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It’s our passion to protect yours.™

For more information, visit kentfeeds.com or blueseal.com.

We’re passionate about protecting 
your senior horse’s well-being.  

No matter the activity level, Sentinel® has the best 
senior equine products to support all of their needs.

If you live in the Midwest, visit your local Kent®             retailer.

https://bit.ly/EE_09062022_SentinelSenior
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Meet the BIG 7 management challenges presented by 
advancing age and you’ll increase your horse’s chances of 

enjoying a long, healthy and productive life.

THE CARE  
OLDER 

HORSES NEED
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A
ge hasn’t slowed Folly 
very much. Our 31- 
year-old Quarter  
Horse still canters 
circles around his 
younger pasture-

mates. He is in good flesh---neither too 
fat nor too thin---and his chestnut coat 
shines like a new copper penny.

Friends ask how we do it. But  
the truth is, a few years ago, Folly  
looked older than he does today. He  
was too thin, his coat had faded to a  
dull reddish-brown, and he’d begun  
having episodes of gas colic. His  
once friendly attitude had turned  
standoffish and irritable. 

At first, we blamed Folly’s troubles 
solely on his age. This is a common 
mistake. As a horse ages his digestive 
system may function less efficiently and 
he may develop arthritis, and so, as our 
veterinarian pointed out, people often 

P R A C T I C A L  E L D E R  C A R E 
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A study done a decade ago in England 
underscores how difficult it can be to 
identify disease in older horses and how 
easy it is to mistake normal changes 
related to aging with treatable illnesses 
and conditions. 

University of Liverpool researchers 
mailed surveys to more than 1,000 people 
in northwest England and north Wales 
who own horses or ponies aged 15 or 
older with questions about management 
practices, feeding and preventive care. 
Respondents were also asked to check 
a list of signs they had observed in their 
horses within the previous year and to 

indicate which required veterinary visits. 
Of the 918 surveys returned, 200 were 
randomly chosen for a follow-up visit by a 
veterinarian who had not seen the owners’ 
reported assessments of their horses.

When the veterinarians’ findings were 
compared to the owners’ surveys, significant 
discrepancies emerged in nearly every 
category of care. For example:

• 160 horses were found to have at least 
one hoof abnormality, but only 27 percent  
of owners reported that their horse had a 
hoof problem.

• 142 horses had at least one skin 
abnormality, but only 15 were reported by 

the owner, and only 10 of these horses 
had received veterinary treatment.

• 188 horses had an eye abnormality  
on examination, but only six were reported 
as having an ocular condition in the  
previous year.

• 15 horses coughed during the 
veterinary exam, but only two of them  
had been reported by owners as having 
coughed during the previous year.

• Of the 175 horses who received 
a dental exam, 167 were found to have 
abnormalities, yet only 49 of the owners 
reported that their horse had a dental 
issue, and seven were reported to have 
had an episode of dental disease in the 
previous year.

Overall, 77 percent of owners reported 
that their horses had at least one sign 
of disease, but only 31 percent said that 
their animals had a known disease or 
disorder. “Clinical signs of diseases such 
as orthopedic conditions or pituitary pars 
intermedia dysfunction were considered 
by owners as normal signs of age rather 
than attributable to a disease process,” 
says Gina Pinchbeck, BVSc, PhD, of the 
University of Liverpool in England, who led 
the study.

Although all the horses received good 
routine care, Pinchbeck reports, only 68.7 
percent of them had received a routine 
veterinary visit in the prior year.

“A substantial portion of our equine 
population is greater than 15 years old,” 
says Pinchbeck. “The life span of horses 
and ponies is increasing. Some horses 
remain active well into their 20s and 
may live up to 40 years. Owners should 
maintain a good preventive health-care 
program and consider using an annual 
veterinary health plan designed specifically 
with their senior horse in mind.”

AGED OR INFIRM?
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CHALLENGE 1: KEEP TEETH HEALTHY

dismiss treatable conditions as an in-
evitable part of aging.  

In fact, when researchers in England 
tracked hundreds of aging horses over 
an 18-month period, 77 percent of 
the owners reported that their horses 
showed at least one sign of clinical dis-
ease, but a considerably smaller propor-
tion---just 31 percent---said their animal 
had a treatable disease or disorder (see 
“Aged or Infirm?” page 75). 

Yet when Folly’s health declined  
in his late 20s, I couldn’t shake that  
niggling feeling that he didn’t have to 
look and feel this way. So we decided  
to investigate further. Our first step 
was to have our veterinarian give Folly 
a complete physical exam to rule out 
problems like liver or kidney dysfunc-
tion, arthritis, tumors and dental is-
sues. She didn’t find anything seriously 
wrong, and she thought our overall 
management of Folly was good. But she 
did suggest a few lifestyle changes.

Following our veterinarian’s advice, 
we switched Folly to a softer-stemmed 
hay, which is easier for him to chew and 
digest. We also increased his turnout 
and monitored his weight at regular 
intervals to keep tabs on our new 
program. The results have been aston-
ishing. We believe that those simple 
changes added not only years but also 
quality to Folly’s life.

If your horse is growing older,  
chances are you too have seen issues 
similar to the ones we encountered  
with Folly. But rather than assume that 
nothing can be done, consider asking 
your veterinarian to investigate whether 
your horse’s troubles are treatable. You 
can’t keep him young forever, of course, 
but maybe you can find ways to ease  
his way through his senior years. Here’s 
how to deal with the seven biggest  
challenges you’ll face in caring for your 
aging horse. 

We all know how important consis-
tent digestion is to a horse, and that 
process begins in the mouth with the 
grinding of feed. If a horse isn’t able 
to chew his food well, he is at risk of a 
host of problems, including colic, mal-
nutrition and choke.

A horse’s teeth change throughout 
his life. His permanent teeth are in 
position by about age 5, but they con-
tinue to erupt for the next few decades. 
Along the way, uneven wear patterns, 
including sharp hooks and points, 

can develop, interfering with chewing 
and sometimes leading to other dental 
problems such as cracked teeth, mouth 
ulcers and periodontal disease.

All of which makes regular dental 
exams---ideally every six months---
important for horses of any age but 
especially for those who are getting up 
in years. “Horses are stoic, so we need 
to be vigilant about dental care,” says 
Sarah Ralston, VMD, PhD, DACVN, of 
Rutgers University. “Sharp points and 
hooks are painful and interfere not 

P R A C T I C A L  E L D E R  C A R E 
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only with chewing, but also with your 
horse’s ability to move his tongue 
around his mouth. Your veterinarian 
will focus not only on removing sharp 
points and extracting cracked or dam-
aged teeth, but also checking for oral 
and gum health,” says Ralston.

Signs that a horse is experiencing 
dental problems include quidding--- 
dropping wads of partially chewed 
feed or forage from the mouth---sensi-
tivity or swelling in the cheek or jaw, 
weight loss, bad breath and fussiness 
with the bit when being ridden. “You 
might also see long hay stems in the 
manure, indicating poorly digested 
feed,” says Gary Magdesian, DVM, of 
the University of California–Davis. 

Finally, keep in mind that if your 
horse lives long enough, he may “run 
out of lead”---the crowns of his teeth 
will reach the end of their useful life. 
“Think of your horse’s teeth like a me-
chanical pencil,” says Ralston. “As the 
crown wears, more lead is revealed 
until eventually, when he’s between 30 
and 35 years old, there’s no more lead 
left in the pencil.” At that point, signifi-
cant floating will no longer be needed, 
but it’s still good to continue with the 
checkups to ensure that his gums 
remain healthy. Of course, you’ll also 
need to shift his ration to soft mashes 
and soaked forage to ensure he can 
take in the nutrition he needs.

CHALLENGE 2: FEED FOR  
GOOD FLESH BUT NOT FAT

• Easy-to-chew forages. The impor-
tance of forage in a horse’s diet doesn’t 
change as he ages, but his ability to 
chew coarse, fibrous hay or pasture 
grasses might. He may do better with a 
softer, more digestible mix. 

To determine whether your hay is 
difficult for your horse to chew, Ralston 
recommends doing the “grab test”: Pick 
up a fistful. If the hay feels soft in your 
hand, it’s probably fairly digestible. If, 
however, you feel stems jabbing your 
palm, it may be time to reconsider what 
you’re feeding your older horse.

She recommends a good-quality 
grass mix hay for older horses. “If chok-
ing isn’t a problem, feed a grass mix hay 
that feels soft to the touch,” she says. “A 
little alfalfa or clover in the mix is OK, 

In general your horse’s nutritional 
needs are not likely to change much 
as he ages, unless his activity level or 
health status does. “I refer to the old 
adage, ‘If it ain’t broke, don’t fix it,’” 
says Ralston. But that doesn’t mean you 
need not pay attention to how well his 
diet suits him; horses of any age need 
ready access to clean fresh water and 
salt---either free choice or a block---but 
you’ll also want to keep a close eye out 
for weight losses or gains, changes in 
condition and other signs that a dietary 
adjustment is needed. Of course you’ll 
want to consult your veterinarian or an 
equine nutritionist before making any 
major changes in your horse’s diet, but 
in the meantime consider the following 
options for your older horse:

QUICK TIP: To soak 
hay without making a mess, 
place a round plastic laundry 

basket inside a 20-gallon 
water bucket. Fill with hay 
and water, soak and lift the 

laundry basket to drain. 

P R A C T I C A L  E L D E R  C A R E 
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but avoid feeding straight alfalfa, if pos-
sible. Senior horses may have trouble 
processing calcium, and an excess can 
be hard on the kidneys. Chopped for-
ages are good, but some of those may 
not be digestible enough.” Soaking hay 
or chopped hays will make it easier 
to swallow, as some older horses are 
prone to choke.

If a horse is unable to eat hay, it’s 
probably time to switch to a complete 
senior feed, which incorporates for-
age into a pellet or cube. As always, 
consult your veterinarian or an equine 
nutritionist before making significant 
changes in your horse’s ration.

• Higher calorie concentrates. If your 
horse starts losing weight and your 
veterinarian determines the reason is 
simply an increased need for energy, 
adding or increasing a concentrate 
may help. Ralston suggests looking for 
senior rations that provide 12 percent 
protein, with limited calcium (less than 
1.0 percent) and slightly increased 
phosphorus (0.3 to 0.5 percent) in the 
total ration. “Some senior feeds are 
designed to be fed without hay, but re-
member, grazing and munching on hay 
throughout the day fulfills an emotional 
need in your horse as well,” she says. 
“If you choose one of these rations and 
you’re not feeding hay, look for senior 
feeds with fiber contents of at least 15 
percent or more.” 

• Supplement to fill in the gaps. If 
your horse has trouble digesting his 
feed, your veterinarian may recommend 
adding a vitamin and mineral supple-
ment to his ration. In addition, your 
horse may benefit from supplements 
formulated to aid the digestive process 
itself. One simple option, says Ralston, 
is to top-dress a horse’s feed with two 
to four ounces of brewer’s yeast and up 
to one cup of vegetable oil daily, assum-
ing his liver function is good.  

and complement it with commonsense 
management measures, including:

• Manure removal. Keep your 
horse’s stall, paddock and pastures as 
clean as possible. Removing manure in-
terrupts the life cycle of most parasites. 
Consider composting manure or pay 
to have it hauled away. If you choose to 
spread manure, do so with parasite pre-
vention in mind. Spread no more than 
your pasture can reasonably take up in 
nutrients and keep horses off pastures 
for a day or so. Never spread manure on 

CHALLENGE 3: KEEP  
INTERNAL PARASITES AT BAY 

For decades an array of anthelmin-
tics have kept equine parasites under 
control. But in recent years resistance 
issues have begun to arise, and it’s 
clear that effective parasite control  
requires more targeted administra-
tion of dewormers, complemented by 
broader management measures. As 
your horse ages it becomes increas-
ingly important to take a holistic ap-
proach to parasite control. Ask your 
veterinarian to devise a customized 
deworming program for your horse 

P R A C T I C A L  E L D E R  C A R E 
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RIt’s easy to understand the difficulty. 
Our own horse, Folly, entered his golden 
years so gradually it almost escaped our 
notice. One day, it seemed he’d turned the 
corner from middle age to senior horse, 
but there’d been no definite marker, no 
flag to say he’d arrived. We just knew. 
Gray hairs peppered his muzzle and eyes, 
and his back was slightly swayed.  
Folly was clearly entering new territory. 
That’s when we began seeking out ways  
to keep him as healthy as possible. To 
us at least, our senior horse is worth his 
weight in gold.

a wet pasture or if rain is in the forecast.   
• Pasture management. If your pas-

ture is too large to pick up manure rou-
tinely, frequent mowing and harrowing 
will break up the manure balls and kill 
eggs and larvae by exposing them to air 
and sunlight. Also, avoid overcrowding 
your turnouts, which can force horses to 
graze near soiled areas. Provide hay in 
raised feeders so horses will not have to 
eat off the ground, and make sure water 
remains clean and well away from ma-
nure accumulations.

Is it 15? 25? 30? Defining at what age 
a horse is considered “senior” depends on 
who you’re asking. “It’s hard to define the 
senior horse,” says Sarah Ralston, VMD, 
PhD, DACVN, of Rutgers University. “The 
American Quarter Horse Association defines 
a senior horse as any animal over the age 
of 16. But I’ve seen 25-year-olds run circles 
around some 16-year-olds.” 

One certainty is that the definition of an 
older horse has changed significantly over 
the past century. In the days when most 
horses worked hard as daily transportation, 
“old age” came quickly. But even just in 

HOW  
OLD  
IS “OLD”?

the past couple of decades, advances in 
veterinary care and knowledge have helped 
more and more pleasure horses to remain 
healthy, sound and active well into their 20s 
and even 30s. 

“It’s a good question,” says Gary 
Magdesian, DVM, of the University of 
California–Davis. “Thus far, we’ve defined 
the senior horse by age, but horses are 
living longer, and geriatric medicine is 
improving. The numbers change. Most 
consider a horse 20 years of age or older a 
senior horse, but others consider a horse as 
young as 15 a senior.”

• Fecal egg counts. Simple labora-
tory tests for the quantity and type of 
eggs present in a horse’s manure,  
fecal egg counts can help determine 
when it’s time to administer a  
dewormer and which one will be most 
effective. A follow-up count done 10  
to 14 days later will tell you how well 
your treatment worked. If there’s a  
90 percent reduction in parasite  
eggs, the deworming treatment was  
effective. If not, you’ll need to try  
another anthelmintic. 

P R A C T I C A L  E L D E R  C A R E 
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INCHALLENGE 4:   
SUPPORT JOINT HEALTH

bones, suspect arthritis that is making 
it painful for the horse to lie down and/
or difficult to get up.”

The good news is that we now have 
an array of treatment strategies that can 
help control the pain and inflammation 
and even encourage some healing of 
weakened joint cartilage. Many horses 
can continue in light work long after 
they might once have been forced into 
retirement. Treatments and therapies 
that can help an arthritic horse remain 
active longer include: 

• Nonsteroidal anti-inflammatory 
drugs (NSAIDs). These medications, 
which include the barn staple phenyl-
butazone (bute), ease both the pain 
and inflammation of arthritis. However, 
long-term use of bute can cause gastric 
ulcers, so it’s best reserved for acute 
flare-ups. A newer type of NSAID, called 
a COX-2 inhibitor, offers horses the 
same level of relief for the pain and in-
flammation, and it may potentially have 
fewer side effects. Most NSAIDs are 

SENIOR 
HORSE 
DO’S & 
DON’TS

n Do schedule twice annual dental 
exams. 

n Don’t wait to call your veterinarian if 
you suspect your horse has a tooth or gum 
problem.  

n Do provide fresh, clean water, soft-
stemmed forage and supplements based 
on your veterinarian’s advice.  

n Don’t add concentrates until you’ve 
ruled out other reasons for weight loss.  

n Do practice good parasite control, 
including manure removal and monitoring 
of your senior horse’s parasite burden 
through fecal egg counts. 

n Don’t ignore signs of lameness, 
which could indicate early onset of arthritis 
or other musculoskeletal problems. 

n Do keep up with a vaccination 
protocol designed with the advice of your 
veterinarian. 

n Don’t ignore signs your horse might 
be developing Cushing’s disease. Call your 
veterinarian if you notice your horse is not 
shedding out, has excessive thirst or sweat. 

n Do monitor your horse’s condition 
and weight using the Henneke body 
condition scoring chart, a weight tape and 
your veterinarian’s assessment. 

n Do provide safe turnout with 
adequate shelter from the elements and 
protection from biting flies and bullying 
herdmates. 

n Don’t automatically retire him if he’s 
still sound. Regular exercise is essential for 
his physical and mental well-being. 

n Do allow for longer warm-ups and 
cooldowns.  

After decades of work, it’s the rare 
horse who reaches his elder years with-
out some degree of osteoarthritis. This 
joint inflammation causes stiffness and 
soreness most often in the hips, knees 
or hocks. Left unchecked, the cartilage 
in the joint may begin to break down, 
leading to permanent damage.

Earliest signs of arthritis can include 
heat and swelling in a joint, reduced 
activity when the horse is at liberty, 
stiffness or mild lameness that disap-
pears with exercise, and an unusual 
reluctance to jump, turn around a bar-
rel or perform other athletic activities. 
Sometimes, however, the toll taken by 
aching joints is a little less clear. “If a 
horse is having difficulty lying down, 
you might notice his front cannon 
bones are dirty,” says Ralston. “These 
horses are often losing the locking 
mechanism in their knees and falling 
down as they drift into sleep. If you 
have an otherwise clean horse who 
constantly has dirty knees and cannon 

P R A C T I C A L  E L D E R  C A R E 
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administered orally, via pills, powders 
or pastes, and one topical product is 
also available.

• Feed supplements. Many nutra-
ceuticals formulated to protect or pro-
mote joint health are available,  
yet because they are not regu-
lated as drugs by the Food and Drug 
Administration, their efficacy has not 
been studied extensively. Nonetheless, 
research suggests that some of these 
products can help reduce joint pain and 
inflammation; look for products incor-
porating such ingredients as glucos-
amine, chondroitin sulfate, hyaluronan 
or hyaluronic acid (HA), polysulfated  
glycosaminoglycans (PSGAGs), methyl-
sulfonylmethane (MSM), avocado- 
soybean unsaponifiables (ASU), resve-
ratrol and vitamin C.

• Turnout and exercise. The more 
you turn out your senior horse, the bet-
ter off he’ll be. He may be a little creaky 
and stiff when he first comes out of his 
stall in the morning, but his joints will 
loosen as he begins to move out. For 
many horses, other types of gentle exer-
cise, such as hand-walking or light work 
under saddle, are also beneficial. 

• Alternative therapies. Little 
research has been done, but some 
people have reported good results with 
therapies such as chiropractic care and 
acupuncture. Talk to your veterinarian 
about options that may be suitable for 
your horse.

CHALLENGE 5: BOLSTER IMMUNITY  
Scientists suspect that like their 

human counterparts senior horses 
experience decreased immunity to 
some diseases as they age. In some 
cases this may make them more likely 
to contract a disease or they may be 
harder hit if they do. In fact, research 
has shown that senior horses who 
become sick as a result of West Nile 
virus infection are more likely to  

die than are younger horses.   
Researchers are looking into the 

effects of aging on immune func-
tion, and studies are under way to 
determine whether senior horses may 
benefit from vaccines formulated with 
new adjuvants (drug modifiers that 
stimulate response to a vaccine anti-
gen), or from protocols that call for in-
creasing the frequency of vaccination.

Until we know more, your best 
defense is to work closely with your 
veterinarian to tailor a vaccination 
program based on your horse’s  
geographic location and risk of ex- 
posure. Be sure to let your veterinar-
ian know of any changes in your 
horse’s routine, such as a move to a 
new barn, or if he will be exposed to 
horses who travel.   

QUALITY OF LIFE: When a horse 
reaches an advanced age—30 years old or 
beyond—his body becomes less effective at 
thermoregulation. So be sure to protect your 

oldster from extremes in temperature—provide 
shade from the summer sun and blankets to 

ward off the winter chill. 

P R A C T I C A L  E L D E R  C A R E 
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CHALLENGE 6: COMPENSATE  
FOR SIGHT AND HEARING LOSSES  

up at the noise. Also spend some time 
watching him while he’s turned out 
with his herd. If he often seems star-
tled when other horses move around 
him, he may have trouble hearing 
them approach.

Keep in mind that an aging horse 
may develop cataracts or other condi-
tions that interfere with his vision. 
Yet even if he goes completely blind, 
he probably will do OK so long as you 
stick to his usual routines. But call 
your veterinarian right away if you 
notice redness, swelling, blinking, 
squinting, sunlight sensitivity as well 
as signs of significant vision loss, 
which include tripping, bumping into 
things, spooking and unexplained 
head shyness. 

CHALLENGE 7: 
IDENTIFY AND TREAT 
CUSHING’S DISEASE

If your old horse doesn’t have 
Cushing’s disease (technically known 
as pituitary pars intermedia dysfunc-
tion, or PPID), there’s a good chance 
he’s going to get it. Experts estimate  
60 to 70 percent of horses over the age 
of 20 will develop this endocrine disor-
der, which begins with the enlargement 
of the pituitary gland and leads to ab-
normal production of several hormones, 
including ACTH (adrenocorticotropic 
hormone). ACTH in turn stimulates the 
adrenal glands, located by the kidneys, 
to increase the production of cortisol,  
a steroid that produces many of the 
signs of PPID. 

The most visible clue that a horse 
has Cushing’s is a long, shaggy hair 
coat that does not shed out normally, 
but other signs will soon become evi-
dent. These include increased drink-
ing and urination, lethargy, abnormal 
sweating, loss of muscle mass and a 
diminished immune function that can 
lead to a propensity for hoof abscesses, 
skin and respiratory infections, and 
dental disease. PPID horses are also 
more susceptible to laminitis. 

Sometimes, the effects of PPID are  
subtle and easily dismissed as “normal 
aging.” But blood tests can help identify 
the problem. In one test, a blood sample 
is taken and the “resting” ACTH concen-
tration is measured. 

A second test uses an injection of 
thyrotropin-releasing hormone to stim-
ulate the endocrine system. In blood 
samples taken 10 minutes later, levels 
of ACTH will have risen in all horses, 
but moreso in those with PPID. 

A horse’s ACTH levels can fluctuate 
with the seasons, which a veterinarian 
will take into account when interpret-
ing the results.

A horse’s vision and hearing may 
diminish somewhat as he ages, but that 
doesn’t necessarily mean that his life-
style needs to change significantly. 

Age-related hearing loss occurs in 
horses for pretty much the same rea-
son it happens in people: Cumulative 
damage to the tiny hair-like structures 
in the inner ear interferes with their 
ability to convert sounds into electri-
cal signals the brain can interpret. But 
because horses respond so readily to 
body language, they usually can get 
along just fine even if totally deaf. 

Still, it’s good to know if your horse 
isn’t hearing well so you can adjust 
how you handle him. To find out, try 
standing just out of sight and shaking 
a bucket of grain; most horses will perk 
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It’s not always visually 
obvious when a horse is 
getting a little too fat or too 
thin, and it’s not unusual for 
owners to show bias when 
assessing their horses’ 
conditions. In one 2011 
British study, for example, 
researchers classified  
eight out of a sampling 
of 15 pleasure horses as 
overweight, while their  
owners tended to rate them 
closer to ideal. 

Rather than relying on your 
eyes and memory to keep 
track of your horse’s body 
weight, you can use objective 

measures to record changes 
over time. Here are three 
common methods that are 
easy to apply on the farm:

• The body condition score 
(BCS) system, developed by 
Don Henneke, PhD, uses a 
visual and hands-on appraisal 
of six body areas where fat 
accumulates—along the neck, 
around the withers, over the 
ribs, behind the shoulder and 
over the rump and tailhead. 
Using specific criteria, horses 
are assigned a number on 
a scale from 1 (poor) to 9 
(extremely fat). 

For more information on 

how to use the BCS system, 
including photographs,  
see “BCS: A Useful Tool” 
(EQUUS 377).

• Measure and calculate 
your horse’s weight with 
a vinyl tailor’s tape. Start 
by measuring the length 
in inches from the point of 
your horse’s shoulder, along 
his side, to the point of his 
buttock. Then, measure 
his girth circumference by 
wrapping the tape around his 
body just behind the elbow 
and over the highest point of 
his withers. Then plug your 
two measurements into the 

following equation: body weight 
= (girth2 x length) / 330.

This method is not as 
accurate as the results you 
would get on a weight scale 
in a veterinary hospital, but if 
you do it consistently once a 
month or so, it will alert you to 
changes in a horse’s weight.

• Use a weight tape to 
track changes. A weight 
tape is like a tailor’s 
tape, with measurements 
marked in pounds. To get a 
measurement, wrap the tape 
around the horse’s barrel, just 
behind the elbows. Always pull 
the tape snug against the skin. 

A weight tape is not as 
accurate as a weight scale, 
but it can help you identify 
and track weight gain or loss. 
Consistency is important to 
getting usable results. Always 
check the horse’s weight at 
the same time of day and 
under the same conditions. 
After a workout, for example, 
a sweaty horse may measure 
less than he will after he cools 
down and drinks his fill.

HOW TO EVALUATE BODY CONDITION 
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Cushing’s disease cannot be  
cured, but the dopamine receptor  
agonist  pergolide (sold as Prascend) 
can help keep the signs under control. 
The horse must remain on the drug  
for life. 

It’s also important to keep up with 
farriery and dental care, as well as 
parasite control, because horses with 
PPID are more vulnerable to diseases 
and infections. Talk to your veterinarian 
about whether dietary changes may be 
beneficial. A low-carbohydrate/high-fat 
diet can help maintain muscle mass 
while reducing the risk of laminitis. If 

a horse is not shedding normally, body 
clipping will help keep him comfort-
able in warmer weather.

Because PPID can sometimes go un-
detected, especially in its early stages, 
testing for ACTH is a good idea as part 
of routine health checks as your horse 
ages. “All senior horses should have 
routine blood work during their annual 
physicals,” says Ralston.

We can’t protect our horses 
forever from the passage 
of time. But we can help 

them age gracefully, with minimal 

discomfort. The key is to remain 
vigilant to subtle changes in their 
demeanor and condition and to catch 
developing issues before they grow out 
of control.

If Folly had the gift of speech,  
we think he’d say that in horse years, 
30 feels like the new 20. In fact, as I 
have been writing, I’ve watched him 
spending his afternoon out in his  
field, throwing the occasional cow- 
kick at his buddies, rolling in the  
muddiest spot in the field and dozing 
in the sun. We wouldn’t have it any 
other way. 
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