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Effect of omega-3 fatty acid on metabolism, inflammation and oxidative stress in diabetic
nephropathy
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Abstract: Objective To observe the effect of omega-3 fatty acid on metabolism, inflammation and oxidative stress in
patients with diabetic nephropathy (DN). Methods Sixty-six DN cases were treated with conventional therapy (control
group) or additional linseed oil (experimental group) for 12 weeks. Metabolism, inflammation and oxidative stress-related
parameters were compared between two groups. Results Compared with control group, fasting insulin, insulin resistance
index, B-cell function index, triglycerides, very low-density lipoprotein, low-density lipoprotein, hypersensitive C-reactive
protein, nitric oxide and malondialdehyde levels were decreased (P<0.01 or 0.05), while quantitative insulin sensitivity check
index, total antioxidant capacity and glutathione contents increased in experimental group posttreatment (P<0.01).
Conclusion Omega-3 fatty acid supplementation improves insulin resistance and reduces blood lipid, inflammation and
oxidative stress in DN patients.
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