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Expert views from a roundtable on osteoarthritis and pain management

A Paradigm Shift for
Canine Osteoarthritis:
Proactive Screening
& Earlier Intervention

Approximately 40% of dogs have radiographic evidence of osteoar-
thritis (OA) by 4 years of age; however, most cases go untreated until
much later in life. The Canine OsteoArthritis Staging Tool (COAST)
can be used to proactively screen dogs for OA beginning at a young
age and facilitates successful intervention earlier in the disease
course. Once OA is diagnosed, dogs require treatment with proven
effective analgesics such as NSAIDs, as joint supplements alone can-
not address pain and inflammation associated with the disease.
Galliprant (grapiprant tablets) is an NSAID with a unique mode of
action that targets canine OA pain and inflammation while reducing
the impact on Gl, kidney, and liver homeostasis, making it an ideal
choice for early intervention as soon as OA is recognized.

Dr. Tugel: What are the biggest
challenges veterinarians face in
helping dogs with OA?

Dr. Gaynor: | interact with a lot of
primary care veterinarians, and for
me, it tends to come down to the same
issue: educating veterinarians that OA
is ayoung dog issue. Primary care
veterinarians have to educate owners

early—at that first puppy vaccination
at 8 weeks of age or whatever it may
be. Start talking to them based on that
pet’s breed, about risk factors, what to
look for that we have predominantly
overlooked before. These intermittent
signs of OA that go away quickly are
not necessarily innocuous events.

Dr. Medina: Early recognition can be
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Select Important Safety

Information: If Galliprant is used long
term, appropriate monitoring is recom-
mended. Concomitant use of Galliprant
with other anti-inflammatory drugs, such
as COX-inhibiting NSAIDs or corticoste-
roids, should be avoided. The safe use of
Galliprant has not been evaluated in dogs
younger than 9 months of age and less
than 8 lbs (3.6 kg), dogs used for breeding,
pregnant or lactating dogs, or dogs with
cardiac disease.
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challenging for the veterinarian and
the client. I don’t get as many refer-
rals for younger dogs, but the ones
that I do see were typically out doing
some kind of activity, then became
lame and painful. Their vets told them
to rest, and then they were told it was
probably a strain or sprain or some
type of soft tissue injury. Sometimes,
I’ll get puppies that are referred and
they’ve had several of these eventsin
a few months’ time and | find they do
have developmental orthopedic dis-
ease. So, | think it’s important to edu-
cate veterinarians that some of these
signs clients are reporting might not
necessarily be directly related to OA
now but may be related to a risk fac-
tor that will develop into OA later on.

Dr. Lascelles: | think you’ve hit on
something really important there.
Education is an uphill struggle for a
lot of reasons. There’s a lack of
understanding that OA is driven by
developmental disease. No one
wants to hear it. Veterinarians don’t
want to; owners don’t want to. And
on top of all of that, owners may
think, “Well, my dog’s still moving
around, still goes upstairs. He might
struggle, but he eventually gets in
the car.” I think a lot of people say,
“What’s the big deal?” | think it’s
incumbent upon us to explain what
the big dealis. It’s a huge deal when a
dog can’t walk. When a big dog can’t
get up, that’s an emergency. By act-
ing early, we can prevent the “huge
deal” problem; by intervening early,
we can improve the dog’s whole life.

Dr. Gaynor: We work on the presump-
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Of the 125 dogs between 8 months and

4 years of age, the overall prevalence of
radiographic OA was around 40%.

tion that early intervention helps put
the critical dysfunction at bay. Veteri-
narians are masters at preventive
medicine, and if we take that into
account, we can presumably help
prevent the severity of OA for a longer
period of time, just like we help
prevent diseases with vaccination.

Dr. Epstein: We need radical accep-
tance by veterinarians, then translate
that to the owner. Vets need to accept
the fact that this is inevitable for a
subset of our patients—particularly if
they have predispositions like being
overweight. To radically accept it,
embrace it, and change how you
approach it in practice, that’s a trans-
formative thing and is more difficult.

Dr. Robertson: At the end of this
year, Lap of Love will have provided
at-home euthanasia for 65,000 to
70,000 dogs. One of our biggest
groups that we help in the home are
large dogs with mobility issues
because owners can’t get themin a
car anymore. The data that we have
is very, very sad; lots of dogs that we
euthanize have not seen a veterinar-
ian in the 12 to 18 months prior to the
date they’re euthanized. We know
that either they could have lived lon-
ger or at least lived a less uncomfort-
able life had they seen a veterinarian.

Dr. Tugel: A couple of you have men-
tioned the need for a mindset shift
amongst veterinarians from think-
ing of OA as a disease of older dogs
to instead recognizing it as primar-
ily a young-dog disease. What data
do we have to support this shift?

—Dr. Lascelles

Dr. Lascelles: We've been running a
study where we took a cohort of dogs
between 8 months and 4 years of age
in a first-opinion practice and
screened them with full-body radio-
graphs and multiple measurement
tools. Based on those data, of the 125
dogs between 8 months and 4 years
of age, the overall prevalence of
radiographic OA was around 40%.
About half of those had obvious clini-
cal signs based on veterinary assess-
ment, and in a smaller fraction,
owners recognized clinical signs. We
have an educational opportunity.

Dr. Gaynor: Wow. That’s even higher
than | would have predicted for dogs
that young. Were these all breeds?
Small breeds, large breeds?

Dr. Lascelles: Yes. Breeds were
across the spectrum and breeds you
would expect in a first-opinion prac-
tice in North Carolina.

Dr. Tugel: What do you recommend
to general practitioners looking to
radically accept canine OAas a
young-dog disease and incorporate
COAST as a proactive screening and
staging tool?

Dr. Epstein: Basic COAST staging can
be donein the exam room in just a
moment or 2, literally. And that mes-
sage can drive acceptance and utility
of it. It’s a staging tool, like IRIS for
chronic kidney disease in cats. My
view is to make it as simple and fast
as possible, and that’s what will
increase its adoption in clinical prac-
tice. |, for one, am a true believer.



Dr. Gaynor: When | talk about using
COAST, I have boiled it down to
history because that’s where we get
necessary information from the
owner. Then, just like COAST says,
“evaluate the dog, and evaluate the
joint,” which is pretty easy from a
veterinary perspective. As soon as |
realized that COAST was an import-
ant component of OA management,
we plugged itin to the practice man-
agement system, so if you’re going to
complete the form, you have to com-
plete the COAST part.

Dr. Epstein: If practice software
systems can be adapted to prompt
COAST scoring, it would make accep-
tance and utility of the tool infinitely
more than it is now.

Dr. Lascelles: You won’t see these

data for a while, but with a very novel
objective measure, which is being
evaluated, out of all the tools—CBPI,
LOAD, HCPI—COAST most accurately
ranked dogs in terms of degree of
disability. So, there’s no doubt about
that; it’s very good.

Dr. Tugel: Can you comment on
the benefit of proactive screening
with COAST?

Dr. Epstein: The most obvious benefit
to meisreally in those COAST stage 1
dogs. If you have a Labrador puppy or
a Rottweiler puppy, you start to have a
conversation that’s much different in
terms of tone and emphasis than you
might once have. First of all, “Do not
let this dog get overweight, ever. It’s
hugely important that you never let
her get overweight, period.” It gets into

picking the right kind of dog food—
large-breed foods, joint foods, and
then eventually supplementations or
EPA-rich diets. So, it’s different in terms
of scope and tone when you have a
COAST 1dog. That’s really where |
know it’s made a big difference in my
approach to these conversations.

Dr. Medina: | think the key target for
COAST screening is general practi-
tioners that are seeing dogs as pup-
pies, introducing the concept early so
veterinarians can recognize it early,
intervene early, and educate early.
When dogs come in for a particular
lameness or mobility issue, we're a lit-
tle bit behind the ball. If we could have
caught them earlier, we could have
had that conversation then. And if we
have that conversation with them
early, it’s not a new conversation that

COAST GUIDES YOU THROUGH 3 SIMPLE STEPS.
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GRADE THE JOINT.

Determine how much pain there is on
manipulation. Assess range of
movement, and take radiographs.
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Have the owner complete a validated
questionnaire and report the dog's overall
level of discomfort.

Assess the dog's posture while the dog is
stationary and in motion.

SELECT THE HIGHEST GRADE FROM ALL EVALUATIONS.
The highest grade from evaluating the dog or the joint equates to that patient's COAST stage.*

COAST Stage
Pre-Clinical 0 Clinically normal. No OA risk factors
1 Clinically normal, but OA risk factors present
Clinical 2 Mild OA
3 Moderate OA
4 Severe OA

*If there is a disparity of 2 or more grades between dog and joint results, re-evaluate.
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the owner is hearing when the dog is
lame and having to make a quick deci-
sion on treatment; they’ve had that
information already in the back of
their mind, they’ve been looking for
signs, and when the signs truly hap-
pen, they’re more aware and will
come in sooner and hopefully inter-
vene sooner.

Dr. Tugel: What are your typical
recommendations for at-risk,
COAST stage 1 dogs?

Dr. Epstein: It's weight optimization,
chief amongst all others, and exercise
and omega-3 fatty acids. But it can’t
just be any old omega-3 fatty acid.
It’s an EPA-rich diet specifically; |
think that’s where the evidence lies.

Dr. Gaynor: A lot of people don’t
want to change their dog’s diet for a
hundred different reasons, so | don’t
even recommend joint diets anymore.
If someone’s interested in it, then
we’ll go down that path, but with EPA
supplements, they can feed their dog
whatever they want and still get this
potential benefit.

Dr. Lascelles: One should certainly
consider surgery if there’s a risk factor
that is amenable to surgical correc-
tion, with the idea of limiting OA in the
future. Exercise helps with weight

Basic COAST staging can be done in the

exam room in just a moment or 2, literally.
And that message can drive acceptance and
utility of it. I, for one, am a true believer.

management, so that makes a lot of
sense. COAST stage 1 dogs are clini-
cally normal but have risk factors. So, |
think it’simportant to make clear that
the recommendation for omega-3sis a
lifestyle modification, hopefully a
modifier of the future, as opposed to a
treatment.

Dr. Robertson: The problem with
supplements is they’re not an FDA-
approved drug where you have data
and a dose and dose interval. It could
be off the shelf at a big box store,

or it could be a highly effective,
veterinary-specific product. | agree
with Dr. Lascelles; it can get people
into the kind of mindset that they
could then avoid a proven drug, like
nonsteroidals, which are necessary
once a dog has moved beyond
COAST stage 1 into clinical OA.

Dr. Tugel: Do you have any tips
or tools that you recommend to
help veterinarians be successful
in communicating about weight
management?

Dr. Gaynor: We're going to use weight
optimization not only as a therapy
but hopefully as a preventive mea-
sure. With every young patient | see,
we talk about this, and | use the graph
from the Purina Lifelong Labrador
Retriever Study that shows the

Learn more about COAST at OAdog.com

4 A Paradigm Shift for Canine Osteoarthritis: Proactive Screening & Earlier Intervention

o
=

—Dr. Epstein

incidence of hip osteoarthritis in
slightly overweight dogs versus
slightly underweight dogs (see
Suggested Reading, page 8). | think
that’s a powerful tool to show veteri-
narians and owners. | use that a lot.

Dr. Medina: | use the Hill’s program
where it does the morphometric mea-
surements and body fat index (see
Suggested Reading, page 8). | like it
because it gives the client a nice
visual graph of where they are cur-
rently, what their anticipated weight
should be, and how long it’s going to
take to get them to reach that goal.

Dr. Tugel: Let’s discuss treatment
recommendations for dogs with
clinical OA. Starting with COAST
stage 2 (mild OA), what are your
evidence-based treatment recom-
mendations?

Dr. Gaynor: We use Galliprant very
early in these dogs. If we haven’t
started an omega-3, high-EPA sup-
plement already, | would recommend
it here. | think PSGAG also belongs
early in the course of treatment. It is
probably more beneficial as part of
our early interventions than our later
interventions. And, of course, | don’t
do it all at once; we usually start with
something, will re-evaluate, and add
something else as needed**

Dr. Lascelles: To me, because there
are clinical signs, that early stage
of mild OA warrants an effective

**The use of Galliprant in combination with
other therapies has not been evaluated.
See important safety information on page 8.



analgesic, which are the nonsteroid-
als, and then getting them in the cor-
rect direction as far as lifestyle goes
—exercise, diet optimization, and
caloric intake. | would also consider
the need for targeted intra-articular
therapy if there is only 1 joint involved
or as an adjunct to systemic treat-
ment. | think, as we move up the
COAST stages, at any time, a systemic
treatment could be swapped out for
intra-articular or intra-articular could
be used as an adjunct.

Dr. Medina: | agree. | recommend
those things as well. Because of my
rehab background, I usually evaluate
if there are any physical limitations
in the patient’s home that we can
address. If there are, then we can
make some modifications or talk
about how they might be necessary
down the road. We’ll also talk about
appropriate exercise for a dog with
OA, how being sedentary is not ideal,
and that they should be doing rou-
tine low to moderate impact exercise
to ensure they are staying as fit as
possible and that their joint health is
maintained as long as possible.

Dr. Tugel: What might you say to
practitioners who are hesitant to
utilize NSAIDs in younger dogs with
mild OA and prefer to reserve them
for later in the disease course?

Dr. Medina: This is an inflammatory
condition; NSAIDs are going to be
our number one choice of defense
for something that has an inflamma-
tory component. | think we’re lucky
Galliprant came to the market
because it has a different mode of
action than previously available
NSAIDs. It blocks OA pain and inflam-
mation without disrupting produc-
tion of prostaglandins.

Dr. Lascelles: Over the years, I've
found it’s been really difficult to take a
younger dog and talk to an owner
about the long-term use of a non-
steroidal—whether COX-inhibiting or
non-COX-inhibiting. If you say to
someone with a 2-year-old dog, “Your

dog needs to be on nonsteroidals for
his life,” my experience is that they
just don’t buy into that. But if you say,
“Let’s try an effective, aggressive ther-
apeutic for a few months, then taper
the drug; you may be able to take it
off the drug, and the dog may remain
well if you have these other lifestyle
changes,” you are much more likely to
get buy-in, and owners are more likely
to work with you as a team. With this
approach, once the owner has seen
the improvement, they then buy into
the idea of managing their pet. That’s
been my clinical experience.

Dr. Tugel: What does your typical
NSAID prescription look like for a
dog you’ve diagnosed for the first
time with mild OA (COAST stage 2)?

Dr. Robertson: | agree with what Dr.
Lascelles said about using an aggres-
sive full dose at the start.

Dr. Epstein: My approach is evaluat-
ing how often they are showing clini-
cal signs. A dog showing clinical signs
in COAST stage 2 or even 3 may not
need an anti-inflammatory agent
every day for the rest of its life. If the
signs are short-lived or intermittent,
we might use Galliprant for just 2
weeks and evaluate from there,
possibly withdrawing the drug and
reassessing. But the more and the
longer they are symptomatic, the
more likely they are to develop a
maladaptive pain component. In
those patients, | will prescribe for a
minimum of 2 to 3 months, and it
sounds like you might taper the dose
then, is that correct, Dr. Lascelles?

Dr. Lascelles: Yes, or space out the
dosing intervals.

Dr. Gaynor: My approach is pretty
aggressive. | start them on daily
treatment for 4 to 5 weeks—partly
because the disease is waxing and
waning, and if they’re in the trough
of their pain, they’re going to look
great, potentially even before the
drug takes effect. So, I like them to
go through some waxing and wan-

ing, and | recheck them in a month.
Then, if they’re doing well, they have
a 3-month recheck. So now we’re 4
months into it and | re-evaluate what
we need to do to manage this
patient. It could truly be that we
might taper the dosing. | don’t do
this all the time, but sometimes | try
to find the lowest effective dose on
adaily basis. So, there’s a 1-month
interval, and there’s a 3-month
interval for me. And if they pass the
3-month interval and we decide not
to make any changes, then they go
to a 6-month interval. But, as they
become stage 3 and stage 4 dogs,
they’re seeing me every month for
quite a while before we dare go out
to 3 months without an assessment.
Just like any disease, assess, treat,
reassess—| take that very seriously.

Dr. Lascelles: | agree. It’s a shorter
initial trial. Is there efficacy, is it toler-
ated? Once that’s determined, then
I’m looking at 3 months before | start
making other recommendations.
Either I'll take the dose down or bring
in other treatments; | can go so many
different directions. It takes a while to
build up muscle mass. Three months
is what | think is a clinically appropri-
ate initial period. Then | re-evaluate.
For the younger dogs, I’'m looking to
get them off the nonsteroidal, if | can,
or to the lowest effective dose, and
for dogs that are COAST 3 or 4, possi-
bly bringing in additional treatments.
So, it’s a process of re-evaluating as
time goes along, in terms of patient
response, owner ability to instigate
treatments or inability to pay, all of
those things.

Dr. Tugel: What factors play into
your choice of NSAID for dogs with
OA?

Dr. Gaynor: My rationale for choosing
Galliprant specifically is that it targets
the EP4 receptor, which is very
responsible for inflammation associ-
ated with osteoarthritis. By targeting
the EP4 receptor, as opposed to just
being a COX inhibitor, we allow all
those other prostanoids that would
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be inhibited to still do what they’re
supposed to be doing, pretty much at
full function. So, as we target the EP4
receptor, blocking it, we can get the
anti-inflammatory effect without the
undesirable effect of blocking pro-
duction of prostanoids like traditional
NSAIDs do. That’s the goal.

Dr. Lascelles: Galliprant offers a tar-
geted approach. If you think about the
rationale, EP receptors other than EP4
are involved in pain and inflammation
in other species, but in dogs, EP4 is
the most highly expressed of the EP
receptors. So, it appears to be a very
appropriate target for a targeted
mechanism of action, thereby leaving
all the other prostaglandins alone.

Dr. Tugel: What are your evidence-
based treatment recommendations
for COAST stage 3 (moderate OA)?

Dr. Gaynor: My take on these stage
3dogs is that they’re starting to
develop some muscle atrophy;
they’ve got some inability to do what
they normally do, so a lot of these
dogs are now coming to see me. They
have oftentimes come with a history
of being on an NSAID and it “doesn’t
work anymore.” So, this is where |
implement amantadine for 21 days
to turn off the NMDA receptors, and
now | get adamant about a dog hav-
ing to be on their NSAID pretty much
every single day because they’ve
already shown their propensity for
maladaptive pain. They may be get-
ting something else too, but my rec-
ommendation at this point is NSAIDs
every single day.
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I think we’re lucky Galliprant came to the

market because it has a different mode of
action than previously available NSAIDs. It
blocks OA pain and inflammation without
disrupting production of prostaglandins.

Dr. Lascelles: For the dogs in stage 3,
| start with the general recommenda-
tions for stage 2, but the exercise
becomes more thoughtful/therapeu-
tic, and the expectation is that the
nonsteroidal is going to need to be
continued daily. We're probably not
going to get away from that. And
then | go with Dr. Gaynor’s recom-
mendation. I'll be thinking, add in 1
extra drug, that’s usually amanta-
dine, then probably 1 other nondrug
therapy, and that’s where you’ve got
so many to choose from.

Dr. Robertson: It’s unusual for a dog
at that stage to be on monotherapy,
including nonpharmacologic stuff.
It’s likely that COAST stage 3 dogs
need to be on multiple medications.!

Dr. Epstein: In COAST stage 3, we will
also use adjunctive pain-modifying
medications in addition to daily
NSAIDs. | probably gravitate to gab-
apentin because it’s on our shelf. We
sometimes add amantadine in, or
use it instead, particularly if the dog
is having any kind of neuro issue. At
this stage, | also recommend some of
the intra-articular injections. In my
practice, that is specifically going to
be PRP; I’'m optimistic about what
I’m seeing in the literature. | could do
stem cells as well, but that’s quite an
expensive process, and it currently
requires 2 procedures—one to collect
and harvest and the other to inject.

Dr. Medina: | agree with Dr. Gaynor
and Dr. Epstein regarding gabapen-
tin, amantadine, PRP, and stem cells;
those are the intra-articular proce-

—Dr. Medina

dures I’'m doing as well, and defi-
nitely PSGAG. At this stage, I’'m also
talking about rehab, shockwave, and
other therapeutic modalities along
that route to help with pain manage-
ment and mobility.

Dr. Epstein: Yes, | wanted to mention
the rehab period. We advise thera-
peutic exercises, and we could defi-
nitely use better resources to help lay
out the plan for owners to do this
kind of thing at home.

Dr. Medina: | think that brings up a
good point from the client perspec-
tive. Obviously, with my OA cases,
they don’t come to me every week
for the rest of their lives. That would
be unaffordable for them. So, | think
it is more reasonable to try to set
them up with an exercise program
that they can do a few times a week
that will help them with their mobil-
ity; it'’s something that can definitely
be implemented in general practice.
It's just trying to kind of understand
what physical limitations that dog
has and what exercises might be
helpful. ’'m working with a group on
writing a book that’s geared toward
general practitioners regarding OA,
and that is going to be one of the
chapters—guidelines on home-care
exercises. You can set them up for
success with the home-care program,
and then when they come for their
follow-ups, make sure that they’re
able to do those exercises.

TThe use of Galliprant in combination with
other therapies has not been evaluated.
See important safety information on page 8.



Dr. Tugel: What are your evidence-
based treatment recommendations
for COAST stage 4 dogs (severe OA)?

Dr. Lascelles: For me, it becomes
more complex, more urgent, and you
have to engage the owner in the man-
agement. If you’re going to do it effec-
tively, there’s a greater burden on the
owners. They’re either going in for
rehab, performing therapeutic exer-
cise in the home environment, or
managing a dog that is less able to be
mobile. In addition to that, they have
to stay on top of medications and
coming in for other nondrug therapy.

Dr. Robertson: You kind of start
tapping out their budgets. There’s a
financial budget, but there’s also a
time budget. If it’s a big dog, there’s a
physical budget; for example, elderly
people can’t deal with that mobility-
impaired big dog. Then there’s the
emotional budget of looking after
these pets when they get to that
stage. It doesn’t need to be the finan-
cial one that’s tapped out for people
to make a decision to stop.

Dr. Epstein: | look at these dogs with a
great deal of optimism, because the
owners are almost pre-grieving. They
can kind of see the end coming, and
their expectations can sometimes be
so low that it’s super easy to intervene
and, often in a cost-effective manner,
restore these dogs to a degree of
mobility and comfort that the owners
would never have dreamed of. These
are great opportunities; | rarely feel
more like a veterinarian than when I’'m
able to see these pets and hold them
back—and the owners too—from that
emotional edge and give them back
their dog in ways that are surprising to
them. There are a few other modali-
ties that | will pull out of the hat at this
point. One of them is the serotonin-
norepinephrine reuptake inhibitors,
like duloxetine or venlafaxine. These
are not expensive. You can get the
generic without difficulty. They’re gen-
erally very safe. These dogs with their
age and chronic pain may well have—
[ find it hard to believe that they
don’t—elements of the same kind of
clinical depression that a comorbid
person with chronic pain may have.

We will begin to do some of these
other modalities Dr. Lascelles was
talking about in stage 3 that can be
done at home. The Assisi LOOP is one,
the pulse electromagnetic field. We do
have acupuncture in our practice, and
if they have not started it yet, even
though it does require that pet to
comein, we’ll certainly be advising it
at that point. It’s better to have started
earlier, but these are the kinds of
things we bringin if they haven’t been
brought up already.

Dr. Lascelles: | like your perspective,
Dr. Epstein. We often think of treat-
ment as being stepped, but many
times, we see these stage 4s come
in, nothing’s been done, and you’re
absolutely right. Start simply, and
you can make a dramatic difference.
[ think our approach shouldn’t be

to try and make these dogs normal
because you probably can’t,and |
think that’s where a number of peo-
ple go wrong.

Dr. Epstein: Yes, | think a lot of these
pet owners are happy if the dog can

RECOMMENDATIONS FOR EACH COAST STAGE

COAST 3
Moderate OA

COAST 4
Severe OA

COAST 1 COAST 2

Mild OA

At-Risk (Pre-Clinical)

Owner education

Lifestyle modifications

- Weight optimization

- Exercise/rehab appropriate for patient stage

« Administration of EPA-rich supplement or diet

NSAID therapy*

- Beginning in stage 2, administer daily for 3 months before considering
tapering to the lowest effective dose

« Dogs in stages 3 and 4 likely to require ongoing daily dosing

Intra-articular therapies

Adjunct therapies
(ie, gabapentin, amantadine)

*The use of Galliprant has not been evaluated in combination with other therapies. See important safety information on page 8.

Clinician’s Forum 7



Galliprant offers a targeted approach. If you

think about the rationale, EP receptors other
than EP4 are involved in pain and inflamma-
tion in other species, but in dogs, EP4 is the
most highly expressed of the EP receptors.

Galliprant® (grapiprant tablets)
Indication

Galliprant® (grapiprant tablets) is
indicated for the control of pain and
inflammation associated with osteoar-
thritis in dogs.

Important Safety Information

Not for use in humans. For use in dogs
only. Keep this and all medications out of
reach of children and pets. Store out of
reach of dogs and other petsin a secured
location in order to prevent accidental
ingestion or overdose. Do not use in dogs
that have a hypersensitivity to grapip-
rant. If Galliprant is used long term,
appropriate monitoring is recommend-
ed. Concomitant use of Galliprant with
other anti-inflammatory drugs, such as
COX-inhibiting NSAIDs or corticosteroids,
should be avoided. Concurrent use with
other anti-inflammatory drugs or
protein-bound drugs has not been
studied. The safe use of Galliprant has
not been evaluated in dogs younger than
9 months of age and less than 8 lbs (3.6
kg), dogs used for breeding, pregnant or
lactating dogs, or dogs with cardiac
disease. The most common adverse
reactions were vomiting, diarrhea,
decreased appetite, and lethargy.

Please see full prescribing information
on pages 58 and 59 of the 2021
November/December issue of
Clinician’s Brief for more.
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get up to go outside and engage with
them more and maybe hop on the
couch when it hasn’t hopped on the
couchin 2 years.

Dr. Robertson: There is so much sci-
entific data on the impact of social
support and less stressful environ-
ments that help pain. For rats in pain,
they exercise them and give them
friendly cage mates, and their brain
starts to go back to normal and their
behavior changes. There’s no doubt
that a dogin a happy homeis less
likely to have as many emotional

—Dr. Lascelles

components of pain as one in a shel-
ter where they’re isolated with no
social interaction. | think we forget
the impact of that on pain—the parts
of the brain that interpret pain and
psychological stuff are the same in
many ways.

Suggested Reading

Hill’s Pet Nutrition. Healthy Weight Protocol.
https://www.hillsvet.co.uk/tools/
healthy-weight-protocol.

Purina Institute. 14-Year Life Span Study in
Dogs. https://www.purinainstitute.com/
science-of-nutrition/extendinghealthy-life/
life-span-study-in-dogs.

KEY TAKEAWAYS

» Radiographic signs of OA can be recognized in *40% of dogs by age 4, yet most cases
are not diagnosed and treated until later in life. Thus, veterinary teams should try to
educate owners about canine OA early in the patient’s life.

» COAST is an OA staging tool that can be used to proactively screen all canine patients
during routine examinations, facilitating earlier intervention in this progressive disease.

» Lifestyle modifications such as weight loss, EPA supplementation, and exercise should
be initiated for at-risk, pre-clinical COAST stage 1 patients and remain important

throughout all stages of OA.

» NSAIDs are indicated as soon as clinical signs of OA are present. Expert recommenda-
tion is to administer medication daily for 3 months before re-evaluating and consider-
ing tapering to the lowest effective dose. Dogs in COAST stages 3 and 4 are likely to
require ongoing daily dosing due to disease severity.

» Galliprant’s unique, targeted mode of action makes it different from COX-inhibiting
NSAIDs and an ideal choice for earlier intervention and long-term treatment of OA.

» In addition to NSAIDs, dogs in COAST stages 3 and 4 (moderate to severe OA) usually
require adjunct medications and nondrug therapies to adequately control pain.

are trademarks of Elanco or its affiliates. » Intra-articular therapies can be considered in any clinical COAST stage for appropriate
PM-US-21-2450 cases.

» Although certain therapies are indicated for each COAST stage (see Recommendations
for Each Coast Stage, previous page), treatment plans should be customized based on
individual patient needs, which can vary greatly depending upon the joint(s) affected,
clinical signs, and individual response to treatment.
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