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Effects of Potassium Magnesium Aspartate on Insulin Resistance in Essential Hypertension
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Methods Fifty— eight patients with essential hypertention were divided into two groups.

Insulin Resistance

Aim To investigate effects of potassium magnesium aspartate( Panangin) on insulin resistance ( IR) in essential

Panangin

Felodipine group included 28 cases, each

Serum glucose (SG), insulin (INS), insulin sensitive index ( ISI) and other metabolic pa-

ISI and HDLC/ LDLC in Panangin group were significantly elevated after treatment re-
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Comparison of biochemical parameters before and after treatment in two groups

Panangin group ( n= 30)

Felodipine group ( n= 28)

Index
Before treatment

After treatment

Before treatment After treatment

SG (mmol/L) 5.3710.75 5.21 0. 83
INS (mu/L) 18.35%6.13 17.64 £7. 21
1S - 4.5130.43 - 4.17 0. 41
TG (mmol/L) 1.53%0.48 1.28 0. 44®
TC (mmol/ L) 4.93%1. 46 4.87%1.43
HDLC (mmol/ L) 1.02%0.29 1.13 0. 25
LDLC (mmol/L) 3.1410.74 3.10 0. 68
HDLC/ LDLC 0. 31 %0. 03 0. 33 £0. 05*

5. 40 10. 81 5.3110.78
18.4217.19 18.38 *6. 67
- 4.52%0.45 - 4.45%0.42
1.54 10. 51 1.50 10. 32
4.95%1.41 4.94%1.45
1.0410.13 1.03 10.27
3.14£0.79 3.14%0.72
0. 36 0. 03 0.3210. 04

a: P< 0.05, compared with before treatment; b: P< 0.05, compared with felodipine group.
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