
If acute signs, consider 
treating and retest in  

2 weeks.
If acute signs,  

consider treating  
and retest in  

2 weeks.

EPM unlikely,  
especially if  

chronic signs.

At any point in a diagnostic workup, consultation or referral  
to an internal medicine specialist is always an option. 
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FLOWCHART

EPM possible.
Confirm with  
CSF aspirate.

EPM possible.
Confirm with  
CSF aspirate.

IFAT  (SarcoFluor™, NeoFluor™)  
Estimated probability of disease based on serum 
alone provided on report from UC Davis is based 
upon the low seroprevalence in that area and may  

not apply to all geographic regions.

Symmetrical ataxia in both front and  
hind limbs, hind limbs more affected than 

forelimbs, spastic forelimb gait; no cerebral  
or brain stem signs

Abnormal mentation/behavior only
Regularly irregular gait abnormality,  
neck pain, reduced range of motionSingle cranial nerve abnormality

Multifocal and/or asymmetric  
neurologic disease, asymmetric  

muscle atrophy, irregularly irregular  
gait abnormality 

EPM less likely.  
Workup for cervical disease  

(Wobblers).

EPM unlikely,  
especially if 

chronic signs.

If acute signs, 
consider 

treating and 
retest in  
2 weeks.

EPM less likely but possible.  
Pursue other diagnostics, including video  

monitoring, MRI, EEG and serum chemistry,  
including ammonia, viral encephalitides,  
neuroborreliosis. Consider EPM testing.

EPM unlikely.  
Consider lameness evaluation,  

NSAID trial.

EPM less likely but possible.  
Consider further diagnostics, including  
endoscopy, skull radiographs and MRI.

EPM possible

Neurologic exam Neurologic exam normal

Reported or observed  
neurologic abnormality

Afebrile, single affected horse

Fever, multiple horses affected EPM unlikely. Institute quarantine while testing  
for EHV. Also consider other viral encephalitides.

EPM unlikely. Do NOT test serum for EPM.  
Consider lameness evaluation.

Serum testing

SnSAG 2,4/3 ELISA

Serum Titer  
S. neurona >250  
N. hughesi >500 

EPM possible. 
Confirm with  
CSF aspirate.

Serum Titer
S. neurona <40
N. hughesi <150

Serum Titer
S. neurona 40-80

N. hughesi 150-320

Serum Titer
S. neurona >80
N. hughesi >320

Serum Titer  
S. neurona <250  
N. hughesi <500

SnSAG 2,4/3
Serum:CSF ratio

CSF aspirate

IFAT Serum:CSF ratio
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EPM likely. 
Treat with 

FDA-approved 
product.

EPM unlikely,  
especially if 

chronic signs.

Serum:CSF 
ratio ≤64

Serum:CSF 
ratio >64

SnSAG 2,4/3  
Serum:CSF 
ratio <100

EPM likely. 
Treat with 

FDA-approved 
product.

SnSAG 2,4/3  
Serum:CSF 
ratio ≥100

If acute signs, 
consider 

treating and 
retest in  
2 weeks.

EPM unlikely,  
especially if 

chronic signs.
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