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Abstract

Background: Major depressive disorder (MDD) is a common
brain disorder that affects approximately 10% of the world population and
leads to significant disability. The current study aimed to evaluate the
impact of Omega3 polyunsaturated fatty acids administration on the
clinical outcome and inflammatory markers of patients with depression.

Patients and Methods: A prospective, randomized controlled
study conducted at the outpatient clinics of Alzahraa University Hospital,
Cairo, Egypt on patients diagnosed with depression according to a strict
inclusion and exclusion criteria. Forty two patients were randomly
assigned to either; Groupl; (intervention n=21); received the prescribed
antidepressant + omega3 (2100mg) which comprised of Eicosapentanoic
acid 1350 mg, Decosahexanoic acid 600 mg and 150 mg other omega 3
fatty acids for 8 weeks, or Group 2; (control, n=21); received the
prescribed antidepressant only for 8 weeks. Baseline evaluation and 8-
week assessment included; patient demographic-data collection, history
taking and clinical assessment of Diagnostic and Statistical Manual of
Mental Disorder, Fifth Edition (DSM-5) criteria and Hamilton Rating
Scale for Depression (HAM-D) score. Laboratory assessment included,;
Complete Blood Count (CBC), Prothrombin Time (PT), Activated Partial
Thromboplastin time (aPTT) and Tumor Necrosis Factor-alpha (TNF-a)
levels (by ELISA technique). Patients were followed up regularly every
week for 8 weeks for the occurrence of side effects due to antidepressants/
Omega 3 and compliance with medications.

Results: The 2 groups were comparable at baseline. The test group
showed a significant improvement in the HAMD score & a reduction in
TNF-a levels from baseline values and versus the control. There was no
significant difference in the reported side effects between the 2 groups.

Conclusion: Omega -3 PUFAs administration at a dose of 2100
mg (EPA1350 mg/, DHA 600 mg/ 150 mg other omega 3 FA) for 8
weeks, improved depression symptoms and reduced inflammatory
markers & was well tolerated.

Keywords: Omega-3 PUFAs, depression, TNF-a, EPA/DHA.
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Introduction

major depressive disorder (MDD) is a common brain
disorder that affects approximately 10% of the world
population (Song et al., 2016).

Major depression is a commonly occurring, Sserious,
recurrent disorder linked to diminished role functioning and
quality of life, medical morbidity, and mortality. The World
Health Organization (WHO) has ranked depression as the
fourth leading cause of disability worldwide and projects that,
by 2020, it will be the second leading cause (Kessler and
Bromet, 2013).

The lifetime prevalence of depression in urban and rural
Egyptian populations found to be 11.4 and 19.7% (Beshai et
al., 2016).

New-generation antidepressants appear more effective
than older drugs in treatment of major depression, with
response rates of up to 50%, but they do not effectively treat all
depressed patients. In addition, many drugs have side effects
that can affect compliance and morbidity. So patients are
increasingly using complementary and alternative medicine
(CAM) therapies to treat depression (Qureshi and Al-Bedah,
2013). One such possibility is the use of n-3 omega
polyunsaturated fatty acids (PUFAs) for the treatment of
depression. A link between omega-3 fatty acids and mood
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disorders has been suggested by some studies showing a lower
incidence of depression among populations with a diet rich in
omega-3 fatty acids (Gertsik et al., 2012).

Omega-3 PUFA have been proposed, for treatment of
major depressive disorder. The positive effects of omega-3
PUFA on depression may depend on their physiological
abundant content in the human nervous system and their
involvement in neurogenesis and neuroplasticity (Grosso et al.,
2014). Moreover, their anti-inflammatory capacity may
counteract inflammatory processes occurring in depression
(Hennebelle et al., 2012). Also lower concentrations of omega
3 PUFA in plasma or red blood cells may contribute to
depression. Administration of omega 3 PUFAs significantly
improved depressive symptoms in patients with major
depression (Lesperance et al., 2011).

Several studies used omega-3 polyunsaturated fatty acids
(PUFA) eicosapentaeoic acid (EPA) and docosahexaenoic acid
(DHA) in similar doses with varying results. It has been
previously documented that EPA at ratios > 60% can positively
affect depression outcome. EPA and DHA are structurally
similar and might be expected to compete in approximately a
1:1 ratio for binding sites. Thus the amount of EPA unopposed
by DHA may be critical for effective PUFA supplementation in
treatment of depressive episodes (Sublette et al., 2011).




Fntroduction

Hence the aim of the current study was to evaluate the
impact of Omega-3 PUFAs administration (using an EPA in a
dose more than twice the concentration of DHA), on the
clinical outcome of patients with depression.
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1-Introduction

major depressive disorder is also recognized as major
depression, clinical depression, or unipolar depression. It
IS a medical disease that affects how you feel, think and
perform causing persistent feelings of unhappiness and loss of
interest in previously enjoyed activities. Major depressive
disorder (MDD) is a common brain disorder that affects
approximately 10% of the world population. According to the
Diagnostic and Statistical Manual of Mental Disorder, Fifth
Edition (DSM-5, 2013),MDD is characterized by the loss of
interest in pleasure, low self-esteem, disturbed sleep or appetite,
fatigue, and diminished ability to think or concentrate. These
problems often become chronic and recurrent, and at the worst,
can lead to suicide (Song et al., 2016).

2- Epidemiology

Major depression is a severe, recurrent disorder linked to
reduced role functioning and quality of life, medical morbidity,
and mortality. The World Health Organization positions
depression as the fourth leading cause of disability worldwide,
and projects that by 2020, it will be the second leading cause of
death (Kessler and Bromet, 2013). Moreover major depression
Is expected to be ranked first in disease burden in high-income
countries by 2030 (Cuijpers et al., 2011).
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