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Introduction 

Diarrhea is a common clinical complaint and a primary reason why clients seek veterinary 

care for their companion animals. With acute diarrhea, clinical signs may resolve 

spontaneous or with supportive therapy without a specific cause being identified. The 

common etiologies for acute diarrhea are infectious agents (i.e., endoparasites, virus, 

bacteria, protozoa) by both zoonotic and non-zoonotic pathogens, dietary indiscretion, 

and stress (i.e., travel, high-density confinement, other environmental causes). Chronic 

intermittent or persistent diarrhea is a common GI sign seen with both gastrointestinal 

and extra gastrointestinal disorders. Extra gastrointestinal disorders (i.e., secondary 

enteropathies) primarily include diseases of the exocrine pancreas, liver, kidneys as well 

as endocrine disorders. The cause of gastrointestinal disorders (i.e., primary 

enteropathies) include inflammatory, infectious, and neoplastic disorders, with 

mechanical and toxic causes observed much less frequently. The different causes for 

chronic inflammatory enteropathies (CIE) are phenotypically and histologically similar and 

are diagnosed retrospectively by their response to sequential treatment with diet (food-

responsive disease [FRD]). antibiotics (antibiotic-responsive disease [ARD]), and anti-

inflammatory/immunosuppressive drugs (steroid-responsive disease [SRD], often 

referred to as idiopathic inflammatory bowel disease [IBD]).  

 As imbalances in the microbiome (dysbiosis) are associated with mucosal 

inflammation in acute and chronic diarrhea, treatments modulating the microbiota may be 

considered, including elimination diet trials, antimicrobials, probiotics/synbiotics, 

immunosuppressives (with intestinal biopsy) and fecal microbiota transplant (FMT) – 

Table 1. 

 

Table 1. General treatment approaches for diarrhea in dogs and cats.  

Treatment approach Comments 

Dietary trial - hydrolyzed diet or select 

protein diet 

Well tolerated by most dogs; trials with more 

than one diet may be necessary; avoid 

dietary sensitivity 

Prebiotics/fibers - psyllium, MOS or 

FOS, pectin 

Converted to SCFAs and promote the growth 

of beneficial bacteria; normalize motility; bind 

BAs and other irritants  

Probiotics - live microbes that are 

beneficial to host health; prebiotic + 

probiotic is a synbiotic product 

Have strain-specific activity; what strain(s) 

work best? Side effects are rare; expensive 



Antimicrobials - may reduce total 

bacterial loads; may eradicate mucosal 

bacteria 

Cause acute and long-term changes in 

intestinal microbiota; concern for AMR 

Fecal microbiota transplantation (FMT) 

- provides a functional fecal microbiota 

from a healthy donor for transfer to a 

recipient 

Donor selection? Optimal means of FMT 

delivery? Complex dysbiosis of chronic 

inflammation is difficult to treat and may recur 

MOS = mannan oligosaccharides; FOS = fructooligosaccharides; AMR = antimicrobial 

resistance; FMT = fecal microbiota transplant; BAs = bile acids; SCFAs = short chain fatty 

acids 

 

Elimination diet trials using commercial hydrolyzed protein and novel antigen/novel 

carbohydrate diets provide excellent and long-term responses in dogs and cats with FRD. 

The beneficial effects of these limited ingredient or hydrolyzed protein diets on the 

microbiome and metabolome include remission of clinical signs, reduction of intestinal 

inflammation, recovery of dysbiosis, and the production of beneficial bacterial products, 

such as short-chain fatty acids. Importantly, the response to different hydrolyzed protein 

diets may vary and does not eliminate the possibility that a trial using a different 

hydrolyzed protein diet will be successful. If inadequate clinical response is seen on the 

initial trial, consider performing a second elimination dietary trial before using 

immunosuppressive drugs or performing more costly and invasive diagnostic procedures. 

There is also evidence that some dogs with PLE, FR-PLE cohort, will respond positively 

to hydrolyzed protein diets.   

 

Antibiotics are uncommonly required for treatment of diarrhea as the prevalence of ARD 

is low, clinical relapse can occur after antibiotics are discontinued, and they have long-

lasting adverse effects on the intestinal microbiota. Indiscriminate antibiotic use also 

contributes to development of antimicrobial resistance (AMR) which is of major global 

concern. Diagnosis of ARD is based on a positive response to antibiotics after exclusion 

of other causes for CIE. Metronidazole and tylosin are the most prescribed antibiotics but 

their efficacy in treating different forms of CIE in dogs (i.e., tylosin-responsive diarrhea, 

IBD) is not supported by the evidence-based literature. Current therapeutic 

recommendations for antimicrobial use are limited to dogs with granulomatous colitis 

(GC) caused by adherent/invasive E. coli (AIEC). Previous studies have shown that GC 

remission is associated with eradication of the pathogenic bacteria using fluoroquinolone 

antibiotics or other antimicrobials if AMR is present. 

 

Dogs that require treatment with steroids or immunosuppressive drugs for remission 

are diagnosed with SRD (also known as IBD), following intestinal biopsy with confirmation 

of histologic inflammation. Diagnosis of SRD is a diagnosis of exclusion that requires 



more extensive diagnostic evaluation which may present financial and ethical challenges 

for clients. There is good evidence that single drug glucocorticoid therapy (i.e., 

prednisone, prednisolone, budesonide) is beneficial in inducing remission in dogs with 

SRD. There is some evidence that cats with IBD failing to respond to diet alone will show 

remission with prednisolone. Once in remission (following 2-4 weeks of continuous 

therapy), these medications are gradually reduced (25% of dosage q 2 weeks) and 

animals are maintained on elimination diets to prevent relapse. Dogs failing to respond to 

glucocorticoids alone may require other immunosuppressive agents (i.e., cyclosporine, 

chlorambucil, azathioprine) used as adjunctive therapy with steroids or used as more 

potent single agent immunosuppressive drugs.     

 

Probiotics and synbiotics (combinations of a prebiotic and probiotic) are therapies that 

modify the intestinal microbiota and exert effects on the host immune response to 

enhance mucosal health. Peer-reviewed publications investigating the use of probiotics 

or synbiotics in dogs with CIE are sparse. Clinical studies have included three randomized 

controlled trials for dogs with FRD, two trials for dogs with IBD, and one trial for dogs with 

tylosin-responsive diarrhea (ARD). Interpretation of the results and comparison between 

studies is difficult since most studies are substantially under powdered. Nevertheless, 

there is some evidence that probiotics enhance the intestinal barrier to reduce GI signs. 

Evidence of probiotic efficacy in acute diarrhea is moderate.   

 

Fecal microbiota transplantation (FMT) as treatment for diarrhea has been investigated 

some. In a randomized clinical trial of puppies with parvoviral diarrhea, FMT + standard 

therapy (IV fluids and antibiotics) was associated with faster resolution of diarrhea and 

shorter hospitalization time compared to standard therapy alone. However, a separate 

study failed to demonstrate the efficacy of oral FMT as treatment for post-weaning 

diarrhea in research colony puppies. Adult dogs with acute diarrhea showed differences 

in the response of the microbiota and metabolome to treatment with FMT (enema) or 

metronidazole (MTZ), with MTZ causing greater perturbations. In one small study of dogs 

with acute hemorrhagic diarrhea syndrome, a single FMT failed to improve clinical scores 

and the fecal microbiomes of diseased dogs vs. controls. Studies defining the potential 

role for FMT in dogs with chronic enteropathy, including IBD, include 2 reports (total of 17 

dogs) where severity of clinical disease improved following FMT in most dogs.  
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