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1. 目的： 評估β細胞功能。 

2. 執行流程： 

(1) 住院當晚 midnight NPO (since 0:00am), 隔日 9:00am 開始做檢查 

(2) Dose of IV glucagon: 0.03mg/kg/dose (Max 1mg) 
(3) 抽血時間點與項目： 

時間 (分) F/S Blood sugar Insulin C-peptide 

0 V V V V 

Glucagon IV 

3 V V V V 

6 V V V V 

10 V V V V 

15 V V V V 

20 V V V V 

30 V V V V 

40 V V V V 

50 V V V V 

60 V V V V 

*若已接受 insulin 治療，則不驗 insulin。 

*Maldonado M, et al, 2003: 檢驗時間是 0, 5, 10 min。 

  
3. Interpretation: 
(1) ΔCP(increment of serum C-peptide during glucagon test) 
 IDDM: ΔCP ≦ 0.69 ng/ml 
 NIDDM: ΔCP ≧ 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 Tsai, et al, 2009: 

 

 Post-glucagon means: the C-peptide level 6 mins after glucagon injection. 

 C-peptide: 1 ng/dL=0.33nmol/L 
 換算單位為 ng/dL 之參考值整理如下： 

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 0 
and 6 min, respectively. 
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