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Background - Lipid-based emulsions can be useful for the management of canine atopic dermatitis (cAD). 18-
beta glycyrrhetinic acid (GRA), a component of liquorice root, has anti-inflammatory and anti-pruritic effects.

Hypothesis/Objectives — To evaluate the effects of a topical lipid emulsion containing ceramides, fatty acids
and GRA on clinical signs of cAD and skin barrier in a randomized, double-blinded, placebo-controlled trial.

Methods - Client owned (n = 45) dogs with nonseasonal, mild/moderate AD, received either treatment or pla-
cebo for three months. Skin lesions, pruritus, transepidermal water loss (TEWL) and global assessment (GA)
were evaluated.

Results — Fourteen dogs receiving treatment and 14 receiving the placebo completed the study. After one
month >50% reduction in pruritus was seen in seven of 14 dogs (50%) in the Treatment group, and in two of 14
dogs (14.3%) in the Control group (P = 0.047). After two and three months, significant reduction in pruritus was
not seen. For Canine Atopic Dermatitis Extent and Severity Index (CADESI), TEWL and GA, there were no signifi-
cant findings over time or between groups.

Conclusions and Clinical relevance — The emulsion had some transient beneficial clinical effects. However, it
was not effective in controlling pruritus as a monotherapy. Further studies should examine whether owner com-
pliance was a factor in the steady decline of effect on pruritus scores. Further studies evaluating its role as an

adjunctive therapy are indicated.

Introduction

Atopic dermatitis (cAD) is a common pruritic skin disease
in dogs that requires chronic long-term management.’
Canine AD results from a combination of genetic and
environmental factors. One important aspect of this dis-
ease is the efficiency of the skin barrier. Skin barrier
defects have been demonstrated in cAD.2* A defective
skin barrier facilitates the penetration of allergens and

Abbreviations: EFA, essential fatty acids; GA, global
assessments; TEWL, transepidermal water loss; GAI, global
Assessment Investigator; GAO, global assessment by owners;
GRA, glycyrrhetinic acid; PVAS, pruritus Visual Analog Score.
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increases the risk for allergic sensitization,® and thus sub-
stantial interest exists in identifying safe therapies to
repair the skin barrier with the final goal of improving clini-
cal signs.®

Skin barrier impairment has been linked, at least in part,
to decreased cutaneous ceramide content.”® Decrease
in certain ceramides in lesional and nonlesional skin of
atopic dogs has been linked to increased skin barrier per-
meability.® Topical application of lipid emulsions contain-
ing essential fatty acids (EFA) has also been shown to
ameliorate skin barrier function and decrease the severity
of clinical signs in dogs with AD."%"'® This type of therapy
is considered useful to decrease the severity and fre-
quency of allergic flares.

Pruritus is an important clinical sign of cAD thus topical
therapy containing ingredients that could decrease pruri-
tus would be very beneficial. Staphylococcal colonization
is also common in AD and secondary infections are
known to aggravate the disease. Interestingly, 18-beta
glycyrrhetinic acid (GRA), a component of the liquorice
root Glycyrrhiza spp., has been shown to have antipruritic
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properties in mice'* and an inhibitory effect on methi-
cillin-resistant Staphylococcus aureus.'® These properties
have stimulated interest in this ingredient as a potential
topical preparation for the management of human AD.
Several clinical trials have confirmed the beneficial effects
of GRA in human AD'®"° as a safe alternative to the use
of steroidal preparations and antibiotics.

The purpose of this study was to evaluate the efficacy
of a topical lotion composed of blackcurrant oil (rich in
alpha-linolenic acid and gamma-linolenic acid), ceramides
and GRA, on clinical signs (skin lesions and pruritus) and
skin barrier function in dogs with naturally occurring AD.
The primary outcome assessed in this study was clinical
efficacy as measured by pruritus scores and the effects
on dermatitis severity and extent. Secondary outcomes
were the noninvasive assessment of skin barrier function
as measured by transepidermal water loss (TEWL) and
global assessments (GA) by both investigator and owners
over the course of 90 days.

Methods

Study design

This study was a prospective, randomized, double-blinded
and vehicle-controlled study in privately owned atopic
dogs. The study was approved by the Institutional Animal
Care and Use Committee. All dogs entered the study with
the owners’ written informed consent.

Dogs

Inclusion criteria

A diagnosis of nonseasonal AD was a study prerequisite;
this was based on suggestive history, compatible clinical
signs according to published criteria®® and exclusion of
other pruritic skin diseases that may mimic AD. Diets
were not standardized for this study but all dogs had been
receiving the same diet for at least six months and no
modification was permitted during the trial to minimize
changes in dietary fatty acid composition. Flea control
(both topical and oral) was permitted if commenced three
months prior to the onset of the study. No modification
was permitted during the study to minimize confounding
factors. Additional topical therapy (e.g. shampoos or con-
ditioners) was not permitted. Dogs with bacterial and/or
yeast infections were excluded by physical examination
(e.g. no evidence of papules, pustules, epidermal col-
larettes) and cytological evaluation (e.g. no inflammatory
cells or bacteria).

Exclusion criteria and withdrawal times before inclusion
Dogs receiving treatments with glucocorticoids, other
immunomodulatory drugs or allergen-specific immunother-
apy were excluded from the study. The withdrawal period
for topical, systemic and/or depot glucocorticoid treat-
ment was two, four and eight weeks, respectively. The
withdrawal period for oclacitinib, and systemic and topical
calcineurin inhibitors was two weeks and eight weeks,
respectively. If at any time point, a secondary infection
developed and/or the severity of the disease warranted
rescue therapy, the dog was withdrawn from the study
and treated appropriately.
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Intervention, randomization and masking
Randomization by assigning numbers and doing a blind
hat draw allocated each dog to a Treatment or Control
group (ratio 1:1). The treatment was a commercially avail-
able product containing a combination of several active
ingredients including omega 6 and omega 3 EFA from
blackcurrant; ceramide 1, 3 and 6 I, GRA, panthenol, Vita-
min E, liquid crystals for improved penetration and octo-
pirox as a broad spectrum antiseptic in an emulsified
water and vegetable oil base (Ribes pet Ultra emulsion®,
NBF lanes; Milano, Italy). The placebo product consisted
of the water and oil base, but lacked the active ingredi-
ents. Both products were dispensed in identical bottles
and were indistinguishable for appearance, smell and con-
sistency. The clinician and all site personnel, with the
exception of the treatment administrator, were masked
to the treatment group assignments, as were the owner
and the laboratory personnel.

Treatment administration

Treatment was administered topically at home by own-
ers, using a bottle with a spray nozzle placed approxi-
mately 7-10 cm from the area, which delivered 0.1 mL
of the suspension (which covered 9-16 cm?), at a
dosage of one squirt twice daily for 90 days for each
site. The following body areas were treated: concave
surface of the pinnae, inguinal, antebrachial and inter-
digital skin, and axillae. The amount of lotion used for
the study was selected based on pilot studies (data not
shown).

Study schedule and variables measured

The primary objective of the study was to evaluate the
effects of a topical formulation containing ceramides,
GRA and EFA, in reducing the level of pruritus and sever-
ity of AD lesions. The secondary objective was to evalu-
ate effects of this formulation on TEWL and the GA by
both owners and investigator.

Primary outcomes

Pruritus

The severity of the pruritus was assessed using a previ-
ously validated?"?? pruritus Visual Analog Scale (PVAS)
ranging from 0 (no pruritus) to 10 (extreme pruritus) by
the owner. A good clinical response was defined as
>50% reduction of clinical parameters from baseline. The
percentage of dogs with a decrease of at least 50% of
pruritus compared to baseline at various time points was
used for statistical analysis.

Skin lesions

The severity of dermatitis was assessed every 30 days
for a total of four times (days 0, 30, 60 and 90) using a pre-
viously validated Canine Atopic Dermatitis Extent and
Severity Index (3" iteration, CADESI-03) score.?® A good
clinical response was defined as >560% reduction of clini-
cal parameters from baseline. The percentage of dogs
with a decrease of CADESI-03 scores of at least 50%
compared to baseline on days 30, 60 and 90 was used for
statistical analysis.
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Secondary outcomes

Investigator and owner global assessment (GA)

At each visit both owner and investigator provided a GA
on whether the dog had improved or not and whether the
improvement was more or less than 50%. Global assess-
ment was scored as 0 if there was worsening, 1 if no
change was noted, 2 if there was <560% improvement
and 3 for >50% improvement. Therefore, higher scores
for GA were indicative of a positive response. Adverse
effects were also recorded.

Transepidermal water loss

Transepidermal water loss was measured using a closed-
chamber evaporimeter (VapoMeter, Delfin Technologies
Ltd; Kuopio, Finland)?* at an ambient temperature of 20—
26°C. Dogs were allowed 30 min to acclimate to the
examination room prior to TEWL measurements. The
assessments were performed on unclipped skin from the
treated body regions on days 0, 30, 60 and 90. All TEWL
readings were done in triplicate by the same operator.
The mean of the reading for each dog at each time point
was used for statistical analysis.

Statistical analysis
For this clinical trial, data were analysed using the per-pro-
tocol (PP) approach rather than with the intention to treat
(ITT). ITT is not the best method to analyse missing data
points because the clinical sign severity indices do not
cease to progress after a patient drops out from a study.?®
In the present study, dogs were dropped out because of
deterioration of the clinical signs of AD that necessitated
treatment interventions not permitted in the study protocol,
thus using the last value carried forward for the missing
time points was not considered appropriate. Additionally,
withdrawing the dogs that did not complete the study
should reflect more realistic treatment differences.?®

Mean values and 95% confidence intervals were calcu-
lated for all results. The Kolmogorov—Smirnov test of nor-
mality was used for continuous data (TEWL and age;
o = 0.05). Differences between the two groups (Treat-
ment and Control) at each time point were compared,
using the Student’s unpaired t-test (TEWL) as well as age
or the chi-square test (percentage of improvement of
CADESI, PVAS and GA scores). Sex was compared using
the Fisher exact Test. The percentage of variation in
CADESI scores between Day 0 and days 30, 60 and 90,
respectively was calculated and statistically analysed
using an ordinal data scale from 0 to 2 corresponding to
worse or no improvement (0), <560% improvement (1) or
>50% improvement (2). A repeated measurement
ANOVA was used to evaluate the over-time effect (within
group) of the TEWL variable followed by the Dunnett’s
multiple comparison test as post hoc analysis. The Fried-
man repeated measurement was used to evaluate the
over-time effect (within group) of the clinical noncontinu-
ous variables (percentage of improvement of CADESI,
PVAS and GA variables) followed by the Dunn’s multiple
comparison test as post hoc analysis. P-values of <0.05
were considered significant. Statistical analysis was done
using GraphPad Prism software (GraphPad Software,
Inc.; San Diego, CA, USA).

© 2017 ESVD and ACVD, Veterinary Dermatology, 28, 577-e140.
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Results

Animals

Twenty eight dogs with nonseasonal AD completed the
study (14 in each group). Of these 14 dogs, eight males
and six females were in the Control group and five male
and nine females were in the Treatment group. (Fig-
ure 1). The average age of the dogs in the control group
was 7.3 + 4.8 years, whereas the average age in the
Treatment group was 6.2 + 3.5 years. There was no dif-
ference in age (P = 0.42) or sex (P = 0.45) distribution
between the two groups that completed the study. In the
Control group, 21 dogs were enrolled, and four males and
three females did not complete the study (33%); in the
Treatment group, 24 dogs enrolled, and eight males and
two females were withdrawn from the study (42%)
within two months.

The most common breeds were beagle (3), pit bull terrier
(4), Chihuahua (2) and cairn terriers (4). Other breeds
included German shepherd dog (1), pointer (1), Australian
cattle dog (1), Maltese terrier (1), collie (1), Italian grey-
hound (1), great Dane (1), Jack Russell terrier (2), Peking-
ese (1), English bulldog (1), shiba inu (1) and mixed breed
).

Dogs failed to complete the study due to a number of
different reasons. The most common factor was the
development of pyoderma (four in the Control and five in
the Treatment group), Malassezia dermatitis (two in the
Treatment group), loss of follow-up (one in each group),
contact allergy unrelated to the lotion (one in the Treat-
ment group), papular eruption in treated areas mainly of
the pinnae (two in the Control group) and malignancy (one
in the Treatment group). The dogs that developed the
papular eruptions were tentatively diagnosed with con-
tact allergy and responded to symptomatic treatment
(washing with mild shampoo and topical application of
hydrocortisone). It is unknown which ingredient was
responsible, but components of the vehicle should be
considered.

Dogs completed the
study (n=14)
Dogs dropped out
Control group (total = 7)
(n=21) \ pyoderma (4)

papular eruption in
treated area (2)

loss to followup (1)

Dags enrolled
(n=45) Dogs completed the
study (n = 14)
Dogs dropped out
Treatment group (total = 10)
(n=24) pyoderma (5)
Mal ia dermatitis (2)

loss to followup (1)

*contact allergy(1) *and
malignancy (1)

unrelated to product*

~——

Figure 1. Flowchart illustrating the outcome of dogs enrolled in the
study.
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% of dogs achieving a decrease in pruritus
(PVAS)>50% compared to baseline
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1 month 2 months 3 months
50% 35.70% 28.60% treatment
14.30% 21.40% 14.30% placebo

Figure 2. Percentage of dogs achieving a decrease of pruritus Visual
Analog Score (PVAS) > of 50%.
*Indicates a significant difference between groups, P < 0.05.

Primary outcomes

Pruritus

When the over-time values of the PVAS score were
analysed in each group, no significant reduction in the
scores was seen in either group. After one month
>50% reduction in pruritus was seen in seven of 14
dogs (50%) in the Treatment group, and in two of 14
dogs (14.3%) in the Control group (P = 0.047; Fig-
ure 2). After two months, >50% reduction in pruritus
was seen in five of 14 dogs (35.7%) in the Treatment
group, and in three of 14 dogs (21.4%) in the control
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(P=0.411). At three months >50% improvement in
pruritus was seen in four of 14 dogs (28.6%) in the
Treatment group and in two of 14 dogs (14.3%) in the
control (P = 0.365). A significant decrease of the pruri-
tus score (5.43 +£ 0.59 to 4.11 £ 0.61; P=0.131) was
not seen in the Treatment group after 30 days using
the mean (+SE). Graphical presentation shows mini-
mum and maximum PVAS scores for the Control and
Treatment groups, where for each client the highest
and lowest PVAS value and what time they occurred
is charted. In the Control group, five of 14 of the mini-
mum scores are at baseline, versus one of 14 in the
Treatment group, and in the Treatment group nine of
14 of the score maximums were at baseline versus
six of 14 of the control scores (Figure 3). (Table S1 for
individual data).

Skin Lesions

Significant differences between the two groups at any
time point were not detected for total CADESI scores.
When the percentage of variation in the CADESI score at
days 30, 60 and 90 were compared with Day 0, no signifi-
cant differences were seen within each of the two groups
(Table S1 for individual data).

Secondary outcomes

TEWL
For the TEWL, no significant changes were detected in
any site or any time point. (See Table S2 for individual
data).
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Figure 3. Pruritus Visual Analog Scores (PVAS) of minimum and maximum values and the time they occurred.
Note that in the Control group, five of 14 of the minimum scores are at baseline, whereas only one of 14 in the treatment group is, whereas in the
treatment group nine of 14 of the score maximums were at baseline versus six of 14 of the Control scores. (“X" denotes number of values that

overlap each other.)
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Global assessment by owners (GAO) and investigator
(GAI)

No differences in the GAO or GAl were seen between or
within the two groups at any time point (P> 0.05).
(Table S3 for individual data).

Discussion

To the best of the authors’ knowledge, this is the first
study evaluating the effects of a combination product
containing EFA, ceramide 1 and GRA. Previous studies
in atopic dogs have reported the beneficial effect on
both clinical signs and skin barrier of various lipid emul-
sions, '™ but no other study has investigated the
effects of GRA in atopic dogs. Based on this clinical
trial it appears that in dogs there may be a positive
effect on pruritus, as reported in mice' and humans
with AD.'®"® GRA is a pentacyclic triterpenoid deriva-
tive of the beta-amyrin type obtained from the hydroly-
sis of glycyrrhizic acid, which is obtained from liquorice.
The chemical structure of GRA is similar to cortisone
and this may be the basis for licorice’s anti-inflamma-
tory action, even if its exact mechanism of action is still
incompletely understood.?”?® GRA’s mechanism of
action may also be linked to the suppression of leuko-
triene B, in the skin.' Several studies in human medi-
cine have reported a favourable effect of GRA in atopic
patients with mild to moderate clinical signs.’®?9%° A
similar situation may apply to dogs as treatment could
be beneficial for milder cases or as an adjunctive ther-
apy, but this hypothesis remains untested.

In the present study, we selected mild to moderate
cases of cAD. Our study design did not permit dogs to
be bathed with shampoo or conditioners (medicated or
not) or the use of rescue medications. Over the three
month period, there were no significant effects on
CADESI-03 scores between or within the groups. A
beneficial effect on pruritus was most evident after
30 days but trended toward similar results as the pla-
cebo at days 60 and 90. The exact reason for this is
not known. The study ended in the middle of summer
and it is possible that this therapy was insufficient to
compensate for the increased pollen load present in
our geographical location. It is feasible that owner com-
pliance in applying the lotion was a factor; at the end
of the study owners complained about twice daily appli-
cation, difficulty with the bottle spray nozzle, application
on long-haired dogs, and not being able to use sham-
poos and conditioners for 90 days on their dogs. Future
studies could focus on the drug-sparing effect of this
lotion as combination therapy rather than monotherapy
to control the clinical signs of AD in dogs, particularly in
a geographical area as challenging as Florida. The
advantage of this type of therapy is that it consists of
natural ingredients and could be a supplement to
decrease the frequency of more labour-intensive sham-
poo bathing therapy.

The product tested in this study is similar yet different
from the commercially available product for people
containing GRA. The product used in people is called
Atopiclair™ and contains moisturizing elements including
hyaluronic acid and shea butter, and anti-oxidants

© 2017 ESVD and ACVD, Veterinary Dermatology, 28, 577-e140.
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including vitamin C, E and Vitis vinifera (grape seed
extract). The formulation we studied is composed of EFA,
ceramides (1, 3 and 6), GRA, vitamin E and panthenol.
These molecules respectively have well known anti-oxi-
dants effects and moisturizing actions.'

In terms of skin barrier function, there was no improve-
ment in skin barrier function as measured by TEWL in any
measured site. TEWL was selected for this study as it is
a commonly accepted methodology for assessment of
skin barrier in dogs.®? Although care was taken to mini-
mize variability by controlling temperature, humidity and
using a closed chamber device, the measurement of
TEWL in dogs is not a completely reliable methodology.
Large variability can decrease the sensitivity of this
approach to detect changes in the context of a clinical
trial.®® This methodology was chosen despite these limi-
tations, as it is noninvasive and routinely used as an
assessment of skin barrier function. Due to the limitations
of TEWL measurements, conclusions cannot be made at
this time regarding the effects of this preparation on skin
barrier and more studies using other methodologies, such
as corneometers to measure hydration of the stratum
corneum and the measurement of pH, could improve
evaluation of barrier function.

Two dogs in this study (both in the Control group)
developed contact dermatitis on the area of lotion applica-
tion. It is proposed that this may be linked to the vehicle
rather than the active ingredient itself. It is our clinical
experience that atopic dogs are more prone to the devel-
opment of contact dermatitis, possibly due to increased
epicutaneous penetration of chemicals. In both cases the
contact dermatitis was diagnosed by the presence of a
papular eruption in the pinnae and occurred in the first
month of treatment. Our patients were not re-challenged
to confirm that the reaction was due to the product, thus
the diagnosis of contact dermatitis was a presumptive
one. Our patients were removed from the study, washed
and treated topically with hydrocortisone. In our search of
the literature we did not find specific reports of contact
dermatitis with Atopiclair; it is possible that the reactions
are linked to the specific vehicle used for this study,
which is different from the vehicle used in the human
product.

In terms of GA, neither the owner nor the investigator
showed a significant result for the active ingredient group
compared to the placebo.

In summary, a combination of EFA, ceramide 1 and
GRA may be an option for topical therapy to decrease
signs of AD in dogs. Overall this product was tolerated
and with improvements in application design, should be
tested as adjunctive therapy to increase the comfort level
of atopic dogs. Larger studies are needed to assess its
effects on skin barrier function.
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Table S1. Individual results for clinical (CADESI) and pruri-
tus (PVAS) scores including baseline, 1 month, 2 months
and 3 months.

Table S2. Individual results for TEWL for pinnae, axilla
and inguinal including baseline, 1 month, 2 months and
3 months.

Table S3. Individual results for global Assessment Inves-
tigator (GAl) and Owner (GAO) ratings to include
1 month, 2 months and 3 months.

Contexte — Les émulsions a base de lipides peuvent étre utiles pour la gestion de la dermatite atopique
canine. Le GRA (18-beta glycyrrhetinic acid), un composant du bois de réglisse, possede des effets anti-

inflammatoires et anti-prurigineux.

Hypotheses/Objectifs — Estimer les effets d'une émulsion topique lipidigue contenant des céramides,
des acides gras et du GRA sur les signes cliniques de la dermatite atopique (AD) et de la barriere cutanée
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Topical emulsion for canine atopic dermatitis

dans un essai randomisé en double aveugle, controlé contre placébo.

Méthodes - Les chiens de propriétaires (n=45) atteint d’AD moyenne/modérée non saisonniere, recevant
soit le traitement soit un placebo pendant trois mois. Les lésions cutanées, le prurit, la perte hydrique
transépidermique (TEWL) et I'amélioration globale (GA) ont été évalués.

Résultats — Quatorze chiens traités et 14 chiens dans le groupe placebo ont finalisé I'étude. Aprés un
mois, une diminution du prurit >560% a été observée pour sept des 14 chiens (50%) dans le groupe Traite-
ment et deux des 14 chiens ( 14.3%) dans le groupe Controle (P=0.047). Apres deux et trois mois, aucune
diminution significative du prurit n'a été observée. Pour le CADESI (Canine Atopic Dermatitis Extent and
Severity Index), la TEWL et I'GA, il n'y avait aucune donnée significative au cours du temps ou entre les
groupes.

Conclusions et importance clinique — Cette émulsion posséde des effets cliniques bénéfiques transi-
toires. Cependant, elle n'a pas permis le controle du prurit en monothérapie. Des études supplémentaires
permettraient de déterminer si I'observance des propriétaires est un facteur de diminution réguliere des
scores de prurit. D'autres études évaluant son role en tant qu'adjuvant sont nécessaires.

Resumen

Introduccion - Las emulsiones basadas en lipidos pueden ser Utiles para el manejo de la dermatitis atdpica
canina. El 4cido 18-beta glicirretinico (GRA), un componente de la raiz de regaliz, tiene efectos anti-inflama-
torios y anti-pruriginosos.

Hipotesis/Objetivos — Evaluar los efectos de una emulsion lipidica topica con ceramidas, acidos grasos y
GRA en el control de los signos clinicos de dermatitis atopica (AD) y de la barrera cutdnea en una prueba
clinica al azar, con doble ciego y controlada con placebo.

Meétodos - Perros de propietario privado (n = 45) con DA no estacional de leve a moderada, recibieron tra-
tamiento o placebo durante tres meses. Se evaluaron las lesiones cutédneas, el prurito, la pérdida transe-
pidérmica de agua (TEWL) y una evaluacion global (GA).

Resultados — Catorce perros en tratamiento y 14 en el grupo placebo completaron el estudio. Después de
un mes se observé una reduccién >50% del prurito en siete de 14 perros (50%) en el grupo con trata-
miento y en dos de 14 perros (14,3%) en el grupo control (P=0,047). Después de dos y tres meses, no se
observé una reduccion significativa del prurito. En el indice de Severidad y Extension de la Dermatitis
Atopica Canina (CADESI), TEWL y GA, no hubo diferencias significativas a lo largo del tiempo o entre los
grupos.

Conclusiones y relevancia clinica — Esta emulsién tuvo algunos efectos clinicos beneficiosos transitorios.
Sin embargo, no fue eficaz en el control del prurito como monoterapia. Otros estudios deberian examinar si
la aplicacion correcta por parte de los propietarios fue un factor en la disminucién continua del efecto sobre
los valores de prurito. También estarfan indicados otros estudios para evaluar su papel como terapia adyu-
vante.

Zusammenfassung

Hintergrund - Emulsionen auf Lipid-Basis konnen beim Management der atopischen Dermatitis des Hun-
des nitzlich sein. Die 18-beta Glycyrrhetinsaure (GRA), eine Komponente des SiRholzstrauchs, hat
entzindungshemmende und juckreizstillende Wirkung.

Hypothese/Ziele - Eine Evaluierung der Wirksamkeit einer topisch verwendeten Lipidemulsion, die Cera-
mide, Fettsauren und GRA enthalt, auf die klinischen Zeichen einer atopischen Dermatitis (AD) und der
Hautbarriere in einer randomisierten, doppelblinden, Plazebo-kontrollierten Studie.

Methoden - Es wurden Hunde in Privatbesitz (n=45) mit nicht-saisonaler, milder bis moderater AD, die
entweder drei Monate lang therapiert wurden oder Plazebo erhielten, untersucht. Die Hautveranderungen,
der Juckreiz, der transepidermale Wasserverlust (TEWL) und die Gesamtbeurteilung (GA) wurden erfasst.
Ergebnisse - Vierzehn Hunde in Behandlung und 14, die Plazebo erhielten, beendeten die Studie. Nach
einem Monat konnte eine Reduktion des Juckreizes von > 50% bei sieben der 14 Hunde (50%) in der
Behandlungsgruppe und bei zwei der 14 Hunde (14,3%) in der Kontrollgruppe (P=0,047) festgestellt wer-
den. Nach zwei und drei Monaten konnte keine signifikante Reduktion des Juckreizes gesehen werden. In
Bezug auf den Canine Atopic Dermatitis Extent and Severity Index (CADESI), TEWL und GA gab es keine
signifikanten Befunde in Bezug auf Zeitdauer oder zwischen den Gruppen.

Schlussfolgerungen und klinische Bedeutung - Diese Emulsion hat ein gewisses AusmalR an giinstiger
klinischer Auswirkung. Sie war jedoch als Monotherapie nicht wirksam bei der Kontrolle des Juckreizes.
Weitere Studien sollten testen, ob die Besitzer Compliance bei der standigen Abnahme der Wirksamkeit in
Bezug auf Juckreizwerte einen Faktor darstellte. Es sind weitere Studien notig, um die Rolle der Emulsion
als zusatzliche Therapie zu bewerten.

=
TE - REREALANT, K7 e—REROIBIEICHEDTH D AR’ D, 18- 7V v LT g
(GRA) 1T, HEDIROB S THY . MAEMER B L OPUEEEH 26T 5,

© 2017 ESVD and ACVD, Veterinary Dermatology, 28, 577-e140.

e139

95U8917 SUOLUWOD S0 3edldde au) Ag pauenob a8 s3I WO ‘88N JO S3INJ oy Aleld1 SUIIUO AS]IAA UO (SUONIPUOD-pUR-SLULB)WOY" AS | 1M Aleid U1 |UO//:SAY) SUOTIPUOD pue SWis 18U 8eS *[2202/TT/S2] uo Ariqiqauliuo AS|IM ‘AlSiAIUN 1IBM-I0LBH AQ 291ZT 9PATTTT OT/I0pAW0d A3 1M ARelq 1 BUl|UO//:SA1Y WOy pepeojumoqd ‘9 ‘2TOZ ‘YITESIET



Marsella et al.

e140

IRBUEH) — BIEAL _EEHR T T 2R BRERICRBIT D, 7 E— R SR (AD)D BRI I T L OV RS
NYTIZtdT 585 3 N, R LOGRAZ GRS E A ON R AT 5 2 &,

Fik - FETEHIE, BE/FEEOADE R T AWK (n=45) 23, IBREEHLWVIET ZEROWT NI K
DIREE 3 o AR 1=, SR, Fer, #REROKD S (TEWL) B LU A T (GA) DR 2 1T -
776

FER - REHIEB LT T B AREEMEEO RPNRBRZ 5% LTz, 1h Ak, 1HRECIZ1488 1 758(50%)
T, a2 b= VRETIXI48EH28H(14.3%) T, FEADS50%LL EIRD LTZ(P = 0.047), 2, 37 A, FEHD
HERBDIIARONG -T2, R7 M E—MEEEROFRBERS X OEEE RS (CADESI), TEWLE LU
GAIZOWTIL, KB ORE E 3B A EZAE TR D b o7z,

B L ORI R EEM - ALANL., BMOAERLRERDELHHEEA L TV, L, HA
LR & U CREAZIEIT 2213/ TR hoTo, SHBOMETIE, FWEDI LT T4 T 2 ARFER
AT ~OMPIFIOER T o720 E ) DEpt T _R&E Th b, RAAOMBFILEE L TOREET
i35S LW NRNETH D,

WE

i — MEFR AR TR FAr v G VEF . 18-PH BRI (GRA) & HEAR MRS, BA A MPUR
PERR .

R/ B K — BIBEHL ~ XUE 2B GRES, S A MEmiiz « BRI MGRA M AR GRIR A/ RIR T, 17
I T PE B2 %6 (AD) B PR S DR AT Rz Jok Bt Bt 25 S

Tk — AFER (n=45) FEEALFENME B/ EEAD EZRIT BRI = H o WS PR AS - B E - &
Fe oK Z(TEWL) AT (GA) «

R — A I R REAZEIT, B4 R R BN, — A AE AT H14 R R 17 2 (50%), X #4114
HRPH2H (14.3%) , HIBEEERFETEEE>50%(P = 0.047). 2-3M )5, 158 RIS ez, £
T, R Ak By 98 R A B 1k 45 4R (CADESI), TEWLAHIGA S [, W20 3% A B S AN A .

EWHIRARIEAE — X ERIIHERA — @M. R0, HONBAMGIT EiEE bR, FEEZR
WA, BN PR RRER R, 8B 270U H MO8 Bhia T 7ER .

Resumo

Contexto — As emulsoes lipidicas podem ser benéficas quando usadas no controle da dermatite atdpica
canina. O acido 18-beta glicirretinico (GRA), um componente do alcaguz, possui propriedades anti-infla-
matdrias e antipruriginosas.

Hipotese/Objetivos — Avaliar os efeitos de uma emulsao lipidica tépica contendo ceramidas, acidos gra-
x0s essenciais e GRA nos sinais clinicos da dermatite atdpica (DA) e barreira cutanea em um estudo rando-
mizado, duplo-cego e placebo-controle.

Métodos - Quarenta e cinco caes de proprietarios, com DA atdpica leve a moderada, nao sazonal, recebe-
ram tratamento ou placebo por trés meses. Foram avaliadas as lesOes cutaneas, o prurido, a perda de dgua
transepidérmica (TEWL) e avaliagao global (GA).

Resultados - Quatorze caes em tratamento e 14 com placebo completaram o estudo. Apds um més, foi
observada redugao do prurido >560% em sete dos 14 caes (60%) do grupo de tratamento e em dois dos 14
caes (14,3%) do grupo controle (P=0.047). Apds dois e trés meses, nao foi observada redugao significativa
no prurido. Nao foram encontradas observacgoes significativas em relacao ao CADESI, TEWL e GA, ao
longo do tempo, nos dois grupos.

Conclusoes e relevancia clinica — A emulsao lipidica estudada possui alguns beneficios clinicos tran-
sitérios. Entretanto, nao foi eficaz no controle do prurido em monoterapia. Sao necessarios mais estudos
para avaliar se a adesao dos proprietarios foi um fator que prejudicou o resultado no escore de prurido.
Recomenda-se a realizagao de mais estudos avaliando a sua contribuicao como terapia adjuvante na der-
matite atdpica canina.
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