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Professional Certificate in Allergies in Pets

Pet Allergy Management

Allergy in the veterinary context refers to an abnormal immune response to a normally harmless substance,
called an allergen. Understanding the terminology associated with pet allergy management is essential for
accurate diagnosis, effective treatment, and clear communication with clients and colleagues. This glossary
presents the most important terms, organized by categories that reflect the pathophysiology, clinical
presentation, diagnostic procedures, therapeutic options, and practical considerations encountered in
everyday practice.

Allergen – Any substance that provokes an immune response. In pets, common allergens include flea saliva,
dust mites, pollens, molds, foods, and certain proteins found in grooming products.

Hypersensitivity – An exaggerated or inappropriate immune reaction. The classic classification includes four
types (I–IV), each with distinct mechanisms and clinical implications.

Type I hypersensitivity – Immediate, IgE‑mediated reactions that can lead to urticaria, pruritus,
bronchoconstriction, and anaphylaxis. This is the most frequent type encountered in canine and feline
allergy cases.

IgE – Immunoglobulin E, the antibody class responsible for binding allergens and triggering mast cell
degranulation. Elevated allergen‑specific IgE levels are a hallmark of type I reactions.

Mast cell – A granule‑filled immune cell located in skin, mucosa, and connective tissue. Upon cross‑linking
of surface IgE by an allergen, mast cells release histamine, prostaglandins, leukotrienes, and cytokines that
produce the clinical signs of allergy.

Basophil – A circulating blood cell similar to mast cells that also releases histamine and other mediators
during an allergic response. Basophil activation tests can be used as a diagnostic adjunct.

Histamine – A vasoactive amine released from mast cells and basophils that causes vasodilation, increased
vascular permeability, and itching. Antihistamines block histamine receptors to reduce pruritus.

Leukotriene – Lipid mediators derived from arachidonic acid that contribute to bronchoconstriction, mucus
production, and inflammation. Leukotriene receptor antagonists are useful in managing asthma‑like
symptoms in dogs.

Cytokine – Small proteins secreted by immune cells that regulate inflammation. Key cytokines in allergic
inflammation include interleukin‑4 (IL‑4), IL‑5, and IL‑13, which promote IgE synthesis and eosinophil
recruitment.
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Eosinophil – A white blood cell that migrates to sites of allergic inflammation, especially in the skin and
respiratory tract. Eosinophilia in blood or tissue samples supports an allergic etiology.

Allergic dermatitis – Inflammatory skin disease caused by an allergen. It is characterized by erythema,
edema, papules, pustules, and intense pruritus. The most common forms include flea‑allergy dermatitis
(FAD), atopic dermatitis (AD), and contact dermatitis.

Flea‑allergy dermatitis (FAD) – An allergic reaction to proteins in flea saliva. Even a single flea bite can
trigger severe pruritus, hair loss, and secondary infections. Diagnosis relies on history, flea counts, and
response to flea control.

Atopic dermatitis (AD) – A genetically predisposed, chronic, pruritic skin disease associated with type I
hypersensitivity to environmental allergens (e.g., dust mites, pollens). AD is a diagnosis of exclusion after
other causes of pruritus are ruled out.

Food‑induced allergy – An abnormal IgE‑mediated response to dietary proteins. Differentiated from food
intolerance by the presence of specific IgE antibodies and often confirmed with elimination diets and
re‑challenge.

Contact dermatitis – Skin inflammation resulting from direct contact with an irritant or allergen (e.g.,
shampoos, topical medications, plastics). Patch testing helps identify the offending substance.

Pruritus – The sensation that provokes scratching. In allergic patients, pruritus is mediated by histamine,
proteases, and neuropeptides. Quantifying pruritus severity helps guide therapeutic decisions.

Allergic rhinitis – Inflammation of the nasal mucosa due to allergen exposure. Clinical signs include
sneezing, nasal discharge, and facial scratching. It is less common in cats but may accompany AD.

Allergic bronchitis – Inflammation of the lower airways caused by allergen exposure. Dogs may develop a
chronic, cough‑dominant condition resembling asthma; cats can develop feline asthma, a severe type I
reaction.

Anaphylaxis – A systemic, life‑threatening type I reaction characterized by rapid onset of
bronchoconstriction, hypotension, and cardiovascular collapse. Prompt recognition and emergency
treatment are critical.

Allergen‑specific immunotherapy (ASIT) – A disease‑modifying treatment that involves the administration of
gradually increasing doses of the identified allergen to induce tolerance. ASIT can be delivered
subcutaneously (SCIT) or sublingually (SLIT).

Allergen extract – A preparation containing the relevant allergenic proteins, used for diagnostic testing and
immunotherapy. Standardization of extracts ensures consistent dosing.
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Intracutaneous test (ICT) – An in‑vivo diagnostic technique where small volumes of allergen extract are
injected into the dermis to assess skin reactivity. Positive reactions are measured by wheal size and
erythema.

Serum IgE test – An in‑vitro assay that quantifies allergen‑specific IgE antibodies in the blood. Common
platforms include ELISA and radioimmunoassay. Results must be interpreted in the context of clinical signs.

Patch test – A diagnostic method for contact dermatitis where allergens are applied to the skin under
occlusion for 48–72 hours. Delayed‑type reactions indicate hypersensitivity type IV.

Provocation test – An intentional exposure to a suspected allergen to confirm clinical relevance. This may
involve controlled inhalation, oral challenge, or topical application.

Environmental control – Strategies aimed at reducing allergen load in the pet’s surroundings. Measures
include frequent vacuuming, air filtration, humidity control, and washing bedding in hot water.

Flea control – A comprehensive program that eliminates adult fleas, prevents reinfestation, and disrupts the
life cycle. Effective flea control is the cornerstone of managing FAD.

Antihistamine – A drug that blocks histamine receptors (primarily H1) to reduce itching and vasodilation.
First‑generation antihistamines (e.g., diphenhydramine) are sedating; second‑generation agents (e.g.,
cetirizine) are preferred for chronic use.

Corticosteroid – A potent anti‑inflammatory drug that suppresses multiple aspects of the immune response.
Systemic glucocorticoids (e.g., prednisone) are used for severe flare‑ups, while topical glucocorticoids (e.g.,
hydrocortisone) treat localized lesions.

Glucocorticoid‑sparing agent – Medications that reduce the need for corticosteroids. Examples include
cyclosporine, oclacitinib, and monoclonal antibodies targeting cytokines.

Cyclosporine – An immunomodulatory agent that inhibits T‑cell activation by blocking calcineurin. It is
effective for chronic AD but requires monitoring for gastrointestinal upset and renal effects.

Oclacitinib – A Janus kinase (JAK) inhibitor that blocks cytokine signaling pathways involved in pruritus and
inflammation. It provides rapid relief of itching and is approved for canine AD.

Monoclonal antibody – A laboratory‑produced protein that targets a specific cytokine or receptor. For
allergic disease, anti‑IL‑31 antibodies (e.g., lokivetmab) are used to reduce pruritus without broad
immunosuppression.

Topical therapy – Medications applied directly to the skin, including shampoos, sprays, creams, and spot‑on
formulations. Topical therapy can contain antiseptics, antifungals, corticosteroids, or barrier protectants.

Antimicrobial shampoo – A cleansing product that reduces bacterial and fungal colonization on the skin. It
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is often used in conjunction with systemic antibiotics to break the itch‑infect‑itch cycle.

Barrier protectant – A topical agent that forms a physical shield over the skin, reducing transepidermal
water loss and protecting against irritants. Examples include lanolin‑based ointments and polymeric films.

Secondary infection – Bacterial (commonly Staphylococcus pseudintermedius) or fungal (Malassezia spp.)
overgrowth that follows primary allergic inflammation. Recognizing and treating secondary infections is
crucial for breaking the chronic itch cycle.

Culture and sensitivity – Laboratory techniques used to identify pathogenic organisms and determine the
most effective antimicrobial agents. This is recommended when infection is suspected but not clinically
obvious.

Dermatophyte – A fungus that infects keratinized tissue, causing ringworm. Though not an allergy,
dermatophyte infections can coexist with allergic skin disease and must be ruled out.

Flea‑preventive – A long‑acting product (e.g., topical spot‑on, oral chewable) that kills or repels fleas before
they can bite. Consistent use is essential for preventing FAD.

Allergen avoidance – The practice of eliminating exposure to identified allergens. Complete avoidance is
rarely possible, but reduction of exposure can significantly improve clinical outcomes.

Allergen load – The cumulative amount of allergen present in the environment. Strategies to lower allergen
load focus on cleaning, dehumidifying, and using allergen‑proof covers.

Allergen immunotherapy success rate – The proportion of patients achieving clinically meaningful
improvement after ASIT. Reported rates vary from 30 % to 80 % depending on allergen type, patient
selection, and protocol adherence.

Responder – A patient who shows a measurable reduction in pruritus, lesion severity, or medication
requirement after a therapeutic intervention. Defining response criteria helps assess treatment efficacy.

Non‑responder – A patient who does not achieve a clinically relevant improvement despite adequate
therapy. Non‑response may be due to incorrect diagnosis, poor compliance, or an underlying condition not
addressed.

Compliance – The degree to which the pet owner follows the prescribed treatment plan. Poor compliance is
a common challenge in long‑term allergy management.

Client education – The process of informing owners about disease mechanisms, treatment options, and
home‑care responsibilities. Effective education improves compliance and outcomes.

Owner‑reported pruritus score – A subjective scale (often 0–10) used by owners to rate their pet’s itching.
While not objective, it provides valuable information for monitoring treatment response.
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Veterinary‑assessed lesion score – A standardized evaluation of skin lesions (e.g., erythema, excoriation,
lichenification) performed by the clinician. Combining owner and veterinary scores gives a comprehensive
picture of disease activity.

Skin barrier dysfunction – A defect in the epidermal barrier that allows allergens and irritants to penetrate
more easily. In AD, genetic mutations affecting filaggrin contribute to barrier weakness.

Filaggrin – A protein that aggregates keratin filaments and contributes to skin barrier integrity. Deficiencies
in filaggrin expression are linked to increased susceptibility to AD.

Environmental enrichment – Provision of stimuli (e.g., toys, climbing structures) that reduce stress‑related
scratching. Stress can exacerbate pruritus through neuroimmune pathways.

Neurogenic inflammation – Inflammatory processes mediated by nerve‑derived substances such as
substance P and calcitonin‑gene‑related peptide (CGRP). These mediators can amplify itch perception.

Substance P – A neuropeptide released from sensory nerves that promotes vasodilation and mast cell
degranulation. Antagonists of substance P receptors are under investigation for itch control.

Calcitonin‑gene‑related peptide (CGRP) – A vasodilatory neuropeptide involved in neurogenic inflammation.
Its role in veterinary allergy is emerging.

Therapeutic diet – A specially formulated food designed to eliminate potential food allergens while
providing balanced nutrition. Hydrolyzed protein diets are common choices for food‑allergy trials.

Hydrolyzed protein – Protein that has been broken down into small peptides less likely to provoke an IgE
response. Hydrolyzed diets are used in diagnostic elimination protocols and long‑term management.

Novel protein diet – A diet containing a protein source the animal has not previously encountered (e.g.,
duck, venison). It serves as an alternative to hydrolyzed diets for food‑allergy trials.

Elimination diet – A strict feeding regimen that removes all potential allergens for a defined period (typically
8–12 weeks). Improvement in clinical signs suggests a food‑related component.

Re‑challenge – The reintroduction of a suspect food after an elimination diet to confirm causality. A
recurrence of pruritus after re‑challenge confirms food allergy.

Multi‑allergen testing panel – A laboratory assay that screens for IgE antibodies against a broad range of
environmental allergens. Panels are useful for identifying relevant allergens for ASIT.

Cross‑reactivity – The phenomenon where antibodies generated against one allergen also recognize
structurally similar proteins from another source. Cross‑reactivity can complicate interpretation of test
results.
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Adverse reaction – An unwanted effect of a therapeutic intervention. In allergy management, adverse
reactions may include sedation from antihistamines, gastrointestinal upset from cyclosporine, or injection
site inflammation from ASIT.

Injection site reaction – Local swelling, pain, or erythema following subcutaneous immunotherapy. Proper
technique and gradual dose escalation reduce the risk.

Systemic reaction – A widespread response that can involve anaphylaxis, respiratory distress, or
cardiovascular compromise. Monitoring after the first few ASIT injections is essential.

Therapeutic monitoring – Ongoing assessment of treatment efficacy and safety, often involving repeat skin
examinations, pruritus scoring, and laboratory testing (e.g., liver enzymes for cyclosporine).

Therapeutic drug monitoring (TDM) – Measurement of drug concentrations in blood to ensure they are
within the therapeutic range. While not routinely required for all allergy drugs, TDM can be valuable for
cyclosporine and some monoclonal antibodies.

Pharmacokinetics – The study of how a drug is absorbed, distributed, metabolized, and excreted.
Understanding pharmacokinetics helps determine dosing intervals and predict drug interactions.

Pharmacodynamics – The relationship between drug concentration at the site of action and the resulting
effect. For antihistamines, pharmacodynamics explains the onset of itch relief.

Drug interaction – A change in the effect of one medication caused by the presence of another. For
example, concurrent use of glucocorticoids and cyclosporine may increase the risk of immunosuppression.

Off‑label use – Administration of a drug for an indication not approved by regulatory agencies. Many
antihistamines and JAK inhibitors are used off‑label in veterinary allergy practice, requiring informed
consent.

Informed consent – The process of explaining risks, benefits, and alternatives to the owner before initiating
a treatment. Written consent is especially important for immunotherapy and off‑label medications.

Adverse event reporting – Documentation of unexpected or severe reactions to a drug. Reporting helps
improve drug safety data and informs future therapeutic decisions.

Therapeutic index – The ratio between a drug’s toxic dose and its effective dose. Drugs with a narrow
therapeutic index (e.g., certain immunosuppressants) require careful monitoring.

Placebo effect – Improvement in clinical signs perceived by the owner despite no active therapeutic change.
Controlled studies attempt to account for this effect; clinicians should be aware when evaluating treatment
outcomes.

Clinical trial – A structured research study designed to evaluate the safety and efficacy of a new therapy.
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Participation in veterinary clinical trials can provide access to novel allergy treatments.

Evidence‑based medicine – The integration of the best available research evidence with clinical expertise
and client values. In allergy management, evidence‑based protocols guide the selection of diagnostic tests
and therapies.

Standard of care – The level of care that is widely accepted as appropriate and effective by the veterinary
community. Deviations from the standard of care should be justified by individual patient needs.

Veterinary dermatology – The specialty focusing on skin diseases, including allergic disorders. Collaboration
with board‑certified dermatologists can enhance diagnostic accuracy and treatment success.

Dermatology referral – The act of sending a patient to a specialist for advanced diagnostics or management.
Referral may be indicated for refractory cases, complex immunotherapy protocols, or when skin biopsies are
required.

Skin biopsy – A small tissue sample obtained for histopathologic examination. Biopsies can differentiate
allergic dermatitis from other inflammatory skin diseases and help identify secondary infections.

Histopathology – The microscopic evaluation of tissue architecture and cellular infiltrates. A typical allergic
dermatitis biopsy shows epidermal hyperplasia, spongiosis, and eosinophilic infiltrates.

Immunofluorescence – A laboratory technique that uses fluorescent antibodies to detect specific proteins in
tissue sections. Direct immunofluorescence can rule out autoimmune skin disorders that mimic allergy.

Differential diagnosis – A systematic list of potential diseases that could explain the presenting signs. For
pruritic patients, differentials include ectoparasites, bacterial infections, fungal infections, endocrine
disorders, and neoplasia.

Ectoparasite – An external parasite such as fleas, ticks, mites, or lice. Ectoparasites are a common source of
primary pruritus and must be ruled out before diagnosing allergic skin disease.

Endocrine disorder – Hormonal imbalances (e.g., hypothyroidism, hyperadrenocorticism) that can cause
secondary skin changes and pruritus. Thyroid panels and adrenal testing are part of the work‑up for chronic
itch.

Pruritic scale – A tool used to grade the intensity and frequency of itching. Common scales range from 0 (no
itch) to 10 (severe, continuous itch). Consistent use of a scale facilitates comparison over time.

Lesion severity index – A quantitative assessment of skin lesion extent, often expressed as a percentage of
body surface area affected. Combined with pruritus scores, it guides treatment intensity.

Body surface area (BSA) calculation – The method for estimating the proportion of the animal’s skin
involved. Accurate BSA estimation assists in dosing topical therapies and assessing disease burden.
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Therapeutic algorithm – A stepwise approach to managing allergic disease, typically beginning with
environmental control, followed by pharmacologic intervention, and culminating in immunotherapy for
refractory cases.

Step‑up therapy – The practice of escalating treatment intensity based on disease severity and response. For
example, starting with antihistamines, then adding cyclosporine if control is inadequate.

Step‑down therapy – The gradual reduction of medication dosage or frequency once disease control is
achieved, aiming to minimize long‑term drug exposure while maintaining remission.

Remission – A period during which clinical signs are absent or minimal, often achieved through sustained
therapy. Maintaining remission requires ongoing monitoring and client cooperation.

Relapse – The recurrence of clinical signs after a period of remission. Relapse may indicate loss of
compliance, environmental changes, or the development of resistance to a medication.

Resistance – The reduced efficacy of a drug due to adaptive changes in the target organism or host. In
allergy management, resistance is most relevant to antimicrobial therapy for secondary infections.

Antimicrobial stewardship – The responsible use of antibiotics to minimize the development of resistance.
Practitioners should culture before prescribing whenever possible and limit the duration of treatment.

Topical corticosteroid potency – The relative strength of a steroid preparation, ranging from low (e.g.,
hydrocortisone) to ultra‑high (e.g., clobetasol). Potency selection balances efficacy with the risk of skin
atrophy.

Skin atrophy – Thinning of the skin caused by prolonged corticosteroid use. Signs include translucency, easy
bruising, and delayed wound healing. Rotating or tapering steroids helps prevent atrophy.

Probiotic supplement – Live microorganisms administered to support gut health. Emerging evidence
suggests that gut microbiota can influence systemic immune responses, potentially modulating allergic
disease.

Prebiotic – Non‑digestible food ingredients that stimulate the growth of beneficial gut bacteria. Prebiotic
fibers may be included in therapeutic diets to enhance immune regulation.

Immunomodulation – The alteration of immune system activity to achieve a therapeutic effect. Both
cyclosporine and JAK inhibitors are examples of immunomodulatory agents used in allergy.

JAK‑STAT pathway – A signaling cascade activated by cytokines that leads to transcription of inflammatory
genes. Inhibiting this pathway reduces production of pruritogenic cytokines.

IL‑31 – Interleukin‑31, a cytokine strongly associated with itch in dogs and humans. Blocking IL‑31 with a
monoclonal antibody can dramatically reduce pruritus without broad immunosuppression.
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Lokivetmab – A canine‑specific anti‑IL‑31 monoclonal antibody marketed for the treatment of AD. It is
administered subcutaneously every four weeks and has a favorable safety profile.

Canine atopic dermatitis (cAD) – The specific manifestation of AD in dogs, characterized by a predisposition
to develop IgE‑mediated reactions to environmental allergens. The disease often begins before two years of
age.

Feline atopic dermatitis (fAD) – Similar to cAD but less common in cats. Feline skin disease often presents
with eosinophilic granuloma complex lesions, and cats may be more prone to concurrent asthma.

Eosinophilic granuloma complex – A group of feline skin disorders (including eosinophilic plaques, linear
granulomas, and indolent ulcers) that are frequently linked to allergic hypersensitivity.

Allergic otitis externa – Inflammation of the external ear canal caused by allergen exposure. Clinical signs
include head shaking, ear scratching, and malodorous discharge. Otic cytology often reveals eosinophils.

Otitis media – Inflammation of the middle ear, which can be secondary to chronic otitis externa. Persistent
ear disease may require systemic therapy and imaging.

Allergic conjunctivitis – Inflammation of the conjunctiva due to allergen exposure. Symptoms include ocular
rubbing, tearing, and redness. Topical antihistamines or mast‑cell stabilizers may provide relief.

Systemic antihistamine – An oral medication that circulates throughout the body to block histamine
receptors. Systemic antihistamines are useful for generalized pruritus but may be insufficient for severe
allergic dermatitis.

Topical mast‑cell stabilizer – A medication applied to the skin that prevents mast‑cell degranulation. While
less common in veterinary practice, experimental products are being evaluated for itch control.

Allergen exposure window – The period during which a pet is most likely to encounter a particular allergen
(e.g., pollen season). Understanding exposure windows assists in timing therapeutic interventions.

Seasonal flare – An increase in clinical signs corresponding with heightened allergen levels during specific
times of the year. Seasonal flares are typical of pollen‑driven AD.

Year‑round management – Continuous control of allergic disease regardless of season, usually required for
indoor allergens such as dust mites and flea saliva.

Dust mite allergen – Proteins derived from the feces of Dermatophagoides spp., a common indoor allergen.
Dust mite control includes frequent washing of bedding and use of high‑efficiency particulate air (HEPA)
filters.

HEPA filter – A mechanical filtration device that removes particles ≥0.3 µm with 99.97 % efficiency. HEPA
filters reduce airborne allergen load and are recommended for homes with allergic pets.
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Allergen‑avoidance questionnaire – A structured interview tool that gathers information about the pet’s
environment, diet, and lifestyle to identify potential allergen sources.

Allergen‑specific IgE titer – The quantitative measurement of antibodies directed against a particular
allergen. Higher titers suggest greater sensitization but do not always correlate with clinical severity.

Cross‑sectional study – An observational study that assesses a population at a single point in time.
Cross‑sectional data can reveal prevalence of allergic disease but cannot establish causality.

Longitudinal study – A research design that follows subjects over an extended period, allowing evaluation of
disease progression and treatment outcomes.

Randomized controlled trial (RCT) – The gold standard for testing therapeutic efficacy, where subjects are
randomly assigned to treatment or placebo groups. RCTs underpin many of the drug approvals for allergy
management.

Placebo‑controlled – A study design that includes a group receiving an inert substance to compare against
the active treatment. Placebo controls help account for the placebo effect.

Blinded study – A trial in which the investigator, the client, or both are unaware of the treatment allocation,
reducing bias in outcome assessment.

Adverse drug reaction (ADR) – An unintended and harmful response to a medication. Reporting ADRs
contributes to pharmacovigilance databases and informs future prescribing.

Pharmacovigilance – The systematic monitoring of drug safety after marketing approval. Veterinarians play
a key role by documenting and reporting ADRs.

Therapeutic index calculation – A numeric expression derived by dividing the lethal dose (LD50) by the
effective dose (ED50). A high therapeutic index indicates a wide safety margin.

Allergy‑induced lymphedema – Swelling of tissues due to lymphatic obstruction caused by chronic
inflammation. Though rare in pets, severe allergic reactions can occasionally produce localized edema.

Cutaneous anaphylaxis – A localized, severe type I reaction manifesting as rapid swelling, hives, and
erythema. Immediate treatment with epinephrine and antihistamines is required.

Epinephrine – A catecholamine that causes vasoconstriction, bronchodilation, and increased cardiac output.
It is the first‑line emergency drug for anaphylactic reactions.

Bronchodilator – A medication that relaxes airway smooth muscle, improving airflow. In allergic bronchitis,
short‑acting bronchodilators (e.g., albuterol) can provide rapid relief.

Inhaled corticosteroid – A steroid delivered directly to the lungs via an aerosol. Inhaled corticosteroids are
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standard for feline asthma, reducing systemic side effects.

Feline asthma – A chronic, allergic airway disease in cats characterized by episodic coughing, wheezing, and
respiratory distress. Diagnosis often involves bronchoscopy and airway cytology.

Bronchoscopy – An endoscopic procedure that visualizes the airway lumen and allows collection of samples.
Bronchoscopy is valuable for confirming asthma and ruling out other causes of cough.

Airway cytology – The microscopic examination of airway secretions. A predominance of eosinophils
supports an allergic etiology in feline asthma.

Airway remodeling – Structural changes in the bronchial wall due to chronic inflammation, leading to
thickening and reduced elasticity. Early and aggressive control of inflammation can mitigate remodeling.

Respiratory distress score – A clinical tool that quantifies breathing difficulty based on parameters such as
respiratory rate, effort, and auscultation findings. It assists in monitoring acute episodes.

Clinical remission induction – The process of achieving a symptom‑free state through therapeutic
interventions. Induction often involves higher initial drug dosages or combination therapy.

Maintenance therapy – Ongoing, lower‑dose treatment aimed at preserving remission. For allergic disease,
maintenance may involve continued ASIT, intermittent antihistamines, or low‑dose cyclosporine.

Therapeutic drug level – The concentration of a medication measured in the bloodstream to ensure it falls
within the desired therapeutic range. For cyclosporine, trough levels are commonly assessed.

Therapeutic drug half‑life – The time required for the plasma concentration of a drug to decrease by 50 %.
Knowledge of half‑life informs dosing intervals; cyclosporine has a variable half‑life among individual dogs.

Pharmacogenomics – The study of how genetic variation influences drug response. In the future,
pharmacogenomic testing may predict which pets will respond best to specific allergy therapies.

Allergen‑specific tolerance – The desired outcome of immunotherapy, wherein the immune system no
longer reacts adversely to the allergen. Tolerance may be partial or complete.

Partial tolerance – A state in which the pet still reacts to the allergen but with reduced severity. Partial
tolerance often reflects successful immunotherapy that has not yet achieved full remission.

Complete tolerance – The ideal therapeutic endpoint where exposure to the allergen produces no clinical
signs. Achieving complete tolerance may require several years of consistent ASIT.

Immunotherapy protocol – The schedule of allergen extract administration, typically beginning with a
build‑up phase (gradual dose increase) followed by a maintenance phase (stable dose).
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Build‑up phase – The initial period of ASIT where the allergen dose is increased incrementally, usually over
8–12 weeks. Close monitoring is essential to detect early adverse reactions.

Maintenance phase – The long‑term stage of ASIT where a stable dose is administered at regular intervals
(often monthly). Monitoring continues to assess efficacy and safety.

Allergen extract storage – Proper handling of extracts, including refrigeration and protection from light,
preserves potency. Degraded extracts may lead to reduced efficacy or false‑negative test results.

Allergen cross‑reactivity matrix – A reference chart that lists known cross‑reactive allergens, helping
clinicians interpret test results and avoid unnecessary inclusion of unrelated allergens in ASIT.

Allergen component testing – A refined diagnostic approach that isolates individual allergen proteins
(components) rather than whole extracts. Component testing can improve specificity, especially when
cross‑reactivity is suspected.

Allergen avoidance index – A quantitative measure of how effectively an owner has reduced allergen
exposure, often expressed as a percentage reduction from baseline. Higher avoidance indices correlate with
improved clinical outcomes.

Owner compliance score – An assessment of how faithfully the client follows prescribed instructions,
including medication administration, environmental cleaning, and follow‑up visits. Low compliance scores
often predict treatment failure.

Therapeutic alliance – The collaborative relationship between veterinarian and client, built on trust,
communication, and shared decision‑making. A strong therapeutic alliance enhances compliance and
patient welfare.

Client‑centered communication – An approach that tailors explanations to the owner’s level of
understanding, concerns, and preferences. Using lay terms and visual aids improves retention of
information.

Visual analogue scale (VAS) – A line‑based tool where owners mark a point reflecting their perception of
itch severity. VAS scores are converted to numeric values for statistical analysis.

Quality of life (QoL) assessment – An evaluation of how allergic disease affects the pet’s daily activities,
sleep, and interaction with humans. QoL tools help quantify the broader impact of the disease beyond skin
lesions.

Risk‑benefit analysis – The systematic weighing of potential therapeutic advantages against possible
adverse effects. This analysis guides decisions such as whether to pursue immunotherapy versus long‑term
drug therapy.
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Cost‑effectiveness – An appraisal of the financial investment required for a treatment relative to the clinical
benefit achieved. For some owners, cost considerations may dictate the selection of generic antihistamines
over newer biologics.

Insurance coverage – The extent to which pet health insurance policies reimburse allergy‑related
diagnostics and therapies. Understanding coverage options assists owners in budgeting for long‑term care.

Regulatory approval – The authorization granted by agencies such as the FDA (Food and Drug
Administration) for a drug’s use in animals. Approved drugs have undergone rigorous testing for safety and
efficacy.

Off‑label prescribing guidelines – Institutional or professional recommendations that outline appropriate
circumstances for using a drug outside its labeled indication, emphasizing documentation and informed
consent.

Veterinary pharmacology textbook – A reference source that provides detailed information on drug
mechanisms, dosing, contraindications, and interactions. Regular consultation of such texts ensures
up‑to‑date practice.

Continuing education (CE) – Ongoing professional development activities, including webinars, conferences,
and workshops, that keep veterinarians current on advances in allergy management.

Professional certification – Formal recognition of expertise in a specific area, such as the Professional
Certificate in Allergies in Pets. Certification validates competence and may enhance client confidence.

Research ethics committee – A body that reviews study protocols to ensure humane treatment of animal
subjects and adherence to ethical standards. Ethical approval is mandatory for clinical trials involving pets.

Informed consent form – A written document that outlines the nature of the procedure, potential risks,
benefits, and alternatives, and is signed by the owner before proceeding with treatment.

Data collection sheet – A standardized form used to record clinical findings, test results, and treatment
outcomes. Consistent data collection facilitates longitudinal tracking and research.

Electronic medical record (EMR) – A digital system that stores patient information, enabling efficient
retrieval of allergy histories, medication lists, and previous test results.

Allergy management protocol checklist – A practical tool that lists essential steps (e.g., flea control, skin
scraping, diet trial) to ensure comprehensive evaluation and treatment of pruritic patients.

Case study – A detailed narrative describing a specific patient’s presentation, diagnostic work‑up, treatment
plan, and outcome. Case studies illustrate real‑world application of terminology and concepts.

Clinical vignette – A brief, scenario‑based description used for teaching purposes, often highlighting a
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particular challenge or decision point in allergy management.

Problem‑oriented medical record (POMR) – An organizational method that structures documentation
around identified problems, each with associated plans and follow‑up. The POMR format promotes
systematic allergy assessment.

Diagnostic algorithm flowchart – A visual representation of decision pathways, guiding clinicians through
stepwise evaluation of pruritus. Flowcharts aid in teaching and standardizing practice.

Standard operating procedure (SOP) – A written protocol that details the exact steps for performing a
diagnostic test, such as intradermal skin testing, ensuring consistency across staff.

Quality assurance (QA) program – A set of processes designed to monitor and improve the accuracy of
diagnostic tests, including regular calibration of equipment and proficiency testing.

Laboratory accreditation – Formal recognition that a laboratory meets established standards for
competence and reliability. Accredited labs are preferred for allergen‑specific IgE testing.

Turnaround time (TAT) – The interval from sample submission to result delivery. Short TATs enable timely
therapeutic decisions, especially when initiating immunotherapy.

Sample integrity – The condition of a biological specimen from collection to analysis.
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