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Atopic Dermatitis is a frustrating disease to treat. It will rarely be cured and treatment is often lifelong 

with periods of exacerbation followed by asymptomatic periods. 

When a pet itches it may be due to a number of reasons so it is important to take a holistic approach to 

treatment. It is important to check for potential food reactions by performing rigorous food trials. Also a 

high quality ectoparasiticide used on a regular basis will prevent any ectoparasites from adding to the 

pruritic problem. 

The mainstay of treatment for Atopic Dermatitis has often been corticosteroids often given without a 

definitive diagnosis. It is important to stress that one should make a diagnosis of Atopic Dermatitis 

before one uses anti-pruritic drugs as these can muddy the water and mark diagnosis more difficult. 

Over the years, various new drugs have been used for the control of pruritus in Atopic Dermatitis 

including antihistamines and essential fatty acids for which the evidence base is quite sparse. These 

drugs may have a steroid – sparing effect. 

Over the last five years there have been some interesting new developments in the treatment of Atopic 

Dermatitis – These include: 

1. Cyclosporine/ Steroid combination therapy  

2. Oclacitinib  

3. Lokivetmab 

4. SLIT 

Cyclosporine and steroids have been around for a long time, however, more recently protocols have 

been developed, recognising that cyclosporine acts relatively slowly to take effect, sometimes between 

four to eight weeks. Therefore, many dermatologists begin a two-week tapering course of 

glucocorticoids along with cyclosporine for faster patient relief. This is a safe protocol and eventually the 

pet can hopefully have its cyclosporine dose reduced to every other day or even twice a week. 

 

 

 



One of the most exciting new developments is the discovery of a new class of drugs known as kinase 

inhibitors. One of the targets for these new drugs is Janus Kinase or JAK1. Oclacitinib is a JAK inhibitor 

and has been shown to suppress pruritus rapidly and effectively, in some cases better and quicker than 

prednisolone at therapeutic doses. Oclacitinib suppresses JAK1 and spares JAK2 dependant processes 

such as haematopoiesis. Oclacitinib is licensed by Zoetis under the name Apoquel and after a supply 

problem is now available in the UK. It is given at a dose of 0.40-0.6mg/kg bid for two weeks then 

reduced to sid. Often pruritus returns to some degree on the lower dose but the dog will steadily 

improve to get back to the level of control on bid dosing. It is not advisable to dose bid beyond the initial 

two-week period. Oclacitinib has a short period of action and pruritus will often return almost 

immediately after discontinuation of the drug. Oclacitinib should not be given to dogs under one year of 

age because of a possible risk of generalised demodicosis. Oclacitinib does not seem to effect serology in 

intradermal skin tests. 

Oclacitinib inhibits several cytokines including 1L31. So it is not specific in its inhibitory effects. 

Lokivetmab is an anti-1L31 antibody developed by Zoetis. It is a monoclonal antibody and is, therefore, 

very specific against 1L31. It is supplied as an injection and is administered once a month. Initial trial 

work looks promising but this product is not available in the UK at this time. There have also recently 

been trials on an anti IGE monoclonal antibody. 

ASIT Therapy is still the gold standard treatment in pets. However, the standard once every four week 

injections don’t work in every case, the success rate varies according to the study but is somewhere 

between 50-75%. Some recent studies show that sublingual or intralymphatic may be as effective as the 

subcutaneous route. Indeed, in some cases which have failed to work on monthly subcutaneous 

injection, a switch to SLIT may be enough to cause an animal to respond to treatment. There will be 

further studies in this area. 

It’s important to keep up to date with new treatments as they come online. The next few years will see 

increasingly new types of therapeutics entering the market. 

 


