
CALCIUM CARBONATE:
• Retention of excess phosphorus in the body can promote 

renal secondary hyperparathyroidism, mineralization of 
tissues, and progression of CKD.

• The most commonly used intestinal phosphate binding 
agents in dogs and cats contain aluminium as hydroxide, 
oxide or carbonate salts. 
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POTASSIUM CITRATE:
• Oral replacement is the safest and preferred route for 

administering potassium.
• Potassium gluconate or potassium citrate are preferred for 

oral supplementation; potassium chloride is not 
recommended because it is acidifying and unpalatable.
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CHITOSAN:
• Dietary supplementation with chitosan, phosphate binders, 

and alkalinizing agents, along with an RD, is beneficial in 
reducing mortality rate in dogs with spontaneous CKD.

• Bind to heavy metals like lead and cadmium. This can help 
reduce the absorption of these toxic substances from the 
digestive tract, protecting the kidneys from damage.

• By binding to phosphate in the digestive tract, chitosan can 
help reduce the absorption of phosphate into the 
bloodstream, thereby lowering phosphate levels.
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RENOFOCUS
INDICATION: 
• RenoFocus is indicated for use as a nutritional aid in 

dogs and cats in the management of mid to end-stage 
renal disease.

• Combining the RenoFocus oil and tablets is 
recommended in moderate to severe cases where the 
management of the symptoms as well as prevention of 
progression is indicated.

VITAMIN E:
• Progression to renal failure is significantly worsened by 

oxidative stress in chronic inflammatory kidney disease
• An impaired plasma antioxidant defence system is 

characteristic of chronic renal failure and the uremic state. 
• Vitamin E therapy is also considered as a means of correcting 

plasma antioxidant status and attenuating the cardiovascular 
disease that accompanies kidney failure.
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CO-ENZYME Q10:
Ubiquinol, the reduced form of CoQ10, e�ectively ameliorates 
renal function, probably due to its antioxidant e�ect. 
• CoQ10 is involved in the production of cellular energy, which 

is essential for the proper functioning of all organs, including 
the kidneys.

• CoQ10 has anti-inflammatory properties that can help reduce 
inflammation in the body, including in the kidneys.
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FOLIC ACID:
Enalapril–folic acid therapy, compared with enalapril alone, can 
significantly delay the progression of CKD among patients with 
mild-to-moderate CKD.

Xu X, et al. 2016. E�cacy of Folic Acid Therapy on the Progression 
of Chronic Kidney Disease. 
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