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Objective
To determine the prevalence of type 2 diabetes and impaired fasting 
glycemia (IFG) in a rural population of Bangladesh.

Research Design And Method
A cluster sampling of 4,923 subjects >/=20 years old in a rural 
community were investigated. Fasting plasma glucose, blood pressure, 
height, weight, and girth of waist and hip were measured. BMI and 
waist-to-hip ratio (WHR) were calculated. Total cholesterol, 
triglycerides, and HDL cholesterol were also estimated. We used the 
1997 American Diabetes Association diagnostic criteria. 

Result
The crude prevalence of type 2 diabetes was 4.3% and IFG was 
12.4%. The age-standardized prevalence of type 2 diabetes (95% CI) 
was 3.8% (3.12-4.49) and IFG was 13.0% (11.76-14.16). The subjects 
with higher family income had significantly higher prevalence of type 2 
diabetes (5.9 vs. 3.5%, P < 0.001) and IFG (15.6 vs. 10.8%, P < 0.001) 
than those with lower income. Employing logistic regression in different 
models, we found that wealthy class, family history of diabetes, 
reduced physical exercise, and increased age, BMI, and WHR were 
the important predictors of diabetes. Total cholesterol, triglycerides, 
and HDL cholesterol showed no association with diabetes and IFG. 

Conclusion
The prevalence of diabetes and IFG in the rural population was found 
to be on the increase compared with the previous reports of 
Bangladesh and other Asian studies. Older age, higher obesity, higher 
income, family history of diabetes, and reduced physical activity were 
proved significant risk factors for diabetes and IFG, whereas plasma 
lipids showed no association with diabetes and IFG. Further study may 
address whether diabetes is causally associated with insulin deficiency 
or insulin resistance. 
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Objective
To determine whether oral magnesium supplementation (as 
magnesium chloride [MgCl2] solution) improves both insulin 
sensitivity and metabolic control in type 2 diabetic subjects 
with decreased serum magnesium levels. 

Research Design And Method
This study was a clinical randomized double-blind placebo-
controlled trial. A total of 63 subjects with type 2 diabetes 
and decreased serum magnesium (serum magnesium 
levels </=0.74 mmol/l) treated by glibenclamide received 
either 50 ml MgCl2 solution (containing 50 g MgCl2 per 
1,000 ml solution) or placebo daily for 16 weeks. Chronic 
diarrhea, alcoholism, use of diuretic and/or calcium 
antagonist drugs, and reduced renal function were 
exclusion criteria. Homeostasis model assessment for 
insulin resistance (HOMA-IR) was used as the parameter of 
insulin sensitivity and glucose and HbA1c as parameters of 
metabolic control.

Result
At the end of the study, subjects who received magnesium 
supplementation showed significant higher serum 
magnesium concentration (0.74 +/- 0.10 vs. 0.65 +/- 0.07 
mmol/l, P = 0.02) and lower HOMA-IR index (3.8 +/- 1.1 vs. 
5.0 +/- 1.3, P = 0.005), fasting glucose levels (8.0 +/- 2.4 
vs. 10.3 +/- 2.1 mmol/l, P = 0.01), and HbA1c (8.0 +/- 2.4 vs. 
10.1 +/- 3.3%, P = 0.04) than control subjects. 

Conclusion
Oral supplementation with MgCl2 solution restores serum 
magnesium levels, improving insulin sensitivity and 
metabolic control in type 2 diabetic patients with decreased 
serum magnesium levels. 

Objective
To determine the effect of a daily multivitamin and mineral 
supplement on infection and well-being. 

Participants
130 community-dwelling adults stratified by age (45 to 64 
years or >or=65 years) and presence of type 2 diabetes 
mellitus.

Intervention
Multivitamin and mineral supplement or placebo taken daily for 1 year. 

Measurement
Incidence of participant-reported symptoms of infection, 
incidence of infection-associated absenteeism, and scores 
on the physical and mental health subscales of the Medical 
Outcomes Study 12-Item Short Form. 

Result
More participants receiving placebo reported an infectious 
illness over the study year than did participants receiving 
multivitamin and mineral supplements (73% vs. 43%; P < 
0.001). Infection-related absenteeism was also higher in the 
placebo group than in the treatment group (57% vs. 21%; P 
< 0.001). Participants with type 2 diabetes mellitus (n = 51) 
accounted for this finding. Among diabetic participants 
receiving placebo, 93% reported an infection compared with 
17% of those receiving supplements (P < 0.001). Medical 
Outcomes Study 12-Item Short Form scores did not differ 
between the treatment and placebo groups.

Conclusion
A multivitamin and mineral supplement reduced the 
incidence of participant-reported infection and related 
absenteeism in a sample of participants with type 2 
diabetes mellitus and a high prevalence of subclinical 
micronutrient deficiency. A larger clinical trial is needed to 
determine whether these findings can be replicated not only 
in diabetic persons but also in any population with a high 
rate of suboptimal nutrition or potential underlying disease 
impairment. 
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