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In the absence of Ca,
vitamin D will not result
in sufficient absorption

In the absence of 
vitamin D, not enough
Ca absorbed









































Pain: 
“There were no significant effects in twelve studies.22,23,38,25,28,32,31,19,18,24,33,35” 

22. Nielsen G, et al.  Europ J Clin 
Invest 1992;22:687-691.There was 
a statistically sig decrease in pain 
scores in fish oil group cf controls. 

23. Nordstrom D, et al.. Rheumatol Int 
1995;14:231-234. Fish oil not used. 
Flaxseed vs safflower seed oil. 

38. Lau C, et al.  Effects of fish oil 
on plasma fibrinolysis in patients 
with mild rheumatoid arthritis. Clin 
Exp Rheumatol 1995;13:87-90. 
Concerned with plasma fibrinogen 
t-PA, PAI. Pain not measured. 

25. Skoldstam L, et al. Scand J Rheumatol 
1992;21:178-85. Instructed to change 
NSAIDs as needed. Fish oil had a 
statistically significant NSAID sparing effect 
cf control. 

28. Belch J, et al Ann Rheum 
Dis 1988;47::96-104.Fish oil 
and EPO combination 
decreased NSAID use with no 
disease worsening. 

32. Lau C,et al. Br J 
Rheumatol 1993;32:982-989. 

Didn’t measure pain by VAS, but 
instructed to decrease NSAIDs 
provided no worsening of 
symproms. Fish oil greatly 
superior to control in reduction 
of NSAID use. 

19. Kremer J, et al. Arthritis & 
Rheumatism 1990;33:810-820. 
No effect on pain, but 54% placebo 
group withdrew early due to need to 
change medication. None of the fish 
oil group withdrew for this reason. 

31. Kremer J, Arthr Rheum 
1995;38:1107-1114. Complicated design in 
which diclofenac is stopped at different times 
during trial potentially to induce a flare. The 
pain scores show that “Some patients who 
take fish oil are able to discontinue NSAIDs 
without experiencing a disease flare.” This 
didn’t occur  in the controls. 

18. Kremer J, et al. Lancet 
1985;1(8422):184-187. All patients 
taking NSAIDs. Doesn’t specify 
how these were managed 

24. Tulleken J, et al Arthr Rheum 
1990;33:1416-1419. 86% on 
NSAIDs which had to be stable 
use for 3 months before the study 
and during the study.  

33. van der Tempel H, et al. 
Ann Rheum Dis 1990;49:76-80. 

94% on NSAIDs at baseline and 
instructed not to change dose or 
medication during study. 

35. Volker D, et al.  J 
Rheumatol 2000;27:2343-6. No effect 
on pain, but all were on NSAIDs at 
baseline and it doesn’t specify if 
changes were made or allowed or no 
change was mandated. 


























