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Drug boosts testosterone, reduces waist-hip ratio in diabetic men 
By Jerry Ingram
SAN DIEGO | Diabetic men with low testosterone levels could possibly find another advantage in taking rosiglitazone (Avandia), according to results of a preliminary study presented at the annual meeting of the Endocrine Society here.

The type 2 diabetes drug appears to both raise testosterone levels and improve central obesity, researchers say.

This study suggests that rosiglitazone increases testosterone levels in hypogonadal men with type 2 diabetes. However it is uncertain whether this effect comes as a result of a reduction in resistance to insulin or simply improved glycemic control, reported Dr. Dheeraj Kapoor, of Barnsley District General Hospital in Barnsley, U.K.

An estimated one-third of males with type 2 diabetes experience testosterone deficiency which some researchers suggest may be associated with coronary heart disease and vascular disease in other arteries.

For this investigation, Dr. Kapoor and his colleagues enrolled 20 hypogonadal men with type 2 diabetes. 

The research team measured waist-hip ratio and recorded body mass index (BMI) at baseline. Additionally, they measured the percentage of body fat. 

On two separate days investigators assessed fasting blood glucose, HbA1c, total testosterone, sex hormone binding globulin (SHBG) and bioavailable testosterone. Following initial baseline assessment, clinicians began the men on rosiglitazone 8 mg a day, performing anthropometric measurements and blood tests at two, four and six months.

Investigators found that glycemic control significantly improved after six months (mean HbA1C 6.9% compared with 8.27%; mean fasting blood glucose 6.95 mmol/L compared with 10.68 mmol/L). They also observed reductions in patients' waist-hip ratio (1.043 compared with 1.02), though BMI increased (33.04 versus 34.08). 

Total testosterone levels increased from a mean of 10.07 to 12.51 nanomols/L along with SHBG levels from 27.06 to 33.64 nanomols/L and blood testosterone levels from 3.44 to 3.91 nanomols/L.

Investigators concluded that this effect may in part be responsible for the beneficial effect on visceral obesity and potentially reduced vascular risk. 

