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Introduction 

 

 
INTESTINAL 

DOGS 

mainly include chronic nature of bowel        
diseases, in view of the complexity of their 
motility functions, digestion, absorption, 
immune capacity (Feliciano et al., 2009). 
Chronic diarrhea, small bowel can be 
classified as poor digestion syndromes, or 
intestinal malabsorption syndromes, currently 
known protein loss enteropathy. Pancreatic 
exocrine insufficiency is the main condition from 
the 

The gastrointestinal tract (GIT) has a key 
role to occur a full and proper nutrition thanks 
to their ability to provide essential nutrients 
and in adequate amounts for the body (CASE 
et al., 2000; CAVE, 2012). The digestive 
system in addition to its absorptive and 
digestive capacity, presents regulatory and 
protective role, being the lymphoid tissue 
associated with the intestine, the most 
extensive and complex organism (CAVE, 
2008). Given these characteristics, perhaps no 
other system is so directly and indirectly 
affected by nutrition (CAVE, 2012). 

Diseases of the digestive tract in dogs 
are composed of a variety of primary disorders 
causing common clinical manifestations. 
Regardless of the causes, most clinical 
symptoms culminate in the presence of 
diarrhea, vomiting and anorexia (CASE et al., 
2011). 

The intestinal mucosa presents larger 
multiplication rates and cell renewal, therefore is 
of great importance the adequate supply of 
nutrients to the intestines. Intestinal cells get 
much of their nutrition through the intestinal 
lumen and blood flow, thus having a significant 
impact on sick animals, having especially 
importance for their absorptive function and the 
immune system related to digestive tract 
(BRUNETTO, 2009). The nutritional intake is an 
important component of the treatment of 
gastrointestinal diseases due to its function of 
digestion and absorption of nutrients (CASE et 
al., 1998). 

The main goal of dietary therapy is to 
keep the nutrient intake enough to prevent 
malnutrition, aside from promote repair of 
intestinal damage, generate substrate for 
growth of the intestinal microbiota, promote 
motility, the immune function and reduce 
gastrointestinal inflammation process (CASE et 
al., 2011). 

Intestinal and gastric diseases in dogs 
that have satisfactory response to diets 

clinical manifestations related to the presence of 
poor digestion. Among the diseases that result in 
malabsorption and hypoalbuminemia, there is 
inflammatory bowel disease (IBD) (CASE et al., 
2011). 

IBD is considered multifactorial and 
appears to involve an inappropriate intestinal 
immune response to bacterial and dietary 
antigens. Occurs chronic diarrhea and weight 
loss. Depending on the degree of duodenal 
commitment, emetic episodes may be the 
primary clinical manifestation. The presence of 
intermittent or missing diarrhea is also 
described (HALL; SIMPSON, 2000). 

Short episodes of clinical manifestations 
of the digestive system without specific or 
unknown causes, are referred to as non-
specific acute diarrhea. In most cases are self-
limiting, often due to changes in the usual diet 
as clinical conditions of food recklessness, 
sudden changes in diet or even use of 
inadequate diets. It is important to recognize 
these affections to be realized rational use of 
therapeutic diets. The diet should be selected 
according to the specific affection or at least, 
directing the area of the affected digestive 
system (CASE et al., 2011). 

The definitive diagnosis should be 
obtained by the combination of anamnesis, 
physical examination, signs and/or clinical 
symptoms and imaging tests such as: x-ray 
and/or ultrasound of the abdomen and 
laboratory such as: blood count, renal function 
(urea and creatinine), function liver (ALT, FA, 
total protein and albumin), triglycerides and 
cholesterol, blood sugar and 
coproparasitological and Elisa for detection of 
Giardia sp. Among the tests requested, the use 
of the embodiment of the immunoreactivity in 
serum trypsin (TLI) is useful in identifying 
disease arising from the presence of 
maldigestion, in particular, the cases of 
pancreatic exocrine insufficiency (Figure 1A 
and 1B) (NELSON; COUTO, 2010). 



	  

 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figures 1A and 1B Diarrhea due to the poor digestion 
and diarrhea syndrome in patients with 
inflammatory bowel disease (IBD) having 
hematochezia (FMU, 2014). 

 

The main goal of dietary therapy is to 
keep the nutrient intake enough to prevent 
malnutrition, aside from promote repair 
intestinal damage, generate substrate for 
growth of the intestinal microbiota, promote 
motility, immune function and reduce 
gastrointestinal inflammation (ZORAN, 2008; 
CASE et al, 2011). 

In acute or chronic cases, intestinal 
diseases cause cell death and atrophy of the villi. 
As a result there is poor absorption of nutrients 
from the diet, being given greater highly 
digestible carbohydrate requirements. It is 
important to remember that often, patients with 
gastroenteric disorders have clinical 
manifestations such as anorexia, vomiting and 
weight loss requiring a food with high energy 
density and palatability (ZORAN, 2008). 

The nutritional deficiency in the lumen 
results in increased expression of cellular 
adhesion molecules pro-inflammatory, and 
allowing to occur infiltrate of lymphocytes in 
the lamina propria perpetuating the 
inflammatory process (CAVE, 2008). 
Therefore, in cases of gastroenteritis, 
premature entry of nutrients in the gut lumen 
allows nutrition of own intestinal cells, causing 
greater rates of replication and cell 
differentiation, with improvement in 
absorptive capacity and thus preventing the 
atrophy of the villi, collaborating so there is no 
immune impairment and reducing the risk of 
bacterial translocation (ZORAN, 2003;

BRUNETTO, 2009). 

The use of specific therapeutic diets to 
the TGI generates the decrease in emetic 
stimulus, promotes improvement of 
gastrointestinal motility, while maintaining 
mucosal integrity and favors the growth of 
beneficial bacteria. With the regularization of 
the intestinal microbiota occurs stabilization of 
vascular permeability and fluid secretion 
responsible for episodes of diarrhea (CAVE, 
2012). 

As carbohydrates, dietary fatty acids are 
an important source of energy, and these 
macronutrients which determine the energy 
density in the dry matter. As already said, 
animals with chronic bowel disease are often 
malnourished due to lack of appetite, poor 
digestion and malabsorption of nutrients, and 
therefore can benefit from high-energy diets 
(CAVE, 2012). Moreover, the absorption of 
dietary fat is required to cause absorption of 
fat soluble vitamins such as vitamins A, D, E, 
and K, as well as other fat-soluble nutrients 
(carotenoids and flavonoids) (CAVE, 2012; 
ZORAN, 2003). 

Long chain polyunsaturated fatty acids 
also have functional effects, and precursors of 
eicosanoids (prostaglandins and leukotrienes) 
providing anti-inflammatory effects which can be 
beneficial in chronic diseases of GIT (CAVE, 
2012). In addition, they play an important role in 
the secretion and regulation of the hypothalamic 
and pituitary hormones, being key compounds in 
inflammatory and immune processes 
(GUILFORD, 1994; BORGES;FERREIRA, 2011). 

The effects of the protein in the GIT 
tract are subtle and often less clinically evident 
than lipids or carbohydrates but are crucially 
important for the treatment of these diseases, 
because the amino acid glutamine is the 
principal substrate for the enterocytes and 
immune cells (ZORAN, 2003). During the 
pathogenic processes, skeletal muscle, 
intestine, and lymphoid tissue strongly 
increase the absorption of this amino acid, 
resulting impairment of turnover of intestinal 
mucosa. Glutamines reduces apoptosis of 
intestinal cells damaged by the inflammatory 
process, and also function as a precursor for 
the synthesis of glutathione, a powerful 
antioxidant (ZORAN, 2003; ZORAN, 2008; 
BORGES; FERREIRA, 2011). 

The use of highly digestible protein in 
dietary therapies for the digestive tract is 
recommended because it is poorly absorbed 
by the small intestine mucosa and often arrive 
intact or partially digested by 
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large intestine, minimizing the possibility and 
the animal is sensitized by protein intake 
(CASE et al., 2011). 

The use of dietary fibers have different 
effects, modifying gastric emptying, 
normalizing intestinal motility, eliminating 
toxins in the intestinal lumen and collaborate 
for the growth of microbes. The high intestinal 
transit is associated with decreasing pH, 
increasing the amount of substrates that reach 
the colon, promoting the development of the 
intestinal mucosa and providing greater 
protection against infections (ROQUE et al., 
2006; BAUER, 2007; ZORAN, 2008). 

The resident micro-organisms of the 
digestive tract, in addition to influencing the 
digestive process, stimulate the development 
of enteric immune system (GERMAN; ZENTEC, 
2006). These keep symbiotic relationship with 
the organism and prevent the proliferation of 
pathogenic bacteria. Under stress conditions 
(gastric and intestinal diseases) commensal 
populations tend to decrease and harmful to 
proliferate (GOMES, 2009). This abnormal 
growth allows lower immune tolerance, 
contributing to the pathogenesis of chronic 
enteropathy (GERMAN; ZENTEC, 2006). The 
protective effect of intestinal microbiota can 
be obtained by addition of prebiotics and 
probiotics compounds being named "barrier" 
or bacterial antagonism, this preserves the 
balance among the intestinal microbial 
populations (BORGES et al., 2011). 

The therapeutic screening and use of 
specific diets constitute diagnostic and 
therapeutic methods. One should take into 
account the seriousness of the case, animals 
with weight loss and laboratory alterations 
that indicate severe impairment should 
undergo diagnostic methods that generate 
early diagnosis. The definitive examination of 
chronic diarrhea are laparotomy or endoscopy 
for performing intestinal biopsies (TAMS, 
2004; TAMS, 2005). Given these 
manifestations are numerous pharmacological 
approaches in the treatment of diseases of the 
gastrointestinal tract, however, they become 
incomplete without the use of appropriate 
dietary therapy (ZORAN, 2008). 

 

Objective 

This study aimed to evaluate the 
benefits of feed Equilíbrio Veterinary Intestinal 
for dogs in the adjunctive therapy of diseases 
of the digestive tract through the evaluation of 
laboratory tests, use of condition score 

body and fecal. In addition, it aimed to assess 
the satisfactory answer with respect to 
palatability and clinical improves compared to 
the main symptoms in dogs affected with 
gastric and intestinal chronic diseases over a 
period of 30 days. 

 

Material and methods 

This study was performed at the small 
animal Medical Clinic service of Veterinary 
Hospital of the University Center Faculdades 
Metropolitanas Unidas (FMU). We evaluated 5 
patients with clinical manifestation of digestive 
tract disorders diagnosed by performing 
clinical examination and laboratory tests. Were 
selected patients with gastrointestinal disease 
history of chronic aspect (> 2 weeks). All other 
patients with parasitic, infectious, metabolic 
and endocrine diseases, as well as any other 
affection with gastrointestinal manifestations, 
detected by complementary tests were 
discarded. The 5 selected patients underwent 
supportive therapy in association with 
therapeutic diet for a total period of 30 days.  

The evaluation of selected patients in 
the study was through general and specific 
anamnesis questionnaire for the assessment 
of the digestive system and relevant clinical 
manifestations, for example: current 
medications or already administered, first 
episode or recurrences. The evaluation system 
for use questionnaire was applied in the initial 
care (D1), return to 15 days of treatment (D15) 
and the final evaluation (D30). 

The owners were questioned about the 
fecal score (Table 1) and macroscopic 
appearance of feces, subjective evaluation 
method of food digestibility, through visual 
observation of feces and their characteristics 
in a system of evaluation scale of 1 to 5 
(VERONESE , 2003) as shown below. The score 
was assessed on days D1, D15 and D30. 

 

Score Visual aspect of feces 

Score 1 Very hard and dry feces with dry and small 
pellets. 

Score 2 Hard, dry, firm, soft and well-formed feces. 

Score 3 
Soft, well-formed, moist, with preserved 
format feces. 

Score 4 stools soft, shapeless feces. 
Score 5 Liquid feces. 

Table1:  Fecal score in dogs (Adapted from 
Veronese, 2003). 

  The body condition score (Table 2) is 
a subjective and semi quantitative method 
where there is body fat and muscle, using 
numerical scales (1 a 9) (LAFLAME, 



	  

 

 

 

 
 
 
 

1997). All patients in this study were evaluated for body condition score at the time diagnosis (D1), return 
(D15) and the end of treatment (D30) as described below. 

 

Condition Score Characteristics 

 
 

Undernourished 

1 Ribs and lumbar vertebrae, pelvic bones and all bony protrusions visible in the distance. 
There is no discernible body fat. Clear loss of muscle mass. 

2 Ribs, lumbar vertebrae and pelvic bones easily visible. No palpable fat. Some bony 
protrusions may be visible. Minimal loss of muscle mass. 

3 Easily palpable and visible ribs with no palpable fat. Top of the lumbar vertebrae is visible. 
Pelvic bones start to become visible. Waist and abdominal evident recess. 

 
 
 

Ideal 

4 Ribs easily palpable with minimal fat cover. Waist is easily observed. Abdominal recess 
evident. 

5 Ribs palpable without excess fat covering. Abdomen retracted when viewed from the 
side. 

6 Ribs palpable with slight excess fat covering. Waistband is visible when viewed from 
above, but is not sharp. Apparent abdominal recess. 

 
 
 
 
Supercharged 

7 Ribs palpable with difficulty; intense fat cover. Fat tissue deposition on the lumbar area 
and base of the tail. Absence or low waist and abdominal recess may be present. 

8 Presence of fat preventing palpation of the ribs, just about sharp pressure. Adipose tissue 
deposition in lower back area and sharp tail. Nonexistent waist. No abdominal recess. May 
present abdominal distention. 

9 Deposition of adipose tissue on the chest, ribs, spinous processes and sharply tail base. 
Deposition of fat in the neck and limbs. Abdominal distension evident. 

Table 2: Physical characteristics and body condition score in dogs. Fonte: LAFLAMME (1997) 

The dogs were weighed and subjected 
to the realization of support/symptomatic 
treatments for digestive tract disorders as 
needed across the clinical evaluation in 
association with the use of therapeutical diet 
Equilíbrio Intestinal. The calculation of the 
amount of feed for each animal was performed 
according to the manufacturer's instructions to 
ensure proper energy requirements and to 
avoid overweight. 

All patients underwent laboratory 
evaluation (D1, D15 e D30) of the following 
tests: blood count, serum urea dosage, 
creatinine, alanine aminotransferase 
(ALT), alkaline phosphatase (FA), serum total 
protein, albumin, glucose, triglycerides, 
cholesterol and serum immunoreactivity 
trypsin (TLI). The project was approved by the 
Ethics Committee of University Center 
Faculdades Metropolitanas Unidas (FMU). 

 

Results 

Were included in the project 5 dogs 
diagnosed with gastrointestinal tract diseases 
of chronic character (>2 weeks), 3 females and 
2 males. The age distribution, sex and racial 
distribution is described in Table 3. 

Table 3: Age distribution, sex, race, weight, body condition  
score and condition of the animals met (FMU, 2014). 

In weight and body condition score, all 
patients had normal weight (ideal score) 
showed no significant changes throughout the 
study. Patient 5 (undernourished) showed 
weight gain at the end of the experiment with 
score 2 to 3. 

In terms of the clinical manifestations, the 
presence of episodes of disorexia was reported 
only by the patient 5 in D1, the others presented 
normorexia throughout the experiment. All 
owners described good palatability to 

Identificatio
n 

Age Race 

  Poodle 

   

  Beagle 

   

  Yorkshire 

   
  Condition 

  Ideal 

   

  Ideal 

16 Kg  Ideal 

   
 



	  

 

 

 

 
 

 
end of the 30 days of treatment, resulting in 100% 
acceptance. The presence of emesis during the 
experiment was observed in 80% patients (4), with 
partial remission of the symptom the end of 30 
days. The characteristics and frequency of emesis 
presented by the animals during the project can be 
seen in the table below. 

 

Emesis 
frequency 

content 

 
D1 

 
D15 

 
D30 

Patient 1   2x week    
Feed 

1x week 
Feed 

Absent 

Patient 2 Absent 1x a day 
Feed/Bile 

Absent 

Patient 3 1x a day 
Bile 

Absent Absent 

Patient 4 Absent Absent Absent 
Patient 5 Absent Absent 1 episode 

Feed 

Table 4: Evaluation of the frequency and characteristics 
of emetic episodes of animals treated (FMU, 2014). 

 
Fecal assessment was performed by means 

of faecal score and specific questionnaires  
anamnesis, being evaluated the content of the 
feces, odor, color, presence of mucus and blood 
(melena/hematochezia), frequency (number of 
episodes of diarrhea) and posture defecation. As 
for the fecal content 100% of patients had digested 
content on days D1, D15 and D30. The presence of 
fetid odor was reported by 80% of owners with 
improvement from the diet institution. The feces 
color remained characteristic for 60% of the 
patients (3) and the presence of blood or mucus 
has been described as present in 2 patients (1 and 
2) with remission of symptoms in the patient 1. As 
for the posture, the presence of tenesmus was 
observed in patients 2 and 4, dyschezia was 
reported in 5 patients, all showed improvement at 
the end of D15, but the patient 2 return to present 
tenesmus at the end D30. 

The evaluation performed by fecal score, 
80% (Table 1) improved score in D15 and 60% of 
patients had a satisfactory response to the use of 
therapeutic diet (score 3) until D30. 

Table 1: Fecal score of patients (FMU, 2014). 
 
 
 
 
 
 
 

Patient 2 showed no improvement over the 
odor and quality of feces, presence of mucus and 
fecal score evaluation (4/5) during 

the entire experiment. The defecation frequency 
remained increased (>4 episodes per day), but had 
settled in D15, returning to experience worsening in 
D30 (Figure 2). Although not shown improvement 
as the episodes of diarrhea, it showed an 
improvement against the presence of emesis which 
became absent after 30 days. According to the 
owner the clinical picture remained stable 
throughout the experiment. 

 
Figure 2: Patient feces 2, fecal score 5, the presence of 
liquid feces and hematochezia (FMU, 2014). 

The remaining patients (80%) had clinical 
improvement and fecal score (Figure 3) from 15 
days of treatment support in association with 
therapeutic diet. The clinical and fecal score 
remained stable at the end of 30 days in 60% of 
patients (3). 

 

 
Figure 3: Soft, well-formed, moist feces, with preserved 
format (fecal score 3) (FMU, 2014). 

All patients underwent laboratory tests in 
D1, D15 and D30. These tests were performed to 
monitor the clinical and exclude parasitic diseases, 
hormonal and metabolic that presents clinical 
manifestations, emesis and chronic diarrhea. 

In the blood count was observed presence 
of microcytic and hypochromic anemia and 
leukocytosis by neutrophilia with left deviation in 
patients 2 and 5, both were satisfactory response 
and normalization of RBC indices and leukocyte 
response to the end of 30 days of treatment. 

As for the assessment of serum biochemistry, 

 D1 D15 D30 
Patient 1    
Patient 2    
Patient 3    
Patient 4    
Patient 5    

 



	  

 

 

 

 
 
 
 

no patients had changes in blood glucose, urea, 
creatinine, triglycerides and cholesterol in the days 
D1, D15 e D30. 

In the evaluation of liver function were no 
changes in serum levels of ALT and ALP in patients 
2 and 5, both had steroid usage history 
(prednisone), and expected changes in these 
enzymes, in addition those patients had greater 
severity and chronicity of gastroenteric framework. 

As for the evaluation of serum total protein 
and albumin, only 5 patients had hypoalbuminemia 
(D1) with serum value of 1.02 mg/dL (reference 
value from 2.3 to 3.8 mg/dL), showed a slight 
improvement in D15 (1.4 mg/dl) and adequate 
serum levels of D30 (3.4 mg/dL). Although the 
patient 2 has not submitted satisfactory response in 
front of the evaluation of the clinical manifestations 
(fecal score), we observed possible improvement in 
serum albumin as follows in the table below. 
Table 2: Serum albumin of the patients studied. In bold 
you can see satisfactory response in patients 2 and 5 
(FMU, 2014). 

 

 D1 D15 D30 Reference 
Patient 1 4 3 3 2,3 – 3,8 mg/dL 
Patient 2 4 4 4/5 2,3 – 3,8 mg/dL 
Patient 3 4 2 3 2,3 – 3,8 mg/dL 
Patient 4 4/5 3 3 2,3 – 3,8 mg/dL 
Patient 5 5 3 4 2,3 – 3,8 mg/dL 

Conclusions 

We can conclude from this study that: 
● The prescription of therapeutic diet 

showed good acceptance by the owners as 
adjunctive therapy in the clinical management of 
gastrointestinal diseases. 

● The therapeutic diet showed good 
palatability, being well accepted by the animals 
under study. 

● Through the evaluation of fecal score, 
body score and hematological and biochemical 
evaluation of patients, the use of therapeutic diet 
was useful as an adjuvant treatment in cases of 
digestive tract diseases of chronic character. 

 
References 

BORGES, M.  O.;  SALGARELLO,  R.    M.; 
GURIAN, T. M. Recentes avanços na nutrição de 
cães e gatos, 2011. Disponível em: <wp.ufpel.edu. 
br/nutriçãoanimal/files/2011/03/avanços_caes_ 
gatos.pdf>. Acesso em 2 de jul.  2014. 

BRUNETTO, M. A. Nutrição Clínica – 
Emergência e cuidados intensivos. Revista Clínica 
Veterinária, XIV (78), p. 41-46, 2009. 

 
CASE; L. P.;  CAREY,  D. P.;  HIRAKAWA, D. 

A. Nutrição canina e felina. Espanha: Haucourt 
Brace, 1998. p 424. 

CASE, L. P.;  DARISTOTLE, L.; HAYEK,   G. 
H.; RAASCH, M. F. Canine and Feline Nutrition. 
Missouri: Elsevier, 2011. p. 561. 

CASE; L. P.;  CAREY,  D. P.;  HIRAKAWA, D. 
A. Canine and Feline nutrition; a resource for 
companion animal professionals. 2 Ed. St. Luis, 
2000. 

CASE, L. P.;  DARISTOTLE, L.; HAYEK,   G. 
H.; RAASCH, M. F. Canine and Feline Nutrition. 
Missouri: Elsevier, 2011. p. 561. 

CAVE, N. J. Nutritional and Immunity In: 
PIBOT, P.; BIOURGE, V. ELLIOT, D. Encyclopedia 
of Feline Clinical Nutrition. St Charles, MO, USA. 
Ed. 2. p. 480-506. Royal Canin, 2008. 

CAVE,     N.     Nutritional      management  
of  gastrintestinal  disease.   In:   FASCETTI,   A.   
J.; DELANEY, S. J., Davis Veterinary Medical 
Consulting, Inc. Davis, California. Ed. 1. Applied 
Veterinary Clinical Nutrition. Oxford/UK: Willey- 
Blackwell, 2012. 

FELICIANO, M. A. R.; SAAD, P. V. R.; 
AQUINO, A. A.; JOSÉ, V. A.; ROQUE, N. C. Efeitos 
probióticos sobre a digestibilidade, escore fecal e 
características hematológicas em cães. Arquivos 
Brasileiros de Medicina Veterinária e Zootecnia, 
v. 62, n. 6, p. 1268-1274, 2009. 

GERMAN,    A.;    ZENTEC,    J.    The most 
common digestive diseases: the role of nutrition. In: 
PIBOT, P.; BIOURGE, V.; ELLIOT, D. Encyclopedia 
of Canine Clinical Nutrition. St Charles, MO, USA. 
Ed. 1. p. 92-133. Royal Canin, 2006. 

GUILFORD, W. G. Nutritional management 
of gastrintestinal tract diseases of dogs and cats. 
The journal of Nutrition. p. 2663s-2669s, 1994. 

GOMES, M. O. S. Efeito da adição de parede 
celular de levedura sobre a digestibilidade, 
microbiota fecal e parâmetros hematológicos e 
imunológicos de cães. Dissertação de mestrado 
UNESP-Jaboticabal, 2009. 

HALL, J. E; SIMPSON, K. W.  In:     Tratado 
de Medicina Interna Veterinária. ETTINGER, S. 
J.; FELDMAN, E. C. Rio de Janeiro: Guanabara 
Koogan, 2000. p. 1247- 1339. 

LAFLAMME, D. P. Development and 
validation  of  a  body   condition   score   system  
for dogs: a clinical tool. Canine Practice, Santa 
Barbara, v. 22, n. 3, p. 10-15, 1997. 

NELSON,    Richard    W.     e    COUTO,   C. 
Guillermo. Medicina Interna de Pequenos 
Animais. Rio de Janeiro: Elsevier, 2010. p. 367- 500. 

ROQUE,  N.  C.;  JOSÉ,  V.  A.;  AQUINO, A. 
A.; ALVES, M. P.; SAAD, F.  M. O. B. Utilização da 
fibra na nufrição de cães. Universidade Federal de 



	  

 

 

 

 
 
 
 

Lavras/MG. Boletim Agropecuário, n. 70, p. 1-13, 
dez/2006. 

TAMS,  T.R.  Diarreia.  In:  ETTINGER,  S.J.; 
FELDMAN, E. C. Tratado de Medicina Interna 
Veterinária,  V.1, p.126-131,2004. 

TAMS, T.R. Gastroenterologia de Pequenos 
Animais, Ed. 2, p.191-250, 2005. 

VERONESI, C. Efeito dos alimentos 
comerciais secos no consumo energético, peso 
vivo e peso metabólico, escore corporal, escore 
e peso fecal de cães adultos em manutenção e 
atividade. 2003. 93 p. Dissertação (Mestrado) – 
Universidade de São Paulo, São Paulo. 

ZORAN,  D.   L.   Nutritional   management 
of gastrintestinal disease. Clinical Techniques in 
Small Animal Practice, v. 18, n. 4, p. 211-217, 2003. 

ZORAN, D. L. Nutritional management of 
feline gastrintestinal diseases. Topics in Companion 
Animal Medicine. V. 22, n. 4, p. 200-206, 2008. 

 
 
 
 
 
 

Profa. MSC. Camila Ferreiro 
Teacher of the University Uni-FMU 
of Small Animals Medical Clinic 
disciplines, Veterinary Semiology 
and Clinical Laboratory. Mentor 
from the Clinic Veterinary Hospital 
Pompeia. 

 
 
 
 
 
 
 
 

M.V. Juliana Ferreiro Vieira 
Contracted Veterinarian of 
the small animals medical 
clinic sector from the 
Veterinary Hospital  

 
 
 

 
 

 
Equuilíbrio Veterinary Intestinal is 
recommended to aid in the recovery of dogs 
with gastrointestinal disorders. The nutritional 
intervention is an important aspect for 
achieving the successful recovery, along with 
drug therapy. 
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