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Treatment

Treatment of the individual patient is primarily supportive nursing care. Your horse may be
prescribed non-steroidal anti-inflammatory medication (such as equipalazone (bute) or dani-
lon) to control their increased body temperature.

Antibiotics are not always used as they cannot easily penetrate the abscess capsule and
may slow down the horse’s recovery by preventing the abscesses from draining. The deci-
sion to give antibiotics depends on the stage of the infection and will be decided by the vet
on an individual basis.

Applying a hot compress to the enlarged lymph nodes may be advised to encourage the ab-
scesses to rupture, and after they have burst flushing the cavity with an antiseptic will be re-
quired until they have healed.

Control of infection

The most important aspect to limit the spread of disease is by maintaining strict hygiene and
isolation of all infected horses.

Early detection of disease by closely monitoring the body temperatures of in contact animals
and immediately segregating any suspected cases will significantly reduce the number of
horses that come down with clinical disease.

The use of disinfectants should be used to kill the bacteria in the stable and the use of foot
dips and gloves when handling infected horses is paramount. Any equipment belonging to
the horse should not be shared and should be thoroughly disinfected after use, including
forks and wheelbarrows used to muck out.

The premises must be isolated so that no in-contact animals leave the yard and risk spread-
ing the disease further. No infected or in-contact animal should be released from isolation
until three negative nasopharyngeal swabs have been taken at 2 week intervals. In addition,
a negative strangles PCR blood result taken 2 weeks after the last possible contact with an
infected horse can be used.

No horse should enter the premises in the midst of an outbreak.

Complications

Bastard Strangles: In very rare cases the infection may spread to involve lymph nodes
and organs in other parts of the body causing abscesses to form internally. This condi-
tion can be fatal.

Purpura Haemorrhagica: This rare complication is characterised by red spots forming on
the skin and mucous membranes (such as the gums) caused by bleeding from the
small blood vessels under the skin, along with swelling (oedema) of the limbs and
around the head. It occurs sporadically and is more common in younger animals. Un-
fortunately it is often fatal.

Chronic Carrier Status: A low number of horses can become chronic carriers of the dis-
ease after infection. These horses harbour the bacteria within their guttural pouches
(part of the Eustachian tubes) often in the form of chondroids (balls of dried pus). Car-
rier status may be diagnosed by taking sequential nasopharyngeal swabs although
this can be unreliable as these horses often only shed the bacteria during times of
stress. A more reliable and therefore preferable test for carrier status is to perform an
endoscopic examination of the guttural pouches to look for chondroids



http://www.horsevet.co.uk/endoscopy.php
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