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Modulatory Role of Testosterone in Plasma Leptin Turnover in Rats
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We explored whether testosterone influences circulat-
ing leptin turnover in rats. Sham-operated male and
female rats and 21-d gonadectomized rats treated or
not treated with testosterone propionate were used.
Anesthetized rats were implanted with an iv catheter,
and then blood samples were drawn before and through-
outa 60-min period following systemic leptin adminis-
tration. Plasma testosterone, estradiol, and leptin con-
centrations were monitored. The results indicated that
while gonadectomy blunted circulating concentrations
of the homologous sex steroid, testosterone therapy,
in gonadectomized rats, restored plasma testosterone
concentrations to values found in normal male rats. Phar-
macokinetic parameters evaluated during the test indi-
cated the following: First, in the overall pharmacokine-
tic analyses, testosterone therapy in gonadectomized
rats induced a more rapid disappearance of leptin from
the circulation. Second, orchidectomy significantly en-
hanced the area under the curve (AUC) of circulating
leptin, an effect fully reversed by testosterone treatment.
Third, testosterone treatment in ovariectomized rats
significantly decreased the AUC of leptin concentra-
tions. Fourth, while gonadectomy alone did not mod-
ify circulating leptin half-life, conversely, testosterone
therapy in gonadectomized rats decreased leptin half-
life in the circulation. Finally, while orchidectomy
reduced leptin body clearance, this parameter was in-
creased by androgen therapy in gonadectomized rats.
Our results strongly support that testosterone could
play a main role in plasma leptin turnover by increas-
ing leptin clearance rate and shortening plasma leptin
half-life.

Key Words: Pharmacokinetic; sexual dimorphism; estra-
diol; gonadectomy.

Introduction

The hypothalamus is the main interface for the integra-
tion of systemic and brain stem afferent signals indicating
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the organism’s energetic balance. After changes in energy
metabolism, specific efferent responses are integrated in the
hypothalamus to, in turn, maintain homeostasis. Leptin (/)
is a 16-kDa protein that is mainly synthesized in adipocytes
and secreted into the blood (2). It is accepted that circulat-
ing leptin levels correlate well with body fat (3) and play
a very important regulatory role in body fat stores. In fact,
after entering into the hypothalamus (4), leptin inhibits food
intake (5) and increases energy expenditure by a hypothal-
amic feedback loop (6).

Adipogenesis is a process positively modulated by sev-
eral transcription factors (7,8) and influenced by the endo-
crine system (9-71). Among the effects of sex steroid hor-
mones, androgens have been proposed to block (/2) and
estrogens to stimulate (/3) adipogenesis. This endocrine reg-
ulation is strongly supported by the presence of specific sex
steroid receptors in fat tissue (/4,15), thus indicating that
adipocytes are targets for sex steroid hormones and thus
modulate the growth and function of adipose tissue (16).
Moreover, fat distribution differs with gender, and this char-
acteristic seems to be dependent on a sex steroid hormone
basis (16). Consistent with the effects of sex steroids on adipo-
genesis, leptin seems to be expressed and released on a sex
steroid—dependent basis: while estrogens stimulate, andro-
gens inhibit leptin expression and release (/7,18). How-
ever, studies performed in humans (/9) and rats (20) indicate
that the differences in circulating leptin levels among sexes do
not take place only because of sex differences in the relative
amount of fat (/9,21) or adipose tissue leptin mRNA expres-
sion (20); moreover, both studies claim that circulating sex
steroids may regulate plasma leptin concentrations by, e.g.,
modulating the leptin rate of degradation (20). The afore-
mentioned studies (/9-21) strongly support that the rapid
decrease in circulating leptin levels observed in boys, when
they are compared before and after puberty, could be attrib-
uted to, at least in part, an increase in testicular testosterone
production (22). Reciprocally, leptin is also known to modu-
late sex steroid metabolism, in both genders, by acting through
specific leptin receptor. Indeed, leptin inhibits estradiol (E,)
production by the ovary (23) and testosterone secretion by
the testes (24). All these data clearly indicate an important
interplay between adipose tissue and gonadal functions.

Itis known that gonadectomy decreases energy expendi-
ture in both sexes (25), and, therefore, changes in the half-
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lives of circulating hormones could be related to differences
in energy expenditure, combined or not with an effect of
sex steroids. Thus, the aim of the present study was to deter-
mine whether a testosterone molecular basis could be parti-
ally responsible for changes in the circulating leptin turn-
over process. For this purpose, intact and gonadectomized
rats of both sexes, receiving or not receiving testosterone
therapy, were intravenously injected with leptin and a phar-
macokinetic analysis was performed, by using a two-pool
model of plasma leptin distribution (26), in order to deter-
mine the influence of testosterone on the removal of leptin
from the circulation.

Results

Basal Circulating Sex Steroid Levels
in Different Groups of Experimental Animals

Basal testosterone plasma levels determined in anesthe-
tized rats after 21 d of orchidectomy (ODX) were signifi-
cantly (p < 0.02) decreased (ODX values vs male values),
and testosterone propionate (TP) replacement therapy in
ODX rats (ODX+TP) fully restored circulating testosterone
levels to those measured in intact male rats (Fig. 1A). Basal
plasma testosterone concentrations were very low in anes-
thetized intact female and ovariectomized (OVX) rats; how-
ever, TP administration in OVX rats (OVX+TP) enhanced
(p<0.02) their circulating testosterone concentrations (Fig.
1B) to values found in both intact male and ODX+TP rats.

Regarding circulating E, concentrations, no differences
were noticed among the three experimental groups of anes-
thetized male rats, with the levels being at the detection
limit of the assay (Fig. 1C). Conversely, in female rats,
both OVX and OVX+TP animals displayed significantly
lower (p < 0.05) E, levels than those found in intact rats
(Fig. 1D).

Patterns of Circulating Leptin Concentrations
in Intact, Gonadectomized, and Androgen-Treated
Gonadectomized Rats of Both Sexes After IV
Bolus Injection of Recombinant Murine Leptin

Figure 2 shows the patterns of plasma leptin levels, plotted
after two-compartment pharmacokinetic analysis, in dif-
ferent groups of anesthetized rats of both sexes (male, ODX
and ODX+TP: Fig. 2A; female, OVX, and OVX+TP: Fig.
2B) administered with leptin intraveneously (1.5 pg/100 g
of body wt). As depicted, all groups examined displayed a
biexponential time-dependent decrease in leptin circulat-
ing levels following iv bolus administration of leptin. Sta-
tistical analysis of the regression of the negative slopes of
circulating leptin concentrations through time (when con-
sidered for the effects of sex, surgery, steroid treatment,
time, and square of the time) indicated a significant (p <
0.00001) time-dependent decrease in circulating leptin con-
centrations in all groups studied (b coefficient = —10.92
and r =—9.53 for time; b coefficient = 0.13 and # = 7.06 for
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Fig. 1. Basal plasma levels of testosterone (A,B) and estradiol
(C,D) in different groups of anesthetized rats of both sexes: sham-
operated (male and female), 21-d gonadectomized (ODX and
OVX), and ODX and OVX rats treated with TP (ODX+TP and
OVX+TP). Values are the mean + SEM (n = 7 rats/group). *p <
0.02 vs male and ODX+TP values; **p <0.02 vs female and OVX
values; “p < 0.05 vs female values.

the square of time). The theoretical regression model for
the circulating leptin concentration “ time curves was char-
acterized by F (11, 204) = 75.47 (p < 0.0001) and adjusted
R?=79.21% (number of observations = 216). Important to
denote is that gonadectomized rats treated with the andro-
gen (ODX+TP and OVX+TP groups) displayed a signifi-
cantly faster leptin disappearance from the circulation
through time in TP-treated gonadectomized rats (b coeffi-
cient=-2.74; t=—1.96; p < 0.05) than the remaining groups
of animals.

Effects of Gonadectomy Alone
and Gonadectomy Combined with Testosterone
Therapy on Plasma Leptin Turnover in Rats

Pharmacokinetic analysis of circulating leptin concentra-
tions indicated that orchidectomy significantly (p < 0.02)
increased the area under the curve (AUC) of plasma leptin
levels in rats of male gender (ODX vs male values; Fig.
3A); conversely, ovariectomy did not modify this param-
eter, throughout the period of time studied (Fig. 3B). Inter-
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Fig. 2. Concentration-time curves of circulating leptin levels throughout a 1-h period in iv bolus leptin-administered sham-operated (male
and female), 21-d gonadectomized (ODX and OVX), and ODX and OVX treated with TP anesthetized male (A) and female (B) rats.
Values are the mean = SEM (n = 7 rats/group). “Negative slopes of curves plotted with TP-treated rat values are significantly (p < 0.05)

different from slopes of all remaining group curves.

estingly, TP replacement therapy fully reversed (p < 0.05)
the effect of ODX alone on the AUC of leptin in circulation
(ODX+TP vs ODX values; Fig. 3A), and, as pharmaco-
logic therapy in OVX rats, TP significantly (p < 0.05) de-
creased the AUC of circulating leptin concentrations com-
pared with values found in female rats (Fig. 3B).

Analysis of circulating leptin initial half-life values (#,i)
in our model indicated that no gender-dependent (male vs
female) differences were found (Fig. 3C,D). Interestingly,
while gonadectomy alone did not change leptin #,,i when
compared to values in sham rats of both sexes, TP therapy
in both ODX and OVX rats was able to significantly (p <
0.05 vs ODX and OVX values, respectively) decrease this
parameter (Fig. 3C,D). Finally, no effects of gender and
gonadectomy, either alone or combined with TP treatment,
on final leptin half-life (#,, f; estimated approximately in 13
min) were observed (data not shown).

The results of total body leptin clearance (CL) indicated
that ODX, but not OVX, induced a significant (p < 0.03 vs
male values) decrease in leptin CL, and TP therapy in orchi-
dectomized animals (ODX+TP) fully reversed the effect of
ODX alone (p <0.01) on leptin CL. In addition, TP-treated
OVX rats displayed a significantly (p < 0.05 vs female
values) enhanced leptin CL rate (Fig. 4A,B).

Finally, the volume of leptin distribution at steady state
(Vss) was not modified by gonadectomy alone or combined
with TP treatment regardless of gender (see Fig. 4C,D).

Discussion

The present study demonstrates a clear effect of testos-
terone on plasma leptin turnover, an effect observed in gona-
dectomized rats of both sexes. Although a sexual dimorphism
(21) in circulating leptin levels in normal rats has been
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Fig. 3. AUC of plasma leptin levels and initial (¢,,7) leptin half-life values obtained after fitting a two-compartment model to individual
concentration-time curves in male (A and C, respectively), and female (B and D, respectively) rats. Values are the mean + SEM (n =7
rats/group). *p < 0.05 or less vs male and ODX+TP values; *p < 0.05 vs female values; ~p < 0.05 vs ODX values; ~~p < 0.05 vs OVX

values.

claimed, up to now, it has only been speculated that endog-
enous sex steroids could be responsible for that sexual di-
morphism (19,21,22,27). We demonstrated that differences
in circulating leptin levels between male and female rats
could be owing to, at least in part, an enhancing effect of
testosterone on plasma leptin turnover.

To our knowledge, this is the first evidence sustaining a
sex steroid basis for the differences in circulating leptin
turnover. It is accepted that the pharmacokinetics of circu-
lating leptin is influenced by its binding to plasma carrier
molecules, the rate of leptin synthesis, and leptin binding to
different tissues, creating an additional pool of endogenous
leptin (26), thus indicating that all these factors could influ-

ence circulating leptin levels. We demonstrated that within
the context of a two-pool model of leptin in circulation
(26), the concentration of sex steroid in plasma represents
animportant factor influencing plasma leptin concentrations.
The surgical removal of endogenous testosterone (ODX)
decreased plasma leptin turnover owing to a significant
decrease in leptin CL rate, while leptin half-life remained
unchanged. This occurred in association with an enhance-
ment in the AUC of circulating leptin after injection of the
adipokine. Conversely, the removal of endogenous estro-
gens by ovariectomy did not affect plasma leptin turnover.
Interestingly, testosterone therapy in ODX rats completely
reversed the decreased plasma leptin turnover induced by
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Fig. 4. CL and volume of leptin distribution at steady state (Vss) obtained after fitting a two-compartment model to individual concen-
tration-time curves in different groups of male (A and C, respectively) and female (B and D, respectively) rats. Values are the mean +
SEM (n = 7 rats/group). *p < 0.03 or less vs male and ODX+TP values; *p < 0.05 vs female values.

orchidectomy alone by significantly increasing leptin CL
rate and decreasing initial leptin half-life. Important to
denote is that the leptin half-life found in our normal rats, of
both sexes, is in agreement with the one previously reported
in normal rats, although estimated by a different method (25).
Our data indicate that circulating estrogens, as suggested
earlier (28), did not influence plasma leptin turnover.

It must be strongly stressed that the effect of testoster-
one was also observed in ovariectomized rats, and, again,
the mechanisms involved seem to be similar to those found
in orchidectomized rats. In fact, TP therapy in OVX rats
enhanced leptin CL rate, in association with a reduction in
both leptin AUC and initial leptin half-life. Thus, our results

strongly support a sex steroid basis, rather than a gender
dependency, of the effect of testosterone on plasma leptin
turnover. Our results also indicate that testosterone was
effective for increasing circulating leptin turnover, in con-
trast to physiologic levels of estrogen, thus suggesting a
predominant enhancing role of androgens in plasma leptin
turnover. Important to remark is that the surgical ablation
of gonadal tissues, as an additional potential factor for mod-
ification of leptin CL, only marginally reduced Vss in rats of
male gender, regardless of whether TP therapy was applied
or not. Thus, our data strongly support a testosterone molec-
ular basis for the differences in plasma leptin levels and
turnover between sexes, regardless of body weight. In fact,
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the effect of circulating testosterone concentrations takes
place similarly in rats of different gender and body weight.

Although we did not find any sex-related difference
in absolute circulating leptin concentrations in freely mov-
ing intact rats (data not shown), it should be taken into
account that, in these age-matched rats, males were heavier
than females (see Results), and, as a consequence, although
not screened, males could be bearing more adiposity than
females. However, in a previous study in rats (20), it was
reported that animals of both sexes, displaying a similar
adiposity index and in conditions in which sex-related dif-
ferences in adipose tissue ob mRNA expression disappear,
the sexual dimorphism in circulating leptin levels remained.
Moreover, it has been reported that gender/sex-dependent
differences in circulating leptin levels are independent of
leptin mRNA expression in rat adipose tissue (20). Those
studies (/9-21) further support that some other mecha-
nism(s) could also modulate leptin turnover; our results
therefore add new information about the role of sex steroids
in circulating leptin turnover.

Itis known that kidney function displays a sexual dimor-
phism (29) and that an androgen basis for that effect has
been claimed (30). However, although the kidney is the
key element involved in the clearance of circulating leptin,
a predominant renal clearance mechanism remains contro-
versial (31,32). Glomerular filtration appears to be the most
important mechanism for acute leptin clearance (32,33) since
after kidney ablation the liver needs several hours before
it can play a predominant role in leptin inactivation (34).
Additionally, because the kidneys express leptin receptors
(35), which could participate as transport molecules of
leptin from the blood to the renal tubular fluid, an effect of
sex steroids on kidney ob receptor expression should be not
excluded. An effect of sex steroids on blood leptin-binding
protein levels (36), as it occurs with several other circulat-
ing hormone-binding proteins (37), could participate in the
testosterone-dependent mechanisms influencing plasma
leptin turnover. Nevertheless, androgens could be playing
an inhibitory effect on leptin-binding proteins and, thus,
as a compensatory mechanism, contributing to the faster
removal of leptin from the circulation to maintain homeo-
stasis. This could involve the increase in the CL rate of the
excess free leptin, which in both lean humans (38) and rats
(unpublished results) represents 50% (approximately) of the
total circulating pool of basal leptin levels.

Although it has been published that ovariectomy in women
could slightly increase serum soluble leptin receptor levels
(39), our study demonstrates that ovariectomy did not influ-
ence plasma leptin turnover, thus suggesting a more impor-
tant androgen modulation of leptin CL rate; conversely,
estrogens could positively influence circulating leptin levels
owing to their enhancing effect on adipocyte leptin produc-
tion (40). It is accepted that hormone levels in circulation
are directly related to the process of production, release,

changes in response to particular effectors, and degradation,
thus helping to maintain homeostasis. The pharmacokine-
tic analysis of circulating hormones provides valuable infor-
mation on, although theoretically, the speed of response to
changes, and on the synthesis-degradation process of an
organism to maintain homeostasis. High leptin turnover
could well represent high energy expenditure; however, it
could allow the organism faster responses and rapid adap-
tive mechanisms to recover homeostasis (25). Conversely,
low circulating hormone turnover represents a correlation
with long-term regulation of different functions (25).

Regarding some additional aspects of the biologic sig-
nificance of our findings, it could be possible that the low-
amplitude pulse of leptin secretion in blood, which charac-
terizes male rats (41), could result from both the enhancing
and decreasing effects of testosterone on leptin CL and half-
life, respectively. Thus, a higher-frequency pulse of leptin
output in circulation in male than in female rats (4/) is neces-
sary for rapid integration of anorexigenic and orexigenic sig-
nals, at the hypothalamic level, for maintaining homeostasis.

In summary, our data suggest that androgens could con-
tribute to the faster adaptation of males than females to acute
changes in energy metabolism. Thus, gender-dependent
differences in the adipostat (25), the mechanism by which
energy stores are held relatively constant, could be under a
sex steroid—related control of plasma leptin turnover. Finally,
whereas testosterone enhances leptin turnover, endogenous
estrogens could also contribute to sex differences in circu-
lating leptin levels by increasing adipocyte leptin produc-
tion (40), tissue sensitivity to leptin (42), and leptin pulse
amplitude of secretion in plasma (47).

Materials and Methods

Animals, Surgery, and Treatment

Adult male (300-380 g of body wt) and randomly cycl-
ing female (180-220 g BW) littermate Wistar rats were used
in all experiments (n = 7 rats/group). Rats were kept in a
light (lights on from 7:00 am to 7:00 pm)- and temperature
(22°C)-controlled room with rat chow and water available
ad libitum. Several groups of rats were submitted (8:00 am
9:00 am) to bilateral gonadectomy (ODX and OVX groups)
or sham operation (male and female groups), under light
ether anesthesia. Starting on d 1 after surgery, rats received
TP as previously reported (43), but with minor modifica-
tions. Briefly, 100 uL of sterile corn oil either alone (male,
female, ODX, and OVX groups) or containing 0.5 mg/kg
of body wt of TP (ODX+TP and OVX+TP groups) was
injected (subcutaneously, between 3:00 pm and 3:30 pm) once
every 2 d until the experimental day. Seven rats per group
were used in our design and mean body weight values (in
grams = SEM) of these animals were as follows: male =
370.91+10.18; ODX =349.19+ 12.74; ODX+TP =358.91
+ 11.98; female = 215.01 + 6.21; OVX = 221.54 + 6.71;
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OVX+TP =224.66 = 5.39. TP treatment allowed us (deter-
mined in preliminary experiments; data not shown) to tran-
siently maintain circulating concentrations of testosterone
at the level that characterizes normal male rats.

Experimental Designs

Twenty-one days after surgery, rats of different groups
were anesthetized (starting between 8:00 am and 9:00 am;
15 mg of ketamine—10 pLL of Rompun/100 g of body wt)
and an indwelling Silastic catheter was intravenously im-
planted. 60 min later, blood samples were drawn (300 pL)
before (sample time zero) and several times (2.5, 5, 15, 30
and 60 min) after iv administration of recombinant murine
leptin (Sigma; 1.5 ng/100 g of body wt/100 pL of heparin-
ized NaCl solution). Basal plasma testosterone and estradiol
concentrations were measured by specific radioimmunoas-
says (RIAs). Circulating leptin concentrations, in all groups
of rats and throughout the period of time examined, were
submitted to a two-compartment pharmacokinetic model
analysis based (with elimination from the central compart-
ment) on the following biexponential equation: C = C;-e™'
+ Cy-e7" (44), in which C is the leptin plasma concentra-
tion atany time, 7, C; is the initial and Cy is the terminal pre-
exponential coefficient; and A; and A are the initial and final
rate constants (45), respectively. Different pharmacokinetic
parameters were derived from the parameter estimates ob-
tained by the fitting procedure according to standard meth-
ods (46). Briefly, the area under the concentration-time
curve, from zero to infinity (AUC), of plasma leptin con-
centrations was defined as C;/A;+ Cy/\.. The maximum con-
centration of circulating leptin was calculated from the
concentration-time-plotted natural logarithmic values by
extrapolation to time zero (C,,,). CL was determined as
administered leptin dose/AUC. The volume of leptin dis-
tribution at steady state (Vss) was calculated as adminis-
tered leptin dose x [(Ci/A2)+(Cp/ L AVI(Ci/ 1) +(CplhpT%
The initial (i) and final (f) half-life values were obtained as
In(2)/x; and In(2)/A;, respectively.

Experiments were approved by our animal care commit-
tees. Animals were killed by decapitation according to pro-
tocols for animal use in agreement with National Institutes
of Health guidelines for the care and use of experimental
animals.

Assays

Testosterone levels in plasma were measured by a speci-
fic RIA as previously described and validated (47); intra-
and interassay coefficients of variation (CVs) ranged between
4-7 and 9-13%, respectively. Circulating concentrations
of estradiol were determined by specific RIA as previously
detailed (47); intra- and interassay CVs were 4-6 and 10—
12%, respectively. Leptin circulating levels were determined
by a specific RIA (range of the standard curve: 0.5-20 ng/
mL) from our laboratory (48), with intra- and interassay CVs

of 4-7 and 9-11%, respectively. This method displays full
crossreactivity with rat and murine leptin.

Data Analysis

Pharmacokinetic data (leptin concentration x time curves)
from all six groups studied were submitted to the least squares
regression analysis for time, sex, surgery, and testosterone
treatment conditions (49).

The results of the different variables examined (AUC of
leptin levels, leptin CL, leptin half-lives, and Vss) after phar-
macokinetic studies and basal circulating sex steroid con-
centrations were analyzed by multiple variable multivariate
analysis of variance (49). Data are expressed as the mean
+ SEM. Mean values were considered statistically different
when p values were at least <0.05 after Bonferroni’s correc-
tion owing to multiple comparisons.

Acknowledgments

We wish to specially thank Dr. J. Lépez-Camelo for the
work performed on statistical analyses. We also deeply
appreciate the editorial assistance of S. H. Rogers in the
correction of the manuscript. This work was supported by
grants from the National Agencies for Founding Research
of Argentina (PICT 5-5191/99) and Switzerland (FNSR
32-064107.00).

References

1. Zhang, Y., Proenca, R., Maffei, M., Barone, M., Leopold, L.,
and Friedman, J. M. (1994). Nature 372, 425-432.
2. Maffei, M., Halaas, J., Ravussin, E., et al. (1995). Nat. Med. 1,
1155-1161.
3. Frederich,R.C.,Hamann, A., Anderson, S., Lollman, B., Lowell,
B. B., and Flier, J. S. (1995). Nat. Med. 1, 1311-1314.
4. Zlokovic, B. V., Jovanovic, S., Miao, W., Samara, S., Verma,
S., and Farrell, C. L. (2000). Endocrinology 141, 1434-1441.
5. Schwartz, M. W, Seeley, R. L., Campfield, L. A., Burn, P., and
Baskin, D. G. (1996). J. Clin. Invest. 98, 1101-1106.
6. Hamann, A. and Matthaei, S. (1996). Exp. Clin. Endocrinol.
Diabetes 104, 293-300.
7. Hu, E., Tontonoz, P., and Spiegelman, B. M. (1995). Proc.
Natl. Acad. Sci. USA 92, 9856-9860.
8. Tontonoz, P., Hu, E., Graves, R. A., Budavari, A. I., and
Spiegelman, B. M. (1994). Genes Dev. 8, 1224-1234.
9. Grimaldi, P. (2001). Prog. Lipid Res. 40, 269-281.
10. Cornelius, P., MacDougald, O. A., and Lane, M. D. (1994).
Annu. Rev. Nutr. 14, 99—-129.
11. Smas, C. M. and Sul, H. S. (1995). Biochem. J. 309, 697-710.
12. Lea-Currie, Y. R., Wen, P., and MclIntosh, M. K. (1998). Bio-
chem. Biophys. Res. Commun. 248, 497-504.
13. Roncari, D. A. and Van, R. L. (1978). J. Clin. Invest. 62, 503-508.
14. Wade, G. N. and Gray, J. M. (1978). Endocrinology 103,
1695-1701.
15. Dieudonne, M. N., Pecquery, R., Boumediene, A., Leneveu, M. C.,
and Giudicelli, Y. (1998). Am. J. Physiol. 274, C1645-C1652.
16. Rebuffe-Scrive, M., Enk, L., Crona, N., et al. (1985). J. Clin.
Invest. 75, 1973-1976.
17. Machinal, F., Dieudonne, M. N., Leneveu, M. C., Pecquery, R.,
and Giudicelli, Y. (1999). Endocrinology 140, 1567-1574.
18. Wiesner, G., Vaz, M., Collier, G., et al. (1999). J. Clin. Endo-
crinol. Metab. 84, 2270-2274.



210

Testosterone Increases Leptin Turnover / Castrogiovanni et al.

Endocrine

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Rosenbaum, M., Nicolson, M., Hirsch, J., et al. (1996). J. Clin.
Endocrinol. Metab. 81, 3424-3427.

Mulet, T., Pico, C., and Palou, A. (2003). Int. J. Biochem. Cell
Biol. 35, 104-110.

Rosenbaum, M., Pietrobelli, A., Vasselli, J. R., Heymsfield,
S. B., and Leibel, R. L. (2001). Int. J. Obes. Relat. Metab. Dis-
ord. 25, 1365-1371.

Jockenhovel, F., Blum, W. F., Vogel, E., et al. (1997). J. Clin.
Endocrinol. Metab. 82, 2510-2513.

Ghizzoni, L., Barreca, A., Mastorakos, G., et al. (2001). Horm.
Metab. Res. 33, 323-328.

Tena-Sempere, M., Manna, P. R., Zhang, F. P., et al. (2001).
J. Endocrinol. 170, 413-423.

Vila, R., Adan, C., Rafecas, A. I., Fernandez-Lopez, J. A.,
Remesar, X., and Alemany, M. (1998). Endocrinology 139,
4466-4469.

Hill, R. A., Margetic, S., Pegg, G. G., and Gazzola, C. (1998).
Int. J. Relat. Metab. Disord. 22, 765-770.

Elbers, J. M., de Roo, G. W., Popp-Snijdes, C., et al. (1999).
Clin. Endocrinol. (Oxf.) 51, 449-454.

Wu-Peng, S., Rosenbaum, M., Nicolson, M., Chua, S. C., and
Leibel, R. L. (1999). Obes. Res. 7, 586-592.

Ashton, R. and Balment, R. J. (1991). Acta Endocrinol. (Copenh.)
124, 91-97.

Sanchez-Capelo, A., Tejada, F., Ruzafa, C., Cremades, A., and
Penafiel, R. (1999). Biol. Neonate 76, 72—83.

Cumin, F., Baum, H.-P., and Levens, N. (1997). J. Endocrinol.
155, 577-585.

Sharma, K., Considine, R. V., Michael, B., et al. (1997). Kidney
Int. 51, 1980-1985.

Cumin, F., Baum, H.-P., and Levens, N. (1996). Int. J. Obes.
Relat. Metab. Disord. 20, 1120-1126.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Lau, D., Mallard, S., Wariner, G., Watson, A., Cheung, E., and
Young, J. (1996). Obes. Res. 4, 38S (abstract).

Serradeil-Le Gal, C., Raufaste, D., Brossard, G., et al. (1997).
FEBS Lett. 404, 185-191.

Chan, J.L.,Bluher, S., Yiannakouris, N., Suchard, M. A., Kratzsch,
J., and Mantzoros, C. S. (2002). Diabetes 51, 2105-2112.
Edmunds, S. E., Stubbs, A. P., Santos, A. A., and Wilkinson,
M. L. (1990). J. Steroid Biochem. Mol. Biol. 37, 733-739.
Sinha, M. K., Opentanova, 1., Ohannesian, J. P., et al. (1996).
J. Clin. Invest. 98, 1277-1282.

Ertova, V., Haluzik, M., Svobodova, J., and Zivny, J. (2002).
Ceska Gynekol. 67, 20-23.

Kristensen, K., Pedersen, S. B., and Richelsen, B. (1999).
Biochem. Biophys. Res. Commun. 259, 624-630.

Bagnasco, M., Kalra, P. S., and Kalra, S. P. (2002). Neuroen-
docrinology 75, 257-263.

Bennett, P. A., Lindell, K., Karlsson, C., Robinson, I. C. A. F.,
Carlsson, L. M. S., and Carlsson, B. (1998). Neuroendocrinol-
ogy 67, 29-36.

Fan, X. and Robaire, B. (1998). Endocrinology 139,2128-2136.
Porchet, H. C., Le Cottonec, J. Y., Neuteboom, B., Canali, S.,
and Zanolo, G. (1995). J. Clin. Endocrinol. Metab. 80, 667-673.
Aronson, J. K., Dengler, H. J., Dettli, L., and Follath, F. (1988).
Eur. J. Clin. Pharmacol. 35, 1-7.

Gibaldi, M. and Perrier, D. (eds.). (1982). Pharmacokinetics.
Marcel Dekker: New York.

Daneva, T., Spinedi, E., Hadid, R., Jacquier, M.-J., Giacomini,
M., and Gaillard, R. C. (1993). Mediat. Inflamm. 2, 123-127.
Giovambattista, A., Chisari, A. N., Gaillard, R. C., and Spinedi,
E. (2000). Neuroendocrinology 72, 341-349.

McElroy, W. D. and Swanson, C. P. (eds.). (1974). Biostatis-
tical analysis. Prentice-Hall: Englewood Cliffs, NJ.



