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Objective: To investigate the safety and efficacy of rosiglitazone on insulin resistance in CAPD patients
without diabetes mellitus.

Method: A pretest-posttest with repeated measure design study was carried out in CAPD outpatients of
Pramonkutklao Hospital. All patients received rosiglitazone 4 mg/day (2 mg twice daily) for 12 weeks. Patients
were assessed for: (1) efficacy in insulin resistance reduction assess by Homeostasis Model Assessment Index
(HOMA-IR) (2) changes in physical examination (3) changes in labolatory daéa include lipid profiles,
hemoglobin and hematocrit level, liver function test (4) changes in body composition assess by bioelectrical
impedance analysis (BIA) and (5) incidence of adverse events.

Result: From the total of 12 patients, 83.33 percent was male, average age was 54.17+11.42 (38-81)
years old, average body weight was 61.12 +6.30 kg., average body mass index was 22.97+1.73 kg/mzand
average dialysis duration was 54 + 34 months. At baseline, all patients showed an insulin resistance (average
HOMA-IR 6.70 + 5.23) and high fasting insulin level (28.50+23.70 [\IU/ml) but normal fasting blood sugar
level (5.45 + 0.59 mmol/L). After 12 weeks of rosiglitazone therapy, there were significant decrease in
HOMA-IR (3.45+4.30 or 51.49 percent; p<0.05) and fasting insulin level (15.17+20.34 LIU/ml; p<0.05) but no
significant change in fasting blood sugar level (p>0.05). For the safety profiles, the incidence of weight gain
was 58.33 percent at week 4 (increased by 16.57+37.47 kg). Five out of twelve patients (41.67 percent) had
peripheral edema. The body composition measured by BIA method showed significant increase in total body
water, extra-cellular water (both plasma volume and interstitial fluid) by 5.32 £ 5.65 L, 5.93 £7.94 L, 0.86
+0.60 L and 2.48 £1.99 L, respectively. But no significant changes in intra-cellular water, fat mass, systolic and
diastolic blood pressure, lipid profiles, liver function test, hemoglobin and hematocrit level (p>0.05). The other
adverse events were headache and numbness (8.33 percent).

Conclusion: Rosiglitazone significantly improved insulin resistance in CAPD patients without diabetes.
However, adverse events of clinical significance are weight gain, peripheral edema and body water increase,

which deserves cautious monitoring.





