
Dry Eye 
Omega Benefits®

An effective solution for those 

suffering with dry, scratchy, red, or 

irritated eyes.*

Physician Recommended Nutriceuticals® 

*These statements have not been evaluated by the Food 
and Drug Administration. This product is not intended to 
diagnose, treat, cure, or prevent any disease.



Omeganemia®

THE SCIENCE OF INFLAMMATION

One core aspect of human body health is the necessary balance between pro-inflammation fats (Omega-6) 
and anti-inflammation fats (Omega-3). For many years, the natural human diet provided a healthy balance 
between these two types of fats, keeping cell inflammation at healthy levels. As American diets began to 
shift toward processed food, fast food, and snack food, the ratio of Omega-6 to Omega-3 fats in most 
diets became highly imbalanced. This imbalance has triggered a nation-wide Omeganemia® epidemic - 
the lack of Omega-3 Essential Fatty Acids (EFAs).

Omeganemia® results in inflammation throughout the human body, with 
many resulting symptoms and conditions.

Omeganemia®

Omega-3  
Deficiency*

Arthritis

Fibromyalgia

Anxiety, 
Depression, 

Bipolar

Asthma & 
Allergies

Cancer

Post Partum 
Depression

Prematurity

Dry Eye

Macular 
Degeneration

Obesity

Alzheimer’s 
Disease

Skin Disorders

Adult & 
Childhood ADD/

ADHD

Cardiovascular 
Disease

*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease.



Basic Facts about Omega-3s

Omega-3 – Restoring the Balance

North Americans eat an 
overabundance of Omega-6s from 
vegetable oils, saturated fats and 

fast food.

• Omega Imbalance is a major contributor to
Chronic Systemic Inflammation (CSI)*

• Ocular manifestations of CSI may include
OSD/OSID and ARMD*

• EPA and DHA are the only two essential fatty
acids that the body can use, offering major
therapeutic benefits to humans

• EPA has the most anti-inflammatory properties

• DHA is found in high concentration in the brain
and retina

• Best dietary source of EPA and DHA is from fish

• Omega-3 supplements in the same TG Form
as fish may be safer and more beneficial than
eating fish

• Omega-3 supplements in the triglyceride form
are more absorbable and bioavailable

• Almost all Omega-3 products in the market
place today are in the EE form or contain ALA

• ALA converts very poorly to EPA and DHA

North Americans consume  
very low amounts of Omega-3s 

on a daily basis.

1Harris, W.S., Preventive Medicine; 39, 2004
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SYSTEMIC OMEGA-3 LEVELS1

*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease.



Dry Eye syndrome can be 
a result of Meibomian 
Gland Dysfunction.
When there is an imbalance in the ratio of healthy fats, Omega-3s 
and Omega-6s, the meibum becomes inflamed and the composition 
of the oil becomes viscous. This thickening can result in a blocking of 
the Meibomian Glands and potentially prevent the production of the 
important tear film lipid layer. Without the lipid layer, the aqueous 
layer evaporates, causing the ocular surface to become irritated.

To improve dry eye symptoms, the meibomian gland’s oils must be 
normalized.

Omeganemia® 
and Dry Eye
Omeganemia® may lead to symptoms throughout the body, 
including ocular inflammatory conditions. Studies have suggested 
omega imbalances to be a cause of dry eye and age-related 
macular degeneration.*

LIPID LAYER

AQUEOUS
LAYER

BLOCKED
MUCIN LAYER

EPITHELIUM

*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease.



Omega-3 – Proven Relief from 
Dry Eye Symptoms
Over 24,000 clinical studies have shown the importance and efficacy of Omega-3 supplements to overall 
health. Double-blind, placebo-controlled studies in ocular health, cardiovascular health, women’s health, 
dermatology, neurology, and arthritis relief have shown the positive impact of pharmaceutical equivalent 
Omega-3 supplements on reducing inflammation and improving function.*

PENETRATION OF rTG OMEGA-3 
INTO THE MEIBONIAN GLANDS 
AFTER ORAL ADMINISTRATION2

20 patients received a daily dose of PRN Dry Eye 
Omega Benefits® (1680 mg EPA, 560 mg DHA, 
and 1000 mg Vitamin D3) for 60 days.

Patients completed ocular surface disease index, 
received slit-lamp examinations, and were tested 
for tear breakup time, corneal staining and tear 
osmolarity at baseline, 4 weeks, and 8 weeks.

Compliance was monitored measuring EPA/DHA 
and DHA RBC saturation using an Omega-3 index, 
and meibomian gland secretion samples were 
collected at baseline and 8 weeks. 

THE RESULTS

Dry Eye Omega Benefits® showed positive clinical 
outcomes in 4-8 weeks.*

EPA, DHA, & Omega-3 Index RBC levels increased 
significantly with Dry Eye Omega Benefits® while 
arachidonic acid (omega-6) decreased significantly.

Improvement in tear breakup time was statistically 
significant. All patients with corneal staining 
at baseline significantly improved and patients 
with hyperosmolarity (>308mOsm/ ) at baseline 
improved 25% after 4 weeks.

3Presented in part at ASCRS 2013 San Francisco, CA and 
Cornea Society Meeting 2011 Orlando, FL

UPDATED RESULTS3

Additional analysis of the meibom showed a 
decrease in arachadonic acid and an increase in 
DHA at 8 weeks. 

Tear osmolarity decreased an average 
of 17% after 8 weeks of dosage.

2Smith, Gregory et al, Abstract Investigational Study, March 
2011 (Presented at Cornea Society Educational Conference 
2011)
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THERAPEUTICS AND OCULAR HEALTH

M
any patients present with the ocular symp-
toms of burning, dryness, and irritation.
Traditionally, they have been considered to
have dry eye disease. However, if Schirmer’s

testing is performed, fewer than 5% of these patients will
have wetting of the tear strip of less than 5 mm. With
greater than 5 mm of wetting, these patients have
enough tears to be comfortable, however, any stress to
the tear film causes problems.

The reason they have these symptoms is because of
meibomianitis. The normal secretion, which stabilizes the
tear film, has changed from soothing oil to inflammatory
oil. This results in earlier break up of the tear film in mild
cases with a resultant dry feeling. In more severe cases,
the eye is red and has superficial punctate keratitis.
Bacteria will take advantage of the eye’s inflamed oil
glands and add more inflammation to the process. 

TRADITIONAL TREATMENT
The traditional treatment for posterior blepharitis, as

this condition is also called, has consisted of artificial
tears, topical steroids, oral tetracycline and its derivatives,
and more recently, topical azithromycin. In the past 30
years, none of these agents has brought long-lasting relief
to patients. Topical azithromycin has been useful, howev-
er, because it can penetrate the lid’s oil glands and con-
trol or even eliminate the bacteria there. When the agent
is used by itself, the blepharitis returns in 2 to 4 weeks.
Topical steroids have too much difficulty penetrating the
oil glands to have much effect.

In order to control or resolve blepharitis, the nature of
the oil within the meibomian glands must be normalized.
Elimination of the bacteria or anti-inflammatory effect of
antibiotics such as azithromycin, erythromycin, and tetra-
cyclines simply result in a temporary change, which
returns more often than we would like. 

NORMALIZATION OF OILS
Fortunately, there is a terrific treatment for inflammation

of the meibomianitis. The best treatment I have found in
more than 30 years of practicing ophthalmology is omega-
3 fatty acids in the triglyceride form. I have an approximate-

ly 80% success rate after using this product in about 700
patients. It is crucial to use the triglyceride form of omega-
3.1 Studies have shown that the absorption of this type of
omega-3 is nearly 100%. The absorption of an omega-3 in
ethyl ester form ranges from 20% to 50%. This means that
the patient must take up to 20 pills a day to achieve the
proper blood levels necessary to treat the eyelids.2

Physician Recommended Nutraceuticals (Plymouth
Meeting, PA) makes the form of omega-3 that achieves
this near 100% absorption.3

How does it work? What I tell patients is the following. 
The oil in the glands in your lids is inflamed. It is no longer

soothing oil, and when it spills onto the surface of your eyes
it is like grease on a frying pan. No matter how much water
you use, when the water stops the oil is still there. To the
cornea, this feels like a foreign body on the surface. In order
to relieve the symptoms we need to normalize the oil in the
oil gland. You will take a triglyceride omega-3, which is an
anti-inflammatory oil. The body will absorb the oil, and
since it is oil it will concentrate in the oil glands first. This is
exactly what we want. We now have perfectly targeted ther-
apy, anti-inflammatory oil inside the inflamed oil gland.

CONCLUSION
In summary, the vast majority of dry eye is blephari-

tis. Always evaluate the meibomian glands in these
patients for inspissation and telangiectasias. Treat with
topical azithromycin if secondary infection of the
glands is present but the primary long-term treatment
should be in the form of omega-3s in the triglyceride
form. �

S. Gregory Smith, MD, is in practice at
Delaware Eye Associates in Wilmington and is
an attending surgeon at Wills Eye Hospital in
Philadelphia. Dr. Smith may be reached at
(302) 993-1300; sgsmith@deeyesurgeons.com.
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Focus on Meibomianitis
To control or resolve blepharitis, the meibomian gland’s oil must be normalized.

Antibiotics simply cause a temporary change.

BY S. GREGORY SMITH, MD
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The				  Advantage

PRESSED
TRIGLYCERIDE 

(TG) FORM

Dose
4 PRN CAPSULES (2-3 GRAMS OF EPA/DHA) A DAY ARE EQUAL TO 37 
CANS OF TUNA EACH WEEK: THE QUANTITY OF OMEGA-3 NEEDED TO 
ACHIEVE A THERAPEUTIC DOSE.*
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*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease.

Not All Omega-3 
Products Are 
Created Equal
Though Omega-3s are naturally occurring in the 
triglyceride form, most commercially available 
Omega-3 products are sold in the unpurified or  
ethyl ester forms and come from non-pelagic fish. 
PRN sources its Omega-3 from sustainable  
pelagic fish. PRN products are highly purified, 
concentrated and obtained from sustainable  
pelagic fish sources.



Most commercially 
available Omega-3 
products are still in 

ethyl ester form

UNPURIFIED 
NATIVE  
OIL (TG)

ETHYL  
ESTER BASED 

OMEGA-3
RE-ESTERIFIED 
TRIGLYCERIDE 

(rTG) FORM

Removal of  
toxins by heat and 
ethyl alcohol and 
concentration of 

Omega-3

Removal  
of ethyl alcohol

Form
PRN PRODUCTS ARE 35X PURER 
THAN THE AVERAGE OMEGA-3 
SUPPLEMENT4

ABSORPTION6

5 Dyerberg J, et al. 2010 Sep; 83(3):137–141 
6 Bucci, F. and Kislan, T. Abstract In Advance of Publication, AAO 
2011
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BIOAVAILABILITY OF MARINE 
OMEGA-3 FATTY ACID 
FORMULATIONS
Double-blinded placebo design compared three 
concentrated preparations (ethyl esters, free fatty 
acids and re-esterified triglycerides) and placebo. 72 
healthy volunteer subjects were given ~3.3 grams 
of EPA+DHA for two weeks. 

THE RESULTS
Bioavailability of EPA+DHA from re-esterified 
triglycerides (rTG) was superior (124%) compared 
with natural fish oil, whereas the bioavailability 
from ethyl esters (EE) was inferior (73%). rTG is 
1.698 times more bioavailable for absorption  
than EE.

9Ashley, J.T.F. et al, Food Additives and Contaminants: Part A, 27:8, 1177-
1185; May 21, 2010.



PRN Health Coaches
SUPPORTING YOUR PATIENT CARE

Along with a physician recommendation, the PRN Health Coach team supports each patient in finding 
relief from dry eye. Health Coaches provide valuable support to physicians:

• Reinforcement and additional education supporting the physician recommendation
• Communication and tools to improve compliance
• A professional staff of nutritional experts available to answer any patient questions
• Health coach hours: M-F, 9 am — 8 pm EST and Saturday 9 am — 5 pm EST

Ocular Surface Macular Health

Dry Eye Omega 
Benefits®

High Potency 
Liquid

Eye Omega 
Advantage®

Macular Vitamin 
Benefits AREDS2

Macular Health 
Package

Image

Dosage Softgels Omega-3 Liquid Alternative Softgels Tablets Softgel and Tablet

Recommended 
Dosage

4 softgels daily 1 teaspoon daily with 
meals

4 softgels daily 2 tablets daily Take both as directed

Benefits Highly concentrated 
dosage of Omega-3, 
EPA in its natural 
triglyceride form for 
maximum absorption

Natural relief for dry 
eyes*

Supports proper tear 
function*

1 teaspoon contains 
Omega-3 equivalent 
of 4 softgels Dry Eye 
Omega Benefits

Ideal for people 
looking for 
the benefits of 
rTG Omega-3 
supplements but 
who would prefer a 
concentrated liquid 
instead of softgels

Highly concentrated 
dosage of Omega-3, 
EPA/DHA in its 
natural triglyceride 
form for maximum 
absorption

Carotenoids – lutein 
and zeaxanthin – 
help protect the 
macular region from 
harmful forms of light 
that can increase 
the risk of macular 
degeneration*

Formulated based 
on results of the 
AREDS2 study in 
patients suffering 
from Intermediate 
to Advanced Age-
Related Macular 
Degeneration*

Recommended dose 
of Lutein, Zeaxanthin, 
B-Complex Vitamins, 
Vitamin E, and Zinc 
for optimal AMD 
prevention*

Eye Omega 
Advantage® and 
Macular Vitamin 
Benefits AREDS2 
in one convenient 
package

Supports holistic 
macular health*

Active 
Ingredients

Omega-3 (rTG form, 
2668 mg per day), 
Vitamin D3

Omega-3 (rTG 
form, 2668 mg per 
teaspoon)

Lutein, Zeaxanthin, 
Omega-3 (rTG form, 
2220 mg per day)

Lutein, Zeaxanthin, 
B-Complex and E 
vitamins, zinc

See product 
descriptions

www.prnomegahealth.com

Coming Soon!

Physician Recommended Nutriceuticals® 

For more information about PRN Ocular Health Products, contact your 
Account Manager or call PRN at 1-800-900-2303.

*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease.




