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Introduction

The purpose of this book is to provide up-to-date information on equine
respiratory disease, for anyone with an interest, whether professional or
personal, in the subject.

Such information is often complex and necessarily has sometimes to be
presented in a language that poses difficulties for those with no medical
background. However, for anyone involved with horses, the importance of
having some knowledge of the technical aspects of disease cannot be
underestimated. Technical definitions are a part of standard sales terms.
They also matter in the routine conduct of law. It is important, therefore,
that horseowners should have some understanding of specific respiratory
conditions which they are likely to encounter (in sales catalogues for
instance) and what they mean in relation to airway obstruction and sound-
ness.

It is to be hoped that Respiratory Disease will become a standard text-
book for non-veterinarians, marrying the latest in scientific knowledge
with the practical everyday information of clinical practice. Its ultimate
aim is to bring to the horseman and horsewoman solid advice on the man-
agement of respiratory disease which is an essential adjunct to any form
of therapy.

Understanding the respiratory system is particularly important because
of the dynamic nature of the horse and the principle purpose, athleticism,
for which it is used today. As this system is the medium of gaseous
exchange between living animal and surrounding environment, it is
responsible for providing all oxygen requirements of the body, including
the musculature during locomotion. It also allows the removal of carbon
dioxide to the exterior. At exercise, without adequate oxygen, there is
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reduced capacity to perform - even when the deprivation is only partial.
The influence of such shortage is critical to any competing horse.

Oxygen deficiency occurs in horses and is recognised as an expression
of functional respiratory disease, including infection, or as a secondary
consequence of diseases of other organs such as the heart and blood. For
example, heart disease can often result in lowered tissue oxygenisation
because of failure to circulate the blood; and, as a different example,
nitrite poisoning can cause a reduction of the blood's capacity to carry
oxygen.

In the United Kingdom and Ireland today there is a high incidence of
primary respiratory disease in horses. This directly affects the interests of
many people and has a significant economic influence on the equine
industry. Infection occurs because the respiratory system is a common
portal of entry for foreign matter into the body, including organisms such
as bacteria and viruses. There is also a high incidence of non-infectious
respiratory disease, such as chronic obstructive pulmonary disease
(COPD), which has allergic and other causes. In reality, much of this dis-
ease reflects errors that are being made in the controllable aspects of horse
management, including the environment of the stable.

Low-grade viral infection would appear to have increased remarkably
in modern times. This has been due in part to an increase in horse num-
bers but also reflects the new styles of management which a growing
horse population requires, especially in the areas of breeding and sport.
Increased competition and wider international transport for racing and
breeding purposes now allows for a more distant spread of infectious
organisms and the added stress of travel can make individual horses more
susceptible to attack. Once infected, these horses introduce their germs to
the varying populations with which they come into contact.

Both environment and management influence the establishment of dis-
ease and have a profound affect on the manner in which resistance and
immune mechanisms help horses to withstand challenge. It is vital to the
control of infection that these processes be understood; also that the char-
acter and nature of organisms be appreciated, and interference made at the
appropriate time and place, in order to break the cycle they can establish.

The present day approach to control appears to be for the reduction of
disease by vaccination alone. Not only is this approach unsatisfactory
because of the quality of present vaccines, but it would be foolish in the
extreme to believe that even effective vaccines will stem the problem as
we now know it. To suggest this is to fail to appreciate the principles
involved; unless we broaden our understanding the lessons to be learned
will be even more painful than those of the past. Simply expressed, there
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is a growing pool of disease agents that we recognise and an increasing,
susceptible, horse population. Unless we appreciate the real significance
of this, disease will prosper and human interest will be made to suffer.

Finally, there is a changing temper internationally in the attitudes of
equine sales companies to the problems of mechanical diseases of the
upper respiratory tract. The best known of these diseases is ILH - or, as it
is more commonly referred to, 'whistling and roaring' (its medical
description is idiopathic laryngeal hemiplegia).

The broadening of understanding regarding conditions of the larynx has
come with the advent of the fibreoptic endoscope, but this understanding
rests largely within the professional sphere. It is becoming increasingly
important that owners, trainers and others should have a ready reference
to these problems, all of which are within the remit of this book.

On the other hand, it is not the purpose of the book to take the reader
into the sphere of advanced clinical technology. While it is important to
encourage the horse owner to achieve a higher standard of management
and observation, there is a line beyond which an animal must be entrust-
ed to expert and specialist care; that line is drawn between information
and responsibility and this book sits astride it, where it can best benefit
layman and veterinary surgeon alike.

Peter Gray

Author Note
I have used everyday and common terms when naming parts of the horse.
In veterinary practice, of course, technical names are used for greater
accuracy of definition. When it will aid the reader, therefore, I have occa-
sionally used both in the text and index.
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91, 97, 101
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MCHC 54-5
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Mean corpuscular
haemoglobin concen-
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see MCV
Meatus, see Nasal meatus
Mechanical respiratory

disease 35, 49
Membrane
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cell 29
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mucous 6, 29, 60-1, 73,

79, 89, 98, 106, 121
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117-18
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Millimicron 43
Mixed infection 126
Monocyte 26-7, 54, 56, 74,
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Morbidity 39, 95
Mortality 29, 39, 88, 95, 99,

128
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Mucociliary
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101-2
escalator 24

Mucous
clearing drug 41
mucous, see membrane
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Muscle

damage 57-8
tests 58

Mutation 29, 45, 75
Mycoplasma 93
Myocarditis 62, 85

Nasal
bleeding 62, 98, 108-11
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cartilage 2
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73
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60-1, 73, 79, 89, 98,
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reflux 48, 62
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Nerve
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Pain 35, 48
in swallowing 48



Index 143

Palate
hard 3-4, 6
soft 6-10, 19, 47, 114,

122
Palatine bone 4
Palatopharyngeal arch,

rostral displacement of
49, 121

Paralysis
laryngeal, see ILH
pharyngeal 48, 62
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Paranasal sinus 2, 6-7
Parascaris equorum 102-3
Parasitic disease 57
Particle size, inhaled air
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Pasteurella 39
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Pericarditis 99
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Pock 84
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Prevention, disease 66-8
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61-3, 95-6
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80-2
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Re-infection 78-9
Reservoir host 43
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drug 51
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control of 22
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Respiratory
cilia 13, 23-5
defences 45
disease 31, 35, 45, 59-60,

63, 70, 78-9, 82, 92, 98,
103, 107, 125, 129, 132

distress 40-1, 46, 89, 100
effort 20
infection 32, 66, 70-103
membranes 33
mucus 23, 30
parasites 101
rate 20, 40-1, 106
system 1, 24, 29-31,

68-9
tract 16, 49, 63, 93, 98-9,

104, 111
Rhinitis 93

Rhinopneumonitis 60, 77,
93

Rhinovirus 86
Rhodococcus equi 40,

99-100
Ringworm 67
Roaring, see ILH
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palatopharyngeal arch 49,
121

Roundworm 102-3
Routine tests 56

Saliva 25
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73-4, 81-2, 86, 98
Semen, in EVA 87-8, 91
Sensitivity test 51, 63, 98
Septicaemia 37, 93, 96, 98
Serology 52, 58, 86, 89
Serum

amyloid 54, 57
samples 58, 74, 82

Serum glutamic oxaloacetic
transminase, see SGOT

SGOT 54, 57
Shedding

bacteria 95
virus 52, 71, 75, 88-91,

95
SI units 55
Single radial haemolysis 58
Sinuses, paranasal 2, 6, 7, 9
Sinusitis 46-7, 98
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Smell, sense of 5, 9
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Soft palate 6-10, 19, 47, 49,

114, 122,
see also DDSP

Source of infection 68-9,
75, 81, 90
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Spores, fungal 49, 68, 129
Spread

of disease 38, 40, 64, 71,
73, 75, 87-8

of virus 43-4, 65, 75, 81,
90

Stable
design 127-35
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environment 48, 125,
127, 132

hygiene 68, 128-9
training 71
vents 67, 128-34

Stabling 32, 39, 48, 62,
67-71, 125-138

Staggering
in EHV-1 77, 80
in EVA 89

Stallion, in EVA 88-91
Stethoscope 40
Strangles 6, 38-9, 62, 68,

79, 94-7
Streptococcus

equi 6, 94-7
pneumoniae 98-9
zooepidemicus 97-8

Stress 30, 33, 46, 48, 66, 71,
83, 85-6, 98

Strongyles 103
Subclinical disease 85
Subepiglottic cyst 49, 123
Submaxillary gland 95
Suffocation 30-1
Surfactant 20-1, 39, 46
Susceptibility to disease 33
Swab 50-2
Sympathetic nerve 13
Systeme International

d'Unites see SI units

Tears 25
Temperature

body 35, 40-1, 45, 73,
79-80, 84, 100-1

laboratory material 50
stable 32, 46, 67, 71,

126-136
Test mating, in EVA 91
Tetanus 28
Thermal imaging 40, 110

Thoroughbred 32
Throat 13, 95
Thyroid cartilage 10-11, 119
Tidal volume 20
Tie-back operation 118-20
Tongue 7, 12-13

swallowing 122
Tonsil, diffuse 6
Tooth infection 47
Total protein 54, 57
Toxic inhalation 37
Trachea 1-29, 62-3, 98, 121
Tracheal washing 50, 62,

82, 98, 100, 110
Tracheitis 74, 93
Training 62, 68

and PV 57
as a stress 33

Transport 68, 71
of disease 95
media 50

Treatment 59-63
Trephine 47
Turbinate bones 2-3, 5, 16
Tympanic membrane 10
Tympany of gutteral pouch

48

Ultrasound, diagnostic 40
Uninsulated stables 132-3
Urea 54, 57
Urine, as irritant 30
Uterine transmission 44

Vaccination 71-2, 76-7, 87,
97

failure 29
ISCOM 72, 76

Venereal spread 44, 84, 88
Vent, stable 67, 128-34
Ventilation

of lung 109, 1 1 1

of stable 31, 67-8, 71,
106-7, 108, 126-138

Ventral meatus 5-6, 8
Viraemia 37, 79
Virulence 28-45, 64, 68,

71-5, 79, 81, 95, 126-7
Virus 24-30, 35-6, 42-3, 58,

66, 71-92
abortion crises 64
airborne 71
antigenicity 71
challenge 45
disease 26, 28, 56, 58,

66, 71-92
in COPD 104
infection 33, 37, 45-7,

55, 58, 62, 66
isolation 52, 71, 74, 80,

86, 89
neutralisation 58
persistence 78
pneumonia 39, 45
quantity 29, 73
sample 50
shedding 52, 71, 75,

88-91
spread 43-4
variant 83

Viscosity, plasma, see PV
Vocal cord 10, 112-18
Voice box 10
Vomer 5
Vomiting 6, 122

WBC see White blood cell
Window, stable 128
Whistling, see ILH
White blood cell 26, 45,

52-6, 82, 100
Worm 33, 39, 57, 101-3

eggs 102




