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� Examining evidence supporting or refuting a 

therapeutic approach is whether the evidence 

RF in dogs

is clinically relevant

� Treatments are indicated when they provide 

important clinical benefits



RF in dogs

� It is important to provide evidence that the 

treatment influences outcomes that are 

important to pets and their ownersimportant to pets and their owners

� Increased activity or appetite

� Decreased vomiting

� Decreased incidence of uremic crises

� Prolonged good-quality life-span



� Reccomandation should ideally be based on 

Randomized Controlled Clinical Trials (RCCT)

� Many therapies are reccomanded based on

RF in dogs

� Many therapies are reccomanded based on

� Clinical experience

� Expert opinion

� Pathophysiologic rationale

� Studies performed in other species

� Studies performed in dogs with artificial disease



� Assign a score defining the strength and quality 

of the reccomendation

RF in dogs

1. Grade 1 evidence 

2. Grade 2 evidence 

3. Grade 3 evidence 

4. Grade 4 evidence

Polzin D. North American Veterinary Conference, 2006



RF in dogs

� Grade 1 evidence –at least one properly RCCT

� Grade 2 evidence – data from studies � Grade 2 evidence – data from studies 

performed using animal models of the disease 



RF in dogs

� Grade 3 evidence 

1. At least one well-designed clinical trial without 

randomization

2. Cohort or case-controlled analytic studies

3. Accep laboratory models/simulation target species

4. Dramatic results in uncontrolled experiments



RF in dogs

� Grade 4 evidence 

1. Opinions of respected authorities

2. Descriptive studies

3. Studies in other species

4. Pathophysiological justification

5. Reports of expert committees



RF in dogs

� Diet therapy and Phosphorus Restriction

� Hypertension

� Proteinuria 



IRIS Staging System



There are some patients whom we cannot help,

but there are none that we cannot harm

A.L.Bloomfield



� Probably the most common prescribed therapy

� Renal patients often have selective appetites

Diet therapy

� Clinicians often challenged by decision

� Renal diet

� Continue current diet with the view that eating is 

better than reduce food intake



Diet/Renal Mortality
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Diet therapy

Jacob F, et al. JAVMA 2002;220:1163-1170

�Feeding renal diet reduced incidences of uremic crises

�Feeding renal diet reduced renal related mortality�Feeding renal diet reduced renal related mortality

�Feeding renal diet induced more slowly decline of renal 

function compared with maintenance diet

RCCT – Evidence grade: 1



Phosphorus Restiction

Block G, et al. Am J Kidney Disease 1998;31:607-617

�Phosphate 6.6 to 7.8 mg/dl  - 13% higher mortality than 

patients in reference rangepatients in reference range

�Phosphate 7.9 to 16.9 mg/dl - 34% higher mortality than 

patients in reference range

�Mild hyperphosphatemia (5.0 to 6.5 mg/dl) NOT 

associated with an elevated mortality risk

Evidence grade: 2



Circulation. 1996;94:116-118

90th Anniversary of the Development by Nikolai 

S. Korotkoff of the Auscultatory Method of 

Measuring Blood Pressure

Yury L. Shevchenko, MD; Joshua E. Tsitlik, PhD The Russian 

Military Medical Academy (Y.L.S.), Saint Petersburg, Russia, 

and Columbia-Presbyterian Medical Center (J.E.T.), New 

York, NY. 

Nikolai Sergeevich Korotkoff

Every day, all over the world, many thousands of 

physicians, nurses, and paramedics measure systemic 

arterial pressure by applying a cuff with an inflatable 

bladder around the patient's arm and using a 

stethoscope to listen to the sounds in the brachial artery. 

Many care providers know that they are listening to 

"Korotkoff sounds," but very few know that the method 

was introduced 90 years ago by a Russian doctor and 

scientist, Nikolai Sergeevich Korotkoff. 



Hypertension

Jacob F, e al. JAVMA 2003;222:322-329 

�Risk factor for shortened survival times in dogs with 

kidney diseasekidney disease

�Complications 

�Retinopathy with retinal detachment, hemorrhage, blindness

�CNS disorders

�Cardiac

Largely extrapolated from Human Medicine  

Evidence grade: 4



Proteinuria



Proteinuria

Grauer G, et al. JVIM 2000;14:526-533

�Treat with Enalapril nonazotemic dogs with UPC ≥ 3 

reduce proteinuria

RCCT – Evidence grade: 1

Brown SA, et al. AJVR 2003; 64:321-327

�Treat with Enalapril azotemic dogs with UPC ≥ 0.5 

may have been of benefits in slowing progression CKD 

Remnant Kidney – Evidence grade: 3



Proteinuria



Proteinuria

ACVIM Consensus Statement

Lees GE, et al. JVIM 2005;19:377-385



Proteinuria

ACVIM Consensus Statement. 
Lees GE, et al. JVIM 2005;19:377-385

Evidence grade: 4



RF in dogs

� Diet therapy – EG: 1

� Phsphorus Restriction – EG: 2� Phsphorus Restriction – EG: 2

� Hypertension – EG: 4

� Prot/ACE – Reduce proteinuria EG: 1 and 4

� RF/ACE - Slowing progression EG: 3                      



In medicina piu cresce il dogmatismo

piu aumenta l’ignoranza


