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produced in the intestine and subsequent systemic absorption (phenols, indoxyl sulphate,
cresols, amines and polyamines, phenylacetic acid, ammonia, etc.)1,4,6,7,9,16,17

ALTERED CALCIUM-
PHOSPHORUS METABOLISM 16,17,24

LOCAL AND SYSTEMIC
OXIDATIVE DAMAGE 2,6,7,23,24,25,31,32

NITROGEN TOXIN ACCUMULATION 

CARDIOVASCULAR COMPLICATIONS 16,17,18,27,28

CKD PROGRESSION 4,16,17,24,27,28 

ANEMIA 16,17,30,31

ALTERED INTESTINAL
MICROBIOME

Uremic toxins enter
in the bloodstream

Short chain fatty acids

Intestinal wall inflammation
 Low fibre and
symbionts diet

Uremic toxins
retention

MICROBIOTA AND PROPER
INTESTINAL FUNCTION:

A NEW STRATEGY FOR THE MANAGEMENT OF CHRONIC KIDNEY DISEASE
THE GUT-KIDNEY AXIS:

Fig. 2 Intestinal uremic 
toxins retention, 
including urea, alters 
microbial population

From Lau EWL, et al 
2018. 

Deep qualitative-quantitative changes in intestinal microfl ora (dysbiosis)
occur starting from the earliest stages of CKD 1,4,6,7,24,25,30,31,32

Altered digestive metabolism, changes in endoluminal pH, alterations in mucosal 
permeability, accumulation of infl ammatory cytokines leading to:4,6,7,15,23,24,27,28,31,32
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Fig. 1 Increased uremic toxins intestinal 
concentration associated  to CKD progression, 

induces dysbiosis and pathobiont overgrowth. 
This overgrowth causes loss of integrity and 

rupture of intestinal barrier

Mod by Ramezani et al, 2014:
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ALTERED INTESTINAL 
MICROBIOME IN CKD

reduce nitrogen toxins production and absorption 6,20,47

modulate infl ammation and immunity19,20

preserve residual renal function6,15,16,17

TO:

PREBIOTICS 4,6,14,18,20,24,25,31,32,35,36,38,47

PROBIOTICS 4,6,16,17,18,20,24,25,30,32,35,38,47

SYMBIOTICS 4,6,18,25,47

PROVEN USEFULNESS
DURING CKD OF

Fig. 3  During CKD, 
microbiome alterations 
and leaky intestinal barrier 
hesitate into systemic 
translocation of uremic 
toxins of bacterial origin 
such as indoxyl-sulphate 
and p-cresyl-sulphate

From Lau et al, 2018. 
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THE EXCLUSIVE LIVE STRAIN OF
LACTOBACILLUS ACIDOPHILUS (CECT 4529)

(AUTHORISED BY EFSA IN ACCORDANCE WITH REGULATION (EC) NO 2018/1558)

NEW

contribute to the microbiota balance39,41,42

control local infl ammation39,41,42

improve intestinal epithelial barrier integrity33,39,41,42

reduce bacterial translocation risk and
absorption of pro-infl ammatory metabolites39,50

Postbiotics are an innovative class of molecules (peptides) 
naturally derived from microbial fermentation that:

ImmunoFOS®

ENHANCED FORMULA

SCFOS PROFEED®
They modify activity and composition of intestinal microfl ora

(promoting bifi dobacteria and lactobacilli growth
and reducing the presence of pathogenic bacteria)10,40

They limit toxins synthesis originating from protein metabolism (ammonia,
aliphatic amines, indoles, phenols and sulphur compounds)7,14,18,20,24,40

FERMENTED OF FOS BY LACTOBACILLUS
PARACASEI CNCM STRAIN I-5220

Lactobacillus acidophilus, one of the most studied probiotics for its eff ects 
on intestinal well-being of dogs and cats2,8,10,40,44,48,49

An imbalance of the intestinal microfl ora (dysbiosis) induces an increased toxic nitrogen
wastes derived from from protein catabolism15,16,17,20,24,30,31,32,38,46,47

L. acidophilus is one of the most active probiotic strains in reducing nitrogenous toxins production6,24,31,32,47,48

Digestive processes optimisation, induced by simultaneous administration of scFOS26,40

and L. acidophilus reduces digestive symptoms that characterize CKD (vomiting, diarrhoea,
dysorexia) and signifi cantly reduces nitrogen toxins production15,18,20,24,31,32,38,40,47

Reduced nitrogenous toxins absorption of intestinal origin15,16,17,18,24,47 induces positive local eff ects
(nephroprotection, slower progression of CKD) and systemic eff ects23,24,31,32,47

AUTHORISED AS GUT FLORA
STABILISER FOR DOGS AND CATS8
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Fig. 3  During CKD, microbiome
alterations and leaky intestinal barrier

hesitate into systemic translocation of uremic
toxins of bacterial origin such as

indoxyl-sulphate and p-cresyl-sulphate

From Lau et al, 2018. 
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ANTIHYPERTENSIVE 21,34,37,45

ANTIOXIDANTS 12,29,34,37

ANTI-INFLAMMATORY 29,34,37

NEPHROPROTECTIVE 12

EFFECTS
ON
KYDNEYS

Renal N is a complementary feed for dogs and cats
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Hypotensive and vasodilator eff ects of olive oil polyphenols are useful in case 
of experimentally induced renal dysfunction because they increase GFR21,22 

(glomerular fi ltration rate) and reduce creatinine plasma concentration21,22 

SOD is one of the main antioxidant defensive 
systems active at renal level3,13,43.
During CKD, there is an increase of free 
radicals production3,13,43, and consequently
of systemic blood pressure3
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COMPOSITION

ADDITIVES PER KG 

Renal N powder Maltodextrin, Fructooligosaccharides 30%, Fermented Fructooligosaccharides (*ImmunoFOS), Sodium pyrophosphate, Yeasts [brewer’s yeast], 
Lupine protein fl our, Products obtained from vegetable processing (Melon) (*Melofeed), Vegetable oils and fats (Sunfl ower oil)
Renal N palatable paste Fructoligosaccharides 25%, Vegetable oils and fats (Soya oil, Sunfl ower oil), Fermented fructoligosaccharides (*ImmunoFOS), Malt 
(Extract), Glycerol monostearate, Products obtained from vegetable processing (Melon) (*Melofeed), Maltodextrin

Renal N powder Vitamins: Vitamin E 3a700 IU 25,000 - Vitamin B6 3a831 mg 10,000 - Folic acid 3a316 mg 4,000 - Vitamin B12 mg 100 Stabilizers of the intestinal 
fl ora: Lactobacillus acidophilus CECT 4529 4b1715 UFC 6,3x1011 Anti-caking agents: Colloidal silica E551b mg 25,000 Organoleptic additives: Olea europaea L.: Olive 
extract mg 20.000
Renal N palatable paste Vitamins: Vitamin E 3a700 IU 25,000 - Vitamin B6 3a831 mg 10,000 - Folic acid 3a316 mg 4,000 - Vitamin B12 mg 100 Stabilisers of the 
intestinal fl ora: Lactobacillus acidophilus CECT 4529 4b1715 UFC 6,3x1011 Organoleptic additives: Olea europaea L.: Olive extract mg 20.000

INSTRUCTIONS FOR PROPER USE

Renal N powder Mix with the usual food ration at a rate of 0.2 g of powder per kg of body weight per day, corresponding to the daily quantities indicated in the table. It 
is possible to divide the daily quantity into 2-3 rations, based on the number of main meals, in 30-day cycles.

Renal N palatable paste Administer directly into the mouth or mix with the usual food ration in proportion to the daily quantities indicated in the table. 
Administer  Renal N palatable paste in cycles of 30 days. Fresh water at will is recommended.

Powder per day
1 small scoop level  ...........................................every 2,5 kg of b.w. 1 big scoop level .................................................. every 10 kg of b.w.

Paste per day
Cats .........................................................1 ml for every 5 kg of b.w. Dogs 0-10 kg ........................................1 ml for every 5 kg of b.w.

OLIVE OIL POLYPHENOLS

SOD

COATING
WITH FATTY ACIDS

INTESTINAL TRACT

Progressive release of SOD

Group B vitamins (Vit. B12, Vit. B6 and folic acid)
are important nutritional factors in haemoglobin
and red blood cells11 synthesis. They help control chronic
non-regenerative anemia resulting from CKD.

Contains Lactobacillus acidophilus,
Olea Europaea and Fructoligosaccharides


