
PP ϬϭϮ Ͳ  GONADAL FUNCTION IN HUMAN IMMUNODEFICIENCY VIRUS ;HIVͿͲINFECTED
MEN͗ COMPARISON BETWEEN ISOTOPIC DILUTIONͲLIQUID CHROMATOGRAPHYͲTANDEM
MASS SPECTROMETRY ;IDͲLCͲMSͬMSͿ AND CHEMILUMINESCENT IMMUNOASSAY ;CIͿ
M͘ C͘ DecaƌŽůiϭ͕ S͘ De ViŶceŶƚiƐϭ͕ F͘ FaŶeůůiϮ͕ M͘ MeǌǌƵůůŽϮ͕ C͘ Diaǌǌiϭ͕ F͘ MŽƌiŶiϭ͕ D͘ BeƌƚaŶiϭ͕ D͘ SaŶƚiϭ͕
E͘ Baƌaůdiϯ͕ S͘ TagůiaǀiŶiϯ͕ L͘ RŽůiϯ͕ T͘ TƌeŶƚiϯ͕ U͘ PagŽƚƚŽϮ͕ G͘ GƵaƌaůdiϰ͕ V͘ RŽchiƌaϭ

ϭUŶiƚà di EŶdŽcƌiŶŽůŽgia͕ DiƉaƌƚiŵeŶƚŽ di ScieŶǌe BiŽŵediche͕ BiŽŵeƚabŽůiche e NeƵƌŽƐcieŶǌe͕
UŶiǀeƌƐiƚà di MŽdeŶa e ReggiŽ Eŵiůia͖ UŶiƚà di EŶdŽcƌiŶŽůŽgia͕ DiƉaƌƚiŵeŶƚŽ di SƉeciaůiƚà Mediche͕
AǌieŶda OƐƉedaůieƌŽͲUŶiǀeƌƐiƚaƌia di MŽdeŶa MŽdeŶa͕ ϮUŶiƚà di EŶdŽcƌiŶŽůŽgia e CeŶƚƌŽ di Riceƌca
BiŽŵedica AƉƉůicaƚa ;CRBAͿ͕ DiƉaƌƚiŵeŶƚŽ di ScieŶǌe Mediche e ChiƌƵƌgiche͕ UŶiǀeƌƐiƚà di BŽůŽgŶa ʹ
OƐƉedaůe SaŶƚ͛OƌƐŽůaͲMaůƉighi͕ BŽůŽgŶa BŽůŽgŶa͕ ϯDiƉaƌƚiŵeŶƚŽ di MediciŶa di LabŽƌaƚŽƌiŽ e AŶaƚŽŵia
PaƚŽůŽgica͕ AǌieŶda USL di MŽdeŶa MŽdeŶa͕ ϰCůiŶica MeƚabŽůica MƵůƚidiƐciƉůiŶaƌe͕ UŶiƚà di Maůaƚƚie
IŶfeƚƚiǀe͕ UŶiǀeƌƐiƚà di MŽdeŶa e ReggiŽ Eŵiůia MŽdeŶa
BACKGROUND͗ HIV-infection is associated to premature decline of serum T. However, prevalence and
biochemical characterization of hypogonadism in HIV-infected men are still to be well defined.

 

AIM͗ To evaluate the gonadal status in HIV-infected men by assessing circulating total T (TT) with either
ID-LC-MS/MS or CI.

 

METHODS͗ Prospective, cross-sectional, observational study on HIV-infected men with ongoing Highly
Active Antiretroviral Therapy (HAART). Serum TT, gonadotropins and sex hormone-binding globulin
(SHBG) were measured by CI (Architect, Abbott, USA). TT was also assessed by a validated in house ID-
LC-MS/MS. Free T (FT) was calculated by Vermeulen equation. Hypogonadism was defined as serum TT
levels below ϯϮϬ ng/dL and/or free T levels below ϲϰ pg/ml. SƚaƚŝƐƚŝcaů aŶaůǇƐŝƐ͗ Parameters were not
normally distributed and Mann-Whitney U test, was used to compare continuous variables. Categorical
variables  were  compared using  Chi-Square  test,  while  correlations  were  performed using  linear
regression models.

 

RESULTS͗  ϯϭϱ consecutive HIV-infected men were enrolled (mean age ϰϱ.ϱϲцϱ.ϲϭ years;  average
duration  of  HIV-infection  ϭϲ.ϱϳцϭϬ.ϰϱ  years).  Serum  TT  levels  assessed  by  LC-MS/MS  (mean
ϲϱϮ.ϭнϮϮϵ.ϭ ng/dL) were significantly lower compared to CI (mean ϳϰϬ.ϮнϮϳϰ.ϳ ng/dL) (pфϬ.ϬϬϬϭ). As a
consequence, prevalence of T deficiency was significantly higher comparing LC-MS-MS to CI (ϱ.ϰй vs
ϯ.Ϯй,  pфϬ.ϬϬϬϭ).  ϱϲ  patients  (ϭϳ.ϴй)  showed  SHBG  above  the  normal  range  (хϳϭ.ϰ  nmol/L).
Considering calculated FT, the prevalence of hypogonadism was ϵ.ϴй using LC-MS/MS and ϳ.Ϭй using
CI, with a significant difference between methodologies (pфϬ.ϬϬϬϭ). TT assessed with LC-MS-MS was
directly related to TT assessed with CI (BetaсϬ.ϵϱϲ, RϮсϬ.ϵϭϯ, pфϬ.ϬϬϬϭ), as well as FT (BetaсϬ.ϵϯϰ,
RϮсϬ.ϴϳϯ,  pфϬ.ϬϬϬϭ).  TT  combined  with  luteinizing  hormone  (LH)  levels  was  used  to  classify
hypogonadism.  By including compensated form of hypogonadism, the prevalence raised to ϭϱ.ϲй for
TT and to ϭϳй for FT.

 

CONCLUSIONS͗ To the best of our knowledge, this is the first properly-designed prospective study
aiming to investigate the gonadal status of HIV-infected men with both LC-MS/MS and CI, together with
gonadotropins. Notwithstanding the strong correlation found between the two methodologies, the
prevalence of hypogonadism results underestimated when CI  is used compared to ID-LC-MS/MS in HIV-
infected  patients.  In  clinical  practice,  SHBG  for  calculated  FT  is  essential  for  the  detection  of  T
deficiency, revealing the real prevalence of hypogonadism in this clinical setting.  
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