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1.

introduction

Myvigtol iz a nutraceutical, containing colyl myrisioleate, glucosamine hydrochloride, methylsulfo-
nyvlmethane, and hydrolyzed collagen, available to veterinarvians for use in ostecarthritis (OA) in
horses. This study investigated the efficacy of Myristsl fo alleviate clinical signs of OA in horses.
Thirty-nine horses with OA were used in a randomized, double-blinded, placebo-contrelled clinical
trial. Each harse was scored using American Association of Equine Practitioners (AAEP) guidelines for
lameness severity and 0-10 am visual analop seales (VAS) for lamoeness at walk (LAW, lameness at frot
{LATY, response o joint fexion (RIF), lameness after flexion (LAF), aod quality of Wfe (QOL). Horses
were assessed on day (O and 14, 28, and 42 days afior treatment. A respondor was defined as improving
1 grade on the AAEP lamoeness scale or 2 om on the VAS. Parameter differences between treatiment groups
were evaluated by repeated-measures analysis of variance. Cross-tabulations of the number of responders
versus nonresponders were evaluated by Fischer's exact tost. Level of significance wag set at p = 0.08. The
Myristol group hmproved significantly move than the placebo group in AAEP lameness seore (p=0.03),
LAW (p=0.02) RJIF (p=0.04), LAF (p=0.05) and QOL (p=0.05}. The Myristol group had significantly
more responders than the placebo group in one measured parameter (RJF). Oral administration of
Myristol had heneficial ciinical effects on horses with natursily cceuring OA.  Authors” addresses: C163A
Clydesdale Hall, 379 East Campus Drive, Department of Veteringry Medicine and Surgery, College of
/otorinary Medicine, University of Missouri, Columbia, MG 65211 {Keegan); Peterson & Smith Equine
Hospital, 4747 SW 60th Avenue, Ocala FL 34474 (HHoghes); 17200 SE 58th Avenue, Summaerfield, FLL
34491 {Lane); and Serengeti Congulting, 6880 NW 21 Sireet, St. Lonis, MO 63005 (Buonomo, Downer);
e-mail: fchuonomo@attnet. © 2007 AAEP.

{corticostercids and non-stercidal anti-inflamma-

Joint disease and osteoarthritis (OA) are common  tory drugs [NSAIDSD. Interest has also devel-

causes of impaired performance and economic wast-
age in the equine industry. Traditional therapy
often targets symptom modification through the use
of either locally or systemically administered agents
that control symptoms of pain and impaired function

oped in preventive approaches to joint disease.
Some injectable agents, such as hyaluronan prod-
ucts and polysulfated glycosaminoglyean, are fre-
quently used with these goals in mind. Oral
nutraceuticals, like glucesamine and chondroitin
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