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Conflicting Urinary CPR and Serum CPR Data
—Evaluation by C-Peptide Clearance—

Kou Tsushima

The radioimmunoassay of C-peptide immunoreactivity (CPR) was used to assess
B-cell secretory function of the pancreas, but conflicting urinary CPR and serum
CPR data was often obtained from non-insulin-dependent diabetes mellitus (NIDDM)
patients. Therefore, I studied the cause of unstableness of CPR levels in NIDDM
patients without insulin antibody and renal dysfunction. 1) In 81 NIDDM patients
who showed improved glycemic control, the percent changes in urinary CPR were
higher than those in serum CPR (69% and 31%, respectively) . 2) In 178 materials
from 89 subjects, urinary and serum CPRs showed a positive correlation. However,
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in the group having lower urinary CPR levels (< 30 ug/day), serum CPR levels were

relatively higher than urinary CPR levels and revealed no significant correlations. I

investigated this problem by means of CPR clearance (Ccpr). A positive relationship

between urinary CPR and Ccpr Was obtained (r=0.522), but Ccpr levels were lower

in the group having lower urinary CPR levels. In comparison, in low and normal

urinary CPR groups, Ccpr Was 8.140.9 ml/min, and 12.6+0.6 ml/min, respectively.

Plasma glucose and Ccpr showed a positive relationship, in comparison with the poor

and good glycemic controlled groups, and Ccpr revealed higher in the poor controlled

group (6.6+0.9 ml/min, 9.6+1.6 ml/min).

In conclusion, conflicting urinary and serum CPR data may be influenced by Ccpr,

and it was suggested that Ccpr Was increased when the plasma glucose level is high.
(Accepted on September 24, 1992) Kawasaki Igakkaishi 18(3) : 173—180, 1992
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