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FROM THE PAGE …

Essential fatty acids (EFAs) are unsaturated fatty acids that cannot be produced and 
therefore must be ingested. EFAs in dogs include linoleic acid and α-linolenic acid; in 
cats, EFAs include linoleic acid, α-linolenic acid, and arachidonic acid. Fatty acids are 
commonly used in oral form to decrease skin inflammation, reduce pruritus caused 
by atopic dermatitis, and improve skin barrier function, which may be measured as 
a decrease in transepidermal water loss. Oral supplements (eg, capsules, chews) or 
diets that contain high levels of eicosapentaenoic acid and docosahexaenoic acid 
may be selected. Diets labeled for skin or joint conditions are more likely to contain 
therapeutic levels of fatty acids. 

This study aimed to assess, via an online survey, the frequency of and rationale for 
EFA use in a population of clinicians, including general practitioners and specialists. 
The type of EFA selected, factors influencing product choices, reason for choosing 
EFAs, and awareness of EFA oxidation over time were evaluated in the 309 respon-
dents. Common reasons for using EFAs for skin disease included barrier dysfunction, 
atopic dermatitis (environmental or food induced), immune-mediated diseases, and 
food allergies. Veterinary-branded products were recommended most often, and sci-
entific studies influenced product decisions. More than 50% of respondents were not 
aware that fatty acids could oxidize over time.

… TO YOUR PATIENTS 
Key pearls to put into practice:

1�	�EFA products must be within date 
and kept in a cool, dry location 
away from direct sunlight to slow 
the rate of oxidation. Oral EFA sup-
plements may take 8 to 12 weeks 
to take effect, and long-term use is 
required for continued efficacy. 
Topical fatty acid and ceramide 
products may improve skin barrier 
function, but continued use is 
needed for sustained benefit.

2�	�A dose of 60-70 mg/kg per day of 
combined eicosapentaenoic acid 
and docosahexaenoic acid is rec-
ommended. A veterinary formula 
is preferred and is typically easier 
to dose in larger dogs. Higher 
doses may lead to flatulence and 
diarrhea; pancreatitis is a rare but 
serious complication. 

3�	�EFAs at recommended doses can 
lower steroid and cyclosporine 
requirements in the treatment of 
atopic dermatitis.
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