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(1) This test is performed by a Liquid Chromatography-Tandem Mass Spectrometry (LC/MS/MS) method.  This test was developed and its performance characteristics 
determined by the Cleveland HeartLab, Inc.  It has not been cleared or approved by the U.S. FDA.  The Cleveland HeartLab is regulated under Clinical Laboratory 
Improvement Amendments (CLIA) as qualified to perform high-complexity testing.  This test is used for clinical purposes.  It should not be regarded as investigational 
or for research.
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Laboratory Director: Deborah H. Sun, PhD, DABCC, FACB

OmegaCheck™ is performed by Cleveland HeartLab, Inc. 6701 Carnegie Ave. Suite 500 Cleveland, Ohio 44103 CLIA#36D1032987 CAP#7190119

**Flags: H = Out of Range High; L = Out of Range Low; CH = Critical High; CL = Critical Low

OmegaCheck™

(Whole Blood: EPA+DPA+DHA)(1) LOW

Relative 
Risk

≥ 5.5

Optimal 
Range

Units
Previous 
Result

Date

% by wt

The risk categories for OmegaCheck are based on the top (75th percentile) and the bottom (25th percentile) quartiles of the CHL reference 
population.  Consumption of foods rich in omega-3 fatty acids or supplements containing omega-3 fatty acids (EPA, DHA or DPA) may 
increase omega-3 fatty acid levels measured by OmegaCheck, and decrease the risk of sudden death due to cardiovascular disease.*  The 
totality of the scientific evidence demonstrates that when consumption of fish oils is limited to 3 g/day or less of EPA and DHA, there is no 
significant risk for increased bleeding time beyond the normal range.  A daily dosage of 1 gram of EPA and DHA lowers the circulating 
triglycerides by about 7-10% within 2 to 3 weeks.  *Albert CM et al. N Engl J Med. 2001; 346; 1113-1118.
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Omega-6/Omega-3 Ratio 4.4 < 4.5

Omega-3 total 9.2
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Cleveland HeartLab measures a number of omega-6 fatty acids with AA and LA being the two most abundant forms reported.

Omega-6 total 40.6
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Three of the most important omega-3 fatty acids are eicosapentaenoic acid (EPA), docosapentaenoic acid (DPA) and docosahexaenoic acid (DHA). 
Omega-3 fatty acids are primarily obtained from food sources, such as oily fish. They have antioxidant (1), anti-inflammatory (2) and anti-thrombotic (3) 
effects, and can help to reduce triglyceride levels (4-6). Two of the most important omega-6 fatty acids are arachidonic acid (AA) and linoleic acid (LA). 
Omega-6 fatty acids are obtained from animal sources and plant oils, and have pro-inflammatory (2,7) and pro-thrombotic (7) properties at high levels.

Consumption of omega-3 fatty acids reduces the occurrence of major acute cardiac events in healthy individuals or patients with 
cardiovascular risk factors or who have cardiovascular disease (8-14).

Consumption of omega-3 fatty acids leads to a reduction in triglycerides (4-6) and non-HDL (6), as well as Lp-PLA2 levels (6).
A high intake of omega-6 fatty acid precursors can interfere with the absorption of omega-3 fatty acids (8).
The mean omega-6:omega-3 ratio of the standard American diet is approximately 10:1 (8). A diet with an omega-6:omega-3 fatty acid 
ratio of 4:1 or less may reduce total mortality up to 70% over 2 years (11).

Assess dietary intake of omega-3 and omega-6 fatty acids  – Dietary sources of omega-3 fatty acids include fatty fishes, such as 
salmon or sardines, nuts and plant oils.  Foods high in omega-6 fatty acids include red meat, poultry, eggs, plant oils, and nuts.
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This information is provided for educational purposes.

Omega-3 and omega-6 fatty acids are polyunsaturated long chain fatty acids (PUFA) required by the body for proper functioning, normal growth and the 
formation of neural synapses and cellular membranes. Omega-3 and -6 fatty acids are considered “essential” and obtained primarily from dietary sources.

Simopoulos AP. The importance of the omega-6/omega-3 fatty acid ratio in cardiovascular disease and other chronic diseases. Exp Biol 
Med. 2009; 233: 674-688.

de Lorgeril M et al. Mediterranean alpha-linolenic acid-rich diet in secondary prevention of coronary heart disease. Lancet. 1994; 343: 
1454-1459.

Consider omega-3 fatty acid supplementation  – If currently taking, consider adjusting dosage and retest in 1-2 months.
Assess lifestyle habits  – Consider diet/exercise/weight reduction efforts if appropriate.

Treatment Considerations – These treatment considerations are for educational purposes only. Specific treatment 
plans should be provided and reviewed by the treating practitioner.
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