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Gel Filtration Chromatography Studies:
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injection Actrapid. After adding injection Actrapid we can see

the Immunoglobulin peak which having higher molecular

weight is eluted first — hence the first peak and monomeric

insulin having lesser molecular weight eluted later — hence the

second peak. This demonstrates that the plasma has high

molecular weight immunoreactivity against insulin.

INDIAN PEDIATRICS VoLumE 54—JuLy 15, 2017

Copyright of Indian Pediatrics 2017
For personal use only. Not for bulk copying or unauthorized posting to listserv/websites





