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shampoo therapy was added during the
study. None of these shampoos contained
tatry acids.

I'hree dogs were on glucocormcond
maintenance therapy prior to inclusion,
with unsatisfactory resuls. In all dheee
dogs, the dose was less then 0.2 mglkg/day
and was continued throughour the study,
In one af these dogs, the dose could be
decreased further, but due ro the low inirial
dose the score assigned was unchanged.
Two of the dogs improved by 25 per cent
in pruritus scores, One of these dogs was
on placebe, the other on commercial sup-
plement, The last dog was on commercial
supplement without any improvement.

Antibintics were administered in seven
dogs prior to the study. Six dogs were on
antibiotics at the end of the soady. Four
dogs had developed a pyoderma during the
study, Two dogs received anribiotics as
pulse nuinenance therapy prior w incly-
sion and throoghour the study,

The daily dietary intakes of omega-3
andl omega-6 facey acids were caleulared by
adding the farry acid content of the con-
sumed diet and the supplement (Table 1),
The dietary intike of omega-3 and omega-
6 Farty acids was not different berween the
three groups ar the beginning of the trial
(1'=(h546 and P'=0-48%, respectively). The
dietary ineake af omega-3 farty acids more
than doubled with supplementation in the
group recelving the commercial capsules
141467 mglkg, P=0.0001) and
quadrupled in the flax oil group (10
262436 mglkg, P=0.0011). The omega-6
ititake increased by an average of 17 per
cent in the flax ail group (o 548+218
mplkg, P=0.579),
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There were no significant differences
berween groups ar the bepnning of the
trial tor chinical scores desermined by clin-
iians (P=0623) or awners (P=0:012)
(Table 2}, Clinical scores for dogs receiving
flax oil and commercial EPA/DHA sup-
plements improved significantly during
the 10 weecks of supplementation com-
pared with the contral group (P=0.008,
P=0-01 and P=0:297, respectively) (Table
2). The mean scores of dogs receiving the
commercial EPA/DHA supplement and
the flax oil capsules ar the end of the study
were lower than those of dogs receiving
placebo, However, the difference was not
significant for owner or clinician scores.

Improvement of more than 50 per cenr
was seen in the owner scores of two dogs
and the climician score of one dog in the
placebo group and in both scores of four
dogs in the group receving flax oil cap-
sules. Five of the dogs receiving commer-
cial EPA/DHA capsules improved by more
than 50 per cent according ro clinicians
and four of these improved based on
owner soores. Complere clinical remission
with no other treatment bur the supple-
mentation was seen in two dogs receving
commercial EPA/DHA capsules and one
dog given lax oil capsules. In rwo of these
dogs, supplementation was discontinued
and elinical signs recurred. Dogs improved
again when supplementation was resumed.
In the third dog, supplementation was
administered conrinuously after the study
and no recurrence occurred during a 12-
month follow-up period.

There was generally a good correlation
between owner and  clinician  scores,
berween overall owner scores (the sum of
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their pruritus, clinical and medication
scores) and owner pruritus scores, and
overall clinician scores and clinician pruri-
tus scores (Pe0.001, F=0.754). Owner
and climeian scores differed by more than
20 per cent for judging improvement in
seven of the 29 dogs completing the study.
Owner scores revealed a better improve-
ment in two dogs; clinician scores revealed
a better improvement in five dogs.

There was no correlation between clini-
cian score and omega-3 faty acid intake
(P=0.19), omega-6 farry acid inrake
(P=0.54) or omeps-003 ratio (P=0.18).
Comparnng the dogs in remission on dher-
apy with the corresponding dogs not
improving arall, there were no olwious dil-
ferences in the dietary intake of omega-3
or omega-6 fary acids or the omega-6:3
ratio, or in the clinical seoreés at che st of
supplementation,

DISCUSSION

Prurirs scores, overall climcian scores and
averall owner scores associated extremely
well for all groups before and after fary
acid supplementation, This suggests that
the scoring system was valid and thar the
degree of pruritus is genesally a good indi-
cator of the severity of wopic dermatitis in
dogs.

Supplemenmanon with essential farry
acids has been reported as o successful
alrernanive 1o glucocorticoid therpy in the
urearment of pruritc dermatoses in dogs
(Bond and Lioyd 1992b, Logas and Kun-
kle 1994) and cas (Harvey 1991, 1993,
Logas and Kunkle 1993). Praposed mech-
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