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Introduction.

The issue of the impact of disturbances of functional status of gonads in
men on the development of type 2 diabetes mellitus (T2DM) has been studied
for a long time. However, the results obtained appear to be ambiguous. A
number of studies conclude that blood levels of testosterone (T) in men with
DM are within the normal range of fluctuations and do not play a pathogenetic
role. At the same time, recent epidemiological studies demonstrate a high
prevalence of low T levels in the blood of men with T2DM [1-4]. In most of
them, symptomatic hypogonadism is diagnosed, and this is often attributed to a
low level of sex-steroid-binding globulin (SSBG).

Population studies have demonstrated a relationship between diabetes
mellitus and metabolic syndrome (MS) in men with androgen deficiency.
Hypogonadism is diagnosed in 20 to 64% of men with T2DM, being more
common among elderly men. Hypogonadism is considered to be a possible risk
factor of development of T2DM and metabolic syndrome under the influence of
different mechanisms: polymorphism of androgen receptors, glucose transfer,
decreased antioxydant activity, etc. At the same time, T2DM and MS may
represent by themselves risk factors of development of hypogonadism under the
effect of such mechanisms as increased body mass, decreased level of sex-
steroid-binding globulin, inhibition of gonadotropin secretion or testosterone
synthesis in testes, being mediated by cytokines of inhibition of testosterone
synthesis, increase in aromatase activity, and subsequent excess of estrogens [5].

Massachusetts Man Aging Study (MMAS) [6] was one of the first
important studies which confirm androgen deficiency in men aged 39 to 70
years with one or several chronic diseases. In men with T2DM, levels of T,
SSBG@G, and androgen metabolites decreased with age as in the group of men
without onerous chronic diseases, but T levels in the study group were lower by
10 - 15% and developed several years earlier. Average levels of total and free T,

SSBG were also significantly lower in men who further developed T2DM.
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Blood concentrations of total testosterone (tT) decreased by 0.8 %, free T (fT)
by 2% per year beginning from the age of 35 years. Aging of men is associated
with an increase in T2DM and HG frequency. Concentrations of estrogens and
cortisol did not significantly change for this age period and did not differ
between the groups, and FSH, LH and PRL contents were increasing with no
differences between both groups.

A follow-up to 985 men from the town of Rancho Bernando, aged 40 to
79 years, showed in 110 subjects with diabetes much lower average levels of T
and SSBG in blood plasma [7]. Average levels of androstenediol, estrone, and
estradiol did not differ significantly after correction taking into account the age
and body mass index (BMI). Decreased T levels in blood were noted in 21% of
men with T2DM and in 13% of men without diabetes. In all subjects there was
an inversely proportional relationship between the T indices under study and
degree of glycemia, since in the whole range of blood plasma levels of glucose a
gradual decrease was reported in average T levels in the presence of an obvious
increase in fasting levels of glucose in blood plasma. A similar pattern was
reported both in T2DM patients and healthy subjects.

Changes in blood concentration of free testosterone are considered to be
much more common compared to total T. A follow-up to 55 men with T2DM
(aged 63.6+7.9 years) has shown decreased levels of total T (<3,4 ng/ml) in
20%, and low levels of free T (<11 ng/ml) in 54,5% [8]. The proportion of men
with T2DM with subnormal T levels increased with age: total T 50-59 yrs:
11,2% ; 60-69 yrs: 17.4% ; >70 yrs: 36% ; and, similarly, free T: 38.0%, 69.6%,
54.5%, respectively. However, no linear correlation has been found between the
levels of total and free T and fasting indices of glucose, insulin, C-peptide,
fructosamine. There was a positive correlation between the level of total T and
HbAlc index (r-0,322, p=0,01).

At the same time, recent studies suggest that androgen deficiency plays a
certain role in the mechanisms of T2DM development. T, EJI, and HG are
associated in men with such diseases of elderly men, as DM, cardiovascular,
depression, and MS. Blood levels of free and total T were decreased in 46% and
34% of patients with DM and in 24% and 23% of non-diabetics, respectively.
[9]. There was a strong correlation of subnormal T levels with T2DM, but not

with an increased BMI, and subnormal levels of total T with increased indices of
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BMI ratio, but not with DM. Levels of free and total blood T were subnormal in
46% and 34% of men with DM and in 24% and 23% without DM.

In order to ascertain the role of HG in the pathogenesis of MS and T2DM
in men, 702 middle-aged men in Finland have been followed up for a period of
11 years [10]. 11 years after, MS developed in 147 and T2DM in 57 men. Men
with a marked decrease in total and free T, SSBG levels have a several-fold
increased risk of MS development (by 2.3, 1.7, and 2.8 times, respectively) and
T2DM (by 2.3, 1.7, and 4.3 times, respectively). A regression analysis suggests
that cardiovascular diseases, smoking, alcohol consumption do not cancel these
associations. The results of our studies confirmed that lower levels of total T and
SSBG are independent predictors of MS and T2DM development in middle-
aged men.

Other authors [1, 11] have come to similar conclusions, confirming that
low levels of total T and SSBG are independent predictors of MS and T2DM
development in men, and hypoandrogenism is an early marker of disturbances of
insulin and glucose metabolism, contributing to MS and T2DM pathogenesis. A
low blood level of total T in men correlates with mortality from cardiovascular
diseases [1]. Dihydrotestosterone (DHT) and dihydroepiandrosterone-C
(DHEA-C) levels were also decreased. A correlation analysis suggested that
hormonal disturbances were not due to obesity, alcohol abuse, and smoking.
There was a positive correlation of total T level, but not free T with and a
negative correlation with triglyceride (TG) levels. A similar association was also
noted in men without DM. A low level of endogenous androgens is considered
to occur in aged men with DM, and they appear to correlate with a diabetic
dyslipidemia.

Tsai E.C. et al. have carried out a glucose tolerance test (GTT) (75.0
glucose per os) to 110 men and assessed BMI, visceral obesity (intraabdominal
adipose zone using CT), tested insulin, C-peptide, total T levels. The level of T
significantly correlated with changes in intraabdominal adipose zone, but not
with changes in the common zone of subcutaneous adipose tissue, BMI,
common fat. Using the model of linear regression, a significant correlation has
been shown between the changes in intraabdominal adipose zone and basal T
level [12]. Thus, a decrease in total T level is an independent predictor of an
increase in intraabdominal adipose zone, and this provides for a rise in visceral

obesity. Low T levels may increase the risk of T2DM.
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However, a follow-up to 990 men with ED (of these, 229 had DM) has
shown that HG frequency in T2DM did not differ significantly from the general
population [13].

Aim of the work: analyze the functional status of hypophyseal-gonadal
system in men with type 2 diabetes mellitus in order to assess their androgen

status.

Material and methods of study

To assess the androgen status of patients, the functional status of
hypophyseal-gonadal system has been assessed. 147 men aged from 35 to 65
years with type 2 diabetes mellitus and 82 virtually healthy men who constituted
the control group, have received follow-up. Using an immunoenzymic method,
blood concentrations of the following hormones were tested: follicle-stimulating
hormone (FSH), luteinizing hormone (LH), total testosterone (tT), free
testosterone (fT), bioavailable testosterone (bT), estradiol (E,), prolactin (PRL),
dihydroepiandrosterone-sulphate (DHEA-s), and sex-steroid-binding globulin
(SSBG). Fasting blood collection was performed from 08 to 10 hours a.m.
According to tT levels in study patients, we considered hormone concentrations
below 8.0 nmol/L to be a sign of total hypogonadism, 8.0 to 12.0 nmol/L a sign
of partial androgen deficiency. All surveyed men had a general clinical
examination with anthropometry measurements and body mass index (BMI)
assessment. An excess of BMI > 30 kg/m” was considered a criterion of obesity.
The stage of compensation and severity of T2DM was determined at

examination by the endocrinologist.

Results and discussion

The average blood level of tT in study patients was significantly
decreased (Tablel). Marked fluctuations of hormone concentrations from 2.3
nmol/L to 29.9 nmol/L were noted. An analysis of individual indices in certain
patients showed a decreased hormone level (less than 11.7 nmol/L) in 64 out of
147 surveyed men with T2DM, which represents 43.5 % of patients. It has been
established that in 28 patients with T2DM (19.0%) tT level was below 8.0
nmol/L, and in 50 men (34.0%) was within the range 8.0 to 12.0 nmol/L. That

is, one fifth of men with type 2 diabetes mellitus showed a clinical pattern of
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total hypogonadism, and in one third a partial androgen deficiency. Overall, the
percentage of such patients constituted 53.0% of study patients. However, it
should be stressed that the lower limit of tT level range in blood plasma of
healthy men in our study was 11.7 nmol/L, i.e. less than 12.0 nmol/L.

Blood concentrations of free testosterone were determined in 88 men with
T2DM. The average level of hormone in patients was significantly decreased
(Tablel). At the same time, an analysis of individual indices in men with T2DM
showed a considerable polymorphism of fT values in blood: from 8.1 to 78.3
pmol/L. Blood concentration of fT was below the lower limit of normal
hormone range in healthy men in 52 out of 88 study subjects, which made up
59.1%. Thus, we may see that at testing free testosterone the frequency of
laboratory hypogonadism in men with type 2 diabetes mellitus is higher than at
testing total T concentrations in blood.

Testosterone is known to circulate in blood as three main fractions: free T -
2-3%; fT bound with albumin - 20-40%; fT strongly bound with SSBG - 60-80
% (G.Hackett, 2009). Free testosterone and albumin-bound T belong to a
biologically active fragment, constitute bioavailable T. Blood concentrations of
bioavailable testosterone in men with T2DM have been tested in 33 patients
with T2DM. The average level of bT in men with T2DM was significantly
decreased (Tablel) as well. Moreover, this index was below the lower limit of
fluctuations in 23 out of 33 surveyed men, which made up 69.6%. Thus, testing
of blood testosterone concentration in men with T2DM allowed to establish
decreased average levels of total, free, and bioavailable testosterone, which
suggests development of androgen deficiency. The index of bioavailable
testosterone appears to be the most informative one, being decreased in two
thirds of surveyed patients, while total T level was decreased in 43.5 % of men
with T2DM.

SSBG concentration was tested in 76 men with T2DM. Its average level
was significantly decreased (Table 1). Fluctuations of blood levels of SSBG in
healthy men were within the range 26.4 to 60.8 nmol/L. An analysis of
individual indices in surveyed patients showed decreased levels of SSBG in 36,
normal levels in 38 (being within the lower limit in 16 men), and increased
levels in 2 patients. The data obtained suggested that in type 2 diabetes mellitus
SSBG blood levels were decreased or within the lower limit of normal range in

two thirds of study patients.
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Indices of total T levels in blood were analyzed depending on the
compensation status of metabolic disturbances, and only in patients with a
diabetes duration up to 5 years (39 patients). Patients with decompensation of
diabetes had a significantly decreased average hormone level, and in patients
with compensation it did not differ from the index for healthy men (Table 2). At
the same time, there was no significant difference between both indices, which
may be due to important fluctuations of tT concentrations and a small number of
observations in the group of patients with compensation of T2DM. The average
tT level was significantly increased in men with severe form and middle severity
form of T2DM (Table 2), being somewhat lower in patients with severe form of
DM, though insignificantly.

In men with T2DM, decreased blood levels of tT were noted both in case
of stable and labile course of diabetes. There were no significant differences
between average T levels in blood depending on the course of DM. Blood tT
concentrations have been analyzed in men with T2DM depending on diabetes
duration, since diabetes duration and blood levels of testosterone are considered
to correlate with one another [18]. The results obtained showed decreased
average tT levels in all groups of patients (Table 3).

According to literature, abdominal obesity represents an important risk
factor of androgen deficiency development [5, 19]. We have conducted an
analysis of blood levels of tT in patients with T2DM depending on the presence
of obesity. Average levels of blood plasma testosterone in patients of both
groups were decreased compared to control group (Table 4). Lower hormone
levels were noted in patients of group 1 (with T2DM and obesity); however,
there was no significant difference between the average levels in both groups.

Dihydrotestosterone (DHT) is a hormone derived from testosterone
convertation, mainly in peripheral “target” reproductive organs, and has a higher
biological activity.

Average blood levels of DHT were decreased in men with T2DM (Table
1). Average values of DHT in blood were significantly decreased in patients
with T2DM irrespective of diabetes severity and compensation of metabolic
disturbances of diabetes (Table 2), DM course, and diabetes duration (Table 3).
It should be stressed that in men with a diabetes duration above 5 years DHT

blood concentrations were lower than in the group of patients with a diabetes
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duration up to 5 years, the difference being insignificant - perhaps due to a small
number of surveyed subjects.

Thus, a study of dihydrotestosterone blood concentrations in patients with
T2DM suggested decreased DHT levels irrespective of DM type, severity,
compensation of metabolic disturbances, diabetes course and duration.

In order to assess the functional status of central link of regulation of the
status of reproductive system in T2DM patients, basal blood levels of lutropin
were tested.

There were no significant difference between average blood concentration
of LH and the same index in T2DM patients (Table 1). An analysis of individual
indices of LH content suggested that normal indices of the hormone were
reported in 69, decreased ones in 26, and increased indices in 19 patients with
T2DM. It should be stressed that in the group with normal LH blood content 27
patients had hormone’s levels within the lower limit of normal range. That is,
blood levels of LH were decreased or within the lower limit of normal range in
nearly the half of surveyed patients. An analysis of LH blood levels depending
on the severity of diabetes suggested that average hormone levels did not differ
significantly from the same index in the control group and in patients with a
moderate degree of DM severity, and between one another (Table 2) as well.
Compensation status of metabolic disturbances of DM had no considerable
effect on LH blood indices in T2DM patients (Table 2) either. Interestingly,
average LH blood indices were somewhat higher at decompensation stage
compared to compensation stage in different types of DM, though with an
insignificant difference.

Average blood concentration of LH was significantly increased in men
with a T2DM duration less than 5 years and did not differ significantly from the
same index in the control group of men with a duration of diabetes more than 5
years (Table 3).

We have determined the indices of T/LH ratio which suggests to some
extent the status of realization of endogenous lutropin effect on the hormonal
testicular function. T/LH ratio was shown to be significantly decreased in men
with T2DM (Table 5). An analysis of individual indices of T/LH ratio showed a
decreased index in 27, a normal one in 18, and an increased index in men with
T2DM. The results obtained suggest a combined lesion of central and peripheral

links of hypothalamo-hypophyseal-gonadal [HHG] system and a decrease in its
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functional activity in part of study patients, which is evidenced by decreased
average concentrations of testosterone and absence of any response to this
decrease from LH and FSH.

Aging in men is associated with a rise in T2DM and hypogonadal state
frequency. The study “Baltimore Longitudinal Study of Aging” has established
that total T level i1s gradually decreasing beginning from the age of 30, and the
frequency of hypogonadism increases from 12% in men aged 50 years to 19%,
28%, and 49% in men aged 60, 70, and 80 years, respectively [14]. When using
free testosterone index (FTI), the above percentage correlations were even
higher (34, 64, and 91%, respectively). SSBG levels are increasing with years.

Moreover, there are data suggesting that 85% of healthy elderly men have
a level of total T below the normal levels, which may be estimated as bordering
on hypogonadism [15]. These changes were even more notable when testing the
indices of free and bioavailable testosterone [16], since the content of
bioavailable T begins to decrease earlier than that of total T. That is why
disturbances of steroid hormone balance in elderly subjects may be considered
one of the main risk factors of development of a number of chronic diseases.

Epidemiological studies demonstrate a higher prevalence of low blood
levels of T in men with T2DM [17, 18], and also a significantly higher
probability of development of hypogonadism, which emphasizes its clinical
significance [19]. However, the results of a study of HG frequency in men with
T2DM appeared to be ambiguous. Different studies have established that from
20% to 64% of men with T2DM had hypogonadism [7, 8, 9]. A follow-up to
355 men in Barnsley (Sheffield) where DM frequency constitutes 6%, showed
that 52% of men with DM aged about 70 years have a level of T < 12 nmol/L
and symptoms of HG. In 17.8% of men with T2DM the level of total T was
under 8.0 nmol/L, and in 42.5 % below 12.0 nmol/L; bioavailable T in 40.37%
was below 2.5 nmol/L, and in 43.6 % under 4.0 nmol/L [20]. Primary HG was
diagnosed in 26 %, and secondary HG in 10 % of surveyed men. LH and FSH
levels in most subjects with mixed HG were normal [21]. There was an age-
related dependence: the percentage of men with decreased blood levels of T
increased with age, the number of subjects with decreased level of free T
increasing to a greater extent. A similar relationship was noted between BMI

indices and blood levels of total T: the highest indices of BMI were reported in
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men with diabetes and levels of T below 8 nmol/L. Similar results were obtained
by other authors [2, 9, 22, 23, 24].

Thus, based on most of publications, metabolic disturbances in DM
seem to have a notable impact on the hypothalamo-hypophyseal-gonadal system
whose functional status changes during a long period of the disease. The most
notable changes occur in patients with poor glycemic control, however disease
duration and presence of chronic complications are essential as well. At the
same time, adult and elderly patients with T2DM show, already at detection of
the disease, a decreased T level in blood. A follow-up to 1419 men aged 25 to
84 years has established a negative correlation of Hbalc with levels of total T
and SSBG, and a positive correlation with BMI and WS (Svartberg et al., 2004).
A multiple regression analysis has shown that levels of total T and SSBG, the
number of cigarettes, BMI, and independently correlated with HbAlc. Men with
a history of DM had lower levels of total T and SSBG. The authors conclude
that lower blood levels of total T and SSBG are associated with increased levels
of HbAlc and DM irrespective of the degree of obesity and distribution of
adipose tissue. However, according to literature (Corona J., et al. 2007), at
examination of men with erectile dysfunction HG have been detected in 41% of
those with MS and T2DM, and in 29% of those with MS without T2DM
according to tT level, and 77.1% and 58% according to {T level [3].

Visceral obesity is a component of MS, and is also common for T2DM,
and represents the main independent risk factor of development of coronary
vessel diseases, and is also associated with IR that is a predictor of T2DM
development [8]. Recent literature reviews suggest that hypogonadism is
associated with obesity and increases the risk of cardiovascular diseases [25].
Certain researchers affirm that a lower level of total T in blood predicts the
development of central obesity and accumulation of intraabdominal fat [26]. In
men with DM blood T levels are decreasing proportionally to obesity degree,
and leptin that is produced by adipose tissue inhibits T secretion and represents a
causal factor of LOH in men with obesity, being the best predictor of T
deficiency in ageing men [27].

In our study the average blood level of T in patients with T2DM was
decreased in patients with diabetes and obesity and in patients with diabetes
without obesity. Lower levels of hormone were reported in patients with obesity,

though no significant difference between average levels in both groups was
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noted. Lower T levels were found in men with DM without obesity compared to
control group [were] reported in the work of Selvin E. et al., 2007 [28].
Therefore, it may be assumed that not only obesity plays a determining role in
the subsequent development of disturbances of carbohydrate metabolism. At the
same time, a number of authors assume that adipose mass and insulin resistance
(IR) are associated with primary hypogonadism, and that just adipose mass,
leptin, and possibly adipokines have a predominant effect. Lower T levels may
have independently an effect on IR through increasing the adipose mass and
decreasing muscular mass [29]. The hypothesis “Hypogonadal-Obesity-
Adipocytokine Cycle” determines the stimulatory effect of obesity on T
metabolism and weakened capacity of hypothalamo-hypophyseal-gonadal
system [30]. SSBG levels inversely correlate with obesity and, therefore, the
velocity of decrease in total T levels is considered to be higher in men with
obesity compared with lean men, because of a lower velocity of SSBG rise [18,
22, 26, 27, 28]. Obesity and SSBG represent important injury factors in
interelatioships between T and T2DM. However, the predictor role of free T in
T2DM development has not been confirmed by long-term studies, and there was
no significant association between total T + SSBG and diabetes after correction
of central obesity indices [31], though a lower SSBG was confirmed to be a
strict independent predictor of T2DM [32]. When discussing the role of obesity
in sequence of events which eventually lead to the development of IR and
vascular endothelial dysfunction that represent potential causal factors of CVD
and ED, we recalled the hypothesis of “Hypogonadal-Obesity-Adipocytokine
Cycle”: an interaction between a lower T and visceral obesity, which acts
through proinflammatory agents, determines the stimulatory effect of obesity on
T metabolism and the weakened capacity of hypothalamo-hypophyseal-gonadal
system [30]. In this context, we can assume the presence of combined effects of
T deficiency and visceral obesity.

The question remains open whether HG y men with T2DM develops as a
consequence or as a pathogenetic factor? The results of a number of works
strongly suggest the predictory role of low blood levels of T and SSBG in
T2DM development [33]. HIM Study (Hypogonadism and Metabolic Syndrome
Study) has established that HG relationship with T2DM made up 50% (range
45.5-54.5); chances being equal to 2.09 [34]. In men with DM blood T levels are
decreasing proportionally to the degree of obesity, and leptin that is produced by
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adipose tissue inhibits T secretion and represents a causal factor of LOH in men
with obesity, being the best predictor of T deficiency in ageing men [35]. At the
same time, our data and the results of a great number of works suggest a notable
influence of metabolic disturbances and chronic complications of diabetes on the
hypothalamo-hypophyseal-gonadal system. These data allow to assume that a
lower testosterone blood level is a predictor of T2DM development in men;
however, after manifestation of diabetes symptoms, over time, it occurs a further

decrease in blood concentrations of T and a worsening of HG symptoms.

AHApOreHie(pMUMTHOE COCTOSIHME Yy MYKYHMH, OOJBHBIX CaxapHbIM
auadeToM 2-ro THIIA
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I'V «MuctutyT 3H10KpuHONIOTMM U oOMeHa BemectB uM. B.I1. Komuccapenka
HAMH VYxkpaunbi»

Pe3ome.

Psn uccnenoBanuii otpunaer B3auMocBsizb CJI 2 Tuma ¢ ypoBHEM
TECTOCTEPOHA B KPOBU y MYKYHMH, B TO BpEMsI KaK JPYTrve aBTOPbI YKA3bIBAIOT
HAa Haluyue aOCOITIOTHOTO WJIM OTHOCUTEIBHOTO aHApOTeHoAehUIIuTa Y
my>xuuH ¢ Cl 2 tumy. O6¢cnenoBano 147 Myx4uH B Bo3pacte oT 35 10 65 jer ¢
caxapHbIM aua0eTroM 2 Tumna U 82 NMpakTUYECKU 3J0POBBIX MYXYHHBI, KOTOPBIE
COCTaBUJIM KOHTPOJIbHYIO TPYIIY. YCTAaHOBJICHO CHUKEHHE CPEAHEro YPOBHS
oO1ero TectoctepoHa B kpoBu y 53,0% mnanuentoB: y 1/5 myxuuH, OOJbHBIX,
caxapHbIM AuadbeToM 2 Tuma oTMevascs aOCOIIOTHIN runmoroHanusMm, ay 1/3 —
OTHOCUTENBbHINA aHaporeHogedunut. KoHIeHTpauus TeCTOoCTepoHA B KpPOBU
OblJIa HIDKE OT MOKa3aTessl HWKHEW rpaHulll HOpMAJIbHBIX KOJeOaHUW ropMoHa
B 59,1% ciydaeB. OcTaeTcst OTKPBITBIM BOIIPOC - aHAPOT€HOACPUIIUT Y MYKUHH
¢ C/1 2 tumna siBisieTcs CIEACTBUEM MM MATOM€HETUTUUYECKUM (haKTOpOM?
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Some of researches denie interlinks between type 2 diabetes (T2DM) and
low testosterone levels in men, while other authors specify the presence of
absolute or relative androgendefisiency in males with T2DM. 147 men were
obserwed in age from 35 to 65 years with T2DM and 82 practically healthy men
which made a control group. The decline of middle level of general testosterone
was set r 53,0% patients: for 1/5 men, patients with T2DM absolute
hypogonadysm was marked, and at 1/3 it was ralative androgendefisiency/ The
concentration of testosteron in blood was below from the index of lower limit of
normal hormone levels in 59,1% cases. It is a question: androgenodeficiensy for
men with T2DM is a complication or pathogenic factor?

Key words: hypogonadism, type 2 diabetes mellitus, age, testosterone,
man.



Table 1. Pituitary and sex hormones in T2DM male patients
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IToka3uuk
Tcom | T free T LHH | FSH | SSBH | PRL |[DEAS
bioavai. -S
nmol/l | pmol/l | nmol/l | TU/l | TU/1 | nmol/l | IU/l | nmol/l
M 11,9 20,8 7,7 4,5 4,4 36,3 342 | 11,6
T2DM m 0,5 1,6 0,7 0,3 0,9 1,3 33,6 1,4
n 147 88 33 114 57 76 30 28
p |<0,001| <0,001 | <0,001 | >0,5 | >0,5 | <0,01 |0,1<0 [<0,001
,05
Controll | M 20,1 45,7 13,4 4,2 4,4 43,1 2544 | 19,1
es m 0,8 2,7 1,1 0,3 0,6 2,3 27,6 1,8
n 82 33 15 55 24 40 16 10

Table 2. Pituitary-sex hormones concrentration in males with T2DM

depended on sevetetydiabetes

KoHuienTpariiisi ropMOHiB
T total | E, LH FSH | PR | DHT SSBH DHEA-s
nmol/l | nmo | [U/1 IU/L L | nmol/l hmol/l | Mkmol
1/1 1U/ /1
L
T2DM M 11,3 | 0,18 4,9 58 [ 178, 2,1 57,6 | 3,7
decompen m 1,2 | 0,02 0,8 1,1 9 0,3 44 104
sation n 22 24 9 21,5 15 19 |17
P <0,00 | >0,2 | <0,02 | >0,2 | 17 | <0,02 | >0,1 | <0,05
>0,2
T2DN M 15,0 | 0,15 5,1 82 |236,| 1,9 | 78,7 |21
compensat m 3,6 |0,02 1,5 1,8 2 0,7 12,0 | 1,8
ion n 7 8 3 22,6 4 6 |3
P >0,5 [ >0,5| >0,5 ),05<0,]] 5 | <0,05 ]| <0,0 |0,05<0,
P, >0,2 | >0,5| >0,5 >0,2 | >0,2] >05| 5 |1
>0,2 >0,5 | >0,2
T2DM M 12,6 | 0,21 5,1 47 229, 22 | 651 |34
middle m 1,6 003 13 | 12 | 9 | 04 | 55 |06
severity
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n 22 14 16 7 329 12 14 |12
P <0,01 | >0,5| >0,2 | >0,2 | 12 | <0,01 | <0,0 | <0,05
>0,5 2
T2DM M 10,8 | 0,23 | 4,0 6,2 |[198,| 1,5 | 573 |34
strong m 1,8 10,02 0,6 0,9 6 0,3 53 10,6
severity n 21 16 17 9 22,9 9 14 |12
P <0,00 | <0,0 | >0,5 | >0,1 | 14 | <0,01 | >0,1 | <0,05
P, 1 >0,2 | >0,2 |>0,5| >0,1 | >0,5|>0,2
>0,2 | >0,2 >(0,2
Controlles M 19,7 | 0,15 | 4,2 4,5 1207, 4,5 | 453 /6,6
m 1,4 1002 03 0,6 3 0,8 57 | 1,2
n 24 11 55 10 334 10 10 |10
10
Table 3. Pituitary-sex hormones depends on term of T2DM
KoHueHTpanis ropMoHiB
T total E, LH FSH | PRL DHT | SSBH
nmol/l | nmol/l [U1 | TU/L | TU/L |nmol/l pmol/l
T2DM<years M 13,1 0,15 5,8 3,2 137,4 2,1 74,7
m 1,3 0,02 0,5 1,5 32,2 0,4 14,7
n 34 14 11 6 11 10 12
P <0,01 >0,5 <0,05 | >0,2 >0,1 <0,02 | 0,05<0,
T2DM>years M 10,4 0,2 4,9 53 235,8 1,8 52,6
m 1,2 0,02 0,8 1,0 24,2 0,4 5,6
n 46 16 22 10 15 11 16
P, <0,001 |0,05<0,1| >0,2 | >0,2 >0,2 <0,01 >0,2
P >0,2 >0,2 >0,2 >0,2 | <0,05 >0,5 >(0,1
Controlles M 20,1 0,15 4,2 4,5 207,3 4,5 453
m 0,8 0,02 0,5 0,6 33,4 0,8 5,7
n 82 11 21 10 10 10 11
Table 4. Pituitary and sex hormones concentration in depend of obesity
KoHueHTpaiiiss ropMOoHiB rinodi3y Ta
T tot T free E, LH FSH | SSBH | PRL |DHEA
-S
nmol/l | pmol/l |pmol | nmol/l | TU/1 | nmol/l | TU/l |nmol/l
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/1

M | 11,6 173 | 0,18 | 428 | 4,15 | 40,6 342 7.6

T2DM | m | 0,52 2,1 0,03 | 0,62 | 0,56 4.8 336 | 1.4

witt n 38 38 22 30 30 30 30 16
obesity | p |<0,001 | <0,001 |>02] >05 | >0,5 | >0,2 |0,1<0, |<0,001

05

M | 12,18 23,5 | 0,12 | 405 | 3,12 | 38,1 339 6,8

T2DM | m 0,9 2.4 0,03 | 0,49 1,3 9,7 25 | 13

without | p 18 18 13 13 11 13 11 13
obesity | p |<0,001 | <0,001 |>02| >05 | >0,2 | >0,5 | >0,1 [<0,001

Controll | M | 20,1 457 | 0,14 | 42 4.4 43,1 | 2544 | 19,1

es m 0,8 2,7 0,02 | 0,3 0,6 2.3 276 | 1,8

n 82 33 28 55 24 40 16 10
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