5515 % 45 14 11 MR Vol 15
2024 47 A HEILONGJIANG SCIENCE Jul. 2024

S

RANFERE

o PR B M B R B =K B Meta 447

~ > 2 1 -/-1
EAR A FZRME F m
(L MR T 2 Beia sh AMRL 222 B, IR /R I 150008 5 2. 55 ARk R HL 0L 22 B, ) 7R 130117)

WE: RFEINORENARERRBEEEMBRDZKENHER, XBITENIE R PubMed EBSCO, The Cochrane Library .
CNKI. Web of Science #1#E% , #$ 5 O BREEAN T S EWE IR B E MRS TR FOME XM R, IR IFE Bk REVERIE M W ABF
RNRAREE XA R studio 2R H T Meta 5047, WHSNERE R, O REMEEERZIERFEZP[SMD = -0.29,95% CI
(-1.07,0.48),P>0.01] 4 ~6 B FEHA[SMD = —0.74( -1.69,0.20) ,P >0.01] 250 ~300 mg/d F|E[SMD = -63 ( -1.25,0),
P<0.01 | EMBRBRKIEHREE, RPORFEIERT FRERRFESZMBRSTKEEFTREINKEER,

KB OFRBAT  WERMR; SRS ZIKE  MEITTLE ; Meta 24T, RGN

FESES: R587 XERFRERS: A MEHS. 1674 -8646(2024)14 -0120 - 04

Meta-analysis of the Efficacy of Magnesium Supplement for
Serum Insulin Levels in Diabetes Patients
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of Water Resources and Electric Engineering, Changchun 130117, China)

Abstract: The effect of oral magnesium supplementation on serum insulin level in diabetic patients was systematically
evaluated. Databases, including PubMed, EBSCO, The Cochrane Library, CNKI and Web of Science, were searched to
investigate the effect of oral magnesium supplementation on serum insulin level in diabetic patients. Papers were
independently screened, data were extracted, and the risk of bias of included studies were assessed. Then Meta-analysis
was performed with R studio software. The results of subgroups presented that, the effect of oral magnesium supplement
is more obvious in magnesium-deficient patients [ SMD = -=0.29, 95% CI ( -1.07,0.48), P >0.01], 4 ~6 week
duration time [ SMD = -0.74 ( -1.69, 0.20), P >0.01], 250 ~300 mg dosage [ SMD = =63 ( -1.25,0), P<
0.01]. The current evidence shows that, compared with control group, the oral magnesium supplement for diabetes
patients can reduce serum insulin levels.

Key words: Oral magnesium supplement; Diabetes; Serum insulin level ; Microelement; Meta-analysis; Systematic re-

view

PRI L 24 4 A Bk S R 5 BB 22—, T
] 2030 4F , A ERME RS B K I8 F) 4.39 {21 T
I35 0 SEE SR B3 PR 114 & 1 R R %N 5% o

1940 AE1 UCHRIE T 4% PR v 5 (B IALAE 1Y) AH OG :
5%, Phuong-Chi T Pham S¢HiE 4 /s £ 2 IR EE I
JERI R AR 14% ~48% i il B A AL ILIE /Y &

75 HHl 2024 -04 -25

EEWA B ilA ARSI H (LH2023G005 ) ; R IC 114 4 )%
ASB e A B A BRIl 55 2 0 H (2023KYYWF-PYO3;
2023KYYWF-TDO06 )

EEE N EAHBE(1985 - ), &, W HAes, IR, WF5E)5 1 Az
FA AL HE, E-mail ; wangchunxiao@ hrbipe. edu. cn,

BIRERE 2 W(1972 - ), 4, B2, LT AR R, BFSE
7 15 g b P 432 BT vk S s sl R A i

120

R 2.5% ~15% 77 Bk — il B (4 40 P9 B
BT 0 TR A A AR R 5 2R A A
RIS ARMLP Mg RES VR B B 4 I v 4 A b
S M Ky 1838 L-Ca®* 38 38, 2 38 1 9 22 40 W
5 2 52 MR W R AL K O 5 40 Mg IR R G,
Mg’ TP 72 R 15 A 1 e PR o B vk
FEART 1.8 mg/dL 8 0. 70 mmol/L A& R REE ML
i N ECE LS RE A% A A PR 5 K% HL I % i 1) % 2
KR KW Z B P BT, i 2
TR PRI 50 T 05 25 B0 T I, AL L 195

3 200 ) FE R A6 5 32 R PG 1) B2
BRI 2500 5 2P AR B AN i M PR Y
BT KU S ARG o T 8 B 2 4 s PR 14 R
IXUSG: , T PR S TR — A I 1) 230647, T JR



RFRI T R A RE R AR A M UK T L B
B ARSI HE Gl DR w30 09 % SRR g 1 . (B AR
PRAEAL AT 107 58 B 32 F B I Bk B A 22 57 1)
S PEERMN 2 S N IASHE TR ] Meta 29 87 36 B 4
TR AB SCHEAT PR, LUIDI O il R B Ah 78+ Bt IR
IR 7 S PR S N o

1 XEMEAE
1.1 WFgEscilk

TR GOk 786 55, 2 B TR, R g A
6 NBEFLG IR D o iR 2H 185 ], X IR 20

183 3], 1aXHZH R FH 11 R #b 58 T F, &b 8 s AR |
SAAREE BRRREESE . W BRZH R ik R S B B34 R+
o HEBRARAE : AErh 9 SCOCHR , AE 2308 2Rk e 2s
VIR, R 11 IR B A b 58 A 25 HoA T TP 3R 4 Sk, e
FHOCES Jad bm SCHR , AR BEHL o B 50 SCk , k= 22
Bt 0 SOk, JE AR
1.2 SCHRK R g

ALK 2 PubMed . Embase \The Cochrane Library |
CNKI . Web of Science 45 7 , 8 45 11 AR 46 4 38 X4 bR
o KL LV TR 2 2% 7K P B BEAIL G BRTF 5, A R I R DA
AR 2020 4E 7 H o SO R IR SR (LS B R
KA P 8 3R A, D SO K 1] AL 75 magnesium: supple-
ment .insulin .insulin secretion 4§,
1.3 SCHRAf 6 5 BERHE IR

Hi 2 AR5 I S7 7 8 SCHR L B ORI A2 X%
XF, HEBRANAHOC ST , e e = R . BERHEEK
WNALSE : O AR R ARG B, G SCE 5 —1E
T ORFER MR R AR, QAR T
D S 1510 o 11 1 K S CYEL Y BB et a9 ER QA £
It o A oy JRURS: PP Y B 3R
1.4 Hiteeliik

K H R studio FAFHEAT Meta 4387, THEUFERER H
FCAE HE (odds ratio, OR) WU & bx , 71 & 50K FH AR
WAL Y s 22 (standard mean difference, SMD) A28 75

i, 2% RN B 4 45 S ASTHE A 95% T, AT
23 SR 1 S M SR T xR 6 (ARG 387K S o = 0. 1), ]
P2 & 15 f I S M K . 5 25 9T 45 SR ) T
GEvt e e B R 5 W A B R 4T Meta 20T,
HA TS RBIFAE G T2 5 R, W — 20 73
JRPEAIR o FEHEER B 50 i PR 57 Jo 1k B9 S i ), SR A B
DU BRI T Meta 347 BH S (9 11 IR S5 o1k R
V20 73 At sl AR A A 5 D TR A T A B R A T R
Vix i

2 HR

DN BRI WEISELE S
SRR e TR M 25 R LI 1,

2.1

3 Ik B P O 3 3R AF M SR SCHR
(n=786 )*

I8 F AR ISR B IR SR
(n=0)

k.

S B 5L ) 3R A8 SR

n=571)
(58] 5% S R A4 B2 Hg
(n=577) (n=545)
B R AP
(n=32) B KHE(r=8)
l T4t SR tahR(n=11)
JE4 3 (n=6)
AN S8 M4 AT I SCHR AR T Hn=1)
(n=6)
HNE R R
(MetaZ HT) 9 SR
(n=6)

T A2 0 B 2 KK Hh STRREL: CNKT (e =21) \Web of
Science(n =74) , EBSCO (n =417) . The Cochrane Library (n =
172) .PubMed(n =102) ,

Bl X#HFERERER
Fig.1 Literature screening process and results
2.2 HAAME B S I KU A
INABIE TR AR B L3R 1 A oy XU PP A 245 2R
W2,

F1 HANRAEHELXER

Tab.1 Basic information of respondents

B/ 1] B 4 FEACRE HR SR
Asemi /2015 AT URATE BRG F 70 Bl 18 ~40 I iz 24 ~28 Jid
Guerrero-Romero /2015 BEIR TR % 116 B 30 ~65 %
Solati /2013 2 TP 8 47 ) 20 ~60 %
Rodriguez-Mortn/2003 2 R R A 63 B 468y
Navarrete-Cortes/2014 2 FUAEFRG HF 56 HPUE 30 ~65 %
Paolisso/1989 e 2 AR R 8 BHA 65~81%
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Tab.2  Results of biased risk assessment
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Tab.3 Meta-analysis of oral magnesium supplementation and serum insulin secretion levels
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