
mechanisms can potentially be overwhelmed. 

This cascade of events as a syndrome is referred to as

Exertional Heat Illness (EHI) and can occur in both horses

and humans. The increased core body temperature

eventually results in mass destruction of cells. It is not only

the increase in temperature that dictates the final damage

but also the length of time in which the core temperature is

raised. 

The upper critical core body temperature tolerance is

estimated at approximately 42 degrees but this is likely to

be individually variable. Predicting EHI is also complicated

by a number of intrinsic and extrinsic factors such as

course, race speed, race distance, gender of the horse, age

and body mass to surface area ratio. 

EHI is diagnosed most commonly on clinical symptoms
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EASONAL warm and humid weather always

prompts me to consider the impact such conditions

have on racehorses, for whatever the climate they

are still expected to train, race and perform.

Metabolic heat produced by thoroughbred racehorses can

elevate their core body temperature by up to one degree per

minute at peak race exertion. In warmer, more humid

weather the body’s ability to dissipate the heat is hindered

and heat may be rapidly accumulated. 

Accumulation of heat in the body can trigger a cascade of

events with potentially fatal results, although this is

uncommon. The problem is most commonly seen at the

racecourse as race conditions and the exertion involved, in

combination with hot and humid weather, produce

circumstances in which a horse’s thermo-regulatory
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Hosing a horse will help cool it down

in the expected context (i.e. racing in warm and/or humid

weather), rather than via any means of objective testing.

This means that defining when EHI has occurred is very

subjective and complicates research. The broad range of

generalised clinical signs that can be shown by a horse

suffering EHI can also complicate diagnoses and with

outcomes so potentially damaging, proactive symptomatic

treatment is always preferable. 

The clinical signs described in racehorses show as central

nervous system (CNS) signs and gastrointestinal system

disruption. Clinical signs are progressive, and if the heat

continues to be accumulated the CNS signs can become

very pronounced very quickly. 

Clinical signs:

Initial presentation:
• Agitated and irritable

• Unsettled

• Mild gait change/ Reluctance to move

• Delayed recovery from the race

Progressing to:
• Ataxia (incoordination of voluntary movement)

• Disorientation

• Falling and staggering

Final stages:
• Convulsions

• Coma

• Death

Treatment

Treatment should decrease hyperthermia (when core body

temperature is above normal range) to near normal levels

within 30 minutes of onset. If this is achieved, then adverse

consequences have the potential to be fully reversible. 

Rapid and effective cooling is essential and must come

above all other treatment efforts. Cool water applied

directly to the horse permits heat loss via convection and

this method of heat loss can also be utilised by applying

fans to the horse and/or circulating the air in its

environment at an increased rate. These are both simple

methods but hugely effective to begin rapid heat loss. They

must be maintained however, as it is the movement of air

and water that permits the heat exchange and hence the

cooling. 

The following additional treatments can be beneficial but

must not compromise the vital rapid cooling. 

• Sedatives can be utilised to limit erratic behaviour in

difficult situations at racecourses. Sedatives must be

used with caution as they can cause ataxia and dis-

coordination, which are both symptoms of EHI, so

assessing improvement can be complicated by their

use. 

• Non-steroidal anti-inflammatories can be beneficial

to combat the effects of endotoxaemia, which is the

accumulation of endotoxins in the blood. This occurs

in EHI due to altered blood movement and circulatory

changes as well as damage to cell walls which permits

endotoxins to move into the blood. 

• Glucocorticoids can also be of benefit to stabilise

cell membranes and reduce the inflammation in the

central nervous system. 

EHI in training

EHI can be seen during training at home in particularly

susceptible horses or under extreme temperatures, humidity

or exertion. One summer I dealt with a horse which

presented in a similar condition twice, following daily

exercise. The horse, a dark coloured three-year-old colt,

presented as weak, profusely sweating and struggling to

move in a coordinated manner on two occasions after canter

exercise over a distance he had been training over for a

while. 

Clinical signs were quite vague, but the response to

cooling and the fact there was no evidence of lasting

symptoms or other concurrent conditions led me to believe

he had suffered EHI. 

This is not that common as conditions in the UK (and

especially in North Yorkshire!) tend not to be extreme

enough in combination with normal exertion for daily

training to result in EHI. However, this case highlighted

how EHI can affect one individual but not others in the

same circumstances.

At Johnston Racing, the peace of mind of
our owners is a priority. This is why we
have included the vet fees in our inclusive
daily rate for horses in training. 

Becky Dinsdale was born and raised on a
farm in upper Wensleydale.  She attended

Ripon Grammar before studying veterinary science at the University
of Liverpool,  graduating in July 2019. She had a spell shadowing the
vets at Kingsley Park as part of a university placement, and had
further placements in France and New Zealand. After graduating she
had another stint at Johnston Racing as an assistant to the vets.  She
then worked at a first-opinion veterinary practice in west Yorkshire
before joining the yard as a full-time vet in early 2020.

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 eventually 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 Mark Johnston Racing 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 2013.
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