
GI signs (eg, vomiting, diarrhea, inappetence) are common presenting 

complaints in veterinary patients.1 When these signs become chronic (lasting 

>14 days), they can impact both patient and pet owner quality of life. Obtain-

ing a definitive diagnosis for the cause of chronic GI signs can be difficult, 

expensive, and sometimes invasive.  

Case Presentation
Luna, a 5-year-old spayed Labrador 
retriever crossbreed, is presented for 
chronic, intermittent diarrhea that has 
been nonresponsive to medical manage-
ment. She is up to date on vaccinations 
and flea/tick and heartworm prevention. 

During the initial evaluation, the owner 
notes that Luna vomits bile 2 to 3 times 
per month. These episodes do not seem 
to be associated with a particular time of 
day or event. The owner notes that her 
bowel movements have been softer over 
the past few weeks, progressing to liquid 
stool. A fecal flotation is performed and 
is negative for ova and parasites. The 
owner elects to try a short course of a 
probiotic and bland diet. 

At the recheck appointment 1 month later, 
her owner reports that her stool consis-
tency has improved but has not returned 
to normal. She is eating well and has 
resumed her normal adult maintenance 
diet. She has an appropriate BCS of 4 out of 
9 but has lost 5 lb since her annual wellness 
examination 3 months prior. The physical 
examination is otherwise unremarkable.

Based on her chronic GI signs, a diagnostic 
investigation is recommended. Fecal flota-
tion, diarrhea PCR panel, and Giardia spp 
antigen results are negative. CBC, serum 
chemistry, urinalysis, and thyroxine (T4) 
levels are within normal limits. Abdominal 
radiography does not suggest structural 
disease or GI obstruction. 

Chronic enteropathy (CE) describes GI 
conditions causing clinical signs lasting 
>14 days.2 These signs, including vomit-
ing, diarrhea, inappetence, borborygmi, 
flatulence, nausea, abdominal pain, and 
weight loss, result from uncontrolled 
intestinal inflammation,3 which creates 
compromise in the mucosal barrier and 
loss of immunologic tolerance to antigens 
(ie, food, bacteria) in the GI tract. Anti- 
bodies to these antigens are formed,  
perpetuating inflammation.

CE can be subclassified based on 
response to treatment as food-responsive 
enteropathy (FRE), antibiotic-responsive 
enteropathy (ARE), immunosuppressant- 
responsive enteropathy (IRE), or non- 
responsive enteropathy (NRE).3 In >50%  
of CE cases, dogs have FRE, which can be 
successfully treated with a novel protein 
or hydrolyzed diet.3

Although the terms are used interchange-
ably, CE and inflammatory bowel disease 
(IBD) are not the same.2,3 CE is used in the 
absence of histopathology, whereas 
inflammation must be demonstrated on 
histopathology to make a diagnosis of 
IBD.2,3 Immunosuppressant medications 
are required to treat true IBD. 

Because of the potential adverse effects 
of immunosuppressants and the invasive-
ness and expense of obtaining biopsies, a 
novel diagnostic test for CE/IBD can aid in 
the investigation of chronic GI signs and 
benefit both patients and pet owners.

Because of the potential 
adverse effects of immu-
nosuppressants and the 
invasiveness and expense 
of obtaining biopsies,  
a novel diagnostic test  
for CE/IBD can aid in the 
investigation of chronic  
GI signs and benefit both 
patients and pet owners. 
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What Comes Next?
The owner is offered a choice to pursue a 
treatment trial for CE, start a hypoaller-
genic diet trial, or continue the diagnostic 
investigation, which would include 
abdominal ultrasonography, resting corti-
sol, Precision PSL, and Texas A&M GI 
panel. This approach is typically preferred 
for any patient with chronic GI signs that 
is clinically unstable, may have severe 
clinical signs, and/or may have hypoalbu-
minemia.3

The owner is interested in pursuing fur-
ther diagnostics in the hopes of obtaining 
a more definitive diagnosis. The owner is 
advised that a definitive diagnosis of IBD 
is based on histopathology obtained via 
endoscopy (partial-thickness biopsy) or 
exploratory laparotomy (full-thickness 
biopsy).3 Obtaining biopsies allows diffuse 
neoplasia such as lymphoma to be ruled 
out; however, biopsies are invasive and 
expensive and carry anesthesia-associ-
ated risks. In addition, there are often 
minimal changes to the treatment plan 
when results are received, as histopathol-
ogy cannot differentiate FRE from ARE 
and IRE and does not always correlate 
with severity of clinical signs.2

As an alternative next step, the owner is 
offered a novel serum-based diagnostic 
test from Antech Diagnostics.

A New Diagnostic Option
Antech’s CE/IBD assay is a rapid and 
affordable blood test that evaluates 3 
serologic biomarkers to help distinguish 
CE/IBD from other causes of chronic 
GI signs, guide therapy, and monitor 
response to treatment. The test has 
high sensitivity (86%) and specificity 
(94%) for CE and IBD.2 Owners should 
be aware that their pet may still need 
additional diagnostics with this test 
and that the gold-standard diagnostic 
for IBD remains histopathology.

The assay is an ELISA test for: 
h  Antiporin IgA (ACA): An antibody pro-

duced in response to the outer mem-
brane protein C (OmpC) of Escherichia 
coli.2 With increased intestinal permea-
bility, bacteria can translocate and 
proliferate, resulting in production of 
ACA.2,4 ACA is the single best marker to 
differentiate CE/IBD from other causes 
of GI disease in dogs.2,4 

h  Anti-calprotectin IgA (ACNA): An addi-
tional marker of intestinal inflamma-
tion2

h  Antigliadin IgA (AGA): An antibody to 
gliadins, a component of gluten.2 In 
some types of CE, gliadins can cross 
the intestinal epithelial barrier due to 
increased permeability, resulting in 
AGA production. Presence of AGA indi-
cates possible food sensitivity.2

Assay results are either “consistent with 
CE/IBD” or “not consistent with CE/IBD,” 
based on biomarker levels.2,4,5 If results are 
not consistent with CE/IBD, additional 
diagnostics should be pursued to deter-
mine the cause of chronic GI signs. If 
results are consistent with CE/IBD and the 
patient is stable, treatment for presump-
tive CE/IBD can be pursued. However, if 
the patient is not stable, further diagnos-
tics should be pursued while continuing 
supportive care.

In addition to the combined results, bio-
marker levels can help direct treatment. 
Each biomarker has an interpretive range 
of values that can determine if the level is 
low, intermediate, or high.2 For instance, a 
gliadin-free diet should be considered in 
cases of elevated AGA, even if results are 
not consistent with CE/IBD.2,5 If AGA is low, 
a dietary trial with any novel protein or 
hydrolyzed diet can be pursued. Elevated 
ACA suggests prebiotics and probiotics 
may be useful, as this is a marker of bacte-
rial proliferation.2

This test can be used in patients with 
intermittent or persistent GI signs lasting 
>14 days, patients with acute GI signs and 
documented weight loss (suggesting chro-
nicity), and monitoring of patients under-
going treatment using serial testing.2,4

Case Results
Assay results are consistent with CE/IBD. 
ACA is 52.6 and considered high (>40 EU/
mL), ACNA is 8.9 and considered interme-
diate (6-15 EU/mL), and AGA is 90.8 and 
considered high (>60 EU/mL). The client 
agrees to a dietary trial with a gliadin-free 
novel protein diet. Because ACA is also 
elevated, pre- and probiotic therapy are 
also instituted. 

Patients should be retested 2 to 4 weeks 
after starting initial treatment to evaluate 
therapeutic response.2,5 A decrease in ACA 

and ACNA values is indicative of reduced 
intestinal inflammation, and decreased 
ACA levels are indicative of reduced bac-
terial proliferation. In cases of elevated 
AGA, improvement should be expected 
after starting a gliadin-free diet if clinical 
signs are due, at least in part, to food sen-
sitivity. If there is no improvement in bio-
markers with dietary trial alone, further 
diagnostics and abdominal imaging 
should be considered if not already per-
formed. Biopsies should be collected 
prior to starting immunosuppressant 
medications.

Luna is retested 4 weeks after starting the 
dietary trial, prebiotics, and probiotics. 
ACA is 22.4 and considered intermediate 
(15-40 EU/mL), ACNA is 5.2 and is now low 
(<6 EU/mL), and AGA is 51.8 and consid-
ered intermediate (50-60 EU/mL). Her 
stool is normal, and she has gained 3 lb. 
The owner declines further diagnostics 
and elects to continue the diet trial alone 
and retest again in 1 month to monitor 
response to treatment. 

Conclusion
The Antech CE/IBD Assay is an affordable, 
rapid, and noninvasive test that can aid in 
the diagnosis of CE and IBD in dogs. Use of 
the assay can help increase client compli-
ance in obtaining a definitive diagnosis 
and following treatment recommenda-
tions and provides an objective way to 
monitor response to therapy for each 
patient. It may also reduce the need for 
the invasive diagnostics required to 
obtain histopathology samples. n
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