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Equine Grass sickness.
This disease which affects all equidae, was first noted in Scotland and now is recognised all over the UK (with the eastern counties being particularly at risk).  It results in paralysis of the intestine and is believed to be caused by a toxin.  It affects both sexes and all ages (usually between 2-7 years old), it occurs sporadically throughout the year with a particular peak between the months of April through to July.  As its name suggests it occurs most commonly in horses with access to grazing.  Feeding hay may have a protective effect.  It occurs on specific premises (or even in specific fields within certain premises) and recent arrivals (usually less than two months) are most at risk.  Stress (eg. Castration, recent transport etc) may increase the risk of developing the disease.  It would appear that cool dry weather may increase the risk of the disease occurring.

The cause of grass sickness currently remains elusive and in the past many different theories have been proposed, (eg. poisonous plants, bacteria, viruses, fungi, mineral /vitamin deficiencies, clover, certain wormers etc).  Although it still remains unproven Clostridium Botulinum (a bacterium which lives in the soil) is currently being investigated as the possible cause of this disease.  This produces a neuro toxin which causes muscle paralysis.  Indeed this toxin is currently used in ‘Botox’ cosmetic treatments in humans!
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Clinical signs: 

This disease occurs in three forms, acute, sub-acute and chronic.  There is considerable overlap between these.

In acute grass sickness, there is severe paralysis of the intestine, with drooling of saliva, difficulty in swallowing, severe signs of colic, (pawing the ground, sweating, rolling etc).  There may be fine muscle twitching (shoulders, triceps and flanks) and patchy sweating.  The stomach may be impacted and he may appear constipated.  The colon may be impacted or be full of hard dry ‘faecal balls’.  There may be reflux of foul smelling stomach contents when a stomach tube is passed. These affected horses usually die or are often put to sleep.

In sub-acute grass sickness affected horses present with similar symptoms but are less severely affected.  These horses may die after a few days or be put to sleep.
In chronic grass sickness, the symptoms develop more slowly, are less severe and can often just present as reduced appetite, difficulty in swallowing, mild or intermittent low grade colic with reduced faecal output.  Affected horses usually chew very slowly.  These cases usually develop rapid weight loss often leading to emaciation.  Some of these horses with intensive nursing care may eventually recover from this form of the disease.
Diagnosis:   
The diagnosis of this disease is not easy, as the symptoms could easily be confused with other (more common) causes of colic, choke /difficulty in swallowing, or weight loss.  The definitive diagnosis is by ileal biopsy (examining microscopically intestinal nerve ganglia -nerve junction boxes), taken either at surgery or on a post-mortem examination.  Phenylephrine drops to reverse the drooping of the eyelids which often accompanies this disease is showing some promise as an ante-mortem test for this disease. 
Treatment:

Nursing care is the mainstay of treating the chronic forms of his disease.  Constant human contact, regular grooming, rugging up as and when needed.  Regular access to finely chopped (easily swallowed) well soaked high energy feed (eg, beet pulp and molasses), giving appetite stimulants etc.  Long term treatment (months) may be required.  Contrary to former opinion, many recovered horses may go on to compete again successfully.

Prevention:

It is difficult to give advice as to how to prevent this disease as long as its cause remains elusive.  Many owners on affected premises, will stable their horses when there have been 7-10 consecutive days of cold dry weather.  Try not to move horses onto affected premises during the months of April through to the end of July.  Access to hay appears to be helpful as well as stabling for part of the day (especially for new arrivals to the herd /horses in show condition).  Minimise soil damage (poaching, harrowing, /mechanical faeces removal, pipe laying etc).  Feeding probiotics may be beneficial.  There is a vaccine which is being trialled by the AHT in premises where there has been a confirmed case of grass sickness in the last three years, (www.equinegrasssickness.co.uk).
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