GASTROESOPHAGEAL REFLUX DISEASE IN DOGS
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SUSPECTED GERD

Examine for clinical signs
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Regurgitation

Repeated swallowing
Retching
Gagging
Ptyalism
Hyporexia to anorexia

|
INVESTIGATION

Perform CBC and serum chemistry profile

'
INVESTIGATION

Rule out other causes of regurgitation
> Hypoadrenocorticism: baseline cortisol

>
>
>
>

« Foreign body

« Hernia
+ Megaesophagus

« Pyloric outflow abnormalities

« Tumors
«Vascular ring anoma

« Cricopharyngeal/LES achalasia

GABA = y-aminobutyric acid

GERD = gastroesophageal reflux disease

LES = lower esophageal sphincter

PPI = proton pump inhibitor

* Can attempt commercial diet with lower fat content than regular
diet prior to prescription low-fat diet

T Erythromycin (0.5-1 mg/kg PO every 8 hours) or azithromycin
(2 mg/kg PO every 8-12 hours; anecdotal)

1 Thisis opposed to treatment of ulcerative disease, in which an H,
antagonist would not be added. In this case, the H, antagonist s
thought to be helpfulin targeting basal acid stimulation at night,
whereas PPl helps with meal-stimulated acid stimulation. PPI
should be given priorto meals.
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Hypothyroidism: total and free thyroxine/thyroid stimulating hormone
Myasthenia gravis: acetylcholine-receptor antibody titers

Primary enteropathy: vitamin B;,/folate

Structural disease: radiography + contrast, abdominal ultrasonography
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DIAGNOSTIC/MANAGEMENT TREE »

INTERNAL MEDICINE

DIAGNOSIS

> Presumptive for GERD: consistent clinical signs with lack of other causes
> Definitive diagnosis: fluoroscopic swallow study

Empiric treatment trial for GERD
> PPl (omeprazole, 1 mg/kg PO every 12 hours; esomeprazole, 1 mg/kg PO every 12-24 hours) for 6-8 weeks

» Sucralfate (small dogs, 250-500 mg PO every 8-12 hours; medium and large dogs, 1 g PO every 8-12 hours) for 10-14 days
> Canned, low-fat,” or home-cooked diet

Positive response
(ie, improvement in initial

clinical

signs)

Taper PPl over 2-3 weeks;
maintain lowest effective dose

Negative response or concern for
malnutrition or aspiration

In addition to PPl/sucralfate:

PEER REVIEWED

Clinical signs worsen at night

if recurrence occurs > Trial 2-week course of prokinetic
therapy (eg, cisapride, metoclopr-
amide [premeal])

> Second line: high-dose

mirtazapine, macrolide antibiotict

> Inaddition to PPI/sucralfate:
Trial 2-week course of H,
antagonist (famotidine is
preferred over ranitidine)
given at bedtimet

Positive response

> Taper prokinetic
over 2-3 weeks,
then taper PPI
after prokinetic

Additional Gl signs

(eg, true vomiting,

Episodic
clinical signs

Negative response

Clinical signs
worsen at night,

Concern for LES disease

or megaesophagus

Positive response

> TaperH,
antagonist over
2-3 weeks, then
taper PPl after

is finished weight loss, diarrhea) evidence of bile reflux based on radiography, antagonist is
> Continue on endoscopy fluoroscopy, and breed finished
sucralfate for considerations > Continue
10-14 days sucralfate for
10-14 days
Trial TREATMENT TREATMENT TREATMENT
> 2-week hydrolyzed > Consider > Consider bile acid > Consider

low-fat diet and
anthelmintic +
vitamin By, (ie,

GABA-derivative
muscle relaxant
(eg, baclofen) for

sequestrant (eg,
cholestyramine)®
> Consultation with

phosphodiesterase

inhibitor (eg,
sildenafil) for LES

cobalamin; dose inhibition of an internist relaxation®®
according to transient LES regarding dosing, Consultation with
weight) relaxation!? safety, and an internist
> Consider > Consultation with monitoring is regarding dosing,
ultrasonography an internist recommended safety, and
and endoscopy regarding dosing, monitoring is
+ biopsy safety, and recommended
monitoring is
recommended
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