




findings, they can help to further under-
standing of complex disorders. Our study
provides evidence that the inflammatory
process may reflect diabetes or insulin re-
sistance but is most likely not their cause
and suggests that subclinical infection
should be considered in further explora-
tions of the inflammatory process in peo-
ple with insulin resistance or metabolic
syndrome.

Acknowledgments— This study was funded
by grants RO1-HL64244, U01 HL082458,
and M10RR0047-34 from the National
Heart, Lung, and Blood Institute, Bethesda,
Maryland.

We thank Norton Sound Health Corpora-
tion, the village leadership, and Rachel Schap-
erow for her editorial services.

References
1. Pradhan AD, Manson JE, Rifai N, Buring

JE, Ridker PM: C-reactive protein, inter-
leukin 6, and risk of developing type 2
diabetes mellitus. JAMA 286:327–334,
2001

2. Spranger J, Kroke A, Möhlig M, Hoffmann
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