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Equine Metabolic Syndrome/Insulin Dysregulation:
Don't Forget About Protein

by Jane Manfredi, DVM, MS, PhD, DACVS-LA, DACVSMR (Equine)
Assistant Professor, Michigan State University College of Veterinary Medicine

When we think about ideal diets for horses with equine meta-
bolic syndrome (EMS) and/or insulin dysregulation (ID), the

first things that come to mind for many are to avoid grain and
to minimize the nonstructural carbohydrate (NSC) content in

the food.

Current recommendations suggest that NSC should be kept at
<10-12% to avoid triggering an insulin spike that could lead to
a bout of laminitis." To maintain a low NSC and yet allow the
diet to have appropriate amounts of vitamins and minerals,
owners often opt to feed a ration balancer vs. traditional grain.

This small volume of pellets can be fed at an NSC of less than
12% and is often recommended by veterinarians to supple-
ment primarily hay diets.

Lowering insulin blood concentrations at rest and after meals
is a goal to minimize laminitis risk, and owners are rightly
frustrated when they don't see improvements. “I'm soaking
the hay, they aren't on grain except for a ration balancer, they
live on a dry lot, they are getting appropriate exercise, but I
just can't seem to budge the baseline or oral sugar test insulin
concentrations” are common refrains in these instances.

While this issue could be related to the horse’s pituitary pars
intermedia (PPID) status, the amount and type of exercise
they are getting, the actual tested NSC content of the hay, and
the presence of other chronic illnesses, another possible cause
of the persistently high insulin levels that has been overlooked
until as of late is the ration balancer’s protein content.

While not as important as overall NSC content in triggering
insulin responses (Macon et al,, 2022?), recent work has shown
that ration balancers with protein concentrations of above 30%
can themselves cause insulin spikes (Loos et al,, 2019°).

In fact, EMS horses fed a ration balancer with 31% protein
had a “9-fold greater insulinemic response” as compared to

healthy control horses.
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As some ration balancers are produced with protein in the 15%
range, for EMS/ID horses that are having issues improving
insulin regulation, a change to the lower protein ration balanc-
er may be part of the solution to improving metabolic health.

REFERENCES:

1. https://sites.tufts.edu/equineendogroup/files/2020/09/200592_EMS_
Recommendations_Bro-FINAL.pdf, accessed 8/15/22

2. Macon, E. L., Harris, P, Bailey, S., Barker, V. D., & Adams, A. (2022). Post-

prandial insulin responses to various feedstuffs differ in insulin dysregulated
horses compared with non-insulin dysregulated controls. Equine Veterinary

Journal, 54(3), 574-583. https://doi.org/10.1111/EV].13474

3. Loos, C. M. M., Dorsch, S. C., Elzinga, S. E., Brewster-Barnes, T., Vanzant,
E.S., Adams, A. A, & Urschel, K. L. (2019). A high protein meal affects
plasma insulin concentrations and amino acid metabolism in horses with
equine metabolic syndrome. The Veterinary Journal, 251, 105341.

Micro-Phase’  [Tx™
Recommended for horses = r,r* g
with EMS/ID Al

« Low-calorie formula fills in the -
nutritional gaps when hay and less than the
recommended amount of fortified concentrate are fed.

« Protein: 13%, NSC: 11%, ESC 2.9%.

« The palatable alfalfa-based pellet can be fed alone
or mixed with other feedstuffs.

The horse that matters to you matters to us’
Developed by:

Kentucky
Performance
. ;QM 4 Products..c
w 17

7 EquusExtra 2023-1

KPPusa.com, 859-873-2974,
info@KPPusa.com

PPI1D


https://bit.ly/EE_04112023_KPP1

ADVERTISEMENT

aily management plays

a key role in support-

ing soundness when

horses are challenged

by equine metabolic
syndrome (EMS) or Cushing’s disease
(PPID). A combination of proper
nutrition, adequate exercise and safe
turnout, along with the right combi-
nation of medications, works together
to reduce the risk of laminitis.

DIETARY ADJUSTMENTS

« Pasture should be eliminated or
severely restricted by using a grazing
muzzle. Pasture is particularly
dangerous in the spring and the
fall in areas where cool-season
grasses flourish.

« Avoid high-starch and high-sugar
feeds and treats. Choose feeds with
a nonstructural carbohydrate (NSC)
level of 10% or less.

« Limit dietary NSC in forage to 12%
or less. 10% is optimal, particularly
in horses with a history of laminitis.
There are several specialized hay
chaff and hay cube products on the
market that meet this criterion. Long
hay should be tested before feeding
to determine NSC levels.

« Soak hay that is above 10% NSC to
reduce sugar content. Completely
submerge hay for 60 minutes in cold
water or 30 minutes in hot water.
Drain well before feeding.

« In overweight horses, to encourage
weight loss, slowly reduce forage
intake from 1.5% to 1.25% of ideal
body weight over 30 days. Do not
feed less than 1% of ideal body
weight. Once ideal weight is at-
tained, increase level fed to 1.5% to
2% of ideal body weight. Sudden
feed restrictions should be avoided.

« If additional calories are need-
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REDUCING
LAMINITIS
RISK'IN EMS
AND PPID
HORSES

ed once optimal forage intake is
achieved, supply fortified concen-
trates that are 10% or less NSC.

EXERCISE

Adequate exercise is important.
Physical exercise has been shown to
reduce insulin resistance by assisting
in weight management. Horses that
are sound should be exercised on a
routine basis. Caution must be used
with laminitic horses; exercise should
be restricted until the horse is sound
and then be introduced slowly to
protect damaged laminae.

SUPPLEMENTS

InsulinWise' is a cutting-edge,
research-proven supplement that
supports a healthy body weight and
normal insulin levels. Available

through veteri-
narians only, so §
ask your vet about
InsulinWise. To s
learn more about :i::‘: ( f

_Wiser Concepts

InsulinWise, visit
KPPvet.com.

Elevate® Maintenance Powder
provides the natural vitamin E miss-
ing from diets where grazing on fresh
green grass is restricted. Horses need
adequate levels of vitamin E in their
diets to maintain proper muscle and
nerve functions,

as well as to ‘ ]
sustain a strong
immune system. _
To learn more
about Elevate, visit
KPPusa.com.
Micro-Phase™ provides the
vitamins and trace minerals needed
to meet nutritional requirements in
horses on restricted diets. If your
horse is eating less than the
recommended amounts of a fortified
concentrate, or no concentrate at all,
then choose Micro-Phase to fill in the
nutritional gaps.

Learn more about
Micro-Phase at
KPPusa.com.
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YOUR PPID
QUESTIONS

ANSWERE

Researchers have made great strides in
understanding and treating this common
metabolic condition of older horses, but you
may still have a few practical questions.
Here are some answers.

By Heather Smith Thomas with Christine Barakat

fyou’'ve been involved with horses for even just a few years, chances
are you’ve encountered at least one with pituitary pars intermedia
dysfunction (PPID). Also known as Cushing’s disease, this endo- '
crine disorder is common in older horses. In fact, studies estimate
that 20 percent of horses over the age of 15 will develop PPID. Add
in the fact that horses are living longer than ever before and it’s not
surprising that most of us have some familiarity with the disorder.
The prevalence of PPID has made it a focus of research efforts. Almost 150
scientific papers on the topic have been published in the past decade alone,
a body of work that has yielded significant advances in PPID diagnosis and
management. While some equine diseases remain stubborn mysteries, more
is understood about PPID with each passing year. Researchers and veteri-
narians have been eager to disseminate this knowledge through one-on-one
conversations, internet groups and publications. All of which makes it easier
than ever before to learn the basics of PPID and implement a strategy to keep 1S
an affected horse healthy for years. /
Yet, even the most informed owner may have some lingering questions. ot
about PPID. For answers to some of these, we’ve turned to Nicholas Frank,
DVM, PhD, DACVIM, of Tufts University, one of the world’s leading experts
on PPID, and ]amce E. Kritchevsky, VMD, MS, a professor at Purdue who ha “iﬁ@ : ;

laborates to produce information about PPID for veterinarians.
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Although it’s possible that
there’s a genetic component
to PPID, the association between
breeds and susceptibility to the
disorder may be complex.
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Will all old horses
eventually get PPID?
Why does it develop
in certain horses?

“Itis not a given that all old horses
get PPID,” says Frank. “We do know
that the older they get, the more likely
it is for PPID to develop, but there are
some old horses that never go on to
develop PPID.”

Why it develops in certain horses
and not others is a more difficult ques-
tion to answer, Frank continues. “The

way it develops is through oxidative
damage to neurons in the brain that go
down to the pituitary gland. This seems
to happen at a faster rate in some
horses and is similar to Parkinson’s
disease in people. There may be some
genetic factors.”

Kritchevsky agrees there is a pos-
sibility of a genetic component, but the
association between breed and PPID
may be complex. “Some horses and
some breeds seem a little more prone
to PPID,” she says. “There are some
family lines that seem to get PPID at a
young age, so there is no doubt there is
a genetic component—which is true for
most problems,” she says.

“It’s also more common in Morgans
and ponies, but this may be partly be-
cause they tend to be the breeds that

live the longest,” says Kritchevsky. “I
don’t think I've ever seen a 30-year-old
Belgian [with PPID], for instance. But
this makes PPID more challenging to
sort out.”

s it possible to
manage a young
horse to reduce his
risk of developing
PPID later in life?

Possibly, says Kritchevsky. “What
starts it all is oxidative injury to the
brain. Nerve cells from the hypothala-
mus send signals to the pars interme-
dia. Oxidative injury kills those
nerve cells off, and when that happens

Even horses whose PPID is controlled by medication will be more
vulnerable to infection than healthy horses. That makes keeping up with

~\

nutrition, parasite control and vaccinations all the more important.
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the cells in the pars intermedia are
no longer inhibited and they begin
secreting too much hormone. If we
can minimize oxidative injury, this
would help.”

Frank agrees that oxidative injury
may be a key consideration in pre-
vention. “Regarding why it develops
in some animals—in addition to the
genetics—since it is oxidative damage,
we sometimes wonder if these animals
have not received as many antioxidants
through their life,” says Frank.

“Providing adequate vitamin E
in the diet is a recommendation for
all horses and may be particularly
important if we want to try to decrease
risk of PPID,” he says. “We recommend
that all horses receive this vitamin in
a multivitamin supplement, and in
older horses we recommend provid-
ing additional vitamin E as a specific
supplement. We always suggest vita-
min E if we are trying to lower the
risk of PPID. There are no studies say-
ing it prevents PPID from occurring,

6 EQUUS EXTRA

BASIC FACTS ABOUT
PITUITARY PARS
INTERMEDIA DYSFUNCTION

WHAT IT IS: Also
known as Cushing’s
disease, PPID is caused
by an enlarged and
overactive pituitary gland
producing excess levels
of adrenocorticotropic
hormone (ACTH).

These elevated ACTH
levels, in turn, lead to
overproduction of the
steroid hormone cortisol.
What causes PPID to
occur is still unclear, but
it's extremely common
in older horses: One
study found that 85
percent of veterinarians
are caring for at least
one horse with PPID.

SIGNS: Excess
hormones cause a
slew of systemic signs,
including a long hair
coat that is slow to shed,
muscle-wasting, lowered
immune function

(PPID)

and susceptibility to
infection. Some horses
with PPID are also prone
to slow-onset chronic
laminitis that can go
undetected until hoof
structures have been
irreversibly damaged.
DIAGNOSIS: In
addition to clinical signs,
veterinarians utilize
two laboratory tests
to diagnose PPID. The
first is a blood test to
measure resting levels
of ACTH. The second is
the thyrotropin-releasing
hormone stimulation
test (TRH stimulation
test), which involves
taking a blood sample,
giving an injection of
TRH, and then collecting
a blood sample again
10 minutes later.
ACTH will increase in
all horses between

the first and second
blood test, but horses
with PPID will show
a dramatically higher
increase. Because of
natural seasonal and
geographic fluctuations
in ACTH, veterinarians
will use published
reference ranges to
interpret laboratory
results.

TREATMENT: PPID
can be controlled
with the medication
pergolide, sold under the
brand name Prascend.
Pergolide works by
binding with receptors in
the brain that normally
respond to dopamine,
decreasing the blood
levels of ACTH. The
medication is given daily
and is considered very
effective in reducing the
signs of PPID.

but it may help, and certainly does no
harm,” he says.

Horses naturally get vitamin E
from grass and green forage. If they
are on pasture for much of the year,
this would supply all they need. “If they
can’t be on pasture for various reasons,
such as equine metabolic syndrome
and an associated predisposition to
grass founder, a vitamin E supple-
mentation is definitely recommended.
Those are factors we can do something
about, but even keeping a horse on a

vitamin E supplement his whole life
does not stop PPID from happening.
There are still the genetic influences
that lead to some horses developing it,”
he explains.

Good care, good feed and preventive
care are best management practices,
agrees Kritchevsky, but even with
those in place a horse who lives long
enough may still develop PPID. “In a
way, PPID is a good problem to have
because it means that your horse has
lived to an old age,” she says.

PPID



Horses restricted from
grazing can become
deficient in vitamin E

Natural vitamin E supports healthy nerve,
muscle and immune functions. Horses
challenged by PPID may need to be
restricted from grazing on fresh green
grass. This can lead to deficiencies

in natural vitamin E, just when the

horse needs it most.
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healthy levels.
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Why are the signs of
PPID so varied, even
among otherwise
similar horses?

“One of the reasons we see different
signs with PPID is that when there is
development of small pituitary tumors,
they are sending out multiple hor-
mones,” says Frank.

One of these hormones is adreno-
corticotropic hormone (ACTH), which
plays an important role by stimulating
the production of cortisol in the adre-
nal glands. Cortisol is a hormone that
is important for regulating glucose,
protein and lipid metabolism. It also
suppresses immune system responses
and helps maintain blood pressure.
“When you consider cortisol and its ef-
fects throughout the body, this provides
some of the explanation as to why we
see so many different systems affected
in PPID,” says Frank.

8 EQUUS EXTRA

Diet can be the most
complex challenge

in managing horses
with PPID because
of the condition’s

association with
insulin dysregulation.

It’s not just ACTH and cortisol at work,
however. “We can measure the ACTH,
but there are other hormones being
secreted from these tumors as well,”
Frank continues. “Multiple hormones
can lead to different body systems be-
ing affected.”

For instance, the heavy hair coat
seen in PPID horses may be due to an
increase in alpha-MSH (alpha-melano-
cyte-stimulating hormone) in addition
to the increased ACTH. “This [increase
in alpha-MSH] is part of what goes on
in the fall when horses start growing

their winter hair coat. This is also
linked to the long hair coat not shed-
ding. The hair is not just long,

but is often curly and matted. It may
also be a bit greasy; the hair is abnor-
mal,” says Kritchevsky. This classic
PPID sign is seasonal and develops
gradually, which means it can go unno-
ticed and delay diagnosis. “The average
age of diagnosis with PPID based on a
long hair coat is 25, but when you look
for changes in the horse’s hormones,
the average age is 15. This is one of the
frustrating things about this syndrome
—the insidious onset.”

There are some PPID horses who
don’t have a long hair coat. “Any horse
older than 10 that has any of these oth-
er signs—Ilike laminitis and you can’t
figure out why, or has hoof abscesses
that won’t resolve, or seems to have
various unexplained issues, should be
tested for PPID—even if they don’t have
the long hair coat,” says Kritchevsky.
“Often that situation comes fairly

PPID
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PPID horses have
lowered immune
function, which
makes deworming
based on regular

late in the game.”
Beyond hormone
fluctuations, physi-
cal changes in the
horse can also ac-

fecal egg count for some of
counts especially the signs of PPID,
important. such as the horse

drinking more.
“One of the reasons for excess drinking
may be the fact that as the tumor in the
pituitary gets bigger, other parts of the
pituitary are compressed, and one of
them is the part that regulates thirst,”
Kritchevsky explains.

: 40}
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How does a
veterinarian determine
which of the available
PPID tests will

be “best” for a
particular horse?

“We use two tests to identify PPID in
a horse,” says Frank. “One is a measure
of the resting or ‘basal’ ACTH concen-
tration. This is very straightforward
and involves taking a blood sample
and measuring the ACTH concentra-
tion.The second test is the thyrotropin-
releasing hormone stimulation test
(TRH stimulation test),” says Frank.
“This involves injection of TRH and
collection of a blood sample 10 min-
utes later. Because we are stimu-
lating the endocrine system, we
see the ACTH go up in all
horses, but in a horse that’s

developing PPID we see a higher in-
crease in the ACTH.”

Which test a veterinarian chooses
will depend on severity of clinical
signs. “If we see obvious clinical signs
that suggest the horse has moderate
or advanced PPID, we take blood and
check the resting ACTH,” says Frank.
“It will be increased, confirming the di-
agnosis. The challenge arises when we
are dealing with a horse that has early
clinical signs—which are very subtle—
-the resting ACTH test is not sensitive
enough to pick up on this disease in
the early stages,” he says. “In these cas-
es we need a test that will stimulate the
system, so that we can then see when
a horse is developing PPID even in the
earliest stages. That’s when we use the
TRH stimulation test.”

Diagnosis, then, requires a con-
sideration of clinical signs as well as
laboratory reports. “The first determi-
nation a veterinarian makes is what
stage of the disease they think they
are looking at,” explains Frank. “If it’s
early, they have to consider using the
TRH stimulation test, whereas if it’s
more advanced the veterinarian would
just check the resting ACTH, which is
the easier test.”

An important consideration with
both tests is the time of year at which
they were performed. Horses have
natural fluctuations in their ACTH
levels, depending on the season and
geographic location. These fluctua-
tions can lead to false negative and

One of the tests for PPID measures

the resting or “basal” ACTH

concentration in a horse’s blood.
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false positive results. There was a time
when veterinarians did not recommend
testing horses during the fall months
because of difficulty interpreting the
results, but research has led to the
development of “reference ranges”

for different times of the year and
locations. This data can be used to
determine if a horse’s ACTH levels are
within normal ranges for that particu-
lar time and place.

Is pergolide the
only medical option
available to treat
PPID? Can feed
supplements help?

Pergolide, sold under the name
Prascend, is the only drug approved by
the FDA to treat PPID in horses. It has
been scientifically proven safe and ef-
fective and is the first line of treatment
in nearly all cases. “How well pergolide
controls PPID depends upon the stage
of the disease,” says Frank. “If we are
diagnosing it early—and the signs are
mild—we expect a very good response
to pergolide. The horse may even re-
turn to a normal appearance, and the
clinical signs go away.”

Sometimes, however, a second medi-
cation is called for. “The experience
we’ve had in treating PPID has shown
that pergolide is the most effective—so
it is the drug that is recommended,”
says Frank. “There are times, however,
with the more severely affected horses,
that we will have increased the dosage
of pergolide, and have come to a point
where we will add cyproheptadine (a
serotonin receptor antagonist) as a sec-
ond, additional treatment. We give both
drugs at the same time. In these situa-
tions we are generally giving the horse

1 EQUUS EXTRA

Pergolide is the most
effective treatment
for PPID, but
managing affected
horses requires
looking beyond the
medicine chest.

3 milligrams (3 tablets) of pergolide
daily and add the cyproheptadine to try
to get additional improvement.”

Even while using both drugs, the
improvement in the horse may be
limited. “If the horse has moderate or
advanced disease we are usually look-
ing at simply being able to reduce the
severity of the clinical signs, since we
may not be able to resolve them,” says
Frank. “The horse probably can’t return
back to normal but will be improved.”

He adds that there are some supple-
ments that sometimes help horses
with PPID but should not be used in
place of pergolide. “The most common

supplement used in PPID horses
is chasteberry, which is a natural
supplement that’s been shown to help
improve some of the clinical signs of
PPID. It is not recommended to replace
pergolide but can be given in addition.
The supplement I recommend for all
horses with PPID is vitamin E.”
Kritchevsky says that its possible
improvements seen in PPID horses
given supplements are a result of care
by an attentive owner, not the supple-
ment itself. “There are other treat-
ments/supplements that some people
use and talk about, but none have been
shown in research studies to actually
help,” she says. “I have seen some of
these PPID horses that simply received
good care after their diagnosis, and
they got much better. Sometimes other
treatments/supplements get the credit
for the improvement, when in fact it
was simply due to good management.”

Can management
changes help improve
the health of a horse
with PPID?

Pergolide is the most effective
treatment for PPID, but managing
affected horses requires looking be-
yond the medicine chest. “You can’t
just put them on a pill and forget about
them,” says Kritchevsky. “The drug
does prevent some of the effects but
it doesn’t change the underlying im-
mune problems. The horse will still be
vulnerable to infections, for instance,
compared to a normal horse. You defi-
nitely want to keep up nutrition, para-
site control, vaccinations and special
hoof care.”

Diet can be the most complex man-
agement challenge in PPID horses

PPID
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because of the condition’s
association with insulin dys-
regulation and related lamini-
tis risk.

“In terms of management
changes, the big one is diet,”
says Frank. “We know that
some horses with PPID al-
ready have insulin dysregula-
tion and the PPID can make
it worse. We must work out
whether the horse has insulin
dysregulation or not, though,
before we make any recom-
mendation in terms of diet.
We encourage all veterinar-
ians who are managing horses
with PPID to check their insulin
status. This is particularly important
in old horses.”

Senior feeds can be an excellent
source of additional calories PPID
horses may need, but increasing feed
in a horse with insulin dysregulation
can be risky. “If [the horse] has prob-
lems with insulin dysregulation, we
need to provide the calories, but be
cautious with the amount of sugars in
the diet,” says Frank. “We can’t deter-
mine the best recommendation until
we know the insulin status. Informa-
tion about the insulin status will also
determine whether the horse can go
out on pasture and how much grass it
has access to.”

Parasite control is also important
in PPID horses. “We know that horses
with untreated PPID or advanced
PPID—those are cases that are only
responding partially to treatment—
may have higher numbers of parasites,”
says Frank. “Their immune system is
impaired. We sometimes see round-
worms in older horses with PPID,
and we normally don’t see round-
worms except in foals and yearlings.
So it is important in managing horses
with PPID to have regular fecal egg
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PPID is a serious diagnosis but
not a devastating one.

counts done to see what the parasite
burden is, and address that as needed.”
Lowered immune function also means
horses with PPID will need to stay cur-
rent on their vaccinations.

What are signs that
medication is no
longer working for a
horse? Do doses need
to be recalibrated and
perhaps increased on
a regular basis?

“Once a horse is on pergolide,
your veterinarian should check hor-
mone levels every six months or so,
just to make sure everything is ok,”
says Kritchevsky. “If a horse has
chronic laminitis, this is what people
tend to use as a guide: If the laminitis
is under control and the horse is com-
fortable, we figure the horse is doing
ok. If the laminitis flares up again,
then it’s time to re-evaluate and look
at what is going on.”

There are other, less dramatic, signs
a PPID horse may need his medication

adjusted. “Horse owners

who are very attuned to their
horses might notice that the
horse is beginning to look
duller again, and more le-
thargic—spending more time
sleeping,” says Frank. “We
sometimes see the horse be-
ginning to lose muscle mass
again, and the hair coat will
grow longer again. If the horse
is urinating more frequently,
and drinking more, this is
also a sign that the treatment
dose is not high enough.”

Blood tests to check for in-
sulin levels can also indicate
the efficacy of ongoing PPID treatment.
“If we are dealing with a PPID horse
who also has insulin dysregulation,
and we’ve got that down to a reasonable
level by treating the horse’s PPID with
pergolide, we can do an insulin check.
If it has gone up again, this would sug-
gest that control of this disease is slip-
ping and we need to increase the dose
of pergolide.”

Frank says such checks can be done
every six to 12 months, with associated
recalibrations. “It’s not a simple regu-
lar dosing increase; there is no formu-
la,” he says. “We can’t just tell people to
increase it by half a tablet every 2 years.
It must be case by case, based on the
clinical signs and test results.”

PID is a serious diagnosis but

not a devastating one. With

proper medication and manage-
ment, most horses with the condition
can live long, comfortable lives. But
that doesn’t mean questions won’t
arise. When they do, consult with your
veterinarian for the latest information
—because as research into PPID contin-
ues, our collective understanding
of the condition is going to advance
even further. @

PPID



Goal: Maintain normal
insulin regulation

Tactics

- Feed a diet low in sugar and starch

« Provide consistent exercise

« Supplement with *InsulinWise” to maintain a healthy
weight and normal insulin regulation

* Research proven: Manfredi JM, Stapley ED, Nash D. Effects of a dietary supplement
on insulin and adipokine concentrations in equine metabolic syndrome/insulin
dysregulation. In J Equine Vet Sci 2020:88:102930.
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Doés@r horse have PPID?
~ Watch for these 9 signs

The sooner pituitary
pars intermedia
dysfunction is
diagnosed the
better. Here are
common signs of
the condition.

s your horse grows older,
Ait’s important to keep an
eye out for any changes
in his behavior, health or appear-
ance. Pituitary pars intermedia -
. dysfunction (PPID), also known as
Cushing’s disease, is a common
endocrine disorder in senior
horses. Early detection is key to
managing PPID and maintaining a
horse’s quality of life. Here are
nine signs to watch out for.



Slow shedding: If your horse takes
e longer than usual to shed his winter
coat, it could be a sign of PPID. Keep a
record of when you first notice him shedding,
as this can vary from year to year

2 “Cat” hairs: Horses with PPID tend

e to hold onto longer hairs under their
jawline and belly, even after shedding. If you
find yourself clipping these stragglers each
spring, it’s possible that PPID is the cause.

Muscle loss: PPID can cause muscle
3 e wasting, which can be detected over
time through photographs. In particular,
keep an eye out for changes in your horse’s
topline shape and potbelly.

4 Recurring infections: Horses

e with PPID are more prone to foot
abscesses, sinus infections and parasite
infections. If your older horse experiences
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any of these conditions, you’ll want to ask
your veterinarian to determine whether
your horse has developed PPID.

Fat accumulations: Horses with
o PPID may develop pronounced,
bulging fat pads above their eyes, tailhead
and along their crest. These will persist
even as the horse loses weight.

Wet stall: PPID can cause a horse to
e drink more and, therefore, urinate
more. If you find yourself removing more
wet bedding from your older horse’s stall
than usual, tell your veterinarian.

Skin conditions: Horses with PPID
6 e may have persistent skin conditions,
such as rainrot or scratches. If your horse
can’t seem to shake these conditions, ask
your veterinarian to rule out PPID as a
complicating factor.

Sore feet: PPID can cause slow
eonset, chronic laminitis, which is
a potentially devastating inflammatory
condition of the hoof. Take any change in
gait seriously in an older horse and call your
farrier and/or veterinarian to investigate.

Behavioral changes: Horses with
9 o PPID are often lethargic. Some
may seem grumpy, others become
mellow and easier to handle. Any behavior
changes in an older horse should raise
suspicions of PPID.

f you suspect that your horse may have

PPID, it’s important to consult with your
veterinarian. If the diagnosis is confirmed,
medication can help manage the condition
and management changes can help
keep your horse comfortable. With early
detection and proper treatment, a horse
with PPID can live a happy, healthy life.

PPI1D



Healthy horses, happy owners.

“Kentucky Performance Products was highly

recommended to me by my veterinarian.” - Lucy

“The folks at KPP are so very helpful and informative ...

and that keeps me coming back.” - Theresa

“l wanted to make sure what I'm putting into my
horses is of highest quality and KPP products
definitely are!” —Sarah

“We use a variety of KPP supplements because
they meet our high standards and the individual
needs of our horses.” —Jenni

“I wouldn't use anything else.” - Lisa

2 Kentucky
5 Performance  Supplements you
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