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— ABSTRACT Korean J Psychosomatic Medicine 6(1) : 22-27, 1998 —

hirteen female patients of somatization disorder, undifferentiated somatoform disorder and

somatoform disorder, NOS, diagnosed by DSM-IV were studied for their pain threshold
and serum testosterone and the results were compared with the respective data of 20 control
females. The results are as follows :

1) The pain threshold as measured by Variable Weight Pressure Algometer was significantly
lower in the patient group(153.8+39.5 gm/0.05mm”) as compared to the control group(197.
5466.7 gm/0.05mm”)(p <0.05).

2) There was no significant difference of serum testosterone between the patient(0.175+0.
081 ng/ml) and the control(0.174+0.108 ng/ml) groups.

3) A significant positive correlation was noted between the pain threshold and serum
testosterone in the patient group(r=0.632, p<0.05, two tailed, Pearson’s correlation test), but
not in the normal control group(r= - 0.405).
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From these results, it was suggested that the role of testosterone in endogenous pain control
systern might be more important in somatoform disorders than normals.
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1) Jooos gt

ARE AT Al ofgt A BES FIHA A
T8 Fdo] o]FolF o, YRTIME e FA3}
A% WiAE 8ty FATA o) AHHY
o}, o}22 3% Beck $2 J=(Beck depression
inventory) (|15 5 1995a : |95 ¥ 1995b), Sp-
ielbergere] Aei-54 £<F FAHSpielbergers sta-
te-trait anxiety inventory)(Z A€z} M5 1978),
Zrol A GHAHSCL0-R) (R A2 A3 1984)
¢ 22 27t BuME A Sl 34 BoE F
nEHeY, 55 Axd dsiME 5% B7HVisual
analogue scale) (Huskisson 1974) 234E %3, H|
T HTable 1).

2) 9% testosterone™2 57

Hare AT A Y smig AT A
AR S F 838 -20Td ¥F 23891 ¥
2704 oluo] EA38tt. ¥A testosteronexE

Table 1. Subjects(mean+SD)

Patient Control t-test

(N=13) (N=20) t p
Agelyears) 364+ 6.2 324+ 56 190 0.066
SOM 58.1+ 9.8 39.2+ 55  7.12 0.000
BDI 206+10.4 6.8+ 54 501 0.000
STAI- 55.5+11.6 363+ 7.8 5.74 0.000
STAHI 51.5£11.6 384+ 9.2 3.58 0.001
Pain(VAS,mm) 88.2+31.7 7.6%122 877 0.000
LMP(days) 16.8+ 9.0 17.0+ 98 -0.03 0.976
MC(days) 29.7+ 54 309+ 52 -0.64 0.526

SOM : somatization subscale of symptom checklist-90-
revised : BD! : Beck Depression inventory : STAI : Spiel-
berger's State-Trait Anxiety Inventory, |- state, Il - trait ;
VAS : severity of pain symptoms measured by Visual
Analogue Scale : LMP : last menstrual period : MC :
menstrual cycle

AP SZ2AU(COAT - A- COUNT Testosterone
RIA kit; DPC, USA)e 2 A3, 4 BAE
23] 245l PYHEAE dygte= Aokt

3) 8% 91 5%

57 9% 24 =7 29 (1983)0) meke 7k
35 ¢4F dulx Z47](Variable Weight Pressu-
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8lmm) AHESIGT. HAAE 4 =7 ¢ g3|x
27wy e dyslth. 0~400gm H9 WelA 40
gm G2 ¢e) 3FE F/AIEA 4R Fol
Eubdgie) 7 gko 2 ) uigig w7k £ <
7 49 #12 34 v& 592 S MAe =/
7t B sla, of e zhg ofxry, 9 ofxry
£ 7 siE wrgEiA g ol=d i 2ud Ha
3L 134 B4 X2 At 1 ogoll 13 §2
X +40gm Y WA 10gm S92 74 85 2 4
4 AAEHA FRAAR LG Ao wet 35 7
st 43] Ay 3 23] o]y ofxctm wEE Ha
}5& AT 54 JA= A9k

4) W 2Y

AR5t Fo) BAlFE 2 FTLY B4 9X¢
¥A testosteroneX9) HFE t-testE FFINAL,
57} A9} A testosterone?t ABWAE Pear-
son correlation coefficient® 73ttt W& AF
A e & §9) £2 0.052 5 4= AF5UT
AL fE9-4 A3 38 FAZ2 I (SPSS) 6.13
g o] g3t

3 L

A7t B e B AE, & A= AT
o] xR FostA EkoH, FEH §F To%
gz frolatA 23th(Table 1). 2244, B¢
Aot & AxE #AEH d2T LFAM 54 9

Table 2. Pain threshold and serum testosterone in patient and control groupsimean +SD)

Patient group Contro! group t-test
(N=13) (N=20) t p
Pain  threshold(gm/0.05mm?) 153.85+39.48 197.50+66.72 -212 0.042
Testosterone(ng/m) 0.175+0.081 0.17440.108 0.04 0.969
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X9} Fro g AaA 7} UAHTable 3).

57t 94X $AFNA 153.8+39.5gm/0.05mm’®
o2 79 197.5+66.7gm/0.05mm’™) Hste &
<J&HA FheH(p<0.05).

Tz "4 testosteroned BFAE 873 o
ZZ Aol F2Jgt 2o 7} YUUTHTable 2). 7 o

Table 3. Pearson’s correlation coefficients between pain
threshold and testosterone, BD!, STAIL, SOM in
patient and control groups

Pain threshold

Patient group Control group

Testosterone = 0.632* r=-0.405

BDI r=-0.090 r= 0311

STAI-1 r=-0.158 r= 0.321

STAI-T r=0.061 r= 0.181

SOM r=-0.050 r= 0.091
*p<0.05

BDI : beck depression inventory ; STAI : spielberger's
state-trait anxiety inventory, |-state, [l —trait: SOM :
somatization subscale of symptom checklist-90-revised

9l ¥ testosteroneits] AHAAE HWE, Ux
T AE 8A testosteroneX 9 T2+ X Alolo] #
o3 FEBAZ Qe v, AAsE el FRpME
= W57 493 AA ARaArE 9tk (Table 3,
Fig. 1).
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Aol AU ol dish €3 F71 T IS & HA
32 o3k] e TFe g ANE £ ot @
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Fig 1. Correlation between pain threshold and serum testosterone level(Control : r=

p<0.05 : by Pearson's correlation test).

-0.405, p=>0.05 ; Patient : r=0.632,
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Zol7} Gz (Table 1), A 874 F719] AA testos-
teroneXl= W7t A9 Qicke Ba(Fguie} {37
1986) 2 w|Fo] o] 7h5A-& 3uksit), wabA A3}
ZolelA 5Fol B 54 IXJt 3L Ao UA
testosterone@= F-@dA BAT. Y £F %
Ao At testosteronex| 9 2+ FXz7F 2% A
FHA7E Avke AL, FAFAAME testosteroneol
T4 9A 7)) BA8n S-S AAE. 8329
54 97} AATRY Zo U2 testosteroned] o
Hete §4 oA 714e A4AA 524 9A NARG
HAEAQ Zelgt F2dt. & AAF Zojoxx
BAHQA 5 AA 71He] BA43lHol A 23, B
th 812849 testosteroneo] wefshE 7)Ho] BA
BEo] 9le Ao =g

AAZ A% T2t A 52 AAA Y st o
& & qths 237} ik AAE Zols) 2L Axg
T SAE &% ofEel 5% $2Fe ¥
B-endorphinX7t A/dAFolu} M43} o} S
2o} Fo3A 2A, AR Aol AT FAATE
el ztol7h itk 2a(HEA 1984)71 e,
ol F¥d wak WA 52 AAAY Aurt g
T USS AAKR,

B A7 AA2ME A4H 54 A 7)1"o) 7
Whe ¢+ Qok. asy, oAo] AR ofEy 2
A dE 2F L7t 25t (Gears 1996), es-
trogen®] B-endorphin &g A=381% (Wardlaws
1982), estrogen X7} ofH Z&Aol & 7L
ZAAE A8 2% Morleys 1984)5-8 nad
o, o9 Bzt A AN olHA 7)1 He] 23 A
< & o AZP TP E BFa 1 AA3} Fof
A 8% B-endorphinXl7} Z7He) A Yrke AL
o] A& FFl Ud o} AN 5L JA 714 BA
Bl ozt AL AR 1986).

3, testosteroneo] 2z ANEom|XE gl
e 5E AP M2 ke ARES B usty gl
t}. Rao9} Saifit testosteroneo) £2hg o713lA)7)
< E7} ok o™ (Rao9} Saifi 1981 : Raost
Saifi 1984), Tongia$t Agrawal(1986)2 37 e &
ol th& 524 oFIE7} testosteroned] o1 F71Hm
ethinylestradiol?} 9Ja} zA8vxn dgey, H2
Pednekare} Mulgaonker(1995)= 33 & AAsiw

S} Ax)7} Ro}lX| 1 testosteroned FoIatH A4
stavta st ST o)A FE AHEL testos-
teronex|7t & A (FZ) T ZO= testoste-
ronex| & 3] WA FAA & F4A) 52 4
NEE FAEY7)Y X2 testosterone AE(94)
o A u] 3 testosteronex] 9] ool thd 52+ o7l
SE Hu2d B AT A7 M9 vl oj&ris R
A>3,

ZeAoR, U 57 oA J)dd EA47F &
Rog AZEE A3} ol oA testosterone
o] A oZE AT Aol7t glont, FAZA T
testosteronex| st £zt x| Atold] fold M3 A
TAZE Avhe AHER v Fo], $RF T 2T Ao]d]
T4 dRs 24 7|He] M2 bd2oke Ag AR
T8 5 Uk ofd sjHe] ¥ A tE) 3 R
o] A7 Aoz & 4 ¢lut. Ut AAHA F
2z} oA 71MlAME testosteroned] Qo] @l vt
W, A3 Fojol M o] 7] Folrt A
testosteroned] J&o] Juxoz FrA Hole
o] ohd7l 238 £ 4 ok

g 9

DSM-TIV gt 7|&el ojste] AAst e, wE3}
AAE o, 22T D2 Z2FIX G2 AAE Fo
o4 2 1393 A oA 208 S daez
g E2 9x]9} A testosteroned £A3dly the
7 22 A% 9.

1) 7M1 3% 4% d9x A7) (Variable Weig-
ht Pressure Algometer)E %% §2 93+ &
Ao} 153.8+39.5gm/0.05mm* A tz7¢] 197.
5+66.7gm/0.05mm” .ot 21317 ¥ krH(p<0.05).

2) 83 testosteronexlE FAFEAAE 0.17520.
081lng/ml% L, tETAME 0.1742£0.108ng/ml=
A FEel froJ gt Zol 7t At

3) Testosteroned} &2 H29e] JARAAE HH,
FATANME A testosteronex|st $24 FX] Alo)
o Fog A F@ABAT AN Hr=0.632, p<0.
05, two tailed, Pearsons correlation test), iz
ZoAAME FeatA] FRTHr=-0.405).
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