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Advances in regulation of omega-3 polyunsaturated fatty acids on fat metabolism
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[Abstract] Obesity is a risk factor for type 2 diabetes, cardiovascular diseases, and various cancers. The prevention
and treatment of obesity have become the focus of public health. Omega-3 polyunsaturated fatty acids (n-3 PUFA) are
polyunsaturated fatty acids extracted from deep-sea fish. The anti-inflammatory and triglyceride-lowering properties of n-3
PUFA are well known, but its role in the treatment of obesity is still controversial. In animal models, n-3 PUFA can effectively
reduce fat. However, in humans, existing studies have shown that n-3 PUFA may not contribute to weight loss, but may
slow down weight gain. N-3 PUFA can improve the metabolic changes associated with obesity by regulating intestinal flora,
regulating lipid metabolism, suppressing appetite, alleviating adipose tissue inflammation and altering epigenetic mechanisms,
thus playing an important role in the prevention and treatment of obesity and the related metabolic diseases.
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MR ( saturated fatty acid, SFA ) HJERAAF]
THERE, MEAAMAAEPIR ( monounsaturated fatty
acid, MUFA ) SZANMEFIARNIER ( polyunsaturated
fatty acid, PUFA ) AUBEALT 25 T1aHE™.

Omega-3 PUFA (n-3 PUFA ) A HA— N1
FIVEHE S PR RS P B s 56 3 fimiAs 44, 84
$5 - RRAR ( a-linolenic acid, ALA) . —TH&kH
%R ( eicosapentaenoic acid, EPA ) Fl - —Hk7N
%2 ( docosahexaenoic acid, DHA ) . [lihsh¥ik
WL AE n-3 PUFA, il iy & aep A, in
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FEV L X R HL A 0 0 =S ff . VDT AR RN n-3
PUFA g5, 58 &8, n-3 PUFA AIRE7ZEALE
E FIAH SR 1) AL R R AEVE IS, 26 2015
EREETErE T, HERREA 8 #v] (2268 g) if
¢ DL 250 mg/d 14 EPA Fil DHA $EA, A Sox}
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ERE /NS PUFA %Mo &2 /N BRUAH b 38 Jin
TSR WIEAE . UL R R I 4N, IF
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HA AT A . Ak, SO AR B
SRgm G, RSENLR G ACEAE,
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il & I AH DG 2 1 2t 25 PRI OGS SR A % H -F «B
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4% Cinterleukin, IL) -1, IL-6, FMRSRSEHE T a
( tumor necrosis factor a, TNF-a ) ZE40E KA+
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I ERAZ ML e o1y M BRI, Tk B AN
NG IDTER IS AT T M2 LR, 1
4k, DHA n]i# i #3h FFARI 5% FFAR4 &% p-4i
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I, n-3 PUFA A Rg DL HLHI SR 21 4L 9 0E
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ST REXT S A — BRI, B BRI v
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WHIYER, n-3 PUFA A BE i X S8 38 (AR G
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XTHRAL, WA E T, 12 ~MHE,
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