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The information contained in this study is provided for educational and informational purposes only,
and should not be construed as suggesting, implying, establishing or making claims in any manner or
respect regarding the safety, efficacy or therapeutic benefit of any of Wedgewood's compounded drug
preparations. Any such claims can only be made with respect to drugs that have been tested in
accordance with studies and labels approved by the United States Food and Drug Administration.
Wedgewood is a compounding pharmacy whose preparations, by law, are not required to go through
FDA's new drug approval process and, therefore, have not been tested for safety and efficacy.
Wedgewood does not and should not be construed to make any safety, efficacy or other health claims
about its compounded drug preparations and any implication to the contrary is specifically disavowed.

The information contained in this study is not intended to be a substitute for professional medical

advice, diagnosis, or treatment. Always seek the advice of a practitioner with any questions you may
have regarding a medical condition or the medications used to treat it.

Important Update:

In order to remain compliant with the most current regulatory guidelines, we have updated the
labeling on our SR formulations from Buprenorphine and Meloxicam SR to Buprenorphine and
Meloxicam in Polymer. As of April 1, 2024, SR preparations mentioned in the attached study
are now labeled as in Polymer, with no changes to the formulation of the medication(s).
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Note that all of these doses are approximations and must be titrated to the animal's strain,
age, sex and individual responses. Significant departures from these doses should be
discussed with a veterinarian. Doses will also vary depending on what other drugs are being
administered concurrently.

All doses are listed as milligrams per kilogram (mg/kg) unless otherwise noted.

DRUG NAME DOSE (mg/kg) & FREQUENCY NOTES
ROUTE
Opioid analgesia
Recommended: 0.005-0.1SC Used pre-operatively || When used as sole
Buprenorphine for preemptive analgesic, typical

analgesia and regimen is: once at
post-operatively everyl| time of procedure,
4-12hrs second dose will be
administered 4-6 hours
later. Additional doses
every 8-12hrs as
needed. Consider
multi-modal analgesia
with NSAID and local
analgesic.




Comparison of the efficacy and adverse effects of sustained-release buprenorphine
hydrochloride following subcutaneous administration and buprenorphine
hydrochloride following oral transmucosal administration in cats undergoing
ovariohysterectomy

Davina L. Catbagan, DVM, MS; Jessica M. Quimby, DVM; Khursheed R. Mama, DVM;
Jessica K. Rychel, DVM; Patrice M. Mich, DVM, MS AJVR, Vol 72, No. 4, April 2011

Objective—To compare the efficacy and adverse effects of sustained-release (SR)
buprenorphine following SC administration and buprenorphine following oral
transmucosal

(OTM) administration in cats undergoing ovariohysterectomy.

Animals—21 young healthy female cats.

Procedures— As part of anesthetic premedication (0 hours), 10 cats received
buprenorphine (0.02 mg/kg) via OTM administration with additional doses at 12, 24, 36,
48, and 60 hours and 11 cats received an equivalent total dose as a single SC injection of
SR buprenorphine (0.12 mg/kg). The SR product contained buprenorphine hydrochloride
in a proprietary SR matrix. All other anesthetic drugs and a single postoperative dose of
meloxicam were administered similarly to all cats. Behavioral and physiologic variables
were recorded, and signs of pain were assessed by use of 2 pain assessment scales and
von Frey filament testing in each cat prior to premedication administration (baseline),
during recovery from anesthesia (RFA), and at 12, 24, 36, 48, 60, and 72 hours.

Results—Heart rate increased and temperature (determined via microchip transponder
thermometry) decreased from baseline values during RFA in both groups. Compared with
baseline values, pain scores were increased during RFA and at the 12- and 24-hour time
points in both groups; von Frey scores were higher during RFA.
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