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On page 48 of his book Dr. Walser mentions in passing that fish oil is a well

established method for treatment IgA Nephropathy.  There is a website dealing

specifically with this type of kidney failure www.igansupport.org.   On this website

you can find information about the use of fish oil in the article section, however, the

article published cites literature only since 1994.  Since 1% of the population is

afflicted by IgA nephropathy, this update will provide insight as the earlier optimism

on the efficacy of fish oil continues to be confirmed in small trials.

Fish oil has two types of “omega-3” fatty acids present.  When derived

from fish, they have a characteristic “fishy” odor.  These fats are normally obtained

from small, oily fish that serve as food for larger fish.  It has been well established

that people who have diets high in oily fish have lower levels of heart disease and

high blood pressure than people who eat have diets containing mainly other meats.

Eating fish at least twice or taking a supplement of 1.5 to 3 grams per day is

recommended.  Higer levels of supplements may cause bleeding and should be

avoided.

Clinical studies on fish oil for IgA nephropathy have continued but remain

small even though this type of kidney disease is common.  In reviewing treatment,

an ACEi (see the March and April issues) is recommended along with fish oil or

corticosteroids. 1   When followed for 4 years, only 7% of the patients receiving a

low dose of fish oil (about 1 ½ grams per day) lost more than 50% of their kidney

function while nearly half of the patients who did not take fish oil lost more than

50% of their kidney function.2

Two pharmaceutical grade preparations were recommended (Omacor and

Coromega) by the Mayo Clinic group3 whose work was the basis for the article at

the IGAN support link above.  In additional studies by this group4, they found that

the difference in progression of kidney failure was very significant as only 15% of

the fish oil treated patients had progressed to end stage renal disease in 3 years but

in the non-treated group 35% had reached dialysis.

For those of you who have high blood pressure and who are on dialysis, a

recent study found that dialysis patients consumed fish in quantities far below

current American Heart Association recommendations and had insufficient omega-3

levels “given their high heart disease risk.”5

For the rest of you, you shouldn’t be eating fish because you’re on a low

protein, vegetarian diet.  The addition of a fish oil supplement is an inexpensive way

to increase heart health and, as Dr. Walser recommends, useful in the treatment of

IgA nephropathy.


