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ABSTRACT

Acute and chronic gastrointestinal (GI) problems remain common conditions in dogs present-
ed in primary and referral practice. For canine chronic enteropathies (CE), traditional treatment
trials are being challenged. In particular, antibiotic use is increasingly scrutinized, and recom-
mendations include replacement by probiotics. However, probiotic-responsive CE (PRE) is not
well described yet. The authors hypothesize that this condition might exist and aimed to charac-
terize these enteropathies and describe dogs that could fall into this category by retrospectively
assessing response to probiotic treatment. Medical files of dogs receiving the most commonly
used probiotic mixture at the authors’ hospital, i.e. SLAB51™, were reviewed. Information about
signalment, presenting signs, diagnosis, concurrent treatment, length of treatment and outcome
was collected. Dogs with chronic disease supplemented with SLAB51™ (either alone or concur-
rently to other treatments) were further described to identify cases of PRE. Thirty-seven dogs
met the inclusion criteria, of which 29 had chronic GI signs and 24 dogs had a CE. Seven of eight
dogs in the acute group and 18/29 dogs in the chronic group responded favorably to treatment.
Seven dogs received SLAB51™ without significant concurrent treatment, out of which six had
a favorable response (two partial and four full resolution of clinical signs). While the number of
cases in which the response to probiotics alone could be assessed, was small, in this study, a role
for the use of SLABS1™ probiotics is suggested in cases of acute and chronic enteropathies either
alone or alongside other management changes such as dietary interventions.

SAMENVATTING

Acute en chronische gastro-intestinale (GI) aandoeningen blijven veelvoorkomende problemen bij
honden in de eerstelijns- en verwijspraktijk. Voor chronische enteropathieén (CE) bij honden wordt de
traditionele behandelingsmethodiek tegenwoordig in twijfel getrokken. Vooral het gebruik van anti-
biotica wordt bekritiseerd en er wordt onder andere aanbevolen het gebruik daarvan te vervangen
door het gebruik van probiotica. Echter, probiotica-responsieve CE (PRE) zijn niet goed beschreven.
De auteurs vermoeden het bestaan van deze enteropathieén en probeerden deze aandoeningen en de
honden die vermoedelijk aan deze aandoeningen lijden, te beschrijven door de respons op behandeling
met probiotica retrospectief te beoordelen. De medische dossiers van honden die het meest gebruikte
mengsel van probiotica (SLAB51™) in het Royal (Dick) School for Veterinary Sciences’ Hospital
for Small Animals kregen, werden doorgenomen. Informatie over signalement, symptomen, diagnose,
gelijktijdige behandeling, duur van de behandeling en het resultaat werd verzameld. Honden met chro-
nische Gl-aandoeningen die SLAB 51™ toegediend kregen (alleen of gelijktijdig met andere behan-
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delingen) werden verder beschreven om gevallen van PRE te identificeren. Zevenendertig honden
voldeden aan de inclusiecriteria, waarvan 29 honden chronische GI-klachten hadden en 24 honden aan
een CE leden. Zeven van acht honden in de groep lijdend aan acute enteropathieén en 18/29 honden
in de groep met chronische maagdarmklachten reageerden positief op de behandeling. Zeven honden
kregen SLAB51™ zonder relevante veranderingen van de gelijktijdige behandeling, waarvan er zes
een gunstige respons hadden (twee gedeeltelijke en vier volledig verholpen van klinische symptomen).
Hoewel het aantal gevallen waarbij de respons op probiotica alleen kon worden beoordeeld, klein was,
wordt in deze studie gesuggereerd dat het gebruik van SLABS51™-probiotica een rol kan spelen bij de
behandeling van acute en chronische enteropathieén, alleen of simultaan naast andere behandelingen

zoals diétaire interventies.

INTRODUCTION

Gastrointestinal (GI) clinical signs like vomit-
ing, nausea, diarrhea and weight loss are frequent
reasons for dogs and cats to be presented in veteri-
nary practice. In fact, these problems make up be-
tween 9.4-17.8% of the consultations in both first-
opinion and referral practices (Dandrieux and Man-
sfield, 2019). Chronic enteropathy (CE) is defined
as a GI disease ongoing for more than three weeks
for which no obvious cause (infectious, neoplastic,
extra-GI) can be found. Often, CE is confirmed by
the presence of inflammatory infiltrates of the GI
mucosa to various degrees, and has to be differenti-
ated from diffuse neoplasia-like GI lymphoma. The
prevalence of CE is suggested to be about 1-2% in
referral populations (Kathrani, 2011; Marchesi et al.,
2017). Subtypes of CE include food-responsive ente-
ropathy (FRE), antibiotic-responsive enteropathy
(ARE), immunosuppressant responsive enteropathy
(IRE) and non-responsive enteropathy (NRE) (Dan-
drieux, 2016; Dandrieux and Mansfield, 2019; Jer-
gens and Heilmann, 2022).

In recent times, the routine use of antibiotics in
small animals with GI disease is increasingly scruti-
nized. Whilst ARE is well described in dogs, and like-
ly overlapping with the descriptive diagnosis of small
intestinal bacterial overgrowth (SIBO) in the older
literature, most dogs relapse quickly after the anti-
biotic is discontinued (Dandrieux and Mansfield,
2019), suggesting that treatment isn’t curative. Long-
term use of antibiotics is even more problematic,
particularly in the context of worldwide rising anti-
microbial resistance (Dandrieux and Mansfield, 2019,
Jergens and Heilmann, 2022). There is also robust
evidence that the antibiotics most commonly used in
small animal CE, namely metronidazole and tylosin,
cause dramatic dysbiosis of the intestinal microbiota,
in both healthy and diseased animals - in some indi-
viduals with long-term detrimental effects (Jergens
and Heilmann, 2022; Stavroulaki et al., 2023). While
simply ‘leaving out’ the sequential treatment with an-
tibiotics for CE is possible, treatment with immuno-
suppressive drugs as the next available measure also
comes with significant drawbacks: many dogs devel-
op intolerable side effects, and long-term outcomes
are highly variable, with up to 50% of dogs with IRE

relapsing (Marchesi et al., 2017). Because of these
challenges in treating CE, there is a real need for ad-
ditional and alternative treatment options.

There are a number of studies assessing probio-
tics as potential treatment for CE that could fulfill this
requirement. Probiotics are defined by the WHO as
“live microorganisms which, when administered in
adequate amounts, confer a health benefit on the host”
(Joint FAO/WHO Expert Consultation, 2001; Hill et
al., 2014). Several purported mechanisms have been
reported, including direct competition with pathogenic
microorganisms (Collado et al., 2007; Lee et al., 2023),
production of antimicrobial substances (Jones and
Versalovic, 2009), immunomodulation within the mu-
cosa (Castagliuolo et al., 1999; Medellin-Pena, 2007;
Pagnini et al., 2010, Schmitz et al. 2013; Schmitz et
al., 2014) and improvement of intestinal barrier func-
tion by increasing the expression of tight junction
proteins (Ramezani Ahmadi et al., 2020; di Vito et al.,
2022). Probiotics have been used in humans to treat or
prevent various conditions, including Crohn’s disease,
acute diarrhea in children and antibiotic-associated
diarrhea (Blaabjerg et al., 2017; Huang et al., 2021;
Vakadaris et al., 2023). Meta-analyses of the latter
linked the use of probiotics to a decrease in diarrhea
by 51%, and found a decrease in duration of diarrhea
and length of hospitalization in diarrheic children
when treated with probiotics (Blaabjerg et al., 2017;
Huang et al., 2021). In a recent systematic review by
Vakadaris et al. (2023), 21/25 studies were found to
show a positive effect of the administration of probio-
tics in humans with Crohn’s disease.

A probiotic blend called SLAB51™ (Table 1) is
currently promoted for the veterinary market, and
there are studies supporting its use in acute hemor-
rhagic diarrhea syndrome (AHDS) (Ziese et al., 2023),
irritable bowel syndrome (Rossi et al., 2020) and par-
voviral enteritis in dogs (Arslan et al., 2012), as well
as constipation in cats (Rossi et al., 2018). Some of
the bacteria in this blend have been studied as pro-
biotics before, with both Bifidobacterium strains and
Lactobacillus strains reducing the time to normal fe-
cal consistency in dogs with idiopathic acute diarrhea
(Strompfova et al., 2008; Kelley et al., 2009).

SLAB51™ has not been assessed extensively for
its use in ‘uncomplicated’ acute gastroenteritis/ idio-
pathic diarrhea in dogs nor in dogs with CE, but has
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Table 1. Comparative composition of two commonly used probiotic blends in dogs and cats.

The Simone formulation (VSL#3
until 2016, Visbiome® or Vivomixx® after 2016)

SLAB51™ (Sivoy® until 2018, Sivomixx®
after 2018)

L. acidophilus DSM24735

L. plantarum DSM24730

L. paracasei DSM24733

L. delbrueckii subspecies bulgaricus
DSM24734

B. longum DSM24736

B. infantis DSM24737

B. breve DSM24732

Streptococcus thermophilus DSM24731

L. acidophilus DSM32241

L. plantarum DSM32244

L. paracasei DSM32243

L. helveticus DSM32242

L. brevis DSM27961

B. lactis DSM32246

B. lactis DSM32247

Streptococcus salivarius subspecies thermophilus
DSM32245

B: bifidobacterium, DSM: German collection of microorganisms, L: lactobacillus.

been used empirically, for example in situations where
the previously studied probiotics were not available,
as their composition is very similar to this probiotic
blend (Table 1).

The aim of this study was to describe the empirical
use of the SLAB51™ blend in a veterinary teaching
hospital with the hypothesis that it would be effec-
tive in treating acute and chronic GI conditions. Spe-
cifically, it was aimed to describe the frequency of its
use, indications, ancillary treatments and the clinical
outcome in dogs that were prescribed this probiotic
mixture. A secondary objective was to identify a sub-
population of dogs with CE that could be responsive
to probiotic treatment alone, and hence possibly repre-
sent a new ‘type’ of CE termed probiotic-responsive
enteropathy (PRE).

MATERIAL AND METHODS
Cases

Electronic patient records of the hospital’s primary
and referral cases from December 2018 to February
2020 were searched for dogs that had been prescribed
products containing the SLAB51™ blend (e.g. Sivo-
mixx® or Sivoy®).

Only dogs that were given SLAB51I™ for > five
consecutive days were included. Additional inclusion
criteria were the availability of a final or descriptive
diagnosis relating to the GI tract, and the availability
of information from at least one follow-up visit ei-
ther via a phone conversation, a subsequent visit or
through the referring veterinarian. Exclusion criteria
were dogs that had GI signs due to diseases outside
of the GI tract.

Initial diagnoses based on the electronic patient
files (Veterinary Nomenclature or Venom codes) were
reviewed by re-assessment of individual case data and
follow-up information. Based on this, the cases were
divided into dogs with acute (group A) or chronic GI
signs (group C). GI signs were defined as having clin-

ical signs including but not limited to vomiting, nau-
sea, diarrhea and weight loss, and chronic was defined
in this context as having clinical signs for longer than
three weeks. Group C was divided into dogs with CE
(further subclassified as FRE, ARE and IRE where
possible), protein-losing enteropathy (PLE), GI neo-
plasia and miscellaneous chronic GI diseases based
on the response to various therapies, serum albumin
concentrations and histopathological diagnosis where
possible.

Treatments administered in addition to probiotics
for both groups A and C were broadly divided into
dietary and medical interventions. The latter were fur-
ther classified as antimicrobials, immunosuppressants,
supportive GI drugs (such as antiemetics or gastric
protectants), analgesics and others.

Outcome was defined as deceased (O1; regard-
less of cause of death), clinical signs either failing
to improve or worsening (O2; partial response / O3;
improvement of clinical signs) or full response (O4;
complete resolution of clinical signs).

Dogs with PRE were defined as cases that showed
clinical improvement when little to no changes were
made in medical or dietary management, except for
the addition of SLAB51™. Dogs were still considered
as most likely having PRE when they only received
consecutive antiparasitic treatment, when drugs were
discontinued that did not lead to improvement of clin-
ical signs and when changes between different hydro-
lyzed diets were made.

RESULTS

Thirty-eight cases fulfilled the inclusion criteria.
One dog received SLAB51™ probiotics for hemor-
rhagic diarrhea most likely due to underlying immune
mediated thrombocytopenia, and was also excluded.
In the end, 37 dogs were included in the study, of
which eight (21.6%) were in group A and 29 (78.4%)
in group C (Figure 1).

Group A consisted of six female neutered dogs
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Figure 1. Flow chart of the distribution and classification of dogs who were prescribed SLAB51™ probiotics.
N: number of cases.

Table 2. Diagnosis, signalment, concurrent treatment, length of probiotic administration and response in eight dogs with
acute gastrointestinal signs treated with SLAB51™ probiotics. Medication given for concurrent, non-gastrointestinal
disease is written in Italics.

Case Signalment Diagnosis Concurrent treatment Length Response
of treatment
8yOm, FN, Drug induced Calcium- aluminosillicate clay, 15 days Resolved
Labrador gastroenteritis prednisolone, ranitidine,
chlorphenamine
7y6m, FN, Labrador AHDS, IMHA Prednisolone, azathioprin, clopidogrel 5 days Died
6y8m MN, Drug induced Prednisolone, cyclosporine, 30 days Resolved
Cocker spaniel gastroenteritis, IMHA  amoxicillin, mycophenolate, tylosin
4ylm FN, dandie Acute postoperative Kaolin, E. faecium, montmorillonite, 6 days Improved
dinmont terrier enterocolitis after metoclopramide, omeprazole
spinal surgery
10y10m, FN, Lurcher =~ AHDS Fenbendazole, omeprazole, sucralfate 5 days Resolved
4y2m, FN, toy poodle ~ AHDS Gabapentin, omeprazole, maropitant 7 days Resolved
3y10m, FN Vizsla Chemotherapy Maropitant 7 days Resolved
induced gastroenteritis
8 3yOm, MN Dachshund  Acute postoperative Maropitant, pantoprazole, robenacoxib 5 days Resolved
enterocolitis

AHDS: acute hemorrhagic diarrhea syndrome, IMHA: immune mediated hemolytic anemia.
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and two male neutered dogs with a median age of 65
months (range: 36 to 130 months). The only breed
represented more than once was the Labrador retriev-
er (2/8); all further breed information can be found
in Table 2. The main presenting complaints alongside
acute diarrhea (n=8/8) were hematochezia (3/8) and
acute vomiting (2/8). Individual case information in-
cluding the final diagnoses and ancillary treatments
(for both GI and concurrent diseases) can be found in
Table 2. Two of the included dogs (dogs 2 and 3) also
had immune-mediated hemolytic anemia (IMHA),
one dog (dog 1) received prednisolone for a mast cell
tumor and one dog (dog 7) developed acute drug-indu-
ced gastroenteritis during a course of chemotherapy
for multicentric lymphoma. In six dogs of group A, GI
signs resolved within a median of seven days (range 5
to 15 days), in one dog (dog 4), the clinical signs im-
proved, but had not completely resolved at the time of
the last follow-up (day 5). The remaining dog (dog 2)
died before discharge of complications of the underly-
ing condition, IMHA (Table 2).

Of the 29 dogs in group C, eleven (37.9%) dogs
were female neutered, eleven (37.9%) male neutered,
five (17.2%) male entire, one (3.4%) female entire,
and one female dog was of unknown neuter status.
The median age in this group was 56 months (range:
2 to 184 months). Breeds represented by more than
one dog were crossbreeds (n = 5; 17.2%), Labrador
retrievers (n = 4; 13.8%), greyhounds (n = 3; 10.3%),
whippets (n=2; 6.9%) and cocker spaniels (n = 2;
6.9%) and one each of Bichon Frise, cavalier King
Charles spaniel, Tibetan terrier, boxer, French bull-
dog, German shepherd dog, Border collie, Scottish
collie, Jack Russell terrier, Miniature Schnauzer, West
Highland white terrier, Border terrier, Shih Tzu.

Twenty-four dogs in group C (82.7%) were diag-
nosed with CE. Of these, six (20.7%) were classified
as FRE, one as IRE and two as NRE, one of which
responded to fecal microbiota transplantation (FMT).
Of the remaining 15 (69.0%) dogs with CE, ten had
not responded to any therapy at the last recorded vis-
it. Two dogs with CE had additional diagnoses: one
dog had concurrent chronic pancreatitis and one had
mesenteric pyogranulomatous lymphadenitis. Three
dogs in group C were diagnosed with PLE, of which
one was classified as secondary to CE, and for this
purpose was included in the CE group. Of the three
remaining dogs in group C, one (3.4%) had a final
diagnosis of primary GI lymphoma, one (3.4%) was
diagnosed with ulcerative colitis, whereas in the other
dog (originally presented for pica), no final diagnosis
was made and pica remained the working diagnosis.

Treatments and therapeutic diets prescribed con-
currently with SLAB51™ to the 24 dogs diagnosed
with CE in relation to their GI signs are listed in Table
3; this includes drugs that had been started before
treatment with SLAB51™ probiotics was started and
were continued as well as new drugs that were start-
ed at the same time. The most commonly concurrent
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Table 3. Concurrent treatment for gastrointestinal signs
in dogs diagnosed with chronic enteropathies treated
with SLAB51™ probiotics.

Chronic enteropathy (non-classified, IRE, NRE)

(18 cases)

Medical therapy Number of

cases treated
Antibacterials 4
Immunosuppressants 7
Anti-emetics, gastroprotectants,
antidiarrheals 10
Analgesics 3
Miscellaneous 6
Diet 16
Hydrolyzed 7
Easily digestible 3
Low fat 4
Unspecified/homecooked 2

Food Responsive Chronic Enteropathy (6 cases)

Medical therapy Number of
cases treated
Antibacterials 0
Immunosuppressants 0
Anti-emetics, gastroprotectants, antidiarrheals1
Analgesics 0
Miscellaneous 2
Diet 6
Hydrolyzed 6
Easily digestibe 0
Low fat 0
Unspecified 0

CE: chronic enteropathy, FRE: food responsive entero-
pathy, IRE: immunosuppressant responsive enteropathy,
NRE: non-responsive enteropathy.

treatment was a diet (all six dogs with FRE and 16/18
of the dogs with other types of CE). All dogs diag-
nosed with FRE were given a hydrolysed diet, 7/18
(38.9%) dogs with other types of CE were given a hy-
drolysed diet, 4/18 (22.2%) a commercial low-fat diet,
3/18 (16.7%) a restricted protein easy-to-digest diet,
and two (11.1%) had an unspecified home-cooked
diet. Concurrent medications given were maropitant
and prednisolone, both prescribed in seven (29.2% )
cases, fenbendazole and cobalamin, both used in five
(20.4%) cases and omeprazole in four cases (16.6%).
At the end of the follow-up period, 3/29 dogs in group
C were deceased (10.3%; NRE =2, lymphoma =1).
In terms of response to SLAB51™ supplementation,
8/29 (27.6%) showed no improvement, 8/29 (27.6%)
showed partial improvement and 10/29 (34.5%)
showed complete resolution of clinical signs.

In 22/29 dogs from group C (75.9%), SLAB51™
probiotics were given alongside other treatment
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Table 4. Description of signalment, final diagnosis, previous and concurrent treatments of dogs with chronic gastro-
intestinal signs responsive to SLAB51™ probiotics. Previous treatment denotes any treatment that was given before
SLAB51™ probiotics were given, concurrent treatment denotes any treatment modalities given at the same time as
the SLAB51™ probiotics. A * denotes no final diagnosis was made. Any diet in italics marks a case where a change in

hydrolyzed diet to that of another brand was made.

Signalment Presenting Diagnosis Previous Concurrent Duration of Outcome
complaints treatment treatment probiotics
13y3m, MN Pica, lethargy, Pica* Metronidazole - 20 days Resolved
Border terrier ~ hyporexia, weight loss
9m, ME, Intermittent diarrhea FRE, persistent ~ Hydrolyzed diet ~ Hydrolyzed 38 days Resolved
Cocker spaniel Giardiosis diet
ly8m, ME, Flare-ups with small CE Low fat diet, Low fatdiet 60 days No
Labrador intestinal diarrhea, Kaolin improvement
weight loss
10y1m, F, Inappetence, flatus, CE, chronic Prednisolone, Prednisolone, 30 days Resolved
X-breed hematochezia, large pancreatitis paracetamol, paracetamol,
intestinal diarrhea hydrolyzed diet  hydrolyzed diet
5yOm, FN, Chronic regurgitation CE Hydrolyzed diet, Hydrolyzed 44 days Resolved
Lab omeprazole diet
15y4m, FN, Intermittent CE Pancreatic Vitamin B12 10 days Improved
Border terrier  vomiting and diarrhea enzymes,
vitamin B12,
mirtazapine
2y9m, MN, Weight loss CE Hydrolyzed diet  Hydrolyzed diet 14 days Improved

CE: chronic enteropathy, FRE: food responsive enteropathy.

changes, while in 7/29 (24.1%), SLABS51™ supple-
mentation was given with other minimal management
changes. They consisted of two neutered male dogs,
two entire male dogs, two spayed female dogs and
one entire female dog. The median age of this group
was sixty months (range 9 to 184 months). The clini-
cal signs were diarrhea in four dogs, weight loss in
three dogs, and hyporexia in two dogs. Pica, vomit-
ing, regurgitation, flatus, hematochezia, regurgitation
and lethargy were all described once in this subgroup.
Details of this group are summarized in Table 4.

In 4/7 of dogs with potential PRE, other medica-
tions were discontinued at the time of introducing
probiotics, as they weren’t deemed to improve or
resolve clinicals signs. One of these seven dogs did
not have any concurrent treatment. Four also received
a hypoallergenic diet and one a low fat diet. In 2/7
dogs, a change in the type of hydrolyzed prescription
diet was performed at the time the probiotics were in-
troduced. In one dog, SLAB51™ was started during
an ongoing course of vitamin B12 supplementation.
The remaining dog had no change in treatment when
SLAB51™ was started. This dog had progressively
worsening flare-ups consisting of inappetence, flatus,
hematochezia, and large intestinal diarrhea whilst be-
ing treated chronically with a low dose of predniso-

lone, paracetamol and a hydrolyzed diet. After thirty
days of treatment with SLAB51™, the clinical signs
resolved.

With probiotic treatment, the clinical signs re-
solved in 4/7 cases, improved in 2/7 cases and did not
improve in one dog. Based on this, six cases could be
classified as fully or partially PRE. Full case details
are given in Table 4.

DISCUSSION

To the authors’ knowledge, this study is the first
to attempt assessing the clinical efficacy of using the
probiotic blend SLAB51™ in the context of ‘uncom-
plicated’ acute GI disease and chronic GI disease in
dogs from a mixed hospital population.

The results revealed that SLAB51™ was only
used in a small amount of cases with acute GI disease,
probably reflecting that this is only a small patient
group in a referral hospital. All dogs in the group suf-
fering from acute enteropathies recovered except for
one, who died because of comorbidities. It is difficult
to interpret this result by itself, as there were only a
small number of dogs in this group and as many of the
diseases diagnosed in this group are usually self-limit-
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ing. There are studies in companion animals that sup-
port the use of Enterococcus faecium (EF), a different
probiotic, particularly in acute and uncomplicated GI
signs in dogs. In one of these studies, the adminis-
tration of an EF containing synbiotic (a combination
of probiotics with prebiotic fibres) reduced the time
compared to a placebo until resolution of diarrhea and
the need for additional therapy in dogs with acute di-
arrhea (Nixon et al., 2019). However, in two recent
systematic reviews, it has been shown that for the
treatment and prevention of acute GI disease, other
probiotics have a limited and possibly clinically neg-
ligible effect (Jensen and Bjernvad, 2019; Scahill et
al., 2024). The findings in the current study should be
interpreted through this lens, and further prospective
studies with a control group on the use of SLAB51™
in dogs with acute GI disease are necessary.

In an earlier study, the use of the probiotic ‘de Sim-
one formulation’ (DSF), which is a mixture of seven
different lactic acid bacteria (LABs) detailed in Table
1, has been shown to be equally effective in reducing
clinical signs in dogs with CE compared to the control
treatment consisting of a combination of prednisolone
and metronidazole (Rossi et al., 2014). For dogs with
CE, SLAB51™ has been rarely prescribed as a sole
form of treatment, but rather as an adjunctive to other
management modalities, mostly dietary modifica-
tions, but also prednisolone, maropitant, fenbendazole
and cobalamin. This mirrors both the multifaceted
nature of CE pathogenesis and the current treatment
algorithm for these patients. Seven dogs were identi-
fied in which the effect of adding SLAB51™ to their
treatment could be evaluated on its own or aside from
minimal other changes in their treatment plan. Four
of these dogs had complete resolution of their clini-
cal signs, which would potentially represent a new
subgroup of CE (PRE), while two dogs showed some
improvement, making them partially fulfill criteria for
PRE. The dogs with potential PRE had not respond-
ed to other treatments before and did not have a final
subtype of CE captured as diagnosis on their patient
file, further suggesting that they did not fit the other
‘typical’ categories, like FRE or IRE. However, due
to the retrospective nature of this study, it was impos-
sible to rule out that the minimal changes in treatment
influenced the response of these dogs. Additionally,
any treatment changes that occurred without the au-
thors’ knowledge, could have influenced the response
in those dogs, or any of the other dogs in this study.

This study was not set up to make recommenda-
tions about the cases in which these probiotics are indi-
cated. The retrospective nature of the study introduces
challenges like the frequent concurrent treatment and
variations in work-up leading to heterogeneity of di-
agnoses. A prospective standardized protocol includ-
ing a control group would allow for a better assess-
ment of the sole effect of probiotics in GI diseases,
like CE, and is necessary to prove that PRE exists as
a defined disease entity. Standardized follow-up visits
and clinical severity scoring using a system like the
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canine IBD activity index (CIBDAI) would have al-
lowed more objective assessment of clinical severity,
but was also not consistently performed.

However, descriptive studies, such as the present,
mapping the current use of probiotics, are useful to
show on which conditions future studies should be
focused and form a necessary first step in identifying
subgroups of diseases benefiting from probiotic treat-
ment.

In conclusion, in the current study, it is suggested
that SLAB51™ can have a role in the treatment of GI
conditions in dogs. In a subset of patients with CE,
these probiotics can be used alone, as suggested by
the presence of a low number of dogs identified with
likely PRE. However, in most dogs in this retrospec-
tive study, these probiotics were combined with other
treatments and diets, making a clear-cut analysis of
the probiotic effect more challenging. These responses
suggest that SLAB51™ can be part of a multimodal
approach to chronic enteropathies in situations where
other therapies failed to fully control clinical signs.
Prospective studies using this probiotic blend are indi-
cated to fully assess their effect on treating CE in dogs.
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