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L E T T E R T O T H E E D I T O R

Dear Editor,
We are writing to highlight the potential use of Icosapent Ethyl (Vascepa) as a management option for
acute pancreatitis. To the best of my knowledge, a limited number of studies have investigated this use,
but it is not yet Food and Drug Administration (FDA) approved for this indication.
Previous studies have suggested that omega-3 fatty acids, such as Eicosapentaenoic Acid (EPA)
and Docosahexaenoic Acid (DHA), may have anti-inflammatory properties and could potentially
be beneficial in reducing the inflammation and triglyceride levels associated with acute pancreatitis
[1]. These mechanisms consist of systemic inflammation reduction by the inhibition of inflammatory
mediators, since omega-3 fatty acids inhibit the synthesis of pro-inflammatory cytokines such as IL-1
and IL-6 [2]. Moreover, they alter intracellular signaling pathways linked to transcription factors such
as nuclear factor-B, which impacts the expression of genes linked to inflammation [3]. Surprisingly, it
helped with inflammation resolution by enhancing the removal of inflammatory cells and promoting
the production of certain pro-resolving mediators in mice with pancreatitis [4].
EPA may serve as a valuable dietary supplement for individuals with risk factors for heart disease.
It has potential benefits for conditions such as cardiovascular disease, diabetes, obesity, cancer, and
stroke. EPA has been shown to lower inflammation, cholesterol, blood pressure, and blood clotting,
and improve coronary artery function. Additionally, it can reduce inflammation and enhance body
composition, supporting weight loss efforts [5].
A case study reported the use of Icosapent Ethyl as a treatment for severe acute pancreatitis in a 31-
year-old male patient with abrupt acute alcoholic pancreatitis, requiring ICU admission, intubation,
and mechanical ventilation, renal replacement therapy, and pressors; the patient showed remarkable
improvement after initiation of icosapent Ethyl treatment via gastrostomy tube (G-tube) and had a
complete recovery [1].
A randomized clinical trial (RCT) by Wang (2008) investigated the impact of omega-3 fatty acid
supplementation on inflammation and systemic disease progression in severe acute pancreatitis. 40
patients with severe acute pancreatitis were randomly assigned to receive parenteral nutrition with
either soybean oil or fish oil. Results revealed that patients who received fish oil had higher levels
of EPA, reduced C-reactive protein (CRP) levels, and improved oxygenation index after five days
of treatment. Additionally, the fish oil group had a shorter duration of continuous renal replacement
therapy compared to the control group. The study concludes that supplementing parenteral nutrition
with omega-3 fatty acids can effectively decrease inflammation, enhance respiratory function, and
reduce the need for Continuous Renal Replacement Therapy (CRRT) in severe acute pancreatitis [6].
Currently, treatment options for acute pancreatitis caused by hypertriglyceridemia are limited as there
are no FDA-approved options for intractable hyperchylomicronemia. Lifestyle modifications, such as
weight loss and dietary intake limitations, are essential in treating patients with hypertriglyceridemia
[7].
However, these findings suggest that Vascepa may be a breakthrough therapy for severe acute
pancreatitis due to its anti-inflammatory activity and the absence of direct therapy for the disease.
More research including RCTs is needed to confirm the safety and efficacy of Vascepa as a management
option for acute pancreatitis.

∗Corresponding author: Hazem Abosheaishaa, Internal Medicine Department, Icahn
School of Medicine at Mount Sinai, NYC Health + Hospitals Queens, NY, USA.
Email: hazemabosheaishaa@gmail.com
Published by the American Society for Inclusion, Diversity, and Equity in Health-
care (ASIDE). ISSN (Print): 3066-4004, ISSN (Online): 3066-4012. © 2025 The
Author(s). This is an open-access article distributed under the terms of the Creative
Commons Attribution 4.0 International License (CC BY 4.0). Hosting by ASIDE
Journals.
Citation: Abosheaishaa H, Nassar M. Potential Use of Icosapent Ethyl
in the Management of Acute Pancreatitis. ASIDE GI. 2025;1(1):5-6,
doi:10.71079/ASIDE.GI.0107256

Conflicts of Interest
The authors declare no conflicts of interest related to this
work.

Funding Source
The authors declare that no specific grant or funding was
received for this research from any public, commercial, or
not-for-profit funding agency.

https://doi.org/DOI:10.71079/ASIDE.GI.0107256
https://asidejournals.com/index.php/Gastroenterology
https://doi.org/10.71079/ASIDE.GI.0107256
hazemabosheaishaa@gmail.com
https://www.asidehealthcare.org/
https://www.asidehealthcare.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://asidejournals.com
https://asidejournals.com
https://doi.org/10.71079/ASIDE.GI.0107256


DOI:10.71079/ASIDE.GI.0107256 ASIDE Gastroenterology 6
Acknowledgments
None

Institutional Review Board (IRB)
None

Large-Language Model
None

Authors’ Contribution
All authors have contributed equally to the conception,
drafting, review, and final approval of this manuscript. Each
author has read and agreed to the final version for publica-
tion.

Data Availability
All data supporting the findings of this study are included
within the article. No additional datasets were generated or
analyzed.

References
1. Berger AA, Sherburne R, Urits I, Patel H, Eskander J. Icosapent Ethyl

(Vascepa(R)) for the Treatment of Acute, Severe Pancreatitis. Cureus.
2020;12(11):e11551. [PMID: 33365220, PMCID: PMC7748593,
https://doi.org/10.7759/cureus.11551].

2. Krupa KN, Fritz K, Parmar M. In: Omega-3 Fatty Acids. Treasure Island
(FL): StatPearls Publishing Copyright © 2025, StatPearls Publishing
LLC.; 2025. [PMID: 33231984, PMCID: PMCID].

3. Surette ME. The science behind dietary omega-3 fatty acids. CMAJ.
2008;178(2):177-80. [PMID: 18195292, PMCID: PMC2174995,
https://doi.org/10.1503/cmaj.071356].

4. Weylandt KH, Nadolny A, Kahlke L, Kohnke T, Schmocker C, Wang
J, et al. Reduction of inflammation and chronic tissue damage by
omega-3 fatty acids in fat-1 transgenic mice with pancreatitis. Biochim
Biophys Acta. 2008;1782(11):634-41. [PMID: 18832028, PMCID:
PMC2614880, https://doi.org/10.1016/j.bbadis.2008.08.011].

5. Nassar M, Jaffery A, Ibrahim B, Baraka B, Abosheaishaa H. The
multidimensional benefits of eicosapentaenoic acid: from heart health
to inflammatory control. The Egyptian Journal of Internal Medicine.
2023;35(1):81. [https://doi.org/10.1186/s43162-023-00265-6].

6. Wang X, Li W, Li N, Li J. Omega-3 fatty acids-supplemented par-
enteral nutrition decreases hyperinflammatory response and attenuates
systemic disease sequelae in severe acute pancreatitis: a randomized
and controlled study. JPEN J Parenter Enteral Nutr. 2008;32(3):236-41.
[PMID: 18443134, https://doi.org/10.1177/0148607108316189].

7. Guerriero T, James CS. A rare case of severe hypertriglyceridemia in a
patient with no acute pancreatitis after previous bouts of pancreatitis
secondary to hypertriglyceridemia. Journal of Clinical and Transla-
tional Endocrinology: Case Reports. 2022;23((Guerriero, St. James)
Florida State University College of Medicine, United States):100102.
[https://doi.org/10.1016/j.jecr.2021.100102].

https://doi.org/DOI:10.71079/ASIDE.GI.0107256
https://asidejournals.com/index.php/Gastroenterology

