Treatment Protocol -Supplementary data
All dogs included in the study were treated according to the HUVTH SP treatment protocol; at presentation, 2 intravenous (IV) catheters were placed, one for IV fluids therapy and another for blood sampling. Intravenous fluids contained Lactated Ringer’s Solution (LRS) administrated at a dosage of 5 ml/kg/hr and metoclopramide (S.A.L.F S.p.A, Cenate Sotto, Italy) at 1 mg/kg/day constant rate infusion. In cases of hypoglycemia (glucose levels <60 mg/dl), dextrose 2.5% was added to the protocol, following a bolus injection of 50% dextrose, at 0.5 g/kg, diluted 1:1 with saline. In cases in which fluid protocol resuscitation was not sufficient to restore blood pressure and normal perfusion parameters (e.g normal capillary refill time, heart rate, temp, extremities), vasopressors and natural/ synthetic colloids were administrated individually to restore perfusion end points. All dogs went through surgery within the first 24 hrs. If SP etiology included an abdominal mass, abdominal ultrasound and chest radiographs were performed to rule out metastases pre-operatively.  Medications received during hospitalization, pre-op and post-op, included: amoxicillin + clavulanic acid (Augmentin®, Laboratory Reig Jofre, Toledo, Spain) 15 mg/kg, IV, twice a day and metronidazole (B. Braun, Melsungen AG, Germany)15 mg/kg, IV, twice a day. Enrofloxacin (Baytril®, Bayer Animal Health, GmbH, Leverkusen, Germany)10 mg/kg, IV, once daily. In severe cases of SP, combined with DIC, additional fresh frozen plasma was given IV at a dosage of 10 ml/kg and according to the attending clinician’s discretion.

