Super EFA Forte
Liquid + D
Concentrated triglyceride fish oil plus
vitamin D in a great-tasting liquid
•	Double-potency formula offering 1,500 mg of EPA and
1,000 mg of DHA per teaspoon
• Includes 1,000 IU of vitamin D per teaspoon
• Helps support cardiovascular, cognitive, bone and immune health‡
• Delicious natural orange flavor
• Features an anti-spill pouring spout
• Ideal for those who have difficulty swallowing capsules
Super EFA Forte Liquid + D is a high-potency fish oil formula offering EPA and
DHA in a bioavailable triglyceride form. Each exceptionally pure and cleantasting teaspoon offers 2,500 mg of EPA and DHA to support neurological,
cardiovascular and joint health. DHA is one of the most important omega-3 fatty
acids in the brain, where it helps regulate membrane fluidity, the formation of
synapses, and cytokine production. Clinical research has demonstrated that
DHA can support cognitive health, including episodic memory and learning in
older adults. DHA is also important for the proper development of the brain and
retina in young children. EPA and DHA have been found to support cardiovascular
health by promoting healthy lipid metabolism, heart rates, and platelet and
endothelial function. By regulating immune cell activity and the production of
eicosanoids, such as prostaglandins and leukotrienes, these omega-3 fatty acids
provide additional support for joint comfort and function. Clinical research has
demonstrated that triglyceride fish oils have greater bioavailability than
ethyl esters, with one study reporting a significantly higher increase in the
omega-3 index after six months of supplementation than an identical dose
of ethyl esters. Vitamin D is also included for its well-recognized effects in
maintaining immune function and bone health. Available in a convenient liquid
format, Super EFA Forte Liquid + D is ideal for individuals who may have
difficulty or dislike swallowing capsules.‡

SUPPLEMENT FACTS
Serving Size 1 Teaspoon (5 mL)
Servings per Container about 40
AMOUNT PER SERVING
Calories
Total Fat
Cholesterol
Vitamin D (as cholecalciferol)
Fish Oil (from Anchovy, Sardine and Mackerel)
Yielding
		 EPA (Eicosapentaenoic Acid)
		 DHA (Docosahexaenoic Acid)
		 Total Omega-3

% DV
40
4.5 g
15 mg
25 mcg (1,000 IU)
4,500 mg

6% ^
5%
125%
*

1,500 mg
1,000 mg
2,600 mg

*
*
*

* Daily Value (DV) not established
^ Percent Daily Values (DV) are based on a 2,000 calorie diet
Other ingredients: Sweet orange oil, rosemary leaf extract, mixed tocopherols concentrate
Contains: Fish (Anchovy, Sardine and Mackerel)

Recommended Dose
Take one teaspoon daily or as recommended by your health professional. Do not
drink directly from the bottle.
Size
6.8 fl oz (200 mL)

Non
GMO

Gluten
Free

Product Code
10392

Dairy
Free

Seroyal.com | 1.888.737.6925
© 2018 Seroyal. All rights reserved.
‡

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.

Super EFA Forte Liquid + D
Scientific Rationale:
Eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA) are omega-3
polyunsaturated fatty acids.1 As they cannot be made by the body, they
must be supplied from the diet, and are primarily found in fatty fish.1 A
shorter omega-3 fatty acid, alpha-linolenic acid, is more prevalent in the
diet (from green leafy vegetables, flaxseed, perilla and walnuts), and can
be metabolized to produce EPA and DHA; however, this pathway is not
efficient.1,2 As it may be difficult to consume adequate levels of EPA and
DHA through the diet alone, supplementation with a high-quality fish oil
can help increase EPA and DHA intakes without the risk of environmental
contaminants associated with certain fish species.2,3‡
Modern Western diets typically provide higher levels of omega-6 fatty
acids than omega-3 fatty acids.1 In turn, these diets have resulted in a
higher proportion of omega-6 fatty acids in the phospholipids of many
cells.4 Specifically, cells involved in certain regulatory responses have
been found to contain high levels of arachidonic acid (AA, an omega-6
fatty acid).5 Importantly, this fatty acid distribution can be impacted by
dietary intakes, as EPA and DHA can partially replace omega-6 fatty acids
in the membranes of cells throughout the body.1‡ In addition, as these
fatty acid types differ metabolically and functionally, it is important to
have a balanced dietary intake.1‡
While AA can be metabolized to produce eicosanoids, such as prostaglandin
E2 and leukotriene B4, EPA and DHA have been found to decrease the
production of these metabolites.4‡ Furthermore, emerging evidence
suggests that EPA and DHA can be metabolized to produce lipid mediators
known as resolvins, as well as related compounds including protectins.4‡
These novel compounds have been demonstrated in preclinical research to
be immunomodulatory.4‡ Research suggests that EPA and DHA may support
a wide variety of health functions, including cardiovascular and joint health,
due to these effects.4‡
DHA is particularly abundant in the cerebral cortex, retina, testis and
sperm.1 Considered one of the most important omega-3 fatty acids in
the brain, preclinical research has demonstrated that DHA may support
cognitive health by mediating membrane fluidity, the formation of synapses
and cytokine production.5‡ It may provide significant support to the aging
brain, which is susceptible to oxidative changes; in turn, these changes may
negatively impact learning and memory.6 In one randomized, double-blind,
placebo-controlled study, daily supplementation with 900 mg of DHA for
24 weeks significantly promoted cognitive function, including episodic
memory and learning in older adults.7‡ DHA is also critical for the proper
development of the brain and retina in young children.2‡
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Fish oils have also demonstrated beneficial effects on the cardiovascular
and skeletal systems.3‡ Preclinical research suggests that they support
healthy lipid metabolism, heart rates, and platelet and endothelial function,
while mediating eicosanoid production to further support arterial health.3‡
In a randomized, placebo-controlled trial, supplementation with 300 mg
of EPA and 200 mg of DHA for 14 days significantly promoted endothelial
function (as measured by endothelium-dependent brachial artery flowmediated vasodilation) and decreased resting heart rate.8‡ Similarly,
180 mg of EPA and 120 mg of DHA taken daily for six months significantly
decreased high-sensitivity C-reactive protein (hs-CRP), while promoting
a healthy lipid profile.9‡ Additionally, EPA and DHA help reduce the release
of eicosanoids in joints, which can impact joint comfort and function.4‡
These fish oils may also regulate T-cell reactivity, reactive oxygen species
production and cytokine release from immune cells to further support
healthy immunological responses and promote joint health.4‡
The form of supplemented EPA and DHA can have a significant impact
on bioavailability.10‡ Research has found that the triglyceride form is
highly bioavailable, with clinical studies reporting greater absorption of
EPA and DHA in this form when compared to ethyl esters.11-13‡ Similarly,
supplementation with EPA and DHA in the triglyceride form for six months
was reported to significantly increase the omega-3 index to a greater extent
when compared to the same dose provided in ethyl ester form.14‡ This
measurement of omega-3 status represents the percentage of EPA and DHA
in red blood cell membranes, and indicates an individual’s long-term intake
of omega-3 fatty acids.
The vitamin D receptor is found on most immune cells, demonstrating an
important interaction between vitamin D and the immune system.15‡ Low
vitamin D status is associated with decreased upper respiratory immune
function, while vitamin D supplementation can positively affect immune
cells.16-18‡ Vitamin D helps mediate T and B cell proliferation, phagocytic
activity of macrophages, and healthy cytokine balance to support immune
function.19‡ In one clinical trial, 1,000 IU of vitamin D taken daily for
three months significantly regulated IL-2, IL-4, IL-6, and IFN-Y production.20‡
Vitamin D is also well-recognized for its beneficial effects on bone health.‡
It helps absorb calcium to support bone mineralization, while promoting
bone cell activity.21‡ Research suggests that 400 IU of vitamin D per
day supports bone growth in young children, while 600 IU daily helps
maximize bone health in adolescents and adults.22,23‡ Furthermore, 800 IU
of vitamin D daily helps maximize bone health in adults over 70, providing
particular support to hip and non-vertebral bones.23,24‡
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