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Plasma Pancreatic Glucagon in Diabetic Patients

Yoshimasa TASAKA, M.D., Makio SEKINE, M.D., Masako IWATANI, M.D. and
Tomoko YOKOSUKA, M.D.
Department of Internal Medicine (Director: Prof. Kazuoe SHIZUME)
Tokye Women’s Medical College

The response of plasma pancreatic glucagon was investigated in 25 diabetic subjects, 10 normal
healthy subjects, 3 subjects with low insulin response and one case of diabetic coma. They were infused
intravenously 300 ml of 109, L-arginine solution over 30 min and the blood samples were taken at 0, 15,
30, 45, 60, 90 and 120 min except one case of diabetic coma. The plasma glucose, IRI and IRG were
determined. The followings are the results of present investigation.

1. Fasting levels of plasma IRG and the response of plasma IRG after arginine infusion in diabetic
subjects were significantly higher compared with those of normal subjects. Among diabetics, the group
with more than 200 mg/dl of fasting plasma glucose level showed a little higher IRG response than
that with less than 200 mg/dl of plasma glucose, but not significantly.

2. The plasma IRI response after arginine infusion in diabetics was significantly lower than that
in normal subjects, especially in the diabetics with more than 200 mg/dl of fasting plasma glucose level.

3. The mean total net increase of IRG after arginine infusion was high in diabetics with more than
200 mg/dl of fasting plasma glucose level, those with less than 200 mg/dl and normal subjects in this order.

4. The IRG response in subjects with normal fasting blood sugar level in spite of low insulin respo-
nse was similar to that in normal subjects.

5. The high IRG response was normalized after treatment of diabetes with insulin or sulfonylurea.

6. High level of plasma IRG in a case of diabetic coma improved rapidly after treatment with

insulin and fluid therapy together with the decrease of blood sugar.
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