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Correlation between serum zinc, selenium, chromium., copper and blood glucose levels in type 2 diabetes patients
DU Rensheng YU Yongji . XIAO Weiming

(Department of Clinical Laboratory sthe Second People’s Hospital of Huadu ,Guangzhou,Guangdong 510850 ,China)
Abstract: Objective To investigate the correlation between levels serum zinc, selenium,chromium.copper and blood glucose in
diabetic patients. Methods The 136 cases of type 2 diabetes were enrolled in our hospital during September 2013 to December 2015
in the observation group, and 136 cases of physical health in our hospital during the same period were recruited in the control
group. Then the levels of serum zinc, selenium,chromium, copper contents and glycemic index, oxidative stress indicators were de-
tected. Results The serum zinc,selenium content of the observation group were significantly lower than those in the control group
(P<C0. 05) ,no significant difference were observed in the serum chromium, copper contents between two groups(P>>0. 05) ; the
levels of FBG,2 h PBG, glycated hemoglobin, MDA ,and HOMA-IR of observation group were higher than those of control group,
the HOMA-3,130/G30,SOD, GSH-Px levels were lower than those in the control group(P<C0. 05) ; the serum zinc, selenium con-
tents were negatively correlated with FBG,2 h PBG, glycated hemoglobin, MDA levels,and HOMA-IR(P<C0. 05) , while positively
correlated with HOMA-8,130/G30,SOD, GSH-Px(P<0. 05). Conclusion

cantly decrease and closely be related with blood glucose levels, they can reduce blood sugar, promote insulin secretion,increase in-

Serum zinc, selenium contents in type 2 diabetes signifi-

sulin sensitivity,and adjust the oxidative stress reaction.
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WML 136 0.1024+0.010  0.7120.09  0.022+0.008  1.62=0.56
XHRZH 136 0.168+0.018  1.884+0.21  0.02140.007  1.58+0.48
¢ 37.379 59. 720 1.097 0.632

P <<0.05 <<0.05 =0, 05 =0.05
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FBG (mmol/L) 8.8541.02 5.674:0.78  28.881 <<0.05
2 h PG(mmol/L)  14.38%1.85 7.23240.88  40.702 <<0.05
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SOD 0.819  15.962 <0.05 0.736 8.275 <0.05
MDA —0.745  11.384 <0.05 —0.831  10.337 <20.05
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