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 Effect of omega 3 plus vitamin D & E co-supplementation in women with
gestational diabetes: A meta-analysis
Renad Almutairi1*, Munira Alotaibi1, Mohammed Alshammari2

A systematic search was conducted on MEDLINE, Cochrane Library, and 
8FC�PG�4DJFODF�UP�JEFOUJGZ�TUVEJFT�BTTFTTJOH�UIF�JO¿VFODF�PG�CPUI�WJUBNJO�
D/E and omega-3 fatty acids in GDM women. The outcome measures were 
FPG, homeostasis model of assessment insulin resistance (HOMA-IR), 
JOTVMJO� MJQJE�QSP¾MFT�PYJEBUJWF�TUSFTT�BOE� JO¿BNNBUPSZ�CJPNBSLFST�BOE�
pregnancy outcomes. A meta-analysis was carried out using RevMan 5.3 
software. Random effects model was used to compute MD/OR with 95% 
CI. Study selection and data extraction were by two authors who 
independently performed the selection of studies based on an initial 
TDSFFOJOH�PG� JEFOUJ¾FE�UJUMFT�BOE�BCTUSBDUT�BOE�UIF�TFDPOE�TDSFFOJOH�PG�
full-text articles. Studies were eligible if they met the following criteria: 
(a) pregnant women diagnosed with gestational diabetes mellitus (GDM); 
(b) intervention treatments were a combination of omega-3 fatty acids 
and vitamin D or E versus placebo or any other active treatment; (c) 
randomized controlled trial (RCTs) and observational studies 
(cross-sectional, cohort, nested case-control, or case-control) study 
design; (d) published articles which were accessible with full text. 
Following were the exclusion criteria: animal studies, reviews, conference 
abstracts without original data, posters, and letters to the editors. Studies 
with incomplete information or no full text available were also excluded 
from the analysis. 

Methods:

Introduction:

Women with gestational diabetes mellitus (GDM) are characterized by impaired glucose tolerance and insulin resistance with onset during 
pregnancy. In 2019, it is estimated that  16% of live births to women suffer from hyperglycemia in pregnancy, and an estimated 84% is 
EPDVNFOUFE�EVF�UP�HFTUBUJPOBM�EJBCFUFT��.BZ�CF�CFOF¾DJBM�UP�0NFHB���GBUUZ�BDJET�QMVT�WJUBNJO�%�&�UP�(%.�CZ�JNQSPWJOH�NFUBCPMJD�TUBUVT�
JO�HFTUBUJPOBM�EJBCFUFT�CVU�UIF�SFTVMUT�BSF�DPO¿JDUJOH��8F�BJNFE�UP�DPOEVDU�B�TZTUFNBUJD�MJUFSBUVSF�SFWJFX�BOE�NFUB�BOBMZTJT�VTJOH�3$5T�
BOE�PCTFSWBUJPOBM�TUVEJFT�UP�FWBMVBUF�UIF�DPNCJOFE�JO¿VFODF�PG�GBUUZ�BDJET�PG�PNFHB���BOE�WJUBNJO�%�&�JO�(%.�

The supplementation of omega-3 fatty acids with vitamin D/E can 
improve glycemic control and reduce triglycerides, but had no effects on 
MJQJE� QSP¾MF� JO�XPNFO�XJUI�(%.�� 'VSUIFS� TUVEJFT�XJUI� MBSHF�OVNCFS� PG�
TBNQMF�TJ[F�BSF�SFRVJSFE�UP�DPO¾SN�UIF�QSFTFOU�¾OEJOHT�

Conclusion:
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Figure 1: detailed process of study selection 

5IF�13*4."�¿PX�EJBHSBN�TVNNBSJ[JOH�UIF�EFUBJMFE�QSPDFTT�PG�
study selection is shown in Figure 1. A total of 564 potentially 
relevant records retrieved from the electronic search, of which 
561 studies were remained after removing the duplicate. The 
533 studies were excluded after screening the title and abstract 
based on inclusion and exclusion criteria. The remaining 28 
full-text articles were independently reviewed for eligibility, and 
���BSUJDMFT�XFSF�GVSUIFS�FYDMVEFE��'JOBMMZ�¾WF�TUVEJFT�RVBMJ¾FE�
for quantitative data synthesis in this study.

Result:


