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Insulin resistance, defined as a reduced biological action of insulin, has
emerged as a major factor in the development and progression of a
number of common non-communicable diseases in man. The role of
insulin resistance in the aetiology of type 2 diabetes is particularly
well-established. However, insulin resistance has also come to be
regarded as a key component of a broader syndrome of common
metabolic defects that conspire to increase the risk of atherosclerotic
coronary heart disease. The ramifications of insulin resistance now
embrace many different medical specialties. The obje



