Effect of steroids and mast cell stabilizerS on BAL cytology following 4 weeks treatment
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Lack of optimal performance in racing horses is often attributed to clinical and subclinical malfunction of either the upper or lower respiratory system.  Non-infectious inflammation of the lower respiratory system appears to have a much higher occurrence than previously believed.  In the last decade, a myriad of new treatment modalities have been introduced for the treatment of heaves based on scientific investigations.  However, such treatments have been extended to the treatment of inflammatory airway disease (IAD) in young performance horses without rigorous placebo-controlled evaluation of efficacy under proper field conditions.  To emphasize this, a retrospective study was performed to compare the effect of treatment (oral steroids n=11 and/or nebulized Sodium Cromoglycate n=9) on bronchoalveolar lavage (BAL) cell differentials under field conditions.  A review of hospital records identified actively racing Standardbred horses (n=20, age=4.5±0.1 years) referred to the Ontario Veterinary College with a history of sub-optimal performance attributable to the respiratory system.  All cases had received a detailed clinical examination of the respiratory system, endoscopy of the upper and lower airways and a bronchoalveolar lavage (BAL).  Bronchoalveolar lavage was performed with 180 cm endoscope and the infusion of 500 ml of normal physiologic saline.  All cases included in the study returned for re-evaluation generally 6-8 weeks following the original admission, at which time BAL was repeated for comparison to the original cytology results.  The most frequently reported complaint on the first visit was cough at rest (75%) and nasal discharge (20%) accompanied by poor performance. On the second visit, improvement in these clinical signs was reported in 70% of cases.   Analysis of the BAL cell differentials (%) using ANOVA to compare between visits showed no significance differences for alveolar macrophages (p=0.24), lymphocytes (p=0.49), neutrophils (p=0.15) and mast cells (p=0.32) for the horses receiving steroids.  For the sodium cromoglycate group, the BAL cell differentials also showed no treatment effect (macrophages p= 0.80, lymphocytes p= 0.76, neutrophils p= 0.78, mast cells p= 0.56).  Although the data suggested a tendency for the percent neutrophils to decrease following treatment with steroids, the same could not be said for the percent mast cells post-treatment with sodium cromoglycate.  Analyzing age as a factor in the statistical model did not identify any specific trends in any of the inflammatory cells of the BAL differential.  Despite clinical improvement as reported by the trainers/owners, this retrospective study stresses the need for a reliable measure of clinical treatment effect in field studies in order to validate the perceived notion of performance improvement.  Future studies to evaluate efficacy of medications in the treatment of IAD need to overcome the limitations of owner compliance with respect to the inclusion of a placebo in such studies involving actively racing horses.  Multicenter studies adhering to a stringent study design will be necessary to generate meaningful data in this target population of horses with IAD.

