Endocrine Dynamic Function Tests

ORAL GLUCOSE TOLERANCE TEST

Indications:

For diagnosis of diabetes mellitus (DM), impaired glucose tolerance (IGT) and gestational diabetes (at 26 - 28 weeks).

Recommended also for patients with impaired fasting glucose (IFG) ie a plasma glucose of 6.1 mmol/l and above but less than 7.0 mmol/l

An OGTT is not necessary in patients with classic symptoms of DM and unequivocal hyperglycaemia i.e.

fasting plasma glucose >6.9 mmol/L or

random plasma glucose >11.0 mmol/L

on more than one occasion.

Patient preparation:

Unrestricted diet (carbohydrate intake >150g/day) for at least three days prior to testing. 

Usual physical activity.

Any medication which may interfere with the test should be noted and, if possible, 

withdrawn at least three days before testing.

Delay testing for at least six weeks following myocardial infarction or major surgery.

If the patient is febrile or acutely ill, the test should be postponed.

Procedure:

1. Perform the test in the morning after an overnight fast of 8 - 14 hr during which time water only is allowed.

2. Patient should rest for at least 30 min prior to testing.

3. Take blood (2 ml fluoride oxalate vacutainer) for the measurement of fasting glucose concentrations – mark bottle clearly with date and time.

4. A standard dose of 75g of anhydrous glucose (40 g/m2 for children, not to exceed 75 g) is required:

Measure 113 ml ‘Polycal-Liquid’ into a beaker and add water to make up a volume of 200 ml.  Mix thoroughly.  This is to be consumed over a 5 minute period followed by a further 100 ml of plain water.

Note: This can cause abdominal discomfort if consumed too quickly.

5. A second blood sample is taken two hours after the glucose load.  Timing is from the beginning of the drink and once again details should be recorded clearly on the bottle. The patient should rest between samples.  Smoking is forbidden throughout the test.
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