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SUMMARY 

The Authors studied the progress of glycae
mia, insulinaemia and glucagonaemia after oral 
loading of 100 g of glucose in a group of women 
at different ages of pregnancy (30th-40th week). 

Their results demonstrate with regard to the 
glycaemic curve, a slowing to the initial glycaemic 
values. This then tended to return at least par
tially to normal during the last weeks of pre
gnancy. 

As regards insulin the Authors noted a gra
dual increase of its secretion as pregnancy prog
ressed. In the case of glucagon there was in
hibition of the alpha cells, expressed as hypo
glucagonaemia; the hyperglucagonaemia observed 
30 min. after oral loading with glucose might be 
interpreted as direct stimulation of the alpha 
cells by cholecystokinin. 
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In determining glucidic homeostasis in 
pregnancy, there has been much confusion 
and divergence (as amply documented in 
如literature) (1 , 3) with reference to the 
production and secretion of glucagon as a 
hyperglycaemic factor, and especially to 
the action of certain substances that are 
able to modify its plasma concentration. 

In normal people hyperglycaemia gives 
rise to a block in the secretion of gluca
gon (4· 5), and vice versa hypoglycaemia, 
prolonged fasting, protein foods or amino 
acids (arginine), some intestinal hormones 
such as cholystokinin (pancreozymin), va
gal stimuli and free fatty acids are suitable 
stimuli for its secretion. 

In pregnancy, according to some Au
thors (7), glucagon under basic conditions 
does not deviate as compared to its effect 
in non-pregnant women: in this connexion, 
experiments performed on gravid rats (6 • 2) 
have demonstrated normal glucagonaemia 
despite a fast of 5 days. 

Greater difficulties arise in the interpre
tation of glucagon modifications after a 
"glucidic meal". After an oral load of 
100 g of glucose there is an exaggerated 
reduction of glucagonaemia (1); vice versa, 
this hypoglucagonaemia is less evident af
ter the same load introduced intravenously. 

Independently of the route of admini
stration, glucose and thus the glycaemic 
level always effectively stimulate the alpha 
cells; this, synergistically with insulin, may 
be a valid mechanism in normoglycaemia 
and sudden glycaemic variations in pre
gnancy, which might be injurious to the 
product of conception, can thus be avoided. 

Starting from these presuppositions, we 
initiated a preliminary investigation on the 
secretion of both glucagon and insulin at 
various ages of pregnancy, under basic con
ditions and on loading wiht glucose. 

MATERIAL AND METHODS 

We have examined a group of thirty women 
between the 20th and 40th week of pregnancy, 
in the period January-August 1977. 

None of these women had shown any signs 

189 






