Canine

l Paodercmcﬂ

P\dodercma,
- Genertalised superficial pyodenmo.

- Gueneralised deep pyodertma

— Chin pyodenma
L Skin Jold paodenma

LIntrtoducEion

) Pﬂodenma an be a Pmmaﬂg disense or Secondarta digease.
It cn be Secondonﬂ to

@ fanasitic dermatitic (Demodex , Soroptes)
@ H(dpen.sensi’ciwta (akopy , Flea bite, Jood)

@ Endocm'nopalhgf (ngo Hygrtoidism, ngerr.adrrenocorhcism)
@) Immunosupressive thenapa (stertoids)

® Auloimmune/immune mediated disease
© Trauma / bite twound

o Causakive orcaan?sms

mosk [@ Sloph(tjlococcuﬁ pseudintermedius
con™ @ Sta.phalococcub schleiferu

@ E.coli

@ Proteus spp.

©® Kiebsiella Spp.

® Stmeplococcus Spp.



SUPERFICIAL DEEP
® Affects hurfollide & epidemis @ Entire hairt Jollicle is affected.
® Papulare dertmatilis ® Cellulitic & Futunculosis

® Popule - pustule > crusts &scales ©  Prainage triacts

@ Moth eaten palchy alopecia.
(short coak brreeds)

® Vamiable pruritus

© Epiderrmal collarelte

] DiagnosLs

@ Catoloaa — Impriession smearc of skin/pustule — Neutrophil and
bacterdal cocei.

® Detrmakohisiopoﬂnlo%
@ Bactertiol cultusie

lTrceaJ:menI:
Underdaaing cause idenlification & treakment

Sasl'emic. Antibiotfes -

e Minimum ’chenapa pertiod - 3to4weeks (Superficial)
6 tnBweeks (Deep)

?ﬂl“d‘?\eze o Should bercontinued Tweek & 2 weeks beyjond
v complete clinical § cﬂfoloaic reesolution. fore superdicial
& deep pyodertma respectively.

« Awid usin8 Fluoroguinolones as resigtance to one
quinolone may rtesult In reesistance fo all quinolones.

| - Avoid subthertapeutic dosing.




Fist Line Ab
@ Cefadroxil @22mg/Hg q8-I2hr
@ Cefpodoxime @5-10mg/Kg q!2-24hr
@ Celovecin @8my /Ky sc
@ Cefalexin @30mg/Kg  qlahr
® Clavulanated Amoxicillin @22m8/}<8 ql2hr

® Ormetoprim /Sulfadimethoxine @55mg/kg day!

@Q;_sn«gmg q&4hr
@ Trimethoprtim / Sulfadiazine @ 22-30mg /Kg ql2hr

Seaond Line A/p
@ Chloramphenicol @ 30-50mg/ Kg qBhr
® Clindamycin @11mg/kg qiahr
@ En:aihrtomacin @10—15n-8158 q8hr
C| Concurtreent balhina everly 9-1 with antibacterial
Shampoo (chlorhexidine /benzal pertoxide)

[D] Fore Deep pyoderma - crusts should be  loosened , exudabes should be
rtemoved , eantm wakert Soaks.

[E] 1% lesions dont complefely resalve, belter: to go Jorc culbure and
Sensilsivihd.

I3 antibiotic sensitivi’rtesistance is suspecled ?

~ Friequent bathing

= Simulkaneous adminigtration of two classes
of antibiokicg

- Culturce & sensihv‘lty



|Researtch Anticles

2011

2012

2012

2018

Spain Study on antimicrobial resistance
in urcban population
787, - atleast one antibiotic
327 - multiresistant
10.47, - Methicillin resistant

London Effectiveness of sHs}emic antimicrobial
trreatment
Superficial. Deep .
@ Cefovecin @ Aadofloxacin
@ Amoxicillin+ca @ Cefadroxil
@ Clindamycin B Cefovecin
@ Cefadroxil

® Trimethoprim - Sulfamethaxazole
© onmetoprim - Sulfadimethoxine

India Efficaay of anH-slnPhglococcaL preofein
P128 . P138 is expressed in E.coli . 9t hag

lytic achikH on 8. pseudintermedius.
1t can be used in MRS.

London (1) TopicaL Therapy
Ok can be effective as the cole anti-
bacterual treatment in supercficial

Pgodertma. Shompoo/ Cream/ Geel / Foams/
Ointments mnicu‘nlng 2-31. Chlorhexidine
ore benzyl pertoxide .

(@) SysteEmiC THERAPY -

Glywpepl'ides, Linezolid & Yo (15 60 el i o .
newert antibiotics should | necesgary”
be resertved for human use,  Fluoroquinolones: should only be used

afterc culbype & Sengitivity test.



2019 USA Topical Sodium Hypochlorife / Salicylic Acid
3times a week forr 4weeks

Evaluakted between 2nd to 4th week
Si8nifi0ani: impm\lemenl: was found.

2019 India Antibiotic Resiskance Study
(Mathura) " i
Max Susceptibility - Amoxicillin + CA
Cephalexin
Max Resishance - Oxatelmcycline
2020 London  Topical antimicrobials
3-4 weeks

sdely fo superficial pyjodercma.
2022 USA Rifampicin (@ < 6my/Kg/day)

used along with topical antcmicrobials
2022 Itﬂhg Use of Fluoroscent Liaht Energy (FLE)

FLE Bulb + Systemic Antibiotic

FLE - twice a week - Lill total mesolve.

Avg time token- 3weeks

2022 Thatland Piperr. betel lmb extrack canbe used
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