CHAPTER VI
DISCUSSION
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medical care and education to prevent acute complications and to
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lowering blood glucose to examine the potential of using it as a
hypoglycemic agent.

Subjects were patients who were newly-diagnosed as having
diabetes mellitus. They did not receive any modalities of treatment
for diabetes mellitus. The subjects were not having classic symptoms

of diabetes mellitus which might raise ethical problems in including
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them in the study. The subjects received patient education regarding
dietary control, weight control and exercise. Plasma glucose levels
during the run-in period helped decide whether subjects were able to
take care of the possible co-intervention, that is, diet, exercise,
and weight gain or weight loss. These factors are important co-
intervention that may easily change glycemic control. Subjects who

satisfied eligibility criteria were informed and asked for consent to

participate in the study. Agre and signing formed consent,
subjects entered the study ' er Placebo juice or Aloe
vera juice which were J.dgg hy51¢é

€ es as much as possible.
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Blindness were maintained throughout the study period. Subject
cooperation were excellent reflecting the selection process and the
subjects’ willingness to participate without dropping out. Patient

compliance and drug compliances were very good.
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The laboratory were the Chulalongkorn Hospital Central
Laboratory with good quality control. Laboratory personnels did not
know the subjects and what kind of treatments they received.

The result of the analysis of the main outcome variable,
fasting plasma glucose level, was that Aloe vera juice had the same
hypoglycemic effect as Placebo juice. In other words, Aloe vera juice
did not have any hypoglycemic effect. The analytic procedures had

shown that the carry-over effec nd the period effect, if ever

existed, did not cause the indifference of the fasting

plasma glucose levels be g Aloe vera Jjuice and

subjects taking Placebo‘—‘ explanation for the
result were the follow'i
1) Subjects ch ercise temporarily.
These changes could riodically owinyg to
seasonal fruits,
2) Some subje in fasting plasma
glucose levels in op own in Fig.3. These
“outliers” could have dr recision of analysis.
a well-designed trial,
hypoglycemic and

hypolipidemic diabetic patients.

possible that Aloe vera has hypoglycemic effect
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CONCLUSION

Aloe vera is a medicinal plant that has the potential to be

- developed into widespread use for treatment of diabetes. However,

this study did not demonstrate the hypoglycemic and hypolipidemic
effects of Aloe vera extract when compared with Placebo. The

inability of the study to demons favorable effects of Aloe vera

based on poorly designed
previous trial, real absence of
hypoglycemic effect of Aloce . B | on Aloe vera in the
treatment of diabetes s/ inded’, to".ta he result of this

i\ﬂ unt before planning

another study.

U

AULINENINYINS
RN TUAMINNAY



	Chapter VI Discussion

