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Abstract

The levels of progesterone and estradiol were defined in 42 patients, 18 of them were insulin-dependent (type
1), 24 non-dependent (type Il) patients. The results of our study has shown that: in the males suffered from
either type | or type Il diabetes mellitus with disturbance of reproductive function, the level of serum
progesterone is elevated mostly in case of type Il diabetes mellitus (78,3%), mainly in the patients more than
40 years old. There is correlation between the level of the progesterone and the duration of the disease (Type
| - 10 years after the onset of the symptoms; Type Il - 5 years after the onset of the symptoms). The elevation
of estradiol level in the serum was revealed in the patients of both type of disease, but especially in case of
type Il diabetes mellitus. There is correlation between the elevation of the level of estradiol in the serum and

the duration of the disease.
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Introduction

mong the complications of diabetes mellitus the

most significant one is the disturbance of

reproductive function. There are enough studies
concerning etiologic and pathogenetic factors of this
problem, mostly they are presented by determining the
levels of one or several sex hormones to define their
regulative function in the above mentioned disturbance
[3, 4, 7, 5 e.t.c]. It's important that, among these dates
the less studied question is the level of progesterone
and estradiol during the disturbance of reproductive
function developed on the base of diabetes mellitus [1,
3, 6]. It is also important, that most of these studies

report the hormone levels of the females suffered from
diabetes mellitus.

The aim of our study was to determine serum
progesterone and estradiol levels in the males with
diabetes mellitus.

Materials and Methods

To determine serum progesterone and estradiol levels
in the case of reproductive function disturbance
developed on the base of insulin-dependent (type 1) or
non-dependent (type Il) diabetes mellitus.
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The studying of hormones was conducted by radio-
immunological method, using DSL test-collection. The
levels of progesterone and estradiol were defined in 42
patients, 18 of them were insulin-dependent (type |), 24
non-dependent (type Il) patients.

Results

The results of studying | group (type |) revealed that in
the most cases (66 %) serum progesterone level above
40 years old patients was high, only in some cases the
concentration of this hormone decreased (Tab.1).

The level of above mentioned hormone was significantly
higher when the duration of the disease was more than
10 years (Tab.2). Il group (type Il diabetes group)
consisted of 24 patients. The results concerning the age
of the patient are in the Tab.3.

The results of studying group Il revealed, that during
diabetes mellitus type Il serum progesterone level
increases more, in 78,3 % of the cases. The elevation of
the progesterone level was mentioned in the persons
above 30 years old (15 patients of the 17).

Taking under consideration the time passed from the
onset of symptoms we can say that, elevated
concentrations of progesterone has been mentioned
since the first symptoms of the diabetes mellitus
(Tab.4). In the same group (42 patient) the level of
serum estradiol has been studied.

| group (type | diabetes mellitus group) consisted of 18
patients. The age of distribution and the results are in
the Tab.5.

The studying results revealed, that in the | group, with
reproductive function disturbance 55,5 % of the patients
had the elevation of estradiol concentration, mostly in
the patients more than 40 years old. Only in 2 cases
there was the decrease of estradiol level, in 1/3 of the
cases the hormone level was unchanged.

The level of estradiol was higher when the duration of
the diabetes was more then 10 years.
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Conclusion

As a result we can say, that in the males suffered from
either type | or type Il diabetes mellitus with disturbance
of reproductive function, the level of serum
progesterone is elevated mostly in case of type Il
diabetes mellitus (78,3 %).

There is correlation between progesterone
concentration and patient age, elevation of the
progesterone level in the patients more than 40 years
old, also we revealed the correlation between the level
of the progesterone and the duration of the disease.
During more than 10 years anamnesis of the type |
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Determing estradiol level in the serum of males suffered
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In the most cases of diabetes type | the estradiol level
was elevated when the duration of the disease was
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Our study has shown that significant changes of
progesterone and estradiol levels that correlates with
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duration of the disease.
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ConepikaHue MporecTepoHa M 3CTPAJAUO0JIA B KPOBH Y 00JIBHBIX
CaxXapHbIM 1UA0E€TOM NPU HAPYUICHUN PENPOAYKTUBHOH (PyHKINH

Temyp Maxapaose, Maxa I'sanus, Huno I'uopeobuanu, Medes Tyeyuu,
Xamyna Luyuaweunu

Kadenpa BayTpeHHux 6onesneid TOMIHCCKOTO TOCYIapCTBEHHOTO METUIIMHCKOTO
YHUBEPCUTETA, LICHTpalIbHasl KIIMHUYECKast OOJbHULA

PE3IOME

WccnepoBaHa KoHUeHTpaumsa nporectepoHa (M) n actpaguona (3) y 42-x My>4MH, 60MnbHbIX caxapHbiM agnabetom | n
Il TvnoB B BO3pacte 18-52 net ¢ HapyweHumem nonoBor dyHKUMKU. [MpoBedeHHble MCCneaoBaHUSA nokasanu
noBbileHne cogepxxaHus My aToro KOHTUHreHTa G6onbHbIX, 0COBEHHO BbipaxkeHHOe npwm Il Tne caxapHoro anabeta
(78,3 % - cnyyaeB). OTmMevanace onpegeneHHas Koppensums ¢ NPoAoIIKMTENBHOCTBIO 3a60neBaHns U NOBbILLEHNEM
ypoBHsi . CopepxaHune 3 Takke okasanoch NOBbILIEHHLIM Y GoNnblUMHCTBa 06cnenoBaHHbIX. MoBbILEHNE YPOBHSA 3
NONOXUTENbHO KOPPEenupoBana ¢ BO3pacToM G6OMbHbLIX U NMPOAOIIKUTENBHOCTbLIO 3ab0oneBaHus.

KnoueBsle ciaoBa: caxapHen: nuaber, pernpolyKTMBHAS (QYHKIIMA,
IpOIeCTEePOH, SCTPaONOJI
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