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Abstract

Usefulness of HOMA-IR for patients with type
2 diabetes.

Fujio Hayashi
Setoguchi Clinic
Using homeostasis model assessment for insulin
resistance (HOMA-IR), I evaluated insulin resis-
tance in patients with type 2 diabetes. Subjects
of current study are 43 outpatients with type 2
diabetes (age : 44 years~83 years) They had not
received insulin therapy. Methods:1 measured
fasting plasma glucose (FPG), fasting plasma
insulin (FIRI), body mass index (BMI), abdomi-
nal circumference and most recent HbAic. The
calculation of HOMA-IR is (FPG x FIRI) /405.
Result: HOMA-IR in 19 patients was over 2, and
not all of the patients' BMI were over 25. Con-
cretely, among 19 patients, the numbers of ab-
dominal circumference in 5 patients were under
85cm, and BMI in 6 patients were under 25.
Most recent HbAic had well correlated with
HOMA-IR. Discussion:Insulin resistance has
relations with many factors, especially obesity,
but this study revealed that some patients with-
out obesity have insulin resistance. Because in-
sulin resistance exerts many types of influence
upon treatments for patients with type 2 diabe-
tes, it is very useful to calculate HOMA-IR.

x4 & CHNE
(IRl &UB)

Conclusion : HOMA-IR is useful for treatment in
patients with type 2 diabetes.
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