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Abstract: Congestive heart failure (CHF) has been associated with depleted myocardial coenzyme
Q10 (Q10) concentrations in human patients. The aim of this study was to investigate associations
between myocardial Q10 concentrations and myxomatous mitral valve disease (MMVD) severity
in dogs. Furthermore, citrate synthase (CS) activity was analysed to determine if a reduction in
myocardial Q10 was associated with mitochondrial depletion in the myocardium. Thirty Cavalier
King Charles spaniels (CKCS) in MMVD stages B1 (n = 11), B2 (n = 5) and C (n = 14) according to the
American College of Veterinary Internal Medicine (ACVIM) guidelines and 10 control (CON) dogs of
other breeds were included. Myocardial Q10 concentration was analysed in left ventricular tissue
samples using HPLC-ECD. CKCS with congestive heart failure (CHF; group C) had significantly
reduced Q10 concentrations (median, 1.54 µg/mg; IQR, 1.36–1.94), compared to B1 (2.76 µg/mg;
2.10–4.81, p < 0.0018), B2 (3.85 µg/mg; 3.13–4.46, p < 0.0054) and CON dogs (2.8 µg/mg; 1.64–4.88,
p < 0.0089). CS activity was comparable between disease groups. In conclusion, dogs with CHF due
to MMVD had reduced myocardial Q10 concentrations. Studies evaluating antioxidant defense
mechanisms as a therapeutic target for treatment of CHF in dogs are warranted.

Keywords: heart; degenerative mitral valve disease; dog; antioxidant; mitochondria

1. Introduction

Coenzyme Q10 (Q10) is a lipid soluble substance with a chemical structure similar to
vitamin K, consisting of a benzoquinone head with a poly-isoprenoid side chain [1]. It is
ubiquitously distributed in cells of organisms where the majority is synthesized endoge-
nously and a smaller fraction is supplied from the diet, including dietary supplements [2].

Q10 plays a crucial role as a mobile electron carrier in oxidative phosphorylation,
which is the biochemical pathway providing adenosine triphosphate (ATP) for energy
consuming processes such as contraction, relaxation and pumping of ions in the muscle.
Q10 exists in equilibrium between reduced (ubiquinol) and oxidized (ubiquinone) forms
with the redox couple providing potent antioxidant properties [1,3]. In muscle cells, the
primary structural location of Q10 is the inner mitochondrial membrane [3]. Cardiac muscle
has a high density of mitochondria compared to other types of muscle to be able to respond
to the constant high-energy demand [4–7].

In human medicine, increasing severity of congestive heart failure (CHF) has been
associated with myocardial Q10 depletion [8–10]. After two to eight months of oral supple-
mentation with Q10, depleted concentrations of the coenzyme were restored in patients
with cardiomyopathy [9]. Clinical trials have been done to investigate effects of dietary
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Q10 supplement on primary cardiac endpoints in people with CHF but results are con-
flicting [11,12]. A recent multi-center clinical trial using Q10 in patients with CHF for a
period of two years showed promising results: A 43% reduction in the relative risk of
cardiovascular death was reported in patients treated with Q10 compared to placebo [13].
The mechanisms by which oral Q10 supplement improved the cardiovascular outcome in
this study remain unknown.

Myxomatous mitral valve disease (MMVD) is the most prevalent acquired heart
disease among dogs [14,15] and a common underlying cause of CHF. The Cavalier King
Charles Spaniel (CKCS) is especially prone to development of MMVD [16,17]. Interestingly,
a study in human patients with MMVD at various clinical stages, showed a negative
correlation between the myocardial concentration of Q10 and myocardial function in the
patients [10].

There are, to the best of our knowledge, no previous studies regarding myocardial
Q10 concentrations in dogs with MMVD. The primary aim of this study was therefore
to investigate the possible correlation between the myocardial concentration of Q10 and
MMVD severity. We hypothesized that CHF in dogs is associated with reduced myocardial
Q10. Moreover, we hypothesized that the depleted myocardial Q10 was caused by a
reduction in mitochondrial density. Citrate synthase activity was used as a surrogate marker
of mitochondrial density based on the previous demonstration of a significant correlation
to mitochondrial volume in skeletal muscle of healthy adult men [6] of this enzyme.

Secondary objectives of the study were the assessment of a relationship between age
and sex of the dog, respectively, as well as storage time, with myocardial Q10 concentrations
and mitochondrial density.

The finding of depleted myocardial Q10 concentrations in dogs suffering from severe
MMVD may reveal a new insight to the pathogenetic mechanisms underlying the disease
and potentially lead to the identification of a novel treatment target.

2. Materials and Methods
2.1. Dogs

The study was done in privately owned dogs at the Department of Veterinary and
Animal Sciences, University of Copenhagen. The design was a balanced case-control study.
Tissue samples were collected at the department between the years 2011 and 2019 when dog
owners elected for euthanasia and donation of their dog for research purposes. Samples
were collected following informed consent from the owner and with ethical approval from
the Danish Animal Experimentation Inspectorate (Approval numbers: 2006/561-1145,
2012-15-2934-00700 and 2016-15-0201-01074).

The following inclusion criteria were used: dogs of any breed and age presenting for
elective euthanasia with a cardiac examination including echocardiography performed on
the same day and where tissue from the left ventricle was obtained. Dogs were excluded if
they had either a history or any clinical or echocardiographic evidence of cardiac diseases
other than MMVD. Dogs were excluded if their tissue samples were not clearly identifiable
or if an insufficient amount of tissue was available for the analysis of myocardial Q10
concentrations.

Before euthanasia, all dogs underwent a standardized examination protocol. Baseline
characteristics on some of the dogs presenting between 2011–2016 have been published
elsewhere [18–24] for other purposes.

2.2. Clinical Examination and Sample Collection

A thorough history was obtained by interviewing owners about their dog’s age, pres-
ence of clinical signs, appetite, other diseases and previous and current use of medication.
Body weight (BW) and body condition score (BCS) of the dog were recorded, followed by
jugular vein blood sampling, a physical examination and a transthoracic echocardiographic
exam with simultaneous electrocardiogram recording.
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The jugular venous blood sample was obtained using a 21 G butterfly catheter con-
nected to a vacutainer system. Two K2EDTA stabilized tubes and one serum separator clot
activator tube were collected as standard.

Standardized transthoracic echocardiographic views [25] were recorded from the
right parasternal and left apical windows by one trained examiner (LHO) using Vivid
echocardiographic systems (Vivid-i, Vivid E9 or Vivid E95) with a 5Sc or a 6S transducer
(GE Medical systems, Brøndby, Denmark). A standardized echocardiographic protocol
using two-dimensional, M-mode, Color Doppler and spectral Doppler was followed as
previously described [26].

Euthanasia was performed with dexmedetomidine 0.02 mg/kg (Dexdomitor, Orion
Pharma, Turku, Finland) and butorphanol 0.1 mg/kg given IV through a venous catheter.
This was followed by an intravenous infusion of pentobarbitone at a dose of 150 mg/kg.
After death, the whole heart was quickly and within 45 min from euthanasia excised and
weighed. A transmural sample from the left ventricle, above the anterior papillary muscle
was cut and placed in liquid nitrogen and transferred to −80 ◦C until analysis of Q10
concentration and CS activity.

2.3. Clinical Classification

Dogs diagnosed with MMVD were classified as ACVIM stage B1, B2 or C according
to previously described criteria [27,28]. In brief, dogs without a murmur and no evidence
of cardiac disease were allocated to the control (CON) group. Heart murmur intensity
was graded 1–6/6 [29]. Dogs having a characteristic left, apical systolic murmur with an
intensity <3/6, echocardiographic evidence of mitral regurgitation without the presence of
cardiac remodeling were classified as MMVD stage B1.

When a characteristic murmur with an intensity of ≥3/6 was present with echocardio-
graphic evidence of mitral regurgitation and cardiac remodeling (defined as the presence
of LA/Ao ≥ 1.6 and LVEDDN ≥ 1.7), the dog was classified as MMVD stage B2. Stage
C was defined as presence of current or past clinical signs compatible with chronic CHF
(tachypnea, dyspnea, nocturnal restlessness and/or cough) in combination with echocar-
diographic findings as described for stage B2 [28]. Dogs with past clinical signs were not
refractory to standard heart failure therapy in dogs.

Echocardiographic measurements were done off line by one observer (MJR) using
EchoPac software (EchoPAC PC. Version 202, GE Medical Systems, Brøndby, Denmark)
and measured as the average from five consecutive cardiac cycles. Left atrial and aortic
diameters were measured at the right parasternal short axis view at the level of the aortic
root at the first frame after closure of the aortic valve and a ratio calculated as previously
described [30]. The internal diameter of the left ventricle in diastole was measured at chordae
tendineae level using two-dimensional guided M-mode at the right parasternal short
axis view and normalized to BW [31]. Fractional shortening was calculated from left
ventricular dimensions obtained using M-mode [32] and the ejection fraction was calculated
from measurements obtained using 2D right parasternal long-axis four-chamber view as
previously described [33]. Mitral regurgitation severity grading was done using colour
Doppler with the gain set just below the colour sparkling artefact in air and a standardized
Nyquist limit between 0.62–0.82 m/s from the left parasternal apical four-chamber view
and was classified as: no or mild (<20%), moderate (20–50%) and severe (>50%) based on
the regurgitant jet area relative to left atrial area [26,34].

2.4. Q10 Analyses

Myocardial tissue samples (5–8 mg wet weight) were analyzed for concentrations of
reduced and oxidized Q10 using high-performance liquid chromatography (HPLC) with
electrochemical detection (ECD) as previously described [35]. Intra- and inter-day preci-
sions were below 5.5% for heart tissue, respectively. Recovery varied between 89 and 107%.
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Total Q10 was calculated as the sum of reduced and oxidized concentrations of Q10
and the oxidation rate of Q10 was calculated as the proportion (%) of oxidized Q10 relative
to the total concentration of Q10.

2.5. Citrate Synthase

Enzymatic activity of citrate synthase (CS), an enzyme in the tricarboxylic acid (TCA)
cycle was measured using spectrophotometry. Tissue samples of 5–8 mg (wet weight)
from the left ventricular wall were homogenized in 1.5 mL of 0.3 mol/L K2HPO4 with
0.05% BSA (pH 7.7) for 2 min on a Tissuelyser (Qiagen, Venlo, Limburg, The Netherlands).
Fifteen microliters of 10% Triton X-100 was added, and samples were left on ice for 15 min
before being stored at −80 ◦C for later analysis. The homogenate was diluted 50 times in a
solution containing (in mmol/L): 0.4 acetyl-CoA, 0.6 oxaloacetate, 0.157 5,5′-dithiobis-(2-
nitrobenzoic acid), and 39 Tris·HCl (pH 8.0). The change of 5,5′-dithiobis-(2-nitrobenzoic
acid) to 5-thiobis-(2-nitrobenzoic acid) at 37 ◦C was measured spectrophotometrically at
415 nm [36] on an automatic analyzer (Cobas 6000, C 501, Roche Diagnostics, Mannheim,
Germany). Citrate synthase activity was normalized to tissue weight. The ratio between
Q10 and CS (Q10/CS) was calculated and expressed as the concentration of Q10 relative to
mitochondrial density.

2.6. Statistical Analyses

Statistical analysis was performed using SAS software (version 9.4, SAS Institute Inc.,
Cary, NC, USA) and graphical presentation of data was done using GraphPad Prism 8.0
(GraphPad Prism software, La Jolla, CA, USA). A p-value < 0.05 was considered significant.
Group data is presented as medians and interquartile range (IQR).

Overall differences between the four disease groups (CON, B1, B2 and C) in Q10 con-
centrations (total Q10, ubiquinol and ubiquinone), oxidation rate (%), CS activity, Q10/CS,
background characteristics (BW, Age) and with echocardiographic parameters (LA/Ao,
LVEDDN, Fractional Shortening (%)) were tested using a one-way ANOVA followed by
post hoc t-test when the overall p-value showed significance. The categorical parameters
mitral regurgitation severity (no or mild, moderate and severe), sex (male/female) and
breed (CKCS/non-CKCS) were compared between groups using Fisher’s exact test.

Simple linear regression analysis was used to evaluate if there was an association
between time (years) from tissue sampling to analyses of Q10 concentration (storage time)
and each of the outcome variables: Total Q10 concentration, oxidation rate, CS activity
and Q10/CS Multiple regression analyses were used to evaluate associations between
total Q10 concentration, oxidation rate, CS activity and Q10/CS (response variables) and
the explanatory variables ACVIM group, age and sex of the dogs. Residuals were tested
for homogeneity using visual inspection of residual plot, histogram and QQ plots in
combination with the Shapiro–Wilks test. When appropriate, logarithmic transformation
of the response variables was used to obtain homogeneity.

A backwards stepwise reduction was applied based on p-values. Variables were assessed
only as main effects. A correlation between total Q10 and CS activity was tested using
Spearman’s correlation.

Power calculations were based on human data, which compared myocardial Q10
concentrations in MMVD patients with and without heart failure with a standard deviation
of 0.06 µg/mg [9]. A minimum sample size of four dogs in each group was required
to detect a decrease of 30% in myocardial Q10 concentration in dogs with heart failure
compared to dogs without heart failure with a power of 80% and a significance level of 0.05.

3. Results

Forty-five dogs were eligible for inclusion in the study. Three dogs were excluded
due to the lack of sufficient material for Q10 analysis. Two dogs were excluded because
of the presence of cardiac diseases other than MMVD, recognized on echocardiographic
examination or necropsy. Forty dogs were allocated to the following disease groups: CON
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(n = 10), ACVIM B1 (n = 11), ACVIM B2 (n = 5) and ACVIM C (n = 14). All four groups
were well-matched with regards to age and sex of the dogs. In total, 15 dogs were neutered
(8 females, 7 males). The dogs allocated to the disease groups (B1, B2 and C) were all CKCS.
The CON group consisted of breeds other than CKCS; Labrador Retriever (n = 1), Bernese
Mountain dog (n = 1), German Shepard (n = 1), Golden Retriever (n = 1), Poodle (n = 1),
Danish-Swedish farm dog (n = 1) and mixed breeds (n = 4). Concordantly, the CON group
had significantly higher BW compared to each MMVD group Table 1 summarizes the basic
characteristics of the dogs in each disease group.

Table 1. Background characteristics, standard echocardiographic variables and myocardial concentrations of Q10 (total,
reduced, oxidized), oxidation rate, CS activity and Q10/CS in control dogs and dogs with MMVD in different severities.

CON B1 B2 C Overall p-Value

N 10 11 5 14

Breed
CKCS/other 0/10 11/0 5/0 14/0 <0.0001 *

Sex
Male/Female 4/6 7/4 2/3 8/6 0.72

Body weight (kg) 27.5 (17.1–40.2) 9.0 (8.1–10.1) a 9.1 (9.0–9.9) a 8.7 (7.9–11.4) a <0.0001 *

BCS (1–9) 5 (5–6) 4 (4–5) 5 (5–5) 5 (4–5) 0.14

MR (no or
mild/moderate/severe 8/1/0 0/1/10 a 0/0/5 a 0/0/14 a <0.0001 *

Murmur (1–6) 0 (0–0) 3 (2–3) a 4 (4–5) a,b 5 (4–5) a,b <0.0001 *

Age (years) 10.3 (4.0–11.8) 10.8 (8.6–11.3) 12.6 (12.6–12.7) 10.01 (9.3–11.3) 0.15

LA/Ao 1.3 (1.3–1.4) 1.35 (1.3–1.4) 2.0 (1.6–2.1) a,b 2.75 (2.4–3.00) a,b,c <0.0001 *

LVEDDN 1.4 (1.30–1.60) 1.6 (1.5–1.7) 1.9 (1.9–2.1) a,b 2.3 (1.9–2.6) a,b <0.0001 *

FS (%) 33.6 (33.0–38.8) 35.5 (29.4–49.9) 40.3 (39.8–43.2) 45.4 (42.3–47.5) 0.091

Total Q10, myocardium,
(µg/mg) 2.8 (1.64–4.88) 2.76 (2.10–4.81) 3.85 (3.13–4.46) 1.54 (1.36–1.94) a,b,c 0.0035 *

Ubiquinone,
myocardium,

(µg/mg)
0.97 (0.56–1.47) 1.9 (0.82–2.08) 1.2 (0.96–1.46) 0.59 (0.44–0.66) a,b,c 0.0008 *

Ubiquinol,
myocardium,

(µg/mg)
1.84 (1.07–3.68) 1.7 (1.06–2.73) 2.89 (1.93–3.00) 0.96 (0.76–1.33) a,b,c 0.029 *

Oxidation rate
(%) 35.5 (32.4–42.3) 42.2 (34.1–49.4) 38.2 (32.7–38.3) 36.6 (32.0–39.9) 0.076

CS µmol/g/min
(n = 34)

120.7 (109.6–138.5)
n = 10

127.1 (121.8–130.7)
n = 7

135.1 (121.9–135.5)
n = 5

119.3 (111.95–128.3)
n = 12 0.79

Q10/CS 0.017 (0.014–0.042) 0.034 (0.014–0.044) 0.033 (0.029–0.049) 0.014 (0.0099–0.016) a,b,c 0.0077 *

Myocardial Q10 concentrations were successfully measured in included 40 dogs. CS activity was analyzed in 34 dogs while in the remaining
dogs there was not sufficient tissue sample left for this analysis. Echocardiographic assessment of MR was missing for one dog (CON).
Abbreviations: ACVIM: American College of Veterinary Internal Medicine; CS: citrate synthase; FS: Fractional Shortening; LA/Ao: Left
atrial to aortic root ratio; LVEDDN: Left ventricular internal diameter in diastole normalized for body weight; MR: mitral regurgitation.
Data are presented as median (interquartile range). N = 40 unless stated otherwise. * denotes statistically significant difference between
groups. p-values were calculated using one-way ANOVA with post hoc t-test. Categorical parameters were tested using Fisher’s exact test.
a: Different from CON, b: Different from B1, c: different from B2.

In group B1, two dogs were treated with an angiotensin converting enzyme inhibitor
(ACE-i) and one dog was treated with gabapentin. One dog in stage B2 was treated with
meloxicam, gabapentin, tradolan and furosemide due to syringomyelia. In group C dogs,
12 out of 14 dogs received cardiac treatments in various combinations of the following
drugs: furosemide (n = 5), torasemide (n = 1), phosphodiesterase-3-inhibitor (n = 5), ACE-i
(n = 4), digoxin (n = 1), spironolactone (n = 1). One dog in group C received clonazepam for
treatment of non-cardiac disease. In the CON group, two dogs received medical treatment
consisting of methyl prednisolone (n = 1) and gabapentin (n = 1).
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The median time from euthanasia to analysis of the myocardial Q10 concentration was
3.5 years (IQR: 2.4–6.6). An overall significant difference was found among the four disease
groups in the myocardial concentrations of total Q10 (p = 0.0035), ubiquinol (p = 0.029)
and ubiquinone (p = 0.0008), respectively (Figure 1A–C). Post-hoc analysis revealed a
significantly lower concentration of total Q10 in dogs with CHF (stage C) compared to each
of the other groups: CON dogs (p = 0.0089), B1 dogs (p = 0.0018) and B2 dogs (p = 0.0054).
The oxidation rate of Q10 was not statistically different among the groups (overall p = 0.076,
Figure 1D). Ubiquinol was lower in stage C dogs compared to each of the other groups:
CON (p = 0.022), B1 (p = 0.044) and B2 (p = 0.013, Figure 1B) and the same held true for
ubiquinone with a significantly lower concentration found in dogs with stage C disease
compared to CON (p = 0.0104), B1 (p = 0.0001) and B2 (p = 0.008) dogs (Figure 1C).

Figure 1. Myocardial concentrations of coenzyme Q10 and citrate synthase (CS) activity in control dogs with no evidence of
heart disease (CON, n = 10), and in CKCS with MMVD in stage B1 (n = 11), stage B2 (n = 5) and stage C with CHF (n = 14).
Horizontal lines indicate median values. (A) Total myocardial Q10, (B) Ubiquinol, the reduced form of Q10, (C) Ubquinone,
the oxidized form of Q10. (D) Oxidation ratio (% of total Q10 that is oxidized). (E) Citrate Synthase activity, (F) Ratio
between Q10 and citrate synthase activity in the disease groups.

Myocardial CS activity, estimating the mitochondrial density, was similar in dogs from
each group (overall p = 0.79, Figure 1E). The ratio between Q10 and CS showed an overall
statistically significant difference in Q10/CS among the groups (p = 0.0077). Post-hoc
analysis showed a statistically significant lowering of Q10/CS in dogs with stage C disease
compared to CON (p = 0.0204), B1 (p = 0.0048) and B2 (p = 0.0055), respectively (Figure 1F).

Male and female dogs did not differ with regards to myocardial Q10 concentrations
(total Q10, ubiquinol and ubiquinone), oxidation rate, CS activity or Q10/CS.

Univariate regression analysis showed a significant association between CS activity
and the dogs’ age (p = 0.042, R2 = 0.13, Figure 2A) but age was not associated with total
Q10, ubiquinol, ubiquinone, oxidation rate or Q10/CS.
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Figure 2. Significant associations between (A) myocardial citrate synthase (CS) activity and age of the dogs (n = 34) and
(B) between oxidation rate and storage time of the tissue from tissue sampling to analysis of Q10 concentrations. p- and R2

values are from simple linear regression analyses.

The storage time of tissue (years from tissue sampling to analysis of the myocardial
Q10 concentration) was shown not to be associated with the total Q10 concentration, CS
activity or Q10/CS. A correlation between storage time and the oxidation rate of myocardial
Q10 (p < 0.0001, R2 = 0.25) was seen (Figure 2B). No significant correlation between the
myocardial concentration of total Q10 and myocardial CS activity was observed.

The multivariate regression analysis confirmed the effect of ACVIM group on the
myocardial concentration of Q10 (total, ubiquinol and ubiquinone) and on the Q10/CS
ratio in the dogs. An association between age of the dog and the myocardial CS activity
was also shown in the multivariate analysis.

4. Discussion

We investigated myocardial Q10 concentrations in tissue samples from CKCS di-
agnosed with MMVD in stages B1, B2 and C according to the ACVIM guidelines and
compared with a CON group of dogs with no evidence of heart disease.

The main finding of the study was reduced concentrations of myocardial Q10 in CKCS
diagnosed with MMVD in stage C compared to each of the other groups. The mitochondrial
density in the myocardial tissue samples, expressed by the enzymatic activity of CS, was
preserved in all stages of MMVD but declined with increasing age of the dogs.

The results in this study in dogs is in agreement with a number of studies done in
human patients with cardiomyopathy or ischemic heart disease, showing depletion of
Q10 in myocardial tissue from patients diagnosed with CHF with a variety of underlying
etiologies [8–10]. Of particular interest in relation to our results is one study showing a sig-
nificant association between decreasing myocardial concentrations of Q10 with increasing
severity of CHF in human patients with MMVD [10]. Our results support the hypothesis
that was generated by Karlsson et al. [10], that Q10 depletion may be a relevant pathogenic
factor in the progression of CHF when MMVD is the underlying cause.

Q10 is an over-the-counter nutraceutical that comes in several different formulations
and with a proven high safety in humans [13,37,38] and dogs [39]. Currently, Q10 is used
as an oral supplement in dogs with CHF but its effects are solely anecdotal. The rationale
behind investigating Q10 depletion in the myocardium of canine patients with heart disease
is the findings in human patients where depleted myocardial Q10 was restored with the
use of oral supplementation of Q10 [9]. Studies have shown clinical improvements when
Q10 was used as add-on therapy to standard cardiac medication in human patients with
CHF [40–42].
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The inner mitochondrial membrane is the structural anchor for Q10 in cardiac muscle
cells and after finding depleted myocardial Q10 concentrations in the dogs with CHF,
we hypothesized that the low myocardial Q10 concentrations were associated with loss
of mitochondrial density. Our finding of preserved CS activity in all groups does not
suggest that changes in mitochondrial density underlie the myocardial Q10 depletion.
Previous studies have investigated CS activity in the myocardium of human patients
and animal models of CHF. Some studies demonstrated unchanged CS activity in the
presence of CHF [8,43,44], whereas others have shown significantly reduced CS activity
in patients with CHF compared to control subjects, indicating a reduction in mitochon-
drial density [45–47]. Notably, our finding of preserved CS activity in dogs with MMVD
was in good agreement with two studies done in human patients with MMVD, demonstrat-
ing preserved CS activity [10,48]. This indicates that in the presence of primary valvular
heart disease, a reduction of mitochondrial density does not seem to play an important
role in disease progression. The deviating results from studies in patients with CHF of
causes other than valvular disease may be explained by the different etiopathogenetic
mechanisms underlying CHF and differences in the presence of comorbidities and use of
concomitant medications.

While CS activity was not associated with presence and severity of MMVD in the dogs,
we found a negative correlation between CS activity and age of the dogs. Furthermore,
the literature represents deviating results from studies that are mainly done in mice and
rat models of the senescent heart, as reviewed by Boengler et al. [49]. It is the general
perception that mitochondrial dysfunction, comprising changes in both functional and
structural characteristics, occurs during the ageing process in myocardial cells [50]. We
analysed CS activity as the only measure of mitochondrial quantity. The presence of,
for example, replacement fibrosis was not within the scope of this work but is of high
relevance to interpret the finding of impaired CS activity. Replacement fibrosis occurs in the
myocardium of aging dogs [51] and this would reduce measures of CS activity correlated
to tissue weight in myocardial tissue samples [52]. Studies need to be done in the future
to understand in detail the role of age-related changes in mitochondrial mass in canine
myocardium as this may be a relevant therapeutic target. In rats, age-related reductions
of myocardial mitochondrial mass were successfully reversed and cardiac hypertrophy
attenuated with the use of ACE-inhibitors during aging [53].

The reduced form of Q10, ubiquinol, has potent antioxidant properties and in condi-
tions with oxidative stress, such as aging and chronic diseases, the proportion of total Q10
that is oxidized increases [54,55]. We found oxidation ratios of Q10 in the myocardial tissue
samples that were comparable to previous reports from healthy dogs [35] and humans [56].
It is generally accepted that oxidative stress from increased ROS production occurs in
CHF [57] and increased levels of circulating biomarkers reflecting oxidative stress have
previously been suggested to be associated with severe MMVD in CKCS [58]. Nevertheless,
there was no significant association between MMVD severity and oxidation ratio of Q10 in
the present study. On the other hand, we found a significant correlation between storage
time and oxidation ratio of Q10 in myocardial tissue samples, suggesting that oxidation
may have occurred in the samples ex vivo. Importantly, the total myocardial Q10 concen-
trations (i.e., sum of oxidized and reduced fractions) were not associated with storage time
in the dog samples but only with disease severity.

Some limitations apply to this study, one being the risk of drug interactions with
myocardial Q10 concentrations. The use of cardiac medication in dogs with chronic heart
failure is an unavoidable, but limiting, factor. The best described drug-interaction with
Q10 in muscle is with statins, which is a frequently prescribed class of drugs for the
lowering of low density lipoprotein cholesterol in human patients. Statins have been
shown to decrease Q10 concentrations in skeletal muscle of human patients [59–61] and in
myocardial tissue in animal models [62]. For the present study, it is fortunate that dogs are
rarely prescribed statins and none of the dogs in the study were on statins. Most of the dogs
in the CHF group were on standard heart failure treatment, which included combinations
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of diuretics, phosphodiesterase-3-inhibitor and ACE-i. These pharmaceuticals have not
been investigated with regards to their interaction with myocardial Q10 concentrations.
We therefore cannot exclude the possibility that any medication used by the dogs could
have interfered with myocardial Q10 concentrations.

All the dogs with MMVD in this study were of the breed CKCS while the CON dogs
were of other breeds. At our department, owners of CKCS regularly participate in scientific
studies in conjunction with their adherence to a national breeding program to prevent
MMVD in the breed [63] and this breed is therefore exclusive in the MMVD group. It is
currently unknown if depletion of myocardial Q10 concentrations is specifically related
to MMVD in the CKCS breed. However, the finding of similar myocardial concentrations
of Q10 in CON dogs, which were breeds other than CKCS with MMVD in stages B1 and
B2, points towards similar myocardial Q10 concentrations among different breeds in the
absence of CHF. We therefore render it unlikely that depleted myocardial Q10 with CHF
and MMVD is specific to this breed.

It is important to underline that it is beyond the scope of this study to provide
evidence for the use of Q10 supplementation to CKCS diagnosed with MMVD. A recent
multicenter, placebo-controlled clinical trial (Q-SYMBIO) including 241 human patients
with CHF showed significant clinical improvements in patients receiving 300 mg of Q10
daily over two years compared to placebo [13]. Short-term (3 weeks) treatment with oral
Q10 supplementation did not improve clinical parameters of MMVD severity in a cohort
of CKCS in a recently published study [64]. A long-term, prospective, placebo-controlled
clinical study needs to be done in dogs with MMVD and at risk of developing CHF to
determine the clinical relevance of the findings in the present study.

5. Conclusions

In conclusion, we present the finding that depleted myocardial concentration of Q10
is associated with CHF in CKCS diagnosed with MMVD. The depletion of Q10 was not
associated with a reduction in the mitochondrial density marker citrate synthase activity.
No association existed between circulating and myocardial Q10 concentrations in a small
number of dogs.

Prospective clinical studies are required to determine if the depletion in myocardial
Q10 is a relevant therapeutic target in dogs with MMVD and if it can be restored with
supplementation of Q10.
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20. Rasmussen, C.E.; Falk, T.; Domanjko Petrič, A.; Schaldemose, M.; Zois, N.E.; Moesgaard, S.G.; Åblad, B.; Nilsen, H.Y.; Ljungvall,
I.; Höglund, K.; et al. Holter monitoring of small breed dogs with advanced myxomatous mitral valve disease with and without a
history of syncope. J. Vet. Intern. Med. 2014, 28, 363–370. [CrossRef]

21. Zois, N.E.; Moesgaard, S.G.; Kjelgaard-Hansen, M.; Rasmussen, C.E.; Falk, T.; Fossing, C.; Häggström, J.; Pedersen, H.D.;
Olsen, L.H. Circulating cytokine concentrations in dogs with different degrees of myxomatous mitral valve disease. Vet. J. 2012,
192, 106–111. [CrossRef] [PubMed]

22. Cremer, S.E.; Singletary, G.E.; Olsen, L.H.; Wallace, K.; Häggström, J.; Ljungvall, I.; Höglund, K.; Reynolds, C.A.; Pizzinat, N.;
Oyama, M.A. Serotonin concentrations in platelets, plasma, mitral valve leaflet, and left ventricular myocardial tissue in dogs
with myxomatous mitral valve disease. J. Vet. Intern. Med. 2014, 28, 1534–1540. [CrossRef] [PubMed]

23. Cremer, S.E.; Kristensen, A.T.; Reimann, M.J.; Eriksen, N.B.; Petersen, S.F.; Marschner, C.B.; Tarnow, I.; Oyama, M.A.; Olsen, L.H.
Plasma and serum serotonin concentrations and surface-bound platelet serotonin expression in cavalier king charles spaniels
with myxomatous mitral valve disease. Am. J. Vet. Res. 2015, 76, 520–531. [CrossRef] [PubMed]

24. Zois, N.E.; Tidholm, A.; Nägga, K.M.; Moesgaard, S.G.; Rasmussen, C.E.; Falk, T.; Häggström, J.; Pedersen, H.D.; Åblad, B.;
Nilsen, H.Y.; et al. Radial and longitudinal strain and strain rate assessed by speckle-tracking echocardiography in dogs with
myxomatous mitral valve disease. J. Vet. Intern. Med. 2012, 26, 1309–1319. [CrossRef]

http://doi.org/10.1016/j.mito.2007.02.006
http://doi.org/10.1080/10408390902773037
http://doi.org/10.1016/j.mito.2007.03.003
http://doi.org/10.1016/0022-2828(92)93381-S
http://doi.org/10.1152/ajpheart.00227.2014
http://www.ncbi.nlm.nih.gov/pubmed/24906913
http://doi.org/10.1113/jphysiol.2012.230185
http://www.ncbi.nlm.nih.gov/pubmed/22586215
http://doi.org/10.1007/s10863-009-9211-0
http://www.ncbi.nlm.nih.gov/pubmed/19353253
http://doi.org/10.1093/eurjhf/hfs172
http://doi.org/10.1073/pnas.82.3.901
http://www.ncbi.nlm.nih.gov/pubmed/3856239
http://doi.org/10.1007/BF00235193
http://doi.org/10.1002/14651858.CD008684.pub2
http://www.ncbi.nlm.nih.gov/pubmed/24049047
http://doi.org/10.1186/s12872-017-0628-9
http://www.ncbi.nlm.nih.gov/pubmed/28738783
http://doi.org/10.1016/j.jchf.2014.06.008
http://www.ncbi.nlm.nih.gov/pubmed/146409
http://doi.org/10.1111/j.1749-6632.1965.tb49421.x
http://www.ncbi.nlm.nih.gov/pubmed/5217276
http://doi.org/10.1111/j.1939-1676.2006.tb01803.x
http://doi.org/10.1111/jvim.12114
http://doi.org/10.1111/j.1939-1676.2011.00842.x
http://doi.org/10.1111/jvim.12290
http://doi.org/10.1016/j.tvjl.2011.05.009
http://www.ncbi.nlm.nih.gov/pubmed/21696985
http://doi.org/10.1111/jvim.12420
http://www.ncbi.nlm.nih.gov/pubmed/25146933
http://doi.org/10.2460/ajvr.76.6.520
http://www.ncbi.nlm.nih.gov/pubmed/26000599
http://doi.org/10.1111/j.1939-1676.2012.01017.x


Antioxidants 2021, 10, 161 11 of 12

25. Thomas, W.P.; Gaber, C.E.; Jacobs, G.J.; Kaplan, P.M.; Lombard, C.W.; Vet, M.; Moise, N.S.; Moses, B.L. Recommendations for
standards in transthoracic two-dimensional echocardiography in the dog and cat. J. Vet. Intern. Med. 1993, 7, 247–252. [CrossRef]

26. Reimann, M.J.; Møller, J.E.; Häggström, J.; Markussen, B.; Holen, A.E.W.; Falk, T.; Olsen, L.H. R-R interval variations influence the
degree of mitral regurgitation in dogs with myxomatous mitral valve disease. Vet. J. 2014, 199, 348–354. [CrossRef]

27. Boswood, A.; Häggström, J.; Gordon, S.G.; Wess, G.; Stepien, R.L.; Oyama, M.A.; Keene, B.W.; Bonagura, J.; MacDonald, K.A.;
Patteson, M.; et al. Effect of pimobendan in dogs with preclinical myxomatous mitral valve disease and cardiomegaly: The EPIC
study—A randomized clinical trial. J. Vet. Intern. Med. 2016, 30, 1765–1779. [CrossRef]

28. Keene, B.W.; Atkins, C.E.; Bonagura, J.D.; Fox, P.R.; Häggström, J.; Fuentes, V.L.; Oyama, M.A.; Rush, J.E.; Stepien, R.; Uechi, M.
ACVIM consensus guidelines for the diagnosis and treatment of myxomatous mitral valve disease in dogs. J. Vet. Intern. Med.
2019, 33, 1127–1140. [CrossRef]

29. Gompf, R.E. The Clinical Approach to Heart Disease: History and Physical Examination; Fox, P.R., Ed.; Churchill Livingstone Inc.: New
York, NY, USA, 1988.

30. Häggström, J.; Hansson, K.; Karlberg, B.E.; Kvart, C.; Olsson, K. Plasma concentration of atrial natriuretic peptide in relation to
severity of mitral regurgitation in Cavalier King Charles Spaniels. Am. J. Vet. Res. 1994, 55, 698–703.

31. Cornell, C.C.; Kittleson, M.D.; Della Torre, P.; Häggström, J.; Lombard, C.W.; Pedersen, H.D.; Vollmar, A.; Wey, A. Allometric
scaling of M-mode cardiac measurements in normal adult dogs. J. Vet. Intern. Med. 2004, 18, 311–321. [CrossRef]

32. Lombard, C.W. Normal values of the canine M-mode echocardiogram. Am. J. Vet. Res. 1984, 45, 2015–2018. [PubMed]
33. Wess, G.; Mäurer, J.; Simak, J.; Hartmann, K. Use of Simpson’s method of disc to detect early echocardiographic changes in

Doberman Pinschers with dilated cardiomyopathy. J. Vet. Intern. Med. 2010, 24, 1069–1076. [CrossRef] [PubMed]
34. Pedersen, H.D.; Häggström, J.; Falk, T.; Mow, T.; Olsen, L.H.; Iversen, L.; Jensen, A.L. Auscultation in mild mitral regurgi-

tation in dogs: Observer variation, effects of physical maneuvers, and agreement with color Doppler echocardiography and
phonocardiography. J. Vet. Intern. Med. 1999, 13, 56–64. [CrossRef] [PubMed]

35. Schou-Pedersen, A.M.V.; Schemeth, D.; Lykkesfeldt, J. Determination of reduced and oxidized coenzyme Q10 in canine plasma
and heart tissue by HPLC-ECD: Comparison with LC-MS/MS quantification. Antioxidants 2019, 8, 253. [CrossRef]

36. Srere, P.A. [1] Citrate synthase: [EC 4.1.3.7. Citrate oxaloacetate-lyase (CoA-acetylating)]. Methods Enzymol. 1969, 13, 3–11.
37. Hidaka, T.; Fujii, K.; Funahashi, I.; Fukutomi, N.; Hosoe, K. Safety assessment of coenzyme Q10 (CoQ10). BioFactors 2008,

32, 199–208. [CrossRef] [PubMed]
38. Ikematsu, H.; Nakamura, K.; Harashima, S.-I.; Fujii, K.; Fukutomi, N. Safety assessment of coenzyme Q10 (Kaneka Q10) in

healthy subjects: A double-blind, randomized, placebo-controlled trial. Regul. Toxicol. Pharmacol. 2006, 44, 212–218. [CrossRef]
39. Yerramilli-Rao, P.; Beal, M.F.; Watanabe, D.; Kieburtz, K.; De Blieck, E.A.; Kitano, M.; Hosoe, K.; Funahashi, I.; Cudkowicz, M.E.

Oral repeated-dose toxicity studies of coenzyme Q10 in beagle dogs. Int. J. Toxicol. 2012, 31, 58–69. [CrossRef]
40. Langsjoen, P.H.; Langsjoen, A.M. Coenzyme Q10 in cardiovascular disease with emphasis on heart failure and myocardial

ischaemia. Asia Pac. Hear J. 1998, 7, 160–168. [CrossRef]
41. Soja, A.M.; Mortensen, S.A. Treatment of congestive heart failure with coenzyme Q10 illuminated by meta-analyses of clinical

trials. Mol. Asp. Med. 1997, 18, 159–168. [CrossRef]
42. Fotino, A.D.; Thompson-Paul, A.M.; Bazzano, L.A. Effect of coenzyme Q10 supplementation on heart failure: A meta-analysis.

Am. J. Clin. Nutr. 2013, 97, 268–275. [CrossRef] [PubMed]
43. Sheeran, F.L.; Pepe, S. Posttranslational modifications and dysfunction of mitochondrial enzymes in human heart failure. Am. J.

Physiol. Endocrinol. Metab. 2016, 311, E449–E460. [CrossRef] [PubMed]
44. Scheubel, R.J.; Tostlebe, M.; Simm, A.; Rohrbach, S.; Prondzinsky, R.; Gellerich, F.N.; Silber, R.E.; Holtz, J. Dysfunction of

mitochondrial respiratory chain complex I in human failing myocardium is not due to disturbed mitochondrial gene expression.
J. Am. Coll. Cardiol. 2002, 40, 2174–2181. [CrossRef]

45. Kalsi, K.K.; Smolenski, R.T.; Pritchard, R.D.; Khaghani, A.; Seymour, A.M.L.; Yacoub, M.H. Energetics and function of the failing
human heart with dilated or hypertrophic cardiomyopathy. Eur. J. Clin. Investig. 1999, 29, 469–477. [CrossRef]

46. Quigley, A.F.; Kapsa, R.M.I.; Esmore, D.; Hale, G.; Byrne, E. Mitochondrial respiratory chain activity in idiopathic dilated
cardiomyopathy. J. Card. Fail. 2000, 6, 47–55. [CrossRef]

47. Garnier, A.; Zoll, J.; Fortin, D.; N’Guessan, B.; Lefebvre, F.; Geny, B.; Mettauer, B.; Veksler, V.; Clapier, R.V. Control by circulating
factors of mitochondrial function and transcription cascade in heart failure. Circ. Hear Fail. 2009, 2, 342–350. [CrossRef]

48. Sylvén, C.; Jansson, E.; Böök, K. Key enzymes of myocardial energy metabolism in patients with valvular heart disease: Relation
to left ventricular function. Acta Physiol. Scand. 1988, 132, 267–270. [CrossRef]

49. Boengler, K.; Kosiol, M.; Mayr, M.; Schulz, R.; Rohrbach, S. Mitochondria and ageing: Role in heart, skeletal muscle and adipose
tissue. J. Cachexia. Sarcopenia Muscle 2017, 8, 349–369. [CrossRef]

50. Hepple, R.T. Impact of aging on mitochondrial function in cardiac and skeletal muscle. Free Radic. Biol. Med. 2016, 98, 177–186.
[CrossRef]

51. Sorrentino, A.; Signore, S.; Qanud, K.; Borghetti, G.; Meo, M.; Cannata, A.; Zhou, Y.; Wybieralska, E.; Luciani, M.; Kannappan, R.; et al.
Myocyte repolarization modulates myocardial function in aging dogs. Am. J. Physiol. Hear Circ. Physiol. 2016, 310, H873–H890.
[CrossRef]

52. Picard, M.; Wright, K.J.; Ritchie, D.; Thomas, M.M.; Hepple, R.T. Mitochondrial function in permeabilized cardiomyocytes is
largely preserved in the senescent rat myocardium. PLoS ONE 2012, 7, e43003. [CrossRef] [PubMed]

http://doi.org/10.1111/j.1939-1676.1993.tb01015.x
http://doi.org/10.1016/j.tvjl.2014.01.001
http://doi.org/10.1111/jvim.14586
http://doi.org/10.1111/jvim.15488
http://doi.org/10.1111/j.1939-1676.2004.tb02551.x
http://www.ncbi.nlm.nih.gov/pubmed/6497098
http://doi.org/10.1111/j.1939-1676.2010.0575.x
http://www.ncbi.nlm.nih.gov/pubmed/20707842
http://doi.org/10.1111/j.1939-1676.1999.tb02166.x
http://www.ncbi.nlm.nih.gov/pubmed/10052065
http://doi.org/10.3390/antiox8080253
http://doi.org/10.1002/biof.5520320124
http://www.ncbi.nlm.nih.gov/pubmed/19096117
http://doi.org/10.1016/j.yrtph.2005.12.002
http://doi.org/10.1177/1091581811425256
http://doi.org/10.1016/S1328-0163(98)90022-7
http://doi.org/10.1016/S0098-2997(97)00042-3
http://doi.org/10.3945/ajcn.112.040741
http://www.ncbi.nlm.nih.gov/pubmed/23221577
http://doi.org/10.1152/ajpendo.00127.2016
http://www.ncbi.nlm.nih.gov/pubmed/27406740
http://doi.org/10.1016/S0735-1097(02)02600-1
http://doi.org/10.1046/j.1365-2362.1999.00468.x
http://doi.org/10.1016/S1071-9164(00)00011-7
http://doi.org/10.1161/CIRCHEARTFAILURE.108.812099
http://doi.org/10.1111/j.1748-1716.1988.tb08329.x
http://doi.org/10.1002/jcsm.12178
http://doi.org/10.1016/j.freeradbiomed.2016.03.017
http://doi.org/10.1152/ajpheart.00682.2015
http://doi.org/10.1371/journal.pone.0043003
http://www.ncbi.nlm.nih.gov/pubmed/22912774


Antioxidants 2021, 10, 161 12 of 12

53. Picca, A.; Sirago, G.; Pesce, V.; Lezza, A.M.S.; Calvani, R.; Bossola, M.; Villani, E.R.; Landi, F.; Leeuwenburgh, C.; Bernabei, R.; et al.
Administration of enalapril started late in life attenuates hypertrophy and oxidative stress burden, increases mitochondrial mass,
and modulates mitochondrial quality control signaling in the rat heart. Biomolecules 2018, 8, 177. [CrossRef] [PubMed]

54. Miles, M.V.; Horn, P.S.; Tang, P.H.; Morrison, J.A.; Miles, L.; Degrauw, T.; Pesce, A.J. Age-related changes in plasma coenzyme
Q10 concentrations and redox state in apparently healthy children and adults. Clin. Chim. Acta 2004, 347, 139–144. [CrossRef]
[PubMed]

55. Lagendijk, J.; Ubbink, J.B.; Vermaak, W.J. Measurement of the ratio between the reduced and oxidized forms of coenzyme Qlo in
human plasma as a possible marker of oxidative stress. J. Lipid Res. 1996, 37, 67–75. [CrossRef]

56. Åberg, F.; Appelkvist, E.L.; Dallner, G.; Ernster, L. Distribution and redox state of ubiquinones in rat and human tissues. Arch.
Biochem. Biophys. 1992, 295, 230–234. [CrossRef]

57. Tsutsui, H.; Kinugawa, S.; Matsushima, S. Oxidative stress and heart failure. Am. J. Physiol. Hear Circ. Physiol. 2011, 301, 2181–2190.
[CrossRef]

58. Reimann, M.J.; Haggstrom, J.; Mortensen, A.; Lykkesfeldt, J.; Moller, J.E.; Falk, T.; Olsen, L.H. Biopterin status in dogs with
myxomatous mitral valve disease is associated with disease severity and cardiovascular risk factors. J. Vet. Intern. Med. 2014,
28, 1520–1526. [CrossRef]

59. Qu, H.; Meng, Y.Y.; Chai, H.; Liang, F.; Zhang, J.Y.; Gao, Z.Y.; Shi, D.Z. The effect of statin treatment on circulating coenzyme Q10
concentrations: An updated meta-analysis of randomized controlled trials. Eur. J. Med. Res. 2018, 23, 57. [CrossRef]

60. Folkers, K.; Langsjoen, P.; Willis, R.; Richardson, P.; Xia, L.I.J.; Ye, C.Q.U.; Tamagawa, H. Lovastatin decreases coenzyme Q levels
in humans. Proc. Natl. Acad. Sci. USA 1990, 87, 8931–8934. [CrossRef]

61. Paiva, H.; Thelen, K.; Coster, R.; Smet, J.; Paepe, B.; Mattila, K.; Laakso, J.; Lehtimakt, T.; Vonbergmann, K.; Lutjohann, D.; et al.
High-dose statins and skeletal muscle metabolism in humans: A randomized, controlled trial. Clin. Pharmacol. Ther. 2005, 78, 60–68.
[CrossRef]

62. Willis, R.A.; Folkers, K.; Lan Tucker, J.; Ye, C.Q.U.; Xia, L.I.J.; Tamagawa, H. Lovastatin decreases coenzyme Q levels in rats. Proc.
Natl. Acad. Sci. USA 1990, 87, 8928–8930. [CrossRef] [PubMed]

63. Birkegård, A.C.; Reimann, M.J.; Martinussen, T.; Häggström, J.; Pedersen, H.D.; Olsen, L.H. Breeding restrictions decrease the
prevalence of myxomatous mitral valve disease in cavalier king charles spaniels over an 8- to 10-year period. J. Vet. Intern. Med.
2016, 30, 63–68. [CrossRef] [PubMed]

64. Christiansen, L.B.; Morsing, M.K.; Reimann, M.J.; Martinussen, T.; Birlie, Z.; Schou-Pedersen, A.M.V.; Lykkesfeldt, J.; Olsen, L.H.
Pharmacokinetics of repeated oral dosing with coenzyme Q10 in cavalier king charles spaniels with myxomatous mitral valve
disease. Antioxidants 2020, 9, 827. [CrossRef] [PubMed]

http://doi.org/10.3390/biom8040177
http://www.ncbi.nlm.nih.gov/pubmed/30563025
http://doi.org/10.1016/j.cccn.2004.04.003
http://www.ncbi.nlm.nih.gov/pubmed/15313151
http://doi.org/10.1016/S0022-2275(20)37636-7
http://doi.org/10.1016/0003-9861(92)90511-T
http://doi.org/10.1152/ajpheart.00554.2011
http://doi.org/10.1111/jvim.12425
http://doi.org/10.1186/s40001-018-0353-6
http://doi.org/10.1073/pnas.87.22.8931
http://doi.org/10.1016/j.clpt.2005.03.006
http://doi.org/10.1073/pnas.87.22.8928
http://www.ncbi.nlm.nih.gov/pubmed/2247467
http://doi.org/10.1111/jvim.13663
http://www.ncbi.nlm.nih.gov/pubmed/26578464
http://doi.org/10.3390/antiox9090827
http://www.ncbi.nlm.nih.gov/pubmed/32899633

	Introduction 
	Materials and Methods 
	Dogs 
	Clinical Examination and Sample Collection 
	Clinical Classification 
	Q10 Analyses 
	Citrate Synthase 
	Statistical Analyses 

	Results 
	Discussion 
	Conclusions 
	References

