
International Journal of Medical and Health Research   

4 

International Journal of Medical and Health Research 

ISSN: 2454-9142; Impact Factor: RJIF 5.54 

Received: 02-01-2020; Accepted: 03-02-2020; Published: 04-03-2020 

www.medicalsciencejournal.com 

Volume 6; Issue 2; February 2020; Page No. 04-05 

Alpha: Glucosidase inhibitor and its relevance in prediabetes: An observational study 

Dr. Gururaj Krishnarao Kulkarni 

Associate Professor, Department of Medicine, MNR Medical College and Hospital Sangareddy, Telangana, India

Abstract 

Aim: Importance of Alpha- glucosidase inhibitor in high risk patients and prediabetes patients. Aim of study is to show multiple 

way approach helps in achieving glycemic control in prediabetic patient and it can delay the patients from developing frank 

diabetes mellitus with multifactorial approach. 

Material and Methods: In the present study a total of 210 prediabetic patients were selected out of which only 50 participants 

were eligible for study. Inclusion Criteria: 1) Age: 28-68yrs, 2) FBS: 101-125mg/dl, PPBS: 141 -199mg/dl, 3) BMI: 23-28 4) 

HbA1c: 5.7-6.4%. Exclusion Criteria: 1) Known Diabetic 2) Any Past history of Diabetic drug intake 3) Preexisting CAD, Renal 

Dysfunction, Hepatic Dysfunction, Gastro-intestinal Disorders.  

Results: 50 eligible patients were enrolled as per Inclusion criteria, they were divided into two groups, Group A was placed on 

Diet, lifestyle modification and Voglibose 0.2mg twice a day, whereas the Group B was placebo group. In group A, there were 

12 males (46.15%), and 14 female subjects (53.84%), whereas in the placebo arm, there were 10 males (41.66%), 14 Female 

(58.34%). It was observed that patients on alpha glucosidase inhibitors had better glycemic control than placebo group arm. The 

glycemic level in Group A was in normoglycemic range with alpha glucosidase inhibitors and diet and lifestyle modification 

than compared to placebo arm group 

Conclusion: Usage of α glucosidase inhibitor is higher in Asian countries. It is emerged as the alternative to metformin in 

management of prediabetes patients. In emerging countries like India it is been used vastly in patients with post prandial surge 

in glycemic levels. It is now proven that these drugs are novel drugs should be used as the alternative to metformin in selected 

patients. Further, randomized cross trials and large population based studies are required. The limited small study has shown 

significant reduction of glycemic level in prediabetic patients. 
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Introduction 

Diabetes Mellitus (DM) is a chronic disorder of metabolism, 

it has affected worldwide people. It has a major significant 

role in mortality & morbidity. It is well known fact that poor 

glycemic control can lead to complication such as micro-

vascular and macro-vascular involvement, this can 

eventually leads to multiple organs dysfunction [1]. as per 

various projection it is estimated that by the 2030, the impact 

of this diabetes will be huge on financially and incidence will 

be two or three fold higher in India [1, 2]. 

Many Diabetes associations have come up with various 

guidelines for managing diabetes mellitus but prediabetes is 

highly controversial area, to treat or not to treat. As the ADA, 

it has clearly defined IFG as FBG levels of 100 to 125 mg/dL, 

and IGT as two-hour glucose levels of 140 to 199 mg/dL on 

the 75-g oral glucose tolerance test [3]. 

There are two molecules belong to alpha glucosidase 

inhibitors i.e Acarbose, voglibose. It is known that voglibose 

have a reversible inhibition of membrane bound intestines α 

glycosidase hydrolyze enzymes which can result in 

hydrolyzing the oligosaccharides and disaccharides to end 

product like glucose and other monosaccharide’s in the brush 

border of the small intestine [4, 6]. It is proved time and again 

by many studies that Prediabetes itself can be in association 

with insulin resistance and which is directly proportional to 

cardiovascular risk.  

 

 

Methods 

This study was an observational study comprising of 

voglibose and placebo in individuals with impaired glucose 

tolerance. Inclusion Criteria: 1) Age: 28-68yrs, 2) FBS: 101-

125mg/dl, PPBS: 141 -199mg/dl, 3) BMI: 23-28 4) HbA1c: 

5.7-6.4%. Exclusion Criteria: 1) Known Diabetic 2) Any Past 

history of Diabetic drug intake 3) Preexisting CAD, Renal 

Dysfunction, Hepatic Dysfunction, Gastro-intestinal 

Disorders.  

 

Results 
50 eligible patients were enrolled as per Inclusion criteria, 

they were divided into two groups, Group A (n=26) was 

placed on Diet, lifestyle modification and Voglibose 0.2mg 

twice a day, whereas the Group B (n=24) was placebo group. 

The mean duration of treatment was 24·2 weeks (SD 18.8)—

i.e.24.1 weeks (17·2) for voglibose and 25·9 weeks (18.3) for 

placebo. In group A (n=26), there were 12 males (46.15%), 

and 14 female subjects (53.84%), whereas in the placebo arm 

(n=24), there were 10 males (41.66%), 14 Female (58.34%). 

It was observed that patients on alpha glucosidase inhibitors 

had better glycemic control than placebo group arm. The 

glycemic level in Group A was in normoglycemic range with 

alpha glucosidase inhibitors and diet and lifestyle 

modification than compared to placebo arm group. 
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Discussion 

Voglibose is α glucosidase inhibitor are commonly used in 

Asian countries due to higher post prandial peaks in these 

countries, the main reason of these post prandial surge in 

Asian countries is due to the dietary habit and multiple other 

cofactor’s. In this study we have seen the prompt and proper 

management of prediabetes will prevent the patient from 

developing or progressing towards the diabetes mellitus and 

also helps in prevention of patient from future complication 

in relation to diabetes [6]. 

Two well-known studies like Stop – NIDDM Trail and 

Chiasson JL Study (2002) have shown significant reduction 

of Post prandial blood glucose. It has also shown that it 

significantly reduces the progression of prediabetes to 

diabetes, apart from this it also shown that it has a sizable 

number of patients had reduction of blood pressure and this 

eventually culminated in CVD incidence [7]. 

Pavitra Raj Dewda et al. 2013 published a paper in regards to 

management of prediabetes. They had formulated a 

questioner and had enrolled 117 doctors for this, it was found 

that they was an equivocal response on diet and exercise but 

in regards to medication majority favoured metformin as first 

line followed by voglibose as alternative. 

 

Conclusion 

Α glucosidase inhibitor is highly under rated molecule. Usage 

of α glucosidase inhibitor is higher in Asian countries. It is 

emerged as the alternative to metformin in management of 

prediabetes patients. In emerging countries like India it is 

been used vastly in patients with post prandial surge in 

glycemic levels. It is now proven that these drugs are novel 

drugs should be used as the alternative to metformin in 

selected patients. Further, randomized cross trials and large 

population based studies are required. The limited small 

study has shown significant reduction of glycemic level in 

prediabetic patients. 

 

References 

1. King H, Aubert RE, Herman WH. Global burden of 

diabetes, 1995–2025: prevalence, numerical estimates, 

and projections. Diabetes Care, 1998; 21:1414-31 

2. Ceriello A. The emerging role of post prandial 

hyperglycaemic spikes in pathogenesis of diabetes 

complications. Diabetes Med, 1998; 15:188-93. 

3. Garber AJ, Handelsman Y, Einhorn D, Bergman DA, 

Bloomgarden ZT, Fonseca V, et al. Diagnosis and 

management of prediabetes in the continuum of 

hyperglycemia: when do the risks of diabetes begin? A 

consensus statement from the American College of 

Endocrinology and the American Association of Clinical 

Endocrinologists. Endocr Pract. 2008; 14(7):933-46. 

4. Arshang D, et al. Drug therapy of post-prandial 

hypreglycemia. Drugs. 1999; 57(1):19-29. 

5. Phung OJ, Baker WL, Tongbram V, Bhardwaj A, 

Coleman CI. Oral antidiabetic drugs and regression from 

prediabetes to normoglycemia: a meta-analysis. Ann 

Pharmacother. 2012; 46(4):469-76. 

6. DeFronzo RA. Pharmacologic therapy for type 2 

diabetes mellitus. Ann Intern Med, 1999; 131:281-303 

7. Chiasson JL, Josse RG, Gomis R, Hanefeld M, Karasik 

A, Laakso M, et al. Acarbose Treatment and the Risk of 

Cardiovascular Disease and Hypertension in Patients 

with Impaired Glucose Tolerance: The stop-NIDDM 

Trial. Journal of the American Medical Association. 

2003; 290(4):486-94 

8. Pavitra Raj Dewda, Sourabh Agrawal. Role of Voglibose 

in the Treatment of Prediabetes in Indian Population: A 

Cross-Speciality Survey J Clin Diagn Res. 2013; 

7(10):2258-2260. 

http://www.medicalsciencejournal.com/

