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EQUINE ALLERGY TESTING – AN EVIDENCE-BASED SOLUTION 

 

WHY TEST? 
Equine allergic disease is extremely common1  
The UK estimated prevalence of equine allergic respiratory disease (now termed 

equine asthma)2 is around 14%, of insect bite hypersensitivity (IBH) is 3-12% and atopic 

dermatitis is now becoming more frequently recognised.3,4 

 

Allergies frequently occur in combination 

It is the additive effect of multiple allergens/allergies that results in clinical signs for 

some horses once the allergic threshold in breached.1,5,6 Identifying all separate 

allergies (IBH, atopic dermatitis, asthma, and food allergy) and contributing allergens 

(pollens, moulds, insects, food and mites) is essential for successful management in 

these cases.1,6   

 

Allows additional management and therapeutic options 

Management of allergic diseases in horses is challenging, requiring a multi-modal 

approach.1,6,7 Allergen identification enables strategic allergen avoidance to be used 

(where practical) and the option of allergen-specific immunotherapy (ASIT). ASIT has 

been found to be beneficial in 60-80% of horses and is an evidence-based treatment 

modality which is not included on the FEI prohibited substances database.5-8 At the 

last World Congress of Veterinary Dermatology (WCVD) it was concluded that; “ASIT 

in horses should be considered a viable therapeutic modality for long term control of 

insect hypersensitivity, recurrent urticaria/pruritus and recurrent airway obstruction”.6 

 

WHY USE SEROLOGICAL TESTING?  

IDT and serology are both non-diagnostic   

The provisional diagnosis of allergy must be made before either allergen identification 

test is used through the systematic rule out of other conditions.7,10 Results from either 

test must then always be interpreted alongside the clinical history.1 

 

Advances in ELISA technology 

Recent peer-reviewed publications advocate that, for a variety of equine allergic 

conditions including; atopic dermatitis, respiratory allergies and insect bite 

hypersensitivity (IBH), either intradermal skin testing (IDT) or serum IgE detection can 

be used to select allergens for immunotherapy. 1,5,7,8,11-14 Furthermore, it has been 

shown repeatedly that the method used makes no difference to the clinical response 

to ASIT, both tests are equally effective.5,13  

 

Client convenience and reduced expense 

The advantages of serological testing over IDT were summarised at the last World 

Congress of Veterinary Dermatology as; “convenience (can be done at the yard), no 

waiting periods (unlike reading IDT results at various points), no need for sedation and 

no requirement for clipping”15. 
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WHICH SEROLOGICAL TEST TO USE? 

Antibody detection reagent used 

Not all serological tests are equivalent. Avacta Animal Health use an equine specific 

monoclonal antibody. This has a high affinity and specificity for equine IgE with no 

cross reactivity with equine IgG. This is advantageous over tests which either use 

polyclonal antibodies (as they often lack specificity) or antibodies which are not 

species specific (e.g. human or canine antibodies).   

 

Native UK allergens on testing panel  

Another important factor is the relevance of the allergens included on the testing 

panel. Avacta Animal Health is a UK based company, manufacturing its own plates 

using UK relevant allergens.  Correlating results appropriately with the clinical history is 

critical, so ensuring the right allergens are be tested for, therefore imperative. 

 

Laboratory reputational and publication history 

Avacta Animal Health’s 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.  
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