wis to evaluate the influence of supple-
mentation with flax oil and a commercial
product contining EPA and DHA on the
clinical signs of atapic dogs.

Approval for the study was obraned from
the Anmmal Care and Use Commires
af Colorado State University. Dogs with
non-scasondl  atopic  dermatits  were
mcluded in the study. Aropic dermatinis
wis diagnosed by history, clinical examina-
tion and exclusion of differential dingnoses
such as food adverse reacrions or scabies
with appropriate tests or treagments as
deseribed elsewhere (Mueller 1993, Scon
and athers 1993, 2001), Offending aller-
gens wore identified with an intradermal
fest.

Dogs were fed the same recorded type
aned amount of diet for tlght weeks prior o
and during fatty acid supplementation.
The total amounts of emega-3 and omega-
6 fatty acids received before and during the
trinl were calculared for cach dog using the
matufacturer’s information outlining the
fatey acid content of the vsed commercial
dier and adding the Gy acid content of
the administered supplement.

Each dog was assigned 10 one of three
rOups of 10 dogs using a table of random
numbers and simple randomisanion, The
groups wete treated, a1 a dose afar least one
capsule per 5 kg of bodyweight, with a com-
mercial farey acid supplemenr (3V Caps:
DVM Pharmaceaticals), flax ol capsules
containing 370 mg of a-linclenic acid and
170 myg of linoleic acad per capsule, or a
placebo containing mineral oil. Thus the
dose range for cach animal varied from 50
to 85 mg of EPA/kg and 35 1o 55 mg of
DHA/kg every 24 hours for the dogs receiv-
ing the commercial farey acid supplement,
and from 200 10 335 medkg of flax oil every
24 hours for the second group. Neither
owner nor cliniciin was aware of the namre
of the supplementation. Supplements were
given for 10 weeks, Chwners and chinicians
complered evaluaton forms immediacely
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before and after the fary acid therapy.

Owner clinical scores were obmined by
adding the scores for pruritus, skin lesions
and medication. Pruritus was scored ona
continuous visual analogue scale of 0 o
30, 0 being no pruritus, 30 being intense
pruritus noted arall nmes, Each observed |
skin lesion (erythema, papule or crust) was |
counted separately and graded as: mild,
15 points; moderare, 3 points; and severe,
45 pounts. No concurrent medication was
scored as (0 points, topical therapy as 3
points and anthistamines as 10 points,
Frequent annbiotic therapy (more than 21
days during the 10-week study) scored 20
points, while less frequent anubioric
administration during this peried scored
100 points. The score for glucocorncoids
was determined by the dose, A caleulared
daily average dose of 1 mglkg or mare
scored 40 points, berween 05 mg/kgand |
my/'kg daily scored 30 paines, between 02
mgkg and 0:5 mglkg datly scored 20
points and less than 0.2 mg/kg daily scored
10 poines. The overall maximum score for
an animal was 117-5 poines,

Clinician clinical scores were obtained
similarly, bur prunitus scored 0 when
ahsent, 10 poinrs when mild (serarching
wils 110C scen in the walting or examination
room, but could be indoced), 200 poine
when moderate (scrarching; licking ar rub-
bing could be observed in the examinarion

or waiting room, bur ceased during the
examinaton) and 30 points when severe
{scrarching, rubbing or licking eccurred |
during the examination).

The mean total number of posirive
intradermal reactions was determined for
each group and compared with a Kruskal-
Wiallis test, Toral dietary omega-3 and
omega-0 fatty acid intukes before and after
supplementation  were  caleulated by
adding dictary intake and supplementary
futty acid content together. The total farry
acid intake of the three groups was com-
pared with a Kraskal-Wallis rest, Subjec-
tive evaluations of pruritus, performed by
continuous scale ploming, were quani-
tated and the scale disrances were evaluared
a5 continuous data for normality of diseri- |

bution by the Kolmogorov-Smirnov resr.
MNormally distributed data were compared
over time by one-way analysis of variance
[ANOVA). Group means were compared
by a Kruskal-"Wallis resy; and dlinician and
pwner scores within groups by a Wilcoxon
matched pair test. A Pearsons rest was used
ta evaluate correlations berween intake of
omega-3 and omega-6 fry acids or
omega-6:3 ratio and elinician scores. The
correlation berween clinwian and owner
scores was also examined with a Pearson’s
test. A I value of less than 005 was consid-
ered significant.

I agddivion o stanstical evaluanon, the
dietary intake of fatry acids and rhe omega-
6:3 ranio of the dogs responding fully ©
therapy were compared with a correspond-
ing number of dogs in the same groups nor
responding ar all o deveor possible differ-
ences thur could nor be wdenrified wich the
statistical evaluarion, due o the large stan-
dard  deviation of most values within
props,

RESULTS

Thirry dogs were included in the study. All
dogs had positive intradermal rests; the
mean number of posinve reactions was
nine in the placebo group (range theee w
18} and 10 in both the group rreared with
a commercial product and the flax il
group (ranges four to 19 and four to 22,
respectively). There was no significant
difference in posinve reactions berween
proups using 2 Kruskal-Wallis
(Pr=0-H7),

Supplemenation was discontinued for
one dog in the placebo group when it
developed diarrhoea. Twenty-nine dogs
completed the study. OF these 29 dogs, 13
dogs had been on anthistamines with
incomplere response prior w the study, In
all dogs these antthistamines were contin-
wed ar the same dose unal the end of
the study. Similarly, 13 dogs received
weekly shampoo therapy at the beginning
of the study and this continued unchanged
throughour the study. In one dog,
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