THERAPEUTIC NUTRITION

Dermatological Disorders

FOOD ALLERGY
AND FOOD
INTOLERANCE

Food allergies and food intolerances are types of adverse food
reactions. They differ from other types of adverse food reactions,
such as toxicities, in that they are instances of an abnormal
response to a “normal” food.

The reported prevalence of food allergies and food intolerances in the scientific literature varies, at least in part, due to
differences in the patient populations evaluated and the diagnostic methods used.* A 9—40% prevalence was reported
for dogs presented to a specialty practice or university hospital for pruritus.! Up to 24% of dogs presented for skin
conditions at a specialty practice or university were diagnosed with food allergy or intolerance versus only 0.4% of dogs
presented for skin conditions in general practice.? Up to 21% of cats presented to a university hospital for pruritus were
diagnosed with food allergy or intolerance, yet only 0.2% of all feline patients presented to a university hospital had the
same diagnosis.!

When a pet has an unexpected adverse reaction to a normal food, oftentimes the assumption is the pet has a food
allergy, but the issue may be a food intolerance. However, while the etiologies are different, food allergies and food
intolerances have similar clinical signs and are diagnosed and managed nutritionally in similar, if not the same, way.

Key Messages

B Food allergies are immune-mediated reactions to a component of the food known as an allergen. Allergens are
proteins. An allergy typically develops after repeated exposure to the offending allergen.*

B The most common food allergens come from beef, dairy, and chicken in dogs, and beef, fish, and dairy in cats.4>

B The most common pet food allergens are the proteins found most often in pet diets. Pets are exposed to them more
frequently than other dietary protein sources, which provides increased opportunity to develop an allergy.3

B Food intolerances are not recognized as having a specific immune component. They can occur anytime, on first or
later exposure to the food.4

B Metabolic food intolerances can result from a digestive enzyme deficiency, e.g., lactose intolerance due to low
levels of the enzyme lactase in the small intestine.® Lactase levels decrease in puppies and kittens after weaning,’
but lactose intolerance remains uncommon.

B Idiopathic food intolerances, as the name implies, are those instances in which individual pets have an adverse
reaction to foods or ingredients well tolerated by most pets, with no known cause for the adverse reaction.®
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Key Messages (continued)

m Food allergies and intolerances typically cause dermatological and/or gastrointestinal signs in pets:®

B The most common dermatological sign is a non-seasonal pruritus, often generalized in dogs or affecting the ears,
feet, abdomen, and/or face, and in cats, frequently localized to the face, head, and neck.® Subsequent scratching
can lead to erythema, recurrent skin infections, and/or alopecia. Dogs may present with otitis externa, which can
be the only clinical sign,' and cats may present with miliary dermatitis.®®

m In pets with allergic skin disease, food allergy is less common than atopy (environmental allergens, e.g., pollen)
and/or flea allergic dermatitis. Among pets presenting with dermatological signs in general practice, atopy or
flea allergic dermatitis was diagnosed 20 times more frequently than food allergy in dogs, and flea allergic
dermatitis 4 times more often in cats.>

B Gastrointestinal signs include diarrhea, vomiting, and more frequent defecation.?
B Pets with both dermatological and gastrointestinal signs are more likely to have a food sensitivity than atopy.:>*
B The gold standard for diagnosis of a food allergy or intolerance is a diet elimination trial.**

B Long-term nutritional management of pets with a confirmed food allergy or intolerance involves avoiding the
identified allergen or ingredient, or continuing the hydrolyzed, amino acid-based, or complete and balanced novel
protein diet used in the elimination trial.*
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The Purina Institute aims to help put nutrition at the forefront of pet health discussions by

providing user-friendly, science-based information that helps pets live longer, healthier lives.
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