- 318 - Il PR AR 2 7 2023 4E 5 55 40 #4255 5 1 T Clin Intern Med , May 2023, Vol. 40,No. 5

[DOI]10.3969/j. issn. 1001-9057. 2023. 05. 008 . -i/a %A .
http : //www. lenkzz. com/CN/10.3969/j. issn. 1001-9057. 2023. 05. 008

T3 PR B 2R KT R AR IR 2 5 08 B 1)
FH PSR

£ GEM EHE WHEE Ak

[(BE] B8y A& DI B E MEEEAOF SRS 19 % A2 2 70 M P 5 IR 1 56
Fo Ak EBUIBPEILREEE 104 0 (RERELL) K B PEAR AL AZ 10 183 Il (X ML) o WAk ATl
SR — el RGORH L B AT BMI S L (WHR) | S50 24 28 fAn [ i PE R (45
MEZBE(E2) SR (TT) R RIER (FSH) (B ZE R (LH) (MFLE (PRL) 2 (P) Jezs i)
MR (FPG) 25 RS 2R (FINS) (H il =15 (TG) | G H [ B (TC) R %5 BE A 8 1 AELIE % (LDL-C) |
e BE R A A [ i (HDL-C) | R 504 /R W40 8 i 5% (HAMD ) 3% 23 JF 70 4147 He B SR
Spearman A3 HTIEH HAMD 3735 HE AR AR R A S , 2R F T logistic 11 Y1 23 A A 1L 7
PEMFKCE A LA SC P R S HAMD PP SRR C R . SR 4L BMI WHR [ FINS |
TG . TC .LDL-C E2 /K- HAMD $¥73 K VAR 5 3 24975 X B4, T HDL-C /K- S AR ARR 25
RARLT X IR (P <0.05) o Spearman 7K 3 #7455 W, I PENE B % HAMD 353 5
BMI,WHR FINS TC ¥J 5 i 2 [F415¢, E2 7K 3¢5 BMI,WHR FPG FINS TC TG ,LDL-C ,SDP ,DBP
P4 IEAMISE; E2 5 HDL-C B 3 (ARG, TT /P Al TG 5 3 fiAISE (P <0.05) o —JC logistic
IR HT 2 R 7 E2 g TC Ky LDL-C /RSP AEHE s fE R R (P <0.05) o #5ig Ttk
JEJHE R 9 B2 7K1 B VAT RO A5y , VAT UL R £ IE A5G

[REIA]  WABAE;  IDAIRZS:  AERE;  METREE;  BSEE

[ESES] R845.3 [ XEtriRmE] A
Association between sex hormone levels and depressive state in obese men Ji Ye* ,Bao Yugian,

Zhuang Xinjuan , Tian Hairong ,Liu Zhen. * Department of Endocrinology and Metabolism , Jinshan Branch
of Shanghai Sixth People’ s Hospital ,Shanghai 201599 , China

[ Abstract] Objective To investigate the levels of sex hormones and incidence of depression in
obese male patients,and to analyze the relationship between sex hormones and depression with obesity.
Methods A total of 104 male obese patients (obesity group) and 183 male non-obese subjects ( control
group) were selected. The general clinical data of all subjects[ blood pressure, height, weight, BMI, waist-
hip ratio( WHR) ], laboratory examination indexes [ serum sex hormones including estradiol ( E2) , total
testosterone ( TT ) , follicle stimulating hormone ( FSH ) , luteinizing hormone ( LH ) , prolactin ( PRL) ,
progesterone ( P ) , fasting plasma glucose ( FPG ), Fasting insulin ( FINS ), triglyceride ( TG ), total
cholesterol (TC) ,low density lipoprotein cholesterol (LDL-C) , high density lipoprotein cholesterol ( HDL-C) ]
and Hamilton depression scale ( HAMD ) score were collected and compared in groups. Spearman
correlation analysis was used to evaluate the correlation between HAMD score and obesity related indicators.
Binary logistic regression analysis was used to evaluate the relationship between serum sex hormone levels,
Various obesity-related factors and HAMD score with obese. Results The BMI, WHR, FINS, TG, TC,
LDL-C,E2 , prevalence of depression and HAMD score of the obese group were higher than those in the
control group,while the HDL-C level and incidence of non-depressive state were lower than those in the
control group( P < 0. 05). Spearman correlation analysis showed that HAMD score was significantly
positively correlated with BMI, WHR,FINS and TC in male obese patients,and E2 level was significantly
positively correlated with BMI, WHR , FPG, FINS, TC, TG, LDL-C, SDP and DBP. The level of E2 was
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significantly negatively correlated with HDL-C,and the level of TT was significantly negatively correlated
with TG(P <0.05). Binary logistic regression analysis showed that high E2,TC and LDL-C levels were

independent risk factors for obesity (P < 0. 05). Conclusion

The level of E2 and the prevalence of

depression are higher in male obese patients,and depression is positively correlated with obesity.
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