
Table 2. Normal subjects (n=26)

A. Standardized regression coefficients (beta coefficients) from the equations of multiple regression of serum calcitonin on four in-
dependent predictor variables during oral glucose tolerance test. The six equations concern 0 min, 30 min, 60 min, 90 min, 120 min, 
and Area Under Curve (AUC) values

Predictor variable  0 min  30 min  60 min  90 min 120 min  AUC 

Insulin  0.179  0.226  0.702  0.592 0.436  0.527

Cortisol  0.403  0.513  0.293  0.272 0.151  0.450

ACTH  0.125  0.171  -0.041  -0.089 0.339  -0.026

Glucose  0.018  0.078  -0.253  -0.245 -0.162  -0.232

Bold figures denote statistic significance

B. Coefficients of determination - R2 (F-test p-value) of the six multiple regression equations

 0 min  30 min  60 min  90 min  120 min  AUC

R2 

(p)

 0.296 

 (0.103)

 0.472 

 (0.007)

 0.481 

 (0.006)

 0.376 

 (0.035)

 0.330 

 (0.071)

 0.476

 (0.007)
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Changes in plasma ACTH

The change of mean plasma ACTH, which was 
similar to that of serum cortisol, was not statistically 
significant throughout the GTT.

Changes in serum calcitonin

Basal median serum Ct in normal men (n=9) 
was indicatively higher (p=0.059) when compared 
to basal median serum Ct in normal women (n=17), 
and during GTT it remained significantly higher in 
normal men when compared to normal women at 
30 min (p=0.033), 90 min (p=0.056), and 120 min 
(p=0.015). The median calcitonin-AUC in normal 
men was also significantly higher when compared to 
median calcitonin-AUC in normal women (p=0.052) 
(Mann Whitney test).Changes in median serum Ct 
concentration during GTT are shown in the entire 
group (n=26) and separately in normal men and 
women in Table 1, and graphically in Figure 1.

In the entire group of normal subjects (n=26) 
median serum Ct increased significantly by approxi-
mately 51% at its peak level at 30 min (p<0.001) and 
remained significantly higher thereafter throughout 
the GTT when compared to 0 min (p<0.001) (Wil-
coxon matched pairs test); similarly, median serum Ct 
increased significantly by 27% (p=0.004) in normal 
men (n=9) and by 44% in normal women (n=17, 
p<00001) (Table 1 and Figure 1). In the subgroup 
called “cortisol-increased”, median serum Ct increased 
significantly by 42% (p<0.001) at 30 min compared 

to an increase by 17% (p=0.003) in the subgroup 
called “cortisol-decreased” (Figure 2).

Relation of serum calcitonin with serum levels 
of various independent predictor variables 
during oral GTT

In the entire group of normal subjects (n=26) 
multiple regression analysis of the baseline serum Ct 
values simultaneously on the basal values of serum 
insulin, cortisol, plasma ACTH, and blood glucose 
resulted in a coefficient of determination R2=0.30 
(p=0.10) (Table 2). By eliminating one by one the 
non-significant independent variables it was concluded 
that the only significant predictor of basal serum Ct 
was basal serum cortisol with a regression coefficient 
R2=0.24 (p=0.01) (Table 3). Similarly, multiple re-
gression yielded for the peak (30 min) values R2=0.47, 
p=0.007, for the 60 min values R2=0.48, p=0.006 , 
for the 90 min values R2=0.38, p=0.035, and for the 
120 min values R2=0.33, p=0.071 (Table 2). However, 
after the elimination procedure the only significant 
predictor of the peak (30 min) serum Ct was found 
to be the 30 min serum cortisol with a regression 
coefficient R2=0.42 (p <0.001), the only significant 
predictor of the 60 min serum Ct proved to be the 
60 min serum insulin with a regression coefficient 
R2=0.40 (p=0.001), the only significant predictor 
of the 90 min serum Ct was found to be the 90 min 
serum insulin with a regression coefficient R2=0.27 
(p=0.006), and the only significant predictor of the 
120 min serum Ct was serum insulin with a regression 




