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Changes of serum testosterone levels in male patients with type 2 diabetes mellitus with different
body mass index Wu Fanglai,Wang Sihu ,Huang Daxiang ,Yang Xiufeng ,Li Qing,Zhang Zonglan,
Pan Yanli. Department of Endocrinology , Anqing Hospital Affiliated to Anhui Medical University , Anqing
246003 , China

[ Abstract] Objective To investigate the relationship between serum testosterone level and age,
course of diabetes,blood glucose and other indexes in male type 2 diabetes mellitus( T2DM) patients with
different body mass index( BMI). Methods A total of 180 male patients with T2DM hospitalized in the
department of endocrinology in our hospital from July 2018 to December 2019 were selected. According to
BMI, they were divided into normal weight group( 18. 5 kg/m” < BMI <24 kg/m* 55 cases) , overweight
group (24 kg/m*> <BMI <28 kg/m” ,61 cases) and obese group( BMI=28 kg/m* ,64 cases). The general
data were collected and the liver and kidney function,blood glucose, lipid, testosterone and other indicators
were tested. Calculate the insulin resistance index( HOMA-IR). Pearson correlation analysis was used to
explore the correlation between serum testosterone and other indexes. The related factors of testosterone
level were analyzed by multiple linear regression analysis. Results The levels of testosterone in normal
weight group ,overweight group and obesity group decreased in turn,with statistical significance( P <0.05).
Pearson correlation analysis showed that serum testosterone level was negatively correlated with age , BMI,
waist-to-hip ratio( WHR)) , fasting plasma glucose ( FPG) , glycosylated hemoglobin ( HbAlc) , triglyceride
(TG) , fasting serum insulin ( FINS) and HOMA-IR (P < 0. 05). Multiple linear regression analysis
showed that the increased age, BMI, WHR,HbAlc,TG and HOMA-IR were independent interfering factors
for the decreased serum testosterone level (P <0.05). Conclusion The serum testosterone level of male
T2DM patients gradually decreases with the increase of BMI, which suggests that attention should be paid
to the weight control of male patients with T2DM.

[ Key words] Body mass index; Type 2 diabetes mellitus; Overweight/obesity; Testosterone
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