Supplementary Table 6. Studies that evaluated omega-3 supplementation in small animal nephrology.

	Reference
	Species
	N
	Disease
	Study design
	Methods
	Outcome
	Limitations

	Brown et al. (1) 
	Dog
	18
	Experimental kidney disease
	Randomized, controlled trial
	15% added: FO, SO, beef tallow/10-13 weeks. EPA + DHA not declared
	N-6 (SO) supplementation worsened renal health; lower serum cholesterol in n-3 (FO) group
	Kidney disease was experimentally induced

	Brown et al. (2) 
	Dog
	21
	Experimental kidney disease
	Randomized, controlled trial
	15% added: FO, SO, beef tallow/20 months. EPA + DHA not declared
	Renoprotective effects of n-3 PUFA; n-6 group showed worsened renal health
	Kidney disease was experimentally induced

	Hall et al. (3) 
	Cat
	32
	Healthy geriatric
	Randomized, controlled trial
	Control x 1.5% FO + l-carnitine x 1.5% FO + l-carnitine + MCT for 30 days. Food intake was not declared so EPA and DHA intake cannot be inferred
	Higher serum concentrations of ALA, EPA, and DHA in supplemented groups; no effects in renal function
	EPA and DHA effects were not evaluated separately. Effect or no effect is attributed the blend

	Hall et al. (4) 
	Cat
	44
	Chronic kidney disease
	Randomized, controlled trial
	Control x 2 functional food diets (different compositions). Food intake was not declared so EPA and DHA intake cannot be inferred.
	Functional food diets had n-3 contents and led to increased GFR, lower creatinine and SDMA 
	-

	Hall et al. (5) 
	Cat
	12
	Healthy adults
	Randomized, controlled trial
	0.09% EPA + 0.18% DHA + 0.17% AA. Food intake was not declared so EPA and DHA intake cannot be inferred
	PUFA decreased risk of struvite and calcium oxalate formation; increased serum concentration of EPA, DHA, and AA 
	-


(1) FO, fish oil; SO, safflower oil; n-6, omega-6; PUFA, polyunsaturated fatty acid; MCT, medium-chain triglyceride; ALA, alpha-linolenic acid; EPA, eicosapentaenoic acid; DHA, docosahexaenoic acid; GFR, glomerular filtration rate; SDMA, symmetric dimethylarginine; AA, arachidonic acid.
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