GLOBAL EQUINE ENDOCRINE SYMPOSIUM

Groundbreaking Equine
Endocrine Research

Highlights from the 2025 Global Equine Endocrinology Symposium
included never-before-presented study results on
insulin dysregulation and PPID.

n estimated one-third

of the world’s 60 million

horses are over the age of

15. Considered seniors,

this population is at
higher risk of endocrine issues (Ireland et
al. 2016).

In January 2025, researchers from
around the world convened at the 6th
Global Equine Endocrinology Sympo-
sium (GEES), held in Ocala, Florida, to
deliver 37 presentations on this impor-
tant topic. We were on-site to bring you
notes from this exclusive gathering.

Forage NSC Increases Affect
Horses With & Without Insulin
Dysregulation

Key takeaway: Be cautious when de-
termining if and when horses can graze
on fresh forage that could be high in
nonstructural carbohydrates (NSCs, or
starches, sugars, and fructans).
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Research showed that high NSC
levels in pasture can affect horses both
with and without insulin-dysregulation
(ID, an inability to regulate blood
insulin levels). Morgan Askins, a
graduate student in the University
of Kentucky’s Department of Veteri-
nary Science, Gluck Equine Research
Center, presented these findings. Study
co-authors included Pat Harris, MA,
VetMB, PhD, DECVCN, MRCVS, of
Waltham Petcare Science Institute;
Erica Jacquay, MS, PhD, of Midway
University; and Gluck Equine Research
Center colleagues Brittany Kerley, MS,
PhD, Maggie McClendon, MS, and
Amanda Adams, MS, PhD.
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Objectives
The researchers hypothesized that

if and when the NSC content of fresh
forage increases throughout the day,
it will lead to heightened insulin

An estimated one-third of the world’s
horses are considered seniors and, there-
fore, at higher risk of endocrine issues.
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responses in ID compared to non-ID

horses.

The objectives of this study were to:

1. Determine changes in forage’s nutri-
tive content over 24 hours at two time
points (late summer 2023 and spring
2024).

2. Examine how changes in fresh forage
influence insulin concentrations in ID
and non-ID horses.

The researchers also wanted to place
the ID horses on a drylot with free-
choice access to low-NSC hay (< 10% dry
matter basis) to determine insulinemic
response.

Methods

The study involved 12 mixed-breed
adult horses with an average age of 19
classified as being either ID or non-ID.
They were housed on pasture in Central
Kentucky in late summer 2023 (Phase 1)
and spring 2024 (Phase 2). Immediately
following Phase 2, the ID horses were
housed on a drylot with low-NSC hay
(Phase 3).

The researchers collected blood and
pasture samples every two hours for 24
hours starting at 7 a.m.

The same pasture was utilized in late
summer and spring. Horses were moved
onto the pasture 24 hours before sample
collection started. Blood samples were
analyzed for insulin.

Phase 1 and 2 Results

In Phase 1 on the late summer pasture,
NSC peaked at 15.4% at 7 p.m. It slowly
decreased to 7.5% by 5 a.m. the next day.

The ID horses’ blood serum insulin
concentrations increased significantly
from baseline at 7 a.m., and insulin was
elevated significantly from 3 to 11 p.m.
Serum insulin concentrations began to
decrease overnight, starting with the 11
p.m. reading. The researchers deemed the
safer turnout to be from 5to 11 a.m.

During Phase 2 in spring 2024, the
pasture NSC levels stayed consistently
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high and ranged from 19.0-24.7%, with a
peak at 7 p.m. This resulted in ID horses’
insulin remaining consistently high
throughout the day.

Importantly, the researchers found four
of the six non-ID horses also showed sig-
nificant insulin responses during the day.
Askins said three of the non-ID horses
remained above the diagnostic cutoft.

In the forage analysis for Phase 2,
the NSC levels were never below the
currently recommended 10% NSC dry
matter basis. Therefore, the research
team deemed turnout unsafe for ID
horses—and many non-ID horses—
during this time on that type of pasture.
Askins noted the individual variability in
response to NSC in pasture.

None of the study horses displayed
clinical signs of the hoof disease lami-
nitis—a risk associated with high blood
insulin levels.

Phase 3 Results

The ID horses from the first two studies
were taken off pasture immediately after
Phase 2 and placed on a drylot with low-
NSC hay (8.9% dry matter basis). Within
24 hours of being on the drylot, their
insulin levels lowered. The researchers
said the extent and speed of the decrease
varied depending on the individual.

Researchers from around the world convened at the symposium in Ocalq, Florida.

Askins said it is “currently unknown at
what NSC level do ID horses’ insulin re-
sponses change from mirroring the NSC
to remaining consistently high”

Effect of Day and Time on
Pasture NSC and Insulin in ID
Horses

Key takeaway: Trying to time turnout
for ID horses can be difficult because of
changing NSC levels in pastures, even at
the same time of day.

Managing horses that are at risk for
laminitis so they can have pasture turn-
out has been an important topic in the
equine industry. Owners often ask their
veterinarians for turnout recommenda-
tions for these horses.

To help address this question, Askins,
Harris, McClendon, Adams, and Gianna
Palmieri, DVM, and Alexandra Gregory,
of Lincoln Memorial University, recently
studied ID horses grazing on Kentucky
cool-season pasture in early summer.

(The authors noted this material is origi-
nal and had not been presented elsewhere.)

Objectives

Previous general recommendations
for grazing horses at risk of laminitis on
cool-season grasses after the spring flush
has been to limit them to morning hours.
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This is when NSC levels should be lowest.
However, there had not been research to
correlate early summer pasture NSC and
insulinemic response in ID horses.

The researchers hypothesized that NSC
content in pasture changes from day to
day as well as by time (a.m. and p.m.)
daily. This results in changes in circulat-
ing insulin concentrations in ID horses.

Methods

The June 2024 study involved seven
mixed-breed, mixed-sex horses group-
housed on the same paddock growing
Kentucky cool-season grass. All horses
were classified as being ID.

The two phases of the study utilized
the same horses and paddock with green,
active-growth vegetation.

In Phase 1, the researchers collected
blood and pasture samples and recorded
daily environmental temperatures dur-
ing the same morning hours (between 8
and 9 a.m.) for five days. The following
week in Phase 2, they collected blood
and pasture samples and recorded the
environmental temperature at two time
points (8 a.m. and 3 p.m.) on one day.

Blood samples were analyzed for insu-
lin, and forage samples were immediately

stored at -4 degrees F (-20 degrees C)
prior to being shipped on ice to be ana-
lyzed by Equi-Analytical.

The researchers said all study horses
remained clinically healthy and had no
signs of laminitis throughout the trial.

Phase 1 Results

In Phase 1, Askins et al. found no
correlation between daily environmental
temperature and pasture NSC.

For example, the highest temperature
was on Day 3 at 71 F (22 C), when NSC
was 11.5% on a dry matter basis. The
lowest temperature was on Days 1 and 2
at 66.2 F (19 C), when NSC was 15.4%
(the highest recorded in this phase) and
12.5%, respectively. Day 4 had a tempera-
ture of 68 F (20 C) and 11.4% NSC. Day
5 had a temperature of 69.8 F (21 C) and
10.1% NSC.

As expected, the decreases in NSC dry
matter were associated with changes in
serum insulin concentrations—as NSC
went down, so did horses’ blood insulin
levels.

Phase 2 Results
As expected, in Phase 2 both environ-
mental temperatures and NSC increased

NSC changes can occur rapidly in pasture grasses, and morning pasture NSC can

change significantly from day to day.
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from the morning to the afternoon.
Serum concentrations also increased
significantly from the morning to the
afternoon samples.

The morning temperature was 75.2
F (24 C), when NSC was 9.5% on a dry
matter basis, and insulin concentra-
tions were 78.17 +/- 44.94 mIU/mL. The
afternoon temperature was 89.6 F (32
C), when NSC was 13.4% and insulin
concentrations were 101 +/- 50.97 mIU/
mL.

Conclusions

The study confirmed that NSC
changes can occur rapidly in pasture
grasses. Importantly, the study showed
that “NSC increases can occur between
the morning to mid-afternoon in cool-
season pastures even under warm/hot
conditions”

These NSC increases were reflected in
increased insulin concentrations, the re-
search team noted. They also highlighted
the tremendous individual variability in
the ID horses’ responses to the pasture
and the changes in its NSC content.

Just because it is morning doesn't
mean nonstructural carbohydrate levels
will be low, the study authors pointed
out. “Morning pasture NSC can change
significantly from day to day;” they not-
ed. “Even in early summer, the morning
NSC percentage in the grass may result
in undesirable insulin concentrations in
some grazing ID animals”

That means horse owners and manag-
ers must be careful assuming all morn-
ing grazing after the spring flush will be
sufficiently low in nonstructural carbo-
hydrates to be suitable for equids prone
to laminitis.

The researchers also reminded horse
owners and managers that because NSC

. can change rapidly, and horses’ insulin
- responses to NSC vary, it is important
¢ to monitor individual insulin responses

frequently. This is especially true in high-
risk ID animals.

EquiManagement.com



Horse Owner Survey on
Knowledge of PPID

Key takeaway: About 43% of survey
respondents had a self-proclaimed in-
complete understanding of pituitary pars
intermedia dysfunction (PPID, aka Cush-
ing’s disease). This means veterinarians
have room for educating those owners on
better care of affected horses.

Harris presented the results of a horse
owner survey she and her colleagues
(Nicolas Galinelli, PhD; Nicholas Bam-
ford, PhD, DACVIM; and Simon Bailey,
BVMS, PhD, DECVPT, from the Univer-
sity of Melbourne) conducted to gauge
knowledge of PPID. Why? Because PPID
“is an important and common condition
in older horses and ponies and is linked
to a range of other problems such as
laminitis and loss of muscle mass.”

A total of 1,143 survey responses from
Europe (49%), Australia and New Zealand
(32%), and North America (18%) met
the inclusion criteria. Respondents were
grouped based on their self-declared un-
derstanding of PPID. Forty-three percent
classified themselves as having an “incom-
plete understanding,” and 57% classified
as having a “good understanding”

Objectives
The aims of this study were to assess:

» Owners’ ability to recognize PPID.

o Their understanding of PPID.

o Factors influencing owners’ decisions
about management, veterinary involve-
ment, and treatment of PPID.

o How they feed horses with and without
PPID.

o Areas of further education and the
channels through which owners are
most likely to seek this information.
Owner understanding of PPID

and “their ability to make appropriate

management decisions are crucial fac-

tors in maintaining the quality of life of
affected horses,” the authors said. “Assess-
ing owners’ knowledge and understand-
ing of PPID will provide information that
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Owners’ understanding of PPID and their ability to make appropriate manage-

ment decisions are crucial factors in maintaining affected horses’ quality of life.

will help veterinarians, researchers, and
allied professionals to target and design
owner education more efficiently”

If a survey respondent was manag-
ing an animal with PPID, the study also
investigated factors influencing their
decisions about management, veterinary
involvement, and treatment.

Methods

Harris et al. distributed an online
survey worldwide. It included questions
about factors that impact decisions relat-
ed to the management of horses, the role
of veterinarians, and factors influencing
the management of horses with PPID.

Results

The researchers found that 52% of
respondents had horses 15-20 years old,
47% had horses aged 20-25 years, and
40% had horses over 25 years old. The
results included a variety of purebred and
mixed-breed horses as well as ponies.

Respondents who declared an
incomplete understanding of PPID rated
long and curly hair as the most indicative
clinical sign. The researchers noted that
this is the most obvious sign of PPID.

Respondents who declared a good
understanding of PPID rated laminitis as
the most important clinical sign followed

by susceptibility to infections. The re-
searchers noted that while laminitis is not
always associated with PPID, it is perhaps
the most clinically serious condition that
might occur in PPID animals.

Information sources for health and
management differed between owners
in the two groups. Both groups selected
veterinarians as their main information
source. However, the “incomplete un-
derstanding” group ranked nutritionists,
trainers, and farriers as more important
sources than the “good understanding”
group, whose second-most selected cat-
egory was scientific papers.

In the study’s nutritional evaluation,
Harris said factors considered for PPID
horse diets included laminitis, the animal
being obese or underweight, and dental
problems. Despite laminitis being a key
consideration for many, a high propor-
tion of owners of PPID horses were feed-
ing high-NSC diets.

Conclusions

“There is considerable scope for educa-
tion of horse owners regarding PPID;”
noted the researchers. “Almost half of
respondents declared an incomplete
understanding of this condition.

“Being aware of what horse owners
know about PPID will help to inform
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future education strategies,” they said,
which should help optimize health out-
comes for equids with PPID.

Use of Dexamethasone as a
Model of Insulin Dysregulation
Key takeaway: While dexamethasone in-
duces insulin resistance consistently over
prolonged periods, its effect on insulin
secretion seems temporary.

The corticosteroid dexamethasone is
used to create experimental models of
insulin resistance. However, its impact on
insulin secretion is unclear. In a recent
study, Francois-Rene Bertin, DVM, PhD;
Andrew van Eps, BVSc, PhD, MACVSc,
DACVIM; Demia de Tonnerre, BVSc,
DACVIM-LAIM; Jeaneen Kulp; and
Darko Stefanovski, MS, PhD, assessed
dexamethasone-treated horses response
to an oral carbohydrate challenge, citing
a need for an inducible/reversible model
of ID.

Methods
Eight Standardbreds received 0.08 mg/
kg of dexamethasone intramuscularly

every 48 hours for 15 days. Oral glucose
tests were conducted before treatment
(Day 1) and on Days 8 and 15. The
researchers measured glucose, insulin,
total and active glucagonlike peptide-1
(gut hormones tGLP-1 and aGLP-1), and
glucose-dependent insulinotropic poly-
peptide (GIP, another gut hormone) at
baseline and intervals up to 240 minutes
after the oral glucose tests.

Results

After eight days of dexamethasone ad-
ministration, the research team noted sig-
nificant increases in areas under the curve
(AUC) and maximum concentrations
(Cmax) of glucose, insulin, tGLP-1, and
GIP. However, these effects were blunted
by Day 15. Glucose, insulin, and aGLP-1
AUC and Cmax were significantly lower
than on Day 8. tGLP-1 and GIP AUC and
Cmax did not differ from Day 1.

Conclusions

Dexamethasone markedly increased in-
sulin secretion after an oral carbohydrate
challenge. This showed how exogenous

AUC insulin (mlU/L xmin)
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Study horses’ postprandial insulin responses decreased with canagliflozin treat-

ment and remained low for two years.
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glucocorticoids like dexamethasone can
cause or exacerbate ID, even in healthy
horses. However, the effect was transient
and partially reversed by Day 15. While
dexamethasone induces insulin resistance
consistently over prolonged periods, its
effect on insulin secretion seems tem-
porary. Therefore, the dexamethasone
model of ID is an unstable model for
testing medication.

(Note: This work was funded by a Gray-
son Jockey Club Research Foundation grant.
No horse developed clinical laminitis.)

Long-Term Canagliflozin
Therapy in ID Horses
Key takeaway: Preliminary results indi-
cate canagliflozin is a promising drug for
the long-term treatment of ID horses.
An ongoing study on the effect of
canagliflozin on ID horses concluded
its second year. Elin Svonni, DVM, PhD
student with the Department of Clinical
Sciences at Swedish University of Agricul-
tural Sciences, presented the preliminary
report. Her research colleagues are Sanna
Lindase, DVM, PhD, and Johan Bréjer,
DVM, MSc, PhD, DACVIM (LAIM),
DECEIM, of the same institution.

Methods

The study involved 16 horses diagnosed
with ID. They underwent an oral sugar
test and a meal tolerance test at baseline
(BL). Those tests were repeated after one
year and two years of treatment with
once-daily canagliflozin (0.4 mg/kg).

Objectives

Velagliflozin and canagliflozin are
sodium-glucose co-transport 2 (SGLT2)
inhibitors that have been studied in hors-
es. These SGLT2 drugs reduce glucose
reabsorption in the kidneys, promote
glucosuria (glucose excreted in urine),
and consequently decrease blood glucose
and insulin concentrations.

The researchers acknowledged that
short-term treatment with SGLT2

EquiManagement.com
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Pituitary pars intermedia dysfunction (PPID), also known
as equine Cushing’s disease, is a tough diagnosis to give.
Thankfully, you can help clients manage their horse’s
PPID and improve their quality of life with a proper care
plan and Prascend’ (pergolide tablets), the most proven
daily treatment for PPID.

Learn more about PPID and PRASCEND at
THEARTOFHORSE.COM

IMPORTANT SAFETY INFORMATION: PRASCEND treatment may
cause loss of appetite. Most cases are mild. Adverse reactions
may occur if animals other than horses ingest PRASCEND tablets.
Not for human use. Do not ingest the product. Refer to the
package insert for complete product information.

PRASCEND' is a registered trademark of Boehringer Ingelheim Vetmedica GmbH, used under license.
©2024 Boehringer Ingelheim Animal Health USA Inc., Duluth, GA. All rights reserved. US-EQU-0371-2023-B
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(pergolide tablets)
1mg

Brif Summary: This information s not comprehensive. Before using Prascend” (pergoide
tablets), please consult the product insert for fullprescribing information. The product insert may
be obtained from your veterinarian or by visiting www.prascend.com.
Dopamine receptor agonistfor oral use in horses ol
Caution: Foderal law restricts this drug to use by or on the order of a licensed veterinarian
Description: PRASCEND Tablets are rectangular ight red colored, half-scored tablots containing
1mg pergolide, as pergolide mesylate. Pergolide mesylate is a synthetic ergot derivative andis a
ot dopamire receptor agonst

ication: For the control of clinical signs associated with Pituitary Pars Intermedia Dysfunction
(Equine Cushing’s Disease in horses.
Dosage and Administration: Administer orally at a starting dose of 2 mcg/kg once daily. Dosage
may b adjusted o fect, not 9 exceed 4 mcg/kg dal. thas been roported ha pergolde tabets
may cause ey irrtation; an irritating smel, or headache when PRASCEND Tablets are split or
B B CEND Tt houlth ot b6 cruthed dve o the potondalfor incsbaced human
exposure and care should be taken to minimize exposure when splitting tablets.

be provided to the nearest one-halftablet

The
increment (see Table 1).

Table 1 Dosing Table
Dosage
Body Weight 2meglkg 4meglkg
136-340kg (300 - 749 1) 0.5tablet Ttablet
341-567 kg (750 - 1,249 Ib) Ttablet 2tablets
568 - 795 kg (1,250 - 1,749 1b) 1.5tablets 3tablets
796 - 1,022 kg (1,750 - 2,249 Ib) 2tablets 4tablets

Dosing should be titrated according to individual response to therapy to achiove the lowest
gffecive dose, Dose tation s based on mprovement ncinical signs associated vith Piuitary
Pars Intermedia (PPID) and/or or of endocrine tests. In
some cases,
1f signs of dose intolerance develop, the dose should be erressas by half for 3to 5 days and then
tated backup n 2 meg/kgincrements overy 2 weeks unl the dsird efect s afieved

n horses with to pergolide

afteradose

mesylate or other ergntderlvalwes

Warnings: Do not use in horses intended for human consumption. Keep PRASCEND in a secure
Iocaton outof reachof dogs ats, and ather amimals o prevent accidenta ingesion oroverdose
Dogs have eaten PRASCEND tablets that were placed in food intended for horses or dropped
duting sdministraton o the {abltsto the horses. Adverse reactons nay occu fanimals other

HumunWlmmg NuHa o e 50 not ingest the product. Keep this and all medications

out of the reach of children. PRASCEND should not be administered by persons who have had

adverse reactions to ergotamine or other ergot derivatives. Pergolide, like other ergot derivatives,

may cause emesis, dizziness, Ie(harmnr\uwhluud pressure.

Pregnant or lactating women should wear gloves when administering this product. It has been

ieported that porgulide tablets may cause e itation, an rtatng sml or headashe when

PRASCEND Tablets are split or crushed. PRASCEND Tablets should not be crushed due to the

potential for increased hum:

Spliting tablets, Store this product separataly away from human mecicinal procuces and handia

this productwith care to avoid accidental ingestion.

In case of accidental ingestion seek medical advice immediately and show the package leaflet or

the label o the physician.

Precautions: Treatment with PRASCEND may cause inappetence. The use of PRASCEND in

hreedlng pregnant, or lactating horses has not been evaluated. The effects of pergolide mesylate

on breeding, pregnant, or lactating horses are not known; however, the pharmacologic action of

pergolide mesylate suggests that t may interfere with reproductive functions such as lactation.

BRASCEND is approximataly 90% associated with plasma protgins. Use caution f administring
ASCEND with other drigs that sffect protein binding. Dopemine. antagoni

nEumIepncs (phenothiazines, dom mperidone) or_ metoclopramide, odinariy Should not bo

administered concurrently wmn PRASCEND (a dopamine agonist) since these agents may diminish

the effectiveness of PR, SV

Adverse Reactions:

Pre-Approval Experience: A total of 122 horses treated with PRASCEND Tablets for six months

were ncluded i a field study safety analysis.

Inappetence or decreased appetite occurred at one or more meals in 40 of 122 horses treated

an exposure and care should be taken to minimize exposure when

Table 2 Summary of the most common adverse reactions (N=122)
Clinical sign #Cases Cases (%)

Decreased appetite 40 328
Lameness 2 18.0
Diarrhea/Loose stool 2 9.8
Colic 12 98
Lethargy 12 9.8
Abnormal Weight Loss n 9.0
Laminitis* 10 8.2
Heart murmur 10 8.2
Death 8 6.6
Tooth disorder 8 6.6
Skin abscess 7 57
pain 6 49

Behavior change 6 49

“Three new cases and 7 pre-existing, recurring cases

with PRASCEND. At the baseline evaluation 1.6% of owners reported a history of inappetence
or decreased appetite as compared to the 32.8% of horses that experienced inappetence or
decreased appetite during the study. Most cases of inappetence were transient and occurred
during the first month of treatment; however, some horses experienced sporadic inappetence
throughout the study. Two horses required a temporary reduction in dose due to inappetence
during the first month of the study. Both horses returned to their original dose within 30 days.
Weight loss occurred in more than half of the horses in this study; however, weight loss that was
considered abnormal was only reported in 11 horses. Lethargy was reported in 9.8% of horses
during the study. Behavioral changes were noted in 6 horses including aggression, kicking,
agitation, nervous behavior and increased activity. One horse required a temporary reduction
in dose due to energetic behavior during the first month of the study.Eight horses died or were
euthanized during the study due to worsening of pre-existing conditions (laminitis, dental
disease, septic tenosynovitis) or colic (strangulating lipomas, large colon volvulus). One mare
was inadvertently enrolled in the study while pregnant and experienced dystocia resulting in the
death of the foal.

Post-Approval Experience (2019):

The following adverse events are based on post approval adverse drug experience reporting for
PRASCEND. Notall adverse events are reported. It s not always possible to reliably estimate the
adverse eventfrequency or establish a causal relationship to product exposure using these data.
The following of decreasing reporting frequency
by body system andin decreasing orde ofreportin requency withincach body ystem:

thea, abdominal pain/colic

Dermatological: alnpema hypermdr05|s dermatitis

Neurological: ataxia, soizure, muscle tremors
Bohavioral: aggression (to other horses and humans), hyperactivity (anxiety, agitation), other
behavioral changes (stud-like behavior, spooky, unpredictable, confused) Clinical pathology:
nemis, lovatodvoranzymas hrombocytopen

at! whilt
muawmgaansemma e.
Death (including euthanasia) has been reported. Adverse events have been reported in dogs
following ingestion of tablets prepared for administration to horses.
To report suspected adverse reactions, to obtain a Safety Data Sheet (SDS), or for technical
assistance, contact Boehringer ingeleim Animal Health USA ‘Inc. at 1-888-637-4251. For
additional information about adverse drug experience reporting for animal drugs, contact the FOA
at1-888-FDA-VETS or online at http://wwuw.fda. govireportanimalae.
Effetiveness: A fldstudy ovaluated the efectveness of PRASCEND for the cantol ofcinial
signs of PPID. Atotal of 122 horses with
ineffctiveness ovaluations. The success o sach horse was based on rsult o endocrinology
testing test H test) and/or improvement
I Eimchl sant relstod to.BPID (rsutam, myporhinoss, pulyuna/gmydypsm abnormal fat
distribution, and/or muscle-wasting) on the Day 180 evaluation. Based on endocrine testing and
investigators' clinical assessment scores, 86 (76.1%) of the 113 evaluable cases were treatment
successes

Ina six-month tar adulthorses received PRASCEND
adminitared orally once dail,at doses of enheru meg/kg, 4 meg/kg, 6 meg/kg, or 8 meg/kg (X,
1X,1.5X, ot se). Tl horses (four males and
fuurfemzleshn each treatment group.
PRASCEND treated groups had lower mean hedan rates and higher mean temperatures than the

ment groups ha rates within the normal range and
maxinum temperatures below 101.5°F. Ons 15X horso experienced a mildepisode of spasmodic
colic on Day 3that resolved after treatment with flunixin meglumin
Miean red bood cel counts and hemglabin values were lower n PRASCEND treated groups as
compared to the control group. Other hematology parameters including hematocrit, white blood
cells, absolute neutrophils, and absolute lymphocytes exhibited mild, transient decreases as
compared to the control group. The hematology parameters generally decreased over the first 30
o 60 days after treatment initiation and then returned to values similar to pre-t neaxmem levels.
Notreatment identified on bone marrow.
Storage: Store at or below 25°C (77°F).
How Supplied: PRASCEND Tablets are available in 1 mg strength - packaged 10tablets per blister
and 60 or 160 tablets per carton.
NDC 0010-4489-01 - 60 tablets

NDC 0010-4489-02 160 tablets
Approved by FDA under NADA # 141-331
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inhibitors has been shown to decrease

the postprandial (after a meal) insulin re-
sponse in ID horses. The aim of this study
was to investigate the effects on postpran-
dial insulin responses, serum triglyceride
(TG, a type of fat in the blood), and
concentrations of the enzyme glutamate
dehydrogenase in ID horses treated with
canagliflozin for up to two years.

Results

Svonni reported that the postprandial
insulin responses decreased with cana-
gliflozin treatment and remained low for
two years (see graph on page 24).

For the oral sugar test, she said, “the
average insulin responses were 29.3% and
37.6% of the baseline response at one and
two years, respectively. The correspond-
ing data for the meal tolerance test were
28.2% and 33.7%.

“There was no difference in glutamate
dehydrogenase concentrations at any
time point compared to BL,” she added.
“Some individuals developed elevated
serum triglyceride concentrations during
canagliflozin treatment but showed no
clinical signs of hyperlipemia (high levels
of fat in the blood)”

Conclusions

These results indicate horses treated
with canagliflozin “have sustained de-
creases in postprandial insulin responses
over two years without severe side effects
related to hypertriglyceridemia. Thus,
canagliflozin is a promising drug for
long-term treatment of ID horses.”

(Note: The Swedish-Norwegian Founda-
tion for Equine Research funded this study.)

Pergolide’s Effects on Horses’
Thyroid Function
Key takeaway: Pergolide is unlikely to
cause low thyroid hormone concentra-
tions in PPID horses.

Pergolide mesylate is labeled for the
treatment of PPID in horses. While PPID
is not associated with a primary thyroid

disorder, it is part of the nonthyroid illness
syndrome, said Bertin, who co-authored a
study on the topic with Martyna Jargielo,
DVM, and Janice Kritchevsky, VMD, MS,
DACVIM, all of Purdue.

Objectives

Bertin said pergolide is “over 90%
protein-bound. As such, it could cause a
decrease in thyroid hormone concentra-
tions by displacing them off circulating
proteins” The Purdue study’s aim was to
determine the effect of pergolide admin-
istration on horses’ thyroid function.

Methods

The study involved six lightbreed hors-
es. Each received 1 mg of pergolide me-
sylate orally once a day for five days. Total
thyroxine (tT4, a hormone produced by
the thyroid gland) was measured daily
from Days 0 to 11 (before, during, and
after pergolide treatment).

The researchers conducted thyrotropin-
releasing hormone (TRH) stimulation
tests on Days 0 and 6. “Total triiodothy-
ronine, tT4, and free thyroxine were mea-
sured at baseline, 2 hours, and 4 hours
after TRH administration,” said Bertin.

Results

Bertin said they detected no effect of
pergolide administration on tT4 during
or after treatment. TRH administra-
tion resulted in a significant increase in
all thyroid hormones. However, it did
not have a significant effect on thyroid
function.

Conclusions

“Pergolide has no detected effect on
thyroid hormone concentrations or
thyroid gland function in horses,” Bertin
concluded, noting that protein-bound
agents do not necessarily affect blood
T4 concentrations. Low thyroid hor-
mone concentrations in PPID horses are
unlikely to be caused by pergolide, he
added.
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EQUIOXX IMPORTANT SAFETY INFORMATION: As a class,
non-steroidal anti inflammatory drugs may be associated with
gastrointestinal, hepatic and renal toxicity. Use with other NSAIDs,
corticosteroids or nephrotoxic medication should be avoided.

LEGEND IMPORTANT SAFETY INFORMATION: The following
adverse reactions have been reported following intravenous
injection: occasional depression, lethargy, and fever. Following
intra-articular injection: lameness, joint effusion, joint or injection
site swelling, and joint pain.

HYALOVET and HYVISC IMPORTANT SAFETY INFORMATION:

A mild inflammatory response may occur post injection. For
intra-articular injection in horses only. Do not use in horses intended
for food. Caution: Federal law restricts this drug to use by or on the
order of a licensed veterinarian.

SURPASS IMPORTANT SAFETY INFORMATION: SURPASS topical
cream is only approved for use in horses and has not been evaluated
in breeding, pregnant, or lactating horses, or in horses under 1 year
of age. Do not exceed the recommended dose.

EQUIOXX®, LEGEND®and SURPASS® are registered trademarks and the Horse Logo™ is a trademark of of Boehringer Ingelheim Animal Health USA, Inc. HYALOVET® is a registered
trademark of TRB Chemedica International S.A., of Geneva, Switzerland, used under license. HYVISC® is a registered trademark of Anika Therapeutics, Inc., used under license.
©2025 Boehringer Ingelheim Animal Health USA Inc., Duluth, GA. All Rights Reserved. US-EQU-0010-2022-A-V3



