DJD: What We Know,
What We’re Learning
American Regent Animal Health, a division of American Regent, Inc., makers
of Adequan® i.m. (polysulfated glycosaminoglycan), convened eight equine
practitioners to discuss the present and future of degenerative joint disease
(DJD) diagnosis and treatment.
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Any changes
veterinarians
are seeing in the
frequency of DJD
among today’s
horses are “probably due more to
us getting better at
diagnosis than the
animals getting
more disease,”
said Dr. Kent Allen.

R

esearch shows that
a large portion of
the horse population veterinarians
serve today is
aged, many with second or
third careers. There also are
fewer horses being bred and
raised to take the place of the
population of older competitors and companion horses.
That means veterinarians
need to become involved earlier in the degenerative joint
disease (DJD) process in order

to extend the competitive or
useful lives of the horses in
their practices.
In order to better understand the disease and how
veterinarians can potentially slow the degenerative
process, American Regent
Animal Health—the makers
of Adequan® i.m. (polysulfated glycosaminoglycan)—
brought together a group of
equine practitioners for a
half-day discussion on the
diagnosis and treatment of

DJD. Following are useful
tidbits and advice from these
practitioners. (For an extended report of this meeting,
please visit EquiManagement.
com/arah.)
This group included
Kent Allen, DVM, owner
of Virginia Equine Imaging
and a founder of the International Society of Equine
Locomotor Pathology (ISELP);
Robin Dabareiner, DVM,
PhD, DACVS, who worked at
Texas A&M for 23 years before

Dr. Christopher E. Kawcak
working at Waller Equine
Hospital in Texas; Christopher E. Kawcak, DVM, PhD,
DACVS, DACVSMR, ACVS
Founding Fellow/MIS, who
is the director of Equine
Clinical Services at Colorado
State University (CSU); Zach
Loppnow, DVM, an associate
veterinarian at Anoka Equine
Veterinary Services in Minnesota; Rick Mitchell, DVM,
MRCVS, DACVSMR, an owner
of Fairfield Equine Associates
and a founding member of
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There was a consensus with the veterinarians on
this panel that owners and trainers have caused
DJD to be “under-diagnosed and over-treated.”

Dr. Zach Loppnow

Dr. Gary White
ISELP; Kyla Ortved, DVM,
PhD, DACVS, DACVSMR, the
Jacques Jenny Endowed Term
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Dr. Rick Mitchell
Chair of Orthopedic Surgery
at the University of Pennsylvania’s New Bolton Center;
Kelly Tisher, DVM, managing
partner at Littleton Equine
Medical Center in Colorado;
and Gary White, DVM, owner of Sallisaw Equine Clinic in
Oklahoma. All are paid consultants of American Regent,
Inc. The opinions expressed by
the consultants may not be the
opinions of American Regent
Animal Health or American
Regent, Inc.

Dr. Kyla Ortved

SEEING MORE OR
IMAGING BETTER?

The group agreed that most
changes veterinarians are
seeing in the frequency of
DJD among today’s horses
are “probably due more to
us getting better at diagnosis
than the animals getting more
disease,” said Allen.
However, Kawcak said
there are some categories of
horses that appear to have
increased incidence of DJD.
“I deal with a fair number of

Dr. Kelly Tisher
young cutting horses ... I do
think in those young, hardworking, active athletes with
that big push in their 3-yearold year that the incidence [of
DJD] has gone up, especially
in stifles and hocks.”
Kawcak said he thinks that
veterinarians who don’t use a
lot of CT and MRI are probably under-diagnosing DJD. “I
think we’re surprised about
how many times a relatively normal-looking joint on
radiographs will have fairly
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Use of Adequan® i.m.
(polysulfated glycosaminoglycan)
substantial changes on MRI or
CT,” said Kawcak.
There was a consensus
that as equine diagnostics
become better, easier and more
available—particularly with
the advent of the standing CT
scanner—more disease will be
found. That means the ability
to find DJD and identify it earlier in the disease process will
bring more attention to this
problem in all ages of horses.
Tisher mentioned the “diagnosis dilemma” with young
horses. “Where does degenerative joint disease become the
diagnosis, when you maybe
don’t have imaging changes,
but you do have the strong
sense of synovitis, capsulitis
and [the] need to manage
that horse at a young age?”
Tisher asked.

DJD TREATMENTS
DISCUSSED

Mitchell summarized the
group’s feelings that there is
no “one-size-fits-all” approach
when it comes to DJD treatment.
A theme mentioned several
times was the importance of
proactively managing cartilage
and joint problems. Mitchell
said he asks clients, “What’s
it going to cost you to replace
this horse? Compare that expense to what it would cost to
maintain this horse properly.”
The group agreed that while
there might be difference in
ability to pay for diagnostics
and treatments, it didn’t matter whether the horse was a
top-level performer, a mid-level athlete or a backyard/senior
horse: Veterinarians should
“offer the best alternative first,
[and] if that’s not workable,
find out what is,” summed up
White.
Tisher voiced what the
group felt was an overriding
EquiManagement.com
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issue: oral joint supplements.
“We spend an awful lot of time
talking with clients about feedthrough oral supplements,” he
said. “I’ve used some products
myself, so I feel like perhaps
there is a place [for them].”
But “if you add up what your
feed-through costs [are], you
may be able to do a box of
Adequan i.m. as an FDA-approved product for about half
the price that you’re paying for
that product.”
Tisher said that non-FDAapproved injectable products—mostly those that are
called “medical devices”—are a
harder subject to discuss with
owners. “People think that if it
comes in a vial and is injected,
that it must be FDA-approved
and it must have a safety
margin with it. As a practice,
we really steer clear of those
products.”

TAKE-HOME MESSAGE

With an aging equine population that owners want to
continue riding and competing and fewer young horses
coming up to take the place
of retiring seniors, proper
veterinary care throughout life
becomes even more important.
That includes the diagnosis
and treatment of DJD.
Successfully intervening in
DJD early requires communication between veterinarians
and owners. That includes
talking about FDA-approved
products such as Adequan i.m.,
which is scientifically proven
to help slow the progression of
DJD.1 Veterinarians and owners
must communicate about the
product to ensure it is being
used according to label instructions in order to provide the
best outcomes for horses.
1. Adequan® i.m. Package Insert,
Rev 1/19.

“Adequan i.m. is something that we’ve all used for
years, and certainly it plays an important role [for] the
equine athlete,” said Kent Allen, DVM.
Rick Mitchell, DVM, MRCVS, DACVSMR, said that
early in his career, the FEI did not allow the use of
Adequan i.m. and similar FDA-approved products. “We
have seen a perceived difference in the health and
welfare and soundness of the horses since we’ve been
able to use those products,” said Mitchell.
Chris Kawcak, DVM, PhD, DACVS, DACVSMR,
ACVS Founding Fellow/MIS, said that Adequan [i.m.]
obviously has stood the test of time. “If we want to
improve communication around Adequan i.m., I think
making sure that the dosing paradigm is communicated
clearly [is important], because there are many people
who don’t use it according to the label.”
Kelly Tisher, DVM, noted that for the backyard horse,
the medium-level horse and the high-end horse,
Adequan [i.m.] for DJD is “such a great product to
recommend for all three of those groups. For the group
of backyard horses, that is a reasonably cost-effective
way to do a really good job of helping that horse’s
joints. The medium performance horse for the same
reasons, plus or minus some more intensive intra-articular therapies. And the high-level horse to perhaps take
that interval of joint injections and extend it.”
Mitchell also said he sees owners more willing to use
Adequan i.m. because of the ease of administration.
“It does not have to be given by the veterinarian
every time,” though it must always be given under the
guidance of a veterinarian, Mitchell added that “the
relatively low reaction rate if given properly is also very
comforting [when] handing the product to someone
who may not be the most experienced injection administrator.”
Adequan® i.m.
(polysulfated glycosaminoglycan)
INDICATIONS
For the intramuscular treatment of non-infectious
degenerative and/or traumatic joint dysfunction and
associated lameness of the carpal and hock joints in
horses.
IMPORTANT SAFETY INFORMATION
There are no known contraindications to the use of
intramuscular Polysulfated Glycosaminoglycan. Studies
have not been conducted to establish safety in breeding horses. WARNING: Do not use in horses intended
for human consumption. Not for use in humans. Keep
this and all medications out of the reach of children.
CAUTION: Federal law restricts this drug to use by
or on the order of a licensed veterinarian. For more
information and Full Prescribing Information, visit www.
adequan.com.
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There’s nothing else like it.
For more than 30 years, Adequan® i.m. (polysulfated glycosaminoglycan) has been administered
millions of times1 to treat degenerative joint disease, and with good reason. From day one, it’s been
2, 3
the only FDA-Approved equine PSGAG joint treatment available, and the only one proven to.
Reduce inflammation
Restore synovial joint lubrication
Repair joint cartilage
Reverse the disease cycle
When you start with it early and stay with it as needed, horses may enjoy greater mobility over a
2, 4, 5
lifetime. Discover if Adequan is the right choice. Visit adequan.com/Ordering-Information
to find a distributor and place an order today.
BRIEF SUMMARY: Prior to use please consult the product insert, a summary of which follows: CAUTION: Federal law restricts this drug to use by or on the
order of a licensed veterinarian. INDICATIONS: Adequan® i.m. is recommended for the intramuscular treatment of non-infectious degenerative and/or traumatic
joint dysfunction and associated lameness of the carpal and hock joints in horses. CONTRAINDICATIONS: There are no known contraindications to the use of
intramuscular Polysulfated Glycosaminoglycan. WARNINGS: Do not use in horses intended for human consumption. Not for use in humans. Keep this and all
medications out of the reach of children. PRECAUTIONS: The safe use of Adequan® i.m. in horses used for breeding purposes, during pregnancy, or in lactating
mares has not been evaluated. For customer care, or to obtain product information, visit www.adequan.com. To report an adverse event please contact American
Regent, Inc. at 1-888-354-4857 or email pv@americanregent.com.
Please see Full Prescribing Information at www.adequan.com.
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