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[ ABSTRACT] Aim To investigate the factors causing insulin resistance in subjects with the metabolic syndrome (MS) .

Methods 1261 administrative officers aged 20~ 62 years were studied for the MS using Adult Treatment Panel @)(ATP @

criteria but with a modified waist circumference appropriate for Chinese (men> 90 cm, women> 80 cm) .

calculated using the Homeostasis Model Assessment (HOMA) equation.

10.3% in men and women, respectively.

HOMA- IR index of the MS group significantly higher than that of control in both sexes.

Insulin resistance was

Results The prevalence of the MS was 11. 4% and

There was no significant difference in prevalence of the MS between men and women.

Multiple stepwise regression suggested

fasting plasma glucose level, triglyceride level, and waist circumference significantly associated with HOMA-IR among components

of the MS.

Iyceride level, and waist circumference.

AR5 2% & 1iF ( metabolic syndrome, MS) == 223K B
JE R IR if i 2R 6L - v IR vy IR 55, MS BB 32
o I 95 1) v A N, o I 505 1 6 F B 2 15
FAEMS AB" . BRI IEIN N MS KRR S
Jigs 5 Z HEPTU(insulin resistance, IR) H 32, 2h 1, HAERF:
AMS BHEHH IR, A WL R 0 MS
IR MIFREE AN 2. B AT, IR X MS 52 i 2 B 1
S R Rm B0 70, TRk, ASHIF 726 SR I T 2
DXATLICHR 7 1 1 s 1t I BT 3R T 2 % k) gk AT 43 AT,
BRI MS B3 IR RE R HE K.

[ BEEA] 20040209 [fE[E BEA] 20040520
[TEEEN] b3, Bl FAEEIN, | R B B IO 8 5 BF 7
B BT, TR AX U 3t & v i B T8 98 A e PR BT ¥ S R 7 o e
Fon, B, B FAREM, N0 wAa EAE, FENEREEE
fIE W R I B PR B 96 B WE 7

Conclusion The factors causing insulin resistance in subjects with the MS were fasting plasma glucose level, trig-
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Table 1. Prevalence of the metabolic syndrome and HOMA- IR index

Hrish % %

7R 1515 4 EE HOMA-IRI 151 %51 F4) B EG HOMA-IRI
0 353 0. 443 2.03 (0. 87) 249 0.537 1.93 (0.79)
14 184 0.231 2.42 (1.32) 110 0.237 2.38 (1.09)
24 169 0.212 2.89 (1.62) 57 0.123 2.52 (1.43)
3A 73 0. 092 3.58 (2.07) 33 0. 071 3.30 (1.84)
44 13 0.016 4.42 (5.67) 11 0. 024 3.93 (4.34)
54 5 0. 006 8.55 (6. 10) 4 0. 009 5.89 (3.95)
&t 797 1. 000 464 1. 000
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Table 2. The relations of components of the metabolic symr
drome with HOMA- IR

HOMA-IRI

AR 25 B i (015 WK
5 %

JEFE (cm) 0.514" 0. 420°
Hh =88 (mmol/L) 0. 490° 0. 376
i 4 B2 i 2 1 JEL I B (mmol/L) - 0.275° - 0.243°
75 JE 1 BE (mmol/L) 0. 522° 0. 497"
W48 (mm Hg) 0. 235 0. 278"
#F9KJE (mm Hg) 0.272° 0.261°

a: P< 0.001
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