
1County Program Director/Extension Agriculture Agent, Mora County Extension Office, New Mexico 
State University.

COLLEGE OF AGRICULTURAL, CONSUMER AND ENVIRONMENTAL SCIENCES

aces.nmsu.edu/pubs  •  Cooperative Extension Service  •  Guide B-716

Equine Herpesvirus in Horses 
 

By William J. McGuire1

All About Discovery!TM

New Mexico State University
aces.nmsu.edu

The College of  

Agricultural,  

Consumer and  

Environmental  

Sciences is an  

engine for economic 

and community  

development in New 

Mexico, improving 

the lives of New 

Mexicans through 

academic, research, 

and extension  

programs.

INTRODUCTION
Increasingly, vari-
ous equine events 
are experiencing 
quarantines and re-
strictions of equine 
movements due to 
outbreaks of equine 
herpesvirus. Equine 
herpesvirus (EHV) 
is a common viral 
disease of horses 
and is known to infect horses worldwide. How common is EHV? It 
is estimated that most horses have been infected by two years of age, 
with initial exposure and infection thought to occur between the mare 
and the foal. Economic losses from EHV include pregnant mares that 
may experience abortions, and the interruption of training in young 
horses. The form of the disease that is of most concern is the neuro-
logic form, which often results in infected horses being euthanized.

EQUINE HERPESVIRUS (EHV) OVERVIEW
EHV is known to exist as nine strains worldwide. Of these, the three 
that pose the greatest health risk are EHV-1, EHV-3, and EHV-4. 
EHV-1 normally manifests as a respiratory disease, abortion, or neo-
natal loss. EHV-3 results in a venereal disease that affects the external 
genitalia. EHV-4 is commonly seen as a respiratory disease in foals and 
is rarely associated with abortion. Equine herpesvirus myeloencepha-
lopathy (EHM) is the neurologic form of the disease that is caused 
by EHV-1 or its mutated form. This form of EHV-1 is the result of 
a genetic mutation that codes for one single amino acid substitution 
in the viral DNA polymerase, the enzyme responsible for copying the 
virus DNA once it gets into a host cell. These two forms are known 
as D

752
 (mutated) and N

752
 (wild type). Both forms can actually cause 

EHM, but the mutated form is responsible for causing 85% of the 
neurologic disease while the wild type is responsible for causing 15%. 
It is not known what causes the virus to mutate, and genetic sequenc-
ing indicates that the mutated form may actually be the oldest form of 
the virus.
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Almost all horses are infected and become car-
riers with latent infections of EHV-1; the virus 
escapes detection of the immune system by hiding 
in white blood cells that are part of the immune 
system. It is unclear what causes reactivation of the 
virus and the expression of the disease. It appears 
that stress may be a factor, since many of the horses 
that develop the disease are performance horses. 
Advanced age and a compromised immune system 
also increase a horse’s risk. As the virus becomes 
reactivated, it multiplies and is found in the blood-
stream, known as viremia. In the neurologic form, 
the virus then does damage to the small blood ves-
sels surrounding the brain and spinal cord. Blood 
clots form and neural tissue is damaged from isch-
emia, or lack of blood flow.

SYMPTOMS
After exposure, symptoms typically develop within 
four to six days, but onset of symptoms can be 
as short as 24 hours or up to a week to ten days. 
EHV-1 typically has a biphasic fever, spiking early 
around the first or second day with a second peak 
around day six. This is usually accompanied by 
nasal discharge and watery eyes, but usually not 
associated with coughing. Lymph nodes under the 
jaw may remain swollen for an extended period 
of time. Most horses that exhibit symptoms of 
EHV-1 do not develop the neurologic form, EHM. 
When horses do manifest EHM, typically there are 
reduced respiratory symptoms, with elevated tem-
perature (<102°F) being the primary warning sign. 
Neurologic symptoms appear rapidly after the onset 
of fever, often as soon as 24 hours.

Symptoms of EHM include:
• Nasal discharge
• Lethargy
• Incoordination
• Urine dribbling
• Being down, often leaning against something 

while standing
• Loss of tail tone and weakness in rear legs

Diagnosing the disease depends on veterinary 
evaluation of the symptoms, clinical tests on blood 
samples, and nasal swabs to determine the presence 
of the virus. The virus can live outside the horse’s 
body from one week up to a month under ideal 
conditions. The virus is spread airborne around a 
horse that is shedding the virus, or via contact with 
infected horses or contaminated equipment, tack, 
clothing, or personal contact.

TREATMENT
Currently, there is no effective treatment for EHM. 
Treatment options are limited to supportive therapy 
and the use of anti-inflammatory agents such as 
flunixin meglumine or corticosteroids. Antibiotics 
may be useful in combatting secondary infections 
that may arise. Infected horses must be isolated and 
quarantined for a period of at least two weeks after 
the last signs of the disease.

PREVENTION
Currently, there are no vaccines that are labelled 
as effective against EHM. Many racetracks, shows, 
and other equine venues require vaccination and 
a recent booster for EHV-1. While this has not 
been proven to prevent EHM, it has been shown 
to decrease nasal shedding of the EHV-1 virus dur-
ing an outbreak of the respiratory form of EHV-1, 
and may provide limited protection. Currently, 
good biosecurity practices are the best method of 
preventing EHM. Keep horses away from nose-to-
nose contact with strange horses, and do not share 
water sources, trailers, buckets, equipment, or tack. 
Avoid handling unknown horses and, if you must, 
wash your hands thoroughly and change clothes if 
possible before returning to your own horse. Never 
handle a potentially sick horse before a healthy one. 
Cleaning and disinfecting facilities, equipment, 
and tack can help stop the spread of the disease. A 
dilution of one part bleach to ten parts water can 
be used for disinfecting equipment and premises. 
A good reference for proper biosecurity practices 
is “Awakening the Dormant Dragon: Neurological 
Form of Equine Herpesvirus-1” (see references).
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