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=Abstract=

Studies on Several Hormone Responses Following Intravenous Alimentation.

I. Insulin-and growth hormone responses following oral or intravenous

alimentation in patient with far advanced gastric cancer
H.K. Sung, J.H. Koh, Y.W. Ryn, J.O. Lee, CW. Lee, J.Y. Kim, and J.K. Lee

Kcorea Atomic Energy Research Institute

Glucose tolerance, insulin and growth hormone responses following glucese Jor amino acids
administration by means of parenteral or oral load were studied in patients with far advanced
gastric cancer. Hormone responses following nutrients load showed 'in patients with gastric
cancer were compared to those of healthy subjects.

Results were as follows:

. 1. Blood sugar appearance.following oral glucose administration was diminished in patients
with far advanced gastric cancer.

2. The insulin responses of gastric cancer following oral glucose were also diminished as
compared to that of normal subjects and were identical with parenteral route.

2. Parenteral administration of glucose or amino acids to patients with gastric cancer result-

ed in a increase of plasma growth hormone level.

4. Lower insulin response to amino acids was observed on parenteral administration in’

patient with gastric cancer as in healthy subjects.
5. Author discussed that the low insulin response after oral glucose administration showed in
gastric cancer, and any additional insulin requirement arise when longer periods of parenteral

amino acid administration are necessary, as in the patient with malnutritions.
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Fig. 1. Changes of plasma glucose concentration
after intravenous and oral administration
of glucose solution or amino acids in pati-
ents with gastric cancer.
@—@ : Oral administration
solution

A—A :Intravenous administration of glu-
cose solution

[J---[] : Intravenous administration of ami-
no acid solution.
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Changes of plasma insulin concentration

after administration of glucose solution

or amino acids .solution in patients with

gastric cancer.

@®—@ : Oral administration
solution

A—A : Intravenous administration of glu-
cose solution

{O0+-+[1 : Intravenous administration of ami-
no acid solution.
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Fig. 3. Changes of plasma growth hormone conc-
entration after administration of glucose
solution or amino acids solutlon in patients
with gastric cancer.

@—@ : Oral administration of glucose
solution

A—A : Intravenous administration of glu-
cose solution

[J++-[1 : Intravenous administration of ami-
no acid solution.
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