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We appreciate the comments' about our article on dog allergen
immunotherapy published in the Annals.” The scientific data sup-
porting the clinical efficacy of dog allergen immunotherapy are
lacking. However, anecdotal reports suggest many dog allergic
patients seem to derive substantial benefit from immunotherapy.
At least 2 theories may explain this observation: lack of standard-
ized potency and dog allergen diversity.

Published data regarding the effectiveness of dog allergen
immunotherapy began in 1967 with an unmasked, uncontrolled
case series of dog allergic patients who benefited from a specifically
prepared dog extract.> Although the clinical trials methodologically
improved (yet often remained underpowered) during the next 40
years, they continued to use unstandardized and highly variable
dog extracts, resulting in conflicting efficacy results. Even the
landmark study in dog allergy lamented the quality of their extract
as a potential explanation for suboptimal results.

No studies have directly compared the clinical outcomes after
immunotherapy with different dog extracts, so the most effective
dog extract remains conjecture. However, a 2001 study compared
skin prick results with aqueous epithelial dog extract and acetone
precipitated (AP) dog extract. AP dog extract was superior at elic-
iting skin prick test positivity in dog allergic patients, hypothesized
to be secondary to the higher potency of AP dog extract (80—400
ug/mL of Can f 1).4°

The current immunotherapy practice parameter recommended
a target dose of 15 ug of Can f 14°° originated from a 2006 trial
designed to determine the most effective dose of Can f 1 for dog
immunotherapy by administering AP dog extract at differing doses
(0.6, 3, and 15 pug) of the allergen. Although nasal challenge
symptom scores remained unchanged at all doses, researchers
noted similar immunologic outcome changes at the 15-ug dose to
the patients with significant symptomatic improvement in the
antecedent cat study.” This similarity suggested that this dose of
Canf 1 is also “likely effective” for dog immunotherapy, but the data
were again underwhelming. Of note, this quantity can only
currently be achieved in a 0.5-mL dose with AP dog extract.

Can f 1 is not as predominant of an allergen as the major cat
allergen Fel d 1 (70% vs 95% sensitization rates),®? suggesting that
multiple allergens are likely important to dog allergic patients,
whereas most cat allergy can be explained by a single allergen. Can f
5 was identified in 2009 as one such dog allergen to which 70% of
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symptomatic patients were sensitized. Interestingly, 38% of
patients were monosensitized to Can f 5.1 This information argues
that standardizing dog extracts on Can f 1 alone may not be suffi-
cient to produce an extract that would be effective for all dog
allergic patients.

Additional dosing trials with standardized dog extracts,
possibly supplemented with standardized quantities of the
newly characterized dog allergens, are needed produce conclu-
sive data revealing the efficacy of modern dog allergen
immunotherapy.
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