o e mand Forks HU‘man AR TR,
—Nutrition Research Center,.  ~ + <5
Grand Forks, ND 58202 * .

e ow—




e

-

i

Cr*s facili itro
4 insuli adlpocytes
finsu |



Chromium andiGlucese/lnsulin:
HypBHiesis
y, Y

etary Cr IntakeNSHiem
\ r‘?’%:’yJ promete acy

'CIS

-




Glucose mg/dL

- Placebo

B 600ug/d

Normal
values

Responses to Chromium Supplementation
a

250 -
200 4
150 -
100 - . b

50 A

0 -

Hyper Hypo Control Diabetic
Glycemic Glycemic

Anderson, J Am Coll Nutr, 16:404, 1997



A

---f&
b

Ghr%ml

.-"‘..

5

T)é'ﬁble-blmd

J_"||

'ults mﬁe |n Chif
"B 24595 k@m

_‘
] I_ g F
erson et al, Diahe

U#n Sumiementatmh 1f
Typeﬂl Djabefes N ~

d (§5 63’ y)

pI ebo

iontr deS|g

abetes 46{7_ 1997 ? i




Effects of Chromium on Fasting Serum Glucose
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Effects of Chromium on Fasting Insulin
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HbA1C (%)

Effects of Chromium on Hemoglobin A1C
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Reduced Fasting Glucose with

Cr Supplementation
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Insulin Sensitivity

Improved Insulin Sensitivity with
Cr Supplementation
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Activation of Insulin Receptor Activity by Chromium
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Adapted from Vincent, J Nutr 130:715, 2000



Proposed Sites of Chromium & Vanadium Action
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Vanadyl Sulfate: Diabetic Control
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Changes In Serum Vanadium
with Vanadium Supplementation
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Serum Vanadium Concentrations
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Cr & V Supplementation in Diabetes
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AdVerserEfectsonChr & V. Supplementation
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