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OUTLINE
• CASE BASED DESIGN

• DIAGNOSIS

• TREATMENT OPTIONS

• MILD VS MODERATE VS SEVERE
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CANINE ATOPIC DERMATITIS

• SKIN BARRIER

• SKIN CHEMICAL AND MICROBIOME

• ABERRANT IMMUNE RESPONSE

Bradley CW et al. Longitudinal Evaluation of the Skin Microbiome and Association with 
Microenvironment and Treatment in Canine Atopic Dermatitis. Jour Invest Derm 2016;136:1182-
1190
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MAXINE 2.5 YO F(S) SHIH 
TZU

• ANNUAL EXAM

• ABDOMEN AND PAWS PINK

• RECENTLY, SLIGHTLY PRURITIC
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MAXINE 2.5 YO F(S) SHIH 
TZU

• SEASONAL – SPRING AND FALL

• PRURITUS VISUAL ANALOG SCORE 
(PVAS) – 3/10
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MAXINE 2.5 YO F(S) SHIH TZU

• CYTOLOGY – NO SIGNIFICANT FINDINGS 

• SKIN SCRAPING – NO PARASITES OBSERVED

• TRICHOGRAM – NO SIGNIFICANT FINDINGS

• COMFORTABLE WITH DIAGNOSIS OF ATOPIC DERMATITIS?

7

DIAGNOSING CAD

• HISTORY AND LESION DISTRIBUTION IMPORTANT!

• AVERAGE AGE OF ONSET 

• SEASONALITY VS NON-SEASONAL
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Endocrine diseases, 
Keratinization disorders, 
Autoimmune diseases
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Hensel et al. Canine atopic dermatitis: detailed guidelines for diagnosis and allergen identification. BMS Vet Res. 2015;11:196 
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Hensel et al. Canine atopic dermatitis: detailed guidelines for diagnosis and allergen identification. BMS Vet Res. 2015;11:196 
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Hensel et al. Canine atopic dermatitis: detailed guidelines for diagnosis and allergen identification. BMS Vet Res. 2015;11:196 
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Hensel et al. Canine atopic dermatitis: detailed guidelines for diagnosis and allergen identification. BMS Vet Res. 2015;11:196 
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MAXINE 2.4 YO F(S) SHIH TZU

• TREATMENT RECOMMENDATIONS?
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TREATMENTS FOR CAD

• THOROUGH DISCUSSIONS WITH OWNER

• EXPECTATIONS OF TREATMENTS

• EXPECTATIONS OF OWNER

• OWNER FATIGUE

• ALWAYS ITCHES MORE THAN NORMAL 
DOG!
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Caregiver burden in the veterinary dermatology client:
comparison to healthy controls and relationship to
quality of life

Mary Beth Spitznagel* , Meghan Solc† , Kimberly R. Chapman*, John Updegraff*,
Angela L. Albers‡ and Mark D. Carlson‡

*Department of Psychological Sciences, Kent State University, 800 E Summit St, Kent, OH 44242, USA

†Dermatology for Animals, 1321 Centerview Circle, Akron, OH 44321, USA

‡Stow Kent Animal Hospital, 4559 Kent Rd, Kent, OH 44240, USA

Correspondence: Mary Beth Spitznagel, Department of Psychological Sciences, Kent State University, 800 E Summit St, Kent, OH 44242, USA.

E-mail: mspitzna@kent.edu

Background – Skin disease in companion animals often requires long-term management which may contribute

to caregiver burden in the dermatology client.

Hypotheses/Objectives – We expected greater caregiver burden in dermatology clients relative to healthy con-

trol veterinary clients and that no difference would be present between healthy controls and dermatology clients

reporting good skin disease control. Within the dermatology sample, we hypothesized that greater caregiver bur-

den would correlate with client perception of the animal’s severity of disease (ASD), animal skin disease quality

of life (ASD-QoL), and client general quality of life (CG-QoL) and skin disease-related quality of life (CSD-QoL).

Participants – Participants were 358 dog owners, including veterinary dermatology clients (n = 152) and healthy

general veterinary control clients (n = 206).

Methods and materials – Cross-sectional online assessments were completed for client caregiver burden (both

samples) and CG-QoL, CSD-QoL, ASD-QoL and ASD (dermatology sample only).

Results – Caregiver burden was greater in dermatology clients overall relative to healthy controls (P < 0.001); it

was comparable for those reporting good skin disease control (P > 0.05). Within the dermatology group, correla-

tions between caregiver burden and CSD-QoL were high (r = 0.58; P < 0.001). CG-QoL was predicted by care-

giver burden (P < 0.001) but not significantly by CSD-QoL (P > 0.05).

Conclusions and clinical importance – In the presence of good skin disease control, caregiver burden in der-

matology clients is as low as general veterinary clients with a healthy dog. Understanding client experiences of

companion animal skin disease may be optimized by assessing caregiver burden.

Introduction

An emphasis on client or owner wellbeing has emerged

in veterinary dermatology, specifically, examination of

that person’s quality of life (QoL).1–5 Although patient

care remains of primary focus, consideration of the cli-

ent’s experience may be useful, as many companion ani-

mal skin diseases require long-term client management.

The additional care and resources required to manage

skin disease in a companion animal could lead to “care-

giver burden,” a term referring to the range of problems

encountered while providing informal care for a loved one

with an illness.6 In the current context, the term “care-

giver” refers to the veterinary client or companion animal

owner providing informal care for an ill companion animal;

the term “companion animal owner” will be used broadly,

whereas “veterinary client” will be used when referring

specifically to owners recruited through veterinary clinics,

as findings in these groups may differ.7,8

One study reported that caregiver burden is present in

owners of a seriously ill companion animal; compared to

owners of a healthy companion animal, owners of an ill

animal exhibited higher levels of burden, greater stress

and symptoms of anxiety, clinically elevated symptoms

of depression, and importantly, reduced overall QoL.7 It is

critical that veterinarians understand caregiver burden in

the companion animal owner because it may impact on

empathy and client communications.7,8 Another study

highlighted the importance of understanding the client’s

perspective in the face of decision-making for a compan-

ion animal’s treatment choices.9 Moreover, veterinary cli-

ents with high levels of caregiver burden demonstrate a

greater need for nonbillable communications,8 which

could contribute to uncompensated workload for the vet-

erinarian and may suggest a need to adjust allocation of

clinician time. Such findings underscore the importance

of understanding caregiver burden for the sake of the

client, the patient and the veterinarian.

Accepted 20 September 2018
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Treatment complexity and caregiver burden are linked
in owners of dogs with allergic/atopic dermatitis

Mary Beth Spitznagel* , Andrew Hillier†, Margaret Gober† and Mark D. Carlson‡
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Background – Skin disease severity and treatment plan complexity are both related to owner experience of

caregiver burden; however, to date they have not been examined simultaneously in owners of dogs with atopic

or other chronic allergic dermatitis.

Hypotheses/Objectives – We expected to replicate and extend previous work by showing that caregiver bur-

den is linked to treatment complexity and disease severity in this population. Moreover, we hypothesized that a

relationship between burden and treatment complexity would be present in both subjective (owner report of

experience) and objective (number of weekly treatments) measures, and that these relationships would exist

independent of skin disease severity.

Participants – Eighty-six owners of dogs with atopic or other chronic allergic dermatitis recruited through social

media dog allergy groups.

Methods and materials – Cross-sectional online assessments were completed for caregiver burden, treatment

plan complexity and skin disease severity.

Results – Caregiver burden was correlated with skin disease severity (r = 0.40) and both subjective (r = 0.37)

and objective (r =0.30) measures of treatment complexity (P < 0.01 for all). Relationships between caregiver bur-

den and treatment complexity remained significant after accounting for skin disease severity.

Conclusions and clinical importance – Greater treatment plan complexity is associated with higher caregiver

burden in owners of dogs with atopic or other chronic allergic dermatitis. The independence of this relationship

highlights the importance of simplicity in effective treatment planning.

Introduction

Accumulating evidence suggests that chronic disease

in a companion animal is linked to caregiver burden

for the owner.1,2 Higher burden in the owner is, in

turn, related to stress and burnout for the veterinarian

via “burden transfer”3 and contributes to owner con-

sideration of euthanasia.4 Owner reports of treatment

plan complexity2 and severity of clinical signs5 both

predict burden in general veterinary client samples.

Recent work in a canine veterinary dermatology sam-

ple demonstrated that greater severity of skin disease

in the dog correlated with higher caregiver burden for

the owner,6 and that when skin disease was well-con-

trolled, burden in owners of a dog with dermatological

disease did not differ from that of owners with a

healthy dog.6 Together, findings suggest that dermato-

logical treatment that is effective yet simple would

lead to reduced owner distress, potentially impacting

upon owners’ decisions about the companion animal

and translating to lower stress for the veterinarian.

Treatments for atopic and other chronic allergic der-

matitis range in complexity from a single monthly (or

less frequent) injection,7 to more complex multimodal

interventions requiring combinations of oral, injectable

and topical treatments,8 making this an ideal popula-

tion in which to examine these relationships.

This study was undertaken to first replicate previous

work by showing that caregiver burden in owners of

dogs with atopic or other chronic allergic dermatitis is

linked to treatment complexity and disease severity.

Extending past work, we sought to show that the

relationship with treatment plan complexity would be

present in not only the owner’s subjective report of

difficulty, but also in an objective measure – fre-

quency of skin disease treatments. A final goal was

to demonstrate that these relationships would be pre-

sent after accounting for severity of skin disease, sug-

gesting an independent contribution of treatment

complexity to caregiver burden.

Accepted 20 September 2020
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treatment should be tailored to each patient 
depending upon the stage of the disease, its severity 
and the distribution of the lesions
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TREATMENTS FOR CAD

• MILD DISEASE

• ADJUNCTIVE THERAPIES

• MODERATE DISEASE

23

ADJUNCTIVE THERAPIES FOR CAD

• TOPICALS

• BUILD UP SKIN BARRIER

• PREVENT OVERGROWTH

• DEBATABLE TOPIC WITH ANTIMICROBIAL STEWARDSHIP

24
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TOPICAL THERAPIES FOR ATOPY

• SHAMPOOS

• FATTY ACIDS

• SPRAYS 

• MOUSSE

25
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Evaluation of cyclosporine-sparing effects of polyunsaturated fatty
acids in the treatment of canine atopic dermatitis
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A B S T R A C T

A randomised, double-blinded, placebo-controlled multicentre trial was conducted in 36 dogs with atopic
dermatitis to evaluate the cyclosporine-sparing effect of polyunsaturated fatty acids. Dogs were stable
on their individual cyclosporine dosage and received either a mainly omega-3 fatty acid product with a
minor omega-6 fatty acid fraction or placebo, orally for 12 weeks. Dogs were examined every 4 weeks
and the Canine Atopic Dermatitis Extent and Severity Index (CADESI-03) was determined by a clinician.
Pruritus, quality of life, global condition and coat quality were scored by the owner. If the dog’s CADESI-
03 and/or pruritus score improved by at least 25% compared with the previous visit, the cyclosporine
dosage was decreased by approximately 25%. If the scores deteriorated by at least 25%, the cyclosporine
dosage was increased by the same percentage.

The median daily cyclosporine dosage/kg bodyweight decreased in the active group from 4.1 mg to
2.6 mg and in the placebo group from 3.5 mg to 3.3 mg over the study period. The difference between
the two groups was significant (P = 0.009). The improvement in median pruritus score from inclusion to
completion was significantly greater in the active group than in the placebo group (P = 0.04). There was
no significant difference in CADESI-03 changes between groups (P = 0.38). The results of this study in-
dicate a cyclosporine-sparing effect of a mainly omega-3 fatty acid supplement in dogs with atopic
dermatitis.

© 2016 Published by Elsevier Ltd.

Introduction

Canine atopic dermatitis (CAD) is a common skin disorder in
small-animal practice (Scott and Paradis, 1990; Hill et al., 2006) and
is defined as a hereditary predisposition to develop pruritic inflam-
matory skin disease associated with IgE antibodies, which typically
target environmental allergens (Halliwell, 2006). The most consis-
tent clinical feature is pruritus of the face, ears, paws, limbs and
ventrum where secondary lesions may also arise (Griffin and DeBoer,
2001).

The sole causal treatment for CAD is allergen-specific immuno-
therapy (Mueller and Bettenay, 1996; Loewenstein and Mueller,
2009). However, response to this treatment may take several months
(Loewenstein and Mueller, 2009) and it is not effective in all dogs
(Mueller and Bettenay, 1996). Consequently, atopic dogs are often
treated symptomatically with glucocorticoids (Olivry and Sousa,

2001), cyclosporine (Steffan et al., 2006), antihistamines (DeBoer and
Griffin, 2001), oclacitinib (Cosgrove et al., 2013) and polyunsatu-
rated fatty acids (PUFA) (Mueller et al., 2004; Olivry et al., 2010).
Cyclosporine has proved to be no less effective than glucocorti-
coids in reducing the clinical signs of CAD (Olivry et al., 2002; Steffan
et al., 2003).

PUFA can be divided into omega-3 and omega-6 fatty acids and
are considered a safe therapeutic option for the treatment of CAD
(Mueller et al., 2004; Olivry et al., 2010). The omega-3 fatty acids
eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA) may
modulate eicosanoid synthesis, as they compete with arachidonic
acid (AA) for the enzymes cyclooxygenase and 5-lipoxygenase,
leading to an increased production of anti-inflammatory eicosanoids
instead of proinflammatory eicosanoids derived from AA (Vaughn
et al., 1994). PUFA may also inhibit cellular activation (Stehle et al.,
2010) and proinflammatory cytokine secretion (Caughey et al., 1996;
Novak et al., 2003) as well as stabilise the epidermal lipid barrier
(Hansen and Jensen, 1985).

PUFA appear to be insufficient as sole therapy for CAD (Olivry
and Sousa, 2001; Olivry et al., 2001, 2010) although a steroid-sparing

* Corresponding author. Tel.: +49 160 96687749.
E-mail address: m-r.mueller@medizinische-kleintierklinik.de (M.R. Müller).

http://dx.doi.org/10.1016/j.tvjl.2015.11.012
1090-0233/© 2016 Published by Elsevier Ltd.
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Abstract

 

A randomized, double blind, placebo-controlled multicentre clinical trial of 12 weeks’ duration was
undertaken in 60 dogs with atopic dermatitis to evaluate the steroid sparing effect of essential fatty acid supple-
mentation. The dogs were randomly assigned to receive either a combination of borage seed oil and fish oil or a
placebo, in addition to prednisolone tablets. All dogs received a standardized basal diet. Owners of the dogs
recorded pruritus daily using a 10 cm visual analog scale and the dosage of prednisolone was established based
on the pruritus score, according to written instructions. The dosage of prednisolone and the use of any concurrent
treatment (shampoo and/or ear-cleanser) were recorded by the owner on a daily basis. The investigators graded
the skin lesions at days 0, 42 and 84. The use of prednisolone during the test period was lower in the active group,
but the difference was not statistically significant (

 

P =

 

 0.32). The test period was sequentially divided into 43–
84, 50–84, 57–84, 64–84, 71–84 and 78–84 days. On day 64, the difference between the active group and the
placebo group reached statistical significance (

 

P =

 

 0.04) with an increasing difference towards the end of the
study. A statistically significant reduction in the pruritus scores and the total clinical scores from day 0 to day 84
was apparent in both groups (

 

P <

 

 0.0001). At the end of the study, both the pruritus score and the total clinical
score were lower in the active group. Our findings indicate a steroid sparing effect of essential fatty acid supple-
mentation in canine atopic dermatitis and, furthermore, that there is a time lag before the effect is attained.

 

Keywords: 

 

atopic dermatitis, atopy, canine, essential fatty acid supplementation, randomized controlled trial,

 

steroid sparing effect. 

 

INTRODUCTION

 

Essential fatty acids were proposed for the treatment of
canine atopic dermatitis in the mid-1980s. Since then a
large number of studies reporting the efficacy of essen-
tial fatty acid supplementation have been performed
(reviewed by Olivry 

 

et al

 

.

 

1

 

). Numerous inflammatory
cells play a role in the pathogenesis of canine atopic
dermatitis.

 

2,3

 

 Moreover, the inflammation and dermatitis
in atopic dermatitis may be partially caused by inap-
propriate eicosanoid synthesis. The proposed beneficial
mechanism of dietary supplementation of essential
fatty acids in atopic individuals is to direct fatty acid

metabolism towards the production of less inflammat-
ory eicosanoids.

 

4–6

 

 Essential fatty acids have also been
reported to inhibit cellular activation and excretion of
various cytokines in humans and rats.

 

7–9

 

 Lastly, the n-
6 fatty acid linoleic acid (LA) is important for epider-
mal lipid barrier function, and supplementation with
diets enriched with LA can result in a significant
decrease in transepidermal water loss.

 

10

 

The reported efficacy of essential fatty acid supple-
mentation in canine atopic dermatitis is quite variable,
and could reflect differences, as well as deficiencies, in
the design of previously performed studies (reviewed
by Olivry 

 

et al

 

.

 

1

 

). Of special importance is the lack of
standardization of the regular diet used in those stud-
ies. The levels of fatty acids vary greatly from one diet
to another and the variability in background fatty
acid intake could be at least as great as the level of
supplemental fatty acids provided.

 

11,12

 

 To the best of

 

Correspondence: B. K. Sævik, Department of Small Animal Clinical
Sciences, The Norwegian School of Veterinary Science, PO Box 8146,
Dep., N-0033 Oslo, Norway. E-mail: bente.k.saevik@veths.no
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ADJUNCTIVE THERAPIES FOR CAD

• TOPICALS

• BUILD UP SKIN BARRIER

• PREVENT OVERGROWTH

• ANTIHISTAMINES

• VARIABLE RESPONSE

31

MAXINE 2.5 YO F(S) SHIH TZU

• ROYAL CANIN SKINTOPIC

• ALLERMYL SHAMPOO BATHS WEEKLY

• CETIRIZINE (ZYRTEC) – 1 MG/KG/DAY

• GIVEN SEASONALLY

• ABOUT 3 MONTHS LATER – PVAS  WAS 1/10

32
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HEMI 7 YO M(N) YORKIE

• PRURITUS STARTING AT 2 YEARS OF AGE

• ORIGINALLY SEASONAL, NOW NON-SEASONAL 
WITH SEASONAL EXACERBATIONS

• NO RESPONSE TO 8-WEEK DIET TRIAL WITH ROYAL 

CANIN HP

• PVAS – 6/10

33

HEMI 7 YO M(N) YORKIE

• NO RESPONSE TO BENADRYL NOW

• BATHS HELP FOR A DAY OR TWO

• NO OTHER TREATMENTS PERFORMED

34
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HEMI 7 YO M(N) YORKIE

• CYTOLOGY – MILD NEUTROPHILS

• SKIN SCRAPING – NO PARASITES OBSERVED

• TRICHOGRAM – NO SIGNIFICANT FINDINGS

• FUNGAL CULTURE - NEGATIVE

• BLOODWORK (CBC/CHEM/UA/T4) – WITHIN NORMAL LIMITS

35

HEMI 7 YO M(N) YORKIE

• DIAGNOSIS – CANINE ATOPIC DERMATITIS

• TREATMENT OPTIONS?

36
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TREATMENTS FOR CAD

•  MODERATE DISEASE

• APOQUEL®

• CYTOPOINT®

• ZENRELIATM

• GLUCOCORTICOIDS

• CYCLOSPORINE

• IMMUNOTHERAPY

Anti-Pruritic

Anti-Inflammatory

37

APOQUEL® (OCLACITINIB)
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APOQUEL® (OCLACITINIB)

• JANUS KINASE INHIBITOR
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SUCCESS

41

REBOUND EFFECT
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ZENRELIATM (ILUNOCITINIB)

• JAK INHIBITOR

45

ZENRELIATM (ILUNOCITINIB)

• APOQUEL – JAK1 & JAK3

• ZENRELIA – JAK1, JAK2 & TYK2
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ZENRELIATM (ILUNOCITINIB)

47

ZENRELIATM (ILUNOCITINIB)

• FAST ACTING

48
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ADVERSE EVENTS
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ZENRELIATM (ILUNOCITINIB TABLETS)
**UPDATED**

Hold at least 28 
days to 3 months 

before
and at least 28 

days after

WARNING: INADEQUATE IMMUNE RESPONSE TO VACCINES

Based on results of the vaccine response study, dogs receiving Zenrelia are at 
risk of an inadequate immune response to vaccines. Discontinue Zenrelia for at 
least 28 days to 3 months prior to vaccination and withhold Zenrelia for at least 
28 days after vaccination (see Warnings and Target Animal Safety).

51

ZENRELIATM ILUNOCITINIB

• EIGHT 10-MONTH-OLD NAÏVE DOGS IN EACH GROUP (PLACEBO AND 
ZENRELIA 3X DOSE)

• VACCINATED WITH MLV DAP ON DAYS 28 AND 60 ALONG WITH KILLED 
RABIES AT DAY 60

• HEMATEMESIS (DAY 21)

• COCCIDIA (DAY 26)

• TWO DOGS EUTHANIZED DURING STUDY

Number of dogs with adequate 
titers on Day 88
CPV CAV-2 CDV Rabies

Zenrelia at 
3x label dose 6/6 6/6 5/6 2/6

Placebo 8/8 8/8 8/8 8/8

CAV-2: Canine adenovirus type 2; CDV: Canine distemper virus; CPV: Canine Parvovirus

52
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ZENRELIATM ILUNOCITINIB

• COCCIDIOSIS – 7/8 ZENRELIATM DOGS

• ONE EUTHANIZED DUE TO INTUSSUSCEPTION – DUE TO COCCIDIA

• INFECTIOUS HEPATITIS – DOG WITH HEMATEMESIS (PRIOR TO VACCINE)

• 2/6 ACHIEVED RABIES TITER LEVELS AT DAY 88, 3/4 ACHIEVED TITER LEVELS AT 
DAY 116

• 1 DOG DIDN’T ACHIEVE TITERS FOR EITHER DAP OR RABIES

• SIGNIFICANTLY LOW T HELPER CELLS

53

APOQUEL® LABEL
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CYTOPOINT® (LOKIVETMAB)
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ADVERSE EVENTS

v
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THERAPY FOR ATOPY

• GLUCOCORTICOIDS

• VARIABLE TYPES WITH SIDE 
EFFECTS

• TEMARIL-P

• TOPICAL GLUCOCORTICOIDS

63

CYCLOSPORINE FORMULATIONS
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CYCLOSPORINE

• 5 MG/KG/DAY

• LABELED DAILY FOR 4 WEEKS AND THEN DECREASE FREQUENCY

65
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69

ALLERGY TESTING FOR IMMUNOTHERAPY

• INTRADERMAL ALLERGY TESTING

• BLOOD TESTING

• HAIR AND SALIVA TESTING

70



11/15/25

36

71

Value of 
Kappa

Level of 
Agreemen

t

% of Data 
that are 
Reliable

0–.20 None 0–4%
.21–.39 Minimal 4–15%

.40–.59 Weak 15–35%

.60–.79 Moderate 35–63%

.80–.90 Strong 64–81%
Above.90 Almost 

Perfect
82–100%
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ASIT ADMINISTRATION

• SCIT (SUBCUTANEOUS IMMUNOTHERAPY)

• VARIABLE FREQUENCY (WEEKLY TO MONTHLY)

• SLIT (SUBLINGUAL IMMUNOTHERAPY)

• TWICE DAILY FREQUENCY

• TRANSDERMAL IMMUNOTHERAPY (ALLÌBRE)

• ONCE DAILY
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HEMI 7 YO M(N) YORKIE

• NUMEROUS OPTIONS

• OWNER DECISION IN MY MIND

• IF OTITIS, PUSH FOR CYCLOSPORINE AND ASIT LONG TERM, 
POTENTIALLY ZENRELIA

78



11/15/25

40

WHAT ABOUT THIS DOG?
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SEVERE ATOPIC DERMATITIS

• DEPENDENT ON RESPONSE TO MONOTHERAPY

• TRIAL AND ERROR 
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MONOTHERAPY VS COMBINATION/OFF-LABEL 
THERAPY

• MONOTHERAPY SHOULD BE ATTEMPTED FOR ALL APPROVED 
PRODUCTS FIRST

• THEN COMBINATION/OFF-LABEL THERAPY MAY BE NECESSARY

• BE CAREFUL OF ADDITIVE ADVERSE EVENTS
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MAINTENANCE COST CONSIDERATIONS (CHEWY)
10 KG DOG

• APOQUEL - $95.70

• ATOPICA - $127.84

• CYCLAVANCE - $97.56

• CYTOPOINT* - $76.50

• SPORIMUNE** - $97.08

• ZENRELIA - $75.60

OFF LABEL USE

• APOQUEL BID - $191.40

• APOQUEL + CYTOPOINT* - $172.20

* Cytopoint pricing from a regional general practice.
** Sporimune pricing from Allivet.
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CAD TREATMENT SUMMARY

• MAKE SURE TO DIAGNOSE CORRECTLY

• TREATMENT SHOULD BE INDIVIDUALIZED BASED ON SEVERITY AND 

CLINICAL SIGNS

• THOROUGH DISCUSSIONS
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QUESTIONS?
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