
Cognitive Dysfunction in Dogs 

Introduction 

Cognitive dysfunction syndrome (CDS) in dogs is characterized by a decline in cognitive functions, 

including memory, learning, perception, and awareness. These impairments lead to symptoms such as 

confusion, changes in social interactions, activity level, anxiety, depression, and disruptions in the sleep-

wake cycle. 

Rule Out Medical Causes 

Before diagnosing CDS, it is crucial to rule out medical conditions that may cause similar behavioral 

symptoms, such as:Sensory impairments (e.g., hearing or vision loss); Painful conditions (e.g., arthritis, 

neoplasia); Metabolic disorders (e.g., renal, hepatic, endocrine); Neurological disorders 

Aging and Brain Changes 

Age-related degenerative processes in the brain include:Cerebrocortical and basal ganglia atrophy; 

Ventricular enlargement and cortical atrophy; Neuroaxonal degeneration; Amyloid plaque accumulation, 

akin to Alzheimer’s disease in humans. These changes are linked to cognitive impairments such as spatial 

disorientation, vocalizations, and repetitive behaviors. 

Laboratory and Imaging Findings 

Biomarkers: Elevated levels of NFL, alpha-beta amyloid 42, and phosphorylated tau are indicative of 

neuronal damage and amyloid accumulation. Imaging: Thinning of the interthalamic adhesion and 

changes in ventricle-brain height ratios are diagnostic predictors for CDS. 

Diagnosing CDS 

Behavioral signs associated with CDS include anxiety, excessive vocalization, restlessness, house soiling, 

aggression, and compulsive behaviors. A comprehensive behavioral assessment and CDS screening 

checklist are essential for diagnosis. 

Age-Related Behavior Problems 

1. Involutive Depression:Common in older dogs, especially females. Symptoms: Lethargy, 

disrupted sleep-wake cycle, house soiling. 

2. Dysthymic Disorder: Characterized by spatial unawareness and disrupted sleep patterns. 

Symptoms: Gets stuck in corners, whining, potential aggression. 

3. Hyper-Aggressiveness:Linked to serotonin dysfunction and cortical tumors. Symptoms: 

Progressive aggression, bulimic tendencies. 

4. Confusional Syndrome: Marked decline in cognitive abilities resembling Alzheimer’s. Symptoms: 

Failure to recognize familiar individuals or environments. 

Treatment of CDS 

Management of CDS focuses on improving quality of life through: 

Behavioral Modification and Environmental Enrichment: Establish predictable routines; Provide mental 

and physical stimulation; Adapt the environment with pet-proofing and toileting solutions.  

Nutritional Support: Diets enriched with antioxidants and medium-chain triglycerides. 



Pharmacological Interventions:S-adenosyl-L-methionine (SAMe): Reduces oxidative stress, with no 

significant side effects.Selegiline Hydrochloride (L-deprenyl): A monoamine oxidase inhibitor approved 

for dogs, with off-label use in cats. 

Conclusion 

Effective management of CDS requires a multimodal approach combining medical, dietary, and 

behavioral strategies. Regular monitoring ensures adjustments to the treatment plan, improving the 

pet’s overall well-being. 

 


