Possible role of pancreatic thyrotropin releasing hormone in Diabetes mellitus II. 
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Endogenous insulin secretion should be priority in DM II therapy (R. Muppirala, 15th World Congress on Endocrinology and Diabetes, Prague 2019). In our laboratory we have shown that pancreatic islets from TRH depleted rats do not response to high glucose by increase insulin secretion despite its high content. The addition of 1 nM TRH into medium decreased immediately basal insulin secretion islets to control level and normalized also their response to glucose. Absence of the secretory response to glucose in islets from TRH depleted rats is connected with their increase of insulin content. Glucose stimulation together with 1 nM TRH normalized also insulin content in DS islets. Apparently, high insulin content in islets from TRH depleted animals is a result of block of regulatory secretion pathway which is corrected by the addition of TRH. Apparently presence of TRH in  cells ensures appropriate low basal (constitutive) insulin secretion and high response to stimulation. Release of TRH induced by glucose has autocrine effect resulting in directing insulin secretion to regulatory pathway. 
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