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The formula of w—3 polyunsaturated fatty acids improving cognitive impairment in patients with depres-
sion: a clinical randomized double—blind controlled trial. MA Rong, WU Shiyun, SONG Cai, DAl Xu, ZHANG Yong-
ping, HUANG Hebin, LU Weicong, WANG Runhua, XU Guiyun, LIN Kangguang. Department of Affective disorder, The Af-
filiated Brain Hospital of Guangzhou Medical University, 36 Mingxin Road, Guangzhou 510370, China. Tel:020-81268189.

[Abstract] Objective To investigate the effects of different ratios of w=3 polyunsaturated fatty acids (w—3 PUFA)
on depression and cognitive impairment in patients with major depression. Methods A randomized, double=blinded
controlled trial was used to randomly assign patients with depression to a cognitive improvement group, a depression
improvement group, and a placebo group. The cognitive improvement group took 1388 mg of docosahexaenoic acid (DHA)
and 692 mg of eicosapentaenoic acid (EPA) every day and the depression improvement group took 1248 mg of EPA and
832 mg of DHA every day. The placebo group took the same dose of soybean oil for 12 weeks, during which psychiatric
medication was maintained. The 24—item Hamilton depression scale (HAMD-24) was used to evaluate depressive

symptoms, and the standardized MATRICS consensus cognitive battery (MCCB) was used to evaluate cognitive function
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after 6 weeks and 12 weeks, respectively. Results The study recruited a total of 46 patients with depression including
22 in the cognitive improvement group, 12 in the depression improvement group, and 12 in the placebo group. After 6
weeks of treatment, the HAMD—-24 scores were significantly lower in the depression improvement group (19.00+10.70) and
cognitive improvement group (16.58+9.39) than in the placebo group (31.10+10.03) (P<0.01). After 12 weeks of treatment,
HAMD-24 scores were significantly lower in the depression improvement group (13.58+8.43) than in the placebo group
(28.10+15.04) (P=0.02). No significant interaction effect was found on the cognitive assessment scores in any dimension
after 6 weeks and 12 weeks of treatment (P>0.05). The incidence rate of adverse events in the depression improvement
group was 16.7% (2/12), and no adverse events were reported in the other two groups. There was no significant difference
in the incidence of adverse events among the three groups (P=0.13). Conclusion Treatment with ® =3PUFA for 6
weeks can improve the depressive symptoms of patients with depression. The formula with a higher ratio of EPA exhibits
higher effectiveness while the two groups of w=3PUFA formulas with different ratios do not improve cognitive function.

[Key words] -3 PUFA Cognition Depression Eicosapentaenoic acid Docosahexaenoic acids Clinical trials
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