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Veterinarians are on the front lines when it comes to 

combating the opioid epidemic that has gripped much 

of our country. Keeping opioids secure in the veterinary 

practice, while retaining access for patients who need 

pain control, is a primary concern.

To address this concern, the FDA published a resource 

that will help veterinarians comply with federal and 

state regulations for prescribing, storing, and disposing 

of these products safely.

In announcing the contents of the new resource guide, 

FDA Commissioner Scott Gottlieb said, “Among 

the recommendations we’re announcing today for 

veterinarians is a reminder about the importance of 

following all state and federal regulations on prescribing 

opioids to animals for pain management and how 

to properly safeguard and store these medications to 

ensure they remain in the legal supply chain dive.”

■ We urge veterinarians to visit the FDA’s 

official website and check out the resource 

guide, found in the article “The Opioid Epidemic: 

What Veterinarians Need to Know.”

FDA Commissioner Gottlieb  
Announces New Resource Guide to  
Safely Prescribing Opioids

RESOURCES TO HELP 
OWNERS KEEP DOGS SAFE 
FROM CANINE INFLUENZA

In the United States, 2 strains of canine influenza virus 

(CIV) have been identified: H3N8 and H3N2. H3N8 

was first detected in 2004 and has since been identified 

in canines in most states. H3N2, which infects canines 

and sometimes felines, was identified in 2015. Most 

recently, the state of Massachusetts reported its first 

cases of canine influenza. Despite the virus’s prevalence 

in the U.S. for a number of years, many pet owners 

aren’t familiar with it. 

Cornell University College of Veterinary Medicine 

noted there has been an increased awareness of CIV 

due to the release of vaccines. Polymerase chain 

reaction (PCR) remains the most reliable test to 

diagnose the virus. The Animal Health Diagnostic 

Center offers a PCR test that can detect any 

influenza virus in a specimen, not just CIV. For 

more information, visit ahdc.vet.cornell.edu.1

The American Veterinary Medical Association 

(AVMA) is striving to help educate the public about 

canine influenza, and has gathered helpful resources 

that are publicly available at avma.org/canineflu.

AVMA’s web page provides information intended 

to help better inform the public about the virus. 

Pet owners will find facts about the virus’s origins, 
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1Source: Animal Health Diagnostic Center, Test Search for AHDC Clients. ahdc.vet.cornell.edu, https://ahdc.vet.cornell.edu/test/detail.
aspx?testcode=IVMPCR. Accessed September 5, 2018.
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transmission, pathology and clinical signs, diagnosis, 

treatment, and prevention and control.

ACVR PETITIONS FOR AN EQUINE 

DIAGNOSTIC IMAGING SPECIALTY

Equine imaging is a field that is quickly growing. 

The American College of Veterinary Radiologists 

(ACVR) submitted a petition to the American 

Board of Veterinary Specialties (ABVS) for a 

subspecialty in equine diagnostic imaging.

According to the proposal for the potential specialty, 

recognition of the ACVR Equine Diagnostic Imaging 

Specialty (ACVR-EDI) would provide “dedicated 

training for equine radiologists to enhance their service 

to equine practitioners and specialists; further raise 

the standard of care; and promote research, teaching 

and academic development, and clinical service.”

The goal of attaining certification for this specialty 

is not to divide the ACVR into separate large and 

small animal colleges, but rather to provide a service 

that has become increasingly necessary. Equine 

veterinary practice has experienced rapid growth and 

advancements, and many niche specialties now require 

more attention. This new certification will address the 

strongly intertwined areas of equine diagnostic imaging 

and the expanding field of equine sport medicine. 

The specialty would provide a 3-year training 

program in equine diagnostic imaging including all 

currently available diagnostic imaging modalities and 

encompassing orthopedic, soft tissue, abdominal, 

airway, and cardiac imaging. Certification in ACVR-

EDI would become attainable for currently boarded 

veterinary radiologists who pass the certification 

exam and for those who undergo ACVR-EDI 

residency. Non-radiologists who are recognized 

as specialists in equine diagnostic imaging may 

participate in a portion of the training for residents.

■ For further information, visit acvr.org
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Vetmedin®
(pimobendan) Chewable Tablets

Cardiac drug for oral use in dogs only

Caution: Federal law restricts this drug to use by or on the order of a licensed veterinarian. 

Description: Vetmedin (pimobendan) is supplied as oblong half-scored chewable tablets containing 1.25, 2.5, 5 or 
10 mg pimobendan per tablet. Pimobendan, a benzimidazole-pyridazinone derivative, is a non-sympathomimetic, 
non-glycoside inotropic drug with vasodilatative properties. Pimobendan exerts a stimulatory myocardial effect by 
a dual mechanism of action consisting of an increase in calcium sensitivity of cardiac myofilaments and inhibition 
of phosphodiesterase (Type III). Pimobendan exhibits vasodilating activity by inhibiting phosphodiesterase III 
activity. The chemical name of pimobendan is 4,5-dihydro-6-[2-(4-methoxyphenyl)-1H-benzimidazole-5-yl]-5-methyl-
3(2H)-pyridazinone. 

Indications: Vetmedin (pimobendan) is indicated for the management of the signs of mild, moderate, or severe 
(modified NYHA Class IIa, IIIb, or IVc) congestive heart failure in dogs due to atrioventricular valvular insufficiency 
(AVVI) or dilated cardiomyopathy (DCM). Vetmedin is indicated for use with concurrent therapy for congestive heart 
failure (e.g., furosemide, etc.) as appropriate on a case-by-case basis. 

a  A dog with modified New York Heart Association (NYHA) Class II heart failure has fatigue, shortness of breath, 
coughing, etc. apparent when ordinary exercise is exceeded.

b  A dog with modified NYHA Class III heart failure is comfortable at rest, but exercise capacity is minimal.

c  A dog with modified NYHA Class IV heart failure has no capacity for exercise and disabling clinical signs are present  
even at rest.

Contraindications: Vetmedin should not be given in cases of hypertrophic cardiomyopathy, aortic stenosis, or any 
other clinical condition where an augmentation of cardiac output is inappropriate for functional or anatomical reasons.

Warnings: Only for use in dogs with clinical evidence of heart failure. At 3 and 5 times the recommended dosage, 
administered over a 6-month period of time, pimobendan caused an exaggerated hemodynamic response in the 
normal dog heart, which was associated with cardiac pathology.

Human Warnings: Not for use in humans. Keep this and all medications out of reach of children. Consult a physician 
in case of accidental ingestion by humans. 

Precautions: The safety of Vetmedin has not been established in dogs with asymptomatic heart disease or in heart 
failure caused by etiologies other than AVVI or DCM. The safe use of Vetmedin has not been evaluated in dogs 
younger than 6 months of age, dogs with congenital heart defects, dogs with diabetes mellitus or other serious 
metabolic diseases, dogs used for breeding, or pregnant or lactating bitches.

Adverse Reactions: Clinical findings/adverse reactions were recorded in a 56-day field study of dogs with congestive 
heart failure (CHF) due to AVVI (256 dogs) or DCM (99 dogs). Dogs were treated with either Vetmedin (175 dogs) 
or the active control enalapril maleate (180 dogs). Dogs in both treatment groups received additional background 
cardiac therapy. 

The Vetmedin group had the following prevalence (percent of dogs with at least one occurrence) of common adverse 
reactions/new clinical findings (not present in a dog prior to beginning study treatments): poor appetite (38%), 
lethargy (33%), diarrhea (30%), dyspnea (29%), azotemia (14%), weakness and ataxia (13%), pleural effusion (10%), 
syncope (9%), cough (7%), sudden death (6%), ascites (6%), and heart murmur (3%). Prevalence was similar in 
the active control group. The prevalence of renal failure was higher in the active control group (4%) compared to the 
Vetmedin group (1%).

Adverse reactions/new clinical findings were seen in both treatment groups and were potentially related to CHF, the 
therapy of CHF, or both. The following adverse reactions/new clinical findings are listed according to body system 
and are not in order of prevalence: CHF death, sudden death, chordae tendineae rupture, left atrial tear, arrhythmias 
overall, tachycardia, syncope, weak pulses, irregular pulses, increased pulmonary edema, dyspnea, increased 
respiratory rate, coughing, gagging, pleural effusion, ascites, hepatic congestion, decreased appetite, vomiting, 
diarrhea, melena, weight loss, lethargy, depression, weakness, collapse, shaking, trembling, ataxia, seizures, 
restlessness, agitation, pruritus, increased water consumption, increased urination, urinary accidents, azotemia, 
dehydration, abnormal serum electrolyte, protein, and glucose values, mild increases in serum hepatic enzyme levels, 
and mildly decreased platelet counts.

Following the 56-day masked field study, 137 dogs in the Vetmedin group were allowed to continue on Vetmedin in an 
open-label extended-use study without restrictions on concurrent therapy. The adverse reactions/new clinical findings 
in the extended-use study were consistent with those reported in the 56-day study, with the following exception: One 
dog in the extended-use study developed acute cholestatic liver failure after 140 days on Vetmedin and furosemide.

In foreign post-approval drug experience reporting, the following additional suspected adverse reactions were reported 
in dogs treated with a capsule formulation of pimobendan: hemorrhage, petechia, anemia, hyperactivity, excited 
behavior, erythema, rash, drooling, constipation, and diabetes mellitus.

Effectiveness: In a double-masked, multi-site, 56-day field study, 355 dogs with modified NYHA Class II, III, or IV 
CHF due to AVVI or DCM were randomly assigned to either the active control (enalapril maleate) or the Vetmedin 
(pimobendan) treatment group. Of the 355 dogs, 52% were male and 48% were female; 72% were diagnosed with 
AVVI and 28% were diagnosed with DCM; 34% had Class II, 47% had Class III, and 19% had Class IV CHF. Dogs 
ranged in age and weight from 1 to 17 years and 3.3 to 191 lb, respectively. The most common breeds were mixed 
breed, Doberman Pinscher, Cocker Spaniel, Miniature/Toy Poodle, Maltese, Chihuahua, Miniature Schnauzer, 
Dachshund, and Cavalier King Charles Spaniel. The 180 dogs (130 AVVI, 50 DCM) in the active control group 
received enalapril maleate (0.5 mg/kg once or twice daily), and all but 2 received furosemide. Per protocol, all dogs 
with DCM in the active control group received digoxin. The 175 dogs (126 AVVI, 49 DCM) in the Vetmedin group 
received pimobendan (0.5 mg/kg/day divided into 2 portions that were not necessarily equal, and the portions were 
administered approximately 12 hours apart), and all but 4 received furosemide. Digoxin was optional for treating 
supraventricular tachyarrhythmia in either treatment group, as was the addition of a β-adrenergic blocker if digoxin 
was ineffective in controlling heart rate. After initial treatment at the clinic on Day 1, dog owners were to administer the 
assigned product and concurrent medications for up to 56±4 days.

The determination of effectiveness (treatment success) for each case was based on improvement in at least 2 of 
the 3 following primary variables: modified NYHA classification, pulmonary edema score by a masked veterinary 
radiologist, and the investigator’s overall clinical effectiveness score (based on physical examination, radiography, 
electrocardiography, and clinical pathology). Attitude, pleural effusion, coughing, activity level, furosemide dosage 
change, cardiac size, body weight, survival, and owner observations were secondary evaluations contributing 
information supportive to product effectiveness and safety. Based on protocol compliance and individual case integrity, 
265 cases (134 Vetmedin, 131 active control) were evaluated for treatment success on Day 29. At the end of the 
56-day study, dogs in the Vetmedin group were enrolled in an unmasked field study to monitor safety under extended 
use, without restrictions on concurrent medications.

Vetmedin was used safely in dogs concurrently receiving furosemide, digoxin, enalapril, atenolol, spironolactone, 
nitroglycerin, hydralazine, diltiazem, antiparasitic products (including heartworm prevention), antibiotics 
(metronidazole, cephalexin, amoxicillin-clavulanate, fluoroquinolones), topical ophthalmic and otic products, 
famotidine, theophylline, levothyroxine sodium, diphenhydramine, hydrocodone, metoclopramide, and butorphanol, 
and in dogs on sodium-restricted diets.

Manufactured for:
Boehringer Ingelheim Vetmedica, Inc. 
St. Joseph, MO 64506 U.S.A.

Vetmedin® is a registered trademark of Boehringer Ingelheim Vetmedica GmbH licensed to Boehringer Ingelheim 
Vetmedica, Inc.
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