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Effect of Omega-3 Polyunsaturated Fatty Acids for Chronic Heart Failure
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The purpose of this study was to evaluate the effect of eicosapentaenoic
acid (EPA), an omega-3 polyunsaturated fatty acids (PUFA), in patients with chronic heart failure.
We retrospectively evaluated 367 consecutive patients with cardiac disease. No significant
association was found between the serum levels of omega-3 PUFAs (EPA and EPA/arachidonic acid [AA]
ratio) and the echocardiographic parameters (left atrial volume index, left ventricular ejection
fraction and E/e"). and between the serum levels of omega-3 PUFAs and B-type natriuretic peptide
(BNP). Furthermore, there were no significant differences in the echocardiographic parameters and
BNP levels between the two groups (with or without EPA supplement). The results of our retrospective

study do not confirm our hypothesis that omega-3 PUFAs have a favorable effect on cardiac function
in Japanese patients with chronic heart failure. However, we are conducting a prospective study to
investigate our hypothesis.
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