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Effect of Glucagon Infusion on Plasma Cyclic AMP in Rabbits

with Obstructive Jaundice and Tetrachloromathane Injection

Jian Zhihan Liu Tianrong Xing Yihe Zeng Xilan Liu Xiuqin
Tan Jianyu Li Di Chen Bingsheng Yun Hanfeng

( Zhongshan Medical College )

Abstract

Plusma cyclic AMP concentration during glucagon infusion at certain time
intervals was determined in 6 rabbits with obstructive jaundice and 6 rabbits with
tetrachloromathane(CCl,) injection, A significant difference in plasma ‘cycli(‘:l AMP
concentration was found, both rabbits with obstructive jaundice and tetrachloro-
mathane injection at the 15th minuts before and after glucagon infusion,

In the obstructive jaundic group, plasma cyclic AMP concentration at 15th
minuts before glucagon infusion was 56.6+13.,7pM/ml, but at 15th minuts after
was 703.5+ 266.,8pM/ml, The difference is .highly significant ¢P<0,01) , In tke
tetrachloromathane group, plasma cyclic AMP concentration at the 15th minuts
before glucagon infusion was 39,1+21,6pM/ml, but at the 15th minuts after was
322.1+280,1pM/m!, The difference was significant too (P<0,05) ., In addition,
plasma cyclic AMP concentration with obstructive jaundice group at 15th minuts
after glucagon infusion were found to be greater than those in tetrachloromathane
injection group ( P<0,05),

These results indicate that plasma cyclic AMP levels at the 15th minuts after
glucagon infusion may repre.sent a reliable differential diagnosis index between the

obstructive jaundice and hepatogenous jaundice,



