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ABSTRACT

The main objective of this study was to assess the effects of vitamin E
supplementation on glycemic control in type 2 diabetic patients. Reports of
randomized controlled trials comparing treatment with vitamin E monopreparation
against placebo or no intervention in patients with type 2 diabetes were identified
through a systematic literature search of MEDLINE, EMBASE, EBM reviews and
The Cochrane Central Register of Controlled Trials up to August 2008. Historical
searches of reference lists of relevant randomized controlled trials were also
undertaken. Studies were included if they a) were randomized controlled trials in
which treatment with vitamin E monopreparation at any dose was compared with
placebo or no intervention in patients with type 2 diabetes, b) were at least 8 weeks in
duration, and c) reported outcome measures in terms of HbA . or glycated hemoglobin
or fasting blood sugar (FBS). No language restriction was imposed. The efficacy was
estimated with mean difference in terms of the changes in HbA . or FBS from baseline
to final value together with 95% confidence interval, and sensitivity analyses were
performed.

Nine randomized controlled trials met inclusion criteria and were included in
this review. Four hundred and eighteen patients with type 2 diabetes were included
with treatment duration of 8 weeks to a year. Doses of vitamin E used in the trials was
6 mg/kg/day to 1,800 IU/day. No significant change in HbA . or FBS was observed.
The pooled mean differences in HbA ;. and FBS were -0.17% (95% CI -0.49 to 0.16,
p=0.32) and -0.10 % ( 95% CI -0.22 to 0.22, p=0.10), respectively. The decrease of
HbA . was significant only in trials of poor glycemic control participants at base line
(HbA . > 8%), and those who had low serum vitamin E levels, by 0.58 (95% CI -0.83
to -0.34, p <0.00001). No adverse effects of intervention were reported.

There is currently no evidence to suggest the use of vitamin E supplement for
glycemic control in type 2 diabetes. Data from this review, however, showed
effectiveness in reducing HbA . in participants with poor glycemic control, and those
who had vitamin E deficiency. Therefore, the long-term benefits and safety remain to
be determined.
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