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PHARMACOKINETICS OF MELOXICAM FOLLOWING A SINGLE
ORAL DOSE IN MALAYAN FLYING FOXES (PTEROPUS VAMPYRUS)
Andrea L. Goodnight, D.V.M. and Sherry Cox, M.S., Ph.D.

Abstract: Meloxicam, a COX-2 selective nonsteroidal anti-inflammatory medication, has been used in many
exotic animals at doses extrapolated from domestic animal pharmacokinetic and pharmacodynamic studies.
Increasing evidence suggests that significant species differences exist in meloxicam metabolism. Because of this,
dose extrapolation from domestic animals may not be appropriate for exotic species. The objective of this study
was to investigate the pharmacokinetics of meloxicam in a population of male Malayan flying foxes, Pteropus
vampyrus, following a single oral dose of 0.2 mg/kg. Using a sparse sampling method based on a pilot study, two
blood samples from each of 10 bats were collected over an 8-hr time period. Analysis of meloxicam in plasma
samples was conducted using reversed-phase high-performance liquid chromatography. The peak plasma
concentration of 598 6 157.5 ng/ml occurred at 1.0 hr post dosing. The terminal half-life was 1.1 6 0.1 hr, which
indicates that meloxicam is rapidly metabolized in this species. No adverse clinical effects were noted during the
study period. A single oral dose of 0.2 mg/kg appears safe for use in male Malayan flying foxes, but due to rapid
elimination, frequent dosing may be required to maintain plasma concentrations within a therapeutic range.
Multidose studies are needed to determine if plasma accumulation of meloxicam occurs.
Key words: Flying fox, meloxicam, nonsteroidal anti-inflammatory, pharmacokinetics, Pteropus vampyrus.

INTRODUCTION
Chiroptera are one of the most diverse orders of
mammals, consisting of over 900 different species
distributed worldwide in varied habitats.28 Both
megachiropterans and microchiropterans are
commonly displayed in zoological parks, and wild
bats are critical in maintaining ecosystem health
through such activities as insect control and
pollination. Chiropterans have been widely studied due to their role as reservoirs of rabies virus,
other lyssaviruses, Nipah and Hendra viruses, and
their presumed role in SARS-CoV-like virus.4 The
only pharmacokinetic study in chiropterans to
date is that of terbinafine in little brown myotis
(Myotis lucifugus).11
The nonsteroidal anti-inflammatory drug
(NSAID) meloxicam, is regularly used in both
human and veterinary medicine for its analgesic,
anti-inflammatory, and antipyretic properties.13,41
In mammals, meloxicam is a cyclooxengenase-2
(COX-2) preferential NSAID that blocks the
production of prostaglandins directly involved
in inflammation and pain.13,33,41 Meloxicam is
highly protein bound in most species studied,
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and extensive human and domestic animal
studies have revealed species-specific differences in dosage and frequency required to
achieve
apparent
therapeutic
plasma
levels.3,8,9,15,18–22,24,25,31,32,37,38,40,42,44,45,47,50 Zoo veterinarians treat many exotic animal patients with
meloxicam, using doses extrapolated from domestic animal studies. There is increasing research into the pharmacokinetics of meloxicam
in exotic animals. Many of these studies indicate
that there are significant differences in required
doses
based
on
order
and/or
species.2,5,6,10,14,16,19,26,27,29,30,33,35,36,39,43,51
Painful conditions such as skeletal fluorosis
have been reported in several species of megachiropterans.17,34 Additionally, anecdotal reports
of traumatic injuries, osteoarthritis, and surgical
procedures are common in captive chiropterans
(Emanuelson, Procter, Pope, Wellehan, pers.
comm.). However, to date, there are no controlled
studies of NSAID pharmacokinetics in chiropterans, and only few anecdotal reports of meloxicam
use in any species of bat. At the Oakland Zoo,
doses of meloxicam ranging from 0.1 mg/kg po
sid to 0.3 mg/kg po bid have been used without
apparent adverse effect (Emanuelson and Goodnight, pers. exper.). A case report of ovariohysterectomies in vampire bats (Desmodus rotundus)
reported perioperative analgesia with meloxicam
at doses of 0.29 mg/kg sc or 0.5 mg/kg sc, and
postoperative analgesia using meloxicam at 0.2
mg/kg po sid, with no apparent adverse effects.7
This study investigates the pharmacokinetics of
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meloxicam after a single oral dose in a male
population of a megachiropteran species, the
Malayan flying fox (Pteropus vampyrus).

MATERIALS AND METHODS
Animals and housing
Ten adult male Malayan flying foxes, Pteropus
vampyrus, ranging in ages from 14 to 18 yr, were
used in this study. The bats were housed in
Northern California, United States, with three
other male P. vampyrus and eight male P. hypomelanus in a hexagonal outdoor flight pen consisting of 18.3 m sides and a 12 m height, along with
two indoor holding pens (7 m length, 5.5 m width
and 8.2 m length, 5 m width). Bats were allowed
indoor-outdoor access until ambient temperature
fell below 88C, when bats were restricted to the
indoor holding area. The outdoor flight pen floor
was made of natural substrate composed of a
variety of trees and grasses, with wire mesh
structures 1.8–2.4 m high for roosting and climbing. Outdoor humidity ranged from 30 to 40%
during the majority of the year; however, it was as
high as 95% during the rainy 2–3 mo of winter.
The indoor holding pen also contained wire mesh
structures 1.8 m high, with a concrete floor and
occasional varied tree branches provided for
enrichment. Ambient indoor temperature was
maintained from 188C to 298C and humidity 30–
60%. Bats were fed a diet of fruits, vegetables, and
a commercial supplement (HMS Frugivore and
Lubee Bat Supplement, HMS Zoo Diets, Inc.,
Bluffton, Indiana 46714, USA). Water was provided ad libitum.
All bats were deemed clinically healthy based
on visual examination, medical record review, and
normal complete blood count and biochemistry
panels performed within 4 mo of commencement
of the study. No bat in the study received any
other medications for 1 mo prior to the study.
Bats were weighed (range 0.96–1.70 kg) within 1
wk of drug administration to ensure accurate
dosing.
This study was approved by the Oakland Zoo
Research Committee.
Experimental design
Bats were dosed with meloxicam oral suspension (Metacam, Boehringer Ingelheim Vetmedica
Inc., St. Joseph, Missouri 64506, USA) at 0.2 mg/
kg. Meloxicam was administered individually to
each bat by zookeepers. Bats were not restrained
for dose administration. The full dose of meloxicam liquid was placed into a 1-ml oral dosing

syringe, and the outside of the syringe was coated
with a thin layer of jelly to entice the bats to lick
the syringe. As the bats licked, the keeper pushed
the syringe plunger down to ensure bats consumed the full dose of meloxicam. The meloxicam
oral suspension appears to be palatable to this bat
species, as most bats continued to lick at the
syringe after all the medication was dispensed.
The bats’ normal feeding schedule was maintained throughout the study in order to simulate
routine clinical meloxicam use in this collection.
Additionally, maintaining this normal feeding
schedule minimized hypoglycemia previously noted in bats in this collection after even 1 hr of
fasting (Emanuelson and Goodnight, pers. exper.). The bats are offered a variety of fruits and
vegetables twice daily. The food items are hung
from skewers attached to the climbing mesh and
distributed throughout the indoor and outdoor
exhibit areas. Additionally, multiple bowls of
vegetable and commercial bat supplement mixture are placed throughout the exhibit twice a day.
Bats are allowed to forage ad libitum. After
dosing, there was no apparent change in food
intake by any individual.
A pilot study was performed with two bats to
assess plasma meloxicam concentrations and
confirm length of detected plasma concentrations.
All sample collections were performed in a
separate pen within the bat night house, to
minimize handling time and environmental
changes. For each blood sample, bats were
anesthetized and maintained with sevoflurane
(3%–6%, SevoThesia, Butler Schein Animal
Health, Dublin, Ohio 43017, USA) by mask.
Total time of anesthesia for blood collection
averaged 6.6 min for each bat. Venipuncture was
performed in the brachial vein or artery using a
22-ga needle on a 3-ml syringe. Approximately 3
ml of whole blood was collected and immediately
placed into lithium heparin tubes. Blood was
centrifuged for 3 min at 8,050 g within 10 min of
collection, and plasma was removed and stored in
cryovials at 208C until analysis. Samples were
collected from each bat at T ¼ 8, 12, 24, and 48 hr.
Additionally, plasma samples from two unmedicated bats were collected and stored by the same
methods for use as assay controls. Serum chemistry panel and complete blood cell count were
performed on both bats at the end of the pilot
study using blood collected at the final sampling
time. No abnormalities were noted in the lab work
as compared with published reference values.23
Additionally, upon completion of both studies, all
bats appeared behaviorally normal.
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Plasma drug analysis
The full study was performed with the same
methods as described for the pilot study. Ten
bats were medicated orally at 0.2 mg/kg meloxicam, with subsequent blood sample collection.
Sparse sampling was used so that each bat was
sampled only twice, resulting in three samples
representing each time point: T ¼ 0, 15 min, 30
min, 1 hr, 2 hr, 4 hr, and 8 hr. Meloxicam was not
detected in plasma after 8 hr during the pilot
study, so samples were only collected for the full
study until T ¼ 8 hr. Data from the pilot study was
not included in the final pharmacokinetic analysis.
Meloxicam was extracted from plasma using a
previously detailed method.12 Analysis of meloxicam in plasma samples was conducted using
reversed-phase high-performance liquid chromatography. The system consisted of a 2695 separations module, a 2487 UV absorbance detector and
a computer equipped with Empower software
(Waters, Milford, Massachusetts 01757, USA).
The compounds were separated on an Xbridge C18
(4.6 3 250 mm, 5 lm) column with a 5 lm Xbridge
guard column. The mobile phase was a mixture of
A, 10 ml of glacial acetic acid in 1 L of H2O (pH
3.0 adjusted with sodium hydroxide) and B,
acetonitrile (50 : 50). Absorbance was measured
at 360 nm with a flow rate of 1 ml/min.
Meloxicam was extracted from plasma samples
using liquid-liquid extraction. Previously frozen
plasma samples were thawed and vortex-mixed
and 100 ll of plasma was transferred to a screwtop tube, and 15 ll of prioxicam (internal
standard, 5 lg/ml) was added followed by 100 ll
of 1 M HCL and 2 ml of chloroform. The tubes
were vortexed for 60 sec and then centrifuged for
20 min at 1,070 g. The organic phase was
transferred to a clean glass tube, and evaporated
to dryness with nitrogen. Samples were reconstituted in 250 ll of mobile phase and 100 ll injected
into chromatography system.
Standard curves for plasma analysis were prepared by fortifying untreated plasma with meloxicam to produce a linear concentration range of 5–
1,500 ng/ml. Calibration samples were prepared
exactly as plasma samples. The lower limit of
quantification during validation was 5 ng/ml. The
intra- and inter-assay variability ranged from 1.1 to
10%; the average recovery for meloxicam was 95%.
Pharmacokinetic analysis
Pharmacokinetic parameters for meloxicam
were calculated using Phoenix WinNonlin 6.4

Table 1. Pharmacokinetic parameters for meloxicam in 10 Malayan flying foxes (Pteropus vampyrus)
following a single-dose oral administration of 0.2 mg/
kg. Each calculation is based on sampling 3 bats per
time point.
Parameter

Meloxicam mean 6 SD

t1/2 (h)
kzb (1/h)
Tmax (h)c
Cmax (ng/ml)d
AUC0-‘ (h*ng/ml)e
MRT0-‘ (h)f

1.1
0.6
1.0
598
1437.3
2.0

a

6
6
6
6
6
6

0.1
0.06
0.0
157.5
449.4
0.5

Terminal half-life, harmonic mean.
Elimination rate constant.
c
Maximum plasma concentration.
d
Time to maximum plasma concentration.
e
Area under the plasma concentration time curve from 0 to
infinity.
f
Mean residence time.
a

b

(Certara USA, Inc., Princeton, New Jersey 08540,
USA). Values for elimination rate constant (kz),
plasma half-life (t½), maximum plasma concentration (Cmax), time to maximum plasma concentration (Tmax), mean residence time (MRT0-‘), and
area under the plasma concentration time curve
(AUC0-‘) from time 0 to infinity were calculated
from noncompartmental analysis. The AUC was
calculated using the log-linear trapezoidal rule.
Variability in pharmacokinetic parameters was
expressed as the standard deviation. In the case of
the half-life, harmonic mean and pseudostandard
deviation were used.

RESULTS
Meloxicam was easily delivered to all bats
voluntarily via oral dosing syringe. No adverse
clinical effects directly related to meloxicam
dosing were seen in the bats during or after the
study.
Pharmacokinetic parameters for a single oral
dose of meloxicam at 0.2 mg/kg to male Malayan
flying foxes are presented in Table 1, and the mean
meloxicam plasma concentration vs time curve is
presented in Figure 1 as a log-linear graph. The
mean 6 SD time to maximum plasma concentration (Tmax), terminal half-life (t½), and maximum
plasma concentration (Cmax) were 1.0 6 0.0 hr, 1.1
6 0.1 hr, and 598 6 157.5 ng/ml, respectively. The
area under the plasma concentration curve from
time 0 to infinity (AUC0-as a ‘) was 1,437.3 6 449.4
h*ng/ml and the mean residence time (MRT0-‘)
was 2.0 6 0.5 hr.
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Figure 1. Log-linear mean plasma concentration (ng/ml) of meloxicam in 10 Malayan flying foxes (Pteropus
vampyrus) following a single-dose oral administration of 0.2 mg/kg. Each calculation is based on sampling 3 bats
per time point.

DISCUSSION
The meloxicam dose of 0.2 mg/kg po used in
this study was chosen based on one author’s
(ALG) clinical experience, as this dose has
appeared efficacious based on bat behavioral
changes after dosing in response to suspected
painful conditions. The results of this study
indicate that meloxicam at a single dose of 0.2
mg/kg po given to male Malayan flying foxes
appears to be rapidly absorbed, with Tmax of 1.0
hr. The absorption appears to be more rapid than
domestic dogs (Canis lupus familiaris, single dose
0.2 mg/kg po), humans (single dose of 0.25 mg/
kg po) and bottlenose dolphins (Tursiops truncatus, single dose 0.1 mg/kg po), which had a Tmax of
8.5 6 1.9 hr, 1.5–5 hr, and 11.27 hr, respectively.3,37,43 The Cmax (a measure of the peak concentration of meloxicam after administration) at this
dose was also different compared with some
mammals. Dogs given a single oral dose of 0.2
mg/kg had a greater Cmax of 820 6 290 ng/ml,
while rabbits given the same dose had a lower
Cmax of 168 6 63 ng/ml.5,37 There are several
potential explanations for these results. Meloxicam is metabolized in the liver of mammals by
cytochrome P450 subgroup enzymes (mostly
CYP2C9 and much less by CYP3A4) to four
inactive metabolites, and excreted in urine and
feces.13,37 In animal studies, these metabolites
have not been shown to have analgesic or anti-

inflammatory activity.13 It is unknown how bats
metabolize meloxicam, or the extent and function of cytochrome P450 in bats; thus it is
possible that bats produce metabolites that were
not measured by this assay and could be pharmacologically active. Additionally, meloxicam is
highly protein bound, so plasma levels in bats
may not be reflective of the pharmacologic
activity of the drug.13 Anesthesia was used to
collect blood samples in this study, therefore an
effect of the anesthesia on drug metabolism
cannot be ruled out.
Bats were given meloxicam voluntarily via
syringe, and appeared to consume the medication
readily; however, some bats may not have consumed the entire dose offered, resulting in lower
Cmax values. The meloxicam doses were administered with food (jelly coating the syringe), but it is
unlikely that this affected Cmax as food has not
been shown to significantly alter bioavailability in
dogs or humans.41,46 In humans, steady-state blood
concentrations after oral dosing are not achieved
for 3–4 days, but meloxicam is rapidly and
completely absorbed after im dosing.13 Studies
evaluating the pharmacokinetics of meloxicam
following iv administration may help to elucidate
meloxicam bioavailability in bats.
The t1/2, or measurement of the time for
meloxicam to lose half of its pharmacologic
activity, was similar to that of some birds.
Caribbean flamingos (Pheonicopterus ruber ruber)
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given a single oral dose of 1 mg/kg had a t1/2 of
0.695–1.4 hr while Cape Griffon vultures (Gyps
coprotheres) had a t1/2 of 0.33 hr after a single oral
dose of 2 mg/kg.33,39 However, Amazon parrots
(Amazona ventralis) administered a single dose of 1
mg/kg po demonstrated a much higher variability
with a t1/2 of 2.9–25 hr.35 It is possible that bats’
adaptations for flight, including the need for rapid
energy with minimal weight, may contribute to the
rapid metabolism of meloxicam. Species differences in meloxicam absorption, protein binding,
or elimination may also contribute to the observed results in this study.
This study did not attempt to evaluate clinical
efficacy of meloxicam, but plasma meloxicam
concentrations of 570–930 ng/ml (humans), 130–
195 ng/ml (horses), and 820 ng/ml (dogs) appear
to produce anti-inflammatory effects.37,47,49 Plasma
concentrations in this study reached these levels,
possibly indicating that this dose has anti-inflammatory effects for male Malayan flying foxes.
The Tmax and t1/2 were very rapid at 1.0 hr and
1.1 6 0.1 hr, respectively, and the MRT was only
2.0 6 0.5 hr, indicating rapid metabolism and
elimination of meloxicam in Malayan flying foxes.
Plasma concentrations of meloxicam were above
130 ng/ml for less than 5 hr, possibly indicating
that clinical effects may not be long lasting in this
species of bat. However, meloxicam in other
species is extensively protein bound, especially
in areas of inflammation, thus clinical effects may
last longer than plasma levels indicate.13 Accumulation of meloxicam with repeated dosing may
also occur, thus a multidose study would be useful
to examine possible cumulative dosing effects.
Traditionally, meloxicam is given sid in most
mammals, and has been used bid in this collection
of bats based on clinical efficacy perceptions.
Results of this study indicate that oral meloxicam
may need to be administered more often than sid
or bid in male Malayan flying foxes to achieve
sustained clinical efficacy. However, meloxicam
accumulates in areas of inflammation, thus clinical effects may persist beyond the 1–2 hr of
elimination time.13 An efficacy study to evaluate
bats’ changes in pain threshold may better define
the dosage and dosing frequency requirements,
and clinical effects.
Sparse sampling, based on methods used in
rodent toxicokinetic studies, was used for this
study.1,46 This method was developed to decrease
the number of samples taken from an individual
animal during a study. The goal of sparse sampling is to minimize changes in health that may
result from repeated sampling while still obtain-
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ing enough samples for adequate statistical significance to be achieved.1,48 Each bat in this study
was sampled at two time points over an 8-hr
period, due to concerns that more venipuncture
would cause undue stress and adverse effects. All
bats appeared clinically normal at the end of the
study.
No adverse effects directly related to meloxicam were seen during and since this study was
completed; however, prolonged hemorrhage following venipuncture of the first three bats sampled necessitated an alteration in clinical
procedures. Typically, venipuncture in this bat
collection occurs under anesthesia in the Oakland
Zoo Veterinary Hospital large-animal treatment
room, with an average temperature of 21.18C
(708F), and excessive hemorrhage from venipuncture sites has not been observed. At the beginning
of the study (the first three bats sampled), the
temperature in the holding pen in the bat night
house was 28.98C (848F). Venipuncture was uncomplicated, but even with manual pressure,
hemorrhage continued for several minutes. Additionally, the first two bats hemorrhaged at the
venipuncture site upon recovery to consciousness,
and the first bat developed a large hematoma.
When this same event occurred after venipuncture of the third bat, the bat was carried to the
outdoor holding exhibit (temperature 18.38C
[658F]) under manual restraint with direct pressure on the venipuncture site. Hemostasis was
achieved within 2 min. Subsequently, the temperature of the holding pen used for anesthesia and
venipuncture for the study was decreased to
23.38C (748F) and no further excessive hemorrhage at venipuncture sites was observed.
The hematoma in the first bat resulted in disuse
of the wing for 8 wk after the study. The bat was
treated with meloxicam 0.2 mg/kg po bid and
gabapentin 4 mg/kg po bid (Diamondback Drugs,
Scottsdale, Arizona 85251, USA) for 8 wk, along
with physical therapy (stretching wing 10 times
bid) and recovered fully to normal wing use.

CONCLUSION
This study is the first to evaluate the pharmacokinetics of meloxicam following a single oral
dose of 0.2 mg/kg in Malayan flying foxes. In
captivity, these bats may sustain injuries and
illnesses that require analgesia and anti-inflammatory medication. Based on this study, it appears that Malayan flying foxes are able to absorb
and metabolize meloxicam, but the rapid elimination and low Cmax may indicate that the oral
dose needs to be higher and/or given more
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frequently than the anecdotally used 0.2 mg/kg po
sid–bid. Further studies to evaluate meloxicam
and other analgesics in bats will enhance the
ability of practitioners to effectively treat painful
conditions in this species.
Acknowledgments: Many thanks to the Veterinary and Animal Care staff at Oakland Zoo and
Dr. Alex Herman for their participation in this
study and dedication to improving the care of and
knowledge about bats. Thanks also to Dr. Christopher Bonar for manuscript review.

LITERATURE CITED
1. Aarons L, Ogungbenro K. Optimal design of
pharmacokinetic studies. Basic Clin Pharmacol Toxicol. 2010;106(3):250–255.
2. Bauer C, Frost P, Kirschner S. Pharmacokinetics
of 3 formulations of meloxicam in cynomolgus
macaques (Macaca fasicularis). J Am Assoc Lab Anim
Sci. 2014;53(5):502–511.
3. Burgos-Vargas R, Foeldvari I, Thon A, Linke R,
Tuerck D. Pharmacokinetics of meloxicam in patients
with juvenile rheumatoid arthritis. J Clin Pharmacol.
2004;44(8):866–872.
4. Calisher CH, Childs JE, Field HE, Holmes KV,
Schountz T. Bats: important reservoir hosts of emerging viruses. Clin Microbiol Rev. 2006;19(3):531–545.
5. Carpenter JW, Pollock CG, Koch DE, Hunter
RP. Single and multiple-dose pharmacokinetics of
meloxicam after oral administration to the rabbit
(Oryctolagus cuniculus). J Zoo Wildl Med. 2009;40(4):
601–606.
6. Chinnadurai SK, Messenger KM, Papich MG,
Harms CA. Meloxicam pharmacokinetics using nonlinear mixed-effects modeling in ferrets after single
subcutaneous administration. J Vet Pharmacol Ther.
2014;37(4):382–387.
7. Clarke EO, DeVoe RS. Ovariohysterectomy of
three vampire bats (Desmodus rotundus). J Zoo Wildl
Med. 2011;42(4):755–758.
8. Coetzee JF, KuKanich B, Mosher R, Allen PS.
Pharmacokinetics of intravenous and oral meloxicam
in ruminant calves. Vet Ther. 2009;10(4):E1–8.
9. Coetzee JF, Mosher RA, Griffith GR, Gehring R,
Anderson DE, KuKanich B, Miesner M. Pharmacokinetics and tissue disposition of meloxicam in beef
calves after repeated oral administration. J Vet
Pharmacol Ther. 2015;38(6):556–562.
10. Cole GA, Paul-Murphy J, Krugner-Higby L,
Klauer JM, Medlin SE, Keuler NS, Sladky KK.
Analgesic effects of intramuscular administration of
meloxicam in Hispaniolan parrots (Amazona ventralis)
with experimentally induced arthritis. Am J Vet Res.
2009;70(12):1471–1476.
11. Court MH, Robbins AH, Whitford AM, Beck
EV, Tseng FS, Reeder DAM. Pharmacokinetics of

terbinafine in little brown myotis (Myotis lucifugus)
infected with Pseudogymnoascus destructans. Am J Vet
Res. 2017;78(1):90–99.
12. Cox S, Hayes J, Yarbrough J, Veiga-Parga T,
Greenacre C. 2014. High-performance liquid chromatography determination of meloxicam and piroxicam
with ultraviolet detection. Chrom Res Int [Internet].
2014. [cited 2015 February 1]. Available from http://
dx.doi.org/10.1155/2014/521697
13. Davies NM, Skjodt NM. Clinical pharmacokinetics of meloxicam, a cyclo-oxygenase-2 preferential
nonsteroidal anti-inflammatory drug. Clin Pharmacokinet. 1999;36(2):115–126.
14. Delk KW, Carpenter JW, KuKanich B, Nietfeld
JC, Kohles M. Pharmacokinetics of meloxicam administered orally to rabbits (Oryctolagus cuniculus) for
29 days. Am J Vet Res. 2014;75(2):195–199.
15. Desmarchelier M, Troncy E, Fitzgerald G, Lair
S. Analgesic effects of meloxicam administration on
postoperative orthopedic pain in domestic pigeons
(Columba livia). Am J Vet Res. 2012;73(3):361–367.
16. Divers SJ, Papich M, McBride M, Stedman NL,
Perpinan D, Koch TP, Hernandez SM, Barron GH,
Pethel M, Budsberg SC. Pharmacokinetics of meloxicam following intravenous and oral administration in
green iguanas (Iguana iguana). Am J Vet Res. 2010;
71(11):1277–1283.
17. Duncan M, Crawshaw GJ, Mehren KG, Pritzker
KPH, Smith DA. Muticentric hyperostosis consistent
with fluorosis in captive fruit bats (Pteropus giganteus,
P. poliocephalus, and Rousettus aegyptiacus). J Zoo Wildl
Med. 1996;27(3):325–338.
18. Fosse TK, Haga HA, Hormazabal V, Haugejorden G, Horsberg TE, Ranheim B. Pharmacokinetics and pharmacodynamics of meloxicam in piglets. J
Vet Pharmacol Ther. 2008;31(3):246–252.
19. Fredholm DV, Carpenter JW, KuKanich B,
Kohles M. Pharmacokinetics of meloxicam in rabbits
after oral administration of single and multiple doses.
Am J Vet Res. 2013;74(4):636–641.
20. Giraudel JM, Diquelou A, Laroute V, Lees P,
Toutain P-L. Pharmacokinetic/pharmacodynamic
modeling of NSAIDs in a model of reversible
inflammation in the cat. Br J Pharmacol. 2005;
146(5):642–653.
21. Gruet P, Seewald W, King JN. Robenacoxib
versus meloxicam for the management of pain and
inflammation associated with soft tissue surgery in
dogs: a randomized, non-inferiority clinical trial. Vet
Res. 2013;9(2):92.
22. Gunew MN, Menrath VH, Marshall RD. Longterm safety, efficacy and palatability of oral meloxicam
at 0.01–0.03 mg/kg for treatment of osteoarthritic pain
in cats. J Feline Med Surg. 2008;10(3):235–241.
23. Heard, DJ, Whittier, DA. Hematologic and
plasma biochemical reference values for three flying
fox species (Pteropus sp.). J Zoo Wild Med. 1997;28(4):
464–470.

GOODNIGHT AND COX—MELOXICAM PHARMACOKINETICS FLYING FOXES

24. Ingvast-Larsson C, Hogberg M, Mengistu U,
Olsen L, Bondesson U, Olsson K. Pharmacokinetics
of meloxicam in adult goats and its analgesic effect in
disbudded kids. J Vet Pharmacol Ther. 2011;34(1):64–
69.
25. Karademir U, Erdogan H, Boyacioglu M, Kum
C, Sekkin S, Bilgen M. Pharmacokinetics of meloxicam in adult goats: a comparative study of subcutaneous, oral and intravenous administration. N Z Vet J.
2016;64(3):165–158.
26. Kimble B, Black LA, Li KM, Valtchev P,
Gilchrist S, Cillett A, Higgins DP, Krockenberger
MB, Govendir M. Pharmacokinetics of meloxicam in
koalas (Phascolarctos cinereus) after intravenous, subcutaneous and oral administration. J Vet Pharmacol
Ther. 2013;36(5):486–493.
27. Kreuder AJ, Coetzee JF, Wulf LW, Schlenining
JA, KuKanich B, Layman LL, Plummer PJ. Bioavailability and pharmacokinetics of oral meloxicam in
llamas. BMS Vet Res. 2012;21(8):85.
28. Kunz TH, Pierson ED. Bats of the world: an
introduction. In: Nowak RM (ed.). Walker’s bats of
the world. Baltimore (MD) and London (United
Kingdom): The Johns Hopkins University Press;
1994. p. 1–46.
29. Lacasse C, Gamble KC, Boothe DM. Pharmacokinetics of a single dose of intravenous and oral
meloxicam in red-tailed hawks (Buteo jamaicensis) and
great horned owls (Bubo virginianus). J Avian Med
Surg. 2013;27(3):204–210.
30. Lai OR, DiBello A, Soloperto S, Freggi D,
Marzano G, Cavaliere L, Crescenzo G. Pharmacokinetic behavior of meloxicam in loggerhead sea turtles
(Caretta caretta) after intramuscular and intravenous
administration. J Wildl Dis. 2015;51(2):509–512.
31. Lees P, Sedgwick AD, Higgins AJ, Pugh KE,
Busch U. Pharmacodynamics and pharmacokinetics of
meloxicam in the horse. Br Vet J. 1991;147(2):97–108.
32. Lehr T, Narbe R, Jons O, Kloft C, Staab A.
Population pharmacokinetic modeling and simulation
of single and multiple dose administration of meloxicam in cats. J Vet Pharmacol Ther. 2010;33(3):277–
286.
33. Lindemann DM, Carpenter JW, KuKanich B.
Pharmacokinetics of a single dose of oral and subcutaneous meloxicam in Caribbean flamingos (Phoenicopterus ruber ruber). J Avian Med Surg. 2016;30(1):14–
22.
34. Miller CL, Garner MM, Walsh A, Goodnight A.
Recent cases of skeletal fluorosis in captive colonies of
fruit bats at multiple institutions. In: Proc Am Assoc
Zoo Vet; 2010. p. 181–182.
35. Molter CM, Court MH, Cole GA, Gagnon DJ,
Hazarika S, Paul-Murphy JR. Pharmacokinetics of
meloxicam after intravenous, intramuscular, and oral
administration of a single dose to Hispaniolan Amazon parrots (Amazona ventralis). Am J Vet Res. 2013;
74(3):375–380.

313

36. Montesinos A, Ardiaca M, Cilabert JA, Bonvehi C, Oros J, Encinas T. Pharmacokinetics of meloxicam after intravenous, intramuscular and oral
administration of a single dose to African grey parrots
(Psittacus erithacus). J Vet Pharmacol Ther 2017;40(3):
279–284.
37. Montoya L, Ambros L, Kreil V, Bonafine R,
Albarellos G, Hallu R, Soraci A. A pharmacokinetic
comparison of meloxicam and ketoprofen following
oral administration to healthy dogs. Vet Res Commun.
2004;28(5):415–428.
38. Mosher RA, Coetzee JF, Cull CA, Gehring R,
KuKanich B. Pharmacokinetics of oral meloxicam in
ruminant and preruminant calves. J Vet Pharmacol
Ther. 2012;35(4):373–381.
39. Naidoo V, Wolter K, Cromarty AD, Bartels P,
Bekker L, McGaw L, Taggart MA, Cuthbert R, Swan
GE. The pharmacokinetics of meloxicam in vultures. J
Vet Pharmacol Ther. 2007;31(2):128–134.
40. Noble G, Edwards S, Lievaart J, Pippia J,
Boston R, Raidal SL. Pharmacokinetics and safety of
single and multiple oral doses of meloxicam in adult
horses. J Vet Intern Med. 2012;26(5):1192–1201.
41. Plumb DC. Meloxicam drug monograph.
Plumb’s veterinary drug handbook. 8th ed. Ames
(IA): Wiley-Blackwell; 2015. 1279 p.
42. Raidal SL, Edwards S, Pippia J, Boston R,
Noble GK. Pharmacokinetics and safety of oral
administration of meloxicam to foals. J Vet Intern
Med. 2013;27(2):300–307.
43. Simeone CA, Nollens HH, Meegan JM,
Schmitt TL, Jensen ED, Papich MG, Smith CR.
Pharmacokinetics of single dose oral meloxicam in
bottlenose dolphins (Tursiops truncatus). J Zoo Wildl
Med. 2014;45(3):594–599.
44. Sinclair MD, Mealey KL, Matthews NS, Peck
KE, Taylor TS, Bennett BS. Comparative pharmacokinetics of meloxicam in clinically normal horses and
donkeys. Am J Vet Res. 2006;67(6):1082–1085.
45. Stock ML, Coetzee JF, KuKanich B, Smith BI.
Pharmacokinetics of intravenously and orally administered meloxicam in sheep. Am J Vet Res. 2013;74(5):
779–783.
46. Tacca MD, Colucci R, Fornal M, Blandizzi C.
Efficacy and tolerability of meloxicam, a COX-2
preferential nonsteroidal anti-inflammatory drug. Clin
Drug Invest. 2002;22:799–818.
47. Toutain PL and Chester CC. Pharmacokineticpharmacodynamic relationships and dose response to
meloxicam in horses with induced arthritis in the
right carpal joint. Am J Vet Res. 2004;65(11):1533–
1541.
48. Tse FL and Nedelman JR. Serial versus sparse
sampling in toxicokinetic studies. Pharm Res. 1996;
13(7):1105–1108.
49. Turck D, Roth W, Busch U. A review of the
clinical pharmacokinetics of meloxicam. Br J Rheumatol. 1996;35(Suppl. 1):13–16.

314

JOURNAL OF ZOO AND WILDLIFE MEDICINE

50. VanderWerf KA, Davis EG, Kukanich B. Pharmacokinetics and adverse effects of oral meloxicam
tablets in healthy adult horses. J Vet Pharmacol Ther.
2012;36(4):376–381.
51. Wasfi IA, Al LAli WA, Agha BA, Kamel AM,
Al Biriki NA, Al Neaimi KM. The pharmacokinetics

and metabolism of meloxicam in camels after intravenous administration. J Vet Pharmacol Ther. 2012;
35(2):155–162.

Accepted for publication 27 December 2017

