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EPA and DHA Coach Immune Cells
Towards Resolution
This study shows that the effects of eicosapentaenoic acid (EPA) and
docosahexaenoic acid (DHA) are not immunosuppressive. Instead, they aid the
transition from an active immune response to its resolution.
...

In industrialized countries, modern diets provide an abundance of omega-6 polyunsaturated fats
(PUFAs) relative to omega-3 PUFAs, and this is known to contribute to the incidence of
cardiovascular conditions along with the chronic immune activation seen in atopic and
inflammatory disorders.

Nutrition research has shown that an intervention as simple as increasing dietary intakes of EPA
and DHA relative to common omega-6 fats could effectively improve cardiovascular outcomes in
individuals as well as population-wide.

In this laboratory study, researchers investigated multiple ways by which EPA and DHA
influence immune cell populations and function. They also observed changes in the composition
of immune cell membranes after treatment with these essential fats. The results demonstrate
that each of these mechanisms contribute to the numerous immunomodulatory actions of
omega-3 fats.

In activated immune cells, researchers concluded that:

“Cellular incorporation of EPA and DHA occurred mainly at the expense of
arachidonic acid.”
“Moreover, EPA and DHA gave rise to a variety of derivatives of highly
anti-inflammatory potential.”
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Study Parameters and Findings

The researchers concluded that “Our results suggest that EPA and DHA don not generally affect
immune cell function in an inhibitory manner, but rather promote pro-resolving responses.”

Among their discoveries in this study:
● In peripheral blood immune cells, both EPA and DHA dose-dependently decreased the

contents of arachidonic acid in favor of EPA and DHA incorporation
● EPA heightened the level of the pro-resolving mediator 18-hydroxy-EPA (18-HEPE) in

immune cell cultures, whereas DHA raised levels of 17-hydroxy-DHA (17-HDHA) and
resolvin D1 (RvD1) as well as 11-HDHA, 14-HDHA, 10-HDHA, 13-HDHA, 4-HDHA,
20-HDHA, 8-HDHA, and 7-HDHA

● EPA, and even more strongly, DHA significantly increased the production of
immune-moderating IL-10 in monocytes, without impacting their levels of IL-6 or TNFα

● In monocytes, EPA especially limited the formation of pro-inflammatory agents such as
prostaglandin E2 (PGE2), thromboxane B2 (TXB2), and leukotriene B4 (LTB4)

● DHA, and even more strongly, EPA lowered the percentage of T-helper cells expressing
pro-inflammatory cytokines (including TNFα and IL-2) without reducing their expression
of a crucial marker of T-cell training and specialization

CONCLUSION

These carefully-designed experiments demonstrate that EPA and DHA exert
considerable influence on the immune response. These effects can be
characterized as promoting resolution rather than as suppressing immunity,
and they occur mainly through nutritionally supporting the production of
pro-resolving immune factors.

115 Hall Brothers Loop Ste.107, Bainbridge Island, WA 98110
©2020 Big Bold Health  | www.bigboldhealth.com

http://www.bigboldhealth.com

