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GENETIC DISORDERS
1. RER
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GENETIC DISORDERS cont:
3. Glycogen enzyme deficiency
A heritable disorder found in Quarter horses and
Paints. Affected foals may be aborted, still born or
die suddenly. A muscle biopsy is diagnostic and a
blood test can help to identify carriers.
4. Hyperkalaemic periodic paralysis (HYPP)
An inherited disorder causing a problem with the
movement of potassium in and out of muscle cells.
It occurs in Quarter horses, Paints and Appaloosas
with bloodlines to the sire Impressive, particularly
those well-muscled. Signs include: facial muscle
spasms, drooling, sweating, noise whilst breathing,
trembling of shoulder, neck and flank muscles,
inability to lift head and in some recumbency (lying
down unable to rise). Episodes usually only last
for up to an hour and sudden death can occur.
Triggers include cold, periods of fasting, heavy
sedation, anaesthesia and rest after exercise. HYPP
is diagnosed by genetics testing of a hair or blood
sample. Diets low in potassium are recommended,
using a grain-based feed twice daily and keeping
them in light regular exercise.
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Diagnostic tests

1. Fibrotic myopathy
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