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A Team Approach to 
Managing Osteoarthritis Pain

Osteoarthritis (OA), also known 
as degenerative joint disease, is a 
chronic joint disease associated 
with cartilage degeneration, 
subchondral sclerosis, osteophyte 
formation, and enthesophyte 
formation that causes chronic 
pain, leading to behavioral and gait 
changes that are the hallmark signs 
of OA pain.1 OA can have a variety 
of underlying etiologies, with many 
cases occurring secondary to 
developmental orthopedic disease 
(eg, hip dysplasia, patellar luxation) 
or trauma (eg, cranial cruciate 
ligament tear).1 However, other risk 
factors, including genetics/breed, 
conformation, body weight, spay/
neuter status, and age, have also 
been identified.2 

Regardless of its inciting cause, OA involves 
the progressive loss of cartilage within ≥1 
joint. This cartilage degeneration reduces the 
shock-absorbing capabilities of the joint, 
leading to a vicious cycle of pain, inflamma-
tion, and joint destruction. Without treat-
ment, patients will experience worsening 
pain, declining joint function, and eventual 
joint failure.

Prevalence of 
Osteoarthritis in Dogs 
OA is a common condition in dogs. A 2024 ret-
rospective study evaluated the radiographs 
of 1,873 dogs >8 years of age.3 The dogs in this 
study were treated at a veterinary teaching 
hospital for a variety of problems, including 
orthopedic (eg, lameness; 71.7%) and non- 
orthopedic (eg, soft tissue swelling; 28.3%) 
conditions, and each dog in the study had 
radiographs that provided a diagnostic view 
of ≥1 joint. Based on radiographic findings, 
57.4% of the study patients showed evidence 
of elbow OA, 39.2% showed evidence of 
shoulder OA, 35.9% showed evidence of hip 
OA, and 36.4% showed evidence of stifle OA.3 

Pet owners may tend to think of OA as an 
age-related disease; however, OA is not solely 
confined to older dogs. In a study of 123 dogs 
between 8 months and 4 years of age, 39.8% 
of study dogs had radiographically apparent 
OA in ≥1 joint.4 Furthermore, 23.6% of the 
dogs in this study had mild or greater clini-
cally apparent joint pain, and 16.3% had  
moderate or greater OA pain. These statistics 
emphasize the potential impacts of OA in 
younger dogs. 
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The Impacts of Osteoarthritis Pain
Osteoarthritis is a painful condition that can negatively 
impact patient quality of life in multiple ways.5 Affected 
dogs not only experience discomfort, but they may also 
become less active, exhibit gait abnormalities, experi-
ence changes in personality and/or appetite, and show 
other indications of decreased physical and emotional 
health.5 

However, OA pain does not only affect the patient. This 
condition can also significantly impact the lives of own-
ers of affected dogs. Owners of dogs with OA pain often 
experience stress associated with their dog’s diagnosis 
and concerns over how to manage treatment and daily 
living. According to a 2022 study of 277 owners caring for 
dogs with diagnosed OA pain, 50.9% of owners exhibited 
clinically significant caregiver burden.6 This statistic 
underscores the impact of OA pain not only on affected 
dogs but also on their owners. 

The negative impacts of OA pain can also lead owners  
to consider euthanasia. In the caregiver burden study, 

41.5% of pet owners said they had considered euthanasia 
due to their pet’s arthritis.6 

How Is Osteoarthritis Diagnosed?
Patient history plays a key role in diagnosing OA, with 
owners typically being asked about behavior changes, 
gait abnormalities, and other changes.7 Asking a dog 
owner to complete a screening tool, such as the canine 
OA checklist, can increase or decrease the index of suspi-
cion that a dog has OA pain. In one study, proactively 
using a checklist to screen for OA was shown to nearly 
double the number of dogs diagnosed with OA pain.8 If 
signs of OA are identified on a screening checklist, an 
orthopedic component to the physical examination can 
be easily added.

Many veterinarians envision a ‘typical’ appearance asso-
ciated with canine OA, picturing a dog that is older in age 
and often obese, with mild to moderate lameness and 
stiffness when rising.7 However, as demonstrated by the 
above studies, many dogs with OA may be younger than 
what is perceived as the typical OA patient. 

If history and presentation are consistent with OA, 
observing the dog’s gait and performing an orthopedic 
examination can help localize the source of a patient’s 
pain. A veterinary technician or other well-trained mem-
ber of the veterinary team can watch the dog walk, trot, 
sit, and rise to help to identify the affected limb(s). Next, 
a veterinarian can palpate the patient, assess range of 
motion, and look for evidence of muscle atrophy, pain, 
crepitus, warmth, and swelling to localize the affected 
joint(s). Additional diagnostics such as radiography and/
or blood work can help confirm if the pain is due to OA 
and rule out other conditions. Advanced imaging may be 
required in some cases for a definitive diagnosis. 

During patient evaluation, it is important to remember 
that early OA pain may be associated with minimal clini-
cal signs. In young dogs, these signs may be very subtle, 
with dogs adapting or making minor modifications in 
their movement without impairing function.4 As dogs get 
older, signs of OA may be mistaken by owners as normal 
aging changes or “slowing down”; therefore, clients may 
not report these changes to the veterinary team. In addi-
tion, stiffness, slowness to rise, and lameness may be 

CLINICAL SUITE



Clinical Suite  3

masked by excitement in the veterinary environment, 
meaning that affected dogs may not always appear to 
have OA during the initial evaluation. These factors can 
prevent the veterinary team from noticing early or subtle 
clinical signs.

Without a systematic approach to screening for OA pain 
in every patient, many cases may be missed, leading to 
negative impacts on the patient and pet owner. 

Approaches to Osteoarthritis Pain 
Treatment
Once OA has been diagnosed, veterinarians can work 
with clients to determine the best management option(s) 
for a given patient. Controlling OA pain is critical to any 
pain management plan. By controlling the pain, other 
aspects of the plan such as weight loss and appropriate 
exercise, including physical therapy, can be imple-
mented. Changes to the environment, including strategi-
cally placing rugs on slippery surfaces and using ramps 
to manage stairs and assist with getting into cars, may 
also be helpful. 

Consensus guidelines for managing OA pain indicate  
that either NSAIDS or anti-nerve growth factor (NGF) 
monoclonal antibodies are first-line options.9 NSAIDs 
have been the cornerstone of canine OA pain manage-
ment for several decades. Although effective, they also 
carry a risk for adverse effects. Although these risks in 
dogs are generally low, serious effects, including GI ulcer-
ation/perforation, liver toxicity, and renal failure, have 
been reported.10 Therefore, NSAIDs may not be tolerated 
in some patients and maybe contraindicated in others. 
Daily administration may also be a barrier to long-term 
treatment, as, on average, dogs with OA only receive  
60.5 days of treatment per year.11

Librela™ (bedinvetmab injection) is a novel treatment 
option for the control of OA pain in dogs. It is a monthly 
injectable anti-NGF monoclonal antibody therapy. NGF 
plays a significant role in OA pain and inflammation; bind-
ing of NGF by monoclonal antibodies has been shown to 
reduce chronic pain associated with OA and interfere with 
the NGF cycle.12,13 Librela is approved by the FDA as a safe 
and effective treatment for the control of OA pain in most 
dogs when used according to its labeling,14-18 leading to 

improved mobility and quality of life.5,15,17 In clinical field 
studies, the most commonly reported adverse effect was 
increased blood urea nitrogen.16 Additional adverse events 
included UTIs, bacterial skin infections, and dermatitis, 
which were reported at rates similar to those observed in 
patients receiving placebo treatment.16 Adverse events 
reported postapproval include ataxia, anorexia, lethargy, 
emesis, and polydipsia.

Surgical treatment approaches (eg, cruciate repair,  
joint replacement, joint fusion) can be an option in some 
cases. Nutraceuticals have also long been recommended 
as a potential treatment for canine OA. Some ingredients 
in such nutraceuticals (eg, omega-3 fatty acids) have  
evidence to support their use in the management of 
arthritis, although many nutraceutical products on the 
market lack evidence of efficacy.19

Canine Osteoarthritis 
Pain Checklist 
A checklist for pet owners to help determine 
if their dog has OA can be found by scanning 
the QR code or at DogOAChecklist.com

LIBRELA IMPORTANT SAFETY INFORMATION
Librela is for use in dogs only. Women who are pregnant, trying 
to conceive or breastfeeding should take extreme care to avoid 
self-injection. Hypersensitivity reactions, including anaphylaxis, 
could potentially occur with self-injection. Librela should not be 
used in breeding, pregnant, or lactating dogs. Librela should not 
be administered to dogs with known hypersensitivity to bedin-
vetmab. Adverse events reported post-approval include ataxia 
(lack of balance/coordination), anorexia (loss of appetite), leth-
argy (tiredness), emesis (vomiting), and polydipsia (increased 
drinking). The most common adverse events reported in a clini-
cal study were urinary tract infections, bacterial skin infections 
and dermatitis (skin irritation/inflammation). For complete 
safety information, refer to the full prescribing information at 
LibrelaPI.com
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Team Roles in the Diagnosis 
& Treatment of Osteoarthritis
Improving the practice’s approach to canine osteoarthritis requires 
a team approach to screening and client education.  

Client Service Representative (CSR)
•	� When scheduling wellness appoint-

ments, ask the client whether their 
pet is showing any signs of concern at
home. Emailing a canine OA checklist 
can allow owners to start observing 
their pet’s movement prior to their 
appointment. Encourage owners to 
take short videos of their pet moving 
in their natural environment. 

•	� Listen for statements that owners 
make that can be an indication of OA 
pain, such as “she is slowing down” 
or “I will need help getting him in and
out of the car.”

•	� Provide pet owner questionnaires to 
be filled out while clients are waiting 
for the appointment to begin. OA 
questionnaires such as the OA Check-
list, Canine Brief Pain Inventory 
(CBPI), Canine OsteoArthritis Staging 
Tool (COAST), and/or Liverpool 
Osteoarthritis in Dogs (LOAD) should 
be considered.20-22

•	� Ensure that patients with a history of

OA have this diagnosis noted in their 
record to improve conversations in 
the examination room.

•	� In patients receiving monthly Librela
injections, CSRs should be proactive 
in scheduling out future appoint-
ments rather than waiting for pet 
owners to call and schedule. 

Veterinary Technician/ 
Assistant
•	� Obtain a thorough patient history in 

the examination room. Ask targeted 
questions, recognizing that clients 
may not always recognize the follow-
ing signs of OA: 
– �Changes in activity, such as slowing

down or reluctance to go on walks 
– �Changes in ability to climb stairs

and/or jump on/off furniture
– �Changes in behavior, such as being 

less interactive with family or other
pets

– Changes in the ability to jump
•	� Note trends in patient weight. Weight

gain can be a risk factor for OA.2 
Weight loss can also suggest OA (due 
to muscle atrophy from disuse) or 
other medical conditions.

•	� Observe the patient’s ambulation on 
the way to the examination room, 
observing for signs of stiffness, lame-
ness, discomfort, and/or changes in 
gait.

•	� Educate clients on the clinical signs
of OA and encourage them to seek 
veterinary care if they suspect this 

condition in their pet.
•	� After treatment has been initiated, 

review any at-home instructions with
the owner. 

•	� In addition, patient follow-up discus-
sions may be the responsibility of the
technicians.
– �Short-term management should 

include communication with the pet
owner within the first 7 to 10 days of 
initiating treatment to ensure that 
the treatment plan is working as 
expected and is tolerated and the 
owner is able to successfully follow 
at-home instructions. 

– �Long-term communication is also 
essential to monitor the dog’s 
response and support the client by
answering any questions.

Veterinarian
•	� With the client present, review the 

patient history and clarify any ques-
tions that may aid in the diagnosis of
OA. 

•	� Observe the way the dog moves 
around the room. Pay particularly 
close attention to how the patient 
rises from a seated position or sits
from standing.

•	� Perform an orthopedic examination 
at every wellness visit, keeping in 
mind that OA pain can affect both 
older and younger pets (IsItOA.com).

•	� Recommend radiography (and 
other diagnostics as indicated) for 
any patient demonstrating clinical 
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signs of OA pain. 
•	� When a patient is diagnosed with OA 

pain, discuss available treatment 
options with the client. Discuss the 
potential advantages and disadvan-
tages of available therapeutic 
approaches, including weight loss, 
physical therapy, omega-3 fatty 
acids,19 NSAIDs,10 and monoclonal 
antibody treatment with Librela.14-18

•	� For dogs without evidence of OA 
pain, educate clients on the signs of 
this disease and help them under-
stand that treatment options are 
available. Client education can aid in 
early recognition of this condition.

•	� For pets receiving Librela injections, 

explain that patients may experience 
a reduction in pain as early as 7 days 
after the first dose, whereas full effec-
tiveness may not be seen in other 
dogs until after the second dose.15

•	� Instruct CSRs to schedule recheck 
examinations to ensure the monitoring 
of treatment response, progression of 
disease, and treatment compliance.

Conclusion
Osteoarthritis is a common chronic, 
painful, and progressive condition in 
dogs, affecting patients of all ages. 
Although OA pain has long been 
regarded as an inevitable component of 
aging, clients do not have to accept the 

pain and other negative impacts associ-
ated with this condition. 

Early diagnosis and treatment are critical 
to management of this disease. Novel 
options such as anti-NGF monoclonal 
antibodies are available as first-line 
treatments to manage the pain and dis-
comfort associated with OA, minimizing 
the impacts this condition has on the 
well-being of affected dogs and their 
owners. Using a comprehensive team-
based approach, veterinary teams can 
improve their ability to detect and man-
age cases of arthritis in patients, thereby 
improving the well-being of both dogs 
and their owners. 
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