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Sexual dysfunction

The rise, fall and re-emergence of testosterone treatment
in men with diabetes and erectile dysfunction
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hypogonadism is more widespread than
previously thought. In particular, the association
between the metabolic syndrome, insulin
resistance and hypogonadism is now well
established and is supported by two excellent
articles featured in this edition of Diabetes
Digest (Haring et al, 2009; Yeap et al, 2009;
summarised alongside and below) .

While severe hypogonadism
is fairly evident clinically, mild
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hypogonadism was perhaps no more
common in diabetes than the general population
and that empirical androgen replacement was
not of benefit to a number of diabetic men
with ED. Moreover, supraphysiological levels of
testosterone even may be harmful.

However, in recent years these views
have been re-challenged. More detailed
and widespread assessment of men with
diabetes has indicated that, in this population,

with diabetes and ED. While
considering a therapeutic trial of androgen
replacement with careful monitoring in people
with borderline low circulating levels, El-Sakka
et al (2009; summarised overpage) raise the
intriguing possibility that improved glycaemic
control may help to restore normal testosterone
levels in men with type 2 diabetes. The interplay
between glycaemic control, the testosterone axis
and ED merits further investigation.
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A total of 480 men developed

MetS after 5 years of follow-up;
testosterone levels were found to
decrease with increasing numbers of

This German study aimed to assess

the relationship between serum
testosterone and dehydroepiandrosterone
Sulphate (DHEAS) levels with metabolic
syndrome (MetS) in men.

Using data from the Study of Health

in Pomerania, a population-based
prospective cohort of adults aged 20—
79 years, 1004 men without baseline
MetS were analysed for testosterone
and DHEAS.

rone metS components.
= MetS was predicted by testosterone
predlcts Mets in the lowest quartile (relative risk
2“"‘?":{:_1 — j ; ; ; [RR], 1.38; 95% confidence interval
e [CI], 1.13-1.69), particularly in men

aged 20-39 years (RR, 2.06; 95% Cl,
1.29-3.29).

In young men especially (aged 20—

39 years), low testosterone levels
were found to be a strong predictor for
MetS. Baseline DHEAS did not show an
independent association with MetS.

Haring R, Vblzke H, Felix SB et al (2009) Prediction
of metabolic syndrome by low serum testosterone
levels in men: results from the study of health in
Pomerania. Diabetes 58: 2027-31
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Studies have shown that insulin
resistance (IR) is a risk factor
for cardiovascular disease, being
associated with metabolic syndrome
and type 2 diabetes.

The authors of this study
anaylsed 2470 men without
diabetes (aged =70 years), to
establish whether low testosterone
or sex hormone-binding globulin
(SHBG) levels in older men are
associated with insulin resistance
independently of central obesity.

Total testosterone, SHBG,

luteinising hormone (LH) and insulin
levels we measured by assaying early
morning sera.

A progressive decling in levels of

total testosterone, free testosterone
and SHBG was observed across
increasing quintiles of HOMA2-IR (all
P<0.001) and correlated inversely with
log HOMA2-IR (r=—0.27, —0.14 and
—0.24, respectively; all P<0.001).

Once adjustments for age, BMI,
waist circumference, HDL and
triglyceride levels had been made,
total testosterone was independently
associated with log HOMA2-IR
(beta=0.05, P<0.001); SHBG was not.

The authors concluded that in

older men, lower total testosterone
is associated with insulin resistance
independently of measures of central
obesity. In addition, this relationship was
seen with testosterone levels in the low
to normal range.

Yeap BB, Chubb SA, Hyde Z et al (2009) Lower
serum testosterone is independently associated with
insulin resistance in non-diabetic older men: the
Health In Men Study. Eur J Endocrinol 161: 591-8
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