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IN BRIEF
WELCOME TO AVACTA ANIMAL HEALTH
Avacta Animal Health provides innovative laboratory services to companion animal 
veterinary surgeons worldwide. Our test portfolio covers allergy, acute phase  
proteins (APPs) and the unique canine lymphoma blood test (cLBT), which  
assists vets in the diagnosis and remission monitoring of canine lymphoma. 

Based in Wetherby, Yorkshire, our R&D scientists, manufacturing laboratory  
staff and knowledgeable, approachable customer service teams work  
together to provide you with unique tests and guidance to help you give  
optimal care to your clients and patients.
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AVACTA PRESENTS 
PET ALLERGY WEEK
Avacta Animal Health are launching 
their first PET ALLERGY WEEK (PAW), 
8-14TH JUNE, to promote the  
awareness of allergies in companion 
animals. We’ll be offering practices  
the opportunity to sign up for our  
‘PAW PACK’, which include materials  
for a fun and informative waiting room  
display, plus information for your  
practice website and newsletters to 
inform your clients.

We’ll also be offering subsidised  
canine and feline allergy tests during  
the month of June, for every practice 
that register for a PAW pack, with a 
Complete Allergy Test for £120.00  
(RRP £187.00) and a Canine  
Complete Plus Allergy Test for £150.00 
(RRP £277.00). 

Sign up today via your local territory 
representative, through our  
customer services team or online at:
http://allergy.avactaanimalhealth.
com/paw-signup/

RAISING 
AWARENESS OF 
DOGS & CATS 
WITH ALLERGIES

NEW cLBT CASE STUDY
Iain Grant BVSC MRCVS Dip ACVIM 
(medical oncology), University of 
Glasgow, shares his experiences 
with cLBT

Ernie was a 5 year 7 month old male neutered 
Jack Russell Terrier (5.7kg) examined at his 
primary vet practice with a history of rectal  
prolapse. Upon referral and a full clinical  
work up, eosinophilic colitis was identified  
histologically on mucosal biopsies from  
the rectum. 

Unexpectedly, high grade T cell lymphoma  
was also diagnosed based on a fine needle  
aspiration biopsy and flow cytometry carried 
out on a sample collected from a single  
enlarged abdominal lymph node. This was 
identified on routine ultrasound examination of 
the abdomen. 

Ernie was assigned a stage 1 status for his 
disease. His owner declined surgical removal  
of the lymph node for further histological  
assessment.

It was decided to treat Ernie in practice with  
a discontinuous, multidrug chemotherapy  
protocol  (Madison-Wisconsin protocol)  
delivering two cycles of treatment over 9 
weeks. Due to the occult location of disease 
we elected to utilise the cLBT in this case for 
several reasons: 

• A baseline cLBT score prior to starting  
treatment could make the clinical diagnosis 
of lymphoma more robust (in the absence of 
a histological diagnosis) correlating with the 
cytological and ultrasound imaging findings.

• A reduction in the cLBT score could help 
to confirm complete disease remission in 
response to therapy, which would be verified 
by repeat abdominal imaging.

• Once remission had been achieved, the cLBT 
could be used as a useful monitoring tool for 
the ongoing remission status of Ernie without 
the expense and requirement for serial 
repeat abdominal imaging due to the occult 
location of his measurable disease. A rising 
cLBT score would indicate the need for  
repeat abdominal ultrasound to examine  
for disease relapse although it was  
acknowledged that the score could climb in 
advance of measurable lymphadenopathy.

The baseline cLBT score was 2.03 (borderline 
score). 

After 4 weeks of chemotherapy treatment, the 
cLBT was 0.19 (typical for a patient free from 
lymphoma). An abdominal ultrasound was 
repeated and this indicated resolution of the 
previously documented lymphadenopathy. 

On completion of therapy (week 9), the cLBT 
score was 1.15 (typical for a patient free from 
lymphoma) and a final abdominal ultrasound 
scan identified ongoing disease remission. 

Eight and 16 weeks following completion of 
therapy (the last test taken to date) the cLBT 
score remained level at 1.15.

Ernie remains clinically well and the owner and 
veterinarian are really happy with the ease and 
convenience of patient monitoring using this 
diagnostic test.

Although the initial score was only in the  
suspicious range, the burden of disease was 
low (only one node affected) and this raises 
the interesting question of how the stage of 
disease may affect the cLBT result. The  
dramatic drop in the cLBT in response to 
therapy, confirmed ultrasonographically as a 
complete remission (CR), would validate the 
usefulness of the test in this case to indicate a 
treatment response. The results of the follow 
up monitoring tests are in the mid-range for  
patients free of disease and in ongoing  
remission.



A BLINDED, RANDOMIZED  
CLINICAL TRIAL COMPARING THE  
EFFICACY OF OCLACITINIB AND  
CYCLOSPORIN FOR THE CONTROL  
OF ATOPIC DERMATITIS IN  
CLIENT-OWNER DOGS
PR Little, VL King, KR Davis, SB Cosgrove and MR Stegeman
Vet Dermatol 26: 23-32, 2015.

Summary: A total of 226 dogs suffering from atopic dermatitis were 
enrolled at 7 sites in Australia, and randomly assigned to receive either 
oclacitinib (Apoquel®, Zoetis) at 0.4-0.6 mg/kg twice daily for 14 days  
and then once daily, or Cyclosporin (Atopica®, Novartis) at 3.2-6.6 mg/kg 
once daily. Treatment was maintained for 84 days. The effect on the  
level of pruritus was assessed by the owner using a visual analogue 
scale (VAS). The clinical response was assessed by the clinician who  
was blinded as to which drug each dog was receiving using a canine 
atopic dermatitis extent and severity index (Cadesi 02). One hundred  
and seventy six dogs (77.9%) completed the study, with the remainder 
being withdrawn for varying reasons including a worsening of the  
clinical signs (6 in the oclacitinib group and 3 in the Cyclosporin group). 
Oclacitinib showed a quicker antipruritic effect and the improvement  
was still significantly greater until day 28. However by day 56 and until 
the end of the study, the response of both groups was virtually identical. 
The reduction in cadesi 02 scores was again greater for the oclacitinib 
group at day 14, but by day 28 and until day 84 the response of the two 
groups was again virtually identical. There was a greater incidence of 
gastrointestinal side effects in the ciclosporin group which necessitated 
withdrawal in 6 cases as opposed to one case in the oclacitinib group. 
Twelve dogs from each group developed various “lumps and bumps”, 
none of which were malignant. Two dogs in the oclacitinib group  
showed dorsal greasy erythema and were diagnosed with Demodex  
injai during the study, but it was noted that skin scrapings were not  
performed at enrolment and thus the Demodex could have been  
present at that time.

Comments: Oclacitinib clearly provided a quicker control of pruritus  
in this study, although one wonders what the effect would have been  
of including the dogs that were withdrawn due to a worsening of  
clinical signs (6 in the oclacitinib group as opposed to 3 in the  
Cyclosporin group). The difference in speed of onset as assessed by 
Cadesi 02 was not as marked at day 14, but oclacitinib still showed a 
greater improvement with the clinical response being virtually identical 
by day 28. Thus both drugs proved highly efficacious and the  
improvement using both measures of assessment was still continuing  
at day 84. But, of course, the speed with which pruritus is controlled  
is more important as far as owners are concerned, and also from a  
welfare standpoint. Thus use of a short course of short-acting oral  
corticosteroid, or use of a topical such as hydrocortisone aceponate  
(Cortevance®) should be considered when starting therapy with  
Cyclosporin. There have been no studies to date comparing the efficacy 
of either of these drugs with allergen-specific immunotherapy (ASIT),  
but it would appear that ASIT is at least of equal efficacy, with the  
possibility of a cure enabling therapy to be discontinued in some  
10-15% of cases.

ACUTE PHASE PROTEINS
Acute Phase Proteins (APPs) are produced by all mammals during the 
Acute Phase Response (APR) to tissue damage, infection or  
inflammation. They assist in the fight against infection, minimise tissue 
damage and expedite healing. APPs share the following characteristics:

•  Concentrations change rapidly in response to inflammation,  
infection or trauma.

•  They provide an objective measure of health since their concentration  
is related to the severity of underlying clinical conditions.

•  Due to the speed and magnitude of their response, APP  
measurements identify sub-clinical conditions in advance of physical 
signs such as fever or leucocytosis.

• Levels remain elevated as long as the inflammatory stimulus  
persists. When the patient recovers, concentrations fall rapidly.

These characteristics are recognised in human medicine as valuable  
diagnostic, prognostic and monitoring tools, yet their use in veterinary  
diagnostics remains limited. However, their importance is being  
re-evaluated. Here we summarise a recently published article by  
Rory Bell highlighting the principal clinical applications.

Determination of Prognosis: Studies in dogs with systemic  
inflammatory response syndrome, acute pancreatitis and parvovirus  
infection have demonstrated that when CRP levels remain elevated,  
the dogs generally die, whereas animals showing a reduction in CRP  
during treatment survived. These reports have led to interest in CRP  
measurement as a prognostic aid in acute conditions.

Feline Infectious Peritonitis (FIP): In FIP, alpha-1-glycoprotein (AGP) 
increases several days before any symptoms. When clinical history and 
physical examination indicated FIP, a serum level of AGP of 1.5 to 2.0 mg/
ml supports a positive diagnosis. A level of AGP >3.0 mg/ml is highly  
suggestive of FIP, even in cats with a low index of suspicion. Although 
AGP should not be used in isolation, increases in serum concentration 
indicate early onset of FIP. 

Steriod Responsive Meningitis Arterisis (SRMA): Identification of  
elevated white cell count in cerebrospinal fluid (CSF) is the routine  
diagnostic test for SRMA. This is an invasive and risky procedure requiring 
a general anaesthetic. An alternative test is therefore desirable.  

In dogs with SRMA, serum levels of CRP and serum amyloid A (SAA) 
were shown to correlate with increased CSF cell counts.  When treated 
with prednisolone, dogs showed a concomitant reduction in CSF cell  
numbers and CRP/SAA levels.  A decline in circulating levels of these  
APPs may, therefore, act as an objective, minimally invasive method  
for monitoring treatment in SRMA.  

Furthermore, levels of CRP and SAA increase during relapse providing  
for low cost, minimally invasive monitoring tool for SMRA. 

Surgical Trauma: CRP levels increase after surgery and the scale of  
increase is associated with intensity of trauma. In one study, dogs  
underwent surgery without post-operative complications and CRP  
concentrations increased one or two days later. However, levels were  
markedly reduced at the time of suture removal paralleling clinical recovery.  

In a separate study of dogs following surgery for pyometra, CRP levels 
remained high in dogs experiencing post-operative infection. The increase 
in CRP preceded a rise in white cell count and therefore served as an early 
marker of post-operative infection.

Conclusion: Information about APP levels, or change in their values over 
time can be helpful in the diagnosis, prognosis and monitoring of many  
common veterinary diseases.

In each issue we provide insight into the latest Animal Health topics which we hope will be of interest. 
In this edition Professor Richard E W Halliwell talks atopic dermatitis and Kevin Slater discusses the use of 
acute phase proteins in practice.

Our consultant Professor Richard E W Halliwell 
MA VetMB PhD DECVD MRCVS provides us with  
his precises of the latest dermatology papers  

Our Chief Scientific Officer, Dr Kevin Slater provides an 
overview of Acute Phase Proteins, referring to an article 
published in the 8th December edition of Vet Times,  
written by Rory Bell (MVB, DSAM, DECVIM-CA, FHEA, 
MRCVS) & Catherine Wilson (VetMB, MRCVS)



JASPER THE DOG IS BACK TO HIS FUN,  
ADVENTUROUS SELF, THANKS TO AVACTA’S 
SENSITEST® FOOD ALLERGY TEST

HISTORY:  Jasper, a 3 year old 
crossbreed, had suffered with  

generalised pruritus since he was  
a puppy, causing erythema and  

superficial pyoderma, especially on his 
paws and ventral abdomen; all exacerbated 

by his short legs and love of walks in long grass.

Symptoms responded well to prednisolone, but both vet and 
owner were reluctant to continue this as a long term treatment, 
due to his young age and potential side effects. 

ACTION: A SENSITEST®  food and environmental allergy test was 
carried out, which came back showing raised IgG levels against 
beef, lamb, venison and cow’s milk.

When the results were discussed with the owners, they were 
keen to manage the diet themselves initially before trying  
hydrolysed or novel protein products. 

RESPONSE:  Jasper responded well when his owners cut out the 
identified food allergens from his diet. His symptoms began to 
disappear and he was gradually getting less 
and less itchy. His red raw skin started to 
heal and his fur started to grow back 
in places where he chewed it off 
because of the constant itching.  
He did not require a hydrolysed 
diet or further medication.

Jasper’s full case study is now 
available at http://allergy. 
avactaanimalhealth.com/ 
case-studies/jasper/

Following the successful introduction of the  
canine environmental screen, Avacta Animal 
Health are delighted to announce the introduction 
of a feline environmental screen test. The test  
provides a cost effective solution to identifying 
environmental allergies in feline pruritus. The  
test uses the same ELISA technology as our  
existing allergy test ranges. You will receive a  
positive/negative result to four mixed allergy  
panels (weeds, trees, grasses and household  
allergens). This will then allow the elimination  
of negative results and the opportunity to expand 
and investigate any positive panels. This provides 
an economic method of work-up and an  
excellent precursor to allergen-specific  
immunotherapy treatment.

Prices (exc VAT)

Feline environmental screen £28.00

1 Investigation panel £35.00

2 Investigation panels £50.00

3 Investigation panels £80.00

If you would like any further information  
about our FELINE ENVIRONMENTAL SCREEN,  
require a submission box or any other  
information call us on 0800 8494 550 or  
email customer.services@avacta.com

NEW – FELINE ENVIRONMENTAL SCREEN

THE WORLD OF JAMES HERRIOT
Jeffrey N. Bryan, Associate Professor of Oncology at the College of Veterinary Medicine, University of Missouri, talks fondly 
of his trip to The World of James Herriot museum attraction in Thirsk, North Yorkshire, England, which he visited during his 
trip to the UK as guest speaker at our Oncology CPD.

“As a child who loved animals, my career path became set after reading All Creatures Great and Small. James Herriot’s rich description of the people, 
animals, and landscape of the Yorkshire Dales painted a picture in my mind of the characters & surroundings of the young 
veterinarian’s world. As my own veterinary career unfolded, experiences have often brought me back to those mem-
orable stories.  Walking into the World of James Herriot felt like returning home to visit an old friend.

His words had truly brought to life the environment of 23 Kirkgate.  It was a life milestone for me to walk the 
halls in person and remember why I chose to become a veterinarian nearly 40 years before. The interactive 
museum will continue to inspire young people to pursue our noble profession.  Mr. Wight’s storytelling 
changed the paths of many of our lives.  It is gratifying to see that legacy preserved so perfectly.”

PICTURE: Caroline Henry (bottom left), Professor of Oncology at the College of Veterinary Medicine, University of 
Missouri, with husband Tim and Jeff (top right) and wife Peggy with our Chief Scientific Officer, Kevin Slater (middle).



NEED INFO ON WITHDRAWAL 
OF MEDICATIONS PRIOR TO 

ALLERGY TESTING? 

GO TO 
WWW.AVACTAANIMALHEALTH.

COM/DRUG-WITHDRAWAL-TIMES 
FOR MORE INFORMATION.

NEW FACES @ AVACTA 
Avacta Animal Health welcomes two new 
faces to the team.         

Helen MacDonald, Territory Manager (South West)   
“I am a Veterinary Nurse with 25 years experience of 
working within the veterinary sector. During the last 
5 years I was based in the South West as Territory 
Manager for Xograph Healthcare. Prior to joining 

Avacta I spent 12 months as an Operations Advisor 
with Companion Care and Vets4Pets.  

Based just north of Bristol, I live with my family on our small farm and 
enjoy walking, cycling and riding when time permits. I’m delighted to have 
joined Avacta & over the coming months I look forward to meeting vet 
practices in the South West of England, helping them to help their clients 
when dealing with allergy cases and introducing and advising on our new 
test range.”

Tariq Shah, US Business Development Manager  
“I’ve been in Animal Health for 20 years, both in  
pharmaceuticals and diagnostics. I’ve worked as a 
consultant for Avacta in the US since Summer 2013 
and in January 2015, officially joined the team.  

I’m responsible for business development within the 
US and Canada. Working primarily with veterinary  

specialists in oncology and internal medicine, I concentrate 
on the development of new biomarker based diagnostic technology. 

I moved to Columbia Missouri 5 years ago with my wife, to work with 
veterinary oncologists around the country, and here at the university 
of Missouri. We love it here, and feel very settled into the community. 
It’s certainly not Cheshire, but with an exciting job ahead of me and the 
promise of another long hot summer, we couldn’t imagine being anywhere 
else”.

Tel: 0800 8494 550 
Fax: 0800 8494 560
www.avactaanimalhealth.com 
customer.services@avacta.com

NEW WEBSITE 
CHECK OUT OUR NEW SITE  
& FRESH LOOK!
Our two NEW microsites for SENSITEST® Allergy Testing and 
SENSITEST® Lymphoma Testing are tailored to the area and  
information you want. 

SENSITEST® Allergy provides serological testing as an aid  
to diagnosis and selection of allergens for immunotherapy,  
dietary therapy and other treatment approaches. Allergy  
services are available for canine, feline and equine species. 
The new microsite contains easily viewed information,  
post-test support, assistance with therapy orders and how  
to submit a test. It also contains case studies, CPD seminars/ 
webinars and our latest event information.

SENSITEST® Canine Lymphoma Blood Test combines  
readings of C-Reactive Protein (C-RP) and Haptoglobin (HAPT) 
in a unique algorithm, providing a new and valuable tool in the 
diagnosis of canine lymphoma. It’s also capable of detecting 
relapse up to 8 weeks prior to physical symptoms and  
therefore assists in the monitoring of lymphoma for both  
remission status and early detection of disease recurrence. 
The new lymphoma microsite provides easy access to all 
the necessary information covering the test (how it was 
developed, test performance and results), how to use, CPD 
seminars/webinars and testimonials.

To view our new site and microsites, visit,  
www.allergy.avactaanimalhealth.com and  
www.lymphoma.avactaanimalhealth.com 

EVENT NEWS - BSAVA

We’re looking forward to visiting the new Barclaycard arena 
for this year’s BSAVA. Pop by our stand and sign up your 
practice for our Pet Allergy Week “PAW” PACK, to receive 
your waiting room display materials to raise awareness of 
dog and cat allergies in June.  

We’ll also be offering a chance to win a £250 Red Letter  
Days gift card, where you can choose from over 650  
experiences. 

Make sure you arrive bright and early on Thursday for 
our lecture in the Exhibitor stream at 9.15am, presented 
by Simon Tappin, Dick White Referrals, on ‘The canine 
lymphoma blood test – why use it’.  Simon will review the 
background to the algorithmic approach behind the canine 
lymphoma blood test (cLBT), provide understanding of the 
applications and interpretation of cLBT results and  
knowledge of the research base supporting the cLBT.

EVENT CALENDAR
Visit us at the following in Spring/Summer 2015 

9th - 12th April 2015 
BSAVA Congress   
(British Small Animal Veterinary Association) Congress  
Birmingham, UK

12th - 13th June 2015 
FVS   
(French Vet Show) Paris, France   

25th – 26th June 2015 
VetsNorth
Manchester, UK

24th - 26th August 2015   
ESVD - ECVD   
(European Society and  
College of Veterinary  
Dermatology)  
Krakow, Poland 


