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The sexual dysfunction is a common problem following a myocardial infarction 

(MI) – a fact that is supported by numerous studies. Additional contribution to the 

development of sexual dysfunction are conditions like hearth insufficiency, hormonal 

imbalance, atherosclerotic hearth disease and depression- all of them frequent among 

MI survivors. In different studies, the association between serum testosterone levels, MI 

survival rates and the long term prognosis are in focus but both the results and the 

populations included vary greatly. Another aspect of the hormonal changes occurring in 

the context of acute physiological stress is the alteration in the functional state of the 

adrenal cortex, associated with immunomodulation and the adaptation to MI.  

In the present study, the goal is to clarify the short-term (6
th

 month) dynamics in 

the pituitary-adrenal and the pituitary-gonadal axis determined by the ration 

cortisol/DHEA-S in men following an acute coronary syndrome (ACS) and their 

prognostic value to the development of hypogonadism and sexual dysfunction.  

In order for this to be achieved, the following parameters will be studied: 1) the 

testosterone level and its fractions, LH, FSH 48 h after the event and then again after 6 

months; 2) the ejection fraction at the time of the event and again on the 6
th

 month; 3) 

the ration DHEA-S/cortisol at the time of the event and again on the 6
th

 month; 4) to 

determine the likelihood of sexual dysfunction prior to the event and again in the 

recovery period.  

Accomplishing the goal of the research would give opportunity to asses 

simultaneously, for the first time, the pituitary-adrenal and the pituitary-gonadal axis 

after ACS. This would lead to expanding the knowledge of the pathophysiological 

mechanisms that play a role in the adaptation to acute events. The analysis of the data 

will allow the research team to determine the importance behind the changes concerning 

the incidence of hypogonadism and quality of life. That would possibly lead to the 

development of screening tools. 

Having in mind the stated problems and the growing population of MI survivors, 

the question about the decrease in testosterone and sexual dysfunction becomes 

especially relevant. 


