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O pOAoG TNG
avocoBfepameiag yLa
Ta aAAEpPYyLOYOVA TOU
nepLBAAAOVTOG oTN
cuyxpovn dLaxeipion
OKUAWV HE ATOTILKI)
Seppatitida

MéExpL KaL Tnv TeAeutaia Sekastia tou ponyoUue-
VOU dlwva, N atotiki deppatitida (AA) Tou okL-
Aou Bewpolvtav pla avtidpaon utepsuatobnoiag
Tumou [ mou owelAeTal otnv Tapaywyry avooo-
opatpivng E (IgE) évavtl Twv aAepyLoydvwy tou
meptBaAovtog. Me e€alpeon tnv mpoAnyn tng
mapacitwong amd PUAAOUG KAl TNV AVTLPETWTILON
TWV BAKTNPLOKWY «ETILMAOKWV» Kal tng Seppatitt-
8ag and Malassezia pe tn XOprynon CUCTNHATLKWY
KOl TOTILKWV QVTLHLKpOBLaKWY, N poévn Tpaypatt-
KA QTOTEAECHATLKY QAPPOKEUTLKY aywyr ATav n
SLa Blou xopriynon YAUKOKOPTIKOELSWY OTNV EAG-
XLotn Suvatr §6on Tou PTIopoUsE va eAEyEeL Ta
oupmtwpata. EEattiag Twv cuxvwv TapevepPyELWY,
kataBalovtav Tpoomdbela va petwbel n §don
Toug (| akdpa Kal va Slakotel n xopriynor toug)
pE TNV TPpooBbikn H1 avTlloTaPWIKWY Kat w-3/w-6
Atapwv 0&gwv. AuoTUXWG N TpooTIABELa autr ou-
vBwg Ntav katadikaopévn og arotuyia Adyw tng
HLKPAG OTIOTEAECHATIKOTNTAG TWV TIAPATIAVW OU-
OLWV. ETILITAE0V, N ATTOQYUYH TWV «UTIEUBUVWV» OA-
AepyLoyovwy Tou TeptBaAovtog Atav (kat givat)
Suocepdppootn Kat OxL LSLlaitepa amoTeEAECHATLKN,
ME aTIOTEAECUA N POV EVOANAKTLKY AUON OTn OU-
VEXT XOPNYNON TwV YAUKOKOPTIKOELSWV va glvat n
avoooBepareia (AZO).

H AZO elval moAU amoteAeopatiky pPEBOSOG
QVTLHETWTILONG TWV TUTILKWY aVTLSPACEWY UTIE-
peuatobnotag tomou I, OTWG yla Tapadelypa n
avagulagia botepa amo evatodnToTolnon KaL otn
ouvéxeLa €kBeon og aMepyLoydva NG TPOYNG ota

The role of environmental
allergen immunotherapy
in current management of
dogs with atopic dermatitis

Until the last decade of the previous century, ca-
nine atopic dermatitis (AD) was considered an
IgE-mediated, type I hypersensitivity reaction to
environmental allergens. In addition to flea pre-
vention and treatment of bacterial and Malasse-
zia “complications” with systemic and/or topical
antimicrobials, the only highly effective medical
treatment available was the lifelong administra-
tion of glucocorticoids at the minimum dose that
could effectively control clinical signs. Due to the
frequent appearance of glucocorticoid side-effects,
every effort had to be made to reduce their dose
(or even to discontinue their administration) with
the addition of H1 antihistamines and/or n-3 and
n-6 fatty acid supplements. Unfortunately, due to
the low efficacy of these medications, this effort
was condemned to failure in most of patients. In
addition, avoidance of exposure to the “offending”
environmental allergens was laborious and usually
minimally helpful and the only vital alternative to
glucocorticoids was allergen immunotherapy (AIT).

In principle, AIT is a highly effective therapeutic
modality for classical type I hypersensitivity reac-
tions, such as food allergen-induced anaphylaxis
in laboratory animals and stinging insect venom
allergies in humans. Also, it shows an acceptable
efficacy in allergic diseases with a more complicat-
ed pathogenesis but still with a clear type I hyper-
sensitivity component, such as human allergic rhi-
nitis and allergic asthma. The efficacy of AIT in dogs
with AD was documented in a single study pub-
lished in 1984 (Willemse et al. 1984). That study was
a breakthrough in veterinary medicine because
it was designed as a randomized, double-blinded
placebo-controlled clinical trial. A total of 51 dogs
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{wa epyaotnplou, kat N aAAepylkn avtidpaon ota
vUypata eVvtopwy, OTIwG oL PEALOOEG OToV AvBpw-
0. ETILITAE0V, €XEL LKAQVOTIOLNTLKI QATIOTEAECHATL-
KOTNTA 0 OANEPYLKEG AVTLEPACELG PE TIEPLOCOTEPO
mieplmAokn Taboyévela Tou Spwg TepAapPavel
Kat tnv umepevatodnoia tomou I, 6mwg yLa Ta-
PASELyPa N aAAEPYLKN PLULTLSA KAl TO GAAEPYLKO
doBpa tou avBpwTou. H aToTEAECPATIKOTNTA TNG
AZO otnv AA Tou OKUAOU amtoSelxOnKe HE pLa povo
peEAETN Tou Snuootelbnke to 1984 (Willemse et
al. 1984). H peAétn autr amotéAece opdCNUO yla
TNV KTNVLaTPLKN ETILOTAMN ETIELST) OXESLACONKE WG
TUXQLOTIOLNHEVN, SUTAG-TUPAN, HE ELKOVIKO PAPTU-
pa (placebo). ZuvoAwkd mep\Onkav 51 okUAoL
pe AA TIou Ywplotnkav, Katd tuxalo tpoTo, otnv
opdda g AZO pe aMepyloyova kabilnbévta oe
apyiAto (27/51) rj otnv opdda twv Paptupwy OTIoU
ylvovtav eyxUoelg tou SLaAUTN Twv aAEpPyLOYO-
VWV (24/51), ya 6-54 pnveg (SLapecog: 16 pAveg
yla tnv apada tng AZO kat 13 grveg yLa tnv opasda
TWV Haptupwv), otnv SLEPKELA TwV oTtolwv 8 Xo-
pnynenke kapld aAAn Beparmeia. ETeLdn) tnv emoxn
ekelvn Sev umnpxav afloloynuéva epyalela yla
N pétpnon tng Bapltntag tng AA, n amoteAEcpa-
TKOTNTa TNG Bepameiag ekTunOnke pe €va «au-
Baipeto» ocloTnUA UTIOAOYLOHOU TNG «GUVOALKNG
KAWVLKNG BapUtntag» Tng vooou. Ta amoteAéopata
€deléav OtL n teAeutala peLwBnKe TEPLOOOTEPO
amo 50% oto 59% (16/27) twv okUAWV NG opdsdag
NG AZO Kat POALG 0To 21% (5/24) Twv oKVAWV NG
OHASAG TOU ELKOVLKOU Qappakou. ETimAéoy, n AA
0TO TENOG TNG MEAETNG NTaV o€ TIARPN UPEoN OTO
33% (9/27) kaL to 17% (4/24) Twv oKUAWV TNG TIPW-
NG Kal SeUTepNG opadac, aviiotolya.

Av Kat n avtamdkplon tng ogddag Tou eLkovi-
KOU (apPAKoOU NTav acuvnblota Peyain Kat otnv
KAWVLKN TIpAEn Sev avapévetal va uttdp&el autoTe-
pLOPLOPOG TNG AA 0TO 17% TWV OKUAWV, TA ATIOTE-
Aéopata tng HeEAETNG kKablépwoav tnv ALO wg Be-
pareia ekAoyng, kKabwg slval aoc@alng kat Bpebnke
OPKETA ATIOTEAECHATLK WOTE va Bonbroet ta 3/5
Kal va o8nyrjoet o TArpn Veon to 1/5 Twv oKU-
AWV e AA. TTLG TECOEPELG SEKAETLEG TIOU AKOAOU-
Bnoav, TpaypatomolOnKav TIOANEG OCUYKPLTLKEG
HEAETEG KAL CUOTNHATIKEG OVAOKOTINOELG, OTIOU GU-
yKpiBnkav Slapopetikég odol xopriynong tng AZO
(urtoddpLa ) péoa ota AspoydyyAla), (Mueller et.
al 2023) Siapopetikol tumoL (LSatkd, KabllnBé-
vta o€ apyiAlo, pe tupooivn, avacuvduacpéva n
aMepyoeldn) (Tham & Olivry 2022) kat §ocoloyt-
K& oxrjpata («<kAaooLko», PLKpRG §00NG, «tayeiax»
AZ0O) (Colombo et al. 2005, Mueller et al. 2005, Park

Editorial

with AD were randomly assigned to be treated
with either AIT using alum-precipitated allergens
(27/51) or with placebo using the alum-contain-
ing diluent of the allergens (24/51), for a period of
6-54 months (median: 16 months for the AIT and
13 months for the placebo group) and without oth-
er interventions. Since, by that time, there were
no validated instruments to measure the severity
of AD, an arbitrary scoring system was applied to
measure a “total clinical score” that was used to
evaluate the response. At the end of the trial, “total
clinical score” had been reduced by more than 50%
in 59% (16/27) of the dogs treated with AIT and only
in 21% (5/24) dogs in the placebo group, whereas
33% (9/27) and 17% (4/24) dogs, respectively, were
in complete remission.

Although the response of the placebo group was
surprisingly high and a self-cure of canine AD in
17% of the cases is not common in clinical practice,
this study rendered AIT the first-line treatment of
canine AD, since it was safe and able to help 3/5 of
the patients and to complete control 1/5 of them. In
the four decades since that publication, many con-
trolled studies and systematic reviews have been
done, comparing different routes of AIT adminis-
tration (subcutaneous or intralymphatic), (Mueller
et. al 2023) different types (aqueous, alum-precip-
itated, with tyrosine, recombinant, and allergoids)
(Tham & Olivry 2022) and dosage regimens (clas-
sical, low or “rush”) (Colombo et al. 2005, Mueller
et al. 2005, Park et al. 2017) of allergens but none
comparing AIT to placebo.

Our current view of canine AD is completely dif-
ferent than some decades ago. The disease is not
considered anymore to be a type I hypersensitivity
reaction and the production of IgE against envi-
ronmental allergens is probably an epiphenome-
non secondarily to the defective epidermal barrier
that allows allergen penetration and the abnormal
immunological response that promotes IgE pro-
duction. Furthermore, it is well known that many
dogs with AD are not sensitized to environmental
allergens and some of them are not sensitized to
any type of allergens. Bacterial overgrowth/infec-
tion and Malassezia dermatitis are not considered
“complications” but an integral part of the dis-
ease pathogenesis and the result of bacterial and
fungal dysbiosis that occurs on the skin of these
dogs. Topical products aiming to restore the de-
fective epidermal barrier are available, and, most
importantly, highly effective, and safe drugs with
antipruritic (lokivetmab) or both antipruritic and
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et al. 2017) twv aMepyloyovwy. Qotdoo o€ Kapia
amo TG PEAETEG AQUTEG &€ OUYKPLBNKe N AZO pE To
ELKOVLKO QApUaKo.

H olyxpovn avtiAnyn yta tnv AA Tou oKUAoU &L-
val TEAELWG SLaPOPETLKN amd OTL oTo TapeABov. H
Seppatomdbela autn ¢ Bewpeltatl MAéov avtispa-
on unepevatodnolag Ttumou I kal n mapaywyr tng
IgE évavtL Twv aMepyLoydvwy Tou TEPLBAAOVTOG
elvat bavotata amAd éva SeUTEPOYEVEC PALVOLIE-
Vo Ttou oeiletal otn SuoAettoupyia tou emidep-
HLkoU @paypou (gUkoAn SleloSuon twv aMepylo-
YOVWV) KaL TOU avoooTIoLNTLKOU cUCTAPATog (taon
yla augnuévn apaywyn IgE). EmumAéov, elvat kaha
TEKPNPLWHEVO OTL apKeTol okUAOL pe AA Sev glval
gvatobnroToLnpévol oe aAAepyloyova Tou TEPL-
BAAAovTOG, KaL oplLopévol amo autoug Sev elval
€UALOONTOTIOLNHEVOL OE KAVEVOG €L50UG aAEPyL-
oyova. H Baktnplakn urepavantuén/Sepuatitida
Kat n Seppatitida and Malassezia Ssv Bewpolvtal
TIAEOV ETILTAOKEG AAAG avaTOOTIACTO KOUUATL TNG
Taboyévelag tng AA Kal amoppoLa TNG BAKTNPLAKNG
KL JUKNTLOKAG SUoBlwaong oTo SEppa TwV OKUAWY
QUTWV. YTIAPXOUV TIOAAA TTpoidvTa TIOU OTOXEVOUV
OTNV aTIOKATACTAON TOU EMLSEPHLKOU PPAYHOU
KaL, TO ONPAvTkOTEPO, UTIAPYOUV acPaln Yappa-
Ka pe avtikvnopwsdn (lokivetmab) ) avtikvnopwén
Kal avtupAeypovwsdn (kukAoomopivn, okAAoLTWVi-
Bn) Spaon. Autn n €kpnén TWV YVWOEWV yLd TNV
TaBoyévela tng AA TIou 08rynoe OTOV €PTIAOUTL-
o6 Tou BepamEeUTLIKOU Pag OTIAOOTACLOU, PETETPE-
e tnv AZO o€ Bepamela SeUtePNC EMAOYNG TIOU
evdelkvutal kuplwg o okUAOUG TIOU €V AVTATIO-
KplvovTal oTn QapPaKeUTLKN aywyn r epgavifouv
HIN OTIOSEKTEG TTAPEVEPYELEG. AUOTUXWG, SV UTIAP-
XEL Kapla PJEAETN TIOU va SelyVeL TNV amoteAeopa-
TIKOTNTA TNG AZO UTIO TLG OUYXPOVEG OUVBNKEC-yLa
TIAPASELYHQ, VA ATTOSELKVUEL OTL ETILTPETIEL KAAUTE-
po €Aeyxo NG AA xwplg aAlayr) TOU QAPPAKEUTL-
KOU TIPWTOKOAAOU 1] OTL eTLTUYXAVEL €El00U KOO
KAWVLIKO €Aeyxo Tapd tn pelwon tng S6ong twv
Pappakwv. MéxpL va mpaypatonotnfouv ot ana-
paitnteg PEAETEG, OLVLOTATAL VA EVNHEPWVOVTAL
oL KNSEPOVEG TWV OKUAWV yLa TNV ENELPN ETILOTN-
HOVIKWVY 8gSopévwv Tou va umootnpifouvv tnv
QTIOTEAECPATIKOTNTA TNG AZO OE CUVSUAOHO HE
TN olyxpovn Bepateia TNG AA, aAAd OTL, AOYyw TNG
AOWAAELAG TNG, PTTopel va SoKlpaotel pe TNV eAmi-
8a otL Ba BonBroel oTov KAAUTEPO KALVLKO €AeyXO.

Q¢ teAwkn mapatrpnon, 8éA\w va emonuavw
OTL €6W Kal TEPLOOOTEPO aTO SV0 SEKAETIEG EXEL
amodelyBel 6tL n AA Tou okUAou kat n AA Tou av-
Bpwtiou poLadouv Tapa oAU PETAEU TOUG Kal gv-

anti-inflammatory activity (ciclosporin, oclacitinib)
are available. This explosion of our understanding
of the pathogenesis of canine AD and the result-
ant expansion of the therapeutic armamentarium,
made AIT as second-line treatment that is mainly
indicated when medical management fails or re-
sults in unacceptable side-effects. Unfortunately,
there are no studies to prove that, under these
conditions, AIT is effective because, for example, it
permits better control of the disease with the same
consumption of medication, or it permits the same
control of the disease with a lower consumption of
medication. Until such studies will become availa-
ble, veterinarians are advised to inform dog guard-
ians on the lack of scientific data supporting cur-
rent use of AIT in dogs with AD but, due to the high
safety margin, AIT may be tried in the hope that a
better control of the disease may be achieved.

As a final remark, it has been more than two
decades ago when investigations proved that ca-
nine and human AD are very similar to each other
(if not identical). Yet, all current guidelines for the
treatment of human AD, do not recommend AIT as
a routine treatment of the disease (Sidbury et al.
2014).
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Sexopévwg elvat TTavopoldTuTEG SEPUATOTIABELEG.
Qot60o0, OAeg oL olyxpoveG 06nyleg yla tn Siayel-
pton tng AA Tou avBpwTtou, §€ CUVLOTOUV TNV AZO
wg Bepareia poutivag (Sidbury et al. 2014).
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