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Recreational Athletes Gain Little From Doping
B Y  M A RY  E L L E N  S C H N E I D E R

Ne w York Bureau

T O R O N T O —  The short-term use of ei-
ther growth hormone or testosterone
alone does not significantly improve phys-
ical performance among recreational ath-
letes, according to research presented in a
poster at the annual meeting of the En-
docrine Society.

However, the combination of growth
hormone and testosterone did signifi-

cantly increase sprint capacity in men, the
researchers found.

Dr. Ken K.Y. Ho, of the Garvan Institute
in Sydney, Australia, and his colleagues con-
ducted a prospective, double-blind placebo-
controlled study looking at the effects of
growth hormone and testosterone supple-
mentation among 97 recreational athletes
from 18-40. The mean age of the study par-
ticipants was 27 years. The researchers de-
fined a recreational athlete as one who ex-
ercised at least 2 hr/wk for at least 1 year.

The study was funded by the World
Anti-Doping Agency and the Australian
Government Anti-Doping Research Pro-
gram. The supplements were provided
by Novo Nordisk and Organon.

Sixty-four men were randomized to re-
ceive either placebo, growth hormone
(Norditropin), testosterone (Sustanon), or
a combination of growth hormone and
testosterone over the 8-week study period.
In addition, 33 women were randomized to
receive either placebo or growth hormone.

Study participants in the growth hor-
mone or combination arms received up to
2 mg/day of growth hormone for 8 weeks.
Men in the testosterone or combination
arms received 250 mg/wk of testosterone
for 5 weeks. The researchers assessed en-
durance, strength, power, and sprint ca-
pacity using a variety of physical tests.

They found that there was no significant
change from baseline among any group in
terms of endurance, strength, or power.
The only significant finding was among
men who took a combination of growth
hormone and testosterone. In that group,
there was a statistically significant increase
in sprint capacity, as measured via a 30-sec-
ond cycle Wingate test that measured to-
tal work and peak power. ■

Low Testosterone
Seen in Metabolic
Syndrome, ED
S E A T T L E —  Low-testosterone problems
are not as rare as you might think. That’s
because they are associated with two com-
mon problems: erectile dysfunction and
metabolic syndrome, Dr. Richard F. Spark
said at the annual meeting of the American
Association of Clinical Endocrinologists.

“Some new developments indicate that
there are a lot more patients with hypog-
onadism in your practice than we have
been aware of,” said Dr. Spark, an en-
docrinologist at Beth Israel Deaconess
Medical Center, Boston.

Dr. Spark said that one of the first re-
ports that erectile dysfunction could be as-
sociated with low testosterone was his
own, published in 1980. He measured
serum testosterone in 105 consecutive pa-
tients who were seen for what was then
called impotence. They found that 20 of
those individuals had low serum testos-
terone, and when they were treated for
that, their erectile dysfunction went away
( JAMA 1980;243:750-5).

In 2000, a meta-analysis of studies of
testosterone replacement suggested that
57% of patients with erectile dysfunction
treated with testosterone had resolution of
their problem, including 64% of those
with primary hypogonadism ( J. Urol.
2000;164:371-5).

Testosterone has gotten a bad rap be-
cause of all of the press about athletes
who abuse anabolic steroids, and because
the controversies regarding hormone ther-
apy for women have made people wary of
hormone replacement, Dr. Spark said.

Low testosterone has also been associ-
ated with type 2 diabetes and metabolic
syndrome, he continued.

In a study of 103 men with type 2 dia-
betes, 33% were found to have low testos-
terone levels, and they found low testos-
terone in all the age groups in the study ( J.
Clin. Endocrinol. Metab. 2004;89:5462-8).

“The message here is to check testos-
terone in metabolic syndrome patients
and look for metabolic syndrome in low-
testosterone patients,” Dr. Spark said.

—Timothy F. Kirn


