PLASMA GONADOTROPIN, SEX HORMONES AND PROLACTIN
LEVELS IN DIABETIC PATIENTS

Nuri CAKIR . M.D.. Goksun AYVAZ. M.D.. Metin ARSLAN, M.D.. Ulver BOZTEPE. M.D.

Gazi University, Faculty of Medicine, Department of Endocrinology and Metabolism,

Ankara, Turkey
Gazi Medical Journal 7 : 97-99, 1996

| SUMMARY : Sexual dvsfunction is an important problem in diabetic patients. Frequency of dvsfuncti-
on in diabetic men ranges from 27.5 t0 75 G in various studies.

Normal sexual function is dependent on harmonious integration of endocrine, newrologic and vascular

svstems.

‘ We evaluated sexual endocrine function in diabetic patients. Plasma follicle stimulating hormone
V(FSH), luteinizing (LH), prolactin (PRL). free testosterone (T), estradiol (E) levels were measured in dia-

betic male and female patients and healthy controls. Int our study, 75 diabetic patients (33 female, 22 mle)
caged 22-78 vears and 35 nondiabetic controls (25 female, 10 male) aged 20-57 years were investigated.
- Plasma hormone levels were determined by radioimmunoassav. In male diabetic group, mean plasma

FSH, LH, T and PRL levels were 8 121U /L, 13, 36 pg /il and 147, 51 [U / L respectively. Mean hormone
Cvalues of the male patients were not significantly different from the values of control group (p > 0.05). In

premenopausal female diabetic group, mean plasma FSH, LH, E and PRL levelswere [1, 041U /L, 7. 36 1UJ
VL 73,52 pg /mland 188, 731U 7/ ml respectively. Mean plasma IF'SH value vas significantly higher in pre-
©menopansal diabetic female patients than the value of premenopausal controls (p < 0.01). Mean plasma
CLHE T and PRL values in premenopausal female diabetics and in postimenopausal female diabetics vwere
©not significantly different than the levels of their control groups (p > 0.05 and p > 0.05).

Our results suggested that, sexual dvsfunction in diabetic patients is not related to hormonal insuffici-
‘eniey but may be the result of psyehological, neurological and vascular involvenment of disorder.
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INTRODUCTION gonadal functions were studied in female and male
diabetic patients.

Sexual dystfunction is common in diabetic pati-
ents. Neuropathy, vascular disease and psychologi- MATERIAL AND METHODS
cal problems may be important factors contributing

L Hormonal changes were investigated in 75 (33
the sexual dysfunction in diabetes. Hormonal alte-

female, 22 male) diabetic patients aged 22-78 years
and 35 healthy controls (25 female. 10 male) aged
20-57 years. The patients who admitted to Endocri-
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rations probably less important than gonadal and-
rogenic functions (3). In this study. the pituitary-



nology and Mctabolism Clinic ol Medical Faculty
of Gazi University for treatment of diabetes melli-
tus. were included in the study. 22 male diabetic pa-
tients ages were between 40-78 (mean @ 59.6). 10
control male ages were between 40-75 (mean :
55.2). 31 premenopausal diabetic female patients
ages were between 22-50 (mean : 37.3), 15 preme-
nopausal controls ages were between 19-50 (mean :
33.4). 22 postmenopausal diabetic female patients
ages were between 52-70 (mean 60.3). 10 postme-
nopausal controls ages were between 47-70 (mean :
58). The patients with previous history of other en-
docrine disorders were excluded from the study.
Venous samples were collected between 7.00 and
8.00 a.m. and in the follicular phase of menstrual
cycle in premenopausal women. Plasma follicle sti-
mulating hormane, luteinizing hormone, prolactin,
free testosterone and estradiol levels were measu-
red by commercially available radioimmunoassay
Kits. t-test (two sample assuming unequal varian-
ces) was uscd for statistical analysis.

RESULTS

The mean age of diabetic patients was not signi-

ficantly different from the control group (p>0.05).

The mean values for all the hormones. studied in
patients and control groups, arc shown in Table 1.

There were statistically stgnificant dilferences
between FSH levels in nonmenopausal patients and
control group (p<0.01). Mean plasma FSH valuc
was significantly higher in patient group.

There was no significant differences between
mean plasma LH, E, T and PRL levels in nonmeno-
pausal paticnts and control group (p>0.03).

Mean plasma FSH, LH, E and PRL levels in dia-
betic menopausal females and diabetic males were
not different from the values of their control groups
(p>0.05).

DISCUSSION

Sexual dysfunction is common in male and le-
male diabetic paticnts. Reports about the frequency
of sexual dysfunction in diabetic men ranges from
27.5t0 75 % in various studics (9). Several investi-
gations had been made concerning sexual function
in diabetic men and women but only a little part of

FSH (1U/L) LLH (IU/L) E, (pg/ml) T (pg/ml) PRI (IU/L)
Diabetic females
premenopausal 11.04 7.36 73.52 2.02 188.73
(m:31) mean age : 37.3
Controls
premenopausal 4.65 4.87 91.98 1.53 96.4
(n:15) mean age: 33.4
p vatues < 0.01 >0.05 >0.05 > 0.05 > (L05
Diabetic lemalces
postmenopausal 36.07 12.47 26.03 1.34 176.60
(n:22) mean age : 60.3
Control
postmenopausal 69.18 22.93 45.5 1.31 215.06
(n: 1) mean age @ 58
p valucs > 0.05 >0.05 >0.05 > 0.05 > (.05
Diabetic males 8.12 4.88 45.48 13.36 147.51
(n:22) mean age : 59.6
Control males 3.52 3.2 118.79 16.49 115.34
(n: 10) mean age : 35.2
p values > (.05 > (.05 > (.05 > (.05 > (.05

Table |2 The mean values of hormones studied in patients and control groups.
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them reported that diabetic women have sexual
dysfunction when compared with diabetic men (1.
6,7.9).

Previous studies on the relationship between
the gonadal function and impotence in diabetic men
have yiclded conflicting results (2. 4, 5, 8). Experi-
mentally induced diabetes in animals has been
shown to cause marked alterations in gonadal and-
rogenic function (3). Low plasma testosterone and
testicular testosterone levels were found in strepto-
zotocin diabelic rats (3).

Although the prevalance of impotence was mo-
re than three times higher among men with diabetes
than among men without diabetes. previous studies
on the relationship between the gonadal function
and impotence in diabetic men have yielded conf-
licting results (2.4, 5. 8).

We found no significant difference in the plas-
ma concentrations of FSH, LH. PRL, T and E bet-
ween male diabetic patients and male healthy cont-
rol group. Frederich et al. reported that diabetic men
with primary organic impotence had increased uri-
nary LH and diminished scrum f{ree testosteronce
levels (2). Jensen et al. found that sexual disfuncti-
on was not accompanied with altered serum con-
centrations of FSH. LH, PRL. T and E but with pe-
ripheral neuropathy (5).

A similar prevalance of primary and sccondary
hypogonadism was seen in men with diabetes and
in nondiabetic impotent men at the same age and in
healthy controls when serum testosterone level was
measured (4).

Scveral investigations ol women with diabetes
reports fewer sexual dysfunction than have been re-
ported by diabetic men. The effects of diabetes on
female sexuality are not so clear. In this study, we
investigated the plasma levels of FSH. LH, PRL. T
and E i premenopausal and postmenopausal dia-
betic women and age related control groups. Only
mean plasma FSH level was to be higher signifi-
cantly in premenopausal diabetic females than pre-
menopausal controls.

Jensen evaluated the natural history of sexual
dysfunction in diabetic women. In this study, diabe-
tic women did not differ in sexual dysfunction from
their healthy controls (6). In diabetic women onc or
more sexual dysfunctions are reported : decreased
libido. slow arousal. inadequate lubrication. anor-
gasmia or dysparcunia (7).

The effect of diabetes on female sexual respon-
se is conflicting. Further rescarch is needed.

Our results suggested that, sexual dysfunction
in diabetic patients is not related to hormonal insul-
ficiency but may be the result of psychological. ne-
urological and vascular involvement of disorder.

Although endocrine-related disorders don't
play a major role in the pathogencsis of diabetic sc-
xual dysfunction, a recognized hormonal abnorma-
lity may be emenable to medical treatment. thus.
endocrine screening is recommended for particu-
larly impotent diabetic men.
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