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Fatty fish is good for you

Burr ML, Fehily AM, Gilbert JF, Rogers S, Holiday RM,
Sweetnam PM, Elwood PC, Deadman NM. (MRC
Epidemiology Unit, Cardiff and West Wales Hospital,
Carmarthen, UK.) Effect of changes in fat, fish and fibre
intakes on death and myocardial reinfarctions: Diet and
reinfarction trial (DART). Lancet 1989;2:757-61.

SUMMARY
This paper describes the results of a randomized controlled trial
of certain dietary manipulations in preventing reinfarction and
death in patients who have survived a recent myocardial infarc-
tion. 2033 subjects were randomly allocated to receive advice on
one of the following diets: (a) A reduction in fat intake and an
increase in the proportion of polyunsaturated to saturated dietary
fat, (b) increase in consumption of fatty fish, or (c) increase in
cereal fibre intake. Of these only the subjects in the second
group, who were advised to eat fatty fish, had a significant
reduction (29% after 2 years) in all-cause mortality compared
with those not so advised. This effect was significant after adjust-
ing for several of the confounding variables. The incidence of
reinfarction was not affected by any of the dietary manipulations.

COMMENTS
Increased dietary fat has been believed to increase the risk
of coronary atherosclerosis. The Seven Countries study
indicated that a low dietary P (polyunsaturated) to
S (saturated) fat ratio was associated with a high preval-
ence of ischaemic heart disease (IHD). I It is not clear
whether a low intake of P or a high intake of S is
atherogenic. Unsaturated fatty acids include oleic acid
(n-9), linoleic acid (n-6) and linolenic add (n-3). (The
number after n indicates the location of the first double
bond starting from the methyl end of the fatty acid chain.)
The principal sources ofn-3 fatty acids are fish, fish oil and
linseed oil. The main sources of linoleic acid are corn oil,
cottonseed oil and sunflower seed oil. Soyabean oil and
new rapeseed oil contain both n-6 and n-3 fatty acids.

Interest in n-3 fatty acids arose from the observation
that most Eskimos have a low mortality from IHD despite
consuming a large amount of seal fat. 2 The consumption
of fish was negatively related to mortality from coronary
artery disease in an international study involving 21 coun-
tries.' An inverse relationship between the adipose tissue
linolenic acid and the incidence of IHD has been suggested
in several studies. The administration of fish oil was later
demonstrated to inhibit coronary atherosclerosis in
experimental animals.r-' The supposed property of fish
oils preventing several diseases, notably IHD, has
attracted worldwide attention.: A monograph on the
biological effects of fish oil has also been published
recently."

Of the three dietary interventions tested in the present
study, only the advice to consume fatty fish was associated
with decreased mortality. The consumption of fish in India
is limited mainly to the coastal regions of the country. No
statistics are available to show that the incidence of IHD
in the fish-eating communities of West Bengal or Kerala
is lower than that in central India where fish consumption
is lower. According to a report from the National Institute
of Nutrition, Hyderabad, the plasma levels of n-3 fatty
acids are lower in Indian men than their western counter-
parts." The levels of n-6 fatty acids are similar in the two
populations. Coronary atherosclerosis has been observed
to be more severe in Indians residing in England or the
West Indies, and this is not explained by differences in the
prevalence of usual risk factors." It has been suggested
that the high consumption of ghee by Indians may account
for this difference as it has been shown that the cholesterol
oxides contained in ghee may be atherogenic.

IHD is a multifactorial disorder involving a complex
interplay of several environmental, nutritional, psycho-
logical, hormonal and genetic factors. In view of its high
prevalence, there is a need, particularly in India, to inves-
tigate the role of nutritional factors in its causation.

Apart from the beneficial effect of fish oils in IHD, this
form of dietary supplementation has been investigated in
certain other diseases as well, particularly autoimmune
disorders and cancer. 9 Many of the reports are based on
findings in experimental animals and will need confirmation
in human subjects. However, there is enough indication
that the consumption-of fish may be safer than that of flesh
or fowl.
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