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A COMPARISON BETWEEN INSULIN RESISTANCE SCORES PARAMETERS IN IDENTIFYING METABOLIC SYNDROME (MS) PATIENTS 
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Purpose: To evaluate the capacity of different insulin resistance scores to identify patients with MS, comparing with standard criteria of MS diagnosis. 
Methods: We examined 84 patients (63 women), mean age 56.89 ± 11.05 years, 55 (65.5%) presenting MS. As risk factors have been assessed the body weight, smoking status, diabetes, hypertension and dyslipidaemia (total cholesterol>200 mg/dl or serum triglycerides > 150 mg/dl or previous treatment with lipid lowering drugs). As insulin resistance scores were calculated: Homeostatic model assessment (HOMA) = insulin (µU/mL) * glycemia (mg/dl)/ 405; Quantitative insulin sensitivity check index (QUICKI=1/ [lg10(insulin (µU/mL)) + lg10(glycemia)];  McCauley Score for measuring the Insulin Sensitivity Index = exp[3.29 - 0.25*ln(Insulin) - 0.22*ln(Body mass index) - 0.28*ln(Triglycerides)]. 
Results: patients with MS presented greater insulin resistance (estimated through HOMA index 1.59 vs. 1.04, p= 0.0001 and McCauley Score 2.37±0.43 vs. 1.89 ±0.36, p= 0.0001) and lower insulin sensitivity (0.35 ± 0.026 vs. 0.37 ± 0.026, p = 0.0001). Determined areas under the ROC curve were as follows: 0.769 for HOMA, 0.769 for QUICKI index, 0.818 for McCauley Score. Diagnostic cut off levels with the optimum sensitivity and specificity derived from the ROC curve were found to be for HOMA  1.07  (sensitivity 87.27%, specificity 62.07%), for McCauley Score  2.14 (sensitivity 81.82%, specificity 75.86%), QUICKI index 0.37 (sensitivity 87.27%, specificity 62.07%). 
Conclusion: Although, in practice is commonly used Homeostatic model assessment (probably due to an easily use), McCauley Score seems to have a better specificity in identifying patients with MS.        

