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A variety of plasma androgens, estradiol, follicle-stimulating 

hormone, luteinizing hormone, prolactin, cortisol, and thyroid 

parameters were examined in 10 men followed serially before and after 

cadaver kidney transplantation. Before transplantation, plasma 

testosterone levels were below normal in 8 of the 10 men. Free 

testosterone, follicle-stimulating hormone, and luteinizing hormone 

were at the lower range of normal values, yet plasma estradiol levels were elevated 3-fold, and 

prolactin levels were also high. One month after transplantation, all hormones measured were 

suppressed, probably reflecting high-dose steroids and multiple-drug regimens used in the period 

following the operation. After 3 months, when other immunosuppressants were reduced and cyclosporine 

dosage was stabilized, plasma testosterone, androgens, follicle-stimulating hormone, and luteinizing 

hormone levels were restored toward normal. After 12 months, plasma testosterone levels exceeded 

pretransplant levels. Plasma estradiol and prolactin levels dramatically decreased after 

transplantation and remained in the normal range thereafter. These data indicate that abnormalities 

of plasma estradiol and prolactin levels observed in patients with end-stage renal disease are 

restored toward normal after cadaver kidney transplantation. Androgen levels that were suppressed in 

the period immediately after transplantation were restored to normal levels in the succeeding months 

despite chronic usage of cyclosporine, suggesting that cyclosporine, in currently used doses, does 

not prevent the restoration of the hypothalamic-pituitary-testicular axis.  

This article has been cited by other articles: 

HOME HELP FEEDBACK SUBSCRIPTIONS ARCHIVE SEARCH TABLE OF CONTENTS

This Article

Full Text (PDF) 

Alert me when this article is cited 

Alert me if a correction is posted 

Services

Similar articles in this journal 

Similar articles in PubMed 

Alert me to new issues of the journal 

Download to citation manager 

Citing Articles

Citing Articles via HighWire 

Citing Articles via Google Scholar 

Google Scholar

Articles by Samojlik, E. 

Articles by Szmal, E. 

Search for Related Content 

PubMed

PubMed Citation 

Articles by Samojlik, E. 

Articles by Szmal, E. 

JOURNAL ARTICLE

A. Karagiannis and F. Harsoulis
Gonadal dysfunction in systemic diseases
Eur. J. Endocrinol., April 1, 2005; 152(4): 501 - 513.  
[Abstract] [Full Text] [PDF] 

 



Copyright © 1992 by The American Society of Andrology. 

L. Tauchmanova, R. Carrano, M. Sabbatini, M. De Rosa, F. Orio, S. 
Palomba, T. Cascella, G. Lombardi, S. Federico, and A. Colao
Hypothalamic-pituitary-gonadal axis function after successful 
kidney transplantation in men and women
Hum. Reprod., April 1, 2004; 19(4): 867 - 873.  
[Abstract] [Full Text] [PDF] 

 

D. A. Fryburg, A. Weltman, L. A. Jahn, J. Y. Weltman, E. Samojlik, R. L. 
Hintz, and J. D. Veldhuis
Short-Term Modulation of the Androgen Milieu Alters Pulsatile, But 
Not Exercise- or Growth Hormone (GH)-Releasing Hormone-
Stimulated GH Secretion in Healthy Men: Impact of Gonadal Steroid 
and GH Secretory Changes on Metabolic Outcomes
J. Clin. Endocrinol. Metab., November 1, 1997; 82(11): 3710 - 3719.  
[Abstract] [Full Text] [PDF] 

 

HOME HELP FEEDBACK SUBSCRIPTIONS ARCHIVE SEARCH TABLE OF CONTENTS


