CHAPTER I

INTRODUCTION

Diabetes mellitus is a state of having an excessive

concentration of glucose in the a state of chronic

hyperglycemia, which may 2 sy ny environmental and
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Ws that oppose its
'\of carbohydrate,

cts of diabetes

to a lack of insulin or
action. This imbalan
protein, and lipid
include characteristi the progressive
development of diseas ‘ e (icd ' of the kidney and
and excessive

retina, damage to

arteriosclerosis.

JIJ" ‘ -
premature death and prolonged ill hes

pgp———

the world, and the-;' jumbers o1 ‘ted are increasing

rapidly with the aging of populations, changes in lifestyle, and

. t 3 ‘a . . U
improvement in n1 :]j ‘ | ‘ ﬂ j

In Westeﬁcﬂ‘ﬂgd ogjhmmgiﬂ nﬁlb’ellc kidney disease
is the Qem u ﬁ ‘fu i %IT Tﬁtﬂabetes
mellitus, q al aiﬁri m w:[s‘ zj t! et of

diabetes. After more than 25 years of diabetes, coronary disease
predominates. In non-insulin-dependent diabetes mellitus (NIDDM) of
Europe and North America the leading cause of death is coronary
disease, responsible for about half the mortality. Ischemic heart

disease, glomerulosclerosis, retinopathy, gangrene of a lower

extremity, neuropathy, stroke, and cataract are major causes of



prolonged ill health. Rates of disability are in general about 2-3
times greater in diabetics than in non-diabetics, but blindness is
about 10 times more common and gangrene 20-30 times. In all
societies ketoacidosis is a significant cause of death in
diabetics, and in some developing countries it is a leading cause
of diabetes-related death. Table 1 summarizes the cost diabetes
mellitus puts on patients in terms of health and economic costs
(World Health Organization Exper mmittee on Diabetes Mellitus.
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8.Direct costs ﬁr medical care system include pr
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9.0ther costs to society include costs of medical services,

pénsions, and loss in productivity and earnings due to both
disability and premature death.

10.Lifetime risk of diabetes 2-12%(variation by country) .




Diabetes mellitus is one of the major non-communicable
diseases that affect Thai people. Mortality rate from diabetes
mellitus in Thailand was 3.1 per 100,000 populations in 1980. The
trend in mortality rate due to diabetes mellitus increased from
1.8 per 100,000 populations in 1975. The trend ratio is 1.7. So
the trend in mortality rate due to diabetes mellitus increases
every year. In addition, mortality rate increases as age increases
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blood llpld levels in 5,000 patients. Another preliminary clinical
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study at Siriraj Hospital, Bangkok showed that aloe vera juice
reduce blood glucose level more in diabetic patients who received
both aloe vera juice and regular diabetic treatment than in
diabetic patients who received only regular diabetic treatment.

The hypoglycemic effect appeared in the first week and persisted



through 6 weeks of treatment. Thus it appears that Aloe vera might
have potentially useful hypoglycemic and hypolipidemic effects
both at the individual patient level and at the public health
level. However, we need to evaluate the efficacy of aloe vera
juice in controlling diabetes mellitus in a randomized controlled
clinical trial. This study intends to evaluate the efficacy of
Aloe vera in lowering blood glucose level and blood lipid levels

in Thai diabetic patients randomized double-blinded

controlled clinical trial.
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1. To evaluate

e vera juice as
hypoglycemic and hypolipi y i i diabetic patients.
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Aloe vera in diabetic patients.
2. Further study to evaluate a dose-response relationship of

the Aloe vera preparation.

3. Recommendation and advocating for patients with diabetes

mellitus in using Aloe vera for the control of diabetes mellitus.



Research Questions

Primary research question:

1. Can Aloe vera juice reduce blood glucose levels 30% in
Thai diabetic patients compared with placebo?

Secondary research questions:

1. Can aloe vera juice reduce lipid levels 30% in Thai
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