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Abstract: Objective To investigate the relation of peripheral blood estradiol, progesterone and testosterone levels with irrita-
ble bowel syndrome (IBS). Methods Forty-eight patients with IBS identified according to Rome II diagnostic criteria and 30
healthy subjects as controls were analyzed for peripheral blood sex hormone levels by radioimmunossay and corresponding
software. Results In male patients with IBS, blood testosterone level was significantly lower than that of the control group
(P<0.05), but blood estradiol and progesterone showed no significant differences between the two groups (P>0.05). In the fe-
male patients, blood estradiol level was significantly lower than that of the control group (P<0.05), whereas blood proges-
terone and testosterone levels had no significant differences between the two groups (P>0.05). Conclusion Peripheral blood
testosterone level in male IBS patients and estradiol level in female patients are lower than those of healthy subjects, suggest-
ing that IBS might be associated with blood sex hormone disorder.
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Tab.1 Peripheral blood sex hormone in male patients

with irritable bowel syndrome ( nmol/L , Mean+SD)

Guroup Testosterone Progesterone Estradiol
IBS 6.61+3.03 1.41+1.00 71.89+42.15
Control 17.47+5.22 1.04+0.60 66.93+32.64
P value P=0.000 P=0.205 P=0.697

IBS: irritable bowel syndrome, copy
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Tab.2 Analysis of the peripheral blood sex hormone in

female with irritable bowel syndrome(nmol/L, Mean+SD)

Group Testosterone Progesterone Estradiol
IBS 1.18+0.72 4.92+3.34 160.46+126.57
Control 1.20+0.71 6.48+2.82 305.83+£136.11
P value P=0.97 P=0.147 P=0.002
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