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ABSTRACT

Weight loss is a common presenting complaint in horses of all ages. Although the investigation of these horses can
be frustrating, a logical approach, based on the mechanisms of weight loss and the most likely differential diagnoses
can yield a diagnosis in many cases. The objective of present study was to study of causes of Weight Loss in the
Horses of Tabriz area, Iran. In present study, 50 mature horses were selected which were suffered from weight
losing. Then blood samples and other management factors were assayed. Data showed that 15 of horses were
suffered from pneumonic diseases, 28 of them had parasitic complications and 7 of them were suffered from
mal nutrition.

Keywords: Weight Loss, parasite, pneumonia, malnutritiorrsko

INTRODUCTION

Weight loss should occur gradually over the cowfsgeveral months. A horse may safely lose aboubs@r one
BCS each month. Rapid weight loss, especially iasebponies, may put the animal at a high risk eEligping
hyperlipidemia [1]. Hyperlipidemia is a conditionhere the body perceives itself to be starving, it@ado the
release of large quantities of stored fat into bh@dstream. This condition may quickly lead to &mpd liver
function and death. Signs of hyperlipidemia incladewsiness, depression, muscle twitching, incawiildon, colic,
and diarrhea [1,3]. Another drawback to intensiv@ghit loss strategies is the increased likelihobdeveloping
stereotypical behaviors, such as weaving, wood-giggwedding ingestion, and coprophagy. Allowingdes to
interact with field companions, the provision oiiratlatory toys, and the use of a regular exerciggm@m may
reduce the likelihood of stereotypies like weavipacing, and cribbing on fences [2,4]. Because grayeight loss
may take several months, body weight and BCS clsasbeuld be monitored every 2-4 weeks. Monitoriog t
often (i.e., weekly) can cause the horse owneretmime discouraged because visible changes mayenealily
obvious. As with all weight loss programs, patieac& consistency are key. Once the horse has matshigeal
body weight or BCS, maintaining that level of fisseis critical. Constant attention to the qualityl ayuantity of
feed offered as well as the body weight and BCiehorse will allow horse owners to make inforndedisions as
to the amount of feed offered to the horse [2]. ustinents to the ration can be made based on thegiciga
requirements of the horse during the different @essor training schedules. Some fluctuation of bagyght is
normal in the adult horse. A change of 20-30 pousfdbody weight (+ 0.5 BCS) should not be regardeda
problem unless the horse has continued to increas#ecrease its body weight the next time body kteig
monitored. The objective of present study was wdsbf causes of Weight Loss in the Horses of &abrea, Iran.
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MATERIALS AND METHODS

In present study, 50 mature horses were selectedhwhere suffered from weight losing. These horaese
belonged to the Tabriz suburb farms. In this periee were taking history from horses by asking sauestions
from the owner then we were recording the gendge, arevious history of illness, during of illnegsgevious
vaccinations, used anti-parasitic medicines andy lmmhdition score. Then, general examination waseddfter
that, we assayed the animals’ diet and samples wlatig@@ned (100 g) for measurement of it protein andrgy
balance. Later on, blood samples were taken fragnlgur vein for preparing the slid and Giemsa stejnin this
term, cells were assayed morphologically. Fingligrasitology experiments were done. Data were decband
analysed by SPSS software.

RESULTS

Data showed that, 15 horses were suffered fromnéhrespiratory disease. Their cytology is givenale 1.

Table 1: average and total number of cells obtaineffom pneumonic horses compared with normal valuegl5 horses).

Cell Lymphocyte | Neutrophil | Monocyte | Eosinophil | Basphil | Band cell
Total No. 41C 1027 25 28 3 15
Mean (%) 27.3¢ 68.4¢ 1.6€ 1.8¢€ 0.2C 1.0C

SE 2.02 2.10 0.21 0.19 0.10 0.84
P-value 0.000 0.000 0.007 0.077 0.082 0.038

In diet analysis revealed that intake protein ametgy from diet were 10.24% and 2925.35 cal/g retbgy, which
is in standard values for a horse with light exaciSo, there was no insufficiency in diet. Althlbug horses were
suffered from malnutrition it was due to insuffistefood intake. In 28 of them we seen eosinoplsiialata matched
with parasitology experiments and revealed thattiad parasite larva or egg in the stool. Obsepagdsites were
trichuris, trichocephalus and gasterophilus (t&)le

Table 2: average and total number of cells obtaineffom parasitic horses compared with normal value28 horses).

Cell Lymphocyte | Neutrophil | Monocyte | Eosinophil | Basphil | Band cell
Total No. 1060 1414 69 159 3 90
Mean (%) 37.85 50.50 2.46 5.67 0.10 3.21
SE 2.22 1.84 0.16 0.27 0.08 0.46
P-value 0.443 0.019 0.000 0.000 0.003] 0.004

In comparison of data obtained from pneumonic pcakorses it has been revealed that there isifgignt
difference from amount of eosinophil cytology. Alsb observed from amount of neutrophils and lympfes
(table 3).

Table 3: comparative assessment of cytology obtaitérom horses with insufficient diet (7 horses).

Cell Lymphocyte | Neutrophil | Monocyte | Eosinophil | Basphil | Band cell
Total No. 393 280 17 14 2 0
Mean (%) 56.14 40.00 242 2.00 0.28 0.00

Also, revealed that minimum body condition scoresWwalonged to horses with gastrointestinal pamsitble 4).

Table 4: mean, max and min of BCS of ill horses

- nqmon SCO'8 Mean | Max| Min
complication
Parasitic diseas 3 3.k 2.E
Chronic pneumonia 3.5 4.5 3
Malnutrition 3.5 4 3

DISCUSSION AND CONCLUSION

Weight loss results from an imbalance between walotake and expenditure of energy. Factors #fifgct either
or both intake and outflow will change the balarss®l affects a horse’s weight [5]. If there is merergy
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expenditure than caloric intake, then a horse lade weight. Let’s first discuss expenditure ofrgge How much
energy a horse expends depends first upon the ambwmergy needed for maintenance. This dependsody
weight and metabolic rate. Different breeds ardividuals have varying basic nutritional needs rfaaintenance.
The amount of feed necessary for maintenance yieal “hotblood” like an Arabian or Thoroughbreshts to be
greater (per unit body weight) than that for a ¢gbi“coldblood” like a draft or pony breed. Beyoadergy for
maintenance is that needed for additional bodytfans including:

- Late term pregnant and lactating mares, whicliiregmaintenance plus the additional energy neéaledrowth
of the fetus or the production of milk.

- Horses in work, which expends additional energgrioportion to how much work they do.

- Growing foals, which require the energy for maidnce plus the energy needed for growth [4,6,7].

Weight loss results from the breakdown and congartd energy of complex sugars, muscle, and fa fitee body.
This breakdown is intricately controlled by a complsystem of chemical messengers responding tddhdg's

perceived needs. Expenditure of energy must benbatl by energy intake in the form of nutrition,sagnals are
sent to start to break down the body’s stores ofidex sugars, muscle, and fat to account for tliferdince in
needed energy, resulting in loss of these tissneésvaight loss [6,8,9].

Nutritional intake is how much nutrition is broughto the circulation from the intestine, and thétates to what is
taken into the body from the diet. There are sdwsegps that are critical for a horse to achieveessary nutritional
intake. A horse must have access to and ingeatlaguate amount of high quality feed of the appat@type. He
must be able to process this by proper grindinfged by the teeth. Poor dental function resultsdarly processed
feed, which is not well digested and absorbed énitihestine. A healthy gut assimilates the needgdents into the
bloodstream [6].

Healthy body systems and metabolism results imthigents in the bloodstream being processed, thi#gmecessary
energy used and the remainder put into body sfarédse form of complex sugars, muscle and fat. tAimg that

decreases nutritional intake, with all else beiggat, will result in weight loss. Therefore, theogsh common

reasons for weight loss in horses are:

- Inadequate feed intake or feed quality mismatdbetltritional needs.

- Inadequate processing of feed resulting fromalgbblems.

- Parasite infestation. Parasites compete foitimtrand cause damage to the intestinal tractckvbiecreases
absorption of nutrients.

- Aside from dental abnormalities, older horsespdymhave more difficulty assimilating nutrients fnotheir
intestinal tract. For that reason, they requireereasily digestible and absorbable feeds [10,11].

- Disease and chronic pain. Sick animals lose midigcause energy is needed to heal or fight iivigcthis is
often made worse because they tend not to eat els.mu

Animals that are in chronic pain also lose weigfiumors are a common cause of weight loss in dieses.
Many tumors secrete substances that directly caegght loss by breaking down body stores of energy.
Finally, can conclude that weight loss in horses $yndrome and several factors are associated.
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