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Common Determinants of Blood Pressure and Testosterone Level
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Dear Editor,

We read the article published by Negretto et al." with
great interest. The authors reported testosterone deficiency
is present in 26.3% of the patients with arterial hypertension
and testosterone levels decrease by increasing age and body
mass index." The role of testosterone in hypertension and
factors affecting both arterial blood pressure and testosterone
level are interesting and overlooked topics in daily practice.

Alcohol consumption is frequent worldwide and it has
effects on both testosterone levels and blood pressure. It was
demonstrated that high-dose alcohol consumption yields a
decrease in blood pressure up to 12 hours however it raises
blood pressure 12 hours after consumption.? Despite there are
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conflicting data about the impact of alcohol on testosterone
levels, general consensus supports that chronic alcohol
consumption results in testosterone deficiency.> Therefore it
would be better if the status of alcohol consumption had been
taken into consideration.

Thyroid hormones play a main role in the control of
several metabolic pathways and both hypothyroidism and
hyperthyroidism may lead to increased blood pressure.
Thyroid hormone increases sex hormone binding globulin
and total testosterone levels. Hypothyroidism causes reduced
response to gonadotropin-releasing hormone (GnRH) resulting
in decreased free testosterone levels.” Thus, thyroid functions
play a significant role in the interaction between blood
pressure and testosterone levels.

Beta-blockers are commonly used in cardiovascular
diseases and upgraded to the first-line treatment option for
hypertension recently.® Several studies established that beta-
blockers decrease the level of testosterone and cause erectile
dysfunction.” Therefore, we think that it would be better if the
use of beta-blockers had been assessed in the present study.

To conclude, testosterone plays a significant role in blood
pressure and it should be kept in mind that several factors
have an impact on the interaction between blood pressure
and testosterone levels.
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Letter to the Editor

Reply
Dear Editor,

We would like to thank you for diligently reading the
article, which was the result of a real-life study in which Total
Testosterone (TT) values were evaluated in hypertensive men,
seeking the prevalence of hormone deficiency (TT < 300nd/
dL) as well as the association with several factors considered
to be of prominent relevance.’

Although alcohol consumption is indeed a threat to
cardiovascular health,? your research would make this
study too challenging, given that it would be necessary to
use a standardized assessment instrument® to measure and
document the magnitude of alcohol use.

Furthermore, it is widely known that individuals who abuse
alcohol often need to be accompanied when questioned in this
regard, which could potentially compromise the assessment of
sexual health,* as this is a topic that can hurt the patient’s modesty.

Even though thyroid function is relevant in different
scenarios of cardiovascular disease,” it is not part of the routine
exams for hypertensive individuals.®® The study was developed
in a tertiary care center at a Federal University of Medicine in
Brazil, carried out without a funding source so that the tests
collected were those considered crucial for the workup of
individuals with hypertension (AH).

Beta-blockers are in fact first-line antihypertensives in the
treatment of AH around the world, however, when compared
to other classes of antihypertensives widely used in AH, there
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is no significant difference regarding the potential negative
impact on male sexual health.?

The use of Spironolactone, in turn, was considered a
pertinent variable in this study, as it is notably a drug with
anti-androgenic action,'® which could bias the study if it were
not actively sought.

Although male hormone levels are especially relevant in
contexts of increased cardiovascular risk, they still do not
form part of the workup for individuals with AH, as well as
the approach to possible causes of deficiency.

In this way, we would like to thank you for the
considerations mentioned, which can be of great use in
future studies, which are so necessary to shed light on this
topic that is still so neglected.
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