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 A Note to the Reader

WE TRY HARD in Good Old Dog never to refer to a dog as an "it." Your canine companion is not an "it," but rather a "he" or "she." Which pronoun to use, however? The exclusive use of either one leaves out half the canine population. And constant use of "he or she"/"him or her" language construction makes reading cumbersome. To get around the problem, we alternated. In the odd-numbered chapters, dogs are referred to with female pronouns; in the even-numbered chapters, with male pronouns.

We did the same for veterinarians, referring to them with female pronouns in the chapters with odd numbers and with male pronouns in those with even numbers.


 Preface

THE VERY IDEA of a dog's "old age" is relatively new. It wasn't too many generations ago that dogs were still viewed largely as utilitarian workers, nonsentient creatures bred to keep a flock of sheep in line or spot prey. The notion of a dog having a comfortable, happy old age would never even have been considered.

Now, dogs are full-fledged members of the household, with a strong reciprocity of feeling between pet and owner—so much so that research has shown that having a dog in the home reduces blood pressure and, thereby, the risk for heart disease. Dog owners even report improved psychological well-being, largely attributable to reduced feelings of loneliness and isolation, as well as a reduction in stress. We know; most of us number among them.

Surely, many of those positive associations come from the relationships people develop with their pals as the years pass. There's something more serene, wiser, about an older dog, even one who still has plenty of energy. A dog you've had for more than just a handful of years can simply understand you better, accommodate your moods better.

Of course, too, there's extra closeness with a dog you've known for a long time. How could the bond not strengthen after one's four-legged friend has turned seven, ten, twelve years old? After all, the better part of a decade or more has been spent nurturing the relationship—helping the dog grow from a "baby" who needed to be taught the rhythms of your home to a mature soul who can easily read your mood and provide comfort, protection, or simply good company whenever it is needed.


 Perhaps you and your older dog have watched children go off to college together, grieved a loss, relocated, or dealt with a career change. Surely, you've taken walks by each other's side, watched favorite TV shows, greeted each other enthusiastically after a long day apart, and been a reassuring presence to each other at bedtime.

During checkups and other visits, we see the closeness in the way people interact with their more senior companions. There's a comfort level, a something that can be taken for granted, that isn't yet present between people and their younger dogs.

Bring into the mix that a pet is so innocent, so unquestionably devoted and accepting, and it's not at all surprising that even the toughest among us might blink back tears at the thought of a faithful companion getting on in years. Such emotion doesn't make us softies or weirdos; it makes us human. It's simply an indication that we're able to respond to all the depth of feeling a companion dog is able to elicit.

No wonder it has become important for people to increase not only a dog's life span but also their pet's health span, changing what it means to be geriatric.

By the numbers, "geriatric" signifies the point at which 75 percent of one's anticipated lifespan has gone by. The good news—what this book is about—is that passing that milestone no longer means "over the hill." Sophisticated advances in veterinary medical technology help dogs remain healthier for much longer even as they reach significantly older ages, thereby compressing the amount of time a dog will be infirm or uncomfortable before reaching the end of life. Thus, just as silver-haired men and women in their seventies and eighties now go traveling and white-water rafting and lead active, fulfilling lives—something that was once largely unthinkable—twelve-, fourteen-, and sixteen-year-old dogs can now continue to enjoy their usual romps and shenanigans with the help of modern veterinary medicine.

Fifteen years ago, if you told someone you were taking your 
dog to the radiology department of an animal hospital for a CT scan or perhaps even an MRI, that person would likely have looked at you as if you were crazy. Today, neither procedure is considered rare or experimental. In fact, CT scans for dogs have actually become a lot faster, a good thing because it means they require less anesthesia to keep a dog still during the procedure.

 Just a few decades ago, if a dog had a cataract, particularly in a locale away from an urban center, the dog went blind. Today, your pet can undergo ophthalmologic surgery to remove the cataract and save his sight.

Only twenty years ago, many people did not take care of a dog's teeth. By age ten, the teeth would be caked in tartar, and the bacteria that caused infections in the dog's mouth could travel through her bloodstream to bodily organs and potentially shorten her lifespan. Today, dogs are privy to routine dental care. And, since the 1990s, even procedures such as root canals have become more commonplace in order to save a tooth and help keep a canine friend healthy overall. Furthermore, a dog with heart failure can be kept alive with drugs that weren't on the market only a couple of years ago. Veterinary researchers are even looking into surgery to replace leaky canine heart valves—a concept that hadn't yet made it to the drawing board when your dog was a pup. No wonder some dogs are now reaching their late teens with verve when it used to be that a dog's reaching sixteen or seventeen was a feat in itself.

Many of these advances are due to a boom in veterinary specialization, with increasing numbers of vets whose focus is strictly on such fields as internal medicine, cardiology, neurology, dentistry, and ophthalmology. Veterinary medical care has in fact been following on the heels of breakthroughs in human medicine, much more so than in the 1970s and '80s, and is comparable in many ways. Some specialties—for example, canine orthopedics—are as sophisticated as human orthopedics. In other words, dogs are often in as good a position as humans to be treated for skeletal problems causing pain and immobility, 
meaning that a dog with, say, severe arthritis no longer has to be euthanized for lack of a better solution.

 All of which goes to say that whenever your dog enters old age, the good life can largely continue with the help now available.

We here at Tufts University's Cummings School of Veterinary Medicine are in the best position to know. Not only do we conduct some of the most cutting-edge research on geriatric dog care, we also have a yearly caseload of about eight thousand old dogs at our clinic, which allows us to see firsthand the latest research put into practice and for our specialists to make tweaks and other adjustments where necessary.

In the following pages, we pass along this information to you. No other book on taking care of older dogs contains the accumulated knowledge and experience of an entire group of board-certified veterinary specialists whose entire aim is to further the good years of pets' lives.

We have not underestimated your part in the endeavor. You are the most important partner on your old pal's healthcare team—always the most critical player when it comes to the decision making, and sometimes you may even be called into action as a skilled veterinary healthcare worker in the process. Consider that owners are on the front lines in administering insulin to dogs with diabetes, giving injections of fluid to dogs with kidney disease who would otherwise become dangerously dehydrated, dispensing special medicines to treat a host of other conditions, and the list goes on.

Your role in preventive medicine—what people commonly call wellness care—is crucial, too. Keeping your older pal trim, watching for particular changes on your dog's body or in your pet's behavior that should prompt a call to the veterinarian, making sure to feed the most well-balanced diet possible—you'll see that all of these and more make serious contributions to pushing back age-related illness and infirmity and sometimes even avoiding them altogether. That is, extending both the quantity 
and quality of your dog's life is to no small degree dependent on your own commitment as you partner with your veterinarian on behalf of your friend's well-being.

 Your good old dog has already been in your reliable, loving hands for a number of years. Read on to learn how you can best keep tending to your faithful companion as she or he returns the favor with unalloyed adoration and, by your keeping on top of all the best in cutting-edge healthcare options, all the mirth and good times to which the two of you have grown accustomed.


 1. "Old" Is Not a Disease

I HAD MET Bucky four times over the previous eight months. He wasn't the kind of dog who bounded around the waiting room, but this gigantic, obese ten-year-old was a happy goober, always glad for a belly rub or an affecti nate stroke on the side of his face whenever he came to the clinic. He still had plenty of good-natured slobber in him; it was always a treat to see him.

His owners were referred to us from his primary care veterinarian. I could see from their address that each visit meant a forty-mile drive down the turnpike, then ten more miles past the office parks, until the road gave way to cows grazing on the hills where we let out the larger animals that we take care of.

They brought in Bucky, a velvety chocolate Lab, because he had a condition that makes it difficult to breathe—laryngeal paralysis, which occurs in older dogs. He needed an operation to correct the problem, but his owners kept resisting because they were afraid for their old dog to undergo surgery. They felt it was too much to put him through.

A lot of owners fear surgery for their dogs, particularly their older ones, in part because they project their experience, or that of a relative, onto their animal. But while dogs do contend with postsurgical pain, they tend to deal with operations very differently than people do and heal faster, putting them back on their feet and into their normal routine much sooner. That's true even for dogs of ten or older.

I explained this to Bucky's family at our first meeting, but still, they were skittish about the surgery and asked whether there was any alternative. Because Bucky was so overweight, I explained that slimming him down would at least buy some time by helping to keep the problem from progressing rapidly. Relieved, they went home determined to curb Bucky's calories and also have him burn off some pounds with increased activity.

 But a couple of months went by, and when Bucky showed up at our clinic again, his breathing was more labored. He had not lost an ounce.

This happened two more times. Finally, Bucky came in barely able to breathe. He was so unable to take in air that he had to be anesthetized so a tube could be put down his throat to help with respiration. We thought that might give him the boost he needed, but every time we woke him up to see if he could breathe on his own, his tongue turned blue from lack of oxygen.

Sending him home and waiting for the next crisis was no longer an option. This was the ultimate crisis: he couldn't breathe on his own.

With misgivings, the owners gave permission for the procedure. Bucky came through with Hying colors, as most dogs do, and went home within two days, breathing normally and comfortably.

About six months later, a chocolate Lab came in with a laceration in his paw that needed to be tended to professionally. The dog had been running along the beach and cut himself on some rocks. He was happy and calm, albeit dripping some blood from his foot pad.

It took only a moment to realize the dog was Bucky—not Bucky as I had first met him more than a year earlier, but Bucky the way his owners remembered him from before his laryngeal paralysis ever developed: exuberant, charged up, and happy to run around—as well as a little thinner because he became more active with the improvement in his breathing. The old boy lived a couple more years after that, with a wonderful quality of life unhindered by significant health problems.

—Scott Shaw, DVM, Assistant Professor, Department of Clinical Sciences/Emergency Critical Care

 



 BRANDY SUDDENLY collapsed at home one morning while chewing on some rawhide. The family rushed her to the emergency room. They had no idea what was going on. She was eleven, but she had seemed perfectly fine until then. She was so sweet—a little curly-haired dachshund.

It turned out she had advanced heart disease that hadn't been picked up. But that morning, a valve malfunction in her heart apparently caused the pressure there to go high enough that she actually tore the wall of her left atrium. So much blood spilled into the sac around her heart that it just looked like a huge round basketball on an X-ray.

It was a bad sign—advanced heart failure. Her prognosis was only six to eight more months of life.

The family was panicked. They didn't see this coming. They had first brought Brandy home as a young puppy when the wife was pregnant with their first child, and the tiny thing would cuddle on the woman's stomach, even though a kick from the baby was enough to send her tumbling. Now the family numbered four—the children were ten and nine.

Scared as they all were, they sprang into action. They kept Brandy on the necessary exercise restriction. They enrolled her in a clinical trial at Tufts to test a new drug meant to treat heart failure—never knowing whether Brandy would get the drug or the placebo. They kept her from being startled, even telling people not to ring the doorbell, because the excitement would cause Brandy to faint. They taught the kids to administer extra Lasix to Brandy if they found her short of breath. They even allowed us to put her on Viagra, a potent pulmonary vasodilator that would open the vessels in her lungs, although it was prohibitively expensive.

The parents would come in with spreadsheets listing all the medicines Brandy was on, her dosages, and how often she was supposed to take them. And, beyond all probability, they rigged an oxygen cage for her at home from the wife's late father's oxygen concentrator—he had had emphysema—which we tested at the hospital to make sure it worked. That cut down on hospital stays, which cut down on costs. They were the most amazing people, and Brandy would always continue to run around like a loopy bandit, even though her heart by that point literally took up her entire chest.

 My office isn't in the small-animal hospital itself. It's in the red barn on the other side of the road. I don't know how many times I ran across the way to see Brandy for various emergencies. When she Anally died in the emergency room one night at age thirteen, twenty-two months after her first visit, we all had a good cry, including the husband, a six-foot-four lug of a man who was not prone to displays of raw emotion. It was cathartic. Though shaking with tears, the family had done everything they could to give Brandy almost two good years she wouldn't have had without them.

—Suzanne Cunningham, DVM, Cardiology Assistant Professor, Diplomate of the American College of Veterinary Internal Medicine (Cardiology)

 


OWNERS OF OLD DOGS often come in understandably frightened. They hear terms like "heart failure" or "laryngeal paralysis" and assume all is lost. Or maybe it's simpler. Their dog has lost bladder control to the point that expensive rugs in the house have been ruined and the owners are at their wits' end. Or a dog's joints are so stiff she can't make her way into the car, and they assume they will soon need to make an awful decision. Maybe nothing in particular is wrong, but the very idea of a dog's drawing near to the full span of life expectancy often fills owners with dread. Indeed, of the four million dogs relinquished to shelters every year in the United States, almost a million are given up because they're "too old."

But old age is not a disease. It's a stage of life.

Yes, the older a dog, the more vigilance is needed to combat various illnesses, and the more challenging the medical treatments. But, as they say, with age, what is lost on the swings is gained on the merry-go-round. An older dog may be more physically vulnerable, to be sure, but at the same time she may be more serene and easier to get along with—qualities that come with ripening, if you will.

 Bucky and Brandy, for instance, still had a lot of life in them, but without the challenges of a puppy's incautious exuberance and curiosity—licking up antifreeze and other toxins, running into the road after a squirrel, jumping on everyone who walks into the house.
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A twelve-year-old Border collie takes a momentary break from chasing a ball in the park.


In other words, a dog's later years simply comprise one of a number of life phases with its own pluses and minuses, and are not to be dreaded but embraced.

Therein lies much of the pleasure we derive from our work—helping people enjoy their dog's old age rather than spend it in worry and despair.


 JUST WHAT IS "OLD," ANYWAY?

The baseball legend Leroy "Satchel" Paige once asked, "How old would you be if you didn't know how old you was?"

It was a rhetorical question, posed to make the point that age isn't just a number. It's also very much a state of mind, as well as a state of physical health. There are eighty-year-olds who seem more like sixty-year-olds, and people in their sixties who come across like octogenarians.

So it goes with dogs. We've cared for a thirteen-year-old poodle who had so much energy and joie de vivre you'd swear she was five. By the same token, we've taken care of five-year-old dogs hobbled by arthritis, diabetes, and other conditions typically associated with old age. That is, chronological age is fixed, but "old" age can be hard to pin down.

That's part of the reason that estimating a dog's age by employing the popular 7:1 ratio—assigning seven human years for every actual year a dog has lived—has its limitations. Because the passage of time plays out differently for different dogs and different people, it's not possible for there to be a fixed correlation. But there's also another issue.

The 7:1 ratio doesn't even apply across the board as a general estimate. That's a reasonable guide for mid-sized breeds and mutts—those dogs weighing somewhere between twenty and fifty pounds. But large dogs, such as Labrador retrievers, collies, and Saint Bernards, age more quickly, and small dogs, like Scottish terriers, Chihuahuas, and pugs, age more slowly. For instance, an eight-year-old dog who weighs fewer than twenty pounds tends to be around forty-eight in people years—squarely in middle age, with only six people years assigned for every actual year lived. An eight-year-old dog who weighs more than ninety pounds, on the other hand, is more likely to be roughly sixty-four in people years—closer to old than middle aged, with a ratio of 8:1—eight people years for every year lived.
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When the Great Pyrenees, left, reaches age seven, she will be geriatric. At the same age, the Shih Tzu at right will still be in the prime of his life.

That's why the bigger the dog, the shorter, on average, her life-span will be. Almost 40 percent of dogs weighing fewer than twenty pounds live ten years or longer (sometimes as long as twenty years), while only 13 percent of giant breeds like Great Danes and Newfoundlands live at least ten years.

We say on average because, again, aging and lifespan don't play out according to a precise formula. There are small dogs whose lives are cut short by unexpected disease and large dogs who beat the odds and live closer to twenty years than ten or fifteen. It's like weather; meteorologists talk about the average temperature and average amount of rainfall for the month, but you would be hard-pressed to find an actual "average" day.



 Your Dog's Age in People Years

It is impossible to translate exactly the age of a dog into a human age. Use the numbers in this chart as estimates.





	Actual Age (in Years)
	"Age" If Under 20 lbs
	"Age" If 20–50 lbs
	"Age" If 51–90 lbs
	"Age" If Greater Than 90 lbs



	6
	40
	42
	45
	49



	8
	48
	51
	55
	64



	10
	56
	60
	66
	78



	12
	64
	69
	77
	93



	14
	72
	78
	88
	108



	16
	80
	87
	99
	123



	18
	88
	96
	109
	



	20
	96
	
	
	









Given that "age" and lifespan are a bit tricky to pin down, when does a dog pass from middle-aged adulthood to her geriatric years? The question presents some of the same problems that calculating a dog's age does, because old age is not a fixed threshold that all dogs of a certain size cross at the same time.



 Age at Which a Dog Needs Increased Veterinary Monitoring

Follow these guidelines as a rule of thumb:

Fewer than 20 pounds: 11 to 12 years

20 to 50 pounds: 10 years

51 to 90 pounds: 9 years

Greater than 90 pounds: 7 years




That said, we have established cutoff points for when a dog should be considered geriatric, or old, depending on her size. This is necessary because after a certain point, veterinarians need to monitor a dog's health a little differently than they would a younger dog, as you'll see in subsequent chapters. Nutrition needs change as well.

Don't get too hung up on the exact numbers. If your dog is young for her age and the vet starts checking her more thoroughly for various conditions common in old age before it is truly necessary, she will not be any worse off for the extra care. And if your dog is somewhat old for her age, a vet who has been taking care of her for a while should be able to ascertain any changes from her baseline health and treat her accordingly. You'll start to notice, too. Dogs, like people, often begin to slow down a little as they make their way into old age.

The longest-lived dog is said to be an Australian cattle dog who died at the super-ripe old age of twenty-nine. But that was reported in the 1930s, and there is no proof. And since Australian cattle dogs are medium-sized, weighing about thirty to thirty-five pounds, we have our doubts. The oldest dog we have on record at our clinic, where more than 100,000 dogs have been seen, is a twenty-one-year-old Chihuahua named Trudy.




 WHAT HEALTHY AGING LOOKS LIKE
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Older dogs often go gray around the muzzle. We think it adds character—no Clairol needed.

There's no getting around the fact that certain diseases are much more common in older dogs. For instance, three in five dogs eventually die of cancer, kidney disease, or heart disease (the subjects of Chapters 5, 6, and 7, which will explain how to successfully manage these illnesses, often for long periods). A number of conditions that are not immediately life-threatening but are chronic and require ongoing medical therapy also strike older dogs more commonly. These include diabetes, Cushing's syndrome, and several others (covered in Chapter 3). Furthermore, every body system is more likely to fail in an older dog than in a younger one.

 But there's no such thing as a dog (or a person, for that matter) dying of old age or "natural causes." A severely diseased organ is always involved.

That said, there are changes a dog goes through that have nothing to do with disease processes but, rather, are simply normal physiologic shifts. To help you distinguish aging from illness, here is a rundown of those natural, expected modifications that occur as a dog enters and passes through her geriatric years. You'll see that many of them are similar to changes that people undergo, but which do not grip them with fear of imminent death or disability. They simply require a little more attention on the part of those caring for canine loved ones, along with an appreciation that the dog may very well need your sensitivity with regard to exercise intensity, severe weather conditions, and so forth.

 


Graying hair. The graying of humans' hair is most noticeable on top of the head. A dog's hairs, just like a person's, also start to turn gray in her later years, but the graying normally occurs right on the face, particularly around the muzzle. Nothing to worry about. Your pet won't even try to pluck them. (Some breeds, including golden retrievers, can go gray very early.)

 


Slower metabolism. Just like older people, older dogs burn fewer calories than they did in their younger years. Some of the decrease results from slower cell turnover and slower movement of bodily substances within and between cells—a decrease in activity on the biological level. And some results from the fact that dogs, like people, develop a higher fat-to-muscle ratio as they age; fat burns calories more slowly than muscle.


 But most of the decrease in metabolic rate comes simply from dogs tending to become less physically active in old age. The less active they are, the more their muscle cells go unused and therefore atrophy and die off, increasing their fat-to-muscle ratio even more. Also, their heart, lungs, and the rest of their cardiovascular network become less revved, so those body systems need fewer calories to sustain themselves.

A slower metabolism, concomitant with a loss of muscle and a relative increase in fat, is not a catastrophe; metabolic decline happens. But a dog, like a person, will remain stronger and fitter—slower to become infirm—if she can hold on to muscle and retard the slowing of metabolic rate as she advances through the aging process. The silver lining here: slowed physical activity often comes from conditions like obesity or arthritis, which are more treatable than ever. Once these conditions are dealt with and the dog becomes more active again, she can build up more muscle and enjoy a renewed rise in metabolic rate, keeping her younger longer.

 


Difficulty adapting to hot and cold temperatures. Chicago is stuck in a deep freeze for two weeks. Houston swelters for days on end, with temperatures topping 100 degrees. In which group of people do news reporters broadcast deaths from hypothermia or heat stroke, or at least emergency visits to the hospital? The elderly.

Older dogs are also less physiologically tolerant of very hot or very cold weather. A geriatric dog left outside for a long time on a humid summer day with the sun beating down is more likely to become dehydrated and fall ill. That same dog will also have a harder time staying warm enough in frigid weather. Her body can adjust to the cold only so much.

Is it normal? Yes. Is it comfortable? No. Can it sometimes cause unnecessary illness or worse? Most definitely. It's important to keep in mind that (1) we don't all live in a San Diego-like climate, and (2) our dogs age a lot faster than we do. Thus, just because your dog was able to jog with you in 85-degree weather when you were thirty-two and she was two doesn't mean she'll be able to when you're thirty-nine and she's nine. That's seven years for you, but half a lifetime for her. Go easy.

 Similarly, take simple steps to ensure your dog's comfort when it's very cold or very hot. Put her in a fuzzy dog bed with a blanket over her when it's cold out and you've lowered the thermostat to 60 degrees to conserve oil. (It's especially important because your dog is close to the floor, and hot air rises toward the ceiling, while cold air in the room sinks.) You may even want to get her a heating pad—some are made especially for dog beds nowadays.

In hot weather, make sure your pal has plenty of water available and is near a source of coolness or at least shade. And if you fly her from one place to another once or twice a year, consider buying a climate-controlled pet carrier that can heat or cool. (See Resources in the back of the book.) One of the most stressful places for the canine body in terms of extreme heat and cold might be an airport. The belly of the plane may be temperature-controlled, but not the tarmac in frigid or blazing hot weather.

 


Decreased immunity. One of the most common questions people ask veterinarians as their dog gets older is whether she still needs her vaccinations. In fact, a lot of people with dogs skip the vaccinations in later years, figuring that their pet has already been vaccinated against various illnesses a number of times and has not gotten sick to that point, so why put the animal through more shots? It's a grave mistake. Older dogs need their shots even more than when they were young and middle-aged. The immune system, like other body systems, slows down in old age, making a dog more susceptible not only to diseases such as cancer but also to infections. She simply cannot mount a sufficient immune response to illnesses she might have been able to ward off in her younger days.

Consider the following scenario, which we have seen more than once. An older dog is not kept up to date with her vaccines, but her people continue to let her romp where as-yet-unvaccinated puppies roam, or they introduce a still-unvaccinated puppy into the household. The older dog ends up with parvo virus, which attacks the gastrointestinal tract and immune system and causes severe vomiting and diarrhea. It can also cause a secondary bacterial infection that spreads from the GI tract to the rest of the body, sometimes resulting in death.

 It's precisely because of unanticipated exposure to vaccine-preventable viruses that an older dog's vaccination schedule must be maintained. Her age is not a signal to slack off but, rather, all the more reason to make sure she gets her regular shots. Modern medicine can really be useful to counteract a normal, age-related decline, and it should be fully taken advantage of.

 


Decrease in heart and lung function. Aging dogs do not get coronary artery disease, and they don't get heart attacks, as people do. Rather, as a dog ages, she does not respond as efficiently to physiologic stress—an increase in heart rate resulting from exercise, for example. She doesn't have the needed cardiac reserve. The heart is also more susceptible to the effects of anesthesia. (This is not to say that geriatric dogs shouldn't undergo procedures requiring anesthesia. They should. The vet simply has to take age into account when administering the anesthetic.)

It's the same for the lungs, which function in close concert with the heart. The elastic fibers in a dog's lungs allow them to expand and contract with each breath. But as a dog grows older, some of the fibers are replaced by scar tissue, diminishing her ability to breathe as efficiently as possible. Lung secretions also change, which translates to a diminished capacity for oxygen to cross from the air the dog breathes into her lungs and then to the rest of the body. Thus, just as those who are used to exercising with their dogs need to recognize that an older dog can't exercise in extreme temperatures as well as when she was younger, they should recognize that, say, five years is going to change a human's exercise capacity much less dramatically than a dog's. A jog or brisk walk with a dog by your side may need to become significantly slower as the dog progresses through older ages. (And we don't like to see a dog of any age tethered to a bicycle. Imagine not being able to stop running when you needed to.)

 


 Hormonal changes. The network of hormones and the glands that secrete them is called the endocrine system. While age-related changes vary from gland to gland, overall there tends to be some degeneration. For instance, the response of the hormone insulin to clear sugar from the bloodstream after food has been eaten might not be as vigorous. What's "normal" for thyroid hormone values differs in older dogs, too, which is significant because the hormone coming from the thyroid gland is instrumental in the regulation of metabolic activity. These changes don't automatically translate to disease states, but aging dogs have to be watched more carefully for hormone-mediated conditions such as diabetes and hypothyroidism, both of which affect the body cells' ability to do what they have to do.

One study has shown that the normal thyroid level for a female beagle puppy is 4.3 milligrams per deciliter of blood, while the normal level for the same dog at age twelve would be 2.6.

 


Changes in the reproductive system. There is no menopause in the canine world. Female dogs never lose their ability to bear puppies. But fertility does decrease with age, resulting in smaller (and fewer) litters. Also, puppies born to older dogs often have congenital defects, and there can be complications with whelping (labor). Of course, we recommend that most dogs be spayed by the age of six months, anyway. Females are significantly more prone to developing cancerous tumors of the mammary glands if they are not spayed before their first heat (which generally occurs between the ages of six and twelve months).


 Older male dogs, like older men, are prone to prostate problems resulting from enlargement. The greatest difficulty for dogs with enlarged prostates is an increased susceptibility to infections, which can lead to illness that is accompanied by fever. An enlarged prostate can also make it difficult to go to the bathroom, but whereas in men it's about urinating, in dogs it's sometimes about difficulty with bowel movements. The difference is likely due to differences in anatomy between the two species.

Note: Enlargement of the prostate occurs in male dogs who have not been neutered—a good reason to have them neutered before they reach their first birthdays, just like their female counterparts.

 


Gastrointestinal slowdown. No doubt if you've ever gotten up close to your dog (which you most assuredly have), you know where the term "dog breath" comes from. You don't like it, but you live with it—your dog may not love all of your scents, either. Sometimes, though, a dog's bad breath may not just be unpleasant, it could be a sign of dental disease, particularly in an older dog. Why? While GI function in older dogs remains pretty much intact in the stomach and intestines, there's a decrease in gastrointestinal action in the mouth, which is the beginning of the GI tract. Specifically, there is a decreased production of saliva, which helps clean the oral cavity. And the less clean the mouth, the more likely that problems with the teeth will occur.

Almost universal in older dogs is the development of dental tartar and periodontal, or gum, disease. That frequently makes eating difficult and increases the incidence of infections in the gingiva, the medical term for the gums. Some research has suggested that those infections can precipitate heart and kidney infections. It's not well-documented, but gingival infections certainly can be painful, and older dogs whose dental needs are not tended can lose their teeth.

It used to be that as dogs grew older and ended up with compromised teeth, the teeth were pulled as a matter of course. Today, a dog can undergo a lot of the same procedures people do in order to save their teeth—and their ability to chew and enjoy their food. (Chapter 3 covers saving your dog's teeth in greater detail.)



 Avoid the Most Common Cause of Premature Death: Overfeeding

Too many calories, leading to excess weight, will hasten a dog's death. In a seminal study proving the point, researchers tracked two groups of dogs from puppyhood through old age. One group was given enough food to keep them trim and healthy. The other group was fed 25 percent more food—not even enough to make them fat, but enough to make them overweight throughout their lives. A full fifteen years later, the thinner dogs were less likely to have developed hip dysplasia and osteoarthritis. Even more dramatic, they lived, on average, two years longer than their overfed counterparts.




 


Decrease in liver size. The liver has two main functions. One is to manufacture proteins, which are the building blocks for all the tissues in the body. The other is to break down toxic substances and deposit them in bile, which makes its way to the intestinal tract and is then excreted in bowel movements.

As a dog ages, she actually loses liver cells, which makes her liver smaller. That, in turn, translates into a decrease in liver function, which means a diminished capacity to detoxify. For instance, because the liver helps metabolize drugs, an older dog might not handle a particular drug dose as well as she would have when she was younger. Even dietary supplements may be metabolized more slowly in an older dog.

This is not necessarily something you will ever end up dealing with. A shrinking liver with advanced age is a fact of life. But your veterinarian might very well end up taking liver capacity and function into account when prescribing drugs (including anesthetics) or advising you about supplements, which is why you should not only tell your veterinarian if you're giving your dog supplements, but also tell what amount, so she can let you know if the dose is too much of a liver burden. There's no simple test for liver function, so the vet won't be able to prescribe drugs for an older dog according to a precise formula. But various blood tests, considered in combination with the dog's age, allow for a reasonable, safe estimate of proper drug doses.

 


 Decrease in kidney and bladder function. A dog, like a person (and almost all other animals), has two kidneys. And each kidney is composed of thousands of nephrons, sub-units that help filter waste from the blood and send it out of the body through the urine. Long story short: kidney function decreases with age.

Unfortunately, as with the liver, there's no single perfect test for kidney function. The screenings most commonly used don't show any abnormality until a dog has already lost 75 percent of her kidney capacity, which means a dog's kidneys could be in pretty bad shape, even though the numbers on a lab test might look normal. (More on detecting kidney problems—and what to do about them—in Chapter 7.)

The other major organ of the urinary system is the bladder. If her bladder doesn't function properly, a dog may end up dripping or leaving puddles where she has been sleeping. The condition has the same name as it does for humans—urinary incontinence. Older female dogs, predominantly those who have been spayed, are the ones to end up afflicted with urinary incontinence. There's a drop in levels of the hormone estrogen with spaying, which weakens the tone of the sphincter that controls urination and affects dogs more as they age. Between 20 and 50 percent of adult, spayed female dogs develop some degree of urinary incontinence.

The problem has traditionally led some owners to bring their older dogs to the pound, where they often meet the fate of euthanasia. But now incontinence can be treated much more successfully than it used to be. (Urine soiling, and how to solve it, will be discussed in some detail in Chapter 3.) Incontinence resulting from cognitive dysfunction ("canine Alzheimer's") can be dealt with, too.

 


 Bone loss. Like people, aging dogs often undergo a decrease in bone density. Fortunately, because dogs have a shorter lifespan than people, they tend not to develop osteoporosis. Their loss in bone mass is rarely enough to cause problems such as a fracture upon falling. If a dog does break a bone, it usually signifies disease of the bone at that location rather than decreased bone density throughout the body. We call that a pathologic fracture.

 


Neurologic decline. Falloff in this area divides logically into two categories: a decline of the senses, including smell, sight, and hearing; and a decline in the function of brain cells. Both happen as a matter of course. It's the degree to which they occur that determines whether a dog's everyday life becomes significantly compromised. It's also important to pinpoint which parts of the neurologic, or nervous, system are causing a problem. Sometimes a neurologic deficit could seem like a decline in brain function when it is not.

Consider that a decline in the function of cells in the ear canal can lead to hearing loss. Easy, right? But such a sensory deficit might also lead to behavior that looks like senility, yet isn't. If your old dog isn't turning around when you call, you might suppose she's gone daft, when she simply can't hear you. Some degree of hearing loss is, in fact, quite common in older dogs. That's why it's important not to automatically assume your older dog has a canine version of Alzheimer's if her behavior has become erratic or she seems not to understand as much as she used to. Veterinary testing is key here.

Sometimes a screening at the vet's office will reveal a problem that has nothing to do with a root problem in the nervous system. For instance, a brain tumor could be causing a dog to act differently, less engaged or perhaps more erratically, from the way she used to. The earlier it's caught and treated, the less damage it will do.

Note that decreased eyesight, very common in aging dogs because of degenerative changes in the fluid of the eyes' back chambers along with degenerative changes in the lenses, tends not to be as serious for a dog as it would be for a person. You might not even notice. Why? Dogs are generally not involved in the fine visual detail work of, say, driving a car or reading the newspaper; they don't surf the Net. If the squirrel gets away, it's no big deal, and neither your dog nor you will suffer for it.



 WATCHING FOR TRUE ILLNESS

Just as it is important to understand the natural changes that occur in a dog as part of the aging process, so as not to become unduly alarmed and mistake age for illness, it is equally important not to dismiss true illness as a garden-variety symptom of old age. For instance, we've had people bring in old dogs who had always been active and now have great difficulty getting around. One owner of a particularly sweet black Lab/Border collie mix named Ellie told us, "It's okay. She's just getting old." But it wasn't okay. It's one thing to slow down a bit, but a barely ambulatory dog is a dog with a problem that needs tending, no matter what her age. Once Ellie, age twelve, had necessary knee surgery, she was, with no exaggeration, spry again. It happens all the time.

Likewise, if your dog starts to do something she didn't used to do, or stops doing something that has always been a habit, a visit to the veterinarian is in order. Any change that persists could be the sign of a problem and requires a professional look.

Don't be afraid to take your older dog to the vet because you don't want to hear bad news. Very often, we're able to tell people, 
"This is nothing to worry about. We can take care of it." People's minds are put at ease more often than they're presented with alarming findings.

 Then, too, if you bring your dog in at the first sign of what appears to be trouble, more will be able to be done for her if there is something wrong. For instance, to give an obvious example, a small lump on a dog's flank is a lot less complicated to treat than one that has grown quite large and may have invaded surrounding tissue. There's no problem that isn't more easily dealt with when it's dealt with early.

It can be a bit of a balancing act. Some people with older dogs, understandably nervous about their pet's age, rush to the veterinarian's office when it's not necessary, say, if the dog throws up after eating grass (which she probably always did) or merely sneezes a few times in a row. Others delay when a problem needs immediate attention, sometimes trying to make a diagnosis themselves by going on the Internet or talking to a friend or breeder, which potentially deprives the dog of timely treatment.

How to walk the middle path? That's what the rest of this book is about—taking sensible preventive measures against disease and acting quickly and appropriately if something does go awry. We'll keep you from falling prey to some popular faulty notions about senior dog care, too.

Keep in mind, chances are that the end of your dog's life will most likely be a very, very small part of your time with her. Because veterinary advances keep coming fast and steadily, you will have years of wonderful, happy experiences with your older pet—more good years than ever before possible.



 2. How to Make Sure You're Choosing the Right Diet

"FORMULATED SPECIALLY for your senior dog's nutritional needs"; "Antioxidants to help retard the aging process"; "Optimal protein level helps older dogs maintain lean body mass"; "Vibrant maturity 7+ Senior Formula"; "Essential nutrients and high quality protein to help support strong muscles including a healthy heart."

Walk into any pet store, or down the pet food aisle of a supermarket, and there's no end to the claims on packages of dog food, enticing you to buy just the right one for your older pal. The wording often has a scientific cast, such as "exclusive antioxidant blend ... to help boost the immune response of your older dog to healthy adult levels."

But scientific it's not. We've seen so-called senior foods significantly compromise dogs' health.

A case in point: Lola, a lovely Heinz 57 of a dog with a little bit of a lot of breeds thrown in, was switched to a "senior" diet by her owners when she was diagnosed with heart disease at age nine. But the food made it even harder for her to cope with her condition, because it happened to be higher in sodium than the food she had been eating, and that made her require more medications to control her disease.

Beau, a dignified golden retriever who had reached the ripe age of fourteen, also fared worse once his owners, with the best of intentions, put him on senior rations. He had been diagnosed with kidney disease, and his family thought a senior diet would be gentler on his organs. It turned out Beau's new diet was higher in protein and phosphorus than the diet he had been on previously, and that only stressed his kidneys even more.

 How can such scenarios occur? The answer is that there's no legal definition for senior dog rations, so levels of protein, sodium, calories, and other nutrients are all over the map. Tufts Cummings School board-certified veterinary nutritionist Lisa Freeman, DVM, has seen too many dog owners learn this the hard way. "I've commonly had people come in and say, 'My dog has gained weight, and I don't understand why,'" she says. "It turns out their pet turned eight or nine, so they switched him to a senior diet, often in the belief that a senior diet has fewer calories than other dog foods, since dogs slow down as they age. Then I analyze the two diets and find the dog has gone from four hundred calories a cup to four hundred and fifty.
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There is no legal meaning for "senior" dog food. The label means whatever the manufacturer wants it to mean, so don't be swayed.
 

 "On the flip side, someone comes in because their dog is experiencing unanticipated weight loss. You worry with an older dog that there's an underlying medical problem. Lots of money is spent on lab tests to find out what's wrong. But then it comes out that that dog, too, was switched to a senior diet—and has gone from four hundred calories a cup to three hundred and fifty."

So what is signified by all those claims on packages of food marketed to guardians of older dogs? The answer: whatever each company wants them to signify. By law, a puppy food must have specific levels of various nutrients to support a dog's growth until he reaches adulthood. Law also dictates that a food meant for adult dogs in general must contain minimum amounts of various vitamins and minerals to support healthy maintenance once growth has stopped. But senior food? There's no legal definition for it because, while studies on the nutrition requirements of older dogs are ongoing, there's not yet enough of a knowledge base to support one. There's not even a legal senior age. A company may call seven years old "senior," or it may define ten as senior—a problem in itself since a seven-year-old Great Dane is aged but a seven-year-old Chihuahua is not. A company may not even list its cutoff age on the package of a senior food, leaving you with absolutely no way of knowing whether the contents are intended for your older companion.

Added into the muddle are various ingredients not on the list of those known by the scientific community to be essential for canine health, but which some dog food manufacturers say will help older dogs remain healthy—everything from omega-3 fatty acids to antioxidants to oatmeal. The rationale for those add-ins? It runs the gamut from provocative-but-inconclusive research to pure marketing gimmick. (One manufacturer sells a senior food containing "sun-dried tomatoes ... and sweet potatoes.")

The silver lining here: a food that is designed to be complete and balanced and is marketed for older dogs will not have less of all the vitamins and minerals that by law have to be in any food meant for adult dogs. There are minimums that must be met. Still, the proportions of nutrients may not be optimal for an older dog. Furthermore, some of the added ingredients not required by law might be of unknown value and, in some cases, have the potential to do more harm than good.

Following is a guide to finding a good, appropriate food for your older canine companion, with suggestions on what and how to feed him should your geriatric friend fall sick.


 FEEDING YOUR HEALTHY, OLDER DOG

On paper, human nutrition requirements shift a bit as an adult ages. For instance, while the vitamin D requirement remains the same from ages fifty-one through seventy, the need for that nutrient increases afterward. That does not mean, however, that on a person's seventy-first birthday, he automatically begins to prepare breakfasts, lunches, or dinners any differently from the way he has been for years. Chances are that if someone is healthy and has been eating a nutritionally balanced diet—plenty of vegetables and fruits, whole grains, and lean sources of protein and calcium—he will be just fine continuing along those same lines. The changes in requirements are just minor tweaks to an overall nutritious diet, not a wholesale overhaul.

It's the same with an older dog. As long as he is healthy, there's no reason to believe that the moment he turns geriatric by chronological age something must change in the way he is fed—which should be a load off for anyone who wants to do right by an older dog. That is, even though the veterinary community has not yet reached consensus on how to tweak the diet of a dog getting on in years to make it uniquely suited to his age category (although research should yield answers in the coming years), continuing to feed him the well-balanced adult diet he has been eating since he grew out of puppyhood should, by and large, continue to satisfy his nutrition requirements, as long as he is healthy and does not develop specialized dietary needs.


How can you ensure choosing the right food for your dog throughout his adulthood? The answer lies not in the claims blasted in large type across the front of the package, but in the fine print on the back or squashed into the folded sides.



 THE STATEMENT OF NUTRITIONAL ADEQUACY

The single most important piece of information on a bag or can of dog food is the Statement of Nutritional Adequacy, which is not a marketing ploy but a legal requirement set for manufacturers. The statement will tell you three things:


	Whether the food is complete and balanced.

	Whether the food is appropriate for maintenance as opposed to growth (for puppies) or gestation and lactation (for pregnant/lactating dogs).

	Whether the food was actually tested on dogs in feeding trials for proof of how it works in their bodies, or simply formulated to meet a standard for various nutrients without the hard work of seeing whether dogs did well eating it.



The toughest part about the Statement of Nutritional Adequacy is not understanding the information it contains but finding it on the package. It doesn't have a heading that says "Statement of Nutritional Adequacy." And it doesn't stand out from much of the less relevant fine print on dog food packages, such as where the product was manufactured or who owns the brand trademark. It's not in an easy-to-find spot, either. For instance, on a fifty-pound bag of dog food, it won't necessarily be on the front or the back panel but somewhere on one of the skinny side panels, perhaps hidden in a fold of the bag.

So how do you access it? Start by looking for a sentence that contains the words "Association of American Feed Control Officials (AAFCO)." This body regulates the production, labeling, distribution, and sale of animal food. It also strives for uniform pet regulation and sets nutrient profiles—the canine equivalent of the Dietary Reference Intakes established for people.
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The Statement of Nutritional Adequacy, which you need to read to determine if a food is right for your dog, can be hard to find.

The sentence should also say the food provides "complete and balanced nutrition." Just about all commercial dog foods do, but a few are "for intermittent or supplemental use only" and should be avoided unless you buy them directly from a veterinarian who is treating your dog for a particular illness in which more or less of certain nutrients may be beneficial (as in less protein should your dog have advanced kidney disease).

You'll also need to look for the word "maintenance." That signifies the food is appropriate for adult dogs rather than puppies or pregnant bitches. The phrase "for all life stages" may also be okay for an older dog. It means the food is appropriate for growth, reproduction, and adult maintenance. It will probably contain more nutrients than a senior dog needs but, in most cases, it won't hurt the dog. (If your dog has a medical condition, be sure to talk to your veterinarian or a veterinary nutritionist for guidance on whether these nutrient levels are appropriate.)

Finally, make sure the wording includes something about how the food went through "animal feeding tests using AAFCO procedures" rather than simply was "formulated to meet the nutritional levels established by the AAFCO Dog Food Nutrient Profiles." It's perfectly legal to create a food according to the accepted formula. But it means the food was never actually tested in dogs with an AAFCO feeding trial.



 What the Label Must Say Versus What It May Say

While the large print in thick, bold letters on packages of dog food generally falls under the heading of "marketing," the small print is a legal document that must appear somewhere on a bag or can of dog food. Here are the items that, by law, have to be on every bag, box, or can.


	Product name (and brand name, if any)

	Net weight

	The fact that the food is intended for a dog (animal species intended for)

	Guaranteed analysis (a dry-versus-canned matter; see [>])

	Ingredients statement

	Statement of Nutritional Adequacy

	Feeding directions

	Name and address of manufacturer or distributor. This is perhaps the second most useful piece of information after the Statement of Nutritional Adequacy, because it's your entrée to information that's not on the label, including levels of various nutrients.






Such trials have certain built-in limitations, so they are not in and of themselves a complete guarantee, but they do provide a measure of assurance that the food will support a dog's health. For instance, they can detect whether the vitamins and minerals are being digested and absorbed by dogs. They will also help to identify whether there are any interactions between nutrients that could affect nutrient absorption or utilization.

Never assume that if one food from a particular manufacturer has been subjected to animal feeding tests that all of their dog foods have. There are variations within as well as between brands, so you need to check the Statement of Nutritional Adequacy whenever you're checking out a new food.



 WHAT BRAND ARE YOU BUYING?

Along with checking the Statement of Nutritional Adequacy, be sure to buy a product made by a reputable, well-known company that has been making dog food for many years. New dog food manufacturers crop up literally every month, and while they might be very earnest about producing a quality dog food, they simply don't have the financial backing as start-ups or the years of research on dogs that a well-known company has. You want a food that was carefully formulated and fed to literally thousands of dogs before you offer it to yours.

Consider these criteria for what qualifies as a reputable, well-known company:


	Employs at least one full-time nutritionist (ideally, more) who formulates the food and monitors the feeding trials.

	Conducts ongoing research both to continually improve its line of foods in the particular and to advance knowledge of pet nutrition in general.

	Has its own manufacturing plant as opposed to leaving oversight of pet food production to others.

	Has good internal quality-control standards for ingredients, the end product, shelf life, and accountability, that is, tracking of products in the case of a recall.


	Has the ability (and willingness) to answer any questions you ask when you call its consumer help line (with, for example, questions on nutrient levels, the manufacturing process, etc.).


Not sure if the company whose dog food you buy meets these criteria? Call and ask! A lack of ready answers to your questions is a red flag.


 LABEL FABLES

"Holistic," "human grade," "premium," "organic." It would be reasonable to assume that terms like these on a package of dog food have precise definitions. After all, there are strict, federally mandated rules for labeling a food meant for people with the word "organic." Not so for dogs. What "organic" and all these other terms signify on dog food is the manufacturer's call. Sometimes they mean nothing more than "buy me."

There is one term on dog food labels governed by law, however: "natural." The question is, is "natural" dog food better for your pet? And what about the term "byproducts"? Should you steer away from a dog food that has any? Finally, how to make heads or tails of health claims?

"Natural" means the product doesn't contain any ingredients synthesized in a laboratory except, perhaps, for nutrients. If lab-synthesized nutrients are present, the package must say "natural, with added vitamins, minerals, and other trace nutrients." Synthetically produced nutrients will often have multisyllabic, complex-sounding names, like pyridoxine hydrochloride (a form of vitamin B6) and ferrous sulfate (iron). Don't let the science-y terms scare you away. They're just part of a chemist's lexicon for describing vitamins and minerals essential to your dog's health. And they're just as safe and effective as the same nutrients found in nature.

Most people are not, in fact, terribly concerned about whether the nutrients in their dog's food are natural. We find they have many more questions and fears about preservatives that aren't natural, wanting to steer clear of those produced in a laboratory.

 The worry is understandable; lab-made preservatives have been called the cause of canine cancer, kidney disease, arthritis, even hair loss and blindness. But fear of synthetic preservatives is unfounded. No proof of harm has ever been scientifically documented. Even a synthetic preservative called ethoxyquin, which causes the most concern for some dog owners who believe it can harm their pets, has never been shown to cause adverse health effects, not even in well-conducted studies in which high doses were fed to dogs.

Quite the opposite. Preservatives, synthetic or natural, must be added to dry food to keep it safe for dogs. (Canning, on the other hand, makes for airtight storage that protects dog food without preservatives.) The ingredient in dry dog food that necessitates the addition of preservatives is fat. Fat, which is found in relatively high concentrations in dog food, is more susceptible to spoilage than other ingredients. Not only would rancid fat make food less tasty and less nutritious for your dog, it would also make the food unsafe to eat.

Among the most commonly used synthetic preservatives in dog food are chemicals known as BHT and BHA (which are also used in food for people). If the thought of feeding your dog synthetic preservatives gives you the heebie-jeebies—despite no proof of their ever having caused harm—by all means look for natural ones, such as vitamin E (often listed on the ingredients statement as tocopherols), vitamin C (which is sometimes listed as ascorbic acid), and rosemary. But be aware that they are not as powerful as the synthetic ones, so they won't protect the food from spoiling for as long. You must therefore buy smaller quantities of naturally preserved dog food at a time. And make certain the store where you buy it has good shelf turnover.

In the next five years or so, dog food with natural preservatives is likely to become pretty much the only kind of ration you're going to be able to find. Even though synthetic preservatives are perfectly safe and have been keeping dogs healthy and thriving for decades, consumer pressure is causing dog food manufacturers to switch to natural.



 STEER CLEAR OF BYPRODUCTS?

A lot of people don't like the idea of byproducts, associating the word with ingredients unfit for human consumption and, by extension, unfit for their beloved canine companion. These people are, pardon the expression, barking up the wrong tree. To the contrary, ingredients used as byproducts in the United States are considered delicacies in other countries, and even prized for their taste by some people here. They include sweetbreads (thymus gland), tripe (cattle stomach), tongue, heart, and various other tissues.

What makes a byproduct a byproduct is that it's not part of the muscle meat of an animal, but instead comes largely from the organs, including not just those mentioned above but also the liver and spleen. These parts of an animal are nutrient rich. Thus, if your old buddy's food has byproducts and the quality of that food can be vouched for by virtue of the fact that it has been manufactured by a well-known, reputable company, he is eating a high-quality diet, not a substandard one.



SORTING THROUGH HEALTH CLAIMS

There is only one health claim allowed on dog food, and it has to do with improved oral hygiene because of the food's abrasion, or scrubbing action, on the teeth.

Other than that, health claims on packages of dog food are illegal. So how do manufacturers get away with label claims such as "Boosts the immune response of your older dog"? It's because such phrases are not health claims per se but, rather, structure/ function claims.

How can you tell the difference? A health claim links a food to a specific outcome down the line—feed this food and your dog's mouth will be in better shape. But a structure/function claim is nothing more than a statement that can be made for any food—it cannot state in any way that the food will prevent, cure, or treat a condition or disease. For instance, what dog food wouldn't help boost the immune response of your older dog? Without protein, vitamins, and minerals, a dog's immune system wouldn't work at all. But no source of nutrients or any particular ingredient can be said to put the immune system to work to vanquish cancer or any other condition. That would be an illegal health claim.



 Should You Buy Dry or Canned Food?

A part of the label called the "Guaranteed Analysis," often situated near the Statement of Nutritional Adequacy, shows the percentage of protein, fat, and fiber in the food. That percentage is always much higher for dry food than for canned, leading many dog guardians to conclude that dry is more nutritious. Not true. The concentration of nutrients in dry food is greater only because dry food contains relatively little water. If you feed your dog according to package directions, the actual amounts of nutrients he eats are the same either way. He's just getting more water with his nutrients if the food comes in a can.

Note that dry food is less expensive—and better for your dog's teeth (although it doesn't relieve you of the responsibility of brushing his teeth every day). On the other hand, moist food renders urine more dilute—a good thing if your dog is predisposed to bladder stones. But don't fret about which to choose. Go with the one your dog likes and that works for you. Many people feed all dry food, but if your dog prefers a little canned food mixed in to moisten the dry stuff, that's okay, too.





Take structure/function claims with a grain of salt. That's about what they're worth—on labels of people food as well as dog food.



 SHOULD YOU SKIP TRADITIONAL COMMERCIAL DIETS ALTOGETHER?

Despite the questionable, slippery-slope validity of some of the wording on packages of dog food, we cannot stress enough that commercially prepared dog food that has been through AAFCO feeding trials and is produced by a reputable, well-known company will prove safe and nutritious for your dog. Nonetheless, some people are not convinced that what they can find on the shelves is good enough, or safe enough, for their older pal. They decide that what's fit for their dog can come only from nonmain-stream diet sources—or from their own kitchen. We understand the concern, but we have serious reservations about the more popular alternative and home-designed diets making the rounds these days, including raw food diets and vegetarian regimens.

 


Raw Food Diets

You can find site after site on the Internet—as well as brochures and other print media—with exhortations to feed your dog a raw food diet, or at least a diet with raw food as its centerpiece. This includes whole raw chicken and other types of meat, often still on the bone. Claims for the benefits of raw food abound—everything from an improvement in your pet's energy and deportment to a stronger immune system, fewer allergies, less arthritis, and a lower risk for cancer.

People who argue in favor of raw food diets often say that dogs are carnivores who evolved in the wild eating raw meat and nothing else, and that the heat processing involved to make most commercial foods destroys nutrients and enzymes essential to a dog's health.

Not true. First, dogs are not carnivores. Like humans, they are omnivores whose systems thrive best on a mixed diet of animal food and plant foods. Furthermore, while heat does degrade certain nutrients, such as the B vitamin thiamin, nutrient deficiencies do not abound. Pet food manufacturers compensate so that the product that reaches your dog's bowl still has sufficient levels of vitamins and minerals. (There would be a lot of lethargic, malnourished pet dogs walking around if it didn't.)

 It's true that the ancestors of today's pet dogs, wolves, did eat raw meat. But we should not take our feeding cues from them. Wolves in the wild, as opposed to dogs who live in human homes, survive for only a few years.

If raw food does provide any benefits, it has nothing to do with its lack of cooking. For instance, raw food diets are said to give dogs a better-looking coat. But that's because raw food regimens are typically very high in fat—which can be true for a food whether or not it has been heated. Similarly, raw food diets may reduce symptoms in dogs with urinary problems. But that's a result of raw food's high moisture content, which, like a high fat content, is easily achievable with commercial diets.

What does stand out about raw food diets are their many downsides. Eating bones often left in raw meat, for instance, can result in obstructions of the gastrointestinal tract, broken teeth, and an inflammation of the GI tract called gastroenteritis. Plenty of dogs have appeared in our emergency room because they needed costly surgery to have bones removed from their throat or esophagus, fractured their teeth on raw food, or needed to be admitted as an inpatient in our intensive care unit because their GI tract was damaged.

In addition, there is a very real risk for bacterial contamination, just as there is for humans who eat meat uncooked and therefore don't kill harmful bacteria in the food by heating it first. Sometimes, a foodborne illness arising from bacterial infection of meat causes vomiting, diarrhea, and dehydration, and owners are chagrined to learn that their dog is sick as a result of being fed a raw food regimen. But sometimes the complications are much more serious. There have been published reports of death resulting from blood infections caused by bacteria in raw food diets. The risks are significantly greater for an older dog than a middle-aged dog. They may not have the immune systems of a younger adult dog to fight the offending bacteria, and they are less able to withstand the sometimes severe effects of dehydration and other effects of contamination.

 The dogs aren't the only ones at risk. So are the people in the home. Harmful bacteria may not be cleaned thoroughly enough from utensils, dishes, counters, hands—anything used to feed the dog. The very young, the elderly, and anyone dealing with an illness (even a cold) are especially vulnerable, because the immune systems in those groups do not work as well as in other people to fight bacteria.

The bacterial culprits that affect dogs are the same ones you hear about when you hear of bacterial contamination of human foods. Researchers at Tufts and the University of Pennsylvania analyzed five different raw food diets (two of them were actually commercially prepared rather than made in home kitchens) and found that one of them tested positive for E. coli 0157:H7, a particularly harmful form of E. coli that is the leading cause of kidney failure in children (and has even caused deaths). Several other recent research projects found widespread contamination of commercially available raw meat diets with various forms of E. coli, salmonella, Campylobacter, and clostridium bacteria. All can make a susceptible person, as well as a susceptible older dog, quite sick.

Freezing, incidentally, will not kill the bacteria—it will just slow their growth. But bacterial growth isn't the end of the problem. Raw food diets might also very well be nutritionally inadequate. When the Tufts and Pennsylvania scientists examined the nutrients in the five raw food diets (including the two that were commercially prepared), they found shortfalls in a wide variety of minerals, including iron, zinc, potassium, manganese, calcium, and phosphorus, as well as vitamin E. Furthermore, some of them contained too much vitamin D and the mineral magnesium, in addition to other nutrients. Such nutrient imbalances can result in a large number of health problems, including (but not limited to) skin conditions, anemia, and orthopedic complications. Again, old dogs are going to be more vulnerable than middle-aged dogs.

 


 Vegetarian Diets: A Thorny Issue

There are a lot of sound, even honorable, reasons for a person to follow a vegetarian diet. These include the belief that it's wrong to eat other animals; the desire to reduce the risk for diseases associated with diets high in animal foods, including heart disease, hypertension, and prostate and various other types of cancer; and a wish to eat in a way that's easier on the planet. Growing plant foods takes much less of a toll on the land than raising cattle, chickens, and hogs.

We support any person's decision to go vegetarian. But their concerns do not make good reasons for keeping meat out of a dog's diet. Dogs, much more than people, require a meat-based diet to maintain their health. While not impossible, it is extremely difficult to keep a dog in the best shape on a diet that eschews all meat.

Meat-free diets, even ones that are commercially available, have been found to be deficient in a host of ingredients essential to healthy canine living, including the protein building blocks taurine and carnitine, among others. In one study of two commercial vegetarian foods meant for cats (but with similar implications for dogs), Dr. Freeman and colleagues found numerous deficiencies of amino acids in addition to vitamins and minerals—despite claims from the manufacturers that the foods were complete and balanced and formulated to meet the required AAFCO profiles! Such deficiencies leave older dogs particularly vulnerable to everything from heart disease to anemia, skeletal problems, and skin disorders.

Consider, too, that dogs do not have the same health concerns that drive some humans to give up animal foods. For instance, while they get certain forms of heart disease, their arteries do not clog as human arteries do, so it is not necessary for them to avoid the saturated fat in animal foods that helps make the "gunk" contributing to blockages in human blood vessels. To the contrary, we have seen dogs develop heart disease because they're eating a vegetarian diet that does not adequately support the functioning of the heart. One Rhodesian ridgeback, Sadie, had progressed to heart failure by the time she was brought to our offices after an extended time on a vegetarian diet that her well-meaning but misguided owner fed to her.

 The bottom line: while health and ethical concerns and even a particular philosophy can validly inform a person's decision to become a vegetarian, health in itself is a matter of science, and "vegetarian" and "healthy" do not go together for a dog.

 


Homemade Diets

Nothing says "attentive" and "caring" like "homemade," so it's no surprise that some people assume that their dog, particularly their older dog, will thrive on a tastier, more nutritious diet if they make the dog's meal themselves. Something like a stew with chunks of beef and vegetables, they reason, has got to be better than kibble you can buy in a twenty- or fifty-pound bag at the store. The sentiment is commendable; the practice, though, is lacking.

Your delicious, affectionately prepared homemade diet, even with top-grade ingredients for people, might be nutritionally deficient for a dog. An older dog, in particular, could be very sensitive to even small nutrient deficiencies, leaving him at risk for falling ill. The longer the shortfall in nutrient intake goes on, the less able he'll be to bounce back in the event that he does become sick. That's why we strongly advise you to buy your dog's food rather than prepare it—even if you prepare it from recipes offered on the Internet. Just because someone has taken the time to type out the recipe is no guarantee that it is nutritionally adequate.


That said, if you feel your dog simply must be fed a homemade diet, make an appointment with a board-certified veterinary nutritionist (see Resources) rather than decide on your own what to cook. He can tell you exactly what ingredients you need to mix, in what proportions, to keep your older companion in the best health possible. Some veterinary nutritionists will also provide consults through your veterinarian, which are particularly helpful if your geriatric pet develops a condition such as kidney disease. The right diet could actually help slow the rate at which the condition progresses.



 No Matter What the Diet, Add Water

Water must always be left in a bowl for your dog to quench his thirst at will. Unlike food, you cannot safely give water at mealtime, then take it away when the dog seems done. That will not only make your dog uncomfortable but also more prone to dehydration.

Adult dogs need roughly an ounce of water per pound of body weight each day to meet their water losses in urine, feces, and elsewhere, largely from the lungs during breathing. Of course, the exact amount of water any dog requires depends on such factors as whether he is eating wet or dry food, how much and how often he pants, how hot the weather is or to what degree he exercises vigorously, and how often he feels under stress. But don't put his needs to the test. Always make sure the water is there, and when the bowl is getting closer to empty, add more.

Make sure the water is clean, too. Change it daily, even if your dog doesn't make much of a dent in what's there, and use multiple bowls if you have multiple dogs. Ensuring access to fresh, clean water is particularly important if your pet has an illness for which he receives medications, such as bladder stones, kidney failure, or heart disease. Some of these medications make dogs urinate more, so they need to drink more.







 DOES YOUR OLDER DOG NEED SUPPLEMENTS?

There's no question that older dogs are more vulnerable to various medical conditions than younger ones. Therefore, it might seem reasonable to give your older pet supplements prophylactically. At the very least, you may want to feed your geriatric friend a dog food that has supplements added.

But there's no reason for a healthy dog, including a healthy older dog, to take supplements. Dog food that has undergone AAFCO feeding trials truly contains everything your pet needs to maintain good health.

Truth be told, supplements can create problems where there hadn't been any before. For instance, they can interact with a medicine in a way that causes adverse effects—everything from gastrointestinal problems like vomiting and nausea to more serious outcomes that can affect health over the long term. They can also cause side effects by themselves. And sometimes supplements contain contaminants that cause side effects.

At least as important to consider is that, unlike foods and drugs, supplements require no review prior to marketing to test for product efficacy or safety, meaning that a supplement may not do what its manufacturer says it does and, worse still, may be bad for your pet. In fact, while drug manufacturers have to prove their products are safe and effective before putting them on the market, the Food and Drug Administration must prove a supplement unsafe in order to remove it from the marketplace. With ever-dwindling government funds earmarked for such testing, and thousands of supplements reaching the market today, such an event is unlikely to happen.

Okay, now you know why you don't need to—and often shouldn't—give your older dog supplements. But the marketing pressure, not to mention pressure from various websites and chat rooms on the Internet, can make it difficult not to at least consider them.

The three most popular supplements, or supplemental ingredients, for dogs that fall into the "senior" category are antioxidants, glucosamine, and omega-3 fatty acids.

 



 Antioxidants. With antioxidants, as health food stores for people go, so goes the pet food aisle. There are literally dozens of dog foods with boosted levels of antioxidants, not to mention antioxidants in the form of supplements. Some dog guardians even give their dogs antioxidants intended for humans, which means those dogs are getting awfully high doses, since dogs tend to weigh significantly less than people. Even half the amount intended for humans is too much. Among the more popular antioxidants people buy for their pets are vitamins C and E, often with the assumption that extra doses of those nutrients will help stave off cancer and heart disease.

But in the vast majority of cases, there's no inherent reason to make sure an older dog ingests antioxidants beyond the levels of vitamins C and E already in dog foods. Vitamin C is not even required by dogs (as compared to people, monkeys, and guinea pigs, all of whom do require it in their diet). Its value in dog food is primarily as a preservative. In fact, at high levels it acts as an oxidant, wreaking metabolic havoc on cells and possibly causing chemical reactions that could potentially contribute to causing diseases such as cancer. It can also increase the risk for certain types of bladder stones. And too much vitamin E can predispose a dog to excessive bleeding. In addition, antioxidants may be detrimental by interfering with other treatments. For example, they can interfere with the effectiveness of chemotherapy or radiation therapy during cancer treatment.

Keep in mind that even in people, clinical studies have not shown unequivocally that a specific antioxidant confers a particular health effect. That is, scant research has ever indicated that taking x amount of y for a certain period of time prevents disease z. The large bulk of the evidence comes from epidemiologic studies in which eating patterns were simply observed in large populations. In those kinds of studies, it's hard to tease out whether it's a particular antioxidant or some other chemical in the overall diet—or some other aspect of people's lifestyle—that appears to go hand in hand with good health. All scientists can do in these cases is make associations rather than prove any cause and effect between a single substance and a particular health outcome. The evidence for any antioxidant's benefit in dogs is even more tenuous (although there has been some provocative, albeit inconclusive, evidence regarding certain antioxidants to treat signs of the canine version of Alzheimer's disease—see Chapter 9).

 


 Glucosamine. When it comes to glucosamine, a supplement used to quell arthritis pain, the evidence is a little more compelling, with the emphasis on a little. That is, the science showing any benefit is not nearly as strong as word on the street.

Note that as an ingredient in store-bought food, there will probably never be enough glucosamine to have a therapeutic effect. That's true even for therapeutic foods you can get only at the doctor's office. Yes, they are analyzed so that glucosamine levels indicated will be in the food. But most do not reach levels that may have potential therapeutic benefits. Glucosamine must be taken in the form of pills to reach a therapeutic level.

Specifics on choosing glucosamine for an arthritic dog will be addressed in Chapter 4, but be aware that even if you do choose to give your arthritic dog glucosamine supplements, whatever it does for him won't be a drop in the bucket compared to the benefit of helping him get into optimal body condition, meaning helping him to lose weight if he's overweight. Lifestyle-wise, that's the number one thing you can do to lessen an arthritic dog's pain.

 


Omega-3 fatty acids. A kind of fat found in oily fish such as salmon, omega-3 fatty acids are said to help dogs who have heart disease, arthritis, certain types of cancer, and certain types of kidney failure. Is there anything to it?

It appears there very well may be, at least when it comes to heart disease. But the mechanism is very different from the mechanism by which omega-3 fatty acids work in people, mainly because the most common type of heart disease people get is different from canine heart disease. In a person, plaque builds up in the arteries and can cause a blockage that leads to a heart attack. Omega-3 fatty acids help prevent this by thinning the blood, so to speak. Specifically, they make blood platelets less likely to aggregate, or clump together, and thereby less likely to contribute to a life-threatening clot.



 Improving Quality Control

The maze of government regulations for the manufacture of supplements is confusing and arcane—often more protective of the marketers who stand to profit from them than the consumers who want to keep their dogs healthy. But there is one area where improvements are now on the legal books and have been required to be implemented by all companies, both large and small, since June 2010: quality control. Supplements will be required to be processed in a consistent manner and to meet quality standards. For example, the amount of an ingredient stated on the label must actually be in the pills, and the pills must contain no contaminants (this must be true for both canine and human supplements).

Significant limitations still abound. For instance, a consumer will continue to have no sure way of knowing whether the supplement is safe for a dog or capable of doing what it is purported to do. Furthermore, the onus will still be on the FDA to determine that a company is not in compliance rather than on a company to prove it is, so buyer beware.




Dogs, on the other hand, rarely develop plaque build-up, or atherosclerosis. They more commonly end up with heart valve malformations that lead to congestive heart failure, wherein the heart ceases to do its job well enough and fluid accumulates in the lungs or abdomen.

A concurrent complication for dogs with congestive heart failure is that they produce high levels of substances called cytokines, which are extremely detrimental because they lead to decreased appetite and directly result in a loss of muscle, including heart muscle. Here's where omega-3 fatty acids enter the canine picture. In research conducted at Tufts, we found that certain breeds of dogs given omega-3s had less muscle loss. (More on the possible benefits of omega-3s for heart disease in Chapter 6, including which breeds benefit for which reasons.)

 On the issue of cancer, the evidence for omega-3s is thus far equivocal. While some studies in laboratory settings have shown that omega-3 fatty acid supplementation helps keep cancer cells from growing and spreading, trials in actual dogs, away from lab-bench tissue samples, have shown no benefit.

That said, omega-3s are in fact recommended for certain dogs with cancer, just as they are now being used by veterinarians in dogs whose heart disease is severe. But they should not be used by anyone trying to protect their dogs from either of those ills. There is simply no evidence that omega-3s will ward off heart disease and cancer, only temper their progression.

In fact, you could create more problems than you are trying to avoid by supplementing your healthy dog with omega-3s without the advice and consent of a veterinarian. Omega-3s, like vitamin E, can cause bleeding problems in high doses. That's why the vet always needs to be involved in decisions about omega-3 supplementation. Your dog's doctor is in a much better position than you to make an informed decision about the amount that might be right for your dog. In some cases, no amount is right. Consider that dogs with platelet problems or certain types of cancer may be at increased risk for bleeding, and in these dogs, omega-3 fatty acid supplementation would be contraindicated.

A veterinarian will also be able to talk to you about the appropriate form of omega-3 fatty acids. Cod liver should not be used as a source, because it could end up delivering to your dog toxic amounts of vitamins A and D. Flaxseed oil should also not be used, because the plant-based omega-3 fatty acids in flaxseed oil have to be converted to the omega-3 fatty acids that you'd find in fish oil, and dogs, like people, are inefficient at making this conversion. Long story short: there are too many variables with omega-3s, some unknown even to most educated laypeople, for you to go it alone with omega-3 supplementation in caring for your older pet.



 KEEPING AN OLDER DOG'S WEIGHT STABLE

Gaining excess pounds is all too common in older dogs. So is unintended weight loss. Neither is good for your pet, especially in his advancing years. That's why monitoring your dog's weight is of key importance as he ages. Too many pounds can exacerbate heart disease and arthritis and can cause problems, too—diabetes, back pain, and other orthopedic ills. It can also bring on arthritis where there had never been any. In addition, excess weight on a dog can make anesthesia riskier, especially if the dog is very obese—an important point because anesthesia is more likely something a dog is going to need in his later years. Excess weight can even shorten a dog's life—significantly—as we explained in Chapter 1.

A loss of too much weight is just as concerning, because it can harbinger creeping frailty. And just as with people, a frail, weak old dog is more likely to fall ill—and to succumb to whatever illness befalls him. Think of how a hale, robust older person seems much younger than his actual age, whereas "birdlike" older people often seem as though there's not too much time left before they give out.

Too thin—or too heavy—i's so important when it comes to dogs that veterinarians don't even call their proper weight "ideal" or "healthy" body weight, as doctors do for people, but rather "optimal body condition."

Why is it not as easy for older dogs to keep their weight stable and thus maintain proper body condition? And what can be done to stop a slide in either direction?



IF THE ISSUE IS WEIGHT GAIN

As the nation's people go, so go its canine pets, with nearly 50 percent of them overweight. Exacerbating the epidemic of canine overweight further is that a number of dogs tend to slow down in their golden years, which reduces their calorie burning.

 What's the best way to tackle the issue? The first thing to do when you think your dog has gained weight is not change his diet but make sure he is, in fact, overweight. Looking down at the dog from above, you should clearly be able to see his waist behind his ribs. And you should be able to see a clear-cut abdominal tuck, at least when looking at your companion from the side. Finally, when you touch your pet on his sides, the ribs should be easily felt, without too much fat covering them.

Referring to the Body Condition System will help you make an assessment. It's a scale developed at the Nestlé Purina Pet Care Center that rates dogs from 1 to 9. "Ideal" is a score of 4 or 5. Higher than that, and your dog is too heavy for his size. (See [>] for the complete scale, with illustrations.)

If it turns out your dog is overweight, it's important to figure out why. Once in a while, the reason for excess weight is medical—a condition such as hypothyroidism or Cushing's syndrome. In the case of Cushing's syndrome, the adrenal glands put out too much of the hormone cortisol, which can cause not only weight gain but weight redistribution, with a loss of muscle mass and an accumulation of fat in the form of a pot belly.

But truth be told, the reason for the weight gain is usually not medical but environmental—attributable to what or how you're feeding your older friend, or a change in his exercise level. Maybe you and others in your household are sneaking the dog extra treats, and each thinks he or she is the only one doing it. Still, you should take your overweight dog to the veterinarian for a checkup to rule out any medical causes for his weight change, as well as to get medical confirmation that your dog is indeed overweight.

If the issue is not something like hypothyroidism (which can be controlled with medication), the veterinarian can review with you strategies for reducing your dog's excess poundage. A discussion dedicated to the subject might reveal that extra snacks
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 Calories Contained in Commercially Available Treats

Treats can be part of any loved dog's life, but snacks for dogs do not have the same nutritional balance as dog food. Thus, treats should not add up to more than 10 percent of a dog's total calories. You'll be amazed, looking at the following chart, just how many calories certain treats supply. Some have hundreds of calories per treat, so that if one treat was 10 percent of a dog's diet, he'd have to be consuming thousands of calories a day—more than a tall man—for the snack to constitute just 10 percent of his calories. Another way of putting it: some commercially available treats can never be appropriate for a dog, even a large dog, without being broken up into several smaller treats and doled out over the course of a few days.

Don't forget that table scraps count as treats, too. There's nothing inherently wrong with occasionally letting your dog have some scraps at the end of a meal. But some dogs—and you probably know if yours is one of them—consume much too high a proportion of their calories from the chicken cutlets, meatloaf, and other dishes you've cooked up for yourself. Family-style is nice, but for the sake of a dog's health, it should have its limits.

The best treats, from a weight-management point of view, include nonstarchy vegetables such as carrots or green beans. (Fruits contain more calories than vegetables, and grapes and raisins are toxic to dogs, anyway, as are onions and garlic.) Your dog won't care too much that they're not rich-tasting. For your friend, it's the love the treats represent that counts, not so much the actual taste. Dogs have only about two thousand taste buds on their tongue, on average, compared to some nine thousand taste buds for people. That's why, in part, dogs gulp down their food rather than savor it—they're not getting an intense taste sensation.

continued on [>]





have been creeping into your dog's daily routine (does the dog walker need to be told to stop slipping him too many tasty morsels?), or rounded helpings of dog food are being served when the servings used to be level. Maybe the dog—and you—have to get off the couch a little more. Maybe you took in a cat, and the dog needs to be kept away from Kitty's kibble.

Perhaps the solution for your pet is a food that is lower in calories than the one he has been eating. A dog that weighs forty pounds should average roughly 1,000 calories a day. We say "roughly" because calorie needs vary depending on the forty-pound dog in question. A very active, muscular dog is going to require more calories than a sedentary, pudgy one. Muscle requires more calories to sustain itself than fat does.



 Calories Contained in Commercially Available Treats, continued from [>]





	TREAT
	Calories per treat*
	



	Charlee Bear
	3
	



	Snausage
	25



	Beggin' Strip
	30



	Old Mother Hubbard Couch Potato Biscuit, Small
	33



	Milk-Bone Biscuit (Medium)
	40



	Greenie (Regular)
	90



	Rawhide Chew
	100



	Milk-Bone Biscuit (Large)
	120



	Old Mother Hubbard Couch Potato Biscuit, Large
	137



	Milk-Bone Biscuit (Extra Large)
	215



	Purina Busy Bone
	655



	Baby carrot
	3



	Green bean
	2













 Calorie Counts for Popular Brands of Dog Food

Your veterinarian should be able to identify a food that has the right calorie level for your dog. This chart will help, too. It gives the calories per cup in ten of the most popular brands of dog food on the market today. As you'll see, senior brands run the gamut from being relatively high to rather low in calories. The word "senior" is not a surefire guarantee of anything.

If the food you feed or a brand you're considering is not on the chart, contact the manufacturer or check the company's website. If the company withholds calorie information, consider it a very red flag.





	BRAND OF FOOD
	Calories per cup*



	Royal Canin MEDIUM Aging Care 25
	315



	Iams ProActive Health Active Maturity
	334



	Eukanuba Large Breed Senior
	336



	Eukanuba Senior Maintenance
	341



	Purina Active Senior 7+
	351



	Science Diet Mature Adult Active Longevity
	363



	Iams ProActive Health Active Maturity Small and Toy Breed
	383



	Eukanuba Small Breed Senior
	396



	Purina ONE Vibrant Maturity 7+ Senior Formula
	403



	Pro Plan Senior Chicken and Rice Formula
	408









No matter what your dog's calorie requirement, identifying a food with the appropriate calorie level to slim him down can be tricky. Unless a food is labeled "light," "low-calorie," or "reduced-calorie," pet food manufacturers are not required to put calories per serving on the label—and they generally don't. Even the calorie contents listed on many diet foods are not correct, as Tufts research has shown.

 In a 2010 study of nearly a hundred commercially available pet food diets that Dr. Freeman published in the Journal of the American Veterinary Association, she found that foods vary greatly in the number of calories they contain. Thus, a dog owner may be making a well-meaning and conscientious effort to slim down an overweight dog by putting him on "diet" food, but not actually be decreasing the amount of calories the pet takes in.

On the contrary, the dog's calories may inadvertently be increased with a food switch. Weight-loss foods can differ in calories by twofold—anywhere from 200 calories per cup to nearly 450 calories, more than in a number of nondiet dog foods. Muddying the issue further still, following the feeding directions on packages of weight-loss dog food can cause many dogs to gain rather than lose weight even if there's no change in calorie density, because the amount of food recommended per day is often too high for dogs' needs.

While most brands of dog food give a range of portion sizes, even the portion on the low end of the range may be a bit much for your dog. That's why, especially when starting a new food, it's important to begin with the low end of the portion size suggestions (perhaps even making it a scant portion), and go from there. Remember, your dog most likely gets treats, too.

Monty is a perfect example of a dog whose caretaker tried to do right by him by feeding the amount specified on the label but who ended up severely overweight. The handsome beagle weighed thirty-eight pounds when he should have weighed twenty-five, which meant he was 50 percent over the right body weight and was therefore clearly obese.

Monty was getting only about fifty calories per day from treats and was being fed his regular meals in exactly the amount recommended on the label for a dog his size. But that amount, in combination with Monty's low metabolic rate, was simply too much for him. When his dedicated owner worked with Dr. Freeman to reduce his portion sizes, he gradually slimmed down to a trim twenty-five pounds. He was even allotted some special dog treats here and there—they were incorporated into the overall calorie-controlled plan in order to keep him (and his guardian) happy.

The bottom line: there needs to be a broad-based strategy in place for weight loss. Whatever that strategy (or, in some cases, combination of strategies), it's better than simply choosing a new kind of dog food in the hope that it offers fewer calories when, in fact, it may not—and when fewer calories from meals may not be the issue in the first place.

Just as important is implementing a plan for monitoring your dog's weight once you design an intervention with his veterinarian. We recommend weighing the dog every two to four weeks during a weight-loss program to ensure that steady weight loss is achieved (and continues) until your dog has reached his ideal weight. If weight loss is not happening, the calories need to be reduced again—don't just continue to weigh and accept that the weight is staying the same. You'll be very happy if you stick with the program.

"I can't tell you how many times I've heard people say, 'He's like a puppy again,' once they've slimmed down their overweight dogs," Dr. Freeman says. "Owners often assume an older dog's sluggishness is due to age, but when we succeed in getting the dog to lose enough pounds to achieve ideal body condition and he becomes active and spry again, people are shocked that what was causing the problem was reversible rather than a function of the years going by."



 IF THE ISSUE IS WEIGHT LOSS

If a younger dog loses weight, the weight lost will primarily be fat. But for geriatric dogs, the weight loss is often muscle, particularly if they have heart or kidney disease. A loss of muscle associated with aging is called sarcopenia, a term coined by the esteemed Tufts nutrition researcher Irwin Rosenberg, MD, and it generally goes hand in hand with gradually worsening weakness that plays into an inability to withstand illness and other problems associated with old age.

 If your dog is losing weight, find out the underlying cause rather than go straight to trying to feed him more calories. Sometimes the problem is a serious medical one, such as cancer, heart disease, kidney disease, or liver disease, which is why a dog losing weight should be taken to the vet for a professional checkup—both a physical exam and, in most cases, some blood work. If it turns out your pet does have an illness, diet therapy will become one of a number of treatments he will undergo.

But sometimes the reason for an older dog's weight loss is not so grave. For instance, he may have dental problems that cause pain from chewing and thereby affect his willingness to eat. Maybe, with age, his perception of taste and smell has diminished to the point that the food he has always eaten simply doesn't interest him anymore. If this is the case, putting some low-salt chicken broth over his food may impart the stronger flavor he needs to get his appetite into higher gear. Harry, a mellow Shih Tzu who came through our offices, loved the broth, and put on a couple of necessary pounds as a result. (Note that this is the one instance where you should definitely go with homemade. Even chicken broth labeled low-sodium is still high in that ingredient.) Some dogs may benefit from smaller, more frequent meals—the same overall amount of food in three or four meals a day as they have always gotten in two meals daily—because they get full more easily than they used to.

Sometimes, the problem is similar to one that causes an older dog to become overweight. In an effort to do right by a dog, his owner switches him to a senior food because he has crossed a certain age threshold, but the new food has significantly fewer calories than the one he has been fed for years. Or the person switches to a homemade diet in the belief that his older pal would do better on home-cooked meals rather than meals from a bag or can. But that diet, too, may have too few calories, or a nutrient imbalance that doesn't let him absorb enough calories.

 In a number of cases, dietary supplements cause unwanted weight loss. People give their older dogs all kinds of supplements that aren't medically indicated, and supplements such as selenium and iron, as well as zinc, can cause GI upset and thereby diminish appetite. That's true whether these nutrients are given singly or as part of a multivitamin. In addition, lots of supplement pills administered together, or even throughout the day, can have interactions that affect appetite.

Perhaps it's not what the dog is consuming but some unaccounted-for change. For example, he may have developed back pain that doesn't allow him to lean down comfortably, and therefore he cannot enjoy his food (in that case, place it on a low stool for him). Or there are three dogs in the house, only one of which is old, and the younger two eat the food in all three bowls in forty-five seconds, while the older dog needs two minutes to eat. That affects calorie consumption dramatically. We've seen it happen—the solution is to make sure the older dog eats separately in an area the other pets can't get to while he has his repasts.

Of course, old dogs, like some old people, can just get more finicky, or less interested in food, so you have to come up with ways to entice them. You might try a different food (with your veterinarian's advice and counsel) or add a small amount of canned food to dry. That alone may solve the problem. Be sure to change any food gradually to avoid upset in your aging dog's GI tract. Or try experimenting with the temperature of the food. Your dog may eat it only at room temperature, or only warmed, or only cold. Getting a new food bowl might help, too. Your pet may detect a smell on his bowl that he finds objectionable, even if you put it in the dishwasher every single day. A dog can detect smells at concentrations one hundred times less than a human can, and in some cases (certain hounds, for example) at concentrations a million times less.




 IF DISEASE DOES STRIKE

If a grave medical situation arises, with or without a change in weight, significant dietary modifications will often be required as an adjunctive therapy to other medical interventions, either to help change the course of the dog's disease or to at least slow its progression and improve quality of life.

This is not the time to switch to a diet off the Internet or on a friend's recommendation out of desperation. In such cases, a veterinarian must be involved to ensure that nutrition is an integral part of your dog's medical care. One reason is that if a dog has a serious illness, the levels of nutrients he will need more of—or less of—often won't be found on store shelves or, for that matter, in your pantry. He may have to follow a therapeutic diet that is specifically designed with his condition in mind and is available only at the doctor's office. It is as if the food he eats becomes prescription medicine.

Four companies make most of the therapeutic diets available only at veterinarians' offices: Hills, Iams, Purina, and Royal Canin. An advance in veterinary nutrition research has led to the development of many such dietary formulations, sometimes even for a single health problem. It used to be thought that for disease A, you fed diet B. It's now known that what a dog should eat depends on the stage of his disease as well as on his symptoms and lab values. A dog with advanced kidney disease, for instance, requires significant protein restriction, while too much protein restriction early on in the illness can contribute to muscle loss. Likewise, a dog with heart disease, depending on how severe the level of disease and what medications he's taking, may need mild, moderate, or severe restriction of sodium.

The illnesses for which diet becomes a particularly important part of therapy include liver disease, skin disease, dental disease, bladder stones, diabetes, cancer, heart disease, kidney disease, and arthritis. The nutrition therapy for many of these will be discussed in later chapters, where those conditions are discussed at length. Note that no matter what the illness, between-meal snacks have to be discussed with the veterinarian as carefully as the quality of the meals themselves. The wrong snack can counteract the benefit of a therapeutic diet, as can using inappropriate foods to administer medications. As an example, a dog in the advanced stages of kidney disease who has been placed on a low-sodium, low-protein, low-phosphorus diet should not be given any medication rolled up in deli meat, which is high in all three of those nutrients.



 GETTING A SICK DOG TO EAT WHEN HE HAS LOST HIS APPETITE

Like sick people, sick dogs often don't feel like eating. A therapy such as chemotherapy may be making them nauseated, for example, or they're just too weak for their appetites to kick in. It's a particularly vexing problem because a very sick dog needs his food to keep up his strength as he fights the disease.

Try the following if your old friend becomes sick and has lost his lust for eating.


	Keep dry dog food in a treat jar rather than its original package, and feed your dog from there. Dogs often feel treats are "better" than their regular food, because it's not really about the taste of the food. It's that the dog's owner is treating him special by going outside the daily routine to make things nice.

	Feed your friend on one of your own dinner plates. Chloe, a shy Greater Swiss mountain dog we fell in love with, ate significantly more when her victuals were served to her on the china from which her family ate. (It's very important for dogs to feel they're part of the pack.)

	When you eat, keep the dog's bowl or plate of food next to you on the table. As soon as you finish, give the dog his meal. We have found that nine times out of ten, the dog will eat when he has been refusing food before. (But once you start this routine, you can't go back to feeding your dog the old way—it'll be too hard to retrain him. That's why you should save this trick for a serious medical condition.)





 INDIVIDUALIZE IT

If your dog is healthy, don't change his diet just because he has turned a certain age; a meal plan that isn't broken shouldn't be fixed. Don't start supplementing him with various substances, either, despite the siren call of claims that they will keep him young in old age. Chances are relatively high that such substances will not be helpful, or even useless, but harmful.

Only if your dog's body condition has undergone a significant change or he has been affected by a harmful condition or disease should there be any consideration about changing his diet, or including dietary supplements. And that consideration should be gone over with a veterinarian who can gauge the course of his illness and determine appropriate dietary changes or supplements. If your veterinarian is uncertain about the direction to take, he can contact a veterinary nutritionist who has been board certified by the American College of Veterinary Nutrition. (See Resources.) Just as there are veterinary specialists in areas such as cardiology, oncology, and dermatology, there are specialists in clinical nutrition.

In other words: don't play dietitian if your older dog is healthy, and don't play doctor should he fall ill. Let his medical professional determine the particular dietary shift that would be right for him, or seek specialized help, making changes as necessary. That's the best way to treat your dog as an individual whose health and safety deserve tailored care, rather than the one-size-fits-all approach recommended via ads and marketing.





End of sample
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Nestlée Purina Condition System

-I Ribs, lumbar vertebrae, pelvic bones,
and all bony prominences evident
from a distance. No discernible body
fat. Obvious loss of muscle mass.

2 Ribs, lumbar vertebrae, and pelvic
bones easily visible. No palpable
fat. Some evidence of other bony
prominence. Minimal loss of muscle
mass.

TOO THIN

Ribs easily palpated and may be
visible with no palpable fat. Tops of
lumbar vertebrae visible. Pelvic bones
becoming prominent. Obvious waist
and abdominal tuck.

Ribs easily palpable, with minimal fat
covering. Waist easily noted, viewed
from above. Abdominal tuck evident.

Ribs palpable without excess fat
covering. Waist observed behind ribs
when viewed from above. Abdomen
tucked up when viewed from side.

Ribs palpable with slight excess fat
covering. Waist is discernible viewed
from above but is not prominent.
Abdominal tuck apparent.

Ribs palpable with difficulty; heavy
fat cover. Noticeable fat deposits
over lumbar area and base of tail.
Waist absent or barely visible.
Abdominal tuck may be present.

Ribs not palpable under very heavy fat
cover, or palpable only with significant
pressure. Heavy fat deposits over
lumbar area and base of tail. Waist
absent. No abdominal tuck. Obvious
abdominal distention may be present.

TOO HEAVY

9 Massive fat deposits over thorax,

spine, and base of tail. Waist and
abdominal tuck absent. Fat deposits
on neck and limbs. Obvious abdominal
distention.

Courtesy of Nestlé Purina.





OPS/images/GoodOldDog_103_1.jpg





OPS/images/GoodOldDog_171_1.jpg
Prostate

Testicle






OPS/images/GoodOldDog-30.jpg





OPS/images/GoodOldDog_176_1.jpg





OPS/images/GoodOldDog-24.jpg





OPS/images/GoodOldDog-26.jpg





OPS/images/GoodOldDog-28.jpg





OPS/images/GoodOldDog-29.jpg





OPS/images/GoodOldDog_263_1.jpg





OPS/images/GoodOldDog_262_1.jpg





OPS/images/GoodOldDog_261_1.jpg





OPS/images/GoodOldDog_118_1.jpg





OPS/images/GoodOldDog-20.jpg





OPS/images/GoodOldDog-21.jpg





OPS/images/GoodOldDog-33.jpg





OPS/images/cover.jpg
Good Old Dog

Nicholas Dodman, BVMS





OPS/images/GoodOldDog-14.jpg





OPS/images/GoodOldDog-36.jpg





OPS/images/GoodOldDog-15.jpg





OPS/images/GoodOldDog-16.jpg





OPS/images/GoodOldDog-38.jpg





OPS/images/GoodOldDog-8.jpg





OPS/images/GoodOldDog-18.jpg





OPS/images/GoodOldDog-6.jpg





OPS/images/GoodOldDog-7.jpg





OPS/images/GoodOldDog_224_1.jpg





OPS/images/GoodOldDog_249_1.jpg





OPS/images/GoodOldDog-4.jpg





OPS/images/GoodOldDog-5.jpg





OPS/images/GoodOldDog-2.jpg





OPS/images/GoodOldDog_221_1.jpg





OPS/images/titlepage.jpg
Good Old Dog

Expert Advice for Keeping Your Aging Dog
Happy, Healthy, and Comfortable

By the Faculty of the Cummings School
of Veterinary Medicine at Tufts University

Edited by Nicholas Dodman, BYMS
With Lawrence Lindner, MA

|

HOUGHTON MIFFLIN HARCOURT
Boston New York 2010





OPS/images/GoodOldDog_266_1.jpg





OPS/images/GoodOldDog_265_1.jpg





OPS/images/GoodOldDog_264_1.jpg





