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Thioazolidinediones and insulin resistance
BAl Hong-yan,ZHOU Wen-jun,ZHANG Yan( Chengdu University of TCM , Chengdu 610075, China)

ABSTRACT Objective: To review the mechanisms of action of thiazolidinediones, clinical efficacy in patients with type 2 diabetes
mellitus , effects on insulin sensitivity, side — effects and guideline for the clinical use of thiazolidinediones. Methods: Analyze the cor-
related literature at home and abroad. Results. Thiazolidinediones improve insulin sensitivity of patients with insulin resistance and type

2 diabetes mellitus through several mechanisms. Conclusion : Thiazolidinediones are very valuable in clinic, but patient should pay at-

tention to their adverse effects.
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