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Empirical therapy
in liver disease
Without a definitive diagnosis, empirical therapy
can be useful.

By Michele King,
DVM
Contributing Author
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S-adenosyl-methionine (SAMe) is a naturally occurring substance in most cells of
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Dietary modification
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The recommended dose of vitamin E is 100

Table 1: Diagnostic evaluations
for a patient with
suspected liver disease
■ Complete blood count
■ Serum chemistry profile
■ Electrolyte concentrations
■ Urinalysis
■ Fecal evaluation
■ Bile acids
■ Abdominocentesis and fluid analysis
■ Coagulation tests
■ Survey radiography
■ Ultrasonography
■ Scintigraphy
■ Liver aspiration
■ Bile culture
■ Liver biopsy

IU to 400 IU administered orally, once to
twice daily for dogs and 30 IU administered
orally, once daily for cats. Vitamin E is
also potentially beneficial for chronic
hepatitis/hepatic cirrhosis and copper-associated hepatopathy.3

Other therapies
Ursodiol (ursodeoxycholic acid) is a commercially available, natural bile acid. It has
been shown to provide some benefit in liver
disease because of its “thinning” effect on
biliary secretions, theoretically making it
easier for bile sludge to exit the gallbladder
and bile ducts. Ursodiol has also been
found to have anti-inflammatory, immunomodulatory and antifibrotic effects on
the liver.6 The dose for Ursodiol is 15 mg/kg
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cholestatic concentrations of bile acids.
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Unfortunately, as with many nutraceutical

otics.9 Metronidazole should be given at a

products, significant quantitative and

lower dose with severe hepatic disease (7.5

qualitative differences can exist between

mg/kg orally twice daily)10 because it is

products. It is best to recommend products

metabolized by the liver.

distributed specifically for use in veterinary
patients by reputable companies.7

Corticosteroids

Antibiotics are a rational choice in

Prednisone may be beneficial in liver

therapy if a bacterial component to existing

disease patients, but should be used with

hepatic disease is suspected. The antibiotic

caution when the type of disease is not
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known. In patients with chronic active

able to achieve therapeutic concentrations

hepatitis, it is used to reduce inflammation.

within bile. Potentially hepatotoxic drugs

Prednisone should not be used in primary
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sis is present, prednisone may be of little to
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cillin and cephalexin or cefpodoxime.
Metronidazole has a good anaerobic spec-

Conclusion
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A definitive diagnosis of the cause of liver

one of the other aforementioned antibi-

dysfunction is ideal, and provides the best
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opportunity for treatment success. As previously mentioned, it can be difficult to
treat Pets with liver disease without a
definitive diagnosis. However, the unfortunate reality is that a definitive diagnosis is
not always possible. Having empirical therapies in our arsenal that offer clinical
improvement in these Pets is helpful and
comforting to clients.
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