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TECHNICGAL BULLETIN

The pancreatic cleavage of proinsulin, the immediate precursor
molecule of insulin, releases insulin plus a smaller protein molecule called C-
peptide. Once released, biologically inactive C-peptide circulates only briefly
with 50% of the molecules released being cleared by the kidneys within 30
minutes. Increased serum levels of C-peptide may be due to increased
production as in patients with tumors of the islet cells of the pancreas (called
insulinomas) or decreased clearance due to renal failure.

C-peptide levels can also provide useful diagnostic information due to
its association with insulin production and release. Serum levels within the
reference interval suggest functioning pancreatic beta cells and hence
production and release of insulin. In hyperglycemic patients, low or
undetectable levels of C-peptide indicate a loss or inhibition of beta cell
function, consistent with a diagnosis of type 1 diabetes mellitus.

Certain patients produce circulating autoantibodies to insulin that may
interfere with insulin assays, resulting in an inaccurate assessment of
pancreatic beta cell function when considering insulin levels alone. For these
patients, C-peptide levels may provide a better indication for effective
therapeutic decision. The C-peptide assay also provides the only reliable
indicator of pancreatic function testing where insulin is administered in
suppression testing. In patients with elevated levels of insulin, elevated C-
peptide levels may rule out covert self-administration of insulin.

Please see back page for further information or contact any of our client
services representatives:

Oahu 677-7998
Hawaii 961-5812
Kona 322-4126
Kauai 245-7775
Maui 244-5567
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NEW TEST INFORMATION

Specimen
Requirements

0.5 mL serum or heparinized plasma. Patient
should be fasting (eight hours).

Specimen Stability

Ambient: Eight hours
Refrigerated: Two days
Frozen (-20°C): One month

Effective Date

September 22, 2008

Testing Site

Hawaii Medical Center — West, Reference
Laboratory

Reference Ranges

Serum and Plasma: 0.9 —-7.1 ng/mL

Testing Schedule

Sunday through Friday
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