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GOLDEN RETRIEVER

Sex: Intact male

Age: 2 years (21/04/2023)

Weight: 28 kg
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Austin was presented for evaluation due to behaviours consistent with
persistent stress

His stress-related behaviours lead to weight loss and prevents proper
weight gain

The onset of stress was associated with the persistent presence of
unformed faces
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Austin lives in a breeding facility and alternates his daily routine
between the kennel environment and a family and office setting

He is an active stud dog
mounts only in solitary contexts

Austin is compliant with routine vaccination protocols and parasite prevention
treatments

No history of significant past illnesses

He is not currently taking any medications
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Austin has a normal sleep pattern
normal exploratory behaviour

He does not destroy or steal objects
engage in pica or coprophagia

No inappropriate elimination has been ever reported
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Austin is taken for walks for a total of two hours per day
(morning and afternoon)
both off-leash and on-leash

7 £
Austin completed a three-month training program startingat '

four months

He plays appropriately with other dogs and shows no
aggression

He has never displayed aggressive behavior

toward people or other dogs
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At 10 months of age experienced a significant fear reaction

Suddenly he heard the intense barking of a highly agitated dog
housed in a nearby kennel

The other dog repeatedly attempted to escape confinement
producing loud rattling noises that contributed to a marked fear
response in Austin
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Since that episode Austin has begun to show generalized stress-
related behaviours both in familiar and unfamiliar situations
along with weight loss and persistent diarrhoea

His stress condition leads to weight loss and prevents proper weight gain
Losing body condition
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Owner describes Austin as frequently agitated and reactive

Fearful of loud noises
He pants frequently
Hides
Trembles
Seeks physical contact

He shows environment-dependent mood fluctuations with a marked increase
in novel or unfamiliar situations
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Freezing behavior in office setting

Austin’s entry into the office environment
(previously known to him as a puppy)
he exhibited a marked freezing response
remaining immobile before gradually relaxing

Comparable behavior was observed in other familiar contexts
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Austin is more confident when he is with other dogs but
always agitated and hyper-excitable

He displays marked startle and fear responses to the
sudden arrival of unfamiliar people or by doors slamming

in these situations occasional vocalizations may occur
although barking is generally infrequent
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Austin is 28 kg ——
Body condition score, BCS: 3 PRO PLAN
Since weaning had been fed Pro Plan Sensitive Digestion Medium Puppy [ i <1

_SENSITIVE DIGESTION

He remained on this diet until around 10-12 months of age when (with

the fearful event) he began to exhibit recurrent episodes of diarrhoea and
signs of
generalized stress-related behaviours

Following the onset of these clinical manifestations
Austin was taken for a consultation and underwent an
examination by a veterinary nutritionist
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A complete clinical examination and a full set of laboratory tests were performed
complete clinical chemistry panel

complete blood count
capillary protein electrophoresis
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complete urinalysis and urinary chemistry

CHIMICA URINARIA

ESAME DELLE URINE
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Calcio Ur. (mg/dL): 4. 0.5 10
Fostoro Ur. (mg/dL): 18 360
Urea Ur. (mgsdL): 8500
Creatinina Ur. (mg/dL): 80 480
Carica Netta Urinaria: -10 195
Osmolalita' Misurata Ur. (mosm/KG): 2500
Osmolalita’ Calcolata Ur. (mosm/KG): 2520
Divario Osmolale Ur.: 335
Proteine Urinarie (mg/dL): 80
Rapporto PU/CU: <05
Acidi biliari Urinari molv): 12,50
Acidi Biliari Urinari Norm. Creatinina (x10 ?-3) . 53
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pH: 8.00 50 . Batteri: MODERATI NEG
Glucosio urinario. (mg/dL): 0.00 0 Lieviti: NEG NEG
Urobilinogeno (mg/dL): 0.2 Gocciole lipidiche: ASSENTI NON COMUNI
Ketoni (mgidL): NEG Materiale amorfo: PRESENTE
Bilirubina (mgidL): NEG Cristalli (1pf): ASSENTI ASSENTI ASSENTI
WBC (m): 70 Cilindri (1pf: ASSENTI ASSENTI ASSENTI
Hgb - RBC (m): NEG
Proteine Urinarie img/dL): 17.65
Creatinina Ur. (mg/dL): 34.5
Rapporto PU/CU: 0.51
Note:
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ELISA test for Giardia was performed and resulted negative
A faecal parasitological examination was also negative
Serum canine trypsin-like immunoreactivity (TLI) was within the normal range
Vitamin B9 (folate) and vitamin B12 levels were within normal limits

ESAME PARASSITOLOGICO DELLE FECI

Risultato: ESAME COPROLOGICO MEDIANTE TECNICA DI FLOTTAZIONE: ESITO NEGATIVO

Eliza per: GIARDIA INTESTINALIS
Note:

Risultato: NEGATIVO - .
TLI CANINO VITAMINE

. T intervallo di riferimento
intervallo di ritferimento
min max

min max
TLI CANINO (ug): 41.80 52 a5 FOLATI (VITAMINA B9) (ugn): 7.95 77 240
Nots: VITAMINA B12 (Cobalamina) (ng/L): 490.00 251 908
Nots:

PRO PLAN




At 12 months of age a gastroenteric diet was prescribed consisting of

EN Gastroenteric Purina (wet and dry)
Fortiflora
Honey
flaxseed oil
Purina Pro Plan Relax+
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Austin is fed twice daily
His appetite is reported as excessive and his ingestion rate as rapid

Meals are provided on a regular schedule and
no food is left available ad libitum

Normal drinking behavior
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The diet was prescribed
to address chronically soft stools
to promote weight gain
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he gained 3 kg
the episodes of diarrhoea have been significantly reduced

no reduction in the symptoms attributable to a persistent state of stress

— STRESS




A behavioural assessment was conducted at the University of Milan

During the clinical examination Austin exhibited signs of stress-related
behaviours

A behavioural modification was suggested and consisted of
ignoring undesirable behaviours (stress-related behaviours, barking)
reward desirable behaviours
use the more stable dog in potentially critical situations

No medication was prescribed
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The diet with Purina EN was maintained
Fortiflora was maintained

Calming Care was added to the diet

No other feeding recommendation was given
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The owner was asked to fill out a behavioural assessment
guestionnaire before starting the probiotic and every 5 days

At 6 weeks the questionnaire should be completed again to see
if there are any changes
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Play behaviour
Interdog/Stranger/Owner aggression
Hyperreactivity
Panting
Trembling
Hiding

Decreased
Stable

Attention seeking Increased

Fear of loud noises
Gastrointestinal signs
Mood instability
Repetitive behaviour
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After six weeks Austin maintained the 3 kg previously gained but
also demonstrated an additional 2 kg weight increase since starting
Calming Care

Faecal consistency has remained consistently normal throughout
the period

His overall health status has remained largely unchanged
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A notable improvement in behavioural stability
(within the breeding facility in the office environment)
has improved

both when he is alone and when with other dogs
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His generalized stressed emotional state has shown
partial improvement

When exposed to novel stimuli or to the sudden arrival
of individuals Austin presents increased behavioural
stability

does not exhibit agitation

shows more regular and controlled behavioural
responses

_/\
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During this period Austin also completed a mating

Previous matings had resulted in very small litters as his intestinal dysbiosis had
negatively affected fertility

The most recent mating produced six puppies
indicating an improvement in reproductive performance

iy
g

} . ' ’o
B G | &

. .‘ - J
g

\';5‘

C I R SR

s ——— i WEE Y SR S ST L




In some forms of stressed emotional state
when psychological signs are accompanied by somatic manifestations
the use of a supplement capable of modulating both components
psychological and somatic
represents an ideal management option

The simultaneous reduction of both stress-related behaviours and
gastrointestinal signs further supports the need to address these
two dimensions

organic and behavioural
in parallel
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When the product is not a pharmaceutical agent it can be administered easily
and safely by the owner

while also offering the additional advantage of being fully compatible with the
introduction of pharmacological treatment if needed
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The patient must always be considered as an integrated organism
in which soma and psyche constitute
a single functional entity

Behavioural signs should therefore be interpreted within the

broader context of the animal’s overall physiological condition
and a comprehensive evaluation of the patient
is always required
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