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Abstract

Objective: To investigate the effect of omega-3 fatty acids on the score of Montreal cognitive as-
sessment scale in patients with mild cognitive impairment. Methods: 60 patients with mild cogni-
tive impairment (MCI) were randomly assigned to omega-3 fatty acid fish oil group (including 720
mg EPA and 480 mg DHA daily) and placebo group. The cognitive function of MCI was assessed by
Montreal Cognitive Assessment scale (MoCA), and the contents of plasma EPA and DHA were ana-
lyzed by meteorological chromatograph. Results: After 8 weeks of intervention, there was no sig-
nificant difference in the MoCA score between the fish oil group and the baseline score [23.5
(21.50, 25.25)] vs [23 (20.25, 24)], (P = 0.256), but the score of the scale was improved. There was
no improvement in the placebo group compared with the baseline score at 8 weeks. Conclusion:
Omega-3 polyunsaturated fatty acid can improve the score of Montreal cognitive assessment scale
in patients with MCI. Further studies should be conducted with larger sample size, larger dose of
omega-fatty acid and longer follow-up time to further confirm the conclusion.
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Table 1. Comparison of basic clinical features between fish oil group and placebo group [n (%)/(x * s)]

= 1. &hE S R EFBE ARG REFE LB H151(%)/(x £ 5)]

#%H fyh 4 (n = 30) L4 (n = 30) t/ 8 P
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Table 2. Comparison of MoCA between fish oil group and placebo group after 8 weeks
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Table 3. Changes of plasma EPA and DHA levels in fish oil group and placebo group
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