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[Abstract] Objective

levels in newly diagnosed male patients with type 2 diabetes mellitus (T2DM). Methods

To explore the diagnostic significance of serum sex hormones and their binding protein
From January 2018 to Decem-
ber 2018, 128 cases of newly diagnosed male patients with T2DM admitted to Huai'an First People's Hospital were se-
lected as T2DM group, and 50 healthy people who underwent physical examination in the same period were selected as
the control group. The serum levels of testosterone (T), estradiol (E2), follicle stimulating hormone (FSH), luteinizing
hormone (LH), and sex hormone binding globulin (SHBG) levels were compared between the two groups, and their cor-
The levels of BMI, FINS, FPG, HOMA-IRUA, UA and other indicators in the T2DM
group were significantly higher than those in the control group, and the difference was statistically significant (P<0.05).

relations were analyzed. Results

In the T2DM group, the serum T content was significantly lower than that in the control group, and the serum E2, FSH,
SHBG and E2/T values were significantly higher than those in the control group (P<0.05). According to Pearson correla-
tion analysis, the serum levels of SHBG were negatively correlated with BMI (r=-0.325), FINS (r=-0.138), FPG
(r==0.171), UA (r==0.216), and HOMA-IR (r=-0.186) in patients with T2DM, all differences were statistically signifi-
cant (P<0.05); the T levels of patients were negatively correlated with BMI, SHBG, and E2 (=-0.331, —0.117,
and —0.246, respectively; P<0.05), the E2 levels were positively correlated with FINS, FPG, and HOMA-IR (r=0.431,
0.231, and 0.435, respectively; P<0.05). Conclusion Serum low testosterone, high estradiol and low SHBG levels can
be used as indicators of metabolic changes in male T2DM patients, which have a certain diagnostic value for newly diag-
nosed male T2DM. The mechanism of effects of various indicators on T2DM remains to be further studied.
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