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中 文 摘 要 ： 育齡婦女與男性不同在於有規則的月經週期，而長久以來的研究都
認為雄性素過高、月經異常的多囊性卵巢相關疾病是造成育齡婦女
在心血管與代謝性疾病的主要因素。由於心血管疾病風險的評估有
種族上的差異，我們探討生育年齡婦女在心血管疾病與代謝性障礙
的危險因素。利用713位在萬芳醫院就診且檢驗資料完整的婦女，以
血壓、空腹及飯後血糖、膽固醇、三酸甘油脂為變數，發現肥胖才
是婦女心血管疾病的主要原因 (Odds ratio 11.24)，而多囊性卵巢
綜合症(Odds ratio 1.56)與排卵異常(Odds ratio 1.26)雖然也會
增加危險因素，但其重要性不如體重的變化。早發性卵巢衰竭或泌
乳素過高婦女並不會增加心血管疾病的風險。這也告訴我們體重的
控制是預防育齡婦女心血管疾病與代謝性障礙的最重要原則。這篇
報告將轉變醫學上對於年輕女性在心血管疾病風險的認知 (Fertil
Steril. 2014 May;101(5):1404-10.)。我們也在2014年在台灣婦產
科雜誌發表台灣婦女月經異常的臨床表現，我們研究顯示台灣婦女
月經異常的嚴重程度與胰島素抗性及雄性素高低無關(Taiwan J
Obstet Gynecol. 2014 Jun;53(2):178-82.) 2015年4月於
Gynecological Endocrinology發表Adiponectin and leptin in
overweight/obese and lean women with polycystic ovary
syndrome，我們發現肥胖的重要指標adiponectin 及 leptin在肥胖
與非肥胖的PCOS婦女有不同的表現。Adiponectin 及 leptin兩者都
是婦女代謝的指標。整體而言，雖然PCOS婦女的adiponectin 與
leptin比值明顯低於正常婦女，而我們的研究顯示(如下附表)肥胖
的PCOS婦女主要表現於較低的adiponectin，而非肥胖的PCOS婦女表
現的卻是較高的leptin，這可以說明肥胖與非肥胖婦女在體內造成
內分泌或代謝異常的原因可能不盡相同。Leptin在非肥胖PCOS婦女
偏高的現象可能是其代謝異常的重要指標。(Gynecol Endocrinol.
2015 Apr;31(4):264-8.) 2015年8月我們在台灣婦產科雜誌又發表
台灣肥胖與非肥胖婦女其血清ferritin levels在肥胖婦女與胰島素
抗性的相關性 (Taiwan J Obstet Gynecol. 2015 Aug;54(4):403-
7.) 2015發表文章於報告肥胖是發炎指標異常最重要的原因(Eur J
Obstet Gynecol Reprod Biol. 2015 Sep;192:66-71)。上述研究計
畫主持人皆為通訊作者。
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THYROID STIMULATING HORMONE IS THE MAJOR PREDICTOR FOR INSULIN RESISTANCE IN NON-OBESE
WOMEN
Ming-I Hsu* 1, Szu-Hung Shen2

1OIbs/Gyn, 2Taipei Medical University - Wan Fang Hospital, Taipei, Taiwan, Province of China

Do you have a preferred presentation method?: Poster
Do you wish to apply for the Young Scientist Award?: No
Problem Statement: Body mass index (BMI) is the major indicator to predict insulin resistance in obese women,
however, the risk factors of insulin resistance in non-obese women remains debatable.
Methods: The homeostasis model assessment insulin resistance index (HOMA) was used as indicator of insulin
resistance. A total of 268 non-obese women (BMI <25) were classified as two subgroups, 99 women with insulin
resistance (IR (+); HOMA >2.14) and 169 women without insulin resistance (IR (-); HOMA <=2.14) were evaluated and
compared. 
Results: There is no difference in age (26.9±7.0 vs. 26.8±5.9; p=0.929) and BMI (20.7±1.9 vs. 20.5±1.7; p=0.293)
between IR (+) group and IR (-) group. Although IR (+) group associated with higher risk of metabolic syndrome than IR (-
) group, the prevalence of polycystic ovary syndrome (PCOS), premature ovarian failure (POF), and hyperprolactinemia
were no difference between IR (+) and IR(-) group. IR (+) group presented with higher serum triglycerides (mmol/L;
0.85±0.69 vs. 0.67±0.31 p=0.003), LDL (mmol/L; 2.83±0.77 vs. 2.58±0.75, p=0.008) and lower serum HDL (mmol/L;
1.54±0.34 vs. 1.68±0.39; p=0.003) levels than IR (-) group. Sex Hormone-binding globulin (SHBG), high sensitivity C-
reactive protein (hs-CRP), Anti-Müllerian hormone (AMH), serum total testosterone, androstenedione, free androgen
index, and dehydroepiandrosterone sulfate (DHEA-S) were no difference between IR (+) group and IR (-) group.
Multivariate regression was used to evaluate the association of HOMA with age, BMI, testosterone, AMH, hs-CRP,
SHBG, and thyroid stimulating hormone (TSH); results revealed that TSH is the only predictor of insulin resistance in non-
obese women.
Conclusion: Non-obese women with insulin resistance presented with higher prevalence of metabolic syndrome and
lipid dysfunction. However, the prevalence PCOS, POF and hypderprolactinemia did not significantly differ in non-obese
women with or without insulin resistance. Serum TSH level is the major predictor for insulin resistance in non-obese
women.
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多年來經由一系列對台灣婦女內分泌異常級代謝障礙方面的研究，計畫主持人
發現肥胖是影響台灣婦女內分泌及代謝異常最主要的因素，由各種血清指標及
臨床特徵，我們發現排卵障礙、胰島素抗性、膽固醇、肝功能、發炎指數等各
項指標，BMI都扮演重要的角色，我們相信體重控制將是未來婦女健康的重要
工作。


