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Relationship between Testosterone Levels and Atherosclerosis in the Males with Diabetes. ~ Shen Jie ,Zhang Qingyong. Shanghai Jiaotong
University Affiliated Sixth People's Hospital ,Shanghai 200233 , China

Abstract Objective To investigate the correlation between testosterone (T) level and carotid intima — media thickness (IMT) in
men with diabetes, and to investigate the influence of testosterone level during the atherosclerosis’s forming. Methods Totally 126 males
with diabetes were distributed to two groups due to the IMT, 64 patients with IMT <0.9mm ( normal group) and 62 patients with IMT =
0.9mm (thicker group). We collected and recorded the patients’ testosterone (T) , age, triglyceride (TG) , total cholesterol (TC) , high
density lipoprotein cholesterol ( HDL - C), low density lipoprotein cholesterol (LDL — C), and glycosylated hemoglobin ( HbAlc).
Results The discrepancy of age(r=0.101, P <0.01) and testosterone levels(r = —0.305, P <0.01) between normal group and thic-
ker group was significant. Age and T were both the factors of influence to IMT, especially the T level. Conclusion Lower testosterone
level in males with diabetes can promote the forming of atherosclerosis. Diabetes,age and the testosterone level are correlates of atheroscle-
rosis’s forming.
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