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Abstract 

Background Nicotinic acid (niacin, Vitamin B3) is one of the most effective medicines for improving high-density lipo-
protein concentrations. Obesity and related diseases are life-threatening to dogs. This study investigated the niacin effect 
on triglyceride, cholesterol, lipoproteins, thyroid hormones, oxidative stress, and lipid peroxidation in intact adult dogs. 
Blood samples were taken from seven healthy, intact adult dogs as a control group (day 0). Then, the animals received 
1000 mg/dog of oral nicotinic acid tab daily for 42 days, and blood sampling was performed on days 14, 28, 42, and 56.

Result The results showed an increasing trend in high-density lipoprotein (HDL) concentration. The highest HDL 
concentration (138.85 ± 43.72 mg/dl) was related to day 56; the HDL level followed a statistically significant increase 
between day 14 and 56. Unlike HDL, there was a decreasing trend in low-density lipoprotein (LDL) concentration. 
The lowest LDL concentration (21.85 ± 18.60 mg/dl) was related to day 56. The concentration of apolipoprotein A-I 
(apoA1) was significantly increased during the study. The highest concentration of apoA1 (1.66 ± 0.06 g/l) was on day 
42. There was a significant increase in apoA1 concentrations between days 0 and 14, 42, and 56. The apoA1 was signifi-
cantly increased between days 14 and 42 and 56. The apoA1 followed a statistically significant increase between days 
28 and 42. Changes in thyroid hormone levels did not show any constant increasing or decreasing trend. On day 14, 
a decreasing trend in the concentrations of TT4, FT4, and T3 was observed. However, an increasing trend was detected 
in the concentrations of TT4, FT4, and T3 on days 28 and 42. However, the increase in the concentrations of TT4 and FT4 
was less than that on day 0. After treatment (day 56), a decreasing trend was observed in thyroid hormone concen-
trations. The negative correlation was detected between apoA1 and triiodothyronine (T3), total thyroxine T4 (TT4)), 
and free T4 (FT4) concentrations on day 42. Furthermore, a significant negative relationship was observed between HDL 
and T4 on day 42. However, the relationship between triglyceride and T3 was statistically positive on day 14. There 
was an increasing trend in serum total antioxidant capacity (TAC). The highest TAC concentration (3.83 ± 0.62 µmol /l) 
was on day 56; however, the malondialdehyde (MDA) concentration was decreased during the study. The total antioxi-
dant level followed a statistically significant increase between days 0 and 56 compared to days 14 and 42.

Conclusion The study demonstrated the efficacy of nicotinic acid in improving serum HDL, apoA1, and TAC, as well 
as decreasing serum MDA and LDL concentrations.
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Background
Lipid-modifying and antioxidant vitamins have a consid-
erable impact on health. More recently, there has been an 
emphasis on the provision of nicotinic acid, or Vitamin 
B3, which can affect glycolysis, gluconeogenesis, oxida-
tive stress, fat metabolism, inflammation, and ischemia 
[1]. Nicotinic acid and niacinamide are similarly effec-
tive as vitamins because they can be converted into each 
other within the organism. For this reason, the term Vita-
min  B3 is used for both. In the last few decades, scien-
tists have been interested in niacin’s biological role and 
its vitamin effect. One potential advantage of nicotinic 
acid is reducing the risk of cardiovascular events, espe-
cially atherosclerosis [2]. This reduction can be attributed 
to an increase in apolipoprotein A-1 (apoA1) containing 
high-density lipoprotein (HDL) particles and a decline in 
very-low-density lipoprotein (VLDL), low-density lipo-
protein (LDL), and triglyceride [3]. These effects may be 
explained by the fact that niacin activates hydroxycar-
boxylic acid receptor 2 (a G-protein-coupled receptor 
in adipocytes) associated with hormone-sensitive lipase 
activity inhibition and lipolysis reduction. Another pos-
sible explanation for increased apoA1 and HDL is that 
niacin inhibits the surface-expressed ATP-synthase 
b-chain receptors leading to the HDL reuptake [4]. Fur-
thermore, niacin enhances ATP binding cassette sub-
family A member 1 (ABCA1), with a fundamental role 
in HDL formation and Reverse Cholesterol Transport 
(RCT) expression from peripheral tissues and cells to 
the liver [5]. Nicotinic acid may also cause a reduction in 
thyroxine and triiodothyronine. This effect stems from a 
reduction in the release of free fatty acids and interferes 
with the thyroid hormones binding to thyroxine-binding 
globulin, consequently inhibiting lipolysis by binding to 
GPR109A. Inhibition of lipolysis can lead to an increase 
in spontaneous GH secretion. GPR109A has also been 
shown to play a role in insulin secretion from pancreatic 
islet cells. Insulin is known to be a critical suppressor of 
GH release; thus, it is possible that this elevation in GH 
by niacin is due to its inhibition of insulin. Previous stud-
ies have shown that GH administration causes a signifi-
cant decrease in T4 and a significant increase in T3, along 
with a marked unequivocal decrease in serum TSH. It is 
believed that GH-induced enhancement of extrathyroidal 
T4 to T3 conversion is responsible for this results. Addi-
tionally, nicotinic acid may affect serum thyroid hormone 
levels by mobilizing fatty acids from the periphery, which 
may interfere with the binding of thyroid hormones to 
thyroxine-binding globulin [6].

Moreover, niacin has essential impacts on metabolism, 
of which the most crucial for cell viability is the inhibition 
of oxidation, especially lipid peroxidation, by acting as a 
precursor to NAD + and NADP + . The main limitation 

of oxidative stress control is the decrease in NAD + and 
NADP + production. NADP + is a vital coenzyme for the 
glutathione peroxidase enzyme that acts as an antioxi-
dant in various cells [6]. Malondialdehyde (MDA), a gen-
otoxic product produced by lipid peroxidation autolysis, 
is detrimental to cell viability [7]. Some researchers have 
established the impact of niacin on MDA levels that con-
tribute to lipid peroxidation and cell integrity [8, 9]. Fur-
thermre, some clinical observations support the evidence 
that nicotinic acid plays a role in oxidative stress and lipid 
peroxidation limitations [10–12].

To the authors’ knowledge, the effect of nicotinic acid 
on lipid profiles and oxidative stress has not yet been 
investigated in dogs. This study assesses the effects of 
nicotinic acid on triglyceride, cholesterol, lipoproteins, 
thyroid hormone serum levels, oxidative stress, lipid per-
oxidation, and biochemical and hematological factors in 
intact adult dogs.

Results
Serum high‑density lipoprotein and apolipoprotein A‑I 
concentration
Figure 1 presents the plasma lipid data at baseline and after 
using nicotinic acid for 42 days. What stands out in this 
table is the increase in apoA1 and HDL concentrations. 
HDL and apoA1 mean levels increased from 57.28 ± 27.84 
mg/dl and 1.30 ± 0.05 g/l at baseline to 138.85 ± 43.72 mg/
dl and 1.62 ± 0.05  g/l after 56 days of niacin treatment, 
respectively. Thus, the HDL and apoA1 concentrations 
increased by 142.40% and 24.61%, respectively during the 
study,. The increase in HDL concentrations only between 
days 14 and 56 was significant (p < 0.05). Furthermore, the 
differences between the control (day 0) apoA1 concentra-
tion and post-treatment apoA1 concentrations (day 14 
(p = 0.004), 28 (p = 0.009), and 42 (p = 0)) were also sig-
nificant. Moreover, the apoA1 was significantly increased 
between days 14 vs. 42 (p = 0.01) and 56 (p = 0.03). The 
apoA1 level followed a statistically significant increase 
between days 28 and 42 (p < 0.001) (Fig. 1; Table 1).

Serum low‑density lipoprotein, triglyceride, 
and cholesterol
Niacin induced a significant reduction in LDL concentra-
tion. LDL levels decreased from 80.28 ± 47.39  mg/dl at 
baseline to 21.85 ± 18.60 mg/dl after treatment (the con-
centration decreased by 72.78%). A significant difference 
was found between LDL concentration on days 0 and 56 
(p < 0.05). No evidence was found for changes in triglyc-
eride levels; however, data revealed increased cholesterol 
serum concentrations during the study. There was no sig-
nificant difference in triglyceride and cholesterol concen-
trations between days 0, 14, 28, 42 and 56 (p > 0.05; see 
Fig. 1; Table 1).
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Fig. 1 Changes (mean ± SD) and comparison of serum lipid factors due to niacin administration (1000 mg/dog/day) in intact adult dogs 
between different days of sampling were analyzed and compared among and between groups using repeated measures ANOVA and Tukeys 
multiple comparison tests. Day 0 represents the day before treatment. HDL = high-density lipoprotein, LDL = low-density lipoprotein, apo 
A-1 = apolipoprotein A-1; abc Different superscript letters indicate significant differences between days of sampling

Table 1 Changes (mean ± SD) and comparison of lipid, thyroid and oxidative status factors before (Day 0), during treatment (Days 14, 
28, and 42) and post treatment (Day 56) in intact male dogs (n = 7) treated with niacin (1000 mg/dog/day)

T3 Triiodothyronine, TT4 Total Thyroxine, FT4 Free Thyroxine, HDL high-density lipoprotein, LDL low-density lipoprotein, apoA1 apolipoprotein A-1, MDA 
malondialdehyde, TAC  total antioxidant capacity
a Observed power computed using alpha = 0.05
abcde Different superscript letters indicated significant difference between days of the study in each row

Days 0 14 28 42 56 Observed 
 powera

Triglycerides 39.42 ± 11.51 31.21 ± 9.26 36.5 ± 14.24 33.78 ± 8.78 40.14 ± 14.14 0.927

Cholesterol 147.28 ± 35.16 151.5 ± 48.03 186.85 ± 62.78 173.28 ± 37 187.28 ± 62.58 0.275

Apo A‑1 1.3 ± 0.05a 1.43 ± 0.05b 1.45 ± 0.07bce 1.66 ± 0.06d 1.62 ± 0.05de 1

LDL 80.28 ± 47.39a 73.28 ± 51.5 46.71 ± 34.34 28.71 ± 31.25 21.85 ± 18.6b 0.761

HDL 57.28 ± 28.74 80.28 ± 40.15a 102.71 ± 44.33 134.28 ± 45.79 138.85 ± 43.72b 0.935

FT4 1.8 ± 1.55 0.44 ± 0.63 1.54 ± 1.41 2.11 ± 1.57 1.86 ± 1.36 0.44

T3 6.23 ± 3.71 4.14 ± 1.75a 8.6 ± 2.57b 8.49 ± 4.26 4.4 ± 1.91 0.805

T4 6.56 ± 4.02 3.79 ± 2.01 6.16 ± 3.46 6.92 ± 3.05 5.23 ± 4.18 0.259

MDA 0.14 ± 0.07 0.1 ± 0.04 0.08 ± 0.03 0.08 ± 0.02 0.07 ± 0.02 0.720

TAC 2.28 ± 0.49a 2.24 ± 0.51bc 3.19 ± 0.24abcd 6.64 ± 1.74b 3.83 ± 0.62d 0.277
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Changes in thyroid hormones
While significant differences were noted in most lipid 
profiles determined at baseline and after 56 days, the 
treatment did not affect thyroid hormones. A signifi-
cant difference was found in T3 concentration between 
day14 and 28 (p < 0.05) (Fig. 2). However, there were no 
significant difference in other thyroid hormones con-
centrations (FT4 and T4) between 0, 14, 28, and 42 days 
(Fig. 2). Changes in thyroid hormone levels did not show 
any constant increasing or decreasing trend. On day 14, 
a decreasing trend in the concentrations of TT4, FT4, 
and T3 was observed. However, an increasing trend was 
detected in the concentrations of TT4, FT4, and T3 on 
Days 28 and 42, although the increase in the concentra-
tions of TT4 and FT4 was less than that on day 0. After 
treatment (day 56), a decreasing trend was observed in 
thyroid hormone concentrations (Table 1).

The Pearson correlation
The Pearson correlation coefficients between triglycer-
ides, cholesterol, LDL, HDL, apolipoprotein, and thy-
roid hormones during the study are given in Table  2. A 

significant positive correlation was detected between 
apolipoprotein A and T3, T4, and FT4 concentrations 
on day 42. Additionally, a significant negative relation-
ship was observed between HDL and T4 on day 42, and a 
statistically positive relationship between triglyceride and 
T3 was detected on day 14. No statistically significant cor-
relations were observed between phospholipids, triglyc-
erides, cholesterol, apolipoprotein, triiodothyronine, and 
total- and free-thyroxine on days 0, 28, and 56 (Table 2).

Changes in total antioxidant levels
The increase in serum total antioxidant levels is pre-
sented in Fig.  3. Nicotinic acid induced a significant 
improvement in TAC levels compared to baseline. TAC 
mean levels increased from 2.28 ± 0.49 µmol/l at base-
line to 6.64 ± 1.74 µmol/l after 42 days of niacin treat-
ment, resulting in an increase of 67.98%. The results 
obtained from the statistical analysis of TAC concentra-
tions revealed significant increases between day 0 vs. 14 
(p = 0.02) and day 42 (p = 0.04). Moreover, the total anti-
oxidant level followed a statistically significant increase 
between day 56 and both days 14 and 42 (Fig. 3; Table 1).

Fig. 2 Changes (mean ± SD) and comparison of thyroid hormones due to niacin administration (1000 mg/dog/day) in intact adult dogs were 
analyzed over 42 days. Day 0 was the day before treatment. Data were analyzed and compared among and between groups using repeated 
measures ANOVA and Tukeys multiple comparison tests. T3 = Triiodothyronine, TT4 = Total Thyroxine, FT4 = Free Thyroxine; abc Different superscript 
letters indicate significant differences between days of sampling
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Table 2 The correlation coefficient was calculated using the Pearson correlation coefficients test between blood lipids and thyroid 
hormones of niacin-treated dogs on different days of sampling

T3 Triiodothyronine, TT4 Total Thyroxine, FT4 Free Thyroxine, HDL high-density lipoprotein, LDL low-density lipoprotein, apoA1 apolipoprotein A-I
* At the level of P < 0.05 is significant
*** At the level of P < 0.01 is significant

Factors Triglyceride Cholesterol LDL HDL apoA1

Day 0 T3 0.373 0.259 −0.247 −0.426 0.314

T4 0.490 0.522 −0.100 −0.199 0.345

FT4 −0.328 −0.082 −0.372 −0.376 0.193

Day 14 T3 0.955*** 0.649 0.089 0.535 0.385

T4 0.586 0.216 0.215 0.398 0.292

FT4 −0.240 −0.207 0.477 −0.268 −0.00

Day 28 T3 0.321 0.182 −0.016 0.207 −0.346

T4 −0.131 −0.021 −0.157 −0.221 −0.551

FT4 −0.376 −0.137 −0.448 −0.197 −0.610

Day 42 T3 0.208 −0.053 −0.338 −0.451 0.857*

T4 0.395 −0.325 −0.664 −0.818* −0.835*

FT4 0.502 0.070 −0.144 −0.431 −0.835*

Day 56 T3 −0.390 −0.346 −0.024 −0.307 −0.281

T4 −0.163 0.199 −0.055 −0.345 0.057

FT4 −0.164 −0.134 −0.372 −0.416 −0.00

Fig. 3 Changes and comparison of serum TAC and MDA levels (mean ± SD) due to niacin consumption (42 days) in intact adult dogs before (Day 
0) and after oral administration of niacin (1000 mg/dog/day) were observed. TAC: total antioxidant capacity; MDA: malondialdehyde; abc Different 
superscript letters indicate significant differences between days of sampling
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Changes in malondialdehyde
The decrease in plasma MDA levels can be observed in 
Fig. 3. The MDA levels decreased from 0.14 ± 0.07 µmol/l 
at baseline to 0.07 ± 0.02 µmol/l after 42 days of nicotinic 
acid treatment, represnting a decrease of 50%. No signifi-
cant difference was observed in MDA levels on different 
days of the study (p > 0.05) (Fig. 3; Table 1).

Biochemistry and hematology profile
No adverse effects and no significant differences in hema-
tology factors, hepatic enzymes, BUN, creatinine, total 
protein, and glucose levels were detected in all dogs after 
niacin therapy, compared with baseline data (Table 3).

Discussion
Niacin’s preventive effect on atherosclerosis and its pro-
gressive impact on HDL and apoA1 levels have recently 
received a great deal of attention [12]. Nicotinic acid has 
been used to improve human cardiovascular events [3, 
13, 14], and it is commonly assumed that it affects cardio-
vascular conservation in animal species. The most prom-
inent conclusion of our study supporting this hypothesis 
is that oral nicotinic acid administration (1000 mg/dog) 
for 42 days markedly improves HDL and apoA1 concen-
trations and decreases LDL levels in dogs. The second 
major conclusion is that niacin administration causes 
increased TAC concentration and decreased MDA in 
serum. In the present study, clinically relevant dosages 
of nicotinic acid were well tolerated by the animals, and 
no negative effects or hematologic abnormalities were 
observed during the niacin administration. The influen-
tial effects of niacin on lipid metabolism are attributed 
to the acceleration of the protein ABCA1 expression as 
an apoA1 regulator and stabilizer, diminishment of HDL 
uptake in the liver, and inhibition of triglyceride lipolysis 
in adipocytes, leading to a reduction of VLDL and LDL 
particles [13–18]. Moreover, the antioxidant effects of 
niacin have been attributed to its role as a precursor to 
NAD + and  NADP+ [19–21].

The infuential effect of nicotinic acid on thyroid hor-
mones stems from the inhibition of lipolysis, which leads 
to increased spontaneous GH secretion. Growth Hor-
mone plays a role in a significant decrease in T4 and a 
significant increase in T3 along with a marked unequivo-
cal decrease in serum TSH [22]. Additionally, nicotinic 
acid may affect serum thyroid hormone levels by mobi-
lizing fatty acids from the periphery, which may subse-
quently interfere with the binding of thyroid hormones 
to thyroxine-binding globulin. Previous studies have 
confirmed that niacin administration can cause hypothy-
roidism. A one year clinical trial showed that nicotinic 
acid leads to significantly reduced TT4,FT4,T3, and TBG 
levels [4]. The concentration of FT4 fluctuates within the 

normal range, as reported using a canine FT4 ELISA kit 
before. The fluctuation of FT4 concentration depends on 
the age, breed, size of animals, and time of sampling [23, 
24]. In our study, the age, breed, size of animals and time 
of sampling (hour in a day) were matched and consistent. 
The observed power for T3 changes was 0.8 during the 
42-day treatment period of our study.

Many previous studies in laboratory animal models 
broadly support the beneficial impact of niacin on lipid 
profiles. Yang et  al. [25] confirmed that administrater-
ing of niacin (200 mg/kg/day) for six weeks could reduce 
serum leptin levels, an adipocyte-derived hormone, in 
rabbits fed with a cholesterol-rich diet. Lamon-Fava et al. 
[26] showed that oral nicotinic acid administration (2000 
mg/day) improved HDL and decreased LDL levels in 
hyper dyslipidemic men. Rasti et  al. [3] prescribed nia-
cin to a patient with atherosclerosis, and found that after 
the niacin treatment, HDL and apolipoprotein increased 

Table 3 Changes and comparison of biochemical and 
hematologic factors (mean ± SD) between the day before (Day 0) 
and after 56 days of treatment with niacin (1000 mg/dog/day) in 
intact adult dogs

AST Aspatate transaminase, ALT Alanine transaminase, ALP Alkaline phosphatase, 
Ca Calcium, P Phosphorus, RBC Red blood cell, WBC white blood cell, MCV Mean 
corpuscular volume, MCHC Mean corpuscular hemoglobin concentration, MCH 
Mean corpuscular hemoglobin, HCT hematocrit, Hb hemoglobine

Factors Days

Control (day 0) Post treatment (day 56)

Glucose (mg/dl) 91.31 ± 5 90.58 ± 4.97

Urea (mg/dl) 32.71 ± 3.77 32.14 ± 3.71

Creatinine (mg/dl) 0.76 ± 0.13 0.79 ± 0.13

AST (U/L) 22.28 ± 3.25 23.85 ± 5.36

ALT (U/L) 49.57 ± 5.88 50 ± 5.62

ALP (U/L 108.57 ± 10.75 109.14 ± 15.71

Ca (mg/dl) 10.01 ± 0.68 10.07 ± 0.84

P (mg/dl) 4.62 ± 0.40 4.71 ± 0.62

Total protein (g/dl) 5.85 ± 0.29 5.78 ± 0.49

Albumin (g/dl) 3.01 ± 0.50 3.14 ± 0.45

RBC (106/μl) 6.60 ± 0.555770 6.26 ± 0.727264

WBC (103/μl) 7415.98 ± 4161.97 7997.14 ± 2028.64

Platelet 182.07 ± 56.43 174.85 ± 24.71

Neutrophil (/μl) 6262.71 ± 2634.52 4792.14 ± 1775.22

Eosinophil (/μl) 1252.00 ± 912.39 1621.22 ± 955.12

Monocyte (/μl) 261.00 ± 180.47 522.94 ± 267.84

Lymphocyte (/μl) 1424.42 ± 898.09 788.571 ± 596.19

MCV 62.20 ± 2.23 61.95 ± 1.84

MCHC (g/dl) 33.71 ± 0.93 33.82 ± 0.87

MCH 20.90 ± 0.69 20.94 ± 0.64

HCT (%) 41.04 ± 3.51 38.75 ± 4.16

Band (/μl) 64.71 ± 94.26 272.25 ± 229.15

Hb (g/dl) 13.81 ± 0.89 13.08 ± 1.22
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significantly, whereas LDL, VLDL, and cholesterol 
decreased. In contrast to Rasti et al. (2020), however, no 
evidence of cholesterol decrease was detected in the cur-
rent research [3]. The observed power for HDL and TG 
changes was 0.935 and 0.927, respectively, during the 
42-day treatment period of our study.

Hamoud et al. [27] investigated the impact of oral nico-
tinic acid (niacin) on hypercholesterolemia patients for 
three months. They received oral niacin (1000  mg/day, 
2000 mg/day, and 3000 mg/day) in the first, second, and 
third months, respectively. Niacin could increase HDL-C 
and apoA1 levels significantly and reduce oxidative stress 
[27]. Another research on niacin in alcoholic pellagra 
patients for 27 days showed this drug to increase serum 
glutathione peroxidase concentrations and decrease 
serum levels of MDA; this finding broadly supports the 
present research results [11]. On the other hand, other 
studies have demonstrated the cholesterol-lowering, 
anti-inflammatory, and antioxidant effects of statins on 
patients. The most obvious difference between statins 
and niacin is the latter’s impact on boosting HDL and 
apoA1 concentrations. However, concomitant use of sim-
vastatin with niacin in people with cardiovascular disease 
and low HDL levels has been shown to have major clini-
cal benefits [28, 29].

The direct effects of niacin and the mechanisms affect-
ing lipid, thyroid and oxidative stress status following 
nicotinic acid administration were summarized in Fig. 4. 
The present study is an empirical investigation into the 

impact of nicotinic acid on canine lipid profiles, oxidative 
stress, thyroid hormone, and lipid peroxidation in serum. 
However, the results and conclusions of this experimen-
tal study are limited by the small number of dogs and the 
short period devoted to monitoring. It is suggested to 
perform the study as a case–control experimental study.

Conclusion
The present study demonstrated the efficacy of oral 
administration of nicotinic acid for 42 days in improving 
serum HDL, apoA1, and TAC levels. Furthermore, nico-
tinic acid was found to effectively decrease serum MDA 
and LDL concentrations in adult intact dogs.

Material & methods
Animal rights statement
The present study was performed under the supervision 
of the Iranian Society for the Prevention of Cruelty to 
Animals and the Research Council of Shiraz University 
(IACUC No. 6387/63). The experimental protocols were 
conducted in accordance with the Iranian Animal Ethics 
Framework.

Animals
Seven adult intact mixed breed dogs weighing 20 ± 2 
kg and 2 ± 1 years old were selected, and kept by the 
Veterinary Medicine School at Shiraz University. The 
dogs were fed 300 g of commercial dog food per day 

Fig. 4 A schematic diagram indicated the direct effects of niacin and the mechanisms affecting lipid, thyroid and oxidative stress status 
following nicotinic acid administration. Low-density lipoprotein (LDL); High-density lipoprotein (HDL); apolipoprotein A-1 (apoA1); Triiodothyronine 
(T3); Free Thyroxine (FT4); Total Thyroxine (TT4); Growth hormone(GH); total antioxidant capacity (TAC); malondialdehyde (MDA); ATP Binding 
Cassette Subfamily A Member 1 (ABCA1); G Protein-Coupled Receptor 109A (GPR109A receptor); Thyroxine-binding globulin (TBG); Triacyl glycerol 
(TAG); Free fatty acid (FFA); Triglycerides (TG); Growth Hormone (GH)
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(Nutri® dry dog food; Behintash Co. Iran), with free 
access to water. The food analysis revealed at least 21% 
crude protein, at least 9% crude fat, a maximum of 3% 
crude fiber, a maximum of 0.8% salt and 3000 kcal/kg. 
The dogs were adapted to the new conditions for two 
weeks. Antiparasitic treatment was carried out for the 
dogs using mebendazole (22mg/kg; Parazol®, ZagrosP-
harmed, Iran) and praziquantel (10 mg/kg; Lorensit®, 
ZagrosPharmed, Iran). All the dogs were neutered at 
the end of the study and kept in a non-governmental 
organization shelter for adoption.

Study design
This study was designed as an experimental cohort study 
to reduce the impact of individual variability on the treat-
ment results. Day 0 was considered as a control group 
before oral administration of nicotinic acid for 42 days. 
Blood samples were collected on day 0 (as a control 
group), 14, 28, 42 (treatment), and 56 (post-treatment). 
Blood sampling was performed at 10 a.m. prior to feed-
ing and oral administration of niacin every day. They 
were collected from the jugular vein into simple glasses 
and EDTA tubes and centrifuged at 3000 rpm for 10 
min; then, the serum samples were kept at −20°C. Dogs 
received 50 mg/kg (1000 mg/dog) of an oral nicotinic 
acid tab (Letrofem®, Iran Hormone, Iran) daily for 42 
days. The canine dose of the nicotinic acid was calculated 
according to the human dose and the equation below: 
[Canine allometric coefficient (1.8) × human dose (mg/
kg)] [15].

Laboratory measurements
All laboratory measurement methods and commer-
cial kits were validated for serum samples of dogs in the 
special clinical pathology laboratory of the School of 
Veterinary Medicine at Shiraz University. Validity and 
repeatability of measurements had been confirmed in 
previous published studies.

Assay for cholesterol, triglycerides, high‑density 
lipoprotein (HDL), and low‑density lipoprotein (LDL)
A commercial kit (Pars Azmoon Co., Tehran, Iran) was 
used to measure total cholesterol, triglycerides, low-
density lipoprotein (LDL), and high-density lipoprotein 
(HDL). Further, a biochemical autoanalyzer (Alpha Clas-
sic AT + + , Sanjesh Company, Iran) was used to analyze 
them.

Assay for apolipoprotein A‑1 (ApoA1)
A quantitative sandwich enzyme-linked immuno-
sorbent assay (ELISA) was used to measure serum 

apolipoprotein A-I (apoA1) using a commercial dog-
specific competitive ELISA kit (CUSABIO, Shanghai, 
China; Code CSB-EL001913DO). The kit sensitivity was 
7 ng/ml, with a detection limit of 28.12–1800 ng/ml. 
The intra- and inter-assay coefficient of variation (CVs) 
of the apolipoprotein A-1 kit were < 8% and < 10%, 
respectively.

Assay for thyroid hormones
A solid-phase sandwich enzyme-linked immunosorb-
ent assay (ELISA kit; Dia Zist, Tehran, Iran) was used to 
measure serum T3 and T4. The sensitivities of the T3 and 
T4 kits were 0.1 ng/ml and 0.3 μg/dl, respectively. The 
intra- and inter-assay CVs of the T3 and T4 kits were < 5% 
and < 10%, respectively. Additionally, a solid-phase sand-
wich enzyme-linked immunosorbent assay (ELISA kit; 
Monobind Inc., USA) was used to measure serum fT4. 
The sensitivity of the fT4 kit was 0.314 ng/dl. The intra- 
and inter-assay CVs of the fT4 kit were < 6% and < 15%, 
respectively [30].

Assay for total antioxidant capacity (TAC) 
and malondialdehyde (MDA)
In order to determine the TAC level, a commercial kit 
(ZellBio GmbH, Germany) was utilized. At the end of 
the process, the chromogenic substrate color product 
(tetramethyl benzidine) developed. The color difference 
was measured calorimetrically using a spectrophotom-
eter (Jenway 6300 Spectrophotometer, UK) at 450 nm as 
mmol/L. With a sensitivity of 0.1 mM (100 μmol/L), TAC 
can be determined by this method. The intra- and inter-
assay CVs were lower than 3.4% and 4.2%, respectively. A 
kit provided by ZellBio GmbH (Germany) was employed 
to measure MDA (μmol/L; Cat. no. ZB-MDA96A) 
according to its reaction with thiobarbituric acid at high 
temperature in an acidic condition. The color complex 
was calorimetrically measured at 535 nm. The sensitiv-
ity of the assay kit was 0.1 μM (inter-assay CV: 5.8%) for 
MDA [31].

A veterinary hematology counter (Nihon Kohden, 
MEK-6450 Celltac Alpha, Tokyo, Japan) was used to 
determine hematological parameters, while a commercial 
kit (Pars Azmoon Co., Tehran, Iran) was used to meas-
ure serum biochemical parameters, which were analyzed 
using a biochemical autoanalyzer (Alpha Classic AT + + , 
Sanjesh Company, Iran) [32].

Statistical analysis
The data were entered into SPSS version 26, and the 
mean and standard deviation (SD) of the quantita-
tive variables were reported. Normal distribution of 
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the data was assessed and confirmed using the Shap-
iro-Wilk test. A one-way repeated measures ANOVA 
test was used to compare data among different sam-
pling days, and Tukey’s multiple comparison tests was 
employed to compare the data between sampling days. 
Observed power was calculated for a 42-day treatment 
period during the study. A two-tailed P value < 0.05 was 
considered significant.

Abbreviations
ELISA  Enzyme-linked immunosorbent assay
LDL  Low-density lipoprotein
HDL  High-density lipoprotein
apoA1  Apolipoprotein A-I
T3  Triiodothyronine
FT4  Free Thyroxine
TT4  Total Thyroxine
GH  Growth hormone
TAC   Total antioxidant capacity
MDA  Malondialdehyde
RM ANOVA  Repeated measure analysis of variance

Acknowledgements
Not applicable.

Authors’ contributions
All authors have seen and approved the final version of the manuscript 
being submitted. All authors contributed in all parts of study from designing 
study to writing and preparing manuscript. AM, SN, ND, MRD, ZD, MSK, and 
MZA contributed in study design, performing study, sampling, laboratory 
metabolites analysis, data collection and analysis and preparing manuscript. 
All authors reviewed the manuscript.

Funding
This study was financially supported by the Research Council of Shiraz Univer-
sity and the School of Veterinary Medicine (Grant No.0GCB1M369708).

Data availability
The datasets used and/or analyzed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The study was reported in accordance with ARRIVE guidelines, and approved 
by the Iranian Laboratory Animal Ethics Framework under the supervision of 
the Iranian Society for the Prevention of Cruelty to Animals and Shiraz Univer-
sity Research Council (IACUC no. 4687/63). A written informed consent was 
obtained from the shelter, and the recommendations of the European Council 
Directive (2010/63/EU) of September 22, 2010, regarding the standards in the 
protection of animals used for experimental purposes, were also followed.

Consent for publication
NA.

Competing interests
The authors declare no competing interests.

Author details
1 Department of Clinical Sciences, School of Veterinary Medicine, Shiraz Univer-
sity, P.O.Box: 7144169115, Shiraz, Fars, Iran. 

Received: 18 August 2022   Accepted: 11 February 2025

References
 1. Williams PA, Harder JM, Foxworth NE, Cochran KE, Philip VM, Porciatti V, 

et al. Vitamin B3 modulates mitochondrial vulnerability and prevents 
glaucoma in aged mice. Science. 2017;355(6326):756–60.

 2. Investigators A-H. Niacin in patients with low HDL cholesterol levels 
receiving intensive statin therapy. N Engl J Med. 2011;365(24):2255–67.

 3. Ordovas JM. Chapter 27 - Gene-Diet Interactions and Cardiovascular 
Diseases: Saturated and Monounsaturated Fat. Principles of Nutrigenet-
ics and Nutrigenomics. RDE Caterina, JA Martinez and M Kohlmeier. UK: 
Academic Press; 2020. 211–22.

 4. Lukasova M, Hanson J, Tunaru S, Offermanns S. Nicotinic acid (niacin): 
new lipid-independent mechanisms of action and therapeutic potentials. 
Trends Pharmacol Sci. 2011;32(12):700–7.

 5. Zhang L. Niacin inhibits surface expression of ATP synthase â chain in 
HepG2 cells: implications for raising HDL. J Lipid Res. 2008;49:1195–201 
First Published on March. 2008;3.

 6. Caterina R, Martinez J, Kohlmeier M. Principles of nutrigenetics and 
nutrigenomics. Cambridge: Academic Press; 2020.

 7. Kalu W, Okafor P, Ijeh I, Eleazu C. Effect of kolaviron, a biflavanoid complex 
from Garcinia kola on some biochemical parameters in experimentally 
induced benign prostatic hyperplasic rats. Biomed Pharmacother. 
2016;83:1436–43.

 8. Bahrami A, Divar MR, Azari M, Kafi M. Nicotinic Acid (Niacin) supple-
mentation in cooling and freezing extenders enhances stallion semen 
characteristics. J Equine Vet. 2020;94:103236.

 9. Ganji SH, Kashyap ML, Kamanna VS. Niacin inhibits fat accumula-
tion, oxidative stress, and inflammatory cytokine IL-8 in cultured 
hepatocytes: impact on non-alcoholic fatty liver disease. Metabolism. 
2015;64(9):982–90.

 10. Junqueira-Franco MVM, Troncon LE, Chiarello PG, Unamuno MdRDL, 
Jordao AA, Vannucchi H. Intestinal permeability and oxidative stress in 
patients with alcoholic pellagra. Clin Nutr. 2006;25(6):977–83.

 11. Yuvaraj S, Premkumar VG, Vijayasarathy K, Gangadaran SGD, Sachdan-
andam P. Ameliorating effect of coenzyme Q10, riboflavin and niacin in 
tamoxifen-treated postmenopausal breast cancer patients with special 
reference to lipids and lipoproteins. Clin Biochem. 2007;40(9–10):623–8.

 12. Bays HE, Dujovne CA, McGovern ME, White TE, Kashyap ML, Hutcheson 
AG, et al. Comparison of once-daily, niacin extended-release/lovastatin 
with standard doses of atorvastatin and simvastatin (the ADvicor Versus 
Other Cholesterol-Modulating Agents Trial Evaluation [ADVOCATE]). Am J 
Cardiol. 2003;91(6):667–72.

 13. Carlson LA. Studies on the effect of nicotinic acid on catechola-
mine stimulated lipolysis in adipose tissue in vitro. Acta Med Scand. 
1963;173:719–22.

 14. Lauring B, Taggart AK, Tata JR, Dunbar R, Caro L, Cheng K, et al. Niacin 
lipid efficacy is independent of both the niacin receptor GPR109A and 
free fatty acid suppression. Sci Transl Med. 2012;4(148):148ra15-ra15.

 15. Martinez LO, Jacquet S, Esteve J-P, Rolland C, Cabezón E, Champagne E, 
et al. Ectopic β-chain of ATP synthase is an apolipoprotein AI receptor in 
hepatic HDL endocytosis. Nature. 2003;421(6918):75–9.

 16. Ganji SH, Tavintharan S, Zhu D, Xing Y, Kamanna VS, Kashyap ML. Niacin 
noncompetitively inhibits DGAT2 but not DGAT1 activity in HepG2 cells1. 
J Lipid Res. 2004;45(10):1835–45.

 17. Hu M, Chu WCW, Yamashita S, Yeung DKW, Shi L, Wang D, et al. Liver fat 
reduction with niacin is influenced by DGAT-2 polymorphisms in hyper-
triglyceridemic patients. J Lipid Res. 2012;53(4):802–9.

 18. McLaren DG, Han S, Murphy BA, Wilsie L, Stout SJ, Zhou H, et al. DGAT2 
inhibition alters aspects of triglyceride metabolism in rodents but not in 
non-human primates. Cell Metab. 2018;27(6):1236-48. e6.

 19. Xie N, Zhang L, Gao W, Huang C, Huber PE, Zhou X, Zou B. NAD+ 
metabolism: pathophysiologic mechanisms and therapeutic poten-
tial. Sig Transduct Target Ther. 2020;5:227. https:// doi. org/ 10. 1038/ 
s41392- 020- 00311-7

 20. Imai S-I, Armstrong CM, Kaeberlein M, Guarente L. Transcriptional silenc-
ing and longevity protein Sir2 is an NAD-dependent histone deacetylase. 
Nature. 2000;403(6771):795–800.

 21. Rodgers JT, Lerin C, Haas W, Gygi SP, Spiegelman BM, Puigserver P. Nutri-
ent control of glucose homeostasis through a complex of PGC-1α and 
SIRT1. Nature. 2005;434(7029):113–8.

 22. Jørgensen J, Pedersen S, Laurberg P, Weeke J, Skakkebaek N, Chris-
tiansen J. Effects of growth hormone therapy on thyroid function of 

https://doi.org/10.1038/s41392-020-00311-7
https://doi.org/10.1038/s41392-020-00311-7


Page 10 of 10Derakhshandeh et al. BMC Veterinary Research          (2025) 21:142 

growth hormone-deficient adults with and without concomitant 
thyroxine-substituted central hypothyroidism. J Clin Endocrinol Metab. 
1989;69(6):1127–32.

 23. Hegstad-Davies RL, Torres SM, Sharkey LC, Gresch SC, Muñoz-Zanzi CA, 
Davies PR. Breed-specific reference intervals for assessing thyroid func-
tion in seven dog breeds. J Vet Diagn Invest. 2015;27(6):716–27.

 24. Hoh WP, Oh TH. Circadian variations of serum thyroxine, free thyroxine 
and 3,5,3’triiodothyronine concentrations in healthy dogs. J Vet Sci. 
2006;7(1):25–9.

 25. Yang J, Zhao SP, Li J, Dong SZ. Effect of niacin on adipocyte leptin in 
hypercholesterolemic rabbits. Cardiovasc Pathol. 2008;17(4):219–25.

 26. Lamon-Fava S, Diffenderfer MR, Barrett PHR, Buchsbaum A, Nyaku M, Hor-
vath KV, et al. Extended-release niacin alters the metabolism of plasma 
apolipoprotein (Apo) AI and ApoB-containing lipoproteins. Arterioscler 
Thromb Vasc Biol. 2008;28(9):1672–8.

 27. Hamoud S, Hayek T, Hassan A, Meilin E, Kaplan M, Torgovicky R, et al. 
Niacin administration significantly reduces oxidative stress in patients 
with hypercholesterolemia and low levels of high-density lipoprotein 
cholesterol. Am J Med Sci. 2013;345(3):195–9.

 28. Brown BG, Zhao X-Q, Chait A, Fisher LD, Cheung MC, Morse JS, et al. 
Simvastatin and niacin, antioxidant vitamins, or the combination for the 
prevention of coronary disease. N Engl J Med. 2001;345(22):1583–92.

 29. Cunningham S, Rush J, Freeman L. Short-term effects of atorvastatin in 
normal dogs and dogs with congestive heart failure due to myxomatous 
mitral valve disease. J Vet Intern Med. 2013;27(4):985–9.

 30. Taheri P, Mogheiseh A, Shojaee Tabrizi A, Nazifi S, Salavati S, Koohi F. 
Changes in thyroid hormones, leptin, ghrelin and galanin following oral 
melatonin administration in intact and castrated dogs: a preliminary 
study. BMC Vet Res. 2019;15(1):145.

 31. Rajabi A, Mogheiseh A, Nazifi S, Ahrari-Khafi M, Dehghanian A, Vesal N, 
et al. Effect of direct therapeutic ultrasound exposure of ovaries on histo-
pathology, inflammatory response, and oxidative stress in dogs. BMC Vet 
Res. 2023;19(1):88.

 32. Golchin-Rad K, Mogheiseh A, Nazifi S, Ahrari Khafi MS, Derakhshandeh N, 
Abbaszadeh-Hasiri M. Changes in specific serum biomarkers during the 
induction of prostatic hyperplasia in dogs. BMC Vet Res. 2019;15(1):440.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Oral nicotinic acid administration effect on lipids, thyroid hormones, and oxidative stress in intact adult dogs
	Abstract 
	Background 
	Result 
	Conclusion 

	Background
	Results
	Serum high-density lipoprotein and apolipoprotein A-I concentration
	Serum low-density lipoprotein, triglyceride, and cholesterol
	Changes in thyroid hormones
	The Pearson correlation
	Changes in total antioxidant levels
	Changes in malondialdehyde
	Biochemistry and hematology profile

	Discussion
	Conclusion
	Material & methods
	Animal rights statement
	Animals
	Study design
	Laboratory measurements
	Assay for cholesterol, triglycerides, high-density lipoprotein (HDL), and low-density lipoprotein (LDL)
	Assay for apolipoprotein A-1 (ApoA1)
	Assay for thyroid hormones
	Assay for total antioxidant capacity (TAC) and malondialdehyde (MDA)
	Statistical analysis

	Acknowledgements
	References


