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3pe KTUINMbHAaA OU CbeH KUUA
ApekmunbHas uchyHKUUs sierisiemcsi HecrnocobHocmbro docmu2amb u/unu

noddepxusamb 3peKyuro, docmamoYyHyro OJisi yooesiemeopeHUsi CeKcyasibHoU

akKmueHocmu. Amom mepMuH rnpeosioKeH 3aMeH cmapo2o “umnomeHyust’”

nCUXoreHHas opraHn4yeckas

ropmMoHarnbHas HeporeHHas cocyaucTas

*ATepocknepos

*ApTepuanbHasa runepToHns

*CaxapHbi guabet

*XpOoHUYyeckasa rnoyevyHas HeoCTaTOYHOCTb
« XOB/J

*KypeHue
*3noynoTpebneHne ankoronem
*ManonoaBmxHbii 06pas XMU3HK
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OnpegeneHne HaumoHanbHOro MHCTUTYTa 3gpaBooxpaHeHns CLUA, 2000




LLUIKATNA OLUEHKW 3PEKTUINTbHOW ®YHKL WU
(MexxpyHapoaHbIU UHAEKC 3peKTUNbHON hyHKuumn - MNI D)

Kak yacto Bbl MoxeTe AOCTUTHYTb 3pPeKunn BO BpemMA nosioBoro akrta?
- MOYTM HUKOTFAA UIn Hukoraa — 1

- HECKOMbKO pa3 (ropas3go MeHbLLE MOSTOBMHbI 3TOTO BPEMEHM) — 2

- nHoraa (MPMMEPHO B MOJIOBMHE cny4vaes) — 3

- 6onbLWMHCTBO pa3 (ropasfo Yalle, YeM B NOSIOBUHE criyvyaeB) — 4

- MOYTM BCcerga unm Bcerga — 5

Korpa Yy Bac Bo3HuKaeTt dpeKuuns BO BpemMs CeKCyasibHOro BO36y)K,D,9HVIFI, KaK 4aCTO OHa AOoCTaTO4Ha AnA

BBeQeHUA nosyioBoro 4sfeHa Bo Bnaranuu.l,e?

- MOYTM HUKOTAA UK Hukoraa — 1

- HECKOMbKO pa3 (ropas3go MeHbLLE MOSTOBMHbI 3TOTO BPEMEHM) — 2

- nHoraa (MPMMEPHO B MOJTOBMHE crny4vaes) — 3

- 6onbLWMHCTBO pa3 (ropasfo Yalle, YeM B MOSIOBUHE criyvyaeB) — 4

- MOYTK BCcerga unm Bcerga — 5

Kak yacto Bo Bpemsi nonoBoro akta Bbl cnocobHbI nogaepxnBaTtb 3peKLMIO Nocne BBeAeHUA NOSIOBOro YneHa

BO Brnaranuiije?
- MOYTM HUKOrAa Unu Hukoraa — 1
- HECKOMbKO pas3 (ropa3fo MeHbLLE NMOMOBUHbI STOTO BPEMEHM) — 2
- nHorga (NpMMepHO B MOMNOBUHE Ccry4vaeB) — 3
- BONbLUMHCTBO pa3 (ropa3go Yalle, YeM B NOMOBUHE CryyaeB) — 4
- MOYTM BCcerga unv Bcerga — 5
Bo BpemMA NoJyioBOro akta HaCKoJibKo TpyaHoO Bam nogpepxuvwBatb 3JpeKUUo O0 3aBepLueHUs nosfioBoro akta?
- YpesBbl4anHO TPyaHO — 1
- OYeHb TPYAHO — 2
- TpygHo — 3
- HEMHOrO TpyaHo — 4
- HETPYOHO -5
Hackonbko yacTto Bbl ucnbiTbiBaeTe yaoBrieTBopeHue oT nosioBoro akta?
- MOYTM HUKOrAa Unu Hukoraa — 1
- HECKOMbKO pa3 (ropa3fo MeHbLUE MOMOBUHbI 3TOT0 BPEMEHMU) -2
- nHorga (NpMMepHO B MONOBUHE Crny4vaeB) — 3
- BONbLUMHCTBO pa3 (ropa3go Yalle, YeM B NOMOBUHE CcryyaeB) — 4
- MOYTM BCerga unu Bcerga — 5
CnoxwuTe O4YKU n oueHuTe cTerneHb 3p9KTVIJ'IbHOl7I ,D,VIC(*)yHKLIMVI:
22-25 - Hopma
17-21 — nerkas creneHb
12-16 — ymepeHHoO-nerkasi cteneHb
8-11 — ymepeHHas cteneHb

5-7 — Tkenas cTeneHb
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PekoMmeHpauun ans nevyeHUs 3peKTunbHon aucohyHkumnm

PekomeHaaumnu YPOBEHb knacc
JokasarernbcTea pekoMeHgaunm

3meHeHne obpasa XXN3HU N KOpPEKLUS 16 A
doakTOpOB pUCKa AOSMKHbI NpeaLlecTBoBaTh

Tepanuu 3] nnum BonTK B COCTaB

KOMIMIEeKCHOW Tepannu
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BnunsaHue nunug - CHUXarueun Tepanum
Ha 3PEKTUNBbHYH (PYHKUMIO Y MYX4YMH ¢ I

Saltzman et al. 2004 Y 8 naumneHToB 13 9 nevyeHne Ha NPoTsKeHnn 3,7 MecsiLeB
aTopBacTaTUHOM YIyuLIN PEKTUIBHYO DYHKLMIO Y MY>XYUH
C rMnepxonecTepuHeMmen. 3TO COYETANOCh CO CHUXEHNEM
ypoBHS obuero XC n XC JIHIM (p<0,001).

Solomon et al. 2006 Cpeaun My>X4YnH C BbICOKUM CEPAEYHO-COCYANCTbIM PUCKOM
ncxogHo MNOP coctaeun 18,7 6annos (57% vmenun 3);
nocne tepanun MU3® B cpeaHem coctasun 10,4 6annos.




ApXUBHbIN MaTepuan
1999 ron

UHrmouTtopsl 3 rmuapoKcu-meTunriytapun
KO3H3UMA-peayKTasbl

v’ Obpatumoe nogaBneHune pepmeHTta FMIM-KoA-peaykrasbl, TeM caMbiM
6nokupyetca npespaweHue 'MIM-KoA B MeBanoHOBYHO KUCIOTY;

v'YBenuueHue uucna peuentopoB JIHI1 B noBepxHOCTM renatouuToB NOBbIWAET
katabonuama u BbiBegeHus K JIHI n3 KpoBOTOKa;

v'CHMxeHue ob6pasoBanHus JIHI 3a cuet nogaBneHns cuHTe3a B neyveHu JIOHM,

npeawectBeHHuKa JIHIT;
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ORIGINAL ARTICLE
Low testosterone levels are associated with coronary artery disease

in male patients with angina

GMC Rosano?, I Sheiban?, R Massaro®, P Pagnotta®, G Marazzi®, C Vitale', G Mercuro®, M Volterrani®,
A Aversa® and M Fini®

Centre for Clinical and Basic Research — IRCCS San Raffaele, Rome, Italy; *Department of Cardiology, University of
Turin, Italy; * Department of Cardiology: Clinical Institute Humanitas, Milan, Italy; *Department of Cardiology, University
of Cagliari, Italy and ®Department Medical Pathophysiology, University of Rome 'La Sapienza’, Rome, Italy

Historically, high androgen levels have been linked with an increased risk for coronary artery
disease (CAD). However, more recent data suggest that low androgen levels are associated with
adverse cardiovascular risk factors, including an atherogenic lipid profile, obesity and insulin
resistance. The aim of the present study was to evaluate the relationship between plasma sex
hormone levels and presence and degree of CAD in patients undergoing coronary angiography and
in matched controls. We evaluated 129 consecutive male patients (mean age 58 +4 years, range 43—
72 years) referred for diagnostic coronary angiography because of symptoms suggestive of CAD, but
without acute coronary syndromes or prior diagnosis of hypogonadism. Patients were matched with
healthy volunteers. Out of 129 patients, 119 had proven CAD; in particular, 32 of them had one, 63
had two and 24 had three vessel disease, respectively. Patients had significantly lower levels of
testosterone than controls (9.8+6.5 and 13.5+5.4nmol/l, P<0.01) and higher levels of gonado-
trophin (12.0+1.5 vs 6.61+1.9IU/ and 7.9+ 2.1 vs 4.4+ 1.4, P<0.01 for follicle-stimulating hormone
and luteinizing hormone, respectively). Also, both bioavailable testosterone and plasma oestradiol
levels were lower in patients as compared to controls (0.84+0.45 vs 1.19 +0.74 nmol/l, P<0.01 and
10.7 +1.4 vs 13.3+3.5 pg/ml, P<0.05). Hormone levels were compared in cases with one, two or
three vessel disease showing significant differences associated with increasing severity of coronary
disease, An inverse relationship between the degree of CAD and plasma testosterone levels was
found (r= —0.52, P<0.01). In conclusion, patients with CAD) have lower testosterone and oestradiol
levels than healthy controls. These changes are inversely correlated to the degree of CAID, suggesting
that low plasma testosterone may be involved with the increased risk of CAD in men.
International Journal of Impotence Research (2007) 19, 176—182. doi:10.1038/s).ijir.3901504;
published online 31 August 2006



