Investigating the role of pancreatic hormones in Congenital Hyperinsulinism
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INTRODUCTION

Congenital hyperinsulinism (CHI) is a cause of persistent hypoglycaemia. Children with CHI have dysregulated insulin secretion and very often present feeding
issues. Amylin and pancreatic polypeptide (PP) are produced in the pancreas and have been reported to have anorectic action on feeding and therefore it is
possible that they could also be dysregulated in CHI. We investigated the response of pancreatic hormones (insulin, C-peptide, amylin and PP) after a fast in
children diagnosed with CHI due to different underlying mechanisms.

MATERIALS AND METHODS
Plasma pancreatic hormones were collected in 12 children with CHI at GOSH. Once consent was obtained from parents, the samples were collected at
normoglycaemia and at hypoglycaemia (end of fast). Analysis of the hormones was performed in multiplexing manner (Luminex Multiplex assay) on 0.025ml of

plasma’?. The multiplex plate containing the beads, antibodies and plasma is run on a Luminex machine where the median fluorescent intensity data is analysed
using a weighed 5-parameter logistic or spline-fitting method for calculating analyte concentrations.
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CONCLUSIONS
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