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Continuing Professional Development Details ' NURSING

A Villanova University M. Louise Fitzpatrick College of Nursing is accredited as a
provider of nursing continuing professional development by the American
. ?2@&r Nr >ENDANAAJGAAKQAT >NAANaEyr >eBBdrrdeA eA
awards 1 contact hour for nursing professionals.

A This activity awards 1.0 CPEU in accordance with the Commission on Dietetic
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Y Level 2 activity
Y Suggested CDR Performance Indicators: 7.2.3, 9.1.5, 9.2.1, and 9.2.4
Y To receive CE credit, you must attend the entire program.

If you are an RD or RDN and have any questions or concerns about this continuing education activity,
you may contact CDR directly at QualityCPE@eatright.org.
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The Q&A Box i1s Open!  NURSING

A Questions are welcome!

A Please send through the Q&A Box during the
presentation.

A Q&A session will follow the program.
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Disclosures " NURSING

Dr. Lavie served as a speaker and consultant for DSM
Nutritional Products and GOED (related to omega -3)
and with Amgen (unrelated to omega -3). The relevant
financial relationships listed for this individual have

been mitigated.

The Nurse Planner will monitor the program for any
evidence of commercial bias.

Planners will review participant feedback to evaluate
for real or perceived commercial bias in any activity.
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Learning Objectives

A Cite specific CV health outcomes related to
EPA and DHA Omega -3 intake,;

A ldentify resources for getting omega -3 levels
checked and reasons why patients should
have this information ;

A Provide accurate information for patients about
how to Increase omega -3 levels.



Journal of the American College of Cardiology Vol. 54, No. 7, 2009
© 2009 by the American College of Cardiology Foundation ISSN 0735-1097/09/$36.00
Published by Elsevier Inc. doi:10.1016/j.jacc.2009.02.084

STATE-OF-THE-ART PAPER

Omega-3 Polyunsaturated Fatty Acids
and Cardiovascular Diseases

Carl J. Lavie, MD,* Richard V. Milani, MD,* Mandeep R. Mehra, MD,T Hector O. Ventura, MD*

New Orleans, Louisiana; and Baltimore, Maryland

Omega-3 polyunsaturated fatty acid (-3 PUFA) therapy continues to show great promise in primary and, particu-
larly in secondary prevention of cardiovascular (CV) diseases. The most compelling evidence for CV benefits of
-3 PUFA comes from 4 controlled trials of nearly 40,000 participants randomized to receive eicosapentaenoic
acid (EPA) with or without docosahexaenoic acid (DHA) in studies of patients in primary prevention, after myo-
cardial infarction, and most recently, with heart failure (HF). We discuss the evidence from retrospective epide-
miologic studies and from large randomized controlled trials showing the benefits of -3 PUFA, specifically EPA
and DHA, in primary and secondary CV prevention and provide insight into potential mechanisms of these ob-
served benefits. The target EPA + DHA consumption should be at least 500 mg/day for individuals without un-
derlying overt CV disease and at least 800 to 1,000 mg/day for individuals with known coronary heart disease
and HF. Further studies are needed to determine optimal dosing and the relative ratio of DHA and EPA »-3 PUFA
that provides maximal cardioprotection in those at risk of CV disease as well in the treatment of atherosclerotic,
arrhythmic, and primary myocardial disorders. (J Am Coll Cardiol 2009;54:585-94) © 2009 by the American
College of Cardiology Foundation

Lavie CJ et al. JACC 2009:54:58094




Fish Oll In
Cardiovascular Prevention

Fish oill iIs a whale of a story that

not surprisingly gets  bigger

with every telling.

Rogans JA. N Engl J Med 1987;316:626-627



Dalily Intake

Cholesterol 200-300 mg 500 mg
Fats 30% 35%
Saturated Fats 14% 7%

Omega-3 110 mg 6601 3000 mg
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Omega-3 and CVD 1
Trends in CHD

A DART
A GISSIi Prevenzione

A JELIS

Lavie CJ et al. JACC 2009:54:585-594.



The GISSI-Prevenzione Trial: Post Ml

Total Number of Patients

11,324
I

control
5658

Control
(MOLV/:VAAN)
2836

Vitamin E
2830

Vitamin E= control
2830) 2828

» Hard endpoints. Duration: 3.5 years (start 1993). Patients post-MI within 3 months
A172 centers in Italy involved, managed by the Mario Negri Institute

AThe effect of LOVAZA on the risk of pancreatitis in patients with very high TG
levels has not been evaluated. The effect of LOVAZA on cardiovascular mortality
and morbidity in patients with very high TG levels has not been determined

GISSI=Gruppo lItaliano per lo Studio della Sopravvivenza nell Infarto miocardico;
MI=myocardial infarction.

GISSI-Prevenzione Investigators [published correction appears in Lancet. 2001;357:642].
Lancet. 1999;354:447-455.



Fish Oil and Post -MI Prognosis -The GISSI Prevenzione

Total Mortality

w-3 PUFA

)
- —
K|
©
0
O
—
Q.

0.59 (0.36-0.97)

p=0.037 0.72 (0.54-0.96) Control
( » p=0.027

0 30 60 90 120 150 180 210 240 270 300 330 360
Days

Marchioli R et al. Circulation 2002;105:1897 -1903.



Fish Oil and Post -MI Prognosis -The GISSI Prevenzione

Sudden Death
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Fish Oil and Post -MI Prognosis -The GISSI Prevenzione

CHD Mortality

Control

>
£
Kol
©
Q
O
p—
o

0.62 (0.40-0.98)

p=0.040 0.72 (0.49-1.05)
p=0.089

0O 30 60 90 120 150 180 210 240 270 300 330 360
Days

Marchioli R et al. Circulation 2002;105:1897 -1903.



Fish Oil and Post -MI Prognosis -The GISSI Prevenzione

Cardiovascular Mortality
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Omega-3 and CVD - JELIS

A 18,645 patients (14,981 primary prevention
and 3,664 secondary prevention)

A Statin alone or statin and EPA 1,800 mg/d
A EPA had 19% reduction in major CV events

A No reduction in SCD

Yokoyama M et al. Lancet 2007;369:1090-1098



EPA In Primary Prevention

Yokoyama M et al.Lancet2007;369:10941.098.



