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Effect of Voriconazole on the Hypoglycemic Effect of Non-sulfonylureas in Diabetic Rats

LYU Jun, QIAN Jue, SUN Jiantong*(Pharmacy of the Affiliated Suzhou Hospital of Nanjing Medical University, Suzhou
215002, China)

ABSTRACT: OBJECTIVE To investigate the effect of voriconazole on the hypoglycemic effect of non-sulfonylureas in
nomal and streptozotocin(STZ)-induced diabetic rats. METHODS ~ @®Nomal rats were randomly divided into 2 groups: control
group and voriconazole group. The later group animals received voriconazole intragastricly for 7 consecutive days. On 8th day,
all the animals were fasted for 8 h, and blood samples were drawn from orbit at regular interval of 0, 1, 3, 6, 9, 12, 18, 24 h. Then
fasting blood glucose was measured. @Nomal rats were randomly divided into 4 groups: Group I rats just received
repaglinide, and Group II rats received repaglinide and voriconazole. Group III rats received nateglinide, and Group IV rats
received nateglinide and voriconazole. Group II and IV rats received voriconazole intragastricly for seven consecutive days. On
8th day, all the animals were fasted for 8 h, and blood samples were drawn from orbit at regular interval of 0, 1, 3, 6, 9, 12, 18,
24 h. Then fasting blood glucose was measured. @ Wistar rats received STZ to induce diabetes mellitus. The methods of
grouping and giving drug were the same as the second part of experiments. RESULTS Therapeutic dose of voriconazole
enhanced the hypoglycemic effect of repaglinide and nateglinide in nomal and diabetic rats. CONCLUSION The results
indicate that the dose of non-sulfonylureas needs to be adjusted if co-administered with voriconazole.
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Fig. 1 24 h fast blood glucose in rats(n=6, X *s)
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Fig. 2 Effects of voriconazole on the hypoglycemic effect
of repaglinid in noramal rats(n=6, X £ s)
Compared with repaglinid group, Dp<0.05.
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Fig. 3 Effects of voriconazole on the hypoglycemic effect of
nateglinide in noramal rats(n=6, X )
Compared with nateglinide group, P<0.05.
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Fig. 4 Effects of voriconazole on the hypoglycemic effect of
repaglinid in diabetic rats(n=6, x £s)
Compared with repaglinid group, VP<0.05.

R E B 2652 2015 46 9 55 32 55 9 )

20
- A% S
= JRHE SIS+ AR ST 2R

1% /mmol-L-!
>

0 l. é é ‘l) ]I2 ll8 2.4
t/h

BlS ARor e xd A0 B A 70 AR RO AR P AE L e v
(n=6, xt5s)
Sy EA R, VP<0.05.
Fig. 5 Effects of voriconazole on the hypoglycemic effect of
nateglinide in diabetic rats(n=6, X *s)
Compared with nateglinide group, "P<0.05.
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