Information For Clients:

Understanding Equine Cushing's Disease (PPID)

Equine Cushing’s Disease (PPID) is one of the most common problems affecting the endocrine (hormonal)
system of horses and ponies. Despite the common perception that Cushing’s disease is solely a condition of
older horses and ponies, new data shows that up to one-third of laminitic 10- to 15-year-olds may be
affected.

What causes the disease?

The hypothalamus and pituitary gland, which sit deep inside the skull at the base of the brain, is the
command centre for hormone production. In a normal horse hormone production exists in a fine balance
and plays an important role in maintaining and controlling bodily functions. In some older horses and ponies,
neurones (nerves) in the hypothalamus undergo degeneration and produce insufficient quantities of a nerve
transmitter called Dopamine. Dopamine is important in controlling secretions from the pars intermedia in the
pituitary gland, which in turn is responsible for controlling secretion of hormones including ACTH and
cortisol.

Therefore when the pars intermedia is not exposed to enough Dopamine, the ultimate outcome is
abnormally high levels of ACTH and cortisol.

For this reason, Equine Cushings Disease is nowadays more correctly termed Equine Pituitary Pars
Intermedia Dysfunction or “PPID".

PPID Symptoms & Diagnosis

Clinical signs

Horses which are suffering from PPID can show a wide range of clinical signs, all of which are caused by the
abnormally high circulating levels of the hormone cortisol. Laminitis is a very common clinical sign of PPID,
up to 90% of laminitis cases are caused by underlying hormonal disease.

Another clinical sign associated with PPID is the development of an abnormal coat, ranging from mild
changes in coat, shedding right through to a full, long, curly, overgrown coat (“hirsuitism”). However, lots of
horses with PPID do not develop this symptom.

Horses and ponies with PPID may also have abnormal fat distribution including abnormal fat bulging above
the eyes (upraorbital fat) and a pot belly.
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Other “classic” indicators of PPID include:
*  Excessive sweating
» Increased appetite
» Increased drinking and urination
» Lethargy / poor performance
* Repeating episodes of laminitis
* Recurring infections (eg: sinusitis)
» Loss of muscle condition, and/or a pot bellied appearance

Diagnosis

Diagnosis of PPID will require a blood sample to be taken from your horse in order to measure blood levels
of various hormones or markers. The results of these tests can then be compared to “normal” ranges for the
horse population, to confirm the presence or absence of the disease.

Although a range of blood tests are available to assist the diagnosis and monitoring of PPID, the most
commonly used test is the Resting ACTH test — where a single blood sample is taken to measure the level of
the hormone ACTH which is abnormally high in untreated PPID cases.
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