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Lara, a bright fifteen-year-old, encountered two unexqgechanges during the preceding
year and a half. Always a bit pudgy, Lara gained thirtyenpounds, a lot on her five-foot-four
body. More mysterious, her menstrual cycle completelypstd after over two years of
reasonable regularity. She developed some strange malnks abhdomen, and she was tired
frequently. These changes alarmed Lara’s parentardaludy, who set about getting Lara
some help.

Lara’s pediatrician, Dr. Curly, is an excellent andre@adoctor. He cared for Lara
during her entire life, and did not register any real coneeout Lara’s symptoms. He soothed
Hal and Judy, advising them that it is common for kidsitb@ounds given the stresses of high
school and teen life, and menstrual irregularity is etsamon with stress. Let's wait and see, he
prescribed.

Nearly a year later, by chance Hal saw Dr. Curly oim\dreet where they stopped to
talk. Dr. Curly asked how Lara was doing. Hal repothed Lara was better and explained that
he and Judy had not been comfortable with his advice to aisand see. Hal told Dr. Curly that
they had consulted other doctors and related Laraistient and progress. Dr. Curly said that he
was glad that Lara was better. Surprising Hal, DrlyGagded that things had changed in the
year since he last saw Lara. Up to then, he and theaabtors in his practice consciously
avoided reacting to weight gain among teenage girls. fdagd inducing eating disorders,
which he and many other doctors continue to view as vergetaus. Dr. Curly then admitted
that despite the danger of inducing eating disorders, nymases including Lara’s, this approach
was no longer deemed to be good medicine. Dr. Curly toldidaimany pediatricians, not just
his practice, had changed their clinical reaction to netafight increases among teens and
regretted not having done so sooner, for Lara’s sake. helaked Dr. Curly for his candor, but
was saddened by Dr. Curly’s admission that Lara wastianof obsolete clinical practice in
addition to what ailed her. Hal and Judy understood thaCny did not create Lara’s
condition, even if he didn't treat it well. It was morepiontant that she was better despite Curly’s
miscue. And they were pleased that the poor clinicalogmprthat touched Lara and them had
given way to better ones.

Rather than follow Dr. Curly’s advice to wait and sda| and Judy had consulted Dr.
Bond, Judy’s gynecologist and the doctor who had deliveredihtarghe world. Dr. Bond
reviewed Lara’s case and examined her. He said he sedsemething called PCOS, which
sounded ominous. PCOS is the acronym @dygystic ovary syndrome, words that sound even
worse. Dr. Bond said that he was confident about his dsgyrfaut not about the exact treatment
for a juvenile. He encouraged Hal and Judy to find an emdogist who dealt with young
people. Living outside a major metropolitan area, thegevable to find one locally. They later
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learned that such doctors were actually quite rare, lmegrgbers of one of medicine’s most
rarified and least populated specialties.

During the months between Dr. Curly’s wait and see diagraosl Hal's later chance
meeting with him, Hal, Judy and Lara would learn wR&OS is, what causes it, and most
importantly, what to do about it. And lucky for Larathhey did.

Lara’s endocrinologist confirmed Dr. Bond’s diagnosis of PCB8.was able to do that
based on Lara’s blood test lab reports which contained tiblitdale results: excess insulin, a
very high LH:FSH ratio, and excess testosterone. Evenimp@tant than confirming Lara’s
PCQOS, they confirmed that Lara hasulin resstance and always will. PCOS symptoms were
disturbing by themselves, but when Hal, Judy and Lara learaedribheckethsulin resistance
was an undisputed cause of diabetes and heart diseasafttdrgion was riveted.

Lara altered her lifestyle with improved eating habits améggressive exercise
program. In large part because of her own informed detatimimto regain her health, within
twelve months Lara lost about half the added weight thaségoff alarm bells in the first place.
Her menstrual cycle normalized and all of her other sympimibated dramatically. A bonus of
the improved diet was that her acne cleared up substantialthe next twelve months, Lara lost
another twenty pounds and her BMI, the measure of weilgltedeto height, dropped to
“normal” for the first time, where it remains toda$he’s smiling more, for good reason.

Both Hal and Judy have always carried extra pounds theraselvely had gestational
diabetes (normally temporary) when pregnant with thest &hild four years before Lara’s birth,
but only now realizes that she alsarisulin resistant. On her next routine visit to Dr. Bond, she
asked that her insulin level be tested and, not surpnsitiglas mildly elevated, confirming her
condition. Hal, as part of his annual physical, requesiEchis doctor add the test for insulin
levels to the routine blood tests that include cholesterdlglucose. He has normal insulin
levels, and thus does not hawmeulin resistance, though he is overweight. Sparked by desire to
support Lara’s efforts, and acting in their own bestresis, to be sure, both Hal and Judy joined
Lara in her weight management efforts. The threbehthave lost dozens of pounds. Hal's
cholesterol is down to 170. All three are wearing smalt#hing sizes.

Hal and Judy are glad that Lara’s PCOS drew theinttetoinsulin resistance early in
her promising life. Knowledge about her situation is what atbtinem to act wisely and
assertively and each was more strongly motivated todetken that wasn't always easy.

It all hinged more on knowledge about Lara’s condition than ondhdition itself. All
of Lara’s troubles were avoidable. Had Judy and Hal knbamltara wasnsulin resistant and
what consequences that could create, they would hankeed/tar harder and sooner to keep Lara
from ever gaining so much weight in the first place, whiels what activated her genetically
coded condition.

And what of other people witimsulin resistance, the one-in-ten of us who are directly
affected, and most of whom have no clue?

The goal of the National Insulin Resistance CounciR@ll is toprevent millions of non-infectious diseasge
cases tied tansulin resistance including diabetes, heart failure, stroke and recdimtked Alzheimer's. It
sponsors, operates, and collaborates with othersagrgms that lead tearly identification of affected
individuals and fosters targetadtive prevention programs.
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