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Objetivo

Este estudo objetivou investigar aspectos sobre
a manifestagdo da coprofagia em caes,
percepcao dos proprietarios acerca das
possiveis causas e meétodos corretivos mais
eficazes para diminui¢ao deste problema.

Métodos e Procedimentos

Proprietarios de 70 caes adultos e saudaveis
responderam a um questionario objetivo sobre
seus caes. Foram considerados coprofagicos
(G1) aqueles que ingeriram fezes ao menos
uma vez ao ano e nao—coprofagicos (G2) os
que nao ingeriram ha pelo menos 1 ano. Para o
grupo G1, solicitou-se que graduassem de 0 a
10 a efetividade do método corretivo
empregado. As respostas do G1 foram
comparadas ao G2 (Teste Qui-quadrado e
Teste exato de Fisher) e avaliadas por métodos
estatisticos descritivos. Valores de P<0.05
foram considerados significativos.

Resultados

A efetividade dos tratamentos adotados e as
opinides dos proprietarios sobre as causas de
coprofagia estdo ilustrados nas Figuras 1 e 2.
Dentre os caes do G1 - 66,7% recebiam ragao
super premium (SP); 13,3% racédo premium (P);
13,3% econdmica (E) e 6,7% dieta caseira (H)
prescrita por nutrélogo. No G2 - 67,5%
recebiam alimento SP; 22,5% P; e 10,0% E.
Nao houve diferenca entre o consumo de
dietas entre G1 e G2 (P= 0,59). A presenca de
contactantes coprofagicos foi maior no grupo
G1 (P=0,0302) com 45,8% de contactantes
coprofagicos versus 15,8% no G2.

Suplenicnto VM-
0 ' 2 3 14 s 6 7 H ” "
S

Figura 1: Escore de efetividade do tratamento e/ou
método corretivo aplicado para G1 (0= sem efeito
algum e 10 = completamente efetivo).
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Figura 2: Distribuicdo em porcentagem das opinides
dos entrevistados sobre as causas de coprofagia.

Conclusoes

A coprofagia ndo aparenta estar relacionada
ao ambiente, estilo de vida, dieta ou histdrico
nutricional. No entanto, pode ser influenciada
pela presenca de um contactante coprofagico.
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Objective

This study aimed to investigate nutritional
aspects about the manifestation of coprophagia
in dogs, the owners’ perception about possible
causes and the most effective corrective
method to reduce the occurrence of this
behavior.

Materials and Methods

Owners of 70 dogs were interviewed in person
and answered a questionnaire composed of
objective questions about their dogs. It was
considered that dogs were coprophagic (G1) if
feces were ingested at least once a year and
non-coprophagic dogs (G2) were those who
had not ingested for a year. For G1 dog’s
owners only, corrective methods to control
coprophagy were assessed and effectiveness
was graded. Answers about G1 group were
compared to those of G2 and evaluated using
descriptive statistics (The chi-square test and
Tukey’'s test). Values of P<0.05 were
considered significant.

Results

Among G1 dogs, 66.7% received super
premium commercial diet (SP); 13.3% premium
commercial diet (P); 13.3% economic
commercial diet (E) and 6.7% homemade food
(H) prescribed by a veterinary nutritionist. In
G2, 67.5% were given (SP); 22.5% (P); and
10.0% (E) diet. There was no difference
between the quality of commercial food
between G1 and G2 (P= 0.59). The presence of
a coprophagic cohabitant was higher

(P=0.0302) with 45.8% of coprophagic
cohabitants in G1 versus 15.8% in G2.

Figure 1: Score of effectiveness of the treatment
and/or corrective method applied for group G1 (0=
completely ineffective and 10= completely effective).
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Figure 2: Owner’s opinion about possible causes of
feces ingestion among the given options.

Conclusions

Coprophagy does not appear to be related to
environment, lifestyle, type of food or nutritional
status. Coprophagic behavior may be
influenced by the presence of a coprophagic
cohabitant.
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