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Background: The ratio of eicosapentaenoic acid (EPA) to arachidonic acid (AA) (EPA/AA) has been reported to be lower in patients with coronary artery disease (CAD) than non-CAD population. However, it is unclear whether this parameter is related to clinical manifestations of CAD, acute coronary syndrome (ACS) or stable angina pectoris (SAP). The aim of this study was to assess the impact of EPA/AA ratio on the clinical manifestations of CAD.
Methods: The serum EPA/AA ratio was examined in 236 patients with CAD, 160 with ACS and 76 with SAP, who underwent percutaneous coronary intervention. The determinants of clinical manifestations were analyzed among the patient characteristics, coronary risk factors, and lipid profiles.
Results: Serum EPA level and EPA/AA ratio were significantly lower and low density lipoprotein-cholesterol (LDL-C) level was significantly higher in patients with ACS compared with SAP (49.7±34.0 vs. 60.6±30.8 μg/ml, 0.33±0.23 vs. 0.39±0.22 and 117.2±37.0 vs. 99.8±28.5 mg/dl p<0.05, respectively). Hypertension, dyslipidemia, angiotensin converting enzyme inhibitor/angiotensin receptor blockers (ACE-I/ARBs) use and statin use were more frequent in the SAP group and smoking was more common in the ACS group. Multiple logistic regression analysis revealed that less ACE-I/ARBs use, less statin use, and low EPA/AA ratio correlated independently with clinical manifestations of ACS.

Conclusions: Serum EPA/AA ratio was one of the important determinant factors for development of ACS in patients with CAD.
