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Euglycemic —~ hyperinsulinemia clamp technique in the wistar rats

Li Chengzhorg, et al

Department of Internal Medicine. College of Clinical medicine

To assess in vivo inauin sensitivity of Wistar rats. we developed the suglycemic —hyperinsulinemic
clamp(ECltechnique end investigated the effect of age. weight. plasms insulin and plagma lipid level on insulin
gensitivity with EC technigue. The results showed that glucose infusion rate (GIR), the expapsion of
extra— collular fluid and other indices of the rats determined by EC technique were similar to those of the
references. Moreover.in rats groupll who were older of heavier than rats groupl (P<0.01). GIR, plasma high
density lipoprotein subclass 2(HDL., ) were lower than those in rats group ! (P<0.01), and plasma insulin.
plasma triglycerides level wers higher than those in rats group | (P <0.05.0.0L. respectively). The study suggests
that the EC technique which we developed is relatively reliable apd accurate Besides. insulin semsitivity in
Wistar rats declines with age and weight.

KEY WORDS Euglycemic — hyperinsulinemic technigue;
Insulin semsitivity, Insulin resistance; Rats
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