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Anemia, Immune Mediated
Basics
Overview

· Immune-mediated hemolytic anemia (IMHA) is a rare disease that causes destruction of red blood cells (RBCs) and subsequent anemia
· Most of the time the disorder occurs secondary to conditions such as an infection, administration of certain drugs, or neoplasia (cancer)
· Rarely the immune system itself destroys the RBCs without any other condition being present (known as autoimmune hemolytic anemia)
Signalment

· Any breed, sex, or age of horse can be affected

· A particular type of IMHA occurs in newborn foals—neonatal isoerythrolysis (NI)

Signs

· Signs will typically relate to the original condition such as infection or neoplasia, and as such can be varied

· The anemia can cause weakness, lethargy, pale gums, and icterus (jaundice; a yellow discoloration of the gums)

Causes

· Infections known to (occasionally) cause IMHA include—streptococcal infection (“strangles”), Rhodococcus equi infection (causes pneumonia in foals), and clostridial infection (varied infections, often in the muscle)
· Drugs which are known to (occasionally) cause IMHA—penicillin, trimethoprim–sulfonamides
· Lymphoma is the most common neoplastic condition associated with IMHA
· NI in foals is caused by a series of events that result in the ingestion in colostrum (the first milk) of antibodies that destroy the foal’s RBCs
Risk Factors

· Administration of certain drugs (see Causes)

· Presence of certain infections or neoplasia (see s)
Treatment
Appropriate Health Care

· If a drug-associated IMHA is suspected, the drug should be stopped—if antibiotic treatment is still needed, a different type of antibiotic is usually prescribed
· If there is a primary infection, then resolution of this infection, which may involve antibiotics and drainage, will typically also resolve the anemia

· Occasionally horses (in particular foals with NI) may require a blood transfusion to replace the destroyed RBCs
Activity
· Horses should be rested until fully recovered and the anemia has resolved
Diet
· No specific diet is recommended

Surgical Considerations

· Surgical treatment of the primary condition (such as drainage of an abscess) may be required
Medications
· If the anemia is severe, or not resolving with the above treatment, then corticosteroids (“steroids”; usually dexamethasone or prednisolone) will help to stop the RBC destruction

· Usually several weeks of a slowly decreasing dose will be required

· Unfortunately, for horses with neoplasia, there is typically no treatment, although occasionally chemotherapy has been used in horses to extend their lifespan

· Corticosteroids can also be used for these horses, and often makes them feel better for a short period of time
Follow-Up
Patient Monitoring

· The response to treatment will be monitored by assessing the horse’s signs, as well as measuring the percentage of RBCs in the blood (the packed cell volume or PCV; similar to the hematocrit)

· Usually the blood test will be performed every day or every couple of days initially to ensure the horse is responding to treatment

· The frequency of checking the PCV can then be reduced until the horse has returned to normal

Possible Complications

· If the disease is caused by the immune system attacking the RBCs without any other condition (autoimmune hemolytic anemia) then long-term (even lifelong) treatment may be required

· Corticosteroids can occasionally cause laminitis
Expected Course and Prognosis

· If the primary disease can be cured or the drug thought to have caused the anemia has been stopped, the prognosis is usually good and the PCV would be expected to return to normal in several weeks

· For horses with autoimmune hemolytic anemia, lifelong therapy may be required

· Foals with NI have a fair prognosis, depending on the severity of the anemia

Key Points
· RBCs are destroyed by the immune system, causing anemia
· Usually there is an underlying disease, which could be an infection or neoplasia
· Occasionally administration of a drug can cause the RBCs to be destroyed, or the immune system itself can attack the cells without any predisposing disease or drug
· The treatment focuses on treating the original infection/removal of the drug and administration of corticosteroids to stop the immune system from destroying the RBCs
· The prognosis depends on the original disease and whether the horse responds to the corticosteroids
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