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Prevalence of Hypogonadism and Some Related Factors in Male Patients with Type
2 Diabetes Mellitus Referred to Ali Ibn Abi Talib Hospital of Rafsanjan in 2021:
A Descriptive Study
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Background and Objectives: Hypogonadism is a common complication in men with type 2 diabetes. The present study aimed to
determine the frequency of hypogonadism and some related factors in men with type 2 diabetes referred to the Endocrinology
Clinic of Ali Ibn Abi Talib Hospital of Rafsanjan University of Medical Sciences in 2021.

Materials and Methods: In this descriptive study, 111 men with type 2 diabetes were examined. After completing the
questionnaire and measuring blood pressure and waist circumference, 10 cc of fasting blood was taken to measure serum levels of
total testosterone (TT), follicle stimulating hormone (FSH), luteinizing hormone (LH), and glycosylated hemoglobin (HbAjc).
Data was analyzed using chi-square test, independent t-test, Pearson’s correlation test, and logistic regression.

Results: The mean and standard deviation of age of patients was 58.61£10.62 years. Twenty six patients (23.42%) had
hypogonadism. With increasing body mass index, the TT levels (p=0.034), LH (p=0.008) and FSH (p=0.028) significantly
decreased. With increasing HbAc, the levels of TT (p=0.035), LH (p=0.004) and FSH (p=0.001), with increasing systolic blood
pressure, the level of LH (p=0.025), and with increasing age, the levels of LH and FSH (p<0.001) significantly increased;
however, with increasing waist circumference, the levels of TT (p=0.006), LH and FSH (p<0.001) significantly reduced. Mean
TT (p=0.011), LH (p=0.017), and FSH (p=0.014) levels were significantly higher in those taking the drug.

Conclusion: With an increase in waist circumference, disease duration, and follicle stimulating hormone, the odds of
hypogonadism increased. It is recommended to the health officials to take the necessary preventive measures including increasing
the awareness of the male community.
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Funding: This study was funded by Rafsanjan University of Medical Sciences.

Conflict of interest: None declared.

Ethical approval: The Ethics Committee of Rafsanjan University of Medical Sciences approved the study
(IR.RUMS.REC.1400.192).

How to cite this article: Shafiepour Mohammadreza, Shamsinejad Sedigheh, Karimi Fard Maryam, Ahmadinia Hassan.
Prevalence of Hypogonadism and Some Related Factors in Male Patients with Type 2 Diabetes Mellitus Referred to Ali Ibn Abi
Talib Hospital of Rafsanjan in 2021: A Descriptive Study. J Rafsanjan Univ Med Sci 2024; 22 (11): 1179-90. [Farsi]

1- Assistant Prof., Dept. of Internal Medicine, Rafsanjan University of Medical Sciences, Rafsanjan, Iran

2- Internal Specialist Assistant, Rafsanjan University of Medical Sciences, Rafsanjan, Iran

3- Assistant Prof., Dept. of Internal Medicine, Medical School, Non-Communicable Diseases Research Center, Rafsanjan University
of Medical Sciences, Rafsanjan, Iran

4 Assistant Prof., Dept. of Epidemiology and Biostatistics, School of Health, Occupational Environment Research Center, Rafsanjan
University of Medical Sciences, Rafsanjan, Iran, ORCID: 0000-0002-7010-1726

(Corresponding Author) Tel: (034) 31315126, Fax: (034) 31315126, E-mail: H.ahmadinia@gmail.com

VEOY Jlo )Y oyled oYY 0y93 Olndy (S 3y p ke o> alona



