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The effect of bitter melon on lowering blood sugar in patients with diabetes—
A literature review

Pin Jung Chen' Ya Wen Chan® Shai Ching Huang® Hsiao Yun Chang*’

[Abstract] Objectives: The purpose of this study is to review the literature on the effects of bitter melon in patients with diabetes and hope to provide

nurses and patients with diabetes as a reference for glycemic control in order to enhance patient's health and well-being. Methods:the following
databases ofAiriti Library, MEDLINE, CINAHL, ProQuest, and Pub Med were used to search keywords, which included bitter melon, diabetes,
hypoglycemia, and RCT. A total of ten studies were identified for further appraisal and integration. Results: Ten papers including three systematic
reviews and seven experimental studies were found. In review studies, two studies with low level of evidence have shown significances, whereas
one study with the top level of evidence shown that there is no statistical significance on the effect of bitter melon on blood sugar control. And only
three experimental studies have shown a significant differences. The formula of bitter melon were unstandardized among the studies, such as species,
extraction sites, and dosages of bitter melon as well as a small size sample and potential risk bias were found among these studies. These made this
paper hard to do a meta-analysis which was the limitation of this study. Conclusion: Evidence so far does not support using bitter melon as a treatment
method. In addition to providing usual professional nursing care, other professional advices should be sought when using bitter melon as a dietary supplement.
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