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OMEGA-3 FATTY ACIDS : THE IMPLICATION IN CARDIOVASCULAR
DISEASE
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ABSTRACT

Omega-3 faity acids, like eicosapentaencic acid (EPA) and docosahexaenoic acid (DHA),
mainly containing in fish oil, are essential polyunsaturated fatty acids. Early studies in Greenland
Eskimos stimulated interest in evaluating the effect of omega-3 fatty acids on cardiovascular diseases.
Subsequent studies showed a significant decrease in triglyceride levels in patients receiving high dose
of fish oil containing EPA and DHA. These studies have also shown a dose-response effect which
persists as long as supplementation continues. Later trials have demonstrated a correlation between
omega-3 faity acids consumption and a reduction in cardiac death rates and in the incidence of cardiac
symptoms, This benefit may be mediated through favourable changes in lipid profiles, anti-arrhythmic
effects, alteration of eicosanoid production, and down-regulation of thrombotic, decrease of abnormal
platelet aggregation and vascular inflammatory process. ‘
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M Nd 1 HANSANYITNUNUIMYEY 0-3 fatty acids Fanisiialinm lauasvasadan

Design Follow-up Sample Effect of 0-3 fatty Type of intervention 0-3 Fatty acids
(years) acids on main intake per day
outcome measures
AB 2 2,033 men with acute  29% reduction of all- Dietary advice: more =~ Mean intake of
myocardial infarction  cause mortality fish versus more fibre  0.34 g EPA
versus less (saturated)
fat
c* 30 1,822 men, free rom  38% reduction of No {observation) >35 g fish
cardiovascular CHD mortality compared with
disease at baseline mainly because of a 0 g fish
67% reduction of
non-sudden death
from myocardial
infarction
B 1 360 patients with 29% reduction of total  Purified fish oil (EPA, 1.08 g EPA,
suspected acute cardiovascular events, DHA) versus purified 0.72 gDHA
myocardial infarction  49% non-fatal mustard oil (ALA)
myocardial versus placebo
mfarctions, 48%
cardiac deaths
c* Upto 1l 2,0551 men, free 52% reduction of No (cbservation) > 1 meal fish
from cardiovascular  sudden death per week
disease at baseline compared with
< 1 meal fish
per month
B* 2.3 59 patients with No significant change  Purified fish oil 6 g EPA and
angiographically of minimal luminal versus olive oil DHA
documented CHD diameter and
percentage stenosis as
assessed by QCA
B® 2 223 men and women  Less progression, Purified fish oil (EPA, 1.65 g EPA and
with angiographically —more regression of DHA) versus placebe DHA (33 g
documented CHD coronary during first 3
atherosclerosis as months)
assessed by
angiography 2 expert
panel
AM 3.5 11,324 men and 15% reduction of Purified fish oil (EPA, 0.85-0.88g
women with recent death, non-fatal DHA) versus vitamin ~ EPA and DHA
acute myocardial myocardial infarction, E versus no study
infarction and stroke (combined) treaiment
Design A, randomized controlled trial, factorial design
Design B, randomized controlled trial, double-blind
Design C, prospective cohort study
ALA= o-linolenic acid; CHD= coronary heart disease; DHA= docosahexaenoic acid; EPA=

eicosapentaencic acid; QCA= quantitative coronary angiography.
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