
 

Diabetes Mellitus Canine Client Handout 

Explanation of the Disease  

Diabetes is the result of a persistent elevation in blood glucose (sugar) within the body. Glucose is a 

form of energy for all the cells in the body and enters the blood stream by absorption through the gut 

after eating.  

In non-diabetics, the glucose is then taken from the blood stream and delivered to the muscles and 

organs (all the cells of the body) by the help of the hormone insulin. Insulin is produced by the 

pancreas. Diabetes results when either the pancreas is no longer producing insulin (insulin deficiency) 

or the insulin is ineffective at delivering glucose to tissue (insulin resistance). When glucose remains 

in the blood stream it causes there to be not enough energy for the body’s tissues, resulting in 

weakness and weight loss. Over time the lack of energy to the body’s tissues results in the body turning 

to other sources of stored energy such as fatty acids, when utilised by the body these produce toxic 

metabolites called ketones.  

Clinical Symptoms 

Canine diabetes is more commonly seen in middle-aged to older dogs. Female dogs are over-

represented but there are no breed predilection. Overweight dogs are also at higher risk. 

 The most common signs noticed by owners include: 

• Weight loss 

•  Increased thirst and urination 

• Vomiting 

• Increased appetite 

• Lethargy 

• Sudden onset cataracts 

Diagnostic Procedures 

A basic blood test is usually performed to assess not only for blood glucose levels but also to assess 

the liver and kidney health and function. Sometimes more specialised test are required to assess for 

ketones, electrolytes or fructosamine.  In addition, urinalysis is also important to assess for glucose 

present in the urine and for signs of a urinary tract infection. Diagnosis of diabetes can be made when 

there is both an elevation in blood glucose as well as glucose present in the urine.  

Treatment 

Treatment is life-long and requires significant time and financial commitment by owners. 

Diabetics fall into two categories on presentation; those that are well and those that are unwell which 

is usually due to high levels of ketones also in the blood or concurrent disease.  

If unwell,l initially the vet will need to stabilise your pet. This may involve several days stay in hospital 

with intravenous fluid therapy, assisted feeding, antibiotics as well as insulin administration and very 

close monitoring of electrolytes, hydration status and blood glucose until a stable level is achieved.  

If the pet is well, then treatment with Caninsulin (insulin) can be commenced during a single day stay 

in hospital. When commencing treatment with insulin the dose will need to be adjusted slowly to 

avoid adverse side effects, such as hypoglycaemia. It often takes several weeks to months to achieve 

 



 

good control over blood glucose with insulin treatment, as the dose is different for each diabetic 

patient. Routine checks and frequent day stays in hospital to monitor response to changes in dose of 

insulin are required in the early stages of treatment.  

Insulin is administered by an injection under the skin and will need to be given twice daily. The vet 

will teach you how to administer the insulin injections correctly. The injection is best given at different 

sites between the shoulder blades or over the sides of the body. Patches of hair can be shaved to 

make it easier if required. The skin should be tented and the needle inserted beneath the skin, draw 

back with the syringe slightly to ensure no blood in the hub of the needle and then gently inject. 

Practice this injection technique with your vet with some sterile water before you have to take your 

pet home for their first insulin injection.   

The injections should be given TWICE daily, at the same time every day, approximately 12 

hours apart. Insulin treatment for diabetic dogs is lifelong.  

Caninsulin should be stored in the fridge at all times. A new sterile syringe should be used for each 

injection. The insulin can be gently mixed and should appear uniformly cloudy in the vial before use. 

If there is any discolouration please contact the clinic immediately. Caninsulin should be discarded 4-

6 weeks after opening.  

In addition to insulin, another important part of treatment and management of diabetes is diet. A 

prescription diet specifically designed to suit the needs of diabetic dogs is recommended. These diets 

are high in fibre and complex carbohydrates and low in fat. The recommended diet is Hills W/d the 

quantity of food to be fed is dependent on your pet’s body condition and target body weight.  

Your dog will require _____kcal/kg of ideal body weight/day of food.  

Your dog’s ideal body weight is   .  

Your dog will require    kcal of food per day.  

We have commenced your dog on     iu Caninsulin via injection twice daily.  

Please feed the following; Hills W/d    tin (  kcal) and   cup ( 

  grams) Hills W/d dry (  kcal) twice daily at the time of insulin injection.  

Exercise is also very important in the treatment regime.  It is important to meet our target bodyweight.  

Ideally, low impact exercise at a consistent time each day is recommended to gain diabetic stability.    

Monitoring Requirements 

1. Once we have stabilised your pet we recommend you monitor your pet’s clinical signs at home 

including thirst, urination, hunger, weight, and demeanour.   

2. It is very important to watch out for signs of low blood glucose called hypoglycaemia.  These 

signs can include weakness, tremors, fatigue, and agitation, loss of balance, collapse, seizures, 

unconsciousness and coma.  If you suspect any of these signs then we recommend you rub 

honey on your pet’s gums and then get them to the clinic or an emergency centre, if we are 

closed, as soon as possible.   

3. A repeat glucose curve, day stay and weigh in are due weekly until your dog becomes stable 

and no insulin dose changes are required.  



 

4. A repeat glucose curve, day stay and weigh in is then performed once a month for 6 months 

if stable and no insulin dose change is required. 

5. If your dog is stable after 6 months, with no insulin dose changes we then repeat the curves 

every 3 months.  

6. General health check is due every 6 months. 

7. We will need to assess your dog’s urine at each blood glucose curve by performing a dipstick 

test. This will identify if your dog has ketones or glucose in their urine or if there is evidence 

of a urinary tract infection.  If we are unable to stabilise your pet quickly we will need to do a 

urine culture and sensitivity to check for a urinary tract infection.  

8. Feed solely Hills W/d prescription diet as instructed above is recommended.  

9. Should your pet require corticosteroid therapy please advise the vet your pet is diabetic as 

this can cause insulin resistance and is best avoided unless an emergency necessity. 

10. Unstable diabetics can have concurrent diseases such as: hyperadrenocorticism, 

hypothyroidism, pancreatitis or urinary tract infections. This will mean your pet will require 

further investigation such as ultrasounds, x-rays or blood tests. Treatment of any concurrent 

conditions is essential in order to also achieve good diabetic control.  

11. There is an app you can download called the RVC Pet Diabetes App to help keep track of your 

pet’s diabetic monitoring and needs.  

 

 

  


