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over proliferation has been noted in skin 
diseases such as rosacea and pityriasis 
folliculorum, suggesting a potential role 
within the pathogenesis of these often 
socially disabling skin diseases.2 
Lesions of canine demodicosis consist 
of alopecic, erythematous, lichenified 
skin often with evidence of scaling and 
comedones. These lesions are most 
commonly noted on the face (periorbital 
and perioral) and the paws. Secondary 
bacterial infection and Malassezia 
dermatitis are common complications. 
While canine demodicosis may 
be suspected on clinical grounds, 
definitive diagnosis is by the finding 
of Demodex mites within deep skin 
scrapings, tape squeeze aspirates, 
trichograms or biopsies.3 In humans, to 
assess the number of Demodex mites 
present within the skin, a standard 
skin surface biopsy is required.5 This 
is a non-invasive method of extracting 
Demodex mites. In patients with 
rosacea, diagnosis is based on clinical 
symptoms of at least one diagnostic 
phenotype (fixed centrofacial erythema 
or phymatous changes) or at least 
two major phenotypes (papules and 
pustules, flushing, telangiectasia, 
and ocular manifestations); however, 
these patients display more than three 
times the number of Demodex mites 
than normal subjects.6 The number of 
Demodex mites present within the skin 
is reportedly even higher in patients 
with pityriasis folliculorum as compared 
to rosacea.7 
The pathogenesis of canine 
demodicosis and the role of 
Demodex mites in rosacea is poorly 
understood. While these mites are 
present in our normal subjects, there 
is limited knowledge of the host-
mite relationship. In dogs, the main 
hypotheses include genetic defects 
such as defective T cell recognition, 
immunosuppressive pathways (cytokine 
modulation), excessive activation of 
the innate immune system and T cell 

exhaustion.8-12 In humans, similarly, 
immunosuppression is thought to be 
involved as it 
is known to 
be associated 
with Demodex 
mite over 
proliferation.13 
It has also 
been shown 
that Demodex 
folliculorum can 
downregulate T 
cell expression 
and cause pro- and anti-inflammatory 
cytokine modulation.14,15

RESEARCH FOCUS
Our research is focussing on the 
role of the innate immune response 
in demodicosis. This is being done 
by investigating pro- and anti-
inflammatory cytokine gene expression, 
Toll Like Receptor (TLR) expression 
and immune modulator expression 
within keratinocytes and sebocytes 
from biopsies of dogs with demodicosis. 
A similar in vitro investigation into 
pro- and anti-inflammatory cytokine 
gene expression, TLR and immune 
modulator expression using cell culture 
of canine keratinocytes and sebocytes 
following exposure to live Demodex 
mites compared to expression of these 
factors by the canine cell lines without 
exposure to Demodex mites, will also 
be carried out. These experiments 
mirror other research projects within 
our groups investigating the role of 
Demodex mites in rosacea. 
This collaborative research project 
between human and veterinary 
medicine presents a unique chance 
to provide a new understanding of 
the pathogenesis behind these two 
important and related diseases, 
the findings of which may translate 
into changes in current therapeutic 
approaches. 
References available on request. 

Demodex mites are normal cutaneous 
commensal parasites found in hair 
follicles and sebaceous glands of both 
humans and animals.1,2 While they 
normally appear to live in harmony with 
their host, their over proliferation can 
result in serious skin disease. In dogs, 
an over proliferation of Demodex canis 
mites is known as canine demodicosis 
of which there are two main clinical 
forms, generalised and localised, both 
of which can have a juvenile (typically 
less than 18 months of age) or an adult 
onset of occurrence (typically over 4 
years of age).3 A third form of disease, 

pododemodicosis, 
is typically 
restricted to 
lesions present 
a� ecting the 
feet. Generalised 
demodicosis is 
often di� icult 
to treat with 
rare fatal cases 
reported.4 In 
humans, Demodex 
brevis or Demodex 
folliculorum mite 
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demodicosis and the role of demodex mites in rosacea – a one health approach

In association with

Pamela Kelly
Pamela Kelly is an 
assistant professor 
in veterinary 
pathology in 
the UCD School 
of Veterinary 
Medicine. She is a 
European specialist 
in veterinary 
pathology (Dip 
ECVP) and holds a fellowship from the 
Royal Collage of Pathologists (FRCPath). 
Her research focus is in comparative 
dermatopathology and oncology. She is 
currently undertaking a PhD under the 
supervision of associate professor, Rory 
Breathnach, School of Veterinary Medicine, 
UCD and professor Frank Powell, Charles 
Institute of Dermatology, UCD.

Figure 1: 
Demodex canis

Figure 2: 
Demodex folliculorum

Watch the mode of action video and see how you can get on top of OA pain† at GALLIPRANT.CO.UK

WHAT DO PET OWNERS WANT FROM PAIN RELIEF?
When a pet owner leaves the clinic with their dog’s OA prescription, how sure can we be that the dog will receive the full benefit? Pet owners are aware  
of potential side effects of OA treatment, sometimes reducing doses or skipping them altogether to minimise these risks.1

When it comes to OA treatment, “safety is naturally the pet owner’s biggest concern,” says Dr Dave Tittle, BVetMed CertVA GPCert (WVA&CPM) MRCVS,  
RCVS Advanced Practitioner in Veterinary Anaesthesia and Practice Director of the Charter Veterinary Hospital Group.

A NEW TARGETED APPROACH  
TO OA FROM FIRST DIAGNOSIS
Dr Ciaran Jones, ACVS-SA at ChesterGates Veterinary 
Specialists, has prescribed Galliprant to nearly a hundred dogs 
while practising in the USA and now in the UK. He says that pet 
owners are very receptive to Galliprant’s mode of action.
“Depending on what level of information the owners want, I’ll 
sometimes draw out the prostaglandin pathway to explain how 
Galliprant works differently from other non-steroidals.”
The aim is to highlight how the new mode of action contributes 
to Galliprant’s safety profile, and how that makes it suitable for 
long-term use.* Dr Jones notes that “owners are much happier 
knowing about Galliprant’s safety spectrum, and are more 
comfortable about using it long-term.”

“Vets and owners both want the benefit of treatment, 
but with minimal side effects. Therefore with a targeted 
product like Galliprant, you’d expect owners to be happy 
to use this sort of treatment.”

No one knows more about the reality of treating canine osteoarthritis (OA) than vets. So, Elanco recently spoke to two vets who consult on 
OA regularly to hear first-hand what’s important to owners of dogs with OA, and what Galliprant (grapiprant) could mean for them.

Galliprant is now available for targeted treatment of OA pain.†2,3

“A safety profile like this can make a really big difference not 
only to the dog’s quality of life, but also to how the owner feels 
about longer-term treatment.”
In his experience, Galliprant’s efficacy is on a par with what’s 
already available. Taking its safety into consideration he’s now 
replacing COX-inhibiting non-steroidals with Galliprant in pain 
relief protocols.
Both Dr Jones and Dr Tittle now routinely use Galliprant as 
a first-line treatment in OA, and see particular benefit when 
considering dogs for long-term treatment. Describing ongoing 
treatment, Dr Tittle says that in OA it’s rarely justifiable to take 
dogs off pain relief, so if a dog is tolerating Galliprant well, he 
intends to keep them on it for as long as needed.

*As field studies were limited to 28 days, longer-term treatment should be considered carefully and regular monitoring undertaken by the vet.
†Indication: Galliprant is indicated for the treatment of pain associated with mild to moderate osteoarthritis in dogs.
Grapiprant is a non-steroidal, non-cyclooxygenase inhibiting, anti-inflammatory drug in the piprant class. It is a selective antagonist of the EP4 receptor.
Galliprant tablets contain the active substance grapiprant. Legal category POM-V (UK) POM (IE). Further information is available from the Summary  
of Product Characteristics or datasheet. Information on this veterinary medicinal product is available on the website of the European Medicines Agency  
http://www.ema.europa.eu/. For further information call Elanco Animal Health on +44 (0)1256 353131 or write to: Elanco Animal Health, Lilly House,  
Priestley Road, Basingstoke, Hampshire RG24 9NL, United Kingdom.

Use medicines responsibly www.noah.co.uk/responsible (UK); www.apha.ie (IE).
Galliprant, Elanco and the diagonal bar logo are trademarks of Elanco or its affiliates.
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Galliprant should be considered as a 
first-line treatment, especially when 

treating for a prolonged duration.
— Dr Dave Tittle

I’ve started to replace other 
non-steroidals with Galliprant.

— Dr Ciaran Jones
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