
Canine pyoderma is one of the most common diseases presenting complaints in small animal practices; deep pyodermas 
are less commonly encountered but they are also more severe than superficial ones. Since bacteria are often located in the 
centre of fibrotic or inflammatory foci associated with chronic disease and scarring, these lesions typically require long-
term oral antibiotic therapy. In light of emerging multidrug resistance and the associated potential restriction of veterinary 
antimicrobial drug use, it is critical to explore alternative treatments that can increase efficacy and reduce reliance on 
antibiotics.

The aims of the study were:

• To evaluate the effectiveness of Fluorescent Light 
Energy (FLE) in managing deep pyoderma.

• To evaluate and compare the effect of Fluorescent 
Light Energy associated with systemic antibiotics in 
comparison to only systemic antibiotics on clinical 
manifestations of deep pyoderma.

A total of 27 dogs with deep pyoderma lesions were 
randomly assigned to four groups:

• Group A: systemic antibiotic alone*
• Group B: FLE twice a week + systemic antibiotic*
• Group C: FLE one a week + systemic antibiotic*
• Group D: FLE twice a week

Response to therapy was assessed by reduction in 
lesion scores and improvement in lesion site cytological 
�ndings. Skin biopsies for biomolecular analysis were 
obtained at baseline and after clinical resolution.

*All dogs underwent culture and sensitivity swab sampling 
at the time at enrollment.
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FIGURE 1. Time (weeks) to clinical resolution

0

2

4

6

8

10

12

14

16

18

20

Group A
Antibiotic alone

Group B
FLE twice a week 

+ antibiotic

Group C
FLE once a week 

+ antibiotic

Group D
FLE twice a week 

15.5

4.3

5.4 5.5

P=0.001

P=0.005

At enrolment, no signi�cant difference was present 
between the clinical scores for the four groups.

Time to clinical resolution
• A statistical signi�cant difference in favour of 

combination of FLE + systemic antibiotic vs antibiotic 
alone was observed (Figure 1).

• Dogs treated with only systemic antibiotic achieved 
clinical resolution in 15.5 ± 3.5 weeks.

• Dogs treated with combination of systemic antibiotic 
+ FLE twice a week or once a week achieved clinical 
resolution in 4.3 ± 1.3 weeks and 5.4 ± 1.7 weeks, 
respectively.

Biomolecular analysis
• At clinical resolution, skin biopsies from dogs treated 

with FLE revealed a signi�cant up-regulation of mRNA 
of different factors among which: EGF, NGF, PDGF and 
MMP 9 (p≤0.01) compared to the expression in dogs 
treated solely with antibiotic.

The rapid emergence of antimicrobial resistance makes the prolonged use of antibiotics difficult to justify; the 
choice of agents should be based on bacterial culture and antimicrobial sensitivity testing and prescribed only if 
there are no other options. 

In this study, the use of Fluorescent Light Energy adjunctive to systemic antibiotics was able to accelerate the 
clinical resolution and to reduce the duration of exposure to systemic antibiotics compared to dogs treated with only 
antibiotics. Similarly, results were obtained in previous studies in dogs with superficial and interdigital pyoderma. 
The ability of FLE to accelerate healing in both infectious and non-infectious inflammatory skin conditions has also 
been described in human, as well as its ability to down-regulate inflammatory mediators and to promote growth 
factors involved in the healing process.
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