HEALTH AND EQUIPMENT

Paralytic Herpesvirus

3y James Wood of the Centre for Preventive Medecine at the Animal Health Trust in Cambridge.

Several different types of
=quine Herpesvirus (EHV)
axist.  Whereas one type
‘EHV-4) only causes respi-
-atory disease, another,
=HV-1, also causes abor-
ion and paralysis. Of
‘hese syndromes, paralysis
s the most unusual mani-
‘estation of infection
vithin this virus. However,
vhen paralysis does occur,
t is not uncommon for the
nfection to cause several
sases of disease on the
same premises; very careful
liagnosis and control mea-
sures are thus indicated if a
sase is suspected.

Clinical signs

The most common sign
‘hat horses show is merely
0 lose hind limb co-ordi-
1ation; this may be accom-
Janied by other signs asso-
siated with damage to the
spinal cord, such as urinary
iribbling and a cocked
ail.  The signs in mildly
iffected horses will not be
ipparent at rest but can be
Jemonstrated by making
he animal turn in tight
sircles. More severely
iffected animals become
sompletely paralysed and
ire unable to stand. These
inimals are at particular
“isk from developing pres-
sure sores and nerve dama-
je from the horse lying on
dne spot for long periods
of time.

The signs usually have a
‘airly rapid onset over a
Jeriod of not more than 24
1ours, rather than a gra-
jual progression. Affected
10rses do not usually show
signs consistent with pain
ilthough, if severely affec-
‘ed, they may be distressed
2y their inability to control
salance and co-ordination.

Diagnosis

Jiagnosis of paralytic EHV-
L may be made by your
reterinary surgeon after

appearance of typical clini-
cal signs, but can only be
confirmed by blood tests in
a specialised equine virolo-
gies laboratory. The clini-
cal signs in individual ani-
mals can be similar to
those seen in “wobblers”
(horses with cervical spon-
dylopathy). Itis particular-
ly important to make a
definite diagnosis of EHV-1
when an outbreak of neu-
rological disease occurs.
Other causes of outbreaks
of neurological disease
include lead toxicity, rye
grass staggers and botu-
lism, although clinical
signs of these syndromes
are not identical.

Horse suffering from EHV Paralysis

Prognosis

If horses cannot stand for
more than 24 hours, they
usually require humane
destruction.  Otherwise,
they may, given sufficient
time and careful nursing,
make good recoveries.
While horses are recum-
bent, it is important that
they are turned at least
every four hours in order
to prevent secondary
damage. If possible, the

animals should be helped
to stand and judicious use
of slings can be invaluable.
Long term athletic perfor-
mance is likely to be impat
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The Animal Health Trust
Equine Virology
Unit, an OIE* refe-
rence laboratory for
Equine Rhinopneumonitis
(herpesvirus), is the only
one in the UK that routi-
nely runs the appropriate
tests and can provide the
necessary specialist inter-
pretation. Samples are
regularly received for tes-
ting from  countries
around the world and tests
are run several times every
week.

red, particularly if the ani-
mals show severe signs.

Control

It appears that only certain
strains of EHV-1 are
capable of inducing paraly
sis and that some horses
are more susceptible.
Because outbreaks of para-
lytic disease occur, it is vital
that immediate control
procedures are implemen-
ted when a single case if

identified. During out-
breaks, some horses may
remain healthy, despite
being infected with the
virus, but can still pass the
virus onto other healthy
animals or groups if they
are not quarantined.

Most animals affected with
paralytic EHV-1 are older
(usually 10+ years) and
most outbreaks of the
disease occur in animals at
stud. Considerable care
must be taken with animals
showing neurological signs
on a stud because the cau-
sative virus is also a potent
cause of abortion of pre-
gnant mares. Also, expe-
rience of dealing with out-
breaks on studs suggest
that mares that have
recently foaled may also be
particularly susceptible to
paralytic disease if they
become infected.

However, cases and some-
times outbreaks of this
unpleasant disease do
sometimes occur in perfor-
mance horses and equal
care must be taken in these
situations.

Control procedures are
based upon quarantine,
laboratory testing and iso-
lation of horses, based on
the results from the tes
ting. If a case is suspected,
movement on and off the
premises should be halted
until the diagnosis is
confirmed or excluded.
Affected animals should be
isolated from others in-
contact and, once diagno-
sis has been confirmed, all
animals on the premises
should be serologically tes-
ted to evaluate the degree
of spread of the infection.
Once this is known, it may
be possible to segregate
groups of uninfected ani-
mals from those in which
the virus is circulating. In
outbreaks that have occur-
red on studs, providing
care is take to prevent the
spread of infection via
handlers and their clothes

, it has been found that as
much as a thin hedge can
be effective in blocking
spread of the infection bet-
ween segregated groups.

Animals in contact to cases
should be rested from stre-
nuous exercise as it is
thought that tress may trig-
ger the disease in a silently
infected animal. All affec-
ted and in-contact animals
must be quarantined until
tests demonstrate that
infection is no longer
being transmitted.

Stringent controls are justi-
fied by the horrific nature
of this disease and the fact
that, in countries where
less care is taken with
control procedures, out-
breaks frequently spread to
other horses which then
may unnecessarily suffer or
die. A good example of
this was

the outbreak at the race-
track at Cagnes-sur-Mer in
Southern  France, in
January 1994, after which
horses returning to many
countries caused seconda-
ry outbreaks and deaths as
no measures were taken to
restrict their movement.
However, the two British
trainers running horses
there placed them in isola-
tion on their return until
they had stopped shedding
the virus and no longer
represented a risk to their
in-contacts.

Several Codes of Practice
exist for the control of
Paralytic Herpesvirus, for
animals on studs as well as
for performance animals
and these, as well as fur-
ther information and advi-
ce on the control of out-
breaks, can be obtained
from the address below:

James Wood,
Epidemiology Unit, Centre
for Preventive Medicine,
Animal Health  Trust,
Newmarket, England. Tel:
(44) 1638 750659; Fax:
(44) 1638 750794.
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