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a relatively common condition seen in horses
es and is typically caused by obstruction of the
gus (food pipe) with food; occasionally a foreign
be involved e.g. wood or plastic. Fortunately
ses of choke resolve quickly and spontaneously
cases in which the obstruction lasts for longer
minutes are likely to require veterinary assistance.
ortant to note that this is not the same as the
atening condition in humans, where the term
refers to blockage of the windpipe rather than the
agus. This difference means that unlike humans,
with choke can still breathe.

Recurrent airway obstruction (RAO) is a
common cause of coughing, nasal discharge
and poor performance in many stabled horses.
Whilst several therapies exist, the use of inhaled
drugs plays an important role in the long term
treatment of affected horses.

ClInICal aDvICe
Medicines for RAO can be given orally, via injection
or by inhalation using a nebulizer or inhaler. The use
of inhalers has the advantage of delivering the drug
REGULAR DENTAL EXAMINATIONS AND
directly to the lungs, allows lower doses, reduces the
TREATMENT CAN REDUCE THE RISK OF CHOKE
risk of adverse effects (such as laminitis), and can
be used for prolonged (i.e. lifetime) treatments. With
KEY POINTS
minimal training, horses generally tolerate the inhalers
very well.
numberChoke
of different
drugs
can be used
in the inhalers
• Don’tA panic!
is rarely
life-threatening
and
depending
the severity
of the horse’s condition:
many
cases willon
resolve
spontaneously.
steroid anti-inflammatories
• Seek● veterinary
advice if the choke(beclamethasone
lasts more than and
fluticasone)
–
improve
lung
function
by reducing
30 minutes and while waiting for the vet remove
all
inflammation
and
mucus
production;
food to prevent your horse eating and worsening
bronchodilators (salbutamol and ipratropium
●
the obstruction
– relieve airway constriction and enlarge
• Followingbromide)
an episode of choke it is worth monitoring
the airways to allow greater subsequent penetration
your horse’s respiratory rate (normal <16 breaths/
of other inhaled medications;
min) and rectal temperature for several days.
inflammatory cell stabilisers (sodium cromoglycate)
●
• Arrange–regular
check-ups
for your
horse
used todental
prevent
RAO for short
periods;
to reduce the risk of choke as a result of a painful
antibiotics (gentamycin and ceftiofur) – can
●
mouth.
be used in the treatment of pneumonia and
pleuropneumonia.
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Key points
•

RAO is the commonest cause of coughing
in the horse. This used to be called COPD
(chronic obstructive pulmonary disease).

•

Inhaled drugs are the most effective means of
long term treatment.

•

Drug doses and consequently costs are
reduced due to the method of delivery.

•
•

The risk of side effects is low.
They are safe for long-term use
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ReMeMbeR:
●

RAO is major cause of poor performance in
competing horses;

To achieve good drug
delivery
is
Choke
is ait relatively
common
seen
in horses
● condition
RAO is also
a very
common cause of deterioration
necessary to use spacer
masks
which
and ponies and is typically caused
byperformance
obstructionofofolder
the horses;
in the
hold the drug aerosol until the horse
oesophagus
(food
pipe)
with
food;
occasionally
a
foreign
●
drug therapy is simple with multiple options;
breathes it into its lungs. Various
body
can
be
involved
e.g.
wood
or plastic. Fortunately
models of spacers exist, the most
●
correct use of inhaler and spacer is vital.
many cases
common being a paediatric
spacer of choke resolve quickly and spontaneously
modified for equine use.
and only cases in which the obstruction lasts for longer

than 30 minutes
are likely to require veterinary assistance.
To achieve effective medication
it is
very important to use Itthe
and to note that this is not the same as the
is inhaler
important
spacer as follows:
life-threatening condition in humans, where the term
“choke”
body refers to blockage of the windpipe rather than the
1. warm the inhaler to
temperature;
oesophagus. This difference means that unlike humans,
horses
with choke
30 seconds
2. shake the inhaler for
before removing the cap;

can still breathe.

3. discard the first spray;
4. attach the inhaler to the spacer
upright and with an air tight seal;
5. watch the horse’s breathing pattern
– use the inhaler just before or after
the horse begins to breathe in;

ical signs:
6. if tolerated, closing both nostrils

for 5-10atseconds at the end of
culty/repeated attempts
inspiration (i.e. breath holding) is
lowing
beneficial;
ching/arching of the neck
7. wait 30 seconds before the next
ghing
shake and spray again.
& saliva discharging
theweekly
nose in warm water
Wash thefrom
mask

Treatment of RaO
For complete treatment of RAO several factors need to be
addressed.
1. Reduction of inhaled dusts/endotoxins by:
-

regular &/or full turnout

-

haylage or soaked hay

- clean bed system
and washing up liquid, do not rinse and
allow to drip dry (do not towel).
- removal of inhaled allergens from
nterest in food
environment
(straw/hay/muck
heaps).
REGULAR
DENTAL
EXAMINATIONS
AND
Keep a record of the number of doses
TREATMENT CAN REDUCE THE RISK OF CHOKE
asionally a lump
may
be
seen
or
felt
used, many inhalers will continue to
2. Appropriate use of other medicines:
he left side of ‘puff’
the neck.
even though the drug has run out.
- short use of oral bronchodilators
KEY POINTS
uspect your horse
is suffering
from
If using
steroid anti-inflammatories
- occasional need for antibiotics or oral
is important to
prevent
your horse in treatment, use
and
bronchodilators
corticosteroids
s this will make
the
blockage
worse
• Don’t panic! Choke is rarely
life-threatening and
the bronchodilators 15 minutes before
e difficult to clear.
many
cases
will
resolve
spontaneously.
Discuss
the
most
appropriate treatment regimen for your
the steroid anti-inflammatories are

oling

administered.
struction doesn’t
clear quickly of its
ord then veterinary assistance must
ht. There are a number of steps
can take to help to confirm and treat
lem.

•

horse with your XLVets Equine vet.
Seek veterinary advice if the choke lasts more than
30 minutes and while waiting for the vet remove all
food to prevent your horse eating and worsening
the obstruction

•

Following an episode of choke it is worth monitoring
your horse’s respiratory rate (normal <16 breaths/
min) and rectal temperature for several days.

For further information contact your local XLEquine practice:

and ponies with dental problems
vent them grinding their food
), individuals that bolt their food too
• Arrange regular dental check-ups for your horse
and those fed XLEquine
dry pelleted
or cubed
is a novel and exciting initiative conceived from within
to reduce the risk of choke as a result of a painful
e all at increased
risk. profession made up of independently owned,
the veterinary
progressive veterinary practices located throughout themouth.
United
Kingdom, members of XLEquine are committed to working
together for the benefit of all their clients.
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