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Abstract 

Diabetes Mellitus (DM) is one of the greatest public health threats in modern societies. 

Although during a few years it was suggested that DM had no significant effect in male 

reproductive function, this view has been challenged in recent years. The increasing 

incidence of DM worldwide will inevitably result in a higher prevalence of this pathology 

in men of reproductive age and subfertility or infertility associated with DM is expected 

to dramatically rise in upcoming years. From a clinical perspective, the evaluation of 

semen parameters, as well as spermatozoa DNA integrity, are often studied due to 

their direct implications in natural and assisted conception. Nevertheless, recent 

studies based on the molecular mechanisms beyond glucose transport in testicular 

cells provide new insights in DM-induced alterations in male reproductive health. 

Testicular cells have their own glucose sensing machinery that react to hormonal 

fluctuations and have several mechanisms to counteract hyper- and hypoglycemic 

events. Moreover, the metabolic cooperation between testicular cells is crucial for 

normal spermatogenesis. Sertoli cells (SCs), which are the main components of blood-

testis barrier, are not only responsible for the physical support of germ cells but also for 

lactate production that is then metabolized by the developing germ cells. Any alteration 

in this tied metabolic cooperation may have a dramatic consequence in male fertility 

potential. Therefore, we present an overview of the clinical significance of DM in the 

male reproductive health with emphasis on the molecular mechanisms beyond glucose 

fluctuation and transport in testicular cells. 
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1. Introduction 

Diabetes Mellitus (DM) is one of the most prominent public health threats in modern 

societies and its prevalence is rapidly increasing. In 2000, the World Health 

Organization (WHO) reported that there were about 171 million people with DM, which 

represented a 60% increase relatively to 1995 [1]. A recent report by Wild and 

collaborators predicted that, if obesity rates are maintained constant, in 2030 there will 

be about 300 million individuals affected by DM, which could represent a 39% increase 

comparatively to 2000 [2]. However, the statistics that point to an overall 4.4% 

prevalence in the world population could be underestimated since the factors known to 

be responsible for the disease progression, such as obesity and lifestyle habits, may 

aggravate these numbers [2].  

A closer look into fertility rates of modern societies reveals that the increased incidence 

of DM has been closely associated with falling birth rates and fertility [3, 4]. This is due 

to a disturbing increase of diabetic men in reproductive age. The great majority of 

patients with type 1 diabetes (T1D) are diagnosed before the age of 30 [5] and there is 

an alarming number of childhood and adolescent with T1D and type 2 diabetes (T2D) 

[6]. Moreover, western diets, lifestyle habits and obesity in young individuals strongly 

contribute for the increasing incidence of T2D in youth [7]. In Japan, there are already 

four times more adolescents with T2D than T1D [8], and, in USA, more than one third 

of the new DM diagnostics are in young adolescents [9]. Although there is no doubt 

that the disease is responsible for several pathological and biochemical alterations that 

reduce male fertility, the real impact of DM on male reproductive health remains 

obscure and is a matter of great debate. Sexual disorders, such as erectile dysfunction 

[10] or retrograde ejaculation [11, 12], are known to occur in diabetic individuals and 

usually end-up in a reduction of sexual appetite that is often attributed to lethargy and a 

certain degree of tiredness associated to the hyperglycemic state [13]. The decline in 

reproductive health of male diabetics can be apparently attenuated in a “well-
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controlled” patient but the discussion on the molecular mechanisms behind such 

processes is scarce. Multiple molecular mechanisms and pathways are affected by DM 

with dramatic consequences to male reproductive function. The endocrine control of 

spermatozoa production event, spermatogenesis, is in fact severely altered in DM [14-

16], and sperm quality and/or functioning of diabetic men can be compromised. This is 

a direct consequence of the unique characteristics of glucose metabolism that 

testicular cells present. Their glucose sensing machinery, hormonal control and specific 

mechanisms to counteract hyper- and hypoglycemia play a crucial role in the 

subfertility and/or infertility associated to DM.  

Several clinical and animal studies have been focused on the molecular mechanisms 

responsible for the alterations induced by DM in male reproductive potential but much 

remains to be discussed. Important metabolic pathways, beyond glucose transport to 

the cells, remain undisclosed. Moreover, insulin (dys)function in male diabetic 

individuals is scarcely debated in the interpretation of the mechanisms responsible for 

male DM-induced subfertility/infertility. Therefore, we aim to present an up-to-date view 

on the male reproductive health of diabetic individuals and discuss the molecular 

mechanisms and pathways altered by DM beyond the expected increase in glucose 

transport to testicular cells. The role of insulin signaling will also be discussed. Finally, 

future directions in the study of the molecular mechanisms responsible for DM-induced 

male reproductive dysfunction will be presented. 

 

2. Diabetes Mellitus at a glance 

Diabetes is a chronic, metabolic disease characterized by hyperglycemia that can 

result from defects in insulin secretion and/or insulin action [17]. Moreover, there is a 

severe alteration in carbohydrate, lipid and protein metabolism [17] that causes several 

systemic complications and co-morbidities such as renal failure or hypertension [18, 

19]. Therefore, the origin of the DM-induced dysfunctions is a result of multifactorial 

causes that cannot be disregarded and highly complicates the study of this disease. 
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The vast majority of the diagnosed DM cases are classified as T1D or T2D. In the first 

category, there is an absolute deficiency of insulin secretion, while in the second the 

cause can be a combination of insulin resistance and insufficient insulin secretion [17]. 

Noteworthy, in T2D the clinical symptoms are frequently detected only in an advanced 

phase of the disease, allowing the progression of functional changes in cells and 

tissues that may not be reverted even when a correct therapy is achieved [20]. One 

must also note that although the glycemic management in diabetic patients is crucial to 

reduce the development of several complications, it does not eliminate all the 

undesirable effects [21, 22]. Recent reports have questioned the safety of insulin [23] 

since some of the most important side-effects that diabetic patients suffer are related to 

the occurrence of hypoglycemic events, even if they occur transiently [24, 25]. 

Nevertheless, insulin remains the most powerful antihyperglycemic agent available 

although it is often combined with other antihyperglycemic agents to achieve 

euglycemia in diabetic patients. Noteworthy, recent studies reported that adults with 

DM can have a poor glycemic control due to intentionally missed insulin therapy [26] 

thus evidencing that clinical studies can, sometimes, be misled by this factor. 

The complexity of DM diagnostic, especially in obese patients, led the researchers to 

establish an intermediate state, often called as pre-diabetes, where the patients 

present mild glycaemia that does not meet the established criteria for DM. 

Nevertheless pre-diabetic patients have important metabolic alterations that increase 

the risk for T2D development [27] and associated complications. Besides mild 

glycaemia, pre-diabetic individuals also present impaired glucose tolerance and insulin 

secretion as well as relative insulin insensitivity [27, 28]. Thus, special care must be 

taken in account when discussing the overall effects of DM in any relevant 

physiological condition because the spectrum of development stages of this disease is 

very complex [29]. It is also well known that DM alters the hypothalamic-pituitary-

gonadal axis, which is responsible for some of the problems related to DM, such as 

impotence [16, 30]. Earlier studies reported elevated pituitary gonadotrophins in 
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diabetic rats [31] and altered levels of LH and FSH [32, 33]. Moreover, diabetic rats 

have abnormal sexual steroids feedback in the hypothalamic-pituitary axis described as 

a consequence of abnormal steroid transport or reduced pituitary sensitivity [15, 34]. 

Several reports also demonstrated that DM is associated with hormonal deregulation, 

particularly of sex steroids hormones [35-37].  

In summary, DM is a metabolic disease that is growing to epidemic proportions. 

Besides, there are several co-morbidities that highly increase the complexity of the 

disease. The human and economic costs of such a wide spectrum disease are beyond 

estimations, making DM a preferential spotlight for researchers all over the world.    

 

3. Molecular basis of glucose metabolism in testis and sperm 

Blood glucose concentrations depend on and alter the function of several organs and 

tissues. Liver and fat are usually known to suffer a tight control from glucose 

fluctuations, especially because they are known to play key roles in the use and 

storage of nutrients by hormonally regulated mechanisms. In testes, glucose 

metabolism is also a pivotal event. Moreover, spermatogenesis maintenance in vivo 

depends upon glucose metabolism [38] although there are low levels of this sugar in 

tubular fluid [39]. Therefore, blood-to-germ cells transport of glucose and other 

metabolic intermediates is highly controlled, particularly due to the presence of the 

blood-testis barrier (BTB). This barrier not only physically divides the seminiferous 

epithelium in two compartments but is also responsible for the maintenance of different 

levels of substances and metabolites between rete testis fluid and the lymph or plasma 

[40]. One of the most relevant testicular cells for all the functions of BTB is the Sertoli 

cell (SC). These cells have such an important role on male reproductive function that 

their number is usually associated with testis size [41] and they play a broad spectra of 

functions in the spermatogenic event. Besides being responsible for water transport 

from the interstitial space to the lumen [42], they also control the seminiferous fluid pH 

and ionic composition [43-45]. Furthermore, SCs are known as “nurse cells” because 
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they provide physical and nutritional support for the developing germ cells, which is 

pivotal for a normal spermatogenesis [46]. SCs are well known for their ability to 

produce lactate at a higher rate [39, 46-50] that is consumed, together with pyruvate, 

by pachytene spermatocytes and round spermatids [46, 47, 51] (Fig. 1).  

Glucose passive transport across BTB, mediated by glucose transporters (GLUTs), is 

an important event to spermatogenesis. In SCs, the main components of BTB, GLUT1, 

GLUT3 and GLUT8 isoforms have been identified [52, 53]. GLUT1 and GLUT3 

expression proved to be sensitive to several substances such as hormones, cytokines 

or growth factors, which are known to regulate glucose uptake by SCs [49, 50, 53, 54]. 

Recent in vitro studies reported that when glucose [55] or insulin [54] are removed from 

extracellular medium, SCs are capable to adapt their glucose transport machinery in 

order to ensure the appropriate lactate production.  

In these processes, lactate dehydrogenase (LDH) is pivotal for the continued ATP 

production by glycolysis. Moreover, germ cells express a specific isozyme of LDH, 

known as LDH type C (LDHC) that is abundant in spermatids and spermatozoa [56, 

57]. After glucose uptake by SCs and the conversion of pyruvate to lactate by LDH, it is 

imperative that this product of glycolysis becomes available for the developing germ 

cells. This event is mediated by active membrane monocarboxylate transporters 

(MCTs) that are responsible for lactate transport through the plasma membrane of SCs 

[49, 54, 55, 58] (Fig. 1). We [49, 50, 59] and others [53, 60, 61] reported that the 

testicular cells metabolic cooperation is under strict hormonal control leading us to 

conclude that the hormonal control of SCs metabolism is pivotal for spermatogenesis 

[62]. Therefore, understanding SCs energy metabolism may help to identify and 

promote new therapeutic approaches against subfertility or infertility caused by 

pathological conditions as spermatogenesis is in the basis of male fertility. 

The molecular basis of glucose metabolism and the importance of its subproducts in 

testis are far beyond the simple maintenance of the germ cells nutritional status. In fact, 

a vast majority of patients suffering from subfertility and infertility have problems in 
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sperm function rather than lack of sperm [63]. The ATP levels in sperm are maintained 

by several glycolytic and non-glycolytic substrates since both glycolysis and 

mitochondrial respiration are active in mammalian sperm [64]. However, sperm 

capacitation is known to be stimulated by glucose [65], evidencing the regulatory role 

that this sugar can exert in the overall male reproductive function. Importantly, the loss 

of sperm functional competence is often associated to oxidative stress that arises from 

sperm metabolism [66], since sperm capacitation is achieved by biochemical and 

metabolic modifications.   

 

4. Diabetes-related male subfertility/infertility 

a) Clinical Data 

Recently, a high prevalence (51%) of subfertility was reported among patients with DM 

[67]. This led to the perception that DM is responsible for inducing subtle but crucial 

changes in sperm quality and function [68]. It is well known that in men DM is 

responsible for important sexual disorders such as decreased libido and impotence 

[69]. Erectile dysfunction (ED) is also very prevalent in diabetic men [70], but it 

ultimately depends on the male age, the duration of the disease and the level of blood 

glucose levels control. In a population-based cohort study, there was an increase of ED 

in older men with DM [71] and it has been reported that the glycemic control is 

correlated with ED [72]. Ejaculation disturbance is another factor that has been long 

identified in men with DM, especially retrograde ejaculation [73, 74], a condition where 

semen passes backwards into the bladder.  

Diabetic male reproductive capacity is undoubtedly affect by ED and retrograde 

ejaculation, but when studying sperm parameters and sperm quality markers, the 

literature shows some conflicting results. In the 70’s a study involving 25 diabetic 

individuals and 24 control individuals (16-22 years old), showed that T1D juveniles 

presented lower sperm values and significant differences in sperm motility and 

morphology [75]. A few years later, other study compared the ejaculated of 65 diabetic 
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and 77 control men and it was reported a negative effect of DM in the ejaculated. The 

parameters mostly affected were, in decreased order, sperm motility, morphology, 

volume and count [76]. Slightly different results were reported in a 1984 study, where 

T1D adolescents presented a minor, non-significant, decrease in sperm count relatively 

to control individuals [77]. The semen from these T1D adolescents had lower volume 

and motility, as well as altered morphology, and presented significantly higher fructose 

and glucose levels, evidencing that an ineffective metabolic control can be deleterious 

and/or responsible for the observed alterations in the semen [77]. Later, a study in 

testicular biopsies from impotent men with DM, concluded that the testes of impotent 

diabetic men presented ultrastructural lesions in apical SC cytoplasm and 

morphological changes in the interstitial compartment, thus suggesting spermatogenic 

disruption and subfertility or infertility problems [78]. Another work reported that T1D 

and T2D subjects had a significant increase in sperm count and concentration, and a 

significant decrease in sperm motility and semen volume [77]. Interestingly, the sperm 

morphology and the quality of sperm motility remained unaffected [79]. Spermatozoa 

motility of T1D patients was also evaluated by Niven and collaborators using a 

computerized image analysis system [80]. They reported no correlations between 

sperm motility and age, age of onset of DM and duration of DM. Nonetheless, when 

comparing the diabetic group with control subjects, they concluded that several 

parameters related to sperm motility, such as track speed, path velocity, progressive 

velocity, and lateral head displacement, were not altered. On the other hand, other 

sperm motility related parameters, such as linearity and linear index that analyze the 

straightness of swimming, were significantly greater in diabetic men [80]. The 

controversy about the real impact of DM in male reproductive health continued, and, in 

2002, a sperm cryopreservation study of patients with several diseases, including DM, 

reported that only the sperm from diabetic men presented significant differences in 

sperm parameters, namely in sperm counts [81]. More recently, a study with both T1D 

and T2D patients reported that diabetic men may present normal semen parameters, 
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or only a significant decrease in semen volume, but they have a higher level of damage 

in sperm nuclear and mitochondrial DNA than control individuals [5].   

There are apparently contradictory results concerning sperm motility and other male 

reproductive parameters when studying male diabetics. In fact, the conflicting nature of 

the existing data should be clarified. The fact that most of these studies are more 

focused on the clinical significance, rather than the molecular mechanisms behind DM-

induced alterations, may explain at some extend the lack of consensus. For instance, 

the conventional semen analysis that was used in several of these studies, has been 

recognized by some authors, as very limited in the determination of the fertility status 

[82]. Moreover, there are several factors very difficult to control such as the duration of 

the disease, the glycemic control, the type of treatment as well as all the comorbidities 

associated to DM that mask the outcomes of the works related with DM and male 

fertility. Molecular studies with sperm from diabetics are still scarce and most of the 

mechanisms through which sperm manage to attain their energy metabolism in diabetic 

men remain to be disclosed. Therefore, there is an urgent need for more studies 

focused on the molecular mechanisms beyond glucose transport in sperm of diabetic 

men. However, there is a more profound lack of literature concerning the effect of DM 

in the functioning of testicular cells. It is expected that the metabolic cooperation 

between testicular cells may be compromised. To surpass these issues, as 

experimentation in humans has great restrictions and in most cases the tested 

hypotheses are impossible to assess in human material, the use of animal models that 

allow a tight control over experimental conditions are of extreme importance.  

 

b) Animal Models data 

Interestingly, data from animal models are successful in demonstrating that DM impairs 

male fertility and it is responsible for alterations in the reproductive health of individuals. 

As expected, there are more studies with animal models than with clinical data 

concerning DM-related male infertility. Since the 70’s there are studies reporting a 
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reduced fertility in male diabetic rats [83] and in the early 80’s several reports using BB 

Wistar rats, a strain that spontaneously develop DM, described gonadal dysfunction in 

these animals [84, 85]. A few years later the first study with a DM rat model induced by 

streptozotocin (STZ) and insulin therapy was done, reporting that STZ-treated rats 

presented decreased sperm counts and motility and that insulin treatment was able to 

restore these parameters [86]. This study evidenced that glycemic control may play a 

key role in reducing DM-related subfertility or infertility problems. Concomitant with that 

hypothesis, it was reported in the early 90’s that long-term DM with sustained 

uncontrolled hyperglycemia is responsible for testicular dysfunction, resulting in 

decreased fertility potential [87]. Later it was described that STZ-induced DM male rats 

have altered sex behavior and diminished reproductive organ weight, testicular sperm 

content, epididymal sperm content, as well as sperm motility [88]. Studies on STZ-

treated diabetic rats also showed that DM may cause regression of epididymis, leading 

to a decrease in caput weight, corpus, and caudal regions. Those studies also 

described atrophic changes in the caput, corpus, and caudal epididymis that resulted in 

voiding of spermatozoa from the epididymal lumen [89]. Insulin treatment was able to 

prevent some of these deleterious effects but only on certain epididymal regions [89]. 

Additionally, others studied the fertilization ability of spermatozoa from male STZ-

induced diabetics and reported that these animals had a significant reproductive 

dysfunction that resulted from a decrease in the reproductive organ weights and in 

sperm counts, though not compromising sperm fertilizing ability using in utero 

insemination [90]. Also, a study comparing T1D and T2D using STZ-treated and Goto-

Kakizaki (GK) rats showed that hyperglycemia had an adverse effect in sperm 

concentration and motility [91]. More recently, Kim and Moley [92] studied diabetic 

male mice sperm quality and fertilization capacity as well as subsequent embryo 

development. They concluded that DM decreased sperm concentration and motility 

and may cause male subfertility by altering steroidogenesis [92]. Others reported that 

the offspring of diabetic female rats, presented altered testicular parameters during 
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fetal life, which can affect reproductive health during post puberty [93]. The offspring 

males presented increased number of seminiferous tubules besides thickness of the 

testicular capsule and reduced number of Leydig, Sertoli and spermatogonia cells [93].  

Although there are contradictory results concerning sperm motility and other male 

reproductive parameters in diabetic men, it seems more consensual that DM rat 

models present significant alterations that end-up in reduced male reproductive health 

(see table 1 for details). Nevertheless most of the works are not actually focused on the 

molecular mechanisms beyond glucose deregulation. The pathological alterations 

induced throughout the male reproductive tract of rodents are diverse in nature and 

although the histological changes are evident, most of the biochemical changes remain 

unknown. Thus, it is imperative to disclose the molecular mechanisms behind testicular 

cells metabolic dysfunction caused by DM to identify key points for possible therapeutic 

interventions.  

 

5. Role of insulin dysfunction in male infertility  

Euglycemia is very difficult to achieve in diabetic individuals although glycemic control 

is crucial to reduce DM-related complications [22]. In fact, hypoglycemia and the 

correlated hyperinsulinemia are common events in diabetic individuals. Glucose and 

insulin fluctuations lead to important molecular alterations that may result in detrimental 

effects to the reproductive health of the diabetic men. The undesirable effects of DM 

can be controlled depending on the DM type and the stage of the disease progression 

but hyperinsulinemia and hypoglycemia are common in both T1D and T2D [94, 95]. 

Moreover, throughout the diabetic individual’s life, especially T2D subjects, become 

progressively more insulin deficient and, consequently, more vulnerable to the 

undesirable effects of a poor glycemic control. Furthermore, contrarily to non-diabetic 

individuals that are very sensitive to small glucose or insulin variations in plasma, 

diabetic individuals gradually lose their sensitiveness to glucose and insulin [96, 97]. 

This is very important because, as discussed earlier, the number of diabetic 
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adolescents is increasing and their reproductive health may be compromised at a very 

early age. Noteworthy, although the use of insulin analogues and/or insulin is essential 

they do not guaranty total effectiveness. In addition, insulin therapy can be a double-

edged sword and its safety has been questioned [23-25]. Thus, it is imperative to 

discuss the molecular mechanisms altered in testicular cells when insulin deregulation 

occurs. 

Few studies have been focused on the molecular mechanisms that are altered in 

testicular cells by insulin deregulation. In the early 80’s the first studies concerning the 

effect of insulin in SCs glucose metabolism were published. Initially, it was reported 

that insulin acted synergistically with other hormones but its importance to male 

reproduction remained unknown [98]. Others reported that insulin stimulated the uptake 

of total nucleotide pool and in ATP, GTP, and UTP pools [99] as well as transferrin 

secretion by SCs [100]. Then, it was reported that insulin at micromolar concentrations 

induced stimulatory effects not only in DNA and protein synthesis but also in SCs 

lactate production [101]. Later, it was reported that after 3 hours of insulin addition to 

SCs, they showed a marked stimulation of lactate production [102] (Fig. 2). This insulin 

effect on cultured immature rat SCs was described as being mediated by insulin 

receptors [102] (Fig. 2), however it was only a few years later that the authors reported 

not only the presence of insulin receptors but also suggested that insulin and insulin-

like growth factor-I (IGF-I) had precise functions responsible for the regulation of 

specific SCs activities during spermatogenesis initiation and maintenance [103, 104]. 

Interestingly, Leydig cells cultured in a Sertoli cell-conditioned medium had also their 

functions controlled by the presence or absence of insulin [105]. In the 90’s it was 

reported that insulin could not only regulate glycine metabolism but also lipid 

metabolism in cultured SCs [106]. Later, a study in SCs and Leydig cells of STZ-

treated rats, evidenced that the biosynthesis of arachidonic acid, a polyunsaturated 

fatty acid essential for several cellular functions, was under insulin regulation [107] (Fig. 

2). Importantly, it was reported that insulin could promote the differentiation of 
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spermatogonia into primary spermatocytes by binding to the IGF-I receptor [108]. More 

recently, it was suggested that insulin restores the reproductive health in diabetic males 

by the normalization of the hypothalamic-pituitary-gonadal axis, and thus via the LH 

and testosterone levels, rather than having a direct interaction in the testis [109]. 

However, it was also recently reported that insulin deprivation induced several 

important metabolic alterations in cultured SCs [54, 59]. Insulin-deprived cultured SCs 

presented lower glucose consumption that was followed by a lower lactate production, 

down-regulation of metabolism-associated genes of lactate production and export and 

also an intriguing modulation of GLUT1 and GLUT3 [54] (Fig. 2). Noteworthy, acetate 

secretion, which is also reported to be one of the major SCs functions, was completely 

suppressed by SCs cultured under insulin deprivation conditions [59]. Although the 

exact meaning of this mechanism to spermatogenesis was not completely disclosed, 

the reduction of acetate production, necessary for the continuous membrane 

remodeling that occurs in the developing germ cells, may compromise the 

spermatogenic event.   

Insulin role on the male reproductive tract goes far beyond testicular cells. In the 70’s 

the first studies pointed to a stimulation of hexoses metabolism by sperm under insulin 

action [110]. However, the discussion continued whether insulin could modulate sperm 

metabolism or not with a study reporting that spermatozoa glucose oxidation could be 

independent from extracellular glucose concentration and insulin was not able to alter 

neither glucose metabolism nor spermatozoa motility [111]. A few years later, it was 

reported that both plasma membrane and the acrosome of spermatozoa are targets for 

insulin action and thus are under insulin hormonal control [112]. Also, intratesticular 

injection of insulin resulted in a decrease in spermatozoa motility in vas deferens and 

an increase in motile spermatozoa percentage on incubation medium after removal 

[113]. Moreover, defects in insulin secretion may change testicular and sexual glands 

function [114]. Interestingly, a study about the incidence of insulin resistance in men 

with ED, concluded that these men have a high incidence of insulin resistance thus 
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evidencing a possible role for insulin in the reproductive health of men [115]. Others 

also reported that in men with increased insulin resistance there is a decrease in 

Leydig cell testosterone secretion and, thus, severe male reproductive dysfunction 

[116]. Importantly, a recent study from Aquila and collaborators [117] proved that not 

only human ejaculated spermatozoa secrete insulin, as there is a physiological role for 

this insulin in the autocrine glucose metabolism regulation. This finding opened a new 

possible role for insulin in spermatozoa capacitation by controlling their glucose 

metabolic pathways. Others have also reported that insulin treatment in washed human 

spermatozoa from normozoospermic donors significantly increased total and 

progressive motility and acrosome reaction, as well as nitric oxide (NO) production, 

thus evidencing that insulin can enhance human spermatozoa fertilization capacity 

[118]. Moreover, a mitochondrial citrate carrier that contributes to the acquisition of 

sperm fertilizing ability through insulin secretion control has been identified [65], 

showing that insulin can act in sperm metabolism in a more complex way than the first 

proposed mechanisms.  

In sum, from the literature overview we conclude that insulin dysfunction has a crucial 

role in male infertility and/or subfertility related to DM and it is vital to study how insulin 

and insulin analogues therapy is administered and used to maintain the glycemic 

control. Moreover, insulin-induced hypoglycemia, a phenomenon that is frequent and in 

some rare cases fatal, has unpredictable effects in the overall metabolism of testicular 

cells. In fact, neither the magnitude of insulin dysfunction nor the mechanisms by which 

insulin controls testicular cells and sperm metabolism are fully disclosed. This issue 

should deserve more attention in the future. 

 

6. Molecular mechanisms of testicular glucose metabolism in diabetic conditions 

There is no doubt that spermatogenesis is a metabolically active process that depends 

upon strict metabolic cooperation between the several testicular cell types. During 

spermatogenesis, spermatozoa are produced within the seminiferous tubule in a 
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process that takes several days and is under endocrine and paracrine control through 

the SCs [10]. In addition, SCs are responsible for the conversion of glucose, a non-

metabolized substrate by developing germ cells, in lactate which is the preferential 

substrate for those cells. The molecular mechanisms of testicular glucose metabolism 

in diabetic conditions are far from being disclosed. Nevertheless, in vitro and 

morphological studies of human biopsies from diabetic men allowed the collection of 

small but vital information concerning those molecular mechanisms. Human biopsies 

from diabetic men showed that there are morphological changes in testicular cells, 

namely in SCs, which presented extensive vacuolization and had a high degree of 

degeneration [78]. Moreover, germ cells exhibited a normal morphology, but the 

seminiferous tubules were depleted, and the number of Leydig cells was also very 

variable, with these cells presenting lipid droplets and variable number of vacuoles [78]. 

All these changes certainly have dramatic consequences to testicular cells glucose 

metabolism and to the overall metabolic cooperation between SCs and developing 

germ cells. In fact, impairment of glucose metabolism is often related with increased 

fatty acid metabolism. Early studies reported that DM caused an increased 

endogenous oxygen uptake and reduced lactate production by testicular cells [119]. 

The same study also reported that DM increased cholesterol, non-esterified fatty acids, 

triglycerides and phospholipids in rat testis tissues [119]. In the 80’s, Hutson [120] 

studied the biochemical responses of rat SCs and peritubular cells cultured under 

simulated diabetic conditions and reported that the in vitro metabolic functioning of 

these testicular cells was very sensitive to glucose concentrations. In fact, SCs cultured 

with high glucose concentration increased lactate secretion. At that time, it had already 

been reported that lactate enhanced respiration rates and protein and RNA synthesis in 

isolated pachytene spermatocytes and round spermatids [47], by interacting in other 

metabolic pathways and producing adenosine triphosphate (ATP) [121]. Besides, 

lactate was also described as a modulator of nicotinamide adenine dinucleotide 

phosphate-oxidase (NADH) oxidation and the pentose phosphate pathway in those 
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cells [122]. In the 90’s, new functions for the lactate produced in the testis were 

described. Intratesticular lactate infusion was reported to improve the spermatogenesis 

in adult cryptorchid rat testis [123] and later, it was described that germ cell death is 

inhibited in a dose-dependent way by lactate [124]. Therefore, any condition that 

promotes an alteration in testicular lactate levels or lactate production by SCs may 

compromise germ cell development and this can occur through several distinct 

mechanisms.   

Recently, in vitro works focused on the molecular mechanisms of glucose or insulin 

deprivation in SCs. It was reported that decreased glucose levels in SCs culture 

medium increases glucose uptake to maintain lactate production, which was only slight 

decreased [55]. This was achieved by modulating GLUT1 and GLUT3 expression, 

through activation of AMP-activated protein kinase (AMPK), phosphatidylinositol 3-

kinase (PI3K)/PKB, and p38 MAPK-dependent pathways [55]. The authors do not infer 

about possible alterations in the key steps of glycolysis. One of those steps would be 

the conversion of fructose 6-phosphate to fructose 1,6-biphosphate by 

phosphofructokinase (PFK) as well as LDH action, which is responsible for the 

interconversion of lactate into pyruvate. Finally, the effect on the mechanisms of lactate 

export by MCTs remained to be elucidated. Nevertheless, that work was pioneer in 

evidencing that SCs can adapt their glucose metabolism by modulating GLUTs 

expression. Interestingly, as discussed earlier, the same behavior in GLUTs expression 

was recently described in human SCs cultured in insulin deprivation conditions [54]. 

That work was one of the first attempts to disclose the mechanisms by which insulin 

deprivation or insulin resistance, that are common DM features, alter carbohydrate 

metabolism, namely glucose metabolism. In insulin-deprived cells, total glucose uptake 

was not altered, mainly due to the discussed GLUTs adaptation, but pyruvate 

consumption was compromised. The insulin-deprived cells not only stopped to 

consume pyruvate but started to produce this substrate that was then exported into the 

extracellular medium [54]. Consequently, lactate production was compromised and two 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

18 
 

mechanisms of lactate metabolic control were found to be altered: LDH and MCT4. 

Moreover, it was later proposed that SCs could produce and export acetate to the 

developing germ cells and that this acetate production could also be regulated by 

external insulin [59]. In fact, it was reported that cultured human SCs secreted high 

amounts of acetate that was suppressed by insulin deprivation, through a mechanism 

mediated by the modulation of Acetyl-CoA synthase and Acetyl-CoA hydrolase 

expression. Therefore, at least in vitro, the molecular mechanisms of testicular glucose 

metabolism are severely altered by glucose and insulin fluctuations in ways that can 

compromise spermatogenesis. 

Although the exact mechanisms by which DM alters the glucose metabolism in 

testicular cells are not easy to follow in vivo, in vitro evidence cannot be disregarded 

even those dispersed and indirect. As discussed above, it is well known that DM is a 

metabolic disease that induces crucial alterations in sex hormones levels [125]. Recent 

work in both, rat and human SCs, showed that their energy metabolism is influenced by 

sex steroid hormones. Cells treated with 5α-Dihydrotestosterone (DHT) consumed less 

glucose and thus, produced less lactate. Both, 17β-estradiol (E2) and DHT were able 

to alter lactate metabolism-associated gene transcript levels such as MCT4, LDH and 

also GLUTs [49, 50]. Moreover, sex steroids are also known to regulate apoptotic 

signaling pathways in SCs thus deregulated levels of these hormones may lead to 

apoptosis and necrosis [126, 127]. Nonetheless, when analyzing all these molecular 

mechanisms that are certainly related to DM pathological conditions, one cannot 

neglect the possible contribution of glycogen. It has been reported that SCs possess 

glycogen and glycogen phosphorylase activity [128, 129] but these reports from the 

80’s were not consolidated and therefore should deserve special attention in a near 

future to understand the adaptive mechanisms of SCs in pathological conditions. The 

presence of glycogen and glycogen metabolism related machinery can be a valuable 

mechanism to explain some of the assumptions concerning DM-related effects in 

glucose testicular cells.  
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7. Role of alternative fuels and oxidative stress in testis from male diabetics 

As discussed earlier, euglycemia is very difficult to achieve and maintain in diabetic 

individuals that often face hyper- and hypoglycemia. Those fluctuations in insulin and 

glucose concentrations lead to several problems. Under glucose deprivation and/or 

insulin deregulation, testicular cells are expected to suffer metabolic adaptations and 

use alternative substrates. In fact, the role of these alternative substrates is 

underestimated when analyzing some of the available data. SCs have an enormous 

metabolic plasticity and can use several metabolic substrates such as palmitate and 

ketone bodies as well as glutamine, alanine, leucine, glycine and valine [130, 131]. 

Besides, these cells can produce ATP via the β-oxidation of free fatty acids or even 

through recycled lipids from apoptotic spermatogenic cells and residual bodies [132]. 

DM is known to induce severe alterations in lipid metabolism and studies in mice with 

inactivated genes of lipid metabolism proved that lipid metabolism are essential for a 

normal spermatogenesis [133]. Therefore, although there is a lack of literature 

regarding the use of these alternative substrates in testicular cells of diabetic 

individuals, we cannot disregard their contribution to the overall metabolic dysfunction 

that occurs in the testis of diabetic individuals. 

There are also growing evidence that DM increases cellular oxidative stress due to the 

overproduction of reactive oxygen species (ROS) and decreased antioxidant efficiency 

[134]. This is a direct consequence of increased glycolytic capacity induced by higher 

glucose availability. Therefore, in testicular cells such as SCs where glucose 

metabolism is very active to produce lactate, it is expected increased levels of oxidative 

stress. This is an issue that deserves special attention in the near future because ROS 

generation has a real potential toxic effect in sperm quality and function. High levels of 

ROS are reported to be detrimental to fertility potential in natural and assisted 

conception [135]. Moreover, ROS production stimulated by hyperglycemia is 

recognized as a major cause for the clinical complications associated with DM and 
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obesity [136]. Hyperglycemia-induced superoxide overproduction inhibits glucose-6-

phosphate dehydrogenase [137] thus decreasing the antioxidant defenses and ROS 

overproduction and is also intimately related with mitochondrial dysfunction. It has been 

reported that mitochondrial fission/fusion machinery is sensitive to the increased ROS 

production after hyperglycemia stimulation [138] and mitochondrial testicular 

antioxidant capacity is also known to be modulated by DM as an adaptive response to 

the increased oxidative stress [139]. In fact, hyperglycemia was reported to induce 

important alterations in sperm concentration and motility by altering energy production 

and free radical management [91], which is associated with the fact that human 

spermatozoa are known to be highly sensitive to oxidative stress. Sperm plasma 

membrane and nuclear or mitochondrial DNA fragmentation also occur in response to 

ROS, compromising the fertility potential of the individuals [140]. Increased sperm DNA 

damage was reported in diabetic men in reproductive age and associated to high 

oxidative stress resulting from sperm overexposure to glucose [5]. These mechanisms 

of sperm nuclear DNA damage in diabetic men promoted by ROS are suggested to be 

mediated through advanced glycation end products (AGEs) [141] and these AGEs 

accumulate in the reproductive tract of diabetic men [142]. Moreover, increased 

oxidative stress and higher DNA fragmentation is interconnected with apoptosis [143, 

144], which has been reported to be increased in sperm from T1D and T2D men and 

suggested as a possible mechanism to explain subfertility in these individuals [145]. 

Recently, a possible central role for ROS in the pathogenesis of insulin resistance has 

also been highlighted [146], thus evidencing that ROS production stimulated by DM 

may have roles that go far beyond the glucose transport and metabolism. 

 

8. Conclusion 

It is obvious that not all diabetic men are infertile and there are conflicting results 

concerning the effect of DM in sperm parameters but, even when conventional sperm 

parameters do not differ, the glucose transport mechanisms are expected to be altered. 
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Glucose availability and/or insulin dysfunction induced by DM are expected to induce 

important metabolic adaptations in testicular cells, besides changes in oxidative stress 

that are often reflected in mitochondrial and nuclear DNA fragmentation. Moreover, 

glucose metabolism is as important for testicular cells as for mature sperm. In fact, 

sperm hyperactivation and/or capacitation depend of this substrate, although it is not 

clear if glucose is necessary for direct energy production or as a precursor for other 

metabolic products [147]. Besides, it remains to be disclosed the mechanisms 

responsible for the DM-induced alterations in these processes. Although we have to 

admit that from a clinical perspective the knowledge of the molecular mechanisms 

beyond glucose transport are not as appellative as DNA integrity and oxidative stress, 

which seem to have a more direct effect in natural and assisted conception, disclosing 

the pathways by which the chronic metabolic changes, beyond glucose transport, are 

altered by DM in testicular cells, will open new possibilities for pharmacological 

intervention. The presence of several DM-related comorbidities also complicates the 

study of DM-induced alterations in testicular cells and sperm. Most of the time the 

patients are treated in a polypharmacy regimen and the inappropriate use of these 

agents are associated with significant morbidity and mortality [148]. This is a crucial 

point that, in some cases, is not correctly weighed in clinical studies. The possible 

subtle molecular alterations in the male reproductive health promoted by 

pharmacological agents currently used in DM treatment should also deserve special 

attention in the near future.  

In conclusion, the effects of DM on the molecular mechanisms responsible for the 

maintenance of the male reproductive health have been somewhat neglected, apart 

from the concerns about impotence, semen quality and, at some extend, oxidative 

stress and DNA fragmentation. Nevertheless, studies on the molecular mechanisms 

beyond glucose transport in DM-related male infertility will be on the spotlight in the 

next few years to uncover the metabolic plasticity in sperm and testicular cells of 
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diabetic individuals. This will certainly be a step forward for a possible metabolic 

therapeutic intervention. 

 

Acknowledgements 

This work was supported by the Portuguese “Fundação para a Ciência e a Tecnologia” 

– FCT (PTDC/QUI-BIQ/121446/2010 and PEst-C/SAU/UI0709/2011) co-funded by 

Fundo Europeu de Desenvolvimento Regional - FEDER via Programa Operacional 

Factores de Competitividade - COMPETE/QREN. Rato L. (SFRH/BD/72733/2010) and 

Alves MG (SFRH/BPD/80451/2011) were funded by FCT. Oliveira PF was funded by 

FCT through FSE and POPH funds (Programa Ciência 2008). 

 

 

 

 

 

 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

23 
 

 

References 

 

[1] WHO, The cost of Diabetes - fact sheet Nº236, 

www.who.int/mediacentre/factsheets/fs236/en/index.html, (2002). 

[2] S. Wild, G. Roglic, A. Green, R. Sicree, H. King, Global prevalence of diabetes: 

estimates for the year 2000 and projections for 2030, Diabetes Care 27 (2004) 1047-

1053. 

[3] B.E. Hamilton, S.J. Ventura, Fertility and abortion rates in the United States, 1960-

2002, Int. J. Androl. 29 (2006) 34-45. 

[4] W. Lutz, Fertility rates and future population trends: will Europe's birth rate recover 

or continue to decline?, Int. J. Androl. 29 (2006) 25-33. 

[5] I.M. Agbaje, D.A. Rogers, C.M. McVicar, N. McClure, A.B. Atkinson, C. Mallidis, 

S.E. Lewis, Insulin dependant diabetes mellitus: implications for male reproductive 

function, Hum. Reprod. 22 (2007) 1871-1877. 

[6] M. Silink, Childhood diabetes: a global perspective, Horm. Res. 57 Suppl 1 (2002) 

1-5. 

[7] A.L. Rosenbloom, J.R. Joe, R.S. Young, W.E. Winter, Emerging epidemic of type 2 

diabetes in youth, Diabetes Care 22 (1999) 345-354. 

[8] T. Kitagawa, M. Owada, T. Urakami, K. Yamauchi, Increased incidence of non-

insulin dependent diabetes mellitus among Japanese schoolchildren correlates with an 

increased intake of animal protein and fat, Clin. Pediatr. 37 (1998) 111-115. 

[9] O. Pinhas-Hamiel, P. Zeitler, The global spread of type 2 diabetes mellitus in 

children and adolescents, J. Pediatr. 146 (2005) 693-700. 

[10] W.J. Sexton, J.P. Jarow, Effect of diabetes mellitus upon male reproductive 

function, Urology 49 (1997) 508-513. 

[11] R.B. Bourne, W.A. Kretzschmar, J.H. Esser, Successful artificial insemination in a 

diabetic with retrograde ejaculation, Fertil. Steril. 22 (1971) 275-277. 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

24 
 

[12] D. Fedele, Therapy Insight: sexual and bladder dysfunction associated with 

diabetes mellitus, Nat. Clin. Pract. Urol. 2 (2005) 282-290. 

[13] R.C. Kolodny, C.B. Kahn, H.H. Goldstein, D.M. Barnett, Sexual dysfunction in 

diabetic men, Diabetes, 23 (1974) 306-309. 

[14] J.C. Daubresse, J.C. Meunier, J. Wilmotte, A.S. Luyckx, P.J. Lefebvre, Pituitary-

testicular axis in diabetic men with and without sexual impotence, Diab. Metab. 4 

(1978) 233-237. 

[15] B. Baccetti, A. La Marca, P. Piomboni, S. Capitani, E. Bruni, F. Petraglia, V. De 

Leo, Insulin-dependent diabetes in men is associated with hypothalamo-pituitary 

derangement and with impairment in semen quality, Hum. Reprod. 17 (2002) 2673-

2677. 

[16] J. Ballester, M.C. Munoz, J. Dominguez, T. Rigau, J.J. Guinovart, J.E. Rodriguez-

Gil, Insulin-dependent diabetes affects testicular function by FSH- and LH-linked 

mechanisms, J. Androl. 25 (2004) 706-719. 

[17] Diagnosis and classification of diabetes mellitus, Diabetes Care 35 (2012) S64-71. 

[18] J. Joseph, M. Koka, W.S. Aronow, Prevalence of moderate and severe renal 

insufficiency in older persons with hypertension, diabetes mellitus, coronary artery 

disease, peripheral arterial disease, ischemic stroke, or congestive heart failure in an 

academic nursing home, J. Am. Med. Dir. Assoc. 9 (2008) 257-259. 

[19] A. Kumar, K. Nugent, A. Kalakunja, F. Pirtle, Severe acidosis in a patient with type 

2 diabetes mellitus, hypertension, and renal failure, Chest 123 (2003) 1726-1729. 

[20] T. Donner, M. Munoz, Update on insulin therapy for type 2 diabetes, J. Clin. 

Endocrinol. Metab. 97 (2012) 1405-1413. 

[21] The effect of intensive treatment of diabetes on the development and progression 

of long-term complications in insulin-dependent diabetes mellitus. The Diabetes Control 

and Complications Trial Research Group, N. Engl. J. Med. 329 (1993) 977-986. 

[22] Intensive blood-glucose control with sulphonylureas or insulin compared with 

conventional treatment and risk of complications in patients with type 2 diabetes 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

25 
 

(UKPDS 33). UK Prospective Diabetes Study (UKPDS) Group, Lancet 352 (1998) 837-

853. 

[23] P.E. Cryer, The barrier of hypoglycemia in diabetes, Diabetes 57 (2008) 3169-

3176. 

[24] S. Cardoso, C. Carvalho, R. Santos, S. Correia, M.S. Santos, R. Seica, C.R. 

Oliveira, P.I. Moreira, Impact of STZ-induced hyperglycemia and insulin-induced 

hypoglycemia in plasma amino acids and cortical synaptosomal neurotransmitters, 

Synapse 65 (2011) 457-466. 

[25] S. Cardoso, M.S. Santos, R. Seica, P.I. Moreira, Cortical and hippocampal 

mitochondria bioenergetics and oxidative status during hyperglycemia and/or insulin-

induced hypoglycemia, Bioch. Biophys. Acta 1802 (2010) 942-951. 

[26] M. Peyrot, R.R. Rubin, D.F. Kruger, L.B. Travis, Correlates of insulin injection 

omission, Diabetes Care 33 (2010) 240-245. 

[27] Screening for type 2 diabetes, Diabetes Care 27 (2004) S11-14. 

[28] G. Bock, C. Dalla Man, M. Campioni, E. Chittilapilly, R. Basu, G. Toffolo, C. 

Cobelli, R. Rizza, Pathogenesis of pre-diabetes: mechanisms of fasting and 

postprandial hyperglycemia in people with impaired fasting glucose and/or impaired 

glucose tolerance, Diabetes 55 (2006) 3536-3549. 

[29] M.G. Alves, P.F. Oliveira, S. Socorro, P.I. Moreira, Impact of diabetes in blood-

testis and blood-brain barriers: resemblances and differences, Curr Diabetes Rev 8 

(2012) 401-412. 

[30] I. Chiodini, S. Di Lembo, V. Morelli, P. Epaminonda, F. Coletti, B. Masserini, A. 

Scillitani, M. Arosio, G. Adda, Hypothalamic-pituitary-adrenal activity in type 2 diabetes 

mellitus: role of autonomic imbalance, Metabolism 55 (2006) 1135-1140. 

[31] G. Bestetti, V. Locatelli, F. Tirone, G.L. Rossi, E.E. Muller, One month of 

streptozotocin-diabetes induces different neuroendocrine and morphological alterations 

in the hypothalamo-pituitary axis of male and female rats, Endocrinology 117 (1985) 

208-216. 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

26 
 

[32] L.A. Distiller, J. Sagel, J.E. Morley, H.C. Seftel, Pituitary responsiveness to 

luteinizing hormone-releasing hormone in insulin-dependent diabetes mellitus, 

Diabetes 24 (1975) 378-380. 

[33] A.D. Wright, D.R. London, G. Holder, J.W. Williams, B.T. Rudd, Luteinizing release 

hormone tests in impotent diabetic males, Diabetes 25 (1976) 975-977. 

[34] Q. Dong, R.M. Lazarus, L.S. Wong, M. Vellios, D.J. Handelsman, Pulsatile LH 

secretion in streptozotocin-induced diabetes in the rat, J. Endocrinol. 131 (1991) 49-55. 

[35] R.D. Stanworth, D. Kapoor, K.S. Channer, T.H. Jones, Dyslipidaemia is associated 

with testosterone, oestradiol and androgen receptor CAG repeat polymorphism in men 

with type 2 diabetes, Clin. Endocrinol. 74 (2011) 624-630. 

[36] C. Maric, C. Forsblom, L. Thorn, J. Waden, P.H. Groop, Association between 

testosterone, estradiol and sex hormone binding globulin levels in men with type 1 

diabetes with nephropathy, Steroids 75 (2010) 772-778. 

[37] C. Maric, Sex, diabetes and the kidney, Am. J. Physiol. Renal. Physiol. 296 (2009) 

F680-688. 

[38] J.R. Zysk, A.A. Bushway, R.L. Whistler, W.W. Carlton, Temporary sterility 

produced in male mice by 5-thio-D-glucose, J. Reprod. Fertil. 45 (1975) 69-72. 

[39] R. Robinson, I.B. Fritz, Metabolism of glucose by Sertoli cells in culture, Biol. 

Reprod. 24 (1981) 1032-1041. 

[40] B.P. Setchell, J.K. Voglmayr, G.M. Waites, A blood-testis barrier restricting 

passage from blood into rete testis fluid but not into lymph, J. Physiol. 200 (1969) 73-

85. 

[41] R.M. Sharpe, C. McKinnell, C. Kivlin, J.S. Fisher, Proliferation and functional 

maturation of Sertoli cells, and their relevance to disorders of testis function in 

adulthood, Reproduction 125 (2003) 769-784. 

[42] B.P. Setchell, T.W. Scott, J.K. Voglmayr, G.M. Waites, Characteristics of testicular 

spermatozoa and the fluid which transports them into the epididymis, Biol. Reprod. 1 

(1969) 40-66. 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

27 
 

[43] P.F. Oliveira, M. Sousa, A. Barros, T. Moura, A. Rebelo da Costa, Intracellular pH 

regulation in human Sertoli cells: role of membrane transporters, Reproduction 137 

(2009) 353-359. 

[44] P.F. Oliveira, M. Sousa, A. Barros, T. Moura, A. Rebelo da Costa, Membrane 

transporters and cytoplasmatic pH regulation on bovine Sertoli cells, J. Membr. Biol. 

227 (2009) 49-55. 

[45] L. Rato, S. Socorro, J.E. Cavaco, P.F. Oliveira, Tubular fluid secretion in the 

seminiferous epithelium: ion transporters and aquaporins in Sertoli cells, J. Membr. 

Biol. 236 (2010) 215-224. 

[46] M. Mita, P.F. Hall, Metabolism of round spermatids from rats: lactate as the 

preferred substrate, Biol. Reprod. 26 (1982) 445-455. 

[47] N.H. Jutte, J.A. Grootegoed, F.F. Rommerts, H.J. van der Molen, Exogenous 

lactate is essential for metabolic activities in isolated rat spermatocytes and 

spermatids, J. Reprod. Fertil. 62 (1981) 399-405. 

[48] N.H. Jutte, R. Jansen, J.A. Grootegoed, F.F. Rommerts, O.P. Clausen, H.J. van 

der Molen, Regulation of survival of rat pachytene spermatocytes by lactate supply 

from Sertoli cells, J. Reprod. Fertil. 65 (1982) 431-438. 

[49] P.F. Oliveira, M.G. Alves, L. Rato, J. Silva, R. Sa, A. Barros, M. Sousa, R.A. 

Carvalho, J.E. Cavaco, S. Socorro, Influence of 5alpha-dihydrotestosterone and 

17beta-estradiol on human Sertoli cells metabolism, Int. J. Androl. 34 (2011) e612-620. 

[50] L. Rato, M.G. Alves, S. Socorro, R.A. Carvalho, J.E. Cavaco, P.F. Oliveira, 

Metabolic modulation induced by oestradiol and DHT in immature rat Sertoli cells 

cultured in vitro, Biosci. Rep. 32 (2012) 61-69. 

[51] M. Nakamura, A. Fujiwara, I. Yasumasu, S. Okinaga, K. Arai, Regulation of 

glucose metabolism by adenine nucleotides in round spermatids from rat testes, J. Biol. 

Chem. 257 (1982) 13945-13950. 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

28 
 

[52] E. Carosa, C. Radico, N. Giansante, S. Rossi, F. D'Adamo, S.M. Di Stasi, A. Lenzi, 

E.A. Jannini, Ontogenetic profile and thyroid hormone regulation of type-1 and type-8 

glucose transporters in rat Sertoli cells, Int. J. Androl. 28 (2005) 99-106. 

[53] M.N. Galardo, M.F. Riera, E.H. Pellizzari, H.E. Chemes, M.C. Venara, S.B. 

Cigorraga, S.B. Meroni, Regulation of expression of Sertoli cell glucose transporters 1 

and 3 by FSH, IL1 beta, and bFGF at two different time-points in pubertal development, 

Cell Tissue Res. 334 (2008) 295-304. 

[54] P.F. Oliveira, M.G. Alves, L. Rato, S. Laurentino, J. Silva, R. Sa, A. Barros, M. 

Sousa, R.A. Carvalho, J.E. Cavaco, S. Socorro, Effect of insulin deprivation on 

metabolism and metabolism-associated gene transcript levels of in vitro cultured 

human Sertoli cells, Biochim. Biophys. Acta 1820 (2012) 84-89. 

[55] M.F. Riera, M.N. Galardo, E.H. Pellizzari, S.B. Meroni, S.B. Cigorraga, Molecular 

mechanisms involved in Sertoli cell adaptation to glucose deprivation, Am. J. Physiol. 

Endocrinol. Metab., 297 (2009) E907-914. 

[56] E. Goldberg, Reproductive implications of LDH-C4 and other testis-specific 

isozymes, Exp. Clin. Immunogenet. 2 (1985) 120-124. 

[57] E. Goldberg, E.M. Eddy, C. Duan, F. Odet, LDHC: the ultimate testis-specific gene, 

J. Androl. 31 (2010) 86-94. 

[58] F. Boussouar, M. Benahmed, Lactate and energy metabolism in male germ cells, 

Trends Endocrinol. Metab. 15 (2004) 345-350. 

[59] M.G. Alves, S. Socorro, J. Silva, A. Barros, M. Sousa, J.E. Cavaco, P.F. Oliveira, 

In vitro cultured human Sertoli cells secrete high amounts of acetate that is stimulated 

by 17beta-estradiol and suppressed by insulin deprivation, Biochim. Biophys. 1823 

(2012) 1389-1394. 

[60] M.F. Riera, S.B. Meroni, G.E. Gomez, H.F. Schteingart, E.H. Pellizzari, S.B. 

Cigorraga, Regulation of lactate production by FSH, iL1beta, and TNFalpha in rat 

Sertoli cells, Gen. Comp. Endocrinol. 122 (2001) 88-97. 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

29 
 

[61] P.F. Hall, M. Mita, Influence of follicle-stimulating hormone on glucose transport by 

cultured Sertoli cells, Biol. Reprod. 31 (1984) 863-869. 

[62] M.G. Alves, L. Rato, R.A. Carvalho, P.I. Moreira, S. Socorro, P.F. Oliveira, 

Hormonal control of Sertoli cells metabolism regulates spermatogenesis, Cell. Mol. Life 

Sci. (2012) DOI: 10.1007/s00018-012-1079-1. 

[63] M.G. Hull, C.M. Glazener, N.J. Kelly, D.I. Conway, P.A. Foster, R.A. Hinton, C. 

Coulson, P.A. Lambert, E.M. Watt, K.M. Desai, Population study of causes, treatment, 

and outcome of infertility, Br. Med. J. 291 (1985) 1693-1697. 

[64] S.G. Goodson, Y. Qiu, K.A. Sutton, G. Xie, W. Jia, D.A. O'Brien, Metabolic 

substrates exhibit differential effects on functional parameters of mouse sperm 

capacitation, Biol. Reprod. 87 (2012) 75. 

[65] A.R. Cappello, C. Guido, A. Santoro, M. Santoro, L. Capobianco, D. Montanaro, M. 

Madeo, S. Ando, V. Dolce, S. Aquila, The mitochondrial citrate carrier (CIC) is present 

and regulates insulin secretion by human male gamete, Endocrinology 153 (2012) 

1743-1754. 

[66] E. Gomez, D.W. Buckingham, J. Brindle, F. Lanzafame, D.S. Irvine, R.J. Aitken, 

Development of an image analysis system to monitor the retention of residual 

cytoplasm by human spermatozoa: correlation with biochemical markers of the 

cytoplasmic space, oxidative stress, and sperm function, J. Androl. 17 (1996) 276-287. 

[67] S. La Vignera, A.E. Calogero, R. Condorelli, F. Lanzafame, B. Giammusso, E. 

Vicari, Andrological characterization of the patient with diabetes mellitus, Minerva 

Endocrinol. 34 (2009) 1-9. 

[68] C. Mallidis, I. Agbaje, N. McClure, S. Kliesch, The influence of diabetes mellitus on 

male reproductive function: a poorly investigated aspect of male infertility, Urolog. 50 

(2011) 33-37. 

[69] K. Schoeffling, K. Federlin, H. Ditschuneit, E.F. Pfeiffer, Disorders of sexual 

function in male diabetics, Diabetes, 12 (1963) 519-527. 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

30 
 

[70] L. De Young, D. Yu, R.M. Bateman, G.B. Brock, Oxidative stress and antioxidant 

therapy: their impact in diabetes-associated erectile dysfunction, J. Androl. 25 (2004) 

830-836. 

[71] S. Tesfaye, L.K. Stevens, J.M. Stephenson, J.H. Fuller, M. Plater, C. Ionescu-

Tirgoviste, A. Nuber, G. Pozza, J.D. Ward, Prevalence of diabetic peripheral 

neuropathy and its relation to glycaemic control and potential risk factors: the 

EURODIAB IDDM Complications Study, Diabetologia 39 (1996) 1377-1384. 

[72] J.H. Romeo, A.D. Seftel, Z.T. Madhun, D.C. Aron, Sexual function in men with 

diabetes type 2: association with glycemic control, J. Urol. 163 (2000) 788-791. 

[73] L.F. Greene, P.P. Kelalis, Retrograde ejaculation of semen dueto diabetic 

neuropathy, J. Urol. 98 (1967) 696. 

[74] M. Ellenberg, H. Weber, Retrograde ejaculation in diabetic neuropathy, Ann. 

Intern. Med. 65 (1966) 1237-1246. 

[75] V. Bartak, M. Josifko, M. Horackova, Juvenile diabetes and human sperm quality, 

Int. J. Fertil. 20 (1975) 30-32. 

[76] V. Bartak, Sperm quality in adult diabetic men, Int. J. Fertil. 24 (1979) 226-232. 

[77] R.S. Padron, A. Dambay, R. Suarez, J. Mas, Semen analyses in adolescent 

diabetic patients, Acta Diabetol. Lat. 21 (1984) 115-121. 

[78] D.F. Cameron, F.T. Murray, D.D. Drylie, Interstitial compartment pathology and 

spermatogenic disruption in testes from impotent diabetic men, Anat. Rec. 213 (1985) 

53-62. 

[79] S.T. Ali, R.N. Shaikh, N.A. Siddiqi, P.Q. Siddiqi, Semen analysis in insulin-

dependent/non-insulin-dependent diabetic men with/without neuropathy, Arch. Androl. 

30 (1993) 47-54. 

[80] M.J. Niven, G.A. Hitman, D.F. Badenoch, A study of spermatozoal motility in type 1 

diabetes mellitus, Diabet. Med. 12 (1995) 921-924. 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

31 
 

[81] P. Ranganathan, A.M. Mahran, J. Hallak, A. Agarwal, Sperm cryopreservation for 

men with nonmalignant, systemic diseases: a descriptive study, J. Androl. 23 (2002) 

71-75. 

[82] A.M. Jequier, Is quality assurance in semen analysis still really necessary? A 

clinician's viewpoint, Hum. Reprod. 20 (2005) 2039-2042. 

[83] G.P. Frenkel, Z.T. Homonnai, N. Drasnin, A. Sofer, R. Kaplan, P.F. Kraicer, 

Fertility of the streptozotocin-diabetic male rat, Andrologia 10 (1978) 127-136. 

[84] F.T. Murray, D.F. Cameron, J.M. Orth, Gonadal dysfunction in the spontaneously 

diabetic BB rat, Metabolism. 32 (1983) 141-147. 

[85] F.T. Murray, D.F. Cameron, J.M. Orth, M.J. Katovich, Gonadal dysfunction in the 

spontaneously diabetic BB rat: alterations of testes morphology, serum testosterone 

and LH, Horm. Metab. Res. 17 (1985) 495-501. 

[86] L. Seethalakshmi, M. Menon, D. Diamond, The effect of streptozotocin-induced 

diabetes on the neuroendocrine-male reproductive tract axis of the adult rat, J. Urol. 

138 (1987) 190-194. 

[87] D.F. Cameron, J. Rountree, R.E. Schultz, D. Repetta, F.T. Murray, Sustained 

hyperglycemia results in testicular dysfunction and reduced fertility potential in BBWOR 

diabetic rats, Am. J. Physiol. 259 (1990) E881-889. 

[88] A.A. Hassan, M.M. Hassouna, T. Taketo, C. Gagnon, M.M. Elhilali, The effect of 

diabetes on sexual behavior and reproductive tract function in male rats, J. Urol. 149 

(1993) 148-154. 

[89] S. Soudamani, T. Malini, K. Balasubramanian, Effects of streptozotocin-diabetes 

and insulin replacement on the epididymis of prepubertal rats: histological and 

histomorphometric studies, Endocr. Res. 31 (2005) 81-98. 

[90] W.R. Scarano, A.G. Messias, S.U. Oliva, G.R. Klinefelter, W.G. Kempinas, Sexual 

behaviour, sperm quantity and quality after short-term streptozotocin-induced 

hyperglycaemia in rats, Int. J. Androl. 29 (2006) 482-488. 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

32 
 

[91] S. Amaral, A.J. Moreno, M.S. Santos, R. Seica, J. Ramalho-Santos, Effects of 

hyperglycemia on sperm and testicular cells of Goto-Kakizaki and streptozotocin-

treated rat models for diabetes, Theriogenology 66 (2006) 2056-2067. 

[92] S.T. Kim, K.H. Moley, Paternal effect on embryo quality in diabetic mice is related 

to poor sperm quality and associated with decreased glucose transporter expression, 

Reproduction 136 (2008) 313-322. 

[93] G. Jelodar, Z. Khaksar, M. Pourahmadi, Endocrine profile and testicular 

histomorphometry in adult rat offspring of diabetic mothers, J. Physiol. Sci. 59 (2009) 

377-382. 

[94] Risk of hypoglycaemia in types 1 and 2 diabetes: effects of treatment modalities 

and their duration, Diabetologia 50 (2007) 1140-1147. 

[95] P.E. Cryer, Hypoglycemia: still the limiting factor in the glycemic management of 

diabetes, Endocr. Pract. 14 (2008) 750-756. 

[96] D.C. Simonson, W.V. Tamborlane, R.A. DeFronzo, R.S. Sherwin, Intensive insulin 

therapy reduces counterregulatory hormone responses to hypoglycemia in patients 

with type I diabetes, Ann. Intern. Med. 103 (1985) 184-190. 

[97] S.A. Amiel, R.S. Sherwin, D.C. Simonson, W.V. Tamborlane, Effect of intensive 

insulin therapy on glycemic thresholds for counterregulatory hormone release, 

Diabetes 37 (1988) 901-907. 

[98] A.F. Karl, M.D. Griswold, Actions of insulin and vitamin A on Sertoli cells, Biochem. 

J. 186 (1980) 1001-1003. 

[99] M.D. Griswold, J. Merryweather, Insulin stimulates the incorporation of 32Pi into 

ribonucleic acid in cultured sertoli cells, Endocrinology 111 (1982) 661-667. 

[100] M.K. Skinner, M.D. Griswold, Secretion of testicular transferrin by cultured Sertoli 

cells is regulated by hormones and retinoids, Biol. Reprod. 27 (1982) 211-221. 

[101] K. Borland, M. Mita, C.L. Oppenheimer, L.A. Blinderman, J. Massague, P.F. Hall, 

M.P. Czech, The actions of insulin-like growth factors I and II on cultured Sertoli cells, 

Endocrinology 114 (1984) 240-246. 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

33 
 

[102] R.B. Oonk, J.A. Grootegoed, H.J. van der Molen, Comparison of the effects of 

insulin and follitropin on glucose metabolism by Sertoli cells from immature rats, Mol. 

Cell. Endocrinol. 42 (1985) 39-48. 

[103] R.B. Oonk, J.A. Grootegoed, Identification of insulin receptors on rat Sertoli cells, 

Mol. Cell. Endocrinol. 49 (1987) 51-62. 

[104] M. Mita, K. Borland, J.M. Price, P.F. Hall, The influence of insulin and insulin-like 

growth factor-I on hexose transport by Sertoli cells, Endocrinology 116 (1985) 987-992. 

[105] M.H. Perrard-Sapori, P.C. Chatelain, N. Rogemond, J.M. Saez, Modulation of 

Leydig cell functions by culture with Sertoli cells or with Sertoli cell-conditioned 

medium: effect of insulin, somatomedin-C and FSH, Mol. Cell. Endocrinol. 50 (1987) 

193-201. 

[106] F.C. Guma, M. Wagner, L.H. Martini, E.A. Bernard, Effect of FSH and insulin on 

lipogenesis in cultures of Sertoli cells from immature rats, Braz. J. Med. Biol. Res. 30 

(1997) 591-597. 

[107] G.E. Hurtado de Catalfo, I.N. De Gomez Dumm, Lipid dismetabolism in Leydig 

and Sertoli cells isolated from streptozotocin-diabetic rats, Int. J. Biochem. Cell Biol. 30 

(1998) 1001-1010. 

[108] Y. Nakayama, T. Yamamoto, S.I. Abe, IGF-I, IGF-II and insulin promote 

differentiation of spermatogonia to primary spermatocytes in organ culture of newt 

testes, Int. J. Dev. Biol. 43 (1999) 343-347. 

[109] E.L. Schoeller, G. Albanna, A.I. Frolova, K.H. Moley, Insulin rescues impaired 

spermatogenesis via the hypothalamic-pituitary-gonadal axis in Akita diabetic mice and 

restores male fertility, Diabetes 61 (2012) 1869-1878. 

[110] J.J. Hicks, L. Rojas, A. Rosado, Insulin regulation of spermatozoa metabolism, 

Endocrinology 92 (1973) 833-839. 

[111] F.K. Gorus, D.G. Pipeleers, Glucose metabolism in human spermatozoa: lack of 

insulin effects and dissociation from alloxan handling, J. Cell. Physiol. 127 (1986) 261-

266. 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

34 
 

[112] L. Silvestroni, A. Modesti, C. Sartori, Insulin-sperm interaction: effects on plasma 

membrane and binding to acrosome, Arch. Androl. 28 (1992) 201-211. 

[113] L. Sliwa, Effects of selected hormones on the motility of spermatozoa in the 

mouse vas deferens, Arch. Androl. 33 (1994) 145-149. 

[114] V. Chandrashekar, A. Bartke, The impact of altered insulin-like growth factor-I 

secretion on the neuroendocrine and testicular functions, Minerva Ginecol. 57 (2005) 

87-97. 

[115] T.C. Bansal, A.T. Guay, J. Jacobson, B.O. Woods, R.W. Nesto, Incidence of 

metabolic syndrome and insulin resistance in a population with organic erectile 

dysfunction, J. Sex. Med. 2 (2005) 96-103. 

[116] N. Pitteloud, M. Hardin, A.A. Dwyer, E. Valassi, M. Yialamas, D. Elahi, F.J. 

Hayes, Increasing insulin resistance is associated with a decrease in Leydig cell 

testosterone secretion in men, J. Clin. Endocrinol. Metab. 90 (2005) 2636-2641. 

[117] S. Aquila, M. Gentile, E. Middea, S. Catalano, S. Ando, Autocrine regulation of 

insulin secretion in human ejaculated spermatozoa, Endocrinology 146 (2005) 552-

557. 

[118] F. Lampiao, S.S. du Plessis, Insulin and leptin enhance human sperm motility, 

acrosome reaction and nitric oxide production, Asian J. Androl. 10 (2008) 799-807. 

[119] A.A. Sharaf, A.K. el-Din, M.A. Hamdy, A.A. Hafeiz, Effect of ascorbic acid on 

oxygen consumption, glycolysis and lipid metabolism of diabetic rat testis. Ascorbic 

acid and diabetes, I, J. Clin. Chem. Clin. Biochem. 16 (1978) 651-655. 

[120] J.C. Hutson, Altered biochemical responses by rat Sertoli cells and peritubular 

cells cultured under simulated diabetic conditions, Diabetologia 26 (1984) 155-158. 

[121] M. Nakamura, A. Hino, I. Yasumasu, J. Kato, Stimulation of protein synthesis in 

round spermatids from rat testes by lactate, J. Biochem. 89 (1981) 1309-1315. 

[122] J.A. Grootegoed, R. Jansen, H.J. van der Molen, Effect of glucose on ATP 

dephosphorylation in rat spermatids, J. Reprod. Fertil. 77 (1986) 99-107. 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

35 
 

[123] J.L. Courtens, L. Ploen, Improvement of spermatogenesis in adult cryptorchid rat 

testis by intratesticular infusion of lactate, Biol. Reprod. 61 (1999) 154-161. 

[124] K. Erkkila, H. Aito, K. Aalto, V. Pentikainen, L. Dunkel, Lactate inhibits germ cell 

apoptosis in the human testis, Mol. Hum. Reprod. 8 (2002) 109-117. 

[125] M. Kanter, C. Aktas, M. Erboga, Protective effects of quercetin against apoptosis 

and oxidative stress in streptozotocin-induced diabetic rat testis, Food Chem. Toxicol. 

(2011). 

[126] V.L. Simões, M.G. Alves, A.D. Martins, T.D. Dias, L. Rato, S. Socorro, P.F. 

Oliveira, Regulation of Apoptotic Signalling Pathways by 5α-dihydrotestosterone and 

17β-estradiol in Immature Rat Sertoli Cells, J. Steroid Biochem. Mol. Biol. (2012) DOI: 

10.1016/j.jsbmb.2012.11.019. 

[127] C. Royer, T.F. Lucas, M.F. Lazari, C.S. Porto, 17Beta-estradiol signaling and 

regulation of proliferation and apoptosis of rat Sertoli cells, Biol. Reprod. 86 (2012) 108. 

[128] B. Leiderman, R.E. Mancini, Glycogen content in the rat testis from postnatal to 

adult ages, Endocrinology 85 (1969) 607-609. 

[129] G.R. Slaughter, A.R. Means, Follicle-stimulating hormone activation of glycogen 

phosphorylase in the Sertoli cell-enriched rat testis, Endocrinology 113 (1983) 1476-

1485. 

[130] N.H. Jutte, L. Eikvar, F.O. Levy, V. Hansson, Metabolism of palmitate in cultured 

rat Sertoli cells, J. Reprod. Fertil. 73 (1985) 497-503. 

[131] G.R. Kaiser, S.C. Monteiro, D.P. Gelain, L.F. Souza, M.L. Perry, E.A. Bernard, 

Metabolism of amino acids by cultured rat Sertoli cells, Metabolism 54 (2005) 515-521. 

[132] W. Xiong, H. Wang, H. Wu, Y. Chen, D. Han, Apoptotic spermatogenic cells can 

be energy sources for Sertoli cells, Reproduction 137 (2009) 469-479. 

[133] S. Chung, S.P. Wang, L. Pan, G. Mitchell, J. Trasler, L. Hermo, Infertility and 

testicular defects in hormone-sensitive lipase-deficient mice, Endocrinology 142 (2001) 

4272-4281. 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

36 
 

[134] O. Tabak, R. Gelisgen, H. Erman, F. Erdenen, C. Muderrisoglu, H. Aral, H. Uzun, 

Oxidative lipid, protein, and DNA damage as oxidative stress markers in vascular 

complications of diabetes mellitus, Clin. Invest. Med. 34 (2011) E163-171. 

[135] A. Agarwal, R.A. Saleh, M.A. Bedaiwy, Role of reactive oxygen species in the 

pathophysiology of human reproduction, Fertil. Steril. 79 (2003) 829-843. 

[136] M. Brownlee, Biochemistry and molecular cell biology of diabetic complications, 

Nature 414 (2001) 813-820. 

[137] T. Nishikawa, D. Edelstein, X.L. Du, S. Yamagishi, T. Matsumura, Y. Kaneda, 

M.A. Yorek, D. Beebe, P.J. Oates, H.P. Hammes, I. Giardino, M. Brownlee, 

Normalizing mitochondrial superoxide production blocks three pathways of 

hyperglycaemic damage, Nature 404 (2000) 787-790. 

[138] T. Yu, J.L. Robotham, Y. Yoon, Increased production of reactive oxygen species 

in hyperglycemic conditions requires dynamic change of mitochondrial morphology, 

Proc. Natl. Acad. Sci. 103 (2006) 2653-2658. 

[139] C.M. Palmeira, D.L. Santos, R. Seica, A.J. Moreno, M.S. Santos, Enhanced 

mitochondrial testicular antioxidant capacity in Goto-Kakizaki diabetic rats: role of 

coenzyme Q, Am. J. Physiol. Cell. Physiol. 281 (2001) C1023-1028. 

[140] R.J. Aitken, M.A. Baker, Oxidative stress, sperm survival and fertility control, Mol. 

Cell. Endocrinol. 250 (2006) 66-69. 

[141] C. Mallidis, I. Agbaje, D. Rogers, J. Glenn, S. McCullough, A.B. Atkinson, K. 

Steger, A. Stitt, N. McClure, Distribution of the receptor for advanced glycation end 

products in the human male reproductive tract: prevalence in men with diabetes 

mellitus, Hum. Reprod. 22 (2007) 2169-2177. 

[142] C. Mallidis, I.M. Agbaje, D.A. Rogers, J.V. Glenn, R. Pringle, A.B. Atkinson, K. 

Steger, A.W. Stitt, N. McClure, Advanced glycation end products accumulate in the 

reproductive tract of men with diabetes, Int. J. Androl. 32 (2009) 295-305. 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

37 
 

[143] S. Grunewald, T.M. Said, U. Paasch, H.J. Glander, A. Agarwal, Relationship 

between sperm apoptosis signalling and oocyte penetration capacity, Int. J. Androl. 31 

(2008) 325-330. 

[144] R.J. Aitken, A.J. Koppers, Apoptosis and DNA damage in human spermatozoa, 

Asian J. Androl. 13 (2011) 36-42. 

[145] C. Roessner, U. Paasch, J. Kratzsch, H.J. Glander, S. Grunewald, Sperm 

apoptosis signalling in diabetic men, Reprod. Biomed. Onl. 25 (2012) 292-299. 

[146] X. Wang, C. Gu, W. He, X. Ye, H. Chen, X. Zhang, C. Hai, Glucose oxidase 

induces insulin resistance via influencing multiple targets in vitro and in vivo: The 

central role of oxidative stress, Biochimie 94 (2012) 1705-1717. 

[147] P. Piomboni, R. Focarelli, A. Stendardi, A. Ferramosca, V. Zara, The role of 

mitochondria in energy production for human sperm motility, Int. J. Androl. (2011). 

[148] R.L. Bushardt, E.B. Massey, T.W. Simpson, J.C. Ariail, K.N. Simpson, 

Polypharmacy: misleading, but manageable, Clin. Interv. Aging 3 (2008) 383-389. 

 

 



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

38 
 

Figure Legends 

 

Figure 1. Schematic illustration of the metabolic cooperation between Sertoli and germ 

cells. The glucose from the interstitial fluid enters the Sertoli cells through glucose 

transporters, mainly GLUT1 and GLUT3, and is converted into glucose-6-phosphate 

that is then converted into pyruvate by phosphofructokinase (PFK). The pyruvate can 

then be: a) transported into the mitochondrial matrix to form Acetyl-CoA; b) converted 

into lactate by lactate dehydrogenase (LDH); or c) converted into alanine by alanine 

aminotransferase (ALT). The lactate produced by Sertoli cells is exported to the 

intratubular fluid by proton-linked plasma membrane transporters (MCTs), mainly 

MCT4. The germ cells uptake the lactate produced by Sertoli cells through MCTs, 

which is then directed for ATP production.  

 

Figure 2. Schematic illustration of the insulin action in Sertoli cells metabolic pathways. 

The insulin effects, mediated by its interaction with insulin receptors, can induce 

several effects in metabolism-associated transporters. Some of those effects can be 

stimulatory, such as in monocarboxylate transporter 4 (MCT4), glucose transporter 3 

(GLUT3), lactate dehydrogenase (LDH), acetyl-CoA synthase and acetyl-CoA 

hydrolase; while other effects can be inhibitory such as in glucose transporter 1 

(GLUT1) and arachidonic acid synthesis.  - Stimulatory effect; - inhibitory effect.  
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Tables 

Table 1. Summary of the main studies reporting diabetes-related reproductive effects. 
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Figure 2 
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Table 1. Summary of the main studies reporting diabetes-related reproductive effects. 

 Model 
Type of 

Diabetes 
Reproductive Effects 

 A
n

im
a

l 
S

tu
d

ie
s
 

G
e

n
e

ti
c
 M

o
d

e
ls

 

BB Rat T1D 

 Testis weight 
87 

Severe germ-cell depletion 
85 

 Serum testosterone
 85,87 

Disruption of seminiferous tubular morphology 
85, 87 

Sertoli-cell vacuolization 
85

 

 Sperm production 
87

 

 Fertility 
84,87 

GK Rat T2D Decreased sperm production
 91

 

C
h
e

m
ic

a
lly

-I
n

d
u
c
e

d
 M

o
d

e
ls

 

 

STZ Rat  

T1D 
 

 Testis weight
 86,90

 

Disruption of epididymis morphology and density 
89

 

 LH, FSH and testosterone serum levels 
86, 88, 90

 

 Sperm production 
88, 89

 

 Sperm counts and motility 
86, 88, 90, 91, 92

 

Erectile dysfunction
 70

 

Ejaculation dysfunction 
88, 90

 

 Mating behaviour 
88, 90

 

 Fertility 
90, 92

 

ALX Rat  T2D 

 LH, FSH and testosterone serum levels 
93

 

Disruption of seminiferous tubular morphology 
93 

 Number of Leydig and Sertoli cells 
93

 

 Number of spermatogonia 
93

 

C
li

n
ic

a
l 

S
tu

d
ie

s
                                                                            T1D 

Disruption of seminiferous tubular morphology 
78

 

Germ-cell depletion and Sertoli-cell vacuolization 
78

 

Disruption of Blood-Testis Barrier 
78

 

Erectile dysfunction 
70, 76

 

Ejaculation dysfunction 
73, 74

 

 Semen volume 
76, 77

 

 Sperm counts, motility and morphology 
75, 76, 77

 

                             T2D 

Erectile dysfunction 
69 

 Semen volume 
5, 79 

 Sperm motility 
79 

 Sperm DNA fragmentation 
79

  

Legend: BB Rat – BioBreeding genetic rodent model; GK Rats – Goto-Kakizaki genetic rodent 

model; STZ rat – Streptozotocin-induced rodent model; ALX rat – Alloxan-induced rodent 

model. T1D – type 1 diabetes; T2D – type 2 diabetes;  - increase;  - decrease; superscript 

numbers are references as indicated in references section. 
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Highlights 

 The increasing incidence of Diabetes (DM) is affecting men in reproductive age. 

 DM associated male subfertility/infertility will dramatically rise. 

 DM may compromise the metabolic cooperation between testicular cells.   

 Insulin (de)regulation is a major player in male reproductive health. 

 Effects of DM on testicular metabolic pathways have been somewhat neglected. 


