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S4ZETAK

L.vod: Progresija od nonnalne ka naruienoj homeostazi
. . t IIGH) i, najzad, dijabetesu je udruZena sa redukci-

': *ertzitivnosti na insulin i progresivnom smanjenju
. .:,:()? insulinskog odgovora na glikozu (prva faza sekreci-

..'Ltlina), koja je potpuno ugaiena u trenutku nastupa
..;ttesa. Repaglinid je insulinotropni agens kratkog dej*-
- ..ii stimuliie sekreciju insulina i koji ima novi profil oslo-
:.itt.io insulina.

Cilj: Cilj ovog istraiivanja je bio da se uturdi da li jed-
.",tuta pimena Repaglinid-a moie da koiguje prvu fazu

-"tci.ie insulina kod osoba sa IGH.

-lletod: Pet pacijenata sa IGH je obuhvateno ovom
..ilrotn. Insulinska sekrecija je ispitivana intravenskim

', ,: ,rtt tolerancije glikoze sa uiestalim uzimanjem uzoraka
: \ll'GTT). Svaki pacijent je podvrgnut, tokom dva sukce-

,'.t dana, ovom testu, prt,og dana je imoden regularan
: t', GTT, a sledeteg dana modifikovani FSIVGTT (30 min
'-. iavanja glikoze pacijenti su per os uzimali 1,0 mg

'' :.;tqlinid-a.

Rezultati: Pokazano je da Repaglinid pove1ava prtu fazu
.-,tcije insulina: povriina ispod kive insulinemije tokom
'. :ir I0 minuta nakon pimene glikoze (pre 82.96 ! 77.04 vs

, le 377.88 t 374.33, p = 0.043 ) i ukupan zbir insulinemi-
, "t pn'om i trefum minutu FSMGTIIa (pre 53.54 ! 39.64

:osle 127.04 ! 100.60, p : 0.043). Repaglinide ne utiie
:";:istiiki znaiajno na drugu fazu sekrecije insulina kod

,ba sa IGH. Takode, kod ovih pacijenata, Repaglinid nije
:;::stiiki znaiajno menjao metabolizam glikoze (procen-
.,'.,-t preko povriine ispod kive glikemije tokom FSIVGTTI

:olLn'remena iiiezavanja glikoze (T 
1 ) i Conard-ove kon-

: ";1:te ).

Zakljuiak: Repaglinid poveiava pnu (ali ne i drugu)
.;::L .sekrecije insulina u osoba sa IGH. Premedikacija
)..:.'tglirtd-om ne utiie na metabolizam glikoze.

Klju[ne reii: sekrecija insulina, naruiena homeostaza
. -:o:e, repeglinid, diabetes mellitus

ABST:RACT

Introduction: The progression from notmal to impaired
glucose homeostasis (IGH) and, finally diabetes is associat-
ed with a reduction in insulin sensitivity and a progressive
decrease of the acute insulin response to glucose (the first
phase of insulin secretion), which is lost at the onset of dia-
betes. Repaglinide is a short-acting, insulinotropic antidia-
betic agent which stimulates insulin secretion and which has
a novel insulin release profile.

Aim: The aim of this study was to investigate whether a
single use of Repaglinide con conect the first phase of insulin
secretion in persons with IGH.

Method: Five patients with IGH were included in the
study. Insulin secretion was assessed by the frequently sam-
pled intravenous glucose tolerance test (FSIVGTT). Each
one underwent two FSIVGTT peformed on two successive
days, one day regularFSIVGTTand the day aftea FSIVGTT
modified by premedication 1,0 mg of Repaglinide.

Results: It was demonstrated that Repaglinide increases
the first phase of insulin secretion: area under the curve of
insulin of the plasma insulin concentration in the first 10 min
after the administration of glucose (before 82.96 t 77.01 vs

after 377.88 ! 374.33, p = 0.043) and the total sum of insu-
linemia in the first and the third minutes of FSIVGTT
(before 53.54 + 39.64 vs after 127.04 ! 100.60, p = 0.043).
Repaglinide does not influence the second phase of insulin
secretion in persons with IGH. Also, in these patients,
Repaglinide doesn't change significantly the metabolism of
glucose (assessed by area under the curue of glucose duing
FSIVGTT half-time of glucose disappearance rate (712)
and Conard's constant).

Conclusion: Repaglinide increases the first (but not the
second) phase of insulin secretion in persons with IGH. The
metabolism of glucose was not affected by Repaglinide pre-
medication.
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