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Development of specific ELISA for short-form GIP and elucidation of its
secretion in human
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The secretion of short-form gastric inhibitory polypeptide (GIP) (1-30) in
human remains unclear. We developed an ELISA specific for GIP (1-30) and measured GIP (1-30)
secretion during oral glucose tolerance test and cookie meal test in non-diabetics and type 2
diabetics. After both glucose and cookie load, GIP (1-30) blood levels increased. Interestingly, the
increases of GIP (1-30) were much lower than those of GIP (1-42). Similarly to known incretins, the
DPP-4 inhibitor increased blood GIP (1-30) levels.
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