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Dear Sir,

The authors really appreciate the comments by Tomoyuki

Kawada on their paper entitled ‘‘The effect of etanercept on

hepatic fibrosis risk in patients with non-alcoholic fatty liver

disease, metabolic syndrome and psoriasis’’ [1].

For Kawada [2], HOMA-R and serum insulin show

equivalent efficacy in detecting insulin resistance, whereas

it may be more difficult to calculate HOMA-R in subjects

with increased fasting plasma glucose. Therefore, the

homeostasis model assessment for insulin resistance could

be substituted simply by serum insulin, with no need for

data on plasma glucose [2].

This is a sharable point of view, however, the study

reported by the author refers specifically to a wide male

population without a current history of treatment for dia-

betes, hypertension, dyslipidemia, hyperuricemia, coro-

nary, and/or cerebrovascular disease. Thus, when Kawada

stated that both HOMA-R and serum insulin are equivalent

in detecting insulin resistance, he specifically refers to

apparently healthy subjects. However, conversely to pop-

ulation with no remarkable medical conditions considered

by Kawada, our case series includes subjects with psoriasis,

metabolic syndrome and NAFLD. In our opinion, in such a

setting of patients, more than one marker of insulin resis-

tance should be taken into consideration.

Regarding the second query, focusing on the use of

QUICKI and HOMA indexes in our study, we have to

specify that in our retrospective analysis we selected

patients with concomitant psoriasis, metabolic syndrome

and NAFLD who had received etanercept or PUVA, and

did not base our selections exclusively on FPG values.

It’s true that in our retrospective analysis, the FPG values

of included patients ranged from 73 to 122 mg/dl, but this

was simply a matter of chance since we did not preventively

exclude patients with FPG [ 140 mg/dl, as speculated by

Kawada. Therefore, given FPG values \140 mg/dl, we

deliberately decided to use both HOMA and QUICKI [3].

One of the limiting factors of our study was precisely

that we did have not patients with FPG [ 140 mg/dl,

because of its retrospective nature.

Finally, the authors acknowledge the suggestion to directly

assess the risk of hepatic fibrosis in further advanced studies.
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