Applying your Knowledge
Topic Introduction
In this paper, I am going to talk about insulin resistance. The field of medicine has helped come up with procedures and public health strategies that have helped in saving people’s lives around the world. I was interested in going through an article that was published by Science Direct covering insulin resistance. Insulin resistance refers to the situation where an individual’s blood glucose levels in the muscles, fat, and liver fail to respond well to insulin and fails to easily extract glucose from the blood.
This article has supported how insulin resistance happens in an individual’s body. There are several causes of insulin resistance that have been outlined in the article. One of the causes has been pointed out to be excess weight. According to medical experts, obesity and specifically too much fat in the abdomen is the main cause of insulin resistance. In the past, medical researchers thought that fat tissue was only used in energy storage. However, recent research studies have revealed that belly fat is associated with hormones and other substances that lead to inflammation in the body that plays a role in insulin resistance. The other factor is that of lack of physical activities. People need to engage themselves in physical activities since it helps their bodies in keeping their blood glucose levels in check. 
Research Process
I was interested in learning more about insulin resistance. I went ahead and searched for an article that was published by a credible organization. Articles that are published by Science Direct are credible and have been gone through a review process to ensure the information that it contains is true. 
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Alström Syndrome is a ciliopathy associated with obesity, insulin resistance/type 2 diabetes mellitus, cardiomyopathy, retinal degeneration, hearing loss, progressive liver and kidney disease, and normal cognitive function. ALMS1, the protein defective in this disorder, localizes to the cytoskeleton, microtubule organizing center, as well as the centrosomes and ciliary basal bodies and plays roles in the formation and maintenance of cilia, cell cycle regulation, and endosomal trafficking. Kidney disease in this disorder has not been well characterized. We performed comprehensive multisystem evaluations on 38 patients. Kidney function decreased progressively; eGFR varied inversely with age (p = 0.002). Eighteen percent met the definition for chronic kidney disease (eGFR < 60 mL/min/1.73 m2 and proteinuria); all were adults with a median age of 32.8 (20.6–37.9) years. After adjusting for age, there were no significant associations of kidney dysfunction with type 2 diabetes mellitus, dyslipidemia, hypertension, cardiomyopathy, or portal hypertension suggesting that kidney disease in AS is a primary manifestation of the syndrome due to lack of ALMS1 protein. Approximately one-third of patients had hyperechogenicity of the renal parenchyma on imaging. While strict control of type 2 diabetes mellitus may decrease kidney-related morbidity and mortality in Alström syndrome, identification of novel targeted therapies is needed. 
