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3, 1991, in Cincinnatl. Equine Practice is pleased fo present the proceedings of the workshop.
Part 1 was presented in Equine Practice, January 1992, Vol. 14, No. 1, page 19, and Part 3 will
appear in a future issue. :

This workshop was generously supported by Arington Park Racetrack, The Blood Horse, The
Keeneland Association, and the Racing Commission intemational Drug Testing and Quality
Assurance Program. Prepered for publication by Tom Tobin, MVB, PhD; University of Kentucky.
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The sticlogy and of exercise-in-
duced pulmonary hemorrhage (EIPH) outlined
were:

hematocrit and the twofold or greater increase in
blood viscoslty associsted with intense axercise
mmwmwdl&lw.’
oOpNonlstiMdedontherdeom\everywb-
stantial (four- to fivelold) increases in puimonary
e associated with strenuous exer-

hold when negative alrway pressures are greatly
increased, as occurs in natural or induced leryn-
geal hemiplegla.
These facts are interpreted as evidence that pul-
mrybloodvessehdonoteaolymmd
that change must be present to allow
vessels to rupture and cause EIPH.
Other authorities, however, point to the fact that
puimonary capiaries in the rabblt have been
shown 10 fupture at pressures as low as 40 Tor™
mmmumbwmm
mﬂmmh“ﬁhmm
caplitaries during Intense exercise. Theee auth-
oritles suggest that rupture of hesithy pulmonary
muwmmm

o The nature of any local pathological changes
mmummmmma
pumwmmuumnnuumm

other hand, EIPH may occur in the normal horse
and lead to inflammatory lesions and smail airway
disease.

e The role of intra-aiveolar hemotrhage in the
earlydevelopment of EIPH Is unclear. it may be that
hemorrhage alone is sufficient to inktiate develop-
mentof the proliferative changes seen inthe chron-
ic EIPH lesion and this possibiity is being inves-

o The source of the hemorrhage (Le., does the
blood come from the bronchial or pulmonary Cir-
culation?) in EIPH is unknown. While the pulmon-
ary circulation cannot be ruled out as the source
of the hemorthage, a more appealing speculation
is that the hemorrhage comes from the bronchial
circulation, aithough & may enter the pulmonary

anasto-

circidstion through bronchopulmonary

moses. This requires substantial neovasculariza-
mmmmmmmmmuood
vessals may be particularly proneto rupture, increas-
mummmamm”

@ Although there Is no direct supporting evi-
dence, it Is Hikely that once leslons are established
momumdumumprogmmmm
reversible. The leslons appear to continue to de-
velop and can eventually become substantial
logical characteristics.

© The mature or end-stage lesion first becomes
whﬂd«dawmdt!nmu-
dal lobe of both lungs and extends cranially. The
lesions are generally biiaterally and
some authors suggest that the lower margin of the
lesion Is hortzontal. Grossty, the leslons are raised,

normal fung tissue may be interspersed
the lesions.’
o While the locstion, fimits on the ex-

tent of the lesion, and the pathology of the lesion
are unique, there are no clearly understood rea-
sons for the specific location, symmetry, and limits
on extent of the leslons. ,

o Whilethe end-stagelesions inlungs described
previously are readlly recognized during postmor-
tem examination, no reports of less developed

Conlinued

PAGE 10 o February 1902 @ Vol 14, No.2 ¢ EQUINE PRACTICE




EIPH WORKSHOP {Continited)

HE CAN'T READ |
"THE ABSORPTION || o oo cecroper iabortories. Such
STUDIES. Copey wamiatons o ) horve i rdr

oqﬂmﬂwunymgesddwdopmiofdmnlc
EIPH lesions.

o A simple, noninvasive screening technique to
jocate and identify lesions assoclated with EIPH in
racing horses would greatly help investigation of
this condition.

o Because EIPH occurs in virtually all horses,
the distinction between an EIPH and a non-EIFH
horse is arbitrary and difficult to define. One con-
' of this is that k would be extremety dif-

ficult at this time to investigate the possiblity of a
Mmhmmdﬂm

":..

Micropethology findings relating to EIPH in-
cluded:

o The characteristic lesions of end-stage EIPH
“lungs consist of destruction of alveolar tissue, ex-
tensive proliferation of the bronchial biood vessels,

BUT HE CAN SHOW

* YOU WHAT THEY MEAN.
; : mmmuoodmmmmmp-

. Rarles and then the airways.'

i An improved understanding of the absorption of large nutrient

‘ complexes has led to exciting new methods of nutritional Pect
management. Biochemical research has demonstrated the Effects on
absorbability of chondroitin sulfates, the glycaosaminoglycans Effects on periormance resulting from EIPH are
{GAGs) so important as structural and lubricative elements of fisted as follows.

# In attempting to assess the effects of EIPH on
performance one must bear in mind that all horses
exercising strenuousty suffer some degree of
EIPH. The affects of EIPH on the performance of a
racing horse are likely, therefore, to be directly re-
lated tothe severity of the hemorrhage in any given

| e cartilage tissue. You can read the research. And he can show
“ you why s0 many veterinarians are talking about Flex Free - a
[ concentrated formula of purified chondroitin sulfates for daily
‘ supplementation. To receive your free copy of GAG absorp-
tion studies, call us toll free today.

"FLEX FREE || Scsgsyserenninom
by Vita-Flex ... Nutrition That Works. 10 effect on the racing ofhorses. The

possibiiity thet mild episodes of EIPH may occur

1-800-848-2359 concomitanty with puimonary edema
See s at Booth 513 at AMEP Mmpm-wmmmumm?n
Professional quality supplements, including o Horses that bleed from the nose (epletaxis)
MSM® DMG and those thet pull up In a race clearly suffer a
HT 20 ACCEL reduction In performance due to EIPH. The num-
iy Ho TS ber of episodes of EIPH that prevent a horse from
Fax: 802-244-8353 finishing s race is apparently small, since many

Vita-Flex Nutrition, Inc.
30 Futurity P1, Staten Island, NY 10312

horses that bleed from the nose suffer no apparent
reduction in performance.

Conlinued on page 15
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EIPH WORKSHOP (Continued from page 12)

o Reports of EIPH causing horses to slow down
during races to swallow blood or to swerve or other
bshavioral changes are anecdotal and have not
been systematically studied. This is desplte the fact
that the rules of racing in certain jurisdictions are
besed on these reports.

oA small but significant number of horses die
acutely during races from causes unwelated to
musculosieletal trauma. Opinlons differ as to the
role of EIPH in the deaths of such horses.

Some researchers hold that thelesions in horses
dying of actte pulmonary hemornthage during a
race are generally not those of classicel EIPH. On
the other hand, other workers consider fulminating
EIPH to be the most common cause of nontrau-
matic death In racing horses and estimate that
about 80% of horses dying in this way succumb to
fulminating EIPH. This analysis estimates an over-
ol death rate from fiminating EIPH Is about one
death per 1500 races,™ with the remainder dying
from causes unrelated to EIPH or musculoskeletal
trauma.

@ The effects of EIPH on performance are likely
to be progressive and cumisative and ultimately
there may be substantial wastage of racing horses
due to EIPH. ]
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Editor's Note: Part 3 of the EIPH
Workshop Wil appear in a future issue of
Equine Practice.

Questions? Comments? Suggestions?

Ask uz..we'll be pleased 10 query our consultants and other professionais in the field 0 help
lmmﬁhh“m%mma:nm we invite
mmmmwdmummmmmpnmmp%m

solve your problems. And
you 1o use the journal &s a forum 10 @press

You'll get answers...just aski

Veterinary Practice Publishing Company
; PO. Box 4457
: Santa Barbara, CA 03140-4457

your views and solicit
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