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LEARNING OBJETIVES CONCLUSIONS

ORAL GLUCOSE TOLERANCE TEST (OGTT) PRIMARY PREVENTION OF T2DM

LEARNING OBJETIVES

N: Nurse 12 years old treated for 14 years for 2 hour postprandial impaired glucose tolerance (IGT) without
developing diabetes mellitus type 2 (T2DM). Treated with a normal life style and long and fast acting insu-
lins subcutaneously injected.

The Objective is to prove and promote the ORAL GLUCOSE TOLERANCE TEST (OGTT), measuring insulin, glu-
cose, cholesterol, triglycerides and HDL, is the only test useful for the Epidemiology, primary prevention, and
dominant inheritance of T2DM. This test was standardized in 1925 by Hale-White and Payne Q.J.M.1925, Oxford
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IN CONCLUSIONS
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TABLE 1 Shows, reference range: lower and higher values and the mean value of the range of insulin Mu/ml, glu- PN . ce Test (OGTT) ance Test (OGTT) | ance Test (OGTT)

cose mg/dl, and Glucagon pg/ml. abnormal values are in red. Normal fasting glucose values found in all sub- (OGTT)
jects. Postprandial high glucose values found in subjects with IGT and all subjects with diabetes. High values of

ful test for the Epidemiology of (I2DM).
It helps to diagnose who 1s born to have

insulin found in subjects with Hyperinsulinsm (HI), in subjects with IGT and some subjects with Diabetes. 2004 Insulin Mu/ml Glucose mg/ml Glucagon pg/ml
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Fasting and HbAlc tests of glucose and
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Ten families with members with diabetes (grandparents, parents, aunts and uncles) out of a total of 243 subject
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Abnormal high values are in red. Abnormal physical finding are in red

Figure 1 and 2 show mean values of Insulin in Mu/ml and glucose mg/dl: dark blue curve represents normal

Figure 1 Figure 2 Grand mother with T2DM, 77 years old. Her father with DMT2. BMI 28 Kg./m2. . o R
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