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Building the momentum in stroke protection using the nutraceutical potential of omega-3 al-
pha-linolenic acid for patients and public Health
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Stroke is a worldwide major cause of mortality and morbidity. Preclinical studies have identified over 1000 molecules with 
brain-protective properties. More than 200 clinical trials have evaluated neuroprotective candidates for ischemic stroke 

yet, to date almost all failed, leading to a re-analysis of treatment strategies against stroke. Weirdly, how nutrition may affect 
stroke damage and recovery has not yet been intensely investigated, which is surprising given its great influence as risk 
factor. Therefore, this talk will stress the underestimated role of nutrition in preventing and combating stroke outlining an 
emerging view that is the health potential of alpha-linolenic acid - the omega-3 contained in plant-derived edible products - as 
nutraceuticals or disease-modifying adjunctive therapy in stroke.

This talk will then describe how the omega-3 precursor, alpha-linolenic acid (ALA) administrated by injections or dietary 
supplementation reduces stroke damage by direct neuroprotection, and triggering brain artery vasodilatation and neuroplasticity 
in rodent models. As successful translation of putative therapies will depend on demonstration of robust efficacy on common 
deficits resulting from stroke like loss of motor control and memory/learning, this talk will outline our recent work evaluating 
the value of ALA as adjunctive therapy for stroke recovery by comparing whether oral or intravenous supplementation of ALA 
best support motor and cognitive improvement in stroke rehabilitation.

To conclude, such experimentally based investigations will be crucial to framework evidence-based guidelines for nutritional 
support following acute stroke and prepare the ground of clinical trial on nutritional interventions that are yet to be evaluated.
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Reference ranges of Insuline-like growth factor 1 (IGF1), or how to establish reference ranges of 
age and gender dependent biomarker.
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IGF1 is responsible for regulation of growth, metabolism, and differentiation of human cells. Levels of IGF1 decrease with 
age. Serum levels of IGF1 are commonly used for monitoring growth hormone production in children and adults with 

growth disorders. Several studies have also related IGF1 serum levels with risk for certain malignant tumors as well as for 
various other clinical disorders. We examined a group of 1022 subjects and we created a file of reference ranges for the adult 
population across the age spectrum. Since this time many papers studying the relationship between the values, age, gender and 
geographical location have been published. Reference ranges as function of age and gender are very important for interpretation 
of IGF1 results. IGF1 levels are regulated and influenced by multiple factors. The most frequent are genetic factors, nutritional 
status and different hormone production, for example, cortisol, thyroxine, and sex hormones. These factors must be taken 
into consideration, and the selection criteria for the right probands have to be applied very carefully. All patients with diabetes 
mellitus, renal diseases, diseases of the pituitary gland, benign and malignant tumors and liver diseases were excluded from 
the study. We tested different statistical approaches. Linear regression model with age as independent variable fitted by gender 
appeared to be a robust model with similar results as non-parametric and the parametric method. If we compare two group of 
patients, and the biomarker is age depending, the age adjustment have to be always used. If the age adjustment is not applicated, 
we can do wrong conclusions based on the precisely measured results.
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