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Steroids are a type of pharmaceutical that 
can be divided in two general categories. 
The first are called corticosteroids, which 
are potent anti-inflammatories used for 
a range of conditions from lameness to 
intestinal and respiratory problems. The 
second include anabolic steroids which are 
used to stimulate muscle development and 
general weight gain. This factsheet covers 
the use of corticosteroids, which are similar 
synthetic versions of a natural hormone 
produced by the adrenal glands, next to the 
kidneys.

Steroids (Anti-Inflammatories)

Main actions of 
corticosteroids:

anti-inflammatory

suppression of  the immune system

increased glucose production.

Route of administration:
systemic via oral preparations (tablets or 
powder), intramuscular or intravenous injections 
(as injectable solutions); 

topical on skin (as ointment or spray) and eyes 
(as drops);

inhaled into respiratory system via inhalers; 

locally into joints (intra-articular), into tendon 
sheaths and into or around injured tissues (e.g. 
around injured ligament attachments to bone).

Common preparations 
and route of 
administration 
Dexamethasone: short acting oral and injectable 
preparations

Prednisolone: Eye drops and short acting oral 
powder added to feed.

Triamcinolone: longer acting injectable used locally, 
into joints and intramuscularly.

Methyl-Prednisolone: longer acting used locally 
and into joints.

Fluticasone and Beclomethasone: in metered 
dose inhaler.
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STeroiDS can Be aDMiniSTereD via an inhaler 
To TreaT inFlaMMaTory reSPiraTory DiSeaSe

Key poIntS

Steroids are the very potent synthetic variants of  
a naturally occurring hormone.

They have a wide variety of  uses and come in a 
whole array of  different preparations.

They are used primarily for their potent anti-
inflammatory action.

They have been used for a long time and have 
got a proven efficacy.

The drawback is a set of  side-effects and contra-
indications which can occasionally be serious.

It is fundamental, for an efficient and safe result, 
to follow the prescription’s instructions in terms of  
the condition treated, the length of  treatment, the 
dosage and any other information provided.
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Choke is a relatively common condition seen in horses 
and ponies and is typically caused by obstruction of the 
oesophagus (food pipe) with food; occasionally a foreign 
body can be involved e.g. wood or plastic. Fortunately 
many cases of choke resolve quickly and spontaneously 
and only cases in which the obstruction lasts for longer 
than 30 minutes are likely to require veterinary assistance. 
It is important to note that this is not the same as the 
life-threatening condition in humans, where the term 
“choke” refers to blockage of the windpipe rather than the 
oesophagus. This difference means that unlike humans, 
horses with choke can still breathe.

Choke

KEY POINTS

Don’t panic! Choke is rarely life-threatening and 
many cases will resolve spontaneously. 

Seek veterinary advice if  the choke lasts more than 
30 minutes and while waiting for the vet remove all 
food to prevent your horse eating and worsening 
the obstruction

Following an episode of  choke it is worth monitoring 
your horse’s respiratory rate (normal <16 breaths/
min) and rectal temperature for several days.

Arrange regular dental check-ups for your horse 
to reduce the risk of  choke as a result of  a painful 
mouth.
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Clinical signs:
difficulty/repeated attempts at 
swallowing

stretching/arching of  the neck

coughing

food & saliva discharging from the nose

drooling

disinterest in food

occasionally a lump may be seen or felt 
on the left side of  the neck.

If  you suspect your horse is suffering from 
choke it is important to prevent your horse 
eating as this will make the blockage worse 
and more difficult to clear.

If  the obstruction doesn’t clear quickly of  its 
own accord then veterinary assistance must 
be sought. There are a number of  steps 
your vet can take to help to confirm and treat 
the problem.

Horses and ponies with dental problems 
(that prevent them grinding their food 
properly), individuals that bolt their food too 
quickly and those fed dry pelleted or cubed 
feeds are all at increased risk.
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XLEquine  Steroids  
(Anti-inflammatories)

Side-effects and  
contra-indications
Laminitis: there is anecdotal evidence of a link 
between the use of steroids and laminitis. However, the 
link is unproven and the risk is extremely low.

Infections: increased risk of infections as a result of  
suppression of the immune system.

Corneal ulcers: delayed healing or deterioration 
if they were present at start of topical eye treatment; 
- might develop as a result of prolonged treatment as in 
recurrent uveitis.

Calcification  
(calcium laid down in tissues): 
around and within tendon tissues when medicating 
tendon sheaths if tendon injury was also present, or after 
repeated treatments.

Should be avoided in pregnant mares 
because of potential for abortion.
Should be avoided around 
vaccinations because it might render 
them ineffective.

SoMe caSeS oF Back Pain can Be  
TreaTeD wiTh local STeroiD injecTion

Indications for use
Orthopaedic:

osteo-arthritis as medication into the joint

inflammation of synovial structures e.g. medication of  
navicular bursa or tendon sheath

back pain by medication of muscles around the area.

Respiratory:
recurrent airway obstruction (RAO) using oral or 
inhaled treatment

inflammatory airway disease (IAD).

Skin:
hypersensitivity or allergic reactions like insect-related 
hypersensitivity and urticaria as oral, injectable or 
topical medication;

auto-immune conditions like pemphigus as oral or 
injectable medication.

Eyes:
inflammatory and immune conditions like recurrent 
uveitis (moon blindness), keratitis, conjunctivitis by 
topical treatment.
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Abdominal:
colitis (inflammation of large intestine)

liver inflammation.

Cardiovascular:
treatment of shock.
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