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Abstract: 

Ventricular arrhythmias are common in dogs with spontaneously-occurring cardiomyopathy and often lead to sudden death. While omega-3 fatty acid supplementation has been shown to reduce ventricular arrhythmias and sudden death in some studies of people and animal models, the effects have not been studied in dogs with spontaneously-occurring heart disease. The purpose of this study was to determine whether supplementation of omega-3 fatty acids could reduce the frequency of ventricular arrhythmias (VPC) in Boxer dogs with arrhythmogenic right ventricular cardiomyopathy (ARVC) and VPCs. Asymptomatic pet Boxers not receiving anti-arrhythmic medications were evaluated with echocardiogram and electrocardiogram (ECG). Dogs with at least one VPC were evaluated by a 24-hour Holter recording. Dogs with >95 VPCs/24 hr were randomized to receive one of three treatments 1) eicosapentaenoic/docosahexaenoic acid (EPA/DHA; 2 gram), 2) alpha-linolenic acid (ALA; 2 gram), or 3) placebo (2 grams) for six weeks. For each dog, blood pressure and a fasting plasma fatty acid profile also were measured. Following six weeks of supplementation, all baseline measurements were repeated. Baseline and post-intervention values for the three supplement groups were compared using Wilcoxon signed-ranks test. 

Twenty-four dogs were enrolled in the study (n=8 per group). There were no differences between supplement groups at baseline for age, sex, blood pressure, weight, echocardiographic measurements, or VPC number. Median number of VPCs/24 hr for all dogs was 543 at baseline (range, 96-40,063) and 193 (range, 6-14,825) after six weeks of supplementation. There was a significant reduction in VPCs/24 hr for dogs receiving the EPA/DHA supplement [baseline median=1409 (range, 131-40,063); six-week median=368 (range, 12-3,100; P=0.02] but not for the ALA (P=0.58) or placebo (P=0.48) groups. There were no significant changes in heart rate, blood pressure, Lown classification, or echocardiographic measurements for any of the groups. These data suggest that EPA/DHA, but not ALA, supplementation reduces ventricular arrhythmia in dogs with ARVC and may be useful in the treatment of dogs with this common disease. These dogs with spontaneously-occurring disease also may be a good model for people with ventricular arrhythmia.
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