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Introducing the First

FDA Conditionally Approved 

Treatment for Acute

Canine Pancreatitis

PANOQUELL®-CA1
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Pancreatitis in dogs is a common GI disease.

Unfortunately, prevalence is unknown and causes can vary. Severity 
ranges from mild to severe and can change daily, which can lead to lasting 
damage such as recurrent pancreatitis, diabetes mellitus and exocrine 
pancreatic insufficiency.1

All of this leads to unexpectedly high patient costs due to hospitalization 
and supportive care. This leads to added stress to the pet, veterinarian 
and pet owner.

Breeds most at risk include3:
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Because you never know where it could go…

There was no current approved treatment…until now.

1Cridge H, Scott N, Steiner JM. Risk Factors and Clinical Presentation in Dogs with Increased Serum Pancreatic Lipase Concentrations-A Descriptive Analysis. Animals (Basel). 
2022 Jun 19;12(12):1581. doi: 10.3390/ani12121581. PMID: 35739917; PMCID: PMC9219463.
2Keany, KM, Fosgate, GT, Perry, SM, Stroup, ST, Steiner, JM. Serum concentrations of canine pancreatic lipase immunoreactivity and C-reactive protein for monitoring disease 

progression in dogs with acute pancreatitis. J Vet Intern Med. 2021; 35( 5): 2187- 2195. https://doi.org/10.1111/jvim.16218
3Cridge, H, Lim, SY, Algül, H, Steiner, JM. New insights into the etiology, risk factors, and pathogenesis of pancreatitis in dogs: Potential impacts on clinical practice. J Vet 
Intern Med. 2022; 36( 3): 847- 864. doi:10.1111/jvim.16437
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Introducing

A fast, safe and effective treatment for the management of the 
inflammation associated with acute canine pancreatitis (ACP).

PANOQUELL®-CA1 contains fuzapladib sodium, which inhibits the infiltration of 

neutrophilic inflammation within the pancreas that occurs in ACP. This action is 

proven to reduce pancreatic inflammation and support faster recovery.

Safe

PANOQUELL®-CA1 can be given in conjunction with other supportive care treatments.

In the safety study, it did not produce systemic toxicity when given with other treatments

and at high doses. It had an acceptable margin of safety.4

Fast & Effective

Significant reduction in clinical signs
to day 3 compared to control group

PANOQUELL®-CA1 is proven to quickly 
reduce clinical signs and measurable values 
such as canine pancreas-specific lipase 
(Spec cpL) and C-reactive protein (CRP) 
associated with ACP.4

Cost Effective

PANOQUELL®-CA1 is cost effective due to 
quick onset and can lead to reduction in 
time spent in hospital. 

With the multi-use vial, there is the ability 
to treat multiple patients and there is a 
reduction in waste.
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Estimates of total cost per day to treat did not vary much based on
level of severity with a consistent median of $500.
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4https://animaldrugsatfda.fda.gov/adafda/app/search/public/document/downloadFoi/13134
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PANOQUELL®-CA1 (fuzapladib sodium for injection) is a 
Leukocyte Function Associated Antigen-1 (LFA-1) activation 
inhibitor. LFA-1 plays a key role in extravasation, which is the 
process by which leukocytes leave the bloodstream to enter 
the tissues.

Role of LFA-1 in acute pancreatitis5,6
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The activation of the LFA-1 by chemokines and the upregulation of its ligand, ICAM-1, lead 

to “arrest” of circulating neutrophils at the site of inflammation.

Arrested neutrophils now stick to the blood vessel wall, “adhesion”, and invade, “migration”, 

into the tissues.

Especially in severe cases, there is extrapancreatic inflammation, potentially leading to 

multi-organ failure, systemic inflammatory response syndrome (SIRS) and death.

Once in the tissue, neutrophils release additional inflammatory mediators.

These mediators attract more neutrophils and other inflammatory cells.

Infiltration of neutrophils is a hallmark of ACP. LFA-1 

is essential to this process. LFA-1 is expressed on the 

neutrophil surface and its ligand, ICAM-1, is expressed 

on the vascular endothelium. Together they mediate 

neutrophilic-driven inflammation and migration into 

pancreatic and extrapancreatic tissues.
Healthy

pancreas
Inflammation of

the pancreas

5Thorlaciua, H., et al. (2011), Lymphocyte function antigen-1 regulates neutrophil recruitment and tissue damage in acute pancreatitis. British Journal of 
Pharmacology, 163: 413-423. https://doi.org/10.1111/j.1476-5381.2011.01225.x
6 Sun W, Watanabe Y, Wang ZQ. Expression and significance of ICAM-1 and its counter receptors LFA-1 and Mac-1 in experimental acute pancreatitis of 
rats. World Journal of Gastroenterology. 2006 Aug;12(31):5005-5009. DOI: 10.3748/wjg.v12.i31.5005. PMID: 16937496; PMCID: PMC4087403.

How does it work?

Take the “ITIS” out of pancreatitis.
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How should PANOQUELL®-CA1 (fuzapladib sodium for injection) 

be administered?

PANOQUELL®-CA1 is indicated for the management of clinical 
signs associated with acute onset of pancreatitis in dogs.

PANOQUELL®-CA1 is an intravenous (IV) injection dosed once a day 
for 3 days. The IV injection can be given over 15 seconds to 1 minute 
as a bolus.  

How to reconstitute and use:

PANOQUELL®-CA1 is a 4 mg/mL solution when reconstituted. It comes in a
multi-use vial. Once reconstituted, it remains stable under refrigeration for 28 days.

*See the dosage chart on the next page for more information.

Transfer 3.5 mL of sterile diluent into the vial 
with PANOQUELL®-CA1 lyophilized powder.1

Before each use, gently swirl to ensure
uniform solution.3

Gently swirl the vial until the powder is fully 
reconstituted into solution.2

Draw up appropriate dose* and administer
to patient. 4
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PANOQUELL®-CA1 Dosage and Vial Chart

*Small breed dogs at highest risk for acute canine pancreatitis.
PAN-100-22v1

BODY WEIGHT
IN LBS

BODY WEIGHT
IN KGS

mL/DAY
VIALS USED
OVER 1 DAY

VIALS NEEDED
FOR 3 DAYS

1-5* 0.5-2.3 0.05-0.23 mL 0.01-0.06 0.04-0.19

6-10* 2.7-4.5 0.27-0.45 mL 0.08-0.13 0.23-0.39

11-15* 5.0-6.8 0.50-0.68 mL 0.14-0.19 0.43-0.58

16-20* 7.3-9.1 0.73-0.91 mL 0.21-0.26 0.62-0.78

21-25* 9.5-11.4 0.95-1.1 mL 0.27-0.32 0.82-0.97

26-30 11.8-13.6 1.2-1.4 mL 0.34-0.39 1.01-1.17

31-35 14.1-15.9 1.4-1.6 mL 0.40-0.45 1.21-1.36

36-40 16.4-18.2 1.6-1.8 mL 0.47-0.52 1.40-1.56

41-45 18.6-20.5 1.9-2.0 mL 0.53-0.58 1.60-1.75

46-50 20.9-22.7 2.1-2.3 mL 0.60-0.65 1.79-1.95

51-55 23.2-25.0 2.3-2.5 mL 0.66-0.71 1.99-2.14

56-60 25.5-27.3 2.5-2.7 mL 0.73-0.78 2.18-2.34

61-65 27.7-29.5 2.8-3.0 mL 0.79-0.84 2.38-2.53

66-70 30.0-31.8 3.0-3.2 mL 0.86-0.91 2.57-2.73

71-75 32.3-34.1 3.2-3.4 mL 0.92-0.97 2.77-2.92

76-80 34.5-36.4 3.5-3.6 mL 0.99-1.04 2.96-3.12

81-85 36.8-38.6 3.7-3.9 mL 1.05-1.10 3.16-3.31

86-90 39.1-40.9 3.9-4.1 mL 1.12-1.17 3.35-3.51

91-95 41.4-43.2 4.1-4.3 mL 1.18-1.23 3.55-3.70

96-100 43.6-45.5 4.4-4.5 mL 1.25-1.30 3.74-3.90

Dosing Chart Vial Chart
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