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I t d tiIntroduction ScreeningDesign
End Stage Renal Disease (ESRD) patients have an

Screening Design
R d i d l b t ll d t i lEnd Stage Renal Disease (ESRD) patients have an Randomized placebo controlled trial.

extremely high mortality Fifty percent of all deaths are
p
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di l l t d d d t dicardiovascular related and many due to cardiac InclusionPatients are allocated to 3 monthsy

arrhythmias n=140
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t t t ith l t f 2 3arrhythmias. n=140treatment with supplements of 2 g n-3 pp g
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A high prevalence of various arrhythmias are reported in placebo (olive oil) to examine theg p y p
dialysis patients Atrial fibrillation (AF) is the most common
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ECG Holter monitoring.
Furthermore , the risk of stroke increases dramatically and 
the mortality doublesthe mortality doubles
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Visit 2

Pl bStudy population
Autonomic cardiac dysfunction is often seen in patients

n-3 PUFA PlaceboStudy population
Ch i di l i ti t t A lbAutonomic cardiac dysfunction is often seen in patients n= 70 n=70Chronic dialysis patients at Aalborg 

with ESRD and this is expressed by attenuated Heart Rate
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University Hospital and Vendsysselwith ESRD, and this is expressed by attenuated Heart Rate 
V i bilit (HRV) hi h i f th i ti i th

University Hospital and Vendsyssel 
Variability (HRV) which is a measure of the variation in the Hospital Hjørring Denmarky ( )
time interval between heartbeats Attenuated 24 hours HRV Visit 3 Visit 3

Hospital, Hjørring, Denmark. 
S l i 140time interval between heartbeats. Attenuated 24 hours HRV Visit 3 Visit 3Sample size n=140.  

is associated with an increased risk of sudden cardiac
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is associated with an increased risk of sudden cardiac 
d th i th l l ti d ESRD ti tdeath in the general population and among ESRD patients.g p p g p

Visit 4 Visit 4
Marine n-3 polyunsaturated fatty acids (PUFAs) have been
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Marine n 3 polyunsaturated fatty acids (PUFAs) have been 
h t i HRV d d th i k f ishown to increase HRV and reduce the risk of various 

arrhythmias This effect has only been sparselyarrhythmias. This effect has only been sparsely 
investigated in the high risk patients with ESRD who has ainvestigated in the high risk patients with ESRD who has a  
l i t k f 3 PUFAlow intake of n-3 PUFAs.
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PUFA supplementation on HRV and arrhythmias in patientsPUFA supplementation on HRV and arrhythmias in patients 
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Primary endpointPrimary endpoint
• 24 hours HRV – SDNN (standard deviation of NN intervals)
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If we are able to demonstrate a significant effect of n 3 PUFAs oneSecondary endpoints If we are able to demonstrate a significant effect  of n-3 PUFAs one Secondary endpoints
might achieve a reduction in the risk of arrhythmias and by that• Other HRV indices might achieve a reduction in the risk of  arrhythmias and by that 
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a cheap and well tolerated nutritional supplement• Number of PACs a  cheap and well tolerated nutritional supplement.• Number of PACs
• Number of PVCs and Lown classificationNumber of PVCs and Lown classification


