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= Abstract=
Effect of Postural Change on Plasma Insulin Concentration in Normal Volunteer

Sung, Hokyung, Koh, Joohwan, Joe, Jongkoo, Kim, Jinyeng, Lee, Jangkyu

Korea Atomic Energy Research institute, Seoul, Korea

The éoncentraticns of some blood constituents are known to be influenced by the postural change.

The blood gluccse 2nd insulin concentrations were measured, first, in the supine, and then
(30 minutes later) in the erect pesitions under the fasting state. The effects of a duretic, furcse-
mide, were also studied under the same condition for 5 consecutive days.

The materials were 5 healthy vclunteers aging 20-29 years old with out any diabetic past, or
family histories. The blood gluccse weas measured by the Nelson’s method, and plasma insulin by
the radioimmunoassay method.

Following are the results;

1. The plasma insulin concentraticn in the erect position is slightly higher than in the supine
pesition, however, the increase is statistically insignificant because of the notable individual varia-
tions in the values cf the supine position.

2. Four cut of 5 ceses show the increase of about 80% of plasma insulin in the erect position,
which is statistically significant if analyzed on the tesis of frequency distribution.

3. The blood glucose concentration showed no postural changes.

4. The increase of the plasma insulin concentration in the erect pesition seems to be the result
of limited extra vasation of insulin in the lower extremities.
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Table 1. Changes of plasma insulin concentration after postural change from supine to effect in

normal volanter

Day after Furosemide Adl;linistration
Posture Control
1 [ 2 3 | 4
Supine 52,6371 21.4:£7.22 } 28.4+6. 30 38.445.35 37.01+5.76
Erect 71.4::49.61 24.6:£7.22 . 32.416.88 42,01+4.64 40.0%6. 41
Mean Diffel 1462153 3.632.32 4.0%7.18 4152516 | 3.045.7
P{dD) N.S. <.05 N.S. N.S. N.S.

Note : d. denotes difference
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Table 2. Frequency distribution of inerease in plasma insulin concentration after postural change

from supine to erect position

Days after Furosemide Administration Individual
Case No. ; Control i - Frequency of
! 1 2 ! 3 4 Increase
1 + 0 i + + + 4/4
2 -+ + ; + + -+ 5/5
3 + + l + + + 5/5
4 + + | - + + 4/5
3 _ + E + _ - 2/0
7 3.26
P. (Sign test) <. (05

Note: +, 0 and — denote increase, no change and decrease.

Table 3. Changes of plasima glucose level after postural change from supine to erect pesition

Days after Furosemide Administration

Pssture Control
I 1 | 2 3 4
Supine ‘ 110.4:£17. 34 128.56=% 3.83 ; 138.62-6. 04
Erect | 127.9%10.83 123.32+1L.75 | 133. 3372
P. { N.S. | N.S. ; N.S.
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