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Effect of insulin plant leaves on dexamethasone-
induced hyperglycemia
Sir,
This is with reference to article titled “Effect of the insulin 
plant (Costus igneus) leaves on dexamethasone-induced 
hyperglycemia”[1]

The material and methods section has following fl aws:
• Authentication of plant leaves: As per current policy, it 

should be carried out from an authentic Institution and 
not from an Ayurvedic practitioner.

• Glibenclamide: Ideally pure compound should have been 
used than a commercial preparation. 

•  Dose and duration of dexamethasone: Dexamethasone 
in the dose of 10 mg/kg/day was used for studying lipid 
content in rats. Dexamethasone has been used as 1 mg/
kg for 22 days to induce diabetes mellitus in rats.[2] 
Dexamethasone 15 mg/kg/day for 24 days causes insulin 
resistance in 100% of rats, but induces diabetes mellitus 
only in 16% of rats.[3] There is no reference for use of 
dexamethasone for 20 days at dose of 10 mg/kg/day.

• Glucose load: As per standard books, glucose load is 1 
gm/kg PO; whereas the dose used in study is 2.5 gm/kg 
PO. The reference for this dose of glucose is not given.[4]

• Timing of glucose estimation: Glucose from retro-orbital 
blood was measured only once at 1 hour. Ideally, it has to 
be at 1, 2, 4, 8 and 24 hours.[4]

• Selection of model: Glucocorticoids induce insulin resistance 
and glibenclamide is used as positive control. Metformin/
Pioglitazone would have been an ideal comparator or 
streptozotocin-induced hypoglycemia would be an ideal 
model for using glibenclamide as positive control.[5]

• Mortality of rats: Exact number of rats along with cause 
of death should be mentioned. Whether the insulin plant 
leaves caused death due to toxicity or hypoglycemia or 
whether steroids lead to immunosuppression and infection 

and caused mortality cannot be deciphered. 

The strengths and limitations of your study have not been 
discussed. Last paragraph is not supported by references.
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LETTERS TO EDITOR

Seminal gold and infertility
Sir,
I read a recent publication by Jain et al. on seminal gold content 
with  great interest.[1] Jain et al. concluded that “the hypothesis 
made for the presence of gold in sperm might be true”[1] and 

raised a question on the effect of seminal gold on infertility. I 
would like to share the idea on this topic. In a recent publication 
on an in vitro study by Wiwanitkit et al., it was concluded that 
“spermatotoxicity of the gold nanoparticle can be detected.”[2] 

AzharS
Rectangle



International Journal of Ayurveda Research | Jan-Mar 2011 | Vol 2 | Issue 1 61

Letters to Editor

In that experimental study, mixing of gold nanoparticle solution 
with semen led to decreased motility of spermatozoa.[2] Also, 
the destroyed and degenerated spermatozoa could be observed 
as an important result, indicating the spermatotoxic effect of 
gold.[2] Hence, if gold in the treatment regimen is absorbed and 
can be passed into the semen, the effect of gold on spermatozoa 
can be expected. The proved existence of gold in semen might 
imply the possible chance of development of spermatotoxicity. 
It might be a requirement for the reassessment of the safety of 
gold composition in Ayurvedic preparations.
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Authors' reply
Sir,
We feel immense pleasure that Viroj Wiwanitkit and KP 
Skandhan have shown their keen interest in our research 
work and given their comments. The present study shows 
only the very presence of gold in all the semen samples 
of healthy males. While Shankan et al. could detect it 
only in two samples, reason could be that the previous 
researcher did study in only seminal plasma while we did 
the same in whole semen including spermatazoa.[2] This 
itself explains that gold is present in the sperm cells. It 
looks impressive that the presence of gold in spermatocyte 
might have involved in the cell physiology. This very fact 
was postulated for claimed benefi cial effect of gold ashes 
used in Ayurveda.

As far as spermatotoxic effect is concerned, we all are aware 
that most of trace metals which are benefi cial for the body 
in optimum dose are toxic in higher dosages. More over the 
study quoted by authors uses nanoparticles while ancient 
Ayurveda used macroparticles in such preparation therefore 
optimal dose adjustment may be needed while using gold 
by nanotechnology to detect its benefi cial effect.[1]

However, the present study is only an observational study, 

in our next study we are observing the gold content in 
subfertile men which will be followed by the interventional 
study to come to any conclusion.
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