
Insufficient
(No ameliorative 
effect of large VE 
supplementation)

Plasma TBARS and LOOH; Significantly 
higher than baseline level.
Breath alkane output; No difference from 
baseline level.
Plasma α-toc. conc.; Significantly higher 
than baseline level. 

8.66 mg6 weekswith usual diet
3.06g EPA, 2.26g DHA
604 mg α-toc. eq/d as 
capsules

80 healthy males
(20-60 y)

Allard et al.,
1997
[44]

Insufficient
(under minimum 
estimates; higher 
intake of VE, 268 
mg/d, counteracted 
observed effects)

Serum and LDL TBARS; Significantly 
higher than control level.
Serum and LDL α-toc. conc.; No difference 
from control level.

4.52 mg4 weekswith usual diet
10g MaxEPA/d;
1.69g EPA, 1.1g DHA
2 mg α-toc. eq/10g

6 adult subjectsHarats et al.
1991
[43]

Insufficient
(approximately 
minimum estimates)

Plasma TBARS; Significant increase 
through month 2.
Plasma α-toc. conc.; No difference from 
baseline level.
Plasma α-toc. /(EPA+ DHA); Significant 
decrease from baseline level

3.82 mg3 monthswith usual diet
3g Pro-Mega/d;
1.68g EPA, 0.72g DHA
4.0 mg α-toc. eq/3g

15 young (22-35 y) 
and 10 older (51-71 
y) females

Meydani et al.
1991
[42]

Insufficient
(1.4 times over 
minimum estimates)

Serum α-toc. conc.; Significantly lower than 
baseline level.

4.86 mg12 weekswith usual diet
10g MaxEPA/d;
1.8g EPA, 1.2g DHA
6.7 mg α-toc. eq/10g

31 patients with 
atopic dermatitis
(16-56 y)

Bjornboe et al.
1989
[41]

Insufficient
(1.4 times over 
minimum estimates)

Serum α-toc. conc.; Slightly but 
significantly lower than baseline level.

4.86 mg8 weekswith usual diet
10g MaxEPA/d;
1.8g EPA, 1.2g DHA
6.7 mg α-toc. eq/10g

30 patients with 
stable psoriasis
(17-72 y)

Bjornboe et al.
1988
[40]

Assessment of
VE content

Effect
Minimum
estimate 
of  VE*

Experimental
period

IntakeSubject
Author
[Ref. #]

* Calculated only from EPA and DHA intakes; [0.3 x 5 x EPA (g)] + [0.3 x 6 x DHA (g)]

Table 3  Assessment of VE content in fish oil capsules as estimated by lipid peroxide and VE levels in human blood.


