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Role of Voglibose in the Treatment of
Prediabetes in Indian Population:
A Cross-Speciality Survey
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ABSTRACT

Background: Prediabetes is a precursor of overt Type 2 Diabetes
Mellitus (DM) and it is associated with insulin resistance and
an increased risk for cardiovascular disease. ACE and AACE
recommend only lifestyle modifications for the management of
prediabetes. A recently published meta-analysis suggested that
drug therapy was associated with a better control of diabetes.
Voglibose was recently approved for the management of
prediabetes in Japan.

Material and Methods: A well-structured questionnaire was sent
to 117 doctors across India (52 diabetes specialists, 45 general
practitioners, and 20 specialists from other branches of medicine)

INTRODUCTION

Prediabetes is the state in which some, but not all the diagnostic
criteria for diabetes are met. It is the ‘grey area’ between normal
blood sugar and diabetic levels. Impaired glucose tolerance (IGT),
impaired fasting glucose (IFG), and elevated haemoglobin Alc
(HbA1c) are intermediate stages which precede prediabetes and
all are precursors to overt type 2 DM. Prediabetes is associated
with insulin resistance and an increased risk for cardiovascular
disease [1].

ADA defines IFG as FBG levels of 100 to 125 mg/dL (5.6 and
6.9 mmol/L), and IGT as two-hour glucose levels of 140 to 199 mg/
dL (7.8 to 11.0 mmol/L) on the 75-g oral glucose tolerance test.

Prediabetes has no signs or symptoms. Since most of the cases
of prediabetes ultimately progress to diabetes, it is appropriate
that these patients who are at risk be identified and managed
appropriately, so as to prevent the development of DM.

Whereas many drugs are available and recommended for the
management of DM, the ACE and AACE guidelines [2] and ADA
[3] only recommend lifestyle modifications for prediabetes. On the
other hand, a recently published meta-analysis concluded that
the therapy of prediabetic patients with thiazolidinediones and
a-glucosidase inhibitors was associated with increased odds of
regression to normoglycaemia than with controls [4].

In this regards, we conducted a survey amongst diabetologists,
general practitioners and other specialists regarding their percep-
tions of the usage of various oral Hypoglycaemic Agents (OHAs),
especially the a-glucosidase inhibitor, voglibose, in the management
of prediabetes.

MATERIAL AND METHODS

A total of 117 health care professionals were included in the study.
Among them, 52 were diabetes specialists, 45 were general
practitioners, and the remaining 20 were specialists from other
branches. All the participants filled and returned a questionnaire
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to understand their views on the management of prediabetes,
especially with regards to voglibose.

Results and Conclusion: There was an equivocal response to
the question as to whether only diet and exercise were sufficient
for the management of prediabetes. Most of the respondents
used metformin for the management of prediabetes, while
voglibose was the most favoured second-line drug. Almost all
the respondents agreed that the approval which voglibose got in
Japan for the management of prediabetes was relevant in India
as well. Only 51.3% of all respondents had prescribed voglibose
for prediabetes. Thus, voglibose appears to be popular second-
line drug for the management of prediabetes.
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which contained 17 questions which concerned about their views
and perceptions regarding the management of prediabetes. This
study was approved by Ranbaxy Medical Services. All respondents
participated in the study by their own will, and no financial incentives
or gifts were provided to the respondents for their participation.

RESULTS

While the prevalence of pre-diabetics ranged between 10%-20%
across the respondents, almost 85% of the respondents routinely
screened their patients for prediabetes. It was almost universally
opined that the concept of prevention of diabetes did not hold
good.

There was an equivocal response to the question as to whether pre-
diabetes be managed with diet and exercise alone, to which 50.4%
of all respondents agreed [Table/Fig-1].

75% of all diabetologists, and 70.7% of respondents from all the
categories were of the opinion that prediabetes should be managed
with OHAs.

Diabetes Gereral Other Total
Spacizlist Fractitioners Specialists
HNo m Yes

[Table/Fig-1]: Should pre-diabetes be managed with diet and exercise alone?
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Amongst various classes of drugs which were used for the
management of prediabetes, the most often used drug class was
biguanides (64.7%), followed by thiazolidinediones (16.2%) and
alpha glucosidase inhibitors (14.5%); none of the respondents used
DPP IV inhibitors [Table/Fig-2].
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Biguanides | Thizzolidined Alpha- DPP IV
iones glucosidase Inhibitors
Inhib'tors
W Dicbetes Specialist 69.20% 19.20% 19.20% 0.00%
m General Practitioners /0.50% 13.30% 8.90% 0.00%
m Other Specialists 40.00% 15.00% 15.00% 0.00%
m Total 64.70% 16.20% 14.50% 0.00%

[Table/Fig-2]: Drug usage for the management of prediabetes

However, when they were asked regarding the order of choice of
drug classes for the management of prediabetes, most of them
chosen first line was metformin (81%), second line was alpha-
glucosidase inhibitors (56.7%), third line was pioglitazone (43.4%),
and fourth line was DPP IV inhibitors (55.7 %) [Table/Fig-3].

e
First Line: Second Lire: Third Line: Fourth Line:
metformin aloha- Pioglitazone DPPIV
glucosidase inhibitors
inhibitors

W Danetes Specialist 84 60% 70.50% 45.90% 50.00%
M Generzl Practitioners 80.00% 38.50% 39.40% 57.10%
m Other Specialists 73.70% £64.30% 46.20% 70.00%
M Total 81.00% 56.70% 43.40% 55.70%

Pavitra Raj Dewda and Sourabh Agrawal, Voglibose in Prediabetes

80%

70%

60%

50%

20%

30%

20%

10%

0%
Diabetes General Other Total
Specialist Practitioners Specialists
H Agree /5.00% 51.10% /0.00% 65.00%
M Disagree 5.80% 4.10% 5.00% 5.10%

[Table/Fig-3]: Line of management for prediabetes

The concern that hypoglycaemia could complicate the drug therapy
of prediabetes was shared by most of the respondents [Table/
Fig-4].
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Diabetes General Other Total
Specialist Practitioners Spedalists
HYes 55.80% 35.60% 50.00% 17.00%
u No 11.50% 15.60% 15.00% 13.70%
w No Opinion 32.70% 48.90% 35.00% 39.30%

[Table/Fig-4]: Is hypoglycaemia a concern in the management of prediabetes?

When the respondents were informed that voglibose was approved
in Japan for the treatment of prediabetes, most of them agreed that
this is relevant in the Indian set up as well [Table/Fig-5].
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[Table/Fig-5]: Vogli is approved in Japan for prevention of onset of type 2 diabetes

in patients with impaired glucose tolerance; do you think this holds relevant to
Indian patients?

However, only 51.3% of all respondents, and 63.5% of all diabet-
ologists, agreed to have prescribed voglibose for the management
of prediabetes [Table/Fig-6].
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Digbeles General Other Total
Spacialist Practitioners Specialists.
u Yes 63.50% 35.60% 55.00% 51.30%
HNo 15.40% 33.30% 15.00% 22.20%
= No Opinion 21.20% 31.10% 30.00% 26.50%

[Table/Fig-6]: Have you prescribed voglibose in your patients with prediabetes?

DISCUSSION

Though pre-diabetes is generally regarded as a precursor stage
of diabetes, which does not require active management, apart
from a strict control in diet and adequate exercise, this view has
been challenged ever since voglibose has been approved for the
management of prediabetes in Japan [5]. With this in background,
this survey was conducted to obtain the views and practices of
various types of health care professionals in India.

While the respondents were equivocal with regards to whether or not
prediabetes should be managed with diet and exercise only, most
of them opined that these patients should be started with an OHA.
This reflected the apprehension in the minds of the practitioners in
India: though the guidelines say that diet and exercise are enough,
most of the practitioners believe that OHAs are also required to halt
or delay the progression of prediabetes to overt diabetes.

Metformin, which is the drug which is most often used in the initial
therapy of DM, is also the drug which is most often used in the
management of prediabetes. This probably results from the fact that
metformin reduces blood sugar levels only when its levels are raised
and not otherwise.

Alpha glucosidase inhibitors like voglibose was the most favoured
second line of management of prediabetes, after metformin. Here, it
can be seen that the thiazolidinediones, which include pioglitazone,
have been regarded as third line of management, and that the DPP-
IV inhibitors were the fourth line of management. This probably is
the result of the concern that the therapy of prediabetes with either
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of these drug classes can lead to hypoglycaemia, which is not a
complication which is seen with therapy with either metformin or
voglibose.

Finally, most of the respondents agreed to the fact that the approval
of voglibose for the management of prediabetes in Japan was very
much relevant to Indian patients. Also, 63.5% of all diabetologists
and 51.3% of all respondents had prescribed voglibose to their
prediabetes patients.

CONCLUSION

Voglibose is emerging as a popular alternative to metformin for
the management of prediabetes in the Indian population. Further,
randomized cross trials are required, before the drug can be formally
approved for use by the regulatory authorities.
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