
  
 

Key Reasons to Use SAA 

More sensitive, more specific and more accurate in diagnosing acute inflammatory conditions than 

either white blood cells or fibrinogen (see Appendix 1). 

Real time information in acute inflammatory conditions, fast to rise, fast to fall. 

 SAA is a major biomarker of inflammation. 100-1000 fold increase whereas fibrinogen increases 

only 2-5 fold. SAA offers much clearer distinction between normal horses and horses with an 

active inflammatory condition. Rises rapidly where there is an active inflammatory condition.  

 Shown that there are problems and the need for further tests. 

 Fast recovery, (assuming effective treatment). Falls rapidly if treatment is successful, whereas 

fibrinogen takes several days longer to show the horse has recovered. 

While some vets prefer to use temperature only to diagnose infection, many use white blood cells and 

or fibrinogen. However, there is a significant body of data to show that white blood cells are very 

variable and have poor diagnostic use in many infections, while there is also considerable overlap in 

fibrinogen in normal and clinically unwell horses. SAA on the other hand his much higher levels of 

discrimination. 

“Determining whether infection is present based on clinical examination is therefore not always 

straightforward and other diagnostic procedures, such as blood biochemical or hematological 

analyses, are often used as adjuvants in diagnostic differentiation”. 

Situations Where SAA Has Been Used 

 Routine screening for inflammation/infection 

“Can be used to confirm clinical findings and make more reliable treatment decisions early on 

in the disease process” 

 Assessment of new born foals 

“Assessment of inflammatory status in new born foals* and response to treatment in foals 

being treated for infection”. 

“I would choose to switch completely now.  I ran them on foals who are in our hospital.  One is 
a new diagnosis of R. equi pneumonia and one has been on treatment for 30 days.  I ran them 
concurrently with fibrinogen.  The one with a 1200 fib came back with high SAA and the one 
with a 400 came back with normal SAA.  Fine by me”. 
 

 Recovery following antibiotic treatment 

“I use the SAA as an indicator to determine when the normal CBC post treatment horse can 
safely return to strenuous physical activity”. 
 



  
 

“Best use has been in determining when the inciting inflammatory disease has waned. We all 
have had the horse that has been sick, High Neutrophilis. Etc.  Treated for 7-10 days CBC 
normal.  When do we put these back to work?” 
 
“We have used EquiChek as a good recovery tool for one of our key race horse who tends to run 
in consecutive months.  The EquiChek gives us a good guide as to how and when he has 
recovered between races”.  

 Pre performance  

“Another helpful use is the pre-competition horse that 2 days before competing has a temp of 
101.4-102.2 or something; horse is clinically normal not off feed.  Should this horse be allowed 
to compete in a strenuous physical activity?” 
 
“Many of these without treatment are normal on the day of competition, decision day.   I use 
the SAA on decision day as a tool to help make this decision,   Elevated SAA can be detected as 
early as 48 hours post inflammatory stimuli but fibrinogen takes 4-5 days to detect.” 
 
“We have found the EquiChek test to be a very useful tool.  It has helped us be more objective 
about the health of our horses.  It is cost effective and results are instant.”  

 Post transportation: Has horse developed an infection during long distance transportation. 

Should be quarantined?  

“May be used to monitor spread of infectious diseases through farms or stables as levels 

remain undetectable in horses that, despite being in contact with the infection, did not 

contract the infection.” 

“I have used several tests, they all worked well. They appear to me to accurately affect the 
clinical presentation of the animals tested. Two horses which initially tested within normal for 
fibrinogen both tested very high for SAA on day one of running a fever. The horses exhibited 
fairly severe respiratory symptoms over the next few days and required antibiotic therapy. 
Their SAA was normal within 10 days, as were their clinical presentations.” 
 

 Pre-Operative  (high SAA there may already be a problem before operating  which suggests 

increased likelihood of infection post-operatively). 

“Complications occur relatively frequently, e.g. as indicated by the high number of malpractice 

claims filed against American veterinarians (Wilson and Quist 1992). The most common 

complications associated with castration are excessive inflammation and infection.” 

 Post-surgical response ( WBC and fibrinogen much less responsive POST) 

“A sustained increase in SAA levels post operatively may thus indicate that surgery has been 

complicated by infection.” 

 

 



  
 

 

 

Why Use EquiChek 

 Accurate 

 Simple to use 

 No sample processing, just a drop of whole blood 

 Rapid-results in as little as 2-3 minutes 

 Cost effective  

 Fast results 

 More data on overall clinical picture 

 Accurate real time data on the inflammatory picture of a horse. 

 Mobile, can be brought to the horse. Valuable diagnostic tool in a vets travelling tool kit. 

 Aid in diagnosis of inflammation 

 Observer earlier warnings of inflammation than CBC alone 

 Monitor inflammatory process and response , or lack of response to therapy 

 Confirm resolution of inflammatory disease process 

 
 
 
 
 
 
 
 
 
 
 
 

 



  
 

Appendix 
 

Indicators of Inflammation and Infection in Horses 
 

Background: Over 200 horses on routine investigation were assessed with tests including White 
Blood Cells, Fibrinogen and Serum Amyloid A (SAA)1. Horses were grouped as either clinically 
normal or clinically abnormal depending on the clinician’s decision. 
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The data presented in the diagrams above show the clear difference between SAA levels in 
normal horses (no inflammation or infection) and those in horses with a variety of inflammatory 



  
 

conditions. In contrast to equine SAA, the levels of both fibrinogen and white blood cells are more 
ambiguous, showing considerable overlap and no clear indication of the inflammatory status. In 
addition, clinically significant levels of SAA were detected in three apparently healthy horses that 
went on to develop clinical conditions within 24 hours. Neither white blood cells nor fibrinogen 
were raised. 
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