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Analysis of serum sex hormone level in Klinefelter syndrome
TANG Li-xia ;2YANG Guang , XUAN Jie-tian ,et al.
(First People Hospital of Foshan ,Foshan,Guangdong 528000 ,China)
Abstract: Objective To investigate the regularity of the serum concentrations of testosterone(T) ,estradiol(E2) ,follicle stimu-
lating hormone (FSH)and luteinizing hormone (LH) for rapid screening method to diagnose Klinefelter syndrome (KS). Methods
42 infertile males were studied by retrospective analysis. There were 22 out of them with KS as the experimental group and 20 with
the male infertile of 46,XY karyotype as control group. Before the treatment of androgen hormone the semen samples were analyzed
according to the current World Health Organization Laboratory Manual (World Health Organization,1999) and the sex hormones
were detected with chemo-luminescence immune assay. Results Both FSH and LH increasing simultaneously accounted for 100 %
in KS group and 5% in normal control group. The sensitivity was up to 100% and the specificity was up to 97. 5% if combining
FSH with LH served together as screening criterion of KS, The serum concentration of testosterone decreased in 81. 2% of patients
in KS group and for 10% in control group. There was normal level of testosterone in KS group accounting for 18. 2% . Conclusion
The elevation of FSH and LLH level are the peculiar to KS. Both of FSH and LH as screening criterion of KS presents highly the

sensitivity and the specificity. The mean value of the serum concentration of testosterone is obvious lower in KS patients. However,

not in all of patients there is lower level of serum testosterone concentration in KS group.
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