J. Fd Hyg. Safery 10(1), 13-17(1995)

Sl EXto| Y

TEST

Of

Soystn

Y Qalol| Dixl= LRoel &t

Effects of Aloe vera Treatment on Blood Glucose Level and
Clinical Chemistry in Diabetic Patients

Woong-Yang Park and Yeo-Pyo Yun*
College of Pharmacy. Chungbuk National University

ABSTRACT —In order to study the effects of Aloe vera treatment on blood glucose level
and clinical chemistry in diabetic patients, eight diabetic patients were administered orally
with 800 mg of Aloe vera three times a day for three months. The high levels of blood
and urine glucose in diabetic patients were significantly reduced by administration of Aloe
vera. The increased plasma triglyceride concentration was also significantly reduced by Aloe
vera treatment. A little amount of vrine bilirubin, hematuria, nitrite, urobilinogen, protein
and ketone bodies were detected before treatment, but not detected after Aloe vera treatment.
But other blood parameters of clinical chemistry values were not affected by Aloe vera treat-

ment.
patients.

These data suggest that Aloe vera can be effective in the treatment of the diabetic
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Table 1. Information and characteristics of patients stu-

died
Characteristic Mean* SD
Age (yrs) 532% 31
Sex (M/F) 5/3
Height (cm) 168.5+ 4.2
Weight (kg) 622+ 5.7
Duration of diabetes (yrs) 45+ 32

Data are expressed as meant SD from 8 diabetic patie-
nts.

2171 H Al
BUN autopac (Boehringer Mannheim, Ger-
many)
Cholesterol autopac (Boehringer Mannheim, Ger-
many)
Clinitek® 10 (Urine analyzer, Ames, U.S.A)
Creatinine autopac (Boehringer Mannheim, Ger-
many)
GOT autopac (Boehringer Mannheim, Germany)
GPT autopac (Boehringer Mannheim, Germany)
N-multisticks® SG (Ames, US.A)
Photometer 4020 (Blood analyzer, Boehringer
Mannheim, Germany)
T-Protein autopac (Boehringer Mannheim, Ger-
many)
Triglyceride autopac (Boehringer Mannheim, Ge-
rmany)
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Fig. 1. Changes of blood glucose levels after Aloe vera
administration in diabetic patients.
Eight diabetic patients were administered orally
with 800 mg of Aloe vera three times a day for
three months.
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Table 2. Blood clinical chemistry in diabetic patients after Aloe vera administration
Before 1 week 1 month 2 month 3 month
AST(U/L) 171 £ 57 11.8 + 38 136 £ 5.1 120 + 1.8 123 = 28
ALT(U/L) 200 £ 55 162 + 52 163 + 57 150 + 1.8 150 = 25
Cholesterol(mg/dl) 185.0 +455 1770 £378 179.1 £ 333 176.6 + 404 1850 +423
T-Protein(g/dl) 72 £ 0.8 71 + 04 72 + 04 7.1 £ 03 68 =+ 04
Creatinine(mg/dl) 096+ 0.14 088t 0.09 091+ 0.12 0.89t 0.12 087+ 0.07
BUN(mM/L) 209 + 23 168 + 28 169 + 25 153 £ 1.1 146 + 2.8
Triglyceride(mg/dl) 188.6 £47.0 138.1 +36.7¢ 110.0 +21.4% 1066 +17.9” 106.7 +14.9”
Data are expressed as meant SD from 8 diabetic patients.
 Significantly different from values before treatment at p<0.05.
® Significantly different from values before treatment at p<0.01.
Table 3. Urine clinical chemistry in diabetic patients after Aloe vera administration
Before 1 week 1 month 2 month 3 month
Glucose* +++/++ + +/- +/- +/-
Bilirubin +/- - — -
Hematuria +/— - - - -
Protein +/—= - - - -
Ketone bodies +/- - -
Nitrite +/- - - -~
Urobilinogen +/— - -
Specific gravity 1.021% 0.007 1.024 + 0.006 1.022+ 0.006 1.021+ 0.007 1.018+ 0.005
pH 62+ 0.8 58+ 0.8 59+0.9 56t 0.7 59+ 0.7

Data are expressed as mean® SD from 8 diabetic patients.
* Glucose concentration, +/—: 0~50 mg/dl, +: 50~ 100 mg/dl,
—: negative or normal, +: positive or detected by test strip.

+ 4 100~300 mg/dl, ++ +: 300~1,000 mg/dl.
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