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Characteristics of women in whom
changes in the waist circumference may not lead to
those in the insulin resistance
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Aim: Changes in obesity indices, such as waist circumference (WC) and body mass index
(BMI), may influence glucose metabolism-related parameters. On the other hand, we
reported that impact of per-year base percent changes in WC (%dWC) on insulin resistance
was relatively smaller in women than in men. The characteristics of women in whom
changes in WC may not lead to those in the insulin resistance were analyzed.

Methods: The data of 1199 women who underwent general health screening two year
running and were not taking anti-diabetic medication were analyzed.

Results: In women who showed percentage of WC reduction which was greater than 2
0 (<-15.2%), the mean levels of percent changes in fasting glucose (%dFG) and in HOMA-
IR (%dHOMA-IR) were 5.0% and 35.9%, respectively. Among 550 women who experienced
WC reduction, percent changes in BMI (%dBMI) and those in body fat percentage
(%dBody-fat) were significantly lower in subjects with decreased HOMA-IR than in those
without. Percent changes in serum levels of triglycerides (%dTG) were significantly lower
in cases of %dHOMA-IR <0% than in cases of %dHOMA-IR =0%. In multivariate logistic
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regression analysis using age, BMI, Body-fat, WC/BMI, WC/Body-fat, LDL-cholesterol
(LDL-C), HDL-cholesterol (HDL-C), TG, %dBMI, %dBody-fat, %dWC/BMI, %dWC/Body-
fat, %dLDL-C, %dHDL-C, and %dTG as independent variables, %dTG was significantly
associated with both %dFG =0% and %dHOMA-IR =0%.

Conclusion: During the one-year period, reduction of BMI, body fat percentage, and

TG levels was found to have a significant association with the improvement of insulin

resistance in women who experienced WC reduction.
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