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Clinical analysis of insulin resistance in female patients with acne
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Abstract: Objective  To investigate the clinical characteristics of insulin resistance (IR) in female pa-
tients with acne.  Methods A total of 120 female patients with acne were divided into two groups: IR group
(n =36) and non—insulin resistance (NIR) group ( n =84). The height, weight, acne grading and the levels
of endocrine hormones, insulin and blood glucose, whether diagnosed with polycystic ovary syndrome(PCOS)
in both groups were observed. Statistical analysis was performed on the data. Results The values of body
mass index (BMI) and estradiol (E2) and the incidence of PCOS in IR group were higher than those in NIR

group ( P <C0.05); and patients of IR group had higher proportion of severe acne in acne grading proportion.

Conclusion Female obesity patients with severe acne and poor treatment results complicated with metabolic
disorders may be associated with insulin resistance, and should screen for PCOS actively.
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L1 — ¥R AWM A 2012 4F 6 H ~2014
AE 12 H T IRBE K IR BETI2 12 B o 9 1Y £ vk R A
120 B, AF il 16 ~45 2, B4R O (26, 18 4 3. 35)
BOMABREE 3N HANRMEHSHMRELY . B
(932 Wbm E 2 25 1 TR P i 2 280k CER O\ RRO  R908 s 15
BERH Pillsbury 532K 00 1 — NV EH, 2460
B EZEA1E (polyceystic ovary syndrome, PCOS) 12 Wit
WS 2003 4 REFF ST PRi2 Wibr ), 4% IAR S
FOBE B R I8 B (homeostasis model insulin resist-
ance index , HOMA —IR) 44N F . IR 41 36 5, H
TR afl, 10 B o fl, IR 11 9], IV EE 12 48] NIR 21
84, Hor 1B 44 {0, 11 B2 23 9], L EE 11 48], IV 2 6
#l, IR 41 PCOS 7 i, NIR 41+ PCOS 1 f], W4
] 4F 5% 22 S B GL T2 38 L P =>0.05).,

1.2 ¥ ABEHEZTIRA. O &S,
i, B HE R ERE S (body mass index sBMD ;@
W IRV 3 « 1l PO T B 95 7 (AL A : SeronoDIAG-
NOSTICS SEROZYMEZ) Jll 5 Ifil 1 M # & Cestradi-
ol,E2) . ¥ & (progesterone, P) . i {& 4= i & (lutein-
izing hormone, LH) 42 BF #8 A= W & (follicle stimula-
ting hormone, FSH) | i ¥ & (prolactin, PRL) | & i
(testosterone, T) ; @ I W% F R & 28 7K 1 Az 1 . 48 % 4
SRS IR - 3 3 BHT77 — 2292) K iin B 7K -, ik
SR R I < B R BT B A FR A W) GC12007 7
S RBETE RO ) R I JBR 1R 2R K P s @ 11 IR T g
(oral glucose tolerance test, OGTT) & figE & & B 52
I (insulin release test, IRT) . {E S HRE T ¥ L
KA IR 75 g VA T 250~300 ml /KN, B2k % 5
min Z WM. MRS — FIF G i+ s, T BiOvE i A
R4S 30 min,60 min,120 min 435I 7F Fi & 2 i) i
WS R I AR, Sl AN e g SR, A i
s A ABUR) Z 02 By AH AL A 28 %08 BN R

1.3 HOMA —IR ¥F R 5 R ALPT 3 J5 ik HO-
MA— IR = %5 ji i 5 2 /K F (fasting insulin level,
FINS) X %5 i Ifil B¥# (fasting blood glucose, FPG)/22. 5
=2.5 N IR; B & Z U HE B (insulin sensitive index.,
ISD =1/(FINS X FPG) ; IfiL B . R 55 22 114 it 2 g X
(area under curve, AUC) =0. 5 X 25 f§ {§ 4+ 30 min {H
+60 min fH+0.5X120 min fH" .

1.4 SEil ik RHA SPSS 19. 0 34X Bods ik 17
GErh 2o R ROR B AT A IES i (e £ %
7R R T ¢ A5 5 AR TS A3 A R Hh AL % N Y 437 KR
FR . R Mann— Whitney £ 5, THECFRSR H K
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2.1 —BIG R AR 120 B £ v s BB 3 op OB Rk
il 5 45. 00 % (54/120) , BET & 55 & 5 18. 33%(22/
1200 4 PR i 4. 17% (5/120) , 7 M 38 & 1w € 5
15.83%(19/120) , IR {5 30. 00% (36/120), PCOS 5
6.67%(8/120),

2.2 PHALI A TS bR L IR 4R BE . PCOS & 4=
KT NIR 40 P <<0.001), W 1, HIE»H,
FEEH A E T NIR 41, I3 2;1R 4 OGTT 45
i) 54 1 A 7K PV IRT 2% B[R] s JBE 0 28 7K & LH,
FSH.PRL.E2.P. T /KF¥ & NIR 41, 2 7 A 5 it

= (P <0.05), W3 3,

x1 FWHBEEM.PCOSEERMPLLE (n.%)
JIE [ PCOS 4k PCOS
2R A A A )
95 1] JiE 955 151 95 1] 9 1]
IR 36 27(75.00) 9(25.00) 7(19.44) 29(80.56)
NIR 24 84 27(32.14) 57(67.86) 1(1.19) 83(98.81)
Y 18. 701 10. 721
P <20. 001 0.001
k2 WMABEERIRUMRELEER (n,%)
2190 n 1 I JE I ;'
IR 4 36 4(11.1D) 9(25) 11(30.56) 12(33.33)
NIR 241 84 44(52.38) 23(27.38) 11(13.1) 6 (7.14)
iy’ =26.498, P <<0.05
x3 WARENHE.BERSMMERSAKEERE Gty
o U 6 IR 4 NIR 4 1z
L4 (mmol /L)
=8 5.1040. 54 4.3440,64 6.23  <0.05
iR #%J5 30 min 10.9343.03 9.87+1.70 2.46  <0.05
[R5 60 min 7.8742.70 6.5442.50 2.607  <€0.05
JR¥E G 120 min 6.4842.07 4.742.60 3.64  <€0.05
JE 5 % (mIU/L)
1] 20.14412. 34 6.154+2.34  10.03 <C0.05
M5 30 min 205.64+32,45 152.44+22.53  10.32 <C0.05
WG 60 min 138.45+52.06  68.44+32.86  8.89  <C0.05
¥k 5 120 min 130.15442.34  40.16+22.15  15.26 <<0.05
LH(mIU/ml) 22,8341, 14 12.10+9.13  10.581 <C0.05
FSH(mIU/ml) 7.33%2.10 6.81+0.35 2.23  <0.05
PRL(ng/ml) 14,3345, 12 12.3644.03 2,276 <0.05
E2(pg/mD 41,1344, 09 28.4143.31  17.94 <€0.05
P(ng/ml) 2.9+1.43 2.56+0.34 2,075 <€0.05
T(ng/ml) 0.7840.47 0.5940. 41 2.24  <0.05
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B PCOS BH LY 70 % 2 BUEEHs , 1 v 25 3 s R
F19% ~37% HA PCOS , RATHIBFFT15 T 48
IR 258, OF R BAEA IR By 8 & PCOS &
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B e 3K 5 5 K /IGF — 1 32 4, 15 8 5 2% 1l 6E 7 B
T o S A OO 2 3 A L S B0 9 IR IR T 1 Ak
if B AT S 5 0 ke . Ak B R n]
HER B G 1, 51 S v B R I MR K F- 1 ]
i iz g R 3 R K Bz B 43 WA 386 I, e Rig — 5 T80 Ry s TN
P AT B8 5 A 2B R SR R R L R L 55 — O v S A T TR
LA PE | 008 T R ARRE T B AL AR R 1 K
A VR . I RESE & L5 R R A G S MR R
15 B HE A S ] e 2l R R/ IGF — 1 fF Sl g =
S ) & R K = BMIL 5 BMI AR i 25 A5 AF 1) —
AT EFRI L T 76 0 B A 8 BB H AT LR B e i
B R AR R IR, AT 5T 5 SOk E A
AF VU5 PR > IR 23 n e R T 45 o i I AR
ESENTIE A i R e R R & AL
o AR 1 DX R O L I R T X ) R SRR
JIE Bk T L K Ak R SR TR 22—, 3 AT A 2 i ok TR R
HRA2 BB A A R R W D R 22— 3 Y R X iR
BT RE A A s BB R B B IR T . L AT
RSP HEMERLEAE AW 1 (mammalian
target of rapamycin complex 1, Mtorc])H %, E—H
T 3 2o 52 W B2 iR A 4 R 7 A K L B R B iR K S
5, by — T 8 I R S6 KL, B R 45t R T R
EESEBKSS IR, Bk, bk N &t

PR IR A BT AR | e A i 200 i 1 2 56 R AR 51 R
BEAR B9 73 i 3 22 (TR A 5 BMIL 2 5 1) R Bk
JE& o DRI FRATTAS IO 32 K S SRR Dy B0 400 1 Bz SR
JOL 1% SR S R 0 2 PR AR A A ARDIR 2L
TS AT R v W R B R A A T AICR KA
A B IR, [A] A A 28 2004 19 7 08 00 Lotk i
i & PCOS, 5¢ % # 5% K A LI W] i 12 Wrs BK 5 3R
PO [ A 32 5 R 4 o DR A R A A AE
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