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1 | INTRODUCTION

Obesity and overweight, are associated with several comorbidities
and metabolic abnormalities; dyslipidaemia, insulin resistance and

hypertension, and as such are well-established risk factors for chronic

Summary

The role of chromium as a weight loss agent remains questionable, and although pre-
vious meta-analyses findings have reported small reductions in body weight in indi-
viduals with overweight/obesity following chromium supplementation, there have
been significant limitations with these findings. The objective of this meta-analysis
was to evaluate the current evidence for the efficacy of oral chromium supplementa-
tion in individuals with overweight/obesity from randomized controlled trials. Studies
were identified by a search of electronic databases from inception to November
2018 and combined and stratified analyses were used. Twenty-one trials from
19 studies were identified which met all inclusion criteria which were suitable for sta-
tistical pooling, and data from 1316 participants were included. Pooled analysis
showed significant reductions in anthropometric indices associated with body com-
position; for weight loss (weighted mean difference [WMD]: —0.75 kg, 95% confi-
dence interval [Cl], —1.04, —0.45, P < 0.001), body mass index (WMD: —0.40, 95% Cl,
—0.66, —0.13, P = 0.003 and body fat percentage (WMD: —0.68%, 95% Cl, —1.32,
—0.03, P = 0.04) in individuals with overweight/obesity. No changes were detected
in controls. Subgroup analysis showed significant improvements in weight loss and
body fat percentage, particularly for study durations <12 weeks and doses
<400 pg/d. Chromium supplementation was associated with some improvements in
body composition in subjects with obesity/overweight. The effect size was medium
and the clinical relevance of chromium as a weight loss aid remains uncertain. Further
investigation from larger and well-designed randomized controlled studies, especially

in patients with diabetes, is warranted.
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diseases including type-2 diabetes mellitus (T2DM) and cardiovascular
disease (CVD).>?

Therapeutic approaches include dietary management, however;
poor compliance with conventional weight management programmes

highlight the need for further safe and efficacious treatments.®
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Chromium (1) or trivalent chromium, is a trace element widely distrib-
uted in the human diet, and food sources including meat, nuts, cereal
grains, molasses, and brewer's yeast provide an especially abundant
source. It is estimated that around 1% to 2% of ingested chromium is
absorbed from the diet, and current dietary recommendations suggest
a daily intake range between 25 and 45 pg/d for adults.*

The exact mechanism of chromium is not well understood, how-
ever, it is believed to be associated with carbohydrate and lipid
metabolism, where it may be important in promoting the action of
insulin in the control of blood glucose.® Chromium is widely marketed
as an aid to weight loss because of its potential ability to regulate eat-
ing behaviour and food cravings, suppress appetite, stimulate thermo-
genesis, enhance resting energy expenditure and improve insulin
sensitivity.6®

However, the role of chromium as a weight loss aid remains ques-
tionable, and although evidence from previous meta-analyses of RCT's
have reported small reductions in body weight in individuals with
overweight and obesity following chromium supplementation, there
have been significant limitations with these findings.”*° Therefore,
the purpose of the present study was to investigate and update the
efficacy of chromium supplementation on anthropometric indices
related to body composition in individuals with obesity, overweight

and diabetes including data from recent RCT's.

2 | MATERIALS AND METHODS

2.1 | Search strategy and selection

Systematic literature searches were conducted using the data sources
PubMed, The Cochrane Library, Web of Knowledge and Scopus, from
its inception until November 2018. Bibliographies from located arti-
cles were also searched for additional studies. The search terms
included the following combinations of keywords: (chromium OR
“chromium picolinate” OR “chromium nicotinate”) AND (overweight
OR “body-mass index” OR weight OR BMI OR “body fat percentage”
OR “waist circumference” OR diabetes OR T2DM). Our search was
limited to studies published in English or Persian, and only randomized
placebo-controlled trials (RCTs) were included. To be considered for
inclusion, RCTs had to meet the following criteria: studies which
investigated the association between chromium supplementation and
at least one anthropometric index?; studies which included adult sub-
jects aged 218 years®; studies which included healthy and subjects
with diabetes, overweight and/or obesity with a body mass index
(BMI) of 225 kg/m?*; studies reporting changes in body weight (kg),
BMI (kg/m?), body fat (%) or waist circumference (cm), with associated
standard deviations (SD), for both intervention and placebo groups.
Trials were excluded if they lasted <2-weeks, were unpublished
reports, case series, case reports, editorials, and reviews. In addition,
we tried to contact the corresponding authors of the studies with lim-
ited data for statistical pooling (eg, the net changes and their associ-
ated SD, or the reported data for calculating them including the

median and confidence intervals [CI] of anthropometric indices) to

achieve the required data for further inclusion of trials. The present
meta-analysis was carried out according to PRISMA guidelines.!!

2.2 | Data extraction

Two reviewers (M.T. and E.A.) independently assessed the eligibility
of the studies and any possible disagreements were resolved by con-
sensus and discussion with a third reviewer (S.).). The following items
were extracted: author's first name, year of publication, country of ori-
gin, study design, subject characteristics (including sample size of both
intervention and control groups, gender and age), duration of supple-
mentation and follow-up, dosage of chromium (micrograms or milli-
grammes per day), type and route of administration, clinical condition

of subjects, observed significant outcomes and study quality.

2.3 | Quality assessment

The Jadad Scale was used to assess the methodological quality of
included RCT's, with scores ranging from O (very low quality) to 5 (very
high quality) based on three distinct parts of randomization, double
blinding, and follow-up.'? This scale assigns one point for mentioning
randomization in the text, one point for mentioning blinding in the
text, and one point for the proper description of the fate of all sub-
jects. Moreover, one point belongs to the study if the randomization
method was appropriate (—1 if inappropriate) and one point if the
double-blinding was appropriate (-1 if inappropriate).1?

2.4 | Statistical analysis

All analyses were carried out using Review Manager Software
(Review Manager 5.3; Cochrane 100 Collaboration, Oxford, England,
UK) and Comprehensive Meta-Analysis (version 3.2; Biostat). The
pooled weighted mean difference (WMD) and its 95% confidence
interval (Cl) was used to assess the effects of chromium supplementa-
tion on anthropometric indices. The SDs of the changes of indices
including body weight (kg), BMI (kg/m?), body fat (%) and waist cir-
cumference (cm) were calculated by the method of Higgins et al,*2 if
the included studies did not report these parameters. Statistical het-
erogeneity was estimated using 12 test (12 < 50%) and y? test on
Cochrane's Q statistic. Random effects models were used in the pre-
sent meta-analysis. Stratified analyses were conducted according to
the Cochrane guidelines** to identify the influence of other modula-
tors including, duration of follow-up and supplementation, chromium
dosage, the clinical condition of participants and the quality of studies.
Additionally, sensitivity and pre-specified subgroup analyses were
performed according to the Cochrane guidelines to evaluate possible
sources of heterogeneity within the included trials.’> In the sensitivity
analysis, a single study was omitted each time and the effect size was
re-calculated to investigate its influence on the overall effect size.1®
Moreover, weighted random effect meta-regressions using
unrestricted maximum likelihood models were performed to deter-
mine the effects of potential moderators like chromium dosage and

duration of supplementation. We assessed the publication bias by
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visual inspection of funnel plots test. The asymmetric shape of funnel-
plot can be indicative of publication bias. Begg's rank correlation test
and Egger's weighted regression test were used to investigate any
possible bias.® A P-value of <0.05 was considered as statistically

significant.

3 | RESULTS

3.1 | Study selection

The literature search and study selection flow chart is presented in
Figure 1. Of 446 trials identified, 420 trials were excluded, because
they were duplicate studies (n = 155), reviews/editorials (n = 14), irrel-
evant studies including observational studies, molecular or animal
experiments (n = 245) and six trials were excluded because there were
not published in English/Persian languages. After abstracts and full-
text screening of 26 eligible records, seven were excluded for the fol-
lowing reasons: no placebo groups in the studies (n = 2). Another one
study were excluded because of clinical condition of included patients,
which may interfere with the measured outcomes, as they were
patients with poly-cystic ovarian syndrome with complex complica-
tions, which may interfere with overall results. Additionally, four stud-
ies were excluded because the participants were not all reported as
overweight/obese. Finally 19 studies with, 1316 participants in total
(666 in intervention and 650 in control groups), were finally included
for meta-analysis, which were all randomized, controlled trials. Grant
et al and Kaats et al investigated the effect of chromium on two dif-

ferent groups separated by different forms of chromium (chromium

picolinate and nicotinate) and dosage (400 vs 200 pg/d) and based on
the Cochrane Handbook for Systematic Reviews of Interventions,*
each group was considered separately in the analysis. Therefore, we
analysed 21 distinct trials extracted from 19 studies in the present

meta-analyses.

3.2 | Characteristics of included studies

The characteristics of the included studies and participants are shown in
Table 1. The studies were published from 1996 to 2017, in which
10 studies were conducted in United States,>”2° two studies in Iran?”2%
and one was conducted in Brasil®’, Canada®® Denmark3' Greece,?
Norway33, Taiwan®* and New Zealand.?® Twelve of the included studies
were conducted on both males and females'218-202227.29.3132 gnq the
remaining studies on females.”?1283033 The number of participants
ranged from 9 to 70 with a sum of total sample size of 1316 (a sum of
666 in the intervention and 650 in the control groups). Of the 21 trials,
12 included participants with overweight and obesity, seven included
patients with type 2 diabetes mellitus and remaining two included
patients with other clinical conditions including infection and schizo-
phrenia. Different forms of chromium were used in the included
trials. Of all included trials, 17 trials administered chromium
picolinate,}217-24262830.33 o trials administered the intervention as

3132 and three trials used the nicotinate form

chromium-enriched yeas
of chromium as the interventional compound.?3?>2° Duration of chro-
mium supplementation varied between 9 and 24 weeks with a median

of 12 weeks. Dosages of supplementation ranged from 200 to

Potentially relevant citations, n = 446

Excluded records(n = 420):

- Duplicate articles (n=155)

- Reviews, case series, case reports and editorials,
(n=14)
- Not relevant (observational studies, molecular or

Eligible records screened, n=26

animal experiments)(n=245)

- Not in English/Persian (n=6)

Abstract and full-text assessed, n=26

Excluded Records (n = 7):

- Not placebo (n=2)

- Clinical condition which may interfere with main
outcomes (n=1)
- Not categorized as obese/overweight (n=4)

FIGURE 1 Study flow chart
showing process for study selection
and inclusion of randomized clinical
trials

Articles Included, n=19, trials
included, n=21
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1000 pg/d with the median of 400 pg/d. Mean age of participants in the

intervention and control groups were in the range of 24 to 68 years.

20,24,27,29,31-34

Changes in BMI were reported in eight trials and

19 trials reported changes in body weight.1217-3%3233 The reported
mean BMI of all included trials was over 25 kg/mz, therefore all

included participants were considered as subjects with

overweight/obesity. Of the 21 RCTs, 12 reported body fat

percentage‘17,18,20725,29,34

19,20,25,28,29,31,33,34

eight RCTs measured waist circumfer-
ence and only three studies specified the waist to
hip ratio.?%2%%2 |n terms of study quality, 13 trials were categorized
as high-quality with Jadad score'? of »317:19:22-26.28-32,

low-quality studies with Jadad score of <312182021.27.3334 (Tapje 2).

and eight as

3.3 | Effect of chromium supplementation on main
outcomes

Of all 21 included trials, 19 trials reported the changes in body weight,
in which seven reported a significant reduction after administration of
chromium.20-22:25.27:33 Ejght trials reported changes in BMI, and two
trials showed significant reductions following chromium supplementa-
tion?”-33; two trials of 12 included trials which measured body fat per-
centage, reported a significant decrease after supplementation of
chromium?? and of the eight trials presenting waist circumference,
only one showed a significant reduction following chromium supple-
mentation.®® As is shown in Figure 2, a forest plot of 19 trials showed
significant weight loss following chromium supplementation (WMD:
-0.75kg, 95% Cl, —1.04, —-0.45, P < 0.001) with the Hedges's g

standardized mean difference of 0.56 which defines the magnitude of
the effect size as medium.3> The heterogeneity for the meta-analysis
of body weight was 76%. The meta-analysis result showed significant
reductions in BMI and body fat percentage in chromium groups com-
pared with that of the control group (BMI WMD: —-0.40, 95% ClI,
—0.66, —0.13, P = 0.003; body fat percentage WMD: —0.68%, 95% ClI,
-1.17, -0.19, P = 0.007). A low level of heterogeneity was observed
for the analysis of body fat percentage (P = 0.23, I? = 22). A forest plot
of included trials did not show a statistically significant reduction of
waist circumference and waist to hip ratio in chromium supplementa-
tion groups over placebo groups. Moreover, a significant heterogene-

ity was observed in the meta-analysis of waist circumference.

3.4 | Subgroup and sensitivity analyses

The results of subgroup analyses are presented in Table 3. Overall,
there was a significant reduction in body weight, BMI and body fat
percentage following supplementation among trials with duration of
less than 12 weeks (body weight: —0.76 kg, 95% Cl —1.26, —0.26;
BMI: —1.14 kg/m?, 95% Cl —1.93, —0.36 and body fat percent:
—-1.19%, 95% Cl —1.72, —0.66). Longer term trials showed a significant
reduction just in body weight by 0.91kg (95% Cl —-1.22, —0.60,
P < 0.001). The subgroup analysis by dosage of chromium supplemen-
tation showed a significant difference in the mean change of body
weight and body fat percentage in trials which administered the sup-
plement in dose of less than 400 pg/d (WMD body weight: —1.08 kg,
95% Cl —1.60, —0.55, P < 0.001 and body fat percent: —0.94%, 95%

TABLE 2 Quality of the 20 included trials based on the Jadad score. The studies with score of >3 categorized as high quality and < 3 as low

quality studies

Study; year
Aghdassi; 2010
Calbasi; 2014
Campbell; 1999
Cefalu; 2010
Chen; 2014
Crawford; 1999
Grant; 1997
Guimares; 2016
Hockney; 2006
Igbal; 2009

Jo; 2016
Joseph; 1999
Kaats; 1996
Kaats; 1998
Liu; 2015

Blinding

Nussbaumerova; 2017
Robati; 2015
Whitfield; 2015
Yanni; 2016

NN O N NNNIEROR PR NORPR RPB B B N R
BN R, NN RNRNRRNRNRLRNRRANNN

Randomization

Withdrawals and dropouts descriptions Score

B R R R R B BP0 R KB O R O R OO0 R R R
A 0D L LT LN DM DN OGERE, DM DNDN DM OD



TSANG ET AL

FIGURE 2 A Forest plot
displaying the comparison of body
weight between chromium
supplementation and control groups.
Random effects model was used to
pool the standard mean differences
of indicators. B, Forest plot
displaying the comparison of BMI
between chromium
supplementation and control groups.
Random effects model was used to
pool the standard mean differences
of indicators. C, Forest plot
displaying the comparison of body
fat percentage between chromium
supplementation and control groups.
Random effects model was used to
pool the standard mean differences
of indicators. D, Forest plot
displaying the comparison of waist
circumference between chromium
supplementation and control groups.
Random effects model was used to
pool the standard mean differences
of indicators. Cl, confidence interval;
I-squared inconsistency

(D)
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Study name  Outcome _Statistics for each study _Difference in means and 95% CI
Difference ~ Standard Lower  Upper
inmeans error  Variance  limit limit  p-Value
Aghdasi 2010 Body weight -1.100 0003 0000 -1.105 -1.095 0.000000 | |
Hodney 2006  Body weight 0.500 0.325 0106 -0.138 1.138 0.124412 T+
Igbal 2009 Body weight -0.840 0.693 0481 -2199 0519 0.225792
Jo2016 Body weight 8300 1317 1734 5881 0719 0012199
Joseph 1999 Body weight 0.690 0183 0033 -1.048 -0.332 0.000159 E
Kaats1996a  Body weight -0.940 0.653 0426 -2220 0.340 0.150013
Kaats 1996b  Body weight -1.260 0.513 0.263 -2.266 -0.254 0.014074 -T——
Kaats 1998 Body weight -1.080 0.590 0.348 -2.237 0.077 0.067283
Liu2015 Body weight -0.100 3.381 11433 6.727 6.527 0.976406
Robati 2015 Body weight -1.390 0.228 0.052 -1.836 -0.944 0.000000 -
Whitfield 2015 Body weight -2.200 1.926 3710 -5975 1575 0.253405
Yanni 2016 Body weight -0.400 1.193 1424 2739 1.939 0.737488
Calbas 2014  Body weight -0.400 0.329 0.109 -1.046 0.246 0.224719 —a
Campbell 1999 Body weight -0.600 0.468 0219 -1.517 0.317 0.199686 —a
Cefalu2010  Body weight 0.100 0.430 0.185 -0.743 0.943 0.816230 —
Crawford 1999 Body weight 0.300 0.326 0.106 -0.338 0.938 0.357017 —Hi—
Grant 1997a  Body weight -0.800 0.230 0.053 -1.250 -0.350 0.000494 -
Grant 1997b  Body weight -1.800 0.368 0.135 2521 -1.079 0.000001
Guimares 2016 Body weight -0.880 0.573 0328 -2.003 0.243 0.124462 r
-0.749 0.151 0.023 -1.044 -0.454 0.000001 <&
-4.00 -2.00 0.00 2.00 4.00
Study name _Statistics for each study _Difference in means and 95% 1
Difference  Standard Lower Upper
inmeans error  Variance  limit limit ZValue p-Value
Ashoush 2015 -2.340 0.715 0511 3741 -0.939 -3.273 0.001063 —_—
Chen 2014 0.500 1.025 1.051 -1.509 2509  0.488 0.625743 —
Guimares 2016 0.050 0.395 0.156 0725 0.825 0.126 0.899344
Jo 2016 -1.200 0.465 0216 -2.112 0288 -2.580 0.009893 ——
Joseph 1999 -0.300 0.850 0723 -1.966 1.366 -0.353 0.724192
Liu2015 0.100 1.093 1195 2043 2243  0.091 0.927128
Nussbaumerova 2017 0.000 0.312 0.097 -0611 0611  0.000 1.000000 ——
Robati 2015 -0.520 0.083 0.007 -0683 -0.357 -6.262 0.000000 [ |
Yanni 2016 0.200 1.680 2822 3492 3092 0.119 0.905231
-0.470 0.214 0.046 -0.890 -0.050 -2.193 0.028292 |
-4.00 -2.00 0.00 2.00 4.00
S name Statistics for each study Difference in means and 95% Cl
Difference  Standard Lower  Upper
inmeans error Variance  limit limit ZValue p-Value
Aghdassi 2010 0510 2.099 4405 4623 3603 -0.243 0.808002 i
Campbell 1999 1.300 2242 5028 -3.095 5695 0580 0.562070
Cefalu 2010 -0.050 0.211 0.044 -0463 0.363 -0.237 0.812619 -i-
Chen 2014 -0.200 2119 4489 4352 3952 -0.094 0.924792
Grant 1997a 0.110 2654 7.044 5092 5312  0.041 0.966940
Grant 1997b -0.300 2.582 6667 -5361 4761 -0.116 0.907507
Guimares 2016 0.230 1.466 2149 3103 2643 -0.157 0.875315
Joseph 1999 -0.400 2625 6.892 -5545 4745 -0.152 0.87889%6
Kaats 1996a -1.100 0.471 0222 2023 -0.177 -2.337 0.019447 ——
Kaats 1996b -1.600 0.436 0190 -2454 0746 -3.673 0.000240 —1
Kaats 1998 -0.870 0.553 0306 -1.955 0215 -1.572 0.115968 ——
Liu 2015 -1.200 1.935 3.744 4992 2592 0620 0.535119
-0.686 0.252 0.063 -1.179 -0.193 -2.727 0.006384 <o
4.00 -2.00 0.00 2.00 4.00
F i F: trol
Study name Statistics for each study Difference in means and 95% Cl
Difference Standard Lower Upper
in means error Variance limit limit Z-Value p-Value
Aghdassi 2010 -0.600 2523 6368 -5546 4.346 -0.238 0.812061
Calbasi 2014 -0.660 0.480 0231 -1.602 0282 -1.374 0.169511 —1
Chen 2014 -0.300 2385 5686 4974 4374 -0.126 0.899886
Guimares 2016 0.000 1.732 3.000 -3395 3.3% 0.000 1.000000
Igbal 2009 0.120 0.426 0.181 -0.715 0.955 0.282 0.778158 +
Jo 2016 -6.800 3.204 10.265 -13.079 -0.521 -2.122 0.033802
Joseph 1999 -1.600 2477 6.136 6455 3255 -0.646 0.518320
Nussbaumerova 2017 -2.300 1.416 2006 -5.076 0476 -1.624 0.104378
-0.484 0.367 0135 -1.204 0236 -1.318 0.187438 ‘
-4.00 -2.00 0.00 2.00 4.00

Favours intervention Favours control
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Cl -1.77, —0.12, P = 0.02). Higher dosage of chromium supplemen-
tation revealed the significant reduction in both body weight
(WMD: -0.60 kg, 95% CI —0.99, —0.21, P = 0.003) and BMI (WMD:
—-0.48 kg/m?, 95% Cl —0.64, —0.33, P < 0.001). In another subgroup
analysis, the results of subjects with non-diabetes disorders revealed
a significant reduction in mean difference of body weight, BMI and
body fat percentage compared with control groups (body weight:
-0.84 kg, 95% Cl —1.16, —0.51, BMI: —0.51 kg/m?, 95% C| —0.68,
—0.35 and body fat percent: —1.17%, 95% Cl —1.69, —0.65). How-
ever, unlike the subjects with non-diabetes disorders, the patients
with diabetes did not show differences in mean difference of any
anthropometric indices. In the subgroup analysis by quality of stud-
ies, the high-quality studies showed significant differences in the
mean change of body weight and body fat percentage (body weight:
—0.80 kg, 95% Cl —1.12, —0.49 and body fat percent: —1.17%, 95%
Cl -1.69, —0.65).

Sensitivity analyses were carried out to test the robustness of
the overall analysis. Therefore, we tested the effect of removing
the data of each trial and monitored the direction of the result. In
the sensitivity analyses, omitting the trials by Grant et al?* and

I?° resulted in a significant reduction of 0.67 kg (95%

Hockney et a
Cl -0.98, —-0.36) and 0.84 mg/L (95% Cl —-1.11, —0.58), as the
lower and upper range of analysis, respectively (Figure 3). The find-
ings demonstrate the absence of the differential effect of individual

studies.

3.5 | Meta regression

Meta-regression analysis was carried out to evaluate the effect of
potential moderators on the estimated effect size. The results
suggested the positive association between body weight and mea-
sured moderators including chromium dosage and duration of supple-
mentation (chromium dosage [slope: 0.00074; 95% Cl: 0.00014,
0.00133; P = 0.01, Figure 4A] and duration of supplementation [slope:
0.04; 95% Cl: —0.007, 0.10; P = 0.08, Figure 4B]), which is compatible
with the subgroup analysis.

Study name  Outcome

Point
Guimares 2016 Body weight -0.744

Joseph 1999 Body weight -0.757
Robati 2015 Body veight -0.632
Yanni 2016 Body weight -0.754

Campbell 1999 Body weight -0.758
Cefalu 2010
Grant 1997a
Grant 1997b
Kaats 199%6a
Kaats 1996b
Kaats 1998

Body weight -0.800
Body weight -0.746
Body weight -0.675
Body weight -0.742
Body weight -0.724
Body weight -0.735
Aghdasi 2010 Body weight 0.719
Calbasi 2014 Body veeight -0.776
Crawford 1999 Body veeight -0.830
Hockney 2006 Body weight -0.846

lbal 2009 Body weight -0.746
Jo 2016 Body weight -0.719
Liu 2015 Body weight -0.751
FIGURE 3 Sensitivity analysis for the Whitfield 2015 Body weight fj;:;

effect of chromium supplementation on
body weight

Standard
error Variance limit limit Z-Value p-Value

3.6 | Publication bias

The publication bias of this meta-analysis was performed using funnel
plot, Egger's linear regression, and Begg's rank correlation. The sym-
metrical shape of distribution did not reveal any signs of publication
bias (Figure 5). Based on Egger's linear regression test, no evidence of
publication bias was observed (intercept: 0.12; SE: 0.84; 95% ClI:
-1.73, 1.97; t =0.14, df = 11; two-tailed P = 0.88). Moreover, the
absence of publication bias was identified by Begg's rank correlation
with even dispersion of mean differences around the pooled effect
estimate (Kendall's Tau with continuity correction: —0.01; z = 0.06;
two-tailed P = 0.95).

4 | DISCUSSION

To our knowledge, the present study is the most up to date and com-
prehensive analysis from trials on the efficacy of chromium supple-
mentation on anthropometric indices in subjects with overweight and
obesity. In particular, a previous meta-analysis of Onakpoya et al,
included 18 trials with 974 subjects.’® The study of Tian et al®*® was
performed in trials in which the picolinate form of chromium supple-
ment was administered. However, it was more comprehensive com-
pared with the one of Onakpoya. Moreover, the latter meta-analysis
included nine RCTs involving a total of 622 participants while we
included 21 trials with larger sample sizes enrolled 1316 participants.
Therefore, our findings provide the most up to date evidence in this
important area of research.

The findings from the present meta-analysis indicate that com-
pared with placebo, chromium supplementation, as picolinate,
nicotinate or chromium-enriched yeast, was associated with signifi-
cant reductions in overall weight loss (WMD: -0.75 kg, 95% Cl,
—1.04, -0.45, P < 0.001), BMI (WMD: -0.40, 95% Cl, —0.66, —0.13,
P =0.003) and body fat percentage (WMD: —0.68%, 95% Cl, —1.32,
—0.03, P =0.04) in individuals with overweight and obesity. Sub-
group analysis confirmed significant reductions in maximal body
weight, BMI and body fat percentage in trials with a duration of
<12 weeks (body weight: —0.76 kg, 95% Cl -1.26, —-0.26, BMI:

Statistics with study removed
Lower Upper

Difference in means (95% Cl) with study removed

015 0024 -1.049 -0438 -4.773 0.000002 Hl—
0168 0028 -1.086 -0429 4516 0.000006 T+
0165 0027 -1.015 -0.368 -4.184 0.000029 —l—
0152 0023 -1.053 -0455 -4.947 0.000001 Hl—
015 0024 -1.064 -0451 -4.846 0.000001 Hl—
0.151 0023 -1.095 -0505 -5312 0.000000 i
0165 0027 -1.070 -0423 4522 0.000006 +i—
015 0024 -0981 0369 4322 0.000015 ——
0155 0024 -1.046 0438 4786 0.000002 Hil—
0157 0025 -1.031 -0417 4619 0.000004 —l—
0.1%6 0024 -1.041 -0430 -4.721 0.000002 —ll—
0.181 0033 -1.072 -0.365 -3981 0.000069 +i—
0157 0025 -1.083 -0469 -4.957 0.000001 +Hi—
0142 0020 -1.107 0552 -5:857 0.000000 -+

013 0018 -1.110 -0.582 -6.280 0.000000 -

0155 0024 -1.050 -0.443 4825 0.000001 i —
0150 002 -1.013 0425 -479 0.000002 —Hl—
0152 0023 -1.048 -0454 4953 0.000001 Hl—
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-1.14 kg/mz, 95% Cl —1.93, —0.36, and body fat percent: —1.19%,
95% Cl -1.72, —0.66), and with doses of <400 pg/d (bodyweight:
—1.08 kg, 95% ClI —1.60, —0.55 and body fat percent: —0.94%, 95% Cl
-1.77,-0.12).

Our findings contrast with the recommendations from a previous

meta-analysis by Onakpoya et al suggesting that future clinical trials

21.20 23.60 26.00

supplement with chromium for at least 16 weeks. In their study, a
maximal weight loss of 1 kg was reached at 16 weeks, and this seems
to be the rationale for their recommendations. In accordance, we
analysed RCT's with a study duration up to 24 weeks, and our data
indicated a greater weight loss (ie, 0.76 kg) following sub-group analy-

sis for study duration of <12 weeks. Nonetheless, only five trials

Funnel Plot of Standard Error by Difference in means

Standard Error

FIGURE 5 Funnel plot for

Difference inmeans

publication bias in included trials on
the effect of chromium
supplementation on body weight
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supplemented chromium over 12 weeks.'82%2727 |nterestingly, in
comparison with the previous meta-analysis, our study showed a
moderate effect size of chromium supplementation on body weight
and the finding increases our confidence that chromium supplementa-
tion may result in weight loss. However, conclusions cannot be easily
drawn, and we recommend future studies clarify the effect of the
duration of chromium supplementation on body composition.

The dosage of chromium supplemented ranged from 200 to
1000 pg/d with a median of 400 pg/d. Subgroup analysis by dosage
showed significant improvement in the mean change of body weight
and body fat percentage in trials which administered chromium at a
dose of <400 pg/d. This optimal dose of <400 pg/d has also been
described previously by Onakpoya et al, in terms of maximal weight
loss achieved. It is noteworthy, that previous studies have reported
concerns regarding the safety of chromium supplementation, particu-
larly as picolinate. Some of these adverse effects have included renal
and hepatic impairment and potential genotoxicity at moderate to
high doses However, conclusions from recent expert committees have
found no evidence of genotoxicity with picolinate use, and it is gener-
ally considered not toxic to human health with oral doses up to
1000 mg/d. In our study, we did not find any evidence of specific
adverse effects with chromium supplemented as picolinate, nicotinate
or enriched yeast, with doses between 200 and 1000 pg/d.

Waist circumference is an index for visceral adiposity and is asso-
ciated with the risk of cardiometabolic disease. In our study, we did
not observe any significant reductions in waist circumference, or waist
to hip ratio, following chromium supplementation as compared with
placebo. Our findings are like those of Onakpoya et al, and it is unclear
at this juncture whether these effects are clinically relevant or due to
inconsistencies with measuring waist circumference and waist to hip
ratio, as previously discussed.

Some evidence indicates lower blood concentrations of chromium
in populations with diabetes and it has been postulated that chro-
mium supplementation could potentiate the metabolic action of insu-
lin and lower some of the risk factors associated with CVD,
particularly in individuals with overweight. In our study, we included
individuals with diabetes in our analysis. However, we did not observe
any significant reductions or improvements for any of the anthropo-
metric indices associated with body composition in this population. It
is uncertain why we did not find any improvements, however, it is
likely that it could be due to the limited number of trials conducted on

patients with diabetes,82829:32

regarding changes in body composi-
tion. However, our finding is in agreement with the study of Ganguly
et al who also reported no significant improvements between the con-
trol and chromium yeast groups for glycaemic status, blood
pressure, lipid profile, body weight and body fat percentage in
hyperglycaemic mice.

There were several limitations to our study, which included the
low number of trials, particularly those of a high quality. We also did
not consider lifestyle factors, including physical activity or dietary fac-
tors, which may have influenced the outcome of our meta-analysis.

However, we used a robust search strategy and included individuals

with diabetes in our analyses, which has previously been rec-

ommended in earlier reviews.

5 | CONCLUSION

In conclusion, chromium supplementation was associated with some
improvements in body composition, particularly body weight and
body fat percentage, in participants with obesity and overweight.
These effects were achieved in shorter durations than previous ana-
lyses. Although the effect size was medium, the clinical relevance of
chromium as a weight loss aid remains uncertain. Further investigation
from larger and better-designed studies are necessary to elucidate the
potential benefits of chromium as a weight loss adjunct, especially in
patients with diabetes.
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Abstract

The increased prevalence of obesity has made the use of dietary supplements as
weight reducing agents highly popular, but their efficacy has not been proven. One
such supplement is chromium. The purpose of this review was to evaluate the
evidence for or against the efficacy of chromium supplementation in overweight and
obese individuals. Electronic searches were conducted in Medline, Embase, Amed
and The Cochrane Library. The bibliographies of located articles were also searched.
No age, gender or language restrictions were imposed. The reporting quality of
identified randomized clinical trials (RCTs) was assessed using a methodological
checklist adapted from the Consolidated Standard of Reporting Trials Statement and
Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines.
Thirty-nine trials were identified and 20 were included. There were variations in
reporting quality of included studies. A meta-analysis of 11 studies showed a
statistically significant difference in weight loss favouring chromium over placebo
(mean difference (MD): -0.50 kg; 95% confidence interval (Cl): -0.97, -0.03). There
was a high statistical heterogeneity. Adverse events included watery stools, vertigo,

headaches and urticaria. The evidence from available RCTs shows that chromium


https://pubmed.ncbi.nlm.nih.gov/?term=Onakpoya+I&cauthor_id=23495911
https://pubmed.ncbi.nlm.nih.gov/23495911/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Posadzki+P&cauthor_id=23495911
https://pubmed.ncbi.nlm.nih.gov/?term=Ernst+E&cauthor_id=23495911
https://doi.org/10.1111/obr.12026

supplementation generates statistically significant reductions in body weight. The
magnitude of the effect is small, and the clinical relevance is uncertain. Future trials
should last at least 16 weeks and greater uniformity in the measuring and

assessment tools for body composition is recommended.



Chromium Supplementation and the Effects on Metabolic Status in Women with Polycystic
Ovary Syndrome

Abstract

Background: The aim of the present study was to evaluate the beneficial effects of chromium
intake on markers of insulin metabolism and lipid profiles in women with polycystic ovary
syndrome (PCOS). Methods: In a prospective, randomized, double-blind, placebo-controlled
trial, 64 women with PCOS were randomized to receive 200 g chromium picolinate
supplements (n = 32) or placebo (n = 32) for 8 weeks. Fasting blood samples were obtained
at baseline and 8 weeks after the intervention to quantify markers of insulin metabolism and
lipid concentrations. Results: Chromium supplementation in women with PCOS resulted in
significant decreases in serum insulin levels (-3.6 £ 7.4 vs. +3.6 £ 6.2 ylU/ml, p < 0.001),
homeostasis model of assessment-insulin resistance (HOMA-IR; -0.8 £ 1.6 vs. +0.9 £ 1.5, p
< 0.001), homeostatic model assessment-beta cell function (HOMA-B; -15.5 + 32.3 vs. +13.6
+ 23.1, p <0.001), and a significant increase in quantitative insulin sensitivity check index
(QUICKI) score (+0.02 £ 0.03 vs. -0.008 + 0.02, p = 0.001) compared with the placebo. In
addition, a trend toward a significant effect of chromium supplementation on decreasing
serum triglycerides (-12.4 + 74.4 vs. +15.2 + 32.4 mg/dl, p = 0.05), very low-density
lipoprotein-cholesterol (-2.5 + 14.9 vs. +3.0 = 6.5 mg/dI, p = 0.05), and cholesterol
concentrations (-8.6 £ 21.9 vs. +0.7 £ 22.4 mg/dl, p = 0.09) was seen. Conclusions: Eight
weeks of chromium supplementation among PCOS women had favorable effects on markers
of insulin metabolis
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