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Abstract: Objective To investigate the relationships among estradiol (E,) and insulin resistance, blood sugar and other metabolic indicators in
premenopausal and postmenopausal women with different glucose tolerance.Methods A total of 328 women who underwent health examination in
endocrinology clinic of our hospital from September 2014 to September 2016 were selected and divided into premenopausal group (n=159) and
postmenopausal group (n=169 ) according to whether menopause or not. The postmenopausal group was divided into normal glucose tolerance group
(NGT group, n=50), impaired glucose regulation group (IGR group, n=70) and type 2 diabetes group (T2DM group, n=49) according to the state of
glucose tolerance. The changes of related metabolic indexes in premenopausal and postmenopausal women, the relationship between E, and related
metabolic indexes, and the changes of E, in women with different glucose tolerance levels were analyzed.Results The Age, systolic blood pressure,
LDL-C, FPG, 2h PG, HbAlc, fasting insulin and HOMA-IR in postmenopausal group were higher than those in premenopausal group, while BMI and
E, were lower than those in premenopausal group, and the difference was statistically significant (P<0.05). The E, levels in the two groups were
negatively correlated with BMI, fasting insulin and HOMA-IR (P<0.05), had no correlation with other metabolic indexes (P>0.05). The E, level in
NGT group was higher than that in IGR group and T2DM group, and the difference was statistically significant (P<0.05).Conclusions In the

population with different glucose tolerance stages, the insulin resistance of postmenopausal women is significantly higher than that of premenopausal

women, and the level of female E, is significantly negatively correlated with insulin resistance.
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2h PG 8.67+3.16 9.95+4.22 6.821 0.002
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