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Abstract 

 
Objective: Type 2 diabetes mellitus (T2DM) is one of the most common chronic diseases. The CYP450 

plays an important role in the biosynthesis of steroid hormones and the hormonal activity is mediated by the 

androgen receptor (AR) and the enzyme 5-alpha reductase (5αR). Therefore, this study aimed to investigate 

the relationship between these factors in T2DM. 

Materials and Methods: This case-control study was performed with 60 volunteers, including 30 

diabetics and 30 healthy individuals. Demographic information of individuals was recorded and levels of 

CYP450, 5αR, and AR were measured in serum by ELISA. Data were analyzed by SPSS v.26 version and the 

significance level was less than 5%. 

Results: There were no significant difference  between diabetics and healthy individuals in gender (P= 1), 

body mass index (P= 0.199), diastolic pressure(P= 0.466), uric acid(P= 0.202), creatinine(P= 0.627), low-

density lipoprotein (P= 0.572), high-density lipoprotein(P=0.692); But there was a significant difference in 

systolic pressure(P= 0.034), triglyceride(P= 0.0001), and insulin(P= 0.003), between diabetics and healthy 

individuals. The distribution of CYP450, 5αR and AR in two groups shows that the level of all three factors is 

higher in diabetic people (P= 0.0001). Also, glycosylated hemoglobin and insulin have a direct relationship 

with CYP450 (P= 0.0001, R=0.494; P= 0.043, R=0.263), 5αR (P= 0.0001, R=0.808; P= 0.016, R=0.309) and 

with AR (P= 0.0001, R=0.836; P= 0.011, R=0.326). 

Conclusion: These results showed that there was a relationship between the levels of CYP450, 5αR, and 

ARs with T2DM which may explain hormonal changes in diabetic people and the different responses to 

treatment. 

Keywords: Diabetes mellitus, Cytochrome P450, 5-alpha reductase, Androgen receptor 
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Introduction 
 

he increasing incidence of diabetes is a 

major concern because of its 

association with many metabolic 

diseases (1). Hyperglycemia due to impaired 

insulin secretion, insulin function, or both can 

lead to diabetes mellitus (2). Overweight and 

obesity are the most important risk factors for 

diabetes (2).  

Unlike many single-gene diseases, in which 

only one gene defect is the main cause of the 

disease, in diabetes, several genes are involved 

in causing the disease, some of which are not 

yet identified. So far more than 40 genes have 

been identified in connection with diabetes. 

The highest number of substrates among 

cytochrome P450 (CYP450) enzymes belongs 

to CYP3A4 gene, which has been identified in 

connection with diabetes (3). CYP450 is one 

of the drug-metabolizing enzymes that 

changes in the functional activity of these 

enzymes can cause a variable response to 

some drugs in diabetic patients (4). CYP450 

plays an important role in the oxidation of 

organic matter, the biosynthesis of steroid and 

lipid hormones, the metabolism of most drugs, 

and other xenobiotics (5). CYP450 are 

enzymes that play a key role in steroid 

metabolism, and there are hypotheses that sex 

hormones and diabetes may be linked. Some 

studies have examined the expression of 

CYP450 in T2DM alterations and confirmed 

their association (6,7).  

The link between obesity and diabetes is not 

only associated with several clinical problems, 

but studies have shown that obesity and 

diabetes are directly related to the incidence of 

reproductive disorders (8,9). Diabetes is 

closely related to gonadal endocrine activity, 

so that abnormal glucose metabolism may 

affect the activity of the hypothalamic-

pituitary-gonadal axis and lead to sex hormone 

disorders (10). Diabetes has an inhibitory 

effect on the activity of the hypothalamic-

pituitary-gonadal hormone axis, thereby 

reducing the serum levels of testosterone and 

gonadotropins (11). 

Decreased androgen production is associated 

with reduced levels of gonadotropins in the 

blood (12). Testosterone (the most well-known 

androgen)  has been identified in various 

studies as an anti-diabetic hormone, and there 

is evidence that low testosterone is associated 

with obesity, T2DM, and metabolic syndrome 

(13). It has also been shown that the enzyme 

5-alpha reductase (5αR) and androgen receptor 

(AR) affect the hormonal activity of 

androgens. 5αR converts testosterone to 

dihydrotestosterone (DHT) and plays a major 

role in three metabolic pathways including bile 

acid biosynthesis, metabolism of androgen, 

and estrogen (14). Performing physiological 

functions of testosterone and DHT requires 

their binding to the AR. This binding regulates 

the transcription of target genes. Androgens 

are an important factor in inhibiting fat 

deposition in the body. Epidemiological 

studies confirm a significant association 

between low testosterone levels and obesity in 

men and low testosterone levels have been 

shown to cause intra-abdominal fat 

accumulation, central obesity and an increased 

risk of metabolic syndrome in men (15,16).  

Since previous studies have detailed 

testosterone and its association with diabetes, 

but studies of factors affecting sex hormones 

and their association with diabetes are not 

enough, so for the first time, three factors 

affecting sex hormones include 5αR, CYP450, 

and ARs have been studied and their 

relationship to T2DM has been assessed. 

Therefore, the aim of this study was to 

examine the correlation between CYP450, 

5αR, and AR in T2DM compared to the 

control group.  

 

Materials and Methods 
Study design 

A case-control study was designed on 60 

samples, including 30 T2DM and 30 healthy 

volunteers.  

The sample size was calculated for a 

significant difference between the two groups, 
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with a power of 80% and an alpha value of 

0.05 from the two independent student test 

formula based on the study by Mattack et al. 

(17). Therefore, the required sample size 

(n=30 subjects per group) was obtained. 

 

Setting  
This study was done in Mashhad (Iran) in 

2020. The statistical population included 30 

people with T2DM referred to Imam Reza 

Hospital, whose disease has been approved by 

an internal medicine specialist or 

endocrinologist, and 30 healthy volunteers 

who have been proven not to have diabetes by 

two blood sugar tests. Demographic 

information including age, sex, height, weight, 

BMI, Exercise-intensity, tobacco distribution, 

diastolic and systolic blood pressure were 

assessed and recorded. 

 

Participants   

The participants included in this study were 

over the age of 25 years. Additionally, in this 

study, pairing was done in two groups in terms 

of gender. Patients with a history of acute 

illness such as chronic liver and kidney 

disease, pregnancy, lactation, a history of 

cancer, malnutrition, and taking drugs that 

affect insulin and glucose levels were 

excluded from the study. An informed consent 

form was received from all participants. 

 

Variables 
In this study, blood factors such as fasting 

blood sugar (FBS), triglycerides (TG), high-

density lipoprotein (HDL) and low-density 

lipoprotein (LDL), total cholesterol (Chol), 

glycosylated hemoglobin (HbA1C), creatinine 

(Cr), uric acid (UA), and insulin levels were 

evaluated and compared in the two groups. 

 

Measurements  
CYP450, 5αR and ARs were measured using 

ELISA commercial kits made in Germany 

(Zellbio). 

For this purpose, blood samples were collected 

in sterile tubes (5ml) and incubated at room 

temperature (15-25 °C) for at least 15 minutes. 

Then centrifuged at 10,000 rpm for 10-15 

minutes and isolated serum was used for 

experiments. CYP450, 5αR, and ARs were 

measured using a common protocol with slight 

differences in the second step. In order to 

measure the level of CYP450, after preparing 

reagents, samples, and standards, first mix 40 

μl of serum sample, 10 μl of CYP3A4-AB, 50 

μl of standard solution and 50 μl of 

streptavidin-HRP together and incubated for 

60 minutes at 37 ° C. Then, for washing the 

plate, 300 microliters of washing buffer was 

added. In the next step, 100 μl of chromogen 

solution was added and incubated for 37 

minutes at 37 ° C for staining. Then 50 μl of 

stop solution was added and the absorbance 

was measured at 450 nm for 10 min.  In the 

measurement of 5αR in the second stage 

SRD5A1A-AB replaces CYP3A4-AB and in 

the measurement of ARs AR-Ab replaces 

CYP3A4-AB. 

 

Statistical methods  
Appropriate tables and statistical indicators 

(such as mean and standard deviation) have 

been used to indicate data. First, normal 

distribution was examined by the Shapiro-

Wilk test. When abnormal data was observed 

the Mann-Whitney test was used and for 

confirmation of normality, appropriate 

parametric methods such as student-test were 

used. A Chi-square test was used to analyze 

the data with a nominal scale. The Pearson 

correlation coefficients were used to 

summarize the relationship between two data 

samples. The outputs were produced using 

SPSS v.26 version. A P less than 5% is 

statistically significant. (In the results, values 

less than 5% are marked with a "*" sign and 

values less than 1% are marked with a "**" 

sign).  

 

Ethical considerations 
The local Ethics Committee affiliated with 

Islamic Azad University, Mashhad Branch 

(Medical Sciences) approved this study 

(Registration code: IR.IAU.MSHD.REC.1396. 

112).  
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All the participants provided their informed 

written consent for participation in the present 

study. 

 

Results 
Descriptive data  

In this study, 30 individuals with T2DM and 

30 healthy individuals participate (46.6% men 

and 53.3% women; each group). The baseline 

characteristics of two studied groups showed 

in Table 1. Also, normal distribution of 

frequencies and percentage of blood 

parameters in control group is: FBS 25 

(83.3%); HbA1c 28(93.3%); Chol 23(76.7%); 

TG 30(100%); HDL 9(30%); LDL 16(53.3%); 

Cr 10 (33.3%); UA 25 (83.3%); Insulin 30 

(100%); And the seem for diabetic group is: 

FBS 9 (30%); HbA1c 0 (0%); Chol 30 

(100%); TG 30 (100%); HDL 11 (36.7%); 

LDL 13 (43.3%); Cr 16 (53.3%); UA 24 

(80%); Insulin 24 (80%). 

 

Main results  
CYP450 distribution in control and patient 

samples are shown in Figure 1, the mean 

CYP450 level in the diabetic patients and the 

control group were 6.42 (± 2.72) ng/ml and 

3.45 (± 1.69) ng/ml, respectively. CYP450 

level is higher in diabetics and there is a 

significant difference between this factor in 

control and diabetic patients (P= 0.0001), 

(Figure 1). 

Figure 2 shows the distribution of 5αR in 

control and case groups. The mean 5αR level 

in the diabetic group and the control group 

were 20.57 (± 5.19) ng/ml and 4.79 (± 1.44) 

Table 1. Demographic data and blood indices distribution in diabetic and control groups 

Variable  
Control 

Mean(±SD) 

Diabetes 

Mean(±SD) 
P * 

Age (year) 48.53 (± 10.36) 52.90 (± 10.38) 0.108 

BMI (kg/m2) 28.11 (± 3.73) 29.55( ±  4.80) 0.199 

Diastolic pressure (mmHg) 89.0 ( ± 14.70) 91.67 (± 13.41) 0.466 

Systolic Pressure (mm Hg) 130.67 (± 16.17) 138.77 (± 12.47) 0.034 

FBS (mg/dl)  95.93 (± 16.43) 128.33 (± 17.92) 0.0001 

HbA1c (%) 5.02 (± 0.57) 7.42 (± 0.60) 0.0001 

Chol. (mg/dl) 177.60 (± 50.27) 183.43 (± 5.02) 0.530 

TG (mg/dl) 125.33 (± 18.13) 168.13 (± 10.40) 0.0001 

HDL (mg/dl) 43.37 ( ± 14.48) 45.12 (± 19.29) 0.692 

LDL (mg/dl) 101.77 (± 33.77) 106.88 (± 35.91) 0.572 

Cr (mg/dl) 1.05 (± 0.25) 1.02 (± 0.24) 0.627 

Uric Acid (mg/dl) 5.67 ( ± 0.88) 5.92 (± 0.59) 0.202 

Insulin (µu/ml) 3.49 (± 2.15) 13.55 (± 16.64) 0.003 
* Statistical test: T-test 

 

 

Figure 1. Cytochrome P450 distribution (ng/ml) in patients with T2DM and controls. 

(Results showed Mean ±SD; P= 0.0001**) 
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ng/ml, respectively. The level of 5αR is higher 

in diabetics and there is a significant 

difference between control and case groups 

(P= 0.0001). 

ARs distribution in the control and diabetic 

groups are shown in Figure 3. The mean ARs 

level in the diabetic and the control groups 

were 21.51 (± 2.59) ng/ml and 9.38 (± 3.96) 

ng/ml, respectively. As can be seen, ARs level 

is higher in diabetics and there is a significant 

difference between the levels in the control 

and case groups (P= 0.0001). 

 

 

 

Correlation of CYP450, 5-alpha 

reductase, and AR with blood markers 

As shown in Table 2, there is a significant 

correlation between CYP450 with FBS (P= 

0.004), HbA1c (P= 0.0001), TG (P= 0.0001) 

and Insulin (P= 0.043) in the total value. Also, 

there is a significant correlation between 5αR 

levels and FBS (P= 0.0001), HbA1c (P= 

0.0001), TG (P= 0.0001) and insulin (P= 

0.016) in the total value. In addition, there is a 

significant correlation between AR and FBS 

(P= 0.0001), HbA1c (P= 0.0001) and TG (P= 

0.0001), insulin (P= 0.011) and age (P= 0.011) 

in the total value. 

 

Table 2. Correlation of cytochrome P450, 5-Alpha reductase, and Androgen receptor in 

overall with indexes 

Variable 

CYP450 5-Alpha reductase Androgen receptor 

Correlation 

coefficient (R) 
P 

Correlation 

coefficient (R) 
P 

Correlation 

coefficient (R) 
P 

Age 0.168 0.201 0.243 0.062 0.325 0.011 

BMI 0.127 0.332 0.145 0.269 0.231 0.076 

Systolic pressure 0.144 0.272 0.213 0.103 0.205 0.115 

Diastolic pressure 0.030 0.819 0.028 0.831 0.032 0.808 

FBS 0.367 0.004 0.597 0.0001 0.568 0.0001 

HbA1c 0.494 0.0001 0.808 0.0001 0.836 0.0001 

Total Cholesterol -0.040 0.764 0.119 0.367 0.146 0.267 

Triglyceride 0.499 0.0001 0.745 0.0001 0.755 0.0001 

HDL -0.066 0.615 0.075 0.567 0.044 0.739 

LDL 0.011 0.933 0.166 0.206 0.106 0.419 

Uric acid 0.078 0.556 0.150 0.253 0.036 0.783 

Serum Creatinine 0.020 0.881 -0.138 0.292 -0.108 0.410 

Insulin 0.263 0.043 0.309 0.016 0.326 0.011 
* Statistical test: Pearson Correlation 

 

 
Figure 2. 5-Alpha reductase distribution (ng/ml) in patients with T2DM and controls. 

(Results showed Mean ±SD; P= 0.0001**) 
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Correlation of CYP450 with 5αR and 

AR 
The correlation of CYP450 with 5αR and 

AR in the diabetic and control groups are 

listed in Table 3. As can be seen, there is a 

significant difference between CYP450 levels 

with 5αR (P= 0.0001) and ARs (P= 0.0001). 

 

Correlation of 5αR with ARs 
Also, Table 3 shows the relationship 

between 5αR and AR parameters in patients 

and controls. In total, there is a significant 

difference between these two factors (P= 

0.0001). 

 

Discussion 
Diabetes mellitus is a chronic disease whose 

global prevalence is rapidly increasing (18). 

Studies have shown that obesity and T2DM 

are strongly linked (19). In the present study, 

we investigated the level of CYP450, 5αR, 

AR, and their relationship in people with 

T2DM compared to the control group. The 

result showed that the level of CYP450, 5αR, 

and ARs increased significantly in the diabetic 

group compared to the control group. Table 2 

showed that there is a significant relationship 

between the level of CYP450, 5αR, and AR 

with blood parameters like triglycerides, 

HbA1c, FBS, and insulin in general. Also, 

Table 3 showed that there is a correlation 

between 3 factors CYP450, 5αR, and the AR 

comparing the two groups. Therefore, our 

results showed that there is a significant 

relationship between these 3 factors studied as 

well as a relationship between them and the 

main parameters of T2DM. 

Our results concerning blood parameters 

such as HbA1c, TG, insulin, UA (Table 1) 

were confirmed by other studies (20-22). 

Dindas et al. studied testosterone levels in 

patients with obesity and T2DM. The study 

conducted on 1,842 men (1,451 non-diabetics 

and 328 diabetics), found that 51 % of obese 

men with diabetes under 45 years had low 

levels of free testosterone. In this case, it can 

Table 3. Correlation between 3 factors CYP450, 5-α reductase, and androgen receptor comparing the two 

groups  

Correlation  

(between two variables) 

Controls Diabetes Total 

Correlation 

coefficient (R) 
P 

Correlation 

coefficient (R) 
P 

Correlation 

coefficient (R) 
P 

CytP450 / 5-Alpha reductase -0.118 0.533 0.451* 0.012 0.628** 0.0001 

CytP450 / Androgen receptor 0.160 0.399 0.062 0.744 0.528** 0.0001 

5-alpha reductase / Androgen receptor 0.361* 0.050 0.087 0.649 0.820** 0.0001 
* Statistical test: Pearson Correlation 

 

 

Figure 3. Androgen receptor distribution (ng/ml) in patients with T2DM and controls. 

(Results showed Mean ±SD; P= 0.0001**) 
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be argued that obesity is probably associated 

with low testosterone levels in men and that 

obese diabetics had lower testosterone 

concentrations (23). 

The results of a survey in 2010 show that the 

association between CYP2J2 G-50T 

polymorphism and T2DM risk may change 

with age, family history, and obesity.CYP2J2 

G-50T polymorphism in patients with early-

onset T2DM with effects on insulin resistance 

may contribute to the pathogenesis of T2DM 

(24). Ruzilawati and Bustos showed that 

mutations in the CYP3A4 genes reduced 

CYP450 levels, so in patients insulin level is 

lower than healthy individuals (25). Our 

findings are consistent with the above 

researches. Another study was conducted in 

2018 to investigate the effects of T2DM on the 

expression and activity of major CYP450s (4). 

T2DM can modulate CYP450 actions in the 

metabolism of drugs and cardiovascular 

homeostasis. Dostalek et al. investigated the 

effect of diabetes on CYP450. These studies 

indicate the association between diabetes and a 

significant reduction in hepatic P450 

enzymatic activity and protein level (26). The 

results of the above study do not match with 

our results and this discrepancy may be related 

to the test conditions. 

The harmful effects of obesity and T2DM on 

various organs of the body have been studied 

by researchers, and reports indicate that the 

effects can disrupt the function of various 

organs of the body, including hormones and 

the reproductive system, by producing free 

radicals and thus increasing lipid peroxidation 

(27).  

One of the treatment problems is age-related 

estrogen or androgen lack in obesity and 

T2DM. Estrogen can maintain homeostasis of 

energy through estrogen receptor alpha (Erα) 

and estrogen receptor beta (Erβ) by 

suppressing energy intake and lipogenesis, 

increasing energy consumption, and increasing 

insulin secretion and sensitivity. In men, 

testosterone is changed to estrogen and fuel 

homeostasis is maintained through ERs and 

AR, thereby performing their related functions 

to suppress adipose tissue accumulation and 

increase insulin sensitivity (28). Our results 

also showed that the amount of ARs in 

diabetics showed a significant increase 

compared to the control group, so as discussed 

in the above study suppression of this factor 

may reduce the risk of developing diabetes.  

Low concentrations of endogenous 

androgens are also associated with insulin 

resistance and atherosclerosis. Serum 

testosterone concentrations have been reported 

to be lower in diabetics than non-diabetics 

(29). In a study, Fukui et al. found that serum 

testosterone concentrations in Japanese T2DM 

patients were much lower than in healthy 

individuals (30). Mattack et al. examined the 

association between testosterone levels and 

T2DM in men in northeastern India. The 

results of this study showed that total 

testosterone, free testosterone, and sex 

hormone-binding globulin in the test group 

were considerably lower than in the control 

group. FBS also shows a negative correlation 

with total and free testosterone (17). 

The study which was done in 2016 (31) 

showed that the use of 5αR inhibitor can 

reduce the five-year risk of diabetes in benign 

prostate hyperplasia (BPH) patients under 65 

years. Similarly, the results of another study in 

2014 showed the positive effect of the use of 

5αR inhibitors in the incidence of diabetes 

(32). These results are consistent with the 

present study. Distribution of CYP450, 5αR 

and ARs levels in control and patients shows 

that there is a significant difference between 

their level in control and diabetic. Also, 5αR 

has a direct relationship with AR in control 

and diabetic groups. Our results were 

confirmed by Chung et al. (33) and Al-

Kuraishy studies (34). 

Since the present study was carried out 

during the corona pandemic, it was cross-

sectional with a small number of patients and 

limited to one hospital, and this study may be 

carried out in the future in several hospitals 

with more patients. In addition, more 

parameters can be verified by monitoring 

patients over a period of time. As a suggestion 
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for further studies, it can be done in a multi-

center with a larger sample size, and also the 

level of CYP450, 5αR, and AR in patients 

with diabetic nephropathy can be examined. In 

addition, it is recommended that in subsequent 

studies, both patient and control groups be 

followed up within 6 months. 

 

Conclusions 
Diabetes is closely related to the activity of 

the sex glands, enzyme 5-alpha reductase 

(5αR), and androgen receptor (AR) affect the 

hormonal activity of androgens. The 

cytochrome P450 (CYP450) plays an 

important role in the synthesis and breakdown 

of androgens. The overall results of this study 

show that the amount of factors studied) 

CYP450, 5αR, and AR) in diabetic people is 

significantly higher than in healthy people. 

These results suggest a link between these 

factors and the risk of diabetes and may 

explain the steroid hormonal changes in 

diabetic patients and therefore the different 

responses to treatment in patients with T2DM. 

 

Acknowledgments 
The authors express their gratitude to all 

colleagues at Azad Islamic University, 

Mashhad branch for their help and support, 

especially all colleagues at the Medical 

Innovation Research Center of Shahinfar 

Faculty of Medicine, as well as colleagues at 

Imam Reza hospital in Mashhad. 

 

Funding  
None 

 

Conflict of Interest  
The authors declare no conflict of interest, 

financial or otherwise. 

 

References 
 

1. Deshpande AD, Harris-Hayes M, Schootman M. 

Epidemiology of diabetes and diabetes-related 

complications. Physical therapy. 2008;88(11):1254-

64. 

2. Leu JP, Zonszein J. Diagnostic criteria and 

classification of diabetes. InPrinciples of diabetes 

mellitus.Springer, Boston, MA.2010:107-15. 

3. Zaied C, Abid S, Mtiraoui N, Zellema D, Achour 

A, Bacha H. Cytochrome P450 (CYP3A4* 18) and 

glutathione-S-transferase (GSTP1) polymorphisms 

in a healthy Tunisian population. Genetic testing 

and molecular biomarkers. 2012;16(10):1184-7. 

4. Gravel S, Chiasson JL, Dallaire S, Turgeon J, 

Michaud V. Evaluating the impact of type 2 

diabetes mellitus on CYP450 metabolic activities: 

protocol for a case–control pharmacokinetic study. 

BMJ open. 2018;8(2):e020922. 

5. Wang Z, Hall SD, Maya JF, Li L, Asghar A, Gorski 

JC. Diabetes mellitus increases the in vivo activity 

of cytochrome P450 2E1 in humans. British journal 

of clinical pharmacology. 2003;55(1):77-85. 

6. Jarrar YB, Al-Essa L, Kilani A, Hasan M, Al-

Qerem W. Alterations in the gene expression of 

drug and arachidonic acid-metabolizing Cyp450 in 

the livers of controlled and uncontrolled insulin-

dependent diabetic mice. Diabetes, metabolic 

syndrome and obesity: targets and therapy. 

2018;11:483. 

7. Oh SJ, Choi JM, Yun KU, Oh JM, Kwak HC, Oh 

JG, et al. Hepatic expression of cytochrome P450 in 

type 2 diabetic Goto–Kakizaki rats. Chemico-

biological interactions. 2012;195(3):173-9. 

8. Trikkalinou A, Papazafiropoulou AK, Melidonis A. 

Type 2 diabetes and quality of life. World journal 

of diabetes. 2017;8(4):120. 

9. Boeri L, Capogrosso P, Ventimiglia E, Schifano N, 

Montanari E, Montorsi F, Salonia A. Sexual 

dysfunction in men with prediabetes. Sexual 

medicine reviews. 2020;8(4):622-34. 

10. La Vignera S, Condorelli R, Vicari E, D'Agata R, 

Calogero AE. Diabetes mellitus and sperm 

parameters. Journal of andrology. 2012;33(2):145-

53. 

11. Spark RF. Testosterone, diabetes mellitus, and the 

metabolic syndrome. Current urology reports. 

2007;8(6):467-71. 

12. Navarro‐Casado L, Juncos‐Tobarra MA, Chafer‐
Rudilla M, De Onzono LÍ, Blazquez‐Cabrera JA, 

Miralles‐Garcia JM. Effect of experimental 

diabetes and STZ on male fertility capacity. Study 

in rats. Journal of andrology. 2010;31(6):584-92. 

13. Hackett G. Type 2 diabetes and testosterone 

therapy. The world journal of men's health. 

2019;37(1):31-44. 

14. Kumar G, Barboza-Meca JJ. 5 Alpha reductase 

deficiency. StatPearls [Internet]. 2020. 

 [
 D

O
I:

 1
0.

18
50

2/
ijd

o.
v1

4i
1.

87
38

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

do
.s

su
.a

c.
ir

 o
n 

20
25

-1
0-

22
 ]

 

                               8 / 9

http://dx.doi.org/10.18502/ijdo.v14i1.8738
https://ijdo.ssu.ac.ir/article-1-683-en.html


CYP450, Alpha Reductase and Androgen receptor in diabetes 

 

28 IRANIAN JOURNAL OF DIABETES AND OBESITY, VOLUME 14, NUMBER 1, SPRING 2022 

 
 

15. Yu IC, Lin HY, Sparks JD, Yeh S, Chang C. 

Androgen receptor roles in insulin resistance and 

obesity in males: the linkage of androgen-

deprivation therapy to metabolic syndrome. 

Diabetes. 2014;63(10):3180-8. 

16. DJHMB B: Androgen physiology, pharmacology 

and abuse. 2015. 

17. Mattack N, Devi R, Kutum T, Patgiri D. The 

evaluation of serum levels of testosterone in type 2 

diabetic men and its relation with lipid profile. 

Journal of clinical and diagnostic research: Journal 

of Clinical and Diagnostic Research. 2015;9(1): 

BC04-BC07. 

18. Gan D. Diabetes atlas. International Diabetes 

Federation; 2003. 

19. Barnes AS. The epidemic of obesity and diabetes: 

trends and treatments. Texas Heart Institute 

Journal. 2011;38(2):142. 

20. Naqvi S, Naveed S, Ali Z, Ahmad SM, Khan RA, 

Raj H, et al. Correlation between glycated 

hemoglobin and triglyceride level in type 2 diabetes 

mellitus. Cureus. 2017;9(6): e1347. 

21. Kim ES, Kwon HS, Ahn CW, Lim DJ, Shin JA, 

Lee SH, et al. Serum uric acid level is associated 

with metabolic syndrome and microalbuminuria in 

Korean patients with type 2 diabetes mellitus. 

Journal of Diabetes and its Complications. 

2011;25(5):309-13. 

22. Al Jarah T, Pouresmaeil V, Es-Haghi A. 

Relationship between Serum Selenium and Copper 

Levels with Insulin Resistance in Patients with 

Diabetes type 2: A Case Control Study. Open 

Access Journal of  Biogeneric Science and 

Research.2020;4(1). 

23. Dhindsa S, Miller MG, McWhirter CL, Mager DE, 

Ghanim H, Chaudhuri A, et al. Testosterone 

concentrations in diabetic and nondiabetic obese 

men. Diabetes care. 2010;33(6):1186-92. 

24. Wang CP, Hung WC, Yu TH, Chiu CA, Lu LF, 

Chung FM, et al. Genetic variation in the G-50T 

polymorphism of the cytochrome P450 

epoxygenase CYP2J2 gene and the risk of younger 

onset type 2 diabetes among Chinese population: 

potential interaction with body mass index and 

family history. Experimental and clinical 

endocrinology & diabetes. 2010;118(06):346-52. 

25. Ruzilawati A, Suhaimi AM, Gan S: Genetic 

polymorphisms of CYP3A4: CYP3A4* 18 allele is 

found in five healthy Malaysian subjects. Clinica 

Chimica Acta 2007, 383(1-2):158-62. 

26. Dostalek M, Court MH, Yan B, Akhlaghi F. 

Significantly reduced cytochrome P450 3A4 

expression and activity in liver from humans with 

diabetes mellitus. British journal of pharmacology. 

2011;163(5):937-47. 

27. Gandhi J, Dagur G, Warren K, L Smith N, R 

Sheynkin Y, Zumbo A, et al. The role of diabetes 

mellitus in sexual and reproductive health: an 

overview of pathogenesis, evaluation, and 

management. Current diabetes reviews. 

2017;13(6):573-81. 

28. Mauvais-Jarvis F. Estrogen and androgen receptors: 

regulators of fuel homeostasis and emerging targets 

for diabetes and obesity. Trends in Endocrinology 

& Metabolism. 2011;22(1):24-33. 

29. Al Hayek AA, Khader YS, Jafal S, Khawaja N, 

Robert AA, Ajlouni K. Prevalence of low 

testosterone levels in men with type 2 diabetes 

mellitus: a cross-sectional study. Journal of family 

& community medicine. 2013;20(3):179. 

30. Fukui M, Soh J, Tanaka M, Kitagawa Y, Hasegawa 

G, Yoshikawa T, Miki T, Nakamura N. Low serum 

testosterone concentration in middle-aged men with 

type 2 diabetes. Endocrine journal. 

2007:0711080012. 

31. Lee SS, Yang YW, Tsai TH, Kuo YH, Chuang HY, 

Lee CC,et al. 5‐alpha‐reductase inhibitors and the 

risk of diabetes mellitus: A nationwide population‐
based study. The Prostate. 2016;76(1):41-7. 

32. Traish AM, Guay AT, Zitzmann M. 5α-Reductase 

inhibitors alter steroid metabolism and may 

contribute to insulin resistance, diabetes, metabolic 

syndrome and vascular disease: a medical 

hypothesis. Hormone molecular biology and 

clinical investigation. 2014;20(3):73-80. 

33. Chung WM, Chang WC, Chen L, Lin TY, Chen 

LC, Hung YC, et al. Ligand-independent androgen 

receptors promote ovarian teratocarcinoma cell 

growth by stimulating self-renewal of cancer 

stem/progenitor cells. Stem cell research. 

2014;13(1):24-35. 

34. Al-Kuraishy HM, Al-Gareeb AI. Erectile 

dysfunction and low sex drive in men with type 2 

DM: The potential role of diabetic 

pharmacotherapy. Journal of clinical and diagnostic 

research: Journal of Clinical and Diagnostic 

Research. 2016;10(12):FC21- FC26. 

 

  

 [
 D

O
I:

 1
0.

18
50

2/
ijd

o.
v1

4i
1.

87
38

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

do
.s

su
.a

c.
ir

 o
n 

20
25

-1
0-

22
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               9 / 9

http://dx.doi.org/10.18502/ijdo.v14i1.8738
https://ijdo.ssu.ac.ir/article-1-683-en.html
http://www.tcpdf.org

