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4.Adams’Lameness in Horses. 7ed S. Stashak. Lea & Febiger Publication.
5.Large Animal Internal Medicine. Smith. W.B. Saunders Company.

6.Veterinary Medicine. O.M.Radostits, D.C. Blood,and C.C.Gay. Elsevier Science.
7.Equine Medicine and Sugery. R.A.Manamann and E.S.McAlliister. American

Veterinary Publication.

8.Equine Veterinary Journal

9.American Journal of Veterinary Medicine

10.Journal of American Veterinary Medicine Association
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% 1/3% i i Bed [Rgin/ 2/37 it G 4
g (R e R A A A 2 VFA/f -0

F k4 T 42-50ml/kg bow.,
e85k 1 18°C P 1L/Ibfeed ; 38°C P 4L(ie & € 5 # £ 2 2%-3%) ©
$ t grass—rest(30-90 min. )—water—>grain

i
IRERORCEY by FRS(NFE) G 2 o feia s (L £ & &
FRA AT @%ﬂ'iif%"“’)
N LR Y S ;rr;z ;,‘r °
2. 4

Pa T RBGET T )RR i e )
3. 7 MR 3% B L (founder) ~ #2 & # (cribbing) -

1. Teeth
FEL WA T - A R/ T G

2. Feet
Yo T BRABR]F S QR BB - =X 0 Aol F R4 #Ffiﬁim
3. Padding

g1 4§ - J (thrush) ~ #:8 (ringworm) 2 f & L F &3 B34 5 -
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r)v\ : (i %)42-50ml/kg b.w. » i T;’f‘;’r B o
: 18°Cr# 1L/1b feed s 38CB‘*‘* AL(iea & 28 < 2 2%-3%)
iﬁﬁh ts : grass—rest(30-90 min. )>water—grain

R (FResEiME 2%-3%)
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(- grep ks
1L @ A EEE
2.4 : Type 1(Type I)- slow twitch(ST) -~ Type 2(Type IIA &IIB)
- fast twitch(FT) & fast twitch high(FTH) muscle fibers
3.it £ 1 ATP ~ CP ~ glucose - glycogen

(=) b s
L (e DB /% /R S 2ok (%0, 14L/min. /kg)
2.4 F WM - F F M (Qo-15ml/kg) /R E - EE

(2 )i 8 4 5

Lo i F (R4 ¢ 27-44 times/min— j| 7] 8 # : 180-240 times/min)
2. 2 (R4 ¢ 30-35 L/min— 4= 35 : 500 L/min)

3.5 B ¢ 2w F R (R L ¢ 1405mmHg— B 4 21 ¢ 21715mmHg)

- o TRAEKEA
(- )Blood (jugular vein ; heparin / EDTA )
1. hematological examinations ( parameter )
hematocrit : 31%-44%—48%-67%
erythrocyte
hemoglobin / MCV /MCHC
leukocyte( basophil ~ eosinophil ~ lymphocyte ~ monocyte)
platelet

2. biochemical examinations ( parameter )
bilirubin/glucose/lactate/lipid/cholesterol/urea

total protein : albumin/a- ~ 8-~ y-globulin

minerals : Na - K~ Mg -~ P (inorganic)

enzymes : AST(SGOT) ~ ALT(SGPT) ~ CK ~ ALD ~ LDH



(= )Urine
1.physical examination
2.chemical examination
3.microscopic examination

(= )Cerebrospinal Fluid
1.cell content
2.cell differentiation
3.protein content
4.albumin
5.globulin
6.glucose

(= )Peritoneal Fluid
1.macroscopic examination
2.microscopic examination

(7 )Synovial Fluid
1.appearance
2.turbidity
3.viscosity
4.cytological examination
5.clotting ability
6.bacterial examination
7.protein content
8.glucose
9.hyaluronic acid
10.enzyme activities

(+ )Feces
1.macroscopic examination( grossly exam. ; sieved materials)
2.microscopic examination(flotation /sedimentation/migration)
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Traumatic Arthritis

3
Trauma —B.V. — arthritis — organization of fibroblast — fibrous tissue
b
soft-tissue structure
b
interleukin-1 ~ collagenase ~ PG
b }2
proteoglycan chondrocyte metabolism
V1

articular cartilage

Infectious Arthritis

Bacteria — synovitis — release of lysosomal enzymes ~ fibrj

b
proteases

b

proteoglycan <— protease ~ collagenase

b

loss of normal properties

b

mechanical trauma

b

articular cartilage

Degenerative Joint Disease

Racing stress — soft-tissue structure —>synovitis
b N

fibrillation chondrocyte

b

release of lysosomal enzymes

|

proteoglycan —




articular cartilage

fibrillation
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PRB R —nzips

R CGRE A K £)(canker)
1 ®ifx? (frog)—draft horse
BHEF K
2 L A (corium) 4+ Gtz )
RE2E ~WE A e R
3 BEREFEER PR
4
4§ © J& (thrush)
1 Brii? @ & 2P RIE
BEDF - BHFF RS BF
2 R LPRPF S PF(TERERLER)
FRELL Y ZIF
3 BERRFTHEM - (F R UVRMES

12 F 1212 B2 (contracted heel)
1 W7 § ~ XX piF
2 SERREF S ZRIFE(G 4F) - WE
3 THEEI B IEHEBRISENT
BRI R RG
PR ERE BRI OEN C X NABRR
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LR T LR SRS B LER

& % (keratoma)
1 ER(R &)
2 BEEECR B (3 #)(F R
3 B B AR R L)

E_F X (pedal osteitis)
1 L5184 % (demineralization)
2 BT -ARBERRESR
3 AR
i & I (phenylbutazone) ~ i3 B(BL%)

¥ ¥ (splint)
1 REJE@RFIAEI@BP)AEF
2 EHEA)
BEA F (S 5) ~ ¥ £ 730948
3 JEMBFE-FBRBT - FHEE
i3 ¥ ~ $FLf| Fca(pin firing)

% ¥R (quittor)
1 FZpFEFHFRECRELE
FHRFFT SR RR S ZARATERG T
2 RAREFBHBGEHAY) BT
3 BRFE FRERTFESKT)

%ok -k (hygroma)(i % {£7F £ %)
1 pGEFTH ) %3
2 FRHECEE T S)
3 HFRRRR)E TSI
BEMHGHRT)
corticoidfie & A F ~ 27 A B3

4 k¥ B lﬁaﬁmr; # (Navicular disease syndrome)
1 PSS E2MIF—BART ~ L0 61F] ~ AR L
2 FEiEEF
3 BRRIFRE S A G st R AP
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Bm#—jﬁgﬁﬁw%ﬁﬁiﬁﬁ#kw

griFd§ M cvop; (exertional myopathies)

§ FioE(azaturia) @ REIRE SRR A SR F S
P CRBREEARIRIERREFY T E)

¥ * #kiE # (tying-up syndrome) : j| 7] 38 & {4

it * 4 M -l’iﬂ’“:}?a (endurance related myopathy) :
R Eax E5H%

friE I CPK~ ASAT ~ LDH ; M5 47 ~ M n § L 3~

SR S AW S R e BB R AR

T B & vugr Y (psoas) il

1A R ¥~ F g k2 kg dsg
2 ¥HNFHD I AREFBE -PFEIRAE(EFKRE)
3 PR ILFEASR

4 *4% %2 %E - @A - NaHCO3 ~ NSAIDs

¥ 4 5B (paralysis of the radial nerve)

1 Al ~ BB ~FRVERMELG)

2 WRGHLAHAFERF > DRBEF B (= FPY
3 AEEEREZET RBES TN
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B A E L
1 WAl B FF2+
£ FE S G s PR
2 BT RE(R) P A (R
3 %MEAR MR A NRE  MERT
y R it £ R VYA L R
4 MEEE -2 F >~ 2 LR - NSAIDs

£1% 1M & X (Traumatic Arthritis )
1 ade P EER L WA R B
2 B -BHORT)
3 ABCE~A ~#F) - %RPMEP Fi7) - FRAT - M EPRE
4 RE~@PALMER)-2F# R
FIRFECRRE ~ #FA) - FHFGEAM - NSAIDs) ~ B &gk ~ ‘fﬁf

ﬁ‘£$—%{fﬁigﬁﬁ FHFRIE ~ 4 E v B ergE g 4

SRR FREL
1 A% ~ B % (Brucella abortus,Influ.virus...)
2 AB(WHFEHR ﬂl%-}ﬁﬁﬁ’fg\ R —a4 &)
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bt PR AP
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Rir 3 415 g
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'5?55 Fid -5 FA (e & LK)

— < Colic (a sign ; abdominal pain)
Causes (Most colics result from some form of improper feeding or bad management.)

1.Diet : quantity of food/ quality of food/ irregular feeding/ sudden changes in diet/ water
2.Work : excessive work / irregular work / failure to cooling-off

3.Accidents

4.Strongyles (verminous colic)

Clinical findings (According to the dictionary ‘colic’ means griping or belly pain.)
There are three common types :
1.Flatulent colic
There is a collection of gas in the bowel and the pain in this type is often more extreme than in
either of the other two, though the pulse does not rise to more than about 50 (as a rule).
2.0bstructive colic
There is a hard mass of food or faeces in the bowel and the pain is not so severe but is more
consistent. The pulse will rise a little higher than flatulent colic.
3. Twist colic
Here the bowel becomes twisted. It is by far the most serious since it is almost invariably fatal.

The pulse will rise to 120 and the animal will just stand and shiver(muscle and shoulder).

$€The best guide is the pulse :
It should beat 40 times per minute. If it only rises slightly, even though the pain is great,

the condition is not serious. If, however, the pulse rises to 80 or 100 it is very serious.

Treatment

1.first-aid precautions
At the first sign of pain all food, including hay, should be removed from the box. ( ?)
At the first sign of pain the bed should be made deep and comfortable.( ? )
In the case of colic, the horse should be taken out and kept walking. ( ?)

The horse is normally allowed to roll. ( 7 )



Colic drinks ( ?)

2.operation

3.drugs : antispasmodics / tranquilizers

Prevention
1.feeding and watering : small stomach / fresh water
2.further observations on colic

(1)dog-like posture- due to ruptured stomach or bowel

(2)renal colic- surgeon / laboratory(urine)

= o Stable Vices

(- )Windsucking and crib-biting

(A horse can windsuck without crib-biting, but he crib-bites in order to windsuck.)

Causes
Idleness (more in older horses)
3¢ 1. What effect does it have?

2.How to spot a windsucker and a crib-biter?

Clinical findings
1.catches onto the manger, the door or any spar

2.arches his neck

Treatment

1.get the horse into the regular work

2.remove everything and anything on which he can bite

3.comprises a strap which is fitted round the neck just behind the ears and passes round the back
4.operation

Making two small permanent holes : One on either side of the horse’s mouth.

Prevention
1.regular work

2.soak with creosote all potential biting edges within the box



(= )Weaving
Causes

idleness

Clinical findings
A weaver stands rocking from one fore foot onto the other, and will often continue to do it for long per

Treatment
1.keeping the horse in regular hard work
2.keep the top half of the box door closed

3.If possible, turn him out to grass.

(= )Polydipsia
Causes

boredom

Clinical findings
The horse may look well and eat normally but just drinks and urinates continuously for something to d

Treatment

restrict the drinking water

= o Others

(- )Equine Influenza
Causes
1.myxovirus

2.hot dry summer

Clinical findings
1.an initial fever which rapidly subsides and is often unnoticed

2.then the moist coughing starts, quickly gets harsh, dry and painful
Treatment

1.stop working

2.antibiotics

3.turn it out to grass

Prevention



vaccine

(= )Facial Paralysis
Causes
l.injuries ( the fifth trigeminal or the facial nerve : under the ear or along the side of the face)

2.secondary to a strangles abscess of the parotid gland

Clinical findings
1.droops (lower lip)

2.slobber when drinking

Treatment

Time and patience

(= )Choke
Causes

objects (apple / potato / dry bran / dry beet pulp)get stuck just behind the epiglottis

Clinical findings
some distress/cough/slobber/may vomit/discharge running from the nostrils and mouth

Treatment

Surgery / carbachol / muscle relaxant

Prevention

Never let your horse graze in an orchard during the apple seasion....




