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Changing perspectives…. From a clinical 
standpoint







Challenges we encounter in small animal 
dermatology and allergology



The practice of EBM
means integrating 
individual clinical 
expertise with the 
best available 
external clinical 
evidence from 
available research



Evidence based 
medicine, 
evolving
• Meta-analysis reviews

• Consensus statements

• Treatment guidelines

• Position papers 

• Critically appraised topics 

Different styles and rules used to summarize 
and “grade” the scientific literature 

May involve experts, clinicians with less 
expertise, industry representatives and the 
general public



Limitations regarding information FA

o Unknown actual* clinical prevalence 

o A limited amount of studies

o Lack of homologous criteria

o Small studies

o Older studies* duration, type of diets, 

ingredients

o Clinical grading (pruritus, lesions)

o Improvement to consider the response 

to diet

o Not all studies involve provocation tests

o Other interventions make a difference



Prevalence, review 
from data up to 
2016. 

• 28 papers

• Main limitation of this review is variability of methods or criteria used to make the diagnosis 

of CAFR, Not specified in 3

• A similar inconsistency also existed in the way atopic dermatitis was diagnosed between 

studies. 

• Not all animals from the reported population had been subjected to an elimination diet. 

• 4 studies did not challenge the diet

• This lack of systematic dietary testing likely led to a lower prevalence of CAFR reported in 

articles where the diet change was not made in all pets.



• 40% CAFR

• 60% atopic dermatitis

• PVAS ≤3 

• The amount of food needed to flare 

was measured

• Time to flare

• 83% had GI signs from the FA 

diagnosed group

• 44.44% Managed with diet

• 55.56% Ongoing pruritus



Dermatology an elemental diet study follow-up, what happens after the study

Out of 19 dogs that we enrolled 

7 were diagnosed as food allergic

2 continued to do well on another hydrolyzed diet

2 did well on another diet but needed medication for pruritus control

2 did not do well on any other diet needed Elemental

1 Lost on follow-up



Are we 
harvesting the 
correct 
clinical 
history?
Common allergens and triggers*

Type of reaction

Owner’s interpretations

Limitations (time, knowledge, 

communication)

 



Identification 
of cases and 
physical 
findings

*Disease markers*

Response to treatments

Skin lesions

Sneezing, GI

Perineal itching, dorso-lumbar, 
urticaria.

Are we missing other markers?

clinical grading PVAS/CADESI



Clinical 
presentations

• Pruritus:

• Not able to differentiate environmental vs food (CAD, FAS)

• Erythema and papules in similar regions.

• Chronic and secondary changes: Hypotrichosis, alopecia, 

excoriations, crusts, hyperpigmentation, lichenification, and 

secondary infections.

• Clinical Variability 

• 13-100% of AFR cases resemble CAD (itchy, inflammatory skin).

• Other presentations: recurrent pyoderma (11-70%), otitis externa 

(3-69%), and pyotraumatic dermatitis (1-9%).

• Gastrointestinal Signs

• Chronic or intermittent diarrhea, gas, vomiting, borborygmus, 

increased frequency of bowel movements, and other 

gastrointestinal symptoms in 6-44% of affected dogs.

• Other Rare Symptoms

• Conjunctivitis, respiratory disease (bronchitis, rhinitis, COPD), 

convulsions, vasculitis, urticarial vasculitis, perianal fistula, 

erythema multiforme, RESPIRATORY



Clinical 
manifestation and 
clinical findings

• Insufficient studies on the 

mechanisms of FA 

• Clinical manifestations are 

not as heterogeneous as in 

humans, and the clinical 

picture often overlaps.

• Clients providing 

information

• Clinician vs investigators



Are we using 
the right 
tools for 
diagnosis?

1. Clinical tools

2. Diet trials 

3. Testing



How do we 
compare to 
human food 
allergy?



Human food allergy testing and 
diagnosis

• THOROUGH clinical history, food reactions, and 

feeding history.

• The clinical presentation will guide the clinician to 

more specific testing based on suspicion of IgE-

driven disease, cell-mediated disease, or a 

combination of the two.

• Not all individuals with positive tests for food-

specific IgE antibodies exhibit allergic reactions 

following ingestion. 

• The discordance between IgE and clinical sensitivity 

CAN create a diagnostic challenge for clinicians. 



A clear history of IgE- mediated 

symptoms minutes after expo-

sure to a specific food, together with 

evidence of significant IgE sen-

sitisation to that food, confirms the 

diagnosis of IgE- mediated food

allergy.

The European Academy of Allergy and Clinical 

Immunology (EAACI)

recently launched their updated Clinical Guidelines for the 

Diagnosis



Testing for 
food allergy in 
human current 
state



Food allergy 
testing: 
where are 
we now?

In dogs and cats, detection tests 

for IgE sensitisations (intradermal 

or serological) to food allergens 

have had too variable a diagnostic 

accuracy to warrant their wide 

acceptance in practice.



IgE: Advances in 
molecular 
testing.

1. Identification of molecules 

relevant to dogs and cats

2. Could we implement measures 

to determine who should be 

tested and when?  

3. More research needed



Patch testing, 
prick testing 
and 
combination

In conclusion, the prick test can be used 
for screening food allergens to make an 
exclusion diet.

The prick and patch tests are useful tools to aid in the

selection of foods for an ED and subsequent FC



How to evaluate 
non-IgE 
mediated 
reactions in our 
patients

• High Sensitivity and specificity

• Difficult test to perform commercially 



DP T cells proliferated in all groups, with the most significant proliferation observed in the FA group when stimulated with 
food allergens. 

Results indicate that DP T cells are unreliable screening tests for distinguishing allergic from healthy dogs. 

Potential for identifying allergic phenotypes

Not valuable for pinpointing specific allergens. 



Diet trials are 
HARD!:
-Type of diet
-Duration
-Improvement
-Challenge
-Interpretation*



Owner 
compliance, 
financial 
limitations.

We wish we could do everything we 

want to do….



A common scenario and a less 
common owner

8 M/O French Bulldog 

Female

Home-prepared diet

Fish, Chicken, Beef, Egg, Pork, and many others, all 

protein diet, no supplements, no carbohydrates 

Axillary erythema at 4 months old

Paw chewing and pruritus 7-8/10 PVAS

The owner changed from one protein-based food to 

another 



Emilia & her 
long story
1. Body score 2/9

2. Vomiting, diarrhea, pyoderma 

and itching

3. The owner does not want a 

commercial diet

4. Currently feeding an all-protein 

home-prepared food. No 

supplements



Initial presentation



Facing 
challenges 
with Emilia



After a very long 
and difficult initial 
diet trial

1. Slow transition to the hydrolyzed diet

2. 3 Different diets until successful 

implementation with elemental diet

3. GI issues resolved

4. Derm issues resolved

5. No medication needed to control pruritus 

and no lesions or secondary infections 

for 3 weeks.

6. The owner is eager to stop 

feeding commercial food.



Chicken 
(carrots) 
challenge





48 hr after egg 
challenge





Salmon 
challenge





Tuna reaction



Is Emilia’s reaction 
primary IgE driven? 
Should we consider 
testing?



Time to flare



Type of 
reactions 
seen 

How are pet owners 

able to recognize a 

reaction or a flare?



This is Emilia, 
YES, another 
Emilia.

• 14 m/o f/s Doberman

• Poor fecal consistency and intermittent 

diarrhea, fecal score 5-6, 4 bm per day

• PVAS 8

• Mild regional alopecia and secondary 

nipple enlargement 

• No secondary infections 

• No ear disease history or clinical exam



Diagnostic process and management

• Pruritus management: oclacitinib, stop 5 days pre-follow-up

• Weekly bathing hydrating shampoo

• Flea prevention changed to topical (isoxazoline)

• Hydrolyzed diet chosen based on recommendation and 

owner preference (ultamino)

• Key points for recommending a diet trial on this patient.

• 6 Week diet trial goal



Follow-up visit
5 and ½ weeks

Diet implementation 
has been successful

GI issues solved, 2 
BM per day fecal 
score 3

Sopped oclacitinib 5 
days before the 
visit, and pruritus 
was back within 
24hr (8 PVAS) 
returned to 
oclacitinib after 48 
hr

Mild new scratch 
lesions on the 
abdomen and axilla

Very happy with GI 
issues resolved.

Do not want to 
change diet



Time to 
have “the 
talk”….



Emilia 2.0 • Continued for three more weeks on oclacitinib and diet

• Stopped oclacitinib 

• PVAS went from 2 to 4 after a week

• Challenged with gastrointestinal formula, whole protein chicken

• Gas, poor fecal consistency

• Itching increased to 8

• Back to the hydrolyzed diet, and look for improvement and resolution?



Immunotherapy 
for food allergy 
in dogs beyond 
allergen 
avoidance



Can we prevent 
food allergy, 
should we try 
based on what 
we know?

Thinking ahead



Are food allergies preventable?
Early interventions?

improving the skin barrier could reduce the risk of 
food allergy?

• Effective treatment of atopic dermatitis may 

lower the risk of food allergy and further 

sensitization.

• Limit the use of antibiotics?

• Several studies in mice and humans have 

linked increased intestinal barrier permeability 

to FA (Intestinal inflammation)*

• Microbiome interventions*

• Nutritional Interventions* Variety, types of 

diets, exposures.

• Environmental exposures 



What is our 
goal as 
clinicians?
1. Identify FA patients correctly

2. QoL

3. Facilitate the diagnostic process

4. Improve interventions



What does the clinical research community need to focus on?
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