
The dogs (19.5-31.5 kg, n=10) were maintained under deep surgical anaesthesia by 
sodium pentobarbitone (40 mg kg-1 iv), and artificially ventilated. The gracilis muscle 
was vascularly isolated and perfused under systemic blood pressure through an 
extracorporeal perfusion circuit and muscular branches with blood from the cardiac end 
of the femoral artery. Electrical stimulation of the cut end of the obturator nerve (4 Hz, 
6V, 0.2 ms) resulted in muscle contractions and an immediate increase in blood flow 
with a concomitant fall in arterial perfusion pressure. The solvent (control) or ADA (8 U 
min1)       was infused into the arterial limb of the perfusion circuit (n=10; mean + SE; 
Paired t test was used for statistical comparisons). 
 
The vascular conductance (VC) increased from 0.14 + 0.01 to 0.39 + 0.04 mm Hg mL-1     

min-1  100 g-1 (184.62 + 25.1%) at the 7th minute of muscle stimulation in the presence of 
the solvent, and from 0.17 +  0.01 to 0.41+ 0.04 mm Hg-1 mL-1 min-11oo g-1 (141.25 +  19.4 
%; P<0.01) in the presence of ADA. The ADA attenuated 23.06 + 3.7 %of the VC at the 7th 
minute of muscle contractions. However, at the 10th second of muscle stimulation, in the 
presence of the solvent, the VC increased from 0.14 + 0.05 to 0.29+ 0.04 mm Hg-1 mL-1 

min-11oo g-1 (108.8 + 22.1% increase) in the presence of ADA (P,N,S,). 
 
These results have demonstrated that ADO does not contribute to the initiation of 
exercise vasodilation, but plays a significant role contributes (about 25%) to the 
mediation of sustained exercise hyperaemia under free flow condition. These 
observations also confirm that other factor/s are responsible for the initiation of exercise 
hyperaemia under free flow condition. 
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Serum fructosamine values of non-diabetic subjects in Sri Lanka 
 
Fructosamines are stable keto-amines formed by a non- enzymetic reaction between a 
sugar and protein. It has been known that a number of proteins such as haemoglobin, 
serum protein. Membrane protein etc. are glycated by non-enzymetic reaction forming a 
stable fructosamine. This process is dependent upon the prevailing plasma glucose 
concentration. The largest fraction of glycated serum proteins consist of albumin (60-
70%) with a half in serum about 2-3 weeks. The serum fructosamine concentration can 
be used to assess the metabolic control of diabetic patients over a moderately short 
period. 
 
As there are norms available for serum frutosamine for non- diabetic subjects in Sri 
Lanka, the present study was carried out to establish the reference range for serum 
fructosamine for non- diabetic subjects in Sri Lanka. A cross- sectional descriptive study 
was carried out with 326 non- diabetics and 80 subjects with impaired glucose tolerance, 
with equal number of males and females of age group ranging from 18 – 70 years 
representing 8 districts covering wet, dry and intermediate zones of Sri Lanka. Screening 
of non-diatetics were based on the WHO (1985) criteria, ie those with less than 110 
mg/dl of fasting blood glucose or with the post- prandial blood glucose level of less 
than 140 mg/ dl. Impaired glucose tolerance subjects were screened by oral glucose 



tolerance test and identified those with two hour blood glucose level of 140 – 190 mg/ 
dL after ingestion of 75 g of glucose. 
 
Venous blood from each subject was collected into two sets of tubes. One set contained 
sodium fluoride/ potassium oxalate and other set did not have any anti-coagulants. 
Blood collected into tubes containing anti – coagulants centrifuged immediately at 2000 
rpm for 15 min. and plasma was separated and assayed for glucose by the standard 
glucose oxidase method, whilst the blood collected into plane tubes was allowed to clot 
and serum was separated and stored at – 20 ºC pending fructosamine assay. Serum 
fructosamine assay was performed according to the method described by Johnson et al 
1982. 
 
Serum fructosamine values revealed that the reference value among the non-diabetic 
adults in Sri Lanka ranges from 240 – 260 µ mol/ L (ie. 2.5 to 97.5%) with a mean value 
of 230. No statistically significant difference (p>0.05) was observed between males and 
females or between age groups. The serum fructosamine values of impaired glucose 
tolerance subjects fall within the range of 264 – 284 µ mol/ L (ie 2.5 to 97.5 %). Therefore, 
the 264 µmol/L could safely be taken as the upper normal value of serum fructosamine 
for non diabetic subjects. These reference values of non-diabetic adults offers a useful 
index of blood glucose control of diabetic and non-diabetic subjects in Sri Lanka. 
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Antioxidant vitamins in coronary heart disease 
 
Vitamin C and vitamin E (Alpha tocopherol) are antioxidants that are essential free 
radical scavengers. We investigated the association between plasma vitamin C and E 
status and coronary heart disease (CHD). 
 
We recruited 60 consecutive patients with CHD from the Teaching Hospital Peradeniya. 
All of them had definite angina pectoris and/ or ECG changes of CHD. Control group 
consisted of 58 age and sex matched healthy subjects from an ongoing population study 
in a suburban area. Informed consent was obtained from all participants. Fasting blood 
samples were obtained for assay of serum lipids, vitamin C and vitamin E. 
 
Appropriate measures were taken to prevent degradation of vitamin C. Serum 
cholesterol was assayed by enzymatic calorimetric methods using commercial kits. 
Plasma vitamin C was measured by 24 dinitrophenyl hydrazine method. Serum vitamin 
E was measured by alpha dipyridyl method which uses the Emmeric Engel reaction. 
 
Comparison of means of plasma vitamin levels was done by Mann-Whitney U test: The 
mean age of patients and controls were 57.8 (SD 10.5) and 57.7 (SD 10.5) years. The mean 
vitamin C level of patients (45.2 µmol/L SD 27.7) was significantly lower compared to 
control subjects (mean 69.6 µmol/L SD 30.5) P<0.001. Mean plasma vitamin E level of 
patients and controls were 19.7 SD 13.2) and 23.0 (SD 8.7) µmol/L  
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