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Abstract

In recent years, changes in lifestyle have caused increases in insulin resistance as well as development of
diabetes. For this reason, the clinical importance of the multiple risk factors syndrome, which is the main
pathogenesis of arteriosclerotic diseases, has increased. Therefore, a precise evaluation of insulin resistance has
become noticeable. Although there were many evaluation methods of insulin resistance in the past, nowadays the
hyperinsulinemic euglycemic clamp method is supposed to be the most precise and reliable means for assessing
the level of insulin action. However, as for its relatively complicated procedures, the technique has been rarely
used. In this report, we summarized our experience and originality in rat studies that have been carried out for
several years. Additionally, we tried to establish a simplified insulin clamp method in conscious animals.
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