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a pharmaceutical company can be.  Novo Nordisk has 
dedicated itself to defeating diabetes, which is an 
interesting goal given that diabetes is the primary 
focus of our business.  Success would undoubtedly 
force us to change, but then again, change is what 
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Changing Diabetes SM means helping people with our 
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is found.

With leadership comes responsibility.  We are committed 
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of defeating this disease.
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Fish Oil Fails to Boost Secondary CVD Prevention
B Y  M I T C H E L  L . Z O L E R

Philadelphia Bureau

N E W O R L E A N S —  The value of fish oil
for the secondary prevention of cardio-
vascular disease events was placed in some
doubt with results from a diet study that
involved about 200 patients.

“We saw no difference between the
American Heart Association’s Step II diet
and the Mediterranean diet for preventing
major cardiovascular events in patients fol-

lowing a myocardial infarction,” Dr. Kather-
ine R. Tuttle said at the annual meeting of
the American College of Cardiology.

In addition, patients who followed either
of these diets had significantly fewer car-
diovascular events during follow-up than
did patients who had usual care and did not
adhere to a formal diet, said Dr. Tuttle, di-
rector of research at the Providence Med-
ical Research Center in Spokane, Wash.

“What was compelling was how well
both diets did compared with a usual care

diet. Clearly, patients who are motivated to
adhere to a diet will do substantially better”
than will those who aren’t, commented Dr.
Paul Ridker, director of the Center for Car-
diovascular Disease Prevention at Brigham
and Women’s Hospital in Boston.

But some experts were skeptical about
whether the new results, which involved
a modest number of patients, proved that
a diet rich in omega-3 fatty acids from
plant and fish sources was no better than
the standard level of omega-3 fatty acids

in the AHA Step II diet. This aspect of the
study involved 45 patients who complet-
ed the Step II diet, and 48 patients who
completed the Mediterranean diet.

The study had “far too few patients” to
make a firm conclusion about the incre-
mental value of omega-3 fatty acids, said Dr.
Christie M. Ballantyne, director of the Cen-
ter for Cardiovascular Disease Prevention at
Baylor College of Medicine, Houston.

In the 2006 revision of its diet and
lifestyle recommendations, the AHA stat-
ed: “Patients with documented coronary
heart disease are advised to consume about
1 g of EPA [eicosapentaenoic acid] and
DHA [docosahexaenoic acid] per day,
preferably from oily fish, although EPA and
DHA supplements could be considered in
consultation with their physicians.” This
AHA recommendation has been in place
for several years. EPA and DHA are the
major omega-3 fatty acids found in fish oil.

The Heart Institute of Spokane–Diet In-
tervention and Evaluation Trial (THIS-
DIET) randomized 101 patients within 6
weeks of a first MI who were willing to go
on one of the study diets. Another 101
similar patients who were not willing to be
assigned to a diet were followed in a usu-
al care control group. All three groups
were similar at baseline for clinical and de-
mographic measures. Patients in the diet
group had seven individualized diet coun-
seling sessions spaced throughout the first
2 years of the study, as well at least six
group sessions a month. Patients were re-
sponsible for preparing their own foods.

The major difference between the
Mediterranean and Step II diets was in the
level of omega-3 fatty acids consumed. To
focus on this difference, management of
patients in all three groups was structured
so that patients would not lose weight dur-
ing the study, an effect that would have
confounded the results. The strategy
worked: Patients in the study did not have
significant weight loss.

The study’s primary end point was the
composite rate of death, nonfatal my-
ocardial infarction, and nonfatal stroke. Af-
ter a median follow-up of 46 months, the
rate was identical in both diet groups,
with a total of eight events in each group.
In contrast, there were 40 events in the 101
patients in the control group (compared
with a total of 16 among the 101 patients
who began the two diet groups). The cal-
culated odds ratio was a 67% risk reduc-
tion for patients in either diet group com-
pared with control patients, a statistically
significant difference, Dr. Tuttle said.

“We were surprised that there was no
difference” between the two diets, she
said in an interview. If the finding is con-
firmed, it would be good news for many
American patients with coronary disease
who don’t like fish, she added. “It gives pa-
tients two equally good choices. These
were mostly older, white patients in the
U.S. Northwest, and a lot of them had
trouble increasing their intake of fish and
olive oil. They did, but they didn’t like it.”

Subsequent studies also need to test the
hypothesis that it’s the intensive interven-
tion that’s most important, and that any
diet would be effective in this context, Dr.
Tuttle said. ■


