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President’s letter
I began this letter surrounded by the colour of beautiful
maples and pumpkins and now gaze out at softly falling
snow. I am honoured to serve as your president for
2019-2020. This year has been a busy one. We unveiled
our new logo to celebrate our twentieth anniversary. We
updated the veterinary listings on our website to be more
informative. We have launched the use of Zoom as a
meeting platform for continuing education. This allowed
us to have a follow-up meeting with Dr Marsden after this
summer’s dermatology meeting. We have just had our first Zoom meeting open to all
members with the ACUTECH meeting on November 5th. This allowed us to discuss lasers,
infra-red, needles, moxa, PEMF, as well as touch on practice software and elearning
platforms and gave an hour of CE credit free to those attending. We have released a total
of 11 hours of online CE videos from previous years as a free benefit of membership. We are
actively preparing for Montreal 2020 and will soon begin planning for 2021.
None of this would be possible without the energy and inspiration of our board members.
I want to say thanks to all of our board members who worked hard and gave their time for
AVAC this year. Dr Allyson Macdonald who keeps everyone on track and is a fountain of
knowledge as past-president and treasurer, Dr Julie Schell our new vice president who is
full of energy and ideas, Dr Rona Sherebrin who has worked diligently at planning all of our
CE events, Dr Susan Nadeau and Dr Tracey Henderson who were superstars for pulling off
a wonderful conference in Calgary in October 2018 and April 2019. To Dr Tracy Radcliffe,
our newsletter editor, thank you for putting it all together. We have a new House of
Delegates Representative in Gwendolyn Jeun, who did a great job representing AVAC at the
IVAS congress in September.
She is also a new board member as this year we have included the House of Delegates
representatives as part of the AVAC board to make communication with IVAS clearer. We
welcomed a new regional delegate for Ontario, Michelle Kinoshita, and are looking for new
candidates for regional delegate for the Eastern provinces and Quebec.

Are you a metal personality? Do you love math? AVAC is currently searching for a new
treasurer as Allyson Macdonald will be stepping down from the position at the end of the
year. She has done a great job of streamlining the position so her successor will be in a
great position. We are looking for the right person to step forward and fill this role. If you
have a couple of hours per month to help out, this could be you!
If you have ideas about what your organisation could be doing for you, I encourage you to
step up and join AVAC’s team as Treasurer, regional delegate, or board member. I look
forward to seeing you in Montreal 2020 or at our January Zoom member’s meeting.

Have a happy holiday season,
Jennifer
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AVAC Executive 2019
President:
Jennifer JOBIN, DVM
CP 1037 Succ St Lazare
St-Lazare, QC J7T 2Z7
Tel work: (514) 229-7847
drjenniferjobin@gmail.com

Regional Delegates:
British Columbia:
Helen KWONG, DVM
Merecroft Veterinary Clinic
Unit E1-B, 465 Merecroft Road
Campbell River, BC. V9W 6K6
Tel work: (250) 287-2007
Fax: (250) 287-2026
merevet@island.net

Vice-President:
Julie SCHELL, DVM
Bow Bottom Veterinary Hospital
1186 137 Avenue SE
Calgary, AB T2J 6T6
Tel work: (403) 278-1984
dr.schell@bowbottomvet.com

Ontario:
Michelle KINOSHITA, DVM
Mountain Vista Veterinary Hospital
2823 Concession Seven
Collingwood, ON L9Y 3Z1
Tel work: (705) 446-0261
reception@mvvh.ca

Treasurer (past-president):
Allyson MACDONALD, DVM
MacDonald Mobile Veterinary Service
464430 Rivers Rd, RR 5
Ingersoll, ON. N5C 3J8
Tel work: (519) 532-5376
allyson@macdonaldmvs.ca

Prairie Provinces:
Julie SCHELL, DVM
See info under VP

Education Coordinator:
Rona SHEREBRIN, DVM
Secord Animal Hospital
3271 Yonge St.
Toronto, ON M4N 2L8
(416) 486 1700
Dr.Sherebrin@myTCMvet.com

Quebec:
Alix SERAPIGLIA
Services Veterinaires ambulatoir Equin
235 chemin Lotbiniere
Bromont, QC 42L 1H2
(450) 525-1181
alixserapiglia@hotmail.com

Members at Large:
Susan NADEAU,  DVM
Hoof and Paw Veterinary Acupuncture
Services
108 View Ridge Place
Cochrane Alberta T4C 1B7
(403) 540 5520
hoofandpawacupuncture@gmail.com

Atlantic Provinces:
Open position
IVAS HOD Representatives:
Julie SCHELL, DVM
See info under VP

Tracey HENDERSON, DVM
Canmore, Alberta
(403) 678 8532
theacuvet@gmail.com

Gwendolyn JEUN, DVM
Emeryville Animal Hospital
106 Emery Drive
Emeryville, ON N0R 1C0
(519) 727-3304

AVAC Administration
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Administrative Assistant/Publication
Coordinator:
Marie-Ève Brunet
A.V.A.C.
PO Box 32497
Vaudreuil-Dorion, QC J7V 9V2
(450) 200-0782
office_avac@videotron.ca
(note underscore “office_avac”)

Newsletter Editor:
Tracy Radcliffe DVM
Brandon Animal Clinic
2015-A Brandon Ave.
Brandon, MB R7B 4E5
204-728-9140
drtradcliffe@hotmail.com

AVAC IS LOOKING FOR A TYPE "A" MONEY PERSON
Do you like it when things add up perfectly? Does it give you joy to see a job completed
well? Do you want to contribute to AVAC without a big time commitment?
Well we have the job for you. After several years as treasurer and a year as president of
AVAC I am stepping down this year. I have put a lot of work into getting our financial
records on track and would like to hand them over to someone willing to continue this very
necessary job. Marie Eve, our office staff, handles registration for the association and
conferences; so being treasurer is not such a big job. You would be in charge of bills
payable, often only 2 to 3 checks per month, as well as keeping the bank reconciliations up
to date. The records are currently on Quick Books but if you are using a different software
that could be accommodated. If you are interested or have questions about the position
please feel free to contact me at allyson@macdonaldmvs.ca.
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International Veterinary Acupuncture Association (IVAS) Congress and House of
Delegates (HOD) 2019
by Gwen Jeun

This year’s Congress was held in Wroclaw (pronounced Vrohts-wahf), Poland at the
Teaching and Science Center, University of Life Sciences, which was across the street from
their Veterinary School. This was the first time that I had attended an IVAS Congress.
I was honoured to represent AVAC, as we are an affiliate group, at the IVAS House of
Delegates (HOD) meeting. This was held the day before the Congress started. Discussion
included plans to have affiliates survey members as to their interest in having future
Congress lectures recorded and available for purchase, encouraging affiliates to recruit
new members and possible locations of future IVAS Congress meetings.
The Congress attracted an international group of speakers and attendees, at a
well-equipped location. The IVAS team was well-organized despite being in a new venue,
thanks to help from the local veterinary community. Dinner on the first night and a
banquet on the last night allowed attendees to relax, dance and get to know each other. I
met two other Canadians (sorry if I missed meeting any other Canucks!).
Major lectures were given by:
Dr. Daniel Keown, an Emergency MD and acupuncturist from the UK, who presented a
keynote lecture on The Six Levels and how this concept correlated with Western
embryology.
Dr. Are Thoresen from Norway, who spoke on Seven and Twelve Element patterns and
Anthroposophical Acupuncture in the treatment of Cancer.
Dr. Signe Beebe from USA, who described TCVM treatments for complicated immune
mediated diseases in small animals.
There were plenty of opportunities to enjoy Polish cuisine and treats during meals and
break-times. Tourists could experience historic Wroclaw by wandering the Main Square
and City Hall, looking the bronze gnomes, strolling along the Odra River and seeing the
giant mural (Panorama Raclawicka). This was a very walkable city with access to many
kinds of public transportation, including scooter rentals! After the Congress closed, a
group of attendees continued on to Krakow, Poland to tour the city and nearby sites
(Auschwitz concentration camp, Wieliczka Salt Mine).
The 2019 IVAS Congress hosted expert speakers, in a top notch international location and
took good care of those attending. I’m making plans to attend the 2020 IVAS Congress in
Glasgow, Scotland!
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From the IVAS 2019 Congress:
Left - Jennifer Dickson, Veterinary Technician (Mosquito Creek Veterinary Hospital, North Vancouver)
Second from left - Gwen Jeun, DVM (Emeryville Animal Hospital, Ontario)
Second from right - Janice Crook, DVM (Mosquito Creek Veterinary Hospital, North Vancouver)
Right - Victoire Weijers-Koperberg, from Wagenberg in the Netherlands (www.acuvet.nl)
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Online Courses and Seminars Teaching Veterinary Acupuncture
Dr Julie Schell BSc(Hons), DVM, CVA, ACVCHM, CVC

Don’t have time to travel? No worries! Do you like learning in the comfort of your own
home or practice? Do you like walking your dogs or jogging while listening to acupuncture
lectures? There are excellent online courses, downloads, seminars and webinars available
on Veterinary Acupuncture topics. Check out these excellent websites frequently for
updates:
1.
 VBMA—offers excellent teleseminars and will be offering webinars in the future.
Definitely become a member to purchase these excellent learning tools, and membership
also gives you access to an active, passionate listserv:
https://www.vbma.org/teleseminar-programs.html
2.
College of Integrative Veterinary Therapies (CIVT)—quality courses, webinars and
pre-recorded sessions in abundance:  http://www.civtedu.org/webinar-series-new/
3.
Our very own, beloved Association of Veterinary Acupuncturists of Canada (AVAC)
offers pre-recorded lecture videos that are great ways to learn:
http://www.avacanada.org/courses.htm
4.
Chi Institute- a bold and vast array for everything veterinary acupuncture:
http://www.tcvm.com/CECourses/AcupunctureCourses.aspx
5.
International Veterinary Acupuncture Society helps keep you informed of the latest
online acupuncture courses:  https://www.ivas.org/ivas-ce/ivas-online-ce-events/
6.
 Eastern Currents- mostly human oriented Traditional Chinese Acupuncture and
Herbs, but veterinary acupuncture courses have been offered here:
https://www.easterncurrents.ca/learn/courses

Enjoy learning anytime, anywhere!
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AVAC Annual General Meeting and Continuing Education
October 23-25 2020
Acupuncture and Rehabilitation
with Dr Michelle Tilghman, DVM, CVA, CCRP

We are excited to announce that our 2020 meeting will be held in October 2020 in Montreal,
Quebec!
Our topic is acupuncture and rehabilitation. Our lecturer in Dr Michelle Tilghman, DVM,
CVA, CCRP, owner of Loving Touch Animal Center in Georgia, is a renowned international
educator and adjunct professor at Virginia-Maryland Regional
College of Veterinary Medicine. She is a great educator. This 2.5
day workshop will cover the integration of physical therapy with
acupuncture as well as special topics of interest to practitioners
such as pediatrics, acupuncture for neurological disorders and
diseases and a study report on acupuncture in transitional cell
carcinoma. The event will include a full lunch each day and a
dinner evening with registration.

Our site is the
luxurious Chateau
Vaudreuil. Located
just west of Montreal,
with the city
accessible by nearby
public transit (train),
this is a great
jumping-off point if you also want to do some sight-seeing in the city. The waterfront hotel
offers easy access to a waterfront path for running, cycling or enjoying the outdoors. The
hotel is pet-friendly, so you can bring your dog (advise reception upon reservation).
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Pricing is very accessible
for this event! We
encourage you to come
and join us. Places are
limited and it will not be
possible to pay at the door.
Reserve your spot by
February 1st and you will be
entered to win a free AVAC
logo scrub. The
registration link is now
active on the AVAC
website.

AVAC Community Forum on Facebook
The AVAC Community forum has been created on Facebook in order to allow for greater
communication between members so that we can come together and share both difficult and
successful cases, or just ask for help!
The forum is free to all current AVAC members (dues must be paid and up to date) so that we
can freely exchange ideas and enhance awareness and knowledge of acupuncture and TCVM. It
is a closed group so only AVAC
Members can actually see posts. If you haven’t yet joined it is a simple process:
If you are not yet a Facebook user, you can create a facebook account quickly (and make it as
private as you like):
* go to www.facebook.com
* look for the signup form, fill in your name, email address or mobile phone number, password,
etc
* click Sign Up
* confirm your email or mobile phone number
If you already have a Facebook account, log into your account by entering your email address
or mobile number and password, then click Log In
* type in "AVAC Community Forum” in the upper search window
* it is a private group so you must be added by the moderators
* then press “JOIN” to the right of the AVAC logo - there should only be a short wait to be
accepted!
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* if for some reason you do not hear back from a moderator, please email AVAC directly to let
us know (it is a free service and there can be glitches:)
I look forward to seeing lots of new members and learning together about TCVM!
Corinne Chapman, DVM, IVAS 2005

Links for Shopping on Amazon:
“AVAC Amazon Portal”
on the AVACanada.org website (“Contact” page)
AVAC Members - Please shop at Amazon using our portal
A portion of the purchase will go to supporting AVAC
at no additional cost to you

AVAC Survey results:
We would like to thank everyone who participated in the 2019 AVAC Survey Monkey
Survey! A total of 43 members took the time to complete the survey. We learned a few
things about our membership. Here are the answers to our survey.
Most respondents had been members of AVAC for many years, 2/3 of respondents having
been members for over 10 years. As a reason for maintaining AVAC membership, about half
of members stated that it was to support veterinary acupuncture in Canada, 40% stated
that it was to maintain IVAS certification and 10% for continuing education. When asked
where they had learned acupuncture, 83% of our members responded IVAS.
When asked what type of continuing education interest you (choose 2), here were the results:
- Advanced acupuncture training (65%)
- Basic TCVM diagnosis and treatment (25%)
- Advanced TCVM for specific diseases (oncology, dermatology, GI) (53%)
-Other therapies (herbology, food) 21%
- Advanced needling options ( scalp, auriculotherapy, electro-acupuncture( 16%)
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- Integration of physical or manual therapies (Rehabilitation, Tui-na, Spinal manipulation)
33%
When asked what topic would you like covered in continuing education in person or in
on-line meetings, responses included:
-palliative/geriatric care(3), acupuncture for behaviour(2), neurological issues (example
DM), review sessions or ‘how I treat’ for basic cases (2), herbal medicine (2), oncology(2),
myofascial manipulations and laser acupuncture ,integration of physical therapies,
rehabilitation, tui-na, osteopathy, food therapy (2), Are Thoresen, GI/Liver/Spleen, and
essential oil therapy.
When asked if they had attended an AVAC CE course, 83% of respondents said yes. Also,
73% of respondents were planning to attend AVAC’s 2019 course with Dr Marsden in
Toronto and 30% were attending the Balance Method course with Dr Alfaro in Calgary.
When asked, what other modalities do you practice? Answers were as follows:
Herbal therapy: 67%, food therapy 45%, chiropractic: 40%, osteopathy 17%, rehabilitation
20%.
When asked, what other activities should we focus on (up to 3 choices), answers were as
follows:
More continuing education options 81%
Education general/conventional veterinarians about acupuncture 62%
Sponsoring and encouraging acupuncture research 44%
Creating and offering marketing materials 23%
Communicating with other veterinary associations 18%
Creating an acupuncture journal club 13%
When asked, what is your practice like (check all that apply) answers were as follows:
Small animal acupuncture/integrative medicine 48%
I practice small animal conventional medicine and surgery 34%
Acupuncture and alternative medicine are the focus (important part) of my practice 27%
Acupuncture is a small but important part of my business 37%
I practice acupuncture/ integrative medicine exclusively 13%

11

I practice Equine acupuncture/integrative medicine 20%
I practice equine conventional medicine/surgery 0%
I practice large animal medicine /surgery 0%
I practice large animal acupuncture 0%
I practice exotic mammal acupuncture 2%
I practice integrative medicine all exotics 2%
Taking time to fill out our survey allows the board to better know members and their needs
and helps guide our choice for continuing education. Thank you to all those who took the
time to answer the survey!

Pearls of Wisdom:
When you are treating your inevitable paralysed dachshunds, don’t forget about the Ba
Feng points in the webs between the toes of the back feet, and Wei- Jian, at the tip of the
tail. You can also have the owner stimulate these at home between appointments to
stimulate nerve endings.

Dr. Elena Petrali on Integrating Acupuncture in Western Practice
Dr. Jennifer Jobin had an interesting conversation with AVAC member Dr. Elena Petrali
about integrating acupuncture into the daily challenges of a Western Practice. So we asked
Dr. Petrali to share some of her Pearls of Wisdom with us:
About Dr. Petrali:
I graduated from WCVM in Saskatoon in 1985. Prior to vet school I was in medical research and
earned a PhD in Biological Psychiatry. My undergraduate degree was in Physiology specializing in
neurophysiology. I started my own mixed animal practice in 1989 following four years at a mixed
practice in Mission BC. I took the first IVAS course offered in Canada in Calgary in 1997-98. I was
involved in AVAC from the time I was certified in acupuncture arranging continuing education for the
members until 2013. I was pleased to submit the original AVAC logo design. I was able to use
acupuncture on a daily basis in my own clinic and found it very helpful both pre and post-surgically.
We did a lot of surgery including orthopaedic and soft tissue surgery.
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In 2001 I switched to doing acupuncture exclusively and have been doing that ever since. In 2013 I
moved to Calgary, maintaining my veterinary license and locum status. I still do acupuncture on both
cats and dogs and horses and find it very satisfying.
Editor’s note: the original AVAC logo submitted by Dr. Petrali was used until 2019 when it was updated for the 20th
anniversary of AVAC.

After taking the IVAS course I was interested in how acupuncture would help with
anesthesia and post surgical recovery. I found that use of GV20 prior to during and
after surgery would improve the smooth induction and recovery from anesthesia.
I also used Sp6 to aid in post surgical recovery of both spay and neuter. I had a
Malamute that was very uncomfortable post spay and was crying. The owners
brought her back to the clinic in the evening following spaying and I treated her with
Sp6 on one hind leg. When she came in she was very uncomfortable and unable to
walk smoothly because of the spay incision. After placing the needle in Sp6 she went
to sleep for twenty minutes and then woke up and walked to the car and jumped in to
go home. I used Sp6 because it simultaneously treats Sp, Lv and Ki meridians and also
targets the ovaries and uterus. Following this case I routinely used GV20 pre and post
anesthesia and Sp6 post surgery and found that this resulted in much better recovery
from anesthesia and surgery.
With dentals particularly in older animals the addition of Ki3 helped them with their
recovery from anesthesia which often entailed a lengthy procedure. Placing needles
appropriate to the surgeries performed greatly aided in the recovery of the patients
from their procedures both orthopaedic and abdominal.
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What’s New and interesting in Books and Journals, You Ask?
Guide to Small Animal Chinese Herbal Medicine - 2nd Edition
Most of us who practice acupuncture on a daily basis in our practice are also using herbs as
well. Dr Marsden's original Guide has been on my desktop since I first took the AVAC
course. I have about worn it to shreds so was very interested to receive the 2019 version.
This newer version has many advantages over the original 2006 version and I know it will
now become my go to for quick reference. The formatting is more modern and clean and
here are a few of the most notable changes.
1) There are 61 formulas in the new addition. The additional 16 formulas represent formulas
that make great alternatives when you are tweaking a treatment or just want to compare 2
formulas for fine tuning.
2) Each formula now has the ingredient list both by English and Chinese names on the
page. Previously I would have to pull out the bottle to compare so having this quick
reference is great.
3) The text is now broken down into paragraphs so you can quickly find western and TCM
indications for formulas.
4) The most common formulas are clearly indicated so you can quickly establish a first base
formula which you can later fine tune based on response.
All these changes were made while still keeping the great division according to TCM
diagnosis which is so helpful when choosing a formula.  If you are new to herbal medicine
or an old pro who would like a tune up CIVT, A Time to Heal and AHVMA are co-sponsoring
a very interesting course in San Diego in the coming year. It will be a four module herbal
course with lectures by Steve Marsden, Nathan Heilman and Erin Bannick. This breadth of
knowledge will make for a very interesting course. You can access the detailed breakdown
for the course on the AVAC Facebook page or contact CIVT directly.
Allyson MacDonald
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Abstracts: Find out what research is being done with veterinary
acupuncture
Vet Clin North Am Small Anim Pract. 2019 Nov;49(6):1029-1039. doi: 10.1016/j.cvsm.2019.07.001. Epub 2019
Sep 13.

Acupuncture for the Treatment of Animal Pain.
Wright BD1.

Abstract

Acupuncture is recognized to induce multifactorial changes in the neuroregulatory aspects of pain physiology.
Many aspects overlap with known receptor interactions of commonly used analgesic drugs, and acupuncture
can increase the efficacy or replace the use of these pharmacologic pain treatments. This article discusses the
currently recognized components of the pain pathways that are modified by acupuncture. It introduces the
role of fibroblasts and fascia in mechanotransduction and discusses the ways in which this provides a link
between the acupuncture needle and the nervous system and is a conduit for extracellular fluid movement,
lymphatics, and the immune system.

Copyright © 2019 Elsevier Inc. All rights reserved.
PMID: 31526524 DOI: 10.1016/j.cvsm.2019.07.001

J Acupunct Meridian Stud.2019 Oct;12(5):166-171. doi:10.1016/j.jams.2019.07.001. Epub 2019 Jul 24



Stimulation of Bladder Acupoints by Cloprostenol for Treating Back Soreness in
Athletic Horses.

Sheta E1, Farghali H2, Ragab S3, Hassan N4, El-Sherif A5.

Abstract

Twenty-five Thoroughbred jumper geldings suffered back soreness with poor performance, and 5 control
horses were assessed by archived computer data, clinical examination, and laboratory analyses of complete
blood picture, serum enzymes, and cortisol level, before and after cloprostenol-pharmacopuncture. The 25
diseased horses before therapy showed significant increases in aspartate aminotransferase and creatine
phosphokinase with clinical pains scored mild in 15 horses, moderate in 9 horses, and severe in one horse,
without changes in the hormonal and hematological data. After therapy, they responded by an increase of heart
rate (57.8 ± 4.3 bpm), body temperature (38.5 ± 0.7°C), respiration rate (28.3 ± 2.1 bpm), and capillary refilling
time (CRT) (1.0 ± 0.0). On the 2nd day, a significant decrease in the mean levels of aspartate aminotransferase
and creatine phosphokinase (P = 0.001) was detected, while on the 4th day, they mimed the level of the 5
controls, and on the 6th day, they showed a significant decrease (P = 0.002). The serum cortisol level showed a
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significant increase on the 6th day of treatment (P = 0.013). The blood picture showed significant increases in
red blood cells, mean corpuscular volume, platelets, white blood cells, hemoglobin, mean corpuscular
hemoglobin, mean corpuscular hemoglobin concentration, mean platelet volume, platelet distribution width,
lymphocytes, plateletcrit, and large platelet concentration ratio (P < 0.05) and nonsignificant changes in
hematocrit, granulocytes, and midocytes. The improved blood parameters, enzymes, hormones, and
performance progress after cloprostenol-pharmacopuncture proved its effectiveness in treating back soreness
in athletic horses.

Copyright © 2019. Published by Elsevier B.V.
PMID: 31351218 DOI: 10.1016/j.jams.2019.07.001

J Acupunct Meridian Stud. 2019 Oct;12(5):151-159. doi: 10.1016/j.jams.2019.06.001. Epub 2019 Jul 2.

Pressuring of Acupoints as a Complement to the Diagnosis of Stifle Diseases in
Horses.
Mariani LPR1, Sampaio F2, Silveira AB3, Bastos LF4, Weber SH1, Michelotto PV5.

Abstract

Diseases of the stifle joint remain a challenge for veterinarians. The objective of this study was to achieve a
valuable acupuncture suggestive diagnosis to be considered for stifle joint diseases in horses. Thirty-nine
nonlame horses involved in different activities were assessed. Acupuncture was independently performed by
two evaluators. Reactions of the animal when pressurizing the point suggestive of stifle disease (PSSD),
Bladder-20 and/or Bladder-21, were considered as the inclusion criteria for inclusion in the stifle group (SG, n
= 31), and the animals with no reactions were assigned to the control group (n = 8). Radiographic and
ultrasonographic examinations were performed and evaluated by two independent professionals blinded to the
group allocation. Thermographic examination of the PSSD and stifles was also performed, after acclimatization.
The ultrasound scores and radiographic findings were higher in the SG than in the control group.
Thermography evidenced increased temperature in the PSSD and stifles in the SG. The minimum acupuncture
diagnostic criteria for stifle joint disease had a sensitivity of 87.5% and a specificity of 57.0%, and the addition of
the acupoints Gallbladder-dorsal tuber coxae, Gallbladder-27, and Spleen-13 to the minimum diagnostic criteria
improved sensitivity and specificity. In conclusion, assessing the reaction at the demonstrated acupoints can
facilitate a diagnosis of a potential stifle lesion.

Copyright © 2019. Published by Elsevier B.V.
PMID: 31276823 DOI: 10.1016/j.jams.2019.06.001
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Iran J Vet Res. 2019 Winter;20(1):9-12.

Comparison of first and second acupuncture treatments in horses with chronic
laminitis.
Lee D1, May K2, Faramarzi B1.

Abstract

BACKGROUND:Laminitis is a common but critical disease that causes severe pain and disability in horses. The
etiology and pathogenesis of laminitis remain inconclusive and a multimodal therapeutic approach is generally
indicated. Acupuncture has been used as a treatment option; however, the required number of treatments is
still controversial due to the lack of objective scientific evidence.
AIMS:The objective of this study was to determine if the response to a second acupuncture treatment differed
from the response to the first acupuncture treatment in horses with chronic laminitis.
METHODS:Fourteen horses with chronic laminitis were identified. Acupuncture points were determined
based on the results of a diagnostic acupuncture palpation examination. The second acupuncture treatment
and lameness examination were conducted one week after the first treatment. Ten minutes after each
acupuncture treatment, a lameness examination was performed and included an objective examination using a
body-mounted inertial sensor system called "Lameness Locator" and a routine lameness examination following
the "American Association of Equine Practitioners" (AAEP) lameness scale. The level of lameness was
statistically analyzed using paired t-test and Wilcoxon signed rank test with p-values <0.05 considered
significant.
RESULTS:Both objective (P=0.042) and routine lameness examinations (P=0.027) showed that the level of
lameness significantly decreased after the second acupuncture treatment compared to the response to the
first treatment.
CONCLUSION:The results of this study suggest that continued acupuncture treatments will result in
increasing levels of pain relief, showing the advantage of performing more than one acupuncture treatment in
horses with chronic laminitis.
PMID: 31191693 PMCID: PMC6509908

Vet Anaesth Analg. 2019 Jul;46(4):529-537. doi: 10.1016/j.vaa.2019.03.004. Epub 2019 Mar 28.

Thermal antinociceptive, sedative and cardiovascular effects of Governing Vessel
1 dexmedetomidine pharmacopuncture in healthy cats.
Scallan EM1, Lizarraga I2, Coursey CD3, Wild JL4, Simon BT5.
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Abstract
OBJECTIVE:To compare the antinociceptive, sedative and cardiovascular effects of dexmedetomidine
pharmacopuncture at Governing Vessel 1 (GV 1) with dexmedetomidine intramuscular (IM) administration.
STUDY DESIGN:Randomized, masked crossover design.
ANIMALS:A group of eight healthy female cats.
METHODS:Cats were randomly administered either dexmedetomidine (0.005 mg kg-1; Dex-IM) IM or at
acupuncture point GV 1 (Dex-P) separated by 1 week. Prior to and up to 120 minutes posttreatment, skin
temperature (ST), thermal threshold (TT), heart rate (HR), respiratory rate (fR), sedation, muscle relaxation and
auditory response scores were recorded. Parametric data were analyzed using a two-way repeated measures
anova followed by Tukey's test for multiple comparisons. Nonparametric data were analyzed using a Friedman
test followed by Dunn's multiple comparisons test, and Wilcoxon signed-rank test with Bonferroni correction
for multiple comparisons. Significance was set at p ≤ 0.05.
RESULTS:There were no differences within or between treatments for ST, fR and auditory response. TT was
significantly higher at 30-90 minutes in Dex-P (p ≤ 0.0285) than baseline. TT was significantly higher at 60-90
minutes for Dex-P than for Dex-IM (p ≤ 0.0252). HR was significantly lower at 10-75 minutes in Dex-P (p ≤
0.0378) and at 5-75 minutes in Dex-IM (p ≤ 0.0132) than baseline. Compared with baseline, sedation scores
were higher at 25 minutes (p = 0.0327) and 30 minutes (p = 0.0327), and muscle relaxation scores were higher
at 25 minutes (p = 0.0151) and 35 minutes (p = 0.0151) in Dex-P. There were no differences in HR, sedation and
muscle relaxation scores between treatments.
CONCLUSIONS AND CLINICAL RELEVANCE:Dex-P increased thermal antinociception compared with
Dex-IM at the same dose of dexmedetomidine in cats. This antinociceptive effect must be evaluated under
clinical situations.
Copyright © 2019 Association of Veterinary Anaesthetists and American College of Veterinary Anesthesia and
Analgesia. Published by Elsevier Ltd. All rights reserved.
PMID: 31147260 DOI: 10.1016/j.vaa.2019.03.004

Front Physiol. 2019 Apr 24;10:466. doi: 10.3389/fphys.2019.00466. eCollection 2019.

Electro-Acupuncture Affects the Activity of the Hypothalamic-Pituitary-Ovary
Axis in Female Rats.
Zhu H1, Nan S1, Suo C1, Zhang Q1, Hu M1, Chen R1, Wan J1, Li M1, Chen J1, Ding M1.
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Abstract
Hypothalamic-pituitary-ovary (HPO) axis is a dominant system controlling ovulation during puberty.
Electro-acupuncture (EA) has been widely used to cure the reproductive diseases associated with
endocrinological disorders. However, whether EA treatment affects HPO axis activity of physiological animals
and induces alterations on the hormones in the HPO axis was also unclear. Here, we performed the EA stimuli
on bilateral acupoints of Sanyinjiao (SP6) and Zusanli (ST36) on female virgin rats every 3 days and for a total of
5 times. The results showed that GnRH levels in hypothalamus were greatly upregulated in EA-treated rats than
untreated animals at day 7 and 13. The serum levels for FSH and LH were severely reduced after EA treatment
compared with EA-untreated animals at day 1, while they were greatly increased at day 7 and 13. The serum
concentrations of 17β-estradiol were lower in EA-treated rats versus untreated animals at day 7, while they
were higher in EA-treated rats than other groups at day 13. However, the progesterone concentrations were
lower in EA-treated rats than Control and Sham-EA rats both at day 7 and 13. More importantly, we found that
the prostaglandin E2 level in serum was reduced in EA-treated rats versus untreated rats at day 1, while they
were upregulated at day 7 and 13. Conversely, the norepinephrine level in serum was increased at day 1, while
they were decreased greatly in EA-treated rats versus untreated rats at day 7 and 13. The current results
demonstrated that EA could modulate homeostasis of HPO axis in physiologic rats, which would be useful to
clarify the mechanisms of EA application on pathological and physiological animals or human.
PMID: 31068836 PMCID: PMC6491808 DOI: 10.3389/fphys.2019.00466

Vaccine. 2019 Mar 22;37(13):1889-1896. doi: 10.1016/j.vaccine.2018.10.076. Epub 2019 Feb 21.

The serological response in dogs inoculated with canine distemper virus vaccine
at the acupuncture point governing vessel-14: A randomized controlled trial.
Perdrizet JA1, Shiau DS2, Xie H3.

Abstract

The improvement of immunity to vaccination has historically focused on manipulation of antigen presentation
rather than the host. Immune modulation by stimulating specific acupuncture points along the Meridian
System has been practiced in Traditional Chinese Medicine. The purpose of this study was to quantitatively
determine whether acupoint vaccination, in which vaccine is administered at an acupuncture point in dogs, has
the potential to enhance the immune response. A randomized controlled trial was conducted to compare the
effectiveness of acupoint vaccination versus a conventional method, based on humoral immune response in
dogs given Canine Distemper Vaccine (CDV). One hundred client-owned dogs were admitted to the study with
following characteristics: (1) passed a routine physical exam, (2) aged between 1 and 10 years old, (3) had no
history of chronic disease, and (4) were not on immunomodulating medications. Dogs were randomly assigned
to either the Acupuncture group inoculated at the acupoint Governing Vessel (GV)-14, or to the Control group
inoculated conventionally at a non-acupuncture site. Mean changes from Day0 to Day14 of the response to CDV
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vaccination, measured by serum neutralization (SN) titers with log-transformation for reducing outlier effects,
were compared between groups. No significant difference was found between groups in age, weight, or sex (all
p >0.2). Both groups had significant increases of CDV SN titer post-vaccination (p < 0.001). The mean increase
in Acupuncture group (0.72; SD = 0.79) was significantly greater than that of the Control group (0.36; SD = 0.67);
p = 0.019. Inference on percentage of change in raw SN titer data further revealed that the effects in the
Acupuncture group was significantly greater than the Control group (242% vs. 83%; p = 0.02). This study
demonstrated that Acupoint vaccination at GV-14 resulted in a significantly elevated humoral immune response
to CDV vaccine compared to Controls, which suggests the potential of acupoint vaccination to enhance the
immune response.

Copyright © 2019 Elsevier Ltd. All rights reserved.
PMID: 30799157 DOI: 10.1016/j.vaccine.2018.10.076

Evid Based Complement Alternat Med. 2018 Jul 4;2018:8041820. doi: 10.1155/2018/8041820. eCollection
2018.

Electroacupuncture at Hua Tuo Jia Ji Acupoints Reduced Neuropathic Pain and
Increased GABAA Receptors in Rat Spinal Cord.
Jiang SW1, Lin YW2,3, Hsieh CL2,3,4,5.

Abstract

Chronic constriction injury- (CCI-) induced neuropathic pain is the most similar model to hyperalgesia in
clinical observation. Neuropathic pain is a neuronal dysfunction in the somatosensory system that may lead to
spontaneous pain. In this study, electroacupuncture (EA) was applied at bilateral L4 and L6 of Hua Tuo Jia Ji
points (EX-B2) for relieving neuropathic pain in rats. Eighteen Sprague-Dawley rats were randomly assigned to
three groups: sham, 2-Hz EA, and 15-Hz EA groups. Following von Frey and cold plate tests, both the 2- and the
15-Hz EA groups had significantly lower mechanical and thermal hyperalgesia than the sham group. Western
blot analysis results showed that γ
 -aminobutyric acid A (GABAA), adenosine A1 receptor (A1R), transient

receptor potential cation channel subfamily V member 1 (TRPV1), TRPV4, and metabotropic glutamate receptor
3 (mGluR3) were similar in the dorsal root ganglion of all three groups. Furthermore, levels of GABAA receptors
were higher in the spinal cord of rats in the 2- and 15-Hz EA groups compared with the sham control group.
This was not observed for A1R, TRPV1, TRPV4, or mGluR3 receptors. In addition, all the aforementioned
receptors were unchanged in the somatosensory cortex of the study rats, suggesting a central spinal effect. The
study results provide evidence to support the clinical use of EA for specifically alleviating neuropathic pain.
PMID: 30069227 PMCID: PMC6057337 DOI: 10.1155/2018/8041820
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Just a reminder of the naysayers out there:
Animals (Basel). 2019 Apr 15;9(4). pii: E168. doi: 10.3390/ani9040168.

The Emperor's New Clothes-An Epistemological Critique of Traditional Chinese
Veterinary Acupuncture.
Magalhães-Sant'Ana M1,2.

Abstract
Within the last few decades, complementary and alternative medicines have gained increased popularity in the
veterinary field. Although many authors have exposed the scientific fallacies and historical misconceptions used
to justify such therapies, those efforts have not succeeded in detracting veterinary practitioners from
embracing them. Notably, Traditional Chinese Veterinary Medicine (TCVM), including acupuncture, has
emerged as one of the main alternatives to conventional veterinary medicine. In this paper, analogical
reasoning is used to investigate conceptual, historical and scientific assertions made by the advocates of TCVM.
The paper is divided into two parts: The first aims to appraise conceptual and historical claims made by
veterinary acupuncturists. I defend that TCVM is a pre-scientific construct, similar to humoral doctrine, and
that acupuncture is analogous to bloodletting. T
 he second part is focused on scientific evidence of clinical

application of acupuncture in the dog, showing how science is yet to validate veterinary acupuncture and
defending that claims of efficacy are due to placebo effect. It is suggested that veterinary acupuncture needs to
abandon Traditional Chinese Medicine and embrace science-based medicine tout court. On the other hand,
high quality scientific studies, including randomized controlled trials, need to be presented. Veterinary
regulators must bring the issue of non-conventional therapies into their agendas.
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Jobs / Help Wanted
Veterinary position available at East York Animal Clinic (Toronto, Canada)
Veterinary position available at East York Animal Clinic (Toronto, Canada). PT
or FT: Welcome new or old grads who have a willingness to learn and grow.
Well-established and independently owned integrative veterinary clinic (since
1962) looking for an enthusiastic candidate. You will have opportunities to
expand your interests outside of the mainstream approach to serve our
dedicated clients.
Our practice believes in treating the individual and offers tailored integrative
care including, but not limited to, wellness, acupuncture, herbal therapy,
thermal therapy, surgery and dentistry.Certification in acupuncture,
chiropractic, or rehab is a plus but not necessary
.Interested candidates should email a cover letter and resume to
eyacoffice@gmail.com.
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