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Background: Recent studies were failed to demonstrate that n-3 polyunsaturated fatty acids (n-3PUFAs) supplement reduced cardiovascular events, which contradicted previous evidence. In addition, there is little clinical evidence of n-3PUFAs in Chinese population. 
Objective: To investigate the relationship between serum levels of n-3PUFAs and coronary artery disease (CAD), and explore the clinical related factors of n-3PUFAs in Chinese elderly.
Methods: 460 patients (age 69.07 ±12.03) with multiple cardiovascular risk factors or clinical diagnosed CAD were enrolled in this study. Serum levels of n-3PUFAs, including eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA), were measured by liquid chromatography mass spectrometry and clinical information was collected. Results: Serum levels of n-3PUFAs, both EPA and DHA, were significantly lower in patients with CAD than those without CAD (median EPA: 326.5 vs. 412.0 ng/mL, p=0.002; median DHA: 1159.9 vs. 1645.3 ng/mL, p=0.013). Multivariate logistic regression analysis showed that high DHA level was independent protective factor for CAD (OR:0.52, 95% CI: 0.31~0.88, P=0.014). Serum levels of n-3PUFAs were associated with alcohol (95% CI: -398.54 ~ -13.18, P=0.036), proton pump inhibitors (95% CI: -2164.65 ~ -130.81, P=0.027), body mass index (95% CI: -301.54 ~ -29.67, P=0.017) and albumin (95% CI: 16.11 ~ 195.97, P=0.021).
Conclusions: Serum DHA is a protective factor for CAD. The clinical related factors of n-3PUFAs include alcohol and proton pump inhibitors.

