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SUMMARY

The present study was performed to investigate the
effect of ritonavir on the pharmacodynamics of
gliclazide in rats (normal and diabetic) and rabbits to
evaluate the safety and effectiveness of the
combination. All blood samples were analyzed for
blood glucose by the GOD/POD method and insulin in
rabbit blood samples by the radioimmunoassay
method. Ritonavir alone produced significant
elevation in glucose and insulin levels. Gliclazide
produced hypoglycemic/antidiabetic activity in normal
and diabetic rats with peak activity at 2 h and 8 h and
hypoglycemic activity in normal rabbits at 3 h. In
combination, ritonavir significantly (P<0.05)
enhanced the effect of gliclazide in rats and rabbits
and this effect was more significant following multiple
dose than single dose administration. Contrary to the
theoretical expectation, this interaction between
ritonavir and gliclazide appeared to be pharmaco-
kinetic rather than pharmacodynamic. The combina-

tion may need dose adjustment and care should be
taken when the combination is prescribed for clinical
benefit in diabetic patients. 

INTRODUCTION

The study of the mechanisms of drug interactions is

of much value on choosing drug concentrations to

provide rational therapy. The drug interaction studies

assume much importance, especially for drugs that

have narrow safety margins and where drugs are used

for a prolonged period of time. Diabetes mellitus is a

metabolic disorder that needs treatment for prolonged

periods and maintenance of normal blood glucose

level is very important in this condition, since both

hyperglycemia and hypoglycemia are unwanted

phenomena (1).

Diabetes mellitus is a chronic metabolic disorder

characterized by elevated blood glucose levels and

disturbances in carbohydrate, fat and protein

metabolism and an increased risk of complications

from vascular disease (2). Diabetes may be due to a

decrease in the synthesis of insulin (type 1) or decrease

in the secretion of insulin (type 2) from β-cells of the

pancreatic islets of Langerhans. It is estimated that 143

million people worldwide suffer from diabetes (3) and
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the number may probably double by the year 2030 (4).
In India, the prevalence of diabetes is estimated to 1%-
5%.

Among the many metabolic perturbations that occur
as the result of the human immunodeficiency virus
(HIV) infection and its treatment, alterations in normal
glucose homeostasis remain a highly prevalent and
alarming clinical change in affected patients (5).
Insulin resistance, impaired glucose tolerance and type
2 diabetes are conditions that are increasingly
described in HIV-1 infected subjects receiving highly
active antiretroviral therapy (HAART), especially with
protease inhibitors (PIs) (6). Much of concern is due to
the recognition of the long-term complications of
insulin resistance and hyperglycemia in the context of
the growing epidemic of type 2 diabetes mellitus
worldwide (7). Ritonavir was the second agent in the
HIV-1 protease inhibitor class that ushered in the era
of HAART for HIV infection more than a decade ago.
Today, ritonavir is almost exclusively used at low,
subtherapeutic doses to ‘enhance or boost’ the
exposure of concomitantly administered HIV PIs, and
has become a cornerstone of HIV therapy, thus
exploiting what was originally thought to be one of the
greatest limitations of ritonavir (8). The dose of
ritonavir administered in boosted PI regimens is
generally considered subtherapeutic (100-200 mg) (9).
However, the effect of ritonavir alone on oral
antidiabetic therapy is not known.

Oral hypoglycemic agents are used in the treatment
of type 2 diabetes, among which gliclazide, a second
generation sulphonylurea derivative, is preferred in
therapy because of its selective inhibitory activity
towards pancreatic K+ ATP channels (10), antioxidant
property (11), low incidence of producing severe
hypoglycemia (12), and other hemobiological effects
(10).

Since there is every possibility for the combined use
of gliclazide and ritonavir in chronic diabetics with
associated HIV infection, the study was designed to
investigate the effect of ritonavir on the activity of
gliclazide in rats (normal and diabetic) and rabbits to
evaluate the safety and effectiveness of the
combination with respect to glucose and insulin levels.

MATERIALS AND METHODS

Drugs and chemicals

Gliclazide and ritonavir were the gift samples from
Micro Labs (Bangalore, India) and Aurobindo Pharma
Ltd. (Hyderabad, India), respectively. Alloxan
monohydrate was purchased from LOBA Chemie
(Mumbai, India). Glucose kits (Span Diagnostics)
were purchased from local pharmacy. All other
reagents/chemicals used were of analytical grade.

Animals

Albino rats of either sex of 6 to 7 weeks of age,
weighing 250-320 g, and normal albino rabbits of
either sex of 3 months of age, weighing 1.35-1.75 kg
were used in the study. They were procured from the
National Institute of Nutrition, Hyderabad, India. They
were maintained under standard laboratory conditions
at an ambient temperature of 25±2 oC and 50±15%
relative humidity with a 12-h light/12-h dark cycle.
Animals were fed a commercial pellet diet (Rayan’s
Biotechnologies Pvt Ltd., Hyderabad, India) and water
ad libitum. They were fasted for 18 h prior to the
experiment and during the experiment they were
withdrawn from food and water. The animal
experiments were performed after prior approval of
the study protocol by the institutional Animal Ethics
Committee and by the government regulatory body for
animal research (Reg. No. 516/01/A/CPCSEA). The
study was conducted in accordance with the guidelines
provided by the Committee for the Purpose of Control
and Supervision of Experiments on Animals
(CPCSEA).

Selection of doses and preparation of oral test
solution/suspension

In clinical practice, ritonavir administered in boosted
PI regimens is 100-200 mg and gliclazide 80 mg orally
as antiretroviral and antidiabetic therapy, respectively.
For our study we selected 200 mg dose of ritonavir by
considering its highly variable plasma concentrations
(13). Hence, human therapeutic doses extrapolated to
rat/rabbit based on body surface area (14) were used
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and administered orally. For rat experiments, the

selected dose of gliclazide was 2 mg/kg body weight

(b.w.), based on the influence of dose-effect

relationship of gliclazide on blood glucose in normal

rats. Ritonavir was suspended in 3% CMC-Na for oral

administration (15). Gliclazide solution was prepared

by dissolving it in a few drops of 0.1N NaOH and then

made up to the volume with distilled water.

Dose-effect relationship of gliclazide in rats

A group of six normal rats were administered 1

mg/kg b.w. gliclazide orally. The same group of

animals were administered gliclazide 2 mg/kg b.w.

orally and 4 mg/kg b.w. gliclazide orally. One week

washout period was maintained between treatments.

Pharmacodynamic study in normal rats

A group of six rats were administered 2 mg/kg b.w.

gliclazide orally. The same group of animals were

administered ritonavir 18 mg/kg b.w. orally and the

combination of ritonavir and gliclazide. One week

washout period was maintained between treatments.

After this single dose interaction study, daily treatment

with the interacting drug (ritonavir) was continued in

this group for the next eight days with regular feeding.

Later, after 18-h fasting, they were given the combined

treatment on day 9 again.

Pharmacodynamic study in diabetic rats

Diabetes was induced in rats by the administration of

alloxan monohydrate in two doses, i.e. 100 mg and 50

mg/kg b.w. intraperitoneally for two consecutive days

(16). After 72 h, samples were collected from rats by

orbital puncture of all surviving rats and serum was

analyzed for glucose levels. Rats with blood glucose

levels of 200 mg/dL and above were considered as

diabetic and selected for the study. The same treatment

as described in the study in normal rats was performed

in the group of six alloxan-induced diabetic rats. 

Pharmacodynamic study in normal rabbits

A group of six rabbits were administered 5.6 mg/1.5
kg b.w. gliclazide orally. The same group were
administered ritonavir 14 mg/1.5 kg b.w. orally and the
combination of ritonavir and gliclazide. One week
washout period was maintained between treatments.
After this single dose interaction study, the same group
continued with daily treatment with interacting drug
(ritonavir) for the next eight days with regular feeding.
Later, after 18-h fasting, they were given the combined
treatment on day 9 again.

Blood sampling and determination of blood
glucose and insulin

Blood samples were withdrawn from retro-orbital
plexus (17) of each rat at 0, 1, 2, 3, 4, 6, 8 and 12 h.
Blood samples were withdrawn from the marginal ear
vein of each rabbit at 0, 1, 2, 3, 4, 6, 8, 12, 16, 20 and
24 h. These blood samples were analyzed for blood
glucose by the GOD/POD method (18) using
commercial glucose kits. Plasma insulin in rabbit
blood samples was measured at 3 and 24 h by
radioimmunoassay (RIA) method (19) using a
commercially available kit (human insulin as standard;
Insik-5, Sorin Biomedica, Saluggia, Italy) as per
instructions provided by the manufacturers.

Statistical analysis

Data were expressed as mean ± SEM. The
significance was determined by use of Student’s paired
t-test.

RESULTS

Dose-effect relationship of gliclazide in rats

Dose dependent response was observed with the
three oral doses tried with gliclazide. The 2 mg/kg b.w.
gliclazide was selected based on the ideal blood
glucose reduction, which is about 35%. Gliclazide
produced hypoglycemic activity with maximum
biphasic reduction of 26.77±1.13% and 28.91±2.53%,
38.59±1.58% and 40.50±1.40%, and 46.28±1.67%
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and 50.65±1.46% at 2 h and 8 h with 1 mg/kg b.w., 2
mg/kg b.w. and 4 mg/kg b.w. dose, respectively (Fig.
1).

Pharmacodynamic interaction study in normal
rats

In normal rats, gliclazide produced hypoglycemic
activity with maximum biphasic reduction of
41.05±1.02% and 39.21±0.89% at 2 h and 8 h,

respectively (Table 1). Ritonavir alone produced
minor hyperglycemia in normal rats (Tables 1). In
combination, ritonavir significantly (P<0.05)
enhanced the hypoglycemic effect of gliclazide with
maximum blood glucose reduction of 46.05±0.70%
and 44.14±1.37%, and 48.68±1.54% and
46.05±0.88% at 2 h and 8 h following single dose and
multiple dose administration of ritonavir, respectively
(Table 1). The enhancement in gliclazide effect was
higher with multiple dose than with single dose
treatment with ritonavir.

Pharmacodynamic interaction study in diabetic
rats

In diabetic rats, gliclazide produced antihy-
perglycemic activity with maximum biphasic
reduction of 42.92±1.54% and 44.01±1.36% at 2 h and
8 h, respectively (Table 2). Gliclazide mediated
biphasic hypoglycemic effect in diabetic rats was
comparatively higher than in normal rats and the
maximum hypoglycemic effect of gliclazide was
observed at 8 h in diabetic rats versus 2 h in normal
rats. Ritonavir alone produced minor hyperglycemia in
diabetic rats and this effect was higher in normal rats
(Table 2). In combination, ritonavir significantly
(P<0.05) enhanced the hypoglycemic effect of
gliclazide with maximum blood glucose reduction of
46.05±1.22% and 48.19±1.03%, and 47.69±1.19%
and 49.16±1.14% at 2 h and 8 h following single dose
and multiple dose administration of ritonavir,
respectively (Table 2). The enhancement of gliclazide
effect was higher with multiple dose than with single
dose treatment with ritonavir.

Pharmacodynamic interaction study in normal
rabbits

Gliclazide produced hypoglycemic activity with
maximum reduction of 34.60±1.09% at 3 h in normal
rabbits (Table 3). Ritonavir alone produced minor
hyperglycemia in rabbits (Table 3). Ritonavir signi-
ficantly (P<0.05) enhanced the hypoglycemic effect of
gliclazide with maximum reduction of 40.40±0.83%
and 42.18±1.04% in blood glucose in normal rabbits at
3 h following single dose and multiple dose treatment
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Figure 1. Dose effect relationship of gliclazide in

normal rats (n=6).
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Figure 2. Effect of ritonavir/gliclazide and their

combination on serum insulin levels in normal

rabbits (n=6).

0

5

10

15

20

25

3 24
Time (hr)

S
e
ru

m
 i
n
s
u

li
n

 l
e
v
e
l 
(μ

u
/m

l)

Gliclazide 

Ritonavir

Ritonavir + Gliclazide (Single dose treatment)

Ritonavir + Gliclazide (Multiple dose treatment)

S
e
ru

m
 i

n
s
u

li
n

 l
e
v
e
l 

(µ
u

/m
L

)

Ritonavir + gliclazide (single dose treatment)

Ritonavir + gliclazide (multiple dose treatment)

0 1 2 3 4 6 8 10 12

Time (hr)



with ritonavir, respectively (Table 3). The
enhancement in gliclazide effect was higher with
multiple dose than with single dose treatment with
ritonavir. Serum insulin levels increased with ritonavir
treatment in normal rabbits (Fig. 2).

DISCUSSION

HIV infected patients are likely to suffer from
diabetes mellitus (5) and hence antiretroviral drugs are
usually co-administered with oral antidiabetic drugs.
HIV infection and diabetes are both chronic diseases
that significantly affect lifestyle. When they interact,
the treatment regimens required for both diseases can
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Time (h) Gliclazide Ritonavir

Ritonavir + gliclazide

(single dose treatment)

Ritonavir + gliclazide

(multiple dose treatment)

1 32.15 ± 1.20 -04.13 ± 0.73 34.86 ± 2.03 36.45 ± 1.69*

2 41.05 ± 1.02 -08.25 ± 1.32 46.05 ± 0.70* 48.68 ± 1.54*

3 28.83 ± 0.91 -12.17 ± 3.20 33.33 ± 2.49* 36.40 ± 1.70*

4 24.02 ± 0.91 -16.60± 2.99 28.28 ± 1.45* 29.75 ± 1.44*

6 30.68 ± 1.14 -10.58 ± 2.22 36.70 ± 2.06* 37.87 ± 1.68*

8 39.21 ± 0.89 -06.86 ± 2.01 44.14 ± 1.37* 46.05 ± 0.88*

10 26.95 ± 1.46 -03.83 ± 1.42 30.81 ± 1.89* 33.13 ± 0.99*

12 13.99 ± 1.32 -01.16 ± 1.08 18.23 ± 2.15* 23.54 ± 1.11*

Table 1. Mean percent blood glucose reduction in normal rats (n=6)

Gliclazide: 2 mg/kg b.w. treated group
Ritonavir: 18 mg/kg b.w. treated group
*Significant compared to gliclazide control (P < 0.05)

Time (h) Gliclazide Ritonavir

Ritonavir + gliclazide

(single dose treatment)

Ritonavir + gliclazide

(multiple dose treatment)

1 34.17 ± 1.63 -08.08 ± 2.03 38.53 ± 1.00* 40.76 ± 1.25*

2 42.92 ± 1.54 -10.33 ± 2.03 46.05 ± 1.22* 47.69 ± 1.19*

3 30.95 ± 1.52 -14.46 ± 1.50 34.56 ± 1.11* 37.85 ± 1.13*

4 24.70 ± 1.55 -21.20 ± 1.91 30.89 ± 0.98* 32.91 ± 1.22*

6 36.86 ± 1.03 -15.20 ± 0.77 40.11 ± 1.33* 41.96 ± 1.31*

8 44.01 ± 1.36 -12.36 ± 2.14 48.19 ± 1.03* 49.16 ± 1.14*

10 28.24 ± 2.01 -10.60 ± 1.95 32.15 ± 1.31* 36.76 ± 1.43*

12 24.65 ± 1.97 -06.86 ± 1.81 28.42 ± 1.71* 31.56 ± 1.35*

Table 2. Mean percent blood glucose reduction in diabetic rats (n=6)

Gliclazide: 2 mg/kg b.w. treated group
Ritonavir: 18 mg/kg b.w. treated group
*Significant compared to gliclazide control (P < 0.05)

Time (h) Gliclazide Ritonavir

Ritonavir + gliclazide

(single dose treatment)

Ritonavir + gliclazide

(multiple dose treatment)

1 18.68 ± 1.77 -04.31 ± 0.53 20.91 ± 1.71 22.00 ± 0.90*

2 25.22 ± 0.92 -08.69 ± 1.32 31.21 ± 1.52* 34.60 ± 1.09*

3 34.60 ± 1.09 -12.31 ± 1.57 40.40 ± 0.83* 42.18 ± 1.04*

4 26.63 ± 1.64 -18.03 ± 1.05 32.60 ± 1.12* 33.14 ± 1.29*

6 23.04 ± 1.34 -11.21 ± 1.29 29.06 ± 0.72* 30.63 ± 1.23*

8 18.31 ± 2.72 -08.00 ± 1.99 24.50 ± 1.87* 27.36 ± 1.34*

12 09.69 ± 1.11 -04.31 ± 1.22 12.39 ± 0.57* 14.43 ± 0.86*

16 04.97 ± 1.29 -02.88 ± 0.71 10.62 ± 1.32* 12.61 ± 1.52*

20 02.11 ± 0.97 -01.07 ± 0.48 08.86 ± 0.63* 10.42 ± 1.89*

24 01.03 ± 1.18 01.42 ± 0.91 06.01 ± 0.61* 08.63 ± 1.58*

Table 3. Mean percent blood glucose reduction in normal rabbits (n=6)

Gliclazide: 5.6 mg/1.5 kg b.w. treated group
Ritonavir: 14 mg/1.5 kg b.w. treated group
*Significant compared to gliclazide control (P < 0.05)



be overwhelming for patients. In our study, the effect
of multiple dose ritonavir on gliclazide activity was
also studied for the influence of long term treatment
with ritonavir since both drugs are used as chronic
medication. 

Drug interactions are usually seen in clinical practice
and the mechanisms of interactions are mostly
evaluated in animal models (rodent and non-rodent).
We studied the influence of ritonavir on the
pharmacodynamics of gliclazide in rats (rodent) and
rabbits (non-rodent). The normal rat model served to
quickly identify the interaction and diabetic rat model
served to validate the same response in the actually
used condition of the drug. The rabbit model is another
dissimilar species to validate the occurrence of the
interaction. Usually, if the interaction is observed in
rodent and non-rodent species, it is likely to occur in
humans too, with due consideration of their
representative variability in humans. Although animal
models can never replace the need for comprehensive
studies in humans, their use can provide important
insights to understand and to evaluate the potent
interactions between drugs. Since a small amount of
blood was required for glucose analysis, blood
samples were collected by retro-orbital puncture and
marginal ear vein as they were reported to be good
methods when small samples of blood were required.
Diabetes was induced with alloxan monohydrate,
since it was more economical and easily available.

Rats are known to be more sensitive to gliclazide
response. So, we conducted the dose effect-
relationship study of gliclazide to select the oral dose
producing approximately 35% of blood glucose
reduction in rats. Gliclazide produced biphasic
response in rat model when administered alone, which
may be due to its biliary excretion and enterohepatic
cycling. Such effect is not seen in rabbit model. The
enterohepatic recirculation observed in our study was
consistent with the previous reports in animal models
(1,20,21) and humans (22). As per a recent clinical
study (23), the extent of mean enterohepatic
recirculation observed in humans was consistent with
data recorded in animals. This consistency will address
the probable correlation of preclinical studies to
human subjects, and their use might provide important

insights into the mechanisms of drug interactions for
better understanding and rational therapy. Gliclazide is
known to exert hypoglycemic/antihyperglycemic
activity by pancreatic (24) (stimulating insulin
secretion by blocking K+ channels in the pancreatic β-
cells) and extrapancreatic (25) (increasing tissue
uptake of glucose) mechanisms. 

In our study, the boosting dose of ritonavir alone
produced significant hyperglycemic activity in rats
(normal and diabetic) and rabbits, and increase in
insulin levels in rabbits. The elevated insulin levels in
face of increased glucose levels suggest an insulin
resistant state (26). Insulin resistance is accepted as the
underlying fundamental defect that predates and
ultimately leads to the development of type 2 diabetes
mellitus (27). Our results were consistent with the
earlier reports, as ritonavir in full-dose or combination
form is reported to produce hyperglycemia, new-onset
diabetes mellitus, exacerbation of existing diabetes
mellitus (28), insulin resistance (29) and reduction in
insulin-mediated glucose disposal (30). The
hyperglycemic effect of ritonavir is comparatively
higher than normal in diabetic rats, clearly indicating
the potency of ritonavir to exacerbate the existing
diabetes mellitus (28). So, based on the hyperglycemic
effect of ritonavir, theoretically we may expect that
gliclazide activity may be decreased in the presence of
ritonavir. However, in contrast to this expectation, the
gliclazide hypoglycemic and antidiabetic activity was
significantly enhanced by ritonavir following single
and multiple dose treatment in rat and rabbit models
and it confirmed the presence of potential interaction
between gliclazide and ritonavir. Furthermore, the
presence of interaction was supported by the increase
in serum insulin levels with ritonavir treatment. The
enhancement was higher with the multiple dose than
with single dose ritonavir treatment. Literature data
suggest that an increase in adiponectin levels during
chronic administration of ritonavir may contribute to
the amelioration in the acute induction of insulin
resistance (31). 

It is also clear that, since ritonavir increased blood
glucose and insulin levels on its own, the increase in
the effect of gliclazide on blood glucose might be due
to improved blood gliclazide level in the presence of
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ritonavir, as there is a possibility of pharmacokinetic
interaction at the metabolic level. Ritonavir is a well
known potent CYP3A4 inhibitor (32) and is used to
enhance the pharmacokinetic and anti-HIV activity
profiles of the concomitantly administered PIs (33-
35). Gliclazide is known to be metabolized by hepatic
microsomal enzymes CYP2C9 primarily and partly by
CYP450-3A4 (10,21). However, the drug ritonavir did
not change the pattern of biphasic response of
gliclazide indicating that it did not interfere with the
reabsorption of gliclazide in its enterohepatic
circulation in rats. So, the increased activity of
gliclazide in the presence of ritonavir may be due to its
reduced metabolism by hepatic microsomal enzyme
CYP3A4. This process might have dominated the
overall interaction between gliclazide and ritonavir in
the pharmacokinetic rather than pharmacodynamic
pattern. It has to be confirmed by conducting
pharmacokinetic interaction studies. Even though our
study demonstrated that the hyperglycemic activity of
ritonavir was due to insulin resistance, the other

possible mechanisms of ritonavir influencing the
glucose-insulin homeostasis could not be ruled out
because the glucose-insulin homeostasis is a
multifactorial process.

CONCLUSION

Since the interaction was seen in two dissimilar
species, it is likely to occur in humans also leading to
increased activity of gliclazide, which may need
dosage adjustment. Hence, care should be taken when
the combination is prescribed for their clinical benefit
in diabetic patients. However, the present study
warrants further studies to find out the relevance of
this interaction in humans and to know the exact
mechanism of action behind this interaction.

Acknowledgments. The authors are thankful to M/s.
Aurobindo Pharma Ltd., Hyderabad and M/s. Micro
Labs, Bangalore, for supplying gift samples of
ritonavir and gliclazide, respectively.

111Diabetologia Croatica  38-4, 2009

S. Mastan, K.E. Kumar / EFFECT OF RITONAVIR ON THE PHARMACODYNAMICS OF GLICLAZIDE IN ANIMAL MODELS

REFERENCES

1. Satyanarayana S, Kilari EK. Influence of

nicorandil on the pharmacodynamics and

pharmacokinetics of gliclazide in rats and rabbits.

Mol Cell Biochem 2006;291:101-105. 

2. Saely CH, Aczel S, Marte T. Cardiovascular

complications in type 2 diabetes mellitus depend

on the coronary angiographic state rather than on

the diabetes state. Diabetologia 2004;47:145-146.

3. King H, Aubert RE, Heiman WH. Prevalence:

numerical estimates and projections. Global

burden of diabetes, 1995-2025. Diabetes Care

1998;21:1414-1431. 

4. Harris MI, Flegal KM, Cowie CC, et al.

Prevalence of diabetes, impaired fasting glucose

and impaired glucose tolerance in U.S. adults. The

Third National Health and Nutrition Examination

Survey 1988-1994. Diabetes Care 1998;21:518-

524. 

5. Hruz PW. Molecular mechanisms for altered

glucose homeostasis in HIV infection. Am J Infect

Dis 2006;2:187-192. 

6. Dube MP. Disorders of glucose metabolism in

patients infected with human immunodeficiency

virus. Clin Infect Dis 2000;31:1467-1475. 

7. Zimmet P, Alberti KGMM, Shaw J. Global and

societal implications of the diabetes epidemic.

Nature 2001;141:782-787. 

8. Mathias AA, West S, Hui J, Kearney BP. Dose-

response of ritonavir on hepatic CYP3A activity

and elvitegravir oral exposure. Clin Pharmacol

Ther 2009;85:64-70. 

9. Moyle GJ, Back D. Principles and practice of HIV-

protease inhibitor pharmacoenhancement. HIV

Medicine 2001;2:105-113.



10. Mastan SK, Chaitanya G, Reddy KR, Kumar KE.
An appraisal to the special sulphonylurea:
gliclazide. Pharmacologyonline 2009;1:254-269.

11. Brien RC, Luo M, Balazs N, Mercuri J. In vitro
and in vivo antioxidant properties of gliclazide. J
Diabetes Complications 2000;14:201-206.

12. Homes B, Heel RC, Brogden RN, Speight TM,
Avery GS. Gliclazide – a preliminary review of its
pharmacodynamic properties and therapeutic
efficacy in diabetes mellitus. Drugs 1984;27:301-
327.

13. Hsu A, Granneman GR, Bertz RJ. Ritonavir.
Clinical pharmacokinetics and interaction with
other HIV-agents. Clin Pharmacokinet
1998;35:275-291.

14. Lawrence DR, Bacharach AL, eds. Evaluation of
drug activities: pharmacometrics. Vol. I. New
York: Academic Press, 1964.

15. Yamaji H, Matsumura Y, Yashikawa Y, Takada K.
Pharmacokinetic interactions between HIV-
protease inhibitors in rats. Biopharm Drug Dispos
1999;20:241-247.

16. Heikkila RE. The prevention of alloxan-induced
diabetes in mice by dimethyl sulfoxide. Eur J
Pharmacol 1977;44:191-193.

17. Riley V. Adaptation of orbital bleeding technique
to rapid serial blood studies. Proc Soc Exp Biol
Med 1960;104:751-754.

18. Trinder P. Determination of blood glucose using an
oxidase-peroxidase system with a non
carcinogenic chemogen. Clin Pathol 1969;22:158-
161.

19. Shalam MD, Harish MS, Farhana SA. Prevention
of dextramethasone- and fructose-induced insulin
resistance in rats by SH-01D, a herbal preparation.
Ind J Pharmacol 2006;38:419-422.

20. Eswar Kumar K, Ramesh A, Satyanarayana S.
Pharmacodynamic and pharmacokinetic drug
interaction of gliclazide and lacidipine in animal
models. Ind J Pharm Educ Res 2008;42:277-282.

21. Satyanarayana S, Eswar Kumar K,  Rajasekhar J,
Thomas L, Rajanna S, Rajanna B. Influence of
aqueous extract of fenugreek-seed powder on the
pharmacodynamics and pharmacokinetics of
gliclazide in rats and rabbits. Therapy 2007;4:457-
463.

22. Rollins DE, Klaassen CD. Biliary excretion of
drugs in man. Clin Pharmacokinet 1979;4:368-
379.

23. Davis TME, Daly F, Walsh JP, Ilett KF, Beilby JP,
Dusci LJ, Barrett PHR. Pharmacokinetics and
pharmacodynamics of gliclazide in Caucasians and
Australian Aborigines with type 2 diabetes. Br J
Clin Pharmacol 2000;49:223-230.

24. Campbell DB, Lavielle R, Nathan C. The mode of
action on clinical pharmacology of gliclazide – a
review. Diabetes Res Clin Pract 1991;14:S21-S36.

25. Wajchenberg BL, Santomano ATMG, Porrelli RN.
Effect of sulfonylurea (gliclazide) treatment on
insulin sensitivity and glucose-mediated glucose
disposal in patients with non-insulin dependent
diabetes mellitus (NIDDM). Diabetes Res Clin
Pract 1993;20:147-154.

26. Dilman VM. Development, aging and disease. A
new rationale for an intervention. Chur: Harwood
Academic Publishers, Churchill, 1994.

27. Shikuma CM, Day LT, Gerschenson M. Insulin
resistance in the HIV-infected population: the
potential role of mitochondrial dysfunction. Curr
Drug Targets Infect Disord 2005;5:255-262.

28. FDA approved draft PI Norvir. In: US Food and
Drug Administration [electronic resource] 2008
[accessed 2009 June 25]; available from: URL:
http://www.accessdata.fda.gov/drugsatfda_docs/la
bel/2008/020945s022,020659s042lbl.pdf

29. Lee GA, Mafong DD, Lo JC, et al. Ritonavir
acutely induces insulin resistance in healthy
normal volunteers. Antivir Ther 2005;10:L6.

30. Noor MA, Seneviratne T, Aweeka FT, et al.
Indinavir acutely inhibits insulin-stimulated
glucose disposal in humans: a randomized,
placebo-controlled study. AIDS 2002;16:F1-F8.

112

S. Mastan, K.E. Kumar / EFFECT OF RITONAVIR ON THE PHARMACODYNAMICS OF GLICLAZIDE IN ANIMAL MODELS



31. Lee GA, Aweeka F, Schwarz JM, et al. Single dose
lopinavir/ritonavir acutely inhibits insulin-
mediated glucose disposal in healthy normal
volunteers. Clin Infect Dis 2006;43:658-660.

32. Kumar GN, Rodrigues AD, Buko AM, Denissen
JF. Cytochrome P450-mediated metabolism of the
HIV-1 protease inhibitor ritonavir (ABT-538) in
human liver microsomes. J Pharmacol Exp Ther
1996;277:423-431.

33. Belfiore F, Iannello S, Volpicelli G. Insulin
sensitivity indices calculated from basal and
OGTT-induced insulin, glucose, and FFA levels.
Mol Genet Metab 1998;63:134-141. 

34. Acosta EP. Pharmacokinetic enhancement of
protease inhibitors. J Acquir Immune Defic Syndr
2002;29: S11-S18. 

35. Rathbun RC, Rossi DR. Low-dose ritonavir for
protease inhibitor pharmacokinetic enhancement.
Ann Pharmacother 2002;36:702-706. 

113Diabetologia Croatica  38-4, 2009

S. Mastan, K.E. Kumar / EFFECT OF RITONAVIR ON THE PHARMACODYNAMICS OF GLICLAZIDE IN ANIMAL MODELS


