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INSULIN-SENSITIZEING DROOS MAY HELRE

‘Syndrome W’ Flags
Insulin Resistance
In Perimenopause

Abdominal weight gain, white coat
hypertension characterize the disorder.
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Cytokine Tests May Replace
Tuberculin Skin Tests
Appear simpler, more efficient for testing,
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Perimenopause

from page 1

most never need antihypertensive medi-
cation, Dr. Mogul pointed our.

“Syndrome W starts to happen around
age 40,” she said in an interview. “The pa-
tients come in very upset and frustrated
over midlife abdominal weight gain, which
they simply cannot lose no matter what
they do. These people are highly active,
nonsmokers with no history of hyper-
cholesterolemia, diabetes, or any other car-
diovascular risks.”

Many were or still are athletes; they do
not understand why they have pressure el-
evations or why they've gained weight,
which in these patients shows no correla-
tion with parity.

Office blood pressure measurements
will typically be upward of 140/90 mm
Hg. The elevations may be intermittent
at first but tend to progress toward more
sustained hypertension over time.

Patients uniformly have normal blood
sugars but high insulin levels.

Question these patients closely about
their eating behaviors; most will have
highly irregular appertite patterns. Syn-
drome W patients often go all day without
eating; they simply do not feel hungry.
When they do sit down to eat something,
they paradoxically get even hungrier, lead-
ing to uncontrolled bingeing.

Dr. Mogul and colleagues evaluated 278
consecutive women who came to the
Menopausal Health Program at their in-
stitution over a 30-month period. Glucose
testing was performed in 67 (24%) with
body mass indices (BMIs) between 25 and
32 kg/m? and reported having gained 20
pounds or more since their 20s. This, she

said, is a key indicator of syndrome W.

Thirty-six (13%) of these women were
hyperinsulinemic, though only five (2%)
were hyperglycemic.

“In cross-tabulations, hyperinsulinemia
had a strong statistical association with hy-
pertension, dyslipidemia, and central adi-
posity. After controlling for relevant co-
variates including BMI, age, and estrogen
use . . . insulin level was the strongest pre-
dictor of hypertension.”

While the investigators have not defini-
tively determined the mechanisms by
which hyperinsulinemia drives hyperten-
sion and weight gain, they have found that
patients can lower their blood pressures
and lose weight with a low-carbohydrate,
unrestricted-calorie diet and, in some cases,
drug treatment to increase insulin sensi-
tivity. Dr. Mogul has successfully treated the
hyperinsulinemic women with a low-
glycemic index diet that eliminates free
sugars and limits carbohydrate intake to
four servings per day.

Since many syndrome W patients are
health- and exercise-oriented, they are ca-
pable of losing weight quickly, and the mil-
limeters of mercury tend to drop with the
pounds. “Within 1 month, you can nor-
malize them with only 4-5 pounds of
weight loss,” she said.

Most patients will need pharmacologic
help. Dr. Mogul has found metformin to be
effective. She begins with a dosage of 500
mg/ day for the first week, going to a twice
daily regimen on the second week.

“The identification of syndrome W DLQEL
to the onset of overt impaired glucose tol-
erance, diabetes, or manifestations of car-
diovascular disease provides opportunities
for preventive interventions that could have
important clinical and public health im-
plications,” Dr. Mogul concluded. L]

Recognizing

Dr. Mogul offered a few simple
questions that can help to identify

patients who have syndrome W:

» First ask about midlife weight gain.
Self-reported weight increases of more
than 20 pounds since the patient was in
her 20s are suggestive, especially if the
gains are concentrated around the ab-
domen and hips and the patient is an ac-
tive exerciser.

P Ask about waist size. An increase in
waist measurement of 2 inches or more,
or a pants/skirt waist size increase of 2
sizes since the patient’s 20s, is also in-
dicative. Dr. Mogul noted that a 1-inch

‘Syndrome W’

gain in waist size is roughly equivalent
to a 10-pound total weight gain.

» Pay close attention to the patient’s
appetite and eating patterns. If she tends
to go all day without eating, and then
binges once she does stop to eat, she
likely has syndrome W.

P Other key indicators include mildly el-
evated office blood pressure measure-
ments (140/90 mm Hg or greater) in an
otherwise healthy and active patient
with no history of CVD, diabetes, or hy-
perinsulinemia in the context of eug-
lycemia or mildly impaired glucose tol-
erance.




