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[ Abstract ]
through elevation of glucagon-like peptide-1( GLP-1) in subjects with early-stage type 2 diabetes mellitus (T2DM). Methods We re-

Objective To test whether glutamine ( Glu) ameliorates postprandial glycemia and pancreatic islet function
cruited 9 type 2 diabetics in good glycemic control and with duration less than 3 years. Subjects were given low-fat breakfast only on the
first visit. 100 mg sitagliptin and 30g glutamine ( Glu) were administered before the low-fat meal respectively on the second and the
third visits. Visits were conducted 1 —2 weeks apart. Blood glucose, insulin, C-peptide, GLP-1 of each patient before and after the
meal were assayed. The measurement and area under curve ( AUC) of each parameter were analyzed. Results Compared with con-
trol, Glu and sitagliptin both significantly reduced postprandial glycemic response (both P <0.05) and it had a more obvious effect in
reducing postprandial glycemia at an early stage (P <0.01). Compared with control, Glu tended to increase postprandial GLP-1 levels
and significantly increased glucose-dependent insulinotropic peptide ( GIP) levels 60 to 180 minutes after the meal (P <0.05). Com-
pared with their own baseline values, subjects on glutamine tended to have higher postprandial levels of GLP-1 and significantly higher
levels of GIP 60 to 180minutes after the meal (P <0.05). Compared with its baseline values, Glu caused a more pronounced reduction
in serum free fatty acid( FFA) levels at the 60, 120 and 180 minutes postprandially (all P <0.05). Conclusion Glu could increase
circulating GLP-1 levels and alleviate postprandial glycemia in patients with early-stage T2DM. The therapeutic effect of Glu is close to
that of sitagliptin but the exact mechanism remains to be elucidated.
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