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Arginine stimulation test in evaluating the function of islet p-cell
Sun Jianran Hui Cancan Deng Datong et al

( Dept of Endocrinology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the standard bread meal test and the arginine stimulation test in evaluating
beta cell function. Methods 118 hospitalized patients with type 2 diabetes were carried out arginine stimulation
test and standard bread meal test to evaluate the function of islet B—cell. Moreover the safety the efficiency and
the clinical value of arginine stimulation test were estimated. Results For each time point there were differences
of blood glucose between standard bread meal test and arginine stimulation test ( P <0.001) . However the blood
glucose changes of arginine stimulation test were lower than those of the standard bread meal test( P <0.001) . In—
sulin area under the curve mean value peak value of arginine stimulation test had positive correlation with insulin
area under the curve of the standard bread meal test. Conclusion The results of arginine stimulation test are con—
sistent with those of standard bread meal test. Furthermore the arginine stimulation test shows a superiority to as—
sess islet function of type 2 diabetes patients suggesting it has advantages such as less impact on blood sugar sim—
pler operation and more safety.
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