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Neonatal lsoervthrol ·s <NI) 1s
a medical cond1hon that can
vs1
.
st
be an issue not ju in Friesian foa ls, but foals of all breeds.
So what exactl y does "Neonatal lsoerythrolysis" mean and
rea lly. how does one even go about pronouncing it? Let 's

issue in newborn mules (due to the "donkey factor"). Other
names oiven to this condition are '·Jaund ice Foal Syndrome..
and "h~olytic icterus··. This is a poteni ially life-threatening
condition that occurs in roughly 1-2% of births. The good ne\\ ~

break it down. "Neonatal"(nee-oh-ney-tol): relating to, or
affec ting, th e newborn. ")so" in this context probably means
"similar to". "Erythro" (eryth-ro) refers to the red blood cell
and "lys is" (Isis) is defin ed as destructi on. When we then put
these definition s together, we then begin to understand what
is reall y happening in NI: th e destrncti on of red blood cells
specifica lly in the newborn . This c?ndi_tion occms not_onl y
in horses, but also in humans, often m kittens and 1s qu ite an

is that with the right preparation and infom1ation, these foals can
be managed successfully and the risk of NI greatly decreased.
Jn order to better understand how NI can occur, we must first
understand a bit more about a horse 's red blood eel I groups (or
systems) and their associated fac tors. In the horse, there are 8
di ffe rent major red blood cell groups, of which 7 are recognized
on an internati onal basis. They are named A, C, D, K, P, Q
and U and are each a result of a particular gene. (The T group
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mare has only a few antibodies in her colostrum it might take
longer for the foal to show signs, and they may be mild." (4)
"It is important to have an accurate diagnosis. Other conditions
that cause weakness and lethargy include sepsis from bacterial
infection (of the bloodstream) and depression associated with
dummy foal syndrome (perinatal asphyxia syndrome, from
inadequate oxygen supply at/around the time of birth)." (4)
Other symptoms that may tip one off to the possibility of NI
are a fever and jaundice. Foals that diagnosed with NI should
be hospitalized for treatment as soon as possible for 24-hour
supportive care. Some foals become so anemic from the RBC
destruction that they may require blood transfusion. Medication
is necessary to control the fever and prevent infection. Overall,
the prognosis is pretty good for survival, as most foals will
recover with time, medication and careful transfusions.
Prognosis for survival can be dependent on whether the foal
develops liver failure, symptoms originating from damage to
the brain, and complications from bacterial infection. Foals that
are give more than one blood transfusion are also at greater risk
for developing liver failure, thus decreasing their chance for
survival. The overall survival rate, according to one study,
is about 75%. (6)
If the suspicion exists that NI may be a possibility in an unborn
foal and testing confirms the presence of incompatible blood
types of the sire and dam, what can be done to manage the foal
at birth to prevent NI from developing? Muzzle the foal so it
does not ingest the mare's colostrum and provide a different
source of colostrum from a known, safe source. Muzzling the
foal allows it to remain with the mare, important for that good
maternal bonding. The colostrum from the mare can be stripped
out and discarded. After about 36 hours, the mare will no
longer be producing colostrum and the foal's gut will be in the
process of"closing", so the muzzle can be safely removed and
the foal allowed to nurse the dam. It is extremely important to
remember to provide both a safe source of colostrum as well as
a substitute for mare's milk (i.e. a mare milk replacer or goat's
milk) for the first 36 hours of its life to provide both maternal
antibodies as well as nutritional support for the newborn. It
is important for your veterinarian to provide guidance through
this process for a successful outcome for both mare and foal.
In one published paper, "population studies ofred cell factors
most frequently involved in NI reveal that approximately 14%
of foals have erythrocyte incompatibilities with the dam. The
true prevalence ofNI is much less than 14% however" and "only
a small percentage of mares will produce enough alloantibodies
(an antibody produced following the introduction of an antigen)
of sufficient affinity directed against specific antigenic factors
on the foal erythrocytes to result in NI." (6) The reported
prevalence in Standardbreds is 2%, in Thoroughbreds .05%
and in mules 8- I 0%. While the incidence in Friesian horses
has not been specifically reported, this breed has been observed
to have a notable prevalence of NI.
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The FHANA Health Committee:
The FHANA Health Committee is dedicated to promoting the
health of our Friesian horses and providing information to the
membership. The Health Committee: Katherine Fox DVM·
Elizabeth Sharp; Ann Blakey, PhD; Monica Muehlh~use-H~rn ;
Krista Porter, DVM; Carol McCoy-Brown; Kris Fulwiler; Laurie
Bell; Amy Austin.
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