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ABSTRACT
Objective: To compare serum Prolactin levels in patients with erectile dysfunction (ED) with and without type-2 Diabetes
Mellitus

Materials and methods: This cross-sectional descriptive study was conducted over 100 Diabetics and 100 non-Diabetics
patients with ED and their serum Prolactin levels were measured in all and compared in 2 groups. A convenience sampling
technique was used to select patients from two Hospitals, i.e, Khyber teaching hospital Peshawar and Government Na-
seerullah Babar hospital, Peshawar. Independent sample t-test was performed for comparison between two groups.

Results: Serum Prolactin levels were high in diabetic patients with ED. Majority of patients were 40-49 years old. Duration of
ED was higher in Diabetics patients as compared to Non-Diabetics.

Conclusion: ED is common in age group 40-49 years and in diabetics than in non-diabetics and is associated with high levels
of serum Prolactin levels respectively. The duration of ED was also found to be more in diabetics than non-diabetics.
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INTRODUCTION

Prolactin was first discovered by Stricher and
Giveter in 1928. It is a protein of molecular weight 23,000
D. Normally the values in blood do not exceed 20-25 ng/
ml. It is secreted by the mamotrofa cells of the Anterior Pi-
tuitary. The secretion is under the control of hypothalamic
factor called the Prolactin inhibitory factor!.

Prolactin is produced in man in several other tis-
sues like brain, mammary gland, lymphocytes, spleen
and thymus. In reproduction, there is negative correlation
between sperm and Prolactin levels. Hyperprolactinemia
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prevents Gonadotropin secretion affecting testicular func-
tions2. ED, previously called impotence, is defined as the
condition in which there is failure to achieve or maintain a
rigid penile erection for successful sexual intercourse. It
is said that in about 50% infertilities, the causative factors
belong to male®. Diabetes Mellitus type-2 is commonly
associated with ED and may be a factor related to ED*5.
ED is commonly observed in adult men above 40 years
of age both in both diabetics and non-diabetics®. It has
been observed that there is an inverse relationship of se-
rum prolactin with testicular hormones and sexual func-
tions in males. This study is aimed to compare the serum
prolactin in diabetic and non-diabetic population with ED.
It will improve our understanding about the relationship of
this hormone and may be a target of future research and
therapies for this purpose.

MATERIALS AND METHODS

This cross-sectional descriptive study was con-
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ducted over 100 Diabetics (of more than 1 year duration)
and 100 non-Diabetics patients with ED and their serum
Prolactin levels were measured in all and compared in 2
groups. A convenient sampling technique was used to
select patients from two Hospitals, i.e. Khyber teaching
hospital Peshawar and Government Naseerullah Babar
hospital, Peshawar. Patients having age of 30-65 years in
both groups were included in the study. Those with active
comorbidities like renal failure, liver cirrhosis, malignan-
cy and cardiac failure were excluded. Unmarried persons
were also excluded from the study.

A detail proforma and consent form was prepared
before carrying out the study. The information obtained
from the patients included name, age, ethnicity, duration
of ED and family history of the Diabetes. The study was ap-
proved by the ethical committee of KMU and also Khyber
Medical College, Peshawar, and data collection approval
was taken from the relevant heads of the 2 hospitals. For
prolactin, the kit used was ARCHITECT Prolactin (Abbot
Diagnostic Wiesbaden, Germany) kit, (Reference No. TK
76-25). Glycosylated hemoglobin and blood glucose level
were calculated in case of Diabetics.

SHIM SCORE was used for grading the degree of
ED. ED was categorized as “Severe ED with a score of
1-7, moderate ED with a score of 8-16, and mild ED with
a score of 17-217. Frequencies and percentages were cal-
culated for Prolactin of hyperglycemic and normoglyce-
mic groups. Data was analyzed using SPSS version 23.
Independent sample t-test was performed for comparison
between two groups.

RESULTS

Among the 2 groups, age-wise distribution is
shown in table-1, where almost half of patients were seen
with ages between 40-49 years. Figure 1 showns compar-
ison of levels of serum prolactin in both groups which is
more in diabetics than non-diabetics (p=0.021). The se-
verity of ED is shown in Table-2 in Non-Diabetic with ED
(100 patients), where more than half of patients have mild
ED. The severe and moderate forms of ED were noted ap-
proximately in equal frequency (23% and 20%).

The severity of ED is shown in Table-3 in Diabet-
ic patients with ED where more than half of patients are
in the mild ED group like the previous observation. It is
worth noticing that the distribution of severity of ED is ap-
proximately similar in both the Diabetic and Non-Diabetic
cases. This study also shows that the duration of carrying
the burden of ED is higher for the Diabetic patients (see
figure-2). In Diabetics, the duration of ED is 85.12 25.75
(months) and in case of Non-Diabetics, the duration is

4410 17.34 (months). The difference between the two
groups is significant (less than 0.05)

Table 1: Age-wise distribution of ED patients in both Groups

(200)

Age Group Frequency Percentage
30-39yrs 45 225
40-49yrs 89 445
50-59yrs 43 21.5
60-65 yrs 23 115

Table 2: Severity of ED in non-diabetic cases

Age Group Frequency Percentage
Data on Severity Frequency Percent
Mild 57 57%
Moderate 20 20%
severe 23 23%

Table 3: Severity of ED in Diabetic Patients

Form of ED Frequency Percent
Mild 56 56%
moderate 23 23%
severe 21 21%
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DISCUSSION

Chronic hyperprolactinemia is found to be as-
sociated with decrease sexual desire in both genders®.
Prolactin reduces the concentrations of sex hormones in
blood. Gonadotropin releasing hormone secretion from
the hypothalamus is reduced by the increased secretion
of Prolactin from the Pituitary Gland. This lowers the secre-
tion of Testosterone. This reduces the sexual desire and
hence the chances of ED are increased®. In my study, we
compared ED with serum Prolactin levels in Diabetic and
Non-Diabetics. Concomitant with above fact, the Diabetic
cases of our study showed a higher level of Prolactin than
the Non-Diabetic cases. This is apparently due to diabe-
tes affecting the autonomic and somatic nerves functions.
Furthermore, Hyperprolactinemia prevent gonadotropin
secretion affecting the testicular function™. In one of the
study, hyperprolactinemia was noted in patients of Diabe-
tes Mellitus type-2. Serum Prolactin levels were raised in
20% of control volunteers and 86.25% in those suffering
from Diabetes Miletus type-2. It was also noted that Pro-
lactin level were normal in 80% of control volunteers and
13.75% in Diabetics''. A Link could also be seen between
high Prolactin levels and Insulin resistance in some stud-
ies'. In our study, the most prevalent age for ED was 40-
49 years which is in contradiction to a Japanese and Aus-
tralian study, where ED severity increased with increasing
age13,14_

There is no information on how long the condition
stays but our limited study suggested that ED stayed less
longer (44 months on the average) in Non-Diabetic pa-
tients'™. However, it is more prolonged when associated
with Diabetes (averaged 85 months and counting). How-
ever, this duration is amid the ED and a proper follow up
will lead to the duration in which the condition is resolved
with medication, education, exercise and/or otherwise.
For division of patients based on severity of ED, we have
assorted the patients into these categories based on the
sexual Health Inventory for Men (SHIM) score. My study
has shown that there is no significant difference regarding
the severity of the disease in Diabetic and Non-Diabetic
group (P-value > 0.05). This study, although limited to a
single city and was hospital based, but still highlights the
importance of ED as one of the important social and psy-
chological factor in the management of diabetic patients.
Further large scale studies are needed to highlight the re-
lationship of ED with serum prolactin levels in different age
and population groups.

CONCLUSION

ED is common in age group 40-49 years and in
diabetics than in non-diabetics and is associated with high
levels of serum Prolactin levels respectively. The duration
of ED was also found to be more in diabetics than non-di-
abetics.
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