjuvants, and or the viral antigens. As an 
injected toxin, they can immediately by-pass the outer Yang layers. Today we also have a 
dramatic rise in Tick borne diseases. The ticks inject pathogens directly into deeper layers. 
Although these current pathogenic factors were not seen in the classical times, the ancient texts 
still give a valid framework in which to study the effect these toxins have on the body. 
 
The Shang Han Lun gives detailed information as to the pathological changes, patterns, and the 
treatment of diseases that are the results of the contraction of the invading external pathogen; 
Wind-Cold or Cold. 
 
As Cold invades into the body as an external pathogenic factor, there are a variety of 
manifestations of this cold damage as it affects the various parts of the channel and network 
vessel system. In external invasion, generally the Tai Yang layer is initially affected. If the 
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invading pathogen is not expelled, it will progress deeper. Depending on the individual 
susceptibilities, the disease will either enter the Yang Ming or the Shao Yang. All three of these 
layers are characterized by a pattern of excess. If the animal is in a state of deficiency, the Tai
Yin layer can be initially affected. Again, if the disease is not expelled, it can progress into the 
Shao Yin or Jue Yin layer.  
 
The Six Layers1 

Tai Yang  
The Tai Yang level involves the Bladder (BL) and Small Intestine (SI) meridians. It is the layer 
that controls the construction and defense, governs the exterior of the body and is the body’s 
external barrier. If this layer is invaded by a pathogenic factor, the main signs are a floating 
pulse, headache, stiffness, and pain of the head and nape, heat effusion and aversion to cold. This 
aversion to cold is due to the impairment of the normal function of the Wei Qi when pathogens 
are in the exterior of the body. A good example of an acute Tai Yang invasion would be a horse 
with an acute influenza at a horse show. This is an acute excess condition. Most of the Shang
Han Lun is devoted to this layer; how to deal with that initial invasion of Cold into the Tai Yang 
layer. Zang Ji found that it was the inappropriate therapy at this layer which then allowed disease 
progression into the deeper layers. Classical descriptions of the disease interactions at this layer 
include many variations with many possible herbal formulas. 
 
One of the representative formulas is Gui Zhi Tang, Cinnamon Twig Decoction:3 

 
Herb Amount action 
Gui Zhi, Cinnamon twig 9 g Releases Wing-Cold from the exterior 

and muscle layer 
Bai Shao, White Peony 9 g Consolidate the interior 
Zhi Gan Cao, prepared Glycyrrhiza 6 g Relieves aches and pains, benefits Yin, 

Harmonizes the herb 
Sheng Jiang, Fresh Ginger 9 g Benefits the middle jiao and tonify Qi 
Dao Zao, Jujuba fruit 12 

pieces 
Benefits the middle jiao and tonify Qi 

 
This formula releases the exterior and muscle layer and regulates and harmonizes Ying Qi and 
Wei Qi. Yet it is masterfully designed to harmonize the Wei and Ying Qi to block the deepening 
of the disease. 
 
This formula can disperse, tonify, release and constrict. The chief herb, Cinnamon twig, Gui Zhi, 
influences the Wei Level, releases the Wind-Cold from the exterior and muscles while 
harmonizing with the Ying level with White Peony, Bai Shao as it consolidates the body’s 
interior. Prepared Licorice, Zhi Gan Cao, is both an assistant helping to relieve aches and pain 
and helps to benefit the Yin as it harmonizes the formula. Fresh Ginger, Sheng Jiang, assists by 
also dispelling Wind and Cold while reducing any nausea and dry heaves, with Jujube, Dao Zao 
the middle jiao is supported. 
 
Signs associated with Cinnamon Twig Decoction are aversion to wind and cold, heat effusion, 
sweating, headache, pain, and stiffness in the back of the neck, and nasal congestion. Cinnamon 
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Twig is not indicated if there are greater signs of cold damage; interior damp-heat, hyperactivity 
of excess interior heat, or is there are no exterior signs.3  
 
Clinically this formula shines in cases of Fever of unknown origins; Equines with a mild upper 
respiratory disease. It is also indicated in many initial cases of canine infectious 
tracheobronchitis, allergic rhinitis and sinusitis, bronchial asthma, and in feline upper respiratory 
tract disease. It is interesting to consider the effectiveness of these exterior relieving formulas 
that encourage sweating on our non-sweating species; cats, dogs and cows compared to with the 
horse. In my clinical experience, cows with a mild upper respiratory disease can, if treated 
improperly quickly progress to lobar pneumonia; dogs have a very difficult time expelling a 
virus such as distemper; and cats very frequently have chronic unresolved Upper Respiratory 
pathogens. These exterior releasing formulas have been shown to be effective in our non-
sweating species by opening and closing the pores, but it seems that we do need to facilitate a 
concurrent strategy for these species. 
 
Yang Ming  
This layer involves the Large Intestine (LI) and Stomach (ST) meridians and organs. The main 
feature of Yang Ming disease is Yang hyperactivity and an excess of heat. Diseases at this level 
are characterized by a generalized effusion of heat, spontaneous sweating (in those species that 
can sweat), and aversion to heat with a large pulse. The pathogens have transformed into heat 
and have entered the interior. Symptoms can include red gums, also rapid, wiry forceful pulses, 
severe inflammation, and lots of heat. A pathogenic factor can directly enter the Yang Ming but 
generally it has passed though the Tai Yang. At the Yang Ming layer, there are two patterns. The 
first is a heat pattern. As the pathogenic factor enters the channel, is transformed into heat, and 
injured the fluids. There is seen a dry mouth and tongue with an unquenchable thirst.  
 
A representative would be White Tiger Decoction, Bai Hu Tang3 

 
Herb amount Action 
Gypsum, Shi Gao 30 g Clears heat in the Yang Ming channel and Qi 

level 
Anemarrhena, Zhi Mu 9 g Clears interior excess heat; nourishes Yin and 

moistens dryness 
Honey-roasted Licorice, Zhi
Gan Cao 

3 g Tonify and protect the Stomach, and moderate 
the cold of Gypsum from injuring the middle 
jiao 

Non-Sticky Rice, Geng Mi 9 g Tonify and protect the Stomach, and moderate 
the cold of Gypsum from injuring the middle 
jiao 

 
This formula was designed for Yang Ming disorders characterized by excess heat in the Yang
Ming layer, with high fever, irritability, thirst, dyspnea, a red tongue, and a forceful rapid 
bounding pulse. Typical syndromes would be high fever, from bacterial or viral infections, 
encephalitis, meningitis, acute stomatitis, gingivitis, pneumonia, initial immune-mediated joint 
diseases, some cases of diabetes mellitus. This formula in indicated when the pathogenic factor 
has transmuted into a generalized excess interior heat. This interior heat can then damage the 
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body fluids. The formula’s strategy is to Clear Heat and generates fluid with sweet and cold 
herbs. Gypsum, Shi Gao, is one of the most effective herbs in clearing heat in the Yang Ming 
channels, or Qi level. In combination with Zhi Mu, the interior heat is clearing as they nourish in 
and replenish fluids. 
 
This formula is very cold and if used for too long of a period can damage digestion. Once the 
fever is diminished, the formula should be discontinued.  
 
The second pattern is when the heat further injures the body and causes the waste matter in the 
intestines ‘to bind.’ This pattern sees additional symptoms of abdominal distention with fullness 
and pain, and a hard stool. This pulse then can ‘sink.’  
 
Acute febrile episodes are seen is the heat pattern, while acute impactions are seen with the 
second pattern.  
 
Excess patterns or bowel pattern’s representation herbal formula is Major Order the Qi 
Decoction, Da Cheng Qi Tang. 
 
Major Order the Qi decoction, Da Cheng Qi Tang7 

Herb amount Action 
Rhubarb, Da Huang 12 g Clears heat and purges constipated stools 
Mirabilitium, Mang Xiao 9-12 g Clears heat, moistens dryness, and softens stool 
Citrus Aurantium, Zhi Shi 12-15 g Relieves fullness and distention 
Magnolia Bark, Hou Po 24 g Activates Qi circulation and disperses accumulation 

 
The action is to drain heat and accumulations downward. It is a cold purgative formula. When 
the evil pathogen is not dispelled to the exterior, the disease can ravel into the interior fu organs, 
where it can transform into heat and binds with the stool. With the heat bound to the stool, the 
stool becomes hard causing constipation, which disturbs Qi circulation with signs of pain and 
bloating. The tongue will be dry. Occasionally a watery fetid stool will also be passed as the 
turbid fluids are forced to be excreted rectally.  
 
This formula is for an excess Yang Ming fu (hollow organ) syndromes; constipation, pain and 
bloating of the abdomen, if severe, the tongue can have an almost black coating. The impacted 
stools can have a very fetid watery discharge, dry tongue, and mouth with a large slipper pulse. 
This formula is used for the initial stages, not habitual obstipation, of feline megacolon. Feline 
constipation is an excellent example of a chronic disease with this syndrome, chronic active 
pancreatitis, some cases of recurrent equine colic, or acute impaction. 
 
Rhubarb, Da Huang, is the chief herb which purges heat and constipated stools from the 
Stomach and Intestines, helped by Mirabilitium, Mang Xiao, which clears heat, moistens 
dryness, and softens the stool. Magnolia, Hou Po; and Aurantium, Zhi Shi, regulate Qi flow to 
relieve fullness and distention, and while activating qi circulation, helps to dispel heat and 
stagnant stools.3 
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This formula is used when the cold pathogen has progressed interior and transmuted into heat. It 
is not indicated if there is still and exterior pattern; and not to be given to weak, young, or 
elderly.  
 
Shao Yang 
This layer involves the Gallbladder (GB) and Triple Heater (TH). This is a half exterior and half 
interior pattern. A pathological evil passing from another channel can be lodged here or it could 
have originated within this channel. The essential features are bitter taste in the mouth, dry 
throat, and dizzy vision, aversion to cold, fullness in the chest and pain in the rib area, decreased 
appetite, retching, white tongue fur, although the tongue itself can look remarkable normal or 
with light to dark purple color. Pulse is fine, wiry, and string-like. There can be concurrent 
exterior and interior pattern, exterior pattern manifests as heat excess, mild aversion to cold, joint 
pain, extremities pain, mild retching, and pain below the heart. This is a common and devastating 
area that ‘Cold’ vaccine pathogens and Lyme spirochetes can be retained. When there is 
pathogenic material, the toxic material can obstruct the Triple Heater Meridian. This creates a 
disconnection with the intermingling of Yin and Yang energy causing sudden death, e.g., horses 
can suffer from an acute colic with torsion of the colon. Other symptoms include shortness of 
breath, vomiting, eructation, restlessness (Yang trapped upward can produce emotional and 
behavioral symptoms), and/or collapse and weakness (Failure of Yang to descend). Other 
common disease entities include hemolytic anemia, Glomerulonephritis, and immune 
thrombocytopenia. Diagnostically GB meridian points will be very sore and reactive. GB-25, 34 
are diagnostic points to palpate, BL-19, 22 may also be reactive. On blood work, the serum 
cholesterol level and alkaline phosphatase can be elevated.4 The appropriate treatment is to 
harmonize using Minor Bupleurum Decoction, Xiao Chai Hu San.1 

 
Minor Bupleurum Decoction, Xiao Chai Hu San5 

Herb amount Action 
Bupleurum, Chai Hu 24 g Releases to the exterior 
Pinellia, Ban Xia 24 g Harmonize the Stomach to relieve nausea and 

vomiting and disperses stagnation 
Scutellaria, Huang Qin 9 g Clears the interior 
Ginseng, Ren Shen 9 g Tonify stomach Qi, nourish body fluids, 

harmonize the Ying and Wei levels 
Honey-roasted Licorice, Zhi
Gan Cao 

9 g Tonify stomach Qi, nourish body fluids, 
harmonize the Ying and Wei levels 

Jujube, Da Zao 8-12 pcs. Tonify stomach Qi, nourish body fluids, 
harmonize the Ying and Wei levels 

Fresh ginger, Sheng Jiang 9 g Harmonizes the middle jiao 
 
This formula harmonizes the Shao Yang layer when the body is fighting both pathogens on the 
exterior and disharmony in the interior. The disorders in the Shao Yang with its Qi stagnation 
eventually led to heat formation in the Gallbladder channel. With chest, and hypochondriac 
discomfort, dry mouth, and throat, with irritability. As the Gallbladder heat invades 
Stomach/Spleen, lack of appetite, nausea, and vomiting result. The tongue coating will be thin 
since the pathogenic evils are still not internal heat. Pulse is wiry, string-like, and tense due to the 
Qi stagnation. 
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In the formula, Bupleurum, Chai Hu, and Scutellaria, Huang Qin, together harmonize the Shao 
Yang disorder. Bupleurum, Chai Hu, lifts and disperses stagnation, as well as releases to the 
exterior. Scutellaria, Huang Qin is a bitter and cold herb that clears Shao Yang fire. Pinellia, Ban
Xia, harmonizes the Stomach to relieve nausea and vomiting while dispersing stagnation. Fresh 
Ginger, Sheng Jiang, assist in harmonizing the middle jiao, while it reduces any toxicity of 
Pinellia, Ban Xia. Ginseng, Ren Shen; Prepared Licorice, Zhi Gan Cao, and Jujube, Da Zao 
tonify Stomach Qi, nourish body fluids and harmonize the Ying and Wei levels. Ginseng, Ren
Shen and Bupleurum, Chai Hu, work synergistically together. Ginseng, Ren Shen, prevents the
dispersing effect of Bupleurum, Chai Hu, from injuring the Qi, while Bupleurum, Chai Hu, 
prevents the tonic effect of Ginseng, Ren Shen, from retaining the evil pathogens in the body.7 

The pancreas, liver, and kidney are all affected by Minor Bupleurum, Xiao Chai Hu Tang, as the 
herb formula moves Yang and circulation outward. Many of the actual pathologies involved are 
immune mediated. This formula can boost humoral immunity.6 

 

Tai Yin: This layer involves the Lung (LU) and Spleen (SP). This is an interior cold pattern of 
Spleen Yang deficiency; characterized by abdominal fullness and distention, vomiting, inability 
to get food down with vomiting, severe diarrhea, and occasional abdominal pain, a quick, weak 
pulse, stomach pain, no thirst, no appetite. This is a result of an unresolved Yang channel disease 
damaging Spleen Yang, from either direct invasion of Wind-Cold, or from internal damage that 
has engendering Cold-Rheum. When the Spleen Yang is deficient, Cold and Damp become and 
excess pathogen, Movement and transformation is impaired. The animal is unable to transform 
water and food. Fading Kitten and Puppy syndromes are prime examples of this.7 

Tai Yin diseases need to be treated by warming and moving the Yang, fortifying the Spleen, and 
drying Dampness.

Center-Rectifying Decoction, Li Zhong Tang3 

Herb Amount Action 
Dry Ginger, Gan Jiang 9 g Warms the middle and dispels interior cold 
Ginseng, Ren Shen 9 g Nourished Yuan Qi 
White Atractylodes, Bai Zhu 9 g Strengthen Spleen, dries dampness, 
Prepared Licorice, Zhi Gan 
Cao

9 g Nourishes Qi and harmonizes middle jiao 

 
The action of this formula is to warm the middle jiao, dispel cold, tonify Qi and strengthen 
Spleen and Stomach. Dry Ginger, Gan Jiang, warms the middle Jiao and dispels interior cold; 
while Ren Shen, Ginseng nourishes the Yuan Qi. White Atractylodes, Bai Zhu, assists by 
strengthening the Spleen and dries dampness while Prepared Licorice, Zhi Gan Cao, nourishes 
Qi and harmonizes the middle jiao.  
 
Clinically there are manifestations of deficiency and Cold in the middle jiao; and bleeding due to 
Yang deficiency seen. 
 
Clinical Applications: acute chronic gastritis, gastric ulcers (Currently an epidemic in the 
equine), chronic diarrhea, IBD, fading kitten syndrome, hypoadrenocorticism.  
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Shao Yin  
This layer involves the Kidney (KD) and Heart (HT). This is an Interior deficiency pattern where 
evil pathogens have penetrated directly into the interior, seen when there is an underlying 
deficient constitution. Many of the disease seen at this layer can be potentially fatal situations. 
Pulse is fine and faint or tight and choppy. Tongue is red or lavender. The heart holds the office 
of the monarch; the kidney is the root of earlier heaven. The kidney is in the lower burner and 
belongs to Water. The Yang in the Heart descends to the Kidney to warm and nourish Kidney 
Yang. The Yin of the kidney ascends to the Heart and nourishes Heart Yin. Under normal 
circumstances, Heart Fire and Kidney water interact to maintain a balance. When diseases are in 
the Shao Yin, the disease pattern takes the form of Heart-Kidney deficiency. Because the Kidney 
is the root of Yin and Yang of the whole body, Kidney Yang vacuity manifests in general signs of 
empty cold. Shao Yin deficiency Cold patterns result from the contraction of an external ‘evil’ in 
patients constitutionally suffering from a Heart-Kidney deficiency; they may also be a further 
development of Tai Yin deficiency cold patterns; or they may be the result of inappropriate 
treatment of the Yang channel disease, especially from the Tai Yang.
 
There are two major pattern distinctions seen. A Cold transformation is the result of a Heart-
Kidney Yang Qi deficiency. Symptoms of aversion to cold, heart irritability, vomiting and 
diarrhea, thirst with desire for hot fluids, and clear urination are seen. A representative formula is 
Si Ni Tang, 

Counter-flow Cold Decoction, Si Ni Tan 3 

Herb Amount Action 
Processed Aconite, Fu Zi 6-9 g Stimulate exhausted Yang, warms Ming-Men

fire, raise Kidney Yang, and warms all twelve 
channels and dispels interior coldness. 

Dry Ginger, Gan Jing 4.5 g Warms the middle burner and eliminate cold. 
Honey Fried Licorice, Zhi Gan 
Cao 

6 g Augment the Qi, Strengthens the Spleen, 
reduces the toxicity of Aconite, and moderates 
the drying properties of the Chief and deputy 
herbs. 

This formula rescues devastated Yang, warms the middle burner, and stops diarrhea. This 
syndrome can manifest due to the depletion of Yang due to excessive sweating in a Tai Yang 
syndrome.  
 
Veterinary Clinical Applications: Cardiac failure, Hypoadrenal shock, some types of Equine 
Cushing’s disease, severe vomiting, and diarrhea.  
 
This is Kidney Yang deficiency accompanied by an increase of internal Cold. The Spleen is 
dependent upon the warmth from the Kidney Yang to carry out its function of transforming food 
and fluids into refined essence. The crucial aspect of this formula is to stimulate exhausted Yang. 
The chief herb prepared Aconite, Fu Zi, serves this purpose. Because of its very hot and acrid 
properties, it is especially effective in warming and stimulating the Kidney Yang so that it 
disseminates throughout the body and reaches the extremities. The deputy, Dry Ginger, Gan 
Jiang, warms the middle burner and eliminates cold, which strengthens the Spleen’s function of 
transforming and transporting food and fluids. These two herbs work synergistically together. 
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Honey-fried Licorice, Zhi Gan Cao, augments the Qi, strengthens the Spleen, and harmonizes 
the formula, reducing the toxicity of Aconite and moderates the dryness of the formula.  
In addition to deficiency cold patterns, there are also heat patterns. These arise when ‘evil’ heat 
damages Yin and Yin deficiency transforms into heat.1 If very severe, the Yang is displaced 
upward, with heat effusion to the head with restlessness and agitation; signs of true Cold and 
false heat. In the Heat transformation pattern, the Yin is deficient. There is seen heart irritability, 
insomnia, dry sore throat, diarrhea, thirst, crimson tongue, and the pulse is exceptionally fine and 
fast. At this level mental symptoms, Shen disturbances, are common symptoms. Hot burning 
urination is a common symptom, especially in cats. In Heat transformation patterns, Yang 
hyperactivity due to Yin deficiency is treated with Coptis and Ass Hide Glue decoction, Huang
Lian E Jiao Tang, which fosters Yin and clears Heat.  
 

The Shao Yin layer, heat transformation pattern: If a patient has a Yin deficiency or an existing 
heat pattern, a heat transformation can happen. “In a Shao Yang disease after two days or more, 
the presence of heat vexation and inability to sleep means that there is constitutional kidney 
water depletion, and the pathogen has transformed to heat. When Kidney water is insufficient, 
heart fire becomes hyperactive and the heart and kidney do not interact properly, leading to 
vexation and insomnia “.1  
 
Coptis & Donkey Hide Gelatin Decoction, Huang Lian E Jiao Tang8 

Herb Amount Action 
Coptis, Huang Lian 6-9 g (12 g) Clear Heat from the Heart, calm Shen 
Donkey Hide Gelatin, E Jiao 
(Ophiopogonia, Mai Men 
Dong
Dendrobii, Shi Hu) 
substitutes? 

9 g Indirectly controls the Heart Fire by 
nourishing Kidney Yin 

Scutellaria, Huang Qin 6g Clear heat from Heart, Calm Shen 
White Peony, Bai Shao 6 g Enriching and retaining Yin to harmonize 

the function of the Heart and Kidney 
2 egg yolks  Drain fire, generate Blood 

 
This formula enriches the Yin, causes fire to descend, eliminates irritability and calms the spirit. 
There is irritability with a sensation of heat in the chest, insomnia, palpitations with anxiety, a 
red tongue with a dry, yellow coating, and a thin, rapid pulse.  
  
This formula addresses Fire from Yin deficiency in the aftermath of a febrile disease. This heat 
has deepened into the body, being not fully cleared, and the Yin fluids are injured. This not only 
causes signs of Yin deficiency with heat, but also prevents the Kidney from properly controlling 
the Heart, a form of disharmony between the Heart and Kidneys.8 

 

The chief ingredients are Coptis, Huang Lian; and Scutellaria, Huang Qin which directly clear 
fire from the Heart and thereby calm the spirit. Donkey Hide Gelatin, E Jiao, indirectly controls 
the Heart fire by nourishing the Kidney Yin. (Substitute if possible) If egg yolks can be added to 
the decoction, it will assist in draining fire and generating Blood. White Peony, Bai Shao; and 
Donkey hide, E Jiao enrich Yin to harmonize the functions of the Heart and Kidney. Donkey 
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hide, E Jiao is needed for courage to persist, and overcome fear or loss, from J. Yuen. Key 
symptom is labored breathing on exertion. 
 
Clinical applications seen all too commonly: Apthous ulcer and neurasthenia. 
 
True Warrior Decoction, Zhen Wu Tang8 

Herb Amount action 
Aconite, Fu Zi 9 g Warms Spleen and Kidney Yang 
Hoelen, Fu Ling 9 g Strengthens the Spleen, induces urination, 

and dispels water accumulation 
Fresh Ginger, Sheng Jiang 9 g Warm the body, dispel cold, disperses water 

accumulation 
White Peony, Bai Shao 9 g Strengthen the Spleen and dries dampness 
White Atractylodes, Bai Zhu 6 g Relieves pain, and balances and prevents 

the warm herbs from injuring Yin 
 
The formula is filled with sweet, sour, and spicy herbs. The formula warms Yang and regulates 
water metabolism. It is the main formula to treat water accumulation caused by Spleen and 
Kidney Yang deficiency. Aconite, Fu Zi, warms the Spleen and Kidney to raise the Yang while 
Poria, Fu Ling, strengthens the Spleen, dispels cold and water accumulation; Fresh Ginger, 
Sheng Jiang, helps warm the body to dispel cold and assists in the dispersion of water. White 
Atractylodes, Bai Zhu, strengthens the Spleen and dries dampness to promote the Spleen’s 
transformation functions. White Peony, Bai Shao, prevents the warm, acrid herb from injuring 
Yin while it relieves abdominal pain. This formula is also used in Tai Yin states to help 
strengthen the Kidney.  
 
Clinical manifestations: Edema due to Chronic Renal Failure, nephrotic syndrome, amyloidosis, 
pulmonary edema, cardiomyopathy, one pattern of Equine Cushing’s disease, pericardial 
effusion, dilated cardiomyopathy, hypertrophic cardiomyopathy, hydrothorax, pericardial 
effusion, ascites secondary to hepatic and cardiac failure, and Rabies vacciosis, in the author’s 
experience. 
 
Jue Yin 
This layer involves the Pericardium (PC) and Liver (LR). This is a more complicated and severe 
pattern than disease in any other channel. At this deepest level, the Zheng Qi is exhausted. There 
can be many distorted mixtures of Cold with Heat; the main form is the upper body heat, and 
lower body cold; reserve flow patterns; and patterns that are characterized by diarrhea and 
retching. When the upper body is hot, lower is cold, there is a complete lack of intermingling of 
Yin and Yang. Heat surges upward with an impenetrable Cold Yin in the lower body. In the 
Shang Han Lun, the various patterns are described fully. In the main pattern, upper-body heat 
with lower body cold, the Qi surges upward to the heart, vexing heat the heart, hunger with an 
inability to eat, and the traditional symptom of vomiting roundworms with unceasing diarrhea. 
The Yin is impenetrable, and the Yang is trapped upward. In today’s world this pattern can be 
extended to include Metabolic syndrome with concurrent upward heat signs, as laminitis or 
uveitis; un-controllable seizure activity; Shen disturbances with underlying metabolic 
syndromes, chronic dysuria issues in cats.8  
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There are three main patterns seen at this layer, the first is the upper body heat and lower body 
cold pattern of which Mume Pill, Wu Mei Wan, is one of the herbal medicines prescribed. 
 
Mume Pill, Wu Mei Wan3 

Herb Amount Action 
Mume, Wu Mei  24-30 g Calms parasites, softens Jue Yin 
Coptis, Huang Lian 9-12 g Clears Heat in the upper body 
Phellodendron, Huang Bai 6-9 g Injects Yang back into Yin; warms the 

interior and dispels Cold 
Ginseng, Ren Shen 6-9 g Tonifies Qi and Blood; restores Qi 
Dried Ginger, Gan Jiang 6-9 g Injects Yang back into Yin; warms the 

interior and dispels cold 
Aconite, Fu Zi 3-6 g Injects Yang back into Yin; warms the 

interior and dispels Cold 
Cinnamon Twigs, Gui Zhi 3-6 g Promotes the expansion of Jue Yin 
Angelica sinensis, Dang Gui 3-6 g Softens Jue Yin and tonifies Qi and Blood 
Asarum, Xi Xin 1.5-3 g Warms the interior ad dispel cold 
Zanthoxyli, Hua Jiao 1.5-3 g Injects Yang back into Yin; warms the 

interior and dispels Cold 

Wu Mei Wan (Mume Plum Pill) is the formula indicated in a Jue Yin state characterized by Yang 
trapped upward with the Cold impenetrable Yin. This herbal formula contains both hot and cold 
ingredients to address the cold-heat complex, and includes ingredients that are sour, bitter, and 
acrid. 
 
Ginseng rhizome, Ren Shen, restores Qi formation, while Ginger rhizome, Gan Jiang; Prickly 
Ash bark, Hua Jiao; and Aconitum prepared root, Fu Zi inject Yang into the accumulation of 
Yin. Acrid and sweet ingredients together can warm Yang. Bitter Cold Coptis and Phellodendron 
clears Heat accumulated in the upper body and descend Yang back to where it can be integrated, 
Angelica root, Dang Gui; and Mume plum, Wu Mei soften Jue Yin while Cinnamon promotes its 
expansion.6  Wu Mei Wan contains both hot and cold ingredients to address this cold-heat 
complex; sour and sweet to enrich Yin, sour and bitter to drain Heat; acrid and sweet to warm 
Yang, acrid and bitter to open and bear downwards. This formula should be considered the 
primary formula for treating reverting Yin cold-heat complex patterns.  
 
Stages of Disease Progression Exterior to Interior: The passage of the disease involves its 
development along its course while it often transmutes and changes its nature in contrary ways. 
The diseases passage and transmutation depend on the individual strength of Wei Qi versus the 
strength of the pathogenic Qi; if the patient was appropriately or inappropriately treated, the 
innate constitution of the patient, and the patient’s current pattern of disharmony. 
 
In the classic exposure of an invading Cold or Wind-Cold, presents as an excess exterior pattern 
affecting initially the Tai Yang, Wei level, Sinew Meridians, SI and BL, which can progress into 
either Yang Ming or Shao Yang. If the disease is not expelled at the Tai Yang layer, typically, if 
the patient is elderly with weak Yang Qi, the disease is more likely to progress to the Shao Yang; 
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if the patient is young with tender digestion; Yang Ming is more susceptible. (Jeffrey Yuen, NY 
CAVMA meeting, 2017) 
 
Diseases at the Yin level reflect a patient in a deficient state. This deficiency can be caused from 
exhaustion due to the battle with the pathogenic factors. If the patient is constitutionally 
deficient, the disease can directly invade into the Yin layers or from the Tai Yang into the Yin 
layers. Tai Yin is typically the initial Yin layer affected which then progresses to either Shao Yin 
or Jue Yin.  
 
Of course, if the Wei Qi is restored and the influence of the pathogens decreased, the disease can 
be expelled from the interior to the exterior. Rarely in life will a disease present itself as a simple 
pattern. Combination of two or more layers is possible, the disease progression can be seen 
dragging from one layer to another; and/or the disease can directly strike the Yin channels and 
are not seen progressing through any of the Yang levels. These more complicated patterns often 
seem to be the norm when looking at some of today’s chronic diseases.  
 
Zhang Ji was primarily an herbalist. His herbal formulas designed are truly works of art. The 
different medicinals are combined to not only treat the presenting pattern but also designed to 
stop any further disease progression. The formulas enhance the body’s ability to expel 
pathogenic influences.  
 
In general, Tai Yang formulas are designed to strengthen the body to expel or release the 
pathogen. With sweet and spicy herbs, (Cinnamon and Ma Huang), most Tai Yang formulas have 
an innate design to prevent progression into the Yang Ming. Circulation is dependent on ST 
Fluids, if these are deficient, the Yang Ming will be weak, and the disease will tend to progress 
into that level. To prevent this, one must harmonize the Wei Qi and the Ying Qi; warming spicy 
herb to move Stomach, to dilate and expand; for example, Fresh Ginger, Sheng Jiang. To tonify 
and build back the earth; the use of a sweet herb like Dates, Da Zao, Jujube, is needed. This is 
particularly true if there is a perceived weakness in Tai Yin. Earth controls water, so in a Tai
Yang excess, sweet controls water, a sweet herb like Licorice can also help to prevent a Tai Yang 
disease progressing into Yang Ming by intrinsically controlling the excess pathogen in the Water 
element as explained by Jeffrey Yuen (2017). 
 
To prevent the deepening of disease it is critical to harmonize between Wei Qi and Ying Qi:  Wei 
level via Gui Zhi, Cinnamon twig and Ying level, White Peony, Bai Shao. 
 
Another general rule when treating a mild Tai Yang situation that a sweet-bitter combination is 
essential; like Cinnamon Twig, Gui Zhi and Apricot Seed, Xing Ren.  
 
Understanding the layers in the body can help us as practitioners develop a therapeutic strategy 
to help the body to expel retained pathogenic material assisting our patients in the restoration of 
their health, free from chronic disease. 
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Classical Chinese Philosophy WEN BING 
Cynthia Lankenau, DVM, RH (AHG), CVA, GDVCHM, ACCHVM, MS (TCVM) 

 
Objectives  

 To understand the theory of heat invasion. 
 To recognize the different layers and the appropriate herbal therapies. 

 
Introduction 
Warm Disease Theory (Wen Bing Xue) is the most modern of the Chinese Classical theories 
which describe a mode and pattern seen of disease progression from the exterior of the body into 
the interior caused by a warm pathogen. The disease progression depends on the degree of 
pathogenicity of the pathogen in relation to the degree of deficiency and susceptibility of the 
animal. Disease progression also takes into consideration of the effect of improper treatments or 
suppressive therapies. Warm Disease Theory was developed as an independent system during 
Qing Dynasty, the last imperial dynasty 1600-1912. Until that time, The Shang Han Lun on Cold 
Damage was the classic text that dealt with the invasion of external cold pathogens and the 
disease progression dealing with a cold pathogen written by Zhang Zhong-Jing (150-219 C.E.). 
Although The Shang Han Lun explains the ability of cold pathogens transforming into warm 
pathogens, the theory of an invading warm pathogen had not yet been developed. As 
practitioners accumulated more experience with more cultivation and advanced herbal 
knowledge, theories specific to warm invasion were developed using the Shang Han Lun on 
Cold Damage as a framework to understand disease progression. It was in the fourteenth century 
that Wang Lu (Wang An-Dao, 1332-1391) first stated that a warm pathogen disease should not 
be confused with cold damage. In the fifteenth century, the physician Wang Ji (Wang Shi-San, 
1463-1539) proposed that warm pathogen disease could be contracted directly through the mouth 
and nose. In the Wen Bing theory, Pestilence Qi was implicated in the role of certain infectious 
factors in the etiology of communicable diseases. In today’s Covid-19 culture, it has become 
crucial to understand these classical theories to explain the progression of today’s newest 
pandemic disease. Climatic stresses and instability can also be the source of Warm Diseases; 
another crucial reason to study the Wen Bing theory.  
 
The theory states that warm diseases develop and transmit through four aspects: starting in the 
superficial level, Defense, Wei; into the Qi level; then deeply into the Construction, Ying, and 
Blood, Xue; damp-heat disease forms from factors in Yang Ming and Tai Yin; and then can 
involve into Triple Heater pathology.3  Their treatment can be achieved by applying the theories 
set down from the Classic of Internal Medicine and the Shang Han Lun on Cold Damage with 
modifications that evolved in Wen Bing Theories. Using the clinical experiences, new theories 
and treatments developed to treat the specific area of externally contracted warm diseases. Warm 
pathogens also can penetrate the deeper levels via the use of a syringe; that is vaccines or 
through the bite of an insect, the epidemic of tick-borne diseases, bypassing the external Wei 
level.  
 
As Warm Diseases can be caused by damage from internal disorders; vaccine antigens injected 
directly into the deeper layers, injected pathogenic substances from insect bites; food toxins, 
pesticides; internal emotions, or the potential heat produced by an immune imbalance, this places 
a significant importance in the development and treatment of some of today’s auto-immune 
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diseases which are characterized by a retention of a Heat or Fire Toxin. Traditionally warm 
diseases were felt to be infectious, epidemic, seasonal, or geographic. In a ‘normal’ disease 
exposure, which is interacting at the Wei level initially, there is a certain standard rhythm to the 
transformations of the diseases from exterior to interior; and the clinical expressions of these 
diseases have special characteristics. Classically the pathogens are defined as: 1) Wind-Heat, 
occurring during the spring and winter. These pathogens can be caused by unseasonable weather 
patterns. That is, during a typical cold time of year, if there is a rapid few days of warmth and 
then the temperatures crash back to cold. The initial disease will be in the upper-burner, Lung. 
These are characterized by acute onset, but can easily counter-flow into the Pericardium, directly 
into the Ying and then Xue level. SARS is a good example; 2) Summer-heat pathogens, these 
pathogens have a very seasonal nature, are extremely hot, and develop very rapidly, invading 
into the Qi level; or directly into the Pericardium and Liver. With our current trend of extreme 
heat patterns, this type of pathogenic invasion will increase over time due to climate stresses. 3) 
Damp-Heat exists in all four seasons but is stronger in the summer. Dampness, being a Yin 
pathogen, transforms into heat more slowly. After invading, it becomes lodges and does not 
transform easily. These pathogens easily damage the Spleen and Stomach. They can block the 
clear Yang and obstruct the Qi. 4) Dry-Heat; occurs during the autumn. These pathogens 
consume the fluids so there are always signs of fluid damage. 5) Pestilential Qi: Wu You Ke 
proposed that scourge epidemics was not caused by the six external pathogens, but that these 
diseases are extraordinarily strong, severe, and contagious are caused by pestilential Qi. 6)  
Included in the discussion is the idea of warm toxins, were there is a characteristic sign of local 
redness, heat, swelling, pain, or ulceration. This is an important discussion for our insect borne 
diseases. With climate changes, the ranges of many ticks are expanding, and with it the spread of 
all Tick-borne diseases.3 

 

In the theory of Warm Disease, there are four different levels that the warm pathogen can be 
affecting: Wei, Qi, Ying, and Xue. At the Wei level, the chief clinical signs seen are fever, 
aversion to cold, absence of sweating, and coughing. The pathogens are at the exterior and are 
inclined to be hot. Pulses are floating and rapid; thin, white tongue coat; red tongue. In a disease 
progression, when pathogens enter the Qi aspect, there is a great struggle between the pathogens 
and the body’s Qi, so the fever can grow higher. There is a steaming of internal heat. There can 
be symptoms of flooding heat into the Yang Ming Layer; fever, aversion to heat, great sweating, 
thirst with desire to drink cold, dry yellow tongue coating; with red tongue; slippery rapid or 
surging big pulse; insomnia, rashes, or crimson red tongue, with a fine, rapid pulse. For example, 
a Warm pathogen trapped in the Qi level affecting the Yang Ming can lead to pancreatitis. 
 
Ying Qi is derived from the essence of water and food. It circulates in the channels and blood 
vessels, and its main function is to nourish the whole body. It connects with the Heart Qi. Heat 
scorches and damages the Ying and disturbs the Heart spirit. Most diseases at this layer have 
invaded from the exterior but could have been injected. One characteristic is that fever grows 
stronger at night.  

When a pathogen enters deeply into the blood aspect; it consumes and stirs the blood. The Heart 
governs the Blood and Stores the spirit, so when warm pathogens attack the Blood aspect, there 
are expressions of strong heat, frenetic movement of blood, and disturbed Heart spirit. The fever 
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is stronger at night; Heat disturbs the spirit, so there are agitated writhings and mania; deep 
crimson tongue; vomiting of blood, nose bleeding, blood in stools, blood in the urine, and rashes. 
For complete discussion of Wen Bing syndromes, this syndrome also explains the involvement 
of the Triple Heater and its pathologic involvement.  
 
Triple Heater pattern: Upper Burner manifestation Tai Yin Lung and Jue Yin PC. When 
pathogens invade the lungs, signs seen are coughing, dyspnea, rapid pulse, yellow tongue 
coating. A floating rapid pulse with a very thin white tongue coating to a yellow coat is seen. If 
Lung channel pathogen fails to resolve, potential to enter the PC; close and block orifice; causing 
a clouded spirit. There will be a crimson tongue. 
 
Middle burner manifestations: Hand and Foot Yang Ming; and Foot Tai Yin, Spleen. When a 
pathogen enters the Yang Ming Hand, there is exuberant heat with a red complexion with a 
floating surging pulse and yellow tongue coating. Intestinal heat binds and the bowel can become 
constipated. This heat can transform into dryness, Stomach and Spleen very susceptible for 
invasion of damp heat when there is an opposition of chest and stomach, signs include nausea 
and desire to vomit, slimy tongue, slow short moderate pulse. This Damp Heat obstruction can 
lead to pancreatitis.  
 
Lower burner:  Foot Shao Yin; Jue Yin Liver; Kidney stores essence; consumes and dries Kidney 
Yin; fever, red checks, heat in soles, dry mouth and throat, empty pulse; Liver loses nourishment 
and wind is stirred; trembling hands and feet; convulsions; crimson tongue, scant tongue coating, 
weak pulse; empty Liver and Kidney Yin. 
 
Classical Formulas from the Wen Bing Theory 
Wei level 
When a Wind-Heat first attacks the lungs, the wind can be coursed and the Heat discharged with 
Lonicera and Forsythia Powder, Yin Qiao San. This formula is acrid, cool, exterior resolving 
formula; it clears and diffuses pathogens for the Lung.  
 
Mulberry Leaf and Chrysanthemum Beverage, Sang Ju Yin, is weaker at resolving the exterior, 
but with Apricot Kernel, it is stronger at stopping coughs. In cases of Wind-Cold, when there is a 
chill first then fever, one needs sweet herbs in the formula to produce enough fluids to sweat out 
pathogenic factors. Often when addressing pathogenic factor, you may need more Yang Qi to 
them push out. 
 
Qi level 
As heat enters the chest at the Qi level, Gardenia and Fermented soybean decoction, Zhi Zi Chi 
Tang is a leading formula. This formula’s effects are to clear and diffuse confined heat from the 
chest and diaphragm. If the heat continues to scorch the chest and diaphragm, with red tongue, 
slippery rapid pulse, a highly effective Heat Scorching in Chest formula is Cool the Diaphragm, 
Liang Ge San. (See table 1) This formula has proven to be remarkably effective in feline 
stomatitis, early oral cancers, pancreatitis, including para-duodenal calcified pancreatitis, and 
indicated cases of equine colic. In this formula, the main herb Rhubarb, Da Huang, drains the 
formed accumulation of heat below. Da Huang is cold and bitter, clearing heat and eliminating 
toxins. It has a unique function in activating blood circulation and removing blood stasis. It 
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enters the Spleen, Stomach, Large Intestine, Liver and Heart meridians. This gives Rhubarb a 
unique ability to clear heat above and below the diaphragm and purge this heat downward to be 
expelled. The Classic formula has Mirabilite, Mang Xiao if too purging can be replaced with Hai 
Piao Xiao, Cuttlebone. Hai Piao Xiao is salty but slightly warm to balance the cold energetics of 
Da Huang. It controls acidity, alleviates pain; harmonize Stomach acidity and resolves 
dampness. Licorice, Gan Cao, protects the Stomach from the cold purgative action of rhubarb 
and harmonizes the formula. Licorice clinically can help relieve epigastric pain and can clear 
Heat and eliminate toxins. It enters Spleen, Stomach, Lung, and Heart meridians.  
 
Scutellaria, Huang Qin, clears heat from the Lung and Liver. Scutellaria, Huang Qin, clears Heat 
and dries dampness symptoms in cases of abdominal fullness, poor appetite, nausea with a red 
tongue and rapid, slippery pulse. It enters the LI. ST, GB, and LU meridians. Gardenia, Zhi Zi, 
clears heat from all three burners. It is a cold and bitter herb and enters the HT, LU, ST, TH 
meridians. This herb sedates fire, relieves irritability, and drains Damp-heat, Clears Heat, Cools 
the Blood, reduces swelling, and relieves pain. Forsythia, Lian Qiao, clears heat for the Lungs 
and relieves toxicity. All these herbs clear the unformed heat above. Bamboo, Zhu Ru, clears the 
Damp heat and helps the body have a strategy to expel the damp heat. Bamboo helps to clear and 
transform the Phlegm-heat for the stifling sensation in the chest. This herb helps clear heat to 
stop vomiting; helps stop vomiting of bitter or sour material due to heat in the stomach with bad 
breath; and is very effective in stopping vomiting.7 Bamboo helps soften hardness and dissipate 
phlegm nodules; this was added to help soften the fibrosis and calcination of her pancreas.8  
Bamboo offers the body an alternative strategy to remove the retained Heat Pathogen.  It can 
shift the Heat pathogen via the HT meridian to the SI which is excreted through the BL.9   

 

Cool the Diaphragm; Liang Ge San is used to treat heat and the accumulation of heat in the upper 
and middle burner. Its formulation is believed to be based on a passage in chapter 74 of Basic 
Questions: ‘Internal hot pathogenic influences should be treated with salty, cold substances 
assisted by those that are bitter and sweet.”6  In this pattern there is a both unformed heat above 
and formed accumulation below, which requires a strategy of simultaneously draining the heat 
and reducing the accumulation. The use of only one of these strategies will not alleviate the 
condition. Heat in the chest and diaphragmatic regions produces a sensation of heat and 
irritability. Heat in the Stomach and Intestines injures the fluids and prevents them from rising to 
the mouth. Dryness due to heat clumping in the Yang organs interrupts the smooth flow of qi and 
obstructs the bowel. Red tongue in the body of the tongue indicates that heat is firmly established 
in the upper and middle burners. A rapid pulse indicates heat, while a slippery pulse indicated 
clumping due to the accumulation of heat and dryness in the interior.  

Recent research supports this use of Liang Ge San, Cool the Diaphragm formula as a treatment 
for pancreatitis. The traditional usage of these herbs has modern scientific research verification. 
Rhubarb can reduce serum AMY and TNF-α level in rats with acute pancreatitis and reduce the 
pathological changes of pancreas and healing: it maintains the intestinal mucosal barrier through 
regulating intestinal flora and inhibiting intestinal inflammatory response in rats with SAP.17, 18   
Raw rhubarb treats moderately severe acute pancreatitis and can improve symptoms of 
gastrointestinal tract and coagulation fibrinolysis.19  Clinical studies of pancreatitis showed close 
to 100% effectiveness.13 Cuttlebone has clinical success treating stomach pain with 
regurgitation.13 Licorice, Gan Cao, Glycyrrhizae has shown anti-diabetic pancreatic effects; anti-
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diabetic action.20  Licorice has been shown to have strong anti-inflammatory effects and 
antispasmodic effects on intestinal mucosa. It reduces the drastic and potent purgative effects of 
rhubarb.13 Scutellaria, Huang Qin, research indicates that it is a promising candidate for 
treatment of acute pancreatitis.21 It has profound antibiotic, anti-inflammatory, antipyretic 
effects, improves bile production and has hepatic protective properties.13 Gardenia fruit has 
proven analgesic, hepatoprotective, antibiotic, cholagogic effects.13 Forsythia fruit, Lian Qiao, 
has proven antibiotic, anti-inflammatory pharmacological effects. It also has hepatoprotective, 
antipyretic, and antiemetic effects.13   
 
Salvia, Dan Shen is effective in the promotion of blood flow, elimination of stagnancy, and 
relieves pain.13 It is also found to be effective in treating acute pancreatitis.22  Bamboo shaving, 
Zhu Ru, has shown strong antibiotic properties.13 Earthworm, Di Long, effectively inhibits the 
activation of NF-κB signaling; mitigates AHR and Th2 type inflammatory reactions.23 

 
Minor Chest Bind Decoction Plus Unripe Bitter Orange: Xiao Xian Xiong Jia Zhi Shi Tang: 
Coptis, Huang Lian 6 g; Trichosanthes, Gua Lou 10 g; Unripe Bitter Orange, Zhi Shi 6g; 
Pinellia, Ban Xia 12 g is indicated when Heat is trapped in the Yang Ming with the excess 
pathogen and the Zheng Qi are fighting creating steaming of internal heat. The pulse is big, 
slippery, and rapid, Tongue dry yellow coating.  
 
When Summer Heat symptoms at the Qi level are seen above the diaphragm, a very effective 
formula is White Tiger Decoction, Bai Hu Tang: Amemarrhena, Zhi Mu 180 g; Gypsum, Shi
Gao 500 g; Honey-fried Licorice, Zhi Gan Cao 60 g; Round-Grained nonglutinous rice, Jing Mi 
6 handfuls. Often more there is a need for Yang energy to help move out the heat toxins. White 
Tiger can be modified with Ginseng, Ren Shen.
 
If the diaphragm is affected by heat trapped in the Qi level, peppermint can be added in any 
formula used. If Qi heat is trapped below the diaphragm, Da Cheng Qi Tang can clear heat from 
the Yang Ming-LI St meridians.  
 
Aromatic, diffusing outthrusting medicinals are used to course and transform dampness at the 
muscle surface. They can be prescribed during the initial stages of damp warmth, when damp 
pathogens obstruct the muscle surface. The main formula is Agastache Qi- Righting Powder, 
Huo Xiang Zheng Qi San. Internal heat that is trapped in the Qi level can be cleared with bitter 
cold medicinals to clear and discharge the pathogenic fire. The main formula used is Coptis 
Toxin-Resolving decoction, Huang Lian Jie Du Tang. Often when the heat trapped in the Qi 
level, it is lodged in the Shao Yang layer, with alternating fever and chills, rib-side pain, slimy 
yellow tongue coating and a string-like rapid pulse. An indicated formula is Sweet Wormwood 
and Scutellaria Gallbladder-Clearing Decoction, Hao Qin Qing Dan Tang. 

When the Triple Heater is affected by phlegm-heat, these pathogens can be scattered and 
dispersed by diffusing the Qi, and by discharging and transforming the Phlegm-Heat with 
Gallbladder Warming Decoction, Wen Dan Tang, modified with Apricot kernel, Xing Ren; 
Magnolia bark, Hou Po; and Poria, Fu Ling. Wen Dan Tang, Warm the Gallbladder Decoction is 
a Formula that can Clear Heat and eliminate dampness by improving the Qi mechanisms of the 
TH and Spleen and direct the St Qi downward; treating Damp Warmth.3 (Table 2) 
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Initial invasion of damp pathogens in the Qi level, Three Kernels Decoction, San Ren Tang, can 
be used to out-thrust and transform damp pathogens when the damp is entangling with heat. 
Heat trapped in the Qi entering Ying level: Lung heat surfacing as papules: This is caused by 
Lung Channel Qi heat pathogens affecting the Ying network vessels. The main formula is a 
modification of Yin Qiao San; where the fermented soybean is replaced with raw Rehmannia, 
Moutan, Isatis, and Scrophularia. This is a quite common presentation for animals with vaccine 
reactions. 
 
Ying Level 
This pattern is seen when severe pathogens attack individual who have a pre-existing Yin 
vacuity. Pathogenic heat is detrimental to the Ying. The heart spirit is harassed. The main 
formula is Ying Clearing Decoction, Qing Ying Tang. The formula is indicated in cases of 
encephalitis, meningitis, pneumonia, Salmonellosis, Leptospirosis, Hemolytic Anemia, and 
Immune Thrombocytopenia. Any disorder where the syndrome is caused by Heat pathogens 
desiccating the plasma and Blood can be helped by this formula. A Disease at this level is 
extremely critical. When the Blood congeals and halts, the Yang that propels the blood escapes, 
creating a separation between the individuals Yin and Yang. This separation is fatal. The modern 
formula is made without Rhinoceros Horn. Today it is formulated with Chi Shao, Red peony; Zhi
Zi, Gardenia; and Da Huang, Rhubarb. 
 
 
Blood level 
Blood Toxins: It is important for veterinarians to recognize that vaccines often function as 
pestilent factors that are placed in the deeper levels such as the Blood Level. It is important to 
push these pestilent factors out through the Ying and Qi to the Wei level. One of the leading 
herbal formulas is Qing Ying Tang. At the Blood level, it is modified with the addition of Mu
Dan Pi, Moutan.  
 
Heat can bind with the Blood. Symptoms seen are hardness and fullness of the lower abdomen, 
black stools, manic episode, blood stasis papules on the tongue, use Peach Kernel Qi-
Coordinating Decoction, Tao Ren Cheng Qi Tang: Rhubarb, Da Huang 15 g; Mirabilite, Mang
Xiao 6 g; Peach Kernel, Tao Ren 10 g; Tangkuei, Dang Gui 10 g; Red Peony root, Chi Yao 10 g; 
Moutan Dan Pi  10 g  When the Heat is scorching the true Yin, Yin vacuity with intense heat; 
Coptis and Ass Hide Glue Decoction; Huang Lian E Jiao Tang is an indicated formula. 
 
For those of you who do not use Chinese patent formulas, there are tips when formulating. Often 
an encountered problem is residual Dampness. This can be a response to heat (Physiologic), or 
Dampness retains the heat (Pathologic). If Damp<heat, then usually symptoms are more often 
seen in the upper Jiao; these above symptoms include migraine headaches, pimples. In animals, 
we see cats with never resolving nasal discharges, dogs with chronic reverse sneezing, horses 
that are head shakers. 
 
If the Damp=heat, we tend to see symptoms that center in the middle Jiao. Middle symptoms 
include GI issues. These include the myriad of digestive issues seen in dogs, gastric torsion, 
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malabsorption, horses with chronic colic, cats with hair balls. If the Damp=Heat: the formula 
will need bitter, spicy warming herbs; for example, Black Atractylodes. 
 
If Damp>Heat, symptoms settle to lower heater. Herbally, one needs aromatics to release the 
heat. It is important to remember that Damp is Yin in nature. If overall cooling, you will not get 
rid of the damp unless you use aromatic, spicy warming herbs. When Damp>Heat, you can drain 
Damp without draining through kidney; you can use the Yang of the Heart to SI to Bladder, not 
stressing the kidney, with the use of bamboo. Another strategy is to drain the Damp-Heat 
downward, Phellodendron, Huang Bai is a leading herb, and example is the formula, Er Miao 
San. This releases to the exterior and out the Bladder. Fu Ling, Poria, can always be added if 
damp is present. 
 
Dampness traps heat. When the heat enters, the Damp wraps around the heat pathogen and the 
two become entangled. Remember to clear the damp with Fu Ling, Poria; Anemarrhena, Zhi Mu; 
and Phelledendron, Huang Bai, Forsythia, Lian Qiao; Lysimachia, Jin Qian Cao; Coptis, Huang
Lian, and Bamboo, Zhu Ru also can be used to help clear extra heat. When there is latency of 
heat, the fluids will be damaged, so one needs to also generate fluids. 
 
In any formula add Moutan, Mu Dan Pi and Red Peony, Chi Shao, if there is any hemorrhage. 
The Wen Bing theory can be used to understand auto-intoxication, which is how Heat pathogens 
can become trapped in the body and that the body’s attempt to hold these toxins in latency can 
create situations of autointoxication. Herbs just as Oldenlandia, Bai Hua She She Cao; 
Scutellaria, Ban Zhi Lian with Sesame seed, Hei Zhi Ma can help in those situations including 
inflammation in the mucus membranes as a preventative for oral carcinomas 
Fire Toxins can be found and occur in all four levels: Wei, Qi, Yin, and Blood. 
 
Wei level examples of fire toxins are styes in eye lids, if added with Wind, creating Wind Heat, 
canker sores can occur. Fire toxins at the Qi level can present as burning hiatal hernias, abscess 
in Lung. Ying and Blood Level fire toxin create a Fluid deficiency which often results in tumors. 
Some herbs to consider using when presented with Fire Toxins are Prunella, Xia Ku Cao; 
Andrographis, Chuan Xin Lian; and Isatis, Ban Lan Gen. Prostatic issues and lower orifice Fire 
toxins, Pulsatilla, Bai Tou Weng is highly effective. With all these very bitter and cold herbs, 
care is needed to not damage the Triple Heater. The Triple Heater’s function is crucial in the 
final resolution of any Fire or Heat toxin. Gardenia, Zhi Zi, and Cyperus, Xiang Fu, and 
Fritillaria, Zhi Bei Mu, can help to strengthen and treat the Triple Heater. 
 
Today, with our increased number of potential Heat toxins combined with the overall deficiency 
state of our animals, a heat toxin can easily become trapped in one of these levels creating a 
disease syndrome. When a warm disease has persisted for a long time, Autumn Dry Heat, or if 
occurs in a patient with a constitutional Yin deficiency, Heat will clump at the Yang Ming level. 
Increase the Fluid Decoction, Zeng Ye Tang will be needed to generate fluids, moisten the 
dryness, and unblock the bowels.3 (Table 3) 
 
With the understanding of Wen Bing Diseases, a Chinese Herbal practitioner can understand 
more clearly the physiologic damage that occurs when a heat toxin successfully invades a body 
and if trapped, understand the energetic damage, and can better develop a therapeutic strategy.  
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Table 1: Ingredients of Liang Ge San with modifications (KPC herbs) 
English Pin Yin Action energetics amount 
Rhubarb, Rheum 
palmatum, root 

Da Huang Drain the formed 
accumulation of Yang
Ming heat below 

Cold, bitter 
SP, ST, LI, LIV, 
HT 

60 g 

Cuttlebone, 
Sepiella
maindroni

Hai Piao Xiao Control acidity 
alleviates pain; 
harmonize Stomach 
acidity. Resolves 
dampness 

Salty, astringent, 
slightly warm 
LIV, KD 
meridians 

30 g 

Licorice, 
Glycyrrhizae 
uralensis root

Gan Cao Protects the Stomach 
from the Cold purgative, 
relieves pain, Clears 
Heat, Eliminate Toxins; 
harmonizes 

Sweet, neutral 
SP, ST, LU, HT 

18 g 

Scutellaria, 
Sxutellariae
baicalensis, root 

Huang Qin Clear heat directly from 
the Upper Jiao; Lung 
and Liver 

Bitter, Cold; LI. 
ST, GB, and LU 

30 g 

Gardenia, 
Gardenia
jasminoidis fruit 

Zhi Zi clears heat from all 
three burners 

Bitter and cold, 
HT, LU, ST TH 
meridians 

30 g 

Forsythia, 
Forsythia
suspensaee fruit 

Lian Qiao Clear heat for the Lungs 
and relieve toxicity 

Bitter, Cool; LU, 
HT, GB 

30 g 

Salvia, Salvia
miltiorrhiza root 

Dan Shen Blood stagnation; 
obstructing downward 
flow through the 
diaphragm 

Bitter, cool 
HT, PC, LIV 

30 g 

Bamboo, 
Bambusa
breviflora,
shavings 

Zhu Ru Modified to give a 
strategy to eliminate 
heat toxins 

Sweet, slightly 
cold. 
GB, LU, ST 

30 g 

KPC Herbs, Inc., Irvine, CA 92618; www.kpc.com 
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Table 2: Wen Dan Tang, Warm the Gallbladder Decoction 
English Pin Yin Action Amount 
Bamboo Shaving Zhu Ru Clears Heat and Phlegm from Gallbladder 

and Stomach 
6 g 

Pinellia root Ban Xia Dries dampness, expels phlegm, regulates 
Qi and harmonizing Qi in ST. 

6 g 

Immature Bitter 
Orange 

Zhi Shi Dries dampness, expels phlegm, regulates 
Qi and harmonizing Qi in ST 

6 g 

Mature tangerine 
peel 

Chen Pi Dries dampness, expels phlegm, regulate 
the Qi 

9 g 

Poria Fu Ling Strengthen the Spleen. Leaches out 
dampness, harmonizes the middle Jiao, 
Calm the Shen 

4.5 g 

Licorice root Gan Cao Strengthen Spleen, leaches out dampness, 
harmonize the function of the middle 
burner 

3 g 

Ginger root Sheng Jiang Regulate Gallbladder and Stomach 3-6 g 
Jujube fruit Da Zao Tonify Spleen Qi 1 piece 

 
 
Increase the Fluids Decoction, Zeng Ye Tang 
English Pin Yin action amount 
Scrophularia root Xuan Shen Nourishes Yin, generated fluids, 

moistens dryness, clears heat 
30 g 

Ophiopogonia root Mai Men Dong Enrich and moisten Yin 24 g 
Raw Rehmannia root Sheng Di Huang Nourish Yin, Clears Heat 24 g 

 
 
 
Clear the Pancreas Decoction, Qing Yi Tang 
English Pin Yin amount 
Bupleurum root Chai Hu 15 g 
Scutellaria root Huang Qi 9 g 
Picrorhiza root Hu Huang Lian 9 g 
White Peony root Bai Shao 15 g 
Aucklandia root Mu Xiang 9 g 
Corydalis root Yan Hu Suo 9 g 
Rhubarb root Da Huang 15 g 
Mirabilitum Mang Xiao 9 g 

 
 
Footnotes 

 GF:  Viola Clear Fire; Golden Flower Chinese herbs; Albuquerque, NM  87197; 1-80-
729-8509 

 FD: Rabies vaccine, Rabvac 3, Fort Dodge, IA 50501 
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 ZO: Cerenia (Maropitant Citrate). ZOETIS INC., 333 Portage St.; Kalamazoo, MI, 
49007; www.zoetis.com, 269-359-4414  

 KPC: KPC Herbs, Inc., Irvine, CA 92618; www.kpc.com  
 HA: Herbalist & Alchemist, Washington, NJ  07882 1-(800)-611-8235 
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Classical Chinese Philosophy: Gu Syndrome 
Cynthia Lankenau, DVM, RH (AHG), CVA, GDVCHM, ACCHVM, MS (TCVM) 

 
Objectives 

 To describe the ancient concept of Gu syndrome. 
 To stress the therapeutic potential of Gu formulas. 

 
Introduction 
Gu Syndrome is an ancient medica concept which is a valid clinical approach for chronic super-
infections by funguses, parasites, viruses, and other microbes that are often hard to detect. Gu is 
the ancient Chinese symbol for extreme pathological yin--the dark side of life, the worst 
nightmare of any human being. It represents darkness, rottenness, slithering vermin, poisonous 
snakes, betrayal, black magic, backstabbing murder, and in medical terms, progressive organ 
decay accompanied by torturous pain and insanity.1 Many of today’s diseases that are difficult to 
treat and hard to resolve are examples of Gu syndrome, including cases of Equine Head shaking 
and chronic upper respiratory diseases  

 
Gu syndrome has been relatively ignored in modern times. Except for an academic study by Paul 
Unschuld, most Chinese scholars generally dismiss it as an ‘ancient, feudalist and superstitious’ 
belief in demons and exorcist practices that have little or no value in modern clinical practice.2,3  
When looking deeply at these ancient texts, a very modern problem was described: Super-
infections, that is, these demons are systemic funguses, parasites, viruses, spirochetes, other 
hidden pathogens, the toxins they prudence and the biofilm they generate. The original meaning 
was a type of Yin (Hidden) evil that is doing harm to people’s mental and physical wellbeing, 
feeding off you and doing harm, Malicious super infections. Often, it is seen as a situation where 
a seemingly simple SP Qi deficient patient does not respond or worsens with SP Qi tonics; 
nothing works.   
 
The pictogram for Gu portrayed either two or three worms squirming in a vessel.4   Many 
traditional medical tests define Gu as the verminous manifestation of evil that appears when a 
wide variety of toxic worms and insects are locked into a vessel, where the last remaining worm 
has absorbed all the toxicity of all the worms. So, a situation where the vessel is the human body, 
filled with thriving parasites that eventually bring about a state of extreme stagnation and mental 
and physical decay. It involves either a particularly vicious parasite or an extremely aggressive 
helminthic protozoan, fungal, spirochete or viral afflictions that have become systemic often 
involving a patient with a compromised immune system.3 

 

The diagnosis of Gu not based on western medical diagnosis and not either 5 element theory, 6 
layers from the SHL; or even the Wen Bing (most closely related to Gu) Fever school. Since this 
is a chronic super infection with the possibility of many pathogens, the way to diagnose Gu is 
when you are seeing a case that has chronic digestive problem often with concurrent 
neuromuscular symptoms with additional mental symptom which is adversely affecting the 
constitution and is not responding to well thought out formulas.  
 

There are two basic types of Gu: digestive, or brain. Typical Gu looks like an Acute protozoan 
infection, abdominal cramping, and pain, vomiting, bloody stools except non-responsive and 
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diseases which are characterized by a retention of a Heat or Fire Toxin. Traditionally warm 
diseases were felt to be infectious, epidemic, seasonal, or geographic. In a ‘normal’ disease 
exposure, which is interacting at the Wei level initially, there is a certain standard rhythm to the 
transformations of the diseases from exterior to interior; and the clinical expressions of these 
diseases have special characteristics. Classically the pathogens are defined as: 1) Wind-Heat, 
occurring during the spring and winter. These pathogens can be caused by unseasonable weather 
patterns. That is, during a typical cold time of year, if there is a rapid few days of warmth and 
then the temperatures crash back to cold. The initial disease will be in the upper-burner, Lung. 
These are characterized by acute onset, but can easily counter-flow into the Pericardium, directly 
into the Ying and then Xue level. SARS is a good example; 2) Summer-heat pathogens, these 
pathogens have a very seasonal nature, are extremely hot, and develop very rapidly, invading 
into the Qi level; or directly into the Pericardium and Liver. With our current trend of extreme 
heat patterns, this type of pathogenic invasion will increase over time due to climate stresses. 3) 
Damp-Heat exists in all four seasons but is stronger in the summer. Dampness, being a Yin 
pathogen, transforms into heat more slowly. After invading, it becomes lodges and does not 
transform easily. These pathogens easily damage the Spleen and Stomach. They can block the 
clear Yang and obstruct the Qi. 4) Dry-Heat; occurs during the autumn. These pathogens 
consume the fluids so there are always signs of fluid damage. 5) Pestilential Qi: Wu You Ke 
proposed that scourge epidemics was not caused by the six external pathogens, but that these 
diseases are extraordinarily strong, severe, and contagious are caused by pestilential Qi. 6)  
Included in the discussion is the idea of warm toxins, were there is a characteristic sign of local 
redness, heat, swelling, pain, or ulceration. This is an important discussion for our insect borne 
diseases. With climate changes, the ranges of many ticks are expanding, and with it the spread of 
all Tick-borne diseases.3 

 

In the theory of Warm Disease, there are four different levels that the warm pathogen can be 
affecting: Wei, Qi, Ying, and Xue. At the Wei level, the chief clinical signs seen are fever, 
aversion to cold, absence of sweating, and coughing. The pathogens are at the exterior and are 
inclined to be hot. Pulses are floating and rapid; thin, white tongue coat; red tongue. In a disease 
progression, when pathogens enter the Qi aspect, there is a great struggle between the pathogens 
and the body’s Qi, so the fever can grow higher. There is a steaming of internal heat. There can 
be symptoms of flooding heat into the Yang Ming Layer; fever, aversion to heat, great sweating, 
thirst with desire to drink cold, dry yellow tongue coating; with red tongue; slippery rapid or 
surging big pulse; insomnia, rashes, or crimson red tongue, with a fine, rapid pulse. For example, 
a Warm pathogen trapped in the Qi level affecting the Yang Ming can lead to pancreatitis. 
 
Ying Qi is derived from the essence of water and food. It circulates in the channels and blood 
vessels, and its main function is to nourish the whole body. It connects with the Heart Qi. Heat 
scorches and damages the Ying and disturbs the Heart spirit. Most diseases at this layer have 
invaded from the exterior but could have been injected. One characteristic is that fever grows 
stronger at night.  

When a pathogen enters deeply into the blood aspect; it consumes and stirs the blood. The Heart 
governs the Blood and Stores the spirit, so when warm pathogens attack the Blood aspect, there 
are expressions of strong heat, frenetic movement of blood, and disturbed Heart spirit. The fever 
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of the ‘Gu Spirits”.2  If the Zheng Qi is in a state of extreme exhaustion, then the pathogens 
cannot be faced directly, and only the nourishing Yin method should be employed as Yin tonics 
can ‘put on brakes of immune over reaction’.3 

 

Treatment of Gu syndrome can be based on Lu Shunde’s Zhi Gu Xin Fang, New approaches to 
Gu therapy which was written in 1823.3   The basic formula is based on Su He Tang, Perilla and 
Mint Decoction.  This formula provides a time-honored and safe approach to many chronic 
inflammatory diseases and ‘mystery diseases’ of modern times. The therapeutic principles are to 
drive out the chronic parasitic (Gu) poisons with aromatic herbs, disperse chronic wind and 
damp (Gu toxins love to live and grow in damp), tonify deficiencies of blood, Qi, and Yin; and 
remove Biofilm. This formula has indications for both GI and Brain symptoms of Gu. 
Indications include Chronic and debilitating digestive distress, constant flu sensation, joint 
and/or muscle pain, chronic neurological symptoms; greatly enhanced sensitivity to noise and/or 
smell, altered taste; gradually increasing mental-emotional symptoms including sudden mood 
swings, feeling possessed, anxiety, insomnia, depression, OCD.  Tongue is Red, with damp 
yellow coating; pulse is full and potentially rapid. Western indications first phase of treatment 
for all types of chronic and debilitating intestinal parasitism, including protozoan infections, 
ameba, giardia, blastocyst infection; worm infestations, tapeworms, roundworm, hookworm, 
whipworm, and other degenerative infection, schistosomiasis, filariasis, sheep and live flukes, 
trichinosis, systemic candidiasis, brucellosis, all types of chronic and debilitating nervous 
inflammation, Lyme disease, and other borrelia infection, tick fever, babesiosis, ehrlichiosis, 
Rocky Mountain Spotted Fever, rickettsia, bartonella, tick-borne encephalitis and other forms of 
chronic encephalitis and meningitis, malaria, anaplasmosis, West Nile Fever Virus, Dengue 
Fever, herpes, CCMV, leprosy, and HIV/AIDS.6 

 

Perilla and Mint Decoction: 
Dosage Pin Yin Common name Action 
9-15 g Zi Su Ye Perilla leaf, Perillae

folium 
“Kill the snake with surface relieving 
material,” anti-parasite, anti-fungus 

9-15 g Bo He Field Mint, Menthae
haplocalycis Herba 

‘Kill the snake with surface relieving 
material,” anti-parasite, open orifice, create 
clarity 

9-15 g Bai Zhi Angelica root, 
Angelicae dahuricae, 
Radix 

‘Kill the snake with surface relieving 
material;’ anti-parasite, anti-fungus 

6-12 g Lian Qiao Forsythia, Forsythia 
fructus 

‘Kill the snake with surface relieving 
material;’ anti-parasite, disperse accumulation 
and prevent the development of local heat; 
resolves toxic damp; prevent invasion of 
pathogen into heart layer 

6-12 g Chai Hu Bupleurum, Bupleuri
Radix 

Clear liver toxicity; clear toxic heat and 
stagnation in the Shao Yang 

9-15 g Dang Gui Tangkuei, Angelicae 
sinensis Radix 

Soothe the liver, resolve stagnation of Qi and 
Blood; tonify and regulate Blood with 
aromatic/anti-parasitic substance 
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6-12 g Chuang
Xiong

Cndium root, 
Chuanxiong Rhizoma 

Soothe the liver, resolve stagnation of Qi and 
Blood with aromatic/anti-parasitic substance; 
anti-pain 

6-9 g Bai Shao White Peony, 
Paeoniae Radix alba 

Soothe the Liver, resolve cramping and pain; 
tonify and regulate Blood 

9-15 g Huang Qi Astragalus, Astragali
Radix 

Tonify Spleen and Lung Qi without tonifying 
parasites; fortify and astringe the surface; 
moderate auto-immune responses 

12-15 
g 

He Shou 
Wu

Fleece flower root, 
Polygoni multiflora 
Radix preparata 

Tonify the Liver and Kidney with anti-
parasitic material; relieve fire toxicity and 
detoxify system by enhancing bowel 
movements 

9-15 g Bei Sha 
Shen

Glehnia, Glehniae
Radix 

Nourish Yin and clear restlessness from the 
lung and Heart; strengthen the stomach and 
generate fluids with anti-protozoan material 

6-12 g Sheng di 
Huang

Fresh Rehmannia; 
Rehmanniae Radix 

Clear heat and cool the Blood; nourishes 
Kidney Yin and moderates auto-immune 
responses 

12-15 
g 

Qing Hao Sweet Wormwood, 
Artemisiae annuae 
Herba 

Clear Dampness and toxicity; anti-spirochete, 
anti-protozoan, anthelmintic 

6-12 g Jue Ming 
Zi

Cassia seed, Cassiae
Semen 

Clear Heat and soothe the Liver, detoxify by 
moistening the intestines and promoting bowel 
movement 

3-15 g Huai Hua Sophora flower; 
Sophorae Flos 

Cool blood and stop bleeding; purge Liver 
fire; anti-protozoan 

 

This remedy treats all types of Gu Syndrome-Chronic protozoan, extreme bloating and 
mental/emotional instability of all kinds, or convulsion. Also, it can be used with a common 
cold, with coughing and uprising Qi. The remedy is suitable where the patient exhibits signs of 
hidden heat. 
 
In general, treatment strategy:  
Consider and safeguard the patient’s source (Yuan) Qi; Anti-Gu medications and tonics that are 
safe for long term use. (Ren Shen Ginseng is contraindicated!) 
 
When modifying the above basic formula herbs to consider: the following categories 

 Herbs to Disperse Gu Toxins: Kill the snake with diaphoretic food grade herbs: Zi Su Ye; 
Bo He; Bai Zhi; Jin Yin Hua; Lian Qiao; Chai Hu; Gao Ben; Sheng Ma; Ju Hua 

 Tonify the Qi and Blood: Dang Gui, Bai Shao, Chuan Xiong, this is like saging the 
system with aromatic, anti-parasitic herbs, Sheng Di Huang; Raw Gan Cao, Huang Qi, 
Wu Jia Pi, San Qi 

 Calm the spirit: for nerve anti-inflammatory effects: nourishing the Qi and Yin of the 
Lung and Heart. These herbs will put the ‘brakes’ on over reactive system, and are 
directly pathogenic; Huang Jing, Bai He, Bei Sha Shen, Xuan Shen, Sheng Di Huang, Xi 
Yang Shen; He Shou Wu.  
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 Kill Parasite and expel Demons: Da Suan, Ku Shen, Huai Hua, She Chuang Zi, Qing 
Hao, Shi Chang Pu, Ding Xiang, He Zi, Bing Lang, Ku Gua 

 Rediscovered anti-Gu herbs; Guiianyu, Euonymus aiatus; Qing Dai, Indigo naturalis; Ao 
Wu, Aconitum kusnezoffii; and Mi Wu, Ligusticum wallichii have more Qi moving, pain 
reliving, headache relieving effects; Anti-worm effects include Fei Zi, Torreya grandis; 
Yun Shi, Caesalpinia sepaiaia can cross blood brain barrier; for Swelling in abdomen, 
Iris actea seed; Yuan Wei, Iris tectorum root; Xu Chang Qing, Cynanchum paniculatum; 
Chang Shan, Dichroa febrifuga 

 Move Qi and blood-break up biofilm: E Zhu, San Leng, Yu Jin, Chen Pi, Mu Xiang, Ze 
Lan, note that Ze Lan is an endangered herb. All are very aromatic herbs 

 
 
Heiner Fruehauf has developed a whole line of Anti-Gu herbal formulas called Classical Pearls. 
The Thunder Pearl is focused on clients with more digestive Gu. It is a modification of Zhi Gu 
Xin Fang. Lightening Pearls are designed for more of a ‘mental’ Gu.
 
‘Thunder’ contains Zi Su Ye, Perilla leaf; Bai Zhi, Dang Gui, Angelica sinesis; Chuan Xiong, 
Ligusticum; Huang Qi, Astragalus; Gan Cao, raw Licorice; Bai He, lily bulb; Huang Jing; 
Polygonatum; San Leng, Sparganium; E Zhu, Zedoria; Ding Xiang, Cloves; Ku Shen, Sophora 
root; She Chuang Zi, Cnidium fruit; Guan Zhong, Dryopteria; Bai Bian Dou, Dolichos. It is a dry 
slightly warming formula. It treats viral conditions including chronic COVID; chronic fungal, 
spirochete, viral chronic afflictions, SIBO, Candida, athletic foot. This formula reduces 
inflammation in digestive system. It is anti-viral, anti-worm, anti-viral, anti-cancer, and anti-
fungal. Some of the symptoms seen would be chronic gas/bloating, exhausted, food allergies 
brain fog, restlessness, anxiety/depression/ insomnia, grimy tongue, and weak. Pulse might br 
wiry on right. Some common indications are protozoan, amoeba, giardia, blasocystis, 
toxoplasma, fungal, or bacterial infections, IBS, and/or chronic colitis. 
 
‘Lightening’ Pearl is more formulated to treat nervous system afflictions. It contains Angelica, 
Bai Zhi; Jin Yin Hua, Lonicera; Lian Qiao, Forsythia; Dang Gui. Angelica; Chuan Xiong, 
Ligusticum; Wu Jia Pi, Acanthopanax; Hong Bai He, Lily; Qing Hao, Wormwood; Yu Jin 
Curcuma; Ze Lan, Lycopus. To help resolve inflammation in the brain and nervous system; Xuan
Shen, Scrophularia; Tu Fu Ling, Smilax; Yuan Zhi, Polygala; Xu Duan, Dipsacus; and Yin Xing 
Ye; Gingko leaf are added. 
 
The indications for ‘Lightening’ Pearls are chronic and debilitating joint and muscle pain; 
permanent state of exhaustion; chronic flu-like symptoms; chronic headaches; restlessness; 
grimy and stubborn tongue coating; weak or tight pulse. Some applications are Lyme, babesiosis, 
bartonellosis; dengue fever; Coxsackie virus, meningitis, encephalitis, rabies, listeriosis; chronic 
skin problems, esp. if from herpes; chronic viral malaise including myocarditis. 
 
Gu syndrome explains why many of our patients do not seem to respond in an expected manner. 
We are living in environments rich in many ‘parasitic’ organisms which stimulate the production 
of biofilms. These Gu formulas can help ‘drive those demons’ out! 
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Veterinary NAET: An Immune Balancing Technique, Part 1 
Cynthia Maro, DVM, CVA, CAC, VMRT, VNAET 

 
Objectives 

 To understand how an imbalanced immune system can be treated to re-establish 
homeostasis and restore immune health. 

 To gain understanding about the applications of NAET in veterinary practice. 
 
Introduction 
NAET is an effective, diagnostic, and therapeutic modality, which incorporates principles of 
Applied Kinesiology, Chiropractic, Acupuncture, and Nutrition, to successfully identify and cure 
allergies and sensitivities. It was developed by Dr. Devi Nambudripad, as a drug-free solution for 
people and animals who suffer from allergies ranging from mild sensitivities to severe IgE-
mediated allergies. Dr. Devi discovered this technique in 1983, while treating herself with 
acupuncture, while she was still in contact with an allergen, experiencing a serious allergic 
reaction.1a,2,3 

 

For the purposes of NAET, an allergen is defined as an unusual sensitivity of an individual to 
one or more substances in the individual’s environment. It represents an imbalance between the 
electromagnetic field of the individual and the item or emotion causing the allergic response. 
This electromagnetic imbalance causes unpleasant physical, physiological, or psychological 
responses in the body.1b,2,3 

 
A similar, but separate, treatment and diagnostic method, was developed for humans, called 
BioSET. This technique has been detailed by Dr. Ellen Cutler, DC, MD, in the books, The Food 
Allergy Cure and Clearing the Way to Health and Wellness. Dr. Cutler’s methods of diagnostic 
testing and treatment of the sensitive patient are very similar, though not identical to Dr. 
Nambudripad’s system. Her conclusions regarding patient response to therapy, the physiology of 
the allergic response, and re-setting the immune system, in order to eliminate the allergic 
reaction, are similar to Dr. Nambudripad’s. Both systems have reported clinically significant 
improvements in allergic patients who have received adequate courses of treatment.1,4,5 

 
Testing for allergies includes many traditional tests, including serum IgE levels, intradermal 
testing, Dr. Arthur Coca’s pulse rate testing,1c RAST and other methods. In my experience, these 
tests can help validate the need for NAET, but in my hands, Neuromuscular Sensitivity Testing 
or NST (also AK or MRT), as taught by Dr. Nambudripad,3 has been the most cost effective and 
successful method for identifying allergens on the chemical, physical and emotional levels. 
 
NAET treatment has been the best method I have used to desensitize allergies, from mild 
sensitivities and intolerances to anaphylactic reactions.  
 
From 1987 - 1998, I utilized intradermal testing for atopy and avoidance diets for food allergies. 
100% of the patients I treated, with customized allergen injections produced by Greer 
Laboratories, NC, showed initial improvement in their allergy symptoms, but relapsed to more 
serious pruritus within 6-24 months. The immunologist at Greer Labs recommended I retest my 
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animal patients every 6 months and re-order new allergen desensitization vials when patients’ 
symptoms relapsed. 
 
By comparison, in 1998, since using NAET, over 80 percent of the pet patients I treat, have good 
to excellent response within 8-12 NAET treatment sessions. This response is based on owner 
reports of pruritus scores and evaluation of allergy signs at the time of presentation. Most of 
those animals become drug-free and go onto eating unrestricted diets, provided their owners 
continue NAET treatments beyond initial desensitization. 
 
Many of my patients are among the most seriously affected allergy sufferers, failing response to 
dermatologists’ treatment protocols which include custom allergens, Hills z/d or Purina HP diets, 
Apoquel, Cyclavance or Atopica, Cytopoint injections, oral anti-fungal drugs, antibiotic therapy, 
and antihistamines. In addition to treatment of atopy, NAET is effective for the treatment of food 
ingredient and food constituent allergies and sensitivities, including IBD.  
 
I have treated many acquired conditions to full drug-free remissions, including pemphigus and 
other autoimmune disorders, megaesophagus, diabetes mellitus and diabetes insipidus, 
successfully with NAET.  
 
Applications for use of NAET, include the treatment of inhalants, ingestants, contactants, 
injectants (chemical, vaccines, pharmaceuticals, insect bites), infectants, physical agents, genetic 
factors, molds and fungi, and emotional stressors.1d 
 
Resetting the immune system, so the allergic individual’s specific meridian blockages are 
removed (or cleared), balances the immune system and reprograms the nervous system to create 
a state of harmony between the EMF field of the individual and the EMF of what was previously 
an allergen. 
 
The NAET Protocol 
Resetting the immune system is achieved through NAET treatment as follows: 

1. Identifying allergens through NST testing, either directly testing the patient, indirectly 
testing the patient (animal or infant) through a conduit or surrogate, or through self-
testing, such as the Oval ring or O-ring test. 

2. Assuring the patient is energy balanced and that the organs are balanced, hydrated and 
able to be treated at the time of the appointment. 

3. Ascertaining which meridians are blocked. 
4. Having the patient or surrogate contact the test tubes containing allergens and performing 

an acupressure technique along the bladder meridian of the patient or the surrogate who is 
contacting the patient. Treatment is completed by closing the gates, and using 
acupressure to massage 10-30 seconds per point, beginning on the right side at LI4, HT7, 
LI11, moving to the left LI11, HT7, LI4, Left SP6, Liv3, Right Liv3, SP6 and finishing 
on right LI4. 

5. Performing post-treatment testing to assure the treatment is effective, both on the day of 
the treatment (after the holding period is complete) and at the patient follow up (usually 
within a week of the treatment). 
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6. Instructing the client or patient on appropriate withdrawal (non-contact) times and 
distances from the allergen for the 25-hour post-treatment period, after MRT testing for 
withdrawal period and avoidance distance and time.  

 
Non-contact and not consuming the allergen for 25 hours after a treatment allows the body’s 
meridians to reset, following the circadian cycle known to acupuncturists. If the patient does not 
reset the immune system, and the allergen does not clear (due to exposure to the allergen during 
the reset period, interfering EMFs, or an emotionally disturbing event), the molecular structure 
which is not being metabolized will keep “jumping meridians” and continue to aggravate the 
immune system.  
 
The avoidance protocol is detailed in the NAET Guidebook, which is an essential tool, available 
upon taking the certification course, for guiding owners to support their pets’ immune and 
nervous systems.2,3 

 
Ongoing Research and Treatment Refinements 
On the human medicine side, Dr. Devi Nambudripad continues to research the use of NAET for 
psychological and brain health disorders, and also continues to advocate for recognition of 
NAET as a solution for severe allergies, including peanut allergies. Drs. Roy and Devi 
Nambudripad’s efforts to teach, publish, research, and validate the use of NAET for autism, and 
nut allergies are ongoing, and they are vigilant regarding the use, practice, and applications of 
NAET to prevent adverse responses in patients through teaching appropriate techniques.3,6,7 

 

In 2011, Dr. Devi published a research paper on autism, in which 23/30 non-verbal autistic 
children in the NAET-treated group gained the ability speak and attend regular school classes, 
during a 1 year, 50 treatment period. She later treated the 30 children who had received sham 
treatments and all 30 became verbal, as none, in this group, had shown improvement during the 
study.8 

   
Support For MRT in Diagnosing Allergies 
The success of all NAET treatments is based on having an accurate way to identify allergens 
accurately and cost effectively. The use of Muscle Response Testing (MRT or AK) has been 
modified for the purposes of NAET. The Nambudripad’s Testing Technique or NTT, or NST, 
includes all elements of AK, and testing the patients’ polarity, switching of the nervous system, 
hydration, balance of organs, meridians, the meridian blockages and checking the patient for 
permissions to treat (ability to respond and accept treatment that day).3 

 

Muscle testing for allergies is supported by at least two published studies, in addition to support 
by Dr. Nambudripad’s research. In one study, specific research validating testing for allergens, 
through Muscle Response Testing was conducted in a double-blind study, at Oxford University, 
in which MRT repeatedly demonstrated significant accuracy for distinguishing lies from truths, 
compared to both intuition and chance.9 
 
A study published in 1998, confirmed statistical relevance and accuracy for MRT results, in 
identifying 19 food allergies which were confirmed on RAST and serum IgE and IgE in 17 
people.9 
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In this study, an additional 2 allergens were found through MRT; however, my personal 
experience has been that serum and RAST testing often provides false negative responses to 
allergens which undergo significant metabolic alteration before inducing the allergic reaction. 
The theory is the chemical composition of the allergen is altered in the subject’s body. MRT 
testing can yield a positive allergen test, while IgG and IgE will testing report a negative 
response.10 

 

The development and initial research into NAET testing came about as a result of Dr. 
Nambudripad’s allergic symptoms which were interrupting her first acupuncture class. This led 
to her being used as a demonstration for MRT and diagnosis of many allergies she was not aware 
she had. Her “accidental” discovery of NAET came about as a result of treating herself with 
resuscitation acupuncture points, in 1983, while Devi was an acupuncture student, in the process 
of having an allergic reaction to carrots. Her positive response to her treatment led her to theorize 
that it was possible to “reset” or retrain the immune system to become non-allergic. 1,3 

 
Over the past 4 decades, Dr. Nambudripad not only refined the system of identification of 
allergies, but also has also educated healthcare practitioners on several continents how to 
perform NAET on their human patients. Her system also includes a treatment method for 
animals. 
 
Training in NAET 
Practitioners who are interested in becoming NAET certified may obtain more information about 
current courses at NAET.org 
 
The treatments I have been performing since my original certification in 1998 were taught by 
Drs. Roger Valentine and Jan Steele, who conducted Veterinary NAET Certification courses, 
with Dr. Nambudripad’s approval. The specific veterinary course is no longer being offered, but 
veterinarians may become certified through the Nambudripads’ courses and gain experience in 
NST and NAET application by interning with a certified instructor. 
 
Since 1998, refinements and modifications of my treatment methods have evolved, based on 
updated course work and my personal experiences with my animal patients. 
 
Further experience gained from collaborating with certified NAET practitioners in human 
practice and development and refinement of emotional treatments have increased treatment 
success. 
 
Conditions and Candidates for Treatment  
In the course of treating traditionally diagnosed cases of atopy, contact allergies and known 
anaphylactic reactions, I discovered positive benefits to patients suffering from many other 
previously diagnosed conditions. I now treat conditions, which I did not previously recognize as 
immune system related, with NAET, as a result of my observations of these positive side-effects 
of NAET. 
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Cases in which NAET treatments have produced clinical improvements, cures, and/or remissions 
include: 

Cystitis, urinary calculi, lymphangiectasia, IBD, IMHA, ITP, pemphigus, 
Megaesophagus, many types of heart disease, including HCM and DCM, drug 
sensitivities, oncological drug resistance, chronic Lyme disease and other VBD, 
IBD/IBS, vaccinosis, hepatic disorders, seizures, cancer, FeLV, FIV, Endocrine disorders 
including hyper- and hypothyroidism and Cushing’s disease, pancreatitis, diabetes (DM 
and DI), gallbladder diseases, eosinophilic myositis and eosinophilic granulomata 
complex, bone growth disorders, asthma, allergic bronchitis and chronic, recurrent 
pneumonia.  

 
Pros and Cons 
Pros

 Drug-free approach that can yield 100% allergy free results in many patients with chronic 
health problems, both those recognized as IgE mediated allergies and non-IgE mediated. 

 Food and drug avoidance can be eliminated for the patient, after clearing the allergy. 
 Improved health and immune function is achieved after meridian blockages are removed. 
 Patients with autoimmune and endocrine endocrine can successfully reduce or remove 

medications from their treatments. 
 
Cons

 Careful client screening and selection for patients must be performed, as the practitioner 
cannot have good success, when a pet/caretaker are living in an ongoing toxic or abusive 
environment. 

 Advanced understanding and experience are advised before treating highly allergic 
patients. 

 Proficiency with AK and MRT take practice and development of intuition to maximize 
one’s skills. 

 Confidence in oneself and the technique are necessary before the practitioner can market 
this technique to the clients. 

 
Case Examples  
Toby, a 14-year-old Cocker Spaniel with Cushing’s disease developed bilateral ACL tears. I 
referred him to an orthopedic specialist, but the owner did not want to go elsewhere. I agreed to 
perform surgery, with the contingency that the pet would receive NAET to regulate the 
endocrine disorders first. Toby visited the office weekly for 6 weeks, and was treated for Sugar, 
Insulin, Cortisol, Calcium, Phosphorus, Magnesium, and trace mineral allergies.  
He was dropped on the day of surgery and was walking very well. He only received laser therapy 
for pain management weekly and had a complete non-surgical stabilization of his stifles (this 
patient was treated in 1999). 
 
Cora, a 6-year-old German Shepherd, presented with lymphangiectasia, and persistent 
hypoalbuminemia of 1.8 for 18 months. In spite of a diet high in MCT, Cora continued to lose 
weight and develop extreme ascites. Her original DVM recommended acupuncture. On 
presentation, I evaluated her as an ideal candidate for NAET. In just one treatment session, in 
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which I treated allergies to albumen, small intestine and emotional aversion to veterinary visits, 
Cora had a curative response.  
 
I did not know her lymphangiectasia was cured until I received a call from the rDVM 2 days 
later. Cora visited the vet, the following day and had a serum albumen test of 3.2. The rDVM 
assumed her chemistry was incorrect, leading her to send a serum chemistry out. The albumen 
was confirmed to be 3.2 and Cora’s ascites resolved after a week.  
 
Matilda, an intact female, 9-month-old Great Dane, presented febrile, with HOD and intolerance 
to NSAIDS. The rDVM treated her with Carprofen, Vitamin C and antibiotics. She had not 
responded, over the 6 weeks prior to her presentation. NAET testing and treatment for 
sensitivities to DAPP and Rabies vaccines, Vitamin C, calcium, phosphorus and magnesium, and 
carprofen/liver was performed.  
 
Emotional NAET was indicated for grief over separation from her littermates and mother. She 
had reduced pain and metaphyseal inflammation after her first session with full resolution of 
signs after 6 treatments. At presentation, her temperature was 104o F and dropped to 101oF 24 
hours after treatment 1. She never spiked a fever after her first treatment. 
 
Sara, a 4-year-old Jack Russell Terrier with 2 prior known Rabies vaccine anaphylaxis 
hospitalizations presented to me for the first time for a Rabies booster vaccine. Upon reading the 
records, I advised the owners to discontinue vaccines. The owners insisted on continuing, 
because they were moving to an area of the country where Rabies vaccines were required 
annually. I was able to educate them on the benefits of NAET and consented to an NAET 
treatment on Rabies vaccine. The following week, I vaccinated the dog with a 3-year Rabies 
vaccine (the same brand that previously caused a reaction) and observed the dog in the clinic for 
4-hours. No adverse event occurred, and no drug therapy was administered pre- or post-vaccine. 
 
Considerations for the Aspiring NAET Practitioner 
I am pleased that many of my clients’ animals have benefited from receiving NAET, and many 
have sought and benefited from NAET treatment for their own health. 
 
Advice for the veterinarian who wants to add this modality to their practice, is to become 
experienced in acupuncture and seek NAET training as the next step. The NAET course is best 
assimilated through hands-on development of MRT/AK testing technique, with hours of practice 
and refinement for the practitioner to gain confidence in diagnosing, managing cases and 
marketing NAET to pet owners. 
 
Another NAET practitioner, Dr. Donna Kelleher, offered this advice for practitioners who want 
to incorporate this modality into their practice, “Muscle testing for NAET requires working on 
your ability to step aside from your ego and preconceived notions, and to step into the world of 
feeling for energy shifts. This was very difficult for me at first because I have always been taught 
to use my brain over my intuition. Everyone can do NAET if he or she can approach the therapy 
with a light heart, forgiving oneself for mistakes or misconceptions, diving a bit into the 
unknown, feeling for and grabbing hold of the deep vital force that heals our patients.”11 
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The reward for taking this course is improved confidence in diagnosing and treating all patients 
in your practice, regardless of species.  
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Veterinary NAET: Treating Emotional Imbalances, Part 2 
Cynthia Maro, DVM, CVA, CAC, VMRT, VNAET 

 
Objectives 

 To understand how emotional imbalances and trauma can lead to allergies, immune 
imbalances, and disease. 

 To gain understanding about diagnosing and treating emotional events with Veterinary 
NAET. 

 
Introduction 
Veterinarians in general practice are presented with a number of skin conditions, ear infections, 
allergic bronchitis in dogs, feline asthma cases, atopy, pododermatitis, contact allergies, flea 
allergy dermatitis, food sensitivities and food allergies on a daily basis. Though allopathic 
therapies and avoidance of allergens many be effective in many patients for controlling the signs 
of allergies, they do not cure the allergic patient. NAET is the only treatment which effectively 
addresses all levels of allergies and can produce cures. 
 
In the cases of the anxious and fearful pets, the development of new allergies, often produces a 
patient who suffers from relapsing signs and development of new sensitivities regularly. Many of 
the patients I treat have seen a number of veterinarians and dermatologists and visit my practice 
after failing to respond long term to elimination diets, immunotherapy, steroids, antihistamines, 
antifungals, EFAs, topical treatments and even TCVM food and herbal therapies. Some present 
after trying courses of Essential Oils or homeopathy, which often initially help the patients, but 
then the condition worsens again. 
 
These patients are challenging, from an NAET perspective, because many have long lists of 
NAET-defined allergies that are accompanied by emotional sensitivities. Resetting all levels of 
allergies, including emotional (also termed as cellular blockages in NAET) blockages is 
necessary to cure the allergies. Even the less challenging cases are affected by emotional 
allergies because emotional trauma occurs regularly in our animals. 
 
Charles Letourneau, in a book written in 1878, Physiologie de Passions, defined emotions as 
“passions of a short duration” and described a number of physiological signs and behavioral 
responses associated with emotions, as being “intimately linked with organic life,” resulting in 
either “abnormal excitation of the nervous network,” which induces physiologic changes in heart 
rate and hormones (he called them secretions), or interruption of “the normal relationship 
between the peripheral nervous system and the brain.”1 

 

Emotional health and well-being have been recognized as a foundation for physical health and 
well-being, and for successful recovery from injuries, trauma, and illness. In the field of 
veterinary medicine, there are numerous articles and studies referencing the benefits of low stress 
handling, with attention to the emotional state of patient as part of the diagnostic and therapeutic 
process, and its correlation to improved case outcomes in small animal species both within and 
outside of the veterinary clinical setting.2-6 
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Dr. Marlene Siegel published an article, in the IVC Journal in 2021, in which she explained her 
experience and understanding of animal emotions and how this knowledge can be used to 
improve the health of animals. Three excerpts from her work mesh well with the principles of 
NAET and explain some aspects of development of “stuck emotions” and the ability to retrain 
the nervous system through neuroplasticity, highlighting the ability to improve physical health 
through improved emotional healing. 
 
Pets experience their own emotional responses in response to their environment, AND they also 
can experience their owners’ emotions through the concept of entrainment which is relevant in 
emotional NAET work. Many pets pick up on the emotions of their owners and learn behavioral 
responses, such as fear or anxiety, when their owners experience those emotions, especially upon 
entering the vet clinic. 
 
“Entrainment is a physics principle that demonstrates that when energies come into proximity, 
they influence each other.”7 

 

Dr. Siegel also states, “The spectrum of emotions, from the low-vibrating emotions (shame being 
the lowest) to the high-vibrating emotions (gratitude being the highest) serve as a “GPS” and 
help us navigate life by recognizing “flow” and “resistance”11. Resistance can also be termed 
blockage from an energetic or NAET viewpoint, and all blockages can be specifically treated 
with NAET, including emotional blockages.  
 
“Neuroplasticity is the change in neural pathways and synapses that occurs due to certain factors, 
like behavior, environment, or neural processes. During such changes, the brain engages in 
synaptic pruning, deleting the neural connections that are no longer necessary or useful, and 
strengthening the necessary ones,” according to Siegel.11  
 
NAET helps facilitate a rapid rewiring process, even when the emotional or cellular memory is 
decades old and buried in the subconscious, thereby causing the patient to stop sending emotions 
through a continuous loop, instead completing the TCVM 24 hour clock of energy movement or 
circadian cycle of processing neurotransmitters which are the molecules of emotions, thereby  
unblocking meridians, “stuck” emotions and the allergies associated with them. 
 
Generally accepted and widely taught principles of TCM and TCVM include recognition of 
emotions and the associations with organs and meridians, particularly related to out-of-balance 
emotions and energy blockages. Patient history and subjective evaluations of mental and 
emotional health, by owners and practitioners, are key elements in TCVM diagnosis. 
 
Removal of energy or meridian blockages through acupuncture, acupressure, and other energy 
therapies, including food and herbal therapies, laser, Sanawave, photonic light therapies T-
Touch, and sound frequencies, have been associated with improvement in physical signs and 
improvement in out-of-balance emotional responses.  
 
An example is the hyperthyroid cat with liver qi stagnation, which has a propensity to anger 
quickly and become fractious during veterinary visits. Treating the liver Qi stagnation frequently 
helps reduce thyroid hormone levels and creates a calmer and pleasant veterinary experience for 
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all involved and can reduce or eliminate the need for allopathic interventions in the treatment of 
hyperthyroidism.  
  
Nambudripad’s Allergy Elimination Treatment (NAET) is a drug-free treatment which can 
successfully treat and cure allergies, sensitivities and intolerances in human and animals. 
Veterinary NAET is the application of NAET principles, with the goal of permanently 
desensitizing chemical, physical and emotional sensitivities, and allergies in non-human animals.  
 
Key components of treating patients to restore energetic balance and facilitate harmony between 
the electromagnetic field of the individual and the electromagnetic field of the physical, 
chemical, and emotional environment are identification of imbalances through Applied 
Kinesiology (AK), Muscle Response Testing (MRT), or (Neuromuscular Sensitivity Testing) 
NST, and subsequent removal of meridian blockages.  
 
NST was developed by Dr. Nambudripad as a refinement of MRT to increase accuracy of testing 
for allergies. It also includes testing the subject’s Yin/Yang balance, energy balance, organ 
balance, and permissions for conscious and subconscious testing and treatment at the 
appointment time, prior to testing for specific allergies and sensitivities.  
 
When drug-free clearance of allergies and sensitivities is not fully achieved after properly 
performed NAET on a patient, (i.e., the allergy is not cleared after NAET treatment), it is likely 
that there is an emotional component which has NOT been successfully treated. 
 
It is my experience with NAET that when a patient has an emotion which is “stuck” associated 
with a physical allergy, the physical allergy does not “clear” or reset until either a combination of 
physiological events is treated (a combination treatment) and or an associated emotional allergy 
is cleared.  
 
To illustrate this point, I will cite a human case on which I collaborated with an NAET 
practitioner. An 8-year-old boy had severe allergies and asthma. After the NAET practitioner 
treated and cleared the 17 basic physical allergies, he moved on to treat the child’s allergy to 
grass. He repeatedly treated grass and the chemical constituents, including chlorophyll, common 
to grass, but the patient persisted in having respiratory allergic symptoms and asthma attacks 
when he spent any amount of time outdoors, on or near grass. 
 
The practitioner requested I review the case, with advice for clearing the grass allergy.  
 
Upon testing the child on the emotional level, I discovered that the emotional allergy included 
sensitivity to the color green and the emotion anxiety. The child also had out of balance or stuck 
emotions of guilt and fear, related to his parents’ frequent arguments about money required for 
the child’s medical care. These were not ascertained through asking the patient verbally, but 
rather through asking silently and testing the MRT response.  
 
Once these emotions were treated by the human practitioner, while the child was treated with 
vials containing grass, he improved. After 1 subsequent treatment, using a vial containing paper 
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currency, and treating the color green and emotions of guilt and fear, the grass allergy cleared, 
and both the upper respiratory symptoms and asthma attacks resolved.  
 
It is important to note that clients often deny their pets are having the emotions I have identified. 
And they frequently have rationalized and reasoned away their own emotions, which simply acts 
to lock them in deeper.  
 
An example includes a Chesapeake Bay Retriever, Sooner, I was treating for allergies. While 
emotionally testing, the dog indicated anxiety over the health of the owner’s son. I asked the 
owner for the names of her children. The son the dog was anxious about was living in Hawaii. 
When I informed the owner of my test results, she replied, “Well, I know that’s not a problem. I 
just talked with him last night. He is perfectly fine.” I replied that I treat patients as things come 
up, to increase the success of the treatment.  
 
When the owner got home, she had message that her son, a chef, had been taken to the hospital 
for burn wound treatment after a kitchen fire. (He healed well). The dog knew there was a 
problem with the brother he had bonded with, even though he was no longer on the same 
continent.  
 
Not all physical allergies have emotions associated with them. Emotional allergies are diagnosed 
during NST. Once a physical allergy is identified using whatever MRT method the practitioner 
chooses, such as O-ring or conduit/surrogate MRT, associated physical and chemical 
combinations are tested using circuits 1 and 2. Circuit 3 is tested, by holding the ring finger pad 
to the thumb pad of the surrogate, for through QRT (question response testing). 
 
There are many methods for performing QRT. I first set the surrogate response by stating a Yes 
and No action. For example, I state mentally, the surrogate’s muscle will go weak when the pet is 
having an allergic response to the item or emotion being questioned. When I state the postulate 
(in my mind) that “Yes, the item is allergen, will produce a weak MRT,” I confirm the test while 
challenging the surrogate’s muscle. Then I perform the test, with a No, postulate, stating that the 
surrogate will remain strong with a negative response or not allergic response.  
 
For allergy testing, I break my QRT into 4 categories: relationships, health, career, and money. 
When the surrogate goes weak, I pursue further questions in the weak category. If the surrogate 
stays strong, I confirm there are no emotions and simply treat the physical and chemical circuits. 
 
After 24 years of using NAET extensively in my practice, on 20+ patients daily, I often receive 
the patients’ emotions intuitively, empathically, or mentally prior to asking the patient. Some 
patients “tell” me everything as soon as I touch them, and the session goes quickly. Even when 
this occurs, I confirm through surrogate muscle testing or O-ring testing (described in the prior 
lecture). 
 
Some pets, indicate that they are in a constant state of exposure to toxic people and conflict. 
Treatment response will be limited by the fact that the owner cannot withdraw the pet from the 
toxic environment long enough to allow for the 25-hour withdrawal from the cause of the stuck 
emotion, thereby preventing good permanent response to NAET. 
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An example of this is an owner who visits with a pet for NAET allergy treatments but is 
partnered with someone who is hostile about the treatment, cost or even the presence of the pet in 
the household.  
 
The individual is 100% in agreement for the treatment plan, but another household member is in 
conflict with the owner and may even have a substance addiction. In this situation, ongoing 
mental, emotional, and sometimes physical abuse can prevent positive response to therapy. 
Going into the home situation, immediately after treatment, does not allow the pet to have a 25-
hour reset time of avoidance from the emotional blockage and the treatment may fail. 
If, on the other hand, I am able to approach the client about the effects of the emotional impact 
on the pet, and the owner then makes an active shift in his/her emotional processing, the 
treatment may be successful; as the owner has an emotional shift, the pet’s treatment success 
may be positive.  
 
Please note that owners do not have to “believe” in NAET for it to be effective in clearing 
emotional and physical allergies, but household harmony do help prevent on-going development 
of new allergies.  
 
Some abused or injured animals have lack of trust for people or strangers. I find it adds a 
challenge when animals will not indicate their emotions, so I must gain trust and often treat the 
emotional blockage for trust of people or humans in general, early in my NAET sessions. 
Previously abused animals, those who have had numerous homes, German Shepherds and other 
herding or guard dogs often fall into this category. 
 
After an emotion is clearly determined, I perform the surrogate method of NAET treatment. The 
surrogate holds the test tube vial or vials of allergens against the patient’s body, while the NAET 
practitioner treats the surrogate’s inner and outer bladder meridian points along the spine, from 
T1-L5, using the 1st and 2nd circuits. 
 
The emotional treatment is performed while the surrogate forms the 3rd circuit, touching the ring 
finger pad to the thumb pad, and repeats silently in their mind, the stuck or blocked emotion, 
while the NAET practitioner treats the paraspinal acupressure points. For example, if the 
emotion for the pet is fear of visiting the veterinary office, the surrogate thinks, “I feel afraid of 
visiting the veterinary office” repeating it over and over, as a mantra. 
 
Practitioners are taught to “close the gates”, after treatment, by stimulating manually on the 
patient, first massaging on the right side LI4, Ht7, and LI11, then treating the left forelimb points 
LI11, Ht7, LI4 and moving to Left Sp6, Liv3, then Right Liv3, Sp6 and finishing with Right LI4, 
completing a clockwise gate closure to contain the patients energy after stimulation. 
I find the aforementioned is often not necessary in animal patients when I am doing post-
treatment testing for balance and avoidance times.  
 
I test my patients immediately after treatment, and again after the 5–10-minute substance 
holding-time period. If they are strong on the item(s), I ask the owner to return within 1 week, 
for most patients.  
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At the follow up, I retest to assure the patient has cleared the emotion and allergens, before 
moving on to treat more allergens. 
 
For all NAET patients, I caution clients about possible exacerbation of symptoms after treatment 
and for the next 25 hours. If those symptoms become severe or do not stop after 25 hours, then it 
may indicate a partially cleared or not cleared treatment. This necessitates seeing the patient back 
as soon as the next day. 
 
Some patients require more than 1 treatment for an allergy to clear. This is often the case for 
more serious allergies, such as true asthma.  
 
NAET has been a miraculous gift in the treatment of 1000s of my patients and for countless 
human patients the world over, through Dr. Nambudripad’s directly treated patients and those 
who her students have treated and cured.  
 
I am grateful for this invaluable tool which has been one of my greatest teachers, as I have 
learned a great deal more from about immune and emotional health from my patients than I ever 
imagined. Patients with diseases for which there was no hope or cure have responded to NAET 
positively, changing conditions that I had, at one time, believed to be impossible to cure to 
conditions that are much more likely to respond positively. 
 
Veterinarians who want to become certified in NAET and emotional NAET can visit NAET.com 
for more information on courses. 
 
Case Example 
Ben, a 2-year-old white rat with generalized alopecia and excessive licking presented after 
visiting a veterinarian who treated exotics. Medicated baths and steroids were prescribed with no 
hair regrowth. Skin scrapings and fungal cultures were negative.  
NAET testing revealed sensitivities to vitamin B Complex, grain mix, mold, and fungi. 
Additionally, emotional testing revealed an aversion to the owner’s boyfriend. The owner had 
not spoken of the boyfriend, but when I informed her that rat did not like the boyfriend, she 
confirmed that it was obvious that the boyfriend did not like Ben. The emotional treatment for 
disdain was performed. After 3 physical and emotional NAET treatments hair was growing back 
and over-grooming had resolved.  
The boyfriend also was removed from the situation after the owner determined his jealousy over 
Ben’s relationship with her was detrimental.  
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NAET Laboratory  
Cynthia Maro, DVM  

Connie Glavan, LVT, Lab Assistant/NAET Surrogate 
 

Objectives 
 To learn and/or review how to perform surrogate muscle testing for physical, chemical, 

and emotional (cellular) allergies.  
 To learn an alternate MRT testing method, using Oval Ring Self-testing (O ring test). 
 To observe the steps of NST for determining what the patient is allergic to and the NAET 

treatment technique for physical and chemical allergies. 
 To observe the QRT testing and subsequent treatment of emotional allergies.  
 To work in groups of 2 or 3 to practice surrogate muscle testing. 

 
Introduction 
NAET is a drug-free technique to successfully identify and treat allergies, with the goal of 
unblocking the meridian blockages causing the EMF of the patient to repel the EMF of an item, 
situation, or emotion. 
 
Precautions 
Caution must be taken when treating the severely allergic patient, and debilitated or weak 
patients, before attempting treatment, as negative reactions can and do occur. Sufficient training, 
practice and certification are recommended before performing this technique in your practice on 
animals. 
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Advances in Treating Immune Mediated Disease: Old Systems Yield New Approaches 
Steve Marsden, DVM, ND, MSOM, Lac. Dipl. CH CVA GDVA, GDVCHM 

 
Objectives 

 To understand the role of diet in promoting excess and sustained inflammatory responses. 
 To understand the role of microbiome in promoting hypersensitivity.  
 To understand the role of circulation in chronic inflammation.  

 
Introduction 
Once we frame a problem as immune-mediated, the vast majority of veterinarians rely almost 
exclusively on some form of itch and immune suppression as a treatment strategy. The results are 
gratifying enough to entrench them as a go-to treatment strategy, but lacking in these that: 

 Problems return and often grow if the drugs are ever discontinued 
 Overall efficacy can subside with sustained use 
 Serious side effects are common 

 
This state of affairs led to the rise in interest in holistic paradigms among veterinarians looking 
different treatment approaches. The paradigms that are of the most interest pre-date immune 
research, yet they are apparently able to treat immune-mediated conditions successfully. The 
explanations within some of those paradigms show clear parallels with newly discovered 
mechanisms in biomedicine underpinning chronic inflammation and immune sensitization. 
This lecture will review three Chinese medical diagnoses and their biomedical correlates that can 
bring veterinarians closer to realizing a cure for their immune mediated disease patients. Generic 
treatments will be suggested that are available at varying cost and quality from a number of 
manufacturers. 
 
Excessive Inflammatory Responses: The Damp Heat Model 
Various cytokines mediate inflammation, and immune suppressants are relied upon to squelch 
their synthesis. The Damp Heat model of Chinese medicine, though, shows that at least in some 
animals there is another means of tempering exuberant inflammatory responses. 
 
Damp Heat elaboration begins with weakened Spleen function. The Spleen is assigned the role 
of overseeing the complete transformation and assimilation of food because it is located in the 
region of the body where digestion is literally felt to occur.  
 
The job of the Spleen is to Transform and Transport food into the Pure or Fundamental 
Substances, all of which are moist in some way. Examples include Blood, joint fluids, and 
Essence. Qi is also elaborated. Even though it is a type of energy that drives the flow of Blood, it 
is still considered one-third moisture. 
 
Dampness ensues when an excess of sweet taste (sugar, fat, protein) impairs and overwhelms the 
Spleen. Confronted with too much food to process, it elaborates an unusable ‘also ran’ of fluid 
known as Dampness. None of the body organs can utilize Dampness, causing it to slowly 
accumulate, manifesting eventually as exudates, excess perspiration, polyuria, mucous, phlegm 
and lipid stores.  
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Dampness also enters into and impairs circulation, the way sludge accumulates in a river, 
eventually slowing and redirecting water flow. When flow of Qi driving the circulation of Blood 
is impaired, a heat of friction is elaborated, known as Damp Heat. Symptoms of heat and redness 
appear, along with the other cardinal signs of inflammation.  
 
Medical Correlation 
At its core, the Damp Heat model of Chinese medicine postulates a link between 
overconsumption, obesity, and inflammation. This link has been uncovered and extensively 
researched over the past few decades1 and found to exist not only in humans but in companion 
animals2,3 as well. The precise metabolic events leading to obesity in animals vs. humans varies 
somewhat, but once it is present, it is ability to trigger and sustain chronic inflammation is 
undisputed.  
 
The pathophysiology of the overall dynamic has naturally been most extensively researched in 
humans and constitutes a self-propagating cycle where: 

 Rapid and excessive food consumption leads to high rates of mitochondrial activity that 
promote lipid accumulation in cells 

 Lipid accumulation in cells leads to increased fat stores and obesity that hinders insulin’s 
effects. Insulin stays elevated as a result of continuing induction in the face of this 
hindrance 

 Obesity leads to inflammation, through secretion of cytokines by its store of macrophages 
 Inflammation leads to further insulin resistance 

 
The pathophysiology linking overconsumption, obesity, and inflammation is similar enough that 
the same treatment strategies for this dynamic in people seem to work just as well or even better 
in dogs and cats. 
 
Herbal Treatment 
An excellent example of an acute-acting anti-inflammatory formula for the treatment of 
Inflammation Dysregulation is Four Marvels Combination (Si Miao San). It is the most 
commonly used Chinese herbal formula in small animal veterinary medicine, testifying to the 
frequency with which veterinarians treat acute inflammation.  
 
Table 1. Four Marvels Combination (Si Miao San) 
Cang Zhu Atractylodes rhizome 
Huai Niu Xi Achyranthes root 
Yi Yi Ren Coix seed 
Huang Bai Phellodendron bark 

 
Several herbs enhance the effects of Coix in Si Miao San. Phellodendron has demonstrated 
antioxidant activity in numerous studies4 and has an anti-inflammatory effect through its 
inhibition of the production of inflammatory cytokines and nitric oxide. It inhibits expression of 
the gene for iNOS, as well as tumor necrosis factor (TNF-alpha).5 

 

Si Miao San as a formula has been shown to improve Regarding insulin sensitization and 
signaling.6,7 Berberine, a plant compound extracted from Phellodendron in Si Miao San, has been 
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shown through a systematic review of clinical trials to improve multiple aspects of Type II 
diabetes and insulin resistance, including blood glucose markers such as HbA1c, hyperlipidemia 
and hypertension8. Phellodendron as a whole has been shown to directly combat the central 
mechanism by which insulin resistance is generated, by reversing the inhibition by AMPK of 
glucose and lipid oxidation9 facilitating the removal of adipose stored in hepatocytes.10 Si Miao 
San also contains Atractylodes, which has been shown to improve several metrics in diabetic 
patients.9 

 
From a Chinese medical perspective, Si Miao San treats the entire sequence of steps involved in 
the generation of Damp Heat. Atractylodes strengthens the Spleen, while Coix drains the Damp 
that is elaborated when the Spleen is malfunctioning. Phellodendron clears the Heat that is 
elaborated when Dampness obstructs the circulation. Achyranthes helps stir that circulation back 
into motion. 
 
Dietary Treatment 
Since inflammation can arise as a direct result of obesity, feeding of less processed foods is a 
cornerstone of treatment. From a Chinese medical perspective, real food diets are more slowly 
transported, giving the Spleen more time to completely transform them into pure Fundamental 
Substances. From a biomedical perspective, slowing the rate of digestion and assimilation lowers 
insulin levels, which counters the tendency to insulin resistance and obesity. Reducing food 
processing slows the rate at which foods are assimilated as well as food consumption overall. It 
also slows the rate at which food is metabolized by the mitochondria, reducing the elaboration of 
free radicals that precipitate inflammation.  
 
Freeze-dried diets seem to be about as processed as you can get before invoking the mechanisms 
connecting metabolism and inflammation. Otherwise, consider using home-cooked or 
commercially available real food diets, and commercially available raw diets. Chinese medicine 
viewed raw diets as too cold to be used in an already taxed system, explaining why some elderly 
animals can refuse to eat them. Otherwise, they are well tolerated in carnivores. Unfortunately, 
raw diets seem to make inflammation in some animals worse, or at least allow it to continue 
recurring. We will discuss why that is and how to help those animals next. 
 
Role of the Microbiome: The Shao Yang Model 
Now we will discuss traditional models that pertain to regulation of the immune system itself. 
Chinese medicine has an understanding of an immune system, even if they did not call it such. It 
embraces the reality that pathogens can invade the body from outside of it to cause disease unless 
it is successfully defended by its Upright Qi.  
 
Different layers offer resistance in their fight against pathogen invasion. Wei Qi accumulation in 
the outermost or Tai Yang layer is meant to present a barrier to invasion. If it is breached, the 
patient experiences chills and body aches. The appropriate response is to expel the pathogen, 
through use of herbs that contain warming antimicrobial volatile oils that increase the flow of 
blood and its immune components to the body periphery.  
 
If, on the other hand, a pathogen penetrates deeply into the Yang Ming, or body interior, the 
vigor of the resultant immune and inflammatory response can kill the patient through induction 
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of high fevers, seizures, delirium, and collapse. Warming herbs that enhance peripheral and 
cerebral circulation are contraindicated for fear of making the patient worse. Treatment emphasis 
shifts to controlling and countering the systemic immune and inflammatory response through use 
of “Cold” bitter antimicrobial and anti-inflammatory herbs. They are viewed to ‘precipitate’ the 
pathogen out through the GI tract rather than expelling it through the body periphery. 
 
What, then, of a pathogen that manages to penetrate halfway between the interior and exterior? 
This is the Shao Yang layer, and a pathogen lodged here creates a Shao Yang disharmony. If we 
rely solely on efforts to expel the pathogen (i.e., provoke an immune response), we often 
aggravate the patient by accentuating inflammation. If instead we try to suppress the immune 
response (i.e., through use of anti-inflammatories), we can aggravate the patient by hampering 
their ability to combat the invading pathogen. When managing Shao Yang disharmonies, the 
strategy becomes both expulsion (i.e., immune stimulation) and precipitation (i.e., use of anti-
inflammatories) at the same time. 
 
Medical Correlation 
From the modern-day perspective, the ‘deeply penetrated pathogens’ of Shao Yang disharmonies 
are usually assumed to be microorganisms like Leptospirosis, malaria, Lyme disease and 
babesiosis. One might question the relevance of the model to the management of immune-
mediated disease like atopic dermatitis or ITP that is not arising from an infection. New 
understandings of the central role of the microbiome in the pathogenesis of immune-mediated 
disease in animals and humans11 suggests Shao Yang treatments are exactly what the doctor 
ordered. 
 
In both humans and animals, shifts in the microbiome, known as dysbiosis, can: 

 Cause synthesis of metabolites that have an epigenetic role in immune dysregulation 
 Increase gut permeability, causing sensitization to antigens within the gut lumen that then 

propagates to the skin 
 Stimulate ongoing inflammation in the gut wall (i.e., inflammatory bowel disease or IBD) 

to create persistent gut permeability increases and antigen sensitization 
 

Cell-mediated immune reactions result from the latter two mechanisms. Helper T cells 
stimulated into action at gut level through excess exposure to microflora then circulate, 
eventually prompting Effector T cells in other epithelial surfaces to secrete interleukins that prod 
macrophages and neutrophils to ramp up their inflammatory response to local irritants. In other 
words, inflammation from a shift in microflora in the gut ramps up the inflammatory response to 
entirely different antigens located elsewhere. 
 
If both the ‘leaky gut’ and the exposure to local irritants are ongoing, inflammatory responses in 
at those surfaces persist or continue to grow.12,13 Conventional treatment with anti-inflammatory 
and immune-suppressive therapies often provides relief by suppressing the cell-mediated 
immune reaction in, for example, the skin but may potentiate increased permeability and 
dysbiosis by impairing local immunity at the gut wall. Once immune suppressants are removed, 
then, the dermatitis often fully recurs or even worsens, since the immune deficiency that caused 
the dysbiosis has not been addressed or is even worse. 
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Stress can amplify the role of the gut in inducing immune mediated disease. Stress suppresses 
gut immunity through increased secretion of cortisol, allowing dysbiosis to occur. Only after 
enteropathogens have proliferated is the immune system once again incited into activity, 
producing a cell-mediated inflammatory response that damages the gut wall and heightens the 
inflammatory response to local irritants at other body surfaces. 
 
Complete protocols to properly resolve this mechanism of immune mediated disease consist of: 

 Immune suppressants to reduce exacerbation of excessive systemic immune stimulation 
 Immune stimulants to improve control of enteropathogens, so that the gut wall might 

eventually be sealed 
 

While we do not have pharmaceuticals that fill these needs, the Chinese herbal formula 
developed to treat Shao Yang disharmony fits the bill very well. 
 

Herbal Treatment 
Table 2. Minor Bupleurum Combination (Xiao Chai Hu Tang) 
Chai Hu Bupleurum root 

Ban Xia Pinellia rhizome 

Gan Cao Licorice root 

Sheng Jiang Ginger rhizome 

Da Zao Jujube 

Ren Shen Ginseng root 

Huang Qin Scutellaria root 

 
Minor Bupleurum (Xiao Chai Hu Tang) is the second most frequently prescribed Chinese herbal 
formula by veterinarians. It consists of three key herbs: Bupleurum (Chai Hu), Scutellaria 
(Huang Qin) and Panax Ginseng (Ren Shen). It is an herbal powerhouse for the management of 
immune dysregulation caused by “leaky gut,” with all three plants working together to: 

 Reduce predisposition to, and the adverse effects from, stress on microflora 
 Modulate the immune system to support local immunity while reducing the intensity of 

cell-mediated immune reactions 
 

Specifically, the formula shows redundant benefits in the treatment of dysbiosis, immune 
dysregulation and the brain-gut-skin axis. 
 
Dysbiosis
With respect to dysbiosis, Bupleurum was shown in the context of another formula, Bupleurum 
Soothe the Liver Combination (Chai Hu Shu Gan San), to protect microflora from pathogenic 
overgrowth.14 Scutellaria (in the formula Huang Lian Jie Du Tang) has been shown to help 
restore normal gut flora in rats by reducing pathogens and increasing the presence of bacteria 
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that do not incite inflammatory responses. SCFA synthesis increased accordingly.15 Many 
studies support the use of Ginseng for the correction of dysbiosis secondary to antibiotic use.16 

 
Brain-Gut-Skin Axis 
Ginseng is widely known as an adaptogenic herb that can normalize and optimize adrenal gland 
output of cortisol, lessening its secretion in times of repetitive stress, but increasing it when 
increased alertness is required. Normalization of cortisol secretion reduces immune suppression 
that otherwise allows enteropathogenic bacteria overgrowth. Scutellaria species likewise have 
research support for their long history of use in treating anxiety and other CNS organic and mood 
disorders.17 Bupleurum has likewise been shown to reduce depression and anxiety in animal 
models of repetitive stress.18 

 

Immune Dysregulation 
Wogonin, found in Scutellaria, has been analyzed for its ability to support normal immunity and 
reduce inflammatory bowel changes in colitis in rats. Levels of protective IgA were increased, 
while IgE levels associated with hypersensitivity were maintained at low levels. The ability to 
induce local immunity in the gut was increased in rats given wogonin, but the intensity of the 
inflammatory response during colitis was reduced, making Scutellaria a true immune 
modulator.19 

 

A decrease in bowel wall integrity can increase exposure of the immune system to endotoxins 
(LPS), sparking an inflammatory response that can propagate to the skin. Administration of 
Bupleurum tempers the pro-inflammatory effects of LPS exposure, while supporting 
phagocytosis and removal of the offending antigens.20 Bupleurum’s tempering effect of an 
immune response has been widely studied and demonstrated at other mucosal surfaces as well, 
including for the reduction of allergic responses at respiratory epithelia.21 

 
Dietary Treatment 
Besides local immune competency, for the right microflora to thrive in the digestive tract, they 
also need correct foodstuffs. Shao Yang disharmony animals appear to not thrive on raw diets, 
perhaps because they are often lacking in carbohydrates. Studies have shown the numbers of 
Lactobacilli and other carbohydrate metabolizing microflora plummet on raw diets, yet these 
species produce propionate, which may play an important role in regulating the immune 
response. Clinical experience suggests that introduction of fermentable carbohydrates and fiber 
to Shao Yang animals helps mitigate immune mediated disease, especially when used in tandem 
with Minor Bupleurum. The occurrence of immune mediated disease in animals while on raw 
diets suggests a Shao Yang disharmony approach may offer better control of their symptoms. 
Even once a healthy diet and herbal formula are in place, though, you might still need to actively 
resolve inflammation before symptoms disappear. Active resolution involves normalizing 
peripheral circulation and is the subject of the next section. 
 
Microcirculation: The Blood Deficiency and Stasis Model 
Chinese medicine deserves credit for what began to be discovered by modern medicine just thirty 
years ago, which is that degenerative, neoplastic, acute inflammatory or chronic inflammatory – 
are underpinned by aberrant microcirculation patterns. It is the very basis for its reliance on pulse 
diagnosis as well as acupuncture, massage, and prescribed body movement in the treatment of 
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disease. Some of the most important herbal formulas are those that deal with Blood volume and 
its overall regulation from a Chinese medical perspective 
 
In Chinese medicine, the Liver is in charge of microcirculation. It is the storehouse of circulation 
even from a biomedical perspective. Sufficient Blood in the Liver is required to serve peripheral 
circulatory needs. 
 
The Liver does not just store the Blood but oversees its distribution all over the body. It does so 
by coursing and draining the Qi, which is the motive force of Blood. If Qi is not flowing, it is 
reflected in a thin Wiry (i.e., vasoconstricted) pulse. If the condition (i.e., vasoconstriction) 
persists and congestion becomes physically visible or consequential, then the patient is 
experiencing Blood stasis. 
 
Medical Correlation 
The Chinese medical model above is easy to relate to the biomedical understanding of 
hemodynamics. If a patient is volume depleted (i.e., Blood deficient), vasoconstriction (i.e., Qi 
stagnation) is the expected response. Circulation to peripheral organs and structures is 
temporarily reduced, but with no lasting consequences. Problems arise, though, if the peripheral 
tissue is chronically inflamed. 
 
As reviewed by Lawrence and Gilroy,22 inflammation is initiated and resolved in two phases. In 
the first phase, when it is initiated by resident macrophages and mast cells, the nearby 
vasculature becomes dilated and leaky, allowing for easy neutrophil and monocyte passage into 
the interstitium. Monocytes become macrophages, engaged in phagocytosis and antigen 
presentation. Neutrophils activate, degranulate, and escalate the inflammatory response. At the 
same time inflammation is escalating, however, by-products of acute inflammation are 
accumulating that normally bring about its resolution through negative feedback inhibition. 
Equally important, though, in the resolution phase, is the behaviour of the vasculature. Gaps 
between endothelial cells seal up. Edema, cellular debris, and free radicals are drained off. Cell 
adhesion molecules disappear, macrophages and mast cells once again predominate in the 
interstitium, and new endothelial buds appear that will grow new vessels to help nourish and 
oxygenate the tissue as it begins the process of repair. If these vascular events do not happen, 
chronic inflammation can continue to smoulder in a state of endothelial dysfunction. 
Why might active resolution not proceed? Both phases of inflammation are mediated by cyclo-
oxygenase. If its activity is repeatedly suppressed with the use of anti-inflammatories, resolution 
may fail to occur.  
 
Even more important is the role of diet in promoting endothelial dysfunction. Diets that promote 
oxidative stress and obesity such as calorically dense processed foods contribute both directly 
and indirectly to vascular dysfunction.23 This is one more mechanism, then, by which real food 
diets counter inflammation. 
 
Herbal Treatment 
We do not yet have drugs to counter endothelial dysfunction, but Chinese medicine has many 
herbs that do so, which is perhaps to be expected given the central role of in the resolution of 
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inflammation in Chinese medical theory. The medical model appears to have been built around 
the observed effects and successes of folk treatments. 
 
An example herb is Rehmannia glutinosa, a key herb in Four Materials Combination, which is 
the quintessential Blood tonifying and moving formula of Chinese herbal medicine. It has been 
shown to significantly reduce dermatitis scores, ear thickness, and serum histamine levels in 
laboratory animal models of atopic dermatitis. Histological analysis demonstrated decreased 
thickening of the dermis and epidermis, along with reduced dermal infiltration by inflammatory 
cells. Much of the credit for this effect stems from Rehmannia’s ability to inhibit not just 
inflammatory cytokines like IL-4 and TNF-α, but also VCAM-1 and ICAM-1.24 As mentioned, 
an abundance of white cell adhesion molecules is one feature of endothelial dysfunction that 
prevents the active resolution of inflammation, since they facilitate egress of circulating WBCs 
into the interstitium. 
 
In addition to reducing the stickiness of the endothelium, Rehmannia stimulates the bone marrow 
to produce more red blood cells,25 serving to address the ‘Blood deficiency’ aspect of the 
condition and not just the chronic inflammation or ‘Blood stasis’ aspect.  
 
Many other plants have been shown to ameliorate various aspects of endothelial dysfunction. 
When used together in formulas, powerful synergies emerge that can allow safe resolution of 
chronic inflammation. For example, Bupleurum and Dang Gui Combination is commonly used 
in veterinary medicine to address chronic active hepatitis in the dog and has been reviewed for its 
similar benefits in addressing Hepatitis B in humans.26 

 

Table 3. Four Materials Combination (Si Wu Tang) 
Shu Di Huang Rehmannia root 
Dang Gui Angelica sinensis root 
Bai Shao White peony root 
Chuan Xiong Ligusticum root 

 
Si Wu Tang (Four Materials Combination) contains both Rehmannia and Dang Gui and is 
commonly effective in the author’s experience when combined with Minor Bupleurum 
(discussed above) for the resolution of immune-mediated skin disease in dogs. This latter 
combination can be made by combining 1 part Si Wu Tang (Four Materials Combination) with 2 
parts Xiao Chai Hu Tang (Minor Bupleurum Combination) but is available over the counter 
directly to pet owners as Cessorex (Gold Standard Herbs).  
 
Conclusion 
Holistic medical paradigms should not be looked upon as erroneously supplanting medical 
thinking. Analysis of those systems which appear effective has shed light upon the body 
processes most important in overcoming problems with the immune system. Holistic medical 
systems have helped us to see the immune system not as a central problem to be exclusively 
focused upon, but as a system within a larger ecosystem that can be normalized by targeting that 
ecosystem as a whole. Ironically, then, traditional medical systems are a source of inspiration for 
cutting edge medical solutions. 
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Cracking the Mystery of the Shao Yang 
Steve Marsden, DVM, ND, MSOM, Lac. Dipl. CH CVA GDVA, GDVCHM 

 
Objectives 

 To be able to state in just a few words what Shao Yang disharmony is and why it is so 
commonly diagnosed. 

 To be able to name four systems that logically fall under the purview of the Shao Yang 
and why. 
 

Introduction 
Perhaps half of all small animal problems in Chinese medicine can be diagnosed as Shao Yang 
disharmonies. They are treated with acupuncture at Shao Yang points on the Gall Bladder and 
Triple Burner meridians and using herbal formulas like Xiao Chai Hu Tang (Minor Bupleurum 
Combination). Minor Bupleurum is now the leading herbal formula used by many Chinese 
veterinary herbalists in North America, yet practitioners from other Chinese veterinary herbalist 
schools as well as, ironically, most Chinese medical doctors in China are unfamiliar with the 
formula and its uses.1  
 
What is this Shao Yang disharmony that is apparently so abundant? How can we better recognize 
it and the utility that Minor Bupleurum might provide? What is the connection between Chinese 
medicine’s understanding of Shao Yang disharmony and what the formula does from a 
biomedical perspective? If we can answer these questions, more animals and people might 
receive more assistance from this valuable clinical model and its treatments. 
 
Eastern Perspectives on the Shao Yang 
Movement of Yin and Yang 
In Chinese medical theory, Yin and Yang are two complementary forces which govern body 
structure and function and integrate to provide it with power. Yin and Yang are not static – they 
change in their overall character and location within the body over the course of a day and also a 
year, moving through different phases.  
 
There are three Yin phases and three Yang phases, named for their relative positions within the 
body. Tai Yang is the Yang phase associated with the body exterior and provides immediate 
protection from threats in the ambient environment. Yang Ming is the innermost phase 
associated with powering digestion and replenishing the substances of the body.  
 
In between the two, there is a Shao Yang ‘pivot’ which mediates the translocation and 
transmutation of Yang from its Tai Yang form to its Yang Ming form and back again, but what 
does that really mean clinically? What are the attributes of the Shao Yang in Chinese medical 
theory? How can modern practitioners understand the phenomenon from a biomedical 
perspective, such that they can more easily and effectively apply its treatments? 
 
Hidden Made Manifest 
It is not surprising that Minor Bupleurum, which is the main treatment for Shao Yang 
disharmony, is seldom used in clinical practice. The indications for the formula in the text where 
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it was first described, the Shang Han Lun, are cryptic at best, with only one of these indications 
being able to be objectively assessed in the animal patient. Those indications are:  

 A wiry pulse A dry throat  
 Blurred vision  
 A bitter taste in the mouth  

 
Other widely known indications include:  

 Alternating chills and fever  
 Irritability  
 Nausea and vomiting  
 

The latter two indications are hardly specific to Shao Yang disorders. Irritability suggests Qi 
stagnation while nausea and vomiting can be attributed to many causes, including Dampness and 
Phlegm accumulation, Stomach Yin deficiency, and Qi stagnation. All of them may be operative 
in a Shao Yang case. 
 
Chills and fever suggest conditions like malaria, HIV, and other disorders involving deeply 
penetrated pathogens. A bitter taste in the mouth and a dry throat reflects heat conditions in the 
Gall Bladder and Stomach, respectively. A Wiry pulse reflects an interior stasis condition, 
although the pulse is most accurately described as Full.  
 
Putting this altogether, Shao Yang disharmonies would seem to constitute a condition associated 
with:  

 Qi stagnation causing upper GI unrest  
 Heat and Dryness in the Stomach  
 An entrenched infectious agent  
 

For example, the formula would seem to be suggested for gastric ulceration due to Helicobacter 
and this has been borne out by research, which shows that Minor Bupleurum protects the gastric 
mucosa as well as sucralfate, but also is able to inhibit gastric acid secretions like cimetidine or 
atropine.2 These indications also suggest one of the main uses of Minor Bupleurum in human 
medicine, particularly in Japan - the treatment of viral hepatitis. It does not seem to justify, 
however, the widespread use of the formula in veterinary medicine. To fully understand Shao 
Yang disharmony, we must dig deeper. 
 
Early Chinese medical writing hid information in plain sight in order to limit the practice of 
medicine to those who could make correct inferences. It circled around deeper meanings in the 
words it chose, rather than expressing them plainly. For example, looking at the original 
symptoms for Shao Yang disharmony, we realize that all the organs listed - eyes, throat, and 
mouth - are things that can be closed. The listing of these symptoms was not meant to be an 
inclusive list, but to emphasize the real nature of Shao Yang disharmony for those who could 
appreciate it. Shao Yang issues arise from a failure of the layer to open or close properly.  
 
Other double meanings were hidden in the characters used to name some of the most important 
acupuncture points for treating Shao Yang disorders. Some are Heavenly Star points and are thus 
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considered among the most important points in the entire body. Among the points used by any 
veterinarian treating Shao Yang disorders are: 

 Gall Bladder (GB) 20 
 GB 21 
 GB 25 
 GB 27 
 GB 34 

 
Each of these point names has a more literal meaning, but also a more buried meaning that gives 
us a glimpse into the central theme of the Shao Yang structure it belongs to. That theme is of 
Shao Yang serving as a single portal of access to precious interior reserves. 
 
Point Names and Interpretation 
GB 20 – Feng Chi (Wind Pool) 
The name Wind Pool is assumed to denote the tendency of Pathogenic Winds to gather here and 
attack the body to produce neck pain. Sedating or draining the point helps dispel them. 
Note however that the character for Wind is derived from the picture of an insect surrounded by 
walls or protected by a roof. It is thus reminiscent of a cocoon. It is also a word meaning rumor - 
something that is hinted at, but not yet overt.  
 
The character for Chi or Pool can also be translated as Moat. In its most correct translation, it 
refers to a water body with raised sides. Taken together, the name Feng Chi refers to a precious 
fluid resource to which access is limited and which is hidden from view. 
 
GB 21 – Jian Jing (Shoulder Well) 
Jian quite clearly refers to an anatomical structure – the shoulder, but Jing or Well is a picture of 
a central square around which is gathered a community. It denotes another central resource 
protected by walls. 
 
GB 25 – Jing Men (Capital Gate) 
Jing Men is known as Alarm point for the Kidneys. The Kidneys are the seat of the Ministerial 
Fire, or Source Qi, which other organs can use to power themselves, using the single Shao Yang 
point of access known as the Triple Burner. Use of the term Gate refers to this single point of 
access. 
 
Jing is a picture of the tall buildings of a capital. Note that for much of Chinese history, the most 
prominent building in the capital was the Forbidden City of Beijing. For all but the emperor’s 
immediate circle, it was forbidden to enter the City or see the palace of the Emperor. Once again, 
then, we see the theme of limited access to structures, resources or potential that otherwise 
remains hidden. 
 
GB 27 – Wu Shu (Fifth Pivot) 
Wu Shu is commonly used for the treatment of hip dysplasia. It is located in the hip flexor region 
right where muscles normally spasm in hip dysplasia in dogs. The use of the term Pivot would 
thus seem to refer to its importance in normal joint function. The word Shu is used in Chinese 
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medical writing not just to denote a pivot point, however, but more specifically an access point 
or portal.  
 
Wu likely refers to the fifth element, Earth, which is at the center of the other elements of 
Chinese medicine and is associated with Qi or potential. Taken together, then, the phrase Wu 
Shu refers to a point to access Qi. Source Qi was housed in the lower burner and access to it was 
controlled by two Shao Yang structures – the Triple Burner but also the Dai Mai. The Dai Mai or 
Girdling Vessel is the only meridian that crosses the torso rather than running along it. Like a 
belt, when cinched tight, it can entrap Source Qi in the lower abdomen. GB 27 or Wu Shu is a 
major point to release the Dai Mai and access that Qi. 
 
GB 34 – Yang Ling Quan (Yang Mound Spring) 
Yang Ling Quan is the He-Sea point of the Gall Bladder meridian. So profound is its importance 
that it is separately labeled as the Influential Point for the Sinews. Like all He-Sea points it 
functions as the point at which Qi flowing in the channel either dives deep if moving centrally or 
emerges if moving peripherally. The deeper meanings of Ling and Quan underscore this 
reputation. 
 
Ling is an earthen mound, which was how tombs of emperors were constructed. Quan depicts the 
color white over the character for water, symbolizing its purity. Specifically, then, Quan refers to 
a source of clean water emerging from the interior.  
 
Taken together, the points suggest a carefully protected point of access to a precious resource 
that is otherwise buried from view. In short, like the other Gall Bladder points mentioned here, 
Yang Ling Quan signifies a small portal restricting access yet from which vital liquid resources 
emerge. In modern medical parlance, the Shao Yang seems to be primarily about preventing 
entry of pathogens and providing a portal of egress for vital circulating fluids like Qi and Blood. 
 
Western Perspectives on the Shao Yang: Circulation and Immunity 
When we examine the biomedical effects of Minor Bupleurum (Xiao Chai Hu Tang, the 
representative formula for treating the Shao Yang), we find it does indeed have substantial 
immune stimulating and peripheral circulation enhancing effects 
Chai Hu Bupleurum root 

Ban Xia Pinellia rhizome 

Gan Cao Licorice root 

Sheng Jiang Ginger rhizome 

Da Zao Jujube 

Ren Shen Ginseng root 

Huang Qin Scutellaria root 
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Immune Stimulation 
Minor Bupleurum stimulates the immune system to respond more effectively to both microbes 
and cancer cells. Part of this effect is due to its ability to recruit natural killer cells.3 Much of the 
formula’s effects, though, are due to a broad-based activation of the immune system through 
upregulation of a number of cytokines4,5,6,7 including: 

 Type II interferon, which activates macrophages and promotes antibody production 
 IL-4, which recruits Th2 cells to ramp up the immune response against infections 
 Cytokines that drive the acute inflammation process such as IL-1β, TNF-α, and G-CSF 

 
In general, Minor Bupleurum is considered a polyclonal B-cell activator which induces IgA 
production in the mucosal immune system.8 In addition to enhancing humoral immunity, 
however, Minor Bupleurum is also able to ramp up non-specific immune responses.9 

 

The immune enhancing benefits of Minor Bupleurum have been confirmed in various studies. 
The formula proved completely effective in resolving tonsillitis, eliminating the need for surgery 
with no adverse events.10 At the same time, however, it has been shown to boost the activity of 
other lymphatic tissues, including the production of IgA by Peyer’s patches.  
 
A True Immune Modulator 
Despite this ability to ramp up immune responses to infection, Minor Bupleurum turns out to be 
a genuine modulator of the immune system in true adaptogenic fashion. In other words, it can not 
rev up the fight against infection but calm down hyper-immune states. This is a rare ability for 
any medicine, whether drug or herb, making Minor Bupleurum invaluable in both infection and 
autoimmune disease.  
 
One of the reasons that Minor Bupleurum can produce these seemingly opposite effects is that 
Bupleurum root, the chief ingredient, interferes with type I interferon production even as it is 
boosting type II interferon levels. The result is that Bupleurum hinders the development of 
lymphadenopathy and also other autoimmune cytokines.11 In particular, it is the polysaccharides 
of Bupleurum have been specifically credited with an ability to reduce autoimmune disease in 
susceptible animal models,11 including even systemic lupus erythematosus.12 

 

Scutellaria baicalensis is another key ingredient of Minor Bupleurum and it reinforces the 
immune modulating effects of Bupleurum. Scutellaria contains Baicalin, a flavone that promotes 
regulatory T cell differentiation. Regulatory T cells inhibit autoimmunity and protect cells 
against injury. The FOXP3 protein specifically promotes differentiation and activation of 
regulatory T cells but is downregulated in the presence of pro-inflammatory cytokines such as 
IL-6, allowing autoimmune conditions to propagate. Baicalin promotes FOXP3 expression in T 
cells, promoting their differentiation into regulatory cells.13 This effect should be enhanced when 
Scutellaria is administered in combination with Bupleurum, since Bupleurum suppresses IL-6 
production in inflammatory states, thus lifting the shackles on regulatory T cells.14 Not 
surprisingly, then, Baicalin from Scutellaria is effective in treating various autoimmune 
disorders, including encephalitis.15 
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Many examples exist of the utility of Minor Bupleurum and its derivatives in the treatment of 
autoimmune disease. They are a mainstay for the treatment of hemolytic anemia in veterinary 
practice and similar benefits have been seen with the use of Minor Bupleurum for the treatment 
of ITP in human medicine.16 Minor Bupleurum is also used clinically for the treatment of 
nephritis in small animals and has shown clinical efficacy for several different types of immune-
mediated nephritis in laboratory testing.17 The duality of the benefits of Minor Bupleurum are 
also seen in the treatment of pulmonary infection, where the formula boosts initial immune 
response in lung injury but modulates the process later to reduce tissue damage.18 

 

Circulation 
Interest in the immune effects of Minor Bupleurum has overshadowed research into its 
circulatory effects, but the studies that have been done so far are entirely consistent with the use 
of the formula in patients with deep, toned pulses and the presumed attendant impairment of 
peripheral circulation.  
 
One mechanism of vasodilation is indirect, arising from its inhibition of type I interferon 
production. Type I interferon promotes endothelial dysfunction with its associated heightened 
vasotone, increased cell adhesion and vessel leakage leading to chronic inflammation. When type 
I interferon is inhibited, forces interfering with optimal peripheral circulation are lifted. 
 
In addition, Minor Bupleurum increases arterial circulation directly by interfering with the ability 
of calcium to regulate smooth muscle contractions.19 The net effect is a central decongestion of 
internal organs and a movement of blood out to the body periphery. The formula is also an 
angiogenesis inhibitor for a variety of tumors.20 

 

Lastly, Minor Bupleurum helps to limit organ congestion just by mitigating internal organ 
damage through its antioxidant properties. 
 
Medical Applications 
A true test of the immune stimulating and central decongesting effects of Minor Bupleurum is its 
application to viral infections of internal organs and their sequelae. Two example conditions are 
viral hepatitis and myocarditis. 
 
Viral Hepatitis 
A major area of research interest has been in the use of Minor Bupleurum for the treatment of 
Hepatitis B and Hepatitis C in humans. The formula has been used for the condition for decades 
and has been found effective in randomized double-blind clinical trials.21 These benefits are 
mediated by over 150 different genes and chemical pathways22 that result in the formula: 

 Reducing damage by cytotoxic T cells  
 Inhibiting hepatic necrosis 
 Enhancing liver function 
 Being antiviral in its own right 
 Enhancing the efficacy of concomitantly administered antiviral drugs23 
 Inhibiting hepatic fibrosis24 by inhibiting the activation of stellate cells, hepatic lipid 

peroxidation and extracellular matrix (ECM) accumulation 
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Cancer
Hepatocellular carcinoma (HCC) is a common sequela to hepatitis B and C infection. Minor 
Bupleurum is frequently prescribed for HCC.25 The formula possesses separate anti-cancer 
effects that lower the rate of HCC development in patients with cirrhosis26 and increase the 
survival of patients with HCC.  
 
In keeping with the formula’s central decongesting effect, angiogenesis inhibition is one of the 
anti-cancer effects of Minor Bupleurum.20 The formula also induces apoptosis in HCC27 and 
likely has a complex polypharmacological effect in treating cancer, involving many compounds 
and interactions among them.28  
 
The anti-cancer effects of Minor Bupleurum extend to other organs, including the mammary 
glands and lungs. The formula exhibits a cytotoxic effect on lung cancer cells29 and inhibits lung 
cancer cell metastasis.30 

Adverse Events 
The panoply of liver benefits may be surprising given internet commentaries that claim 
Bupleurum is harmful to the liver. Adverse events when the formula is used appropriately are 
rare. Authors note that not all reported cases of adverse events are confirmed by recurrence of 
signs upon re-exposure or by the ruling out of other causes like heavy metal contamination and 
drug exposure.  
 
Published case studies of confirmed adverse events note that one to three months of herb use is 
required for adverse event to appear and that they disappear upon cessation of the formula. 
Checking liver enzymes a few weeks after starting the formula to ensure they are improving 
avoids the problem.  
 
The basis for adverse events that are attributable to Minor Bupleurum is unclear. Various herb 
ingredients have been alternately incriminated then vindicated in subsequent studies. 
Centrilobular necrosis is a feature of more severe cases,31 which can be caused in turn by toxin 
exposure or ischemia. The risk of hepatotoxicity inherent in any concomitantly administered 
drugs may become actualized since Bupleurum can reduce the activity of some detoxification 
pathways.22 More likely, though, in the author’s opinion is that the decongesting effects of Minor 
Bupleurum are aggravating a liver that is already hypo-perfused to create an ischemic state. 
Clinical experience suggests adverse events are never observed when use of the formula is 
guided by the presence of a deep, strong, toned ‘Full’ pulse signifying acute hepatic congestion. 
 
Another rare adverse event from Minor Bupleurum use that appears unique to viral hepatitis 
patients is the development of pneumonitis, interstitial pneumonia, and even respiratory failure, 
particularly in elderly patients who are also receiving interferon as a treatment for Hepatitis C. It 
is postulated that Minor Bupleurum heightens the response of neutrophils to the co-administered 
interferon drug. Under these circumstances, elastase and oxygen radicals released from activated 
neutrophils may damage lung tissue; and the fibroblasts that repair the damaged tissue may 
increase the risk of pulmonary fibrosis.33 Although not reported in animals, clinicians should 
watch for respiratory symptoms if using interferon and Minor Bupleurum together. 
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Viral Myocarditis 
Another application of Minor Bupleurum that exemplifies its role in Shao Yang disharmonies of 
boosting immune responses and facilitating central decongestion is in the treatment of viral 
myocarditis. The formula facilitates rapid recovery of ejection fractions and relief of cardiac 
muscle pain. Research indicates that “the decoction can regulate T lymphocyte subsets, influence 
anti-cardiac antibody production, help the organism to get clear of viruses, and thus plays an 
important role in treating viral myocarditis”.33 Natural killer cell activity against the virus is also 
enhanced.34 

 

Atopic Dermatitis 
A clinical application more immediately relevant to veterinarians is the usefulness of Minor 
Bupleurum in managing atopic dermatitis. In this case, the formula is not targeting a deeply 
penetrated pathogen, but rather an immune reaction to a superficially located pathogen that is 
propagating deeply.  
 
Research suggests that the microbiome plays a crucial role in the development of allergic 
dermatitis.35 As previously reviewed by the author, there are two main mechanisms by which gut 
flora can precipitate pathological immune responses. In brief, they can: 

 Cause synthesis of metabolites that have an epigenetic role in immune dysregulation 
 Increase gut permeability, causing sensitization to antigens within the gut lumen that then 

propagate through the body through T Effector cells 
 

Features of Minor Bupleurum that undermine this pathophysiologic mechanism include: 
 Reducing predisposition to, and the adverse effects from, stress on microflora 
 Modulating the immune system to support local immunity and correct dysbiosis 
 Reducing the intensity of propagated cell-mediated immune reactions 

 
Dysbiosis
With respect to dysbiosis, Bupleurum was shown in the context of another formula, Bupleurum 
Soothe the Liver Combination (Chai Hu Shu Gan San), to protect microflora from pathogenic 
overgrowth.36 Scutellaria (in the formula Huang Lian Jie Du Tang) has been shown to help 
restore normal gut flora in rats by reducing pathogens and increasing the presence of bacteria 
that do not incite inflammatory responses. SCFA synthesis increased accordingly.37 Many 
studies support the use of Ginseng for the correction of dysbiosis secondary to antibiotic use.38 

 
Brain-Gut-Skin Axis 
Ginseng is widely known as an adaptogenic herb that can normalize and optimize adrenal gland 
output of cortisol, lessening its secretion in times of repetitive stress, but increasing it when 
increased alertness is required. Normalization of cortisol secretion reduces immune suppression 
that otherwise allows enteropathogenic bacteria overgrowth. Scutellaria species likewise have 
research support for their long history of use in treating anxiety and other CNS organic and mood 
disorders.39 Bupleurum has likewise been shown to reduce depression and anxiety in animal 
models of repetitive stress.40 
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Immune Dysregulation 
Wogonin, found in Scutellaria, has been analyzed for its ability to support normal immunity and 
reduce inflammatory bowel changes in colitis in rats. Levels of protective IgA were increased, 
while IgE levels associated with hypersensitivity were maintained at low levels. The ability to 
induce local immunity in the gut was increased in rats given wogonin, but the intensity of the 
inflammatory response during colitis was reduced, making Scutellaria a true immune 
modulator.41 

 

A decrease in bowel wall integrity can increase exposure of the immune system to endotoxins 
(LPS), sparking an inflammatory response that can propagate to the skin. Administration of 
Bupleurum tempers the pro-inflammatory effects of LPS exposure, while supporting 
phagocytosis and removal of the offending antigens.42 Bupleurum’s tempering effect of an 
immune response has been widely studied and demonstrated at other mucosal surfaces as well, 
including for the reduction of allergic responses at respiratory epithelia.43 

 
Other Aspects of the Shao Yang and Minor Bupleurum 
The foregoing does not reflect the entirety of what is known about Minor Bupleurum and the 
Shao Yang. For example, Bupleurum has anti-inflammatory effects in spinal cord injury and 
traumatic brain injury. Bupleurum species inhibit matrix metalloproteinases in spinal injury, 
helping to limit white blood cell movement into the interstitium of the cord. Bupleurum also 
reduces production of several key inflammatory cytokines in spinal cord injury, including TNF-
α, IL-1β, COX-2, and iNOS.44 Bupleurum also assists the recovery of peripheral nerve injuries 
by promoting the expression of the anti-inflammatory factor, interleukin-10, and reducing nerve 
scar formation to promote functional recovery of the injured nerve.45 These neurological effects 
make Minor Bupleurum invaluable in managing deep cord injuries associated with intervertebral 
disc disease and also delaying the progression of degenerative myelopathy. 
 
Neither does the above discussion illustrate the importance of the Shao Yang meridians in 
facilitating movement of the body. Many GB points are positioned over top key fascial structures 
which play an important role in maximally efficient movement.  
 
GB 30, or Huan Tiao, is translated as ‘Round Jump’ suggesting the importance of the point in 
allowing movement such as jumping. Huan also refers to precious pieces of jade used as 
currency; however, whose shape was round. The character for Tiao includes a depiction of the 
feet and legs, implying the point has a comprehensive effect on mobility, but is derived from the 
character used for omen. The fullest implications of the name for GB 30, then, is that it is an 
extremely precious or vital point for all leg and foot motion, to the point of determining whether 
said motion is even possible at all. It is the fascial connections at GB 30 that allow it to have 
such a sweeping impact on leg movement. 
 
In general, however, the main roles of the Shao Yang in health and disease are very much 
captured by the effects of Minor Bupleurum on the body, which is that of modulating the 
immune response and supporting normal peripheral circulation to actively resolve inflammation. 
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Many Diseases, One Treatment 
Steve Marsden, DVM, ND, MSOM, Lac. Dipl. CH CVA GDVA, GDVCHM 

 
Objectives  

 To understand what makes a Shao Yang case. 
 To describe the most appropriate diet for animals with Shao Yang disharmony. 
 To name the key formula for managing Shao Yang disharmony. 

 
Introduction 
The Shang Han Lun is the only surviving source material in which Shao Yang disharmony and 
its treatment are described. The Shang Han Lun was characteristically terse and cryptic in its 
listing of symptoms, resulting in practitioners having to figure out for themselves what 
constitutes a Shao Yang disharmony. One of those classic indications does appear to be present 
in virtually all cases of Shao Yang disharmony, however, and that is a Full pulse. 
 
Physical Diagnosis 
Pulse Diagnosis 
The Full pulse that is almost invariably deep, broad and toned, indicating high sympathetic tone 
causing the entrapment of Yang and circulation in the body interior. Modern practitioners 
mistakenly label it as Wiry. Example conditions associated with the Full pulse include: 

 Hip dysplasia 
 CCL tears 
 Severe separation anxiety 
 Acute pancreatitis, hepatitis, or nephritis 
 Colitis 
 Pneumonia 

 
High sympathetic tone means low parasympathetic tone, which compromises smooth muscle 
movement and digestion, leading to: 

 GDV 
 Collapsing trachea 

 
Sometimes, however, Yang and Qi circulation are trapped in the upper body and exterior, 
producing a pulse that is superficial and broad. Sometimes it feels taught, like the Drumskin 
pulse described in the classics. Example conditions with this pulse include: 

 Congestive heart failure 
 Vestibular disease 
 Allergic skin disease 
 Canine Cognitive Dysfunction 

 
Occasionally, the superficial broad pulse is toneless and flaccid, like a Slippery pulse. This is 
more commonly seen in: 

 Acute neurological disease like meningitis, FCE and disc rupture 
 Acute hemorrhage in hemangiosarcoma 
 Acute hemolysis.  
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On occasion, the pulse of a Shao Yang patient can be thin, weak, and soft. This is more common 
if there is significant Blood or Yin deficiency compounding the case, such as in longstanding 
allergic dermatitis. 
 
Shao Yang disharmony as a cause of any aberrant pulses felt can be confirmed by massaging 
critically important Gall Bladder points like GB 34. The Shao Yang is controlled by GB and 
Triple Heater points. If the pulse immediately moderates in response to their stimulation by 
needling or acupressure, then Shao Yang disharmony is confirmed. See below under 
‘Acupuncture Treatment’ for specifics on how to stimulate GB and TH points in different types 
of pathology. 
 
Skin Lesions
Where Shao Yang disharmony is causing skin disease, both dry and moist lesions can be seen. 
Most commonly, Shao Yang cases suffer from otitis externa, periocular rashes, eye redness and 
pododermatitis. Severely erythematous lesions of the ventral neck are pathognomonic for Shao 
Yang disharmony although the redness may involve the entire ventral abdomen.  
 
Patient History 
Conditions
While many conditions are associated with Shao Yang disharmony, disorders that are almost 
pathognomonic for the condition include: 

 GDV 
 CCL tears 
 Confirmed hip dysplasia 
 Idiopathic vestibular disorders 
 Pheochromocytoma and hyper-adrenal states 
 Canine Cognitive Dysfunction 
 CCD 
 Collapsing trachea 

 
Many of these conditions may appear in the same dog’s history, helping to confirm Shao Yang 
disharmony is its key issue. It is typical for these skin disease, GI problems and vestibular 
disease to worsen in spring and then six months later in fall.  
 
Shao Yang disharmony should be considered as a differential for any condition involving 
multiple ‘filtration’ organs that remove cytokines from circulation, including: 

 Concomitant acute inflammation of liver and kidneys 
 Lymphadenopathy  

 
It should be the first consideration for CNS inflammation such as in vestibular disease, 
distemper, and degenerative myelopathy. 
 
It should also be the first consideration for immune mediated pathology such as vaccine-induced 
illness and autoimmune disease. 
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Lastly, it should be a top consideration for conditions arising from deeply entrenched pathogens 
that cause systemic signs, such as Lyme disease, Leptospirosis, and Babesiosis. 
 
Diet
Remember that it is typical for Shao Yang patients to not improve or to experience relapses of 
their condition while on a raw diet. 
 
Drugs
Shao Yang disharmony cases resulting in immune mediated disease often respond quite well to 
immune suppressants but readily relapse when drug use lapses. They can also be worse 
following other interventions that either ramp up or suppress immune responses, such as 
vaccinations. Lastly, consider Shao Yang disharmony as a differential in any case that is worse 
when the microbiome has potentially been disrupted, such as antibiotic use. 
 
Mentation 
Animals with Full pulses are often excitable, anxious, over reactive, and vigilant. Animals with 
CCD amenable to Shao Yang formulas (see below) often have a Drumskin pulse. 
 
Thirst
The entrapment of Yang often leads to thirst. Shao Yang animals famously seek the coldest 
water they can find, preferring it to room temperature water. Cases with Full pulses often sleep 
with their noses insulated in blankets or against themselves, preferring the air entering their 
noses to be ‘pre warmed.’ 
 
Laboratory Findings 
There are no specific laboratory findings that always indicate Shao Yang disharmony. It should 
be a top consideration, though, for animals with eosinophilia. Also, Shao Yang cases seem to 
frequently have high platelet counts.  
 
Elevations of liver and pancreatic enzymes as well as azotemia in affected patients are often 
severe.  
 
Because of the tendency for Shao Yang patients to have high sympathetic tone, their blood 
pressure is commonly elevated. 
 
Treatment 
Acupuncture Treatment 
Once the location of Yang has been determined, appropriate treatment can be rendered. Since the 
Shao Yang is a pump, to strengthen its action is to internalize Yang, useful when the Drumskin 
pulse is palpated. To weaken its action is to externalize Yang, useful when the Full pulse is 
palpated. Use tonifying stimulation methods (using your hand or machine settings) to strengthen 
the Shao Yang and internalize Yang. Use sedating stimulation methods (using your hand or 
machine settings) to externalize Yang.  
Disorders for which tonification should normally be used include:  

 Vestibular disorder 
 Hemangiosarcoma, especially with active hemorrhage 
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 Hemolytic anemia 
 Lymphoma  
 Idiopathic epilepsy 

 
Disorders for which sedation should normally be used include: 

 Hip dysplasia, cruciate tears 
 Azotemia and nephritis 
 Pancreatitis, hepatitis 
 Neural   
 Degenerative myelopathy 
 Deep spinal cord damage, such as in post-operative patients 
 Post-op 

 
Major points on the other Yang meridians can be needled to help the process of internalizing or 
externalizing Yang if the pulse responds well to them. When Yang is trapped in the exterior, in 
addition to tonifying Shao Yang points on the Gall Bladder and Triple Burner channels, you 
should: 

 Sedate Tai Yang points on the Bladder, Small Intestine and Governing Vessel channels 
 Tonify Yang Ming points on the Stomach and Large Intestine channels 

 
When Yang is trapped in the interior, in addition to sedating Shao Yang points, you should: 

 Sedate Yang Ming points 
 Tonify Tai Yang points 

 
If the patient has a Wind invasion, however, you would want to guide the deeply penetrated 
pathogen all the way out from the interior to the environment. In that case, you would: 

 Sedate Shao Yang points 
 Sedate Tai Yang points 

 
The points to use are within the major categories that acupuncturists find so useful in treating 
cases from a Zang-Fu perspective, namely:  

 Sea (He) points 
o ST 36, GB 34, BL 40 

 Points at the level of the carpi and tarsi 
o ST 41, GB 40, BL 60 

 Points in the digits 
o LI 4, GB 41, TH3 

 Points of the head and neck 
o GV 14, GB 20, GB 21 

 Association (Shu) points for the associated organ 
o BL 19 

 Alarm points for the associated organ, or on that channel 
o GB 23, CV 12, GB 25 
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Select points that fit the symptoms of the case and then tonify or sedate them in the manner 
required to relocate Yang to a more appropriate position. 
 
An example of the use of two channels might be in the treatment of severe or post-surgical 
intervertebral disc disease. In these animals, both Tai Yang and Shao Yang points are sedated to 
normalize the pulse. Example points include BL 40 and BL 19. BL 40 has a sweeping influence 
on the entire dorsum, including disc spaces. BL 19 manipulates the Shao Yang and is located 
where disc prolapse commonly occurs – at the thoraco-lumbar junction. 
 
An example of using three channels might be the internalizing of Yang in a dog with idiopathic 
vestibular disease. In this case, you might: 

• Tonify ST 41 to descend Yang from the head to the feet, and to internalize Yang to 
the body interior (and thus the Yang Ming) 

• Sedate GV 20 to eliminate an excess of Tai Yang and to descend Yang energy 
downwards out of the head 

• Tonify GB 20 to increase the power of the Shao Yang in internalizing Yang energy, 
targeting the head specifically 
 

For lameness in trapped Yang cases, consider also GB 30 and BL 28. The latter is located in the 
center of the sacro-iliac joint. Although located on the Bladder channel, it behaves like a Shao 
Yang point. It is thus specifically useful but needs to be sedated in cases of cranial cruciate 
ligament tears and also in ‘piriformis syndrome’ secondary to S-I fixations – cases that look like 
CCL tears but are not. 
 
Lastly, include A Shi points and points for local muscle spasms in your prescriptions. BL 26 is 
especially commonly indicated in lameness cases and, like other muscle spasm points, should be 
tonified.  
 
Dietary support 
Provide a species appropriate diet, first and foremost. For carnivores, that means a meat-based 
diet. Vegetables should also be included that can serve as healthful sources of fermentable 
carbohydrates. Sweet potatoes are a popular choice. Fermentable carbohydrates support 
microflora that manufactures propionate from fiber. Propionate appears important for Shao Yang 
cases, to help modulate their immune responses. Butyrate, produced by gut flora from these fiber 
sources, tighten the junctions between gut mucosal epithelial cells, thereby reducing the priming 
of the immune system by lumen contents. Fecal IgA is also increased, helping to bind and inhibit 
the activities of enteropathogens. Example soluble fiber sources include those from beans and 
potatoes. This major benefit of soluble fiber on the body economy may be unique to animals 
with Shao Yang disorders. 
 
It is also important that the diet fed a Shao Yang disharmony patient should be well tolerated, 
such that existing inflammatory responses seem to subside at least a little bit under its influence. 
Reduced symptoms of inflammation imply the diet is less irritating to the immune system, 
presumably by undermining the flora-mediated mechanisms outlined above. Observations of the 
owner are crucial in determining which diet ingredients are best tolerated. Food sensitivity test 
results can be considered in the makeup of the diet, but it should be kept in mind that 
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intolerances to processed ingredients do not necessarily transfer over to situations when ‘real 
food’ versions of those ingredients are used. 
 
Once a healthful diet is in place, the ideal microflora population can be better supported. 
Supplements commonly used to support an optimal biome include pre- and probiotics. Myriad 
choices are available in the marketplace, but all of them are united in their general effects, which 
include: 

 Inhibition of pathogen adherence 
 Sealing of the intestinal barrier 
 Killing of pathogens through bacteriocins produced by commensal flora 
 Increasing immunity and the intestinal barrier by stimulating IgA production 
 Downregulation of cytokine secretion. 

 
Propionate-producing species like Lactobacilli should probably be favoured. 
 
Herbal Treatment 
Herbal treatments of Shao Yang disorders fill a vital role in practice. They minimize the cost of 
treatment by reducing the need for acupuncture treatments while waiting for the benefits of diet 
change to kick in. They also make improvements following diet change more complete.  
 
To fully understand how the herbal formulas for Shao Yang disharmony work, it is important to 
remember that the Shao Yang was visualized in the classics as a pivot – that is, a hinge or a gate 
that can sometimes get stuck closed, and sometimes get stuck open, all in the same patient over 
time. The main formula to treat Shao Yang disorders treats both seemingly opposite conditions, 
making it a ‘harmonizing’ formula as Chinese medicine has always understood the term.  
 
Understanding how this core formula, known as Xiao Chai Hu Tang (Minor Bupleurum 
Combination) is designed, provides a foundation for effective use of all the Shao Yang 
disharmony formulas.  
 
Xiao Chai Hu Tang (Minor Bupleurum Combination) 
Design
Minor Bupleurum was first described over two thousand years ago, in the text known as the 
Shang Han Lun. Its two main ingredients are perfectly suited to deal with the two seemingly 
opposite conditions created by Shao Yang disharmony – one where Yang is trapped in the upper 
and outer body, and one where it is trapped internally. 
Minor Bupleurum Combination (Xiao Chai Hu 
Tang) 
Chai Hu Bupleurum root 
Huang Qin Scutellaria root 
Ban Xia Pinellia rhizome 
Gan Cao Licorice root 
Sheng Jiang Ginger rhizome 
Da Zao Jujube 
Ren Shen Ginseng root 
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The acridity of its chief ingredient, Bupleurum (Chai Hu), opens the Shao Yang to allow passage 
of trapped Yang energy to the surface, facilitating the venting of pathogens from the superficial 
body layers. The bitterness of Bupleurum’s partner herb, Scutellaria (Huang Qin) precipitates 
Heat pathogens from the interior, but also guides Yang trapped on the surface internally. 
The hindrance of the movement of Yang through the Shao Yang pivot while Yin remains freely 
moving creates a situation of Yin-Yang separation that damages Source Qi production. Ginseng 
powerfully tonifies the Source Qi to help reverse that situation and restore normal power.  
The author of the Shang Han Lun, Zhang Zhong Jing, perceived Dampness and Phlegm 
accumulation to be the main cause of the ‘sticky’ Shao Yang gate. Ginger and Pinellia form a 
small formula for transforming Phlegm and arresting Dampness formation, which was attributed 
to digestive tract weakness. Jujube and Licourice strengthen the digestive tract in a mild fashion 
to reduce the weakness that allows Dampness and Phlegm to form. Licourice also ‘harmonizes 
the harmonizer,’ helping the ingredients work effectively with one another.  
 
Indications
Although the list below is not exhaustive, there are many common clinical applications of Minor 
Bupleurum, including: 

 Gastric dilation and volvulus 
 Acute hepatitis 
 Biliary mucocoele  
 Collapsing trachea 
 Glomerulonephritis  
 Acute Pancreatitis 
 Inflammatory bowel disease 
 Intervertebral disc disease 
 Degenerative myelopathy  
 Cranial cruciate ligament rupture 
 Hip dysplasia 
 Neoplasia of the internal abdominal organs, body periphery and lungs 
 Allergic dermatitis  

 
Its numerous clinical indications make Minor Bupleurum one of the most frequently used 
formulas in all of Chinese veterinary herbal medicine, despite its reported dearth of use in human 
Chinese medicine. It truly fulfills the promise of Many Diseases, One Treatment. 
 
Modifications
The Shang Han Lun lists many single herbs that can be mixed with Xiao Chai Hu Tang to 
address various symptom pictures. A modern modification important to small animal practice is 
the addition of the anti-inflammatory herb Qin Jiao (Large-leafed Gentian root). It accentuates its 
ability to reduce excessive Shao Yang function, making the formula even more effective 
particularly for conditions like hip dysplasia, cruciate ligament tears and glomerulo-nephritis.  
This combination is sold by Kan Herb as Benefit Hips and Knees. 
 
Different herbal formulas may also be used in tandem with Xiao Chai Hu Tang to improve its 
efficacy in managing the above conditions. For example, Blood and Yin deficiency frequently 
attends Shao Yang disharmony, particularly in animals affected with allergic or atopic dermatitis. 
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Since Minor Bupleurum is drying in nature, it can aggravate Blood and Yin deficiency, making it 
seem ineffective. Concomitant use of Si Wu Tang (Four Materials Combination) prevents this 
aggravation and allows initial improvement of dermatitis and otitis to be seen within the first few 
weeks of use. Xiao Chai Hu Tang and Si Wu Tang are sold already mixed as Cessorex (Gold 
Standard Herbs). This product is available over the counter to clients. Four Materials 
Combination helps ensure endothelial dysfunction does not impair the resolution of immune 
mediated skin disease by Minor Bupleurum. 
 
Chai Hu Jia Long Gu Mu Li Tang (Bupleurum, Dragon Bone and Oyster Shell 
Combination) 
Chai Hu Jia Long Gu Mu Li Tang, a derivative of Xiao Chai Hu Tang (Minor Bupleurum 
Combination; see later this section), was first employed two thousand years ago to manage 
mania but has been subsequently found invaluable in small animal medicine for a variety of 
often serious disorders.  
 
Design
Bupleurum, Dragon Bone, and Oyster Shell Combination contains Minor Bupleurum to 
harmonize the Shao Yang, including the Triple Burner, thus restoring the ability of the body to 
internalize Yang and descend fluids to restore normal water metabolism.  
 
To facilitate this internalization of Yang, the heavy mineral elements of Fossilized Bone and 
Oyster Shell are added, which serve to sink Yang energy into the interior without depleting it. 
Rhubarb purges Yang trapped on the surface downwards to the interior, while relieving agitation 
and anxiety. Poria is also calming, and teams with Cinnamon twig to mobilize fluids in the body 
and restore normal urine production. Cinnamon twig mobilizes Yang in the Tai Yang to help 
expel invading Cold pathogens back outwards. More importantly, however, the mobilization of 
Yang by Cinnamon allows it to be seized by Mu Li, Long Gu, and Da Huang, and redirected 
internally. 
Chai Hu Jia Long Gu Mu Li Tang  
(Bupleurum, Dragon Bone and Oyster Shell 
Combination) 
Chai Hu Bupleurum root 
Fu Ling Poria 
Gui Zhi Cinnamon twig 
Huang Qin Scutellaria root 
Ren Shen Ginseng root 
Ban Xia Pinellia rhizome 
Da Huang Rhubarb root and rhizome 
Da Zao Jujube 
Long Gu Fossilized Bone 
Mu Li Oyster Shell 
Sheng Jiang Ginger rhizome 

 
Indications
As with Minor Bupleurum, the indications for Chai Hu Jia Long Gu Mu Li Tang are numerous 
and include: 
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 Chronic pancreatitis 
 Small intestinal bacterial overgrowth causing inflammatory bowel disease 
 Congestive heart failure 
 Hemolytic anemia 
 idiopathic vestibular syndrome 
 Anxiety and canine cognitive dysfunction (CCD) 
 Idiopathic epilepsy 
 Septicemia  
 Portal hypertension with secondary ascites 
 Acute glomerulonephritis 
 Hemangiosarcoma 
 Cutaneous histiocytosis 

 
A version known as Halscion (Gold Standard Herbs) is available directly to consumers that 
includes the Blood and Yin tonic known as Yi Guan Jian (One Linking Combination). Since Yin 
deficiency frequently underlies conditions where Yang is trapped on the surface of the body, 
combining the two formulas treats both the cause and root of the condition. Halscion is touted for 
CCD but treats vestibular syndrome as well, in the authors experience. 
 
Chai Ge Jie Ji Tang (Bupleurum and Kudzu Clearing Formula) 
Despite being published over one thousand years after the Shang Han Lun, Chai Ge Jie Ji Tang 
employs several design features of other Shao Yang formulas. As with Chai Hu Jia Long Gu Mu 
Li Tang and Chai Hu Gui Zhi Gan Jiang Tang, this formula focuses on internalizing Yang 
energy. It is unparalleled in its ability to quickly quell acute inflammation of the spinal cord in 
conditions such as acute intervertebral disc disease, sterile meningitis, and fibro-cartilaginous 
embolism (FCE). 
 
Design
Chai Ge Jie Ji Tang 
(Buplerum and Kudzu Clearing Formula) 
Chai Hu Bupleurum root 
Ge Gen Pueraria root 
Shi Gao Gypsum 
Qiang Huo Notopterygium root 
Bai Zhi Angelica root 
Huang Qin Scutellaria root 
Bai Shao Yao White Peony root 
Jie Geng Platycodon root 
Sheng Jiang Ginger rhizome 
Da Zao Jujube 
Gan Cao Licorice root 

 
As with the formulas described above, Bupleurum and Huang Qin harmonize the Shao Yang 
while clearing Heat from the upper burner. Cool aromatic Ge Gen clears Heat from the Tai Yang 
layer (thus releasing the exterior) to relieve associated neck pain, hypertension, and fever. The 
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aromatics Bai Zhi, Jie Geng and Qiang Huo, the latter of which is added to veterinary versions of 
the formula to further relieve neck pain, all mobilize Qi within the Tai Yang meridians. Bai Zhi 
and salty Shi Gao descend and guide this newly mobilized Yang Qi to the Yang Ming layer. 
Lastly, sour Bai Shao moderates the surface-acting herbs to astringe the Yang, protects the Yin 
from the otherwise cooling and drying nature of the formula, and relaxes the muscles to relieve 
neck and back pain. 

Indications
Chai Ge Jie Ji Tang is used for acute spinal cord inflammation, such as occurs in: 

 Meningitis 
 Acute disc disease and cord inflammation 
 Fibrocartilaginous embolism  

 
Most veterinarians agree upon how to manage acute cord inflammation. For the first few days, 
the overall strategy is to decongest the cord. Tactics typically include the prescription of:  

 Acute–acting anti-inflammatories, usually corticosteroids 
 Strict (cage) rest 

 
While seemingly beneficial in the short term, corticosteroids have unfavourable metabolic effects 
that translate into an increased likelihood of repetitive acute inflammatory events, or even 
perpetuation of chronic inflammation. They can be replaced or supplemented with a classical 
Chinese herbal formula: Bupleurum and Kudzu Combination to Release the Muscle Layer (Chai 
Ge Jie Ji Tang).  
 
This formula has been in consistent use for six centuries in China to manage nerve inflammation, 
such as from meningitis and meningo-encephalitis. Laboratory research has demonstrated the 
interference of Bupleurum on several mechanisms involved in propagating spinal cord injury. It 
can be safely used with corticosteroids, and is available from a variety of vendors, including as 
Bupleurum and Kudzu Clearing Formula from Kan Herb. 
 
Despite being a strong and effective formula, Bupleurum and Kudzu has none of the side effects 
of dexamethasone, even with extended use over many months.  
Generally, though, the period of acute inflammation calling for strict rest is relatively short – a 
matter of days.  
 
Qing Ying Tang (Clear the Nutritive Combination) 
Some 19th century Chinese medical authors expanded their understanding of Shao Yang 
disharmony as including Blood Heat disorders, for which they still used Bupleurum as a 
treatment. The author has found other Blood Heat formulas are occasionally called for in Shao 
Yang skin cases, including most notably Qing Ying Tang (Clear the Nutritive Combination), a 
formula originally developed to treat septicemia.  



276

Design
Blood Heat results in the stratification and separation of Yin and Yang, just as in other Shao 
Yang disharmonies. As a Heat pathogen works its way inwards to the interior, it enters into and 
then desiccates the Blood, producing Blood stasis. As Blood grinds to a halt, the Qi and Yang 
that were propelling it rise to the body surface, creating a condition of congealed Blood in the 
interior and excess Yang on the exterior. Treatment goals include: 

 The re-hydration of Yin and Blood using 
Rehmannia, Scrophularia, and Ophiopogon 
 The re-invigoration of Blood using Red 
Peony and Dan Shen 
 The internalization of Yang from the 
exterior and Upper Burner using Gardenia, 
Rhubarb, Coptis and Lophatherum 
 The expelling of the Heat pathogen back out 
through the superficial layers of the body using 
Honeysuckle flower and Forsythia 
Note that the above ingredients are not the 
original recipe of Qing Ying Tang. Rhinoceros 
horn was used in the original recipe for its 
purported benefits in septicemia, but its effects 
are easily duplicated with the use of three 
common garden plants: Peony, Gardenia, and 
Rhubarb. 

The inclusion of Yin and Blood tonics and Blood movers results in the formula resolving chronic 
skin lesions that are persistent due to endothelial dysfunction. The formula also has several other 
biomedical effects including: 

 Interfering with the migration of white blood cells into the skin 
 Reducing acute inflammation 
 Inhibiting IL-6 
 Killing bacteria 

 
Indications
Qing Ying Tang is suited to hemolytic anemia, immune mediated skin disease such as vasculitis 
and lupus, and entrenched infections such as deep pyodermas and furunculosis. Aggravating 
factors that may be part of the patient’s history include a breed predisposition and/or annual 
vaccination.  
 
Clinical presentations calling for Qing Ying Tang may range from mild to severe, although the 
itch is almost invariably refractory. Lesions are often persistent, ranging from maculopapular 
rashes to excoriation and ulceration. Exudates may be minimal or form thick serous 
encrustations.  
 
Milder presentations in dogs and cats also exist, in particular a focal skin eruption that persists or 
recurs in the same spot over months or years. Lesions may have the typical nasty encrusted 
appearance, or simply show up as a well localized region of persistently cropped hair, a few 

Sheng Di Huang Rehmannia root 
Jin Yin Hua Honeysuckle flower 
Xuan Shen Scrophularia root 
Chi Shao Yao Red Peony root 
Zhi Zi Gardenia fruit 

Da Huang Rhubarb root and rhizome 
Huang Lian Coptis rhizome 
Lian Qiao Forsythia fruit 
Dan Shen Salvia root 
Dan Zhu Ye Lophatherum 
Mai Men Dong Ophiopogon root 
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scabs, and some purpling of the skin during healing. Even though these lesions may have 
recurred for years, they are often gratifying to treat. 
 
With such a wide range of presentation, the most reliable guide indicating suitability of Qing 
Ying Tang is a strongly toned and usually deep femoral pulse that is relatively resistant to 
compression. This is the same Full pulse described above as typical of Shao Yang disharmony. 
Rarely are there concomitant symptoms and co-morbidities. The tongue is often a dark purple-
red or muddy red tongue color. Symptoms are commonly aggravated in the late summer, fall and 
winter.  
 
For a more complete effect, if needed, use the formula with antibiotics and other Shao Yang 
formulas as appropriate. 
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Introduction to Homeopathy, Part 1 
Lisa Melling, DVM 

 
Objectives 

 To introduce the fundamentals of homeopathic treatment and compare this form of 
healing with the allopathic medical paradigm. 

 To present a brief history of homeopathy and its success in epidemics.  
 
A Comparison of Homeopathic and Allopathic Medicine 
Homeopathy is a valuable form of medicine that is based on the premise of similia similibus 
curentur, which means let likes be cured by likes.1 In order to understand how homeopathy is 
used in veterinary medicine, it is best to begin with its definition and how it compares to the 
most common method of treatment in the United States today, called allopathy. 
 
Allopathy, or contraria contrariis, is defined as a method of treatment using agents that produce 
effects different from those of the disease treated, such as using antibiotics to treat infections. 
Antipathic treatment is the use of drugs that have an opposite effect to the illness: patients with 
an inflammatory process or fever are prescribed anti-inflammatory drugs; auto-immune 
conditions are treated with drugs that suppress the immune system. 2 Frequent repetition of the 
drug is often required to maintain the results, and undesirable effects of treatment, called ‘side-
effects’ are commonplace and expected. It is a regular occurrence in allopathic medicine that a 
second or third medicine is often needed to address the side effects of the first prescription. 
 
The homeopathic approach to sickness is based on the premise of similia similibus, or ‘similar 
suffering.’ This method of healing is based on the understanding that no two similar diseases can 
exist within one patient at the same time. Thus, any medicine that can produce observable 
symptoms in a healthy patient will remove similar symptoms occurring as an expression of 
disease in the ill patient. In health, the vital force – like Chi in traditional Chinese medicine – is 
the energy that maintains life and homeostasis in the individual. In illness, the vital force 
becomes imbalanced, and symptoms are created during the vital force’s attempt to return to 
normal function. It is the role of the homeopathic prescriber to identify the most characteristic 
symptoms of the patient’s illness to identify a matching homeopathic medicine (a.k.a. remedy) 
which stimulates the vital force to heal itself. 
 
Contrary to allopathic medicine which uses multiple drugs to suppress the symptoms of illness, 
homeopaths utilize signs of illness as a guide to identify a medicine that would, if taken in toxic 
doses, cause the same symptoms of illness in a healthy patient. Following the belief that two 
identical illnesses cannot occur in the same patient at the same time, the homeopathic medicine, 
which is a stronger, yet identical match to the illness takes hold of the vital force and displaces 
the illness. Within a short time, the effect of the homeopathic medicine wears off, leaving the 
patient healthy again. 
 
Classical homeopaths are trained to be very scientific in their prescriptions, and only utilize one 
homeopathic medicine at a time so that the pure effects of the medicine can be known. 
Homeopathy is a natural pharmaceutical system that uses micro-doses of substances from plants, 
animals and minerals to arouse a natural healing response in the sick patient.3 Dr. Bell describes 
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this effect perfectly by stating, “Homeopathic symptoms are manifestations of a singular, 
pervasive, emergent disturbance of the state of the individual as a whole system or network of 
networks, not of a specific body part or biological mechanism in isolation…A classical 
homeopath selects each medicine with similar properties to best match the current symptom 
pattern of an individual patient, rather than a given symptom in isolation. Classical homeopathy 
thus treats disease as an emergent behavior pattern of the individual patient as an indivisible 
complex adaptive system, not as isolated local symptom mechanisms. In contrast, most 
conventional drugs typically target only one specific receptor type, thereby suppressing specific 
symptoms without treating the person as an integrated whole system/network.”4  
 
When used properly, homeopathic remedies do not cause harmful side effects. In fact, 
homeopathy was organized as a system of medicine by a medical doctor who was trying to find 
methods of treating his patients without harmful drug side effects in a time when allopathic 
medicine was extremely abusive to its patients and not uncommonly resulted in death. This 
compassionate physician lived from 1755-1843 and was known as Dr. Samuel Hahnemann.  
 
A Brief History of Homeopathy 
Those who are not familiar with holistic healing modalities will often refer to allopathy as 
‘western medicine’ and naturopathic or holistic medicine as ‘eastern medicine.’ This is not 
accurate, however, because although homeopathy is a form of holistic health care, it is 
considered western medicine because it was organized into a system of healing based on 
scientific principles established by Dr. Hahnemann in Germany. In spite of Hahnemann’s careful 
organization of the concept of homeopathic prescribing, curing likes with likes was not invented 
by Dr. Hahnemann, but has been applied since the ancient times of Hippocrates, who is 
considered the father of western medicine. It is the Hippocratic oath that is taken by all healers to 
do no harm to their patients.  
 
Dr. Hahnemann was born in 1755 in Germany and completed his medical degree in 1779. He 
quickly became discouraged with medicine as he felt that the drugs and interventions used to 
treat patients caused too much harm, and he felt it was unethical to continue this practice. 
Allopathic medical therapies of the day included bloodletting, blistering, and salivating. It was 
not uncommon for patients to suffer and even die from the allopathic therapies. In 1792, 
Hahnemann spoke out against the allopathic medical profession that enabled Emperor Leopold II 
of Austria to be bled to death (4 bloodlettings in 24 hours) in the treatment of pleurisy5. In 
America, George Washington suffered a similar fate at the hands of his physicians in 1799, who 
developed symptoms of acute epiglottitis and received treatments including blistering and 
bloodletting that led to his death. Within a 24-hour period, his physicians bled him multiple 
times for a total amount of 2500ml, more than 40% of his total blood volume.6 It was these types 
of standard treatments that led Hahnemann to condemn allopathic medicine and study methods 
of healing that did not cause more harm to the patient. 
 
When Hahnemann left his medical practice for ethical reasons, he supplemented his income by 
translating medical texts, as he was fluent in many languages. While translating a text by a 
leading physician named William Cullen on the use of Cinchona bark in the treatment of malaria, 
Hahnemann disagreed with the author’s conclusion that the bark was effective in treatment 
because of its bitter properties. Ever the scientist, Hahnemann tested this theory himself, 
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ingesting the Cinchona bark until he developed symptoms of illness that were consistent with 
malaria infection. He concluded that Cinchona bark was effective in the treatment of malaria, not 
because of the bitterness of the root itself but because the symptoms of malaria were an exact 
match to the symptoms of illness that occurred in a healthy person who ingested the Cinchona 
bark.7  
 
Intrigued by this concept that a patient could be healed from illness using a substance with 
similar properties as their disease, Hahnemann spent the next twelve years researching different 
medicines and carefully logging their effects in healthy patients. He never tested his medicines 
on sick individuals, animals, or unknowing individuals. His tests were only done on healthy 
volunteers or by studying accidental poisonings in patients (or intentional poisonings by patients 
of the allopathic medical paradigm in their drug therapy). Hahnemann also emphasized the 
importance of mono-pharmacy, so that the pure effects of a single substance could be evaluated. 
This rule is very important in the treatment of patients with homeopathic remedies: only a single 
remedy is prescribed to a patient at a time – this is known as classical homeopathy. The use of 
blends of remedies in low potency is called homotoxicology and is discouraged due to the 
inability to assess which remedy is helping (or harming) the patient. 
 
There is a great deal of emphasis on the importance of evidence-based medicine in the literature 
today. Homeopathy was one of the earliest systems of evidence-based medicine. After the 
remedies were carefully tested by healthy provers or the symptoms of toxicity observed in 
accidental poisonings and harmful drug effects in allopathic treatment, the therapeutic properties 
of each remedy were recorded in texts called materia medica. From this, an index of symptoms 
was catalogued in an organized format so that they could be matched to the remedies that cause 
them; this reference work is called a repertory. Repertories list each symptom described by the 
provers, broken down into sections of the body, which remedy is most likely to cause them and 
to what degree. Thus, one can study the effects of each remedy by looking them up 
alphabetically in a materia medica, and research each symptom and its corresponding 
homeopathic remedies in a repertory. In order to create a systematic method to healing patients 
with homeopathy, Hahnemann wrote clear instructions for his physicians in a text called The
Organon of the Medical Art.8 We can say with great confidence that the carefully researched and 
recorded evidence of the effects of homeopathic remedies, tested only in single medicines by 
healthy volunteer provers, is one of the greatest examples of scientific, evidence-based medicine 
that is as useful today as when it was originally researched and recorded more than 200 years 
ago.  
 
Homeopathy: The First Medical Association in America 
In America in 1844, the first national medical association was formed by a group of homeopaths 
from New York, Boston and Philadelphia called the American Institute of Homeopathy. Their 
goal was to develop a sound program of medical education and practice. Three years later, the 
American Medical Association was formed by the allopaths in reaction to the rising popularity of 
homeopathy. Allopaths felt very threatened by homeopaths, and a clause in their association 
prevented members from consulting with any practitioner from talking to homeopaths at the risk 
of expulsion. A physician from Connecticut was expelled from his local medical society for 
consulting with his wife, who was a homeopath.9 
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Despite these attempts by allopaths to discourage homeopathy, its popularity continued to grow 
in the late 1800’s and through the turn of the 19th century. By 1900 there were 22 homeopathic 
medical schools, over 100 homeopathic hospitals, and more than 1,000 homeopathic pharmacies 
in the United States alone. Homeopathic treatment for both acute and chronic disease had 
become so successful that during the late 1800’s, many life insurance companies offered lower 
rates to people under the care of homeopathic physicians, because actuarial statistics showed that 
homeopathic patients were healthier and lived longer.10 
 
The Success of Homeopathy in Epidemics 
Given the most recent pandemic, it behooves us to recognize the historic and present-day success 
of the use of homeopathy in the treatment of acute, infectious illness. The following information 
was summarized by Julian Winston11 from The Logic of Figures by Tomas Bradford, MD that 
compared allopathic and homeopathic therapeutics:12

 Treatment of Typhus fever epidemic 1813: Hahnemann cured 178 of the 180 cases 
presented to him with homeopathy. The allopathic mortality rate was between 20 and 
30%. 

 Treatment of Cholera epidemic of 1830: Hahnemann identified the stages of illness and 
predicted what remedies would be most indicated based on the pattern of the disease 
progression and the fact that most patients displayed similar signs. This approach to 
homeopathic prescribing for epidemics is called genus epidemicus. In Europe, the 
reported allopathic mortality rate was between 40% and 80%. Reports from homeopathic 
hospitals in London, Bavaria, and Russia reported mortality between 7% and 10%. 

 Treatment of Cholera in London 1854: Under allopathic care, the mortality rate was 
59.2%; homeopathic physicians lost only 9% of patients. 

 Treatment of Yellow Fever in southern United States in mid-1800’s: The reported 
allopathic mortality was recorded between 15-85%. Homeopathic mortality rates were 
5.73% and 6.43% by two different homeopaths in Natchez in 1853. In 1878 the allopathic 
mortality in New Orleans was 50%, while 1,945 cases in the same epidemic treated with 
homeopathic care experienced 5.6% mortality.  

 Treatment of Diphtheria in Broome County, NY from 1862 to 1864, allopaths reported 
83.6% mortality rate and 16.4% mortality with homeopathy. 

 Influenza pandemic of 1918: Known as the Great White Plaque, it was not uncommon for 
patients to develop signs in the morning and be dead by evening. The average mortality 
of allopathic medicine was 2.3% and over 30% in hospitalized patients. Five American 
surveys of homeopathic physicians showed that among 61,060 receiving homeopathic 
treatment between 1918-1919 for flu, 427 died, a mortality of 0.7%. 

 
The following is an extract from an article on the treatment of influenza with homeopathy that 
appeared in the Journal of the American Institute of Homeopathy in 1920, quoted directly from 
the prescribers:13 

 Dean W. A. Pearson of Philadelphia collected 26,795 cases of influenza treated by 
homeopathic physicians with a mortality of 1.05%, while the average old school 
mortality is 30%. 

 Thirty physicians in Connecticut responded to my request for data. They reported 6,602 
cases with 55 deaths, which is less than 1%. In the transport service there were 81 cases 
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on the way over - all recovered with homeopathic treatment. H. A. Roberts, MD, Derby, 
Connecticut. 

 In a plant of 8,000 workers, we had only one death. The patients were not drugged to 
death. Gelsemium was practically the only remedy used. We used no aspirin and no 
vaccines. -Frank Wieland, MD, Chicago. 

 Fifteen hundred cases were reported at the Homeopathic Medical Society of the District 
of Columbia with but fifteen deaths. Recoveries in the National Homeopathic Hospital 
were 100%. -E. F. Sappington, M. D., Philadelphia. 

 
A more recent example of the use of homeopathic treatment in an epidemic has important 
implications for veterinary medicine, which demonstrates the effective treatment of 
Leptospirosis in people during an epidemic, a condition which is zoonotic and affects pets. In 
2007, there was an outbreak of Leptospirosis in 3 provinces of Cuba. A homeoprophylactic 
formulation, also known as a nosode, was prepared from dilutions of four circulating strains of 
Leptospirosis and administered orally to 2.3 million persons at high risk. The results showed a 
significant decrease of disease incidence in populations receiving the homeopathic treatment 
prophylactically compared to those regions of untreated people. This large-scale cohort study 
demonstrated that the homeoprophylactic approach to preventive treatment was associated with a 
large reduction of disease incidence and control of the epidemic.14 Veterinary homeopaths are 
successful in treating outbreaks of infectious disease with remedies, and routinely treat 
conditions ranging from infectious tracheobronchitis in large boarding kennels to outbreaks of 
parvoviral enteritis in dogs. One such study demonstrated the usefulness of homeopathy in place 
of antibiotics in an outbreak of bacterial diarrhea in neonatal pigs.15 
 
Homeopathy Respects the Body’s Innate Ability to Heal 
In summary, homeopathic treatment is based on the concept that a medicine that creates 
symptoms in a healthy individual can stimulate the body to cure the same symptoms in a sick 
patient. Potentized medicines that are an exact match to the disease are used to ensure a rapid 
healing reaction, while minimizing discomfort in the patient by using only the smallest dose 
needed to initiate a healing response. Homeopathic treatment of illness stimulates and 
strengthens immune defenses, and results in an overall improvement in general health. 
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Introduction to Homeopathy, Part 2 
Lisa Melling, DVM 

 
Objective 
To demonstrate the use and benefits of homeopathy in the veterinary practice for the treatment of 
acute illness and injury as well as chronic diseases. 
 
Homeopathy is a Safe Alternative to Allopathic Treatment 
Reviewing the history, one might believe that allopathic medicine has progressed in the past 100 
years, and expect that there are better, safer successes in treatment with allopathic drugs now 
than a century ago. One might suppose that regulatory bodies such as the Food and Drug 
Administration have resulted in safer, more efficacious therapies in allopathy than a century ago. 
However, a statistic in the Journal of the American Medical Association (JAMA) as recently as 
2000 demonstrates that at least 225,000 deaths occur annually in the United States from the 
negative effects of medical drugs (106,000 deaths), hospital errors (27,000 deaths), hospital 
infections (80,000 deaths), or unnecessary surgery (12,000 deaths). This makes allopathic 
treatment the third leading cause of death in America.1
 

Vital Force and Susceptibility 
Disease occurs in a patient when there is some external cause (for example, an external morbific, 
or illness-causing agent) coupled with the susceptibility of the patient that makes them sensitive 
to becoming sick. Not every patient that is exposed to a disease-causing bacteria or virus 
becomes ill. Susceptibility in the patient is necessary for illness to occur. But where does this 
susceptibility come from? 
 
Allopathy and homeopathy have different concepts of illnesses. Allopathic treatment is based on 
a materialistic view of disease: a bacteria is the cause of illness, thus an antibiotic prescription is 
made to kill the bacteria in the belief that this restores health. This medical paradigm, however, 
does not address the inherent susceptibility of the patient that allowed the bacteria to proliferate 
in the first place. Homeopathic treatment is based on a vitalist model of disease: there is an 
energetic disturbance in the vital force of the patient which creates susceptibility. This 
mistunement of the life force allows secondary invaders such as bacteria to proliferate. The 
bacteria are seen as a result of the mistuned life force and not the cause. Thus, the homeopathic 
prescription treats the imbalance of the vital force with a single homeopathic remedy that 
matches all the patient’s signs of illness.2 The result is the stimulation of the vital force to heal 
itself, thus enabling the patient to arouse its own defenses to rid itself of the secondary bacterial 
invaders. In homeopathy, it is not a question of killing bacteria but of bringing the patient into a 
state where it is impossible for bacteria to thrive on it – to reduce the patient’s susceptibility.3  
 
Homeopathy in Veterinary Practice 
Utilizing the Law of Similars to heal patients is not restricted to the treatment of people. There 
are many applications for homeopathy in veterinary practice. Homeopathic medicines are 
effective in treating acute illness, infectious disease, and traumatic injuries, as well as chronic 
conditions such as allergies, immune mediated illnesses, and cancer. In horses, homeopathy is 
used to treat ailments ranging from colic to laminitis, from strangles to skin disorders. In 
outbreaks of illness in a herd, homeopathic medicines may be administered in the water to ensure 



285

adequate treatment of affected animals. An additional benefit for veterinarians is that the same 
homeopathic medicine that is used in pocket pets and small animals can also be used in exotics, 
wildlife, horses, and livestock. Homeopathic medicines are inexpensive, and there are no 
withdrawal times when used in food animals. 
 
Benefits of Adding Homeopathy to Your Practice 
Homeopathic prescribing uses only one medicine at a time with the intention of matching the 
patient’s entire symptom picture with a homeopathic remedy. Homeopathic treatment stimulates 
healing instead of suppressing symptoms of illness, and there are no undesirable drug (side) 
effects. Homeopathic medicines are inexpensive to stock as the same remedy can be used across 
species. Perhaps the greatest benefit of homeopathic prescribing for animals is the rapid return of 
our patient’s well-being and the resolution of symptoms by resolving the underlying imbalance 
that resulted in the signs of illness. 
 
Integrating Homeopathy with Other Modalities 
Homeopathy heals by utilizing the signs a patient demonstrates in illness or injury and matching 
them to a corresponding homeopathic medicine that will stimulate a healing response that returns 
them to health. Thus, it is important to understand that there are some medical modalities that 
work well with homeopathy, while others should be used independent of homeopathy. 
Homeopathy is not ‘complementary’ to allopathy. It is a complete and alternative system of 
medicine that stimulates healing with small doses of a single substance by arousing the vital 
force to heal itself, making it incompatible with allopathic treatments which use suppressive 
medications that remove symptoms without curing their cause. 
 
While homeopathy relies on symptoms of illness for an accurate prescription and then monitors 
those symptoms to evaluate whether a homeopathic remedy has acted, allopathic drugs are 
prescribed to suppress symptoms of illness. Furthermore, when there are primary signs of illness, 
and then secondary drug side effects develop, assessing the true character of illness for a 
homeopathic prescription can be difficult. This is further challenged by the fact that most 
allopathic drugs have a stronger effect on a patient than a homeopathic remedy, thus 
extinguishing the potential of healing from the ‘similar’ medicine. Whenever possible, 
homeopathic remedies should be used independently of drugs. Exceptions to this may be 
hormone replacement treatments such as physiological doses of mineralocorticoids and 
corticosteroids for the treatment of hypoadrenocorticism, and levothyroxine for thyroid 
supplementation. These medicines are not considered antipathic or allopathic, but rather as 
replacement for hormone deficiencies within the body.  
 
Treatment with acupuncture has a similar effect as homeopathy in that both modalities stimulate 
healing at the level of the vital force (homeopathy), or Chi (acupuncture). In order to avoid 
overwhelming to patient with multiple modalities that correct energy imbalances in the body, it 
is best to choose either homeopathy or acupuncture in a patient instead of both. Veterinary Spinal 
Manipulative Therapy, also called Animal Chiropractic, works very well alongside homeopathic 
medicine. Improving the communication of the central nervous system by relieving motion 
restrictions enhances the vital force’s ability to respond to an accurate homeopathic prescription. 
Similarly, animal rehabilitation therapy, Reiki, TTouch, and other modalities which correct 
misalignment, restore motion, and improve circulation work well with homeopathy.  
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Preparation of Remedies 
Homeopathy is based on the Law of Similars – let likes be cured by likes. A substance which is 
capable of causing observable symptoms in a healthy individual can also remove these same 
symptoms in a sick patient. The Law of Similars is also a basic principle of physics. In magnets, 
opposite poles attract while similar poles repel. A weakened magnet can be recharged by placing 
similar poles next to each other; eventually the magnet will be recharged and will again repel 
itself from the other. As in homeopathy, like recharges/regenerates/heals like.4  
 
As a compassionate physician who wanted to heal his patients without causing harm, Dr. 
Hahnemann was constantly searching for effective medicines that were gentle on his patients. He 
tried diluting the remedies but found that once the substance had been diluted enough to cause no 
harm it often had no curative effect. Through much trial and error, Hahnemann discovered that 
he could create ultra-dilute yet highly effective medicines through a method called potentization.
This process involves grinding (trituration), diluting the medicine, and then succussing – 
violently shaking – the solution. This technique arouses the energetic molecules of the 
homeopathic remedies, which affects the energetic realm of the vital force – the place where 
disease arises and where true cure takes place. 5 Recent research by physicists and medical 
researchers has confirmed that succussion is the essential step needed for transmitting the 
signature of a substance into an ultradilution.6 
 
Remedies are prepared in four different potency series: X, C, M, and LM. X potencies are diluted 
in a ratio of 1:10 (1 part substance to 10 parts solution); C potencies are diluted 1:100, M 
potencies in 1:1,000C, and LM in a ratio of 1:50,000. The number and letter that follows the 
name of each homeopathic remedy indicates the level of dilution and succussion, thus the 
strength is referred to as potency. Unlike drugs, which increase in strength based on how much 
material substance is presence, homeopathic remedies increase in strength the more they are 
triturated (ground up), diluted, and succussed, a process called dynamization or potentization,
referring to the development of medicinal power.7  
 
The most common potency scales available to consumers are the X and C scales. Thus, a remedy 
labeled Arnica montana 30c means that the remedy has been triturated and diluted in a ratio of 
1:100 and then succussed, for a total of 30 times. Homeopaths have found that the higher 
potencies act rapidly and smoothly without harmful side effects. This is especially true in 
animals, and it is common for veterinary homeopaths to use 1M potencies and higher in many of 
their patients. For most physicians trained in a materialistic model of disease, it may be difficult 
to comprehend how a medicine can treat illness when there is no measurable amount of 
substance in the homeopathic prescription? It is important to remember that the homeopathic 
paradigm follows the virtualistic model of disease, which believes that disease begins as an 
energetic mistunement of the life-force. Thus, the corresponding medicine must also treat the 
patient on an energetic level in order to have an effect. In the Organon, Hahnemann tells us that 
homeopathy develops the inner, spirit-like medicinal effects of crude substance through dilution 
and succussion, and these dynamic powers of the remedies are able to influence the life principle 
at the level where disease occurs.8 

 
More recent research in the area of homeopathic medicines and quantum physics demonstrates 
that the process of trituration and succussion stimulates the molecules of the original substance 
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into the solvent. The therapeutic energy retains the vibrational frequency of the original 
substance with each dilution, but the energy is enhanced with each succussion such that it is able 
to stimulate the dynamic plane of the patient to produce a cure. The application of the Law of 
Similars and Hahnemann’s preparation of remedies provides physicians with a method of 
matching resonant vibrations of virtually any substance in the environment with that of the 
patient. This concept, combined with Hahnemann’s research in stimulating the dynamic powers 
of substances allows us to increase therapeutic intensity on the dynamic plane of the patient and 
stimulate the defense mechanisms that lead to healing.9 
 
Conclusion 
Homeopathy is a powerful tool in veterinary medicine. Unlike the allopathic approach to injury 
and illness which almost always calls for multi-modal drug use and risks side effects in our 
patients, homeopathy provides the ability to treat illnesses and injuries with the use of a single 
medicine. Rather than controlling the symptoms of injury or infection, homeopathic remedies 
treat the underlying cause of the symptoms to restore the patient to health. The result of effective 
homeopathic treatment for acute symptoms is seen within minutes of remedy administration, and 
the first sign of improvement is a rapid return of well-being, followed by a resolution of 
symptoms and a return to health. 
 

Homeopathic treatment of illness is summarized beautifully by Dr. Hahnemann in the preface to 
The Organon of the Medical Art: “For curing, homeopathy avails itself only of those medicines 
whose capacity to (dynamically) alter and differently tune the condition it exactly knows and 
then it searches out the one medicine whose condition-altering powers (medicinal disease) are in 
a position to lift the natural disease at hand through similarity (similia similibus). This is 
administered to the patient as a simple medicine [i.e., unmixed with any other medicinal 
substance] in subtle doses, that is, in doses so small that they exactly suffice to lift the natural 
malady without causing pain or debilitation. The result is that, without in the least weakening, 
tormenting, or torturing the patient, the natural disease is extinguished and the patient, while 
improving, soon grows stronger and thus is cured.”10  
 
References 

1. Starfield, B. Is U.S. Health Really the Best in the World? J Am Med Assoc. 
2000;284(4):483-485. 

2. Pitcairn, R. Nature of Disease. In: Theory and Principles. Pitcairn Institute of Veterinary 
Homeopathy, Professional Course in Veterinary Homeopathy Workbook. Lebanon, PA: 
Pitcairn Institute of Veterinary Homeopathy; 2017; pp. 6-7. 

3. Vithoulkas, G. Homeopathy, Medicine of the New Man, New York, NY: Arco 
Publishing, Inc, 1981; p. 31. 

4. Ullman, Dana. Discovering Homeopathy. Berkeley, CA: North Atlantic Books; 1991; p. 
7. 

5. Lansky, A. Impossible Cure. Portola Valley, CA: R.L. Ranch Press, 2003; p. 39. 
6. Brown V, Ennis M. Flow-cytometric analysis of basophil activation: inhibition by 

histamine at conventional and homeopathic concentrations. Inflamm Res. 2001;50 Suppl 
2:S47-S48.  

7. Jensen, W. Practical Handbook of Veterinary Homeopathy, Healing Our Companion 
Animals from the Inside Out. Castroville, TX: Black Rose Writing, 2015; p. 49. 



288

8. Hahnemann S, O'Reilly WB. Organon of the Medical Art. 6th ed. Palo Alta, CA: 
Birdcage Books; 1996; pp. 235-237. 

9. Vithoulkas, G. The Science of Homeopathy. New York, NY: Grove Press, 1980; pp.104-
105. 

10. Hahnemann, S. Organon of the Medical Art. 6th ed. Palo Alto, CA: Birdcage Books, 
1996, pp. 4-5. 



289

Integrating Homeopathy into Your Practice, Part 1 
Lisa Melling, DVM 

 
Objective 

 To demonstrate the most common homeopathic medicines used in acute veterinary 
prescribing. 

 To evaluate patient response and redosing intervals and how to order and dispense 
remedies. 

 
Making a Homeopathic Prescription 
How do we get started with a homeopathic prescription? The first step is to accept that disease 
begins with susceptibility and a mistunement within the vital force at an energetic level. This 
results in sensations felt by the animal that leads to the dreaded client statement of, “Doc, I don’t 
know what to say, except my dog just ain’t doin’ right.” As the vital force continues to be 
imbalanced, its attempts to return to health create observable symptoms in the pet. This is the 
best time to treat with homeopathy, when there is a set of observable changes in the patient such 
as thirst, vomiting, fever, which can be used to identify a matching homeopathic remedy. If the 
patient is not treated at this stage or is palliated with drugs that suppress the symptoms without 
changing the underlying cause, functional changes occur such as tissue damage, tumors, ulcers, 
or organ degeneration that manifests in abnormal blood values and more severe signs of illness 
as pathological deterioration progresses. 
 
Palliation, Suppression, and Cure 
Hahnemann tells us that the aim of the art of medicine is to cure disease, and the physician’s 
highest ideal of cure is the rapid, gentle, and permanent restoration of health, the annihilation of 
disease in the shortest, most reliable, and harmless manner. 1 To effect this cure, the physician 
should follow easily comprehensible principles with the least possible expenditure of time, 
money, vitality, and suffering. In order to effectively practice the art of medicine, the physician 
must be able to recognize the patient’s response to treatment as palliative, suppressive, or 
curative. The allopathic approach is primarily based suppressing symptoms with either strong 
drugs or surgery, or palliating symptoms with repeated use of drugs to control expression of 
disease (inflamed, itchy skin), without relieving the underlying cause of the symptoms. Curative 
medicine is almost exclusively occupied by homeopathy, curing the patient without causing new 
pains and removing the underlying cause of disease that has led to symptom expression. In some 
cases where illness is very advanced, and a cure is impossible, homeopathic remedies can be 
used to palliate symptoms to ease the suffering of the patient.2 
 
Identifying the Simillimum 
The goal of the homeopathic veterinarian is to identify all the characteristic symptoms of illness 
early, before pathological and functional changes set in so that a matching homeopathic remedy 
can be given to stimulate a healing response in the patient. As Wendy Jensen tells us in her 
excellent book on treating animals with homeopathy: “Their vital forces are capable of healing, 
but they need medicine that engages that healing ability instead of suppressing symptoms…The 
more we all learn the nature of true healing, the more we will change our hospitals and medical 
schools. Our physicians and veterinarians will begin to heal in the best sense of the word – 
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working with the body’s own knowledge of health and disease to transform our modern medical 
systems. And you are the beginning.”3  
 
Acquiring the Patient History 
Instead of using drugs to suppress symptoms of illness, homeopathic prescribers use symptoms 
as a guide to identify remedies that are an exact match to the symptoms of the patient to resolve 
the underlying cause of the illness. This approach can be compared to a mechanical problem with 
a car. When the check engine light is illuminated (symptom of engine problem), the driver can 
unplug the fuse (allopathic approach of suppressing or palliating symptoms) so they no longer 
see the warning sign, or they can take the car to the mechanic, who will determine the underlying 
cause of the engine light’s alert and fix the problem (underlying disease) that triggered the 
warning light.4 

Detailed symptoms provided by the client are an essential part of identifying the correct 
homeopathic remedy for our patient. Thus, an appointment for a homeopathic patient may take 
anywhere from thirty minutes for acute illness to several hours in the treatment of chronic 
disease. During the intake, the homeopath is looking to identify not just the type of illness your 
pet has, such as gastroenteritis, but what makes your pet’s illness different from all other pets 
that share the same conventional diagnostic label.  
 
The homeopath does not treat diseases, she treats patients. Thus, for every symptom a pet has, 
she wants to know its location, what makes it better or worse (modality), and other symptoms 
that occur at the same time (concomitant). For the purpose of simplicity, this paper will deal 
strictly with acute illness, injury, and infectious disease, rather than the more complex aspect of 
treating chronic disease such as allergies, cancer and other -itis conditions. 
 
When taking the case for homeopathic treatment, it is best to ask open ended questions and let 
the client describe their concerns in their own words. In this approach, the homeopathic 
veterinarian is most likely to ascertain an unbiased description of changes in their pet since 
illness and find peculiar symptoms that will lead to the best remedy. Once the client is finished 
with their answer, it is important to inquire about all the characteristic symptoms of the case they 
may have omitted to help differentiate between the most common remedies needed for the pet’s 
condition. 
 
For example, in cases of gastroenteritis, the most common symptoms are vomiting and diarrhea. 
This is usually enough for an allopathic diagnosis in order for drugs to be prescribed to suppress 
the symptoms. But to the homeopath, vomiting and diarrhea are common symptoms that are not 
helpful in identifying the matching homeopathic remedy that will treat the patient. In Kent’s 
Repertory, there are 177 remedies that treat the common symptom of vomiting. The homeopath 
is looking for details, and wants to know what the vomitus looks like, how soon the patient 
vomits after eating/drinking, what are the changes in the stools, is there accompanying flatus or 
rumbling in the stomach, does the patient seem to be worse at a specific time of day? These 
details give the characteristic symptoms that make this patient’s gastroenteritis unique. 
 
Identifying the Simillimum 
The prescription is further narrowed down with modalities: what makes the primary symptom 
(vomiting) better or worse? Is the vomiting better (ameliorated) or worse (aggravated) by fasting, 
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eating, or drinking water? There are also concomitant symptoms that occur with the primary 
symptom, such as pacing and restlessness before vomiting, or rumbling in the abdomen. Perhaps 
there is abdominal pain on palpation, or rumbling in the abdomen, or flatulence during, before, 
or after stool. What does the stool look like? Soft, watery, hard? Is there tenesmus, mucus, or 
blood?  
 
In addition to physical symptoms, changes in behavior since the patient became ill are invaluable 
at distinguishing between two remedies indicated for the same physical condition. A patient that 
is normally affectionate and stays cuddly in illness is not characteristic, but a cat that is friendly 
in health and growls and hides when it is ill is a characteristic symptom. 
 
Putting all of this together in an example case of gastroenteritis, one can see how the details can 
narrow down the remedy choices. Starting with the description of vomiting, we find there are 97 
remedies available, and 233 remedies for diarrhea. If the patient’s case is taken properly, the 
remedy choices can be narrowed down to less than 5 fitting remedies. Let us see how this is 
done: 
Gastroenteritis (allopathic diagnosis): vomiting and diarrhea. 
Prescriptions: Anti-vomiting medication; Anti-diarrheal medication; +/- dewormer, +/- antacid, 
+/- antibiotic. 
 
Homeopathic Approach to a Patient with Gastroenteritis 
Primary symptom – Nausea, with vomiting of food 
Modality – Nausea seems better (ameliorated) with small, frequent sips of water 
Concomitant – Diarrhea – At the same time or soon after vomiting, diarrhea occurs. The stool is 
bloody and sometimes slimy (mucus) 
Concomitant – The patient is restless, changing position often when lying down, or pacing 
through the room.  
 
Using The New World Veterinary Repertory5 to analyze the patient’s symptom picture (pictured 
below) we take the primary symptom of vomiting food, add a description of the blood and mucus 
in the stool, include the desire for small, frequent sips of water along with the restlessness, and 
suddenly we have narrowed our remedy choices from more than 100 to less than 10. Further 
review of the top remedies compared to the characteristic symptoms of the patient is done 
utilizing a materia medica and would likely lead to a prescription of Arsenicum album (ars) as 
the most fitting remedy for this patient’s symptoms. The graph below utilizes a software 
program6 and The New World Veterinary Repertory to demonstrate a typical case analysis. The 
graph shows the symptoms in rows on the left, numbers 1-4 as translated into homeopathic 
symptoms called rubrics. The columns on the right show the remedies most likely to be the 
simillimum based on gradation of the corresponding rubrics to each remedy. They are listed in 
order of highest to lowest gradation of the remedies most likely to match the rubrics. The 
numbered boxes in each column indicate the gradation of symptoms for each rubric – a high 
number indicates a strong correlation of the particular rubric with the remedy. The gradations for 
each rubric are used to establish the ranking of remedies, abbreviated along the top right side: 
ars. for Arsenicum, sulph. for sulphur, puls. for pulsatilla, and so on.  
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Remedy Selection 
While a homeopathic ‘cheat sheet’ will be provided of the remedies most often needed for 
certain illnesses and injuries, the trained veterinary homeopath carefully interviews their client. 
Next, the prescriber selects the most characteristic symptoms that make this patient’s illness 
unique, performs an analysis using a repertory, and researches their remedy choice in a materia 
medica before prescribing. As a reminder from prior lectures, a materia medica is a reference 
guide to all the symptoms that are present in each homeopathic remedy. Each homeopath has 
their favorite materia medica. For beginning homeopaths, an excellent option is Boericke’s 
Homeopathic Materia Medica and Repertory.7 This author’s favorite is Nature’s Materia Medica 
by Robin Murphy.8 Once the symptoms of the patient have been confirmed to match the 
symptoms of the remedy, the remedy is administered once, and the patient is observed for their 
response to treatment. 
 
Administering the Remedy 
Homeopathic remedies are most effectively absorbed via trans-mucosal route, i.e., directly from 
the gums into the bloodstream, rather than being chewed or swallowed. Thus, the pellets need 
only to be held in the mouth for five seconds or so to ensure absorption. After that time, it does 
not matter if the pellets are spit out, chewed, or swallowed, because the medicine is coated on the 
surface of the pellet, not mixed within it. The size of pellets varies: the two most common sizes 
are #10 which are poppy seed in size, and #30 which are larger and similar in size to BB gun 
pellets. Many veterinary homeopaths prefer the #10 or poppy seed size as they simply adhere to 
the moist mucus membranes in the mouth. To administer a dose using #30 pellets, dispense 3 to 
5 pellets from the vial into the cap and tap them into the patient’s lip fold, buccal pouch, or 
directly on their tongue. A dose using the smaller #10 pellets equals the amount needed to cover 
the bottom of the ½ dram vial. Avoid touching the pellets with your fingers, as the medicine is 
simply coated on the outside of the pellets and will rub off easily. Do not give within 5 minutes 
of food, as this may interfere with trans-mucosal absorption. 
 
The number of pellets is not nearly as relevant as the number of doses. For example: a patient 
that receives 10 pellets all at once has received 1 dose. A patient that receives 1 pellet every 10 
minutes for a total of 10 pellets has received 10 doses. While it is of no consequence if a large 
number of pellets are given at one time, repeating the homeopathic medicine frequently and 
unnecessarily can create undesirable effects and should be avoided. For patients that are difficult 
to medicate, the pellets may also be administered in liquids such as filtered water or milk.  
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Storing, Dispensing Remedies 
In many cases, patients will need homeopathic remedies dispensed for treatment at home. 
Remedies are sensitive to extreme temperatures, strong odors, and vibrations. They should be 
stored in a location at room temperature, away from microwaves, mobile phones, computer/WIFI 
units, essential oils, and menthols. 
 
Single dose remedies may be dispensed in miniature envelopes (coin envelopes work well for 
pellets). Multi-dose remedies may be dispensed in ½ dram or 1-dram glass vials as dry doses, or 
as liquid doses in glass eye dropper bottles. To prepare a liquid dose, dispense a single dose of 
the remedy into the dropper bottle. Fill with distilled or filtered water. Adding 5 drops of alcohol 
such as vodka to 60 mls of fluid will allow the solution to be shelf stable for many months. All 
homeopathic remedies should be properly labeled with the name and potency of the remedy and 
instructions just as any other medication that would be dispensed from the hospital. 
 
Assessing Remedy Response 
The first reaction that suggests a favorable response is an improvement in the patient’s general 
well-being. For a restless patient with diarrhea, improved well-being may first appear by being 
able to lie down and sleep comfortably. A painful cat with a bite wound may stop guarding the 
injury and tolerate a gentle exam. A dog that is weak and lethargic from vomiting will show 
improved energy and become interested in eating. A heat stroke victim’s fever drops, their pulse 
will normalize, and the color of their mucous membranes shifts from red to a healthier pink. In 
acute prescribing, these reactions occur rapidly, often within minutes of treatment. 
 
The next response to a fitting homeopathic remedy is an improvement in the symptoms that are 
being monitored. This does not mean that the symptoms immediately vanish, but they will lessen 
in their severity or frequency. During this time period following the remedy, it is tempting to 
repeat the remedy on a set schedule with the idea that more doses will hasten the process. On the 
contrary, repeating the remedy before it has finished acting can interrupt the healing process. 
Once the patient stops improving or the symptoms start to worsen again, the remedy should be 
repeated. In the veterinary clinic, this can be done by careful observation of the hospitalized 
patient. At home, owners can be given a list of symptoms to monitor and advised when to repeat. 
In most cases of acute illness, a remedy may only need to be given a total of one to three times to 
promote a complete return of health within a 24-hour time period. 
 
Homeopathic Remedies for Acute Prescribing 
Homeopathic veterinarians are trained to view symptoms as an expression of illness in their 
patients and prescribe a homeopathic medicine that closely matches those symptoms to stimulate 
healing. For example, not every patient with gastroenteritis will have the same exact symptom 
pattern: the vomitus may vary, the diarrhea may be small or large bowel, and while some patients 
with gastrointestinal distress are lethargic and weak, others become restless. It is in these 
situations where homeopathy becomes invaluable because each patient can receive a 
homeopathic medicine that exactly corresponds to their symptoms to stimulate their body to 
correct the underlying cause of disease. 
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Most homeopathic remedies are available locally in health food stores in 6c or 30c potency. 
Higher potencies act more deeply and require less repetition, and there are many homeopathic 
pharmacies that sell all potencies: 

 Boiron Homeopathic Inc.: www.boironusa.com 
 Hahnemann Laboratories Inc.: www.hahnemannlabs.com 
 Natural Health Supply: www.a2zhomeopathy.com 
 Washington Homeopathic: www.homeopathyworks.com  

 
The following is a list of homeopathic medicines that are valuable to keep on hand for acute 
prescribing, followed by a brief description of indications for remedy selection. When stocking 
your homeopathic pharmacy as a new prescriber, it is best to choose either a 30c or 200c potency 
of each remedy. The laboratories referenced above all offer emergency kits in different potencies 
that will contain multiple doses of all of these remedies in one convenient, small carrying case. 

 Arnica montana – Trauma, injuries, shock, bruising, pain.  
 Arsenicum album – Vomiting with diarrhea, bloody diarrhea, with increased thirst, and 

restlessness. Often useful for dogs that have eaten something rotten – those who have 
gotten into the garbage or compost pile. 

 Belladonna – Heat stroke, acute treatment of seizures, gas colic. 
 Bellis perennis – Pain to deeper tissues, often needed following abdominal surgery when 

organs were greatly moved around. 
 Calendula officinalis – Wound healing, promotes healthy granulation tissue. Penetrating 

wounds to joints. Corneal abrasions. Prevents and heals infection and pus formation. 
 Drosera rotundifolia – Infectious tracheobronchitis when the cough is harsh, honking, 

spasmodic, and can cause the patient to vomit. 
 Hepar sulphuris calcareum – Abscesses and wounds on the skin that are exceedingly 

painful to touch, causing the patient to react aggressively. The wound discharge is 
purulent and may be yellow in color.

 Hypericum perforatum – Pain following dental extractions, torn nails, puncture wounds. 
 Ipecacuanha – Infectious tracheobronchitis when the cough is so violent that the patient 

vomits. May also include hemoptysis. Persistent, continuous nausea and vomiting in 
gastroenteritis; severe nausea, no better from vomiting. 

 Ledum palustre – Highly indicated for puncture wounds produced by sharp points or 
bites; helps prevent tetanus; injured parts feel cold.  

 Nux vomica – Vomiting, gastric reflux, constipation, or diarrhea, with irritable or 
withdrawn behavior; the patient is better after vomiting. 

 Phosphorus – Bleeding after tooth extraction. Gastroenteritis where food or water is 
vomited soon after ingestion; vomit contains black coffee ground appearance or blood in 
stools. 

 Pulsatilla nigricans – Vomiting, diarrhea, with thirstlessness, often needed when the 
gastrointestinal symptoms come on after eating high-fat foods. Also useful for infectious 
tracheobronchitis and other upper respiratory affections, especially when there is green or 
yellow oculonasal discharge. Patients become clingy or moody in illness. 

 Rhus toxicodendron – Excellent for swollen stiff joints after sprains or strains, and 
aggravations of arthritis. Motion improves the lameness symptoms – the patient limbers 
up after walking around. 



295

 Ruta graveolens – Injured tendons, ligaments, joints, and bones. A good choice if no 
improvement seen with Rhus tox following sprains or strains. 

 Silicea terra – The most common remedy needed for abscessed wounds. Promotes 
suppuration and expulsion of foreign bodies from tissues. 

 Symphytum – An excellent remedy to promote callus formation and manage pain in bone 
fractures as well as deeper injuries to the eye. 
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Integrating Homeopathy into Your Practice, Part 2 
Lisa Melling DVM 

 
Objective 

 To review the most common homeopathic medicines for conditions of infectious illness 
injuries.  

 To familiarize the new homeopathic prescriber with the most common homeopathic 
medicines needed based on symptoms, how to select potency, and evaluate response to 
treatment.  

 
Acute Prescribing in Veterinary Homeopathy 
The use of homeopathy for injuries and acute illnesses for veterinary patients is extremely 
rewarding. Most patients respond within minutes to a well-chosen prescription, and a significant 
improvement in well-being is often the first sign of successful treatment. While it is impossible 
to teach the process of taking a case, repertorizing the symptoms and knowing the remedies well 
enough to recognize the simillimum in this short course, we can identify which remedies are 
most commonly indicated for acute clinical conditions and discuss patient monitoring and re-
dosing parameters using clinical cases from practice. It is important to note that the remedy 
suggestions for each condition are by no means exhaustive, but simply abbreviated lists of the 
most commonly applicable homeopathic prescriptions for this condition for the new prescriber to 
study. 

Review of Remedy Administration and Potency 
Homeopathic remedies are most effectively absorbed via trans-mucosal administration, i.e., 
directly from the gums into the bloodstream, rather than being chewed or swallowed. Thus, the 
pellets need only to be held in the mouth for five to ten seconds to insure absorption. After that 
time, it does not matter if the pellets are spit out, chewed, or swallowed. The size of pellets varies 
from poppy seed (#10) in size to the larger BB (#30) pellet size. To administer a dose, dispense 3 
to 5 pellets from the vial into the cap (#30) or cover the bottom of the cap with the #10 size, and 
tap them into the patient’s lip fold or buccal pouch or directly onto the tongue. Avoid touching 
the pellets with your fingers, as the medicine is simply coated on the outside of the pellets and 
will rub off easily. Do not give within 5 minutes of food, as this may interfere with trans-
mucosal absorption. When stocking your homeopathic pharmacy as a new prescriber, it is best to 
choose either a 30c or 200c potency of each remedy. 
 
Gastroenteritis 
Gastroenteritis responds readily to homeopathic treatment. An accurate prescription results in 
rapid improvement in the patient’s well-being and requires only a few doses to resolve the 
symptoms of illness. While it is important to understand the causation of the symptoms to 
determine whether medical or surgical treatment is needed, it is the characteristic symptoms of 
the patient and not the diagnostic label that are the most accurate guide to remedy selection. 
 
Acute gastrointestinal conditions that respond well to homeopathic treatment include (but are not 
limited to) hemorrhagic gastroenteritis, dietary indiscretion, parvo-viral enteritis, gastrointestinal 
foreign bodies where surgery is not yet indicated, and idiopathic gastritis or colitis. Asking the 
client for precise details of the symptoms, including a description of the vomitus and stool, thirst, 
and appetite, as well as changes of behavior in sickness are all crucial in selecting the matching 
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homeopathic medicine. Supportive care such as intravenous or subcutaneous fluid therapy and 
vitamins may be appropriate and aid in the patient’s response to the remedy. 
 
The patient should be reassessed every 1-3 hours if the symptoms are severe, especially puppies 
or parvo patients. Once there is a response to the remedy, patients may be re-evaluated every 6-
12 hours for response to homeopathic treatment. If the patient has not improved within 3 doses 
of the homeopathic remedy, the case should be re-evaluated, and another remedy selected. 
 
Arsenicum album - A remedy that should be considered when there is vomiting, and diarrhea 
seen in cases of food poisoning, parvo, or hemorrhagic gastroenteritis. Excellent remedy for dogs 
with gastroenteritis after eating something decayed or rotten. There is a loss of appetite with 
great increase in thirst. Heartburn may also occur and looks like frequent belching and 
swallowing. There is flatus and diarrhea that may smell like rotten eggs. There is often melena, 
and the anus may prolapse from the straining. A keynote of this remedy is the restlessness with 
exhaustion.1 
 
Nux vomica - Nausea and vomiting, with much retching. Vomit may contain mucus, undigested 
food, blood, or bile. Symptoms are often brought on by overeating. Stools may be black, or 
mixed with mucus or blood, diarrhea, or constipation with much urging. The patient feels better 
after vomiting. A keynote of this remedy is a change of behavior, where the patient who is 
normally sociable and friendly in health becomes irritable in sickness.2 
 
Phosphorus – This patient regurgitates ingesta soon after eating and is very thirsty, especially 
for cold drinks, but vomits the water as soon as it warms in the stomach. The patient’s thirst is 
unquenchable, and they seek water even after it is vomited. This patient will prefer cold food 
over warm food but regurgitates food by the mouthfuls after eating. Vomitus may also include 
bile, blood or a coffee ground appearance and is useful in the treatment of acid reflux and 
stomach ulceration. There is excessive flatus, and stools may be green, yellow, and watery and 
may contain mucus or blood clots.3 

Pulsatilla pratensis - Nausea and vomiting are the predominant symptoms. Pulsatilla patients are 
always worse from fatty foods such as spicy meats or large amounts of rawhides, treats or chew 
sticks. When they are sick, they will often be thirstless. Abdomen is painful on palpation, and 
there is often flatulence with changeable stools. A characteristic change in the behavior of these 
patients is that they often become chilly and clingy in illness. 

Infectious Tracheobronchitis (ITB) 
Infectious canine tracheobronchitis (i.e., kennel cough) responds readily to homeopathic 
treatment, resulting in improvement within minutes to hours rather than days when cough 
suppressants and antibiotics are prescribed. Selecting the appropriate homeopathic remedy is as 
simple as identifying what type of cough the patient has, whether there are concomitant 
symptoms such as nasal discharge or coughing paroxysms that lead to vomiting, and any other 
characteristic symptoms. The patient should be reassessed every 6-24 hours depending on the 
severity of the presenting complaint. Higher potencies require less frequent repetition.4 
 



298

Drosera rotundifolia – Principal remedy when there are frequent paroxysms of a dry, barking 
cough. Efforts to cough up phlegm may lead to retching and/or vomiting. Phlegm may be yellow 
or green. The patient can be chilly and may have a fever. 
 
Ipecacuanha – Similar to Drosera in the relationship of cough with vomiting, the most striking 
difference between these two remedies is that with Ipecac, the vomiting and nausea are the 
dominant symptoms - the patient will seem nauseous and have a poor appetite and may be 
salivating. This remedy is especially useful in cases where the cough occurs with nosebleed or 
hemoptysis.5 
 
Pulsatilla pratensis – The keynote of this remedy is the development of thick yellow or green 
oculonasal discharge in addition to a dry, hacking cough. There will be no desire to drink water 
even in face of a fever, and the patient will be chilly. 
 
Feline Infectious Respiratory Infection  
This condition, which is most often seen in kittens and is commonplace in catteries, shelters, and 
feral populations, is caused by a complex of viral and bacterial agents including feline 
herpesvirus, calicivirus, Bordetella bronchiseptica and Chlamydophila felis.6 In spite of these 
pathogens, however, there is also a degree of susceptibility that must be considered in the 
patients that become ill following exposure. A weakened vital force results in susceptibility to 
developing signs of illness, which helps explain why certain animals exposed to these agents 
become sick and others do not. 
 
Homeopathic treatment of upper respiratory conditions not only results in rapid improvement in 
the patient’s symptoms, but also strengthens the vital force so that it is more resistant to infection 
the next time exposure occurs. Selecting the appropriate homeopathic remedy requires details as 
to the appearance of nasal discharge, fever, presence or absence of lachrymation or 
conjunctivitis, as well as changes in the patient’s behavior, appetite, and thirst. 
 
The patient should be reassessed every 6-24 hours depending on the severity of the presenting 
complaint. The first sign of a response to treatment is an increase in well-being, evidenced by a 
return of appetite, and resolution of fever. While the oculonasal discharge and sneezing may 
persist, they become less severe in their intensity, and the patient is less bothered by the 
symptoms. 
 
Pulsatilla pratensis – Many cats with upper respiratory infection tend to present in a similar 
manner: there is fever, anorexia, sneezing, oculonasal discharge and lethargy. This pattern of 
illness is most similar to Pulsatilla; thus, it should be the first remedy considered unless there are 
characteristic symptoms that more closely match one of the other remedies below. This patient 
will suffer from conjunctivitis, with yellow-green mucoid ocular discharge that may be severe 
enough to cause agglutination of the eyelids. There is frequent sneezing of thick yellow mucus, 
and the patient will be thirstless even in the presence of fever. The symptoms improve in open 
air, and these patients will seek out company and consolation from their owners, even if they are 
independent and aloof in health. 
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Aconitum napellus – The characteristic picture of this patient is one of high fever, restlessness, 
and extreme anxiety. The illness often occurs following exposure to dry, cold weather or wind, 
and may be seen in sudden drops of environmental temperature in feral or abandoned kittens. 
The eyelids will be inflamed, with watery discharge and conjunctivitis. The cough, if present, 
will be dry, harsh, and croupy. The first sign of response to this treatment with this remedy is a 
drop in their fever and a diminished level of anxiety and fear. 

Phosphorus – The patient that needs this remedy has symptoms that are threatening to move into 
the lower respiratory tract. The nose will appear swollen and ulcerated, and the nasal discharge 
will tend to have blood in it. The breathing is oppressed and labored, and there is a tendency 
towards bronchitis or pneumonia. During fever, these kittens will want cold drinks, and they are 
almost always hungry when they are sick – a peculiar symptom for cats when they cannot smell 
their food. 
 
Trauma and Injuries 
One of the most common complaints presented to the veterinary clinic are patients suffering 
from injuries. Injuries that may be treated effectively with homeopathy include shock, bite 
wounds, bone fracture, pain, spinal cord injury, and corneal trauma. Reassessment of the patient 
should be performed in the same way for homeopathic treatment of these conditions as with 
allopathic drugs and depends on the severity of the injury. 
 
The patient’s pain level is assessed every 15-30 minutes initially until stable, then every 1-3 
hours while hospitalized. When the patient is sent home, the client is instructed how to monitor 
the patient’s discomfort and when it may be needed to re-dose the homeopathic medicine (every 
6-24 hours). Pain responds more quickly to potencies 200c and above and has a longer duration 
of action. 
 
Arnica montana – This is the primary remedy of choice in the management of all traumatic 
injuries and acts rapidly to control pain and stabilize a patient exhibiting signs of shock. This 
remedy is indicated in the treatment of head trauma, bite wounds, bone fracture and wounds 
resulting from vehicular injury. This remedy is also an excellent choice for post-surgical pain 
control. Patients demonstrate improvement within seconds to minutes of administration, which is 
evidenced by a decreased level of pain, a willingness to allow gentle palpation of wounds, a 
reduction in blood pressure, and an improvement in pupillary light responses.  
 
Calendula officinalis – Invaluable in the promotion of wound healing and prevention of 
infection, as well as pain control. Stimulates rapid healing of wounds and is especially useful in 
the formation of healthy granulation tissue and first intention healing, even in the face of large 
wounds that cannot be surgically closed. Considered a natural antiseptic for wounds, Calendula 
may also be applied topically in herbal form, either as a tincture diluted in water, or as an 
ointment or gel; however, it is most effective when administered orally in homeopathic potency.  
 
Hypericum perforatum – An extremely useful remedy for control of pain that results from 
injuries to parts of the body that are rich in nerves. Especially indicated for cases of whiplash and 
tailbone injuries, including acute onset of cervical pain and spinal inflammation in general (e.g., 
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trauma, herniating disks, etc.). Extremely useful in managing tooth pain, either from injury or 
after extraction, and the pain of torn toenails. 

Eye Injuries and Corneal Abrasions 
Injuries to the eye are rewarding to treat with homeopathy as the remedies not only address the 
pain associated with the injury but stimulate wound healing as well. There are two main 
remedies for consideration, and are most effective when administered orally, though lubricating 
drops should also be used concurrently in the eye. One of the first signs of improvement is a 
reduction in pain, evidenced by a decrease in blepharospasm and lacrimation concurrent with a 
return to normal behaviors. For the typical corneal abrasion, the patient should be reassessed 
every 6-12 hours to decide whether to repeat the remedy; more severe injuries should be 
hospitalized and re-evaluated every 30 minutes until improvement is noted. Any potency is 
appropriate, but potencies of 200c and higher require less repetition.7 
 
Calendula officinalis – An invaluable and common first choice remedy for irritations, abrasions, 
infections, and injuries to the eye. Especially indicated for corneal scratches or lacerations, as 
well as ocular foreign objects, traumatic conjunctivitis, keratitis, and iritis.8 
 
Symphytum officinale – Known as the ‘arnica of the eye,’ this remedy is indicated for injuries to 
the eyes from blows to the eye or eyeball and is useful when there is retinal bleeding or traumatic 
conjunctivitis. The blepharospasm in these patients is especially notable, and this remedy is 
called for in cases of long-lasting pain in the eye after injury. 
 
Dermatitis, Otitis, Cystitis, Pancreatitis 
Without question, these ‘itis’ conditions dominate the daily patient complaints in most veterinary 
practices. Homeopathy is a very effective form of treatment for these conditions and offers the 
practitioner the ability to heal the condition permanently. While these conditions often present 
suddenly, they are always considered a symptom of deeper illness by homeopathic prescribers, 
and are aptly termed, ‘flare-ups of chronic disease’ even when they occur for the first time in a 
patient. These patients may need an acute remedy in the immediate crisis stage, but without 
addressing the deeper level of illness in the patient through the use of deeper acting ‘anti-
miasmatic’ homeopathic remedies, these ‘itis' conditions will inevitably recur. An introduction to 
the use of homeopathy for chronic diseases will follow in the next two lectures. 
 
Conclusion 
Homeopathic treatment is highly effective and rewarding for the most common, acute clinical 
conditions that occur daily in veterinary practice. There is an increasing demand from clients to 
provide more natural and holistic options for treatment, and homeopathy is an effective approach 
to injury and illness that works with the symptoms of the patient, rather than attempting to 
suppress them. Homeopathic remedies are extremely affordable to stock and prescribe, and the 
same remedy can be used in the treatment of a flock of chickens as a herd of cattle. The 
improvement in the patient’s well-being occurs rapidly with homeopathy, which is rarely seen in 
the treatment of similar conditions with drugs. In addition, the use of one remedy at a time 
allows the prescriber to see the true effect of the medicine on the symptom picture of the patient, 
without the complicating interference of drug side-effects. The information provided in this 
paper is intended to provide veterinarians interested in homeopathic medicine with the 
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groundwork for prescribing for the most common, acute conditions that are seen in daily practice 
and to provide the confidence in using homeopathic treatment to cure their patients of acute 
illness and relieve signs of pain from injury.  
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Hope For the Hopeless: Homeopathic Healing for Chronic Disease Part 1 
Lisa Melling, DVM 

 
Objectives 

 To introduce homeopathic prescribing for chronic disease.  
 To understand the differences between the allopathic and homeopathic views of chronic 

disease. 
 To understand the steps involved in taking a case. 

 
Introduction 
The intention of this paper is not to teach the reader how to treat chronic disease with 
homeopathy, as this is a skill that requires much training and practice, but rather to show how it 
is possible to cure patients of long-standing ailments. While veterinary school does an excellent 
job in training students in anatomy, physiology, diseases, surgery, and pharmacology, there is 
little to be said on the topic of curing patients of chronic conditions. Most of the allopathic 
treatments for diseases such as dermatitis, otitis, inflammatory bowel disease, immune mediated 
disease and cancer are aimed at palliating the symptoms or suppressing the pathological 
processes with surgical excision of tumors and other tissues affected by the condition. Many of 
these protocols require a multi-modal approach to address symptoms of the primary disease as 
well as the side effects caused by drugs, radiation, surgery, or chemotherapy. Prognoses for 
response to allopathic treatment methods for chronic disease most often talks in terms of 
remission and palliation rather than cure.  
 
Palliation, Suppression, and Cure 
This topic was first introduced in an earlier lecture in acute prescribing and is important to revisit 
in the treatment of chronic disease. In The Organon of the Medical Art, Dr. Hahnemann gives a 
detailed, exhaustive guide for the treatment of acute and chronic disease. He tells us that the aim 
of the art of medicine is to cure disease, and the physician’s highest ideal of cure is the rapid, 
gentle, and permanent restoration of health, the annihilation of disease in the shortest, most 
reliable, and harmless manner. To effect this cure, the physician should follow easily 
comprehensible principles with the least possible expenditure of time, money, vitality, and 
suffering.1 In order to effectively practice the art of medicine, the physician must be able to 
recognize the patient’s response to treatment as palliative, suppressive, or curative. The 
antipathic and allopathic approaches are primarily based on suppressing symptoms with either 
strong drugs or surgery, or palliating symptoms with repeated use of drugs to control expression 
of disease without relieving the underlying cause of the symptoms. 
 
Curative medicine is almost exclusively occupied by homeopathy: curing the patient without 
causing new pains and removing the underlying cause of disease that has led to symptom 
expression with the use of the similar homeopathic remedy. In contrast, palliation is the 
temporary relief of symptoms without effecting a cure. This may include drug therapy for 
inflammation or arthritis with NSAIDS, antacids for ulcers, and anti-emetics for vomiting. While 
Hahnemann tells us that the highest ideal is to cure, when illness is very advanced and a cure is 
impossible, homeopathic remedies can be used to palliate symptoms to ease the suffering of the 
patient.2 These are considered suppressed cases, in which surgery or drugs have permanently 
removed the vital force’s natural expression of disease. The word suppression is derived from the 
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Latin word supprimere, which means to press down forcibly. Suppression forcibly removes the 
expression of disease without addressing the underlying cause of the symptoms. Stuart Close 
cautions us on the use of non-homeopathic methods of suppression and palliation, saying 
“Suppression and palliation of disease, is the removal of external symptoms of the disease by 
external, mechanical, chemical or topical treatment; or by means of powerful drugs, given 
internally in massive doses which have a direct physiological or toxic effect but no true 
therapeutic or curative effect.”3 
 
Suppression diverts the disease manifestation from the least important organs to the most 
important organs in the opposite order of Hering’s Law of Cure. The vital force is always trying 
to keep its disease on the surface, away from the internal organs where they can do the most 
harm. Examples of suppressive treatment include excising a dermal mass on the skin or the use 
of ointments to treat otitis externa. In these cases, the vital force has moved the disease as far to 
the external as possible, and when these symptoms are suppressed instead of homeopathically 
treated, the untreated disease moves inward and becomes more severe. Now, suppression may 
include the use of chemotherapeutic agents to suppress an autoimmune condition such as 
inflammation of the bowels, hemolytic anemia, or cancer, or surgery to remove a cancerous 
spleen. 
 
Even those who are not trained homeopaths can look back on cases and remember when a skin 
tumor was removed, and a few months later the patient returned with complaints of more internal 
issues. The allopathic paradigm will either call these metastases in the case of the splenic nodule 
or see these conditions as unrelated to the suppression of the external disease. Following 
suppressive treatment such as surgery for tumors or chemotherapy, the vital force may no longer 
be able to mount a curative response to a homeopathic remedy, but the approach is still the same 
– to identify the simillimum which is a match to all symptoms of the patient. Even if the patient 
is at a stage in their disease where they are incurable, the correct homeopathic remedy can still 
palliate their suffering and improve comfort. In some cases when the correct homeopathic 
remedy is prescribed, these patients rally and demonstrate a curative response when none was 
thought possible.  
 
The Vital Force and Homeopathy 
The vital force, also called the life force or dynamis, is a dynamic entity that permeates the 
whole of something. It has no mass but is energetic in nature. In the introduction to the Organon, 
Hahnemann goes into great detail about the role of the vital force in health and illness. The role 
of the vital force in each being is to conduct life in the most perfect way during health. The vital 
force is responsible for all normal, natural bodily functions. The life force was not created for the 
purpose of helping in chronic diseases. When left to its own resources, the best the vital force 
can do for an internal chronic condition is to bring the symptoms as far out of the body as 
possible, away from the internal, life sustaining organs. These are only palliative, short-lived 
solutions that diminish vitality without reducing the chronic disease. Hahnemann tells us that 
without genuine homeopathic curing, these arrangements of the life force can only delay the 
inevitable downfall of the patient. The vital force’s efforts to keep the deeper disease on the 
surface of the body are further harmed by allopathic and antipathic treatments to suppress these 
expressions of disease, with topical ointments or drugs that address skin eruptions.4 
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In The Genius of Homeopathy, Stuart Close describes homeopathy as a therapeutic method 
concerned with the morbid (signs indicating disease) vital processes in the living organism that 
are represented by the symptoms, regardless of what caused them. Disease is the alteration in the 
state of the healthy individual by the dynamic action of external forces upon the life principle of 
the living organism, making itself known by observable signs and symptoms, the totality of 
which represents the disease. He goes on to say that homeopathy might well be defined as the 
Science of Vital Dynamics. Its field is the disordered vital phenomena and functional changes 
unique to the patient, without concern for the name of the disease or its cause. The object of 
homeopathy is the restoration of order and harmony in vital functioning in the individual 
patient.5 

 
Case Presentation 
Gus did not start out as a homeopathic patient in my practice. An eleven-year-old neutered male 
Labrador Retriever, Gus first presented in October 2020 for veterinary spinal manipulative 
therapy (VSMT) for his arthritis. While regular spinal adjustments improved his joint and back 
stiffness and gave him greater mobility, Gus’ overall health had deteriorated in his senior years, 
and the allopathic diagnoses and prescriptions provided by his general practitioner as well as 
cardiologist and a rehabilitation specialist offered little hope for Gus. The prescribed drugs either 
gave him no relief or caused such severe illness that the medications had to be discontinued. 
While the owner had no experience with homeopathy, she asked for a kinder alternative to 
allopathic treatment to help improve Gus’ quality of life. 
 
Beginning late in 2020, homeopathic prescribing helped Gus recover from recurrent episodes of 
nausea, syncopal episodes from premature ventricular contractions (PVCs), explosive diarrhea 
resulting from an adverse drug reaction to treat his heart condition, and flare-ups of laryngeal 
paralysis. While allopathic treatments offered little to no hope for Gus, each homeopathic 
prescription showed clear evidence of healing and created a guide to the next prescription. The 
story of Gus shows us that even when these patients come to us late in life with chronic 
conditions, an allopathic diagnosis with few treatment options, and years of drug prescriptions 
and vaccinations, there is still magic in the minimum dose. 
 
In addition to chronic stiffness in his back and extremities, Gus had a 2-month history of exercise 
intolerance and intermittent collapsing episodes that suggested syncope. His allopathic 
veterinarian had diagnosed an enlarged heart on radiographs, ausculted a heart murmur and 
prescribed Enalapril 20mg PO once a day. The owner was seeing no improvement in the 
intermittent collapsing episodes since starting the medication. During his intake evaluation for 
VSMT in late October 2020, I expressed concern that Enalapril is not the drug of choice for 
syncopal episodes and suggested either a referral to a cardiologist for further evaluation, or that 
the owners contact the prescribing veterinarian and discuss the lack of response so they could 
discontinue the medication. The owners began chiropractic care and scheduled an appointment 
with a cardiologist in February of 2021.  
 
November 19, 2020, Exam and VSMT: Gus showed improvement in his comfort and mobility 
with chiropractic care following each adjustment. At his third appointment, the owner described 
an episode of nausea that occurred two days prior when the weather changed abruptly. When 
these episodes occur, he does not throw up, but he hypersalivates for a long time and seems very 
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nauseous. Historically, they have occurred since January 2017, and are aggravated when Gus 
spends a lot of time outside in the cold. Additionally, the owner reported that he often ate the 
housemate’s stool at any time of the year and had done this most of his life. 
 

 
 
Rx: Nux vomica 200c in solution - 1 dose at onset of signs of nausea. Repeat every 30 minutes 
until signs resolve. Discontinue if no improvement by the third dose. 
 
The above graph utilizes a software program6 that matches homeopathic remedies with 
corresponding symptoms, called rubrics. The rubrics are in the left column numbered 1-3. The 
numbers in parentheses following the rubrics indicates the number of corresponding remedies. 
On the right, columns of remedies indicate the overall closest match to the collection of rubrics, 
listed in order of prominence. The colored squares indicate how closely each remedy matches the 
rubric. Higher numbers suggest a greater likelihood that this rubric will be found in this remedy. 
 
In December 2020, the owners reported good improvement with the Nux; he had had two 
different episodes of nausea and improved rapidly following one dose. His exercise intolerance 
was persisting, however and he was panting harshly during the appointment. In addition to his 
VSMT, the owners switched him from a commercial kibble to a home prepared, fresh food diet 
under my guidance. 
 
Following an echocardiogram, EKG, and a week in a Holter monitor in early 2021, Gus was 
diagnosed with PVCs, mild left atrial dilation, mitral regurgitation, and a holosystolic grade 
IV/VI murmur. The cardiologist started him on Sotalol on the last Saturday in February 2021, 
with the conclusion that the collapsing episodes were occurring due to the PVCs. Soon after 
starting the Sotalol, Gus became significantly worse, having frequent episodes of collapse every 
time he exerted himself, so the medication was stopped two days later. He had another episode of 
collapse on March 5, 2021, several days after the drug was discontinued. He was seen at his 
allopathic veterinarian to treat explosive diarrhea that occurred after starting the Sotalol and 
prescribed Metronidazole. A chemistry panel was unremarkable, and a CBC revealed a mild 
microcytic, hypochromic non-regenerative anemia. He was started on oral iron supplementation 
and B12 injections. 
 
March 19, 2021, Exam and VSMT: The owner expressed frustration that Gus seemed worse than 
ever. His stools were still not normal, he had low energy, and once the cardiologist found out that 
he could not tolerate the Sotalol, Gus was dismissed as a case they could not fix and referred 
back to the primary vet to treat the side effects caused by the Sotalol. The owner said she is 
‘open to homeopathic treatment as long as it does not make him sick like the Sotalol did.’ Gus’ 

Repertorization #1: New World Veterinary 
Repertory (NWVR) 
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historical and current symptoms were collected by taking a complete history from the client and 
a new analysis was performed. 
 

 

Rx: Arsenicum album (Ars.) 200c - 1 dose dry by mouth. 
 
March 24, 2021, Email Update: Good evening, Dr. Lisa, I am following-up from Gus’ visit on 
Friday. Gus has been doing really well. He did have an episode Friday 3/19, as he decided that 
he was going to run around the yard with the other dogs… as he always feels good after 
treatment. He had another episode on Saturday 3/20 after climbing the stairs (they usually come 
in clusters). However, he has not had an episode since Saturday 3/20, and has been very active, 
more active than he has been since the onset of his episodes in Sept 2020. He is not laying 
around as much and getting very excited and very happy. In fact, he decided he was going to 
chase the other dogs around in the yard today… I was like OMG he is going to have an episode, 
but he did not :). So, fingers crossed, and I will keep tracking if he has any episodes, but the 
homeopathic therapy seems to be helping. 

March 29, 2021, Exam and VSMT: Gus experienced several episodes of soft stools starting 4 
days ago; worse around 2:30am with sudden urging. The owner gave Immodium 4mg 1 dose 
yesterday. Gus had a syncopal episode today. His first dose of Ars. was 10 days ago. 
 
Rx: Arsenicum album 200c - 1 dose dry by mouth. 
 
The next day the owner reported that Gus was feeling better: he did not have to get up in the 
middle of the night, his stools were still soft but less urgent and improving. Ten days later, 
another update revealed no further syncopal episodes, his stools were normal, and he had better 
energy than the owner had seen in a long time. 
 
April 27, 2021, Exam and VSMT: The owner had a list of concerns she needed to report. Starting 
Sunday April 18, Gus had daily episodes for 4 days of nausea that lasted for hours, with 
incessant drooling and pacing, a return of a historical symptom. The only thing that seemed to 
help was going outside in the sun. He also had 4 sporadic nights of fecal incontinence while 
sleeping. The last dose of Ars. was 29 days ago. Adding the new symptoms to the historical 
symptoms demonstrates that Ars. is still the simillimum. 
 

Repertorization #2: NWVR 1-5; Boericke 6 
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Rx: Arsenicum album 200c - 1 dose dry by mouth. 
 
Gus responded well to the repetition of the remedy. His involuntary stools and nausea resolved. 
The owners observed an improvement in his well-being, energy level, and overall demeanor. His 
lab work was rechecked by his allopathic vet and showed resolution of his anemia. He continued 
getting regular VSMT every 2 weeks, and while he received homeopathic treatment for other 
conditions during the remainder of his life, he had no further signs of trouble with his heart 
arrhythmia, collapsing episodes or diarrhea. 
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Hope For the Hopeless: Homeopathic Healing for Chronic Disease Part 2 
Lisa Melling, DVM 

 
Objectives 

 To build on the concepts of homeopathic prescribing for chronic disease learned in the 
first paper. 

 To demonstrate the effectiveness of a single homeopathic prescription to relieve suffering 
of chronic disease even in advanced age and outlines the benefits of homeopathic 
treatment as the best option for cure of chronic diseases. 

 
Disease and Cure 
Disease is manifested by observable signs and symptoms. Elizabeth Wright-Hubbard explains 
that to the homeopath, symptoms are the language of the body expressing its mistunement and 
calling for the similar remedy. For prescribing, one must take the totality of symptoms, which 
can be understood by categories that represent all the changes in the patient that occur with 
disease.1 These categories of symptom collection are: 

 Mental/emotional changes: A patient that is independent in health becomes clingy to her 
owner when sick. A cat that is friendly when healthy that is reclusive or aggressive in 
illness. 

 General symptoms: Represent the patient as a whole – lethargy, weakness, restlessness. 
 Particular symptoms: Represent parts of the patient, such as the limbs, the ears, the eyes. 
 Modalities: What aggravates or ameliorates the symptoms of illness, such as being 

outside, warm compresses, being covered or uncovered with blankets. 
 Causative factors: Riding in a car induces nausea, loud noises lead to anxiety, ailments 

caused by grief, changes in health occurring after vaccination or surgery. 
 Pathological symptoms and affinity of the remedy for certain tissues or organs: The tissue 

changes are the ultimate result of disease and do not represent the disease itself, but 
rashes, fevers, and whether the liver, spleen, heart, urinary, or cardiovascular systems are 
affected can help narrow down remedy selection and also give reasonable expectations of 
cure. The more pathological changes present, the less likely for cure and more likely that 
only palliation can be expected, even with the similar homeopathic remedy. 

 
Cure is the removal of the symptoms and complete restoration of good health. Cure refers to the 
patient, not to symptoms of his disease. When the internal dynamic disturbance of the vital force 
has been removed by the homeopathic remedy that is the simillimum, the patient is considered 
cured. Hahnemann tells us that homeopathic medicines cure by dynamically over-tuning the life 
force with a similar but stronger artificial disease. This artificial disease produced by the 
homeopathic medicine exceeds the natural disease in energy, and the vital force loses the 
sensibility of the original, natural disease during the impinging action of this stronger, similar but 
artificial disease and the natural disease is annihilated. When the medicinal action of the 
homeopathic remedy wears off, the patient is returned to the natural state of good health.2 

 

Stuart Close describes 3 requirements of cure: The cure by medication is the result of direct 
application of a definite general principle of therapeutic medication; the cure by medication must 
be individualized for the patient; the cure is based on collection of a complete record of the 
natural and medical history of the patient.3 During the curative process that is stimulated within 
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the vital force by the similar homeopathic remedy, cure proceeds from the inside out, with the 
disease moving away from the vital organs and towards the surface where they are less likely to 
cause harm. A remedy is considered to be incorrect if a patient with a chronic dermatitis sees 
their rash heal, but develops symptoms of diarrhea, cystitis, or even worsening of emotional 
states.  
 
The Interview 
James Tyler Kent (1849-1916), one of the founders of homeopathy in America, tells us that a
well taken case is half cured. The homeopathic prescriber takes a timeline of the patient’s 
expression of disease beginning in the early years when the first signs of illness were noted. 
These are called intake consultations, and last for an hour or more. This is done in combination 
with medical records and the client’s memory. It is helpful to have not only medical notes from 
prior hospitals, but also to ask the client to prepare a timeline of their pet’s health history in 
advance of the consultation. It is common to find that the owner remembers and takes more 
detailed notes than those found in their chart, as they remember events that stand out which can 
be useful to a homeopathic prescription. Perhaps their dog was restless and thirsty during its first 
episode of diarrhea, a useful symptom for the homeopathic prescriber but a detail that is not 
helpful in the choice of drug therapy in an allopathic hospital. While these details are often 
missing from medical charts, they often stay in the memory of the caregiver. 
 
It is helpful to ask the client to think back to their pet’s first signs of illness, or to ask them when 
they last remember their pet to be healthy and free of symptoms. This could be nausea during car 
rides as a puppy, the first sign of urinary tract infection or otitis, or the onset of behavior changes 
that started after a vaccination. All of the symptoms a patient demonstrates through its lifetime 
are considered as their vital force’s own unique expression of disease. All the current and 
historical symptoms are identified, along with what makes them better or worse, and used to 
identify one matching homeopathic remedy. The information from the history and timeline of 
symptoms are used in conjunction with the physical exam findings of the patient. Blood tests and 
other diagnostic tools may be used to help identify the extent of functional changes, monitor 
patient response to treatment or in the use of creating a prognosis, but are not essential for the 
selection of the homeopathic simillimum. Wendy Jensen outlines the technique for the intake 
consultation, timeline, and symptom list in chapter four of her Handbook on Veterinary 
Homeopathy and demonstrates several effective interview techniques throughout the book.4 
 
Identifying the Simillimum 
The goal of the homeopathic veterinarian is to identify all the characteristic symptoms of illness 
early, ideally before pathological and functional changes set in, so that a matching homeopathic 
remedy can be given to stimulate a healing response in the patient. Each patient has their own 
unique set of symptoms that are based on the vital force’s expression of disease. This approach 
contrasts sharply with the allopathic treatment model, where the patient is broken down into 
body systems and may be given several diagnostic labels. For each diagnostic label, a separate 
protocol or drug treatment may be prescribed. The allopath only treats the patient for the current 
diagnosis, with little concern for historical diseases that are not currently manifesting as 
symptoms. 
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The homeopathic prescription is most accurate when the patient is evaluated early in illness, 
before alterations with drug therapy, surgery, and other methods of non-curative treatments are 
employed. However, most homeopathic veterinarians acquire their patients after many other 
more conventional methods have tried and failed to cure them, and many animals are in 
advanced or end stages of disease. In every homeopathic case, the goal is to acquire the 
individual history of the patient to identify the original expression of the imbalance by the vital 
force. The remedy options are narrowed down by recognizing which remedy contains all the 
symptoms of the patient. In the early times of homeopathy, physicians relied on a very extensive 
knowledge of materia medica. Modern day homeopaths still depend on their knowledge of the 
effects of remedies in the materia medica but are able to hasten their analyses and confirm their 
instincts through the use of software programs that can rapidly identify the most fitting remedies 
with the list of a patient’s totality of symptoms. These programs even allow for the use of 
modalities and concomitants to further aid in the identification of the simillimum.  
 
Hering’s Law of Cure 
Constantine Hering (1800-1880) is considered the father of American homeopathy. He was one 
of the first homeopaths to make observations on the process of healing as a method of 
interpreting whether a remedy is acting curatively, palliatively or suppressively. Hering observed 
that the body naturally seeks to externalize disease away from the vital, internal organs to the 
less harmful locations on the exterior of the body. A patient demonstrating a curative response to 
homeopathic treatment for asthma may develop a rash on their skin as their breathing improves. 
The homeopath knows to leave this rash alone rather than applying cortisone, which could drive 
the disease deeper into the body and cause a flare of asthma symptoms. Hering’s second 
observation was that healing progresses from the top of the body downward. A curative response 
may be noted in the relief of arthritis symptoms may occur in the shoulder joints before the knees 
improve. The third observation is that healing proceeds in the reverse order of the appearance of 
symptoms. Thus, the most recent symptoms in a patient’s timeline will be the first to be healed. 
After a curative homeopathic remedy is given, sometimes the patient will revisit symptoms in 
their history that were improperly treated with palliative or suppressive therapies as part of the 
healing process. These old symptoms should not be suppressed, and usually resolve on their own 
in a short period of time, leaving the patient feeling much better, energetic, and vibrant. These 
observations of healing are guiding principles that help us interpret a patient’s response to 
homeopathic treatment.5 
 
Remedy Selection and Potency 
Once the simillimum has been identified - that remedy that is an exact match to a patient’s entire 
symptom picture that represents the totality of his disease, the potency is selected. Kent tells us 
that the priority is first in identifying the simillimum, and then in selecting the potency. The 
potency must correspond to the state of the patient, and the correct potency is one that is capable 
of producing a slight aggravation of the symptoms, called the homeopathic aggravation. This 
brief aggravation of symptoms is the indication that the remedy has acted, and soon after the 
patient feels better, even if some of the symptoms are still persisting. While we cannot give any 
fixed rule as to the best potency to use, a 30c is low enough to begin treatment in any acute or 
chronic disease, but there is no identifiable limit to the medicinal potency to which a patient can 
respond. In general, as one moves up in potencies, the initial aggravation is shorter and the 
patient rapidly feels better, often within minutes in acute illness, and within hours of a dose in 
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treatment of chronic disease.6 Remember from the earlier lectures in this series that disease 
occurs on the dynamic plane, thus the more a medicine is potentized (triturated, diluted and 
succussed), the greater the dynamic properties of the medicine have been released. In general, 
patients who are weaker, older, and have much functional pathological changes tend to benefit 
most from the lower potencies (6c, 12c, 30c), while younger patients, those with minimal drug or 
surgical suppression, and those with primarily non-pathological symptoms are often a better 
match to the higher potencies (200c, 1M, 10M and higher).

Prognosis, Evaluating Remedy Response, and the Second Prescription 
Once the simillimum remedy and matching potency are identified, the patient receives one dose 
of the homeopathic medicine. The client is instructed to observe for any and all changes that take 
place in their pet and given a follow up schedule for reporting. In some cases, this is done by 
email or phone. In other cases, the client or the homeopath may prefer to follow up in person. 
While modern allopathic medicine requires the frequent repetition of drugs to maintain their 
effect, homeopathic remedies work by stimulating a healing reaction in the patient. Thus, the 
remedy creates the stimulus for healing, and the vital force of the patient does the rest. It is often 
incomprehensible to the client (and to many veterinarians!) that the pet only receives a single 
dose and nothing more, often for weeks and even months, and yet they observe a rapid and 
lasting reaction of healing in their pet. Proper follow ups are not only essential for the 
homeopathic prescriber to know whether the patient has had a homeopathic aggravation and 
return of old symptoms which indicate a favorable response to the selected remedy, but also to 
support and guide the client in this method of healing that is likely strange and new to them.  
 
One of the most common questions asked of homeopaths is a prognosis. This is not only a 
question of whether or not the patient can be expected to have a curative or merely a palliative 
response, but also an expected timeline of treatment. Many veterinary homeopathic prescribers 
have told stories of clients whose pets have been sick and drugged for years in allopathic clinics, 
only to expect a homeopathic cure within a matter of days or weeks. While homeopathy 
sometimes seems magical in its ability to restore health and cure patients, it is nothing more than 
methodical, evidence-based medicine and thus requires time to allow the body to heal. This 
timeline may be shorter in early disease or when allopathic interference has been minimal, 
sometimes resulting in a cure within weeks or a few months. Other times, when patients have 
suffered chronic disease for several years or for much of their lifetime, cure can be a longer 
process and often involves a series of homeopathic remedies. Vithoulkas tells us that considering 
all the difficulties involved in taking and prescribing for a chronic case, it is difficult for a 
conscientious homeopath to either promise a cure or define the time needed. And in any case, it 
is an unscrupulous practitioner who promises a cure in whatever ailment. Generally, it seems the 
one who promises least will accomplish most.7  
 
One approach that seems to be effective is to tell clients that with each remedy prescription, it is 
expected to see a response from the patient within a relatively short amount of time, usually days 
to weeks. This response acts as a guide to identify whether further observation is warranted, the 
remedy repeated and when, or whether a new remedy prescription is called for. Adhering to a 
timeline often leads to frustration and disappointment in the client when expectations are not 
met, but it is reasonable to say that if improvement is not seen within a certain amount of time, or 
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the patient develops new or troubling symptoms, that the case will be reassessed, and a new 
remedy prescribed.  
 
Case Presentation 
July 12, 2021, Grizz presented for holistic treatment options to give him a good quality of life 
without going to extremes to treat his long-standing illness. A 15.5-year-old neutered male 
Golden Retriever, Grizz had a lifetime history of chronic gastrointestinal problems which had 
become quite severe in the past two years. He experienced frequent flare ups of vomiting and 
diarrhea and had been taking Metronidazole daily for more than a year. Other methods to address 
these symptoms included prednisone, anti-diarrheal drugs such as Loperamide, a variety of 
digestive enzymes, supplements, and nutraceuticals, as well as TCM and acupuncture prescribed 
by other local veterinary practitioners. He had also taken Trazodone to address anxiety that was 
increasing with his illness. Other significant events in his health occurred when he’d received 
multiple vaccines at once in 2015 and developed ‘flu-like’ symptoms afterwards. The client 
discontinued vaccines after this event. The herbal prescriptions aggravated his vomiting and 
diarrhea, but the acupuncture helped. Unfortunately, the local acupuncturist had retired the 
month before, and the client was looking for some other holistic options to support him.  
 
At his intake appointment current complaints centered around Grizz’s digestive system. He was 
malnourished, with a BCS at a low 4/9 and generalized cachexia. He was having intermittent 
episodes of vomiting food and grass. He experienced bouts of diarrhea followed by periods of no 
stool for a week or more even though he was eating well. The Metronidazole seemed to palliate 
the diarrhea best, and he was taking 250 mg PO SID for the past year. Each time the medication 
was discontinued, the diarrhea returned.  
 
When his GI signs flared, there would be loud rumbling in his stomach, flatulence and he would 
act anxious. Due to the chronicity of his condition and his dependence on medication to palliate 
his symptoms, his current veterinarian had expressed concern for inflammatory bowel disease or 
a neoplastic process, and there are notes in the medical record discussing hospice care. For the 
past year, the owner had only been feeding him organic raw lamb and chopped vegetables out of 
concern that this is all he can digest. He was not on a multi-vitamin or calcium supplement. 
 
At his ninety-minute intake consultation, Grizz was quiet and friendly. Abnormal findings on 
physical exam included generalized cachexia, a dull hair coat, lenticular sclerosis OU, moderate 
dental tartar, and CP delays in the left rear, though the client reported them in both hind legs 
intermittently. His abdomen was soft and not painful. While he demonstrated no lameness, there 
were many hypomobilities that were found and corrected with VSMT. He weighed 56 lbs. at a 
BCS of 4/9, with 65 lbs. being his ideal weight as per the client. The problem list was created, 
and a software program was utilized to rapidly identifies the rubrics (symptoms) with 
corresponding remedies.8  
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Problem List 
1. Chronic gastrointestinal disease 

a. Inflammatory 
b. neoplasia 

2. Poor diet 
a. Meat based 
b. Imbalanced (no supplements or variety) 

3. Musculoskeletal 
a. Underweight 
b. VSMT restrictions 
c. Neurologic deficits to pelvis 

4. Chronic drug use 
a. Prednisone – historically 
b. Metronidazole daily for past 1.5 years 

 
 

 
 
1st prescription: Phosphorus 30c 1 dose at consultation July 12, 2021.  
 
Plan: Discontinue Metronidazole and start a daily probiotic. The client was educated on 
improving his diet and adding in a multi-vitamin and calcium supplement and provided with an 
individualized nutrition plan to gradually add more variety. We talked at length about possible 
causes of his symptoms, including inflammatory bowel disease, a bacterial imbalance caused by 
chronic antibiotic use, and neoplasia.  
 
The client was instructed to follow up by email weekly after the prescription, and a recheck 
appointment was scheduled for 10 days later. At that time, the client reported he was doing really 
well on his new diet. A couple times the stool had surprised him and fallen out unexpectedly. He 
had a couple rumbles where the owner was sure explosive stool was on its way, but then signs 
had resolved without diarrhea. He had a normal stool every day except once, then he had 2 stools 
the next day.  

Over the next month, Phosphorus was repeated on August 3 and again August 5 by the client due 
to recurrence of diarrhea and decreased appetite. He showed some improvement with each 
prescription, but he had recurrence of the diarrhea with mucus and gagging. He had increased 
episodes of flatulence, his breath smelled like feces, and he had become restless at night. He was 
re-examined on August 18, 2021, and a new analysis of his symptoms was taken to select a new 
similar remedy. The need to repeat the remedy frequently, without improvement and without a 

Repertorization #1: New World Veterinary Repertory (NWVR) 
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lengthening interval between doses, as well as the development of new symptoms indicated that 
phosphorus was no longer the simillimum. 

 

 

2nd prescription: Sulphur 30c (Sulph.) 1 dose at consultation on August 18, 2021 
 
Over the next two months, Grizz improved with each Sulphur 30c dose: his appetite improved, 
he continued to gain weight, but he required frequent repetition of the remedy to maintain 
improvement, and he received 7 doses of the remedy from August 18 through November 2, 
2021. While this may seem like infrequent dosing compared to his previous Metronidazole 
prescription that had him taking 1 tablet a day, the goal of homeopathy is always to cure the 
patient and to avoid settling for palliative therapy. The need for frequent remedy repetition 
suggests palliation when the goal should always be to cure. 
 
At his exam on November 8, the client reported that she was having trouble getting him to eat his 
food regularly and he seemed like he does not feel well overall. When she dosed his Sulphur, he 
will start eating again for 24 hours with a great appetite and then back to pickiness. He had been 
thirstier and started to smell foul again. There was no polyuria to accompany his polydipsia. He 
was also showing signs of cognitive decline, including dull mentation and confusion. The 
movement of symptoms towards the top of the body and inward does not follow Hering’s Law of 
Cure and suggests that he likely needs a different potency or a different remedy. To test this 
theory, his potency was increased to Sulphur 200c on November 8 with little improvement. Ten 
days later, the client reported that he was doing poorly, with low energy, soft stools, and 
anorexia. She had given a second dose of Sulphur 200c at that time and noticed no improvement 
in any of his symptoms.  

Repertorization #2: NWVR 
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3rd prescription: Arsenicum album (Ars.) 30c 1 dose on November 18, 2021 
 
The next morning the client enthusiastically reported Grizz was doing remarkably well. He was 
awake, walking, hungry, alert and ate a big breakfast. This is the improvement in well-being that 
often indicates a good response to the remedy. The next day he had a mucoid, loose blow out 
stool, but his appetite and well-being were not affected. This may have been a homeopathic 
aggravation, which suggests the vital force is rallying in response to the remedy. Remember, the 
simillimum remedy arouses the healing powers of the vital force, and the body does the rest. 
 
The client repeated the Ars. 30c on December 10, 2021, due to a steadily decreasing appetite and 
loose stools with tenesmus. He also has developed mucoid discharge from both eyes. He ate well 
for two days after the dosing, but overall, still demonstrated low energy and was weak in his 
pelvis. Additionally, he developed a recurrence of offensive flatulence, horrible breath, panting 
at night, and he became very thirsty. Ars. 30c was repeated again on December 13, 2021, and the 
next day he had three episodes of mucous with his stool. He slept well and ate well. However, 
only 4 days later his well-being had declined. The client described him as dull, smelling skunky, 
licking his lips, and refusing food. 
 
 

 

4th prescription: Phos 30c 1 dose on December 17, 2021 
 

Repertorization #3: NWVR 

Repertorization #4: NWVR 
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Grizz was examined four days later. The client reported that he gradually felt better each day 
after the prescription. His appetite returned within hours of the dose but had to be hand fed to 
encourage him over the first two days. By the third morning, he was ready to eat breakfast, 
where he had previously been refusing to eat in the morning. His stools normalized, and the 
client felt he is brighter, and this is the best he has looked in a long time. He had gained weight 
since his last appointment, was not sinking in his hind limbs at all. He trotted all over the yard in 
curiosity, stood the whole time during the appointment, made, and held eye contact, and even 
stole an empty treat bag from the trash. This was the best vitality in this patient since his intake 
appointment. 
 
Twelve days later, the client reported a four-day duration of return of clinical signs: increased 
sinking in his hind limbs, nightly panting, and horrible breath after eating. Since the last dose, his 
brightness and appetite remained consistently stronger, and his stools were still normal. Due to 
the return and persistence of symptoms and no new symptoms, the client was advised to give one 
dose Phosphorus 30c on December 29, 2021, and observe his response. Over the next week his 
well-being stayed good, though some of his symptoms waxed and waned. The client was advised 
not to re-dose, and he gradually improved in all symptoms. She reported one week later that this 
was the best he has been in a long time. He received a third dose of Phosphorus 30c on January 
11, 2022, due to a decline in his well-being, two runny, smelly mucoid blows out stools, 
increased panting, and overall seeming sad and weary to her, though his appetite and mobility 
stayed strong. He vomited once after the dose, and then he gradually improved over the next two 
days until his stools normalized. 
 
One week later, he had three days of changeable stools that normalized without treatment. 
Overall, he remained well except for some gas, and also pooping the bed two different times. In 
the first episode the stool was soft, the second one contained well-formed stool. The owner found 
him just sleeping with the poo next to him in the bed. He has continued to gain weight, now 
weighing at 63.5 lbs., his appetite has been high, and this is the longest duration (2 weeks) that 
he has been so consistently strong. His improvement has been so good, even her mother noticed 
the difference. The client went on to explain that her mother is an allopathic nurse who was 
initially very skeptical of these sugar pellet treatments but was amazed at how rapid his 
responses were to treatment. At this time, Grizz was eating 3 large meals a day with variety and 
no digestive upsets. 
 
On February 19, 2022, the client gave 1 dose of Phosphorus 30c after several rounds of greasy, 
mucoid stool in the morning and refusal of food. He improved within hours, and at his next exam 
in early March, he weighed only a few ounces shy of his target weight of 65 lbs. As of mid-April 
2022, Grizz was doing well and had no further doses of Phosphorus with the last dose given just 
over 2 months ago. Each dose has led to a greater dosing interval, suggestive of a curative 
response to the simillimum remedy. In the past few months, several small skin tags or warty 
growths have appeared on the skin of his thorax. One of them ruptured and fell off. This is 
interpreted as the body externalizing disease and was not treated. 
 
At 16 years of age, after more than 2 years of chronic gastrointestinal complaints requiring daily 
palliative therapy with metronidazole and only 2 ingredients in his diet, the client observed that 
his stools are the best they have been in 4 years, enthusiastically describing them as prize 
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winning poops. As of mid-April 2022, Grizz had been receiving homeopathic treatment for 9 
months and received a total of 18 remedy doses. This can be compared to the 275 doses of once 
daily metronidazole that he would have taken during that same time period. His cognitive decline 
has reversed, his digestion has dramatically improved, and there is now variety and larger meals 
in his diet. Grizz’s case is proof that even in advanced age, a life-long history of digestive 
troubles and a concern for inflammatory bowel disease or a neoplastic process, homeopathy can 
provide hope for healing long after allopathic options have been exhausted. 
 
Conclusion 
As Wendy Jensen tells us in her excellent book of veterinary homeopathy: 
  

“Homeopathy is a great gift. By participating in this mode of health care, we gain a 
greater awareness of our beloved animal’s state of health and through this an increased 
respect for the wisdom of their bodies. Through study and utilization of this superb 
healing modality, you will develop a deeper connection to your companions. Then, 
perhaps for the first time, you will experience the beauty of healing without harm.”9 
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Essential Oil Basics 
Jared Mitchell, DVM, CVMA, CVA 

 
Objectives 

 To understand essential oils:  what they are and how they work. 
 To understand the basics of essential oil history, chemistry, how they are produced, and 

quality control measures. 
 To understand how to select the highest quality, unadulterated essential oil. 

 
Introduction 
Essential Oils are the aromatic, volatile liquids distilled from certain parts of plants. This can 
include leaves, stems, barks, roots, flowers, and in the case of citrus oils, the rind.1 However, it is 
important to remember that not every plant can be utilized to harvest essential oils. While 
sources may vary on the exact number, scientists estimate that there are nearly 400,000 plant 
species on the planet with about 2,000 new plant species discovered or described each year, 
many of which are already on the verge of extinction.2 Estimates show that approximately 3,000 
essential oils are known with about 300 commercially available.3 

 
A Brief History 
Aromatic plants and essential oils have been used in some form for thousands of years. Their use 
in medicinal and ceremonial practices, such as with physical ailments, meditation, spiritual and 
prayer rituals, and behavior modification, are well documented throughout history.4   
 
The Egyptians were among the first to use essential oils some 6,000 years ago. They were using 
them in virtually every aspect of life from medicinal benefits and beauty care to spiritual and 
ceremonial rituals. 
 
Following the Egyptians, evidence for essential oil use in the ancient world can be noted among 
every major society. Rome, Greece, China, India, and Europe all advanced the study of 
aromatherapy. One of the most famous stories of aromatherapy in the ancient world which still 
resonates today is that of “grave robbers” who used a combination of essential oils and herbs to 
prevent illness during the Bubonic Plague of Europe.5 

 

The modern resurgence can be attributed to Rene-Maurice Gattefosse, a French chemist, during 
the early 1900s. In 1910, he suffered severely burned hands due to an accident at his lab. He 
dipped his arms into a vat of Lavender EO and felt immediate relief. The medicinal properties of 
Lavender aided his healing and provided for a more rapid healing time.6 

 

How Plants Store Essential Oils7 
Plants can carry essential oils in different locations within the plant.  Some carry the oils so close 
to the surface that the simplest of movement or stimulation from wind or insects can stimulate 
the release of the vapors into the air. Other plants may require a more forceful stimulation such 
as bruising or roughing the plant to release the oils that are found deeper inside the plant. Finally, 
there are some plants that require a large amount of disturbance, such as cutting the root, to 
release the stored essential oils. 
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In general, essential oils are found either outside or inside a plant’s structure. 

1.  External secretory structures / cells 2.   Internal secretory structures / cells  
 

 Glandular trichomes 
 Easily “burst” to 

release essential oils 
 Act as both protectors 

and attractants 
 

 Internal secretory 
structures are classified 
as either cavities or 
ducts 

 Depends on the plant 
and its purpose 

 They are held between 
cells and released 
when disturbed or 
when neighboring cells 
are damaged or 
disintegrates 

 
How Plants Use Essential Oils 
Because most plants are stationary. Instead, they must rely on their surroundings, i.e. their 
environment. Plants use essential oils for a variety of reasons. These can include: 

 Nourishment (nutrition, hormones, vitamins, minerals, energy reserves)             
 Protection (anti-fungal, anti-bacterial, anti-septic, immune stimulating, antioxidant, repels 

insects and pests, protecting from cold and heat and environmental damages) 
 Attraction (communication with surrounding environment, aids in pollination) 
 Regeneration (oxygen rich, transporters, intra and extra cellular repair, DNA/RNA 

modulation, helps modulate dehydration)8  
 

Essential Oil Chemistry 
Essential oils are extremely complex. A single oil can contain hundreds of chemical compounds. 
Knowledge of the chemical composition and which chemical constituent predominates can give 
insight into how the oil will behave when used in a clinical setting.9  
 
The biochemical properties of essential oils fall into 2 main categories:  

1. Terpenic Hydrocarbons  
2. Phenylpropanes 

 
Terpenoid compounds predominate. They are composed of the hydrocarbon building unit 
isoprene. 

 
Classes of terpenes are named according to how many isoprene units are present.10 

 Monoterpenes (C10) = two isoprene units 
 Sesquiterpenes (C15) = Three isoprene units 
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 Diterpene (C20) = Four isoprene units 
 Triterpenes (C30) = Six isoprene units 
 Tetrataerpenes (C40) = Eight isoprene units 

 
Essential oils can consist of these plain hydrocarbon units, or they may contain functional 
groups. These can include alcohols, aldehydes, esters, ethers, and phenols. 
 
Methods of Essential Oil Application 
Three main application techniques: 

1. Inhalation 
2. Topical 
3. Oral/Ingestion 

 
The physiology of how essential oils interact and influence the body while appearing simple at 
first glance, is in fact a very complex and in-depth process that intertwines numerous 
mechanisms within the body to exert the desired effect. 
 
When inhaled, essential oil molecules travel up along the nasal passages and interact with 
receptor sites that line the olfactory epithelium. These receptors send signals to the olfactory 
bulb, which transmits signals to the limbic system.11 

 

The limbic system is the part of the brain that is most connected to our “primitive” brain. This is 
where memory and emotions are housed. The limbic system is related to the Autonomic Nervous 
System (ANS) and functions as the automatic part of our brain. This is very important for our 
veterinary patients because most of the animal’s world is influenced or “seen” by smell.  
Topical application is another common method for applying essential oils. Remember, essential 
oils are lipophilic in nature (they like fatty substances) and therefore are readily absorbed 
through the skin and into the bloodstream.  
 
Absorption is not hindered by the presence of hair in our animal friends. In fact, a large amount 
of absorption can occur along the hair shaft. The hairs can act as “wicks” and allows for an 
increase in the absorption of the topically applied essential oils.12  
 
Oral administration of certain essential oils has been utilized and documented for various 
conditions. Caution should be used and proper training, experience, and safety guidelines using 
unadulterated, pure quality essential oils must be considered and followed.  
  
Overlapping benefits can be achieved when using these methods. For example, when an oil is 
inhaled, it can interact with the olfactory aspects of the body but can also be absorbed by the 
mucus membranes and thus enter the blood stream as well. Likewise, when applying an oil 
topically, the oil will directly affect the body systems by direct absorption, but also the pet, 
which has a heightened sense of smell, will benefit from the inhaled features of the oil as well.  
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How Essential Oils Are Produced 
There are two main methods for producing essential oils. The first, and most common, is by 
steam distillation. The second method, cold pressing, applies to the production and extracting of 
citrus oils. 
 
Steam Distillation   
The most common method for extracting essential oils. This method uses the application of heat 
applied to the part of the plant being distilled. The steam causes the plant’s cell wall to 
breakdown and release the essential oils. The steam containing the vaporized essential oils passes 
through a condensing chamber. Here the mixture is cooled and reforms into a liquid. Because 
essential oils do not mix with water, they will float on the top and thus can be separated and 
collected.13 

 
Cold Pressing 
This method is used exclusively with the citrus oils and is considered a mechanical process. No 
heat is required for the process to work while producing the oils. Lemon, orange, lime, and 
grapefruit are examples of citrus oils produced from cold pressing. 
 
Carbon Dioxide Extraction 
This is a newer process which can be used for extracting essential oils. Carbon Dioxide has a 
very unique property and can transform into a supercritical state which means it can be both a 
gas and a liquid. The gas must be kept at a constant temperature and a high pressure. The end 
results are a gentler process. However, it is a much more expensive process when compared to 
steam distillation.14 

 
Purity and Quality Control 
Purity and quality are two of the most important attributes to consider when choosing essential 
oils. With the growing interest in essential oils, both as therapeutic aids and everyday home 
décor, research into these amazing products is growing. To fulfill these increased demands, 
scientific research and testing methods continue to advance making it easier to analyze and 
determine the purity and quality of essential oils.15 

 
Purity and quality are not just what is in the bottle. It begins with the environment and land used 
to grow the plants. It should be clean and free of chemicals that could leach into the plants as 
they grow. Seed selection is also of great importance. Choosing wisely and using the most 
organic, non-GMO (genetically modified) seeds that have not been treated with any form of 
chemicals furthers the quality of the oils produced. The process continues through the growing 
and harvesting process with no chemical use and truly knowing how to grow, harvest and distill 
the plants to produce the purest and most therapeutic essential oils. A great deal goes into 
producing an unadulterated, pure quality essential oil. It is truly an art as well as a science. 
Here are some questions to ask an oil company when choosing an essential oil.16 

 
Do they grow their own plants, or do they use outside suppliers? Are the techniques and 
procedures used at all their supplier’s farms uniform and consistent? Is the company checking 
each step of the process to make sure no synthetic chemicals are being used? Do they visit their 
supplier’s farms? Can you visit their farms? Do they know the complexity of harvesting at peak 
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times, and how to distill the oils properly with the use of low pressures and temperatures? Are 
the distillation cookers made of the correct material to prevent chemical reactivity between the 
oils and the metal? Is each batch tested with five different chemical analyses? Are the oils tested 
by outside / independent laboratories?  Do the oils smell and feel like true essential oils, or do 
they feel synthetic or chemical in nature? Is the botanical info provided by the company listed 
correctly on the bottle? In other words, does it list the complete scientific name down to 
chemotype?  
 
Gas Chromatography (GC) and Mass Spectrometry (MS) 
These are two scientific tests that can be performed in laboratories to help determine the quality 
and purity of essential oils. Gas Chromatography is a technique used to separate volatile 
compounds into their individual components. An essential oil sample is vaporized and carried 
through and absorbent column, where the components separate. When they exit the column, a 
signal is generated. The results produce a chromatogram with varying peaks. This is proportional 
to the concentration of the corresponding substance. Combined with the Mass Spectrometry, 
which allows us to look at the molecular mass spectrum of each chemical, these tests are known 
as Gas Chromatography-Mass Spectrometry (GC-MS).17 

 

 
 
Gas chromatogram from the GC-MS analysis of the lemon essential oil   
Fig 4. from article: Bionanomaterials: Synthesis, Physico-Chemical and Multivariate Analyses of 
the Dicotyledonatae and Pinatae EssentialOil/ β - cyclodextrin Nanoparticles 

 
Proper Labeling 
Even though we have mentioned proper labeling before, it is important enough to spend some 
time focusing on its importance. Adulteration is very common within the modern essential oil 
world. It is important to know and trust that what is in the bottle is really what is in the bottle. 
That is why the bottle should include the proper labeling information. This should include the 
complete scientific name all the way to the chemotypes. 
 
Essential Oil Safety18 
When working with essential oils, just as with other all natural or pharmaceutical treatments, 
safety is an import aspect to consider, especially when prescribing essential oils for our clients to 
use with their pets. It is also critically important to adhere to safety guidelines and protocols 
when working with our animal patients due to their size and increased senses.  
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1.  Utilize an unadulterated, pure quality essential oil from a company you trust that can 
produce quality testing reports. 

2. The essential oils should be clear in appearance with no chemical or offensive (rancid) 
smell.  

a. A few exceptions in color can appear  
3. Use and store oils in airtight, amber, glass bottles and avoid direct sunlight. 
4. Keep stored in appropriate locations and out of reach of children and pets. 
5. When diffusing essential oils 

a. Allow for an “escape” route so the animal can move to an area without essential oil 
exposure 

b. Do not run diffusers for extremely long time periods 
i. Start slowing with no more than 10 to 15 minutes at a time. 

c. Although essential oils are used for treating medical conditions, when possible 
alternate oils that are being diffused. 

6. When topically applying oils use dilution guidelines and patch test. 
7. Avoid using essential oils directly in the eyes and ears. 
8. Avoid or use with extreme caution in pets who are pregnant or debilitated with medical 

conditions such as seizures. Also avoid or use extreme caution with oral administration. 
9. Avoid exposure to sunlight for 48 hours with oils that are photosensitive: 

a. Orange, Lemon, Tangerine, and other citrus oils 
10. If essential oils get into pet or human eyes 

a. DO NOT USE WATER 
i. Water will spread essential oils 

b. Carrier oils (coconut oil) have been used in the past 
c. Flush with saline solution 

11. If skin reaction occurs wash with soap (unperfumed) and water for at least 10 minutes 
It is important to note that most reported toxic exposures that are reported in humans and animals 
come from improper storage or usage of essential oils. These are very concentrated and very 
little is needed. 
 
As we expand our knowledge of essential oils, safety guidelines will continue to be revised. 
Staying up to date is important. Dr. Robert Tisserand provides updated safety info through the 
Tisserand Institute and can be accessed at www.tisserandinstitute.org. 
 
Dilution Guidelines 
Essential oils are very concentrated and very powerful. One of the hardest concepts to 
understand is how little is required when using EOs. Due to animal’s heightened senses, a small 
drop of undiluted oil can be very overpowering to our pets. That is not to say that in emergency 
situations and in certain advanced conditions, with the proper training, EOs could be applied 
“neat” (undiluted). However, dilution is recommended.19 
In an essential oil bottle: 

o 5ml bottle contains approx. 150 drops 
o 10 ml bottle contains approx. 300 drops 
o 15 ml bottle contains approx. 450 drops 
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Common dilutions used in veterinary medicine:17 

o Diffuser: 1-4 drops essential oil with 50 ml (1/4 cup) - 100 ml (1/2 cup) water 
o Topical: 

o To 30 ml (1 ounce) distilled or spring water, add this many drops essential oil: 
o 1% dilution = 5-7 drops (cat or small dog) 
o 2% dilution = 10-15 drops (medium or large dog) 
o 5% dilution = 25 - 30 drops (small farm animal) 
o 10% dilution = 50-60 drops (horse) 
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Adding Essential Oils to Everyday Practice 
Dr. Jared Mitchell, DVM, CVMA, CVA 

 
Objectives 

 To understand how to introduce unadulterated, pure essential oils into a veterinary 
practice. 

 To identify areas within a practice where essential oils could be utilized. 
 To become familiar with select essential oils that are well known, easy to work with, and   

a great starting point to introduce essential oils into practice. 
 

Introduction 
I am often asked how to incorporate essential oils into everyday clinical practice. My colleagues 
often want to know how their clients or fellow veterinarians will react. 
 
The truth is there are no easy answers to these questions. Nothing is “cookie cutter.” There is no 
“one size fits all” and no “one way” to incorporate essential oils into everyday practice. 
  
You, as the veterinarian, know your clients and your colleagues better than anyone. You will be 
the best advocate to find areas and opportunities to educate and incorporate the use of essential 
oils within your practice and the community.  
 
One crucial point to remember, integrating essential oils into practice cannot be forced, it must 
be introduced and embraced in its own time. And do not be surprised if there are some instances 
where no amount of education or exposure will convince clients or colleagues about the amazing 
world of essential oil use. Sometimes they must experience it for themselves.  
  
Understanding Essential Oils 
Essential Oils are the aromatic, volatile liquids distilled from certain parts of plants. This can 
include leaves, stems, barks, roots, flowers, and in the case of citrus oils, the rind. When 
discussing essential oils, remember, volatile refers to a substance that is readily vaporizable at 
relatively low temperatures.1 

 
Essential oils are produced in two main methods. Steam distillation is the most common method 
used. Cold pressing is the other method used and is exclusively dedicated to the production of 
citrus oils.2 Producing the highest quality pure essential oils is a very specific and labor-intensive 
process. Assuring purity and quality is one of the most important aspects of introducing essential 
oils into practice. Clients, staff, and colleagues must know that they are safe and effective. 
 
Essential Oil Safety 
Safety is an important issue no matter how familiar someone is with essential oils. From novices 
to aromatherapy experts, guidelines, and protocols for safe use of essential oils should be 
reviewed often as new research and scientific data emerge. 
 
Safety is key when introducing essential oils into a veterinary practice. These are public settings 
with many different variables to consider. While most clients are receptive and enjoy the use of 
essential oils in practice, some may not. If this is the case, we must respect our clients and their 
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concerns. We can create notes in our practice software and when a particular client is in the 
clinic, we can discontinue the use of the essential oils and put them in an exam room that does 
not have a diffuser. 
 
It is important to discuss essential oil safety with clients when prescribing any take home 
regimen as a treatment plan that the clients will be administering. It is a good idea to have a 
typed-up plan in hard copy form to send with clients as a take home handout for them to refer to 
as needed. Here are a few safety recommendations:3 

1.  Utilize a pure quality essential oil 
a. Find a company that you trust that produces pure quality oils and that can produce 

quality testing reports. 
2. The essential oils should be clear in appearance with no chemical or offensive (rancid) 

smell.  
a. A few exceptions in color can appear  

3. Use and store oils in airtight, amber, glass bottles and avoid direct sunlight. 
4. Keep stored in appropriate locations and out of reach of children and pets. 
5. When diffusing essential oils 

a. Allow for an “escape” route so the animal can move to an area without essential 
oil exposure 

b. Do not run diffusers for extremely long time periods 
i. Start slow with no more than 10 to 15 minutes at a time. 

c. Although essential oils are used for treating medical conditions, when possible 
alternate oils that are being diffused. 

6. When topically applying oils use dilution guidelines and patch test. 
7. Before beginning a treatment protocol with essential oils, it is recommended to perform 

baseline tests such as bloodwork (CBC, Chemistry panel) and routinely monitor as 
needed. 

8. Avoid using essential oils directly in the eyes and ears. 
9. Avoid or use with extreme caution in pets who are pregnant or debilitated with medical 

conditions such as seizures. Also avoid or use extreme caution with oral administration. 
10. Avoid exposure to sunlight for 48 hours with oils that are photosensitive: 

a. Orange, Lemon, Tangerine, and other citrus oils 
11. If essential oils get into pet or human eyes 

a. DO NOT USE WATER 
i. Water will spread essential oils 

b. Carrier oils (coconut oil) have been used in the past 
c. Flush with saline solution 

12. If skin reaction occurs wash with soap (unperfumed) soap and water for at least 10 
minutes  
 

How My Journey with Oils Began 
As with most, my journey with essential oils came about through personal experience. You could 
say it all started with my wife and a turtle. Each played an important role in the addition of 
essential oils within my life and within my practice.  
My wife was the first to introduce me to essential oils. She had torn the tendon in her foot and 
everyday tasks were painful and difficult. We had consulted with all the traditional physicians 
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that were available. She saw her general practitioner, podiatrist, and even an orthopedic 
specialist. They tried different pain medications, anti-inflammatories, boots, casts, and even the 
mention of surgery that would carry a success rate of 50% and may require additional procedures 
as she aged.  
 
Nothing gave her the relief she was looking for until she experienced essential oils firsthand. 
They gave her the relief she needed in an all-natural form without the side effects of 
pharmaceutical medications. 
 
After seeing my wife’s experience and her results firsthand, I began to research the science and 
art of aromatherapy and essential oils. I was amazed at what I learned. And the more I learned, 
the more I wanted to know. 
 
I decided that I wanted to incorporate the essential oils into my veterinary practice, but I was not 
sure where to start or how they would be received.  
This is where the turtle comes in. 
 
Amelia, as she would come to be known, was a wild box turtle who was attacked by a dog and 
suffered severe trauma and a broken carapace. The turtle was stabilized, and the shell was 
surgically repaired using a wiring technique. Post-operative treatment included antibiotics and 
pain medications.  
 
Amelia responded well postoperatively and began healing very well. However, there was a piece 
of the carapace that had been torn off and was not able to be attached. This left an open wound. I 
decided that this would be the perfect case to begin utilizing essential oils. 
 
I applied 1 drop of Lavender mixed with a carrier oil to the wound twice daily. Within the first 
week, I noticed healing beginning. As I continued, I noticed more and more healing. I was 
amazed. As I continued to research, I found a study that showed that lavender oil has the 
potential to promote wound healing in the early phase by acceleration of formation of 
granulation tissue, tissue remodeling by collagen replacement and wound contraction through 
up-regulation of TGF-β.4����� sold me on incorporating essential oils into my everyday 
practice.  
 
Where to Start? 
A clinic’s support staff can be the lifeline of the veterinary practice. From receptionists to 
technicians (veterinary nurses), and kennel staff, they are the first people most clients interact 
with when coming into your practice. Working with your staff and getting them on board with 
incorporating essential oils is a must. Consider holding educational staff meetings and allowing 
the staff to try the oils. Once the staff experiences the benefits of the oils and become more 
comfortable with them, they will be advocates to help clients better understand how to safely use 
essential oils with their pets. This helps send a uniform message from everyone in the clinic. 
Another way to help introduce clients to essential oils is through client education materials. You 
can create your own, or you can find some from the essential oil company that you choose to use. 
Displays can also help to open the conversation on essential oils. These can be placed in the 
reception area or in the exam rooms. The clients can look at the display and ask questions if they 
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are interested. This way they do not feel pressured. It also highlights the particular brand that you 
use and recommend. When setting up a display, I recommend using empty bottles of essential 
oils. This will prevent any from accidently “wondering off” or “spilling” if a bottle is dropped 
and broken. 
 
Diffusers placed throughout the clinic, especially in the reception / waiting area or the exam 
rooms help start conversations with clients as well. The key is to remember important safety 
features and choose an oil or a blend that is not too overpowering but creates an uplifting 
atmosphere within the clinic. Switch your oils and do not always diffuse the same over and over. 
5 You can use a mini dry erase board or a small chalk board to list the oils you are diffusing for 
the day in a manner similar to the “daily special” signs of restaurants.  
 
Specific Uses for Essential Oils Within a Clinic 
Air Purification 
As we all know veterinary facilities have a multitude of smells. Some can be pleasant and others 
not so much. Essential oils can aid in keeping a pleasant and uplifting aroma within the clinic. 
However, they do much more than that. They can aid in purifying the air and the environment. 
Certain essential oils have been shown to have antimicrobial and antifungal effects when 
diffused. This can keep odors and infectious agents from spreading throughout the clinic.6 Still 
others have been shown to have a calming effect on pets and their owners.7 Animals can sense 
the fear and the negative emotions in an environment. Diffusing essential oils known for their 
calming effects can be very beneficial for nervous pets who usually will not cooperate and have 
unpleasant veterinary visits.  
 
Improving Healing Ability for Wounds and Post Operatively 
From the routine, elective surgeries performed on a daily basis to the more advanced soft tissue 
and orthopedic procedures, surgeries are common in most veterinary practices. Essential oils can 
be incorporated into the post-operative treatment plan to help manage pain and inflammation as 
well as helping with tissue healing.8 

 
Because essential oils are lipophilic, they are stored in the fat cells. Other chemicals such as 
petrochemicals, cleansers, and creams also have an affinity for fat cells. In some cases, essential 
oils can facilitate the absorption of certain topical medications and chemicals. Care should be 
taken when using products together and consultation with a trained veterinary aromatherapist is 
recommended. 
 
Halitosis and Dental Problems 
Halitosis is a very common complaint among clients at their wellness visits. However, there are 
many other dental problems that can afflict our patients. Common clinical signs of dental 
problems can include bad breath (halitosis), broken or loose teeth, abnormal or excessive 
drooling, abnormal or difficult chewing, unusual or unpleasant smells, discharges, bleeding, pain, 
and swelling. It is reported that periodontal disease is the most common dental condition 
affecting dogs and cats. While proper dental care and routine dental cleanings are often needed, 
essential oils can help reduce dental problems including halitosis and inflammation within the 
mouth.9,10 
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Emergency Visits 
Essential oils can be utilized in emergency situations as well. One important difference from day 
to day use for chronic medical issues, is that most of the time the oils are applied undiluted or 
“neat” during emergency situations. This allows for the most potent effects from the oils. Care 
should still be taken and once the pet is stabilized a more routine treatment plan with properly 
diluted essential oils can begin.11   
 
When using essential oils in emergency situations one must consider the patient’s temperature 
and hydration status as these can affect how quickly the oils will be absorbed and utilized by the 
body. They can be used as a standalone treatment or combined with other medications and 
treatment modalities. As you begin to incorporate essential oils into practice, it is a good idea to 
have an emergency oil kit just as we have our standard emergency kits and crash carts for 
traditional medicine. 
 
Behavior 
Behavior problems are some of the most common problems seen in veterinary practices. They 
can also be some of the most challenging to treat, frustrating both owners and veterinarians alike. 
Essential oils can be very helpful at addressing behavior problems.12 They can also provide a 
safer option as direct contact is not always needed. Techniques such as diffusing, misting the pet 
or environment, as well as applying essential oils directly to oneself as a natural diffuser are easy 
starting points and generally much safer when trying to gain the pet’s trust.  
 
In my clinic, it has been my experience that both clients and pets appear to be more relaxed and 
gain more from the visit when we are diffusing essential oils in the reception/waiting area as well 
as the exam rooms. We couple this with other techniques to help calm the pets and make them as 
comfortable as possible. This in turn relaxes the client which further relaxes the pet. While not 
openly included in the “Fear Free” certification, essential oils, when used properly can easily fit 
into the fear free philosophy and can readily be utilized in a practice already practicing the fear 
free method.  
 
With the help of essential oils, a veterinary clinic can produce an environment with reduced 
anxiety, stress, and fear. A less anxious pet is a calmer pet. And a calm pet makes for a calm vet. 
As you incorporate essential oils into behavior modification it is important to remember the 
importance of imprinting. Aromas are very powerful and can lock in memories. So, when an 
animal experiences an oil for the first time they could lock in the emotion that is occurring with 
the olfactory experience. These can be good or bad emotional responses. Veterinarians and 
clients should be aware of this and try to introduce essential oils when pets are at their calmest 
and allow them to associate the aromas with positive experiences. This allows for a much better 
response from the pet when the oils are needed in times of sickness or stress.11 

 
Utilizing Essential Oils and Other Holistic Modalities 
If you are new to holistic veterinary medicine or you are just looking to add a new modality to 
your practice essential oils are a great starting point. They can often be used as stand-alone 
treatments or combined with western medical practices as well as other holistic modalities to 
synergistically improve overall health and well-being. Laser therapy, acupuncture, chiropractic, 
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animal massage, energy medicine, TCVM modalities, and nutrition are some areas where 
combining essential oils can be helpful.13  
 
Laser therapy has become a well-known and viable non-pharmacological method to reduce pain 
and inflammation as well as promote faster wound healing. Essential oils can be added to the 
treatment protocol, and the use of the laser can help drive the oils deeper into the tissues, 
allowing for a more synergistic form of healing.14 While I have never experienced any problems, 
it should be noted that some aromatherapists recommend using caution when using essential oils 
and lasers so as not to create a photosensitive reaction. Knowledge of laser therapy, essential oil 
use, and which brand of laser and oils is an important learning process before using essential oils 
with lasers. 
 
Essential oils can be utilized in acupuncture and traditional Chinese veterinary medicine 
(TCVM). They are often classified using criteria similar to Chinese herbal medicine, via the law 
of signatures, five elemental associations, nature or temperature, taste as well as aroma, and 
channel affiliation.15  
 
Multi Species Advantage for Clinics 
Essential oils give clinics an advantage at treating multiple species. The oils can be strong 
enough to fight off infections, yet gentle enough to use on exotics. Dilution is extremely 
important when adding essential oils to the treatment protocol of an exotic.16   
 
A Few Basic Oils to Begin 
Lavender (Lavandula angustifolia) 
Lavender is probably the most well-known essential oil. Much research has been conducted 
throughout the years. Many consider Lavender to be the “Swiss army knife” or the “universal 
oil” when studying aromatherapy. Lavender’s properties are many and include antiseptic, 
antifungal, analgesic, relaxing, anti-inflammatory, and antitumoral. 
 
 The Anti-inflammatory mechanisms are thought to exhibit effects through the inhibition of 
lipoxygenase, prevention of leukotriene synthesis, inhibition of the cyclooxygenase-2 enzyme, 
inhibition of pro-inflammatory cytokines, and repression of pro-inflammatory genes.17  
 
Lavender is well known for its ability to balance the autonomic nervous system and reduce stress 
and anxiety. In 1 study it was concluded that the scent of lavender oil and its active component, 
linalool, affects autonomic neurotransmission and reduces blood pressure through the central 
histaminergic nervous system and the suprachiasmatic nucleus.18 

 
Frankincense (Boswellia carterii) 
Frankincense is considered the “holy anointing oil” in the Middle East. During ancient times it 
was considered more valuable than gold. Over the ages, it has been used to treat every variation 
of illness known. It has properties known for being anti-inflammatory, anti-infective, tissue 
healing, immuno-stimulating, and antitumoral.19 

 

 
Helichrisum (Helichrysum italicum) 
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This essential oil is also known as Immortelle or Everlasting. It is often used to help prevent or 
lessen bruising, help with tissue healing, and helps to stop bleeding. Reported medical properties 
include antioxidant properties, antispasmodic, chelates chemicals and toxins, and helps with 
neurologic issues by regenerating nerves.20  
 
Copaiba (Copaifera officinalis) 
Produced from the gum resin of specific neotropical trees. It has powerful anti-inflammatory 
properties as well as neuroprotective, anxiolytic, and antimicrobial properties. 
β –caryophylline, a sesquiterpene hydrocarbon, is the main chemical component with anti-
inflammatory effects. It acts much like an NSAID by blocking the oxidation of 5-lipoxygenace, a 
major player in the inflammatory cascade, thus reducing pain and inflammation.21 

 
Peppermint (Mentha piperita) 
Peppermint is one of the oldest and most highly regarded herbs for soothing digestion. Medical 
properties include anti-inflammatory, antibacterial, antiviral, antifungal, and digestive stimulant. 
Its fragrant influence has been known to be purifying and stimulating to the conscious mind. This 
makes it a great choice to use as a “smelling salt.22 

 
Vetiver (Vetiveria zizanoides) 
Vetiver is very useful for “grounding” or bringing patients back into reality and back into 
themselves. It is well known for its anti-inflammatory properties as well as its relaxant, 
antiseptic, and antispasmodic properties. 
 
The chemical composition of vetiver can be very complex, containing upwards of 100 
sesquiterpene-type compounds and their derivatives, which are thought to produce the calming 
effects noted when using this oil.23 
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Antiviral Effects of Essential Oils 
Jared Mitchell, DVM, CVMA, CVA 

 
Objectives 

  To briefly review the basics of viruses and their importance in veterinary medicine. 
  To explain the mechanisms by which essential oils effect viruses.  
  To review a few of the most important essential oils with known anti-viral activities. 

 
Introduction 
Viruses have been a part of our world for millions of years.1 As a species humans have always 
been concerned with the infectious nature of viruses and what risks they could pose to both 
humans and animals.2 While the concern has always been there, it goes without saying that in 
today’s society that concern is more at the forefront than ever before, and viruses are once again 
a “hot button” topic. This is mostly due to the emergence of the SARS-CoV-2 (COVID-19) virus 
which caused a worldwide pandemic beginning in early 2020. A pub med search of the word 
“virus” yields 131, 862 results. In veterinary medicine, we have seen the devastating effects of 
viruses as well. From Parvovirus in companion animals such as dogs, to swine flu and avian 
influenza in livestock, viruses can be emotionally and economically devastating. While there are 
vaccines and treatments for a number of viruses, not all can be prevented, some treatments and 
vaccines lessen the severity of the disease process, while some have no effect at all.3,4  In a world 
where viruses can mutate and evade many of the standard prevention and treatment protocols, it 
is important to consider integrating alternative options when discussing implementing infectious 
protocols.  Essential oils can be a great addition to help improve wellness and aid any protocol. 
 
A Brief Introduction to Viruses 
Virology is a very specialized and complex field of study with endless amounts of information 
which would take more than one presentation to explain to full capacity. While the focus of this 
presentation emphasizes the role of essential oils and their effects on viruses, it is important to 
have a basic understanding of what viruses are and how they can affect a host. 
 
What are viruses? 
The Merriam-Webster dictionary defines a virus as: “any of a large group of submicroscopic 
infectious agents that are usually regarded as nonliving extremely complex molecules, that 
typically contain a protein coat surrounding an RNA or DNA core of genetic material but no 
semipermeable membrane, that are capable of growth and multiplication only in living cells, and 
that cause various important diseases in humans, animals, and plants.”5 

 

In an interesting bit of word history, the term “virus” originates from the Latin word for poison 
Viruses are considered some of the smallest organisms on the planet, with some sources stating 
that they are the smallest of all living things.6,7 The smallest of the viruses are the viroids which 
duplicate in plants. They contain 240 bits of information; this is 10 million times less than the 
human information base at 3 billion bits.6 Viruses are also known to be smaller than bacteria. In 
general, most bacteria are 100 times larger than the viruses which infect them. Bacteria range 
from 1 to 10 micrometers in length while viruses generally range from 0.03 to 0.1 micrometers 
(30-100 nanometers) in length.6,7 However, it should be noted that as with anything, there are 
exceptions to the rule and there are some viruses which are larger. 
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Classification of Viruses6,7,8 

Throughout history viruses have been classified in different ways. In the current scientific 
literature viruses can be classified by specific characteristics.  
These include:  

1. The host it infects 
2. Chemical composition (nucleic acid, protein, presence, or absence of a lipid envelope) 
3. Shape 
4. Size 
5. Symmetry  

 
Virus Replication9 

Virus replication is intimately connected to cellular processes; however, they are acellular 
genetic parasites that use cells to provide the systems and resources needed for replication. The 
steps of viral replication are outlined and visually summarized in the image below. 
 

 
*Image from:  Jones JE, Le Sage V, Lakdawala SS. Viral and host heterogeneity and their effects 
on the viral life cycle. Nat Rev Microbiol. 2021;19(4):272-282. doi:10.1038/s41579-020-00449-
9 
 
Essential Oils 
Essential oils are complex mixtures of volatile organic compounds synthesized naturally in 
different parts of the plant as part of the plant’s secondary metabolism.10,11 Essential oils have a 
complex chemistry which allows them to be so versatile at improving wellness for humans and 
animals.  Their chemical constituents have shown great antimicrobial effectiveness against 
bacterial, fungal, and viral pathogens.12 Essential oils can be used as a single treatment option, or 
they can be combined with other western or all natural modalities. 
Essential oils are produced by 2 main processes:   

1.  Steam distillation 
This is the most common method for extracting essential oils. Plant material is placed 
within the chamber. Heat is then applied to the part of the plant being distilled. The steam 
causes the plant’s cell wall to breakdown and release the essential oils. Next, the steam 
containing the vaporized essential oils passes through a condensing chamber. Where the 
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mixture is cooled and reforms into a liquid. Because essential oils do not mix with water, 
they will float on the top and thus can be separated and collected.13 

2. Cold pressing 
This is a mechanical process, which means that it does not require the addition of heat. 
This extraction technique is used exclusively with the citrus oils, and most often uses the 
rind to extract the desired essential oil. Specific examples of cold pressed essential oils 
include Lemon, Orange, Lime, Grapefruit, just to name a few.  

 
Safety is of the utmost importance anytime essential oils are used. This is especially true when 
using them for therapeutic purposes. Key factors which go into safe use include purity, quality, 
and knowledge of appropriate techniques and dilutions, especially with pets who have 
heightened senses such as smell.14 

 

Consideration of purity and quality should begin before the oil is produced with proper seed 
selection and continue throughout the entire growing, harvesting, and distilling process. 
 

Proposed Mechanisms for How Essential Oils Effect Viruses 
When creating and choosing an anti-viral medication it should act on specific steps of viral 
biosynthesis, and inhibit specific processes in the viral replication cycle, so that little or no viral 
progeny is produced. These antiviral drugs should act at low concentrations and should not 
influence the host cell machinery, prevent the spread of viruses, and ultimately cure infected 
cells.12 Even with improving scientific achievements, there are few affective anti-viral 
medications with limited or no side effects.  That is why alternative options should be explored. 
 
Essential oils are just such an option. They are mixtures of powerful chemical constituents 
which, through countless studies, have proven to be useful anti-inflammatory, anti-bacterial, 
anti-fungal, and in recent studies, anti-viral agents.10,12,15 Essential oils and their constituents 
have been studied in both enveloped DNA and RNA viruses as well as non-enveloped DNA and 
RNA viruses. The results of these studies demonstrated that enveloped viruses had a higher 
susceptibility for essential oils than their non-enveloped counterparts.12   This could be in part 
because non-enveloped viruses have been studied less frequently and have fewer active sites that 
the essential oils are able to target.16  There are some essential oils which have shown promise in 
non-enveloped viruses, however, more research should be conducted to determine the exact 
mechanism of action and their true effectiveness.  
 
The proposed mechanisms for how essential oils affect viruses include:  direct actions on free 
viruses, inhibition of steps involved in virus attachment, penetration, intracellular replication, 
and release from host cells and inhibition of vital viral enzymes.17 One of the most common is 
the interaction of the essential oil with the lipid bilayer of the viral envelope. Due to the 
lipophilic nature of essential oil, they have the potential to intercalate into the lipid double layer 
of the viral envelope altering the fluidity of the membrane, and at a higher concentration, the 
membranes are even ruptured.12,17,18 
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Essential Oils with Known Antiviral Effects 
Essential Oils Major Chemical 

Constituents 
 

Melissa 
 (Melissa officinalis) 
 
(Also known as Lemon 
Balm) 

Geranial (citral A; 26 %) 
Neral (citral B; 19 %) 

It appears to interfere with 
the cell surface proteins such 
as masking the cell surface. 
Therefore, it can prevent the 
binding of the virus particle 
to cellular receptors.19 

Tea Tree 
(Melaleuca alternifolia) 
 
**Use with caution or not at 
all in cats 
 

Terpinen-4-ol (30-45%) Inhibitory effect on influenza 
A/PR/8 virus subtype H1N1 
replication at doses below the 
cytotoxic dose.20 

 

Eucalyptus Sp. 
(Eucalyptus radiata) 
(Eucalyptus globulus) 

1,8-Cineole (60-75%) Indicated for Herpes 
infections (esp. combined 
with Bergamot), asthma, 
bronchitis, viral respiratory 
conditions, and sinusitis.21 

Also beneficial at purifying 
and cleansing the air.21 

Cinnamon 
(Cinnamomum zeylanicum) 

Trans-Cinnamaldehyde  
(50-75%) 
Eugenol (4-7%) 

Cinnamon Oil Contains a 
moderate level of Eugenol 
Very commonly adulterated  
This has led to reports of 
toxicity in cats and other 
animals.21 

Eugenol has shown promising 
activity against feline 
calicivirus, tomato yellow 
leaf curl virus, Influenza A 
virus, Herpes Simplex virus  
type 1, Herpes Simplex virus 
2.22  

Oregano 
(Origanum vulgare) 

Carvacrol (60-75%) results demonstrate that 
carvacrol is effective in 
inactivating Murine 
Norovirus (MNV) within 1 
hour of exposure by acting 
directly on the viral capsid 
and subsequently the RNA.23 

Thyme  
(Thymus vulgaris) 

Thymol (37-55%) shown to be effective against  
several RNA viruses 
including Coronavirus (FIP in 
cats).24 
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Thymol fraction has  
proved to have efficacy 
against HSV and  
influenza virus  

Ravintsara 
(Cinnamomum camphora) 

1,8-Cineole (50-65%) Used for respiratory 
infections (colds, throat and 
lung infections, and 
pneumonia). 
Especially Herpes Virus and 
other respiratory viruses.21 

 
Laurus Nobilis  
(Laurus nobilis) 
 
(Also known as Bay Laurel) 

1,8-Cineole (40-50%) Indicated for nerve 
regeneration, nerve pain, loss 
of appetite, gingivitis, viral 
infections, anticonvulsant, 
respiratory infections, 
stimulate lymph flow, expel 
excess mucus.21,25 

Peppermint  
(Mentha piperita) 

Menthol (25-50%) 
1,8-Cineole (1-8%) 

Peppermint oil affected the 
virus before adsorption, but 
not after penetration into the 
host cell. Thus, this essential 
oil is capable to exert a direct 
virucidal effect on Herpes 
Virus.26 

 
Pine (Pinus sylvestris), Bergamot (Citrus aurantium bergamia), Myrrh (Commiphora myrrha), 
Helichrysum (Helichrysum italicum), and Lime (Citrus latifolia) are other commonly used and 
easily accessible essential oils which have also been reported to have anti-viral effects in clinical 
cases. 
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Introduction to Chinese Medical Massage (Tuina or Tui Na) 
Nell Ostermeier, DVM, CVA, FAAVA 

 
Objectives 

 To learn how Chinese Medical Massage can benefit the wellbeing and comfort of 
veterinary patients.  

 To learn the actions of massage from the Traditional Chinese Medicine (TCM) and 
Western neurophysiological perspectives will be provided to improve attendee 
understanding of how massage works and why it can help our veterinary patients.  

 
Introduction 
The benefits of massage and acupressure have been studied extensively and have been shown to 
include pain relief and an enhanced process of healing.2 Chinese medical massage, also known as 
Tuina, can be performed during veterinary appointments or at home to calm and relax patients, 
relieve pain, and assert positive effects on the internal organs. Chinese medical massage can be 
applied as a stand-alone therapy or as an adjunctive tool between veterinary visits. When 
integrated as an adjunct to acupuncture, massage often helps to sustain the benefits of treatment 
for a longer period of time. The goal of this lecture is to provide an overview of how Chinese 
medical massage (Tuina) can benefit veterinary patients by improving comfort, relieving pain, 
and enhancing blood flow from both the TCM and neurophysiologic perspectives. 
 
Benefits of Chinese Medical Massage – TCM Perspective 
Tuina is one of the original therapeutic branches of TCM and remains relevant in our modern 
era. From the TCM point of view, applying Tuina massage techniques or pressure to specific 
acupuncture points can help to relieve stagnation and improve the flow of Qi and Blood. Pain is 
caused by stagnation according to TCM. Thus, resolving the stagnation through pressure or 
massage aids in alleviating the patient’s pain. Blood stagnation is pain that is too intense for local 
pressure. This type of stagnation commonly occurs with acute injury, hematomas, or long-
standing chronic pain that is concentrated in focal areas. In the case of blood stagnation, where 
the patient moves away from pressure, the acupressure or massage can be performed on different 
points located on the same channel or above and below the area of intense pain. Another option 
is to apply one of the more gentle, superficial Tuina techniques. Qi stagnation presents as a 
general tension or soreness. In cases of Qi stagnation, the patient typically responds positively to 
the practitioner and enjoys pressure and massage at the local area. They may even lean into the 
pressure. In addition to alleviating musculoskeletal pain, Chinese medical massage can be 
applied to acupuncture/acupressure points to address internal imbalances, dysfunction, or 
discomfort such as nausea, vomiting, respiratory difficulty, headaches, and general organ 
pathology. In these cases, the acupressure points are chosen based on the principles of TCM and 
pattern diagnosis. The points are stimulated using Tuina techniques, with the goal of ascertaining 
similar or adjunctive effects to traditional needle acupuncture.  
 
Benefits of Massage – Western Perspective 
According to Western research, the benefits of acupuncture and acupressure include reduced 
pain and tension, improved flow of blood and lymph, toxin removal and stress relief.5 
Acupressure and massage can also be used to treat trigger points. Myofascial trigger points are 
tender, focal, hyperirritable spots located in a taut band of skeletal muscle.5 In layperson’s terms, 
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we often refer to these are often referred to as “muscle knots.” In actuality, the fascia around the 
muscle is often contributing just as much to the trigger point formation as the actual muscle. 
Acupuncture and acupressure can be used to release these trigger points by stimulating local 
stretch of the stagnant or contracted tissue and by increasing blood flow to the hypoxic tissue3. 
Trigger points often cause referred pain to distant areas. Thus, resolving trigger points can 
resolve pain at both the local area and at distant areas that the patient may be experiencing pain.7  
 
Pain according to TCM: 
Pain is the problem that is often the most important to our patients and clients. It is also the most 
widely recognized use for acupuncture in the United States. According to an official report by 
the World Health Organization, over thirty symptoms, diseases and conditions have been helped 
by using acupuncture in controlled trials.6 However, most people in the United States seek 
acupuncture and alternative healing methods such as massage for one reason – they are in some 
type of pain.1 Pain in TCM terminology is “Stagnation” or impaired flow of Qi and Blood.  
Degree of pain depends on the degree or severity of Stagnation. Qi powers blood circulation 
through the vessels and organs, but also through the exterior structures such as muscles, 
connective tissue, and joints. When a patient is experiencing pain, according to TCM, there must 
be Stagnation. For example, osteoarthritis is pain due to Stagnation – structural changes to the 
bone have resulted in stagnation or impeded flow of blood and Qi to the affected area, causing 
pain.  
 
TCM further classifies pain or Stagnation based on specific characteristics. Pain that is dull, 
moves around the body or region, comes, and goes, or feels like general soreness is classified as 
Qi Stagnation. Pain that is sharp, in a fixed area, more constant, and may be stabbing is classified 
as Blood Stagnation. Muscle tension is Qi Stagnation while a bruise or hematoma is Blood 
Stagnation. Often times, acute injuries will result in temporary Blood stagnation while chronic 
pain is Qi Stagnation or a combination of Qi and Blood Stagnation. However, in all of these 
patterns, the main TCM treatment principle is the same: Move Qi and Blood in the affected area 
in order to relieve the pain. This movement can be facilitated by effectively utilizing Chinese 
medical massage.  
 
TCM Effects of Stimulating Acupoints 
Acupressure/acupuncture points, often referred to as acupoints, are very specific anatomic points 
on the surface of the body with increased sensitivity to stimulation and the ability to 
communicate messages to other places in the body. These acupoints found on channels that 
circulate on and through the body. Access to the acupoints is typically at skin or muscle level. 
Stimulation of these specific points can result in pain relief at the local area and at distant 
locations. In TCM terms, acupoints located proximal, distal and at the site of the pain are treated 
to move Blood and Qi and to pull Stagnation away from the affected area, resulting in pain relief.  
 
According to TCM, there are 12 main channels circulating on the exterior of the body. Each 
exterior channel has a deep channel that reaches a specific organ and thus is named for that 
organ. By stimulating the acupoints found on the surface, messages are propagated along the 
channel and effects can be achieved deep in the interior. For example, to nourish the Kidney, we 
can treat acupuncture points on the Kidney channel that assert effects on the deeper organ 
location. Each organ also has a Shu (Association) point along the Bladder channel, which runs 
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along either side of the spine. These Association points send messages to their respective organs 
and have been extensively researched to show their connection and effects on the abdominal and 
thoracic organs through spinal segmental innervation.3 
 
Neurophysiologic Effects of Acupoint Stimulation – Western Perspective 
Acupoint stimulation with a needle or by other means such as massage, can have many positive 
effects on the patient and works through multiple pathways. Current Western research can 
explain most of the effects, however some of the pathways are still unknown. The following is 
meant to be a brief, simple translation of what typically happens when an acupoint is stimulated: 
 
Local Effects 
Substances are released from the nerves associated with the acupoint and other local mediators 
cause blood vessel dilation and increased blood flow to the area. This in turn speeds healing, 
results in muscle relaxation, and provides pain relief in the local area.5  
 
Segmental Pain Relief 
The nerve that is stimulated sends a signal to its segment of the spinal cord, specifically at the 
dorsal horn, suppressing pain signals from the area of the body associated with that segment.5 
 
Extrasegmental Pain Relief 
The nerve signal triggered by stimulation of the acupoint travels up to the brainstem stopping the 
pain signal via descending inhibitory nerve pathways in all dorsal horn segments, thus providing 
more widespread pain relief.5 
 
Central Effects or Responses in the Brain 
The body’s natural pain relief substances are released including endorphins, enkephalins and 
dynorphins. The signal reaches the hypothalamus and the limbic system. Immune function and 
lymphatic drainage are facilitated to enhance the healing process. Peripheral circulation and 
nerve communication can be improved. Cortisol levels are reduced, and a general calming effect 
is achieved, improving overall mental wellbeing. The autonomic nervous system responds 
accounting for the positive effects that have been seen on cardiac arrhythmias and appetite.5  
 
Trigger Point Release 
Trigger points are areas where muscle and connective tissue are contracted causing stagnation or 
pain, as well as reduced circulation and nerve function. Treating the trigger point can release this 
contraction.5  
 
Fascial Planes  
Research has shown that the TCM acupuncture channels align for the most part with fascial 
planes. When a needle is placed, the “grab” or the “De Qi” is due to the fascia or connective 
tissue wrapping around the needle.4 When massage techniques are applied to the fascia, release 
of tension can be achieved along the fascial plane. Thus, when acupuncture/Chinese medical 
massage are asserted on a specific point on the fascia, tension release and pain relief can be 
achieved at distant locations on the fascial plane, or acupuncture channel.  
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Conclusion 
The purpose of this lecture is to improve the understanding of and lend credibility to the ancient 
therapy of Chinese medical massage (Tuina) so that all of us involved in patient care – 
veterinarians, support team, clients - can appreciate massage as an effective tool for treating our 
patients and helping them feel better. By employing various Chinese Medical Massage 
techniques and treating specific acupressure points, positive effects can be achieved in both the 
veterinary patient’s body and mind, including pain relief, improved organ function and a more 
balanced overall wellbeing. 
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Practical Application and Integration of Chinese Medical Massage in Veterinary Practice 
Nell Ostermeier, DVM, CVA, FAAVA 

 
Objectives 

 To be introduced to five Chinese Medical Massage (Tui Na) techniques that are 
applicable in everyday small animal veterinary practice. 

 To discuss and describe specific acupressure points including their indications and how to 
best stimulate these points using Chinese medical massage (Tui Na).  

 To review strategies for integrating Chinese Medical Massage (Tui Na) into daily 
practice will be discussed.  

 
Introduction 
Chinese Medical Massage (Tuina or Tui Na) 
Chinese Medical Massage or Tuina, dates to around 3000 BC and is one of the original 
therapeutic branches of Traditional Chinese Medicine (TCM).3 The goal of this lecture is to 
highlight its relevance and practical application in today’s modern era of veterinary medicine. 
From the TCM point of view, applying Tuina massage techniques or pressure to specific 
acupuncture points can help to relieve stagnation and improve the flow of Qi and Blood. Pain is 
caused by stagnation according to TCM. Thus, resolving the stagnation through pressure or 
massage aids in alleviating the patient’s pain. Blood stagnation is pain that is too intense for local 
pressure. This type of stagnation commonly occurs with acute injury, hematomas, or long-
standing chronic pain that is concentrated in focal areas. In the case of blood stagnation, where 
the patient moves away from pressure, the acupressure or massage can be performed on different 
points located on the same channel or above and below the area of intense pain. Another option 
is to apply one of the more gentle, superficial Tuina techniques. Qi stagnation presents as a 
general tension or soreness. In cases of Qi stagnation, the patient typically responds positively to 
the practitioner and enjoys pressure and massage at the local area. They may even lean into the 
pressure.  
 
In addition to alleviating musculoskeletal pain, Chinese medical massage can be applied to 
acupuncture/acupressure points to address internal imbalances, dysfunction, or discomfort such 
as nausea, vomiting, respiratory difficulty, headaches, and general organ pathology.1 In these 
cases, the acupressure points are chosen based on the principles of TCM and pattern diagnosis. 
The points are stimulated using Tuina techniques, with the goal of ascertaining similar or 
adjunctive effects to traditional needle acupuncture.  
 
Acupressure and massage can also be used to treat trigger points. Myofascial trigger points are 
tender, focal, hyperirritable spots located in a taut band of skeletal muscle. In layperson’s terms, 
we often refer to these as “muscle knots.” In actuality, the fascia around the muscle is often 
contributing just as much to the trigger point formation as the actual muscle. Acupuncture and 
acupressure can be used to release these trigger points by stimulating local stretch of the stagnant 
or contracted tissue and by increasing blood flow to the hypoxic tissue.4 Trigger points often 
cause referred pain to distant areas. Thus, resolving trigger points can resolve pain at both the 
local area and at distant areas that the patient may be experiencing pain.  
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The 5 Most Useful and Practical Chinese Medical Massage Techniques  
There are several schools of Tuina and the modality encompasses multiple techniques.6 Some 
sources acknowledge over 365 hand movements! For this lecture we are going to focus on the 5 
Tuina techniques that are the most applicable to everyday practice and at home massage.  
 

1. Gentle Massage Technique (Moo Fa) – this technique is indicated for the facial points 
and muscles of the face. Calms the patient and benefits mental state as long as the patient 
is not head shy. This technique is not recommended for patients who do not enjoy their 
head or face being touched.  

Description: Using thumb and fingers, gently stimulate the muscles or 
acupressure points on the face, on the head and around the ears.  
 

2. Rubbing Technique (Ca Fa) – This technique is indicated for invigorating the Qi, 
improving circulation, and warming up cold areas. This can be done prior to acupuncture 
or deep tissue massage techniques in order to warm the patient up and release tension 
prior to treatment.  

Description: Use a flat hand against the patient’s body and rub in circular motions 
or simply back and forth. Stay in one area until you feel your hand warming up 
and then move to a different area. This technique is useful for warming up the 
entire body and stimulating Qi circulation in any location on the body.  
 

3. Single Thumb Technique (Yi Zhi Chan) – This technique is indicated for muscular areas, 
deep tissue stimulation, and trigger point release as long as it is not too intense for the 
patient. 

Description: Make a fist. Extend your thumb toward the point or area you wish to 
treat. Apply firm pressure with the thumb, rotating it in the point for 1-2 minutes. 
Works well for hips and shoulders. Apply pressure and increase until patient 
moves away.  
 

4. Rotary kneading (Rou Fa) – This technique is indicated for tight muscles or trigger points 
that are too intense for other types of massage or acupressure. Very effective technique 
for relieving tension in entire regions of the back or limbs.  

Description: Place the heal of your hand on the area that you wish to treat. Make 
circular or rotary motions in that area for 30 seconds then move forward and 
backward in the region. Works well for lumbar muscles and quadriceps.  
 

5. Pressing or Pressure Point technique (An Fa) – indicated for unblocking Qi stagnation, 
pain in a specific area and trigger points. This technique increases blood flow to the 
affected area and helps to remove toxins.  

Description: Apply pressure with a finger, thumb, or elbow (depending on size of 
patient) to a specific acupressure point or trigger point. Apply pressure to the 
point that the patient can tolerate it, hold for 30 seconds, then release. Good for 
pain in specific areas, trigger points, and stimulating points for the purpose of 
treating internal disease.  
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What are acupoints? 
Acupuncture or acupressure points, often referred to as acupoints, are very specific anatomic 
points on the surface of the body with increased sensitivity to stimulation and the ability to 
communicate messages to other places in the body. These acupoints found on channels that 
circulate on and through the body. Access to the acupoints is typically at skin or muscle level. 
Stimulation of these specific points can result in pain relief at the local area and at distant 
locations. For example, most people are familiar with the point near the web of the thumb than 
can reduce headaches when pressure is applied. This location is an acupoint on a channel that 
goes from the hand to the head. Thus, stimulating the point on the hand results in reduced pain 
associated with the head. Pain according to TCM is Stagnation. In TCM terms, acupoints located 
proximal, distal and at the site of the pain are treated to move Blood and Qi in the affected area 
and to pull Stagnation away from the affected area, resulting in pain relief.  
 
According to TCM, there are 12 (plus 2 additional) main channels circulating on the exterior of 
the body. Each exterior channel has a deep channel that reaches a specific organ and thus is 
named for that organ. By stimulating the acupoints found on the surface, messages are 
propagated along the channel and effects can be achieved deep in the interior. For example, to 
nourish the Kidney, we can treat acupuncture points on the Kidney channel that assert effects on 
the deeper organ location. Each organ also has a Shu (Association) point along the Bladder 
channel, which runs along either side of the spine. These Association points send messages to 
their respective organs and have been extensively researched to show their connection and 
effects on the abdominal and thoracic organs through spinal segmental innervation.2  
 
Specific Acupuncture Points that Commonly Benefit Veterinary Patients and Suggested 
Chinese Medical Massage Techniques 
*Point locations described below relate to small companion animals (dogs, cats, rabbits).  
 
Head, Neck, and Forelimb 

 GV 20 – Located on the dorsal midline of the skull, just in front of (rostral) to the sagittal 
crest. Indicated for calming. Use the Gentle Massage technique.  

 An Shen – Classical Point located in the very large depression behind the ear. Indicated 
for calming. Use the Gentle Massage Technique 

 GV 26 – Located in the depression of the philtrum at the level of the bottom (ventral 
aspect) of the nares. Indicated for resuscitation. Use the Pressure Point technique or place 
a needle into the point (acupuncture needle or 25g hypodermic needle).  

 GB 21 – Located in the lateral neck/shoulder area. To find this point, it is approximately 
at the midpoint of a line drawn from the first thoracic vertebrae to the point of the 
shoulder. It is cranial to the supraspinatus muscle, and between the omotransversarius and 
trapezius muscles. Indicated for relieving neck, shoulder, and forelimb pain. Common 
location for trigger points. Use rubbing technique followed by Single Thumb or Pressure 
Point technique.  

 SI 9 – Located on the lateral aspect of the upper forelimb. Between the long and lateral 
heads of the triceps brachii muscle, caudal to the deltoid muscle. Use the Single Thumb 
or Pressure point technique.  
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 LI 10 – Located in the muscular groove just down (distal) from the elbow crease on the 
front (cranial aspect) of the forelimb. Easiest to massage the entire muscular area rather 
than focusing only on the acupoint. Indicated for forelimb tension, compensatory 
forelimb tension or pain, trigger point release, and building Qi/increasing Energy overall. 
Use the Rubbing technique followed by Gentle Massage technique or Pressure Point 
technique.  

 
Bladder Channel Points or Association (Shu) Points 
These points are located bilaterally over the muscles that run parallel to the spine. Each organ 
also has a Shu (Association) point along the Bladder channel. These Association points send 
messages to their respective organs and have been extensively researched to show their 
connection and effects on the abdominal and thoracic organs through spinal segmental 
innervation.2 

 

We are going to focus on the points that are located in the thoracic and lumbar regions of the 
body. To locate each of these points, you find the associated vertebrae using your finger, allow 
your finger to drop off the back (caudal aspect of the vertebrae), and come out (laterally) to the 
first depression that you feel on the muscle that runs parallel to the spine. In some pets this will 
be a larger depression, in others it will be very subtle. When teaching clients, I often teach them 
how to massage the entire set of Association points so that they do not become overly concerned 
with the location of each point. In this manner, the entire thoracic and lumbar areas benefit while 
the associated internal organs will benefit at the same time.  
 
The Association points are indicated for local tension and pain as well as stimulating/balancing 
their associated organ. Use Rubbing technique followed by Rotary Kneading (for multiple points 
on the channel) or Pressure Point Technique (for specific points on the channel).  
 

 BL 17 – Association Point for the Diaphragm, Influences Blood. Located caudal and 
lateral to the 7th thoracic vertebrae.  

 BL 18 – Association Point for the Liver. Located caudal and lateral to the 10th thoracic 
vertebrae.  

 BL 20 – Association Point for the Spleen/Pancreas. Located caudal and lateral to the 12th 
thoracic vertebrae.  

 BL 21 – Association Point for the Stomach. Located caudal and lateral to the last/13th 
thoracic vertebrae.  

 BL 22 – Association Point for the Triple Heater, energy flow from top to bottom of body. 
Located caudal and lateral to 1st lumbar vertebrae.  

 BL 23 – Association Point for the Kidney. Located caudal and lateral to the 2nd lumbar 
vertebrae.  

 BL 25 – Association Point for the Large Intestine. Located caudal and lateral to the 5th 
lumbar vertebrae.  

 BL 26 – Associated with Source Qi and Kidney. Located lateral to and at the level of the 
lumbosacral space.  
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Hips and Rear Limbs 
 BL 54 – Located just above (proximal) to the greater trochanter of the hip. This is the 

bony protuberance at the top (proximal end) of the femur). Indicated for hip pain and 
tension, lower rear limb pain and tension, rear limb weakness. Use Rubbing technique 
followed by Single Thumb, Rotary Kneading or Pressure Point technique. Rotary 
kneading cam be used additionally around the entire hip area.  

 
 ST 36 – Located on the outside (lateral aspect) of the lower limb, down from the stifle 

(knee), in the center of the cranialis tibialis muscle. To find this point, you will find the 
knee cap. Follow 

 
Integration into Daily Practice 
The benefits of massage and acupressure have been studied extensively and are shown to include 
pain relief and an enhanced process of healing.2 Chinese medical massage (Tuina) can be 
performed during veterinary appointments to calm and relax patients, relieve pain, and assert 
positive effects on the internal organs. One important advantage of massage for veterinary 
practice is that the techniques can be taught to support staff and clients, providing a service that 
does not rely entirely upon the veterinarian. This does not negate the importance of a Western 
and Traditional Chinese Medicine (TCM) diagnosis by a veterinarian, but it does engage the 
team and/or the owners by giving them the chance to provide adjunctive care that can enhance 
patient outcomes. Chinese medical massage can be applied as a stand-alone therapy or as an 
adjunctive tool between acupuncture appointments. When integrated as an adjunct to 
acupuncture, massage helps to sustain the benefits of acupuncture for a longer period of time and 
can delay the progression of pain and disease.  
 
Chinese medical massage can be integrated relatively easily into everyday practice compared to 
other healing modalities. While entire courses are offered on Tuina, intensive training is not 
required to bring this tool to our veterinary patients. By learning a few of the basic massage 
techniques and where best to apply them, you can help your patients feel better every day. These 
tecnhiques can easily be taught to veterinary support staff and implemented before and after 
visits to calm patients, reduce pain and facilitate healing. If frequent massage could be of benefit 
to the patient, clients can also be shown the techniques and given hand-outs or homework so that 
the patient can receive massage routinely at home. There is almost no overhead involved with 
incorporating these basic Tuina techniques into practice. However, best business practice would 
be to request compensation for the time that is spent performing the treatments or teaching the 
clients. Compensation or charging will depend on the investment made by the practitioner or 
practice and the amount of time spent incorporating the massage into appointments. Offering 
Chinese medical massage as a service can provide ethical revenue for the practice and additional 
comfort for your patients, making it a win-win situation.  
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Integrating Chinese Medical Massage 
Nell Ostermeier, DVM, CVA, FAAVA 

 
Objectives 

 To learn five Chinese Medical Massage (Tui Na) techniques and how to apply effectively 
for veterinary patients.  

 To learn some of the major and most influential acupressure points on the body and how 
to best stimulate these points using Chinese Medical Massage (Tui Na) Techniques. 

 To understand how to apply Chinese Medical Massage (Tui Na) techniques to relieve 
pain in specific areas of the body.  
 

Introduction 
The benefits of massage and acupressure have been studied extensively and have been shown to 
include pain relief and an enhanced process of healing1. This lab will provide an overview of five 
Chinese medical massage (Tui Na) techniques and how to apply them to relieve pain and gain 
comfort for veterinary patients. The charts and demonstrations will focus on small animals, 
primarily dogs, but the techniques are universally beneficial across species.  
 
Chinese Medical Massage (Tuina or Tui Na) 
Chinese Medical Massage, or Tuina, dates to around 3000 BC and is one of the original 
therapeutic branches of Traditional Chinese Medicine (TCM)3. The goal of this lecture is to 
highlight its relevance and practical application in today’s modern era of veterinary medicine. 
From the TCM point of view, applying Tuina massage techniques or pressure to specific 
acupuncture points can help to relieve stagnation and improve the flow of Qi and Blood. Pain is 
caused by stagnation according to TCM. Thus, resolving the stagnation through pressure or 
massage aids in alleviating the patient’s pain.  
 
Blood stagnation is pain that is too intense for local pressure. This type of stagnation commonly 
occurs with acute injury, hematomas, or long-standing chronic pain that is concentrated in focal 
areas. In the case of blood stagnation, where the patient moves away from pressure, the 
acupressure or massage can be performed on different points located on the same channel or 
above and below the area of intense pain. Another option is to apply one of the more gentle, 
superficial Tuina techniques. Qi stagnation presents as a general tension or soreness. In cases of 
Qi stagnation, the patient typically responds positively to the practitioner and enjoys pressure and 
massage at the local area. They may even lean into the pressure.  
 
In addition to alleviating musculoskeletal pain, Chinese medical massage can be applied to 
acupuncture/acupressure points to address internal imbalances, dysfunction, or discomfort such 
as nausea, vomiting, respiratory difficulty, headaches, and general organ pathology.1 In these 
cases, the acupressure points are chosen based on the principles of TCM and pattern diagnosis. 
The points are stimulated using Tuina techniques, with the goal of ascertaining similar or 
adjunctive effects to traditional needle acupuncture.  
 
Acupressure and massage can also be used to treat trigger points. Myofascial trigger points are 
tender, focal, hyperirritable spots located in a taut band of skeletal muscle.5 In layperson’s terms, 
we often refer to these as “muscle knots.” In actuality, the fascia around the muscle is often 
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contributing just as much to the trigger point formation as the actual muscle. Acupuncture and 
acupressure can be used to release these trigger points by stimulating local stretch of the stagnant 
or contracted tissue and by increasing blood flow to the hypoxic tissue.4 Trigger points often 
cause referred pain to distant areas. Thus, resolving trigger points can resolve pain at both the 
local area and at distant areas that the patient may be experiencing pain.6  
 
TCM further classifies pain or Stagnation based on specific characteristics. Pain that is dull, 
moves around the body or region, comes, and goes, or feels like general soreness is classified as 
Qi Stagnation. Pain that is sharp, in a fixed area, more constant, and may be stabbing is classified 
as Blood Stagnation. Muscle tension is Qi Stagnation while a bruise or hematoma is Blood 
Stagnation. Often times, acute injuries will result in temporary Blood stagnation while chronic 
pain is Qi Stagnation or a combination of Qi and Blood Stagnation. However, in all of these 
patterns, the main TCM treatment principle is the same: Move Qi and Blood in the affected area 
in order to relieve the pain. This movement can be facilitated by effectively utilizing Chinese 
medical massage.  
 
The 5 Most Useful and Practical Chinese Medical Massage Techniques  
There are several schools of Tuina, and the modality encompasses multiple techniques.7 Some 
sources acknowledge over 365 hand movements! For this lecture we are going to focus on the 5 
Tuina techniques that are the most applicable to everyday practice and at home massage.  
 

1. Gentle Massage Technique (Moo Fa) – this technique is indicated for the facial points 
and muscles of the face. Calms the patient and benefits mental state as long as the patient 
is not head shy. This technique is not recommended for patients who do not enjoy their 
head or face being touched.  

Description: Using thumb and fingers, gently stimulate the muscles or 
acupressure points on the face, on the head and around the ears.  
 

2. Rubbing Technique (Ca Fa) – This technique is indicated for invigorating the Qi, 
improving circulation, and warming up cold areas. This can be done prior to acupuncture 
or deep tissue massage techniques in order to warm the patient up and release tension 
prior to treatment.  

Description: Use a flat hand against the patient’s body and rub in circular motions 
or simply back and forth. Stay in one area until you feel your hand warming up 
and then move to a different area. This technique is useful for warming up the 
entire body and stimulating Qi circulation in any location on the body.  
 

3. Single Thumb Technique (Yi Zhi Chan) – This technique is indicated for muscular areas, 
deep tissue stimulation, and trigger point release as long as it is not too intense for the 
patient. 

Description: Make a fist. Extend your thumb toward the point or area you wish to 
treat. Apply firm pressure with the thumb, rotating it in the point for 1-2 minutes. 
Works well for hips and shoulders. Apply pressure and increase until patient 
moves away.  
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4. Rotary kneading (Rou Fa) – This technique is indicated for tight muscles or trigger points 
that are too intense for other types of massage or acupressure. Very effective technique 
for relieving tension in entire regions of the back or limbs.  

Description: Place the heal of your hand on the area that you wish to treat. Make 
circular or rotary motions in that area for 30 seconds then move forward and 
backward in the region. Works well for lumbar muscles and quadriceps.  
 

5. Pressing or Pressure Point technique (An Fa) – indicated for unblocking Qi stagnation, 
pain in a specific area and trigger points. This technique increases blood flow to the 
affected area and helps to remove toxins.  

Description: Apply pressure with a finger, thumb, or elbow (depending on size of 
patient) to a specific acupressure point or trigger point. Apply pressure to the 
point that the patient can tolerate it, hold for 30 seconds, then release. Good for 
pain in specific areas, trigger points, and stimulating points for the purpose of 
treating internal disease.  

 
What are Acupoints? 
Acupuncture or acupressure points, often referred to as acupoints, are very specific anatomic 
points on the surface of the body with increased sensitivity to stimulation and the ability to 
communicate messages to other places in the body. These acupoints found on channels that 
circulate on and through the body. Access to the acupoints is typically at skin or muscle level. 
Stimulation of these specific points can result in pain relief at the local area and at distant 
locations. For example, most people are familiar with the point near the web of the thumb than 
can reduce headaches when pressure is applied. This location is an acupoint on a channel that 
goes from the hand to the head. Thus, stimulating the point on the hand results in reduced pain 
associated with the head. Pain according to TCM is Stagnation. In TCM terms, acupoints located 
proximal, distal and at the site of the pain are treated to move Blood and Qi in the affected area 
and to pull Stagnation away from the affected area, resulting in pain relief.  
 
According to TCM, there are 12 (plus 2 additional) main channels circulating on the exterior of 
the body. Each exterior channel has a deep channel that reaches a specific organ and thus is 
named for that organ. By stimulating the acupoints found on the surface, messages are 
propagated along the channel and effects can be achieved deep in the interior. For example, to 
nourish the Kidney, we can treat acupuncture points on the Kidney channel that assert effects on 
the deeper organ location. Each organ also has a Shu (Association) point along the Bladder 
channel, which runs along either side of the spine. These Association points send messages to 
their respective organs and have been extensively researched to show their connection and 
effects on the abdominal and thoracic organs through spinal segmental innervation2.  
 
TCM Effects of Stimulating Acupoints 
Acupressure/acupuncture points, often referred to as acupoints, are very specific anatomic points 
on the surface of the body with increased sensitivity to stimulation and the ability to 
communicate messages to other places in the body. These acupoints found on channels that 
circulate on and through the body. Access to the acupoints is typically at skin or muscle level. 
Stimulation of these specific points can result in pain relief at the local area and at distant 
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locations. In TCM terms, acupoints located proximal, distal and at the site of the pain are treated 
to move Blood and Qi and to pull Stagnation away from the affected area, resulting in pain relief.  
 
According to TCM, there are 12 main channels circulating on the exterior of the body. Each 
exterior channel has a deep channel that reaches a specific organ and thus is named for that 
organ. By stimulating the acupoints found on the surface, messages are propagated along the 
channel and effects can be achieved deep in the interior. For example, to nourish the Kidney, we 
can treat acupuncture points on the Kidney channel that assert effects on the deeper organ 
location. Each organ also has a Shu (Association) point along the Bladder channel, which runs 
along either side of the spine. These Association points send messages to their respective organs 
and have been extensively researched to show their connection and effects on the abdominal and 
thoracic organs through spinal segmental innervation.2 
 
Specific Acupuncture Points that Commonly Benefit Veterinary Patients and Suggested 
Chinese Medical Massage Techniques 
*Point locations described below relate to small companion animals (dogs, cats, rabbits).  
 
Head, Neck, and Forelimb 

 GV 20 – Located on the dorsal midline of the skull, just in front of (rostral) to the sagittal 
crest. Indicated for calming. Use the Gentle Massage technique.  

 An Shen – Classical Point located in the very large depression behind the ear. Indicated 
for calming. Use the Gentle Massage Technique. 

 GV 26 – Located in the depression of the philtrum at the level of the bottom (ventral 
aspect) of the nares. Indicated for resuscitation. Use the Pressure Point technique or place 
a needle into the point (acupuncture needle or 25g hypodermic needle).  

 GB 21 – Located in the lateral neck/shoulder area. To find this point, it is approximately 
at the midpoint of a line drawn from the first thoracic vertebrae to the point of the 
shoulder. It is cranial to the supraspinatus muscle, and between the omotransversarius and 
trapezius muscles. Indicated for relieving neck, shoulder, and forelimb pain. Common 
location for trigger points. Use rubbing technique followed by Single Thumb or Pressure 
Point technique.  

 SI 9 – Located on the lateral aspect of the upper forelimb. Between the long and lateral 
heads of the triceps brachii muscle, caudal to the deltoid muscle. Use the Single Thumb 
or Pressure point technique.  

 LI 10 – Located in the muscular groove just down (distal) from the elbow crease on the 
front (cranial aspect) of the forelimb. Easiest to massage the entire muscular area rather 
than focusing only on the acupoint. Indicated for forelimb tension, compensatory 
forelimb tension or pain, trigger point release, and building Qi/increasing Energy overall. 
Use the Rubbing technique followed by Gentle Massage technique or Pressure Point 
technique.  

 
Bladder Channel Points or Association (Shu) Points 
These points are located bilaterally over the muscles that run parallel to the spine. Each organ 
also has a Shu (Association) point along the Bladder channel. As mentioned before, these 
Association points send messages to their respective organs and have been extensively 
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researched to show their connection and effects on the abdominal and thoracic organs through 
spinal segmental innervation. 
 

We are going to focus on the points that are located in the thoracic and lumbar regions of the 
body. To locate each of these points, you find the associated vertebrae using your finger, allow 
your finger to drop off the back (caudal aspect of the vertebrae), and come out (laterally) to the 
first depression that you feel on the muscle that runs parallel to the spine. In some pets this will 
be a larger depression, in others it will be very subtle. When teaching clients, I often teach them 
how to massage the entire set of Association points so that they do not become overly concerned 
with the location of each point. In this manner, the entire thoracic and lumbar areas benefit while 
the associated internal organs will benefit at the same time.  
 
The Association points are indicated for local tension and pain as well as stimulating/balancing 
their associated organ. Use Rubbing technique followed by Rotary Kneading (for multiple points 
on the channel) or Pressure Point Technique (for specific points on the channel).  
 

 BL 17 – Association Point for the Diaphragm, Influences Blood. Located caudal and 
lateral to the 7th thoracic vertebrae.  

 BL 18 – Association Point for the Liver. Located caudal and lateral to the 10th thoracic 
vertebrae.  

 BL 20 – Association Point for the Spleen/Pancreas. Located caudal and lateral to the 12th 
thoracic vertebrae.  

 BL 21 – Association Point for the Stomach. Located caudal and lateral to the last/13th 
thoracic vertebrae.  

 BL 22 – Association Point for the Triple Heater, energy flow from top to bottom of body. 
Located caudal and lateral to 1st lumbar vertebrae.  

 BL 23 – Association Point for the Kidney. Located caudal and lateral to the 2nd lumbar 
vertebrae.  

 BL 25 – Association Point for the Large Intestine. Located caudal and lateral to the 5th 
lumbar vertebrae.  

 BL 26 – Associated with Source Qi and Kidney. Located lateral to and at the level of the 
lumbosacral space.  

 
Hips and Rear Limbs 

 BL 54 – Located just above (proximal) to the greater trochanter of the hip. This is the 
bony protuberance at the top (proximal end) of the femur). Indicated for hip pain and 
tension, lower rear limb pain and tension, rear limb weakness. Use Rubbing technique 
followed by Single Thumb, Rotary Kneading or Pressure Point technique. Rotary 
kneading cam be used additionally around the entire hip area.  

 
 ST 36 – Located on the outside (lateral aspect) of the lower limb, down from the stifle 

(knee), in the center of the cranialis tibialis muscle. To find this point, you will find the 
knee cap. Follow 
 

Points for Specific Clinical Indications 
 Calming/Anxiety Relief: GV 20 and An Shen 
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 Resuscitation: GV 21 
 Forelimb and Neck Pain – GB 21, SI 9, LI 10, (GV 14 for Neck) 
 Thoracic Spinal Arthritis and/or Pain: BL 17, BL 18, BL 19, BL 20, BL 21 
 Lumbar Spinal Arthritis and/or Pain: BL 21, BL 23, BL 25, BL 26 
 Hip Pathology and Pain: BL 54 
 Stifle Pathology and Pain: ST 36 
 Digestive Disorders or Pain: BL 20, BL 21, ST 36 
 Constipation: LI 10 
 Blood Disorders: BL 17, BL 18, BL 20, ST 36 
 Liver Pathology: BL 18 
 Kidney Pathology: BL 23 and BL 26 
 Low Energy: ST 36, LI 10 

 
Interactive Break-Out Sessions for the Lab: 

1. Each attendee locates each set of specific acupressure points. 
2. Each attendee practices the suggested Tuina massage techniques on the specific 

acupressure points.  
3. Each attendee “teaches” the location of 3 points and how to massage them to another 

attendee as if they are a client who will be performing the therapy at home.  
 
Materials to bring to Lab: 

1. These lecture notes. 
2. Diagrams 1,2 

 
Diagram 1: 
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Diagram 2: 
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Cannabis in Veterinary Medicine: The Endocannabinoid System 
Gary Richter, MS, DVM, CVA, CVC, GDVWHM 

  
Objectives 

•   To describe the structure and function of the endocannabinoid system. 
•   To understand endocannabinoids, ECS receptors, and degradation enzymes. 

  
The Endocannabinoid System 
The endocannabinoid system (ECS) was originally described by Israeli researcher Raphael 
Mechoulam in the 1970s. What Dr. Mechoulam discovered was a previously unknown system of 
neurotransmitters and receptors that had profound implications on our understanding of how the 
body functions. The major function of the ECS is in neuromodulation. More specifically, the 
ECS is able to alter the physiologic function and behavior of body tissues. The ECS is widely 
found throughout the animal kingdom. All complex animals have an ECS as well as many of the 
most primitive animals including nematodes.1 

  
The ECS affects physiologic and cognitive processes throughout the body and promotes 
homeostasis and decreased endocannabinoid levels can lead to homeostatic disruption.2 Research 
is ongoing into the physiologic effects of imbalances of the ECS, and it appears that disruption of 
this previously unknown body system may have wide ranging and profound effects on health. 
Endocannabinoid deficiency is speculated to be a contributing cause of chronic, difficult to treat 
diseases such as migraines, fibromyalgia, and irritable bowel syndrome.3 

  
Broadly speaking, the ECS consists of three major components: Receptors, Endocannabinoids, 
and Regulatory Enzymes. 
  
Endocannabinoid Receptors 
Endocannabinoid receptors are present on neurons throughout the CNS, PNS, and periphery. A 
variety of ECS receptors are found including G-Protein coupled receptors, ligand gated ion 
channels, and nuclear receptors.4 While there are many specific receptors, the most commonly 
found are the CB1 and CB2 receptors. 
  
CB1 is the most abundant protein bound receptor found throughout the CNS. In addition to the 
CNS however, CB1 is found in a variety of tissues including fat cells, liver cells, musculoskeletal 
tissues, the GI tract, cardiovascular tissues, peripheral nerves, immune cells, and the reproductive 
tract. The ubiquitous nature of CB1 throughout the body gives us an idea of how vital the ECS is 
to body functions. CB1 mediates inhibitory action on a wide variety of neurotransmission 
systems including5 

 Dopaminergic 
 Gamma-aminobutyric acid (GABA) 
 Glutaminergic 
 Serotoninergic 
 Noradrenalin 
 Acetylcholine neurotransmitter systems 
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Since the neurotransmitter systems listed above have profound effects on body systems and 
processes, CB1 therefore effects: 

 Mood 
 Cognition 
 Reduction of pain and inflammation 
 Appetite 
 Nausea 
 CB1 is also responsible for the psychoactive effects of THC 

  
In contrast to CB1, CB2 receptors are predominantly found in the periphery and the immune 
system. CB2 is frequently expressed on T and B lymphocytes and macrophages as well as cells 
of the spleen, liver, kidneys, and skin. CB2 receptor’s function, not surprisingly, in immune 
modulation and in mediating inflammation. Research also indicates they play a role in 
maintaining bone density.6,7 

  
Present discussions about the mechanisms of action of cannabis frequently focus on CB1 and 
CB2 receptors. While these are the most talked about and have been the subject of more study, 
there are numerous other receptors that interact with endogenous cannabinoids, and by 
association, exogenous cannabinoids. Some of these receptors and their functions are as follows:8 

  
●      G-Protein Coupled Receptors 

○      GPR 18:  Immune, Anti-inflammatory, Blood Pressure 
○      GPR 55:  Pancreas- Insulin Release 
○      GPR 119:  GI Tract- Regulates Energy Intake 

●      Ligand-Gated Ion Channels 
○      TRPV1: Brain- Analgesia 
○      5-HT3:  Brain- Analgesia 
○      GlyR:  Spine- Analgesia 

●      Nuclear Receptors 
○      PPARa:  Brain- Neuroprotection 
○      PPARy:  Brain- Neuroprotection 

  
Endocannabinoids 
The neurotransmitters, or endocannabinoids, for the ECS are generated on-demand rather than 
being stored within cells. Two endocannabinoids, anandamide (AEA) and 2-
Arachidonoylglycerol (2-AG) interact with CB1, CB2 and the other endocannabinoid receptors 
discussed above. AEA is the primary endogenous ligand for CB1 and is a highly selective partial 
agonist for CB1. 2-AG is the primary endogenous ligand for CB2 and is a moderate affinity full 
agonist for CB2.9,10 In addition, 2-AG also functions as a moderate affinity full agonist for 
CB1.11 Endocannabinoids function on both the cell surface and within the interior depending on 
the receptor they are interacting with. 
  
Degradation Enzymes 
The third piece of the triangle of the ECS is degradation enzymes. Just as the endocannabinoids 
are synthesized on-demand, they are degraded when they are no longer needed. The two major 
degradation enzymes are Fatty Acid Amide Hydrolase (FAAH) and Monoacylglycerol Lipase 
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(MAGL). While FAAH provides enzymatic degradation of AEA, MAGL hydrolyzes 2-AG 
specifically.12 Fatty Acid Binding Proteins (FABP) mediate the transport of AEA to FAAH. It 
should be also noted that COX-2 also metabolizes AEA and 2-AG. 
  
Gut-Brain Axis 
While frequently thought of in the context of CNS neurotransmission, the ECS plays a 
significant role in the gut-brain axis as well. Because of the connection to the CNS, the ECS 
affects gut function both centrally and peripherally. CB1 receptors in the gut are expressed on 
enteric neurons and enteroendocrine cells while CB2 is found on neurons and immune cells. 
Activation of cannabinoid receptors within the gut results in reduction of motility, inflammation, 
pain, and immune activation. More specifically, CB1 receptors in the sensory ganglia control 
visceral sensation and may provide a link between stress and GI pain and some forms of IBS are 
associated with abnormal CB1 receptors and/or abnormal FAAH. Additionally, chronic stress 
and antibiotic related dysbiosis leads to upregulation of CB2 receptors within the gut.13 
  
Clinical Endocannabinoid Deficiency14 

Many brain disorders are associated with deficiencies of neurotransmitters. For example, 
Alzheimer’s correlates with acetylcholine deficiencies, Parkinson’s disease is associated with a 
dopamine deficiency, and clinical depression may be related to low levels of serotonin and/or 
norepinephrine. 
  
If the ECS is so important to nearly all aspects of biological function, what happens in the event 
of dysregulation? Clinical Endocannabinoid Deficiency (CED) has only recently been described 
and may be a cause, at least in part, for several severe, chronic disease conditions affecting 
humans (and possibly animals). 
  
All animals possess a normal underlying level of endocannabinoid tone which consists of a 
combination of AEA and 2-AG levels. Given what we know about the function of the ECS, 
deficiencies in one, or both, ECS neurotransmitters may be expected to result in clinical 
symptoms such as lowered pain threshold, disruption of digestion, alterations in mood/ sleep, etc. 
  
There are multiple diseases that are being evaluated as potentially having roots in CED but three 
conditions with the most compelling data in this regard are fibromyalgia, irritable bowel 
syndrome, and migraines. 
  
When we look at fibromyalgia, irritable bowel syndrome, and migraines, it becomes clear there 
are commonalities between them. All three manifest with hyperalgesic states. All are also 
classically a “diagnosis of exclusion” generating negative workups with patients. Additionally, 
all are associated with a degree of anxiety and depression. It is unclear if this last point is a 
symptom of or a sequela of the disease process, but it is a fact than many patients with one of 
these conditions have been labeled as having psychosomatic disease. Lastly, co-morbidity is 
common with patients. 97% of fibromyalgia patients report headaches and 31.6% of patients 
with chronic daily headaches fit the diagnostic criteria for fibromyalgia. The lifetime risk of 
these patients to develop another (or all three) conditions is common. 
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Inflammatory Bowel Syndrome (IBS), or as we commonly refer to it in veterinary medicine, 
Inflammatory Bowel Disease (IBD), is a disorder of unknown origin and mechanism of action. It 
has been suggested that IBS/IBD represents a combination of visceral hypersensitivity, 
gastrointestinal allodynia, and hyperalgesia. As discussed above, the ECS plays a large role in 
gut function including modulating GI motility, secretion, and inflammation. Inflammation in the 
gut is known to increase gut endocannabinoid concentrations as well. In addition, TRPV1 nerve 
fibers are upregulated 3.5X in the gut of IBS patients. This suggests that increasing AEA levels 
(or using FAAH inhibitors or THC) and/or desensitizing TRPV1(via CBD or other mechanisms) 
may be useful in the treatment of IBD/IBS. 
  
Migraines in humans are characterized, in part, by photophobia and phonophobia which is the 
kind of homeostatic imbalance the ECS tends to correct. Chronic migraine patients have been 
shown to have significantly lower levels of anandamide (in CSF) than normal patients. 
Anecdotally, chronic migraine suffers have also reported improvements in headaches with the 
use of THC, the phytocannabinoid analogue for anandamide. 
  
Fibromyalgia is severe, but often vague, condition characterized as soft tissue pain that can 
“wander” throughout the body. The pain is often exacerbated by exertion and overuse. The 
condition is suspected to be a central sensitization consistent with neuropathic pain. Secondary 
hyperalgesia, which is often noted in patients, is also associated with CED. In fibromyalgia 
patients, cannabis has been shown to be more effective than many of the commonly used 
pharmaceuticals, including duloxetine, milnacipran, and pregabalin. 
  
Conclusion 
The endocannabinoid system is a recently described system of neurotransmitters, receptors, and 
degradation enzymes that have widespread effects in the body. The overarching purpose of the 
ECS is to maintain homeostasis although it accomplishes this in a wide variety of ways. There is 
mounting evidence in support of implicating endocannabinoid deficiency as a possible cause/ 
contributing factor to a wide variety of clinical diseases. 
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Cannabis in Veterinary Medicine: Phytocannabinoids 
Gary Richter, MS, DVM, CVA, CVC, GDVWHM 

  
Objectives 

 To discuss the spectrum and activity of the phytocannabinoids. 
 To explore the pharmacokinetics of phytocannabinoids. 
 To discuss safety and efficacy of phytocannabinoids in veterinary patients. 

  
The Phytocannabinoids 
As is always the case with botanical medicine, cannabis and other plants produce compounds 
that have activity in animal systems. This is especially true in the case of phytocannabinoids. 
Phytocannabinoids are exogenous, plant-based compounds that act on endocannabinoid receptors 
in the body. There have been over 700 compounds identified in cannabis including over 100 
phytocannabinoids, over 200 terpenes, 30 flavonoids, as well as B vitamins and essential fatty 
acids. The phytocannabinoids have varying affinity for endocannabinoid receptors as well as 
other receptors in the body. Some of these plant-based compounds have profound physiologic 
effects and are the subject of intense medical research.1,2 

  
∆9-Tetrahydrocannabinol, better known as THC, is one of the most well-known and well-studied 
of the phytocannabinoids. THC is a partial agonist of both CB1 and CB2 receptors and is 
phytomimetic for AEA. THC’s binding affinity for CB1 receptors is responsible for its 
psychoactive properties. 
  
A medically critical attribute of THC is its ability to relieve pain. Much of this ability is not 
related to its binding to cannabinoid receptors, however. THC’s pain analgesic properties are in 
large part due to it being a positive allosteric modulator of mu and delta opioid receptors.3 

  
Known physiologic effects of THC include: 

 Analgesia 
 Anti-neoplastic 
 Anti-inflammatory 

o Via TNF-alpha 
o Affects cytokine production 

 Anti-nausea 
 Sedative/ anxiolytic 
 Reduction of IOP 
 Neuroprotective 

  
The pharmacokinetics of orally ingested THC are as follows: 

 Ingested THC is absorbed and distributes to the adipose, liver, lung, and spleen 
 THC is hydroxylated in the liver by CYP450 to 11-hydroxy -Tetrahydrocannabinol 

(potentially more psychoactive) 
 11-hydroxy Tetrahydrocannabinol is then further oxidized to 11-nor-9-carboxy-▵9-

tetrahydrocannbinol (non-psychoactive) 
 Most excretion is through feces although some renal excretion occurs as well 
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One of the most interesting facets of THC is its level of safety. For a compound with the degree 
of highly profound physiologic effects, not to mention psychoactivity, THC is remarkably safe. It 
does not cause respiratory depression at any dose and thus, unlike opioids, will not lead to apnea. 
From a veterinary perspective, there is no known LD50 for cannabis in dogs. Doses of greater 
than 3000 mg/kg of pure THC have been given in research models without resulting in a 
fatality.4 Compare this to nearly all of today’s veterinary pharmacy (particularly analgesics and 
anti-neoplastics) and it brings in to question why there is so much legal controversy over using 
phytocannabinoids as medicine in either human or veterinary patients. 
  
Note: While there is no LD50 for THC, this does not mean THC is harmless. Serious toxicity 
including static ataxia (discussed later in this lecture series) as well as potential death can occur. 
THC related deaths, although rare, generally occur due to secondary issues such as aspiration 
pneumonia and sepsis. 
  
Extensive studies on the pharmacokinetics of THC in dogs and cats have yet to be published. 
One small study evaluating adverse events in dogs with either CBD, THC, or a combination 
found (not surprisingly) that high doses of THC led to ataxia. Paradoxically, this study also 
found the CBD/THC combination group had a greater level of adverse events than the THC 
group. This result does not follow common logic and is not reflective of the real-world 
experience of many veterinarians whose patients are on cannabis.5 

  
Cannabidiol, also known as CBD, is the other “big player” in today’s discussions about cannabis 
as medicine. Unlike THC, CBD is both a CB1 and CB2 antagonist although it has relatively low 
to moderate binding affinity for both receptors.  In addition to its effects on CB1 and CB2, CBD 
has other modulatory effects on the ECS. CBD has been shown to be a FAAH inhibitor in mice, 
although the same effects have not been seen in humans. It is unclear if the inhibitory effect of 
FAAH is present in species commonly treated in veterinary medicine. CBD also binds FABP 
which slows/ limits AEA’s degradation by FAAH and thus may promote greater AEA activity. 
And like THC, CBD is also a positive allosteric modulator at mu and delta opioid receptors.6 

  
CBD also has a dampening effect on the psychoactivity of THC. The multi-factorial reasons for 
this include CBD’s inhibition of CYP450, which slows the transition of ∆9-THC in the liver to 
the potentially more psychoactive 11-hydroxy ∆9_Tetrahydrocannabinol.7  Additionally, CBD is a 
negative allosteric modulator of CB 1 and CB2, which reduces the effects of THC.8  This 
dampening effect is in contrast to the previously mentioned study suggesting increased levels of 
THC toxicity when THC and CBD are combined. 
  
Known physiologic effect of CBD include: 

 Pain control 
 Anti-neoplastic 
 Anti-inflammatory 
 COX-2 inhibition 
 Via TNA-alpha 
 Affects cytokine production 
 Affects NF-K Beta 
 Calming/ anxiolytic 
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 Anti-convulsant 
 Reduces blood pressure 
 May decrease insulin resistance 

  
The pharmacokinetics of orally ingested CBD are as follows:9,10 

1. Orally ingested cannabidiol is absorbed through the gastrointestinal tract 
2. CBD is converted to 7-OH-CBD and 6-OH-CBD in the liver by CYP450 
3. CBD appears to be a competitive inhibitor of CYP450 

a) Slows conversion of ∆9-THC to 11-hydroxy-∆9-THC 
b) Concern for possible drug interactions 

  
In a recent study looking at CBD use in dogs, CBD was found to be well tolerated, even at high 
doses of 10-20 mg/kg/day. The only hematological effect noted as an elevation in serum ALP, 
which was likely due to CYP450 interactions.  Physiologic side effects were limited to mild 
gastrointestinal signs, pinnal erythema, and oculo-nasal discharge noted. Additionally, different 
preparations of CBD (infused oil, microencapsulated oil beads, transdermal cream) were 
evaluated. All were absorbed although the orally administered formulations achieved greater 
absorption sooner.11,12 Yet another study indicates CBD infused soft chews are absorbed better 
than infused oil and infused oil given with food is absorbed better than oil given without food.13  
Lastly, a recently published small study looking at Pk of CBD in dogs and cats suggests that 
show lower serum concentrations than dogs at similar doses suggesting there may be differences 
in absorption and/or metabolism.14 
  
In addition to ∆9-THC and CBD, there are many other phytocannabinoids that show great 
promise as medicine. Research is ongoing for many of these compounds and the following is a 
synopsis of what we know about many of the so-called “minor cannabinoids.” 
  
THCA 
Tetrahydrocannabinolic Acid (THCA) is the non-psychoactive precursor of the more well-known 
∆9-THC. THCA occurs largely in fresh, or newly harvested cannabis.  The process of drying or 
heating the plant material leads to decarboxylation of THCA and conversion to ∆9-THC. Since a 
majority of cannabis plants (other than hemp) are grown for ∆9-THC, THCA is actually one of 
the most abundant phytocannabinoids.15  

  
For all of the benefits of ∆9-THC, it must be used within tolerable limits. While a certain degree 
of psychoactivity is frequently an acceptable side effect in human patients, it is never an 
acceptable outcome in animals. THCA is a very attractive compound to use in veterinary patients 
because it is non-psychoactive.  
 
Research into THC-A is ongoing and what we know at this point indicates this compound has 
wide ranging medical benefits. Some of these include16 

 Anti-emetic 
 Anticonvulsant 
 Anti-inflammatory (COX-2 Inhibition) 
 Anti-neoplastic 
 Antispasmodic 
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 Neuroprotective 
  
As mentioned above, when THCA is heated or dried, it converts to ∆9-THC. Thus, in order to 
use THCA, it must be extracted from fresh, or relatively fresh plant material.  The delivery 
mechanism for THCA in human is through ingestion as heating (such as smoking or vaporizing) 
will lead to the formation of ∆9-THC. As most cannabis medicines used for veterinary patients 
are ingested anyway, there is no difference here with regards to delivery method. 
  
Whereas THCA is the molecular precursor to ∆9-THC, cannabinol (CBN) forms when ∆9-THC is 
exposed to heat and oxygen over time. In other words, CBN is found in high concentrations in 
cannabis that is old. Medical benefits of CBN are being studied although some of the properties 
we know of are: 

 Mildly psychoactive 
 It is a potent sedative (much more so than THC or CBD). As such, it is a powerful tool 

for fighting insomnia 
 Anti-anxiety 
 Anti-convulsive 
 Antibacterial 
 Anti-emetic 

  
THCV 
Tetrahydrocannabivarin, or THCV, is another cannabinoid with interesting medical properties. 
Like ∆9-THC, THCV has psychoactivity, although it is described as being “different” than its 
more well-known relative. Some of the known properties of THCV include17 

 Calming- possibly useful for panic attacks or PTSD 
 Bone growth stimulant 
 Appetite suppressant 
 Anti-convulsant 
 Blood sugar regulation 

  
CBGA and CBG 
Cannabigeric acid, or CBGA, is the precursor cannabinoid. All other cannabinoids ultimately 
stem from CBGA.  Cannabigerol, or CBG, is the decarboxylated form of CBGA. CBG and 
CBGA are non-psychoactive and, as precursor molecules to both THC and CBD, they are found 
in cannabis strains grown for their THC content and those grown for CBD only (hemp).18 
  
Properties of CBG include: 

 Analgesia 
 Sedation 
 Muscle Relaxation 
 Anti-neoplastic 
 Bone Stimulant 
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CBDA 
Cannabidiolic acid, of CBDA is the precursor to CBD. Research into the medical properties of 
CBDA are ongoing. Properties associated with CBDA include19,20 

 Anti-nausea 
 Anti-inflammatory 
 Anti-neoplastic 

  
CBC 
Cannabichromene, or CBC, is only found in small quantities in cannabis. This is another 
phytocannabinoids that may have great potential although research is in its early stages.  
Properties of CBC include21 

 Analgesia 
 Muscle relaxant 
 Anti-neoplastic 
 Bone stimulant 
 Anti-inflammatory 
 Sleep aid 

  
Conclusion 
The phytocannabinoids have direct effects on the ECS as well as activity at non-ECS receptors. 
Based on these interactions, we can expect cannabinoids such as THC, CBD, and others to have 
potential applications in the promotion of homeostasis and in the treatment of a variety of 
medical conditions. Therapeutic use of phytocannabinoids will be discussed in detail in the final 
presentation of this series. 
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Cannabis in Veterinary Medicine: Terpenes, Flavonoids, Cannabinomimetics 
Gary Richter, MS, DVM, CVA, CVC, GDVWHM 

Objectives 
 To discuss the spectrum and activity of the phytocannabinoids and terpenes. 
 To discuss cannabinoid-like effects of natural non-cannabis compounds. 

 
Terpenes 
While cannabinoids like ∆9-THC and CBD get much of the credit, the terpenes may be the 
unsung heroes of medical cannabis’ efficacy. Terpenes are volatile hydrocarbons found in the 
essential oils of cannabis, and many other plants. Terpenes are made up of the base unit, isoprene 
(C5H8), are the largest and most diverse class of natural compounds found on Earth. Many 
commonly encountered compounds in life and in medicine are terpenes. Some examples include1 

 Limonene- responsible for the smell of citrus 
 Squalene 
 Vitamin A 
 Natural Rubber 

 
In the plant world, terpenes are produced for protection (anti-bacterial and anti-fungal), chemical 
signaling, and as attractants. There have been over 200 distinct terpenes isolated from cannabis. 
Terpenes are produced outside the main body of the plant in glandular structures called 
trichomes. It is interesting to note it is the terpenes that are responsible for cannabis’ smell and 
taste as the cannabinoids are odorless and tasteless.  
 
Ten of the most commonly found terpenes in cannabis are: 

1. Myrcene 
2. Pinene 
3. Limonene 
4. Caryophyllene 
5. Humulene 
6. Linalool 
7. Eucalyptol 
8. Borneol 
9. Phytol 
10. Geraniol 
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Terpenes in cannabis, like many essential oils, have physiologic effects in their own right. When 
combined with the cannabinoids, the terpenes can have a profound effect on how cannabis 
effects the body. Two specific examples of the power of terpenes in cannabinoid medicine are 
Beta-Caryophyllene, which is a CB2 agonist in its own right and myrcene, which is thought to 
potentiate the effects of the cannabinoids.2 

 

As is the always the case with whole plant medicine, a synergistic, entourage effect exists 
between the cannabinoids and terpenes and combinations of these powerful compounds can lead 
to powerful medical benefits. This is also why isolates of compounds such as the synthetic 
cannabinoid Marinol® (synthetic THC) are frequently considered less effective than “real” 
cannabis. Following are examples of cannabinoid-terpene synergy:3,4 

 

β Caryophyllene: 
 + THC = Enhanced gastric mucosal cell protection 
 + THC = Antipruritic and cholestatic jaundice 
 + CBD = Enhanced anti-inflammatory effects 
 + CBG = Antihyperalgesic and antifungal 

 
Limonene: 

● + CBD = Increased anti-anxiety/ anti-depressant effects 
● + CBC + CBG = Enhance antidepressant effect 
● + CBD + CBG = Enhanced anti-cancer effects 
● + THC = Enhanced anti GERD effects 
● + THC = Enhanced anti-inflammatory and antioxidant effect  

 
Linalool: 

● + THC = Enhanced sedation, muscle relaxation and analgesia 
● + CBD = Enhanced anti-anxiety and analgesic effect 
● + CBD + THC + CBDV + THCV = Enhanced anti-convulsant effect 
● + CBG = Enhanced anti-inflammatory effects 
● + CBN = Enhances TRPV2 agonist for burns 
● + CBD + CBN + Limonene = Aids insomnia and anxiety 

 
β Myrcene: 

● + THC = May enhance effects of THC 
● + CBD = Enhanced anti-inflammatory effects 
● + CBG = Enhanced anti-inflammatory effects 
● + CBN = Enhance sedative effects 
● + β Caryophyllene + THC + CBD = Enhanced analgesia 
● + β Caryophyllene + THC + Pinene = Attention Deficit Disorder Relief 

 
One final note on terpenes is with regards to their volatility. Methods of preparation and storage 
have a profound effect on the terpene content of cannabis products. In order to retain these 
precious compounds in medical cannabis formulas, great care must be taken to prevent their loss 
through evaporation or degradation. 
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Flavonoids 
Another class of compounds produced by cannabis are the flavonoids. Flavonoids are plant-
based antioxidants found in many fruits, vegetables, etc. There have been at least 29 flavonoids 
found in cannabis including apigenin, which has anti-anxiety and anti-inflammatory properties. 
Another flavonoid is the antioxidant compounds known as catechins. In addition, cannaflavin A, 
a flavonoid unique to cannabis appears to have a potent anti-inflammatory effect. Lastly, 
quercetin, a well-known flavonoid commonly found in leafy vegetables, broccoli, red onions, 
peppers, apples, grapes, tea, and red wine is also found in cannabis. Quercetin has a number of 
activities including being anti-proliferative, pro-apoptotic, anti-inflammatory, antihistamine, 
anti-fungal, and it is a CB1 agonist.5 

 
Cannabinomimetics 
Cannabis is not the only plant to produce compounds that affect the ECS. A number of other 
species produce such metabolites. Radula spp. (Liverwort) from New Zealand produce 
perrottetinene, which is similar to ∆9-THC.6 Lepidium meyenii (maca or Peruvian ginseng) 
produces Alkylamides that mimic cannabinoids and Helichrysum umbraculigerum produces 
compounds that mimic CBG and CBG-A.7,8  Polyacetylene falcarinol found in carrots, parsley, 
celery, and in Panax ginseng, inhibits CB1 receptor activation by AEA in vitro and Kava Kava 
(Piper methysticum) produces yangonin, a kavalactone which is a CB1 receptor ligand and is 
postulated to be responsible for Kava’s anxiolytic effect.9,10  
 
One of the more surprising herbs that produces a cannabinomimetic is Echinacea. Alkylamides 
from echinacea modulate TNF-alpha via CB2 receptors. Alkylamide-CB2 binding is stronger 
than with endogenous cannabinoids and decreased inflammation and modulation of cytokine 
production through Echinacea is in part due to CB2 binding.11 This may, in part, explain 
echinacea’s positive effects on GI tract health. 
 
One of the most prevalent terpenes found in cannabis, b Caryophyllene, is also a CB2 agonist 
suggesting that this compound is both a terpene and a cannabinoid. In addition to cannabis, b 
Caryophyllene is found in Black Pepper (Piper nigrum), Clove (Syzygium aromaticum), Copaiba 
(Copaifera reticulata), Holy Basil (Ocimum tenuiflorum), Lavender (Lavendula spp.), and Ylang 
Ylang (Cananga odorata).12,13 

 
The endocannabinoid anandamide is also known as the “bliss molecule.” Interestingly, this 
compound is also found in black (Tuber melanosporum) and white (Tuber magnatum) truffles as 
well as in Cacao (Theobroma cacao). Is it any wonder that truffles and chocolate are two of the 
most highly prized food items on the planet?14,15 

 
Lastly, and perhaps most unexpectedly, are the omega-e fatty acid epoxides. A previously 
unknown class of omega-3 PUFA lipid metabolites derived from EPA and DHA, the omega-3 
endocannabinoid epoxides are found at concentrations comparable to those of other 
endocannabinoids. These epoxides are expected to play a critical role in regulating inflammation 
and may explain some of the anti-inflammatory activity of omega fatty acids.16 
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Cannabis in Veterinary Medicine: Current Medical Cannabis Research 
Gary Richter, MS, DVM, CVA, CVC, GDVWHM  

 
Objectives 

 To discuss current research and the potential clinical applications for cannabis medicines. 
 To discuss THC to CBD ratios and dosing of cannabis for dogs and cats. 
 To explore product formats for animals. 

 
Introduction 
Cannabis in modern medicine and research is being utilized more and more in the treatment of a 
wide variety of medical conditions. The following is an incomplete list but represents the most 
common and scientifically justified applications: 

 Anti-inflammatory 
 Analgesia 
 Seizure Control 
 Anxiolytic 
 Anti-neoplastic 
 Lowers IOP 
 Gastrointestinal support 

 
Anti-Inflammatory 
Chronic inflammation is as great of a challenge in veterinary medicine as it is in human 
medicine. One veterinary specific area that has been studies is eosinophilic dermatitis and 
hypersensitivity in cats. Research has shown that affected cats display an increased expression of 
cannabinoid receptors in their skin. A subsequent reduction in inflammation occurs due to PPAR 
activation. Although the cause and effect here is unclear, it is speculated the upregulation of 
cannabinoid receptors in a protective strategy to limit inflammation in affected cats. It is possible 
the use of cannabinoid receptor agonists may provide novel therapeutic options.1 

 

The endocannabinoid system has been shown both in vivo and in vitro to be involved in 
regulating the immune system through its immunomodulatory properties. Remember, CB1 and 
CB2 receptors are both found on immune cells.2 

 
Analgesia 
Studies evaluating the efficacy of cannabis in treating osteoarthritis (OA) in dog have been 
completed as well. A recent study from Cornell University showed reduction in pain scores in 
dogs with OA when treated with CBD at 2 mg/kg BID vs. placebo with no negative side effects.3  

Another study (currently unpublished) showed efficacy in the treatment 15 of 16 dogs with OA 
at a dose of 0.3 mg/kg/day for four weeks.4 It should be noted that while both of these studies 
evaluated CBD in the treatment of OA, other entourage compounds (cannabinoids, terpenes, etc.) 
were not evaluated.  The Cornell study did use a full spectrum hemp oil, but the potential 
entourage effect of the product was not considered. It is unclear if the unpublished study used a 
full spectrum product or a CBD isolate. Regardless, further research may show greater efficacy 
at lower doses if they take advantage of other entourage compounds known to have analgesic 
effect. 
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Anti-Convulsant Therapy 
Another well-known effect of cannabis is in the treatment of seizures. Research bears out what 
many people have known for a long time about cannabis’ ability to lessen seizures. One recent 
study evaluating children with intractable pediatric epilepsy showed marked improvements. 
Despite the study population being children with intractable breakthrough seizures despite being 
on multiple pharmaceutical anti-convulsant therapy, over 50% had between a 50-100% reduction 
in seizures.5 An ongoing veterinary study from Colorado State University showed an 89% 
reduction in seizure frequency with the use of 2.5 mg/kg CBD. There was concurrently a 43% 
reduction in the control group although these patients were still on conventional anti-convulsant 
therapy.6 

 
Anxiolytic 
Anxiety is a clinical problem of great significance in both human and veterinary medicine. The 
combination of genetic predisposition and the lasting effects of traumatic events often result in 
humans and animals with PTSD, phobias, and other anxiety disorders. CBD has been found have 
anxiolytic effects through both GABA and 5HT (serotonin) receptors.7 At the most basic level, 
the way humans and animals “get past” trauma is to forget the fear associated with the traumatic 
event. The brain is designed to allow events to be forgotten as it would not be advantageous for 
an individual to remember every event that has happened in life. Our ability to forget is an 
adaptation that allows us to function on a day-to-day basis and to leave in the past negative 
experiences that are of no benefit for us to remember vividly. It is speculated that one of the 
causes of lasting anxiety is the inability to forget these traumatic events. CBD may provide a 
pathway to allow to brain to forget what it needs to and allow the individual to live in less fear.8 

 
Cancer 
Of all the disease conditions cannabis may be of benefit for, cancer may be the one with the most 
hope and the most doubt. Due to a lack of understanding of its mechanisms by the general 
public, cannabis is sometimes portrayed as the “cure all” for everything, including cancer. While 
clearly this is not the case, there is ample research into the anti-neoplastic effects of cannabis and 
the mechanisms by which it functions are numerous. 
  
Cannabis inhibits the growth of cancer through multiple mechanisms. Some of the specific 
mechanisms include:9,10 

 Antiproliferation  
 Apoptosis  
 Autophagy (possibly leading to apoptosis)  
 Cell cycle arrest  
 Radiation Sensitizing 
 Inhibition of FAAH (inhibited growth of thyroid carcinoma and reduced colonic 

carcinogenesis 
 

Glaucoma 
Cannabis has been shown to lower IOP in glaucoma patients. THC in particular, at a dose of 5 
mg sublingually reduced IOP for four hours. Smoked cannabis also led to a decrease in IOP 



376

although this is clearly not a therapeutic option in veterinary medicine. It should be noted that 
CBD was not shown to lower IOP.11,12 

 
The Microbiome and Gastrointestinal Effects 
There is fascinating research into how cannabis effects the microbiome and thus, systemic 
health. As we know, 70% of the immune system lives in the gut and gut health is ultimately 
critical to immunity and overall health. Following are some of the mechanisms by which 
cannabis affects the microbiome, gut integrity, and subsequently systemic health:13 

 THC alters microbiome balance and prevents obesity in laboratory animals 
 THC prevents weight gain despite a high fat diet 
 CBD has both anti-inflammatory and bacteriostatic effects in the gut 
 CB2 levels directly correlate to Lactobacillus concentrations and inversely with 

potentially pathogenic Clostridium species 
 Orally administered lactobacillus induces mRNA expression of the gene that encodes for 

CB2 receptors (CNR2) 
 Dysbiosis and translocation of bacterial fragments leads to metabolic endotoxemia and is 

associated with cognitive impairment, Parkinson's disease, and Alzheimer's disease 
  
Inflammatory bowel disease and colitis are common problems encountered in veterinary 
medicine. The human equivalents of these conditions are IBS and Chron’s disease. All of these 
conditions are debilitating and have a significant impact on quality of life of the affected human 
or animal. Frequently, the only therapies for these patients are steroids or other immune 
modulating/ immune suppressive drugs. Cannabis, however, has been shown to be effective as 
well. A human study evaluating an 8-week course of THC rich cannabis led to significant 
clinical, steroid-free benefits in 10 of 11 Chron’s patients without side effects.14  
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Cannabis in Veterinary Medicine: Formulations, Dosing, and Current Legal Landscapes 
Gary Richter, MS, DVM, CVA, CVC, GDVWHM 

 
Objectives  

 To review the history surrounding cannabis and its use as medicine.  
 To discuss the legal history of cannabis and provide a current legal framework for 

veterinarians. 
 
THC and Static Ataxia 
Before discussing cannabinoid ratios and dosing schedules, we must discuss the very practical 
matter of patient safety. The single biggest safety concern regarding cannabis in veterinary 
medicine is that of THC toxicity. While fatalities from over ingestion or administration of THC 
are exceedingly rare, toxicity can and does occur albeit mostly when dogs ingest cannabis 
edibles that were intended for humans.  
 
Excessive in any animal THC can lead to somnolence and depressed mentation in any animal but 
dogs manifest THC toxicity in very specific ways. Dogs have a higher concentration of cell 
membrane receptors in the cerebellum than any other species that has been studied.1 As a result, 
dogs manifest the signs of THC toxicity in a unique way known as static ataxia.  
Dogs intoxicated on THC will frequently adopt a sawhorse stance in an effort to maintain their 
balance. The frequently will sway to one side or the other and nearly fall over but catch 
themselves as the last minute. In severe cases, they may not be able to stand at all.  
Unlike opioids, cannabinoids do not depress respiration and as such, overdoses are rarely fatal. 
There is no known LD50 for THC in dogs. That said, fatalities occasionally occur due to related 
complications. Fatalities normally occur due to the highly intoxicated patient aspirating and 
succumbing to sepsis and pneumonia. 
 
Choosing the Right Medicine and Appropriate Dosing 
When considering cannabis as a medical option, it is important to keep in mind how the various 
components of a cannabis preparation may affect the patient. Some key factors to keep in mind 
are:2 

 The Entourage Effect- the quantity and distribution of major and minor cannabinoids, 
terpenes, and flavonoids affect the degree of biological activity and the spectrum of 
diseases treated 

 The use of the appropriate ratio of THC and CBD as well as dose are critical to success 
 Consider other medications being given concurrently with respect to their possible side 

effects (sedation) and their metabolism (CYP450) 
 

While the full entourage effect is important, most cannabis medicines available currently are 
only controlling for CBD and possibly THC. While there may be other cannabinoids and 
terpenes present, products frequently do not list them on their label and precise dosing 
information for veterinary patients is not available. As the science of cannabis medicine 
progresses, components far beyond THC and CBD will come in to play. As a practical matter, 
dosing for THC and CBD content is the most important, and to a large extent the only 
consideration to make at this time with perhaps one exception (THC-A) noted below. 
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Ratios of THC and CBD frequently range as high as 20:1, to even ratios (1:1), to 1:20.  The 
following are guidelines for medical applications for these various ratios. There is overlap in 
conditions treated from one group to the next since, as we have discussed, both THC and CBD 
frequently have similarities in their physiologic effect although sometimes the mechanism of 
action differs. Keep in mind these are guidelines and individual patient response varies.  
 
High THC Ratios: 

 4:1 to 20:1 THC to CBD  
 Severe pain- cancer, advanced DJD, etc. 
 Appetite stimulation 
 Anti-cancer activity 

 
Even Ratio 

 1:1 THC to CBD 
 Neurologic- spinal cord or brain injury 
 Pain 
 Inflammatory Bowel Disease, Pancreatitis, Colitis 
 Anti-cancer activity 

 
High CBD/ Hemp 

● 1:4 to 1:20 THC to CBD 
● Anxiety 
● Seizures 
● Cognitive dysfunction 
● Pain 
● Anti-cancer activity 
● Insulin resistance/ diabetic control 

 
Note that the list of conditions potentially treated with high CBD:THC medicines is the same as 
that for hemp. There is a lack of consensus within the medical cannabis community with regards 
to if these two preparations are equivalent. Legally speaking (in the US), hemp is defined as 
cannabis that naturally produces less than 0.3% THC. In the past, hemp-based cannabis products 
frequently were derived from industrial hemp grown for fiber. These products where frequently 
of low quality and often contained chemical residues as a result of industrial farming techniques.  
 
Today’s medical grade hemp however is a completely different agricultural crop. Medical hemp 
is grown specifically for its cannabinoid and terpene content and visually is often 
indistinguishable from a plant containing THC. Well-made hemp medicines are safe and, 
depending on the product, may have a variety of entourage compounds such as minor 
cannabinoids, terpenes, etc. They merely lack the THC content. The debate over the necessity of 
THC (even in small amounts) for a more profound entourage effect is ongoing.  For those living 
in areas where medical marijuana is still illegal, hemp products are the only option. 
 
Cannabis dosing tends to follow a biphasic curve. With a biphasic curve, efficacy increases as 
dose increases up to a point of maximal effect or optimal dose. Unlike a linear curve however, 
increasing the dose beyond the optimal dose leads to a decline in clinical efficacy.3 This is 
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important because sometimes the key to having better effect with cannabis may be to actually 
decrease the dose rather than increase it.  
 
Much like the discussion about hemp, there is some disagreement among researchers about the 
biphasic dosing curve as it pertains to cannabis. Some hold it applies to all forms of cannabis 
while others feel biphasic effects are more pronounced with cannabis isolates, such as pure CBD 
or THC, and that the entourage effect of whole plant medicines leads to a more linear dosing 
curve.  
 
The Biphasic Dosing Curve  
With a decision made about what ratio is best for a patient, all that remains is a dosing 
calculation. The following dosing guidelines are based on the veterinary specific research 
discussed earlier, extrapolated data from laboratory and human studies, and personal experience 
regarding safe and effective dosing. As with the discussion of ratios, these doses are guidelines 
and adjustments can be made based on individual response and clinical judgement.  
 
THC Dosing 

 THC is always the limiting factor when dosing 
 0.05-0.15 mg/kg BID 
 Start low and slowly increase due to the bi-phasic dosing curve 
 Higher doses may be possible/ necessary on a case dependent basis 
 Much higher doses can be tolerated over time due to the body’s ability to build up a 

tolerance to the psychoactive effect of THC 
 

CBD Dosing 
 0.1-4.0 mg/kg BID 
 Start low and slowly increase due to the bi-phasic dosing curve 
 Higher doses of CBD may be beneficial in certain circumstances 

 
Ultimately, safe and effective use of cannabis requires an understanding of the milligram 
amounts of THC and CBD (or other cannabinoids), the ratio of cannabinoids, and availability of 
a medicine in a concentration appropriate for dosing a veterinary patient. Additionally, if terpene 
content is available, this knowledge is helpful in determining the expected physiologic effects of 
the medicine in question.  
 
There is a wide range of means by which cannabis can be dosed. Cannabis products are produced 
in many formats, not all of which are appropriate for animals. Following is a list of cannabis 
products and their potential use in veterinary patients. 
 
Medicine Formats with Potential Veterinary Applications 

 Oils or tinctures for oral consumption 
o Orally administered liquids have the benefit of being relatively easy to administer, 

although sometimes palatability can be an issue 
o Dosing of liquids is easy to adjust 
o Ideal administration of liquids is directly orally to provide for some transmucosal 

absorption as GI absorption is inefficient 
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 Treats 
o Treats have the advantage of ease of administration and palatability 
o They may not have the same effect per mg dosage due to GI absorption issues 

 Topicals 
o Topical cannabis products can be beneficial for both superficial conditions 

(wounds, etc.) or deeper issues (joint pain) 
o Depending on the content of the product, licking the topical could lead to THC 

toxicity or other unwanted side effects such as excessive sedation or GI upset 
 Aerosolized 

o Although still in the research phase, aerosolized products, similar to a metered 
dose inhaler for asthma will eventually become available. Efficient alveolar 
absorption may make these products beneficial for animals 
 

One final note about choosing medical cannabis products. Even in areas where cannabis is legal, 
the framework for product safety may not be fully evolved. Legitimate medical cannabis is a 
nascent industry whose regulatory framework has yet to evolve to meet product demands. 
 
Consider the following when evaluating medical cannabis products for veterinary use: 

 Labeling- the product should contain enough information to be able to dose for CBD and 
THC (if present) on a mg basis 

 Ask for a certificate of analysis and evaluate it 
 Research the manufacturer to learn about their agricultural, production, and extraction 

methods 
 Remember that well-meaning staff at dispensaries sometimes give disastrously bad 

advice about products and dosing- particularly when it comes to animals 
 

The Legal Landscape 
Modern cannabis policy in the United States began in the 1970s with President Richard Nixon’s 
“War on Drugs.”  In 1970, Nixon signed the Controlled Substances Act which classified drugs 
and pharmaceuticals according to their medical application and abuse potential. Schedule I drugs 
were/ are considered to have no medical use and a high potential for abuse. Cannabis was placed 
in Schedule I alongside drugs such as heroin. 
  
Since the 1970s the US has been through several iterations of the War on Drugs, all the while 
failing to differentiate substances like heroin and cocaine from cannabis. In the recent past 
however, cannabis has seen a resurgence of interest in both its medical use and its social 
acceptance as a recreational drug. In 1996, California became the first state to legalize the 
medical use of cannabis for human patients with a doctor’s recommendation. Since then, 31 
states have passed laws allowing for the medical and/or recreational use of cannabis. The tide of 
public opinion about cannabis use appears to be reaching a critical mass and there are even those 
within the Federal Government who now favor its legalization. 
  
For the time being, however, non-hemp cannabis is still federally illegal in the US. Hemp based 
products are “mostly” legal although there have been challenges with these products as well. The 
2018 Farm Bill officially de-scheduled hemp-based CBD from the FDA controlled substances 
list although the FDA still considers it a drug. Because of this, its inclusion in over-the-counter 
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supplements is still a legal issue, at least technically, although the FDA has largely chosen not to 
enforce.   
  
Part of the confusion surrounding hemp, in particular, is affected by how the federal government 
classifies supplements. The Dietary Supplement Health Education Act (DSHEA), passed in 1994 
created a legal category for dietary supplements as a subset of food. In 1996 however, the FDA 
Center for Veterinary Medicine (CVM) stated the DSHEA does not apply to animals. Thus, all 
animal products must fall within the category of either food or medicine. All supplements are 
classified as food or drugs depending on their intended use, ingredients, and method of deliver. 
   
Despite federal law and the ongoing confusion about the legalities of specific products, the 
Federal government took a historic step in 2018 and allowed FDA approval of Epidiolex®, a 
CBD product, for the treatment of certain forms of pediatric epilepsy. This is the first time the 
government has publicly acknowledged a medical use for cannabis of any kind. 
  
While states have been busy legalizing medical and recreational cannabis use for humans, until 
very recently there has been no attention paid to veterinary uses for cannabis. For example, when 
California passed Proposition 215 in 1996 and opened the door for medical use of cannabis for 
patients with a medical recommendation, the state specifically designated an MD or DO as the 
only medical provider allowed to issue a recommendation. There was no consideration at the 
time for veterinarians to be allowed to issue recommendations for veterinary patients. As such, 
the use of medical cannabis, including hemp-based products for animals has remained 
technically illegal. 
  
Fortunately, times are changing. In 2018, California passed Assembly Bill AB-2215, a first of its 
kind bill that allows veterinarians to “discuss” the use of medical cannabis for our patients. 
Nevada took this one step further in 2021 with AB 101, making it legal for veterinarians to 
recommend and dispense hemp-based products. AB 1885 in California is currently making its 
way through the legislature and, if passed, will be the first bill to allow veterinarians to 
recommend high THC cannabis products for our patients.  
  
As veterinarians, we all must decide what is the best way to address the topic of cannabis within 
our practices. What you choose to do should depend on your state laws regarding cannabis in 
general and the position your Veterinary Medical Board has chosen to take. Most boards seem to 
be taking a hands-off approach and allowing veterinarians to practice medicine.  That said, as 
veterinarians, it is our responsibility to understand our local laws and act in a way that each of us 
feel is ethically and legally appropriate. If nothing else however, in order to use medical cannabis 
safely and effectively in our patients, we need to be educated about what cannabis is, how it 
works, and how to use it appropriately. 
 
When it comes to cannabis and veterinary medicine, our profession is in dire need of more 
education and for regulations and laws that protect practitioners whose only motivation is to help 
their patients. The Veterinary Cannabis Society (www.VCS.pet) is a non-profit formed to do just 
that. The VCS provides educational resources for veterinary professionals and pet owners and 
advocates on behalf of the veterinary profession to promote an environment where veterinarians 
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can serve their patients without fear of legal reprisals. For more information, please visit 
www.VCS.pet. 
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Introduction to Veterinary Infrared Thermal Imaging 
Ronald J. Riegel, DVM 

 
Objectives  

 To understand what constitutes an infrared thermal image and what information we gain 
from it. 

 To review the scientific evidence within the veterinary literature that supports infrared 
thermal imaging as a viable tool in practice. 

 To gain an understanding of the physiological information these systems will provide to 
us on each patient that cannot be obtained by any other means. 

 To understand what IRTI brings to each practice. 
 
Introduction 
Infrared thermal imaging provides a measurement, compilation, and visualization of the radiated 
electromagnetic energy being emitted from the patient. This information provides a real time 
physiological exam of the circulatory, nervous, and musculoskeletal systems. This information 
tells us what is happening with our patients right now. Traditional imaging technologies (e.g., X-
rays, CT scans, MRIs, ultrasounds) produce anatomical images which tell us what has already 
happened to our patients. 
 
Thermal images are functional physiological images. The skin is an excellent conductor of the 
temperatures of the underlying tissues. Normal blood flow in patients results in thermal 
symmetry when compared to its contralateral anatomical area. This is what is expected and is 
unique to each patient. Diseased patients become thermally asymmetrical in response to 
abnormal blood flow and the resulting abnormal body surface temperatures. 
 
Increased temperatures, hyperthermia are a result of increased blood flow to the area and may be 
due to inflammation, infection, or malignancy. Decreased temperatures, hypothermia, are a result 
of decreased blood flow to the area which is usually due to an irritation to the sympathetic nerve 
supply, a state of vasoconstriction. On rare occasions, this could also be due to infarction, scar 
tissue, or atrophy. 
 
This technology has been in the veterinary literature since the 1960s and in the human medical 
field since the early 1970s. The American Academy of Thermology published revised veterinary 
guidelines in September 2019 which set the standards of resolution, thermal sensitivity, and 
accuracy the same as those set in the human medical field. Infrared thermal imaging provides 
early detection of anatomical areas that would benefit from further evaluation and diagnostics, an 
objective monitor of the patient’s progress regardless of the treatment procedures, protocol, or 
modality, and visualization of the patient allowing client understanding which supports your 
recommendations. 
 
Case examples will illustrate each of these concepts. 
 
Conclusion 
Infrared thermal imaging (IRTI) provides a noncontact, noninvasive, accurate, and quantifiable 
graphic of the thermal energy being radiated from the skin of the patient. The radiated energy 
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correlates directly with blood flow beneath the skin.1-4 Normal patients are thermally 
symmetrical when comparing contralateral anatomical areas.5,6 Thermal asymmetry in 
contralateral anatomical areas results from an increase in underlying circulation caused by 
inflammation, infection, or neoplasia, or a decrease in circulation resulting from reduced 
sympathetic innervation of the area.7-12 
 
IRTI has be used in clinical veterinary applications for nearly 60 years.13 The first research paper 
assessing clinical veterinary applications of IRIT was published in 1964.13 Multiple publications 
have validated clinical veterinary use of IRTI.14-26 Veterinary-specific guidelines were 
established in 2019.28  
 
The years following these early general studies witnessed the literature more focused on specific 
applications of IRTI in daily practice. A chronological review of a portion of the scientific 
literature will be presented in short abstracts including those published in peer reviewed journals 
in 2022.  
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Infrared Thermal Imaging and Case Evaluation/Interpretation 
Ronald J. Riegel, DVM 

 
Objectives 

 To understand how to take good thermal images.  
 To understand the significance of thermal symmetry and asymmetry within contralateral 

anatomical areas. 
 To understand how to overcome the challenges of having to image patients when no two 

patients are presented with the same dermis. 
 To gain a basic understanding on how to interpret infrared thermal images and utilize this 

information for the benefit of the patient. 
 
Introduction 
Each patient has its own unique thermal emissions. Measuring the radiated temperatures being 
emitted from the patient provides a thermal map that is a representation of the circulatory system. 
The literature states that any thermal asymmetry between two contralateral anatomical areas > 1° 
C is significant.1-3 Asymmetrical increases in temperature, hyperthermia, are the result of an 
increase in circulation which generally correlates to areas of inflammation. Asymmetrical 
decreases in the emitted temperatures, hypothermia, is consistent with an irritation to the 
sympathetic nerve supply to that dermatome. This allows for neuroanatomical localization of 
suspected lesions.4-6 Identification of all the areas that would benefit from further evaluation 
allows a more holistic approach in patient care. Techniques required to take good images will be 
provided in the lab portion of this lecture series.  
 
Thermography is a noninvasive tool that can be used to screen for anatomical areas that would 
benefit from further evaluation and possibly diagnostics, support physical exam findings to gain 
client compliance, or objectively monitor response to therapy by measuring the difference in the 
amount of radiant heat emitted from the skin’s surface.7 Thermographic imaging has 
been utilized in human and equine medicine since the 1960s.8 Current applications in human 
medicine include breast cancer screening, assessment of osteoarthritis,9,10 burn monitoring,11 and 
muscle injury.12,13 In equine patients, thermography has been used in early detection of laminitis, 
tendon and ligament injuries, and thoracolumbar pain.14 Cat thermography has been used in 
detection of pain,15 aortic thromboembolism,16 and hyperthyroidism.17 
  
There are numerous canine studies that used or provided proof of concept for IRTI. The ability 
and importance in obtaining consistent thermographic images in healthy dogs has been 
demonstrated by Loughlin 2007 and Vainionpää 2012.18,19 Thermal imaging has been shown to 
be useful in detection of several pathological conditions in dogs including osteosarcoma,20 elbow 
dysplasia,21 cranial cruciate ligament rupture,22, 23 and intervertebral disc disease.24 
Thermography has also been shown to have applications for canine gait analysis.25, 26 There have 
been several previous studies investigating the effect of exercise on thermal images in dogs.27-29 
 
It is essential to capture focused and properly framed images to allow interpretation. This will be 
covered in the lab portion of these lectures. Interpretation is intuitive in that any thermal 
asymmetry existing between two contralateral anatomical areas warrants further investigation. A 
hyperthermic asymmetry correlates to strains, sprains, infection, or any other cause of increased 
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circulation. When contralateral areas are hypothermically asymmetrical, the first thing to 
consider is an irritation somewhere along the efferent nerve pathway to that area. These findings 
can then be reinforced by visualization of the dermatome patterns in the distal limbs. Scars and 
degenerative myopathies can also manifest in a hypothermic asymmetry. 
 
Dermatomes will be defined and utilized during this lecture and the lab to neuroanatomically 
estimate the possible causes of anatomical hypothermia. A dermatome chart is provided within 
this manuscript. See illustration #1.  
 
Conclusion 
Case examples provide evidence that IRTI identifies all the areas on our patients that would 
benefit from further examination and possibly diagnostic evaluation. IRTI reveals the 
physiological status of our patients in real time. An educated client is a compliant client, and 
these images are worth a thousand words. Using IRTI in your practice allows you to take better 
care of your patients; that is why we go to work each day. 
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Imaging and Interpretation of the Companion Animal Patient 
Ronald J. Riegel, DVM 

 
Objectives 

 To understand how to prepare the patient for imaging. 
 To know the importance of framing and focusing different anatomical areas. 
 To assign a temperature range to the image and choosing a proper palette. 
 To understand the difference between a wellness screening exam, a comprehensive 

examination, and how to monitor a patient’s progress. 
 To understand basic interpretation by recognizing expected thermal symmetry and 

unexpected thermal asymmetry. 
 
Introduction 
Infrared thermal imaging is an excellent screening tool which offers additional information about 
the patient. Thermal images provide physiological information but do not define structural 
change, etiology, or a diagnosis. They have a high sensitivity but a low specificity and must be 
used in conjunction with other diagnostic modalities. Changes deep within the body may not 
result in heat conduction to the surface, and thus may not be detected by thermal imaging.  
 
Thermal imaging should be performed in a controlled environment. Free of drafts, sunlight, and 
have a constant ambient temperature. There should be a homogeneous background that is 
repeatable while taking the different anatomical views.  
 
The patient should be equilibrated to the environment and as comfortable as possible. The patient 
should be clean and dry.  
 
Allow the equipment to tell you when the patient has equilibrated to the environment and if there 
are any anomalies present.  
 
Position the patient in a manner that will allow reproducing the same positioning during any 
subsequent follow-up exams.  
 
Develop a systematic approach when obtaining thermal images to aid in repeatability during 
sequential examinations and makes reviewing the images easier.  
 
Always take the images with the camera as perpendicular and parallel to the anatomical region of 
interest as possible. The distance from the patient will vary with the area being studied but it is 
usually between 14 and 24 inches.  
 
The number of views needed for the thermographic exam is unique to each patient. Wellness 
screening exams are usually accomplished in 6–8 images. Any suspicious areas can be reimaged, 
often at oblique angles, to confirm an area of thermal asymmetry. Comprehensive examinations, 
often done with older, geriatric patients, are usually accomplished in 12-18 images, again, 
depending on the size of the patient. Each area of interest should include a dorsal, palmer/plantar, 
medial/lateral, anterior to posterior and posterior to anterior views. Additional views may include 
and orthostatic and views that illustrate the groin area of the patient.  
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Evaluation of the images begins by comparing contralateral or bilateral anatomical areas for 
thermal symmetry. Any difference in thermal symmetry indicates a need for further examination 
and evaluation.  
 
Contralateral anatomical images should be framed the same and be assigned the same 
temperature range and palette. This allows an easy qualitative interpretation. There are several 
different temperature ranges that are unique to each patient. Framing should be accomplished to 
have the narrowest range possible for each region of interest. 
 
Interpretation is intuitive and all thermal symmetries and asymmetries will allow identification of 
the thermal findings. These thermographic findings coupled with the history, presentation, and 
clinical signs result in a thermographic impression. 
 
After conclusion of the hands-on experience, a number of cases will be presented for an 
interactive interpretation session. These cases will include cases of musculoskeletal, 
neurological, and even endocrine issues. The effects of different modalities will be illustrated 
and discussed including photobiomodulation, shock wave, and tPEMF. Several acupuncture 
cases will be presented for the group to interpret.  
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Stress, Coherence, Heart, and Brain 
Barrie Sands, DVM, CVA, HMCT 

 
Objectives 

 To gain an understanding of the psycho-neuro-immunophysiological basis of the stress 
response and the interaction between the heart and the brain. 

 To introduce neurocardiology and coherence to manage stress, build resilience, and 
create an optimal state of wellbeing and health. 
 

Introduction 
The stress mechanism has evolved from a necessary protective tool into a normalized state of 
everyday being. It has become so common that the word has become incorporated into everyday 
language and its ubiquitous nature has driven us into a state of complacency. The effect of stress, 
especially over these last few years, has impacted individuals in profound psychological, 
emotional, and physical ways.  
 
Stress is the underlying process that drives most if not all disease. With our understanding of the 
stress mechanism, and how our thoughts are intimately involved in depleting or renewing our 
personal energy resources we can learn to manage and transform our stress into a new state of 
being that encompasses synchronicity within our bio- physiology and integrates an optimum 
state of whole-body wellness. 
 
We will also introduce how the study of psychoneurophysiology and neurocardiology pertains to 
a state of coherence, and how this has a significant impact on cognitive performance and overall 
wellbeing and increase in resilience. 
 
Definition of Stress                                                                                                                            
As described by Merriam-Webster dictionary; it is a noun AND a verb.  
 
As a noun it describes a function: a force or an influence:  

 A force exerted when one body or body part presses on, pulls on, pushes against, or 
tends to compress or twist another body or body part 

 A physical, chemical, or emotional factor that causes bodily or mental tension and 
maybe a factor in disease causation 

 A state resulting from a stress especially: one of bodily or mental tension resulting 
from factors that tend to alter an existent equilibrium 

 A state of mental or emotional strain or tension resulting from adverse or very demanding 
circumstances         
                                                                                                            

As a verb it describes a phenomenon of our psyche: 
 To subject to physical or psychological stress. (e.g., This traffic is stressing me out.)                            
 To feel stress. (e.g., I am stressing out about this big exam)    

 
The American Institute of Stress notes that 75-90 percent of visits to primary care physicians are 
stress related complaints.1 We have heard the term “stress kills,” but how many of us are taking 
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that seriously? Stress and stress related conditions over the last two years has been rising at an 
exponential rate. A dialogue about stress cannot be without reference over all well-being.  

The study of stress and the stress response encompasses many different avenues of investigation. 
Throughout history stress responses have been strongly linked to emotions, and the physiology 
of our emotional landscape. The importance of gaining a deeper understanding of the emotional 
system has become increasingly recognized as an important scientific undertaking, as it has 
become clear that emotions underlie the majority of the stress we experience, influence our 
decisions, provide the motivation for our actions, and create the textures that determine our 
quality of life. 2 From a neuroscience perspective, several intriguing forms of interaction have 
been discovered that support a dynamic, bidirectional link between the body, emotional 
processing, and the cognitive centers.3 

The Autonomic Nervous System  
The autonomic nervous system (ANS) is an elegant, involuntary, automatic system that goes on 
below conscious awareness. It is responsible for regulating ninety percent of the body’s 
functions, such as breathing, heart rate and digestion. The ANS includes two branches, the 
sympathetic and the parasympathetic. It is in the balance and synchronicity of these two systems 
that creates optimal physiologic functioning.  
 
Fight or Flight     
The intricate metabolic and physiologic fight or flight response to stress is an exquisitely 
designed fine-tuned built-in response for physiological survival. The spontaneous and 
instantaneous nature suggests a highly intelligent coordinated system of communication 
throughout the body. The system is designed be used in short bursts in times of eminent threats 
such as running from a bear or escaping from a dangerous situation. However, the problem 
today, in our ever changing fast passed society, is that the ‘threats’ are more perceivable than 
actual situations. They are disguised under the feelings of fear, frustration, irritation, overwhelm, 
anxiety, worry, impatience, judgment, anger, tension, and depression.  
 
Fight or flight mechanism is complex involving many working parts within our body. The main 
systems driving it are the sympathetic nervous system, the brain stem, limbic system, and 
hormonal system. The main components are the medulla, amygdala, thalamus, hypothalamus, 
and adrenal glands. We know this as the hypothalamic pituitary adrenal axis or HPAA. These 
systems, when called into play set the physical body up for the fight or the flight. 

During the stress response, the body’s natural inner pharmacy creates a flood of stress related 
hormones circulating throughout the body. There is a cascade of 1,400 different biochemicals 
released by the body in accordance with the emotional situation.4 The major hormones are 
cortisol, and the catecholamines norepinephrine and epinephrine. The physiological response to 
these hormones is an increase in heart rate and force, pupil dilation, shunting of blood flow to 
our major muscle groups, expansion of the alveoli and increased respiratory rate.  

As this is happening the “primitive” brain is activated and the neocortex or higher thinking brain 
is shut down. Why? Because it is not the time to ponder about sunsets, all the different species of 
birds, how you feel about hot fudge sundaes, whether or not the roof you replaced will hold up to 
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the coming rainy season. It is a time to focus on the situation at hand. The innate stress response 
is a good system, if used properly and the way it was designed. 

Stress and Emotions    
Unfortunately, in the realities of today, although there is no bear or lion, the fight or flight 
mechanism is still active. Stressful emotions arise in response to external challenges or events 
and ongoing internal dialogue and attitudes. New threats come in the form of our perceptions, 
thoughts, and emotions. We are filled with worries, intangible fears, and consuming thoughts of 
self-doubt, anxiety and the emotions of self-preservation dictated by our subconscious 
programing. The result of this is an amplification of fear, anxiety, irritation, and anger; while 
underneath it all we are feeling emotional overload, overwhelm, and pressed for time. This 
reaction is not a “burst of flames” but a low smoldering fire that is burning almost constantly. In 
2005, the National Science Foundation published an article showing that the average person has 
between 12,000 and 60,000 thoughts per day. Of those, 80% are negative and 95% are exactly 
the same repetitive thoughts as the day before.5  This gives new meaning to ‘Groundhog Day.’ 
 
Symptoms of Stress   
Most of us have familiar stress symptoms that we have become habituated to. When we identify 
our stress symptoms we can learn when to use techniques and tools to help mitigate them.  
 

 Irritability - Do you find yourself getting angry at little things more often?              
 Loss of sense of humor - Do you find yourself being too serious, feeling depressed?  
 Worry - Do you find yourself caught in distressing thought loops, replaying anxious 

experiences, or projecting anxious situations into the future?  
 Excessiveness - Do you eat, drink, or use mood – altering substances excessively? Do 

you rely on stress to keep you going?  
 Forgetfulness - Do you feel a mental grid lock or find yourself forgetting things more 

often? 
 Aches and pains - Do you have recurring headaches, gastrointestinal distress, and 

tension in your body?  
 Nervousness - Do you talk fast or excessively; do you feel more uncoordinated or 

have nervous tension?  
 Fatigue - Do you feel run- down? Do you feel tired but unable to get restful sleep, or 

have trouble falling and staying asleep?  
 Illness - Have you been sick with allergies, colds, or flu more often? Do you have 

chronic problems your doctor told you were stress related because no pill or other 
remedy has helped?6 

 
Resilience 
Stress creates energy drains in the physical, emotional, mental, and spiritual domains. It is in the 
emotional domain where we tend to lose the most energy. The opposite of energy draining is 
building resilience. Resilience can be defined as “the capacity to prepare for, recover from and 
adapt in the face of stress, adversity, trauma, or challenge.’7 Experiencing positive emotions, 
increases energy, and builds resilience. DHEA, (dehydroepiandrosterone), a hormone produced 
by the adrenal glands is secreted in response to renewing feelings like care, gratitude, and 
appreciation. It has been called the longevity hormone for its positive physiological and anti-
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aging effects.8 One study showed, that after using self- regulation techniques, increasing 
parasympathetic activity; resulted in significant reduction of cortisol and increases in DHEA.9 

 
Heart Anatomy 
Since 1991, the HeartMath Institute Research Center has explored the physiological mechanisms 
by which the heart and brain communicate and how the activity of the heart influences our 
perceptions, emotions, intuition, and health. The heart has always been thought of as a muscle 
that pumps blood throughout the body supplying oxygen and nutrients to the tissues. Over the 
recent decades it has proven to be much more than that.  

The average human heart is about the size of your fist and weighs about 10 oz, it beats about 
100,000 times/day, and 2.5 billion times over an average lifetime. It is the greatest generator of 
electrical activity in the body. The heart contains autorhythmic cells and has the ability to 
generate its own electricity. These cells spontaneously generate the pacemaker potentials that 
initiate cardiac contractions, and as pacemakers, provide a conduction pathway for pacemaker 
potentials. The sinoatrial (SA) node and atrioventricular (AV) node are the two internal 
pacemakers that are primarily responsible for initiating the heartbeat.11 This electrical activity is 
measured by an ECG. 

The SA node generates an electrical impulse that travels through the atria to the AV node 
causing the AV node to fire. The signal rapidly spreads through the AV bundle reaching the top 
of the septum. These fibers descend down both sides of the septum as the right and left bundle 
branches which extend into the myocardium. This process creates the depolarization and 
repolarization activity through the heart causing the contraction and the relaxation of the atria 
and the ventricles. The timing of this process is dependent upon a variety of factors. 
 
Heart Rate Variability 
With research started by physiologists John and Beatrice Lacey in the 60s and 70s it became 
apparent that when the heart rate was examined on a beat-to-beat basis compared to the 
calculated mean value over time as beats per minute, there was found to be a consistent 
variability between the beats. This variability is correlated with optimal physiological 
performance. An optimal level of Heart Rate Variability (HRV) within an organism reflects 
healthy function and an inherent self-regulatory capacity, adaptability, or resilience.12 It is the 
variability in the heart rate that creates a rhythm that is characterized as a wave.  
 

Neurocardiology – The “Heart Brain”     
Over the last three decades in the emerging field of neurocardiology, neurophysiologists and 
neuroantatomists have extensively studied both the anatomy and the functions of the 
communication between the intrinsic cardiac system and the brain. Traditionally in the past, 
scientists have primarily focused on the heart’s responses to the brain’s commands. Recent 
research has shown that the heart actually sends more information to the brain, through afferent 
(ascending) vagal pathways, than the brain sends to the heart; this is estimated to be about ninety 
percent.13 

 

Dr. Andrew Armour, in the early 90s, introduced the concept of a functional intrinsic cardiac 
system also known as the little brain in the heart, or heart brain. It was discovered that the heart 
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has 40,000 neurons and within this extensive neural ganglion network, are neurotransmitters, 
proteins, and support cells; the same as those of the brain in the head.14   
 
The heart–brain’s neural circuity enables it to act independently of the cranial brain to learn, 
remember, make decisions, even feel, and sense. This intrinsic cardiac system plays an important 
role in much of the routine control of cardiac function, independent of the central nervous system 
and it is vital for cardiac stability and efficiency. The messages from the intrinsic cardiac system
goes to the SA node and other heart tissues, and travels to the brain via ascending pathways in 
the spinal cord and the vagus nerve to the medulla, hypothalamus, thalamus, amygdala and then 
to the cerebral cortex.15 

 

Heart-Brain Communication 
The heart communicates with the brain and the body in four major ways: 
 

1. Neurologically - through transmission of nervous impulses 
2. Biochemically - via hormones and neurotransmitters 
3. Biophysically or Mechanically - through pressure and pulse waves  
4. Energetically – through electrical signals when the heart contracts and broadcasts through 

electromagnetic fields    
                          

The brain relies on neurological information from the heart. The heart rhythm pattern tells the 
brain what the body feels, and then your brain interprets the information and then decides what 
to do. As noted earlier, the ascending information from the heart travels to the brain via the 
medulla, the subcortical structures, (the thalamus, and amygdala), and the cognitive center (the 
cortex).15 

 

The thalamus is designed to distribute incoming information to the appropriate brain centers and 
to synchronize cortical activity. The amygdala compares incoming information from the heart 
and the five senses and searches for emotional memories in the “memory banks” via pattern 
recognition processes. If the past experience was stressful then the amygdala triggers the stress 
response and the emotions associated with that experience. 
 
Emotional assessments are made in two ways, via the slow tract and the fast tract. In the slow 
tract, the information from the heart is sent to the thalamus, then the cortex and then to the 
amygdala, then to the body. In the fast track, information is sent to the thalamus and it goes 
directly to the amygdala, bypassing the cortex. This is a form of what is considered “amygdala 
hijacking.”  Fast tract responses create strong reactions or lead you to behave in ways that you 
may later regret. This type of response is very common in PTSD.16 

 

Psychoneurophysiology 
This is the study of the relationship between the mind and the body. There is never a time when 
the body is not involved with the mind and the mind is not involved with the body. The mind is 
the brain in action. Clear communication between the body and the mind, the heart and the brain, 
our emotions and our thoughts are the basis for a cohesive and coherent system.  
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Coherence  
The concept of coherence has been central to the emerging fields of quantum physics, 
cosmology, physiology and brain and consciousness research. Coherence can be defined as a 
synchronicity in two or more waveforms; order within a single oscillatory waveform; or clarity 
of thought, speech, and emotional composure.17 
 

Physiological coherence is used to describe the degree of order, harmony, stability in the various 
rhythmic activities within living systems over any given time period. In other words, coherence 
is when the heart, brain, hormone, immune and autonomic nervous system are synchronized and 
in alignment with each other. It has been proven that bringing the whole psychophysiological 
system into a state of global coherence, generates the harmonious order of these systems and 
creates vital benefits on all levels and can even transform an individual’s life. When measured by 
HRV analysis, the heart rhythm pattern becomes more ordered and sine wave- like. In this state 
of cardiac coherence, the frequency is measured at 0.1 hz.  
 
In the last decade, research in neuroscience has made it quite clear that emotional processes 
operate at a much higher speed than thoughts, and frequently bypass the mind’s linear reasoning 
process entirely. Increased coherence facilitates higher cortical functions, increased mental 
clarity, increased ability to discern, improve focus and creativity and overall performance and 
well- being.18 

Conclusion   
There is a growing body of compelling scientific evidence demonstrating a link between mental 
and emotional attitudes, physiological health, and long-term well-being. An important aspect of 
understanding how to increase self- regulatory capacity and the balance between the cognitive 
and emotional systems is the inclusion of the hearts ascending parasympathetic neuronal inputs 
on subcortical (emotional) and cortical (cognitive) structures. This information is conveyed in 
patterns of heart’s rhythm (HRV) as reflective of emotional states. Research from the HMI has 
found that intentional activation of positive emotions plays an important role in increasing a state 
of coherence.16 In other words, the intuitive intelligent heart“knows,” and it is “positive feelings” 
that creates the ultimate shift in our physiology. The tools and techniques formulated for tapping 
into the innate intelligence of our hearts are research based, simple, practical, and effective for 
managing and transforming stress. The challenge and opportunity is to learn how to interact with 
your stress circuitry to regulate its response systems, so they work for you rather than against 
you.  
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The Misconception of Compassion Fatigue, Where Did We Go Wrong? 
Barrie Sands, DVM, CVA, HMCT 

 
Objectives 

 To gain an understanding in recognizing the difference between Compassion and 
Empathy and how it affects us. 

 To be introduced to tools and techniques to harness compassion and manage empathy to 
increase coherent communication with clients and staff. 

 
“You can’t fix a problem with the same line of thinking that created the problem in the first 
place” ~Albert Einstein

 
Introduction 
For healthcare professionals, being able to showcase compassion and empathy in the face of 
trauma and pain are vital to offering great patientcare and creating meaningful relationships with 
patients. Compassion fatigue has been historically classified as a condition characterized by a 
state of exhaustion and dysfunction, biologically, physiologically, and emotionally as a result of 
prolonged exposure to compassion stress. The misnomer of compassion as a human attribute, 
being identified as a source of drain, is precipitating the idea that it is something that we need to 
regulate. From this perspective the effects of having too much compassion can lead to a 
debilitating existence, with a lack of effective solutions.  
 
With the deeper understanding between the subtle differences between compassion and empathy, 
we can learn to use these energies as an untapped resource of strength and resilience as opposed 
to a constant drain of our energy that is being mismanaged. As our emotional relationship with 
each other and ourselves are highly complex and multifactorial it is the connection to our 
intuition that allows for the access to experience the deepest levels of sympathy, empathy and 
ultimately move into a state of compassion. 
 
Hearts Intuitive Wisdom  
Ancient and indigenous cultures have recognized the heart as being the seat of our emotions, the 
source of intuitive guidance and wisdom. And by tapping into that we can access our innate 
intuitive intelligence that is connected to a divine source. When we access our hearts wisdom and 
intuition we are actually reinforcing and strengthening the neural network line of communication 
between the heart and brain. 
 
The HMI has spent the last 30-years studying the hearts intuitive nature. In 2007, the HMI 
performed one of the first studies showing the intimate synchronized connection between a 
mother’s brain waves and her babies’ heartbeat when the mother focused her attention on the 
baby. The study concluded that the intentional act of shifting her awareness to her baby made the 
mother more sensitive and attuned to the electromagnetic signals of her baby’s heartbeat. 
 
What this implies scientifically is that a mother in a psychophysiological coherent state became 
more sensitive to the subtle electromagnetic information encoded in the electromagnetic signals 
of her infant. This energetic exchange of information is called energetic communication. 
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The same type of connectivity in energetic communications has been seen between physicians, 
clinicians, therapists, caregivers and their patients, or clients. It is this innate ability of 
heightened awareness that mediates aspects of true empathy and sensitivity to others and plays 
an important role in the therapeutic interactions between clinicians and patients. Is also carries 
with it the potential to promote the healing process. From an electrophysical perspective, it 
appears that sensitivity to this form of energetic communication is related to the ability to be 
emotionally and physically coherent.  
 
The significance of this is that when we are able to maintain a physiological state of coherence 
not only are we more sensitive to receive information, but our internal systems are more stable, 
and function more efficiently. The increased internal stability and coherence is what allows the 
increased sensitivity to emerge and also allows the individual to be less vulnerable to being 
negatively affected by the fields emanating from others.1 

 
Understanding the Terminology- Sympathy, Empathy, and Compassion 
Both Sympathy and Empathy are states that share a common origin. They come from the Greek 
work pathos, which means ‘feeling.’ The prefix- Sym- means with, and Em -means ‘within.’ 
 
To have sympathy means to identify with others in their hurts and suffering. We feel ‘for the’ 
condition, circumstance, or loss of another person. As we do not feel exactly the way they do, we 
stand with and support them. In this state we can ‘only imagine’ what it must be like as we draw 
upon our own experiences to relate to what they must be feeling. This is the gateway to empathy. 
 
To have empathy means we place ourselves emotionally and at times perpetually in their 
situation to experience what they are experiencing. In doing this we identify more profoundly in 
their suffering. We feel what they feel. Sympathy and Empathy is the necessary path to 
Compassion.  
 
The embracement of compassions’ role in our lives has been the seat of ancient teachings from 
spiritual masters throughout the ages. Whether it is out of the perspectives of Tibetan monks, the 
Dalai Lama, Hindu priests, indigenous Shamans, and other spiritual wisdom traditions, 
compassion is both a force of nature, and a human experience. It is the action one takes when 
making a choice to attempt to relieve the suffering of another. It is the force that connects all 
things.2 In recognition of the power of compassion Albert Einstein said, “Our task must be to 
free ourselves…by widening our circle of compassion to embrace all living creatures and the 
whole nature in its beauty.”  
 
In Tibetan Buddhism, someone who follows the path of enlightenment, and the alleviation of 
suffering is called a bodhisattva. The bodhisattva is portrayed as having two wings that carry 
them towards the goal of enlightenment; one wing is the wing of compassion the other is the 
wing of wisdom. The message here is that compassion must be balanced with wisdom to serve us 
in a healthy way.2  
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Compassion Fatigue is a Misnomer 
Current Definition of Compassion Fatigue 

 The emotional residue or strain of exposure to working with those suffering from the 
consequences of traumatic events. (Webster’s dictionary) 
 

Whether or not there has been a recognition, a labeling, or a consensus around this emotionally 
energetic phenomenon, it has been around for as long as humans existed and have been caring 
for one another. Over the last 115 years, since its labeling, this ‘emotional’ exhaustion we are 
experiencing, in the realm of care- taking is getting worse, despite its awareness and supposed 
remedies. The terminology to describe this has evolved into a state of normalcy, whereby the 
sustainability of its existence lends itself to expected permanence. Terms to describe this 
phenomenon are Countertransference, Compassion Stress, Compassion Fatigue, Secondary 
Traumatic Stress, and Vicarious Traumatization. 3  
 
List of symptoms of ‘Compassion Fatigue’4 
 

 Affects many dimensions of your well-being 
 Nervous system arousal (Sleep disturbance) 
 Emotional intensity increases 
 Cognitive ability decreases 
 Behavior and judgment impaired 
 Isolation and loss of morale 
 Depression and PTSD (potentiate) 
 Loss of self-worth and emotional modulation 
 Identity, worldview, and spirituality impacted 
 Beliefs and psychological needs-safety, trust, esteem, intimacy, and control 
 Loss of hope and meaning, existential despair 
 Anger toward perpetrators or causal events 

 
We will not be able to find a solution if we have not recognized the actual problem. 
 
History 
In 1907, Carl G. Jung first discussed the phenomenon of Countertransference, in his paper The
Psychology of Dementia Praecox. This concept led to the first published literature examining the 
effects of therapy upon the therapist. “The Freudian classical definition of Countertransference 
refers to the analyst’s unconscious and neurotic reactions to the patient’s transference; 
Countertransference emanates from the repressed and regressive conflicts of the therapist.”3  
  
In an attempt to reach a consensus over this phenomenon with conceptual clarity, many 
psychologists and mental health institutions, over the course of decades, created a number of 
definitions along with innumerable variations and permutations.  
 
In 1982, Christina Maslach a psychologist from UC Berkeley, said “compassion fatigue has been 
recognized as a syndrome of emotional exhaustion, depersonalization, and reduced personal 
accomplishment that can occur among individuals who do people work of some kind. It is a 
response to the chronic emotional strain of dealing extensively with other human beings, 
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particularly when they are troubled or having problems. A pattern of emotional overload and 
subsequent emotional exhaustion is at the heart of the burnout syndrome.”5 

 
Since then, in 1995 Charles Figley, a professor at Florida State University director of the 
Traumatology department coined the term ‘Compassion Fatigue’ now also called “Vicarious 
Traumatization”. Describing this in his own words, “We have not been directly exposed to the 
trauma scene, but we hear the story told with such intensity, or we hear similar stories so often, 
or we have the gift and curse of extreme empathy, and we suffer. We feel the feelings of our 
clients. We experience their fears. We dream their dreams. Eventually, we lose a certain spark of 
optimism, humor, and hope. We tire. We are not sick, but we are not ourselves.”6 

 

Each one of these statements highlights the inability to manage our emotions either through 
chronic emotional strain and exhaustion or suffering with extreme empathy. It is clear from this 
way of thinking the condition will only perpetuate itself at the cost of our mental, emotional, and 
physical well-being. 
 
A solution can only occur if we change the way we perceive the problem and implement ways to 
manage our emotional landscape and stopping these energy drains by building resilience.  
 
The Solution  
Compassion is not sympathy, empathy, pity, or excessive worry. Compassion is a supportive 
energy of love; it is not for ‘fixing’ others. You can support others with your love and 
compassion, but people have to do their own mending from within. It does take practice to feel 
love and care for people in extreme stress without becoming over-identified with their 
challenges. By use of heart coherent techniques, the effectiveness of our compassion increases as 
we tap into core heart qualities of love, appreciation, allowance, acceptance, and an unattached 
desire for the highest outcome for all concerned. 
 

“You cannot strengthen the weak, by weakening the strong” 

Empathy Burnout 
The understanding that what we are experiencing as Empathy Burnout is paramount for a change 
to take place. And while empathy is an important and vital tool for us to be in energetic 
communication and alignment with the people around us, remember it is only a tool to be used 
towards a solution. The goal is to help alleviate the suffering of others, not take on their suffering 
as our own. Empathy has strong feelings of care but is often accompanied by projections 
from over-attachment or worry. 
 
As caretakers, physicians, veterinarians, nurses, or any other persons taking care of another 
person or animal, we need to make a choice to move out of a state of empathy and into a state of 
compassion. It is from here from a place of grounded discernment and wisdom where we can be 
of service.  
 
The HMI coined the term ‘Compassionate latitude’7which is an energetic emotional state that 
nurtures and heals without the energy drain that can come from unbalanced empathetic care.  
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It is in this state where we also show compassion for ourselves first, with the understanding of 
the importance of our own needs and self-care. If our battery is depleted or our tank is empty, we 
cannot move, let alone be of service. 
 
Increasing our compassionate care for ourselves and each other gives us the capacity and 
resilience to empathize with others’ stress points without losing our own emotional equanimity.  
 
Compassionate latitude gives the sender, a space to pause and shift to a heart-felt understanding 
and allowance of the person’s difficult circumstances. True compassion benefits both sender and 
receiver. There is a lot to be gained by both. When you show compassion to people, appreciate 
them and express gratitude for who they are and what they do, you feel lifted and they feel loved, 
respected, and cared for.7 The use and recall of feelings of appreciation, gratitude, and 
compassion ultimately raises our own vibration to create a highly coherent state. 
 
Examples: 

 Appreciation- recalling a time in nature where the beauty of a rainbow, a flower, a 
majestic rock formation caught your attention. 

 Gratitude- recall a time when you were showed kindness, or when someone told you how 
grateful they were for your assistance. 

 Compassion- recall a time when you coaxed a frightened animal out of a tough situation  
 
Conclusion  
Moving into a new concept of Compassionate Care based upon ancient wisdom traditions allow 
room and paves the way for bringing a sense of hope for ourselves and humanity to move 
forward from surviving to thriving, along with increased care and cooperation. By tapping into 
our intuitive heart, we gain access to the next level of heart intelligence, and the compassion 
collective. We will be able to embrace our ability to be empathic and use it as an important tool 
for connection and move into a balanced action guided state of compassion, all the while- 
building our own resilience and maintaining a state of well-being.  
 
The shift that collective humanity is now experiencing across the planet is creating a time-
release momentum for awakening us to open our hearts and treat each other with compassionate 
care, kindness, forgiveness, cooperation, and fresh starts. 
 
Below is a technique taught by the HMI. 
 
Care Focus: Collective Compassion7 

 Start with quiet breathing while radiating feelings of gratitude for someone or something. 
This helps open and warm our heart and raises our vibration. 

 Now radiate heart feelings of genuine care and compassion into the planetary energetic 
field to help soften the challenges people are going through. 

 Now see yourself practicing replacing judgments, frustration, and lack of tolerance with 
compassionate latitude for others and yourself. Remember that compassionate latitude 
has the understanding that most people are doing the best they can according to their 
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upbringing, awareness, and stress overload. Practicing several days in a row helps to 
anchor in this valuable habit along with preventing much stress. 

 Envision that the ongoing crises that humanity is experiencing are increasing a heart 
awakening of collective compassion which will unveil new possibilities for humanity and 
our planet. 

Let us close by sending our collective compassion to all who are stressed and suffering hardships 
at this time, including people, animals, trees, and all of nature. 
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Your Amazing Biology: You are the Technology 
Barrie Sands, DVM, CVA, HMCT 

 
Objectives  

 The attendee will be introduced to the various innate mechanisms that exist in the body 
‘built’ for health and healing. 

 The attendee will gain an understanding of how emotions and thoughts drive the process. 
 

Introduction 
Within our biologic framework resides a multitude of intrinsic and integrated process that work 
together to sustain harmony, wellness, and the ability to create healing. Our physical body is the 
vehicle that give a place for the mind to rest, the emotions to emanate and the spirit to inhabit.  
With a deeper knowledge of the intimate relationship between these systems as they are 
expressed through epigenetics, microbial ecology, mitochondria, telomeres, DNA, the pineal 
gland, endogenous resonant frequencies, water, the breath, and the energetic biochemical 
relationship we have between our thoughts, emotions, and intuition, we realize the incredible 
influence we have upon our own healing and those around us. Each of these biological systems 
are in relation with each other to ensure harmony, and synchronization in order to sustain health. 
We are designed for health! 
 
 All systems need energy to survive. This energy comes in the form of food, water, light, air, and 
all of its basic molecular and subatomic particle constituents. Our bio-logical systems are 
fundamentally an energetic amalgamation of intermingling, and coalescing constituents and 
ingredients within a milieu of enriching substances.  
 
The food we eat, the water we drink, the emotions we have, the thoughts we think, and the breath 
we take are what ensures the vitality and health the body was designed for. As each of these 
systems has its own abilities and idiosyncrasies, it is the attribute of clear communication that 
creates the most successful orchestration of function and deep synergistic relationship. 
 
It is ultimately the flow of electrons that drive all processes energetically and biochemically, via 
quantum subatomic particle interactions to redox potentials and signaling mechanisms acting as 
antioxidants neutralizing reactive oxygen species or free radicals.1 We need to be a part of the 
paradigm shift into a new way of thinking about our biology and our connection to all things. 
Health is no longer founded just upon the sole function of the cell, but also upon the 
communication of microbiome ecosystems, and the integration of the whole. 
 
In a circular entangled system, it is not easy to linearize the relationships, but I will start from the 
small and grow- like a seed into a tree. As in all universal processes there is a perpetual dance 
between creating and destroying; anabolism and catabolism; ebb and flow; cosmos and chaos. 
The universe is 13.9 billion years old the earth is ~4 billion. The earth cooled down 3.8 billion 
years ago, and water started to form, after that life emerged.  
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Our Microbial World 
Our biology is built upon an adaptive capacity in connection and alignment with the world 
around us and within us. Over the last 10 years we have started to move from a pathogen/intruder 
mindset to a harmonious/deregulatory mindset.  
 
About 1.7 billion years ago there was the act of endosymbiosis, a special communion between 
two procaryotes, Archaea and bacteria to create eukaryotic cells and all multicellular organisms.2 
Archaea- from Greek archaios, meaning ancient or primitive are called extremophiles, as they 
have been found surviving under extreme climates and conditions. Archaea are a group of micro-
organisms that are similar to, but evolutionarily distinct from bacteria.3 Mitochondrion is 
theorized to be a relative of the protozoal bacteria engulfed by the Archaea that became the 
mitochondria we know today.4 

 
The Mitochondrial Attributes (Greek for ‘threadlike granules’) 

 Generators of ATP- Source of energy for all cells to grow, reproduce and sustain life. 
 Metabolizes iron-sulfur compounds 
 Related to bacteria, and chloroplasts   
 Double membraned, has its own genetic material, 13 genes in a circular plasmid, and can 

make its own proteins and substances 
 Genetic material is only from a maternal lineage 
 Produces an abundance of free- radicals as a byproduct of oxidative phosphorylation  
 Contains and manufactures very high concentration of melatonin to act as a scavenger of 

free- radicals 
 The electron transport chain in the inner membrane uses electrons, oxygen, and Co- 

enzyme Q to generate a proton gradient across the inner membrane and the matrix to 
power the enzyme ATP synthetase to produce ATP.  

 Control apoptosis  
 Move along microtubules in the cell attracted by high energy output processes.4 

 
Things that Support Mitochondrial function  

 Vitamins -BACK, -thiamine, folate, riboflavin, cobalamin, minerals 
 Greens and sulfur rich foods 
 Diverse gut microbiome 
 Melatonin5 
 Good thyroid function 
 Heavy metal detoxing- near infrared saunas, colonics, chelators 
 Transmuting emotional stress 

 
Gut Microbiome 
A proper functioning gastrointestinal tract is paramount for our health and survival. It is an 
important organ with digestive and immune regulatory function with a diverse microbiome 
ecosystem. The gut microbiome cooperates with the host to regulate the development and 
function of the immune, metabolic, and nervous systems. 
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Our gut microbiome is the microcosmic reflection of the macrocosm. Within us is an ecologic 
relationship of a quadrillion species of microorganisms. The harmonious mutualistic and 
communalistic behavior is vital for our survival. With a heathy communication system between 
the gut microbiome, we are able to produce massive amounts of heathy regulatory proteins such 
as those used for detoxification, anti- oxidation, increasing tight junctions in the lining of the gut, 
endothelium and vascular trees and networks, renal tubules, the blood brain barrier.6 Gut 
microbiota control the transit of signaling molecules and redox potentials used in detoxification 
and free radical scavenging. There is a dynamic bidirectional communication between the gut 
and the brain. The gut brain axis communicates in many ways through the production and 
secretion of neurotransmitters, like serotonin, dopamine and GABA, amino acids tyramine and 
tryptophan and microbial metabolites of SCFA (short chain fatty acids), AhR (aryl hydrocarbon 
receptor) ligands, the enteric nervous system and vagal nerve. The presence of a heathy gut 
microbiome has been implicated in proper microglial formation in the brain.7 
 
Support Mechanisms 

 Organic foods 
 High fiber foods 
 Emotional and mental stress management  

 
The presence of a diverse microbiome and our emotional, and mental state work together in a 
harmonious balance. Stress, fear, and depression is both a cause and effect of a dysfunctional 
imbalance. Stress has a profound effect upon the microbiome population, affecting the integrity 
of the gut barrier, increasing intestinal permeability, altering immunity, and affecting proper 
growth of the system7 

 
Intestinal cells constantly interact with the luminal milieu originating from host 
metabolism as well as environmental substances, diet, and commensal flora via multiple 
environmental sensors. One of these sensors is the AhR, a ligand-activated transcription 
factor, in which the AhR pathway is involved in a cascade of physiological and 
pathophysiological metabolic regulatory events involving gut – brain communication. 
SCFA are microbiota-derived metabolites fermented from dietary fiber by anaerobic flora 
and include acetate, propionate, butyrate, and valerate. They enhance barrier integrity, 
promote secretion of gut hormones from enteroendocrine cells affecting brain health, 
increase satiety, neurogenesis, decreases BBB permeability, regulates inflammatory 
cytokines, and decreases excitatory microglial activation.7 

 
Epigenetics – DNA, Telomeres 
In the confines of the last decade researching the science of how our lifestyles and beliefs control 
our genetic activity, a new specific field of study called Behavioral Epigenetics has emerged. 
Epigenetics is defined as a stimulus affecting the gene that is “above” the gene. Recent scientific 
research of cell membrane physiology supports the understanding that the membrane acts as a 
receptor of environmental stimuli that generates signals that enables the cell to function and 
survive.  
 
These signals effect how the nuclear genetic DNA blueprint is read in the expression of certain 
genes. The cell membrane is actually the “brain” of the cell, relaying information to the nucleus 
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for the expression of certain genes that the cell or the extra-cellular environment needs. 
Trans-membrane integral proteins respond to the environmental signal by relaying their 
information to internal protein pathways. A different membrane switch exists for almost every 
environmental signal recognized by the cell, from hormones to elemental molecules to other 
proteins, chemicals, to the frequencies and vibrational resonance of light, and sound.  
A wide variety of illnesses, behaviors, and other health indicators already have some level of 
evidence linking them with epigenetic mechanisms.8 It is known that DNA is a blueprint, and the 
expressions of the genes are regulated by events that turn on or off biochemical ‘switches.”  
 
Gene Expression 
Through a series of complex chemical reactions starting from a cell membrane signal, protein 
messengers as part of a cascade of reactions, travel through the cytoplasm and into the nucleus. 
The DNA is wrapped up around histones, in a chromatin state. When the cell needs to divide, 
histones wrap up into nucleosomes and nucleosomes become chromosomes. 
 
In order to get access to a particular gene, the histones have to unravel. The activity of switching 
a gene “on or off” involves the process of acetylation and methylation of the histones. This 
process is happening all the time and at the same time. This allows for what is called genetic up-
regulation or down -regulation.8  
 
During acetylation, acetyl groups bind to receptors on the histones to create relaxation and gene 
exposure.9 The DNA blueprint is now exposed for copying. Regulatory proteins called DNA 
helicases and polymerases comes in to unwind and unzip the DNA respectively, leaving one side 
available for transcription by RNA polymerases. These copies of genetic material then go on; 
thorough other complex, intricate processes to become the polypeptides and proteins that were 
requested by the cell membrane signals. Once the transcription of the gene has taken place, the 
process goes in reverse, the histones rewrap under the influence of methylation, and that part of 
the blueprint is put away to be used at another time, as needed8,10   
 
The DNA Molecule  
DNA is not just a double stranded helical lattice of connected nucleotide base pairs. It is a poly- 
hexagonal multidimensional geometric structure of form and function. It has been found to twist 
in different ways, and coil in different directions. It emits and absorbs particles of light called 
photons.  
 
Biophotonics is a branch of quantum biology dealing with interactions between single-photons 
and biological matter in order to understand the inner workings of cells and tissues in living 
organisms. Work performed by Dr. Fritz-Albert Popp, shows that DNA stores and releases 
photons. The DNA attracts and holds about 1000 photons/strand, like a fiberoptic cable. In 
comparison a cancer cell does not have any light inside, and a carcinogen is a chemical that 
blocks UV light. The emission of light from all biological systems due to metabolic activities is 
called “biophoton emission” (BFE). The coherent emission of bio-photons is connected to 
energy and information transfer processes in biological organisms and has been linked to the 
function of DNA and gene regulation.11 
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A study conducted in 2003 by the HeartMath Institute on the effect heart coherence and intention 
had on the physical properties of DNA, showed that the conformation of the strands of DNA 
were altered, in a statistically significant way, when both the intention and high levels of heart 
coherence were present.12    
   
The dynamic nature of this ancient information system is steeped in the mystery of light, energy, 
vibration, and resonance. DNA is considered a basic emanation of the laws of quantum physics, 
as these dodecahedral crystalline structures arise out of fractal geometric frequency patterns 
carrying the quantum attributes of the wave- particle theory.13  
 
Things the affect DNA and Gene Expression 

 Diet and Light: We get photons from the sun, and from our food. Vegetables contain 
10,000 photos/m2 while animal tissue contain 1000 photons/m2 13 

 Coherence and Intention: can control gene expression  
 Lifestyle factors:   Stress management, reduced toxin exposure, exercise and sleep 

regulates methylation and offset the risk of pushing methylation too far. 
 Supporting the microbiome: As a substantial producer of B vitamins, specific strains help 

produce the methylated form 5-mTHF14  
 

Telomeres 
Telomeres are genetic repetitive non- coding regions at the ends of a chromosome that helps 
prevent damage, much like the aglet at the end of a shoelace. During cell division a piece of the 
telomere gets shorter each time, and when the telomere gets too short, the cell stops dividing and 
becomes either a senescent cell or it dies. Telomere length predicts aging, and disease.  
Telomerase is an enzyme that prevents the destruction of the telomere. It is interesting that 
cancer cells that do not undergo apoptosis have an abundance of this enzyme.  
 
Things that decrease Telomerase: 

 Poor nutrition 
 Mental and Emotional stresses- childhood abuse, domestic violence, PTSD 
 Lack of self-love or loss of love 
 Lack of purpose 

 
Things that Increase Telomerase: 

 Good nutrition 
 Exercise 
 Gratitude, positive outlook, feelings of hope 
 Self- love and love 
 Sense of purpose, being in service15 

   
Endogenous Resonant Frequencies 
A resonant frequency is the natural frequency at which an object prefers to vibrate when excited 
by a sound. Everything within an outside of our bodies has a prime or fundamental resonant 
frequency. ERF are spatially distributed set of forces and physical properties that have the 
capacity to encode information and exert instructive influences on cells and tissues capable of 
perceiving and being modified by them. In our body, they are classified as: 
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 The Membrane Resting Potential- Na-K ionic gradient 
 Piezoelectric and Streaming Potentials  
 Intracellular Electric Fields 
 Ubiquitous Epithelial Cells 
 Magnetic Fields Produced by the Heart 

 
With each action potential from a nerve, or the charged fluctuating “resting” potential around 
each cell membrane, to the inter-beat intervals of the pressure and electromagnetic waves 
produced by the heart and the blood flow through the vessels, to the pulse intervals between the 
humoral communication of hormones; there are signals and messages encoded and transmitted in 
physiological systems in the language of patterns.16 

 
The Pineal Gland 
Steeped in mystery and mysticism, lives a singular small structure in the center of our brain right 
below the third ventricle called the pineal gland, also known as the third eye.  
 
The pineal gland is a small pinecone shaped gland, having photo-modulation, circadian rhythm 
properties, which secretes melatonin and serotonin. As a calcium carbon based stacked 
rhombohedron crystalline structure, it is considered a neuroendocrine transducer that creates a 
piezoelectric reaction. The activation of this gland not only help control our sleep /wake cycle 
but is also a paramount player in extrasensory processes that we experience during meditation 
practices, dream time, transcendental, and outer body experiences.17,18 

 

 It is through a variety of reactions that take place involving the interaction between the 
mechanical and electrical influences of the cerebral spinal fluid (CSF) and the breath that 
facilitate these experiences. The breath increases coherence, increases the amount of energy in 
the brain, activates the ANS, and stimulates the pineal gland. The CSF is made up of proteins 
and salts in solution, and under pressure these crystals start to vibrate and compress and emit 
energy that creates a series of biochemical reactions and metabolites that facilitates the set-up of 
a global physiologic energetic polarity which then creates a toroidal electromagnetic field, and an 
alteration of brain waves into a high gamma state.19 
 
When all this happens, and the brain is operating at a gamma wavelength, there is a transduction 
of frequencies outside the third dimensional realm allowing us to now have a full on sensory 
internal experience that is not initiated by our three-dimensional senses. It is like living in a lucid 
dream, or Dreamwalking in the quantum realm beyond space and time. It is in this state we 
achieve a feeling of bliss and ‘electric’ love where our bodies can receive a biological upgrade 
into health as experienced in moments of spontaneous remissions. It is a dramatic system reboot 
into a state of vitality and wellness.  
 
All disease is associated with lower frequencies of an incoherent message. The less impedance or 
resistance to the flow of energy, the smoother and more powerful the flow. It is our mental and 
emotional states that set up the energy blockages throughout the body. Fear, and its derivatives 
are frequencies that keep us deeply rooted in disharmony.  
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Water and Oxygen 
In the mid 90’s Japanese scientist Dr. Masaru Emoto, through Magnetic Resonance Analysis 
technology and high-speed photographs, documented how the molecular structure in water 
transforms when it is exposed to human words, thoughts, sounds and intentions. He 
demonstrated how water exposed to loving, benevolent, and compassionate intention resulted in 
highly organized fractal molecular formation and water exposed to fearful and discordant 
intentions resulted in disorganized, disfigured, and chaotic molecular formations.20 As beings 
comprised of seventy five percent water, what thoughts do you want to have?  
 
The breath is the one involuntary mechanism that carries the most obvious ability for control. 
Oxygenation is absolutely vital for our existence. The mindful mechanisms of physiologic 
control, depth and timing of inhalation and exhalation has been the focus of current scientific 
exploration and ancient wisdom traditions alike. A slower breath rate of 6 per minute will create 
a shift in the physiology from sympathetic to parasympathetic activity. This is the first step in 
stress management and achieving a coherent state.                                              
 
The Heart and Intuition  
The word intuition means to look inside or to contemplate. It is by far the greatest innate natural 
ability that we all possess. In recent years research demonstrates that the concept of intuition has 
emerged as a legitimate subject of scientific inquiry. It has been found (to not much surprise) that 
emotions are the primary language of intuition and that is an untapped resource to alter our 
experiences and consciousness and gain a greater ability to self- regulate.20 
 
There are basically three types of intuition: 

1. Implicit Knowledge: knowledge that is acquired in the past, that we might have forgot or 
did not realize we had learned 

2. Energetic Sensitivity: refers to the ability of the nervous system to detect and respond to 
environmental signals such as electromagnetic fields  

3. Nonlocal Intuition: refers to the knowledge of sense of something that cannot be 
explained by forgotten knowledge or sensing of environmental signals. It appears to be 
the property of an inherent interconnectedness of everything in the universe. This falls 
under the category of telepathy, clairvoyance, and precognition.21 
 

Nonlocal intuition called by Karl Pribram and others the “spectral domain,” is a fundamental 
order of potential energy that enfolds space and time and is thought to be the basis for our 
consciousness of “the whole.”22 It is the connection with of our energetic heart to the quantum 
universe. Throughout history the heart has been a source of guidance, wisdom, courage, 
intuition, love and has been thought of as a connection to the inner voice, soul, or higher self. 
There are countless idioms in reference to it, such as “get to the heart of it,” “heart is in the right 
place,” “follow your heart,” and “put your heart into it.”  Heart intelligence is the flow of higher 
awareness and intuition we experience when the thoughts and emotions are brought into a 
synchronized alignment with the “energetic heart.” 
 
Conclusion 
The body is an amazing multifaceted complex intricate design. Trillions of cells working as a 
collective guided by an innate intuitive intelligence to create health, is nothing short of 
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miraculous. We all have the ability to make conscious choices on what we put in our bodies, 
what we choose to feel, what we choose to think and how we choose to breathe in order to give 
the system the best support for optimal function.  
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Biological Entanglement 
Barrie Sands, DVM, CVA, HMCT 

 
Objectives 

 To introduce biofield physiology, and quantum theories.  
 To delve into the energetic entanglement of interspecies connection. 

 
Introduction 
Scientific research over that last century in quantum physics, cosmology, biology, and the 
emerging fields of psychoneuroimmunology, neurocardiology, biofield physiology, brain, and 
consciousness research; affirm that there are esoteric, invisible electromagnetic and geomagnetic 
forces that are constantly present and creating an effect individually, socially, and globally. 
Electromagnetic fields produced by the heart appear to be detected by other persons and animals. 
It is believed that this electromagnetic energy is a key carrier of emotional information, and a 
mediator of bioelectromagnetic communication between people, and animals. The human animal 
bond and the positive effects that an animal has on a human is well documented. However, there 
is a phenomenon whereby a physiological disease state exists and displays multiple similarities 
between humans and their pets, or animal companions. Can the electromagnetic field generated 
by the heart of one individual be detected in physiological relevant ways in another and does it 
have any discernible biological effects? 
 
The Anatomy of an Electromagnetic (EM) Wave 
In order to understand how we communicate energetically it is helpful to understand how 
information is carried with in these electromagnetic fields. What is this “information?” 
And how is it processed?  
 
EM waves are made of oscillating magnetic and electric fields and like all waves, the 
information they carry is energy. Electromagnetic waves differ from mechanical or sound waves 
in that they do not require a medium to propagate through. This means that electromagnetic 
waves can travel not only through air and solid materials, but also through the vacuum of space.1  
 
This energy can be described by frequency and wavelength. A unit of frequency, which looks 
like a sine wave, is one cycle over one second, and is called a hertz; the smaller the cycle or 
wavelength, the faster the frequency, the longer the wavelength, the slower the frequency.1 This 
becomes more relevant when we talk about E-motions, which is Energy in motion; where shorter 
wavelengths have more energy and longer wavelengths have less energy. For example, 
depression carries a low frequency vibration, while joy carries a high frequency vibration.  
 
The concept of how a signal from a cell to a heart, to an EM field, via a frequency, or from an 
EM field to a heart, to a cell, cannot be understood from a linear mechanistic perspective. 
The realm of subatomic particles can only be understood from the “wacky” world of quantum 
physics. This is best demonstrated by the classic Double Slit Wave Particle experiment in which 
the question was as to whether an electron was a particle or a wave. The answer is YES.  
   
The wave-particle duality principle of quantum physics holds that matter and light exhibit the 
behaviors of both waves and particles, depending upon the circumstances of the experiment, and 
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the act of observation.2 In other words, the observer, in the act of consciously paying attention, 
affected the behavior of the particle by the simple act of looking at it. This is known in quantum 
physics as the Heisenberg Uncertainty principle. The ability to collapse a waveform into a 
singularity empowers one is to create a desired outcome based upon intention.3      
 
Biofield Physiology 
Around all life forms exists an unseen biologically generated “energy” field. Biofield physiology 
is the study of the interaction between multiple systems that are generating and responding to 
this field. When an electric charge is in motion it produces a magnetic field. At the most basic 
level, an atom generates a magnetic field produced by the constant oscillation, and movement 
between its positive and negatively charged subatomic particles, the proton and electron. This 
means that the generation of the field comes from many sources within a system. We have over 
seventy trillion cells, generating and responding to these fields of information as an integral part 
of its self- regulatory, communication and organizational process. Fluctuations in these magnetic 
fields can affect virtually every circuit in a biological system.  
 
The heart is the most powerful source of electromagnetic energy. In 1863 biomagnetic signals, 
generated by the heart was first demonstrated by Baule and McFee with the use of a 
magnetocardiogram (MCG).4 In the 1970s, with the development of a more sensitive device 
called the superconducting quantum interference device (SQUID), the electromagnetic field of a 
human was measured up to several feet away.5 These biofields generated by heart cells and 
neurons are detected, with the use of electrocardiograms (ECGs) or magnetocardiograms 
(MCGs) and electroencephalograms (EEGs) or magnetoencephalograms (MEGs) respectively. 
 
The heart produces an electrical field that is 60 times greater than the brain and a magnetic field 
that is 5000 times greater than the brain. Contained in this electromagnetic field are pulsing 
waves of energy that radiate out from the heart and interact with organs and other structures 
within us and around us. These waves are encoded information as patterns of energy waveforms  
that are distributed throughout the body to coordinate and synchronize processes in the body as a 
whole.6  
 
Global Connections 
Based upon extensive research by the HeartMath Institute (HMI), Global Coherence Initiative 
(GCI) it has been shown that the electromagnetic field around us has a profound connection with 
the world around us, on a global level. Our brain waves when we are in a state of coherence, is 
shown to have neural oscillations in the frequency between 7-14 Hz. This is consistent with the 
alpha brain wave pattern. The frequency of the ionosphere around the earth called Schumann
Resonance has a dominant frequency at 7.83 Hz. As such practices that elicit this range of brain 
waves, such as meditation and heart coherence, help facilitate a deep coupling of human 
physiology with the Earth’s Schumann Resonance. It is also worth noting that data collected 
from a Geomagnetic Field line, noted that all the resonant frequencies directly overlap human 
cardiovascular system frequencies and that the there is a clear standing wave frequency at 0.1 
Hz, which is the same resonant frequency of the cardiovascular systems and coherent heart 
rhythms in humans and many animals 7 
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The heart and the brain appear to be the most affected by geomagnetic conditions and it is well 
established that these resonant frequencies directly overlap with the frequencies of the human 
brain, the cardiovascular and autonomic nervous systems. One of the goals of GCI is to test the 
hypothesis that large numbers of people intentionally generating positive emotions from a heart-
coherent state can modulate the earth’s energetic and geomagnetic fields. 8 

 
The Science of Transmission  
Every region of the body, however superficial or deep, is intricately entwined with well-studied 
communication and regulatory systems. With each action potential from a nerve, or the charged 
fluctuating “resting” potential around each cell membrane, to the inter-beat intervals of the 
pressure and EM waves produced by the heart and the blood flow through the vessels, to the 
pulse intervals between the humoral communication of hormones; there are signals and messages 
encoded and transmitted in physiological systems in the language of patterns. 9  
 
Frequencies generated by afferent neural, hormonal, and electrical ECG patterns are the carriers 
of emotional information, and that higher frequency oscillations found in the 
electroencephalogram (EEG) reflect the conscious perceptions of labeling of feelings and 
emotions.10 It has been demonstrated, that brain rhythms naturally synchronize to the heart’s 
rhythmic activity. The heart’s field also acts as a carrier wave for information that provides a 
global synchronizing signal for the entire body, as well as other oscillatory systems that entrain 
to the heart’s rhythm. This is not only relevant to one’s own system but to other biological 
systems and globally to the environment including those of geomagnetic and solar origins. 11 
 
Bioenergetic Communication 
There are many factors that come into play involved in communication between people and 
animals. Extensive research conducted by the HeartMath Institute has found that there is a direct 
relationship between emotions, HRV patterns, and the spectral information encoded in the 
frequency spectra of the magnetic field radiated by the heart. 
 
There is a very subtle energetic communication system that operates just below our conscious 
level of awareness. The ability to sense what other people or animals are feeling is an important 
factor in connection and effective communication. Our nervous system acts like an antenna, 
which is tuned to and responds to the magnetic fields produced by the hearts of other individuals. 
Increased sensitivity and receptivity to the energetic information contained in the 
electromagnetic field was related to the increased ability to be emotionally and physiologically 
coherent.12 

 
Information exchange is not only between heart to heart but exists between the heart and brain. 
Studies have shown that the magnetic signals radiated by the heart of one individual, influenced 
the brain rhythms of another, and the higher the degree of heart coherence, the greater that 
person’s ability for their brain waves to synchronize with the other person’s heart.12 In other 
words, this is essentially a heart to brain to heart communication. This shows that a person in 
state of coherence has a greater sensitivity on registering electromagnetic signals and information 
patterns encoded in the field radiated by another’s heart. (Figure 1) 
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This is the mechanism that allows us to become much more attuned to other people and gain the 
ability to understand and detect the deeper meaning behind spoken words. This ultimately creates 
a greater rapport and empathy between people.  
 
 

                 
 

Figure 1                                                                            Figure 2 
 
This also applies to the communication between humans and animals. In an experiment between 
a boy and his dog, without physical contact there was a synchronous shift to increased coherence 
in the heart rhythm of both Josh and Mable, when Josh went into coherence. (Figure 2) This 
shows the ability that we have on our animals to shift their physiology.12 It is suspected, like in 
humans, when an animal is in a state of coherence, it has the same synchronizing effect on their 
bio-physiological systems and creates a state of optimum function and wellness. 
 
Energy based healing and modalities like Quantum Healing, Emotional Freedom Techniques 
(EFT), Reiki, and Therapeutic Touch, takes into account this phenomenon and is based upon the 
understanding of energy and vibrational fields at the quantum level and the importance of 
harmonizing this energy between to animals, human and the environment.13 

 

Animals live and communicate from their hearts. They easily pick up on our energies. We are 
most familiar with this in reference to feelings of anxiety or fear. The veterinary community is 
profoundly aware of how many nervous and anxious animals we see that are accompanied by 
nervous and anxious clients. It is the authors experience that animals, especially dogs can have 
exact or similar ailments as the owner that they are bonded to or find to be “emotionally 
relevant,” including conditions such as diabetes, heart disease, arrhythmias, cancers, brain 
tumors, lymphoma, and immune mediated syndromes. When posing the question to other 
veterinarians- Have you ever noticed that your patients have the same or similar condition as the 
owner? The answer has always been “Of course.” This is a great opportunity to collect further 
data to substantiate that phenomenon, and the mechanisms described in this lecture give a 
plausible explanation.  
 
Conclusion 
As gravitationally organized, energetic, multi- oscillatory systems, there exists a deep 
relationship between biofields, and global molecular dynamics. Contained within these 
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electromagnetic fields are waves of information that is generated and amplified by our thoughts 
and our emotions.  
 
Negative or depleting emotions, such as anger, frustration, fear, and anxiety are associated with 
an erratic, disordered, incoherent pattern in the heart’s rhythms. In contrast, positive or renewing 
emotions, such as love, appreciation, gratitude, and care are associated with a smooth, ordered, 
coherent pattern in the heart’s rhythmic activity. 
 
Even though both patterns are detectable, the smoother more coherent patterns allow us greater 
access to our intuition, clearer communication between each other and our animals, and 
increased synchronicity and alignment between all of our bio-energetic physiological systems, 
and the world around us. This creates an increase in health, overall wellbeing, with a greater 
connection and positive impact on those around us.  
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From Ceremony to Protocol and Back 
Barrie Sands, DVM, CVA, HMCT 

 
Objectives 

 To Introduce the indigenous arts of healing, and relation to modern day. 
 To learn the interwoven connection, we have with the earth and natural energetic forces 

to facilitate healing in our patients.  
 

Introduction 
Indigenous cultures create a deep connection to their hearts to tap into their innate intuitive 
intelligence. As we navigate the world of energy, frequencies, and the intangibles, we utilize 
visualization techniques, and a heightened awareness of the environment, and ourselves to 
facilitate the connection with our patients to create a healing experience.  
 

“A man who conquers himself is greater than one who conquers a thousand men in 
battle” Buddha 

 
The connection to spirit and the art of self-mastery has been the fundamental paradigm since the 
beginning of our consciousness. Our understanding of the oneness from which we came from 
and the consciousness of the universal mind is realized in all cultures from the Tibetan Abbot 
sitting on the edge of the high mountains of the Tibetan Plateaus, the Shaolin monks on the 
Songshan mountain range, the Shamans of Aboriginal, Peruvian, Toltec, Native American and 
other wisdom cultures, the Ancient Celtic druids, and Sumerian Goddesses and Gods to the 
modern-day quantum physicists.  They all have embodied a connection to a greater more 
universal source to balance the energies between the spirt, the mind and the body. The body 
being the most fragile is subject to the traumas and conditions affecting it as a reflection of the 
environment from which we live. It is the true healer that understands the connection between 
the biophysical make-up of the body, the energy that moves through and binds it, the connection 
to the infinite source of energy and the world around and the reverence and trust of the innate 
intelligence that resides within and sustains us.  
 
As there are many ways to heal as there are cultures, it is the authors opinion that the essence of 
shamanism embraces this universal concept. The word ‘shaman’ has been said to originate from 
the Siberian Evenk and Manchu word šaman (or samman) and means ‘to know’ or ‘one who 
knows,’ and over time and cultures it has morphed into shaman. Interestingly the word šaman is 
a masculine word and neighboring tribal groups and cultures have been known to use different 
words. However, the word used for a woman ‘shaman’ throughout all history is udagan. This 
implies, by many historians, that the very first shamans were women.1 

 
Shamanism is a spiritual practice dated over 100,000 years ago whose worldview is based 
on animism: the belief that all things have Spirit. In the shamanic perspective the animals, plants, 
stones, and elements all embody the essence of the Creator or Great Spirit. …we are all 
connected and related to one another. It is when we have nothing that we realize we are 
everything. 
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Healers also understand that ‘we’ never actually heal anything. We are conduits for the energy to 
be channeled into another that gives space, ‘permission’ and bears witness to allow another to 
heal. The concept of the ‘Hollow Bone,’ albeit different names, such as ‘empty vessel’ or 
channeler, has been fundamental for all types of healing, throughout many wisdom traditions. 
The hollow bone means to be a clear conduit for the energy of the creator to flow through.2,3  
 
Chief Luther Standing Bear, of the Sioux Nation said: 
 

“If we want to be of maximum use to the Creator, we must ready ourselves to do so. If we 
are to become a channel for the Creator’s purposes, we must prepare ourselves to do so. 
If we have resentment, fear, selfishness, or anger, we are not hollow bones. We must be 
rid of these things. We must change ourselves. We must ask for forgiveness for ourselves 
and forgive our brothers and sisters. We must keep our insides clean. We cannot use our 
power in a good way when we have blockages such as hate, judgement and envy. When 
we are free of these things, the Higher Powers can use us beyond our wildest 
imagination. Then we can really help ourselves and help our people. Only when we are 
hollow bones can we have an effect on the world.”  

 
Veterinarians are a very special kind of healer and have many resonant similarities with the 
Shamanic tradition. Can you see the similarities below in yourself and your practice? 
 
Things Shamans Do 

 They often prepared offerings to the spirits to ensure good crops or a successful hunt.  
 They performed many types of healings for people, their animals, and the land. 
 They did divinations to help find animals for the hunt, find lost objects or children, or 

foresee the advance of a warring tribe.  
 They oversaw blessing ceremonies for birth, and crossing-over ceremonies for the dying.  
 They cast out bad spirits or unraveled curses.  
 Large tribes often had more than one shaman, and different shamans had different gifts 

regarding what types of healings or divinatory abilities they had.  
 Often seen as wise and thoughtful, they were the psychologists and mediators of the 

village, helping resolve conflicts between couples or neighbors in order to keep peace in 
the community.2 

 
Although steeped in thousands of years of ancient tradition, the roles both men and women 
shamans played in the community were a sophisticated combination of philosopher, spiritual 
leader, medical doctor, psychologist, and friend. As a global perspective for the benefit of all 
humanity, shamanism carries with it and teaches the wisdom of waking up, of finding your own 
personal freedom, of living in peace and harmony, and being of service to others and the planet.3 

 
Learnings 

 Energy of the Caduceus- Origins and meaning 
 Wuji and TaiJi Symbol  
 Creating a Hollow Bone 
 Heart Focused Breathing, Quick Coherence4 

 Sound frequencies for healing5  
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Embracing an Energetic World: Empathy into Compassion 
 In order to relate or connect with someone you must see it from their perspective first. 

Their perspective is a focused myopic viewpoint that is formulated from many different 
and multitudes of input, from- information, energetic interaction, personal relationships, 
beliefs, knowledge, emotions, and other logistical data. 

 When we connect, we first see it, and feel it from their perspective, the tunnel of vision 
into a singularity of a perspective - That is empathy. 

 Then we take a step back to gain a bird’s eye view of all the influential factors that led 
them there, and we see all that has gone on. Like the flower of life, it is and endless 
mathematical pattern, like the Golden mean- the influences can go on infinitely in any 
direction. 

 It is from a place of compassion that we are able to encompass the birds eye view, to see 
the big, bigger, and bigger picture.  

 And from that vast perspective of the entanglement of all things – entering the energy of 
the infinite oneness… we give our support and guidance. And the healing begins. 

 
Conclusion 
As we gain an understanding of the true miracle, we all are and learn to create harmony within 
ourselves and the world around us, we begin to gain self-mastery over our thoughts, and 
emotions. And as we do that, we achieve more balance in our lives, and between our body, our 
minds and spirit. This allows us to become more resilient and continue to facilitate and co- create 
the healing in our patients from a more resonant and grounded place of well- being. 

 

“May the sun bring you new energy by day, 
May the moon softly restore you by night, 

May the rain wash away your worries, 
May the breeze blow new strength into your being, 

May you walk gently through the world and know its beauty all the days of your life” 
~Apache Blessing 
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Western Herbs Demystified 
Gregory L. Tilford, Herbalist 

 
Objectives 

 To provide an introduction to therapeutic approaches of using Western herbs as part of 
both stand-alone and integrative therapies. 

 To introduce practitioners to Western herbs as integrative tools that can be used to 
enhance the positive effects and reduce negative side effects of commonly prescribed 
pharmaceutical, chemo, and radiation therapies. 

 
Introduction 
Many practitioners shy away from bringing botanical medicines into their practices because they 
are worried about a steep learning curve, or because they are wary of stepping outside of the 
mainstream paradigm, they are familiar with. However, Western botanical medicine serves as an 
excellent “gateway” to begin or expand exploration of more holistic approaches from comforts 
of familiarity, as most of these herbs work through biochemical pathways, and many are the 
precursor to well-understood pharmaceutical drugs. 
  
Examples 

Plant Chemical Compounds Drug 

Foxglove1 Cardiac glycosides Digoxin 

Belladonna2 Spirosolane alkaloids Atropine 

White willow3 Salicylic acid Aspirin 

 
Herbal Medicine vs. Conventional Western Medicine  
Although generally weaker (and safer) than their pharmaceutical counterparts, many herbs can 
serve as direct replacements or as complimentary adjuncts for conventional drug therapies. 
However, when employed at their greatest capacity, herbal medicines are used in support of 
natural body systems and functions. To find success, the practitioner must strive to embrace a 
holistic perspective of health and healing—one that transcends the symptoms of disease to 
consider all aspects of the body, mind, environment, and vital life force as a single, all-inclusive 
entity. 
 
Conventional/allopathic approaches of medicine on the other hand, typically consist of protocol 
therapies that are primarily focused on the suppression or removal of symptoms. Therapy usually 
begins at the symptoms of disease and works inward—toward the apparent origin of disease. 
Many of the medicines that are used are designed and intended to shut down, bypass, or 
otherwise interfere with natural body processes. 
 
Typical Allopathic Approaches to Cancer 

 Chemotherapy, radiation therapy, or surgical protocols are utilized to suppress, 
remove, or adjust symptomatic pathologies. This is often done at the expense of 
healthy body structures and functions.  
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 Therapy remains focused on the nature of the disease, not the nature of whole 
individual. 

 Sometimes contributing factors (e.g.., cigarette smoke and other known carcinogens, 
etc.) are identified and removed from the animal's life picture as a measure of future 
prevention.  

 In most cases, therapy ceases when symptoms are no longer apparent. 
  

The Holistic Herbal Approach 
 Promotes and supports wellness by productively assisting the body's natural healing 

energies and mechanisms, with the final aim of establishing and maintaining 
homeostasis.  

 The focus of holistic medicine is not centered the treatment of disease, but on 
promotion and maintenance of wellness. 

 From the perspective of a holistic herbalist, symptoms represent the body's efforts to 
reestablish homeostasis. They do not represent the totality of disease. Therefore, 
instead of intervening with the body's natural healing efforts in order to make 
symptoms go away (as with drugs, surgery, radiation, etc.), the herbalist's goal is to 
respect the natural functions that symptoms represent, and to encourage and optimize 
the body's abilities to heal itself.  

 
Holistic Herbal Approach to Cancer 

 Diet is fully assessed and optimized to assure that the body has everything it needs to 
perform corrective functions and remain responsive to stressful challenges as they 
arise.  

 Internal, external, emotional, exercise, and environmental factors which may be 
causing or contributing to the animal's state of holistic imbalance are identified and 
corrected.  

 Therapy is focused on the nature of the individual animal.  
 Herbs, nutritional supplements, and other natural measures are used to compliment 

the body's natural healing energies and mechanisms.  
 Symptoms are viewed and respected as part of the body's natural efforts to heal itself, 

so their suppression is not desirable. The healer uses symptoms to monitor the body's 
progress and to understand its strategies. 

 The animal's discomfort is reduced by optimizing the processes by which they are 
created and by helping the animal rest. 

 The herbalist recognizes that the subject animal may always be vulnerable to a 
complex set of circumstances and conditions which may cause a cancer crisis to 
reemerge if ignored. Therefore, a life-long support program is tailored to the animal's 
specific needs and challenges.  
    

Modalities of Herb Use 
The common uses of Western herbs can be divided into four levels (ascending to their highest 
capacity as holistic healing tools):  

1. Herbs as Drug Replacements 
2. Remedial Herbal Therapies 
3. Herbs as Complimentary/Integrative Medicine 
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4. Tonic Herb Therapy 
 
Herbs as Drug Replacements 
Most herb-product consumers use over-the-counter herbals as safer, more natural alternatives to 
prescription or over-the-counter drugs.  
 
Examples:  
Valerian as an alternative to sleeping pills 
St. John's wort as an alternative to Prozac¨ 
 
 Likewise, many veterinarians who are new to the field of holistic veterinary medicine 
begin their journey by using herbs as replacements for certain drugs 
 
Examples: 
Licorice as an alternative to corticosteroid drugs 
Wormwood as an alternative to conventional wormers 
Olive leaf as an alternative to antibiotic drugs 
 
Key Points 

 When employed as drug replacements, herbs offer a plausible introduction to the use of 
natural medicines in a clinical setting. With the understanding that many herbs serve as 
precursors to many types of conventional drugs, herbs can be used to wean our way 
toward more holistic philosophies and practices.  

 Herbs, when used properly, can be employed with a wider margin of safety than their 
drug counterparts. Most drugs are comprised of one or a few very concentrated active 
chemical compounds, whereas an herb is comprised of hundreds of active and inert 
chemical compounds.  

 While the relative simplicity of a pharmaceutical drug makes its medicinal activity very 
predictable, it also makes it more specific, stronger, and generally more dangerous than 
an herb. 

 The active and inactive components of an herb join to form a variety of synergistic 
relationships that serve to moderate or buffer the properties of each active compound in a 
plant. This synergy also influences how the plant will act within the recipient body, and 
how the body itself will act upon the plant. Where a pharmaceutical drug may act through 
only one or a few narrow metabolic pathways, an herbal medicine may act through 
several different pathways and by multiple biochemical and energetic mechanisms. 

 Drug-resistant bacteria have a very difficult time adapting to the chemical complexity and 
synergistic qualities of antimicrobial herbs (such as olive leaf or goldenseal) 

 When used as a drug alternative, herbs tend to be slower-acting and do not provide the 
"quick fix" guarantee that drugs offer. This often leads to frustration and abandonment of 
the herb alternative. 

 When using herbs as drug substitutes, the only difference in therapy is the medicinal 
device; the curative depth of the therapy will remain the same.  
 

Remedial Herbal Therapies  
Herbs can also be used as alternative medicines in the symptomatic treatment of injury or illness 
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using herbs. In this capacity, the practitioner does not think along the lines of "which herb can 
replace which drug," but instead uses herbs with consideration of its uniqueness as a primary 
remedial device. 
 
Example: 
The use of mullein leaf and olive leaf extract in the treatment of a reoccurring upper respiratory 
infection. 

 
Key Points 

 These herbs offer broad spectrum antimicrobial properties without the risk of 
encouraging drug-resistant strains of bacteria or fungi. 

 The expectorant activity of this combination offers a second level relief that is 
generally not offered by antibiotic drugs.  

 The adverse side effects of long-term antibiotic therapy are avoided. 
 Only the symptoms of the dis-ease are being addressed. The underlying causes of the 

chronic problem remain in place. 
 

Herbs as Complimentary or Integrative Medicine 
Herbs are sometimes used to compliment other modalities of medicine. They can be very useful 
adjuncts to conventional drug therapies, however, here are two important rules to keep in mind. 

1. Herbs that have medicinal activities which are similar to the drugs being used may 
have a potentiating effect upon those drugs. 
 
Example - Skullcap or valerian used in conjunction with Phenobarbital. 
 

2. Herbs cannot be expected to fully compensate for the adverse side effects of powerful 
drugs. 
 
Example - the concurrent use of echinacea with systemic antibiotic therapies. 

 
Tonic Herb Therapies 
Herbs that strengthen, tighten, or otherwise improve the function or physical structure of one or 
more body systems, organs, or tissues, or which serve to increase energy levels, are called 
"tonics." In this capacity herbs offer a level of healing that transcends symptomatic relief to 
address underlying issues of disease. The primary objective of tonic herb therapy is to assist the 
body in its natural ability to heal itself.  
 
Example - in a case of recurrent bladder infection, the course of herbal therapy would not be 
centered on antibiotic intervention, but on immune system support and correction of the 
underlying circumstances.  
 
Echinacea might be used to boost the immune system and directly inhibit bacteria in the urinary 
tract. 
 
Mullein leaf might be used to increase urine alkalinity. 
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Couchgrass and dandelion leaf might be used to reduce inflammation and serve as "flush' out" 
diuretics.  
   
The primary focus of tonic herb therapy remains centered on reaching a curative solution— on 
answering the question of why the body cannot resist the infection by itself. If deeper 
investigation leads to a dietary deficiency, nutritive herbs (such as nettle or spirulina) might be 
useful adjuncts to a change of diet. If the problem is relative to a systemic excess or metabolic 
deficiency, cholagogues or alteratives such as dandelion (Taraxacum off.), yellow dock (Rumex
crispus), burdock root (Arctium lappa), red clover (Trifolium pratense), or Oregon grape 
(Mahonia aquifolium) might be indicated to stimulate liver function and eliminate waste from 
the body. The point is this:  to use tonic herbs at their greatest levels of effectiveness, the healer 
must always look beyond symptoms of disease to address deeper issues. If the focus of the 
therapy is trained only upon the systems where disease symptoms are manifested, it is unlikely 
that a long-term solution will be found.  
  
Herbs and Their Actions4  
Alteratives - herbs which positively alter or change existing conditions in the body:  
 Burdock (Arctium lappa), red clover (Trifolium pratense), alfalfa (Medicago sativum) 
 
Cholagogues & Hepatics - herbs which stimulate biliary function, or support, regenerate, or 
protect the liver: 
 Dandelion root (Taraxacum off.), Oregon grape (Berberis aquifolium), yellow dock 
(Rumex crispus), milk thistle (Silybum marianum), licorice (Glycyrrhiza glabra). 
   
Diuretics - herbs which increase diuresis: 
 Dandelion leaf (Taraxacum officinalis), shepherd's purse (Capsella bursa-pectoris) 
 
Circulatory tonics - herbs that strengthen cardiovascular structures or functions: 
 Hawthorn, yarrow, ginkgo, cayenne, ginger.  
 
Anti inflammatories - herbs which decrease inflammation:  
 Licorice (Glycyrrhiza glabra), yucca root (Yucca sp.), chamomile (Matricaria recutita), 
calendula (Calendula sp.), cornsilk (zea mays), couchgrass (Agropyron repens) 
 
Astringents - herbs which tighten soft tissues (especially mucous membranes): 
 Red raspberry leaf (Rubus sp.), calendula (Calendula sp.), Nettle (Urtica sp.), uva-ursi 
(Arctostaphylos uva-ursi), plantain (Plantago major), slippery elm (Ulmus fulva), couchgrass 
(Agropyron repens), horsetail (Equisetum arvense). 
 
Antimicrobials - herbs which inhibit the reproduction of pathogenic microbes (b=bacteria, 
f=fungi, or v=viruses): 
 Oregon grape (Berberis aquifolium) (b, f), goldenseal (Hydrastis canadense) (b, f), St. 
John's wort (Hypericum perforatum) (b, v, f), yarrow (Achillea millifolium) (b), garlic (Allium 
sativum) (b, v, f), mullein flower (Verbascum thapsis) (b), thyme (thymus sp.) (b), sage (salvia 
sp.) (b) 
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Antiparasitics & Antithelmintics - herbs which kill or expel parasites: 
 from the digestive tract— 
 Oregon grape (Berberis aquifolium), Garlic, goldenseal (Hydrastis canadense), 
chamomile (Matricaria recutita), black walnut hulls (Jugulans nigra), wormwood (Artemesia 
abisinthum), sage (Salvia off.), pumpkin seeds.  
 
 from the skin and coat— 
Feverfew (Tanacetum parthenium), parsley seed, oxeye daisy, neem, rosemary, eucalyptus, tea 
tree, pennyroyal, (Chrysanthemum leucanthemum, and other pyrethrum-bearing plants). 
 
Antispasmodics - herbs which relax certain muscle groups: 
 Chamomile (Matricaria recutita), catnip (Nepeta cataria), valerian (Valeriana off.), black 
cohosh (Cimicifuga racemosa), fennel (Foeniculum vulgare), grindelia (Grindelia squarrosa), 
coltsfoot (Tussilago or Petasites sp.), lobelia (lobelia inflata) 
 
Sedatives & Nervines - herbs which have a calming effect or serve to moderate nerve function: 
 Valerian (Valeriana off.), skullcap (Scutellaria sp.), chamomile (Matricaria recutita), 
oatstraw (Avena sativa), St. John's wort (Hypericum perforatum), passionflower (Passiflora 
incarnata), Hops (Humulus lupulus), bugleweed (Lycopus virginicus), catnip (Nepeta cataria). 
 
Laxatives - herbs which assist in the elimination of waste from the digestive tract: 
 Oregon grape (Berberis aquifolium), Psyllium husk, dandelion root (Taraxacum off.), 
yellow dock (Rumex crispis), marshmallow (Althea off.). Special discussion on senna, cascara, 
aloes, and other herbs which contain anthraquinone constituents. 
 
Demulcents - herbs which lubricate and protect mucous membranes in the digestive, urinary, or 
upper respiratory tracts: 
 Marshmallow (Althea off.), plantain (Plantago major), slippery elm (Ulmus fulva), 
cornsilk (Zea mays), aloe vera.  
   
Immune-supportive - herbs which stimulate, strengthen, or otherwise support the immune 
system: 
 Echinacea (Echinacea species), Astragalus (Astragalus membranaceous), Garlic (Allium 
sativum), Siberian ginseng, boneset, Aloe. 
  
Nutritive - herbs which lend specialized nutritional support to the body: 
 Nettle (Urtica sp.), spirulina (spirulina pacifica and other blue-green alga), alfalfa 
(Medicago sativum), red clover (Trifolium pratense), dandelion (Taraxacum off.), flax (Linum 
usitatissimum), borage seed (Borago off.), evening primrose (Oenothera sp.). 
 
Vasodilators - herbs which increase blood flow through dilation of various capillaries: 
 Ginkgo (Ginkgo biloba), hawthorn (Crataegus sp.), yarrow (Achillea millifolium), 
cayenne (Capsicum sp.), ginger (Zingiber off.), arnica (Arnica sp.).  
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It All Begins with Good Nutrition 
To use herbs at the best of their potential, the herb user must take on a holistic perspective of 
health and healing that views all components of mind, body, spirit, and environment as equal 
parts of an individual's well-being. At the core of this "whole body" perspective is a good diet. 
Without balanced nutrition, the use of herbal medicines in the holistic care of your animal is 
waste of time, money, and plants. Here is why: 
 
The food your animal eats should provide all of the nutritional components which are necessary 
for all organs and systems of a healthy body to perform in harmonious unison. A properly 
functioning body does an amazing job at preventing disease and healing itself, and to do this it 
requires the energies and nutrients of a well-balanced diet. However, sometimes the body needs 
special measures of outside support to optimize its healing efforts—elements which assist the 
body at working harder, faster, longer, or more efficiently toward reestablishing a balanced state 
of holistic health. Enter herbs. In the holistic context by which they are used most effectively, 
herbs serve as functional adjuncts to good nutrition by helping the body use its innate and 
acquired resources more effectively. For example, echinacea does not act as a substitute for the 
body's immune system—it serves to stimulate the body's natural defenses into working harder, 
thus boosting the body's abilities to resist infection.  

 
Likewise, herbs such as dandelion root, Oregon grape, or burdock assist in the elimination of 
waste from the body by stimulating the liver and gallbladder into working more efficiently. 
These supportive functions are diet dependent—in order for an herb to call upon the body to do 
something extraordinary, there must be an adequate store of energy and building materials from 
which it can work. Many times, herbs are used only for treating the symptoms of a disease, in the 
absence of adequate nutrition, and without considering the whole being. For instance, if we use 
an herbal ear oil externally to treat a chronic ear infection without addressing why the body is 
unable to fight the infection by itself, we are not using a holistic approach toward healing—
instead, we are treating only the symptoms of a disorder which emanates from the body's 
inability to defend itself. While the ear oil may work well to inhibit the external microbial cause 
of the infection, it is really doing nothing more than serving as a natural alternative to any 
number of pharmaceutical preparations that may be able to alleviate symptoms more quickly. 
However, if our goals are to reach beyond symptoms to affect the underlying causes of dis-ease, 
the healing effort must begin by ensuring that the body is afforded everything it needs to heal 
itself. In other words, we must provide the body with the foundation of holistic health—complete 
nutrition—before our healing efforts with herbal medicines can begin to approach curative 
results. 
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The Basics of Herbal Formulation 
Gregory L. Tilford, Herbalist 

 
Objectives 

 To introduce practitioners to the basics of creating effective compound herbal formulas 
from multiple ingredients, using language and formulation guidelines that are easy to 
understand. 

 To provide a working repertoire of six different botanicals with which the practitioner 
can begin making their own botanical formulas for allergy, inflammation, and digestive 
issues. 

 
Introduction 
The manner by which an herbal combination formula is designed, and its ingredients are 
proportioned is dictated by the therapeutic goal. If a long term, holistic solution is sought, the 
focus of formulation will be centered on providing the body with added measures of support in 
each system that is deficient in its ability to perform. If certain symptoms appear to be affecting 
the long-term course of a holistic therapy, they should be dealt with in a manner that does not 
interfere with the body's healing processes.   
 
Key Points of Effective Combining 

 Keep your Formula as Simple as Possible 
 Maintain focus on providing Measures of Support for the Body's Natural Healing 

Mechanisms—AVOID SYMPTOMATIC SUPPRESSION AS MUCH AS POSSIBLE. 
 Remember that the best formulas are those which are designed to work in conjunction 

with good nutrition 
 
The 3 Basic Components of a Holistic Herb Formula 

1. The Interventive Component:  Herbs that help address disease symptoms, such as pain, 
inflammation, restlessness, or infection. Examples:  California Poppy for general pain;1 
Boswellia for joint inflammation; Valerian for relaxation; Goldenseal root for infections 
of the mouth. 
 

2. The Systemic Support (Tonic) Component:  Herbs that strengthen or otherwise support 
natural functions of the body that play important roles in the body’s efforts to correct 
(heal) itself. Examples: Dandelion root or turmeric for liver support and waste removal; 
Ginkgo for peripheral circulation; Hawthorn for cardiovascular function; dandelion leaf 
or parsley root for diuresis; Ginger as an antioxidant that helps with regulation of 
inflammation.4 

 
3. The Activating and/or “Carrier” Component:  Herbs that serve to optimize the 

activities of other herbs in the formula, generally through increased circulation (ginger 
root, cayenne, yarrow), improved nutrient absorption (Yucca root, prebiotics),2 or by 
potentiating (strengthening) the effects of other herbs in the formula (licorice root, 
astragalus or other adaptogenic herbs). 
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The percentages by which each component is present can change the entire focus of the 
formula.  

 
Formulating for a Tonic Approach 
If the intent is to create an herbal combination formula that is tailored to holistically support an 
animal with one or more chronic health issues, then the formula should be weighted toward tonic 
herbs (Systemic Support Component) that serve the natural functions of the body systems 
involved. The interventive component should be minimized to prevent too much symptomatic 
suppression. Remember, the idea behind any true tonic approach is to bring the body back into 
balance within itself, and that symptoms are really little more than outward manifestations 
(clues, if you will) of how the body is behaving in the presence of disease, to correct itself.  
 
Usually, with type of formula I will select Carrier Component herbs that will complement the 
tonic side of the formula. For instance, turmeric serves as a circulatory stimulant while also 
supporting natural functions of the liver. 
 
A Simple Tonic Formula for Chronic Joint Disease 

 2 parts Burdock root (systemic support) 
 1 part Dandelion root & leaf (systemic support)3 
 2 parts Yucca root (interventive)2 
 1 part Turmeric (activating/carrier component) 

 
Formulating for a Remedial Approach 
If the therapeutic goal is primarily to bring comfort and relieve symptoms, then the formula 
should be weighed toward interventive herb components that will bring more immediate relief. 
Regardless, my approach with this type of formula is to always include as much as I can in terms 
of tonic support, and to NEVER suppress symptoms to the point of losing sight of them. From 
the perspective of a holistic herbalist, total elimination of undesirable symptoms should only 
come as a result of the body healing itself. If we shut down or cut out symptoms too soon, we 
lose the capacity to witness important clues into what systems/organs are involved, and which 
direction we should take to support them. To help illustrate what I am talking about here, 
consider what corticosteroid drugs often do—they shut down symptoms while disease continues 
to run rampant. 
 
A Simple Remedial Formula for Chronic Joint Disease 

 3 parts Yucca root (interventive)2 
 1 part Turmeric (activating/carrier component) 
 1 part Burdock root (systemic support) 
 1 part Dandelion root and leaf (systemic support)3 
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Deep Herbalism for a Green Planet 
Gregory L. Tilford, Herbalist 

 
Objectives 

 To illuminate the importance of adopting herbal medicine as part of a healing system that 
extends beyond the health of the patient to include the health of the planet we share. 

 To introduce attendees to the deeper roles of plants in the natural habitats, and to provide 
insight into how those roles affect human and animal health. 

 
Introduction 
High in the unspoiled mountains of a land that will someday be the state of Colorado, a Ute 
Indian watches from a safe distance as a grizzly bear digs roots in a marshy alpine meadow. It is 
the same big bear he had watched earlier in the spring, just after she had first emerged from her 
long winter nap. The ground was still frozen, but he had watched as the sow anxiously tore into 
the icy ground to extract roots that lay dormant beneath. The young man was curious about what 
the powerful animal was eating, and he had gone to the exact spot where the bear had been 
clawing the frozen earth, but she had succeeded in taking the root—and the ground was too hard 
for a mere human to excavate. But now the snow had melted, and a deep carpet of green flora 
covered the meadow. This time the young man could see which plant the bear was eating—it 
was one with lacey, parsley-like leaves and white, umbel-shaped flowers—but most notably it 
had a brown, hairy taproot with a strong pungent aroma. He remembered seeing other bears 
digging and eating this root before, and like this bear, all had taken only a few roots and had 
moved on, leaving plenty of plants behind for others to share. The bears obviously were not 
eating the roots as food, but for some other reason. Perhaps to heal themselves. 
 
The young man patiently waited for the bear to be on its way, then dug a few of the roots to bring 
to his people, being careful to leave plenty for others in need. Later he would learn that he was 
correct— the roots were medicinal, and the Ute people decided to name the plant Osha', an 
Indian word for “bear root.” Eventually every tribe of the Mountain West learned of this 
powerful medicine—one that is still used today for ailments ranging from a simple sore throat to 
serious cases of viral pneumonia.  
 
As one who has been blessed with the opportunity of living close to the land, as I have in the 
mountains of Montana (I was off the power grid for 11 years), it is easy for me to hypothesize 
the early origins of herbal medicine. Like my ancient Ute friend, I have spent countless hours 
studying the relationships between plants and wild animals. I too have watched wild animals as 
they nibble, dig, sniff, or even lay down to roll in plants that are not their foods, but something 
else. I have watched deer nibble the tough, leathery leaves of Coptis occidentalis—a bitter herb 
with a gold-colored thready root—the likes of which have been used in Traditional Chinese 
Medicine for thousands of years as an antiseptic, antiparasitic, and liver stimulant. I have seen 
elk take just a bite or two of Arrowleaf balsamroot (Balsamorhiza sagittata)—a tough daisy-like 
inhabitant of dry sub alpine hillsides, then move on. Arrowleaf balsamroot is a plant that I 
personally use as an alternative to Echinacea; for immune health (both are old North American 
Indian medicines).   
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Indeed, wild animals are among Earth’s first herbalists—and it is clear that herbs still stand as 
their primary choice of medicine throughout the animal kingdom. Wild animals have an innate 
ability to seek and use what their bodies require, and they give back for all they consume from 
their environment. Each mammal, reptile, insect, and invertebrate serve as an integral part of 
Nature’s grand system of universal health maintenance, and every action and behavior they 
project has a positive purpose in the wellbeing of Gaia; the living celestial body we call “Earth.” 
But what about the dogs and cats that live in our homes? They no longer possess the same depth 
of intuitiveness that their wild brothers and sisters enjoy. Instead, they must depend on us to 
select and apply their herbal medicines for them, and likewise, to assume their ancestors’ role of 
Earth’s caretaker. But how do we accomplish this? Humans have been progressively 
disconnecting from the natural world ever since we began walking on two legs. How can we find 
our way back into the circle of life that sustains all living things, as a symbiotic if not integral 
participants in nature’s system of wellness? To find answers to these questions, we must learn to think 
beyond ourselves and our sciences. We must adjust the way we perceive nature and accept powers of the 
universe that we cannot fully explain.  

 
Emissaries of Wellness 
According to the World Health Organization (WHO), about three quarters of the world's 
population currently use herbs and other forms of traditional medicines to treat diseases,1 and a 
full 60% of antitumor drugs are derived from natural sources: mainly plants.2 However, true 
potential of herbal medicine cannot be realized until the user can see medicinal plants as 
something more than just natural drugs. That said, the medicinal properties of plants are actually 
well-understood by science. After all, upward of 40% of modern pharmaceutical drugs derive 
from the chemistries of plants, but most of these drugs exploit only a small, patentable fragment 
of what the host plant has to offer.  The holistic herbalist on the other hand, views the whole 
plant as something that is always greater than the sum of its parts, understanding that if the full 
potential of a plant’s healing power is to be captured, then everything contained within the plant 
must be included as part of its medicine. The herbalist respects nature’s intent, knowing that a 
plant may contain thousands of natural chemicals that work in synergy to create a complex, 
complete medicine. We also see the herbs we use as hosts to countless, inexplicable life energies 
that commingle not only with that of a recipient body, but also with the energies of everything in 
the surrounding environment. When taken into this broadly holistic perspective, a medicinal 
plant can offer much more to the body than just a few chemicals that will act upon the body; it 
will also create a cooperative alliance between the physical and non-physical energies of both the 
body, the plant itself, and throughout the ecosystem that supports all who are involved. It is a 
healthful marriage of healing powers — a joining of Nature that exists outside the body (soil, 
microbiome, and plants), with the Nature that is held within the body. 
 
In his book The Biology of Belief: Unleashing the Power of Consciousness, Matter & Miracles,3 
Dr Bruce Lipton, PhD explores the science of epigenetics to conclude that genes and DNA do 
not control our biology. Instead, DNA is controlled by signals from outside the cell, including 
the energetic messages emanating from our positive and negative thoughts. What we refer to as 
“the placebo effect” is really the power of our belief influencing our body, and because 
everything which surrounds us is comprised of exactly the same energy (although the atoms are 
arranged differently), our actions and beliefs can have a direct influence on things and 
circumstances outside of our bodies as well. Many years ago, one of my teachers said something 
that stuck in my memory. He said, “I often don’t need to ingest an herbal medicine to find the 
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effect I want, all I have to do is sit with the plant.” Since hearing those words I have experienced 
the same, many times over. In fact, we all experience wellness from the things we love. That is, 
if we truly believe in that love. 
 
For now, let us part with this to think about: When our ancient Ute friend followed the wisdom 
of the bear to find the healing powers of Osha', he stepped away from the confines of his racing, 
analytical human mind to embrace healing gifts of nature that are used by all who inhabit the 
Earth. Yes, he used his unique human intellect to exploit the medicinal properties of a plant, but 
only by following the lessons of the bear. And just like the bear, he learned to limit his harvest to 
only what he needed. In doing so, he stepped deep into the circle of life that sustains all 
mammals on Earth. Something that is severely needed in the world right now. 
 
Perhaps this means our animal companions are here for something more than silly entertainment 
and simple joy. Perhaps, through our loving, holistic care of them, they can help reconnect us 
with the natural universe; to bring humankind back into that sacred circle.   
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