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Diet plays a key role in achieving RELIEF for many pets/patients  
with dermatologic (SKIN & EAR) adverse food reactions. No other  
organ system is as profoundly affected by nutrition as the  
skin. Diet also plays a dual role in the management of cutaneous  
adverse food reactions (food allergy)- that of diagnosis AND therapy. 

For pets with dermatologic concerns (healthy pets or patients  
with concurrent medical concerns) there are many factors to  
consider when choosing a diet option for short-term  
diagnostic food trials or long-term maintenance feeding of  
adverse food reactions. Each patient is unique! 

Considerations for successful management of these pets: It’s all about client communication and  
management of expectations.

1. All itchy pet related concerns are NOT created equal...but might look that way. A clinical example would  
 be: an itchy skin dog with an underlying food allergy compounded by superficial bacterial folliculitis (SBF)  
 skin infection vs. another itchy skin dog with fleas and SBF. The physical exam in these two patients might  
 be identical. Unfortunately, while parasites, food allergy and atopic dermatitis (non-food allergy) all might  
 LOOK the same on physical exam…the treatment for these 3 things is VERY different.1

 
 Ideally every patient with dermatologic symptoms would have a full work-up that includes: full physical  
 exam including ears, skin scrapes, tape preps, flea comb, consideration of bacterial and fungal cultures,  
 and cytology (skin and ears), along with appropriate diagnostics such as evaluation for endocrine or  
 immune mediated concerns when indicated based on patient.  Successful therapy, and the ability to  
 predict success for patients (& their owners) begins with information gathering…and crossing things off  
 the differential diagnoses list.

2. Appropriate therapy for concurrent infectious skin & ear disease (superficial bacterial skin infection/  
 folliculitis (SBF) or yeast infection). Superficial bacterial folliculitis (SBF) never occurs ‘in a vacuum’… 
 and is almost always present in patients with food allergies in the form of a ‘hot spot’ or another focal  
 or generalized format. There is ALWAYS an underlying reason why SBF is present- sometimes  
 secondary to food allergy or seasonal allergy or to parasite infestation. Successful management of the  
 underlying skin and/or ear concerns hinges on appropriate concurrent therapy of SBF. 

 Effective therapy of SBF would include: appropriate topical or systemic medication choices (optimally  
 based on culture and sensitivity (c/s) testing), appropriate antimicrobial treatment duration (continued  
 until 7 days after clinical resolution of skin lesions-  ideally based on c/s), and with due consideration of  
 antimicrobial stewardship principles.2

3. Don’t forget about the rest of the pet! Concurrent illness/medical concerns also affect nutritional and  
 medical (drug) management for skin and ear disease. A nutritional approach that incorporates the needs  
 of the whole patient is indicated, particularly for long-term nutritional needs. 



4. Nutritional Evaluation equals Success! The term ‘novel’ indicates something that the pet/patient has  
 not been exposed to in the past. Successful therapy, and the ability to predict success for patients (& their  
 owners) begins with information gathering on diet history. 
 
 Here is a link to the WSAVA Nutritional Toolkit to help make it easier to obtain information on what diet  
 choice is optimum, and help ensure what is ‘novel’ for the specific pet:
 http://www.wsava.org/nutrition-toolkit

5. Diagnosis and Therapy of Food Allergies. A food elimination trial is the only valid test for diagnosis  
 of adverse food reaction, and ideally this trial would be followed with a challenge to confirm the  
 diagnosis. 3,4,5 

 The goal of a food trial is to avoid exposing the pet’s immune system to any substance it may have been  
 sensitized to, AND to do so for an appropriate length of time. Ideally this will allow the pet’s immune  
 system to stop being triggered and subsequently irritated, and the associated food hypersensitivity  
 reaction (clinical signs of skin and ear disease) to resolve.
 
 Improvement of adverse food reaction is defined as reduction of clinical signs of at least 50 to 75%, and  
 should be noticed in 4 to 6 weeks in the majority of patients.  However, some pets may take up to 13 weeks  
 to respond clinically.  Consequently dermatologists advise an 8 to 12 week period as the recommended  
 length of time for a diet trial to be conclusive.3,4,5,9

 

 Although there are many tests available to vet teams (& owners), such as intradermal skin  
 testing, measurement of food allergen–specific serum IgE, and various internet options… these are not  
 useful for diagnosing a specific allergy to a food protein because of their low sensitivity and specificity.6,7  
 The Atopy Patch Test (ATP) for diagnosis of food allergy may help with choice of an elimination diet.8  
 This test is currently unavailable in a format that can be easily used in clinics, but may be more common (&  
 available) in the future.

 Note: See below for additional references on other less reliable methods of diagnoses of adverse food   
 reactions (serum testing, etc.).

6. The optimum food trial for a pet/patient with suspect adverse food reaction is a simple elimination  
 diet. This is defined as a diet that uses one novel protein and one carbohydrate source only.9-15  
 This type of diagnostic food trial can be accomplished using either a home-formulated diet or a  
 therapeutic diagnostic diet formulated for this purpose. This approach is intended ONLY for adult pets  
 and should be under the direction and supervision of a veterinarian since this type of diet is not balanced  
 for long term feeding.  
 
 Note: Many commercial diets appear with the terms ‘hypoallergenic’ or ‘limited antigen’ labelling.  
 Undeclared sources of animal protein have been shown to be present in various novel protein commercial  
 diets with this type of labelling, which may make their use misleading in the diagnosis of an adverse food  
 reaction if a patient fails to respond during a trial.16 Be aware of this during client/pet owner discussions  
 regarding: 
  a) Where to buy a diet for a diagnostic or therapeutic adverse food reaction trial or  
      maintenance feeding
  b) Outcomes (+/- lack of success) of diet trials done in the past

Rayne Clinical Nutrition Veterinary exclusive diets are produced under strict quality assurance and 
ingredient controls. This is done to ensure that there is no contamination of the diets with undeclared 
protein sources or ingredient substitutions, and to provide you (& us) confidence in pet/patient management 
for these challenging conditions.
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Rayne Clinical Nutrition Diet choices designed for Adverse Food Reactions in dogs and cats:
 
A) Diagnostic Diets. These are elimination diets that contain one protein and one carbohydrate source, and   
 are designed for short term feeding to aid in the diagnosis of adverse food reactions and identify protein  
 and carbohydrate tolerances in patients.

	 • Canine	Kangaroo-DIAG						•	Feline	Kangaroo-DIAG

B)  Therapeutic Novel Protein Diets: Diagnostic and Maintenance. These are simple, pure, elimination diets   
  with single source protein and limited carbohydrates that are balanced for long term feeding and also   
  for use as diagnostic elimination trial diets in most pets.
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DIET FEATURES PROTEIN  
SOURCE

INTENDED  
LIFESTAGE

Canine Low Fat  
Kangaroo-MAINT  
(dry & wet)

• Low fat
• No animal fat, corn, or grain  
   (potential allergen sources)
• Optimal blend of fibre maintains
   gastrointestinal health

Kangaroo Maintenance

Canine Rabbit-MAINT • High palatability
• High quality protein for lean  
   body mass
• High energy density

Rabbit Maintenance

Canine Adult Health-RSS  
(dry & wet)

• RSS data for treatment and  
   prevention of struvite and calcium     
   oxalate urolithiasis
• Excellent palatability
• High quality protein – preserves lean      
   body mass

Pork Maintenance

Revive • Higher fat content
• High energy density
• Limited in carbohydrates

Turkey Maintenance, growth,  
gestation & lactation,  
and nutritional  
support

Canine Growth/ 
Sensitive-GI (wet)

• Moderate fat content (< 33 % of ME  
 from fat)
• High energy density (wet)
• Limited in carbohydrates (wet)

Turkey Maintenance, growth, 
gestation and lactation

Feline Rabbit-MAINT • High palatability
• High quality protein for lean body mass
• High energy density

Rabbit Maintenance

Feline Kangaroo-MAINT • High palatability
• High quality protein for lean body mass
• Novel protein source

Kangaroo Maintenance

Feline Growth/ 
Sensitive-GI (wet)

• High digestibility (for immature 
 gastrointestinal tracts)
• High palatability
• High quality protein for lean body mass

Turkey Maintenance, growth, 
gestation and lactation

Revive • High fat content
• High energy density
• Limited in carbohydrates

Turkey Maintenance, growth,  
gestation & lactation,  
and nutritional  
support



C)  Treats during a diagnostic food trial & after success has been achieved:
 Giving treats is fun, and an important part of many pet owners bond with their pet. It can be VERY hard  
 to have pet owners STOP giving treats during the food trial. As such, while giving a variety of treats is not  
 advised if a strict diagnostic food trial is chosen,26,32 the following are options that still allow for a safe  
 ‘YES’ to specific treats during the diagnostic food trial:
 1. Use the new dry diagnostic diet as a treat
 2. Use the wet version of the diagnostic diet as a treat
 3. Bake hard treats ‘cookies’ from the ingredients used for the diagnostic food trial or use the wet  
  diet to do so.

 After a patient has responded successfully to the diet used in the strict diagnostic phase of the adverse  
 food reaction diet trial, then it may be an option to add other treats that will not cause a reaction in the  
 pet. 

Rayne S.I.T. jerky and Pumpkin & Apple biscuits are a great addition of a simple ingredient treat. Chart 
follows with ingredients so that you can make the best choice for your patient once you determine their 
specific needs and sensitivities: 

Summary of Rayne Therapeutic Novel Protein diet options for YOUR pets/patients:

 1. Options for Diagnostic trials for adverse food reactions, and long term feeding for Adult Maintenance or  
    Growth as indicated by product
 2. Maintenance diets formulated for common nutritionally responsive concerns in adult pets that allow  
     continued feeding of the effective diet, and take into account needs of the whole pet:  
   • Lower Phosphorus, Moderate Salt, Lower fat, Limited CHO’s, Higher-moderate Protein
 3. Whole foods approach
 4. Palatable
 5. Effective
 6. Treats of the same protein source as the therapeutic diets and a ‘do no harm’ biscuit

Additional considerations for management of SKIN & EAR adverse food reactions in pets & tips to aid 
client discussion in these patients:

What does adverse food reaction (food allergy) mean? 

 This term describes a pet’s abnormal response to an ingested substance (food) that produces clinical  
 signs (dermatologic, gastrointestinal, respiratory, neurologic or others). 6,17-21 
 
 Another way of stating this would be that food allergies are reactions that have an immunologic trigger, in  
 which the pet’s body recognizes that the food protein is “foreign” and then activates its immune system to  
 fight off the “foreign invasion”.  
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TREAT FEATURES PROTEIN  
SOURCE

INTENDED  
LIFESTAGE

S.I.T. Kangaroo • Simple, novel protein
• Simple ingredient list

Kangaroo All life stages

S.I.T. Rabbit • Simple, novel protein
• Simple ingredient list

Rabbit All life stages

S.I.T. Pork • Simple, novel protein
• Simple ingredient list

Pork All life stages

Pumpkin & Apple  
Biscuits

• Simple ingredient list All life stages



 Food allergens are most commonly proteins with molecular weights between 14,000 to 40,000 daltons  
 (although the range may be from 10,000 up to 70,000 daltons). 22, 23 The reason that proteins are  
 typically the culprit in food allergies is due to their large molecular weight. 

What are the most common clinical signs associated with an adverse food reaction (food allergy)?
 Pruritus (itchiness) that is non-seasonal. 9, 24 
 
 Skin changes: erythema (redness), papules (pimples), miliary (pinpoint) dermatitis and/or eosinophilic   
 granuloma complex lesions in cats, alopecia (hair loss), and secondary skin changes (superficial bacterial  
 pyoderma, yeast dermatitis, hot spots, pigmentation, seborrhea, etc.). 4,9,24

 
 Otitis: In one study 80% of dogs had otitis externa, and in 24 % of these dogs the otitis was the only  
 symptom of the underlying food allergy.3 
 
 GI symptoms have been reported in 10 to 15% of patients with underlying food allergy. These symptoms   
 may include: vomiting, diarrhea, abdominal pain, noisy GI sounds, and flatulence. 9, 13, 25

What are the most common food allergies in dogs and cats?
 Dogs: Beef, soy, chicken, dairy products (cow’s milk), corn, eggs and wheat allergens. 15, 20, 26 

 Cats: Beef, dairy products and fish allergens. 20,21,24,25,26

 
 Note: Many pets are allergic to more than one allergen; for 80% this number is one or two, and for 62% it  
 is for two or greater allergens. 26 This can be a reason for lack of success during a food elimination trial, 
 and another reason why a thorough diet history is critical.

What nutritional hypoallergenic diet options are available for diagnosis and therapy in these  
challenging pets?

 
A. Novel protein Diets
 These diets are formulated with protein and carbohydrate sources that dogs and cats are less likely to  
 have been exposed to previously.  Diet choice should be based on a thorough dietary history to identify  
 prior dietary protein exposure, and allow for success and management of owner expectations.

B. Hydrolyzed protein diets (modified protein sources)
 Hydrolyzed protein diets are formulated with a method that reduces the molecular weight of proteins to   
 <18,000 daltons. These diets are made through an intensive processing technique of chemical digestion  
 and protein fractionation.  
 
 Some food allergic patients do not respond to any commercial hydrolyzed protein diets. Studies have  
 established that protein must have a MW <1,000 daltons to be considered truly hypoallergenic. 23,27

C.Home-made diets….is this the gold standard for diagnosis of food allergy, and do I really have  
 to use them?? 
  Controversy exists regarding this question. Some studies suggest that commercial diets are not as  
 accurate in the diagnosis of food allergy as compared to home formulated diets.3,11,15 Other studies  
 suggest that hydrolysate diets are a valuable alternative to home prepared diets, although these studies  
 are either retrospective or non – randomized.28,29 
 
 The bottom line?  Regardless of the answer to this question, compliance and adherence to home    
 formulated diet directives have been shown to be problematic during diet trials.30 Of 28 dogs enrolled in  
 a diet trial involving home prepared diets, 10 did not complete the trial. The choice to use a home  
 prepared diet must be based on careful assessment of the pet and client and likelihood of this being the  
 correct choice for them.
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 If a home-made diet is the best choice for the specific patient and owner, choosing the protein and  
 carbohydrate components of the diet must be based on a careful nutritional history. A 6 to 8 week short- 
 term diet trial does not have to utilize a balanced diet in an adult patient; however, if a patient responds   
 to the diet, a board certified veterinary nutritionist should be contacted in order to design a homemade   
 diet appropriate for long term feeding. 
 
 Rayne Clinical Nutrition advises Dr Rebecca Remillard, PhD, DVM, DACVN to provide independent  
 consulting for pet owners and veterinarians: www.PetDiets.com

Does appropriate diet choice guarantee that my patient/pet will never be itchy again ? 

 Short answer: NO….but appropriate diagnosis, nutritional therapy, and owner communication and  
 compliance will help improve pet/patient health, owner frustration, and veterinary team satisfaction…a  
 LOT ! 

 • Every patient is a unique individual. And there are multiple reasons that a pet might itch: parasites,  
  bacteria, fungal (malassieza and dermatophytes), food, and atopic dermatitis (non-food allergy). 
 
 • Remember that 20-30 % of dogs with a food allergy may also have a concurrent flea allergy or atopic   
  dermatitis.31 
 • And also remember that pet food doesn’t come with antibiotics added! As such secondary infections   
  (ie. SBF) need appropriate therapy.
 • Ask pet owners about any compliance concerns. Specifically ask owners about feeding table scraps and  
  treats, rawhides, or pet medications that might wreck a food trial. Ideally this would be discussed  
  BEFORE a food trial begins.
 • It’s important for your patient that you educate yourself on: what nutritional features you may want in a  
  diet for a specific itchy patient. Ask the tough questions of the pet food companies about their  
  dedication to product purity and quality assurance to obtain this information AND consider your unique  
  patient’s needs...it is WAY MORE than one single thing that helps with management of these often  
  complex patients.

What about additional management strategies for adverse food reactions or other types of itchy, smelly 
and just plain ouch in cats and dogs?

Our consultation team would be pleased to discuss nutritional or medication strategies to aid in the 
diagnosis and management of all types of dermatologic concerns. Different strategies are indicated for 
different dermatologic type- and patient.

HELP!
Please never hesitate to call for individual patient 
consultations or diet information. Skin & ear 
concerns can be extremely complex (and often 
frustrating for patient, veterinarian, and owner) 
and we are here to try and help!  
consults@raynenutrition.com or 1-800-816-1763
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