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ABSTRACT
BACKGROUND: Evidence from observational studies suggests that di-
ets high in omega-3 long-chain polyunsaturated fatty acids (PUFA) may 
protect people from cognitive decline and dementia. The strength of 
this potential protective effect has recently been tested in randomized 
controlled trials.
OBJECTIVES: To assess the effects of omega-3 PUFA supplementation 
for the prevention of dementia and cognitive decline in cognitively 
healthy older people.
METHODS: 
Search: We searched ALOIS — the Cochrane Dementia and Cognitive 
Improvement Group’s Specialized Register on — 6 April 2012 using the 
terms: “omega 3”, PUFA, “fatty acids”, “fatty acid”, fish, linseed, eicosapen-
taenoic, docosahexaenoic.
Selection criteria: Randomised controlled trials of an omega-3 PUFA in-
tervention which was provided for a minimum of six months to par-
ticipants aged 60 years and over who were free from dementia or cog-
nitive impairment at the beginning of the study. Two review authors 
independently assessed all trials.
Data collection and analysis: The review authors sought and extracted 
data on incident dementia, cognitive function, safety and adherence, 
either from published reports or by contacting the investigators for 
original data. Data were extracted by two review authors. We calculated 
mean difference (MD) or standardised mean differences (SMD) and 95% 
confidence intervals (CI) on an intention-to-treat basis, and summarized 
narratively information on safety and adherence.
MAIN RESULTS: Information on cognitive function at the start of a 
study was available on 4080 participants randomised in three trials. 
Cognitive function data were available on 3536 participants at final 
follow-up. In two studies participants received gel capsules containing 
either omega-3 PUFA (the intervention) or olive or sunflower oil (pla-
cebo) for six or 24 months. In one study, participants received marga-
rine spread for 40 months; the margarine for the intervention group 
contained omega-3 PUFA. Two studies had cognitive health as their 
primary outcome; one study of cardiovascular disease included cogni-
tive health as an additional outcome. None of the studies examined the 
effect of omega-3 PUFA on incident dementia. In two studies involving 
3221 participants there was no difference between the omega-3 and 
placebo group in mini-mental state examination score at final follow-up 
(following 24 or 40 months of intervention); MD-0.07 (95% CI -0.25 to 
0.10). In two studies involving 1043 participants, other tests of cognitive 
function such as word learning, digit span and verbal fluency showed 
no beneficial effect of omega-3 PUFA supplementation. Participants in 
both the intervention and control groups experienced either small or 

no cognitive declines during the studies. The main reported side-effect 
of omega-3 PUFA supplementation was mild gastrointestinal problems. 
Overall, minor adverse events were reported by fewer than 15% of par-
ticipants, and reports were balanced between intervention groups. Ad-
herence to the intervention was on average over 90% among people 
who completed the trials. All three studies included in this review are of 
high methodological quality.
AUTHORS’ CONCLUSIONS: Direct evidence on the effect of omega-3 
PUFA on incident dementia is lacking. The available trials showed no 
benefit of omega-3 PUFA supplementation on cognitive function in 
cognitively healthy older people. Omega-3 PUFA supplementation is 
generally well tolerated with the most commonly reported side-effect 
being mild gastrointestinal problems. Further studies of longer dura-
tion are required. Longer-term studies may identify greater change in 
cognitive function in study participants which may enhance the abil-
ity to detect the possible effects of omega-3 PUFA supplementation in 
preventing cognitive decline in older people. 

This is the abstract of a Cochrane Review published in the Co-
chrane Database of Systematic Reviews (CDSR) 2012, issue 6, DOI: 
10.1002/14651858.CD005379.pub3 (http://onlinelibrary.wiley.com/
doi/10.1002/14651858.CD005379.pub3/abstract;jsessionid=F0C2EAF3
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tails see reference1.

The full text is freely available from: http://www.cochranejournalclub.
com/omega3-for-prevention-of-dementia-clinical/pdf/CD005379.pdf
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COMMENTS
This review covers a subject of great current interest: cognitive loss, de-
cline and dementia, which may be frequent findings in elderly popula-
tions. The possibility that a relatively simple approach could be taken, 
such as specific dietary supplementation, is a matter of interest. This ex-
tensive review examines whether the intake of omega-3 PUFA among 
healthy subjects over the age of 60 years would provide protection 
against the incidence of dementia or cognitive impairment. 
The results shown gave rise to the frustrating conclusion that there was 
no significant difference between the groups treated with omega-3 or 
placebo. This finding, which is contrary to most guidelines for combating 
risk factors for cardiovascular diseases, deserves further study. Compari-
sons should be made with other groups with other doses of omega-3, 
other forms of preparation of the product, longer follow-ups and use of 
foods containing natural omega-3 (e.g. diets rich in fish, nuts etc.), which 
would allow better evaluation of the preventive nutritional value of ome-
ga-3 regardless of its preparation method (manufactured or natural).
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