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	Reference
	Study Population
	Study design
	Intervention
	Key findings with regard to AD and allergy

	Bjorneboe et al. 21
	31 adults with moderate to severe AD
	DB RCT
	Daily oral supplementation of 10g fish oil (3g n-3 FA, 1.8g EPA) for 12 weeks. Control group: olive oil
	Significant reduction of the severity of the disease
No information on drug use

	Soyland et al.22
	145 adults with moderate to severe AD 
	DB RCT
	6g daily of n-3 FA for 4 months
Control group: corn oil
	No significant differences in clinical scores between the 2 groups
No information on drug use

	Berth-Jones et al.23
	123 children and adults with AD 

topical steroid requirement were monitored
	DB RCT
	3 groups:
- evening primrose oil (6g/d; 480mg GLA)
- evening primrose oil and fish oil (204mg/d EPA; 132mg DHA)
- placebo (liquid paraffin or olive oil)
For 16 weeks
	No significant improvement compared to placebo
No changes in topical steroid treatment were allowed during the trial or in the preceding 4 weeks.

	Gimenez-Arnau et al.24

	48 adults with severe AD
	RCT
	3 groups:
- linoleic acid (3g/day)
- fish oil (EPA 2g/d and DHA 1.3g/d)
- placebo (oleic acid 3g/d)
For 12 weeks
	Significant reduction of the severity of the diseases (Rajka score)
No information on drug use

	Mayser et al.25
	22 adults with moderate to severe AD

	DB RCT
	Daily intravenous n-3 FA (fish oil, 10%; 200ml/d) or n-6 PUFA (soybean oil, 10%; 200ml/d), for 10 days 

	Marked improvement in both groups. The disease severity score was decreased more in n-3 group compared to n-6 group
Topical treatment was restricted to emollients.

	Eriksen et al.26
	19 children and adults with moderate to severe AD.  
	Open trial
	Daily  supplement of omega 3, 6 (powder) or omega 3, 6, 9 fatty acids (capsules), with vitamin E, zinc and multivitamin for 16 weeks 
	The SCORAD improved significantly after 4, 8 and 16 weeks of treatment. No difference between the group omega 3, 6 (powder) and the group omega 3, 6, 9 fatty acids (capsules)
No information on drug use.

	Koch et al.27 
	53 adults with AD 
	DB RCT in adults
	5400mg DHA per day over 8 weeks 

	the DHA treated group had significant reduction of AD symptoms, on the basis of the SCORAD
the DHA treated group had a rise in n-3 PUFA
Peripheral blood mononuclear cells from patients with atopic dermatitis who were given DHA had significantly reduced IgE synthesis when stimulated with anti-CD40 and IL-4, compared with control subjects
Participants were allowed to use their individual standard
therapy (emollients, topical corticosteroids, oral anti-histamines) 



n-3 LCPUFA: omega-3 long-chain poly unsaturated fatty acids, LA: linoleic acid, ALA: alpha-linolenic acid, EPA: eicosapentaenoic acid, DHA: docosahexaenoic acid, AA: arachinonic acid AD: atopic dermatitis, DB: double-blind, RCT: randomized clinical trial 
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