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Abstract
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Although many studies suggest that preeclampsia is related to insulin resistance, it is

uncertain whether insulin resistance exists postpartum. There were few studies that measured
insulin sensitivity in women with a history of preeclampsia and the results were conflicting.
These studies are different in the postpartum duration, race, number of subject, severity of
disease, and method of measuring insulin sensitivity which might have influenced the results.
This study investigated whether insulin resistance existed postpartum in women with a history
of severe preeclampsia. The hyperinsulinemic euglycemic clamp technique was used to assess
insulin sensitivity at least 6 months after delivery in 13 women who had had preeclampsia and
26 age-, body mass index-matched control who had had normal pregnancy. The mean (xSD)
age and duration after delivery were 31.2+6.6 and 2.6+1.6 years in the preeclamptic group, and
32.0£5.6 and 4.5+2.8 years in the control group, respectively. Both groups had normal blood
pressure, but the systolic blood pressure was significantly higher in the preeclamptic group
(118+11 vs. 109412 mmHg, p=0.028). Although the body mass indices were not different
among the groups (25.8+3.1 vs. 24.6+3.9 kg/mz), the waist and waist-to-hip ratio were
significantly higher in the women with prior preeclampsia. The preeclamptic group had lower
insulin sensitivity index than the controls (5.4+2.7 vs. 8.1£4.0 mg/kg/min/pU/ml, p=0.036). Total
cholesterol and low density lipoprotein cholesterol levels did not differ between the groups, but
serum triglyceride levels were significantly higher in the preeclamptic group (153174 vs. 82137
mg/dl, p<0.01). High density lipoprotein cholesterol levels tended to be lower in the
preeclamptic group (42.1£9.7 vs. 48.2+9.6 mg/dl, p=.071). In conclusion, our study found that
women with a history of severe preeclampsia had characteristics of the metabolic syndrome
and had lower insulin sensitivity compared with those who had had normal pregnancy. These
may explain an increased risk of future cardiovascular disease in women with preeclampsia.
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