Glucagon stimulation test(GST)
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3. Interpretation:
(1) ACP(increment of serum C-peptide during glucagon test)
<~ IDDM: ACP = 0.69 ng/ml
< NIDDM: ACP = 1.20 ng/ml
(2) Maldonado M, et al 2003
< B-Cell functional reserve was defined as preserved if the peak C-peptide
response to glucagon was at least 1.5 ng/dl (0.5 nmol/liter) or fasting
C-peptide concentration was at least 1 ng/dl (0.33 nmol/L).
< B-Cell functional reserve was defined as absent if the glucagonstimulated or
fasting C-peptide concentrations did not meet these criteria.




(3) Yi-Ching Tung, Wen-Yu Tsali, et al, 2009:

LEL IR Clinical characteristics of patients with type 1 diabetes

Age (yr) 0-5 (n=40) 5-10 (n=66) 10-18 (n=51) Total (n=157) p
Sex (male:female) 18:22 23:43 19:32 60:97 0.5747
HbAlc* 121 12.3 13.7 125 <0.001
(7.8-16.8) (6.2-17.3) (6.1-18.5) (6.1-18.5)
Ketoacidosis'* 35 (90) 42 (65) 26 (52) 103 (67) 0.001"
C-peptide (nmol/L)y*
Fasting 0.14 0.17 0.24 0.19 0.003
(0.1-0.49) (0.1-1.31) (0.1-1.19) (0.1-1.31)
Post-glucagon 0.17 0.32 0.39 0.30 <0.001!
(0.1-0.92) (0.1-1.98) (0.1-2.09) (0.1-2.09)
GADA positivity* 31(78) 45 (68) 38 (75) 114 (73) 0.5441
IA-2A positivity* 30 (75) 50 (76) 40 (78) 120 (76) 0.9177
IAA positivity* 18 (45) 8(12) 7(14) 33(21) <0.0017
Multiple antibodies*S 29 (72) 39 (59) 32 (63) 100 (64) 0.3777
No detectable antibodies 1(3) 8(12) 4 (8) 13 (8) 0.2197

*Data presented as mean (range); 'one missing data in each age group; *data presented as n (%); Smore than two B-cell autoantibod-
ies were detected; ‘Kruskal-Wallis test; TPearson’s i test. HbAlc = hemoglobin Alc; GADA = glutamic acid decarboxylase autoanti-
body; IA-2A = insulinoma antigen-2 autoantibody; IAA = insulin autoantibody.

< Post-glucagon means: the C-peptide level 6 mins after glucagon injection.
<> C-peptide: 1 ng/dL=0.33nmol/L
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Age 0-5 5-10 10-18
Fasting C-peptide (ng/dL) 0.3-1.47 0.3-3.93 0.3-3.57
Post-glucagon C-peptide (ng/dL) 0.3-2.76 0.3-5.94 0.3-6.27

4. For transient hyperglycemia and prediabetes: 0.03 mg/kg of glucagon (max. 1
mg) was injected through i.v. Baseline and peak C-peptide level were measured at O
and 6 min, respectively.
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