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Abstract

 

In dogs, atopic dermatitis (AD) is a common and

chronic allergic skin disease that often necessitates

treatment with pharmacological interventions. In the

last 30 years, numerous clinical trials testing the effi-

cacy of anti-inflammatory drugs have been reported,

but there has been a lack of consistency in the assess-

ment of outcome measures. Several clinical scales

have been employed over time, but none of these

scoring systems were ever tested for validity and

reliability. A committee of the International Task Force

on Canine Atopic Dermatitis evaluated the currently

available scales used to assess disease morbidity in

humans and dogs with AD, and a third version of the

Canine Atopic Dermatitis Extent and Severity Index

(CADESI-03) was designed. This version was expanded

from previous ones by redistribution and increase

in body sites tested, the use of an additional lesion

reflecting underlying pruritus (e.g. self-induced alo-

pecia) and an increase in the numerical range of sever-

ity for each lesion. The CADESI-03 scale was tested for

validity and reliability in a cohort of 38 dogs with AD.

Overall, this revised version of the CADESI was found

to exhibit acceptable content, construct, criterion, and

inter- and intra-observer reliability and sensitivity to

change. As a result, this scale is recommended as a

validated tool for assessment of disease severity in

clinical trials testing the efficacy of interventions in

dogs with AD.
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Introduction

 

In dogs, atopic dermatitis (AD) is a common problem that
has been redefined recently as a ‘genetically predisposed
inflammatory and pruritic allergic skin disease with charac-
teristic clinical features that are associated most commonly
with IgE antibodies to environmental allergens’.

 

1

 

 Since 1980,

 

2

 

clinical trials have been performed to test the efficacy of
pharmacological interventions for treatment of this disease.

 

3

 

In many of the early trials – for example those designed by
Scott and colleagues

 

4–9

 

 – the intervention’s efficacy usually
was restricted to the subjective evaluation by owners of
the reduction in pruritus levels from ‘poor’ to ‘good’ or
‘excellent’. In other studies from that epoch, an evaluation
of skin lesions and pruritus was made using categorical

 

10–14

 

or visual analogue scales.

 

15,16

 

 In 1997, Olivry and colleagues
introduced the first version of the Canine Atopic Dermatitis
Extent and Severity Index (CADESI).

 

17

 

 This scoring scheme
was generated by combining the evaluation of four degrees
of severity (none [0], mild [1], moderate [2] and severe [3])
for each of three cardinal signs of canine AD (erythema,
excoriations and lichenification) at each of 23 different
body areas. These skin lesions were selected as a marker
of both acute/subacute (erythema), chronic (lichenification),
and pruritic (excoriations) lesions of AD. The maximal
achievable CADESI score was 207. In 2002, the same
group increased the number of body areas examined – 40
in total – in a second version of the CADESI.

 

18,19

 

 The max-
imal score for the CADESI-02 was 360. Since then, several

What is known about the topic of this paper

• Atopic dermatitis is a common allergic skin disease of
dogs.

• There is a need to standardize outcome measures in clinical
trials enrolling dogs with this disease.

• This paper provides evidence supporting the validation of
the CADESI-03 scale for scoring skin lesions of dogs with
atopic dermatitis in clinical trials.

What this paper adds to the field of veterinary

dermatology

• Validated scale for evaluation of skin lesions in dogs with
atopic dermatitis.

• First attempts to validate a scale for use in clinical trials.
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other scoring scales have been proposed, all encompass-
ing varying evaluations of extent and severity of different
skin lesions.

 

20–24

 

 Unfortunately, none of the scoring schemes
used from 1980 up to present have been tested for validity
or reliability as recommended recently for measurement
scales of AD in humans.

 

25

 

 Indeed, the only attempt to
‘validate’ one of these scales (CADESI-02) was mentioned
briefly in one of the trials evaluating the efficacy of cyclosporin
for treatment of canine AD.

 

18

 

 In this article, a short paragraph
reported unpublished analyses documenting adequate
intraobserver reliability and criterion.

 

18

 

 Recently, other
investigators evaluated the reproducibility of the CADESI-02
using photographs and live patient examination.

 

26

 

 In this
article, the agreement between investigators was reported
to be higher for the parameters ‘erythema’ and ‘lichenifi-
cation’ than for ‘excoriations’. Additionally, interobserver
reliability was found to vary greatly between body sites.

Because canine AD is a common inflammatory allergic
skin disease that is frequently investigated in clinical stud-
ies, there is a need for standardization of severity scales
for this condition. The design and validation of a scale with
standardization of outcome measures would enable the
comparison of efficacy between interventions tested
in clinical trials, and it would also permit the eventual
regrouping of study in meta-analyses employing similar
methodology.

The purpose of this paper is to report the design and
validation of a novel severity scale derived from the CADESI.

 

Materials and methods

 

Canine subjects

 

Thirty-eight dogs with AD were enrolled from five university hospital
referral practices (Colorado State University, North Carolina State Uni-
versity, University of Agriculture and Technology of Tokyo, University
of Florida, Ludwig-Maximilians University of Munich). In each dog, the
diagnosis of AD was made according to standard methods.

 

27

 

 In brief,
client-owned dogs were diagnosed with AD based on compatible his-
tory and clinical signs and rule-out of resembling or coexisting pruritic
skin diseases.

 

Design of CADESI

 

A modification of the existing CADESI was designed after reviewing all
scales employed over time to score AD skin lesions in humans and
dogs. Current limitations of the previous scales included the relative lack
of preponderance of sites typically affected with AD lesions (e.g. flexural
aspects of the limbs) and insufficient importance of skin lesions repre-
senting acute lesions and underlying pruritus. As a result, a third version
of the CADESI (Table 1) was designed to (i) increase the number of body

sites to 62, (ii) add the evaluation of another clinical sign of AD (self-
induced alopecia), and (iii) to grade each sign in a wider scale from 0 to
5 as follows: (0) none, (1) mild, (2–3) moderate, and (4–5) severe. In this
version, the highest score theoretically achievable was 62 

 

×

 

 4 

 

×

 

 5 = 1240.

 

Design of the Pruritus Visual Analog the Scale

 

To help owners assess the severity of pruritic manifestations exhib-
ited by their pet, a visual analogue scale was designed. This ‘Pruritus
Visual Analog Scale – PVAS’ was graded from (0) to (10), with the
leftmost corner underlined by the statement ‘not itchy, no scratching,
chewing, rubbing or licking observed’ and the rightmost end with the
statement

 

′

 

 extremely itchy, scratching, chewing, rubbing or licking
constantly

 

′

 

 (Fig. 1).

 

Evaluation of validity

 

As proposed by Charman and Williams, the assessment of the validity
of CADESI-03 (i.e. Does the CADESI-03 measure what it is intended
to measure?) was made by the successive evaluation of its content,
construct and criterion properties.

 

25

 

The ‘content’ parameter (i.e. ‘Does the scale appear to be assess-
ing all the relevant content or domains, based by the judgement by
one or more experts?’

 

25

 

) was evaluated by all members of the Inter-
national Task Force on Canine AD who commented on body sites,
clinical signs and severity grades. A former president of the World
Association of Veterinary Anatomists verified the accuracy of the
nomenclature of body areas.

The ‘construct’ property of a disease scale is assessed by answer-
ing the following question: ‘Does the scale agree with other related
variables and measures of the same construct with which, in theory,
it ought to agree?’ The construct of CADESI-03 was evaluated by
determining the correlation between the change of CADESI and the
owner-assessed PVAS values during a 1-month treatment of dogs
with AD with a variety of anti-inflammatory medications used rou-
tinely for this disease.

The ‘criterion’ property is determined by the answer to the ques-
tion: ‘Does the scale correlate with some other measures of the dis-
ease, ideally a “gold standard” that has been used and accepted in the
field?’

 

25

 

 The criterion property of CADESI-03 was evaluated by treat-
ing dogs with AD with a 1-month course of anti-inflammatory drugs –
usually, oral glucocorticoids or cyclosporin – and determining the cor-
relation between the post-treatment percentage change from base-
line CADESI and an ‘overall assessment of treatment efficacy’ by both
clinicians and pet owners. This overall assessment of treatment effi-
cacy was felt to be similar to the evaluation of treatment effective-
ness used most commonly since the earliest clinical trials enrolling
dogs with AD. As such, it could be considered a subjective yet rele-
vant ‘gold standard’ measure of treatment efficacy accepted in the
field of veterinary dermatology.

For this calculation, the percentage change from baseline CADESI-
03 was transformed to a five-point scale as follows: increase in
CADESI-03 (0), less than 25% reduction in CADESI-03 (1), 25–49%
reduction in CADESI-03 (2), 50–74% reduction in CADESI-03 (3), and
greater than 75% reduction in CADESI-03 (4). The subjective opinion

Figure 1. The Pruritus Visual Analog (PVAS) 
Scale. The PVAS consists of a 11-point linear 
scale with increasing numbers corresponding 
to higher severity of pruritic manifestations.
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of overall treatment efficacy was rated also on a five-point scale: none
(0), poor (1), fair (2), good (3) and excellent (4).

 

Evaluation of reliability

 

The reliability of a disease scale is the determination whether the

scale measures what it is intended to measure in a reproducible fash-

ion. It is determined after assessment of both inter- and intraobserver

reliabilities.

 

25

 

 To evaluate interobserver reliability, the CADESI-03 was

scored in dogs with AD by two investigators within 1 h of each other,

and the correlation between values obtained by both clinicians was

calculated. Both investigators were not in the same room at the

time of scoring. For determination of intraobserver reliability, clinicians

Table 1. Lesions and body sites evaluated in CADESI-03. The CADESI-03 scale consists of the evaluation of four different lesions at 62 body sites 
with a severity scale varying from 0 to 5.
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scored the CADESI-03 in dogs with AD on two occasions, 3 h apart.

This short time was selected to prevent any noticeable change in

skin lesions that could occur with a longer duration. The correlation

between values obtained at both times was calculated. Investigators

did not have access to the first evaluation sheet at the time of the

second grading.

 

Evaluation of sensitivity to change

 

Dogs with AD were treated for 1 month with anti-inflammatory
medications as deemed most relevant by clinicians. CADESI-03
was determined in each patient before and after treatment. After
treatment, and before scoring CADESI, clinicians assessed the
‘overall efficacy of treatment’ as described above for the ‘criterion’
property. The median improvement in CADESI-03 scores during
treatment was calculated for each group of dogs with similar overall
assessment of efficacy.

 

Statistics

 

For all scale properties evaluated, nonparametric Spearman’s rank
correlation coefficients were calculated using a statistical software
(

 

PRISM

 

 4.0; GraphPad Software, San Diego, CA, USA). The threshold of
significance was set to 5%.

 

Results

 

Canine subjects

 

In all, 38 dogs with AD were selected. They belonged to
17 breeds, and there were six crossbred subjects. Males
(23) slightly outnumbered female dogs (15), and the ages
ranged from 1 to 10 years (mean: 5.4 years; median: 6 years).
In all, 38 dogs were used for evaluation of interobserver
reliability, 31 for intraobserver reliability, and 19 for
construct and criterion, while data from 18 dogs were
available for assessment of sensitivity to change of this
scale.

Altogether, at the time of first evaluation the mean,
lower and upper 95% confidence interval CADESI-03
values were 59, 34 and 83, respectively. In 27 dogs (71%),
CADESI-03 values were lower than or equal to 50, in five
(13%) they ranged from 51 to 100, and in six they exceeded
100 (16%).

 

Evaluation of validity

 

Content

 

This CADESI-03 severity scale was designed by the four
members of the ‘Scoring-Reporting’ committee of the

International Task Force of Canine Atopic Dermatitis. After
an agreement among committee members was reached,
the scale was circulated for review by all members of the
International Task Force on Canine Atopic Dermatitis. This
panel of experts agreed on the proposed design and
judged that the CADESI-03 provided an acceptable and
relevant severity scale for evaluation of clinical signs of AD
in dogs for the following reasons. First, lesions evaluated
consisted of three acute (erythema, excoriations and self-
induced alopecia) and only one chronic lesion (lichenifica-
tion). This higher number of ‘acute lesions’ was felt to increase
the sensitivity to change of the scale during short-term
treatment (< 6 weeks) when only recent lesions would be
expected to improve. Second, scored lesions consisted of
a combination of spontaneous (erythema) and self-induced
secondary lesions (excoriations, self-induced alopecia and
lichenification), the latter being lesional signs reflecting
the cardinal symptom of AD – pruritus. Third, in this version
of the CADESI, the number of sites evaluated was expanded
to provide a greater relative importance to the scoring of
lesions at body sites commonly affected by AD skin lesions,
especially on the extremities – notably the areas overlying
flexural aspects of the joints – and on the face. Fourth, the
evaluation of severity of skin lesions was expanded from
a four- to a six-point scale, with two grades being pro-
posed for each of the parameters ‘moderate’ and ‘severe’.
This expansion provided an improvement in the assess-
ment of minor changes in severity at any given site. Finally,
the nomenclature of body sites was verified for accuracy
by a former president of the World Association of Veteri-
nary Anatomists, hence ensuring acceptability and under-
standing worldwide. In all, experts of this Task Force agreed
that the various aspects of the scale were deemed relevant
to the assessment of skin lesions of AD in dogs, thereby
validating the content property of CADESI-03.

 

Construct

 

Nineteen dogs with AD were treated for 1 month with
anti-inflammatory medications as deemed appropriate by
each clinician. One dog was not available for re-evaluation.
Before and after treatment, clinicians and owners evalu-
ated CADESI-03 and PVAS, respectively. In 13 dogs, treat-
ment led to a decrease in CADESI-03 values, and in eight
dogs, there was a concurrent decrease in PVAS scores
(Fig. 2). A reduction of 20 or more points in CADESI-03

Figure 2. Evaluation of construct of 
CADESI-03. Changes in CADESI-03 and 
Pruritus Visual Analog Scale (PVAS) from 
baseline values were plotted and a 
correlation coefficient was calculated.
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was associated with a decrease of one or more PVAS
point in four of five dogs. In four patients, there was an
increase in CADESI-03 grades, and two of them had a con-
current increase in PVAS values. Overall, the change in
CADESI-03 and PVAS values during treatment were corre-
lated significantly (Spearman’s 

 

r

 

 = 0.46; 

 

P

 

 = 0.047).
Even though changes of CADESI-03 and PVAS values

did not match for each patient, as a group the significant
correlation was found to be appropriate for satisfaction of
the construct property for this severity scale.

 

Criterion

 

Nineteen dogs with AD were treated with anti-inflammatory
drugs for 1 month. Clinicians graded the CADESI-03
before and after treatment, and the percentage improve-
ment from baseline CADESI was transformed to a five-
point scale. After treatment, but before the second CADESI
was recorded, both clinicians and owners evaluated sub-
jectively the overall efficacy of treatment on a five-point
scale. In one dog, the clinician’s overall assessment of
treatment efficacy was missing, and complete data sets
were therefore only available for 18 subjects.

In six of these 18 dogs, the numerical value of percent-
age change in CADESI-03 was identical to the numerical
value of overall assessment of efficacy by clinicians (Table 2).
In eight other dogs, both values were different by one
point. There was a significant correlation between the
transformed percentage change from baseline CADESI-03
and the clinician’s overall assessment of treatment efficacy
(Spearman’s 

 

r

 

 = 0.58; 

 

P

 

 = 0.012).
Similarly, in seven of 19 dogs, the numerical value of

percentage change in CADESI-03 was identical to the
numerical value of overall assessment of efficacy by owners
(Table 2). In six dogs, values differed by one point. There
was a significant correlation between the transformed per-
centage change from baseline CADESI-03 and the owner’s
overall assessment of treatment efficacy (Spearman’s

 

r

 

 = 0.58; 

 

P

 

 = 0.010). In all, these significant correlations
satisfied the criterion property for the CADESI-03 severity
scale.

 

Interobserver reliability

 

CADESI-03 scores were assessed, within 1 h of each other,
in 38 dogs by two investigators. There was a highly signif-
icant correlation between CADESI values obtained by both
clinicians (Spearman’s 

 

r

 

 = 0.88; 

 

P

 

 < 0.0001; Fig. 3). This
correlation was a marker of satisfactory interobserver
reliability for the CADESI-03 severity scale.

 

Intraobserver reliability

 

Similarly, CADESI-03 values were determined in 31 dogs
by the same clinician at two separate times separated
by 3 h. There was a highly significant correlation between

Figure 3. Evaluation of interobserver 
reliability of CADESI-03. CADESI-03 scores 
were evaluated by two clinicians within 1 h 
of each other, values were plotted and a 
correlation coefficient was calculated.

Table 2. Evaluation of criterion of CADESI-03

Percentage change 
CADESI*

Overall assessment 
by clinician†

Overall assessment 
by owner†

2 2 2
1 2 1
3 2 2
1 2 3
0 1 2
2 3 3
1 2 2
4 4 4
1 3 2
0 3 2
0 2 0
0 0 0
2 1 0
1 1 0
2 4 4
0 0 0
0 0 1
2 3 4
2 NA 2

*Transformed percentage change in CADESI. 0, increase in CADESI; 
1, < 25% reduction in CADESI; 2, 25–49% reduction in CADESI; 
3, 50–74% reduction in CADESI; 4, >75% reduction in CADESI.
†Overall assessment of efficacy. 0, none; 1, poor; 2, fair; 3, good; 
4, excellent.
NA, not assessed.
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CADESI values assessed at both times (Spearman’s 

 

r

 

 = 0.98;

 

P

 

 < 0.0001; Fig. 4). This correlation was considered to pro-
vide excellent intraobserver reliability for the CADESI-03
severity scale.

 

Sensitivity to change

 

Complete data sets from 18 dogs were available to evalu-
ate this parameter. After the anti-inflammatory treatment,
the median reduction from baseline CADESI values in
dogs with overall treatment efficacy assessed by clini-
cians as poor, fair, good and excellent were 2, 12, 27 and
124 units, respectively. These medians reflected an
adequate sensitivity of the CADESI-03 severity scale to
changes in clinical signs during anti-inflammatory therapy.

 

Discussion

 

In this article, we report the design and validation of a
severity scale for scoring skin lesions of dogs with AD.
Members of the Scoring-Reporting Committee of the
International Task Force on Canine Atopic Dermatitis
suggested a revision of the existing CADESI scale. This
revised scheme (CADESI-03) differs from previous ver-
sions by an expansion of sites evaluated, the addition of
a fourth lesion to be scored and an increase in the range
of severity that can be attributed to each lesion. This
CADESI-03 was evaluated for validity and reliability in 18
to 38 dogs with AD. Overall, this revised CADESI was
found to have acceptable content, construct, criterion,
inter- and intraobserver reliability and sensitivity to change.
As a result, this scale represents a validated tool that can
be used in clinical trials enrolling dogs with AD.

In this study, the 95% confidence interval of CADESI-03
values – before any treatment was used – varied between
34 and 83. In 27 dogs (71%), scores were lower than 50,
reflecting the mild severity of their disease. Although it
could be argued that such scores are too low to reflect the
scope of canine AD severity, such values are – in fact –
representative of the scores exhibited by dogs recently
entered in various clinical trials (Olivry T, Mueller RS,
unpublished trials).

 

28

 

Both validity and reliability of the CADESI-03 severity
scale were tested according to the current recommenda-
tions.

 

25

 

 For testing of ‘content’, this scale was reviewed
and found acceptable by all members of the International
Task Force of Canine Atopic Dermatitis, a panel of veteri-
nary dermatologists and scientists with interest and
expertise on this disease. Importantly, the CADESI-03 is
consistent, in its design, with the disease evaluation
schemes employed in randomized controlled trials (RCTs)
enrolling humans with AD. Indeed, erythema has been
assessed in 80 of 85 (94%) RCTs published between 1994
and 2001.

 

29

 

 Similarly, lichenification and excoriations were
scored in 71 (84%) and 54 (64%) of 85 trials, respec-
tively.

 

29

 

 Self-induced alopecia arguably is a lesion unique
to dogs – but not to humans – with AD, as this disease
rarely affects the scalp of human beings.

 

30

 

 Remarkably, an
analysis of (human) patient-assessed morbidity showed
that two of the signs described above (erythema and exco-
riations) were among the best predictors of AD morbidity,
while lichenification was found to be helpful for long-term
studies.

 

31

 

 Finally, 62 of 93 human AD trials (67%) included
an assessment of disease extent using one of 20 different
methods of estimation of body surface.

 

29

 

 Of these trials,
40 incorporated the scoring of disease extent as part of
complex schemes, such as SCORAD (15 trials) or Costa’s
scores (five trials).

 

29

 

To assess the construct of the CADESI scale, we tested
whether a change in CADESI-03 would parallel that of the
cardinal sign of canine AD (e.g. pruritic manifestations)
during a 1-month course of ‘standard-of-care’ therapy. There
were several limitations to this approach, however. First,
a 1-month regimen of anti-inflammatory medications may
help reduce acute and subacute lesions of AD, but it
would likely have limited impact on lichenification, a
chronic lesion. Second, attempting to correlate changes in
pruritus and skin lesions together assumes that both
parameters would fluctuate in concert. Unfortunately, this
assumption may not always be true as shown by the
common observation of intensely pruritic dogs without
noticeable skin lesions, or recent clinical trials testing the
use of cyclosporin for treatment of canine AD where the

Figure 4. Evaluation of intraobserver 
reliability of CADESI-03. CADESI-03 scores 
were evaluated twice by the same clinicians 
within a 3-h timeframe, values were plotted 
and a correlation coefficient was calculated.
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reduction in skin lesions was higher than that of pruritic
manifestations.

 

19,32

 

 Nevertheless, despite such limitations,
there was a small but significant correlation between reduc-
tions in CADESI-03 and PVAS units during anti-inflammatory
treatment of 19 dogs with AD. This was taken as an indi-
cation of acceptable construct of CADESI-03. Of interest
is that only four of 13 severity scoring systems for human
AD have shown acceptable construct quality.

 

25

 

 Finally, the
current study confirmed the observation that, as shown in
Fig. 2, dogs could exhibit a treatment-induced reduction of
their skin lesion scores while exhibiting at the same time
a worsening of their pruritus scores. This observation
highlights the need to evaluate both parameters (skin
lesions and pruritus) when assessing the efficacy of
interventions for treatment of canine AD.

To evaluate whether the criterion of CADESI-03 was
acceptable, dogs with AD were treated with standard-
of-care medications for 1 month, and the correlation between
the percentage change in CADESI-03 and an overall
assessment of treatment efficacy by pet owners and
clinicians was determined. In both cases, the change in
CADESI-03 correlated significantly with overall (i.e. global)
owners’ and veterinarians’ perception of improvement at
the end of treatment. The latter, albeit being subjective
evaluations, are simple and pragmatic indicators of clini-
cally meaningful changes of disease activity that have
been used for evaluation of canine AD for decades. As
such, they can be assumed to be ‘gold standards’ for eval-
uation of treatment efficacy and therefore the significant
correlation shown herein provides the basis for validation
of criterion for CADESI-03.

To assess the intra- and interobserver reliability of
CADESI-03, sequential evaluations of patients were done
over time by the same investigator, or independently by
two veterinarians. In both cases, there was a highly signif-
icant correlation between evaluations, thereby satisfying
requirements for adequate reliability of this severity scale.
A higher interobserver reliability of CADESI-03 is an
improvement compared to the second version of this
scoring scheme.

 

18,26

 

In a landmark article comparing severity scales used for
human AD

 

25

 

 authors recommended that all scales be
examined for internal consistency. This property consists
in the determination whether the scores from different
items in the scale correlate with each other and with the
total scale score.

 

25

 

 Because of the particular design of the
CADESI-03, it was decided that an assessment of the
internal consistency of this scale would be senseless.
Indeed, this scale is composed of the evaluation of four
distinct lesions that are not expected to fluctuate with
each other. Whereas excoriations and self-induced
alopecia are both manifestations of the patient’s pruritus,
and as such may coexist, improve and worsen together,
the severity of erythema may or may not mirror that of the
pruritic lesions. Finally, lichenification is a chronic inflam-
matory skin lesion whose severity would take longer to
abate compared to that of any of the other three other
signs.

In summary, the CADESI-03 severity scale was shown
herein to exhibit satisfactory validity, reliability and sensi-
tivity to change to recommend its use for clinical trials
enrolling dogs with AD. It is the hope of this international

task force that, instead of attempting to design yet further
scales that are likely not to be validated, investigators
interested in this disease would employ the CADESI-03
severity scale for standardization purposes. Clinicians should
resist the attempt to modify this scale and employ the
term ‘modified CADESI’, which would not permit relevant
comparisons between trials. Indeed, the term ‘modified
CADESI’ is meaningless and should not be used. If the
nature of tested interventions warrants assessment of signs
not included into the CADESI, investigators are encour-
aged strongly to add a second scale but still employ this
version of the CADESI.

In the spirit of the recommendation for a minimum set
of outcome measures for future clinical trials of treat-
ments for AD in humans,

 

29

 

 this committee of the Interna-
tional Task Force on Canine Atopic Dermatitis proposes
that the following four parameters be evaluated in clinical
trials testing interventions for treatment of canine AD.

1

 

A regular measurement of patient’s symptoms and
signs from baseline to the end of the trial to capture
relapses and remissions.

 

 Evaluation of skin lesions
can be achieved by the recording, before and after
treatment, of the CADESI-03 by the clinicians and of
pruritus manifestations by dog owners using the scale
employed herein (PVAS) or another validated tool. The
percentage of study subjects achieving a reduction
of 50% or higher of CADESI (CADESI

 

50

 

) may provide
a clinically relevant outcome measure of treatment
efficacy (partial remission). Additionally, the percent-
age of subjects achieving complete or subcomplete
remission with the tested intervention could be deter-
mined by calculating the percentage of dogs with a
90% or higher remission in signs (CADESI

 

90

 

).
2

 

A categorical global measure of patient owner’s per-
ception of improvement at the end of the study.

 

3

 

A categorical global measure of veterinarian’s percep-
tion of improvement at the end of the study

 

. To pro-
mote consistency and interstudy comparisons, this
committee recommends, for the last two points, the
use of a five-grade categorical scale consisting of the
terms and values ‘none (0), poor (1), fair (2), good (3)
and excellent (4)’.

4

 

A quality of life measure

 

. Such assessment is of
great importance for the evaluation of a chronic non-
life-threatening disease such as AD. Whereas several
scales of quality of life have been tested for adults and
children with skin diseases, no veterinary dermatol-
ogy trial thus far has employed any. Possible para-
meters that could be relevant for dogs with AD include
attitude, quality of sleep, quality of appetite and
degree of interaction with owners. Further work is
needed to develop then validate a quality of life scale
for use in small animal patients and their owners.

As a follow up of this study, future work of this group
will include the definition and validation of CADESI-03
benchmarks defining mild, moderate and severe AD, and
the design and validation of an atlas to facilitate grading of
the CADESI by veterinarians not familiar with this scale.

In conclusion, this CADESI-03 scale is 

 

currently

 

 recom-
mended by this Task Force, but it should not be regarded
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as a definitive scale as it may be superceded by a scale of
superior design and quality in the future. However, this
scale should not be modified by any investigators on an ad
hoc basis. As stated above, the acronym CADESI should
not be used for any other modified scale. The CADESI-03
will remain the accepted version until further studies that
specifically demonstrate a superiority of an alternative
assessment tool are performed. Such studies would have
to demonstrate the validation of the novel scale using the
highest standards, optimization of known deficiencies of
previous scales, and comparative data that clearly demon-
strated a specific advantage of the new tool over the
CADESI-03. Such an advantage could be a greater ease
of use without loss of accuracy, a greater repeatability, a
better mathematical or statistical modelling of the disease
or an option for baseline normalization.
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Availability for download

 

The CADESI-03 template is available for free download, in
two formats, at the bottom of the following site: http://
www.cvm.ncsu.edu/docs/thierry_olivry.html
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Résumé

 

Chez le chien, la dermatite atopique est une maladie allergique fréquente et chronique, qui
nécessite souvent un traitement médicamenteux. Dans les 30 dernières années, de nombreux essais
cliniques ont été réalisés pour évaluer l’efficacité de molécules anti-inflammatoires, mais avec un manque
de consistance dans les paramètes évalués. Plusieurs échelles cliniques ont été développées, mais aucun
de ces scores cliniques n’a jamais été testé pour la validité ou la reproductibilité. Un comité du groupe de
travail international sur la dermatite atopique canine a évalué les différentes échelles disponibles pour noter
la gravité de la maladie chez l’homme et le chien atopique, et une troisième version du Canine Atopic Der-
matitis Extent and Severity Index (CADESI-03) a été réalisée. Cette version est une version longue des
précédentes, par augmentation des sites étudiés, l’utilisation d’une lésion supplémentaire qui évalue le
prurit (eg : l’alopécie auto-induite) et une augmentation des notes côtées pour la sévérité de chaque lésion.
L’échelle CADESI-03a été testée pour sa validité et sa reproductibilité dans un échantillon de 38 chiens
atteints de dermatite atopique. Globalement, cette version révisée du CADESI présente des critères
corrects d’évaluation. Cette échelle est donc recommandée pour les études futures évaluant l’efficacité de
molécules thérapeutiques chez les chiens à dermatite atopique.

 

Resumen

 

En perros, la dermatitis atópica es una común enfermedad alérgica de la piel que a menudo
necesita tratamiento farmacológico. En los últimos 30 años se han documentado muchas pruebas clínicas
para comprobar la eficacia de fármacos antiinflamatorios, pero ha habido una falta de consistencia en la
valoración de los resultados. Varias escalas clínicas se han empleado a lo largo del tiempo, pero ninguno de
estos sistemas de valoración ha sido probado en cuanto a su eficiencia y fiabilidad. Un comité internacional
para el asesoramiento de la dermatitis atópica canina evaluó las escalas actualmente disponibles utilizadas
para evaluar la morbilidad en humanos y perros con dermatitis atópica y se diseñó una tercera versión del
Índice de severidad y extensión de la Dermatitis Atópica Canina (CADESI-03). Esta versión amplia las ver-
siones previas mediante la redistribución e incremento de las zonas del cuerpo analizadas, el uso de una
lesión adicional que refleja prurito (alopecia autoinducida) y un aumento en el rango numérico y severidad
de cada lesión. La escala CADESI-03 fue probada en cuanto a validez y fiabilidad en un grupo de 38 perros
con dermatitis atópica. En general, esta versión revisada demostró tener un aceptable contenido, criterio y
construcción, una buena fidelidad y sensibilidad al cambio tanto para diferentes observadores como para
uno solo. En consecuencia, esta escala se recomienda como un instrumento con validez para la valoración
de la severidad de la enfermedad en pruebas clínicas que analizan la eficacia del tratamiento en perros con
dermatitis atópica.

 

Zusammenfassung

 

Bei Hunden stellt die atopische Dermatitis (AD) eine häufige und chronische aller-
gische Hauterkrankung dar, die oft pharmakologische Eingriffe notwendig macht. In den letzten 30 Jahren
wurden zahlreiche klinische Studien veröffentlicht, in denen die Wirksamkeit von entzündungshemmenden
Medikamenten getestet worden war, wobei allerdings eine mangelnde Übereinstimmung bei der
Beurteilung der Behandlungsergebnisse bestand. Mehrere klinische Wertskalen sind im Laufe der Zeit
verwendet worden, aber keine dieser Bewertungssysteme sind jemals auf ihre Gültigkeit und Sicherheit
getestet worden. Ein Komitee der internationalen ‘Task Force’ für canine atopische Dermatitis evaluierte
gegenwärtig verfügbare Wertskalen, die in Verwendung waren, um die Morbiditätszahlen von Menschen
und Hunden mit AD zu ermitteln. In der Folge wurde eine dritte Version des ‘Canine Atopic Dermatitis Extent
and Severity Index’ (CADESI-03) kreiert. Diese Version wurde über die vorhergehenden hinaus erweitert
durch eine neue Verteilung und Zunahme der Anzahl der getesteten Körperstellen, durch die Verwendung
einer zusätzlichen Läsion, welche zugrunde liegenden Juckreiz reflektierte (z. B. selbstverursachte Alopezie)
und durch die Zunahme der Anzahl der Schweregrade für jede Läsion. Die CADESI-03 Skala wurde auf ihre
Gültigkeit und Sicherheit in einer Kohorte von 38 Hunden mit AD getestet. Insgesamt wurde festgestellt,
dass diese überarbeitete Version des CADESI einen akzeptablen Inhalt, Aufbau, Kriterien, sowie Sicherheit
und Sensitivität in Bezug auf Änderungen zwischen den Beurteilenden und innerhalb eines Beurteilenden
aufwies. Folglich wird diese Wertskala als ein validiertes Hilfsmittel für die Erhebung der Schwere der
Krankheit bei klinischen Studien, die die Effektivität der Eingriffe bei Hunden mit AD untersuchen, empfohlen. 


