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Effect of water filled with super-hybrid gas on insulin action in rats fed high-fructose diets.
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Objective: To investigate whether water filled with super-hybrid gas (SGW) can improve insulin sensitivity of

rats fed high-fructose diets. Methods: Male Wistar rats fed high-fructose diets were randomly and blindly assigned
to take SGW or pure water without super-hybrid gas filling (Control) for 4wks. Insulin action was assessed with
the oral glucose tolerance test (OGTT) and the euglycemic clamp (insulin infusion rate: 3.0 and 30.0mU/kg/min).
Results: The OGTT 30-minutes blood glucose level was significantly lower in the SGW group. The euglycemic
clamp study also showed the improvement of glucose infusion rate (GIR) in rats of the SGW group compared with
the control group. Conclusion: SGW may improve insulin action in high-fructose induced insulin resistant rats.
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