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Changes of sex hormone levels in male acne patients with normal serum testosterone and effect of antiandrogen

therapy
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[ABSTRACT] Objective: To observe the sex hormone levels in adolescent male acne patients with normal serum testosterone,and to
evaluate the curative effect of antiandrogen therapy. Methods: Totally 40 adolescent male acne patients with normal serum testosterone
were evenly randomized into two groups: the treatment group received finasteride plus life-style intervention, and the control group
received life-style intervention only. The curative effects were compared between the two groups,and the levels of serum testosterone,
dihydrotestosterone (DHT) , free testosterone (FT),sex hormone binding globulin (SHBG) ,and estradiol (E;) ,and the adverse effects
were observed before and after treatment. The curative effects in the treatment group were also observed 3 months after drug
withdrawal. Another 40 healthy adolescent males served as normal group for comparison of the baseline hormone levels with ance
patients. Results; The patients in our group had significantly higher levels of body fat content, E, (P<C0. 05),DHT,and FT (P<C0.01),
and lower level of SHBG(P<C0. 05) compared with those in the normal control group. The overall effective rate of the treatment group
was 90% ,which was significantly higher than that of the control group ( 25% ,P<C0. 01) ; the effective rate of the treatment group was
85% 3 months after drug withdrawal. The levels of DHT (P<C0. 01) and FT(P<C0. 05) in the treatment group were significantly
decreased and the levels of SHBG was significantly increased (P<Z0. 05) after treatment. There were no severe adverse effects in both
groups. Conclusion: The adolescent male acne patients with normal serum testosterone have higher body fat content, DHT,FT,E, and
lower SHBF levels. The therapy using finasteride plus life-style is effective; it can greatly improve the serum level of SHBF and reduce
adverse effects, with low recurrent rate after drug withdrawal.
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2 [T Pt 3R N A 0 s 245 ) 5 (3) WY O UM IR R
A5 LAt PN 43 AR 5 (4 A AR B M B B 285 b 245 ok B
S5 G IR O T B R G ARG R
B (O ANBERCAIRYTT SRR VI & . A B R
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30%~59% ; TAL:30 % LA F el e, K. B
UK 7 SURAT R

1.7 %it¥a® R SPSS 11. 5 G it ik 17
g, TR 45 FoR, dlm R A ¢
g ih B A R EFEER R R Rk, P<
0.05 K R HAAGI ¥ L,



55 10 1. BT ME S5 SE R K IE R B U5 PR AR A PR K 9 78 Al K DR R R T O

+ 1133 -

2.1 BHEHALEFTH—HKAHAELZKRERE
gER(F DR A CBIERIT A B R4 5 1E
WHAEW BMILT.T/E. L& il 2¢ 22 5 Mo A ik g

& E, . DHT.FT /K& T 1E % 4H (P<<0. 05 3§
0.01),SHBG /KK FIE# 41 (P<<0.05), {RIT4
Fowt B AR WA R R L GAGS W43 . BMI A JE & & M
HIFET T.DHT.FT.SHBG.E. . T/E. /K T4t 112
Z5(P>>0.05), A IG K AT Ho

x1 BHBENRKES
Tab 1 Clinical features of each group
(z+£5)
T DHT FT SHBG E; <
. Age Body fat BMI 7 , , , Course A
Group > p . 2 pn/ (,Lg on/(pg+  pn/(pg+ cp/(nmol+ pp/(ng T/E: ) GAGS
(year) (%) (kgem ?) I ml- 1) ml- 1) L) L (year)
Normal control 22. 18+ 16. 25+ 21.02% 5.56%+ 226. 63+ 12.87+ 253.67+ 37.45+ 0.165% - -
3.37 3.96 2.79 1. 44 83. 54 4. 87 29.58 11.62 0. 087
Acne 21.55+ 18. 61+ 22,08+ 6.06+ 323. 54+ 19. 37+ 234.50+ 44,78+ 0.146+ 4,49+ 24,55+
3. 88 5.44” 3.83 1.91 128.47 6.40" " 35.63" 15,27~ 0. 057 2. 80 6.61
Treatment 21.05% 18. 24+ 21.49+ 6.07+ 327.95+ 19. 79+ 236,43+ 44,45+ 0.150% 4,48+ 24,75+
3.99 4.68 3. 00 2.24 141. 85 7.75 36.70 17. 80 0.068 2.94 6. 81
Control 22.05+ 18.97+ 22,68+ 6.06+ 319. 13+ 18.95+ 232.57+ 45.10+% 0. 141+ 4,50+ 24,35+
3.79 6.21 4. 50 1.58 117.12 4. 84 35. 36 12. 71 0. 045 2.72 6.57
* P<C0.05,* * P<C0. 01 vs Normal control group
2.2 BHFMEBAT RSN RITAIRIT 3 A ®2 BTRREHREBESENEL

HBAFZG 34 A G, BBt 85 (5 33 0] AR T35 97 6
(P<20. 01) s XF BRZH DAAE G 7 X 3 4 H e, Je 4
SOTERS AR TR AT H 22 R gt # B LR 2).,
IRIT 3 A G IRITALEA RO (90 %) B i 1%
H25%) 1525 3 D HRIRITH A EN 8%
(& 3.

%3

Tab 2 Changes of GAGS scores after
treatment and withdrawal of drugs
(n=20,x+s)

Group Pre-therapy Post-treatment Post-withdrawal
Treatment 24.7546. 81 8.65+3.93** 9.50+4,59""
Control 24.3546.57 20.85+5.72 -

** P<C0.01 vs Pre-therapy

BITARMBASEHENLR

Tab 3 Overall effective rates of treatment group and control group

[N=20,n(%)]

Group Cured Excellent Improved Ineffective Total effectiveness

Treatment

Post-treatment 2(10) 12(60) 4(20) 2(10) 18C90)

Post-withdrawal 1(5) 11(55) 5(25) 3(15) 17(85)
Control 0C0) 0C0) 5(25) 15(75) 5(25) " *

** P<C0. 01 vs Post-treatment
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DR BAGEIT 3 N HERIES & .BMIL, T, T A I 2T B, Sl A s B D, 2 R R

DHT.FT.SHBG.E, . T/E, /K ¥ L3 T4 1124 2
S (P>0.05):1RITAHIRIT 3 M HJE DHT FRE(P<
0.01), FT F [ (P <C0. 05), SHBG L Jt (P <
0.05),
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SR 2 10 Y6 ) 43 i) Ry % B RS A e ik T4 L R

S B Dy e R B AR (IR ) 35 U B I 2 U B0 3¢
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FLRE R ARG 2 5
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st O:Post-therapy
7F 400 251
= 6 o o 20F
= E 300} E
: I £ £
S j E g 15 b
< [ & 200 &
I | = oo}
T [
2f A 100 | 5|
l 3
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Treatment Control Treatment Control Treatment Control
350 p 70 0.25
300 f
o250 F o
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£ 200 f 2
= = o
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A 53]
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Treatment Control Treatment Control Treatment Control
1 BITARMBAEAMEAKFEFNEL
Fig 1 Changes of hormone levels in both groups
* P<C0.05, " * P<C0.01 vs Pre-therapy;n=20,7+s
K4 BTFEARVBARRRNEZABR
Tab 4 Adverse effects in both groups
[N=20,2(%)]
Adverse effects
Group - - - - — Therapy discontinued
Slight diarrhea Asteatosiscutis Positive instamp tests Total
Treatment 1(5) 1(5) 0C0) 2(10) 0C0)

Control 0(0) 1(5)

0C0) 1(5) 0C0)

3.1 MR AR AL IR AE R R HERR R
T B NG MR B o3 Wb K B Mg AR A8 AR AL RS H R B
NN R e B R R R L I VRO B4 o 1 A 35
R ETAE S CT) OB S B (DHT) | it %% M
i (dehydroepiandosterone, DHEA) ., B F& it & 3% i
fii] (dehydroepiandosterone sulfate, DHEASs) £/ 45
" (androstenedione, AD), H H i P & 5% A9 2
DHT, HW e T, B M bR £ 2Ok T MR AE
MR LT R R ARG BR A CR L TE L LSS A R
B PIFCRZSAFTE . R T(2 80%~85%) 15 SH-
BG e m M as &, 8 BIE MM FT & i
U 0 i A R A 2 L, A A M N 5 i DR
(5o-reductase,5a-R) VEH T, 5% 4k 2 3 F B 58 K Y
DHT'™ . DHT 5 H A 5 2 A 7 09 45 5 1 1 o 2 3
# Z K% H (androgenreceptor protein, ARP) 454,
XA R Z R E G YR BN B DNA %

il s S OB AR R 1 A A B R VR R R
i 0 38 A R Ty B L [ B R A RS IR A Y A
FRET BRI — S g B H P U R 0k 2 L
WMEE HEEAL BEREREER LS, BT
TR K R A 5 IR B b R SRR I BR L M
WL H K,

3.2 HYE GRS EFGG RS S BER K
5 5 W R A3 WA HE S B R 25 1T, LA FFA AR 26 11 i 5t
BLAY A AL T R H B2k (R4 2 5 T R AE M1 B 4
Bz BRI S8 A S8 G A= 0T DR e AR T L T 42
WA HILAAS I S5 1 43 4 WA 166 O . R I A B R AR TE —
R Lnl DU AR RE e R B2 B T R R F 5
o SRR (] 9 G R L EE A IR T LA 41 2L K o X
91— Z B IR DRI SR P4 S AR B 5 5 A A
Wb, AHIE STk K BS54 A K T 10 A A R R
BOFAE— MG . ARBFZE T 40 (1] SR /K 7 1E 5 1Y
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T DAE B B B KR L S E A L
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S5 TN TA) 45 7 O [ 03] 1 s RR A L R L T
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0.05) I3 SHBG /K 3 22 P 2 HOR IR 25 |
I Z AR 2 SHBG FEIERT, ¥ SHBG 4545 i
T /> W45 FT.DHT /K80,
3.3 AEARMER AR AR AR HATlEER
FE IR kg 2N R RN R A E R
EHEA AL 10 B g R 0 43 06 35 35 A% K 2 9 AN
R 5 1 B R 0 08 4 i B L . B 4 P9 IR KA 2
Yy QiR P R A R P S R e | 2K R
KSRGS %, Ml THAHFES —
SE (AR SUE A [6] R B2 09 5 @0AE L 52 ma T AR A I
PRIGTT WM . ARTI AR e Jd A~ (5 AR R 2R &
Yy 3l 3t R SR T A ) 5o-R, A B IR T s
BRI DHT %46, A FEAR AR )9 DHT 7K F L k2>
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FHFIRIT RIS IR3G A 22 B e 3 R R R & DL &
PR A I IO R s

AWFSE 45 3 Bow , R e VA 97 )5 DHT B &
TFEL.FT NREL.SHBG b F- . 5 AR A e i 7 AL 61
AR IRITHE T K FRE B I, BN B A it
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e i A T 1 A 2 Oyl T e Bk
WHXTHEITTELEDHEE, DAMER
90 % 5 i A= 16 J7 X F T4 A G L 7E 0 I R RE
RO E R SRR R 3 A H S BIRIE
W IF R A RO A 85 % B R RAR AN ) H 3 B i
S3AEAH BEASE 24 105 A7 1 0 A, 32 o R R HE I A e
T6IT BT AR ] REAFAE AN [R], X350 40 [ o £ 3 45 24
N RA R AT B, 25 B b AN RO B 2
8], 43 500 Ay 5 RS R R T A L A o B B M ) g
A RS g B W T R N I Al IR A R 1
FEAR RN H E R RE S A AR OG5 B Ik T 44
] 8 5 AR IR M i A DHT A= 5, AT 5 B8z A8 B
53 W Bz BRI A

g5 L, A 5T Kk B B S R K F 1R R R
HAE B VA B E AR S B VE, . DHT.FT
KV i LA B SHBG 7K - i AR 14 45 o5, 3E — 20 IR 52

e 2R A S A o ML A v Y 5 A7, AR O i X
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