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The Aservo® EquiHaler® Clinical efficacy trials

Aservo® EquiHaler® has been extensively studied for both safety and efficacy in clinical 
trials with more than 600 horses. 

Pulmonary function in a mouldy hay challenge model23

A cross-over placebo controlled, blinded, randomised study was performed in 8 horses to 
investigate the effects of different doses of inhaled ciclesonide on the pulmonary function 
of asthmatic horses undergoing experimentally induced airway obstruction in a mouldy 
hay challenge model. 

Inhaled ciclesonide at 2,700µg twice daily significantly improved both pulmonary function 
and weighted clinical score on day 7, with a further improvement observed on day 14, 
when compared to placebo. 

Pulmonary function is considered the gold standard for measuring response to treatment 
of severe equine asthma. The average lung resistance on day 0 was 2.5 cm H20/L/s, 
consistent with a diagnosis of severe equine asthma. A lung resistance of up to 1 cm 
H20/L/s is considered normal. 

Mouldy hay challenge model

• Proven experimental model to induce airway obstruction and clinical exacerbations 
in asthmatic horses27.

• Each horse included in this study underwent a personalised mouldy hay challenge 
in order to induce a steady degree of airflow obstruction during a 2 week 
conditioning phase before treatment, and throughout the duration of the study.
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How is the Soft Mist™ generated?

Soft Mist™ is generated mechanically by the energy released from a powerful spring. 
Medication drawn into the Uniblock (Figure 5) by capillary action is forced into two jets 
that converge at an angle, which turns a stream of medication into a slow-moving mist. 
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Figure 5: Soft Mist™ Inhaler Engineering
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Results

The mean WCS of Aservo® EquiHaler® treated patients on day 10 was 7.8, compared to 
a starting WCS of 15. This corresponds to a patient with severe pulmonary obstruction 
becoming mild, as per the definitions in the Weighted Clinical Score table. 

Treatment with the Aservo® EquiHaler® was considered successful in 73.4% of horses 
receiving the treatment between day 0 and day 10 +/-1, as compared to placebo. 

European clinical efficacy study22

A prospective, multicentre, double blind, randomised, placebo-controlled clinical  
trial was conducted with 224 client owned horses by 24 vet clinics in 3 countries under 
field conditions.

To be included in the study horses had to have a diagnosis of severe equine asthma  
based on:

• History of chronicity of equine asthma previously responsive to administration of a 
bronchodilator, and/or glucocorticoid and/or change in environment

• Laboured breathing observed at rest and an abdominal lift score ≥ 1

• Weighted clinical score ≥ 11

• Duration of current episode over 14 days with observation of at least one clinical sign 
of moderate to severe equine asthma

• No environmental changes were allowed 2 weeks prior and throughout the study

A Weighted Clinical Score (WCS) was used by vets to monitor response to treatment with 
Aservo® EquiHaler® (at the licensed dose and duration) or placebo. This clinical score 
has been validated by pulmonary function testing and the average WCS of a horse on day 
0 of the study was 15: which equates to a lung resistance of 2.5 cm H20/L/s, as per the 
previous study.

Weighted Clinical Score (WCS)

WCS is a total score (out of 23) assigned to an individual horse based on 9 clinical 
parameters. WCS has been positively correlated with severity of pulmonary obstruction 
as defined by pulmonary resistance in horses with severe equine asthma23.

The study started on day 0 and continued to day 10 +/-1. All treatments were administered 
by the horse owners. The horses were randomly assigned to either treatment with Aservo® 
EquiHaler® or placebo and both the owners and investigators were blinded to which was 
administered. The owners were instructed not to change the horses’ environment in any 
way during the trial.

Pulmonary obstruction RL (cm H20/L/s) Weighted Clinical Score

Mild 1.0–1.8 ≤10

Moderate 1.8–2.5 11–14

Severe >2.5 ≥15

RL, pulmonary resistance
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Clinical efficacy trials How to use

Nostril Adaptor – is 
inserted into the left nostril

Breath Indicator – the timing 
of actuation should match the 
beginning of inspiration, seen 
as an inward deflection of the 

BreathView® membrane

Lever – actuation is a 2 step process 
that consists of a full pull on the lever 
(to load the spring), and a gentle pull 
on the lever (to release the mist)

Air Inlet – source of air 

Handle – prior to first use, the 
Aservo® EquiHaler® must be 

activated and primed. Activation 
consists of piercing the cartridge 

and priming consists of 3 
actuations until the 
Soft Mist™ appears

Piercing Element with Fill 
Indicator – the fill indicator 

provides guidance for the user 
on the volume of medication 

remaining in the inhaler 

12 ACTUATIONS (4,116 µg) 
ONCE DAILY

DAY
1-5

DAY
6-10

8 ACTUATIONS (2,744 µg)
TWICE DAILY

Made from up to 50% 
recycled materials
Contains no HFA 
greenhouse gases

Detailed administration instructions are available in the package insert and on the digital 
leaflet: www.info.equi-haler.com

For tips on how to introduce Aservo® EquiHaler® to a patient for the first time, working with 
their natural behaviour, see the video at www.equihaler.uk

10 days total treatment duration

The results of this study demonstrate that:

• Aservo® EquiHaler® is effective in improving clinical signs related to severe equine 
asthma (including summer pasture-associated equine asthma)

• Horse acceptance of the Aservo® EquiHaler® is >95%39
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