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chronic inflammatory p

® Require ongoing management

® Regular follow ups
® Client and patient compliance
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What Role Does Diet Play in Managing Atopic Dermatitisé —
Medscape — June 13, 2025.
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* The reticular activating system (RAS) is a network of neurons _ Diding
* in the brainstem that controls arousal, sleep, and wakefulness. e gL
* It also helps with attention and sensory perception. bbb il

RAS seeks information that validates your beliefs. It filters the world through the parameters

you give it, and your beliefs shape those parameters.

If you think you are bad at giving speeches, you probably will be. If you believe you work

efficiently, you most likely do.

The RAS helps you see what you want to see and in doing so, influences your actions.

Marketing heavily influences our actions through the RAS!!




MARETING

®* Commercials
® In-person pharmaceutical reps

® Direct to consumer marketing pop-

ups

® Regular dermatology online

training (e.g. DVM360, Zoetis, etc)




Big Pharma Spending: Sales & Marketing vs. Research & Development
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+2016 American Society of Health-System Pharmacists
votes in favor of DTC ban.
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In Vitro Vs In Vivo AssavGenie@

In Vitro In Vivo




TYPES OF COMMON DERMATOLOGIC TESTS

Cytology - !ermd\opd\!oLgY -

Direct impression vs
tape stripping

Serum vs

Aerobic/anaerobic H&E staining Intradermal

Skin vs Ear IHC staining Hair & Saliva??
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1- Rodrigues Hoffmann A, Patterson AP, Diesel A, Lawhon SD, Ly HJ, Elkins Stephenson C, Mansell J, Steiner JM, Dowd SE, Olivry T, Suchodolski JS.

The skin microbiome in healthy and allergic dogs. PLoS One. 2014 Jan 8;9(1):e83197.
2- Loeffler A, Cain CL, Ferrer L, Nishifuji K, Varjonen K, Papich MG, Guardabassi L, Frosini SM, Barker EN, Weese JS.
Antimicrobial use guidelines for canine pyoderma by the International Society for Companion Animal Infectious Diseases (ISCAID). Vet Dermatol. 2025 Jun;36(3):234-282.
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ajr and saliva test fails to identify
allergies in dogs

K. Covyner"* anp A. Schick'
*Dermatology Clinic for Animals, Lacey, Washington 98516 USA
*Derma.mlngy for Animals, Gilbert, Arizona 85234 USA

'Corresponding aathor email: klderm@msn.com

Oeiectives: Several companies offer saliva and/or hair tests for food and environmental allergies in
companion animals, but provide no validation of test accuracy. We examined one such hair and saliva
allergy test to determine whether it could reliably differentiate between a normal dog and an allergic
dog, and to examine test repeatability.

MareriaLs anp MetHops: Ten fur and saliva samples were submitted from a known allergic dog and a
normal, non-allergic dog. Five fake fur samples and water were also submitted to determine
whether the test could differentiate between a real dog and toy animal. The company performed

testing for 128 food and environmental allergens. Statistical analyses were performed to determine

whether the response distribution differed significantly between dogs, using the Pearson chi-square
coefficient, as well as to determine test-retest reliability by calculating Cohen’s kappa for

each allergen.

Resuwrs: The distribution of test results from samples obtained from allergic, non-allergic or fake dogs
was not different from that expected due to random chance. Test-retest reproducibility was poor

to slight.

CumnicaL Sieniricance: Hair and saliva testing should not be used to diagnose allergies and is not a substi-
tute for veterinary-directed allergy evaluation and diagnostics.

Journal of Small Animal Practice (2019) 60, 121-125
DOI: 10.1111/jsap.12952

Accepted: 17 September 2018; Published online: 29 October 2018




Veterinary Dermatology

Vet Dermatol2019; 30: 105-e28 DOI: 10.1111/de. 1271

Hair and saliva analysis fails to accurately identify atopic
dogs or differentiate real and fake samples

Joseph A Bernstein*, Kathy Tatert, Rodrigo C Bicalho} and Mark Rishniwft ()

*Long Green Animal Dematology Center, PO Box 61, 13515 Long Green Pike, Baldwin, MD 21013, USA
tVeterinary Information Network, 777 West Covell Bivd, Davis, CA 95615, USA
{Department of Population Medicine, College of Veterinary Medicine, Cornell University, Ithaca, NY 14853, USA

Comespondence: Mark Rishniw, Veterinary Information Network, 777 West Covell Bivd, Davis, CA 95615, USA. E-mail: mark@vin.com

Background - The availability of direct-to-consumer medical testing for human and veterinary health conditions
has increased in recent years. For allergies, several companies market proprietary hair and saliva tests directly to
pet owners. These tests have not been validated and there is limited regulatory oversight for such tests in
veterinary medicine.

Hypothesis/Objectives — To examine the accuracy and reproducibility of a commercial direct-to-consumer hair
and saliva allergen test.

Animals - Seven healthy animals (six dogs, one cat); six animals (five dogs, one cat) with atopic dermatitis; 11
samples of synthetic fur and sterile saline.

Methods and materials - Duplicate animal hair and saliva, and 11 synthetic fur and saline samples were
collected (total samples 35) and submitted to the company for analysis, yielding 12,075 outcomes for statistical
analysis.

Results - Positive test results were provided by the direct-to-consumer pet allergy for all submitted samples,
including synthetic fur and saline. The test results for healthy and atopic animal samples were no different from
each other or from synthetic fur and saline samples. Reproducibility for paired samples was not different from
random chance. The results for real animals correlated strongly with results for synthetic fur and saline samples
(r=0.71, P< 0.05).

Conclusions and dinical importance - The direct-to-consumer hair and saliva test for pet allergies examined in
this study performed no better than chance and the results were not reproducible.
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Atopic Dermatitis Care: Is It Time to Call a Specialist?

Christopher G. Bunick, MD, PhD; Louis J. Papa, MD

DISCLOSURES | April 08, 2025

- Primary care physicians should refer atopic dermatitis
patients to specialists early and often

« Good benchmarks for referral are when an atopic dermatitis
patient is not achieving good skin clearance or itch relief
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/ Vet. Sci. 2023, 10(2), 72
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Treg cells and concurrent increased

inflammatory response. In the > i
concentrations of interleukin-10 and transforming growth factor-p have been documented.
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