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Meta-analysis of efficacy of Coccinia grandis (L.) on Glycemic Control
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Abstract

Coccinia grandis has been long used in traditional medicine for diabetes. Several studies were conducted on the
effect of C. grandis on glycemic control. However, the results also appear inconsistent. This study was aimed to
systematic review and meta-analysis to assess the effect of C. grandis on glycemic control. A literature search was
performed through MEDLINE, CENTRAL, CINAHL, Scopus, ScienceDirect and hand searching to end April 2016
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without language restriction. The quality of 3 included studies was assessed according to the criteria of Jadad

score. The quality of most of the included studies was high with the score between 3 and 5. The number of

participants in the studies ranged from 32 to 120. The review found that C. grandis could statistically significant
reduce the level of fasting blood Sugar (FBS) (MD= -19.48 mg/dL, 95% CI -38.48,-0.48, p=0.04) and post prandial
plasma glucose (PPG) at 60 min (MD=-23.82 mg/dL, 95% Cl=-41.53, -6.12, p=0.008). However, C. grandis showed
no effects on the prandial plasma glucose at 120 min (MD= -34.46, 95% CI=-86.44, 17.53, p=0.19). The study

found no severe adverse effects from the use of C. grandis. The current evidence suggests that some potential

benefit was found C. grandis in improving glycemic control. However, high quality randomized controlled trial using

standardized preparation are needed.

Keywords : Coccinia grandis, glycemic control, meta-analysis
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Figure 1 Flow diagram depicting the selection process for studies included in the analysis
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Figure 4 Efficacy of PPG reduction of Coccinia grandis. The diamond indicates the mean difference (MD) and

the 95%Cl.
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