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w3-fatty acid supplementation vs low fat 
diet: A comparative data analysis 
u  Patients had been treated with a low fat low cholesterol diet 

enriched with either w-3 fatty acids or low fat diet alone a semi-
randomized manner. 
  àNo more than 25% of total energy intake from fats and no more than 7% of      

 energy intake from saturated fatty acids 

u  6 patients were allocated to the w-3 group, 5 patients to the low fat 
diet (11 subjects in total) 

u  Median dose of w-3 fatty acids: 4g/d (recommended dose: 
200mg/kg bodyweight) 

u  Mean age: 5 years (w-3 group), 7 years (low fat diet) 

u  5 months follow-up 



Results 
u  Significant reduction of Triglyceride levels were 

achieved within in the w-3 group (p=0.017), but 
not within the low fat diet group (p=0.18). 

u Median Triglyceride levels… 
à in low fat diet group: pre = 516mg/dl, post =274mg/dl 

à in w-3 group:        pre = 1078mg/dl, post = 270mg/dl 

u  The treatment was well tolerated by all enrolled 
subjects, no noticeable side effects occurred. 
During the observation period no clinical 
complications (e.g. pancreatitis) occurred. 
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Conclusion 
u  w-3 fatty acids appear to be a safe and more effective 

treatment of chylomicronemia syndrome in patients with 
proven LPL deficiency compared to low fat diets alone. 

u  Larger, prospective and randomized-controlled studies in 
affected subjects are needed to confirm the findings of our 
data analysis. However, due to the rareness of the disease 
such studies will be difficult to perform. 

u  These facts demonstrate the need for specialized treatment 
centers for hereditary lipid- and lipoprotein disorders and a 
multi-center approach in the research of rare genetic 
impairments of metabolism. 
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