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Atopic dermatitis in dogs 
– Part 2 Therapeutics
Canine atopic dermatitis is a common pruritic skin condition. Therapy needs to be 
customised to the individual patient and involves the identification and avoidance of 
flare factors, improvement of skin and coat condition, reduction of pruritus and skin 
lesions, and preventing recurrence of clinical signs.
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Introduction
Canine atopic dermatitis (CAD) is a 
complex, chronic, relapsing, pruritic skin 
condition, the management of which 
often involves many interventions. 
Individuals can tolerate some pruritogenic 
stimulus without becoming pruritic 
but if stimuli exceed a certain level (the 
pruritic threshold), pruritus ensues (Fig 1). 
Treatment needs to be customised and 
aimed at reducing pruritic stimuli below 
the patient’s pruritic threshold. Therapy 
involves the identification and avoidance 
of flare factors, improvement of skin and 
coat condition, reduction of pruritus and 
skin lesions, and preventing recurrence of 
clinical signs (Table 1).

Identification and  
avoidance of flare factors

Avoidance of  
incriminated allergens
Where allergens have been incriminated 
from food trials, flea control, owner 
observation, history taking and allergy 
testing (intradermal or serology), avoidance 
of these allergens should be attempted 
(Olivry et al, 2010), with a view to 
reducing the need for pharmacotherapy 
with all its inherent risks and uncertain-
ties. Well-conducted ectoparasite control 
programmes and the feeding of carefully 
selected diets are feasible and can be 
helpful but avoidance of common envi-
ronmental allergens (e.g. house dust mites 
and pollens) is usually impractical or even 
impossible for most dogs and their owners. 

Acaricides; impermeable, hypoallergenic 
mattress covers; removal of carpets 
and upholstered furniture; controlling 
indoor temperature and humidity; 
steam cleaning; frequent washing and 
vacuuming of the environment (Fig. 
2A); and external kennelling (Fig 2B) 
are commonly advised although little is 
known regarding their efficacy in either 

reducing household allergen levels or 
providing clinical benefit for dogs with 
CAD. One uncontrolled study (Swinnen 
and Vroom, 2004) reported that spraying 
the household environment with a 
product containing benzyl benzoate was 
effective in eliminating guanine, a major 
component of house dust mite excrement. 
The authors concluded that house dust 
mite elimination was a useful tool in the 
management of house dust mite-sensitive 
dogs and that treatment with benzyl 
benzoate was as effective as allergen-
specific immunotherapy.

Flea control
Exposure to fleas should be assessed in 
every case and an effective flea control 
programme established. 

Antimicrobial therapy
Systemic antibiotics effective against 
Staphylococcus pseudintermedius should 
be given at an appropriate dose and for 
a suitable duration to treat episodes of 
pyoderma (Fig. 3). Topical antimicrobial 
agents commonly used in canine 
skin infections include chlorhexidine, 
povidone-iodine, ethyl lactate, and 
benzoyl peroxide. A shampoo containing 
chlorhexidine and miconazole (Malaseb, 
Dechra Veterinary Products Ltd) is 
normally a very effective anti-yeast 
treatment (Figs 4, 5). Oral ketoconazole 
(Nizoral, Janssen, 5-10 mg/kg BID for 3 
weeks) may sometimes be indicated to 
treat Malassezia dermatitis but systemic 
therapy is usually unnecessary.

Improvement of skin and coat
Topical therapy
Topical therapy provides many benefits 
for atopic dogs, often reducing or even 
eliminating the need for systemic therapy 
(Loeffler et al, 2007). Washing with an 
appropriate, non-irritating shampoo can 
reduce the level of allergen in the coat 
and the amount penetrating the skin. It 



Full article available for purchase at www.vetcpd.co.uk/modules/
 VETcpd - Vol 1 - Issue 3 - Page 5

VETcpd - Dermatology

General strategies
Specific measures for 
acute flares

Additional measures to be 
considered for chronic CAD

Identification and 
avoidance of flare factors

e.g. fleas, food items and 
environmental allergens 
such as house dust mites 
and pollens
e.g. skin and ear infections 
with S. pseudintermedius 
or M. pachydermatis

Flea control, restricted diet, 
environmental restriction 
and household cleaning 
strategies 

Topical and/or systemic 
antimicrobials

Improvement of skin and 
coat

Non-irritating shampoo Conditioners and rinses  
EFA supplementation  
Topical lipids*

Reduction of pruritus 
and skin lesions with 
pharmacological agents

Topical glucocorticoid 
Short course of oral 
glucocorticoid. Oclacitinib*

Oral cyclosporin

Preventing recurrence  
of signs

Allergen-specific immunotherapy

Table 1: Management of acute and chronic canine atopic dermatitis, based on 
recommendations by the International Task Force on Canine Atopic Dermatitis 

(Olivry et al, 2010)  

Ph
ot

o:
 c

ou
rte

sy
 o

f C
la

ire
 J

er
vi

s,
 P

oo
l H

ou
se

 V
et

er
in

ar
y 

Ho
sp

ita
l.

Ph
ot

o:
 c

co
ur

te
sy

 o
f V

ic
ki

e 
Bo

sw
el

l, 
M

ilt
on

 K
ey

ne
s 

Ve
te

rin
ar

y 
Gr

ou
p

Figure 1: Erythema, alopecia, excoriation in a 
dog with atopic dermatitis.

Figure 2A: Frequent household vacuuming is 
commonly advised for dogs with house dust 
mite allergy.

Figure 2B: External kennelling may be helpful in 
dogs sensitive only to indoor allergens such as 
house dust mites. 

Figure 3: Abdominal erythema and papules in a 
dog with superficial pyoderma. 

Figure 5: Chlorhexidine and miconazole is 
normally a very effective combination for 
controlling yeasts in dogs with atopic dermatitis.

Figure 6: Washing with an appropriate shampoo 
provides many benefits for dogs with skin 
disorders.

Figure 4: Ventral abdominal and inguinal 
erythema and hyperpigmentation in a Basset 
with Malassezia dermatitis.

can also improve skin barrier function 
and help resolve and prevent secondary 
infection (Fig 6). These actions may, in 
themselves, help to reduce pruritus, but 
colloidal oatmeal and other ingredients, 
considered anti-pruritic, are often included 
in shampoos to enhance this effect. 
Shampoos are often followed by a rinse to 
be left on the body for maximal residual 
benefit, or a conditioner that is rinsed off. 
One oil-free skin and coat conditioner 
containing water, glycerin, lactic acid, urea, 
propylene glycol, benzalkonium chloride, 
and benzaldehyde (Humilac, Virbac Animal 
Health) can be sprayed directly onto 
the skin and coat or applied as an after-
shampoo rinse.

Spot-on products are now also available 
for improving epidermal barrier function 
in atopic dogs. One product (Allerderm 
Spot-on, Virbac Animal Health) contains 

* Not in original recommendations by Olivry et al


