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BIOCHEMISTRY

Result Flag Unit Reference Range MethodologyTest

C-PEPTIDE (FASTING)^ 0.45 L ng/mL 1.1 - 4.4
Please note change in
method and reference range.
Source: Roche.

ECLIA

INTERPRETATION NOTES : 

Indication: C-peptide (serum/plasma) is intended for use as an aid in diagnosis and treatment of patients with abnormal insulin secretion.

Clinical Information and Utility: 
     • C-peptide is a peptide released from the pancreatic beta cells during cleavage of insulin from proinsulin & mainly excreted by the kidney with 
half-life 3-4 times longer than insulin. To quantify the endogenous insulin secretion, C- peptide can be measured basally, after fasting and after 
stimulation and suppression tests.
     • Measurements of C-peptide along with insulin and glucose are used for differential diagnosis of hypoglycemia (factitious or hypoglycemia 
caused by hyperinsulinism). 
     • Due to high prevalence of endogenous anti-insulin antibodies, C-peptide concentrations are more reliable indicators of endogenous pancreatic 
insulin secretion in insulin-treated diabetics than the levels of insulin itself. Therefore, C-peptide levels aid in assessment of residual beta cell 
function in early stages of Type 1 DM and for differential diagnosis of latent autoimmune diabetes of adults (LADA) and type 2 diabetes.
     • C-peptide levels are also used to assess the success of islet transplantation and for monitoring after pancreatectomy. There is also evidence 
that C-peptide replacement together with insulin administration may retard the progression of long term complications in T1DM.

Interpretation: 
     • Elevated levels are seen in Insulinomas, Insulin resistance (eg: obesity, Cushing syndrome), Renal insufficiency, and Sulfonylurea intoxication.
     • Decreased C-peptide levels are seen in T1DM, Hypoglycemia due to insulin-like growth factor secreting tumor, Insulin-independent 
hypoglycemia, and Exogenous insulin injection (factitious).

Note: C-peptide levels show variation with time, food intake, and insulin administration, hence a baseline fasting level and associated insulin and 
blood glucose levels are advocated. The values may also be falsely high in renal impairment and cirrhosis.
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