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ABSTRACT
Objective .

Methods :

Several reports have found abnormal levels of androgen in post-traumatic stress disorder
(PTSD) patients. This abnormality in androgen is hypothesized to due to chronic psychological stress ef-
fects on the hypothalamic-pituitary-gonadal (HPG) system. The present study was conducted to estimate
serum testosterone levels in PTSD patients in comparison with normal subjects.

Seventy-five male Korean veterans of the Vietnam War volunteered for the study, of which
eleven were excluded because of incomplete psychological assessment. To measure basal serum testoster-
one, blood samples were collected between 8.00 and 9.30 a.m. The clinician administered PTSD scale
(CAPS), the structured clinical interview for DSM-IV (SCID), Hamilton Anxiety Rating Scale (HAM-A),
Hamilton Rating Scale for Depression (HAM-D), Mini International Neuropsychiatric Interview Plus (Ko-
rean version of MINI-Plus), CES-K (Korean version of combat exposure scale).

Results : The serum testosterone level of PTSD patients (5.4+2.5 ng/mL) was higher than that of a con-
trol group (3.1£1.7 ng/mL, p<0.001). Testosterone levels were significantly correlated with CAPS (r=.38,
p<.01), HAM-A (r=.35, p<.01) and HAM-D (r=.28, p<.01) in all subjects.

Conclusion : The results of the present study suggest that chronic psychological stress affects the HPG
system. (Anxiety and Mood 2013;9(2):106-112)
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Table 1. Sociodemographiccharacteristic of PTSD group and control group

PTSD Confrol p value

Ages, years 66.1+ 5.1 67.0£5.1 0.448
Education, year 9.8+ 2.8 98+2.4 0.101
Time in Vietham, months 19.2+£13.3 13.7+3.8 0.030*
Marital status (numbers, %)

Single 0(0 0(0

Married 31 (96.9) 31 (96.9) 0.754

Others (3.0 1(3.0
Socioeconomic status (numbers, %)

High 1(3.7)

Middle 19 (57.6) 20 (62.5) 0.489

Low 13 (39.4) 11 (34.4)
Service branch (numbers, %)

Army 22 (66.7) 29 (90.6)

Marines 9 (27.3) 1(3.1) 0.053

Others (3.0 2(6.2)

Mea values [standard deviation (SD)] are presented unless otherwise stated. Comparisons made by t-test and fisher's exact test

as appropriate. # :

A= 1374382 Folgt ZFo|7} A SATh(p=0.030). AF2]ZA1A

a2 BARCNA W e ARE o8-Sl ASHE 7t

S Ag UL 519 20%2 1299+ wnk Z9A

29%% 1*P~832U¢:J u]qh, 912 g9l 20%E 8324k

o]Ako & Uitk PTSDoll A= AL §iglar, &
3

A=
o=

T a1 6
° a ] 197(57.6%), 3+ 0] 13%8(39.4%)°11 L 2ol A
A 1HB.1%), T80l 201 (62.5%), sH¢lHo] 1119
(344%)019ct. 2E A= 71&0] PTSD wollA 31%(96.9%),
oA 317(96.9%) 2.2 F ol A Lo, 81, AR AIA
+F, AL, HaEF AEolA f-4gt ZFol= flithp>.05).

PTSDT}OﬂH r,}E X—]/\]_L]-?H e x@}g _ng_ ] X]—oﬂ7]—
16H(50.0%) .2 714 Woron 7| B dx ol 7} 478(12.2%),

U4 Aol 182 14(3.0%), 4 NE 2H6.1%)°] 714 1L

.
53k

fr 4o r*° fo 4

£ 2 7 Ao dMAME £ |0

PTSDZolA HAM-AE 16.9£7.00193 & oA =
6.9+430 8 EAA p<0.001F PTSDEollA] thzHT) 4=
A7F =kon T o 7k fofgt Zpol7t JlSitH(Table 2).
PTSDollA] HAM-D 17.3£570]9aL ti2tol A= 77+
5402 & o 7] o5t xpo| 7} Q1ItH(p<0.001). PTSD
oA CAPSY] B4 B2 42 21.3+£7701%aL 2t
oflA= 4616302 F o 7H] F-olgt Zpo|7t ASUTHp<
0.001). CAPSS] B4 CFE0] 232 PTSDOIA 25.1+
10.30]903 thRFoA = 5047108 F 2 7ko] 893 2}
o]7} 22tHp<0.001). PTSDLe|A] CAPSS] HAY D3}=o]
FHL 2044760]9 3 RFZOA L= 364490 2 F I 71

Anxiety and Mood | Volume 9, No 2 | October, 2013

P <0.05. PTSD : post-traumatic stress disorder

Table 2. Comparison of HAM-A, HAM-D, CES, and CAPS scores
between PTSD group and control group

PTSD Control p value
Mean=+SD Mean£SD

HAM-A 169+ 7.0 69+ 43 <0.001"
HAM-D 173+ 5.7 7.7+ 5.4 <0.001"
CES 19.0+ 8.5 127+ 8.0 .003**
CAPS (B) 213+ 7.7 4.6+ 6.3 <0.001"
CAPS (C) 25.1+£10.3 50+ 7.1 <0.001"
CAPS (D) 20.4+ 7.6 3.6+ 4.9 <0.001"
CAPS (total) 66.8+20.9 132+16.3 <0.001"

Comparisons made by t-fest. =# : p<0.005, T : p<0.001.SD :
standard deviation, HAM-A : the Hamilton Anxiety Scale, HAM-
D : the Hamilton Depression Rating Scale, CES : the Combat Ex-
posure Scale, CAPS (B) : B total scares of lifetime Clinician Ad-
ministered PTSD Scale, CAPS (C) : C total scares of lifetime
Clinician Administered PTSD Scale, CAPS (D) : D fotal scares of life-
time Clinician Administered PTSD Scale, CAPS (total) : Total scares
of lifetime Clinician Administered PTSD Scale

FroJgt 2fol7E AATHP<0.001). CAPSS] HAY 342 PTSD
oA 66.8420.90]91 1 thRFA = 13, 2+16 308 F it
7re] 8-2J8t z}o]7} Q) 2rtHp<0.001). T3 PTSDo)A] CES
= 190485011 RS 1274802 T 7ko] {05t
2tol7k 9Ltk (p=.003).

T = 72t2| Testosterone Xt0|

Z43t E% testosterone A= PTSDo| Al 54+2.5 ng/
mLo|%A o= 31+17 ng/mLOE PTSDo] tf
ZaET $)7F E29kom FAA p<0.0012 F o 7He] &
Ot 2tol 7t A Th(Figure 1).
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Figure 1. Comparison of testosterone level between PTSD group
and control groups. Comparisons made by t-test. ¥ : p<0.001.
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Table 3. Correlations of testosterone with HAM-A, HAM-D, CES and CAPS scores (N=64)

HAM-A HAM-D CES

CAPS (B) CAPS (D) CAPS (O) CAPS (total)

Testosterone 353" 283* 180

402" 3277 338" 3777

* 1 p<0.05, T :p<0.01. HAM-A : the Hamilton Anxiety Scale, HAM-D : the Hamilton Depression Rating Scale, CES : the Combat Ex-

posure Scale, CAPS (B)
Administered PTSD Scale, CAPS (D) :
fime Clinician Administered PTSD Scale
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. B total scares of lifetime Clinician Administered PTSD Scale, CAPS (C) : C total scares of lifetime Clinician
D total scares of lifetime Clinician Administered PTSD Scale, CAPS (total) : Total scares of life-
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