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[ Abstract |

ods 96 female patients with OAB were selected as the observation group and contemporaneous 92 women with healthy physical ex-

Objective To investigate the correlation between insulin resistance with female overactive bladder(OAB). Meth-
amination were taken as the control group. The fasting plasma glucose (FPG) , triglycerides (TG) , total cholesterol (TC) , high-den-
sity lipoprotein (HDL-C) , low-density lipoprotein (LDL-C), fasting insulin (FINS), and C reaction protein (CRP) levels were
measured in the two groups. The insulin resistance index was calculated by the homeostasis model assessment of insulin resistance
(HOMA-IR). Results
pause cases in the observation group were higher than those in the control group. FPG, TG, FINS,CRP levels and HOMA-IR in the

The waist circumference, body mass, body mass index (BMD) , hypertension cases and proportion of meno-

observation group were significantly higher than those in the control group,while the HDL-C level was lower than that in the con-

trol group. In addition, the differences in TC and LDL-C levels between the two groups were not statistically significant (P>>0. 05).

Conclusion
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Insulin resistance has no correlation with female OAB.
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B [l Ccm) 112.70+10. 70 98.10=9. 60 2.75  0.012
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T (kg) 89.21410.41 76.90+4. 21 2.49 0.026

BMI(kg/m) 42.11£4.90 29.2143.10 2.12 0.039
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i H OAB 4] Xf B2 t P
FPG(mmol/L) 5.98+1.47  5.02+1.36  2.96 0.007
TG(mmol/L) 2.9240.83  1.96+0.64 1.90 0.041
TC(mmol/L) 4.934+1.22  5.06+2.59 1.13 0.290
HDL-C(mmol/L) 1.164+0.30  1.714+0.41  2.50 0.015
LDL-C(mmol/L) 3.3440.43  3.20+0.56  0.46 0.780
FINS(mU/L) 11.504+3.02  6.05+2.35 2.25 0.036
HOMA-IR 3.05+0.86  1.35+0.13 2.70 0.018
CRP(mg/L) 4.73+1.02  3.02+1.41  2.36 0.025
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