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With regard to the importance of prescribing medicinal plants in the traditional veterinary
medicine and the anti-inflammatory role of ginger, the current study was conducted to
evaluate the effects of the oral administration of the ginger rhizome powder following
ovariohysterectomy in puppies. Ten healthy young female puppies were randomly assigned to
two equal groups, including a control and an experimental group. Two hours before surgical
neutering by ovariohysterectomy, a Zintoma Capsule (Zingiber officinale) was administered
orally in the experimental group and continued daily for 10 days after surgery. Several
inflammatory markers were measured to evaluate the postsurgical status of the animals in the
different times. Although there was no difference in the albumin and glucose level between
the experimental and control groups at the different times, a statistically significant reduction
in the inflammatory markers C-reactive protein (CRP), fibrinogen, tumor necrosis factor 
(TNF-α), and interleukin 6 (IL-6) was observed in the experimental group compared to the
control group. These preliminary findings suggest the usefulness of ginger rhizome powder, a
traditional herbal dietary supplement, in the reduction of postoperative inflammatory
reactions in dogs undergoing ovariohysterectomy.
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Introduction
Ginger rhizome (Zingiber officinale Roscoe) is a
member of the Zingiberaceae family of plants and is
used in various parts of the world as a well-liked spice
as well as medicinal herb since ancient times because of
its very favorable content of antioxidants and antiinflammatory properties.1,2 Ginger rhizome is
increasingly used for nutritional and therapeutic
purposes in fresh, dried, aqueous and ethanolic extracts

and ginger oil.3 A variety of therapeutic effects,
including analgesic and anti-inflammatory activities,
have been attributed to gingerol, which is the major
constituent of ginger.4-6 Ueda et al. reported that
repeated oral administration of squeezed ginger extract
in mice gradually induced ginger anti-inflammatory
effect.7 In a human study, it was found that two months
of oral administration of ginger (Zingiber officinale)
could decrease serum levels of tumor necrosis factor 
(TNF-) and high-sensitivity C-reactive protein (CRP).
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So, it was concluded that ginger can control low-grade
inflammation as a common feature in patients with type
2 diabetes.8 In addition, the oral use of ginger with its
analgesic effects on human musculoskeletal injuries has
been reported. Ginger powder has demonstrated curing
properties in patients with musculoskeletal disorders
through impeding the cyclooxygenase and lipoxygenase
pathway in synovial fluid.9 The efficacy of ginger extract
in patients with osteoarthritis has demonstrated its
pain reducing impact without any side effects.10,11 Van
Breemen et al. reported the mechanism of the antiinflammatory effect of ginger constituents. They found
that 10-gingerol, 8-shogaol, and 10-shogaol strongly
inhibited cyclooxygenase 2 (COX-2) and thereby
significantly reduced inflammation.6 Although ginger
exhibits its anti-inflammatory effect by blocking COX-2
enzymes, Grzanna has reported blocking the activities
of both COX-1 and COX-2.12 Moreover, it is also showed
that ginger could suppress leukotriene biosynthesis by
inhibiting 5-lipoxygenase.6 It is reported that gingerols,
as a major biologically effective ingredient of ginger,
have several pharmacological and physiological effects,
including analgesic, anti-inflammatory, cardiotonic,
antipyretic, and inhibition of prostaglandin and
leukotriene biosynthesis.4,5 The inhibition of COX-1
activity by ginger was also demonstrated by NurtjahjaTjendraputra and coworkers. Their study revealed that
8-paradol of ginger was a potent COX-1 inhibitor.13 In
fact, gingerol has been shown to reduce inflammation
by suppressing reactive oxygen-species (ROS) activated
nuclear factor kappa B (NF-κB)/COX-2 pathway.14
A search on the Internet can sometimes reveal
published non-academic information showing the use
of ginger in the canine field. It should be noted that
most of these prescriptions have a local and traditional
basis. Surgical interventions can threaten the patient's
health due to uncontrollable or extensive tissue
damage. Complications of elective surgeries such as
open ovariohysterectomy (OHE) in dogs and cats are
not uncommon. These include bleeding, surgical
inflammation, and infection.15,16 Therefore, using an
appropriate surgical approach and sometimes
prescribing medications and anti-inflammatory agents
can provide a normal and controlled postsurgical
inflammatory response for small animals undergoing
surgical neutering. As a result, wound healing and
recovery of surgical injuries are provided optimally
with minimal complications.
Among the relevant considerations for achieving
good postoperative status is the study of effective

medicinal plants after surgery. With regard to the antiinflammatory role of ginger, the current study was
conducted to evaluate the effects of the oral
administration of ginger rhizome powder following
OHE in puppies. Finally, the effectiveness of this
treatment is studied by measuring several
inflammatory markers. The hypothesis of the present
study is that the administration of this herbal medicine
can provide better postoperative status in animals
undergoing neutering surgery.

Materials and Methods
The study procedure was approved by the Research
Council of the Department of Veterinary Clinical
Sciences (1396-12-15).

Animals
Ten healthy female puppies aged 2-3 months and
weighing 5 ± 1.12 kg that were admitted for elective
open OHE at the Surgery Section of Veterinary Medicine
Hospital, Shahrekord University, Iran, were in the
current study. These mixed breed puppies were
vaccinated and treated for heartworm and visceral
parasite infections. The puppies were found to be
healthy based on the medical background and physical
examination, and hematobiochemical profile. The dogs
were randomly assigned to the experimental (n = 5) or
the control (n = 5) groups.

Surgery Preparation and Procedure
One day prior to surgery, a 20-gauge heparinized
intravenous (IV) catheter was placed aseptically into a
cephalic vein to facilitate collection of blood and to
reduce stress associated with obtaining the blood
samples on the day of surgery.
Two hours before induction of anesthesia, 250 mg
ginger rhizome powder (Zintoma Capsule 250 mg;
Goldaru Co. Iran) was administrated orally using a pill
popper in the experimental group. The company states
each ginger capsule contains 250 mg of 100% pure
ginger root powder with active ingredients including
alkaloids
(gentialutine,
gentianine),
glycosides
(anaroswerin, amaropanin), and volatile oils
(bisabolene, zingiberene, gingerols, and zingiberole).
Hair was clipped over the ventral abdominal area
and skin was aseptically made ready before induction
of anesthesia. The surgery was planned so that all
animals underwent surgery at the same time interval
(11-12 am). All the puppies were premedicated with a
combination of morphine (0.4 mg/kg, IV; Temad Co.
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Iran) and midazolam (0.2 mg/kg, IV; Caspian Tamin Co.
Iran). Additionally, meloxicam (0.2 mg/kg; Razak Co.
Iran) was injected subcutaneously. Anesthesia was
induced by means of administration of ketamine (6
mg/kg, IV; Rotexmedica Germany) and diazepam (0.3
mg/kg, IV; Caspian Tamin Co. Iran), and, after tracheal
intubation, anesthesia was continued with isoflurane
(Terrel Isoflurane, USA) in oxygen and air. Warm
lactated Ringer’s fluid (10 mL/kg/h) was administrated
IV until the animal was extubated. Prophylactic
antibiotics were not administered.
Neutering of all animals was performed by one
surgeon with a constant assistant. Standardized
surgical conventions were considered for all
procedures. After surgical incision and access to the
ovaries and uterine horns according to the standard
approach,17 the ovarian vessels (artery and vein) were
double ligated (Size 2-0 polyglactin 910) cranial to the
ovarian bursa and the mesovarium was incised with
scissors. Subsequently, the round ligaments were
separated with scissors; finally, the uterine body and
uterine vessels were double ligated with size 2-0
polyglactin 910 suture material cranial to the cervix. A
small clamp was applied cranial to the ligature site, and
the uterine body was cut sharply between the suture
site and the preplaced clamp. After removal of the
uterus, the uterine pedicle was replaced in their normal
anatomic location. After inspection of all the ligated
vessels and confirmation of the absence of bleeding, the
abdominal cavity was closed routinely.17,18 The oral
administration of 250 mg ginger rhizome powder at
mealtime was continued daily for 10 days in the
experimental group.
All animals were hospitalized in solitary
confinement during the study at the animal husbandry
center of the faculty of veterinary medicine and daily
monitoring of their surgical wounds, feeding and
cleaning of their beds were done carefully after surgery.
Additionally, postoperative pain management included
oral administration of carprofen (2 mg/kg) every 12
hours for 2 days after surgery.

(1 ml), and in a plain tube (2 ml). Plain tubes were
centrifuged (750 g for 5 min) to obtain serum. Blood
works were performed within 1 hour from blood
collection. Serum concentrations of glucose, CRP, and
albumin were measured using an automated
biochemistry analyzer (BT1500, Biotecnica, Italy) by
means of standard methods and commercial reagents
(Dialab, Austria). Fibrinogen concentration was
measured by Clauss’ coagulometric method using
citrated blood samples. In addition, plasma TNF-α
concentration was measured by ELISA using a
monoclonal human anti-TNFa-antibody, 61E71, and a
polyclonal rabbit anti-hTNF-α. ELISA tests utilizing this
human antibody experimentally in canine plasma have
shown a detection limit of 15 pg/mL, which is 1/60 of
the levels achieved after sub-lethal doses of
endotoxin.19 The activity of interleukin 6 (IL-6) in
plasma samples was determined by a method
introduced by Fransson et al., which is based on the
assay of IL-6 using IL-6-dependent hybridoma B-9.19

Statistical Analysis
Measured data were analyzed using a statistical
software program (SPSS for Windows, version 20, USA).
The means and standard error for each variable were
evaluated. According to the number of animals in the
evaluated groups, the differences between the means of
both groups were compared using non-parametric
statistical test Mann-Whitney. Furthermore, data for
these parameters were analyzed over time using the
Kruskal-Wallis test. A p value of ˂ 0.05 was considered
statistically significant.

Results
The effect of oral administration of ginger rhizome
powder on the mean (± SE) measured parameters are
shown in Table 1. The analyzed results indicated that
there were no statistically significant differences in the
albumin and glucose level between the experimental
and control groups at the different times. However, it
was observed that on day 7 of the study in both groups
there was a significant increase in mean glucose
compared to time 0 (p ˂ 0.05). The results showed that
on days 1, 7 and 14 of the study, the mean (± SE) of CRP
decreased significantly in the experimental group
compared to the control group (p ˂ 0.05). The first day
after surgery in both control and experimental groups
showed a significant increase in this parameter
compared to time 0, which was a significant increase in
its mean until the end of the study. Mean (± SE)

Evaluation of Inflammatory Markers
At time 0 (the day of surgery but before any
intervention as base data), day 1, 3, 7, and 14 after
surgery when the animals were hospitalized, whole
blood samples (5 ml) were collected from a cephalic
vein to measure various parameters related to
inflammation. The collected blood samples placed in
the tubes containing EDTA (2 ml), 3.2% sodium citrate
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Table 1. Effect of Zingiber officinale on the inflammatory markers in the experimental and control groups of dogs (mean ± SE)
Time (day after surgery)
Parameter
Group
0
1
3
7
14
Control
113.00 ± 12.72
111.50 ± 14.84
111.50 ± 10.25
135.33 ± 21.01
Experimental
111.50 ± 14.84
99.50 ± 17.23
106.50 ± 18.16
162.33 ± 13.31
p value
0.83
0.70
0.68
0.53
Control
2.45 ± 0.21
2.70 ± 0.34
2.77 ± 0.50
2.97 ± 0.31
Alb
Experimental
2.55 ± 0.07
2.72 ± 0.26
2.28 ± 0.67
3.16 ± 0.21
(mg/dl)
p value
0.66
0.86
0.50
0.47
Control
7.50 ± 0.71
14.20 ± 1.92
17.66 ± 2.51
15.66 ± 2.88
CRP
Experimental
7.00 ± 1.41
10.66 ± 0.57
14.75 ± 3.59
10.00 ± 1.73
(µg/dl)
p value
0.72
0.04
0.29
0.04
Control
225 ± 65.6
246.1 ± 47.5
348 ± 123.44
554 ± 183.8
Fibrinogen
Experimental
232.24 ± 25.11
231 ± 75.22
337.33 ± 69.57
426.6 ± 34.7
(mg/dl)
p value
0.33
0.53
0.27
0.03
Control
0.11 ± 0.01
5.05 ± 0.08
4.08 ± 0.18
0.15 ± 0.05
TNF-α
Experimental
0.13 ± 0.05
3.11 ± 0.01
2.11 ± 0.63
0.16 ± 0.04
(pg/mL)
p value
0.17
0.03
0.04
0.44
Control
35.3 ± 9.1
47.17 ± 10.35
154.44 ± 8.41
166 ± 10.3
IL-6
Experimental
38.22 ± 11.2
51.24 ± 6. 6
102.58 ± 13.07
93.36 ± 6.08
(pg/mL)
p value
0.18
0.42
0.03
0.02
Glu: glucose; Alb: albumin; CRP: C-reactive protein; TNF-α: tumor necrosis factor alpha; IL-6: interleukin 6.
Glu
(mg/dl)

comparison of fibrinogen, TNF-α and IL-6 at a few days
later after surgery showed a significant decrease in the
mean of these parameters in the experimental group
compared to the control group (p ˂ 0.05). However, in
both control and experimental groups, over time,
fibrinogen from day 7 of the study and TNF-α and IL-6
from day 1 and 3 had a significant increase compared to
baseline data (day 0), respectively.

110.60 ± 13.12
105.25 ± 34.26
0.72
2.95 ± 0.45
2.54 ± 0.43
0.28
18.25 ± 1.89
13.00 ± 1.00
0.02
408.4 ± 34.88
371 ± 58.4
0.10
0.18 ± 0.01
0.14 ± 0.02
0.16
57.35 ± 15.45
45.34 ± 10.62
0.09

study could provide the basis for future evaluations of
oral ginger administration after surgery in dogs.
Post-operative incisional swelling/inflammation,
pain and redness, and also seroma formation through
the ventral midline are delineated OHE complications. 16
The pain and inflammation associated with the open
procedure are ascribed to the manipulation and
desiccation of exposed viscera and disturbance of the
peritoneal surface.20 Furthermore, digital detachment
of the suspensory ligament damages the peritoneal
space and can potentially cause peritoneal and general
inflammation.21 Obviously, extensive or uncontrolled
inflammation can delay or disrupt the patient's
recovery.22 Although NSAIDs are commonly used to
control postoperative pain, it sometimes appears that
these drugs impair healing by over-inhibiting
inflammation because inflammation is an important
part of the healing process.23 Although this is
controversial, the question is, can the administration of
carprofen as a NSAIDs not affect the purpose of the
study, which is to evaluate the effect of oral ginger?
First, all animals in both groups received this drug for a
limited time (for two days) after OHE. Another point is
that there is still no accurate and documented
information about the analgesic effect of ginger after
surgery in dogs. However, in situations such as shortterm administration of NSAIDs, as well as the patient's
health and the absence of diseases such as diabetes and
chronic wounds, the postsurgical healing is not affected

Discussion
The current experiment was conducted to evaluate
whether the postoperative inflammation indices of
puppies undergoing OHE were influenced by oral
administration of ginger rhizome powder as a natural
anti-inflammatory treatment. In fact, this study was
planned based on the anti-inflammatory potential of
ginger and the importance and attractiveness of
prescribing medicinal plants in the field of small
animals. Therefore, it was decided to perform this study
at the same time as surgery (OHE) and during the
period when the surgical wound is healing, oral
administration of ginger should be done daily and
during this period, the inflammatory condition of
animals undergoing OHE should be evaluated. The
point to be noted is the small number of animals
studied. Since no scientific and academic paper was
found in the oral administration of ginger after OHE, the
minimum number of animals were considered in the
study in order to respect animal rights. Obviously, this
94

Iran J Vet Surg 2021; 16(2); Serial No: 35; Pages: 91-99
by NSAIDs.23,24 However, it should be noted that the
main purpose of the study was not to evaluate the effect
of ginger analgesic after OHE in dogs. Therefore, paying
attention to medicinal plants for acceptable control of
inflammation after surgery can be a new approach of
managing postoperative inflammatory status of the
patient.
The present study is the first to investigate the
postoperative inflammation indices of dogs after OHE.
The therapeutic properties of ginger are attributed to
several of its active compounds. The important
constituents in ginger are the powerful vanilloids,
gingerol, shogaols, paradol, and zingerone.4,6 It is
known that blood glucose as well as serum cortisol
concentrations are helpful indicators of surgical
stress.21 For example, it was found that in open OHE
surgery of adult dogs, postoperative glucose levels were
higher for a longer period of time than laparoscopic
OHE.21 The results of our study on glucose
concentration indicated that there was no significant
difference between the two control and experimental
groups at different times. Other studies have shown
that the effect of ginger on serum glucose should be
found in long-term administration of ginger.25,26
Similarly, significant differences in serum glucose
concentrations were observed in the present study.
Albumin is commonly used as a non-invasive, useful,
and available indicator for the diagnosis of some
inflammatory diseases in dogs.27 In addition, albumin is
a nonspecific, slow-reaction negative acute-phase
protein and its plasma concentration decreases with
increasing severity of inflammation.27 Any damaging
process, such as surgery, infection, or burns, can
disrupt protein metabolism, including albumin
production.28,29 However, in our study it was found that
oral administration of ginger did not cause a significant
change in plasma albumin levels compared to the
control group. The reason should be considered that
albumin is an early biomarker that changes
immediately after surgical stress and can be observed
in the early hours after surgery,30 while the
measurement of this marker in our study was not
immediately after surgery.
CRP is an inflammatory marker in that its levels
increase after surgery intervention and also in response
to trauma and other inflammatory conditions.31 It can
be used to quantify the inflammatory response in
various surgeries in dogs.32 It has previously been
shown that OHE causes a mild increase in CRP in
dogs.33,34 However, invasive interventions such as

orthopedic surgery have been shown to further
increase this inflammatory marker due to more
damage.33 In both groups, the amount of CRP showed a
significant increase after surgery, but interestingly, the
results of the present study showed an obvious
decrease in the CRP levels in the experimental group
(compared to the control group at similar times) and
confirmed the anti-inflammatory activity of ginger
supplementation. One could question why the
administration of carprofen as an NSAID did not change
the level of postoperative CRP compared to day 0. On
the one hand, it has been suggested that NSAIDs do not
directly inhibit the production of IL-6 (the main inducer
of CRP).33,35 On the other hand, it has been stated that
CRP is not affected in humans after NSAID
administration. It is similarly stated in the veterinary
field that the administration of meloxicam or carprofen
after OHE surgery in dogs did not cause a significant
reduction in CRP.36 Similarly, due to the change in the
level of postoperative CRP in both groups of our study,
it is concluded that the postsurgical carprofen
administration could not prevent the CRP rising after
OHE.
Fibrinogen has been introduced in many species as
an acute phase protein. Fibrinogen testing is common in
the diagnosis of hemostatic disorders in small animals
and is less commonly used as a biomarker in
inflammation.37 Because it has little specificity and
responds slowly and during inflammation increases
moderately in both our studied groups, a significant
increase in fibrinogen was observed compared to
baseline data (day 0) on day 7 of the study, which was
delayed compared to CRP change.
In addition, on days 7 and 14 of the study, the mean
fibrinogen in the ginger receiving group was
significantly lower than the control group, which may
be due to ginger's anti-inflammatory activity. However,
it has been reported that 3-month oral administration
of ginger (4 g/day) in patients with coronary artery
disease does not alter fibrinogen levels in these
patients.38 Of note is the induction of fibrinogen
synthesis from primary hepatocytes by IL-6.39 IL-6 as a
pro-inflammatory cytokine activates acute-phase
protein production (such as CRP, serum amyloid A),
lymphocytes, and increases antibody production.40 IL-6
can forecast an inflammatory process before circulating
CRP increases and clinical signs appear.41,42 In
veterinary medicine, studies have been performed on
the prognostic role of IL-6 concentrations in
inflammatory diseases, sepsis, and inflammatory
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systemic response syndrome.43-45 Measuring IL-6
concentrations has been suggested as a suitable
indicator for determining the health of dogs after
OHE.46 Therefore, the measurement of IL-6 in our
experiment, before surgery (time 0), confirmed the
health of the puppies and showed that they did not
have inflammatory condition before OHE. The results of
our study showed that 3 days after OHE IL-6
concentrations in both groups increased significantly.
So, this incremental change can be considered a sign of
surgical stress. In addition, it was found that following
oral administration of ginger on days 3, 7 and 14, IL-6
concentrations were lower than the control group (no
oral intake of ginger). Therefore, it can be concluded
that the anti-inflammatory effect of ginger is (at least
partially) IL-6 mediated. Ginger appears to induce its
anti-inflammatory effect by selectively inhibiting the
production of pro-inflammatory cytokines, including IL6, from macrophages.47
Another pro-inflammatory cytokine used to assess
inflammation includes TNF-α. Plasma TNF-α has been
shown to be elevated in people as well as dogs with
systemic inflammation syndrome.48,49 For example, it
has been shown that 3-month daily consumption of
ginger powder in people with knee osteoarthritis
reduce inflammation and disease and measuring TNF-α
concentrations used as the indicator for the therapeutic
effectiveness of ginger.50 The results of some studies
show that ginger intake can lead to a decrease of TNF-α
levels.51-53 on days 1 and 3 of our study, plasma TNF-α
was significantly lower in the ginger receiving group
(experiment) than in the control group. However, over
time, in both groups on days 1 and 3, TNF-α levels
increased significantly compared to time 0, after which
they decreased. It should be noted that TNF-α has a
short half-life54 and tends to precede the acute-phase
response reflected by increased CRP and decreased
albumin.55 In addition, it is stated that IL-6 also has
anti-inflammatory effects and can inhibit the
production of TNF-α.56 The results of our study are in
accordance to these previous findings and describe
TNF-α changes. In our study, it was found that the
decrease in TNF-α levels in the experimental group
compared to the control group that did not receive
ginger was only until the third day of the study. After
this time, a significant difference between the two
groups can be seen in the level of IL-6. It appears that
this effect may be due to the inhibitory effect of IL-6 on
TNF-α. Similarly, oral administration of ginger has been
shown to have a therapeutic effect in people with active

rheumatoid arthritis, leading to a reduction in some
pro-inflammatory cytokines, including TNF-α.57 But the
mechanism of TNF-α reduction after ginger
administration is attributed to the compounds of this
plant. It is stated that ginger ingredients also reduce
TNF-α by impacting up-stream gene expression in its
pathway.53 For example it has been reported that 6Shogaol (an important ingredient of ginger) acts as a
proliferator-activated
receptor-gamma
(PPAR-γ)
agonist, reducing inflammation and TNF-α levels by
activating PPAR-γ.58 Of course, 6-shogaol also has an
anti-inflammatory effect by suppressing the production
of PGE2 and pro-inflammatory cytokines. This is due to
down regulating COX-2, p38 mitogen-activated protein
kinase (MAPK), and NF-kB gene expression.59
In conclusion, oral administration of dried ginger
significantly reduced inflammatory markers including
CRP, fibrinogen, TNF, and IL-6 in dogs undergoing OHE.
So, based on these findings, the traditional herbal
dietary supplement ginger rhizome powder is a useful
supplement in dogs undergoing elective neutering.

Conflict of Interest
The authors have declared that no competing
interests exist.

References
1. Kikuzaki H, Nakatani N. Antioxidant effects of some
ginger constituents. Journal of Food Science,
1993;58:1407-1410.
2. Ezzat SM, Ezzat MI, Okba MM, Menze ET, Abdel‐Naim
AB. The Hidden Mechanism beyond ginger (Zingiber
officinale rosc.) Potent in vivo and in vitro
anti‐inflammatory
activity.
Journal
of
Ethnopharmacology, 2018;214:113-123.
3. Mbaveng AT, Kuete V. Zingiber officinale. Medicinal
Spices and Vegetables from Africa, 2017;627-639.
4. Young HY, Luo YL, Cheng HY, Hsieh WC, Liao JC, Peng
WH. Analgesic and anti-inflammatory activities of [6]gingerol̓. Journal of Ethnopharmacology, 2005;96:207210.
5. Ojewole JA. Analgesic, anti-inflammatory and
hypoglycaemic effects of ethanol extract of Zingiber
officinale (roscoe) rhizomes (Zngiberaceae) in mice and
rats. Phytotherapy Research, 2006;20:764-772.
6. Van Breemen RB, Tao Y, Li W. Cyclooxygenase-2
inhibitors in ginger (Zingiber officinale). Fitoterapia,
2011;82:38-43.
7. Ueda H, Ippoushi K, Takeuchi A. Repeated oral
administration of a squeezed ginger (Zingiber officinale)
extract augmented the serum corticosterone Level and
had
anti-inflammatory
properties.
Bioscience,

96

Iran J Vet Surg 2021; 16(2); Serial No: 35; Pages: 91-99
Biotechnology, and Biochemistry, 2010;74:2248-2252.
8. Mahluji S, Ostadrahimi A, Mobasseri M, Ebrahimzade
Attari V, Payahoo L. Anti-inflammatory effects of
Zingiber officinale in type 2 diabetic patients. Advanced
Pharmaceutical Bulletin, 2013;3:273-276.
9. Srivastava K, Mustafa T. Ginger (Zingiber officinale) in
rheumatism and musculoskeletal disorders. Medical
Hypotheses, 1992;39:342-348.
10. Haghighi A, Tavalaei N, Owlia MB. Effects of ginger on
primary knee osteoarthritis. Indian Journal of
Rheumatology, 2006;1:3-7.
11. Drozdov VN, Kim VA, Tkachenko EV, Varvanina GG.
Influence of a specific ginger combination on
gastropathy conditions in patients with osteoarthritis of
the knee or hip. Journal of Alternative and
Complementary Medicine, 2012;18:583-588.
12. Grzanna R, Lindmark L, Frondoza CG. Ginger - an herbal
medicinal product with broad anti-inflammatory
actions. Journal of Medicinal Food, 2005;8:125-132.
13. Nurtjahja-Tjendraputra E, Ammit AJ, Roufogalis BD,
Tran VH, Duke CC. Effective anti-platelet and cox-1
enzyme inhibitors from pungent constituents of ginger.
Thrombosis Research, 2003;111:259-265.
14. Li XH, McGrath KC, Tran VH, Li YM, Duke CC, Roufogalis
BD, Heather AK. Attenuation of proinflammatory
responses by S-[6]-gingerol via inhibition of ROS/NFkappa B/COX2 activation in HuH7 cells. Evidence-Based
Complementary and Alternative Medicine, 2013;146142.
15. Burrow R, Batchelor D, Cripps P. Complications
observed during and after ovariohysterectomy of 142
bitches at a veterinary teaching hospital. Veterinary
Record, 2005;157:829-833.
16. Muraro
L,
White
R.
Complications
of
Ovariohysterectomy procedures performed in 1880
dogs. Tierärztliche Praxis, 2014;42:297-302.
17. Fossum TW. Small animal surgery. 4th ed. Mosby,
2013;780-794.
18. Tobias K. Manual of small animal soft tissue surgery. 1st
ed. Wiley-Blackwell, 2010;241-254.
19. Fransson BA, Lagerstedt AS, Bergstrom A, Hagman R,
Park JS, Chew BP, Evans MA, Ragle CA. C‐reactive
protein, tumor necrosis factor α, and interleukin‐6 in
dogs with pyometra and SIRS. Journal of Veterinary
Emergency and Critical Care, 2007;17:373-381.
20. Watson R, Redmond H, McCarthy J, Burke PE, BouchierHayes D. Exposure of the peritoneal cavity to air
regulates early inflammatory responses to surgery in a
murine model. British Journal of Surgery, 1995;82:10601065.
21. Devitt CM, Cox RE, Hailey JJ. Duration, complications,
stress, and pain of open ovariohysterectomy versus a
simple
method
of
laparoscopic-assisted
ovariohysterectomy in dogs. Journal of the American
Veterinary Medical Association, 2005;227:921-927.
22. Arias JI, Aller MA, Arias J. Surgical inflammation: a

pathophysiological rainbow. Journal of Translational
Medicine, 2009;7:19.
23. Anderson K, Hamm RL. Factors that impair wound
healing. Journal of the American College of Clinical
Wound Specialists, 2012;4(4):84-91.
24. Krischak GD, Augat P, Claes L, Kinzl L, Beck A. The
effects of non-steroidal anti-inflammatory drug
application on incisional wound healing in rats. Journal
of Wound Care, 2007;16:76-78.
25. Abdulrazaq NB, Cho MM, Win NN, Zaman R, Rahman
MT. Beneficial effects of ginger (Zingiber officinale) on
carbohydrate metabolism in streptozotocin-induced
diabetic
rats.
British
Journal
of
Nutrition,
2012;108:1194-1201.
26. El-kirdasy A, Shousha S, Al-rohaimi AH, Arshad MF.
Hematological and immunobiochemical study of green
tea and ginger extracts in experimentally induced
diabetic rabbits. Acta Poloniae Pharmaceutica,
2015;72:497-506.
27. Torrente C, Manzanilla EG, Bosch L, Fresno L, del Alamo
MR, Andaluz A, Saco Y, de Gopegui RR. Plasma iron, Creactive protein, albumin, and plasma fibrinogen
concentrations in dogs with systemic inflammatory
response syndrome. Journal of Veterinary Emergency
and Critical Care, 2015;25(5):611-619.
28. Hart DW, Wolf SE, Mlcak R, Chinkes DL, Ramzy PI,
Obeng MK Ferrando AA, Wolfe RR, Herndon N.
Persistence of muscle catabolism after severe
burn. Surgery, 2000;128:312-319.
29. Rittler P, Jacobs R, Demmelmair, Kuppinger HD, Braun
S, Koletzko B, Jauch KW, Hartl WH. Dynamics of albumin
synthesis after major rectal operation. Surgery,
2007;141(5):660-666.
30. Hübner M, Mantziari S, Demartines N, Pralong F, CotiBertrand P, Schäfer M. Postoperative albumin drop is a
marker for surgical stress and a predictor for clinical
outcome: a pilot study. Gastroenterology Research and
Practice, 2016;8743187.
31. Santonocito C, De Loecker I, Donadello K, Moussa MD,
Markowicz S, Gullo A, Jean-Louis V. C-reactive protein
kinetics after major surgery. Anesthesia and Analgesia,
2014;119:624-629.
32. Kjelgaard-Hansen M, Strom H, Mikkelsen LF, Eriksen T,
Jensen AL, Luntang-Jensen M. Canine serum C-reactive
protein as a quantitative marker of the inflammatory
stimulus of aseptic elective soft tissue surgery.
Veterinary Clinical Pathology, 2013;42:342-345.
33. Yamamoto S, Shida T, Miyaji S, Santsuka H, Fujise H,
Mukawa K, Furukawa E, Nagae T, Naiki M. Changes in
serum C-reactive protein levels in dogs with various
disorders and surgical trauma. Veterinary Research
Communications, 1993;17:85-93.
34. Hayashi S, Jinbo T, Iguchi K, Shimizu M, Shimada T,
Nomura M. A Comparison of the concentrations of C reactive protein and α1-acid glycoprotein in the serum

97

Iran J Vet Surg 2021; 16(2); Serial No: 35; Pages: 91-99
of young and adult dogs with acute inflammation.
Veterinary Research Communications, 2001;25:117-120.
35. Borer LR, Peel JE, Seewald W, Schawalder P, Spreng DE.
Effect of carprofen, etodolac, meloxicam, or butorphanol
in dogs with induced acute synovitis. American Journal
of Veterinary Research, 2003;64:1429-1437.
36. Kum C, Voyvoda H, Sekkin S, Karademir U, Tarimcilar T.
Effects of carprofen and meloxicam on c-reactive
protein, ceruloplasmin, and fibrinogen concentrations
in dogs underdoing ovariohysterectomy. American
Journal of Veterinary Research, 2013;74:1267–1273.
37. Mischke R, Wohlsein P, Busse L, Pohlenz J. Disseminated
intravascular coagulation and hyperfibrinolysis in dogs
with metastasized mammary carcinoma. Schweizer
Archiv für Tierheilkunde, 1998;140(12):497-505.
38. Bordia A, Verma SK, Srivastava KC. Effect of ginger
(Zingiber officinale Rosc.) and fenugreek (Trigonella
foenumgraecum L.) on blood lipids, blood sugar and
platelet aggregation in patients with coronary artery
disease. Prostaglandins, Leukotrienes & Essential Fatty
Acids, 1997;56(5):379-384.
39. Salini V, Saggini A, Maccauro G, Caraffa A, ShaikDasthagirisaheb YB, Conti P. Inflammatory markers:
serum amyloid a, fibrinogen and C-reactive protein - a
revisited study. European Journal of Inflammation,
2011;9(2):95-102.
40. Murphy K, Travers P, Walport M. Innate immunity. In:
Janeway's Immunobiology. Garland Science, Taylor &
Francis Group, New York, 2008;39-108
41. Moine O, Deviere J, Devaster JM, Crusiaux A, Durand F,
Bernuau J, Goldman M, Benhamou JP. Interleukin-6: an
early marker of bacterial infection in decompensated
cirrhosis. Journal of Hepatology, 1994;20:819-824.
42. Steinmetz HAT, Herbertz A, Bertram M, Diehl V.
Increase in Interleukin-6 serum level preceding fever in
granulocytopenia and correlation with death from
sepsis. Journal of Infectious Diseases, 1995;171:225-228.
43. Rau S, Kohn B, Richter C, Fenske N, Küchenhoff H,
Hartmann K, Härtle S, Kaspers B, Hirschberger J. Plasma
interleukin-6 response is predictive for severity and
mortality in canine systemic inflammatory response
syndrome and sepsis. Veterinary Clinical Pathology,
2007;36:253-260.
44. Declue AE, Sharp CR, Harmon M. Plasma inflammatory
mediator concentrations at ICU admission in dogs with
naturally developing sepsis. Journal of Veterinary
Internal Medicine, 2012;26:624-630.
45. Haraguchi T, Kimura S, Itoh H, Nishikawa S, Hiyama M,
Tani K. Iseri T, Itoh Y, Nakaichi M, Taura Y, Itamoto K.
Comparison of postoperative pain and inflammation
reaction in dogs undergoing preventive laparoscopicassisted and incisional gastropexy. Journal of Veterinary
Medical Science, 2017;79(9):1524-1531.
46. Dąbrowski R, Pastor J, Szczubiał M, Piech T, Bochniarz
M, Wawron W, Tvarijonaviciute A. Serum IL-6 and IL-10

concentrations in bitches with pyometra undergoing
ovariohysterectomy. Acta Veterinaria Scandinavica,
2015;26:57-61.
47. Tripathi S, Maier KG, Bruch D, Kittur DS. Effect of 6gingerol on pro-inflammatory cytokine production and
costimulatory molecule expression in murine peritoneal
macrophages.
Journal
of
Surgical
Research,
2007;138(2):209-213.
48. Spielmann S, Kerner T, Ahlers O, Keh D, Gerlach M,
Gerlach H. Early detection of increased tumour necrosis
factor alpha (TNF alpha) and soluble TNF receptor
protein plasma levels after trauma reveals association
with the clinical course. Acta Anaesthesiologica
Scandinavica, 2001;45(3):364-370.
49. Yu DH, Nho DH, Song RH, Kim SH, Lee MJ, Nemzek JA,
Park J. High-mobility group BOX 1 as a surrogate
prognostic marker in dogs with systemic inflammatory
response syndrome. Journal of Veterinary Emergency
and Critical Care, 2010;20:298-302.
50. Mozaffari-Khosravi H, Naderi Z, Dehghan A,
Nadjarzadeh A, Huseini HF. Effect of ginger
supplementation on pro-inflammatory cytokines in
older patients with osteoarthritis: outcomes of a
randomized controlled clinical trial. Journal of Nutrition
in Gerontology and Geriatrics, 2016;35(3):209-218.
51. Isa Y, Miyakawa Y, Yanagisawa M, Goto T, Kang MS,
Kawada T, Morimitsu Y, Kubota K, Tsuda T. 6-shogaol
and 6-gingerol, the pungent of ginger, inhibit TNF-á
mediated downregulation of adiponectin expression via
different mechanisms in 3t3-l1 adipocytes. Biochemical
and
Biophysical
Research
Communications,
2008;373(3):429-434.
52. Rahimlou M, Yari Z, Hekmatdoost A, Alavian SM,
Keshavarz SA. Ginger supplementation in nonalcoholic
fatty liver disease: a randomized, double-blind, placebocontrolled
pilot
study.
Hepatitis
Monthly,
2016;16(1):e34897.
53. Morvaridzadeh M, Fazelian S, Agah S, Khazdouz M,
Rahimlou M, Agh F. Potter E, Heshmati S, Heshmati J.
Effect of ginger (Zingiber officinale) on inflammatory
markers: a systematic review and meta-analysis of
randomized
controlled
trials.
Cytokine,
2020;135:155224.
54. Ruaux CG. Pathophysiology of organ failure in severe
acute pancreatitis in dogs. Compendium on Continuing
Education
for
the
Practicing
Veterinarian,
2000;22(6):531-542.
55. Yamashita K, Fujinaga T, Miyamoto T, Hagio M,
Izumisawa Y, Kotani T. Canine acute phase response.
relationship between serum cytokine activity and acute
phase protein in dogs. Journal of Veterinary Medical
Science, 1994;56(3):487-492.
56. Jawa RS, Anillo S, Huntoon K, Baumann H, Kulaylat M.
Interleukin-6 in surgery, trauma, and critical care: part
I: basic science. Journal of Intensive Care Medicine,

98

Iran J Vet Surg 2021; 16(2); Serial No: 35; Pages: 91-99
2011;26(1):3-12.
57. Aryaeian N, Mahmoudi M, Shahram F, Poursani S,
Jamshidi F, Tavakoli H. The effect of ginger
supplementation on IL2, TNF α, and IL1β cytokines
gene expression levels in patients with active
rheumatoid arthritis: a randomized controlled trial.
Medical Journal of the Islamic Republic of Iran,
2019;33:154.
58. Han Q, Yuan Q, Meng X, Huo J, Bao Y, Xie G. 6-shogaol

attenuates LPS-induced inflammation in BV2 microglia
cells
by
activating
PPAR-γ.
Oncotarget,
2017;8(26):42001.
59. Mansour MS, Ni YM, Roberts AL, Kelleman M,
RoyChoudhury A, St-Onge MP. Ginger consumption
enhances the thermic effect of food and promotes
feelings of satiety without affecting metabolic and
hormonal parameters in overweight men: a pilot study.
Metabolism, 2012;61(10):1347-1352.

99

