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Omega-3s and Blood Thinners

fsam
R e: ,.-..FS? Tolerable Upper Intake Level of EPA DHA and DPA

Previous assessnlents on the Safetj,-' of n- LC‘PUFAS referred to mixtures of EPA and DI—L*HL (DPA was
not explicitl g g g s s Sk o e g anel

considers tl ¢ .

studies avai Long-term supplemental mtakes of EPA and DHA
pisssaenOMbiNned up to about 5 g/day do not increase the risk &
s Of Spontaneous bleeding episodes or bleeding P
source of EJ . . . 0 - - 3 )
ey 0Mmplications even in subjects at high risk of bleeding
Syewwer  (€.0. taking acetylsalicylic acid or anti-coagulants s of
Crtects tn re]
Long-term supplemental intakes of EPA and DHA combined up to about 5 g/day do not increase the

risk of spontaneous bleeding episodes or bleeding complications ewven in subjects at high risk of
bleeding (e.g. taking acetylsalicylic acid or anti-coagulants).
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Omega-3s and Platelet Function

fsam
L.-mng HEE“W Tolerable Upper Intake Level of EPA DHA and DPA

Previous assessnlents on the Safetj,-' of n- LC‘PUFAS referred to mixtures of EPA and DI—L*HL (DPA was
not explicitl g S - i e Panel
considers il bhuman

studies avai “The Panel notes that the changes on platelet
peaeae  (UNCtioN which are observed at supplemental
el INtakes Of

ity  PA and DHA (either alone or in combination) up t0 (i
i o out 4 g/day are not considered to be adverse hkces of

Seehelrd o they are not associated with an increased risk of K

outcomes (g
33

effects in re

Long-term supplemental intakes of EPA and DY1A combined up to about 5 g/day do not increase the
risk of spontaneous bleeding episodes or bleeding complications ewven in subjects at high risk of
bleeding (e.g. taking acetylsalicylic acid or anti-coagulants).
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Omega-3s and Blood Sugar
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Previous assessments on the safety of n-LCPUFAs referred to mixtures of EPA and DHA (DPA was
not explicitly mentioned). and were primarily based on a large mummber of human studies. The Panel
considers that the evaluation of the safety of n-3 LCPUFA intakes should be based on the human
studies available.
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effects in relation to the consumption of EPA or DHA at these doses.

Long-term supplemental intakes of EPA and DHA combined up to about 5 g/day do not increase the
risk of spontaneous bleeding episodes or bleeding complications ewven in subjects at high risk of
bleeding (e.g. taking acetylsalicylic acid or anti-coagulants).
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Omega-3s and Cholesterol
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Long-term supplemental intakes of EPA and DHA combined up to about 5 g/day do not increase the
risk of spontaneous bleeding episodes or bleeding complications ewven in subjects at high risk of
bleeding (e.g. taking acetylsalicylic acid or anti-coagulants).
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What about Oxidation?
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Long-term supplemental intakes of EPA and DHA combined up to about 5 g/day do not increase the
risk of spontaneous bleeding episodes or bleeding complications ewven in subjects at high risk of
bleeding (e.g. taking acetylsalicylic acid or anti-coagulants).
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Omega-3s and Immune Function
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Long-term supplemental intakes of EPA and DHA combined up to about 5 g/day do not increase the
risk of spontaneous bleeding episodes or bleeding complications ewven in subjects at high risk of
bleeding (e.g. taking acetylsalicylic acid or anti-coagulants).
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Conclusion:

“Supplemental intakes of EPA and
DHA combined at doses up to 5
g/day do not raise safety concerns
for the adult population.”
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Thank You!

Nordic Naturals

Disclaimer: This information is provided by Nordic Naturals, Inc. for educational purposes only. Current and peer-reviewed research is cited.
It is not intended as medical advice of any kind.The educational information in this document is not intended to diagnose, treat, or cure any disease,
nor has this document been reviewed or approved by the FDA.
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