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Effect of rosiglitazone on insulin sensitivity and B-cell function in polycystic ovary

syndrome patients with insulin resistance

BAI Xiao-su', ZHANG Su-hua', QIU Yan®, CHENG Qing-feng' , FENG Jing', LIU Xiu-rong', WANG Zhi-hong' |
QING Hua' , LI Qi-fu[ (' Department of Endocrinology, *Department of Gynecology and Obstetrics, the First Affiliated Hospital ,

Chongging University of Medical Sciences, Chongging 400016, China)

Abstract; Objective To explore the effect of rosiglitazone on the insulin sensitivity and B-cell function in

polycystic ovary syndrome ( PCOS) patients accompanied with insulin resistance. Methods Rosiglitazone was
given to 15 patients PCOS with insulin resistance at a dose of 4 mg daily for 12 weeks. All patients underwent
an oral glucose tolerance test and Botnia clamp, and their body mass index( BMI) , waist/hip ratio( WHR) , se-
rum pressure , follicle-stimulating hormone ( FSH) , luteinizing hormone ( LH) , testosterone, free testosterone
(FT), glucose and insulin were determined and compared before and at the end of the treatment. Results
After 12 weeks’ treatment, Waist/Hip ratio, FT and LH/FSH ratio, and fasting insulin were significantly de-
creased (P <0.05, 0.05,0.01 respectively) , but there was no significant difference in glucose. The insulin
sensitivity ( Homa-IS and Clamp-1S) , and dispose index( DI) derived from clamp ( Clamp-IS x AIR) were in-
creased significantly (P <0.05 and 0.01). Conclusion Rosiglitazone can ameliorate the hyperandrogenism
and body fat distributing, enhance the insulin sensitivity and may improve the B-cell function in PCOS patients
with insulin resistance.
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