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Cognitive dysfunction syndrome (CDS) is a common condition in senior dogs, which may be analogous to dementia such as Alzheimer's disease (AD) in people. In humans, AD has been associated with many risk factors such as reduced cerebral glucose metabolism, docosahexaenoic acid (DHA) deficiency, chronic oxidative stress, and chronic inflammation. By targeting some of these risk factors, we have developed two nutritional solutions (medium chain triglyceride, MCT and Brain Protection Blend, BPB) to enhance cognitive function and slow aging-induced cognitive decline. These have been positively evaluated in colony housed senior dogs and cats. The objective of this clinical study was to evaluate the effects of diets with MCTs and the BPB on client-owned dogs with CDS. Participating veterinary clinics screened senior dogs for signs of CDS as determined by a Senior Canine Behavior Questionnaire and a Canine Medical Health Questionnaire. Eighty-seven dogs were randomly enrolled into one of three diet groups with 29 dogs per group: Control, 6.5% MCT oil + BPB (6.5% MCT diet), 9% MCT oil + BPB (9% MCT diet). Diets were fed for a period of 90 days, and each dog's CDS signs were re-evaluated at day 30 and day 90. All 6 categories of the CDS signs were significantly improved (p <0.05) in the dogs given the 6.5% MCT diet at the end of the 90-day study. Control only improved in 4 out 6 categories. The 9% MCT diet only improved in dogs that accepted the diet. The results from this dog study confirm the benefits of MCT and BPB in managing clinical signs of CDS in dogs. The results support our hypothesis that targeting known risk factors associated with brain aging and AD is able to improve symptoms of CDS in dogs. These data may facilitate the development of similar nutrient blends to manage MCI and AD.
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INTRODUCTION

Cognitive dysfunction syndrome (CDS) is a major condition affecting senior dogs (1, 2) that has parallels to human dementia. Both CDS in dogs and Alzheimer's disease (AD) in humans share similar neuropathological changes including severe cortical atrophy, cerebral amyloid angiopathy and ventricular enlargement (3–5). Multiple risk factors have been associated with accelerated brain aging and higher risk of AD, including DHA deficiency (6), elevated blood homocysteine (7), low status of vitamin B6, vitamin B12, and folic acid (8), high blood pressure (9), chronic oxidative stress (10), and chronic low grade inflammation (11). Since it is impossible to address the above-mentioned multiple risk factors with single nutrient, we have selected a blend of nutrients (Brain Protection Blend, BPB) which included enhanced levels of B vitamins, antioxidants, omega-3 fatty acids and arginine based on their ability to prevent or reduce these risk factors. We evaluated the effects of BPB on cognitive function in healthy middle aged and senior cats, and senior dogs with established cognitive test protocols including landmark, egocentric and delayed-none-matching-to-position tests, and the results confirmed that the BPB was able to enhance cognitive function and retard aging-induced decline in learning, memory, and executive function (12, 13). A recent study showed that in human subjects with mild cognitive impairment, dietary supplementation of B vitamins was able to reduce cognitive decline only in subjects with high levels of blood omega-3 fatty acids (14).

Another common change associated with aging is the brain's ability to metabolize glucose. Cerebral glucose metabolism is reduced in healthy old people (15) and healthy old animals including rodents (16), dogs (17), and monkeys (18). Alexander et al. (19) reported that cerebral glucose metabolism was significantly lower in old patients with Alzheimer's disease (AD) than in age-matched healthy old subjects, which confirmed a previous report that cerebral glucose utilization has been significantly reduced in AD subjects (20). MCT supplementation or exercise improved memory performance in AD patients by providing the brain with ketone bodies as an alternative energy source (21, 22). Our study showed that dietary MCT was able to improve learning, memory and executive function in senior dogs (23). These data indicate that ketone bodies may play an important role in supporting brain function by serving as an energy source in both humans and dogs.

MCT and BPB enhance cognitive function with different mechanisms of action, therefore we hypothesized that a combination of MCT and BPB would deliver synergistic beneficial effects on cognitive function in dogs with CDS. Since cerebral glucose metabolism is significantly lower in old AD patients compared to age-matched healthy old subjects (19), we increased dietary MCT from the 5.5% level to 6.5% or 9% so that more energy could be available to compensate for the marked reduction in cerebral glucose metabolism in dogs with CDS.

Dogs with CDS present with clinical signs in a number of behavioral domains including disorientation, altered social interactions, sleep/wake disturbances, house soiling, anxiety and activity, which may be referred to by the acronym DISHAA (1, 2, 24–34). Therefore, for this clinical study we used a questionnaire (35) that incorporated all 6 DISHAA categories (Supplementary Table 1), including questions from all previously validated questionnaires to have a complete and sensitive screening tool for identifying dogs that had levels ranging from mild to severe (27, 36–39).

The objective of this clinical study was to evaluate the effects of combinations of 6.5% MCT and BPB (6.5% MCT diet) or 9% MCT and BPB (9% MCT diet) on signs of CDS in senior dogs.

EXPERIMENTAL METHODS

Study Design

The study was a randomized, double-blind, placebo-controlled, multi-site study carried out at 24 different veterinary clinics within the province of Ontario. The study protocol was approved by the CanCog Technologies Institutional Animal Care Committee (VRI5-15142-CC), and followed the guidelines of the Ontario Ministry of Agriculture. Each pet owner was required to sign an informed and written consent form prior to starting his or her pet on the trial. Eligible dogs were >9 years of age and exhibited signs associated with CDS. Upon enrollment, dogs were randomly allocated to one of the following three groups of 29 dogs per group: Control diet, 6.5% MCT diet, and 9% MCT diet.

At the pre-screening visit on day-8, a physical examination, blood work and urinalysis were performed in addition to completion of a Senior Canine Behavior Questionnaire and a Canine Medical Health Questionnaire (Supplementary Tables 1, 2), to confirm eligibility of the subject. Following group placement, appropriate food was distributed to pet owners and feeding of the assigned diet continued for 90 days.

After completion of a mid-study (Day 30) cognitive and behavioral assessment using the questionnaire, a Day 90 follow up visit included repeat physical examinations, questionnaire, blood work and urinalysis.

Dog Recruitment

One hundred dogs >9 years of age were screened for the study. Of these, 13 were excluded from the study for abnormal findings, including 1 dog with moderately elevated alanine aminotransferase (ALT) and serum alkaline phosphatase (SAP) that was also deaf; 3 dogs with renal disease; 2 dogs with persistent urinary tract infections; 1 dog with hypercalcemia; 5 dogs with markedly elevated SAP (1,500–4,000 U/L); and one dog with both renal disease and moderately elevated ALT. Further diagnostics were not performed within the study.

Eighty-seven dogs (48 males and 39 females) of various breeds (52 different breeds) were enrolled with 29 animals assigned to each treatment group. The ages of dogs ranged from 9 to 16 years. Dogs were obtained from individual dog owners with signed consent and were either intact or neutered.

Participating veterinary clinics performed pre-screening visit procedures on potential dogs which were senior dogs with canine cognitive dysfunction syndrome as determined by a Senior Canine Behavior Questionnaire (Supplementary Table 1) and a Canine Medical Health Questionnaire (Supplementary Table 2). The Study Coordinator in conjunction with the Principal Investigator determined if the subject was suitable for enrollment based on the Owner Informed Consent Form, physical examination including body weight and body condition score, blood results for CBC, clinical chemistry, urinalysis, and the Senior Canine Behavior Questionnaire and the Canine Medical Health Questionnaire.

For inclusion, dogs had to be 9 years or older, reside in their current home for at least 24 months, and have a positive CDS response on at least two of the categories on the Senior Canine Behavior Questionnaire. Dogs treated with a calming product or cognitive enhancing product within the previous 4 weeks could be included if they were maintained on the product for the duration of the study. Dogs that were on a diet meant to treat cognitive decline were required to be off the diet for at least 30 days prior to enrollment.

Dogs were excluded if they had medical problems that may have caused the behavioral signs, including dogs with marked hearing loss, marked visual deficits, moderate to marked osteoarthritis, or if medical problems precluded a change in diet.

Group Assignment

Cases that met inclusion criteria for enrollment were assigned to one of three diet groups according to a random number generated by randomization schedule. The three diet types were provided in identical packaging and were pre-labeled as A, B, or C to ensure double blinding. Twenty-nine dogs were assigned to each group.

Dogs treated with a calming product or cognitive enhancing medication for more than 4 weeks prior to study initiation were spread evenly across groups to the extent possible. Of 10 dogs that were being treated with these products, three dogs including one on clomipramine, one on essential fatty acids (withdrew), and one amitriptyline (withdrew) were assigned to diet A, three dogs including two on an omega-3 supplement (both withdrew) and one on an l-theanine, colostrum, valerian supplement were assigned to Diet B and four dogs, two on gabapentin, and two on omega-3 supplements were assigned to Diet C.

When multiple dogs from one household were enrolled in the trial, all dogs in the home were assigned to the same group in order to avoid cross contamination of the study diets. This occurred for 2 pairs of dogs in 2 households assigned to diet C, 2 dogs in the same household assigned to diet B, and 4 dogs from the same household in diet A.

Control and Test Diets

The control diet was an experimental diet for adult dogs with all the essential nutrients exceeding the minimal nutrient requirements for canine adult maintenance defined by the Association of American Feed Control Officials (AAFCO). The 6.5% MCT diet was formulated by replacing 6.5% tallow with 6.5% MCT oil. The 9% MCT diet was formulated by adding 2.5% more MCT oil to the 6.5% MCT diet by reducing carbohydrate content by 2.5%. All diets were manufactured by Nestle Purina PetCare, Inc., (Saint Louis, Missouri, USA), and contained the same levels of protein, crude fiber and moisture. Dietary ingredient and chemical composition are provided in Table 1. Diet samples were sent to Nestle Purina Analytical Laboratories (Nestle Purina PetCare, St. Louis, Missouri, USA) for chemical analyses. Ash, crude fat, crude fiber, crude protein, moisture, fatty acid profile (linoleic acid, capric acid, caprylic acid) were measured based on Association of Official Agricultural Chemists (AOAC) Methods 942.05, 922.06, 962.09, 990.03, 930.15, and 996.06, respectively.


Table 1. Ingredients and chemical composition of diets as fed.
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Both control and test diets had comparable macro and micronutrient profiles except MCT levels and higher levels of BPB nutrients (DHA, EPA, vitamin E, vitamin C, and B vitamins). Ascorbyl-2-polyphosphate was used as the form of vitamin C to ensure the stability of vitamin C in the test diet during the clinical study. Arginine level was increased over control diet only in the 9% MCT diet, but the arginine content in the control and 6.5% MCT diets was three times higher than the AAFCO minimum maintenance requirement (Table 1). In addition, fat level was increased to 21% in the 9% MCT diet due to the addition of higher level of MCT oil. Since many of the BPB nutrients are components of the ingredients of the diet, most of the BPB nutrients were several times over the AAFCO maintenance requirements for dogs except DHA, EPA, vitamin C, and vitamin E. In addition, Vitamin E in the control diet met the AAFCO maintenance requirement. Higher levels of protein provided the natural source of arginine so the levels were similar for control and 6.5% MCT diet. Therefore, it was possible that the control diet also had positive effects on the brain health in dogs.

Administration of Test and Control Diets

After enrollment approval, bags of the assigned diet were shipped to the corresponding veterinary clinic for pickup by the pet owners. The assigned diet was to serve as the sole feed for a period of 3 months (90 days). Feeding guidelines were included with each diet and dogs were fed to maintain their body weight. Owners were instructed to maintain the feeding regimen prior to the trial. Assigned diets were introduced gradually over a 7-days period.

Health Observations and Physical Examinations

Dog health observations were performed daily over the course of the study by the dog owner. Any serious, prolonged, and/or life threatening health observations were to be reported to the participating veterinarian and Principal Investigator to determine if removal from study was warranted.

Physical examinations were carried out by the site veterinarian according to industry standard and included an assessment of all body systems. Exams occurred at baseline (study Day-8) and again at study conclusion (Day 90 ± 10 days).

Behavioral and Cognitive Assessment

The pet owner was required to complete a Senior Canine Behavior Questionnaire (Supplementary Table 1) and a Canine Medical Health Questionnaire (Supplementary Table 2), which assessed cognitive function, and behavioral health status. The questionnaire was completed as part of the initial baseline visit, on Day 30 (±5 days) and again on Day 90 (±10 days). Scoring scale of the questionnaire for the CDS signs had four scores (0 = none or no change, 1 = mild, 2 = moderate, 3 = severe). The maximal scores for DISHAA are 21, 21, 15, 18, 21, and 18, respectively. Scores for enrolled dogs ranged from 6 to 85. Of the 74 dogs that completed the trial, 41 dogs had scores <30 indicating a milder dysfunction and 33 had scores ≥30 indicating a more severe dysfunction.

Blood Sample Collection

At the time of the initial veterinary examination and again on Day 90 (±10 days), a blood sample was collected from each animal for the purpose of complete blood count, clinical chemistry and β-hydroxybutyrate (BHB) analysis. Approximately 10 ml of whole blood was collected from a suitable vein. Of the 10 ml collected, 2 ml was placed into a K2EDTA tube, and 8 ml was placed into two separated 4 ml serum separator tubes. Tubes were refrigerated until sent to Antech Diagnostics for analyses.

Urine Sample Collection

A urine sample was collected from each dog during the Day-8 visit and again on Day 90 (±10 days) for the purpose of urinalysis. If a sample could not be obtained at the initial visit, it was required within 7 days for the animal to be considered for enrollment. A minimum of 5 ml of urine was collected according to industry standard practices by natural voiding, cystocentesis, or catheterization. Samples were placed in a sterile container and refrigerated until sent to Antech Diagnostics for analysis.

Blinding

The study was double-blinded to the pet owner, study veterinarian, study coordinator, and clinical laboratory staff. Therefore, all people collecting data were blinded to the treatment of each dog.

Statistical Analysis

Statistical analyses were carried out using StatSoft, Inc. (2012). STATISTICA (data analysis software system), version 11, www.statsoft.com. Each subtest of the questionnaire data was initially analyzed using a repeated measures ANOVA with Group as between subject variable and age at test (baseline, 30 and 90 days) as a within subject variable. Although none of the analyses revealed statistically significant age by treatment interaction, the analyses did yield significant age at test effects. In instances where there were significant age-at-test effects, we used the Fisher Exact Probability test for multiple comparisons to determine which of the differences achieved statistical significance. The sample size was determined by the feasibility of recruitment.

One dog in group B (Case 67) was removed from the data analysis, as the dog was enrolled in error as it had been fed a diet (Royal Canin Mature Consult) that was on the exclusion list.

For the analysis of blood chemical and CBC data, a linear mixed effects model was run where ID was entered in as a random effect and Time (initial/baseline vs. final/90 days), Diet (A, B, and C), and Time*Diet were entered as fixed effects. A mixed effect model was run because it allows for control for the repeated nature of the data. LS means and differences in LS means are also provided.

A retrospective power analysis was conducted to determine the sample size for each of the six subsets of CDS signs within each dietary group, using the data collected from this study and a power of 0.80 and a significance level of 0.05. The results showed that the sample sizes for the control group, 6.5% MCT diet group and 9% MCT diet group ranged from 17 to 232, 7 to 30, and 31 to 372, respectively, depending on the subset differences between the baseline and end of the study. These data indicated that we had adequate power mostly in the 6.5% MCT diet group.

RESULTS

Effects of the Test Diets on Clinical Signs of Dogs With CDS

Dogs fed the 6.5% MCT diet showed significant improvement over baseline in all 6 categories of CDS signs including three categories related to brain cognitive functions (disorientation, altered social interaction, and loss of house training) at day 90, and most of the improvements (5 out of the 6 categories) were observed as early as day 30 during the study (Figure 1). Of the dogs on 6.5% MCT diet that completed the study, 23/26 dogs were responders (improvement or no further progression) and 3 were worse. The greatest number of dogs improved in the category of social interactions in which 24/26 dogs were responders (improvement or no further progression) and 2 worse. For disorientation, 19 dogs were responders and 4 dogs were worse. Comparing dogs with low and high CDS scores, for dogs with CDS scores <30, 10 dogs improved, 2 worsened and 1 had not change, while for dogs with CDS scores 30 and over, 11 dogs improved, 1 worsened, and 1 was the same.
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FIGURE 1. Effects of 6.5% MCT diet on CDS signs at day 30 and day 90. Twenty-nine client owned dogs were assessed for six different behavioral signs of cognitive dysfunction syndrome (CDS) and then placed on the 6.5% MCT diet. The dogs were re-assessed after 30 days and again after 90 days. The bars illustrate Means ± SEM for each of the measures at baseline, 30 days and 90 days. Fisher Exact Probability test for multiple comparisons was used to compare baseline with day 30 and day 90. The asterisks indicate statistically significant differences (p < 0.05) from baseline. Two dogs dropped out of the study, and one dog was removed from the study due to enrollment error.



Dogs fed the 9% MCT diet failed to significantly improve in most of the signs over baseline because of smaller sample size due to larger dropout rate. However, the signs in 5 out of 6 categories were numerically reduced in the dogs fed 9% MCT diet (Figure 2). Further analysis showed that dog owners' attitudes about the 9% MCT diet determined the outcome of this group. Dogs from owners who would not continue to feed their dogs the diet after the clinical study did not show significant improvement at the end of the study. On the contrary, dogs from owners who would continue to feed their dogs the diet after the clinical study showed significant improvements at the end of the study (Figure 3).
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FIGURE 2. Effects of 9% MCT diet on CDS signs at day 30 and day 90. Twenty-nine client owned dogs were assessed for six different behavioral signs of cognitive dysfunction syndrome (CDS) and then placed on the 9% MCT diet. The dogs were re-assessed after 30 days and again after 90 days. The bars illustrate Means ± SEM for each of the measures at baseline, 30 days and 90 days. Fisher Exact Probability test for multiple comparisons was used to compare baseline with day 30 and day 90. The asterisks indicate statistically significant differences (p < 0.05) from baseline. Six dogs dropped out of the study.
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FIGURE 3. Effects of owners' comments on 9% MCT diet on the outcome of the diet. Twenty-nine client owned dogs were assessed for six different behavioral signs of cognitive dysfunction syndrome (CDS) and then placed on the 9% MCT diet. The dogs were re-assessed after 30 days and again after 90 days. The bars illustrate Means ± SEM for the mean score of six different behavioral signs at baseline, 30 days and 90 days. Six dogs dropped out of the study. Out of the 23 dogs remaining at the end of the study, 12 dog owners answered that they do not want to continue to feed their dogs with the diet, and 9 dog owners answered that they want to continue to feed their dogs with the diet. Fisher LSD test was used to analyze the data between the baseline and day 30 or baseline and day 90. The asterisks indicate statistically significant differences (p < 0.05) from baseline.



Effect of Control Diet on Clinical Signs of Dogs With CDS

At day 30, control diet significantly improved 3 (Sleep-wake cycle, house training and altered activity) out of 6 categories of CDS symptoms. Dogs in the control group showed significant improvement in 4 out of the 6 categories of CDS symptoms at day 90. But the control diet failed to significantly improve two out of the three categories of CDS symptoms related to brain cognitive function (disorientation, and altered social interaction) (Figure 4).
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FIGURE 4. Effects of Control diet on CDS signs at day 30 and day 90. Twenty-nine client owned dogs were assessed for six different behavioral signs of cognitive dysfunction syndrome (CDS) and then placed on the control diet. The dogs were re-assessed after 30 days and again after 90 days. The bars illustrate Means ± SEM for each of the measures at baseline, 30 days and 90 days. Fisher Exact Probability test for multiple comparisons was used to compare baseline with day 30 and day 90. The asterisks indicate statistically significant differences (p < 0.05) from baseline. Four dogs dropped out of the study.



Effects of the Diets on Blood Lipid Profiles

Both test diets significantly increased blood levels of DHA, EPA, DHA, and EPA, total omega-3 PUFAs, and omega-3/omega-6 ratios compared with the control diet (Table 2). However, even though both test diets had the same inclusion rate of DHA and EPA (Table 1), dogs fed the 9% MCT diet had significantly lower blood EPA, DHA, and EPA, total omega-3 PUFAs, and omega-3/omega-6 ratio than the dogs fed the 6.5% MCT diet (Table 2). These data indicated that pet owners might have mixed the 9% diet with other diets, which diluted the intake of DHA and EPA.


Table 2. Effects of the diets on blood omage-3 and omega-6 levels.
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Effects of the Diets on Complete Blood Count (CBC)

All the CBC parameters were within the normal range for adult dogs (data not shown). No significant differences were observed at both baseline and end of the study between control and either of the two test groups in WBC, RBC, hemoglobin, hematocrit, platelet count, neutrophils, lymphocytes, monocytes, eosinophils, and MCH (data not shown). MCV in control dogs was significantly higher than the 9% MCT group at the end of the study (71.71 ± 0.89 vs. 68.96 ± 0.91), and MCHC was significantly lower in the control dogs than in dogs from both test groups at the end of the study (326.96 ± 3.21 vs. 336.35 ± 3.10 or 337.59 ± 3.35).

Effects of the Diets on Blood Chemical Parameters

All the blood chemical parameters were within the normal range (data not shown). No significant differences at both baseline and end of the study between control and either of the two test groups was observed for globulin, A:G ratio, alkaline phosphatase, total bilirubin, glucose (Table 3), calcium, sodium, potassium, sodium:potassium ratio, chloride, bicarbonate, cholesterol (Table 3), triglycerides (Table 3), and fasting BHB (Table 3). Total protein and albumin differed between control and the 6.5% MCT diet at the end of the study (68.24 ± 0.93 vs. 64.71 ± 0.88, 37.66 ± 0.76 vs. 35.44 ± 0.73, respectively). Serum ALT and BUN differed between control and 6.5% MCT diet at baseline (58.14 ± 5.31 vs. 41.80 ± 5.49, 5.48 ± 0.37 vs. 6.76 ± 0.36, respectively). Additionally, creatinine, and anion gap differed between the control and 6.5% MCT diet at the end of the study (74.21 ± 3.96 vs. 88.35 ± 3.91, 21.38 ± 0.60 vs. 19.45 ± 0.64, respectively). Finally, both cholesterol and BHB were significantly higher at the end of the study than the baseline in dogs fed the 9% MCT diet.


Table 3. Effects of the diets on fasting blood glucose, BHB, cholesterol, and triglycerides in dogs.
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Drop-Out

At the end of the study, four dogs in the control group, 2 dogs in the 6.5% MCT diet group and 6 dogs in the 9% MCT diet group failed to complete the study. At 30 days 2 dogs in the 9% MCT diet dropped out, one due to owner non-compliance and one due to an abdominal tumor, while at 90 days 4 more dogs were dropped due to owner non-compliance, gastrointestinal upset, disinterest in the diet and vestibular disease. In the control group at 30 days, 3 dogs were dropped, one due to owner non-compliance, one due to illness and one that could not transition to diet, and 1 dog was dropped at 90 days due to owner non-compliance. In the 6.5% MCT group at 30 days two dogs had been unable to be transitioned onto the diet.

DISCUSSION

The main objective of this study was to test the hypothesis that a combination of MCT and BPB will improve clinical signs of dogs with CDS. In this clinical study, we have used a questionnaire including all six categories of CDS symptoms referred to as DISHAA to assess dogs with CDS and evaluate the effects of diet on these CDS signs. The results showed that the 6.5% MCT diet was able to significantly improve five out of the six categories of clinical signs of CDS at day 30 and all six categories of clinical signs of CDS in pet dogs at the end of the 3-months clinical study. This is in comparison to the control diet in which disorientation and social interactions did not improve significantly. As pet owners are particularly sensitive to changes in social interactions, it is perhaps not surprising that they are the most frequently reported signs in mild cognitive decline and amongst the most commonly reported signs (1, 27). Additionally, signs of disorientation are indicative of more advanced stages of dementia and amongst the most common signs in severe CDS (1, 27, 28, 36).

In evaluating individual dogs, 88% improved or did not progress, with an approximately equal number of dogs improving that had high scores ≥30 indicative of more marked dysfunction as those with lower scores <30 (mild dysfunction). Taken together this supports the findings that the diet was effective in improving signs from mild to severe CDS. These results are further supported by the reports showing that in human subjects with mild cognitive impairment, dietary supplementation of B vitamins was able to reduce cognitive decline only in subjects with high levels of blood omega-3 fatty acids (14), and dietary MCT supplementation improved memory performance in AD patients by providing the brain with ketone bodies as an alternative energy source (21).

Higher antioxidants in the BPB of the test diet may be able to further enhance the therapeutic benefit of the diet by attenuating chronic oxidative stress associated with subjects with dementia (10). Higher omega-3 PUFAs of BPB in the test diet resulted in higher blood omega-3 PUFAs which can correct DHA deficiency and lead to better management of chronic low grade inflammation in dementia subjects (11). An optimal level of dietary arginine is able to enhance fasting blood arginine and nitric oxide production in senior dogs, which, in turn, improves blood circulation and cognitive function (13). MCT may potentiate the BPB effects by improving cognitive function through enhanced energy supply to the brain in forms of ketone bodies in dogs with CDS. Therefore, in the current study, the benefits of the test diet containing MCT and BPB on CDS signs come from multiple nutrients working synergistically to enhance cognitive function by eliminating or reducing multiple known risk factors for dementia.

Dogs fed the 9% MCT diet didn't significantly improve most of the signs compared with baseline due to a high drop-out rate (6 out of 29 dogs). Another primary suspected reason for the failure of the 9% MCT test diet to improve CDS signs was poor acceptance of the diet by the dogs, which was confirmed by dog owners' attitudes toward the 9% MCT diet and blood omega-3 PUFA enrichment in the dogs. Even though both test diets had the same inclusion levels of DHA and EPA, dogs fed the 9% MCT diet had significantly lower blood EPA, DHA, and EPA, total omega-3 PUFAs and the ratio of omega-3 and omega-6 PUFAs than the 6.5% MCT diet. These data indicated that some owners did not feed their dog exclusively with the 9% test diet and likely added in other diets, which resulted in lower daily intake of both MCT and BPB nutrients.

Our previous studies have demonstrated that a MCT supplemented diet or the BPB diet was able to enhance cognitive function in healthy senior dogs (13, 22). In those two studies, we used a single breed (Beagle) and established cognition-evaluating protocols to determine whether a MCT diet or BPB diet enhanced learning, memory, and executive function in senior dogs. Responses to the protocols were mostly dependent on dogs' cognitive ability. This clinical study reflected the clinical population with a wide range of breeds and breed mixes. However, previous studies have shown that breeds are not a risk factor for CDS (28, 41). Since it was not possible to use established cognition-evaluating protocols in a clinical study, we used a questionnaire to evaluate any improvement in each of the six CDS signs. The questionnaire was entirely dependent on pet owners' input of their pets' status, which could be subjective. The 6.5% MCT diet significantly improved all three CDS signs (disorientation, altered social interaction, housing training, learning, and memory) related to cognitive function, while the control diet significantly improved only one of these CDS signs. These data suggest that a diet containing both MCT and BPB was able to improve CDS signs by enhancing cognition in dogs with CDS.

The following factors may contribute to the significant effect of the control diet. First, the control diet contained most of the BPB ingredients at levels several times the minimum requirements for adult dogs based on AAFCO profiles, except for DHA, EPA, vitamin C, and vitamin E (Table 1). Therefore, the control diet may have delivered some of the BPB benefits in control-fed dogs. Secondly, a placebo effect is commonly observed in clinical studies and placebo treatments can enhance physical processes of disease more easily and effectively than biochemical processes (42). Because of the potential placebo effects in clinical studies, we initially confirmed the efficacy of MCT and BPB in colony dogs with validated cognition tests, which minimized placebo effects and eliminated any subjective owner evaluation (13, 22). It has been proposed that the placebo effect may be due to a person's expectations of clinical benefits (43). Since all pet owners were blind to the treatments of the study, pet owners in the control group may have thought that their dogs were in the treatment groups, and expected some beneficial changes in their pets.

Since most cases of cognitive dysfunction presenting with mild signs go unreported, and a majority (87%) of cases go undiagnosed, veterinarians must actively screen for behavioral signs at each senior pet visit (27, 41). As 13 of the 100 dogs with signs of cognitive dysfunction in this study were excluded because of underlying medical problems, this also supports the need for blood and urine tests as an essential part of senior pet screening. In fact, considering that 42% of dogs over 9 years of age with no signs of impairment progressed to mild impairment over 6 months (27), health care screening in the senior pet should be scheduled twice a year.

CONCLUSION

In summary, the results of this clinical study showed that the 6.5% MCT diet was able to significantly improve all six categories of the CDS signs in dogs with CDS at the end of the 90-day study. Most of the significant benefits in the dogs fed 6.5% MCT diet were observed at day 30. For some dogs, the 9% MCT diet may have had some acceptance issues, diminishing the overall response in dogs with CDS. Dogs that did not have any issues with consumption did show significant improvements in their CDS signs after 90 days. The observed benefits of the control diet may be due to both partial BPB benefits and a placebo effect. The results from this dog study confirm the benefits of MCT and BPB in managing clinical signs of CDS in dogs. The results support our hypothesis that targeting known risk factors associated with brain aging and AD is able to improve symptoms of CDS in dogs. These data provide pre-clinical data to support clinical studies testing similar nutrient blend in subjects with MCI or AD.

AUTHOR CONTRIBUTIONS

GL, NM, and YP designed the study, interpreted the results, and prepared the manuscript. GL and IM visited participating clinics and taught veterinarians how to evaluate clinical signs of CDS in dogs. GL, IM, and SK coordinated the clinical study. HX formulated the diets and SB scheduled and supervised the production of the diets. CG, HX, SB, and YP are employees of Nestlé Purina Research and have not been involved in dog recruitments, randomization, data and sample handling, data analysis, and storage except that CG analyzed the data of blood lipid profiles, Complete Blood Count, and blood chemical parameters.

FUNDING

The study was entirely funded by Nestlé Purina Research.

ACKNOWLEDGMENTS

We thank Nestlé Purina Pilot Plant for manufacturing the diets used in this study.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fnut.2018.00127/full#supplementary-material

REFERENCES

 1. Azkona G, Garcia-Beleguer S, Chacon G, Rosado B, León M, Palacio J. Prevalence and risk factors of behavioural changes associated with age-related cognitive impairment in geriatric dogs. J Small Anim Pract. (2009) 50:87–91. doi: 10.1111/j.1748-5827.2008.00718.x

 2. Neilson JC, Hart BL, Cliff KD, Ruehl WW. Prevalence of behavioral changes associated with age-related cognitive impairments in dogs. J Am Vet Med Assoc. (2001) 18:1987–91. doi: 10.2460/javma.2001.218.1787

 3. Borras D, Ferrer I, Pumarola M. Age-related changes in the brain of the dog. Vet Pathol. (1999) 36:202–11. doi: 10.1354/vp.36-3-202

 4. Su MY, Tapp PD, Vu L, Chen YF, Chu Y, Muggenburg B, et al. A longitudinal study of brain morphometrics using serial magnetic resonance imaging analysis in a canine model of aging. Prog Neuropsychopharmacol Biol Psychiatr. (2005) 29:389–97. doi: 10.1016/j.pnpbp.2004.12.005

 5. Uchida K, Nakayama H, Goto N. Pathological studies on cerebral amyloid angiopathy, senile plaques and amyloid deposition in visceral organs in aged dogs. J Vet Med Sci. (1991) 53:1037–42. doi: 10.1292/jvms.53.1037

 6. Cole GM, Ma QL, Frautschy SA. Omega-3 fatty acids and dementia. Prostaglandins Leukot Essent Fatty Acids (2009) 81:213–21. doi: 10.1016/j.plefa.2009.05.015

 7. Miller JW, Green R, Ramos MI, Allen LH, Mungas DM, Jagust WJ, et al. Homocysteine and cognitive function in the Sacramento Area, Latino Study on Aging. Am J Clin Nutr. (2003) 78:441–7. doi: 10.1093/ajcn/78.3.441

 8. Selhub J, Bagley LC, Miller J, Rosenberg IH. B vitamins, homocysteine, and neurocognitive function in the elderly. Am J Clin Nutr. (2000) 71:614S−20S. doi: 10.1093/ajcn/71.2.614s

 9. Qiu C, Winblad B, Fratiglioni L. The age-dependent relation of blood pressure to cognitive function and dementia. Lancet Neurol. (2005) 4:487–99. doi: 10.1016/S1474-4422(05)70141-1

 10. Taupin P. A dual activity of ROS and oxidative stress on adult neurogenesis and Alzheimer's disease. Cent Nerv Syst Agents Med Chem. (2010) 10:16–21. doi: 10.2174/187152410790780172

 11. Weninger SC, Yankner BA. Inflammation and Alzheimer disease: the good, the bad, and the ugly. Nat Med. (2001) 7:527–28. doi: 10.1038/87839

 12. Pan Y, Araujo JA, Burrows J, de Rivera C, Gore A, Bhatnagar S, et al. Cognitive enhancement in middle-aged and old cats with dietary supplementation with a nutrient blend containing fish oil, B vitamins, antioxidants and arginine. Br J Nutr. (2013) 110:40–9. doi: 10.1017/S0007114512004771

 13. Pan Y, Kennedy AD, Jönsson TJ, Milgram NW. Cognitive enhancement in old dogs from dietary supplementation with a nutrient blend containing arginine, antioxidants, B vitamins and fish oil. Br J Nutr. (2018) 119:349–58. doi: 10.1017/s0007114517003464

 14. Oulhaj A, Jernerén F, Refsum H, Smith AD, de Jager CA. Omega-3 fatty acid status enhances the prevention of cognitive decline by B vitamins in mild cognitive impairment. J Alzheimer Dis. (2016) 50:547–57. doi: 10.3233/jad-150777

 15. Bentourkia M, Bol A, Ivanoiu A, Labar D, Sibomana M, Coppens A, et al. Comparison of regional cerebral blood flow and glucose metabolism in the normal brain: effect of aging. J Neurol Sci. (2000) 181:19–28. doi: 10.1016/S0022-510X(00)00396-8

 16. Rapoport SI, London ED, Takei H. Brain metabolism and blood flow during development and aging of the Fischer-344 rat. Exp Brain Res Suppl. (1982) 5:86–101. doi: 10.1007/978-3-642-68507-1_12

 17. London ED, Ohata M, Takei H, French AW, Rapoport SI. Regional cerebral metabolic rate for glucose in beagle dogs of different ages. Neurobiol Aging (1983) 4:121–6. doi: 10.1016/0197-4580(83)90035-0

 18. Noda A, Ohba H, Kakiuchi T, Futatsubashi M, Tsukada H, Nishimura S. Age-related changes in cerebral blood flow and glucose metabolism in conscious rhesus monkeys. Brain Res. (2002) 936:76–81. doi: 10.1016/S0006-8993(02)02558-1

 19. Alexander GE, Chen K, Pietrini P, Rapoport SI, Reiman EM. Longitudinal PET evaluation of cerebral metabolic decline in dementia: a potential outcome measure in Alzheimer's disease treatment studies. Am J Psychiatr. (2002) 159:738–45. doi: 10.1176/appi.ajp.159.5.738

 20. Hoyer S. Abnormalities of glucose metabolism in Alzheimer's disease. Ann N Y Acad Sci. (1991) 640:53–8. doi: 10.1111/j.1749-6632.1991.tb00190.x

 21. Reger MA, Henderson ST, Hale C, Cholerton B, Baker LD, Watson GS, et al. Effects of beta-hydroxybutyrate on cognition in memory-impaired adults. Neurobiol Aging (2004) 25:311–14. doi: 10.1016/S0197-4580(03)00087-3

 22. Pan Y, Larson B, Araujo JA, Lau W, de Rivera C, Santana R, et al. Dietary supplementation with medium-chain TAG has long-lasting cognition-enhancing effects in aged dogs. Br J Nutr. (2010) 103:1746–54. doi: 10.1017/S0007114510000097

 23. Castellano CA, Paquet N, Dionne IJ, Imbeault H, Langlois F, Croteau E, et al. A 3-month aerobic training program improve brain energy metabolism in mild Alzheimer's disease: preliminary results from a neuroimaging study. J Alzheimers Dis. (2017) 56:1459–68. doi: 10.3233/jad-161163

 24. Gonzazalez-Martinez A, Rosado B, Pesini P, Suarez ML, Santamarina G, Garcia-Belenguer S, et al. Plasma β-amyloid peptides in canine aging and cognitive dysfunction as a model of Alzheimer's disease. Exp Gerontol. (2011) 46:590–96. doi: 10.1016/j.exger.2011.02.013

 25. Heath SE, Barabas S, Craze PG. Nutritional supplementation in cases of canine cognitive dysfunction—A clinical trial. Appl Anim Behav Sci. (2007) 105:274–83. doi: 10.1016/j.applanim.2006.11.008

 26. Dodd CE, Zicker SC, Jewell DE, Fritsch DA, Lowry SR, Allen TA. Can a fortified food affect behavioral manifestations of age-related cognitive decline in dogs? Vet Med. (2003) 98:396–408.

 27. Madari A, Farbakova J, Katina S, Smolek T, Novak P, Weissova T, et al. Assessment of severity and progression of canine cognitive dysfunction syndrome using the Canine Dementia Scale (CADES). Appl Anim Behav Sci. (2015) 17:138–45. doi: 10.1016/j.applanim.2015.08.034

 28. Fast R, Schutt T, Toft N, Møller A, Berendt M. An observational study with long-term follow-up of canine cognitive dysfunction; clinical characteristics, survival and risk factors. J Vet Intern Med. (2013) 27:822–29. doi: 10.1111/jvim.12109

 29. Salvin HE, McGreevy PD, Sachdev PS, Valenzuela MJ. Growing old gracefully—Behavioral changes associated with successful aging in the dog, Canis familiaris. J Vet Behav. (2011) 6:313–20. doi: 10.1016/j.jveb.2011.04.004

 30. Siwak CT, Tapp PD, Milgram NW. Effect of age and level of cognitive function on spontaneous and exploratory behaviours in the beagle dog. Learn Mem. (2001) 8:65–70. doi: 10.1101/lm.41701

 31. Siwak CT, Tapp PD, Zicker SC, Murphey HL, Muggenburg BA, Head E, et al. Locomotor activity rhythms in dogs vary with age and cognitive status. Behav Neurosci. (2003) 117:813–24. doi: 10.1037/0735-7044.117.4.813

 32. Rosado B, Gonzalez-Martinez P, Pesini P, Garcia-Belenguer S, Palacio J, Villegas A, et al. Effect of age and severity of cognitive dysfunction on spontaneous activity in pet dogs—Part I. Locomotor and exploratory behaviour. Vet J. (2012) 194:189–95. doi: 10.1016/j.tvjl.2012.03.025

 33. Osella MC, Re G, Odore R, Girardi C, Badino P, Barbero R, et al. Canine cognitive dysfunction syndrome: prevalence, clinical signs and treatment with a neuroprotective nutraceutical. Appl Anim Behav Sci. (2007) 105:297–310. doi: 10.1016/j.applanim.2006.11.007

 34. Rème CA, Dramard V, Kern L, Hofmans J, Halsberghe C, Mombiela DV. Effect of S-adenosylmethionine tablets on the reduction of age-related mental decline in dogs: a double-blinded, placebo-controlled trial. Vet Ther. (2008) 9:69–82.

 35. Landsberg GM, Hunthausen W, Ackerman LA. The effect of aging on behavior in senior pets. In: Landsberg G, Hunthausen W, Ackerman L, editors. Behavior Problems of the Dog and Cat. 3rd ed. Edinburgh: Elsevier (2013). p. 211–35.

 36. Salvin HE, McGreevy PD, Sachdev PS, Valenzuela MJ. The canine cognitive dysfunction rating scale (CCDR): a data-driven and ecologically relevant assessment tool. Vet J. (2011) 188:331–6. doi: 10.1016/j.tvjl.2010.05.014

 37. Rofina JE, van Ederen AM, Touissaint MJ, Secreve M, van der Spek A, van der Meer I, et al. Cognitive disturbances in old dogs suffering from the canine counterpart of Alzheimer's disease. Brain Res. (2006) 1069:216–26. doi: 10.1016/j.brainres.2005.11.021

 38. Pugliese M, Carrasco JL, Andrade C, Mas E, Mascort J, Mahy N. Severe cognitive impairment correlates with higher cerebrospinal fluid levels of lactate and pyruvate in a canine model of senile dementia. Prog Neuropsychopharmacol Biol Psychiatr. (2005) 29:603–10. doi: 10.1016/j.pnpbp.2005.01.017

 39. Colle MA, Hauw JJ, Crespau F, Uchihara T, Akiyama H, Checler F, et al. Vascular and parenchymal beta-amyloid deposition in the aging dog: correlation with behavior. Neurobiol Aging (2000) 21:695–704. doi: 10.1016/S0197-4580(00)00113-5

 40. AAFCO Official Publication. Association of American Feed Control Official. Atlanta, GA: AAFCO Publications (2011).

 41. Salvin HE, McGreevy PD, Sachdev PS, Valenzuela MJ. Under diagnosis of canine cognitive dysfunction; a cross-sectional survey of older companion dogs. Vet J. (2010) 184:277–81. doi: 10.1016/j.tvjl.2009.11.007

 42. Meissner K, Distel H, Mitzdorf U. Evidence for placebo effects on physical but not on biochemical outcome parameters: a review of clinical trials. BMC Med. (2007) 5:3. doi: 10.1186/1741-7015-5-3

 43. de la Fuente-Fernandez R. The placebo-reward hypothesis: dopamine and the placebo effect. Parkinsonism Relat Disord. (2009) 15:S72–4. doi: 10.1016/S1353-8020(09)70785-0

Conflict of Interest Statement: YP is one of the inventors for EP2194781B1-Compositions and methods for enhancing cognitive function. CG, HX, SB, and YP are employees of Nestlé Purina Research. The authors have no other relevant affiliations or financial involvement with any organization or entity with a financial interest in or financial conflict with the subject matter or materials discussed in the manuscript apart from those disclosed. IM is the President and CEO of CanCog Technologies. NM is the Chief Technology Officer of Cancog Technologies. GL is the Vice President of Clinical Affairs at Cancog Technologies and served as scientific director of the clinical study. SK is a study coordinator of Vivocore Inc. GL, IM, NM, and SK have no other financial involvement with Nestlé Purina or financial interest in the subject matter and materials discussed in the manuscript.

Copyright © 2018 Pan, Landsberg, Mougeot, Kelly, Xu, Bhatnagar, Gardner and Milgram. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fnut-05-00127-t001.jpg
Grude Protein (%)
Crude Fat (%)
Moisture (%)

Crude Fiber (%)

Ash (%)

MCT (%)*

BPB INGREDIENTS
DHA (%)

EPA (%)

Arginine (%)

Thiamine (B1, mg/kg)*
Riboflavin (82, mg/kg)
Niacin (83, mg/kg)*
Pantothenic acid (B5, mg/kg)
Pyridoxine (B6, mg/kg)
Folic acid (B9, mg/kg)
Gobalamine(B12, mg/kg)
Vitamin E (U/kg)
Vitamin G (mg/kg)
Selenium (mg/kg)
Calculated ME** (KJ/g)

Control

329
17.9
6.6
1.70
6.5
0

0
0
1.78
8.16
5.60
86.99
19.20
4.39
1.64
0.076
526
9.65
0.704
15.67

6.5% MCT diet

325
18.2
6.8
157
6.3
6.5

0.23
0.30
1.79
58.68
265
225.76
773
17.8
8.39
0175
562.08
151
0.681
15.66

9% MCT diet

329
21.0
69
127
6.5
9

022
0.29
1.93
56.57
283
220.78
83.2
185
9.32
0.156
490.44
143
0.806
16.26

Main ingredients

Chicken, Rice, Corn Gluten Meal, Poultry
By-Prodluct Meal, Dried Egg, Wheat Flour.
Medium Chain Triglyceride, Fish Meal, Soy
Protein Isolate, Tallow Edible w/Vitamin E

“Based on formulation values. All other nutrients were the analytical values immediate after
production. **Calculated based on the prediictive equation for metabolizable energy (ME)

in dog foods (40).





OPS/images/fnut-05-00127-t002.jpg
Diets DHA (%)

Control (n = 12) 1.03 %017
6.5%MCT diet (1=9)  3.00 £ 036"
9% MCTdiet(1=11) 207 £ 0.33"

*Significantly (o < 0.05) different from control. *Significantly (p < 0.05) different between 6.5% MCTs and 9% MCT diets.

Total N-3 PUFASs (%)

Total N-6 PUFAs (%)

42.79 £ 222
42.23 £ 1.06
38.77 + 1.86

N-3/N6 ratio

0071 £ 001
0.212 £ 002"
0.146 £ 0.02°#





OPS/images/fnut-05-00127-g003.gif





OPS/images/fnut-05-00127-g004.gif





OPS/images/fnut-05-00127-t003.jpg
Glucose (mmol/)

Beta-hydroxybutyrate (mol/l)

Control 516+ 0.14 507 +0.14 0,600 82.76 + 8.20 78.72 £ 8.20 0,686
6.5% MCT 512014 526+ 0.14 0.400 7450 + 8.05 61.96 = 8.05 0.204
9% MCT 491017 511014 0300 76.43 + 855 97.43 % 855 0047
Cholesterol (mmol/l) Triglycerides (mmol/l)

Baseline End of Study P-value Baseline End of Study P-value
Control 671+ 031 686 + 031 0500 1568 £0.16 1.66 = 0.16 0.900
6.5% MCT 6.57 + 0.30 6.57 £ 0.30 0.999 1.48 £0.15 1.30 £ 0.16 0.300
9% MCT 682+ 031 7.75+0.33 0.0002 138 £0.18 1.43 % 0.19 0.800





OPS/images/fnut-05-00127-g001.gif





OPS/images/fnut-05-00127-g002.gif
V2223

|H§ il il ||





OPS/images/cover.jpg
’ frontiers
in Nutrition

Efficacy of a Therapeutic Diet on
Dogs With Signs of Cognitive
Dysfunction Syndrome (CDS): A
Prospective Double Blinded Placebo
Controlled Clinical Study









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Nutrition





