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Calcium and Magnesium Levels of Hair Tissue and Insulin Sensitivity
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Table 1. Basal characteristics of participants (N = 107)

Mean SD
Age (years) 47.8 7.5
Body mass index (kg/m’) 25.5 29
Waist circumference (cm) 89.3 8.0
Systolic blood pressure (mmHg) 123.3 12.6
Diastolic blood pressure (mmHg) 81.5 9.8
Fasting plasma glucose (mg/dL) 107.4 28.9
Total cholesterol (mg/dL) 192.8 30.1
Triglyceride (mg/dL) 180.7 107.3
HDL-cholesterol (mg/dL) 48.3 10.7
Insulin (UU/mL) 9.1 4.9
QUICKI 0.345 0.032
Ca in hair (mg%) 80.79 43.79
Mg in hair (mg%) 6.21 434
Ca/Mg in Hair 14.48 3.79

SD, standard deviations; HDL, high density lipoprotein; QUICKI, quantitative insulin sensitivity check index.
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Fig. 1. The correlation between Ca/Mg ratio in hair tissue and
QUICKI. QUICKI; quantitative insulin sensitivity check index,
r & P; correlation coefficient & P by partial correlation after
adjusting for age and BML
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ABSTRACT

Calcium and Magnesium Levels of Hair
Tissue and Insulin Sensitivity

Background: Calcium (Ca) and magnesium (Mg) have
been suggested to play a role in glucose and insulin
action. Mg can function as a mild Ca antagonist. This
study was conducted to study the association between Ca
and Mg levels in hair tissue with insulin sensitivity.

Method: Hair tissue of adult men were analyzed for
mineral content and fasting plasma glucose and insulin
were also measured. Quantitative insulin sensitivity check
index (QUICKI) was measured as insulin sensitivity marker.

Results: Ca and Mg levels are not associated with
QUICKI (Ca: r = 0.040, P = 0.684, Mg: r = 0.092, P =
0.348). The Ca/Mg ratio showed a significant inverse
correlation with QUICKI (r = -0.193, P = 0.049).

Conclusion: The Ca/Mg ratio in hair tissue is inversely

correlated with insulin sensitivity.

Key words: Hair, Calcium, Magnesium, Insulin sensitivity
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