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 Dyslipidaemia is a great problem in all over 
the world especially in our country. 

 Dyslipidaemia is one of the important risk 
factor for cardiovascular disease, diabetes 
mellitus, hypertension, stroke, etc. So the 
use of lipid lowering drugs is increasing day 
by day. 
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  Statins (Atorvastatin) are mostly prescribed drug 
for dyslipidaemic patients especially for high total 
cholesterol and LDL-C.  

 Its versatile use in dyslipidaemic patients leads to  
different clinical side effect.  

  Despite the clear benefit of atorvastatin some side 
effects of statin impair the quality of life. Loss of 

libido is one of them.  
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 The libido and sexual life of a man is 
initiated and maintained by testosterone . 

 When we use statins this significantly 
lowers available serum cholesterol which is 
the precursor for testosterone synthesis . 
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 There are some research works on this 
topic elsewhere in the world but not in 
Bangladesh.  

 So we have designed a study protocol to 
observe the effect of atorvastatin on serum 
testosterone level and clinical effects on 
male sexual dysfunction.  
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 Study type: 

          Non randomized control trail. 

 Place of  study: 

           Rajshahi Medical College Hospital. 

 Period of study: 

          January 2013 to December 2014 
 Study population:  
     All dyslipidaemic patient attending the 

indoor and outdoor of Rajshahi Medical 
College Hospital during data collection.   
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 Male of 20-45 years of age 

 

 Recently confirmed case of dyslipidaemia  
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(1) Associated other condition or chronic disease that interfere serum   
      testosterone like- 

 
 Burn injury 
 Stroke 
 Traumatic brain injury 
 Mycardial infarction 
 Respiratory illness 
 Cancer 
 Chronic renal failure 
 Surgical stress 
 Sepsis 
 Chronic liver disease 
 Chronic obstructive pulmonary disease 
 HIV 
 Androgen deprivation therapy 

 
(2) Age more than 45years. 
(3) Age less than 20 years. 
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                RESULTS 
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Age in year Respondents 
 

Number Percentage  

20-34 9 22.5% 

35-45 31 77.5% 

Total 40 100% 
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         Mean ±SD = 37.60±5.42 
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BMI Respondents  

Number Percentage 

Underweight(<18.5) 

Normal (18.5-23) 

Overweight(23.1-24.9) 

BMI Respondents 

Number Percentage 

Underweight(<18.5) 5 12.5% 

Normal (18.5-23) 33 82.5% 

Overweight(23.1-24.9) 2 5.0% 

Obese(>25 0 0% 

Total 40 100% 

                           Mean ±SD = 19.93±1.17 
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Lipid Profile Before treatment  After treatment 

Number of 

patient 

Percent Mean 
±SD  

Number of 

patient 

Percent Mean ±SD  
 

Total 
Cholesterol 

<200mg/dl 2 5% 

277.80±78.5

4  

30 

 

75% 
 

185.42±53.9
3  

>200mg/dl 38 95% 10 

 

25% 
 

Total 
40 
 

100% 40 100% 

LDL-C 

<150mg/dl 10 25% 

173.72±27.9

6  

38 95% 
 121.57±24.4

8  
>150mg/dl 30 75% 2 

 
5% 

Total 
40 100% 40 

 

100% 
 



13 

Serum 
testosterone 

Before treatment After treatment 

Number of 
patient 

Percent Mean 
±SD  

Number 
of patient 
 

Percent 
 

Mean ±SD  

Low(<3.2ng/dl) 5 12.5% 

4.49±1.
29  

22 55% 
 

3.30±1.1
7  Normal(3.2-

14.6ng/dl) 

35 87.5% 18 

 

45% 
 

Total 40 100% 40 

 

100% 
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Reduced 
serum 
testosterone 

Loss of libido Total 

No Yes 

<1 ng/dl 14  

87.5% 

2  

12.5% 

16  

100% 

>1 ng/dl 2  

8.3% 

22  

91.7% 

24  

100% 

Total 16  

40% 

24  

60% 

40  

100% 

             X2=25.06  df=1 p<.001 



 

 

 Our study demonstrates, there is statistically 
significant reduction of serum testosterone 
level causing reduced libido  in patients after 
atorvastatin therapy for 3 months. 
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 Clinicians needs to be cautious while 
initiating statin therapy in patients who 
already have borderline or low serum 
testosterone levels. 

 Further large scale study may be conducted. 

 Life style advice and dietary modification 
should be encouraged first rather than 
prescribing lipid lowering drugs, unless 
demanded by the  compelling indications. 
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 A small scale study was conducted for the 
time and financial constraints. 

 Longitudinal or interventional studies are 
also needed to asses the effect of statins on 
androgen status in various patient groups 
and could include assessment of 
gonadotropins and prolactin, which were 
not measured here.        
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