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This study investigated that the elevated
intake of supplemental chromium is involved
in the control of type 2 diabetes. Individuals
being treated for type 2 diabetes (39 men and
women) were divided randomly into two
groups. supplement (1000nmg per day) and
placebo group. HbA;c vaues improved
significantly (p<0.05) after 3 months in the
group receiving 1000nmg Cr per day. Fasting

insulin and 2-h blood glucose values no
significant changed.

Keywords: Trivaent chromium, Diabetes,
Glucose, Insulin
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