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Association between central obesity and insulin resistance ZHANG Shuyun,” YU “iaozhong, CHEN Qutong, et al. Clinical
Laboratory, Hangzhou Sanatorium, Hangzhou 310007, China

[ Abstract ] Objective To analyze the relationship between central Oesity @nd insulin resistance. Methods Total 2666
subjects underwent health check—up in Hangzhou sanatorium during 2015, %the height, weight, waist and hip circumference,
blood glucose and insulin levels were measured. Results The prevalemce of obesity in males and females was 13.61% and
3.46% , respectively (P <0.05). The rates of central obesity wére~85:26% and 24.76% in male and female obese subjects,
respectively (P<0.05). HOMA-IR and HOMA- B increasedwitfitire increase of BMI, while HOMA-IR and HOMA- B in central
obesity were significantly higher than those in non-centraléabeaity group (P<0.05). Multiple stepwise regression analysis that the
factors related to HOMA-IR were BMI, waist circumference and age, the factors related to HOMA- B were weight, age, height
and BMI in males, while age, BMI and waist to hipratio in females. Conclusion Insulin resistance is likely to develop in subjects
with central obesity, it is necessary to prexvarithe occurrence of central obesity for reducing the risk of diabetes.
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2.1 AR[RMEGNH SRR bR LL . B R L Pk
AR TGS (P >0.05), BYE400 BMIJE
Bl R 2 I IOB RN 2 I 5 3R LU 25 e I e it
B () P<0.05), B L AE T M At 2 A o 52
HeFE2ZE (P >0.05), FELE 1.

FT 1 A[RIMEGN A TR bR A H
2151 n () BMI JEE R (em) BRI (em) RS L B M (mmol/L) (25 I 5 Z (pIU/ml)
BAEL 2666 46.28 +12.97 23.82+328 81.68 +10.12 9442+589  0.86+0.07 5.82+1.25 1072597
Bk 1741 47.46 +13.23 24.67 +3.15 86.64 + 8.79 95.80 +5.71 0.89 +0.06 5.96 +1.37 11.08 + 6.32
B8 925 44.06 = 12.16 22.22+£2.92 74.22 + 8.05 91.83+5.32 0.81 £0.06 5.56 4 0.93 10.84 +5.19
PAE 0.058 0.012 0.006 0.015 0.078 0.0 10 0.000
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P RE R 230 R 13.61% 1 55.26% 5 4 P4 43 il hy
3.46%H1 24.76% , PR L 25 A Gt B L (3 P<
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Tl N

Pl 36 5.51+0.83 6.00 = 2.96 1.48 +0.79 66.28 +36.61

i 71 5.24 +0.39 7.86 +3.1 1.84 +0.78 93.42 +39.62
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HEA
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A2
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Bk 952 6.20 = 1.5944 13.25 + 6.9344 3.71 £ 24644 115.64 + 68.8344

Eegds 229 5.99 + 1.2344 13.71 £7.1044 370 £2.1844 120.68 + 65.1044
JVEE R T 41

Bk 779 5.68 £0.98 8.27 £3.94 2.09 £ 1.09 82.96 + 44.07

Ttk 696 5.41+0.76 8.84 £ 3.66 2.13+£0.93 97.30 +43.27
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215 n 23 I I (mmol/L) %5 R 28 (WIU/ml) HOMA-IR HOMA-B
E#4H(18.5<BMI<24)
B (B <85em) 580 5.67 +0.99 7.76 +3.42 1.95+0.94 78.24 +38.10
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P WiH % R i PE
W WE -7.028 0.430 - -16333  0.000
BMI  0.225 0.027 0.333 8.281 0.000
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AR 0.017 0.004 0.132 4.265 0.000
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