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Clinical Question

How effective is fish oil in lowering lipid lev-
els in adults with dyslipidemia?

Evidence-Based Answer

Supplementation with omega-3 fatty acids
decreases triglyceride and very low-density
lipoprotein cholesterol levels. However, it
can also increase low-density lipoprotein
(LDL) cholesterol levels. Treatment with
omega-3 fatty acids does not decrease total
mortality, cardiovascular events, or cancer
incidence, and therefore should not be rec-
ommended to patients to decrease their risk
of dyslipidemia. (Strength of Recommenda-
tion: A, based on meta-analyses of random-
ized controlled trials [RCTs].)

Evidence Summary

IMPROVEMENTS IN LABORATORY VALUES

A Cochrane review of 23 RCTs involving
1,075 participants with type 2 diabetes mel-
litus showed that supplementation with fish
oil (average dosage of 3.5 g per day for an
average of 8.9 weeks) lowered triglyceride
levels by 8.1 mg per dL (0.1 mmol per L;
P < .00001)." In treated patients, very low-
density lipoprotein cholesterol levels
decreased by 1.26 mg per dL (0.03 mmol
per L; P = .04), and LDL cholesterol levels
increased by 1.98 mg per dL (0.05 mmol per
L; P = .05). There was no change in high-
density lipoprotein cholesterol levels.

An earlier Cochrane review of 17 RCTs
(N = 3,918) sought to determine the effect
of omega-3 fatty acid supplementation
on rates of mortality and cardiovascu-
lar events.? The meta-analysis of studies
that included adults at risk of cardiovas-
cular disease found that omega-3 fatty
acid supplementation significantly reduced
serum triglyceride levels (weighted mean
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difference = —7.2 mg per dL [-0.1 mmol
per L];95% confidence interval [CI], —10.08
to —4.14). Total and high-density lipopro-
tein cholesterol levels did not change sig-
nificantly. LDL cholesterol significantly
increased (weighted mean difference
= 2.34 mg per dL [0.06 mmol per L; 95%
CI, 0.54 to 3.96]). It should be noted that
this study examined omega-3 intake from
fish and plant sources.

A systematic review of four RCTs con-
cluded that supplementation with two
omega-3 fatty acids (docosahexaenoic acid
[DHA] and eicosapentaenoic acid [EPA]) in
doses of 1.7 g or greater reduced triglyceride
levels by at least 10% compared with base-
line.? Patients with higher baseline triglyc-
eride levels had the greatest benefit.

NO IMPROVEMENTS IN PATIENT OUTCOMES

Two meta-analyses investigated the effects
of fish oil supplementation on mortality
rates. A meta-analysis of 17 RCTs (N =
63,279) identified no relationship between
omega-3 fatty acid intake and mortality
(relative risk = 0.96; 95% CI, 0.91 to 1.02).*
Follow-up for participants in the included
studies ranged from one to 6.2 years. A
Cochrane review of 48 RCTs (N = 36,913)
and 41 cohort studies evaluating partici-
pants over six months showed no reduction
in rates of overall mortality, cardiovascular
events, or cancer.” However, the length of
follow-up may have been inadequate to
establish effectiveness.

Recommendations from Others

The American Heart Association recom-
mends daily supplementation with 2 to 4 g
of EPA/DHA for patients with elevated tri-
glyceride levels.> The amount of EPA/DHA
ranges from 300 to approximately 850 mg, »
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depending on the brand.*> The National
Cholesterol Education Program expert panel
has not recommended a specific dosage of
omega-3 fatty acids for supplementation.’
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Register early to save $40

Course Date / Subject / Location

April 12 / Cerebrovascular / Las Vegas,
April 13 / Preventive Care / Las Vegas, NV

July 18 / Asthma / Myrtle Beach, SC
July 19 / Diabetes/ Myrtle Beach, SC

Sept. 20 / Coronary Artery Disease / Chicago, IL

(Rosemont)

Sept. 21/ Childhood lliness / Chicago, IL

(Rosemont)

Sept. 20 / Hypertension /Albuquerque,

(Santa Ana Pueblo)

Sept. 21/ Health Behavior / Albuquerque, NM

(Santa Ana Pueblo)

Oct. 11 / Hospital Medicine / Hershey, PA

Oct. 12 / Heart Failure / Hershey, PA
Oct. 22 / Diabetes / Washington, D.C.
Oct. 23/ Asthma / Washington, D.C.

Oct. 24 / Preventive Care / Washington, D.C.
Oct. 25 / Health Behavior / Washington, D.C.

Nov. 15 / Heart Failure / Las Vegas, NV

Nov. 16 / Well Child Care / Las Vegas, NV
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Attend an AAFP SELF-ASSESSMENT MODULE
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WORKING GROUP and complete the knowledge
assessment portion of your MC-FP Part Il with ease.

Participate with your colleagues in a distraction-free, focused work

In one day, assess and review the 60 core competency questions, led
by expert family physicians currently working in the field, and decide
the best answer as a group. The AAFP will report your successful
knowledge assessment score to the ABFM on your behalf.

oVE DAY,

environment that fosters interaction and promotes collaboration, while

you earn CME*.

Prices start at $225 for AAFP members

aafp.org/completesams
(800) 274-2237

*To complete the SAM process and earn CME, you must also complete the clinical simulation on the ABFM
website within one year (separate fee to the ABFM required).
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