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ACTH, insulin and glucose testing at Liphook EquineHospital — for PPID/IR diagnosis — from EU
countries plus Norway, Liechtenstein and Switzerlad.

Blood for ACTH testing can be collected at any tiofielay and at any time of the year — testing ACTH
between August and October can give the greatHstattiation between PPID and normal horses.
There is no need to starve the horse before cwitebtood for ACTH testing UNLESS blood for insulin
and glucose testing is also being collected — sémb

Blood for insulin and glucose testing should bdemtéd after controlling carbohydrate intake as thi
greatly affects the results. This can be donetdnywisg the horse for approx. 6 hours — generakiy t
easiest way to do this is to stable the horse, gismall feed of low NSC/soaked hay around 10 pdh an
arrange for the vet to collect the blood the follogvmorning between 8 and 10 am. (See below fat Or
Glucose Test).

In advance of vet visit:

Order chiller pack from Liphook Equine Hospital Laboratory (see belmwcontact details).

Freeze chiller pack blocks in a domestic freezensure the chiller blocks are thoroughly frozewmpto
packing and dispatching the blood.

For all tests- samples from Europe should be frozen before dispdtcand therefore must be
centrifuged before separation- do not freeze whole blood or blood with anysefimaining — the
blood must be correctly centrifuged before freezing

Plasma ACTH (for PPID)

Collect blood into EDTA (purple) tube — plasticglass tubes are acceptable. Ensure the EDTA sube i
filled to the line and gently invert the tube appr8 times to mix. (NB At least 0.5 ml of plasnsa
required).

Chill/refrigerate within 3 hours, ideally immedigtébut do not freeze until separated) — for tramspo

the vet's surgery for centrifugation the tube carchrried in a picnic chiller bag/box with frozdmlier
blocks but avoid direct contact between chillerckkband blood tube as freezing may occur.
Centrifuge to separate plasma (from blood cells) — this ghbeldone as soon as possible but is not that
important as long as the sample is chilled withimo8rs & kept chilled.

Decant at least 0.5 — 1 ml plasma into a sepanbt=dnd freeze. Ensure tube is clearly labeleth (wi
“EDTA plasma’ for “ACTH” & horse’s name).

Liphook have been offering 2 ACTH tests for thecerof 1 to assess pulsatility (check current offers
Liphook). In this case, collect the second samoplelood into a separate EDTA tube (as above) 10
minutes after the first sample. Label clearl§ $ample/2® sample) and ensure the 2 tubes of plasma are
also labeled.

Serum insulin (for insulin resistance and PPID) (can only bewarhorses not currently in pain from
active laminitis):

Starve for 6 hours (see above).

Collect blood into dry (red top) tube.

Allow to clot (for an hour or so, ideally chille®dt NOT frozen until after serum has been decanted
off), if possible keep tube upright.

Centrifuge.
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Decant at least 1 ml serum into a separate tubdreere. Ensure tube is clearly labeled (wBerum’
for “insulin” & horse’s name)

Plasma glucosdfor insulin resistance and PPID)

Take simultaneously with insulin sample above atarving for 6 hours.

Collect into oxalate-fluoride (grey-topped) tuldensure the OxF tube is filled to the line and gentl
invert the tube approx. 8 times to mix.

Keep tube chilled and upright if possible beforataéugation.

Centrifuge.

Decant at least 1 ml plasma into a separate tuthdraeze. Ensure tube is clearly labeled (WiExF
plasma” for “glucose” & horse’s name)

Oral Glucose Test (OGT)

It is not unusual for horses that are insulin tesisto have resting insulin concentrations inrtbemal
range, especially after fasting or when on a lowCNiget. Therefore a stimulation test may be resglir
to measure the insulin response to a glucose cigalle

Starve the horse for approx. 6 hours — stable tingeh give a small feed of low NSC/soaked hay atoun
10 pm. Next morning give a small low NSC feed (BierHiFi Molasses Free or rinsed soaked sugar
beet would be ideal) mixed with 1g per kg bodyweigjncose or dextrose powder (so 5009
glucose/dextrose for a 500kg horse — NB half thisngity may now be used, i.e. 0.5 g glucose per kg
bodyweight). Blood samples for insulin and gluceBeuld be collected 2 hours later as above, but
ensure Liphook is informed that these are OGT antdesting samples. Insulin > 85 plU/ml is
diagnostic of insulin resistance following the OGT.

Dispatching the samples

Print and enclose or attach a copy of DEFRA’s impioence — this could speed up the passage of your
samples through border inspections:
http://liphookequinehospital.co.uk/wp-content/ugle®012/03/impgen-2011-01.pdf

Complete the submission form and enclose in p#fiobwner is submitting the submission form, please
ensure the horse’s vet's email or fax details arergso that the results can be copied to him/her.
http://liphookequinehospital.co.uk/wp-content/uglsé EH-submission-form-2012-2. pdf

Enclose payment or telephone to make payment.

Place frozen plasma and serum tubes into the “C@wisport Container”, surround with frozen chiller
blocks and dispatch to Liphook in the chiller paaking 24 hour delivery where possible. If nohgsi
Liphook’s chiller pack, please ensure you packagebtood according to HSE P650 requirements:
http://liphookequinehospital.co.uk/wp-content/umple&012/03/Packing-regulations. pdf

If you have any queries, please contact the LipHoqkine Hospital Laboratory direct:
The Liphook Equine Hospital Laboratory

Forest Mere, Liphook, Hampshire

GU30 7JG

Tel: 01428 72950%Fax: 01428 722263

Email: lab@theleh.co.uk

Website: http://liphookequinehospital.co.uk/equine-laborgtor
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