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時事解説

　最近、米国内外において馬インフルエンザの発生が増加しており、ウマの健康を守るためには防疫対策の
実施を必要とする。予防接種は重要な役割を果たすが、唯一の予防策として依存するべきではない。他のイ
ンフルエンザウイルスと同様に、馬インフルエンザウイルスは時間とともに変異するため、現在流行してい
るウイルスに合わせてワクチンを定期的に更新する必要がある。ラベルに表記された指示や米国馬臨床獣医
師協会の推奨に従って、予防接種を受けているウマは、馬インフルエンザから守られるであろう。研究によ
ると、ワクチン未接種のウマに経鼻弱毒生ワクチンを使用した場合、初回接種後 5 日以内に防御効果が認め
られるとの研究がある。しかしながら、100% 効果的なワクチンなど存在しない。最近発生した症例に対す
る調査では、予防接種を受けたウマは軽度の臨床症状を短期間示すのみであるが、未接種のウマはより重症
で続発性肺炎や胸膜炎を発症しやすいことが示されている。
　インフルエンザの流行期において、ウマの健康を守るためには、バイオセキュリティの実施が重要である。
インフルエンザウイルスは鼻と鼻の接触を介して最も急速に拡がるため、ウマ同士の接触を制限することが
重要であり、新たな入厩馬や罹患馬の厳重な隔離が必要とされる。感染馬は、健康馬から最低でも 50 ヤー
ドは離すべきである。
　もし適切な常設隔離厩舎が利用できない場合には、所有地内に一時的な隔離施設を設置できる場所を選定
しなければならない。敷地内に適切な隔離場所がない場合、敷地外にある使用されていない厩舎、イベント
会場または動物病院などを隔離場所に使用することを検討しなければならない。ウイルスの伝播を防ぐため
には、隔離場所に専任の人材や設備器材を置く必要がある。隔離馬を扱う際には、使い捨てのカバーオール、
手袋やブーツカバーを使用するべきである。隔離施設内外でウマを世話しなければならない者は、最初に健
康馬を、そして最後に隔離馬を扱うべきである。感染あるいはそのおそれのある馬を世話する者は、ウマを
扱った後にはアルコール系手指消毒薬を使用するべきである。
　インフルエンザウイルスは、日光あるいは消毒薬により不活化できる。本ウイルスは、特に馬房の掛け金
の堅固な表面などの汚染面において 2 日間も生存できる。従って、全ての共有器材は使用前後に徹底的に洗
浄、消毒するべきである。
　インフルエンザウイルスの伝播の制御や防止において重要なことは、全てのウマをモニタリングすること
である。モニタリングには、1 日 2 回の体温測定や全ての臨床所見の記録などが挙げられる。モニタリング
されている健康馬だけが施設外への移動を許可されるべきである。呼吸器症状を示すウマは、直ちに隔離し
獣医師の検査を受けるべきである。ウマは臨床的に健康でウイルスを排出しなくなるまで隔離するべきであ
る。過去に感染したことのないウマでは、呼吸器からのインフルエンザウイルス排出が感染後 7 ～ 10 日間
続くため、感染馬は最低でも 14 日間隔離し続けなければならない。
　ワクチンの適切な使用やバイオセキュリティの実施は、感染力の強い馬インフルエンザウイルスから馬産
業を守るために重要である。

連絡先：Katie Flynn, BVMS
　　　　katherine.flynn@cdfa.ca.gov
　　　　（916） 900-5039
　　　　California Department of Food and Agriculture, Animal
　　　　Health Branch
　　　　Sacramento, CA
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国際情報

2018 年第 4四半期
　イギリスのニューマーケットにある国際健康情報収集センターとその他の諸機関から以下のウマの疾病の
報告があった。 　
　アフリカ馬疫の孤立症例が、南アフリカ（RSA）の東ケープ州、ハウテン州やクワズール・ナタール州な
どの流行地で報告された。この時期の発生数としては例年通りである。
　馬インフルエンザの発生が、エクアドル（1 件）、フランス（3 件）ならびに風土病とされている英国で確
認された。本症は米国でも風土病であり、7 つの州で発生が確認された。そのうちのいくつかは、複数例の
発生であった。
　カナダ、フランス、ドイツ、アイルランド、スイス、英国ならびに米国では、腺疫の多数の発生が報告さ
れた。確認された発生 / 症例数は、カナダで 2 件、フランスで 28 件、ドイツで 4 件、アイルランドで 5 件、
スイスで 4 件であった。英国と米国においては、本症は風土病として報告されている。米国では、18 州で
少なくとも 68 頭の罹患馬を含む 34 件の発生が確認されている。
　馬ヘルペスウイルス 1 型による疾病が、フランス、ドイツ、アイルランド、日本、南アフリカ、英国なら
びに米国で報告された。熱性疾患が南アフリカと米国で報告された。呼吸器疾患は、フランス（8 件）、ド
イツ（1 件）、南アフリカ（1 件）ならびに英国（1 件）で確認された。EHV-1 に起因する流産は、フランス（2 例）、
ドイツ（2 施設で単発症例）、アイルランド（4 施設で単発症例）、日本（離れた施設で 2 例）ならびに米国（5
例）で報告された。南アフリカ、英国ならびに米国では、EHV-1 による脊髄脳症の発生が報告された。南ア
フリカならびに英国では単発症例が報告された。その一方で、米国ではアリゾナ州とカリフォルニア州にあ
る施設で 4 例確認された。
　馬ヘルペスウイルス 4 型（EHV-4）による呼吸器疾患が、フランス（26 件）、ドイツ（4 例を含む 1 件）、
英国（7 件）ならびに米国（1 例）で診断された。米国では EHV-4 による流産が 1 例確認された。
　馬ヘルペスウイルス 2 型／ 5 型感染症が複数、米国で報告され、呼吸器疾患が認められる症例も見られた。
フランスでは、馬動脈炎ウイルスの不顕性感染が 1 例と本ウイルスによる 2 例の流産が確認された。ドイツ
では、1 頭の種牡馬がキャリアーであると確認された。
　馬伝染性貧血が、カナダ（3 例）、フランス（1 例）ならびに米国（コロラド州で 3 例、テキサス州で 2 例）
で診断された。
　南アフリカとスイスでは、馬ピロプラズマ病が報告された。南アフリカでは本症は風土病であり、6 州で
症例が確認された。スイスでは Theileria equi が 1 例診断された。
　馬伝染性子宮炎が、ドイツ（別々の施設で 2 頭の種牡馬）と韓国（全国調査の一環として検査した 2,236
頭の種牡馬と繁殖牝馬から得た生殖器スワブのうち 13 例）で報告された。
　米国では、4 例のレプトスピラ性流産と 2 例の馬ネオリケッチア症による流産が確認された。
　ドイツでは、サルモネラ菌感染症（血清型は不明）が 1 例報告された。
　アルゼンチンではロタウイルス性腸炎が 1 件発生し、1 施設においてワクチン接種済みの 10 頭の 2 ～ 4 ヵ
月齢の子馬が罹患した。
　米国のケンタッキー州では、Lawsonia intracellularis 感染症が 8 例報告された。
　米国では 2018 年第 4 四半期において、東部馬脳脊髄炎の症例数が急激に減少し、3 例しか報告されず、
それらは全てニューヨーク州での発生であった。
　ウエストナイルウイルスの活動が、カナダ（3 例）、フランス（3 例）、ポルトガル（1 例）、チュニジア（7
例）、トルコ（1 例）ならびに米国（70 例）で報告された。
　ロドコッカス関連疾患は米国では風土病である。第 4 四半期における本症の発生は 3 件のみ記録されてい
るが、これは真の発生数を反映するものではない。
　シンガポールでは、1 頭のウマに旧世界ラセンウジバエ症が認められた。スイスでは、2018 年 10 月に
非定型筋障害が 4 例報告された。
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サルコイド
　サルコイドは、ウマに最も一般的に認められる皮膚腫瘍であり、世界のウマの約 2% が罹患していると見
られる。転移することはないが、特に潰瘍性の線維芽細胞型の場合には、間違いなく動物福祉上の問題の原
因となる。これは病変自体、病変部にハエが集まること、また治療行為による不快感によるものである。最
も重症例では、病変部が眼瞼機能を障害し、二次的に眼表面に潰瘍を形成する可能性がある（図 1）。良性
として分類されているが、明らかに「良性」病変ではなく、決して放置するべきではない。サルコイドの存
在は、治療費（非常に高額になることもある）だけでなく、リセールバリューの減少による経済的影響を及
ぼしてきた。
　サルコイドは、牛パピローマウイルスが原因である明らかな証拠がある。本ウイルスは、感染したウシか
らハエにより伝播されることが多いが、おそらく感染したウマからも伝播されると考えられている。ウイル
スがどのように腫瘍性変化を導くのか、なぜ二種以上の動物種に発症させることができるのかということは、
依然として正確には分かっていない。興味深いことに、（ヒト）パピローマウイルスも、ヒトの子宮頸癌の
大部分や頭部や頸部の腫瘍ではますます高い割合で原因であり、あらゆる動物種におけるパピローマウイル
ス感染の影響について明らかに学ぶべきことが多くある。
　本症に遺伝的素因があるということにほとんど疑いはない。温血種では本症の遺伝的素因が証明されてき
た。サルコイド罹患馬同士による繁殖は、生涯のいずれかのタイミングでサルコイドを発症するウマを生産
するリスクを著しく増加させる。サルコイド発症リスクには、品種による差異があるように思われる。サラ
ブレッド種はスタンダードブレッドよりもサルコイドを発症しやすく、リピッツァナー種はサルコイドによ
り抵抗性であると思われる。メラノーマとは異なり、毛色や性別は発症に影響しない。サルコイドを発症し
たウマに認められる特異的な遺伝子変異は、ヒトのウイルス性腫瘍にも関連している。この関連性の理由は
はっきり分からないが、免疫機能の違いによると思われ、このことがサルコイド発症リスクに明らかな品種
特異的な違いがあることを説明するかもしれない。
　サルコイドに対する治療法は多いが、一つの治療法が全ての症例に適しているわけではない。従来サルコ
イドは治療しないことが多かったが、ほとんどの場合大きくなり、治療が困難となってしまうため、後遺症
が長引くのを避けるためには早期治療が強く推奨される。治療法としては、局所あるいは病巣内投与による
化学療法あるいは免疫調節療法、外科手術、あるいは放射線療法などがある。電気化学療法は比較的新しい
治療法であり、非常に良好な効果が期待できるようであるが、残念ながら複数回の全身麻酔必要とするため、
そのリスクを慎重に考慮しなければならない。
　適切な治療法の選択は、主に病変の部位や種類によって決定される（図 2）。他にもレーザー切除術があり、
眼周囲以外の部位に発生した病変のほとんどに対して著者の選択する治療法である。眼周囲の病変は放射線
療法によって治療され、予後は良好である。報告された成功率は、レーザー切除術は約 83%、放射線療法は
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I N T E R N AT I O N A L N AT I O N A L

Equine influenza (EI) is considered endemic 
in both the USA and Europe, but the viruses 

causing EI differ slightly. For many years, the vi-
ruses in circulation in the USA have been ‘Florida 
clade 1’ (FC1) whereas in Europe they have been 
‘Florida clade 2’ (FC2). These clades split apart in 
2003; circulation of FC2 ceased in the USA around 
2005, and by 2010 there was no evidence of FC1 
in circulation in Europe. Because of the extensive 
movement of horses between North America and 
Europe, the international panel of EI experts has 
recommended for the last ten years that EI vac-
cines contain representatives of both FC1 and 
FC2. Some (not all) available EI vaccines meet 
this recommendation.

EI virus activity has recently increased in the 
USA, Europe, and Nigeria. Normally, the virus 
circulates at a variable, but fairly low, level in the 
USA, but virus activity surged in the last three 
months of 2018 with outbreaks in 12 states. An 
extensive EI event occurred in a donkey sanctuary 
in Nigeria. For the first time since 2015, multiple 
outbreaks of EI were reported during January and 
February of 2019 in France, Belgium, the Nether-
lands, Germany, Ireland, England, and Scotland. 
In England, it resulted in a temporary lockdown 
of at least 174 premises and cancellation of rac-
ing for 6 days in February. Outbreaks were also 
reported in California, Arizona, Ohio, Indiana, 
and Washington State.

Some of the horses in these outbreaks, in both 
the USA and Europe, had been vaccinated for EI, 
raising the question: Is this a new strain that is not 
in the vaccines? The answer appears to be no. While 
the virus causing the Nigerian EI event is still 
uncharacterized, genetic analysis of isolates from 
both England and the USA confirms these as FC1. 
There are two mutations that make them different 
from the recommended vaccines strains, but are 
these important? That is still under investigation. 
The absence of FC1 from European circulation 
means their horses have no natural immunity and 
are dependent on vaccination for protection. The 
reports from England indicate that the clinical 
disease is of shorter duration and less severe in 
vaccinated horses; this would indicate the vaccines 
are working, at least partially. Milder disease in 

The International Collating Centre, New-
market, United Kingdom, and other sources 

reported the following equine disease outbreaks.
The Republic of South Africa (RSA) reported 

isolated cases of African horse sickness in known 
infected areas that included the provinces of the 
Eastern Cape, Gauteng, and KwaZulu-Natal. 
Occurrence of the disease is as expected for this 
time of year. 

Equine influenza was recorded in Ecuador (one 
outbreak), France (three outbreaks), and the UK 
which considers the disease to be endemic. The dis-
ease is also endemic in the USA, being confirmed 
in seven states, with some outbreaks characterized 
by multiple cases of the disease.

Canada, France, Germany, Ireland, Switzerland, 
the UK, and the USA reported multiple outbreaks 
of strangles. The number of confirmed outbreaks/
cases included two in Canada, 28 in France, four 
in Germany, five in Ireland and four in Switzer-
land. The disease was reported to be endemic 
in the UK and in the USA, where 34 outbreaks 
were confirmed in 18 states involving at least 68 
affected horses.

Equine herpesvirus 1 related diseases were 
recorded by France, Germany, Ireland, Japan, 
the RSA, the UK, and the USA. Febrile illness 
was reported by the RSA and the USA. Respira-
tory disease was confirmed in France (eight out-
breaks), Germany (one outbreak), the RSA (one 
outbreak), and the UK (one outbreak). Abortion 
due to EHV-1 was recorded in France (two cases), 
Germany (single cases on two premises), Ireland 
(single cases on four premises), Japan (two cases on 
separate premises), and the USA (five cases). The 
RSA, UK, and USA reported outbreaks of EHV-1 
myeloencephalopathy. The RSA and the UK each 
reported a single case of the disease, whereas the 
USA confirmed four cases involving premises in 
Arizona and California.

Equine herpesvirus 4 (EHV-4) respiratory 
disease was diagnosed in France (26 outbreaks), 
Germany (one outbreak involving four cases of 
the disease), the UK (seven outbreaks), and the 
USA (one case). One case of EHV-4 abortion was 
confirmed in the USA.

Sarcoids are believed to be the most common 
skin tumor of the horse and affect about 

2% of horses worldwide. Although they do not 
metastasize (spread to distant locations), they 
undoubtedly cause welfare concerns, especially 
in the ulcerated “fibroblastic” form. This may be 
through discomfort from the lesions themselves, 
from fly interference with the lesions, and also 
from administered treatments. In their most ex-
treme forms, they can affect eyelid function and 
lead to secondary ulceration of the eye’s surface 
(Figure 1). Clearly, they are not a “benign” le-
sion, despite their benign classification, and they 
should never be ignored. The presence of sarcoids 
also has financial implications not only due to the 
(sometimes very high) cost of treatment, but also 
due to reduced resale value. 

There is compelling evidence that sarcoids are 
caused by a bovine papillomavirus which is be-
lieved to be transmitted by flies, most likely from 
infected cattle, but possibly also from infected 
horses. It remains unclear exactly how the virus 
leads to neoplastic (cancerous) change, or why 
the virus is able to cause disease in more than one 
species. Interestingly, a (human) papillomavirus 
also is responsible for the vast majority of cases of 
cervical cancer and an increasingly large proportion 
of tumors of the head and neck in humans; clearly 
there is much to be learned about the implications 
of infection with papillomaviruses in all species. 

There is little doubt that there is a heritable 
component to the disease. In warmbloods, the 
heritability has been well demonstrated: Breeding 
two sarcoid-affected horses vastly increases the 
risk of producing a horse that develops sarcoids at 
some stage in its life. There also appear to be breed-
related differences in sarcoid risk: Thoroughbreds 
are more likely to develop sarcoids than Stan-
dardbreds, and Lipizzaners seem more resistant to 
sarcoid development. Unlike melanomas, there is 

Fourth Quarter 2018

Multiple cases of equine herpesvirus 2 and/or 5 
infection were reported by the USA, some associ-
ated with evidence of respiratory disease.

France recorded one case of subclinical equine 
arteritis virus infection and two cases of abortion 
caused by the virus. Germany confirmed the carrier 
state in one stallion. 

Equine infectious anemia was diagnosed in 
Canada (three cases), France (one case), and the 
USA (three cases in Colorado and two in Texas).

The RSA and Switzerland reported cases of 
equine piroplasmosis. The disease is endemic in the 
RSA with cases confirmed in six provinces. One 
case of Theileria equi was diagnosed in Switzerland.

Contagious equine metritis was recorded by 
Germany (two stallions on separate premises) 
and South Korea (13 positive venereal swabs from 
2,236 stallions and broodmares tested as part of a 
national survey).

The USA confirmed four cases of leptospiral 
abortion and two cases of equine neorickettsiosis 
abortion in Kentucky.

Germany reported one case of salmonellosis 
(serogroup not specified).

An outbreak of rotaviral enteritis was recorded 
by Argentina; a total of ten 2- to 4-month-old 
foals were affected on one premises, all of which 
had been vaccinated. 

The USA reported eight cases of infection with 
Lawsonia intracellularis in Kentucky.

The fourth quarter of 2018 saw a sharp decline 
in the number of cases of Eastern equine encepha-
lomyelitis confirmed in the USA, with only three 
cases recorded, all in New York State.

West Nile virus activity was reported in Canada 
(3 cases), France (3 case), Portugal (1 case), Tunisia 
(7 cases), Turkey (1 case), and the USA (70 cases). 

Rhodococcal-related disease is endemic in the 
USA. Even though only three outbreaks were re-
corded in the fourth quarter, this is not reflective 
of the true incidence of the disease.

Singapore confirmed one case of Old world 
screwworm infection in a horse, and Switzerland 
reported more than four cases of Atypical Myopa-
thy during October 2018.

Sarcoids

no color predisposition and gender doesn’t affect 
the chance of developing the disease. Specific gene 
variations, noted in horses with sarcoids, are also 
associated with virally induced cancers in humans. 
The reasons for this association are unclear, but it is 
likely due to differences in immune function and 
may explain the apparent breed-specific variation 
in sarcoid risk. 

Treatment options for sarcoids are numerous, 
with no one option being suitable for every case. 
Traditionally, sarcoids were often left without treat-
ment, but as they almost invariably become larger 
and more difficult to treat, early intervention is 
strongly recommended to avoid long-term sequel-
ae. Treatment may involve topical or intra-lesional 
chemotherapy or immune modulators, surgical 
procedures, or radiotherapy. Electrochemotherapy 
is a relatively new alternative treatment option with 
apparently very good results, but it unfortunately 
necessitates the use of multiple general anaesthet-
ics, so the risks must be carefully considered. 

Appropriate treatment selection is largely dic-
tated by the location and type of the lesion (Figure 
2). Laser surgical excision is the author’s treatment 
of choice for the majority of lesions in locations 
other than around the eye; periocular lesions 
are treated via radiotherapy with great success. 
Reported success rates for laser surgical excision 
are in the order of 83% and for radiotherapy are 
around 90%; compared to other treatment options 
they represent the least risk to the horse and lead 
to the best results. However, not every lesion—or 
horse—is a suitable candidate for these treatments, 
and the key is to select the method most likely 
to be successful in the first instance. Recurrent 
sarcoids become increasingly difficult to manage 
and convey a far worse prognosis than those ap-
propriately treated in the first place. 

CONTACT:
Anna Hollis, BVetMed DACVIM DipECEIM MRCVS
anna .hollis@aht .org .uk
Animal Health Trust
Newmarket, UK
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vaccinated horses may reflect an inadequate level of 
protective immunity following exposure to unvac-
cinated horses shedding large quantities of virus. 

What should owners and veterinarians do to 
protect their horses from EI?
1. Familiarize yourself with the clinical signs of EI. 

Often the very first sign is a harsh cough. Other 
signs include fever and nasal discharge, which
is usually watery (serous) at first and then turns 
thick and yellow (mucopurulent). The horse
may show unusually rapid breathing (tachy-
pnea) or lose its appetite (anorexia). Sometimes 
there may be enlarged submandibular lymph
nodes or dependent limb edema. Keep in
mind that not all these signs may be present.
Horses can be infected and still appear normal
(subclinical infection), especially if they have
been previously vaccinated. Other infectious
agents can produce clinical signs that look like
EI, but aren’t. EHV-1/4 or strangles (Streptococ-
cus equi) are examples. Have your veterinarian
collect a nasal swab, or ideally a nasopharyngeal
swab (which goes beyond the nostrils into the
back of the throat), and send it to a veterinary
diagnostic laboratory to confirm a diagnosis.
Information on nasal-swabbing can be found at 
http://vetsci.ca.uky.edu/services. If your horse
does develop clinical signs of EI, then the rule
of thumb is that for every day of fever, it should 
be stall-rested for a week.

2. Vaccinate your horses using a vaccine that
protects against both FC1 and FC2 viruses.
Horses’ antibody responses to vaccination do
not last indefinitely, so if your horse has not
been vaccinated for six months or more, then it 
is due for a booster. If it has been three months
or less since the last booster, then hopefully
your horse’s immunity should be at its peak.
Consult your veterinarian and refer to the
AAEP Guidelines (https://aaep.org/guidelines/
vaccination-guidelines/risk-based-vaccination-
guidelines/equine-influenza). In the event of an 
EI outbreak, where your horse may potentially
be exposed, vaccination in the immediate face
of the event might help if there is sufficient
time—at least a week—for the horse’s immune
system to start making antibodies.

Figure 1. 
Horse with sarcoid lesion 
before treatment .

Figure 2.  
Horse 2½ years after 
treatment .
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I N T E R N AT I O N A L N AT I O N A L

Equine influenza (EI) is considered endemic 
in both the USA and Europe, but the viruses 

causing EI differ slightly. For many years, the vi-
ruses in circulation in the USA have been ‘Florida 
clade 1’ (FC1) whereas in Europe they have been 
‘Florida clade 2’ (FC2). These clades split apart in 
2003; circulation of FC2 ceased in the USA around 
2005, and by 2010 there was no evidence of FC1 
in circulation in Europe. Because of the extensive 
movement of horses between North America and 
Europe, the international panel of EI experts has 
recommended for the last ten years that EI vac-
cines contain representatives of both FC1 and 
FC2. Some (not all) available EI vaccines meet 
this recommendation.

EI virus activity has recently increased in the 
USA, Europe, and Nigeria. Normally, the virus 
circulates at a variable, but fairly low, level in the 
USA, but virus activity surged in the last three 
months of 2018 with outbreaks in 12 states. An 
extensive EI event occurred in a donkey sanctuary 
in Nigeria. For the first time since 2015, multiple 
outbreaks of EI were reported during January and 
February of 2019 in France, Belgium, the Nether-
lands, Germany, Ireland, England, and Scotland. 
In England, it resulted in a temporary lockdown 
of at least 174 premises and cancellation of rac-
ing for 6 days in February. Outbreaks were also 
reported in California, Arizona, Ohio, Indiana, 
and Washington State.

Some of the horses in these outbreaks, in both 
the USA and Europe, had been vaccinated for EI, 
raising the question: Is this a new strain that is not 
in the vaccines? The answer appears to be no. While 
the virus causing the Nigerian EI event is still 
uncharacterized, genetic analysis of isolates from 
both England and the USA confirms these as FC1. 
There are two mutations that make them different 
from the recommended vaccines strains, but are 
these important? That is still under investigation. 
The absence of FC1 from European circulation 
means their horses have no natural immunity and 
are dependent on vaccination for protection. The 
reports from England indicate that the clinical 
disease is of shorter duration and less severe in 
vaccinated horses; this would indicate the vaccines 
are working, at least partially. Milder disease in 

The International Collating Centre, New-
market, United Kingdom, and other sources 

reported the following equine disease outbreaks.
The Republic of South Africa (RSA) reported 

isolated cases of African horse sickness in known 
infected areas that included the provinces of the 
Eastern Cape, Gauteng, and KwaZulu-Natal. 
Occurrence of the disease is as expected for this 
time of year. 

Equine influenza was recorded in Ecuador (one 
outbreak), France (three outbreaks), and the UK 
which considers the disease to be endemic. The dis-
ease is also endemic in the USA, being confirmed 
in seven states, with some outbreaks characterized 
by multiple cases of the disease.

Canada, France, Germany, Ireland, Switzerland, 
the UK, and the USA reported multiple outbreaks 
of strangles. The number of confirmed outbreaks/
cases included two in Canada, 28 in France, four 
in Germany, five in Ireland and four in Switzer-
land. The disease was reported to be endemic 
in the UK and in the USA, where 34 outbreaks 
were confirmed in 18 states involving at least 68 
affected horses.

Equine herpesvirus 1 related diseases were 
recorded by France, Germany, Ireland, Japan, 
the RSA, the UK, and the USA. Febrile illness 
was reported by the RSA and the USA. Respira-
tory disease was confirmed in France (eight out-
breaks), Germany (one outbreak), the RSA (one 
outbreak), and the UK (one outbreak). Abortion 
due to EHV-1 was recorded in France (two cases), 
Germany (single cases on two premises), Ireland 
(single cases on four premises), Japan (two cases on 
separate premises), and the USA (five cases). The 
RSA, UK, and USA reported outbreaks of EHV-1 
myeloencephalopathy. The RSA and the UK each 
reported a single case of the disease, whereas the 
USA confirmed four cases involving premises in 
Arizona and California.

Equine herpesvirus 4 (EHV-4) respiratory 
disease was diagnosed in France (26 outbreaks), 
Germany (one outbreak involving four cases of 
the disease), the UK (seven outbreaks), and the 
USA (one case). One case of EHV-4 abortion was 
confirmed in the USA.

Sarcoids are believed to be the most common 
skin tumor of the horse and affect about 

2% of horses worldwide. Although they do not 
metastasize (spread to distant locations), they 
undoubtedly cause welfare concerns, especially 
in the ulcerated “fibroblastic” form. This may be 
through discomfort from the lesions themselves, 
from fly interference with the lesions, and also 
from administered treatments. In their most ex-
treme forms, they can affect eyelid function and 
lead to secondary ulceration of the eye’s surface 
(Figure 1). Clearly, they are not a “benign” le-
sion, despite their benign classification, and they 
should never be ignored. The presence of sarcoids 
also has financial implications not only due to the 
(sometimes very high) cost of treatment, but also 
due to reduced resale value. 

There is compelling evidence that sarcoids are 
caused by a bovine papillomavirus which is be-
lieved to be transmitted by flies, most likely from 
infected cattle, but possibly also from infected 
horses. It remains unclear exactly how the virus 
leads to neoplastic (cancerous) change, or why 
the virus is able to cause disease in more than one 
species. Interestingly, a (human) papillomavirus 
also is responsible for the vast majority of cases of 
cervical cancer and an increasingly large proportion 
of tumors of the head and neck in humans; clearly 
there is much to be learned about the implications 
of infection with papillomaviruses in all species. 

There is little doubt that there is a heritable 
component to the disease. In warmbloods, the 
heritability has been well demonstrated: Breeding 
two sarcoid-affected horses vastly increases the 
risk of producing a horse that develops sarcoids at 
some stage in its life. There also appear to be breed-
related differences in sarcoid risk: Thoroughbreds 
are more likely to develop sarcoids than Stan-
dardbreds, and Lipizzaners seem more resistant to 
sarcoid development. Unlike melanomas, there is 
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Multiple cases of equine herpesvirus 2 and/or 5 
infection were reported by the USA, some associ-
ated with evidence of respiratory disease.

France recorded one case of subclinical equine 
arteritis virus infection and two cases of abortion 
caused by the virus. Germany confirmed the carrier 
state in one stallion. 

Equine infectious anemia was diagnosed in 
Canada (three cases), France (one case), and the 
USA (three cases in Colorado and two in Texas).

The RSA and Switzerland reported cases of 
equine piroplasmosis. The disease is endemic in the 
RSA with cases confirmed in six provinces. One 
case of Theileria equi was diagnosed in Switzerland.

Contagious equine metritis was recorded by 
Germany (two stallions on separate premises) 
and South Korea (13 positive venereal swabs from 
2,236 stallions and broodmares tested as part of a 
national survey).

The USA confirmed four cases of leptospiral 
abortion and two cases of equine neorickettsiosis 
abortion in Kentucky.

Germany reported one case of salmonellosis 
(serogroup not specified).

An outbreak of rotaviral enteritis was recorded 
by Argentina; a total of ten 2- to 4-month-old 
foals were affected on one premises, all of which 
had been vaccinated. 

The USA reported eight cases of infection with 
Lawsonia intracellularis in Kentucky.

The fourth quarter of 2018 saw a sharp decline 
in the number of cases of Eastern equine encepha-
lomyelitis confirmed in the USA, with only three 
cases recorded, all in New York State.

West Nile virus activity was reported in Canada 
(3 cases), France (3 case), Portugal (1 case), Tunisia 
(7 cases), Turkey (1 case), and the USA (70 cases). 

Rhodococcal-related disease is endemic in the 
USA. Even though only three outbreaks were re-
corded in the fourth quarter, this is not reflective 
of the true incidence of the disease.

Singapore confirmed one case of Old world 
screwworm infection in a horse, and Switzerland 
reported more than four cases of Atypical Myopa-
thy during October 2018.

Sarcoids

no color predisposition and gender doesn’t affect 
the chance of developing the disease. Specific gene 
variations, noted in horses with sarcoids, are also 
associated with virally induced cancers in humans. 
The reasons for this association are unclear, but it is 
likely due to differences in immune function and 
may explain the apparent breed-specific variation 
in sarcoid risk. 

Treatment options for sarcoids are numerous, 
with no one option being suitable for every case. 
Traditionally, sarcoids were often left without treat-
ment, but as they almost invariably become larger 
and more difficult to treat, early intervention is 
strongly recommended to avoid long-term sequel-
ae. Treatment may involve topical or intra-lesional 
chemotherapy or immune modulators, surgical 
procedures, or radiotherapy. Electrochemotherapy 
is a relatively new alternative treatment option with 
apparently very good results, but it unfortunately 
necessitates the use of multiple general anaesthet-
ics, so the risks must be carefully considered. 

Appropriate treatment selection is largely dic-
tated by the location and type of the lesion (Figure 
2). Laser surgical excision is the author’s treatment 
of choice for the majority of lesions in locations 
other than around the eye; periocular lesions 
are treated via radiotherapy with great success. 
Reported success rates for laser surgical excision 
are in the order of 83% and for radiotherapy are 
around 90%; compared to other treatment options 
they represent the least risk to the horse and lead 
to the best results. However, not every lesion—or 
horse—is a suitable candidate for these treatments, 
and the key is to select the method most likely 
to be successful in the first instance. Recurrent 
sarcoids become increasingly difficult to manage 
and convey a far worse prognosis than those ap-
propriately treated in the first place. 
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vaccinated horses may reflect an inadequate level of 
protective immunity following exposure to unvac-
cinated horses shedding large quantities of virus. 

What should owners and veterinarians do to 
protect their horses from EI?
1. Familiarize yourself with the clinical signs of EI. 

Often the very first sign is a harsh cough. Other 
signs include fever and nasal discharge, which
is usually watery (serous) at first and then turns 
thick and yellow (mucopurulent). The horse
may show unusually rapid breathing (tachy-
pnea) or lose its appetite (anorexia). Sometimes 
there may be enlarged submandibular lymph
nodes or dependent limb edema. Keep in
mind that not all these signs may be present.
Horses can be infected and still appear normal
(subclinical infection), especially if they have
been previously vaccinated. Other infectious
agents can produce clinical signs that look like
EI, but aren’t. EHV-1/4 or strangles (Streptococ-
cus equi) are examples. Have your veterinarian
collect a nasal swab, or ideally a nasopharyngeal
swab (which goes beyond the nostrils into the
back of the throat), and send it to a veterinary
diagnostic laboratory to confirm a diagnosis.
Information on nasal-swabbing can be found at 
http://vetsci.ca.uky.edu/services. If your horse
does develop clinical signs of EI, then the rule
of thumb is that for every day of fever, it should 
be stall-rested for a week.

2. Vaccinate your horses using a vaccine that
protects against both FC1 and FC2 viruses.
Horses’ antibody responses to vaccination do
not last indefinitely, so if your horse has not
been vaccinated for six months or more, then it 
is due for a booster. If it has been three months
or less since the last booster, then hopefully
your horse’s immunity should be at its peak.
Consult your veterinarian and refer to the
AAEP Guidelines (https://aaep.org/guidelines/
vaccination-guidelines/risk-based-vaccination-
guidelines/equine-influenza). In the event of an 
EI outbreak, where your horse may potentially
be exposed, vaccination in the immediate face
of the event might help if there is sufficient
time—at least a week—for the horse’s immune
system to start making antibodies.

Figure 1. 
Horse with sarcoid lesion 
before treatment .

Figure 2.  
Horse 2½ years after 
treatment . 図 2. 治療より 2.5 年経過後図 1. サルコイド病変（治療前）
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約 90% であり、これらは他の治療法と比較してウマに対するリスクは最小で、最も良好な結果を導く。し
かしながら、全ての病変あるいはウマがこれらの治療法の対象として適しているわけではなく、その鍵とな
るのは第一に最も成功すると思われる治療法を選択することである。再発性のサルコイドは次第に治療が困
難になり、最初の段階で適切に治療されたサルコイドよりも予後は著しく悪い。

連絡先：Anna Hollis, BVetMed DACVIM DipECEIM MRCVS
　　　　anna.hollis@aht.org.uk
　　　　Animal Health Trust
　　　　Newmarket, UK

国内情報
　
馬インフルエンザ
 　馬インフルエンザ （EI） は米国やヨーロッパでは風土病と考えられているが、原因となるウイルス株には
違いがある。長年に亘り米国で流行しているウイルスは「フロリダ亜系統クレード 1（FC1）」、ヨーロッパ
では「フロリダ亜系統クレード 2（FC2）」であった。これらのクレードは 2003 年に分かれた。米国におけ
る FC2 の流行は 2005 年頃に終了し、ヨーロッパでは 2010 年までに FC1 の流行の痕跡は消えた。ウマが
北米とヨーロッパ間の広範囲に移動するため、国際馬インフルエンザ専門家会議は、最近 10 年間、馬イン
フルエンザワクチンが FC1 と FC2 の両方の代表的なウイルス株を含むことを推奨してきた。入手できる馬
インフルエンザワクチンのなかには（全てではないものの）、推奨を満たすものがある。
　馬インフルエンザウイルスの活動は、米国、ヨーロッパやナイジェリアにおいて最近増加している。通常、
米国ではウイルスの活動は、変動はあるが非常に低いレベルである。しかし、2018 年下四半期にウイルス
の活動は急増し、12 州で発生した。ナイジェリアでは、広範囲にわたる馬インフルエンザの発生がロバの
保護区域で起こった。フランス、ベルギー、オランダ、ドイツ、アイルランド、英国ならびにスコットラン
ドにおいては、2019 年 1 月および 2 月に 2015 年以降初めて馬インフルエンザの複数の発生が報告された。
英国では少なくとも 174 施設が一時的に封鎖され、2 月には競馬開催を 6 日間中止した。馬インフルエン
ザの発生は、カリフォルニア州、アリゾナ州、オハイオ州、インディアナ州ならびにワシントン州でも報告
された。
　米国でもヨーロッパでも、これらの発生ではワクチンを接種されていた馬もいた。このことは、原因ウイ
ルスはワクチンに含まれていない新しい株なのか？という疑問を投げかける。おそらくその答えは「否」だ。
ナイジェリアの原因ウイルスの性状解析はなされていないが、英国と米国で分離されたウイルスは遺伝子
解析によって FC1 と同定されている。分離ウイルスには推奨ワクチン株と異なる 2 つの変異が存在するが、
これらは重要だろうか？このことについては、現在も調査中である。ヨーロッパに FC1 が存在しないとい
うことはウマには感染による免疫がなく、予防はワクチンに依存しているということを意味する。英国の報
告では、ワクチンを接種したウマでは臨床症状の期間が短く軽度であり、このことは、ワクチンが部分的に
は有効であるということを示している。ワクチン接種馬に軽度な症状が認められたことは、大量のウイルス
を排出しているワクチン未接種馬と接触した後の防御免疫レベルが十分レベルではなかったことを示してい
るのであろう。
　オーナーや獣医師は、馬インフルエンザからウマを守るために何をするべきであろうか？
1.　馬インフルエンザの臨床症状を良く知ること。しばしば激しい発咳が最初の症状として認められる。他
に認められる症状としては、発熱や鼻漏などがある。鼻漏は最初たいてい水様性（漿液性）で、続いて濃く
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黄色（粘液膿性）に変化する。頻呼吸や食欲不振を示す場合もある。時々、顎下リンパ節の肥大あるいは下
肢部の浮腫が認められることがある。これら全ての症状が認められるわけではないということに留意しなけ
ればならない。特に過去にワクチンを接種したウマは、感染しても症状を発現しないこともある（不顕性感
染）。他の感染症も馬インフルエンザに似た臨床症状を示す可能性がある。例として馬ヘルペスウイルス 1
型や 4 型あるいは腺疫（Streptococcus equi）などである。獣医師は鼻腔スワブあるいは理想的には鼻咽頭（鼻
孔の奥の喉の背部）スワブを採取し、確定診断のために家畜病性鑑定研究所に送付するべきである。鼻腔ス
ワブの採取方法に関する情報は、http://vetsci.ca.uky.edu/services にて入手できる。ウマが馬インフルエン
ザの臨床症状を呈した場合、経験則的には発熱している間であるが、1 週間はウマを馬房内で休養させるべ
きである。

2.　FC1、FC2 の両方に有効なワクチンを接種すること。ワクチンに対するウマの抗体反応は永続しないため、
ウマが 6 ヵ月以上ワクチンを接種していなければ、ブースターを接種する必要がある。最後のブースター接
種から 3 ヵ月以下であれば、免疫は最高に達しているはずである。獣医師に相談し、AAEP のガイドライン

（https://aaep.org/guidelines/ vaccination-guidelines/risk-based-vaccination- guidelines/equine-influenza）
を参照しなさい。馬インフルエンザが発生しウイルスに曝露される可能性があれば、発生時に直ちにワクチ
ン接種をすれば、十分な時間、少なくとも 1 週間あれば抗体産生が開始される。

3.　かかりつけの獣医師およびウマを連れて行く施設の管理者あるいは所属獣医師に連絡しなさい。馬イン
フルエンザは発生しているか？もしそうならば、所有馬のワクチン接種状況を再確認し、インフルエンザへ
の曝露の可能性を再評価しなければならない。

4.　感染症に対するバイオセキュリティは、可能な限り常に曝露を避けることが最善である。牧場での最善
のバイオセキュリティは、新入厩馬を在厩馬から隔離し、十分な時間検疫を実施し、新入厩馬が疾病を持ち
込んでいないことを確認することでなされる。馬インフルエンザは発咳による飛沫感染、および感染馬に接
触した手や服／器具（媒介物）による間接感染により伝播する。

連絡先：Thomas Chambers, PhD
　　　　tmcham1@uky.edu
　　　　（859） 218-1126
　　　　Maxwell H. Gluck Equine Research Center
　　　　University of Kentucky
　　　　Lexington, KY 
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ケンタッキー州情報
　　
馬ネオリケッチア症：2018 年のケンタッキー州における発生
　ウマのポトマック熱として良く知られている馬ネオリケッチア症（EN）は、Neorickettsia risticii を原因と
するウマに特有の細菌感染症である。本症は、ポトマック川の近くで放牧されたウマに散発的に認められる
疾患として、1979 年に米国で初めて報告された。現在の本症の分布は、米国北東部をはるかに超えて広がっ
ており、米国の 43 州、カナダの 3 州、南米ではウルグアイやブラジル、ヨーロッパではフランスやオラン
ダ、インドで報告されている。本症は、小川や川に隣接した牧草地に放牧されたウマに認められることが多
い。馬ネオリケッチア症の発生は季節性で、ケンタッキー州では主に 7 月から 9 月に認められる。
　本症は本来伝染性ではない。ウマは、N. risticii に感染したメタセルカリア（吸虫の幼虫）を含む水生昆
虫を偶然に摂取することで感染する。
　本菌の生活環には、淡水有蓋巻貝類やカゲロウ類やトビケラ類などの水生昆虫が含まれ、後者がウマへの
感染源である。
　馬ネオリケッチア症は、施設内において孤立症例あるいは複数症例の発生として認められる。過去の経験
から、ある施設またはある特定の場所で本症の発生が認められた場合、その後数年間に再発する傾向がある。
　Neorickettsia risticii は感受性の高いウマに急性腸炎を引き起こすことがあり、臨床症状として発熱、様々
な重篤度の疝痛や重度の下痢などが認められる。あらゆる年齢や品種のウマが発症する危険性がある。妊娠
牝馬における感染は、感染直後あるいは臨床症状が消失してから数ヵ月後に流産を引き起こす可能性がある。
　馬ネオリケッチア症は、長年、ケンタッキー州で発生が報告されてきた。本症は年間発生数にばらつきが
あり、春に降雨量が多く、晩春や初夏の気温が平均気温より高い年に、その発生は増加することが多い。
　2018 年は、6 月 1 日にケンタッキー州で最初に確認された。8 月 25 日の週までの間に 26 例が診断された。
この発生数は実際よりもおそらく少ないだろう。EN は特徴的な臨床症状に加えて、原因菌に対するポリメ
ラーゼ連鎖反応（PCR）によって確定診断される。
　合計症例数の詳細な内訳から、本症が 9 つの地域で確認され、その多くはケンタッキー州中央部であった
ことが明らかとなった（図 1）。罹患馬の年齢は、1 歳から 17 歳であった。多数を占めたのは牝馬（20 例）
であった。最も多い症例はサラブレッド種（18 例）であったが、他に 6 種のウマにも認められた。ケンタッ
キー州で報告された 26 例のうち 6 例は死亡し、その他は生存した。
　EN による損失を最小限にとどめるには、ウマの飼育環境を見直し、本症の発生リスクを軽減する方策に
ついてかかりつけの獣医師に相談するべきである。ウマが水生昆虫を摂取してしまう機会を最小限にするた
めには、夜間に厩舎内や厩舎周辺やその他の場所の照明を消灯することもまた推奨されている。
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The recent increased incidence of equine 
influenza in the United States and abroad 

necessitates implementation of prevention and
control strategies to protect the health of the 
equine population. Although vaccination plays
an important role, it should not be relied on as 
the sole preventative. Similar to other influenza 
viruses, equine influenza virus mutates over time 
and vaccines must be periodically updated to keep 
current with circulating viruses. Horses that have 
been vaccinated in accordance with manufacturer’s 
label instructions and the recommendations of
American Association of Equine Practitioners 
may be protected against equine influenza. Stud-
ies suggest the use of the modified live intranasal 
vaccine in previously unvaccinated horses can
provide protection within five days of primary 
administration. However, no vaccine is 100%
effective. Investigations into recent cases indicate 
that vaccinated horses can develop mild clinical 
signs of short duration, whereas unvaccinated 
horses are more severely affected and more likely 
to develop secondary pneumonia and pleuritis. 

Implementation of biosecurity measures is es-
sential to protecting the health of horses during 
influenza season. As influenza virus is spread most 
readily through nose-to-nose contact, it is critical 
to limit horse-to-horse contact and require strict 
isolation of new arrivals and sick horses. Infected 
animals should be kept at a minimum distance of 
50 yards from healthy horses.   

If no suitable permanent isolation stable is avail-
able, then designate an area on the property where 
a temporary isolation structure can be erected. 
When no appropriate onsite isolation areas are
identified, consider appropriate off-site isolation 
facilities such as vacant barns, empty fair or event 
grounds, or veterinary clinics. To prevent virus 

transmission, designate personnel and equipment 
to the isolation area. Disposable coveralls, gloves, 
and boot covers should be used when handling 
horses in isolation. Personnel who must care for 
animals both in and outside of isolation should 
handle healthy animals first and isolated animals 
last. Individuals caring for exposed or infected
horses should utilize alcohol-based hand sanitizers 
after handling all horses.

Influenza virus can be inactivated by exposure 
to sunlight or by use of disinfectants. The virus can 
remain viable for up to 2 days on contaminated 
surfaces, specifically solid surfaces of stall door 
latches. Thus, any shared equipment should be
thoroughly cleaned and disinfected between uses.

The critical factor in controlling and prevent-
ing the spread of influenza virus is monitoring the 
health of all equids. Monitoring includes taking 
body temperatures twice daily and recording all 
clinical observations. Only healthy horses, which 
have been monitored, should be permitted to leave
the premises. Any horse showing clinical signs of 
respiratory disease should be immediately isolated 
and examined by a veterinarian. Horses should
remain isolated until they’re clinically healthy and 
no longer shedding virus. As respiratory shedding 
of the influenza virus can persist for 7-10 days post-
infection in a naïve animal, horses should remain 
isolated for a minimum of 14 days. 

Appropriate use of vaccination and implement-
ing biosecurity measures are critical to protecting 
the equine industry from highly contagious equine
influenza virus. 

CONTACT: 
Katie Flynn, BVMS
katherine .flynn@cdfa .ca .gov
(916) 900-5039
California Department of Food and Agriculture, Animal 
Health Branch
Sacramento, CA

3. Communicate with your veterinarian and with 
the manager or resident veterinarian at any 
facility to which you are taking your horse. Is 
there an outbreak situation? If so, re-evaluate 
your horse’s vaccination status, and re-evaluate 
exposing your horse to flu.

4. Biosecurity from infectious diseases is best en-
forced by avoiding exposure whenever possible. 
For farms, the best biosecurity is obtained by 
quarantining newly arriving horses away from 
the general herd for sufficient time to assure 

that the new arrivals are not bringing diseases 
with them. EI is transmitted through the air by 
coughing and indirectly on hands or clothing/
equipment (fomites) that have been in contact 
with an infected horse. 

CONTACT:
Thomas Chambers, PhD
tmcham1@uky .edu
(859) 218-1126
Maxwell H . Gluck Equine Research Center
University of Kentucky
Lexington, KY

Equine neorickettsiosis (EN), more commonly 
known as Potomac horse fever, is an equine-

specific bacterial disease caused by Neorickettsia
risticii. The disease was first reported in the USA 
in 1979 as a sporadic condition observed in horses
pastured in proximity to the Potomac River. Cur-
rent distribution is now known to extend far be-
yond the northeastern United States and has been 
reported in 43 states in the USA; three provinces 
in Canada; Uruguay and Brazil in South America; 
France and the Netherlands in Europe; and in 
India. The disease is often associated with horses 
grazing pastures bordering creeks or rivers. Equine
neorickettsiosis is seasonal in occurrence, with the 
majority of outbreaks in Kentucky reported in July
through September.

The disease is not contagious per se; infection 
is naturally acquired by horses accidentally ingest-
ing aquatic insects harboring metacercariae (fluke 
larvae) infected with N. risticii.

The life cycle of the bacterium involves oper-
culate freshwater snails and aquatic insects viz
mayflies and caddisflies, the latter being the source
of infection for horses.

Outbreaks of EN comprise isolated or multiple 
cases of the disease on a premises. Experience 
has shown that the disease once confirmed on a 
premises or in a particular area, tends to recur in 
subsequent years. 

Neorickettsia risticii can cause an acute enteroco-
litis in susceptible horses that is clinically manifest 
by fever, colic of variable severity and profuse 
diarrhea. All ages and breeds of horses are at risk 
of developing the disease. Infections in pregnant 
mares can give rise to abortion immediately fol-
lowing infection or months after the resolution 
of clinical signs. 

Equine neorickettsiosis has been recorded in
Kentucky for a significant number of years. In-
cidence of the disease can be very variable with 
increased case numbers frequently seen in years 
with high rainfalls in the spring followed by above 
average temperatures in late spring/early summer.

In 2018, the disease was first confirmed in
Kentucky on June 1st. Over the period extending 
through the week of 25th August, 26 cases were 
diagnosed. This figure is probably under-repre-
sentative of the true incidence of the disease. The 
case definition for EN was based on presence of 
characteristic clinical signs together with a positive
polymerase chain reaction (PCR) test result for the 
causal bacterium.

A breakdown of the total number of cases 
revealed that the disease was confirmed in nine 
counties, the majority in central Kentucky (Figure
1). Affected horses ranged from one to 17 years 
of age. The preponderance of cases (20) was seen 
in mares. Although the majority of cases were in 
Thoroughbreds (18), the disease was recorded in 
six other breeds. Of the 26 reported cases in the 
state, six died and the remainder survived.

Equine Neorickettsiosis: Incidence in Kentucky in 2018
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1 1
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O�ce of the Kentucky State Veterinarian, Updated August 25, 2018

26 Con�rmed Cases:
1 case each.........Bracken, Franklin, Harrison, Shelby, and Metcalfe
3 cases each.......Fayette and Woodford
4 cases .................Scott
11 cases...............Bourbon

Figure 1. Potomac Horse Fever Cases in 
Kentucky in 2018.

To minimize losses from EN, horsemen were 
encouraged to review the environment in which 
they kept their horses and to consult with their 
veterinarian on strategies that might be used to 
mitigate disease risk. Recommendation was also 
given to minimize the opportunity for horses to 
ingest aquatic insects by turning off lighting in and 
around barns and other areas at nighttime.

CONTACT:
E .S . Rusty Ford
Rusty .ford@ky .gov
Office of the Kentucky State Veterinarian
Frankfort, KY

図 1. ケンタッキー州におけるポトマック熱発症数（2018 年）　
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　　　確認例 26 例内訳：
　　　各 1 例：ブラッケン郡、フランクリン郡、ハリソン郡、シェルビー郡およびメトカーフ郡
　　　各 3 例：ファイエット郡およびウッドフォード郡
　　　　 4 例：スコット郡
　　　  11 例：バーボン郡
　　　ケンタッキー州獣医局（2018 年 8 月 25 日更新）

連絡先：E.S. Rusty Ford
　　　　Rusty.ford@ky.gov
　　　　Office of the Kentucky State Veterinarian
　　　　Frankfort, KY
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軽種馬防疫協議会
（http://keibokyo.com/）

日本中央競馬会、地方競馬全国協会、日本馬術連盟および日本

軽種馬協会を中心に構成され、軽種馬の自衛防疫を目的とする 

協議会です。

（昭和 47 年 8 月11日　設立）

議 長

事務局長

事 務 局

木所　康夫

小玉　剛資

〒 106‐8401　東京都港区六本木 6‐11‐1
日本中央競馬会　馬事部　防疫課内

e-mail　info@keibokyo.com
TEL 03‐5785‐7517・7518　FAX 03‐5785‐7526
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