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The many effects of insulin -

Molecular basis for insulin resistance ®
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SUMMARY OF THE EFFECTS OF INSULIN ON GLUCOSE AND LIPID METABOLISM IN
VARIOUS TISSUES AND THE COMPONENTS AFFECTED BY INSULIN RESISTANCE

Insulin action is reduced in obesity
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Insulin
resistance

Environmental factors
- diet habits

- habitual PA
- other habits
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Natural history
of type 2 diabetes
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Semplificazione
del sistema metabolico:

Il sisiema glucosio
Insulina




The glucose-insulin system
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Il clamp.insulinico
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Sensibilita all'insulina: il clampo\o@@
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Il clamp: procedura spenment@obew
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Euglycemic/Hyperinsulinemic Clamp
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Ruolo del muscolo
scheletrico nell'insulino

resistenza
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Insulin Resistance & the Muscle
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Effettl dell’allenamento
sull'insulino resistenza

muscolare




6 weeks exercise training

stair-climbing
65% VO, max
S-min warzi up + 15-min sessions x 3

evéry other day for 6 weeks




Muscle Glycogen Synthesis: I bguit
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Muscle Glycogen Synthesis: 6 weeks
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Effetti acuti dell'insuiino
resistenza sul

metabolisimo muscolare
gel glucosio




Effect of Acute Exercise on Muscle Glycogen

insulin independent recovery

| phase II phase
insulin depenaent recovery
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Muscle glycogen synthesis
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“Surrogat!” del clamp

iisulinico




Insulino-sensibilita: 3
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IVGTT
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IVGTT, OGTT, Meal Test \O\ocs\'b‘
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CONCLUSIONS o
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+ Insulin influences many relevant metabulic
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