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Introduction

The majority of published research in equine nutrition focuses on the
requirements of healthy horses, but scientific studies related to feeding the sick horse
are limited. Feeding protocols for horses following abdominal surgery, medical
treatment of colic, or recurrent bouts of colic that resolve without treatment are based on
a combination of practical field experience, knowledge of equine digestive physiology,
and limited studies that are available. The intent of this paper is to serve as a practical
reference for practitioners looking for concise feeding recommendations to incorporate
into their treatment protocols. More in-depth reviews on nutrition as it relates to colic are
available for reference (Geor 2007, Durham 2009, White 2009).

Simple Colic

Simple colic is defined as having no specific diagnosis and may include gas or
spasmodic colic. These episodes are typically easy to treat, and horses may quickly
return to a normal feeding regimen. Food and water should be withheld during the
episode, and the normal feeding program may be resumed once the horse is no longer
painful and is passing feces. It may be wise to offer forage but reduce or withhold
concentrate for 1 — 2 days to prevent excess gas production. It is important to review
the horse’s feeding management and husbandry practices with the owner in order to
identify potential problems. Table 1 identifies some dietary and management risk factors
to look for and address with the horse owner if necessary to reduce the horse’s future
risk of colic.

Table 1: Common Risk Factors for Colic’
Dietary Management

e Recent change in batch of hay

¢ Recent change in type of grain or ¢ Recent change in housing
concentrate fed « Increased hours spent in a stable

e Decreased exposure to pasture e Administration of an anthelmintic

e Feeding > 6 Ibs of oats/day during the prior 7-day period

e Feeding large concentrate meals e Failure to receive regular deworming

¢ Feeding hay from round bales e Failure to receive regular dental care

e Feeding <1% BW forage per day e Regular exercise (vs. pastured at all

e Feeding poor quality forage times)

e Feeding primarily alfalfa hay high in e Recent change in exercise program
crude protein and minerals (enteroliths)

'Adapted from Durham 2009, Cohen et al. 1999, Hillyer et al. 2002, and Hudson et al. 2001.







