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ABOUT ALLERGY

PREVALENCE
Equine allergies are common. In the UK, the estimated prevalence of equine 
allergic respiratory disease is around 14%, and of insect bite hypersensitivity 
(IBH) is 3-12%1,2. Atopic dermatitis is also becoming more frequently recognised. 
Allergies can affect any breed, age or sex of horse, although a hereditary 
predisposition to IBH has been demonstrated3.

AGE OF ONSET
The peak onset for IBH is 2-4 years of age and for atopic dermatitis is around 5-6 years4,5. Equine asthma 
tends to occur slightly later, at 7 years or older6.

Changes in environment, inducing a heavier allergen load, should be considered when taking the animal’s 
history. For example; moving to pastures with a higher incidence of midges, stabling with high dust levels or 
seasonally higher pollen counts.

ALLERGY THRESHOLD
The concept of an individual animal having an allergic threshold above which clinical signs are seen, has been 
long established. However, there is now a greater understanding that allergies often occur in combination 
and it can be this accumulative effect that pushes them above the threshold7,8. This is why, even if Culicoides 
hypersensitivity is suspected as the primary trigger, it’s important not to think of this in isolation but also 
consider other allergens which may also be contributing to the allergic disease. Doing so can allow all relevant 
components to be addressed and therefore optimise the chance of bringing the horse below the allergic 
threshold.
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A 
The combined allergic stimulation 
from the environmental allergens 
and insect bite hypersensitivity 
is below the threshold, so 
no clinical signs are seen. In 
this case, if any intermittent 
compounding factors such 
as ectoparasites or seasonal 
pollens were added, the 
allergenic stimulation could 
easily go above the threshold 
and cause clinical signs.

B 
The combined allergenic 
stimulation is above the 
threshold, so clinical signs are 
seen. Clinical signs could be 
managed by either controlling 
the insect bite hypersensitivity 
or environmental allergens, 
but by only considering 
one aspect the horse is 
left close to the threshold 
and therefore, vulnerable 
to compounding factors.

C 
The allergenic stimulation is 
above the threshold, so clinical 
signs are seen. It is not only in 
combination that this will occur 
as both environmental allergens 
and insect bite hypersensitivity 
individually are above the 
threshold. Even if one component 
is completely controlled there 
may not be a reduction in clinical 
signs. Both must be identified 
and controlled for resolution.

A B C

l Environmental Allergens     l Insect bite hypersensitivity

ALLERGIC
THRESHOLD

ALLERGIC
THRESHOLD
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SKIN ALLERGY CLINICAL SIGNS AND  
DIFFERENTIAL DIAGNOSIS

PRURITUS
Most cases of pruritus in the horse are due to:

• Ectoparasites: midges and other various biting flies, lice and mites

• Allergies: atopic dermatitis, insect bite hypersensitivities (especially Culicoides spp.),  
contact allergy or food allergy (less common)

• Bacterial, yeast or fungal infections

DIFFERENTIAL DIAGNOSES FOR PRURITUS BY PREDILECTION SITE4

URTICARIA
Urticaria may or may not be pruritic, and linear and horizontal forms can be seen in addition to classical hives. 
The shape of the urticarial lesion, however, does not make a difference to the likely cause.

The most common causes are; biting flies, atopic dermatitis and adverse drug reactions4. Less commonly 
urticaria may be due to contact or food allergy, fungal infections, vasculitis or pemphigus foliaceus.

PUSTULES AND PAPULES
Papules are most likely to be caused by allergy, infection (bacterial, yeast or fungal), or ectoparasites. 
Folliculitis (hair shaft involvement) would be more suggestive of fungal or bacterial infection.

Pustules are suggestive of an infectious cause, however, this maybe secondary to an underlying primary 
issue.

KEY POINT - Atopic dermatitis commonly co-exists with insect bite hypersensitivity in the horse8

MANE AND TAIL:
•Culicoides
•Lice (trunk also)

FACE:
•Atopic dermatitis
•Black flies (ears & 
throat)

•Stable flies 
•Trombiculidae (neck 
also)

CRANIAL THORAX AND 
LIMBS:
•Stable flies
•Black flies (upper fore-limb
& inner thigh)

•Trombiculidae (limb 
extremities, thorax also) 

VENTRAL MIDLINE:
•Culicoides
•Black flies (udder, scrotum,
prepuce also)

•Chorioptes 

TAIL ONLY:
•Culicoides 
•Pinworms
•Atopic dermatitis
•Malassezia infection
(of mammary glands or
preputial fossa)

•Occasionally; 
food allergy

PASTERNS/FETLOCKS:
•Chorioptes
•Less commonly; lice, 
Trombiculidae, vasculitis, 
bacterial or dermatophyte 
infection

•Occasionally; contact 
allergy or atopic dermatitis
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RESPIRATORY ALLERGIES

CLINICAL SIGNS
• Frequent coughing

• Increased respiratory effort at rest

• Exercise intolerance

Equine asthma can be caused by airborne allergens such 
as mould, fungi, dust mites or pollens. The term asthma is 
helpful in aiding client understanding of the disease process 
and focus management on the elements we can help control; 
the clinical reaction (use of therapies and medication) and the 
environment (allergen avoidance/reduction techniques).

ADVERSE FOOD REACTIONS

GASTROINTESTINAL SIGNS
• Diarrhoea/loose stools

• Chronic colic

• Long-term weight loss

The prevalence of adverse food reactions is not currently known in the equine population. Less is understood 
about the condition than in either humans or dogs, although like them either skin and/or gastro-intestinal 
(GI) signs can be associated. If food allergens are contributing to the clinical signs, and can be successfully 
identified, removal from the diet can have a significant impact.

FREE SAMPLE STORAGE SERVICE
Remember we can store blood, here at the lab,  
free of charge for 3 months. This enables you to 
send a sample when you first suspect allergy. 
You can then do the full work up and obtain test 
results safe in the knowledge no drugs/dietary 
changes/other treatments may have influenced 
the results.

COST-EFFECTIVE SCREENS
Screens are a cost-effective solution for 
identifying if you have positive IgE scores within 
the 5 different panels; weeds, trees, grasses, 
indoor allergens and insects. They provide a 
positive/negative result per panel. You can then 
easily expand any positive panels to access 
individual allergen results. 

CHECKLIST BEFORE SENDING IN TESTS

 Check our handy withdrawal guide to ensure 
the horse is not on/has not recently been on 
any medications which could interfere with 
the test results. Contact our Technical Support 
Team to receive a copy or go to:  
www.avactaanimalhealth.com/withdrawal

 Test when the horse is symptomatic to 
minimise the risk of any false negatives, as 
many allergens are seasonal and the IgE 
response is relatively short-lived.

 When testing for adverse food reactions make 
sure the horse has not been on a restricted 
diet for at least the last two months, for the 
same reason. 



DIAGNOSIS OF SKIN ALLERGIES

DIAGNOSIS OF RESPIRATORY ALLERGIES

DIAGNOSIS OF FOOD ALLERGIES RESULTING IN GI SIGNS
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WHEN TO TEST?

STEP 1 – RULE OUT ECTOPARASITES AND BACTERIAL, YEAST AND FUNGAL INFECTIONS
Diagnostic tests include; skin scrapes, cytology, culture and sensitivity and fungal PCR or culture.

STEP 1 – RULE OUT OTHER CAUSES OF RESPIRATORY DISEASE BY COMPLETING FULL WORK-UP

STEP 2 – CONDUCT A DIETARY TRIAL

The protocol below provides some guidance on how to conduct a dietary trial in horses to diagnose an adverse 
food reaction:
- Provide the horse with a novel feed source (not routinely fed) for at least 4-6 weeks.
- Use the horse’s dietary history alongside the negative scoring foods from the SENSITEST® FOOD TEST to 

assist with selecting a suitable diet.
- Ideally avoid alfalfa and molasses as they are commonly incorporated in various feeds, treats and supplements.
-  Ensure all unnecessary drugs, supplements, and vitamins are avoided for the full duration of the trial. Even if 

not flavoured to enhance palatability, they could result in non-IgE mediated reactions.
- If an improvement in clinical signs is seen, a dietary challenge must then be performed to confirm that food 

is a contributing factor. This is done by reintroducing one previously given food source every 7 days and 
examining the patient for any evidence of exacerbation of clinical signs7.

STEP 2 – CONSIDER A DIETARY TRIAL TO RULE OUT ADVERSE FOOD REACTION
SENSITEST® FOOD TEST can be used to aid in the selection of an appropriate exclusion diet by using 

negatively scoring foods. See GI flowchart below for details on how to conduct a food trial.

STEP 3 – IDENTIFY ALLERGENS INVOLVED USING EITHER SEROLOGICAL OR INTRADERMAL TESTING
Regardless of method chosen, testing should only occur after systematically ruling out other causes of 
dermatological clinical signs and the diagnosis of allergy has been established. The results of either test 
must always be interpreted alongside the clinical history. They can then be used for allergen avoidance, 

general environmental management and, when appropriate, allergen-specific immunotherapy.

STEP 2 – IDENTIFY ALLERGENS INVOLVED USING EITHER SEROLOGICAL OR INTRADERMAL TESTING
The results of either test must always be interpreted alongside the clinical history.  

They can then be used for allergen avoidance, general environmental management and,  
when appropriate, allergen-specific immunotherapy.

DIAGNOSIS OF ALLERGY

DIAGNOSIS OF ALLERGY

DIAGNOSIS OF ALLERGY

STEP 1 – RULE OUT OTHER CAUSES OF CHRONIC GASTROINTESTINAL DISEASE 



Every score of 1 and above is potentially significant. Variation of class score within an individual animals’ 
results is of relevance, but comparison between different animals is not.
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ALLERGY TEST RESULTS

OUTDOOR ALLERGENS

INDOOR ALLERGENS

WEEDS AND CROPS SCORE
Daisy 0
Dandelion 2
Dock, Yellow/Curly  0
Lamb’s Quarter 3
Mugwort  0
Nettle 0
Plantain 0
Ragweed 1
Clover 0
Oil Seed Rape 0

GRASSES SCORE
Meadow Grass  5
Orchard Grass/Cocksfoot  0
Meadow Fescue 0
Red Top  0
Perennial Rye 0
Sweet Vernal 3
Timothy 2

TREES AND SHRUBS SCORE
Alder 0
Ash 0
Beech 0
Birch 0
Hazel 1
Horse Chestnut 0
Oak 0
Privet 0
Scots Pine 0
Sycamore 0
Willow 0

STORAGE MITES SCORE
Acarus siro 0
Lepidoglyphus destructor 0
Tyrophagus putrescentiae 0

HOUSE DUST MITES SCORE
Dermatophagoides farinae 3
Dermatophagoides pteronyssinus 0
Euroglyphus maynei 0

MOULDS SCORE
Aspergillus Mix 0
Alternaria alternata 0
Penicillium Mix 0
Cladosporium herbarum 0

OTHER SCORE
Grain Mill Dust 0

INSECTS SCORE
Black Fly 0
Mosquito 0
Horse Fly 3
Stable Fly 0
House Fly 0
Culicoides ++

Results are on a scale of 0 (low) to 5 (high). Culicoides results are on a scale of 0 (low) to ++ (high) 

If the correct diagnostic work-up has been followed and relevant clinical signs are present, positive IgE  
scores are compatible with an atopic animal. In this example, the highlighted allergens are potentially 
significant but should be interpreted alongside the clinical history. Our results packs give clear and practical 
guidance on environmental allergen avoidance.

FOOD ALLERGENS
CEREAL SCORE IgE SCORE IgG
Wheat 1 4
Soybean 0 0
Barley 1 3
Corn (Maize) 0 0
Oats 0 0
Flaxseed 0 0

OTHER SCORE IgE SCORE IgG
Rye 0 4
Alfalfa 0 3
Carrot 0 3
Sugar Beet 0 0
Pea 0 0
Cod Liver Oil 0 1

Both the IgE and IgG SENSITEST® serology tests have a high negative predictive value, so ideally foods 
that are negative to both should be selected for a dietary trial, as highlighted in this example. IgE reactivity 
is classically associated with hypersensitivity, however the IgG data can be useful in cases of suspected 
adverse food reaction which are not IgE-mediated.

Allergen-specific immunotherapy (ASIT) is a practical option where there are hypersensitivity responses 
deemed clinically relevant from the history. Studies have shown that between 60-80% of equine atopic 
cases improve on ASIT and that concurrent therapies can often be reduced and in certain cases eliminated 
completely4,7,9. ASIT can be ordered via Avacta Animal Health.

If the results yield no foods negative to both IgE and IgG, the foods with negative IgE scores and the 
lowest IgG reactivity should be selected for the exclusion diet.



7

T – 0800 3 047 047
E – technical.support@avacta.com

For more information visit 
avactaanimalhealth.com

ALLERGY MANAGEMENT

SKIN ALLERGY
LONG TERM

MANAGEMENT

REPAIRING
THE SKIN
BARRIER

CONTROLLING
THE PRIMARY

DISEASE

ALLERGEN
AVOIDANCE
MEASURES

CONTROLLING
FLARE-UPS

IMPROVING
SKIN & COAT

HYGIENE

EQUINE ASTHMA
LONG TERM

MANAGEMENT

ALLERGEN
AVOIDANCE
MEASURES

CONTROLLING
THE PRIMARY

DISEASE

TURNOUT/
STABLING

ADJUSTMENTS
DEPENDING
ON TRIGGER

CONTROLLING
FLARE-UPS

DUST FREE
ENVIRONMENT
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• Sedation not usually required 

• Quick and easy as serum sample sent to 
laboratory

• Does not require extensive clipping

• No need for referral

• Standardised procedure

• Excellent reproducibility

• Not as influenced by existing skin pathologies 
or medications (see our allergy withdrawal 
guide for further information)

KEY POINT - Although intradermal testing was once considered the “gold standard” 
for the diagnosis of allergic disease, in more recent equine literature intradermal 

and serological testing are generally regarded as comparable4,8,10-13 

(for further information, please contact us to request a copy of our equine literature summary)

• Since 1999 we’ve been assisting veterinary 
surgeons with their diagnosis of allergies in 
dogs, cats and horses.

• Our team of leading research and 
development scientists are highly regarded 
within the dermatology field, having submitted 
clinical papers to and presented at successive 
World Congresses of Veterinary Dermatology 
since 2008. We work alongside leading figures 
and companies in veterinary dermatology.

• SENSITEST® equine allergy tests use an 
equine-specific monoclonal antibody to detect 
allergen-specific IgE antibodies, making them 
very specific and reliable.

• Tests are manufactured in our Yorkshire 
laboratory allowing for end to end control 
throughout the process with a specific focus 
on UK native species of plant allergens. 
The laboratory is ISO9001 (2015) accredited.

• Our dedicated, knowledgeable Technical 
Support Team and UK Sales force, made 
up of highly trained individuals, are on 
hand to provide advice and assistance. 
Additional support is available from our 
Veterinary Advisor and consultant Veterinary 
Dermatologists when required. 

• Dedicated client support literature and website 
to inform your clients and aid compliance.

• Personalised equine specific results packs 
sent out with every test.

• Storage facility to hold samples free of charge 
for 3 months when you suspect allergy in your 
case workup but are not ready for serological 
analysis.

• Free pre-paid postal packs to send in your 
sample submissions.

• Results provided within 7-10 days from receipt 
of sample.

T – 0800 3 047 047
E – technical.support@avacta.com
For more information visit 
avactaanimalhealth.com
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WHY SEROLOGICAL TESTING?

Serological testing has the following advantages over intradermal testing: 

WHY SENSITEST®? 


