
Equine Research Priorities in New Zealand 
 
This document initially represented a summary of input from the New Zealand Equine Trust Board, 
collective thoughts of Wayne McIlwraith and Elwyn Firth, results of the 2009 New Zealand Equine 
Research Foundation (NZERF) survey (provided by John O'Flaherty, Chair of NZERF) as well as a recently 
conducted American Association of Equine Practitioners (AAEP) survey and was completed January 2011. 
This is a working document subject to other input and change as appropriate. It represents issues that are 
thought of importance and is not in any particular order of priority but hopefully represents all the problems 
that need further investigations. The document was modified November 2012. 
 
Musculoskeletal Disease 
 
1. Catastrophic injuries and wastage of racehorses 
 
2. Genetic Manipulation 

3. Laminitis 
For AAEP members this came in as #1 of important diseases or disease categories that required further 
research. Recently AAEP has created an initiative to do epidemiologic studies on 1) endocrine/metabolic 
laminitis and 2) overload laminitis (secondary to catastrophic injury and post-surgical repair of severe 
fractures). Other studies in laminitis have been done using experimental models which has welfare issues. 
II is recognized that in New Zealand there is a relative lack of large numbers of cases for study due to low 
injury rate (support limb laminitis) but epidemiologic investigation of endocrine/metabolic laminitis as a 
subgroup of the proposed AAEP study could be possible. 
 
4. Joint Disease 
a. Early diagnosis of joint injury (including subchondral bone injury that leads to fracture). There is much 

commonality here between Massey University work and Colorado State University (CSU) with a 
number of publications already made upon imaging techniques such as CT to predict early injury. A 
recent study at CSU showed serum biomar1<ers useful with at 79.5% predictability of injury. The long 
term vision is to use biomar1<ers to identify a horse at risk and get them into the imaging procedures. 
The Marilyn Simpson Trust has given $500,000, much of which has been involved in supporting the 
GERA study in New Zealand as well as current biomar1<er analysis of the horses. Further research 
with biomarkers is critical to identify both early joint disease (allowing early intervention) as well as 
early stages of stress fracture (to predict severe injury noninvasively). 
 

b. New therapies of joint disease. These typically require access to a sufficiently large population of 
horses. Considerable research has been done at the Orthopaedic Research Center (ORC) at CSU and 
duplication of these studies is unnecessary. However, capable practitioners in New Zealand could help 
go to the next step of clinical investigation with the best candidate treatments. Ongoing research has 
occurred in the following; 

• Platelet rich plasma 
• Mesenchymal stem cells 
• IRAP ITM and IRAP II TM 
• Conventional therapies including intraarticular corticosteroids, intraarticular HA and intraarticular 
polysulfated glycosaminoglycans and Polyglycan TN 
• Systemic therapies - pentosan polysulfate has recently been demonstrated as beneficial, to have 
DMOAD properties and is superior to intramuscular Adequan"" 
• Nutraceuticals - still critical to get objective data on the value of these various products including: 
glucosamine/chondroitin sulfate, avocado soy unsaponified (ASU) and omega-3 fatty acids. 
In joint therapies it is to be noted that in the NZERF survey 57 (57%) rated methods to diagnosis 
and better treat problems of shin soreness, joint tendon and foot problems as very important and 
33 (33%) rated it as important for a total of 90% rating this important or very important. 
 

5. Equine genome and the implication to Thoroughbred racing 

 


