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Introduction 

Antibiotics are often used as a second line treatment if a diet trial has failed in dogs with chronic enteropathy 

(CE). However, there are concerns about how effective antibiotics are long term and the potential risk of 

bacterial resistance.  

 

Faecal microbiota transplant has been used in human medicine to treat Clostridium difficile and has the potential 

to be useful in patients suffering from inflammatory bowel disease. Can it be used in veterinary patients? 

Antibiotic-responsive enteropathy – CE 

Antibiotics are often used as a second line treatment in CE if a diet trial has not been successful. Usual 

antibiotics used are listed in table 1 and dogs responding are classified as having antibiotic-responsive 

enteropathy (ARE).  

 

The exact role of the antibiotic remains unclear, but possible effects include modification of the gut flora 

through anti-microbial effect and modulation of the immune-system.1 

Granulomatous colitis (GC) of boxers is the only CE where bacterial invasion of the intestinal wall has been 

documented, with resolution of clinical signs apparent after clearance of bacteria. 2,3  Recent guidelines have 

been published for the use of enrofloxacin for canine colitis.4 Treatment with 10-15mg/kg q24h PO has been 

suggested with reassessment after 2 weeks and total treatment duration of 8 weeks in responders. 

Dogs responding to antibiotics (excluding GC) are usually young and large breed. German Shepherd dogs are 

over-represented in the UK and tylosin-responsive middle-aged, large dogs have also been described.5–7 Several 

publications from Finland have been unsuccessful in identifying an underlying infectious aetiology and relapses 

are reported frequently after cessation of antibiotics. Remission is typically achieved by reintroducing the 

antibiotic, whereas relapse is not prevented with a probiotic or prednisolone. The effect of tylosin was 

confirmed in a double-blinded prospective clinical trial and a dosage as low as 5mg/kg q24h was found to be 

effective with resolution of the diarrhoea within days.8,9  

Antibiotic treatment is typically recommended for 4 to 6 weeks, but there is no published information to 

determine what the optimal duration is. A trial with a one-week course of tylosin had similar success rates to a 6 

week course, and there were similar relapse rates of 88% of dogs within two months and 86% within 30 days, 

respectively.7,9 Another study raised concerns about long term success in dogs treated with antibiotics, where 

out of 33 dogs, all had relapsed after 6 to 12 months.6  

Another concern when using antibiotics is the effect on the microbiome. Metronidazole treatment in healthy 

dogs has resulted in increases in E. coli and decreases in Firmicutes as well as alterations in about 20% of faecal 

metabolites.10 Some of these changes were still present four weeks after stopping antibiotics at the end of the 

study.  

As antibiotic response seems short lived, this raises the question of how useful antibiotics truly are to achieve 

long term remission with the additional risk for development of antibiotic resistance.11  

Faecal microbiota transplant 

The microbiome is suspected to play a central role in inflammatory bowel disease and alterations in microbiota 

have been reported in dogs and cats with acute or chronic enteropathies.12 In human medicine, this finding has 

led to attempts of modifying the intestinal flora using faecal micriobiota transplant (FMT) from healthy 

donors.13 The technique consists of administering faecal material from a “healthy” donor to a patient. It’s utility 
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has been accepted in human patients with recurrent Clostridium difficile infection, but it might also successful 

for other types of GI diseases. Central to the technique is to identify the right diseases and the right donors.  

 

Currently, very little information has been published in veterinary medicine, but key aspects of the technique for 

use in small animal practice are available.14 However, studies are still needed to determine the real benefit of 

this technique, as well as the best way to administer FMT. A recent study assessed the use of FMT in puppies 

with parvovirus infection.15 Although mortality rate was similar between dogs treated with standard treatment or 

standard treatment and FMT, puppies treated with FMT had faster resolution of diarrhoea and a shorter duration 

of hospitalisation.  There are currently no large studies assessing the use of FMT in dogs or cats with CE. 

Conclusion 

The microbiome is central in the development of CE and FMT has the potential to be used to modify it. There is 

currently very little information on its use in dogs and cats, but there is active research on this subject.  

Although antibiotics have been used to treated animals with CE not responding to food trials, the need for long 

term antibiotic treatment or short-lived response raises the question of how useful antibiotics truly are. 

FMT might be a new tool to treated dogs with CE although more studies are needed to determine its utility. 

Table 1. Common antibiotics used in CE. 

Drug Type Dosage 

Oxytetracycline Antibiotic 10mg/kg, every 8 hours, orally 

Metronidazole Antibiotic 10mg/kg, every 12 hours, orally 

Tylosin1 Antibiotic 20mg/kg, every 8 to 12 hours, orally 

Enrofloxacin2 Antibiotic 10-15mg/kg, every 24 hours, orally 

(1) Alternate dosage of 5mg/kg q24h PO (Kilpinen, 2011). (2) Recommended for granulomatous colitis in 

Boxer and French bulldogs. 

Table 2. Response to antibiotic in dogs with CE. 

Antibiotic Number of 

dogsa 

Treatment 

successb 

Study 

duration 

Evidence Reference 

Oxytetracycline1 12 (27) 44% 10 weeks IV German, 2001 

Tylosin2 9 (9) 100% N/A II (no 

blinding) 

Westermarck, 

2005 

Tylosin3 20 (27) 74% N/A I Kilpinen, 2011 

Metronidazole4 33 (203) 0% 6 to 12 

months  

III Allenspach, 

2016 

a Number of dogs on antibiotic trial, with total dogs in the study in brackets. bDogs responding to antibiotic. 
1Primary treatment. 4 week course of oxytetracycline at 10mg/kg, every 8 hours, orally or 4 week course of 

tylosin (10mg/kg, every 8 hours, orally) if oxytetracycline had been used prior. 2 Dosage of 12mg/kg, every 24 

hours, orally (mean) for a 2-week course. Diarrhoea relapsed after stopping treatment despite treatment with a 

probiotic. No clinical improvement was seen with steroids. 3Dosage of 25mg/kg, every 24 hours, orally for 7 

days. Seventeen dogs out of 20 treated with tylosin responded versus 2 out of 7 with placebo. Out of 5 non-
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responders on placebo, one was lost and 3 responded to tylosin. 4Metronidazole was used as second line 

treatment after failure of diet trial. 
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