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Purpose: There are 3 warnings for Glucagon tests. First, EDTA tubes that already contain Aprotinin must be used
for plasma collection. Second, for freezer storage of centrifuged plasma, glass tubes must be used. Last, glass
tubes must be used for testing procedure. So we compared the glucagon results of next 3 situation to those of
control group. First, We compared to results by tubes without Aprotinin and with aprotinin. Second, we
compared to results by tubes(plastic vs glass) for plasma storage. Third, we compared to results by tubes(plastic
vs glass) for testing. We tried to evaluate the results of the 3 different condition. Materials and Methods: 40
healthy adults were studied with normal results on the general medical check up and laboratory tests. We
compared the results of 3 different condition belows: Blood were collected in EDTA tube containing aprotinin
and plasma was stored in the glass tube for 3 days in a freezer and results were obtained by tests in the glass tubes.
Results from EDTA plasma without aprotinin, results from platic tubes for freezer stroage, results from plastic
tube when testing. Simple linear regression analysis and paired t-test using SPSS were done for statistical
analysis. Commercial glucagon kit(RIA-method)which made by Siemens company were used. Results:
Correlation coefficient between results of EDTA tubes with Aprotinin vs without Aprotinin was r = 0.783 (p =
0.064). Result of specimen in plastic tubes stored 3 days in a freezer showed lower value compared to those in
glass tube(r = 0.979, p = 0.005). Also, results of testing in plastic tubes showed lower values than those testing
in glass tubes. (r = 0.754, p <0.001). Conclusion: It is recommended for glucagon determination to use EDTA
tube with Aprotinin which is a inhibitor of protein breakdown enzyme. Results of plastic tube when storage and
testing showed lower value than those of glass tubes, so it is recommended to store and test in glass tubes.
(Korean J Nucl Med Technol 2011;15(1):117-120)
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Fig. 1. T-test of experimental group 1 (According to Aprotinin
addition).
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Table 1. Glucagon concentration according to measuring group

2| 321 Glucagon ZAt Al Aprotinin &7t Plastic Tube ArE0| O|x|= B

(Experimental group 1 : Without aprotinine, Experimental group 2 : Storage in plastic tube, Experimental group 3 : Measure in plastic tube, Unit :pg/mL)

No HZEZ  M871  As=2 Sz No HZz Nz Az Ags
1 90.84 714 90.11 75:39 21 41.71 43.15 38.22 50.16
2 53121 64.34 53.44 46.75 22 50.76 51.62 52.41 41.05
3 101}.33 93.76 100.11 79.51 28 60.32 58.62 60.18 46.52
4 62.10 STl 61.93 60.98 24 63.91 62.65 63.19 41.07
5 75.88 68.01 69.90 49.65 25 59.85 55.16 59.45 40.25
6 55.71 50.06 54.26 49.18 26 59.83 53.16 59.06 42.06
7 45.46 48.28 46.47 3531 27 55.90 51.65 53.61 42.22
8 67.97 62.70 66.19 43.44 28 44.85 46.77 46.72 34.25
9 69.39 50.02 69.34 54.49 29 50.98 61.52 49.67 44.06
10 58.26 51.16 55.42 43.96 30 46.23 47.95 47.15 55125
11 61.17 52.94 56.10 42.44 Sl 585592 50.26 51.78 50.44
12 7hA7 63.54 73.88 52.29 52 53.68 51.44 53.60 49.10
13 50.99 67.79 53.3¥ 37.07 33 49.26 48.62 50.08 46.52
14 75.57 62.59 75.05 55157 34 66.61 62.74 64.22 54.22
15 64.22 64.68 66.98 50.09 35 50.98 64.15 50.98 45.41
16 57.66 52.81 47.93 52.68 36 66.57 63.25 65.63 44.52
17 70.09 63.66 68.37 67.44 37 50.44 61.05 46.24 33.41
18 44.63 46.73 44.60 49.84 38 71.06 62.94 68.16 55.06
119 57.01 57.56 58.46 47.63 39 63.61 63.25 61.99 41.52

20 63.71 70.42 58.16 5221 40 56.72 53.81 55.26 44.85
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Fig. 2. T-test and Correlation coefficient of experimental group 2 (Storage tube :
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Fig. 3. T-test and Correlation coefficient of experimental group 3 (Measuring tube : Glass, Plastic).

52pg/mL, r=0.77.
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