This scientific information is intended for healthcare professionals.

Scientific dose of omega-3 for the heart
(based on the GISSI study)
• EPA and DHA help maintain normal blood pressure1, normal triglyceride levels2
and normal function of the heart3
With a daily intake of (1) 3 g EPA+DHA, (2) 2 g EPA+DHA, (3) at least 250 mg EPA+DHA

Applications and recommended use
Supporting heart health
Maintaining triglyceride levels
Moderate blood pressure support

Typical indications for EPA+DHA:
•
•
•
•
•
•

 econdary prevention of myocardial infarction
S
Ventricular arrhythmia induced by oxygen deficiency
Chronic heart failure
Prevention atrial fibrillation after bypass-surgery
Hypertriglyceridemia
Hypertension

Combination with drugs

Omega-3 may be combined with a cardio-aspirin, ẞ-blockers, ACE-inhibitors, fibrates,
sartans, diuretics and/or statins.

Interactions and precautions
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The European Food Safety Authority (EFSA) considers the long-term use of 5 g
EPA+DHA/day to be safe for adults, without increasing the risk of spontaneous
bleeding or bleeding complications (even with concomitant use of low-dose
acetylsalicylic acid or anti-coagulants).1
Omega-3 fatty acids do not have a clinically relevant effect on LDL cholesterol
levels. At daily doses of 2-6 g EPA+DHA may induce a small increase in LDL-cholesterol
concentrations of about 3%, which does not have an adverse effect on cardiovascular
disease risk.1
Omega-3 fatty acids do not have a clinically relevant effect on blood sugar control
(no changes in HbA1c, possibly small increases of 2-6 mg/dl in fasting glucose).2-4

Scientific information

The cardiovascular health benefits of EPA and DHA vary from modulations in
endothelial functions (through prostaglandin homeostasis, relaxation of the blood
vessel wall, induction of less atherogenic LDL particles and improved plaque stability)
to antiarrhythmic effects (shifts in the voltage potential of cardiac muscle cells,
reduced risk of ventricular fibrillation in response to oxygen deficiency, increased heart
rate variability, better cardiac muscle adaptation capacity).5-7
According to the advice of the European Society of Cardiology cardiac patients
preferably use 1 g EPA+DHA per day after a recent heart attack as well as in cases
of chronic heart failure.8
The cardiac patients (n = 11323) who were eligible to participate to the Italian GISSI
Prevenzione study had, at the earliest 3 months before, suffered a heart attack. For
3.5 years they used 1 g EPA+DHA (EPA/DHA ratio = 1.2/1) per day on top of their
conventional treatments (blood thinner, blood pressure-lowering drug, cholesterollowering medicine). Thanks to the omega-3 supplementation their risk of sudden
death was reduced with 45%.9-12
In the placebo-controlled GISSI-HF study patients with chronic heart failure
(irrespective of the left ventricular ejection fraction)
(n = 3494) used 1 g EPA+DHA/dag (EPA/DHA ratio = 1.2/1) per day. The researchers
came to the final conclusion that thanks to the omega-3 supplementation per 1000
patients 18 lives were saved and 17 hospitalizations due to cardiovascular problems
were prevented.13
Patients who needed to undergo bypass-surgery (n=79) used 2 g EPA+DHA/day
(EPA/DHA ratio = 1.2/1) in a placebo-controlled trial setting from 5 days before surgery
until discharge from the hospital. Thanks to the omega-3 supplementation patients
had a shorter hospital stay (p = 0,017) and a 54.4% reduced risk of experiencing
postoperative atrial fibrillation (p = 0,013).14
In hyperlipidemic patients (n = 16511) with a mean triglyceride level of 216 mg/dl
supplementation with 3.25 g EPA+DHA per day on average induced a reduction in
triglyceride levels of 40 mg/dl.15 A severely elevated triglyceride level (> 500 mg/dl)
can be lowered by 45% with a dose of 3-4 g EPA+DHA/day.16
In patients with hypertension supplementation with at least 3.3 g EPA+DHA per day
(n = 1356) was able to reduce systolic and diastolic blood pressure with 2.9 and
1.6 mm Hg, respectively.17 The strongest effects of EPA+DHA supplementation were
observed in untreated hypertensive patients: reductions of 4.51 mm Hg and 3.05 mm
Hg in systolic and diastolic blood pressure, respectively.18
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