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[ ABSTRACT] Aim  To evaluate systematically the efficacy of w-3 polyunsaturated fatty acid supplement in the pre-
vention and treatment of arteriosclerosis. Methods Chinese and foreign language databases from their establishment
date to August 14th 2017 were systematically searched for adult human clinical trials to investigate the effects of w-3 poly-
unsaturated fatty acid supplements on arteriosclerosis.  Experimental study of oral -3 polyunsaturated fatty acid
supplement and placebo were included in the prevention and treatment of arteriosclerosis. No limits were set on dosage si-
zes or sample characteristics. The research quality and data were evaluated and cross checked by two researchers inde-
pendently. Meta analysis was carried out using RevMan 5.3 software. Results 12 studies involving 1325 people were
included, including 10 parallel tests and 2 cross tests. The Meta analysis showed that the oral -3 polyunsaturated fatty
acid supplements could reduce the brachial-ankle pulse wave velocity and the C-reactive protein compared with placebo,
and the differences were statistically significant (P<0.05). However, the effects of oral ®-3 polyunsaturated fatty acid
supplement on interleukin-6, adiponectin and leptin were not significant, and the differences were not statistically
significant (P>0.05). Conclusion Oral -3 polyunsaturated fatty acid supplements may have the efficacy of reducing

the degree of arteriosclerosis and improving the inflammatory response in large and middle arteries.

BNk FETE AL (atherosclerosis, As ) /F b i IfiL 14 acid, w-3PUFA) #p 75 50 G A T 9 /0 sl ik 48 A, X 5
MG IAE R ) F R FAL A P EAEE A AR OISR 55 ZER I B Bk A Ak D i, 1R
MR . XFT As BRI AR Z o G Bon AR A J7 ik B9 A0, K 9 1% 5 3 & (pulse
MR w-3 ZAH AR (-3 polyunsaturated fatty wave velocity, PWV) # TA S & I 1 3l ik A A 1) 4 b

[ EH]  2017-12-12 [fEEEH#] 2018-03-09
[EHBB/N] 2, WL 0P A, FIREIR, B985 W 189w 8 BL 5 9%, E-mail 7 1985502043@ qq.com, BIFMEE K, F
FEAP T WFFE 5 1] AR R4S T, E-mail 4 1ilidm@ 126.com



CN 43-1262/R " [E s ik adifb 44 it 2018 4F55 26 #5575 8 # 837

HES S HAT, 0-3PUFA #hFEF% T 3l kA Ak A9 5% i
] P v A DL AGE , UG, FR AR Meta 43 #7199 7 7%
5T R -3PUFA M eI PWV (5200, 255 1F
i w-3PUFA X}l kAL B iR AR . [FIET, % S )
JRE S AE By KA AL AR O Y & AR R R i R
AT EAEH ) 0-3PUFA Wl REELA RIPLRIER 3,
ITFF -3PUFA X A0 ¢ 2 5E I+ A9 VR 8RR —9F:
W%, 3 — T ©-3PUFA X 20 bk Ak 76 i (9 Bl
il , LA 4 J5 i R T AR S %

1 ZARFnFE

L1 HFRRR

it EHL 4 & Pub-Med . ISI Web of Knowledge .
The Cochrane Library | % % 3 F| . % 77 K & E 41 K
CNKI # 9% B, N E £ 2017 45 8 A 14 HAT K8y
FX X Hh, BRI & XA K, omega-3, -
3PUFA .n-3PUFAs  n-3polyunsaturated fatty acids | es-
sential fatty acids . eicosapentaenoic acid , docosahexae-
noic acid . a-linolenic acid . fish oil , DHA (EPA (ALA
arterial stiffness ,wave reflections , pulse wave velocity |
PWYV [aortic stiffness ,arterial compliance , atherosclero-
sis; HF U R A L & h | R e A BT BR | B B L o
THME R EREE, TABR R R AN
[MEDLINE(Mesh) | § & @@ A0 £ & 0 7 A, R
TR ARBEEHATRE, WA FEHR ERMEH
ANXBRSE XA HATF AR R, AT TRAN
By STk
1.2 CERAMNFRAE

OF F R LR ATFREHIERKRFR;
QA T Z FW>18 H R FFHRLM;QT M
. T4 2R o-3PUFA P38 A, 7 B A A4
EREEGT B M AR S BA . ARFHAF R OUWE
TR EE L R I8 AR LA 4 PWV M, 420 77 3% 7
RsREHRFESPCEUATHY —TJ.C REEA
( C-reactive protein, CRP) | & 2 i /> % 6 (interleukin
6,1L-6) . 5 Bk % (adiponectin) /% % (leptin) | fif /& 3K
. F a(tumor necrosis factor-alpha, TNF-a)
1.3 CEkHEBRARAE

OFFEINTER X ; QER BT L; O
THARBALE & XKJ|EANET L A 0-3PUFA
T TR F R ; DFF KA 438 2 W 4 R 38 Fr 2k
BAR A R SR OFF St <2 B WA R
1.4 CHEIEIE S FRHREX

BiEm 2 A RA R LR, E LS — A

WE = IR, R B U R R
HABZNEREHN, RBRAZCEE —1FHN
BER HERED I, RAGAHMAR 2550
P AR MR ] E K SR E 48 80 (body
mass index, BMI) 24 N A B F 26 0 f #b 78 7 89 b
R THANE. THFHEER BLEZ(EEANK
Bt RkEH) EEA,
1.5 MAMRBAFEERETEN

ANHF R W R E I 1% B Cochrane 1 7 R [
FHEIEXHANRBEN R EH#RATIFEH, XA
GRADEpro 3.6 % tF# AT R EWF M 2%, d 2 LA R
HFREBELEFERELE AR EAFHIEEER R
BER DA BER FR CBEWICE"4 &, niE
B A E F 3 CLAT R A I B b3k i — 3
1.6 Sit=4aH

& | RevMan 5.3 # 0 ¥ AT 4 iF 0 A7 & 2 # %
E, & PR K A e A # £ (weighted mean
difference, WMD) 1E 4 LT B, FHREH K XA 7,
ARG R M B (1°<50%, P>0.10) , &
BB HAT 90T, D& R Z B Rt F
SR (1P>50% ,P<0.10) , 5 A K AL 3% R A A 9
AT, FEARYE 5 FUME T 6 7= A B9 R B HEAT T2 41 2
M BB AT

2 &4 R

2.1 ZNSTHEK

0K H A 56 SCHik 474 F i i SRR A B A
(Note Express 2.0) 555 5 & (%) SCRik 33 fai | a5 S0
FAREHEBRAE T WM 5T | T FUH i A 755 99 Abn
WERYSCHR 406 5, WI2E 9N A 35 s A OC Sk, ik — 2
A 1) 430, HEBR I A $ A0 T 75 45 SR 1 SCik 18 i L 3¢
HkZEd 3 5 Ok A THIIRBFIE A SCiik 2 &, XA
12 FSCHR (1) o
2.2 MNTARBIEAREFE

ARG 12 T KA ] 2005 4F =
2016 4, W A E B A S SRR BV MHE 6
MEZK, SRR 20 NZ 453 A, Figk
BFEIAA 2 2 12 AARSE, 12 Bl 10 W8 -
e, 2 10 Ry 52 GRS gE , T B
K F BN T2 25 7 1 R A kb 257 (EPA Fl/BE
DHA,ALA) 7 M B K 1.8 g 3 4.0 g A% X IEZH
AR M A ) 25 500 i 0 2 BER), AX Tomiyama %5
2005 MR R, Venturini 25 2015 g AL T



838

ISSN 1007-3949 Chin J Arterioscler, Vol 26,No 8,2018

Ve L #fn=474

HEBREE & SCHK335 ;

B AR R R, HEBR4067 3Tk
- TR

- TR ARG

FiE 3 mkn=35

1833 i3 2 SUHEBR L2358

- RBRUERSRNAEK18HE
- XHKERIA3H

- kB THARM R #T2E

PN HEKN=12

B 1. xakifiEiRizE

Figure 1. Flow chart of literature screening

i 5 L2 R B A4 K (2 R TR IR
it VAR PR TS 2EL s ) | AJCRSE iy (e R ARSI 3 1R ) B
T, PWV RN A 2 oy = SR B S Ik
f& 5 3 & ( carotid-femoral PWV | ¢fPWV ) A 3 I iff
FT , R AL -BRIK 350 % 5 & ( brachial-ankle PWV

F 1 ANTRIERFHE

Table 1. Baseline characteristics of included studies

baPWV) A 4 5T . A SCHER A SEASRRIE L3R 1,
2.3 MANHARBIREEN

YR 12 TURRSE , BI7E SO B 2 BEAIL”  fEAY
A 4 TR T BARMBEL T (3 T T ARG 2
BeRERL S, 1 TR AR B H AL REHL T %)
Ay BE ROy 207 1, AH 3 BT T TR TR
RVFE T WG AU L4 50 H §UH |, Venturini
2520158 W5 o BLAR DI B0 EL DR X R 4 Ry 14
FRIRE S5 AN A MR 2 R0, FRATTIA Ry X H S it
B ANYISE BRI, BT LAAE £ 5 U B0 o2 3 M7
1A, 5 THURHF 5 B0 4 45 A 5 8 HL A 0 e 2k Ji PR A 7
UEAH s FERE R M i 45 7 1T, 5 JE 3 52 UK rh A7 AE
F GO, HAESS 2 BrBoA 23R 1R i e XU
XFFAA 2 T 22 AR R A 1 By B S
AT G IFTTE, R A2 7 2 B e B 1, 0P R
JRUBS: s TR 2% IR 2 5 1T, % SR B AR & 38 ol 25 W 4
SRR, 7E 0 o n SR 56 78 1 WA IS A X
3 N5 AR AE BB D R A A AR R, DRI, A 4 33
WFSEAEE W] W IR A R R . N AR5 10 5 3k 2 o
EE LA 2,

%4 HL
oo o U B L TRV
Mk F20u0 T g M2 s mes e (SEADIAS R AEEE
LS 10 NS g M S
Sanders % 20111¢] é‘:iol (I:5555 é’jésl'_?‘ i [ (132;;:22; 40~70 HIEH A Ié?;;;;ﬁ%égf 127 FsdE
Dimitris 2 2014L17) élﬁ 44.31+12.23 4828  FE[E 28.29+3.24 RPLEANEEBE J;gﬂf}%?g&f%% 3A e
R v el el el R

LT ;Co X MR, EPA . R AR s DHA . - AR /SR ; ALA - a-WRRTR



CN 43-1262/R " ESHKAE L 243 2018 4257 26 45 8 1 839

Random sequence generation (selection bias) - .

Allocation concealment (selection bias) -
Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) _
Incomplete outcome data (attrition bias) —
Selective reporting (reporting bias) _:-

L L
0% 25%

L 1 l
50% 75% 100%

. Low risk of bias D Unclear risk of bias - High risk of bias

2. N B RE TN

Figure 2. Quality assessment of included studies
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