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62,655 consultations for 
pruritus: 51% prescribed 
antimicrobials (25.5% 
systemic)

Nothing “anti-itch” in antimicrobials

683 UK with pyoderma
92% received systemic 
antimicrobial therapy



• Opportunity 1 Confirm it’s bacterial – cytology  

• Opportunity 2 Treat primary cause – prevent recurrences  

• Opportunity 3 Topical antibacterial therapy can be effective on its own 

• When systemic therapy is needed:

• Opportunity 4 Which bug/which drug?  

• Opportunity 5 Shorter duration replace with closer monitoring 

• Awareness, communication and guidelines

Opportunities for better use of 
antimicrobials animals with skin disease



In-house cytology: quick, cheap and extremely valuable

Malassezia spp.

Cocci

Rods

X100 objective, oil immersion



Confirm bacterial involvement

Pemphigus foliaceusStaphylococcal pyoderma

Image: Ross Bond



Why do dogs get pyoderma?

30 dogs with recurrent pyoderma, >3 episodes/year 
(Bensignor & Germain, 2014)

• Allergic skin disease 74%

• Endocrinopathy 11%

• Demodicosis 4% (and 11% other and none)

157 dogs with recurrent pyoderma 
(Seckerdieck & Mueller 2018)

• Allergic skin disease 63

• Hypothyroidism 12

• Hyperadrenocorticism 6

• Demodicosis 16

• Others



Treat the primary cause before the pyoderma recurs

Resolve 
pyoderma, then 

re-assess. 
Remaining signs 

to diagnose 
primary cause



Not always allergic..



Topical antibacterial therapy instead of systemic

• To prevent recurrences long-term

• To resolve superficial pyoderma - Good evidence for efficacy

• Resistance testing NOT needed (no breakpoints)

• Effective if owner & dog compliant



Indications where systemic antimicrobial use is unnecessary

• “Preventative” use in healthy animals

• Clean surgery

• Uncomplicated conditions of known 
or suspected viral aetiology

• Other conditions without pathogenic 
bacterial involvement

• Conditions likely to respond to 
antiseptics or other topical agents

• Other conditions WITH bacterial 
aetiology



Topical therapy can work on its own: 
superficial pyoderma

Bulldog puppy with superficial MRSP pyoderma: 
Before, 3 weeks & 3 months after twice weekly 2% chlorhexidine/2% miconazole  washes 



• Guidelines

• Staphylococcus pseudintermedius 
= major canine skin pathogen

• Typically susceptible to 
clindamycin, TMPS and the β-
lactams

• If not: MRSP! Resistant to almost 
all, including the fluoroquinolones 
and cefovecin

• “Just in case” prescribing of broad-
spectrum drugs pointless

When systemic 
antimicrobials are 
indicated…



When and how to culture?

• Never contraindicated but cost to owners

• Always for deep pyoderma, always when risk 

factors for multidrug-resistance, immediately when 

empirical treatment does not work

• Voluntary in the UK, differences between countries

• Efforts on diagnostic stewardship ongoing

Susceptibility testing obligatory in 

some countries: for fluoroquinolones or 3rd 

generation cephalosporins (e.g. Scandinavia, 

Germany since February 2018)



How long to treat for ?

Superficial folliculitis  

• Always add topical therapy

• 14d, re-assess while on therapy

• Primary lesions resolved

• Correct primary cause

Aim: Shorter duration 

complemented by 

topical therapy & clinical 

monitoring

Deep pyoderma

• Start treatment when lab results available 

(unless risk of septicaemia)

• 3 weeks, then re-assess & repeat cytology

• Always add topical therapy

• Stop when no bacteria on cytology and no 

draining lesions

• Or continue and re-assess fortnightly



Take home goals 

More in-house cytology

More topical therapy

Treat the underlying causes

Systemics more targeted

Flea prophylaxis & e.g. 

glucocorticoids 

Monitoring/re-visits to reduce the 

duration of systemic therapy

“Marginal gains can make a big difference” 
(Dave Brailsford – GB Cycling)
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