
If Only They Could Talk
to bleeding during strenuous exer-
tion. 
Although generally accepted as the
most likely cause of EIPH, this the-
ory does not explain the location or
progression of the disease.  
Another theory is that locomotory
forces generated by the forelimb
and the weight of the abdominal
contents cause damage to the frag-
ile blood vessels of the lungs, caus-

ing blood to accumulate within the airways. 
EIPH is commonly accompanied by airway inflammation, 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 inflamma-
tion acts as a predisposing factor or appears secondarily as a
result of EIPH. However, it is a factor we can treat with med-
ication in affected horses. 
Upper respiratory tract dysfunction,  whether it is nasal, pha-
ryngeal or laryngeal, creates increased resistance to airflow
and can exacerbate EIPH. It is possible that EIPH is a multi-
factorial syndrome and several factors must be taken into
consideration when managing horses that bleed.
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 investigation as to the
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Our regular focus on equine health.  With controversy
again raging over the use of Lasix in American racing,
MJR vet Neil Mechie discusses Exercise-Induced
Pulmonary Haemorrhage (EIPH), or bleeding, a condi-
tion which Lasix can ease, while also being a way to
improve performance.

Rapid bursts of exercise are most commonly associated with
EIPH, and so racehorses, due to the nature of their work, are
predisposed to suffering from this condition. 
EIPH is of great concern to the racing industry because of the
financial implications of decreased performance, training
days lost and medication of affected horses. Poor athletic
performance or epistaxes (bleeding from the nose) are the
most common presenting complaint for horses suffering from
EIPH. 

The main clinical sign of EIPH is
blood within the airways, although
a large proportion of horses do not
show blood at the nostrils. EIPH suf-
ferers often take longer to return to
resting respiratory rates and may
cough after exercise. 
Poor performance is also linked to
EIPH, although some scientific liter-
ature states that  the problem does
not always interfere with perform-
ance.
Initially, blood shows towards the

top and back of the lungs, but it will
then progress down and forward if

the condition is left untreated.
The exact cause of this condition is currently unknown; how-
ever, there are several proposed theories. 
One is that it is caused by 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 environ-
mental air and the blood. For this reason the walls of the
blood vessels and lung lining are very thin, predisposing them

XERCISE-INDUCED Pulmonary Haemorrhage
refers to the presence of blood in the air-
ways after exercise, and blood may even be
seen at the nostrils in more severe cases. E

Source of concern:
blood in the nostrils

Endoscopy can show inflammation in the lungs

source of blood in the airways.
Diagnosis of EIPH is by visualisation of blood in the airways or
at the nostrils. Subclinical or chronic cases may be picked up
in tracheal washes or bronchi-alveolar lavages.
In these tests, fluid is passed down into the lungs and  then
aspirated back out via an endoscope or small catheter. The
fluid picks up a sample of the cells within the lungs and can
tell us if inflammatory cells are present.  
The tests can also recover red blood cells (erythrocytes) or

their breakdown prod-
ucts (haemasiderin)
which can tell us lung
haemorrhage has
occurred, but not the
severity or timeframe of
EIPH. 
Therapy for EIPH is con-
troversial in that many
treatments are used but
none is  backed by con-
clusive evidence of effi-
cacy in horses under field
conditions (i.e. racing).
Therapy for EIPH is usual-
ly a combination of
attempts to reduce the
severity of subsequent
haemorrhage and efforts
to minimise the effect of
recent haemorrhage. 
Furosemide (also known

as Lasix) is widely used to manage EIPH during exercise in the
racing industry, but its use is of questionable efficacy
because it does not prevent haemorrhage, but may reduce the
severity in some cases. 
Furosemide is associated with improved performance in thor-
oughbred racehorses, and so its use, particularly in America,
inevitably attracts controversy.  Use of Furosemide for horses
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At Mark Johnston Racing, peace of
mind is a priority for our owners.
This is why we have included the vet
fees in our inclusive daily rate for
horses in training. 

Neil did his veterinary degree at the
University of London. He then worked for 14 months as an intern
at the Minster Equine Hospital, York, where his duties included
surgical and colic work. After a spell at the specialist equine
practice of vet Simon Stirk, near Ripon,  Neil worked for six
months at Clevedale Veterinary Practice at Guisborough. 
Neil's keen interest in racing is heightened by the fact that he
has a point-to-pointer, and when not kept busy with work by
Mark, Neil spends time looking after his border collie.

John Martin is from the town of
Stradbally in County Laois in Ireland's
Midlands.  He  was raised on a farm and
from a young age had ambitions to be a
vet. 
He trained at University College in
Dublin and it was there that he first took
an interest in horse racing, which nurtured an ambition to eventu-
ally specialise in working with horses as a vet.  
After graduating he took up a post at a veterinary hospital in
Navan, County Meath, before moving to England to join a practice
in Louth, Lincolnshire. 
He joined MJR at the start of 2010, staying for more than two years
before returning to Ireland for a brief spell and then resuming his
position at the yard in April.

The MJR veterinary team 

Neil Mechie John Martin

Our vets are always looking for topics of interest
for our readers. If you would like to ask them to
write about a specific subject, please send them
an e-mail:

John Martin:  john@markjohnstonracing.com

or

Neil Mechie: vet.neil@markjohnstonracing.com

ASK THE KLARION

racing within the UK is not allowed, but severely affected
horses may be treated during training.
Bronchodilators, broad spectrum antibiotics and corticos-
teroids are used to improve general pulmonary health. Here at
Mark Johnston Racing we use a nebuliser mask to vaporise
corticosteroids to reduce inflammation within the airways. 
Horses that have suffered from EIPH are initially treated with
a period of rest, antibiotics and inhaled corticosteroids. Their
exercise is then gradually increased and lung health moni-
tored by repeated endoscopic examination. 
Environmental management is also important in increasing
lung health, and good ventilation is vital to prevent dust and
remove humid conditions. We use paddock turnout on good
days and the large airy lunge rings to allow these horses’
additional fresh air and exercise.
Horses in training are predisposed to suffering EIPH due to
the nature of their work. Here at Mark Johnston Racing our
aim is to maximise pulmonary health and prevent EIPH as
much as possible. 
In horses that appear to suffer from blood in the airways our
onsite vets will examine them thoroughly and instigate a suit-
able rehabilitation and treatment regime to try to prevent any
further occurrences of disease.

A nebuliser mask is used to
vaporise corticosteroids


