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Efficacy and Safety of Mathurameha (Nirund Pongsoiphet and Foundation forthe
promotion of Thai Traditional Medicine Formula) for type 2 diabetes mellitus

treatment.

ABSTRACT

Diabetes is a non- communicable chronic illness that results in
complications and die eventually. Currently, Thai Traditional Medicine, Alternative
Medicine and herbs as an alternative in the treatment of chronic disease. Mathurameha
is a Thai traditional remedy which has long been wused by Ayuravedic
( Chevagakomarapat) school more than 30 years. Wangnamyen and watathananakorn
hospital Srakaew Province used this remedy to diabeticgtreatment more than 3 years
but they did not collected data of efficacy and safety. Thds, the aims of this study to
investigate the glycemic efficacy and safety of Mathurameha (Nirund Pongsoiphet and
Foundation for the prometion of Thai Traditional Medicing Formula) for type 2 diabetes
mellitus treatment in Wangnamyen hospital and Watthana-nakorn hospital, Sakaew
Province..-Methods: This retrospective study reviewed from medical record and
database'of type 2 diabetes patients receiving Mathurameha fram June, 2011 to June,
2013. Fasting Plasma Glucose levels, laboratory data and adverse events were
extracted fromeexisting records. We classified the subjects in be five treatment groups.
We thef.analyzedithe changes in glycemic parameters by, Witegxon siga'rank test and
Pair t test: ResultszUltimately, 352 subjects were analyzediih this stddy. Patients who
received onlW*Mathurappeha no significant to redugediPlasma Glucose (P=0.646), but
that tended todgantrol PlasmaiGlucose (levels did not rise fromibaseline. The fasting
Plasma Glucose hadftrend to decline in the first to fouyrth sroups that follow up were
significantly reduced in group 4, that:uséd-Mathurameha add on Sulfonylurea (P=0.013,
0.009, 0.010 and 0.004) respectively. The HbA;. levels was no significant to reduced in
three groups (P=0.484, 0.500 and 0.761) in group 2, 3 and 4 respectively. Moreover,
the LDL-cholesterol level is was significantly reduced (P<0.05). The liver function and
renal function were not threshold severity of the disease. No severe adverse events
were observed. Conclusion : The retrospective study for 3 years usage of
Mathurameha suggested that it may be a useful adjunctive treatment to decrease
fasting plasma slucose levels in patients with mildly to moderately uncontrolled
diabetes. The dose of Mathurameha were minimum and maximum of 350 to 3,500
mg. per day. In the future, Mathurameha should be used to add on Sulfonylurea

because it had three herbs in the formula had the mechanism of action stimulate



insulin secretion in the pancreas, as well as Sulfonylurea. Further, its extract should be
study in vitro and in vivo to confirm mechanism and testing both acute toxicity and
chronic toxicity. In addition it should have been prospective study by comparing the
effectiveness of only Mathurameha with modern medicine to confirm the

effectiveness.
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