Let’s talk about the Equine Herpesvirus scare…

In the last few years there have been an increased number of outbreaks of the neurologic form of equine herpesvirus (equine rhinopneumonitis or “rhino”) across the United States. In the last couple of years some of the outbreaks on the East coast (Florida and Ohio especially) and one case in California have received much attention due to presentation of a more aggressive form of the disease with an increased number of affected nearby horses (119 out of 135 in one equestrian facility) and resulting deaths. These outbreaks may have been caused by a more aggressive strain of the equine herpesvirus type-1 (EHV-1), the organism responsible for the disease; studies are being conducted to better understand the genetics (DNA) of the different EHV-1 strains. After those devastating outbreaks the equine owner and veterinary community have been especially alarmed whenever a horse presents signs of or is diagnosed with the neurologic form of equine herpesvirus. Luckily, most cases in these other states have not been caused by most aggressive strain of the virus and have been less devastating although still severe in some cases. In July of this year during a horse show in Oregon a few horses presented clinical signs of the neurologic form of equine herpesvirus and tested positive for EHV-1. Fortunately, none of these horses have been found to be infected with the aggressive strain of the virus, but understandably this has resulted in many concerned owners and veterinarians in our region.  

We, at Northwest Equine Veterinary Associates would like to assist horse owners and fellow professionals to the best of our ability to be well informed about equine herpesvirus infections and understand the guidelines for it’s prevention for in case of an outbreak. We do not have reasons to believe that a severe outbreak in our region with the most aggressive EHV-1 strain is imminent at this time and we do not recommend panicking whenever a horse is diagnosed with neurologic disease, however understanding how the disease and virus work and practicing good biosecurity measures at your barn are important and can save the life of many horses in case an outbreak occurs.
What causes equine herpesvirus infections?
There are 3 main viruses involved: Equine herpesvirus type-1 causes late-term abortions, respiratory disease, neurologic disease, death of newborn foals and a more recently described fatal fulminating infection of the lungs in adult horses that are usually found dead. Equine herpesvirus type-4 is typically involved in milder respiratory disease while Equine herpesvirus type-3 causes a veneral disease of mares and stallions named coital exanthema.  EHV-1 is the primary virus involved in the neurologic form of the disease and certain strains of this virus may be involved in more aggressive neurologic disease.
The strains that affect donkeys, Zebras and Przewalkski’s horses are typically different. None of the equine herpesvirus are transmissible to humans.
How is EHV-1 spread to horses?

By direct nose to nose contact between uninfected horses and infected horses, through coughing and sneezing, by contact with fetal tissues, plancenta and uterine fluids from mares that have aborted and by fomites (shared feed and water, buckets, blankets, tack, equipment, personnel hands, boots, and clothes as well as anything that can come into contact with an infected horse). People petting horse after horse at shows or barns may be important vehicles for transmission of the virus. The virus does not live long in the environment but transmission via coughing or sneezing has occurred over a distance of up to 35 feet. 
Where does EHV-1 come from?

Nearly all young horses are exposed to EHV-1 as it is well spread in our horse population. Typically they have a transient bout of respiratory disease with mild or moderate severity that resolves on its own sometimes not even being noticed by the owners. Once a horse is infected with EHV-1 it will carry the virus for life and disease may re-emerge if this horse is stressed (like after long transport, shows, changes in pasture herd mates, excessive heat, etc…) or immune suppressed due some other disease.  Occasionally, these stressed horses do not show any clinical sings but they shed large quantities of the virus so that other nearby horses end up contracting the disease. A history of respiratory disease or abortion in a horse or nearby horse followed by neurologic signs should be suspected of EHV-1 infection. Since most adult horses can serve as non-symptomatic carriers shedding can occur and result in an outbreak without the introduction of new horses to the barn.
What are the clinical signs typically observed with EHV-1 infection? 

EHV-1 commonly causes upper respiratory infection in young horses resulting in fever, depression, a watery or snotty nose (may start watery and ends up dry and crusty around the nostrils), loss of appetite, swollen legs (edema) and/or abdomen, and cough. Most horses recover uneventfully. Pregnant mares that become infected often abort their foals late in gestation; deliver stillborn foals or weak foals that die within days of birth. Neurological symptoms are not common and usually include fever and leg/abdomen swelling of a few days followed by incoordination most commonly in the rear end that can progress to paralysis with inability to stand, difficulty to urinate or pass manure, urine dribbling, and reduced tail and anus tone. The neurologic form may or may not be accompanied by signs of respiratory disease during the initial febrile phase (6-12 days before neurologic signs appear). The neurological deficits appear suddenly and reach their peak intensity within 48 hours. Horses 5 years or older seem to more likely to develop the neurologic form and younger horses to develop the respiratory form of the disease.
What is the treatment and prognosis for the neurological form of EHV-1?
EHV-1 is a virus and therefore does not respond to antibiotics. The treatment relies on supportive care until clinical signs are resolved. This is tailored to the individual patient as the signs may vary and different complications may arise but usually includes non-steroidal (Bute and Banamine) and steroidal (dexamethasone) anti-inflammatory therapy, fluids to maintain hydration, assisting horses to eat, pass feces and urinate, assisting the horse to stand or remain standing. An anti-viral drug named Acyclovir was used in some of the larger outbreaks on the East cost with some benefit as to decreasing the severity of signs and can be used during the initial stages of the neurologic form of the disease. A sling may be necessary if the horse can hold its weight once it is up. In most cases, horses that remain standing have a good prognosis, although recovery may take weeks or months and few subtle neurologic deficits may remain. Horses that go down and are unable to stand for a greater period than 24h have a poor prognosis. 
Do other diseases cause clinical signs similar to those caused by EHV-1?  

Yes. There are several organisms that can cause similar respiratory signs (Equine Influenza Virus), abortions (Equine Viral Arteritis) and neurologic disease (West Nile Virus, EPM, Wobblers, trauma, among others). So, if your horse has any signs that might resemble EHV-1 do not panic but contact your veterinarian right away for further evaluation.
Are some horses at more of a risk of contracting the disease? 

Young, old, weak, immune challenged and stressed horses are more likely to get sick. Horses that are exposed to a high challenge (close to a severely infected horse with EHV-1 or that is shedding large quantities of the virus) even if healthy are also at high risk. Horses frequently participating in shows are at an increased risk since traveling is an important stress factor (prompting many horses to shed the virus and some to respond to challenge with a suboptimal or poor immune response) which when combined to housing with a high concentration of horses with unknown vaccination status in some shows can result in increase incidence of EHV-1 disease.

How long does it typically take for a horse to show clinical signs of the disease after he/she has been exposed to the disease? 

Once a horse is infected with EHV-1 it typically takes 7-10 days for the first clinical signs to appear, although in some cases it has taken nearly 4 weeks. After resolution of clinical signs a horse can shed EHV-1 in large amounts for up to 1-2 weeks. 
How is EHV-1 infection diagnosed in suspect horses? 



      There are three main tests currently used for suspect cases and these must be collected by your veterinarian using specific testing aids:
 a) Blood sample (red top tube) for acute EHV-1 serologic antibody titers.  A second sample should be obtained after 10-14 days from the first for convalescent antibody titers. 
b) Blood sample (purple top) for whole blood EHV-1 PCR. 
c) Nasopharyngeal swab for EHV-1 PCR.
Is there a vaccine available to help prevent the spread of EHV-1? 

Yes. When used together with good management practices, vaccination can be effective in modulating the severity of EHV-1 respiratory disease in young horses and in limiting the occurrence and severity of abortion outbreaks in broodmares. However, no current vaccine has been demonstrated to protect against the neurological manifestation of EHV-1 infection. We recommend using the modified live virus preparation (Rhinommune®, Pfizer Animal Health) for horses 3 months or older that do not travel or are exposed to new horses at least twice a year and every 2-4 months for those traveling to shows or in barns with great circulation of horses. For best results the horse should be boostered 10-14 days prior to potential exposure.
What about pregnant mares? Are these vaccines safe?
Pregnant mares should routinely receive the killed vaccine (Calvenza®, Boehringer Ingellin) at 5, 7 and 9 months of gestation. Pfizer Animal Health advertises that the modified live Rhinommune® is safe for pregnant mares of 2 or more months of gestation, however many veterinarians avoid it’s use due to potential risks of abortion. As with all others vaccines labeled safe for use in pregnant mares pregnancy losses related or not to a vaccine reaction have been sporadically reported by owners and potential risks should be acknowledged.  
What is ZYLEXIS™ and why are some people using it for EHV-1? 

ZYLEXIS™ (Pfizer Animal Health) is an immunomodulator consisting of inactivated (killed) parapox ovis virus that may aid in the reduction of upper respiratory disease associated with EHV-1 and EHV-4. Evaluation of its protective effect against the neurological form of EHV-1 infection has not been performed. ZYLEXIS™ has been safely used in Germany for the attenuation of the respiratory form of the disease since 1998 in healthy horses of 4 months or older. It is recommended to be repeated on days 2 and 9 following the initial dose. Re-treatment is recommended during subsequent disease episodes or prior to stress-inducing situations. Although, it is unknown if ZYLEXIS™ helps against the neurological form of EHV-1 we have been offering it our clients as an adjunctive to our vaccination protocol to potentially aid at inducing an improved immune response against EHV-1, especially for those horses frequently traveling, participating in shows or in barns with large circulation of horses. It should not be given together with the vaccine though.
What are other measures that can be implemented to avoid my horse of contracting EHV-1 respiratory and neurologic disease?

Keep your horse away from other horses, especially non-vaccinated horses and those that recently arrived from shows or other facilities. Selecting the environments and the events your horse participates to avoid excessive traveling and exposure to other horses may be helpful too. If at a show avoid allowing your horse to have nose to nose contact with other unknown horses and do not share grooming, tack or feeding/watering materials. If you have been in contact with other horses, wash and disinfect your hands prior to handling your horse. The implementation of strict biosecurity measures where your horse is stabled (especially if a large circulation of horses occurs) can be fundamental to prevent an outbreak and the loss of many horses to the disease.
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