
  ■ Leanne O’Sullivan

I N recent weeks there has 
been a lot of  focus on 
Tepin, the top American 
racehorse, best known for 

winning the Breeders’ Cup 
Mile in 2015, and the issues 
she will have to overcome 
when taking part in next 
week’s Royal Ascot Queen 
Anne Stakes, where she is a 
general-priced 4/1 favourite. 

Tepin is known to have 
a breathing problem which 
is managed by her trainer 
through the use of  nasal 
strips during exercise and 
furosemide, more commonly 
known as Lasix. 

Both Lasix and nasal 
strips are banned from rac-
ing in Ireland and the UK. 
Nasal strips are permitted 
in FEI Showjumping and 
eventing competitions but 
are strictly prohibited in 
dressage.  Furosemide is clas-
sified as a controlled medica-
tion on the FEI Prohibited 
Substances list.

Tepin’s connections 
were quite concerned about 
running the mare at Ascot, 
without Lasix or nasal strips, 
after working the mare 
recently without them and 
reporting that the mare made 
“maybe a little bit more” 
breathing noise than normal.

A number of  other high-

profile, equine athletes 
including Nyquist, winner of  
this year’s Kentucky Derby, 
Michael Jung’s Fischerroca-
na FST, winner of  this year’s 
Rolex Kentuckey Horse 
Trials and Denis Lynch’ 
Ho Go van de Padenborre, 
to name but a few all wear 
nasal strips. The use of  these 
nasal strips is becoming ever 
more prevalent in equestrian 
sport, but what is the reason-
ing behind it? This week I 
spoke to the experts to try 
and find out why.

1 Horses can only breathe 
through their nose. A 

horse does not breathe 
through its mouth and nose 
like humans do.

2At a canter and gallop 
horses take one breath 

perfectly in time with one 
stride. This is referred to 
as respiratory-locomotory 
coupling. 

3The amount of  air moved 
in and out of  the lungs 

increases in direct propor-
tion with how fast the horse 
is running. If  a horse runs 
twice as fast it must move 
twice as much air in and out.

4During exercise, when 
horses inhale, around 90% 

of  the resistance to air move-
ment is in the upper airways 
namely, the nostrils, the 
nasal passages, the larynx 
and the trachea. The nose is 
a major contributor to the 
resistance.

5If  you tighten a horse’s 
girth too much, it will af-

fect performance not because 
of  constricting the chest and 
preventing the lungs from 
expanding, but because it 
decreases the effectiveness 
of  the muscles around the 
front of  the chest and shoul-
der that move the forelegs. 
More strides equates to more 
breaths.

6During canter and 
gallop, horses do not 

breathe by expanding 
and contracting their 
chest. They expand and 
contract the chest when 
breathing at rest, when 
breathing at walk and 
trot, and perhaps most 
noticeably when blow-

ing hard after exercise. 
But during a fast canter 

and gallop, all air movement 
comes from movement of  the 
legs and the diaphragm. The 
air moves in and out along 
the lines of  a syringe; with 
the stiff  wall of  the syringe 
representing the chest and 
the plunger the diaphragm.

7During jumping, horses 
hold their breath over 

jumps and do not breathe 
again until they land, 
starting with breathing out 
(exhaling).

8You cannot train the 
respiratory system of  

the horse. Plenty of  books 
will tell you that you can. 
Scientific studies show the 
reverse. The amount of  air 
moved in and out by an unfit 
horse at a fixed speed will be 
the same when that horse is 
fully fit.

9The blood pressure in the 
blood vessels within the 

horse’s lung (referred to as 
pulmonary blood vessels) 
during galloping is about 4-5 
times greater than when at 
rest.

10This increased pres-
sure puts stress on the 

very thin walls of  the blood 
vessels and leads to some 
of  them rupturing, com-
monly referred to as exercise 
induced pulmonary hemor-
rhage (EIPH or “bleeding”).  
Horses that bleed rarely 
show blood at the nostrils. 
Bleeding occurs deep within 
the lung tissues.
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you would like to see 

featured in  
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GET IN 
TOUCH

This week we 
discuss how 
horse owners 
can manage 
EIPH, including 
advice on nasal 
strips and 
nebulisers

In the RED Left: Tepin wins the Breeders’ 
Cup Mile at Keeneland wearing a 
FLAIR Nasal Strip
Right: Close-up of Tepin wearing 
her FLAIR Strip

EIPH
The occurrence of  EIPH is 
multi-factorial. Neil Mechie, 
veterinary surgeon at Mark 
Johnston racing listed a 
number of  these factors in a 
recent Hands On article:

 Ô One is that it is caused by 

 ■ IRISH RULES ON LASIX AND NASAL STRIPS
Both Lasix and nasal strips are 
banned from racing in Ireland 
and the UK. 

However, most countries 
including Ireland and UK, but 
with the exception of Hong Kong 
and Germany, allow Lasix to 
be used in horses in training, 
provided it is not given within 
a defined period before a race. 
On race day in Europe horses 
race free of any drugs including 
medicines. 

NB: The Trainer is at all times 
responsible for the correct 
use of medicines in his/her 
premises, and it is incumbent 
on him/her to ensure that his/
her staff are adequately trained 

on all such relevant matters. 
Further, he/she must ensure 

that following consultation with 
the Veterinary Surgeon, that 
they will be requested to take 
responsibility for medicines ad-
ministration, only on the direct 
instruction of the trainer.

Under FEI rules, nasal 
strips are not referenced in the 
showjumping and eventing rules 
and therefore can be used, ac-
cording to an FEI spokesperson. 

However, they are strictly 
forbidden in dressage. 

Lasix is classified as a con-
trolled medication on the FEI 
Prohibited Substances list.

FEI DRESSAGE 
Martingales, breast plates, bit 
guards, any kind of gadgets 
(such as bearing, side, running 
or balancing reins, nasal strips 
etc.) and any form of blinkers 
are, under penalty of elimina-
tion, strictly forbidden. 

IRISH TURF CLUB 
The use of Equine Nasal Strips 
on a horse is not permitted.

BRITISH HORSE RACING 
AUTHORITY 
Nasal dilators or supports or 
bells are not permitted to be 
worn on any horse in the Parade 
Ring or in a race.

Under FEI 
rules nasal 

strips can be 
used in show 
jumping and 

eventing

comotory forces generated 
by the forelimb and the 
weight of  the abdominal 
contents cause damage to 
the fragile blood vessels of  
the lungs, causing blood 
to accumulate within the 
airways.

 Ô EIPH is commonly accom-
panied by airway inflam-
mation, as seen when the 
lungs are examined via 
endoscopy and lung fluid 
samples are analysed. But 
the role of  inflammation 
in EIPH is unclear, and it 
is not understood whether 
inflammation acts as a 
predisposing factor or 
appears secondarily as a 
result of  EIPH. 

 Ô Other causes of  blood 
in the airways include 
fungal infection of  the 
guttural pouches, ethmoid 

haematomas within the 
nose, pneumonia and 
atrial fibrillation of  the 
heart. These causes of  
blood in the airways 
should be ruled out when 
the veterinary surgeon 
carries out their investi-
gation as to the source of  
blood in the airways.

 Ô Upper respiratory tract 
dysfunction, whether it is 
nasal, pharyngeal or la-
ryngeal, creates increased 
resistance to airflow and 
can exacerbate EIPH. It 
is possible that EIPH is a 
multifactorial syndrome 
and several factors must 
be taken into consider-
ation when managing 
horses that bleed.

Marie Harty, veterinary 
surgeon at Anglesey Lodge 
Equine Hospital added that: 

“Trauma caused by concus-
sion or the impact of  the 
jockey on the horse’s back 
could also lead to pulmonary 
haemorrhage.” Marie also 
noted that: “more National 
Hunt horses seem to suffer 
from this condition than flat 
horses.”
A number of  clinical studies 
have been carried out where 
horses were exercised on a 
high-speed treadmill, with-
out the presence of  a rider, 
and bleeding still occurred. 
A rider may exacerbate the 
condition, but bleeding can 
still occur without the pres-
ence of  a rider.

MANAGING EIPH
The equestrian world became 
widely aware of  EIPH in 
the 1960’s, when Northern 
Dancer was treated with 
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Lasix and won the Kentucky 
Derby, but how far have we 
come in our understanding 
of  the condition and our 
ability to provide horse own-
ers with safe and effective 
management options that are 
allowed across all areas of  
equestrian sport?

At present, careful 
management of  the horse’s 
environment and the horse’s 
fitness training are the only 
options available to all horse 
owners. 

Fungal poisoning can lead 
to EIPH, feed or bedding can 
be contaminated with toxins 
produced by various types of  
fungi.

The Irish Equine Centre 
provides an environmental 
testing service. They have 
personnel out on the road, 
calling to mainly racing and 

some show jumping yards, 
checking all the environmen-
tal conditions.

They will look at the 
ventilation, taking samples 
of  everything from the food, 
hay, haylage, the bedding the 
horses are on. They look for 
aspergillus and mycotoxins, 
metabolites produced by 
fungi, which can be danger-
ous to horses’ health above a 
certain level. 

Environmental manage-
ment plays an important part 
in increasing lung health 
and good ventilation is vital 
to prevent dust and remove 
humid conditions. 

Careful fitness training 
is also important, the horse 
should be built-up slowly and 
not be put under excessive 
stress or strain. 

When designing a fitness 

programme for your horse 
you need to consider the 
horse’s age, present level 
of  fitness, soundness and 
whether the horse has any 
previous respiratory issues.

Some horse owners may 
consider using a nebuliser on 
their horses. This can enable 
the delivery of  nebulised 
natural therapies directly to 
the airways of  the horse. 

When asked about using 
nebulisers as a preventative 
measure for EIPH, Marie 
Harty replied: “I would 
advise horse owners to be 
very careful about using 
nebulised herbal therapies 
and products of  which the 
ingredients are unknown. 

The use of  any substance 
to affect the performance of  
a horse can have very serious 
ramifications.”

Right: Mouldy 
hay – 

fungal poisoning
can lead to EIPH

Left: A scope 
carried out on a 
horse with nasal 
collapse show-
ing the nasal 
passageway 
with and without 
Flair nasal 
strips

 ■ IMPORTANT INFORMATION
LASIX
Lasix is a diuretic drug meaning 
that when administered to a 
horse it causes the excretion 
of extra urine, i.e. the horse 
gets rid of extra fluids from 
its system. The main use in 
race horses is to help prevent 
or reduce the likelihood of 
exercise induced pulmonary 
haemorrhage (EIPH). EIPH, 
also known as ‘bleeding’ refers 
to the presence of blood in the 
airways of the lung in asso-
ciation with exercise. Blood is 
sometimes evident discharging 
from a horse’s nostrils, this is 
known as epistaxis, however, 
epitaxis usually only occurs in a 
small percentage of bleeders.

NASAL STRIPS
According to Dr James Chiapet-
ta, DVM, JD, part of the horse’s 
nasal passage has no boney 
structure to support it. When 
the horse is exerting itself dur-
ing exercise it will draw in large 
volumes of air and this suction 

causes the unsupported nasal 
passage to become narrower.  
The degree to which this 
passage narrows will differ 
between horses, but all horses 
will have some narrowing of the 
nasal passage. 

Dr Chiapetta is the vet-
erinarian who invented the 
equine nasal strip known as 
FLAIR Strips. These strips work 
to provide a spring-like force 
that gently supports the nasal 
passages and reduces soft 
tissue collapse that can lead to 
narrowing of the airways during 
exercise. 

The strips support the nasal 
passages including the nasal 
valve, which is the narrowest 
part of the nasal passages. 
Basically, the strips reduce 
airway resistance and improve 
airflow when your horse needs 
oxygen most, helping to main-
tain healthy lungs and reducing 
the occurrence of pulmonary 
haemorrhage. Things you might 

not know about 
the horse’s 
 respiratory  

system

10

DIAGNOSING EIPH
It was mentioned earlier that 
blood is sometimes evident 
discharging from a horse’s 
nostrils due to EIPH, how-
ever this usually only occurs 
in a small percentage of  
bleeders. 

For those that do not ex-
hibit blood discharging from 
the nostril other clinical 
signs include:

 Ô Taking longer to return 
to resting respiratory 
rates (8-12 inhalations a 
minute)

 Ô Coughing after exercise
 Ô A small amount of  pulmo-

nary haemorrhage may 
or may not significantly 
reduce performance but a 
larger amount of  bleeding 
will be likely to impact 
on it

If  EIPH is suspected you 
should contact your vet-
erinary surgeon straight 
away. Marie Harty ex-
plained that “If  blood is 
not visible at the nostrils 
the vet will usually perform 
an endoscopic examination 
(scope) and possibly a tra-
cheal wash or bronchoalveo-
lar lavage.”

The scope allows the vet to 
check for inflammation and 
where necessary to adminis-
ter an appropriate treatment. 
A bronchoalveolar lavage 
takes a sample from the 
lung, where the problem is 
originating, alerting the vet 
to any infection.

The vet can then prescribe 
an appropriate method of  
treatment. A horse that has 
suffered from EIPH will 
require a period of  rest 
and sometimes antibiotics 
or inhaled corticosteroids. 
Exercise is then gradually 
increased and lung health 
monitored by repeated endo-
scopic examination.

a failure in the integrity 
of  the walls of  pulmonary 
capillaries (small blood 
vessels in the lungs) due 
to the excessive stress 
of  high blood pressures 
within the blood vessels 
and low pressures in the 
chest during exercise. 
The lungs act to facilitate 
oxygen exchange between 
environmental air and the 
blood. For this reason, the 
walls of  the blood vessels 
and lung lining are very 
thin, predisposing them to 
bleeding during strenuous 
exertion. 
Although generally ac-
cepted as the most likely 
cause of  EIPH, this theory 
does not explain the loca-
tion or progression of  the 
disease.

 Ô Another theory is that lo-


