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Sitprija S, Vajanamarhutue C, Bunnag S. Blood Lactate and Pyruvate
in Normal Subjects and Diabetic Patients. Chula Med J 1982 Jul ; 26 (4) :
229-239

Venous blood lactate and pyruvate in normal subjects were
0.325-1.003 mmo1/1 (mean + S.E.=0.622 = 0.024) and 0.029-
0.091 mmol/1 (mean + S.E. = 0.058 + 0.002) respectively. Lactate
and pyruvate ratio was 7.43-14.01 (mean = S.E. = 10.90 + 0.24).
There was no significant difference in lactate, pyruvate and lactate/
pyruvate in the comparison of male and female and also in the
comparison of different age groups.

In diabetics on diet alone, venous blood lactate and lactate/
pyruvate were increased in comparison with normal group
(p < 0.001D).

There was no significant difference in lactate, pyruvate and
lactate/pyruvate in diabetics on diet alone compared with diabetics
on sulphonylureas.

Blood lactate and puruvate were significantly raised in dia-
betics taking phenformin with or without sulphonylureas in compa-
rison with diabetics on diet or with diabetics on sulphonylureas
(p < 0.05), and the elevated blood lactate was correlated proporti-
onally to blood pyruvate (p < 0.001).
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