Antidiabetic Evaluation of Pig Bile (Sus scrofa) Bile on Alloxan-induced BALB/c Mice
John Lyndon C. Lunnay, CSU-CVM, PHI
Bryan Jerome R. Bassig, DVM



International Conference on
Fibromyalgia and Chronic Pain (June 15-16, 2016   Philadelphia, USA)

[bookmark: _GoBack]
J Pain Relief
ISSN: 2167-0846 JPAR an open access journa
Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

Abstract 
This study discerns to evaluate the antidiabetic efficacy of Pig Bile on Alloxan-induced BALB/c Mice, specifically: 1) To assess the antidiabetic effect of bile in BALB/c Mice. 2) To evaluate the effect of pig’s bile on fasting blood glucose level using a Glucometer. 3) To determine the oral glucose tolerance of pigs’ bile in Alloxan-induced mice using OGTT. 4) To determine the weight of Alloxan-induced BALB/c Mice supplemented with pig’s bile.
	The experimental animals were divided and selected using RCBD into 5 groups (n= 4) receiving different treatments: T1 (negative control), T2 (1ml/kg), T3 (2ml/kg), T4 (3ml/kg) and T5 (Glibenclamide). Hyperglycemia was induced in mice by injecting 1% alloxan monohydrate intraperitoneally. Three (3) days after, blood glucose was measured using the tail blood sampling technique. Glucose tolerance test was performed using 2g/kg glucose solution and blood glucose levels were measured at 30 minutes, 60 minutes and 120 minutes post administration of treatments. 14 days of monitoring was also done to ensure effectivity and efficacy of the different treatments. Body weight was also determined. Results shows that administration of alloxan increases significantly the blood glucose levels of test mice as compared with the normal value which is 65-175 mg/dl. Administration of treatments on test animals significantly reverted the blood glucose levels of mice in 60 minutes and 120 minutes using oral glucose tolerance test. The data showed that all treatments has a reduction in blood glucose levels with T4 (3ml/kg) as the highest followed by T3 (2ml/kg) and T2 (1ml/kg) at 66.28 %, 58.68 % and 20.59 %, respectively at 120 minutes as compared with T5 (positive control) with 63.12 % reduction.  After 14 days of monitoring, normal blood glucose levels were seen significantly on T2 (1ml/kg), T3 (2ml/kg), T4 (3ml/kg) and T5 (Glibenclamide) which only suggests the efficacy of pig bile on lowering glucose levels on alloxan-induced diabetic mice with mean percent reduction of 67.46 %, 56.11 % and 68.57 % at day 14 as compared with the positive control at 70.26 percent reduction, respectively. Body weight analysis shows no significant difference. DMRT (Duncan’s Multiple Range Test) shows comparable efficacy and effectivity between T3 (3ml/kg) and T5 (Glibenclamide) on lowering BGL at different day and time intervals.
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Figure 2. Mean Percent Reduction of Blood Glucose Level of Treatments at
Different Day Intervals
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Figure 1. Fasted Blood Glucose Levels of Mice Post Administration of Treatments at

Different Day Intervals.
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