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dogs as an alternative to acepromazine
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•

Use of acepromazine

Veterinarians are at the forefront of the decision-making process of selecting and
prescribing psychopharmacological agents in dogs presenting with acute phobic states
(e.g. those induced by noise/fireworks/transport). Despite considerable literature advising
against the use of acepromazine for treating behaviour problems in dogs [1-4], it still
persists as one of the psychoactive drugs prescribed to reduce behavioural manifestations
of noise phobia and other phobias, which may partly be due to it historically being
suggested as a treatment option for managing destructive behaviour and transport fear [5,
6]. ESVCE strongly recommends the choice of an alternative psychopharmacological
approach, as acepromazine has no anxiolytic effect and therefore it is not appropriate to
manage acute fear/phobic states [1].
Acepromazine is a phenothiazine, producing a therapeutic effect by blocking
dopaminergic receptors [2]. This results in the blocking of motor responses without likely
altering the sensory experience – whilst at the outset it may appear to reduce an
individual’s reactivity, it does so in the absence of anxiolytic effect. The dog continues to
perceive the phobogenic stimuli (and it may even be amplified) without the ability to
move away from it. The misuse of acepromazine in noise phobias can therefore
potentially increase sensitization to noise, worsening the severity of the phobic state,
which is exactly the opposite of the intended treatment [1, 3]. Acepromazine can
potentially lead to paroxysmal arousal and behavioural disinhibition when used to solve
aggressive behaviours [3]. Acepromazine should only be used as a premedication drug
prior to anaesthesia where there is no expectation or requirement of an anxiolytic effect
from it [4]. At such times, acepromazine is used always combined with opioids and other
agents to produce a reasonable pain management and sedation [7-13].
The ESVCE recommends that acepromazine is not used to prevent/treat noise phobias, in
line with the recommendations of other veterinarian behaviourist and animal behaviour
associations from different countries (e.g.: AVEC, AVEPA-GRETCA).
•

Alternative medication and treatment options

Phobia can be defined as a “disproportional and irrational response to a stimulus
perceived as a danger” [1], so whilst it is important to use psychopharmacological
interventions to manage acute events, this should form part of a broader behaviour
modification programme. Regarding noise phobia, the recommended behaviour approach
should be:
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•
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Use a psychopharmacological agent which is effective in producing an acute
anxiolytic effect in the individual;
Identify the stimuli that triggers the phobic response, and avoid or minimise
exposure to such triggers;
Create a safe area - a quiet, pleasant place that has been previously positively
conditioned, where the dog has the choice to freely come and go from, and may
eventually use as a coping mechanism whilst noise stimuli occur [14];
Utilise behaviour modification techniques such as desensitization and
counterconditioning techniques aiming to change the dog’s perspective of the
phobogenic stimuli;
Encourage owners to implement environmental enrichment techniques in order to
frequently promote positive emotions and behaviours[1];
Consider the use of long-term psychopharmacological agents in order to reduce
the phobic state and ongoing anxiety/fearful responses[1, 15, 16];

In recent years, there are two medications (dexmedetomidine and imepitoin) which have
been licensed for the treatment of acute noise fears/phobias in dogs and may be useful in
the treatment of other situational fears/phobias. When using evidence based medicine to
guide treatment interventions, both agents have demonstrated anxiolytic effects in the
treatment of noise phobia: dexmedetomidine is an α2-adrenergic agonist, available as an
oromucosal gel [16-19]; imepitoin is a partial GABAA agonist available in tablet form
[20].
When a behaviour problem is identified or suspected, it is important for veterinarians to
offer the client the option of referral to a behaviour specialist (if such services are not
offered in the veterinary practice), in order to correctly identify the problem and to begin
effective treatment as soon as possible.
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