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Introduction:
Systemic inflammatory response syndrome(SIRS) SAH-related determines neurological and systemic 
dysfunctions[1]. Artificial nutritional support in acute phase can have a pharmaco-nutritional role [2]. 
Methods:
In this randomized controlled trial we included during 8 months all consecutive patients admitted to the Intensive 
Care Unit after aneurysmal poor grade SAH. Patients were randomized to receive ω-3 fatty acids enriched EN 
(Peptamen AF®, 3.6-4.3g/day of ω-3 fatty acids intake) or a control isocaloric isonitrogenous EN (Nutrison 
Energy®-Isosource Protein®). EN administration started within 48 hours, caloric requirement was set at 25 
kcal/kg/day and protein intake at 1.5g/kg/day, as whey proteins for the ω-3 modified EN and casein for the 
control EN. 
Results:
We enrolled 32 patients: 13 received the control EN and 19 the ω-3 modified one. No differences were found in 
demographics, clinical characteristics and cytokines balance (IL-1β, IL-6, IL-8, IL-17, INF-γ, TNF-α, MCP-1, 
RANTES, IL-4, IL-10, IL-13) at admission. After 8 days of EN administration we found in ω-3 group a higher level 
of haptoglobin (466.9 +/-157 vs 325.2 +/-186mg/dl, p<0.05), and prealbumine (39.7 +/_18 vs. 24.2 +/-11 mg/dl), a 
reduction of inflammatory factor IL-6(33.2 +/-6,5 vs. 58.5 +/-7.3 pg/mL, p<0.05), PCR (8.1 +/-5.5 vs. 11.2 +/-4.3 
mg/dl, p< 0.05) and a shift of inflammatory balance towards anti-inflammation (p <0.05).
Ω-3 group showed a higher EN tolerance (caloric intake: 26 +/-3 vs 22 +/-3 kcal/kg, p=0.05; protein intake: 1.4 +/-
0.5 vs 1.2 +/-0.5, p=0.05) with a better nitrogen balance (p<0.05), a decrease in SOFA score at day 8 (-2 vs -1.1, 
p<0.05), more days free from SIRS (3.3 vs 1 days, p<0.05) and 3 more days free of antibiotic therapy (p<0.05). 
Conclusion:
Early ω-3 fatty acids enriched EN with whey proteins reduces SIRS induced by SAH and ameliorates nutritional 
status. 
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