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ABSTRACT

Long-term heavy alcohol drinking is associated with endocrinological abnormalities of which pseudoCushing´s syndrome, loss of sexual characteristics and function, and disturbances in bone metabolism
are perhaps clinically the most prominent in women. In addition, alcohol intake has been associated
with an increase in breast cancer. It seems reasonable to hypothesize that the mechanism of these effects
would, at least in part, involve the effect of alcohol intake on the hormonal balance itself. The aim of
the present work was to study the effects of alcohol on hormones in women and to elucidate
mechanisms behind these effects.
The effect of alcohol intake on the hormonal balance was studied in healthy premenopausal women
using oral contraceptives as well as in female non-users during different dose and time conditions.
Plasma hormone levels were determined by radioimmunoassays. Urine steroid conjugates and plasma
ethanol levels were determined by gas-liquid chromatography and headspace gas chromatography,
respectively.
An acute increase in plasma testosterone was found after intake of alcohol. This increase was
accompanied by decreases in plasma androstenedione and urine androsterone and etiocholanolone. The
effect lasted throughout the elimination of ethanol and it was abolished during pretreatment with 4methylpyrazole, an inhibitor of alcohol dehydrogenase. The magnitude of the testosterone elevation was
not dependent on the alcohol dose (0.34-1.02 g/kg p.o.) and the acute effect was not modulated by a
one week period of alcohol intake (0.8 g/kg/day p.o.), although an elevation in testosterone during nonintoxicated time points was observed in the end of the period. Acute increases in prolactin and
estradiol, and an acute decrease in progesterone were found after intake of alcohol. No acute effects of
alcohol on plasma cortisol, DHEA, dihydrotestosterone, and ethinylestradiol were observed. Minor
effects were observed in certain urine androgen and glucocorticoid conjugate ratios during and after the
drinking period.
In conclusion, the acute steroid effects are explained by a change in the metabolism of the steroids in
the liver mediated by the alcohol induced shift in the redox state. The changes in the steroids observed
during non-intoxicated time points may be explained by an effect of alcohol on the HPA-axis. The
effect of alcohol on prolactin might involve the opioid peptides and dopamine in the hypothalamuspituitary. The effects on the urine steroid conjugate ratios suggest an effect of alcohol drinking on the
steroid metabolizing enzymes in the liver.
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INTRODUCTION

Humans have been consuming alcohol for thousands of years. Nowadays alcohol is virtually
drunk by all existing human populations. The patterns and amounts of drinking vary between
different populations. Usually alcohol is consumed for pleasure, to live up the social situation. The
J-shaped association between mortality and alcohol intake has been established by many prospective
epidemiological studies (e.g. Doll et al 1994). Compared with abstinence, 1-2 standard drinks/day
is associated with a minor reduction in mortality whereas an exponential increase in mortality is
observed when alcohol consumption exceeds about 2 standard drinks/day. Long-term heavy alcohol
drinking may lead to alcohol dependence and alcohol is by far the most widely abused drug in the
world. In Finland it has been estimated to cause about 2500 deaths a year making it one of the major
preventable environmental factors of mortality. The increase in alcohol consumption during the past
decades and, as a consequence, the increase in social problems, morbidity and mortality related to
alcohol makes it one of the most important issues in the health politics in this country (Huttunen
1998).
Long-term heavy alcohol drinking is associated with endocrinological abnormalities of which
pseudo-Cushing´s syndrome (symptoms of truncal obesity, moon face, supra clavicular fat pads,
buffalo hump, blue-red striae, easy bruisability, hypertension, and proximal myopathy), loss of
sexual characteristics and function (symptoms of hirsutism and menstrual irregularities including
anovulation, luteal-phase dysfunction, recurrent amenorrhea, and early menopause), and disturbances
in bone metabolism (osteoporosis) are perhaps clinically the most prominent in women (Van Thiel
and Lester 1979, Hugues et al 1980, Adler 1992, Veldman and Meinders 1996, Turner 2000). In
addition, alcohol intake has been associated with an increase in breast cancer (Smith-Warner et al
1998, Longnecker 1993, Ginsburg 1999). The pathophysiological mechanisms of these clinical
conditions are still unclear but it seems reasonable to hypothesize that they would, at least in part,
involve the effect of alcohol intake on the hormonal balance itself.
Traditionally the acute effect of alcohol on steroids has been attributed to the effect of alcohol on
the hypothalamic-pituitary-gonadal and -adrenal axes, the exact mechanisms of which are still
unclear (see van Thiel and Gavaler 1990, Veldman and Meinders 1996 for reviews). The great
majority of human studies published so far on the effect of alcohol on hormones have been
performed on men. Thus, the aim of the present work was to study the effects of alcohol on
hormones in premenopausal women and to elucidate mechanisms behind these effects.
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REVIEW OF THE LITERATURE

2.1 ETHANOL PHARMACOKINETICS AND METABOLISM

2.1.1 Absorption, distribution and elimination of ethanol

After intake of alcohol per os ethanol is rapidly absorbed from the gastrointestinal tract by simple
diffusion. Most of the ingested ethanol is absorbed in the duodenum and upper jejunum although
some is metabolized and absorbed already in the ventricle. Factors that slow down gastric emptying
(e.g. intake of food) delay the absorption phase (Roine et al 1991, Oneta et al 1998) which leads to
lower maximal ethanol blood concentrations. Ethanol enters the portal vein and the liver before
entering the general circulation. The magnitude of the first pass metabolism (FPM) occurring mainly
in the ventricle and the liver and factors affecting FPM is a matter of debate. Studies on the rat show
that elevated ethanol levels may be measured in the peripheral circulation and tissues including the
brain already at 1 to 2 minutes from intake per os (Nurmi et al 1994).
Ethanol is distributed mainly in the body water due to the low solubility in lipids. As a
consequence the distribution is largely governed by the water content of the various tissues (Wallgren
and Barry 1970). The overall distribution volume is approximately 0.73 l/kg of body weight for men
and 0.59 l/kg of body weight for women. The gender difference is due to the lower water content in
women and as a consequence higher ethanol levels are found in women than in men after the intake
of a standard amount of alcohol per body weight (Marshall et al 1983).
It is generally agreed that in mammals the major part, between 60% to 90% by most estimations,
of the ethanol is eliminated in the liver (Lundsgaard 1938, Clark et al 1941, Larsen 1963, Utne and
Winkler 1980). Almost all tissues are, however, capable of oxidizing some ethanol and important
extra hepatic sites include the whole gastrointestinal tract, the airways and the lungs, and the kidneys
(Pikkarainen et al 1980, Salaspuro 1996, Lieber 1997, Tillonen et al 1999). Ethanol is eliminated by
oxidation to acetaldehyde which is further oxidized to acetate. A rough estimate is that the
elimination of ethanol follows zero-order kinetics with a constant amount being eliminated during
a constant period of time. At low blood ethanol levels (i.e. <2mM) when the capacity is non-saturated
the elimination rate is nonlinear (Mumenthaler et al 2000). Among light to moderate drinkers the
ethanol elimination rate is approximately 0.1 g/kg of body weight/hour. The elimination of
acetaldehyde is far more effective than the production during ethanol oxidation and it has been
10

estimated that less than 1% of the acetaldehyde formed during ethanol intoxication in the liver enters
the circulation (Nuutinen et al 1984, Eriksson and Fukunaga 1993). In the blood acetaldehyde is
partly bound to proteins including hemoglobin and albumin (Donohue et al 1983, San George and
Hoberman 1986, Niemelä et al 1987, Sillanaukee and Koivula 1990). The free blood acetaldehyde
is eliminated within minutes of time (Stowell et al 1978) perhaps due to ALDH-activity contained
in erythrocytes (Helander and Tottmar 1986). Consequently, venous blood free acetaldehyde levels
are essentially non-detectable (i.e. < 1 µM) during alcohol intoxication (see Lindros 1989, Eriksson
and Fukunaga 1993 for reviews). The acetate formed in the liver enters the blood and is rapidly
converted to CO2 and H2O mainly in peripheral tissues (Lundqvist et al 1962, Skutches et al 1979).
Minor amounts of ethanol are constantly produced endogenously, mainly by micro-organisms in the
gastrointestinal tract, and effectively eliminated from the portal blood entering the liver (Krebs and
Perkins 1970, Blomstrand 1971).

2.1.2 Ethanol oxidation

Three pathways have been described in the oxidation of ethanol to acetaldehyde: the alcohol
dehydrogenase -pathway (ADH), the microsomal ethanol oxidizing system (MEOS) and the catalase
-pathway.

2.1.2.1 Alcohol Dehydrogenase (ADH)

It is generally agreed that among healthy individuals the major part of ethanol is oxidized by the
alcohol dehydrogenase enzyme (ADH). ADH is most abundant in liver tissue and is situated in the
liver cell cytosol. The ADH isoenzymes are coded by seven genes (ADH1A to ADH1C and ADH2
to ADH5) and they are traditionally grouped into five classes (class I to class V) based on similarities
in function (Duester et al 1999). The class I isoenzymes are dimers of three different subunits
ADH1A, ADH1B and ADH1C (formerly denoted α, β, γ; coded by the genes ADH1A, ADH1B,
ADH1C) of which polymorphism is present for the latter two (ADH1B1, ADH1B2, ADH1B3 and
ADH1C1, ADH1C2). The Km values for the class I isoenzymes are mainly in the micromolar level
(range of 49 µM to 36 mM) and they are effectively inhibited by 4-methylpyrazole (Li and Theorell
1969, Ehrig et al 1990). The class II-V isoenzymes have Km values in the range of 34 mM to 1 M
11

and are, thus, of minor importance in the oxidation of ethanol (Ehrig et al 1990), except for the
gastrointestinal tract (Lieber 1997). The inhibition of ethanol elimination by 4-methylpyrazole is
competitive and the degree of the inhibition, thus, dependent on dose (Blomstrand and Theorell
1970). In vivo experiments with humans has demonstrated a 20 to 40% decrease in the ethanol
elimination rate with a 4-methylpyrazole dose of 7 mg/kg intravenously (Salaspuro et al 1977,
Salaspuro et 1978) or 10-20 mg/kg per os (Jacobsen et al 1996) with no adverse effects at this dose
level (Salaspuro et al 1977, Salaspuro et al 1978, Jacobsen et al 1988). 4-methylpyrazole has recently
been approved by the FDA and is currently in clinical use as an antidote for ethylene glycol poisoning
(Brent et al 1999). Case reports indicate that it may successfully be used in the treatment of methanol
poisoning (Burns et al 1997, Hantson et al 1999) and acetaldehyde-related flushing (Lindros et al
1981, Kupari et al 1983, Inoue et al 1984) as well.

2.1.2.1.1 The redox effect of ethanol

The oxidation of ethanol by ADH is coupled to the reduction of nicotinamide adenine dinucleotide
(NAD+) to NADH (Forsander et al 1958, Forsander 1970). The elevation in the ratio of NADH to
NAD+, the ethanol induced change in the redox state, is rather constant during different dose and time
conditions, and leads to a number of acute changes in the liver metabolism including an increased
lactate/pyruvate -ratio (hyperlactacidemia; Lundqvist et al 1962, Tygstrup et al 1965), an increased
3-hydroxybutyrate/acetoacetate -ratio (Lundqvist et al 1962, Tygstrup et al 1965), an increased 5hydroxytryptophol/5-hydroxyindoleacetic acid -ratio (Davis et al 1967, Feldstein et al 1967), and an
inhibition of the elimination of galactose (Salaspuro 1966). The monopolization of the liver
metabolism during ethanol oxidation inhibits the citric acid cycle and as a consequence the
production of carbon dioxide is markedly decreased (Forsander et al 1965). The major part of the
liver energy metabolism is then accounted for by the regeneration of NAD+ from NADH in the
respiratory chain. The increase observed in the synthesis of triglycerides (triglyceridemia) after
alcohol intake may be explained by a decrease in fatty acid oxidation as well as an increase in αglycerophosphate also mediated by the alcohol-induced shift in the liver redox state (Nikkilä and
Ojala 1963, Forsander 1970).
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2.1.2.2 Microsomal ethanol oxidizing system (MEOS)

An increase in the ethanol elimination rate may be observed during long-term alcohol drinking.
It is generally agreed that this increase is due to the increase in hepatic CYP2E1 which is regarded
as the major component in the microsomal ethanol oxidizing system (Orme-Johnson and Ziegler
1965, Lieber and DeCarli 1968, Cederbaum et al 1979, Ingelman-Sundberg 1988, see Lieber 1999
for review). In the reaction the oxidation of ethanol is coupled to the reduction of oxygen (O2) using
nicotinamide adenine dinucleotide phosphate NADPH as a hydrogen donor. As a result water (H2O)
is produced.

2.1.2.3 Catalase

Minor amounts of ethanol may be oxidized by peroxisomal catalase. As its activity depends on
the hydrogen peroxide (H2O2) production which is very low during normal circumstances in the liver
(Boveris et al 1972), the role of catalase during ethanol oxidation is probably very small or negligible,
perhaps with the exception of the brain (Cohen et al 1980, Aragon et al 1991). Some authors have
nevertheless suggested that a significant proportion of the ethanol metabolism in the liver would be
catalase-dependent (Thurman and Handler 1989).

2.1.3 Acetaldehyde oxidation

The acetaldehyde formed from ethanol is effectively oxidized further to acetate by aldehyde
dehydrogenase (ALDH) within the liver. The oxidation of acetaldehyde is coupled to the reduction
of NAD+ to NADH adding to the redox change induced by ethanol oxidation in the hepatocyte.
ALDH-activity is found both in the human hepatocyte mitochondria as well as the cytosol. The
acetaldehyde formed from ethanol is primarily oxidized in the mitochondria (class 2 ALDH) where
the isoenzyme has a micromolar Km for acetaldehyde (Greenfield and Pietruszko 1977, Cao et al
1988). The Km of the cytosolic enzyme (class 1 ALDH) is about 100 µM (Greenfield and Pietruszko
1977) and its role in the elimination of acetaldehyde in vivo is not clear. To date nine ALDH gene
families (ALDH1 to ALDH9, including 16 genes) has been found of which only the first two families
13

seem to be important in acetaldehyde metabolism (Weiner 1996, Vasiliou and Pappa 2000). The gene
coding the mitochondrial class 2 isoenzyme is polymorphic (ALDH2*1 and ALDH2*2) and the
ALDH2*2 coding an inactive subunit is found exclusively in Oriental populations with 2% to 40%
being heterozygote and 0% to 5% homozygote for the ALDH2*2 form (Goedde et al 1992). High
acetaldehyde levels are found after alcohol intake among individuals carrying the ALDH2*2 allele
generating discomfort including hypotension, tachycardia and facial flushing. As a consequence
alcohol dependence is extremely rare among ALDH2*2 homozygotes whereas heterozygotes are able
to drink some alcohol (Goedde and Agarwal 1987, Higuchi et al 1992). ALDH-inhibitors (e.g.
disulfiram, calcium cyanamide and coprine) decrease voluntary alcohol intake both in rats (Sinclair
et al 1980) and humans (Garbutt et al 1999) and as a consequence they (e.g. Antabus) are still
recommended in the treatment of alcohol dependence.
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2.2 EFFECT OF ALCOHOL ON HORMONES IN WOMEN

2.2.1 Effect of alcohol on sex steroids

2.2.1.1 Acute effect of alcohol on estrogens and progesterone

The fact that investigations on the hormonal effects of alcohol in women are complicated by the
menstrual cycle and the use of hormonal preparations may explain why the acute effect of alcohol
on steroids was not studied in women until the beginning of the 1980´s. No effects of alcohol were
observed on sex steroids including estradiol and progesterone in these initial studies (McNamee et
al 1979, Mendelson et al 1981, Välimäki et al 1983), although a tendency to elevated testosterone
concentrations was displayed in one of them (Välimäki et al 1983). Later no effect of alcohol on
progesterone could be found (Mendelson et al 1987, Teoh et al 1988, Mendelson et al 1989) but a
significant alcohol-induced elevation in plasma estradiol was, however, reported in a number of
papers originating from one group of researchers (Mendelson et al 1987, Mendelson et al 1988a,
Teoh et al 1988, Mendelson et al 1989, Teoh et al 1990). Similarly, an acute elevation in estradiol
was reported after alcohol intake among postmenopausal women using both transdermal as well as
oral estrogen replacement therapy (Ginsburg et al 1995a, Ginsburg et al 1995b, Ginsburg et al 1996).
Interestingly, the acute estradiol elevation was accompanied by a decrease in estrone levels (Ginsburg
et al 1996).

2.2.1.2 Long-term effects of alcohol on estrogens and progesterone

The literature on alcohol consumption and estrogen levels (during non-intoxicated conditions) in
women suggests a dose dependent effect and provides a possible link between alcohol consumption
and a modest increase in the incidence of breast cancer (Longnecker 1993, Smith-Warner et al 1998,
Ginsburg 1999, Colditz and Rosner 2000, Kuper et al 2000). Interestingly, the association between
alcohol intake and the incidence of breast cancer has been reported to be particularly strong among
postmenopausal women using estrogen replacement therapy (Colditz et al 1990, Gapstur et al 1992,
Zumoff 1997). Taken together, the reports regarding light to moderate alcohol consumption and
estrogens are, however, inconclusive. Among premenopausal women cross-sectional studies provide
15

evidence for both the lack of an association (Dorgan et al 1994) as well as for a positive association
(Muti et al 1998) between moderate alcohol intake and estrogen levels. In the only interventional
study available elevated estrogen levels were found in the morning after a 3-month-period of
controlled intake of 2 to 3 standard drinks a day (Reichman et al 1993). For postmenopausal women
not using estrogen replacement, a positive association between alcohol intake and estrogen levels has
been observed in a minority of the cross-sectional studies published (see Purohit et al 1998 for
review). Normal plasma estrogen and progesterone levels have been reported in non-cirrhotic female
heavy alcohol drinkers with normal menstrual cycles (Mendelson and Mello 1988b, Välimäki et al
1990b, Välimäki et al 1995) although a tendency for lowered levels was observed in one of them
(Välimäki et al 1990b). Decreased estrogen and progesterone levels are common in premenopausal
amenorrheic heavy drinking women with or without alcoholic liver disease (Hugues et al 1980,
Välimäki et al 1984a, Mendelson and Mello 1988b) as well as among pregnant women giving birth
to infants with fetal alcohol syndrome (Halmesmäki et al 1987).

2.2.1.3 Acute effect of alcohol on androgens

Heavy alcohol intake leads to an acute decrease in plasma testosterone in men (Ylikahri et al 1974,
Mendelson et al 1977, Välimäki et al 1990a). Recent reports demonstrate, however, that alcohol
intake is associated with an acute elevation in plasma testosterone levels both in premenopausal
women using oral contraceptives as well as among non-users. Acute elevations in plasma testosterone
levels has been found among both premenopausal women in the midcycle phase of the menstrual
cycle as well as among premenopausal women with regular use of oral contraceptives during the
whole cycle (Eriksson et al 1994). The elevation was found to be pronounced among women using
oral contraceptives. In line with this report is an observation of elevated plasma testosterone levels
in four premenopausal women using oral contraceptives in the morning (14h) after the intake of a
large dose of alcohol (2.0 g/kg) the previous evening (Karila et al 1996). Elevated testosterone levels
has also recently been reported among drunken female adolescents entering an emergency department
although the menstrual cycle phase or the use of hormonal preparations was not recorded in this study
(Frias et al 2000).
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2.2.1.4 Long-term effects of alcohol on androgens

In male alcoholics low androgen levels are frequently observed and this phenomenon has been
attributed to the detrimental effect of long-term heavy alcohol intake on the hypothalamic-pituitarygonadal axis (see Van Thiel and Lester 1979 for review). Several cross-sectional studies report,
however,

positive

associations

between

androgen

(testosterone,

androstenedione,

dehydroepiandrosterone) levels and alcohol intake among premenopausal women consuming
moderate amounts of alcohol (Dorgan et al 1994, Cigolini et al 1996) as well as among
premenopausal non-cirrhotic female alcohol abusers attending detoxification programs (Pettersson
et al 1990, Välimäki et al 1990b, Välimäki et al 1995). No effect on plasma testosterone was,
however, observed in the morning after a 3-month-period of controlled intake of two to three standard
drinks a day among premenopausal women (Reichman et al 1993). Normal plasma testosterone levels
has been reported among amenorrheic premenopausal women with alcoholic liver disease compared
with postmenopausal controls (Välimäki et al 1984). Among pregnant women giving birth to infants
with fetal alcohol syndrome elevated androstenedione and free testosterone but decreased
dehydroepiandrosterone sulfate levels has been reported (Ylikorkala et al 1988).

2.2.1.5 Effect of alcohol on sex-hormone-binding globulin (SHBG)

In plasma sex steroids (i.e. estradiol and testosterone) are bound mainly to sex-hormone-binding
globulin (SHBG) and to a minor extent to albumin with a small fraction (< 2%) remaining free and
thus available for tissue uptake (Yen 1999). It is well known that the use of oral contraceptives
increases SHBG-levels due to the estrogen effect of the pill (Kuhnz et al 1991, Wiegratz et al 1995).
An acute effect of alcohol on the SHBG protein level in plasma seems, however, unlikely and there
are no reports on this subject. Elevated SHBG levels during non-intoxicated conditions have been
reported among male and female alcoholics with and without signs of liver cirrhosis (Lindholm et
al 1978, Bahnsen et al 1981, Myking et al 1987, Becker et al 1991) with a concomitant decrease
within days during abstinence (Iturriaga et al 1995, Iturriaga et al 1999). In contrast, decreased
SHBG-levels have been reported among pregnant women giving birth to infants with fetal alcohol
syndrome (Ylikorkala et al 1988).
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2.2.1.6 Effect of alcohol on sex steroid synthesis in vitro

A number of studies performed primarily with rats indicate that alcohol inhibits steroid synthesis
in the testis (Cicero and Bell 1980, Cobb et al 1980, Orpana et al 1990). Only a few reports have yet
been published on the effect of alcohol on steroid synthesis in the ovaries. In these in vitro studies
ethanol has been found to inhibit LH-stimulated secretion of estradiol and progesterone in human
granulosa cells (Saxena et al 1990) possibly mediated by a decrease in LH-receptors (Wimalasena
et al 1993). Adding to the complex picture, ethanol has also been reported to increase estradiol
secretion during non-stimulated conditions in granulosa cells (Wimalasena et al 1993), as well as
increase cAMP-stimulated estradiol and progesterone secretion in human trophoblast (Karl and Fisher
1993) and choriocarcinoma cells (Wimalasena 1994).

2.2.1.7 Effect of alcohol on sex steroid catabolism

The catabolism of sex steroids involve a series of reactions in the liver to transform them to water
soluble conjugated forms that are consequently excreted in the urine (O´Malley and Strott 1999). The
transformation includes the oxidation (inactivation) of the 17-hydroxyl group of testosterone and
estradiol. This reaction, the oxidation of testosterone to androstenedione and the oxidation of
estradiol to estrone, is catalysed by the 17β-hydroxysteroid dehydrogenase type 2 enzyme (17βHSD2; Wu et al 1993, Andersson and Moghrabi, 1997) and in the reaction NAD+ is reduced to
NADH. The 17β-HSD2 enzyme has also been observed to possess 20α-hydroxysteroid
dehydrogenase (20α-HSD) activity and catalyze the conversion of 20α-hydroxyprogesterone to
progesterone (Wu et al 1993). The 17β-HSD2 enzyme is expressed in the microsomal fraction in
many human tissues including liver, small intestine and colon, endometrium, placenta, kidney, breast,
prostate (Casey et al 1994, Blomqvist 1995), and in the endometrium it has been found to be induced
by synthetic progestins found in oral contraceptives (Tseng and Gurpide 1979). No data is available
on the effect of progestins on 17β-HSD2 expression in the liver.
Androgens undergo ring A reduction which includes the reduction of the steroid A-ring by the
NADPH-dependent 5α- or 5β-reductases and the reduction of the 3-keto group by the NADPHdependent 3α-hydroxysteroid dehydrogenase (3α-HSD) enzyme (Dorfman and Ungar 1965, Penning
et al 1996). As a result, androgens are transformed to androsterone and etiocholanolone (O´Malley
and Strott 1999).
That alcohol oxidation is coupled to the reduction of conjugated 17-hydroxy- to 17-ketosteroids
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in the human liver has been earlier confirmed using labelled ethanol (Andersson et al 1986a). An
acute decrease during alcohol intake in androsterone and etiocholanolone, the main catabolic end
products of androgens, has been reported in plasma (Cronholm and Sjövall 1970) and urine (Axelson
et al 1981) among 3 to 6 men. An elevation during alcohol intake in the ratio of conjugated estradiol
to estrone (sulphate and glucuronide conjugates) but not in the ratio of conjugated testosterone to
androstenedione has also been demonstrated among four men (Andersson et al 1986b). Furthermore,
among three pregnant women an acute alcohol-mediated increase in the ratio of 20α-hydroxy- and
20-ketosteroid monosulphates has been found (Cronholm et al 1969). Investigators have suggested
that the shift in the ratio of NAD+ to NADH in the liver might explain acute effects observed in
unconjugated 17-hydroxy- and 17-ketosteroids (i.e. estradiol/estrone and testosterone/
androstenedione) as well although in these reports only an elevation in the corresponding 17hydroxysteroid (i.e. estradiol and testosterone) has been demonstrated in women (Mendelson at el
1987, Ellingboe 1987) and in men (Phipps et al 1987).
Effects of alcohol on androgen conjugates has been reported among male alcoholics after
withdrawal. An increase in the ratio of etiocholanolone to androsterone as well as an increase in the
corresponding conjugated glucocorticoids (THF/aTHF) has been reported after withdrawal among
alcoholic men (Cronholm et al 1994). This effect may be due to a decrease in 5α-reductase activity
since a decrease in the liver 5α-reductase enzyme has been reported during long-term heavy alcohol
intake in men (Gordon et al 1979).

2.2.2 Effect of alcohol on gonadotropins

No acute effects of alcohol have been demonstrated on plasma luteinizing hormone (LH) or
follicle stimulating hormone (FSH) among premenopausal women (McNamee et al 1979, Mendelson
et al 1981, Välimäki et al 1983, Mendelson et al 1987, Teoh et al 1988, Becker et al 1988, Mendelson
et al 1989) or postmenopausal women (Mendelson et al 1985, Välimäki et al 1987).
Among non-cirrhotic female alcohol abusers with normal menstrual cycles LH and FSH levels are
normal (Välimäki et al 1990b, Välimäki et al 1995). Low levels of LH and FSH in spite of low
estrogen levels, but a normal response to LHRH, are found among female alcohol abusers with
alcoholic liver disease indicating a disturbance at the hypothalamic level of the hypothalamicpituitary-gonadal -axis (Hugues et al 1980, Välimäki et al 1984).
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2.2.3 Effect of alcohol on prolactin

Among premenopausal women an elevation in plasma prolactin levels has been reported after
acute intake of alcohol (Mendelson et al 1987, Teoh et al 1990) with a subsequent decline at two to
four hours from the start of drinking (Välimäki et al 1983). Among postmenopausal women acute
elevations in prolactin levels have been reported as well (Välimäki et al 1987, Ginsburg et al 1995).
No effect of alcohol has, however, been observed during night-time (Ekman et al 1996).
The exact mechanisms of the effect of alcohol on plasma prolactin levels are unkown but they may
involve the opioid peptides and dopamine which participate in the hypothalamic regulation of
pituitary prolactin secretion (Tuomisto and Männistö 1985). The elevation in prolactin levels may,
thus, reflect an activated opioid system as acute alcohol intake has been described to release βendorphin peptides in the rat hypothalamus (Gianoulakis 1990) and elevate plasma β-endorphin in
humans (Gianoulakis et al 1989). The subsequent decline in prolactin levels may, on the other hand,
be the result of increased dopaminergic activity in the hypothalamus as has also been shown to occur
in the rat (Ching and Lin 1994). Furthermore, the acute decreases in prolactin levels after intake of
alcohol have been reported to be pronounced in males with a family history of alcohol dependence
compared to controls suggesting a role of dopamine in the susceptibility to alcoholism (Schuckit et
al 1983). A preliminary study on premenopausal women with and without a family history of
alcoholism reported similar findings (Lex et al 1991).

Elevated plasma prolactin levels are commonly found in premenopausal female heavy drinkers
(Mendelson and Mello 1988). Among premenopausal amenorrheic alcohol abusers with alcoholic
liver disease prolactin levels have, however, been found to be normal compared with premenopausal
controls but elevated compared with postmenopausal controls (Välimäki et al 1984). Among
premenopausal non-cirrhotic alcohol abusers both elevated (Välimäki et al 1990b, Teoh et al 1992)
and normal prolactin levels (Välimäki et al 1995) have been reported. Elevated prolactin levels have
been reported among pregnant alcohol abusers as well (Halmesmäki et al 1987). The elevated
prolactin levels observed among female heavy alcohol drinkers might be attributed to alcohol induced
stress (see Delitala et al 1987 for review on stress and prolactin), the variability of which might
explain the apparent discrepancies between the studies mentioned above.
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2.2.4 Effect of alcohol on glucocorticoid steroids

2.2.4.1 Acute effect of alcohol on cortisol

Studies on healthy human volunteers including mainly men suggest that alcohol intake is
associated with an activated hypothalamus-pituitary-adrenal axis mediated by an increase in the
corticotropin-releasing factor (CRF) in the central nervous system (CNS) and subsequently elevated
plasma cortisol levels (see Veldman and Meinders 1996 for review). The acute effects seem to occur
rather late after the intake and/or mainly after higher doses (1.0-1.75 g/kg) in both women and men
(Ylikahri et al 1978, Davis and Jeffcoat 1983, Välimäki et al 1984b, Gianoulakis et al 1989, Välimäki
et al 1990a, Waltman et al 1993, Ekman et al 1994, Inder et al 1995) suggesting a link with hangover
or withdrawal-induced stress. Although perfusion experiments with rat adrenals suggest a direct
stimulating effect of alcohol on adrenal steroid synthesis (Cobb et al 1981) the overall evidence for
a direct effect of alcohol on the adrenals in humans is insufficient (see Veldman and Meinders 1996
for review). The finding of a blunted plasma ACTH and cortisol in response to exogenous CRF, but
no modulation of the cortisol response to exogenous ACTH, among healthy men after the intake of
0.75g/kg alcohol (Waltman et al 1993) adds to the complex picture of the effect of alcohol on the
HPA-axis. Among male alcoholics a blunted ACTH-response to CRF has been reported during nonintoxicated conditions as well (Wand and Dobs 1991) suggesting the development of tolerance to the
alcohol-induced HPA-activation during long-term heavy drinking.
Normal (Gianoulakis et al 1989, Gianoulakis et al 1996) and decreased cortisol as well as ACTH
levels (Shuckit et al 1987, Schuckit et al 1988, Schuckit et al 1996) in response to alcohol intake has
been reported among men with a family history of alcoholism compared with matched controls.
Among women with a family history of alcoholism both elevated (Lex et al 1991) as well as normal
levels (Gianoulakis et al 1989, Gianoulakis et al 1996) in response to alcohol intake has been
reported. Differences have, however, been observed in the ACTH and cortisol response to the opioid
receptor antagonist naloxone and adrenocorticotropin, but not to adrenal stimulation with the ACTHanalog cosyntropin, among men with a family history of alcoholism compared to matched controls
suggesting a role of genetical factors and opioids in the CNS in the acute effect of alcohol intake on
the HPA-axis (Waltman et al 1994, Wand et al 1999a, Wand et al 1999b).
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2.2.4.2 Long-term effect of alcohol on cortisol

In interventional studies addressing long-term alcohol intake (0.4-0.8g/kg/day) both elevated and
normal plasma cortisol levels have been observed among men and women (Prinz et al 1980,
Bhathena et al 1995). Both elevated and normal cortisol levels in combination with or without altered
circadian patterns are commonly found among alcoholic men during withdrawal and detoxification
as well (Iranmanesh et al 1989, Wand et al 1991, Adinoff et al 1991). The prevalence rates for
pseudo-Cushing´s syndrome among alcoholics range from less than 5% to 40% and there seems to
be only a weak or no correlation between hormone levels and reported alcohol consumption (i.e.,
liver function tests) or between hormone levels and the clinical picture (see Veldman and Meinders
1996 for review). Most of the patients have normal plasma ACTH levels and a normal ACTH and
cortisol response to the dexamethasone suppression test (Kirkman and Nelson 1988). In contrast to
the classic Cushing´s syndrome, the signs and symptoms of pseudo-Cushing´s syndrome disappear
within days to months of abstinence. In view of the literature pseudo-Cushing´s syndrome seems to
be a CNS-mediated defect (Kirkman and Nelson 1988).

2.2.4.3 Effect of alcohol on cortisol-binding globulin (CBG)

The plasma cortisol is bound mainly to cortisol-binding globulin (CBG, transcortin) and to a minor
extent to albumin with a small fraction (< 2%) remaining free and thus available for tissue uptake
(Yen 1999). It is well known that the use of oral contraceptives increases cortisol and CBG levels due
to the estrogen effect of the pill (Carr et al 1979, Kuhnz et al 1991, Wiegratz et al 1995). An acute
effect of alcohol on the CBG protein level in plasma seems unlikely and there are no reports on this
subject. There are also no reports on CBG levels among alcoholics with or without derangements in
plasma cortisol. In one report alcohol was found to decrease cortisol binding (i.e., increase in free
cortisol) to CBG, albumin, and lymphocyte glucocorticoid receptors in vitro (Hiramatsu and Nisula
1989).
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2.2.4.4 Effect of alcohol on glucocorticoid steroid catabolism

The catabolism of glucocorticoids includes the transformation and conjugation of the steroid in
order to be excreted in the urine (O´Malley and Strott 1999). An important step in the transformation
is the oxidation (inactivation) of the 11-hydroxyl group of cortisol to cortisone in the human kidney
and placenta (Albiston et al 1994, Krozowski et al 1999). The reaction is catalyzed by the NADdependent 11β-hydroxysteroid dehydrogenase type 2 isoenzyme (11β-HSD2). In the liver the
NADP+-dependent type 1 isoenzyme (11β-HSD1) is bidirectional but predominantly converts
cortisone to cortisol (Tannin et al 1991, Krozowski et al 1999). Glucocorticoids (and androgens)
undergo ring A reduction which includes the reduction of the A-ring by the NADPH-dependent 5αor 5β-reductases and the reduction of the 3-keto group by the NADPH-dependent 3α-hydroxysteroid
dehydrogenase (3α-HSD) enzyme (Dorfman and Ungar 1965, Penning et al 1996). As a results
cortisol and cortisone are reduced to tetrahydro- and allotetrahydrocortisol (THF and aTHF) and
respective cortisone metabolites (THE and aTHE) (O´Malley and Strott 1999). In addition,
glucocorticoids undergo reduction at the 20-keto group by 20-hydroxysteroid dehydrogenase (20αHSD and 20β-HSD) to form cortol and allocortol (cortolone and allocortol from cortisone)(Dorfman
and Ungar 1965, McKerns 1969).
Although no acute changes in conjugated glucocortocoid metabolites has been observed during
alcohol intake (Andersson et al 1986), abnormal conjugated urine glucocortocoid levels has been
reported among male alcoholics during and after withdrawal. An increase in the ratio of THF/aTHF
as well as an increase in the corresponding conjugated androgens (etiocholanolone/androsterone) has
been reported after withdrawal among alcoholic men (Cronholm et al 1994). This effect may be due
to a decrease in 5α-reductase activity since a decrease in the liver 5α-reductase enzyme has been
reported during long-term heavy alcohol intake in men (Gordon et al 1979). An increase in the ratio
of urine 20-hydroxy- to 20-ketosteroids has also been reported in male alcoholics during withdrawal
(Cronholm et 1985) and suggests, on the other hand, an increased reduction of the 20-keto group of
the conjugated glucocortocoids. Finally, an increase in the ratio of tetrahydrocortisol to
tetrahydrocortisone (aTHF+THF/THE) has been reported in patients with alcoholic as well as nonalcoholic liver disease (Cronholm et al 1985, Cronholm et al 1994, Stewart et al 1993) but no effect
was, however, observed among alcohol drinkers with no sign of liver injury (Mori et al 1991).
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AIMS OF THE PRESENT STUDY

Alcohol-related endocrinological disorders are fairly common among alcoholic women but the
mechanisms of the alcohol-induced changes in hormone levels are, however, unclear. The objective
of this thesis was to study the effects of alcohol on hormones in premenopausal women and to
elucidate mechanisms behind these effects. The aims were the following:

1. To study the acute effect of alcohol on steroids, LH and prolactin.
2. To study the mechanisms of the alcohol induced acute sex steroid changes in plasma and urine.
3. To study the kinetics of the alcohol induced androgen effects.
4. To investigate the acute androgen effects during moderate alcohol consumption.
5. To study the effect of alcohol on androgens and glucocorticoids in plasma and urine during
moderate alcohol consumption at non-intoxicated conditions.
6. To study the effect of alcohol on ethinylestradiol found in oral contraceptives.
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MATERIALS AND METHODS

4.1 Study subjects

In all the different studies healthy non-pregnant Caucasian female volunteers were recruited by
advertising in a local newspaper and/or on a poster board at the dormitory of a local medical student
association and/or by e-mail to different student organizations at the University of Helsinki. All
studies were conducted in accordance with the guidelines proposed in The Declaration of Helsinki
and approved by a local ethical committee. In addition, the use of 4-methylpyrazole for humans was
approved by the Finnish National Agency for Medicines. A questionnaire for background data was
sent to all subjects and participation was confirmed by obtaining signed informed consent together
with the filled-in questionnaire. In addition, subjects were interviewed by phone in order to exclude
subjects with alcohol abuse. All subjects included had a history of regular menses, and none used any
medication other than oral contraceptives containing ethinylestradiol and a progestin (see original
publications for doses). All subjects using oral contraceptives, but none of the subjects not using oral
contraceptives, reported regular use for several months before entering the study. None of the study
subjects had a record of hirsutism or any other disease.

4.2 Study procedures

The study design in all the substudies was a placebo-controlled interventional study with a crossover design and the main outcome was the hormone level. The menstrual cycle phase of the
participants was assessed by interview and hormone measurements as described in the original
publications. In studies III-V the cycles of the participants with regular use of oral contraceptives
were synchronized prior to the study and they were all provided with the same brand of an oral
contraceptive containing 30 µg and 75 µg gestodene. Subjects received the different treatments (i.e.
alcohol, 4-methylpyrazole and placebo) in random order and they were allocated in groups in order
to keep the different treatments equally represented at each experimental session. All the treatments
were given per os (see original publication for doses). 4-methylpyrazole was given double blind (see
original publication for blinding procedures). Blood samples were taken from the cubital vein and
spot urine samples collected before the treatment and at different time points during or after the
different treatments.
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4.3 Analytical procedures

Blood samples (10 ml) were collected into tubes containing 22.5 mg of sodium fluoride and 22.5
mg of potassium oxalate as anti-coagulants. Spot urine samples (40 ml) were collected in vials
containing sodium azide (final concentration 1.0 g/l). Plasma and urine samples were stored at -70°C
until determinations. All measurements were made in duplicate. Samples collected from one subject
were measured in the same batch. No drift within batches was observed.
Ethanol levels were determined by headspace gas chromatography (Perkin Elmer, Sigma 2000). The
intra-assay and inter-assay coefficients of variation were 4.0% and 5.1% at the level of 1.5 mmol/l
(n=10), and the detection limit was about 0.02 mmol/l.
Testosterone levels (4-Androsten-17β-ol-3-one; within-assay variability 6.6% and between-assay
variability 7.0% at the level of 0.96 nmol/l (n=10), detection limit 0.1 nmol/l), free testosterone levels
(within-assay variability 4.3 % and between-assay variability 5.5 % at the level of 4.6 pmol/l (n=10),
detection limit 0.5 pmol/l), androstenedione levels (4-Androsten-3,17-dione; within-assay variability
8.5% and between-assay variability 9.8% at the level of 5.3 nmol/l (n=10), detection limit 0.14
nmol/l), progesterone levels (4-Pregnen-3,20-dione; within-assay variability 7.9% at the level of 1.56
nmol/l and between-assay variability 8.1% at the level of 1.62 nmol/l (n=10)), cortisol levels (4Pregnen-11β,17α, 21-triol-3,20-dione; within-assay variability 2.1% at the level of 146.0 nmol/l and
between-assay variability 5.2% at the level of 31.2 nmol/l (n=10), detection limit about 7 nmol/l),
Corticosteroid-Binding Globulin levels (CBG, within-assay variability 3.3% and between-assay
variability 4.5% at the level of 107 µg/ml (n=15), detection limit about 0.3 µg/ml), estrone levels
(1,3,5(10)-Estratrien-3-ol-17-one; within-assay variability 13.2% at the level of 32 pmol/l (n=14) and
between-assay variability 6.8% at the level of 133 pmol/l (n=7)), luteinizing hormone levels (withinassay variability 2.9% at the level of 5.6 U/l and between-assay variability 11.0% at the level of 4.1
IU/l (n=10)), and prolactin levels (within-assay variability 9.5% at the level of 8 µg/l) were
determined by standard radioimmunoassay (RIA) reagent sets (Orion Diagnostica, Finland, for
testosterone, progesterone and cortisol; Diagnostic Products Corporation, Los Angeles, for free
testosterone and androstenedione; BioSource Europe for CBG; Diagnostic System Laboratories
(DSL-8700), USA, for estrone; Farmos Diagnostica, Finland, for LH; Kabi Pharmacia Diagnostics,
Sweden, for prolactin).
Estradiol levels (1, 3, 5(10)-Estratrien-3,17β-diol; within-assay variability 9.7% at the level of 103
pmol/l and between-assay variability 5.1% at the level 394 pmol/l (n=10)) were determined for
subjects not using oral contraceptives by a standard radioimmunoassay reagent set from Orion
Diagnostica, Finland. In order to increase the sensitivity of the estradiol determinations for subjects
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using oral contraceptives a standard radioimmunoassay reagent set from Diagnostic System
Laboratories (DSL-39100), USA, was used (within-assay variability 14% at the level of 17 pmol/l
and between-assay variability 22% at the level 30 pmol/l (n=5), detection limit 2.2 pmol/l).
Sex Hormone-Binding Globulin levels (SHBG, within-assay variability 5.5% and between-assay
variability 6.9% at the level of 160 nmol/l (n=10), detection limit about 1.0 nmol/l) were determined
using a standard non-competitive immunoradiometric assay (IRMA) reagent set (Orion Diagnostica,
Finland).
Dehydroepiandrosterone levels (DHEA, 5-Androsten-3β-ol-17-one; within-assay variability 5.9%
and between-assay variability 8.3% at the level of 7.6 nmol/l (n=38), detection limit 2 nmol/l) was
determined by a method based on extraction into petroleum ether followed by a RIA assay using
tritiated DHEA as the labelled antigen (Dehydroepiandrosterone,[1,2,6,7-3H(N)]-, NET-814, 250
µCi/250µl ethanol, NENR Research Products) and Anti-DHEA (cat no. 07-129016 ICN) as the
antibody. Sample and standard extracts were dissolved in buffer and incubated at +2 to +8°C
overnight and dextran-coated charcoal (0.32% Norit A (active charcoal) and 0.032% Dextran T70
in 0.045 mol/l phosphate-buffered saline (PBS) with 0.1% gelatine, pH 7.0) was used to separate the
bound and free steroids.
Dihydrotestosterone levels (5α-Androstan-17β-ol-3-one; within-assay variability 9.1% and
between-assay variability 17.8% at the level of 2.5 nmol/l (n=10), detection limit 0.2 nmol/l) was
determined as described (Apter et al 1976). Briefly, the method is based on extraction into ethyletherethylacetate (7:3 v/v) twice followed by chromatographic separation on a Lipidex-5000 column
(hydroxyalkoxypropyl Sephadex, petroleum-chloroform 98:2 as eluent) and a RIA assay using
tritiated dihydrotestosterone (5α-dihydro(1,2,4,5,6,7-3H)testosterone, Amersham TRK 443) as the
labelled antigen and antisera raised in rabbits (for immunization procedures see Jänne et al 1976).
Samples taken after start of drinking were pooled in equal volumes for dihydrotestosterone
determinations.
Ethinylestradiol (17α-ethinyl-1,3,5-estratrien-3,17β-diol) was determined with an in-house
radioimmunoassay method using antiserum from Biogenesis (UK, product 7010-7059), the standard
from Steraloids, Inc. (UK, batch G745), and ethinylestradiol (17α-(6,7-3H(N))) from NEN Life
Science Products (NET-462) as the tracer. The tracer was purified prior to use on a 5 cm Sephadex
LH20 column using methanol/toluene (15% v/v) as the eluent. Standards (112, 223, 447, 894, 1788,
3575 and 7150 pmol/l) were made in phosphate buffer (0.020 M, pH 7.4). Samples (250 µl) and
standards (250 µl) were extracted with diethyl ether (2.7 ml). The organic phase was separated,
evaporated to dryness with nitrogen, and redissolved in 250 µl of buffer. The recovery of the
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extraction procedure was 93±9 % (n=7). One hundred microliters of tracer (concentration about
10000 cpm/100µl) and 100 µl of antiserum (4.5 ml distilled water added to lyophilised antiserum
giving maximal binding of 40%) were added and incubated 30 min at 30 °C, and an additional 30 min
at 4°C. Five hundred microliters of stirred charcoal (3.2 g charcoal (Norit A Neutral Pharmaceutical
Grade, Drug & Chemical no. 64365-11-3) and 0.32 g dextran (Dextran T70, Pharmacia Fine
Chemicals no. 17-0280-01) in 500 ml of buffer) were added and incubated 20 min at 4°C. The
supernatant was separated by centrifugation at 2000g for 15 min, 3.6 ml of scintillation liquid (Opti
Phase “HiSafe” III; Wallac OY, Turku, Finland) was added, and the radioactivity measured in a liquid
scintillation counter. Ethinylestradiol was measured in plasma samples taken at time points 0,2,3,4
and 6 hours (time point 5 left out due to lack of antiserum). For accuracy, a control plasma sample
was spiked to a final concentration of 1350 pmol/l (400 pg/ml). In the assay, a mean concentration
of 1241 pmol/l (n=12) was obtained corresponding to a recovery (92%) comparable to the recovery
of the extraction procedure. For specificity, no cross-reactivity was observed in samples from nine
oral contraceptive users in the pill-free phase. According to information provided by the manufacturer
the cross-reactivity of the antiserum with potential interfering steroids is negligible (all less than 1%).
The intra-assay coefficient of variation was 13% (n=7) at the level of 326 pmol/l and the interassay
coefficient of variation was 15% (n=6) at the level of 404 pmol/l. The detection limit of the assay (88
pmol/l) was determined by measuring 16 zero standards in a single run and the limit defined as the
steroid level corresponding to the mean binding (B0) - 3SD. The binding at the level of the detection
limit (B/B0) was 92% of the binding of the zero standards.
In order to check for possible changes of plasma androgen levels in vitro caused by alcohol as well
as for possible interactions of alcohol with androgen assays, ethanol was added to fresh blood from
10 OC- and 6 OC+ 18 to 24 year old healthy female subjects to a final concentration of 10mM. No
significant effects on androstenedione and total testosterone was observed. A negligible reduction of
the dehydroepiandrosterone levels, confined to higher hormone levels, could be observed (16.8±2.9
nmol/l and 15.6±2.8 nmol/l, p=0.017, n=16), which was perhaps due to the procedure of extraction
with petroleum ether.
Steroids in urine were determined by gas chromatography (GLC 8000 Top, CE Instruments,
column SGE 25QC2/BP1 0.25, flame ionization detector, helium as the carrier gas) as earlier
described (Hämäläinen et al 1990). The injector (splitless) and detector temperatures were 300 °C.
The temperature program of the oven was the following: 160 °C/1 min, 160 to 205 °C (+79 °C/min),
205 to 230 °C (+1 °C/min), 230 to 300 °C (+5 °C/min) followed by 300 °C/15 min. The steroids were
identified based on the retention time of standards and the specificity of the peaks in one sample from
each subject was confirmed with gas chromatography-mass spectrometry (GLC 8000, Fisons, column
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12QC2/BP1 0.25, detector: Fisons MD 1000). The neutral steroid profile obtained include the
steroids displayed in Table 1 (original publication V). β-cortolone and β-cortol were contained in the
same peak and the peak of 11β-hydroxyandrosterone was found to contain variable amounts of 17hydroxypregnanolone. The accuracy of the method was checked by spiking urine samples with
unconjugated standards (1.0, 5.0 and 15.0 µg/5 ml urine). The calculated recovery (hydrolysis
excluded) was in the range of 80% to 129% for all steroids analyzed. The intra-assay coefficients of
variation were in the range of 6.2% to 14.2% and those of inter-assay were in the range of 6.5% to
18.7% for all steroids at the levels found in the study samples.
The urine creatinine levels were determined with the VITROS 250 Chemistry System (Johnson
& Johnson Clinical Diagnostics, USA). The intra-assay and inter-assay coefficients of variation were
less than 5.0% at the level of 440 µmol/l (n=7) and the detection limit in the sample was 84 µmol/l.

4.4 Statistical methods

Results are reported as mean±SEM if not otherwise specified. The urine steroid to creatinine ratio
was used to correct for dilution. Logarithmic transformations were occasionally used for urine steroid
data to improve normality assumptions. Power calculations for matched-sample t´s were made as
described (Howell 1992; see original publications for details). Statistical significance was tested using
analyses of variance for repeated measures with drug (4-methylpyrazole/placebo), drink
(alcohol/placebo), time and challenge (day 1/day 8) as within-group factors and oral contraceptive
status as a between-group factor followed by paired t-test or Wilcoxon matched pairs test in case of
non-normal distribution of data. F-values denote the drink per time interaction if not otherwise
specified. In addition, Student´s t-test or the Mann-Whitney U-test, and Pearson´s or the Spearman´s
rank-order correlations were used depending on distribution of data. In the correlation analyses the
difference between the two r´s was tested by transforming r to r´ (Fisher´s transformation) as
described (Howell 1992). Data was analysed using SPSS (version 10.0) and GraphPad Prism (version
2.0) statistical software.
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RESULTS

5.1 Acute effect of alcohol on plasma androgen levels (II,IV,V)

An acute elevation in plasma total testosterone levels was observed in all the different studies
among premenopausal women using oral contraceptives (OC+; F=40, p<0.001, figure 2 in II, and
F=5.34, p=0.011, figure 6 in II; F=15.2, p=0.005, figure 1 in IV, and F=15.0, p<0.001, figure 4 in IV;
F=15.2, p=0.005, figure 1 in V) as well as among non-users (OC-; F=7.9, p=0.008, figure 1 in II;
F=4.6, p=0.002, figure 4 in IV) after intake of alcohol (Figure 1). An acute elevation relative to
placebo was observed in 75% of the OC- subjects and in 95% of the OC+ subjects (II). The transient
elevation closely followed the kinetics of plasma ethanol and returned to placebo levels when the
ethanol had been eliminated (IV,V). The elevation in total testosterone was more pronounced among
users of oral contraceptives compared with non-users (F=15.2, p<0.001, figure 1 and 2 in II; F=3.9,
p=0.018, drink by time by oral contraceptive status interaction, figure 4 in IV).
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Figure 1. The acute effect of alcohol 0.4g/kg
p.o.(closed circles) and placebo (open circles) on
plasma testosterone levels in nine premenopausal
women using oral contraceptives. Blood ethanol
levels denoted with an open square. Mean±SEM.
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reproduced with permission from The Endocrine
Society)

8

Time (hours) from intake of
alcohol or placebo

The alcohol-induced elevation in total testosterone was reflected in the free testosterone
fraction among both OC- (F=5.2, p=0.012 in II) and OC+ subjects (F=9.3, p=0.004 in II; F=5.2,
p=0.013 in IV). The unbound fraction of testosterone expressed in percent as the ratio of free to
total testosterone was seen to decline during alcohol compared with placebo sessions among both
OC- (F=3.2, p=0.049, figure 3 in II) and OC+ subjects (F=4.3, p=0.018, figure 3 in II).
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An acute decline in plasma androstenedione levels was observed among both OC- (F=8.3,
p<0.001, figure 4 in II; F=3.5, p=0.01 in IV) and OC+ subjects (F=26.5, p<0.001, figure 4 in II;
F=4.2, p=0.003, figure 1 in IV; F=10.0, p<0.001 in V). The transient decrease in androstenedione
closely followed the kinetics of plasma ethanol and returned to placebo levels when the ethanol had
been eliminated (figure 1 in IV, and V, Figure 2). A decline relative to placebo was observed in 69%
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of the OC- subjects and in 91% of the OC+ subjects (II).
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Figure 2. The acute effect of alcohol 0.4g/kg
p.o.(closed circles) and placebo (open circles) on
plasma androstenedione levels in nine premenopausal
women using oral contraceptives. Mean±SEM.
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The ratio of total testosterone to androstenedione was found to be elevated during alcohol relative
to placebo sessions among both OC- subjects (F=30.1, p<0.001 in II; F=7.0, p<0.001 in IV) and OC+
subjects (F=45.3, p<0.001 in II; F=6.7, p<0.001 in IV; F=34.7, p<0.001, figure 1 in V). The transient
increase in the ratio closely followed the kinetics of plasma ethanol and returned to placebo levels
when the ethanol had been eliminated (IV,V).
The magnitude of the elevation in total testosterone levels was observed to be similar after the
rapid intake of 0.34 g/kg, 0.68 g/kg, and 1.02 g/kg alcohol p.o. among OC+ subjects (F=1.2, p=0.3,
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closed circle: 1.02g/kg; all doses p.o.) and placebo
(open square) on plasma testosterone levels in ten
premenopausal women using oral contraceptives.
Time from intake of alcohol or placebo. Mean±SEM.
**p<0.01, ***p<0.001 compared with placebo
(Figure 6 in II, reproduced with permission from
Alcohol and Alcoholism)
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After a seven day period of alcohol intake (0.8 g/kg/day p.o.), the transient acute effects in
androstenedione and the ratio of testosterone to androstenedione were not statistically different
than in the beginning of the period (F=2.6, p=0.15 for androstenedione in V; F=2.1, p=0.19 for
the T/A -ratio, drink by time by experiment interaction, figure 1C and figure 1D in V), although a
tendency for a shorter duration of the effect was observed for testosterone (F=3.6, p=0.087, drink
by time by experiment interactions, figure 1A and figure 1B in V). After the seven day period an
elevated baseline in testosterone was, however, observed with significantly elevated levels
compared to placebo at non-intoxicated time points when ethanol had been eliminated (figure 1B
in V). This difference in the baseline was, however, not observed in the ratio of testosterone to
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8

The acute androgen effects in plasma were blocked during pretreatment with 4-methylpyrazole
among both OC- and OC+ subjects (F=10.9, p<0.001, figure 4 in IV and Figure 5 for testosterone;
F=2.14, p=0.067 in IV for androstenedione; F=3.9, p=0.032 in IV for the testosterone to
androstenedione -ratio; drug by drink by time interactions).
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No acute effect of alcohol on plasma DHEA levels was observed among OC- (F=1.8, p=0.2, figure
5 in II) or OC+ (F=0.9, p=0.42, figure 5 in II) subjects compared to placebo although a decline was
observed over time during both conditions (F=40.2, p<0.001, figure 5 in II).
No acute effect of alcohol in plasma dihydrotestosterone levels was observed among OC- (F=0.5,
p=0.48, figure 5 in II) or OC+ (F=0.1, p=0.8, figure 5 in II) subjects compared with placebo although
a decline was observed over time during both conditions (F=8.9, p=0.004, figure 5 in II).
In study II, the change in total testosterone levels (the average of changes seen at 45min and
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90min) during placebo sessions was found to correlate with the change in androstenedione (r=0.49,
p=0.003 for OC- and r=0.62, p=0.001 for OC+ ) and DHEA (r=0.31, p=0.07 for OC- and r=0.27,
p=0.09 for OC+) levels. Among OC- subjects these correlations were similar during alcohol sessions
(r=0.51, p=0.002 for androstenedione and r=0.29, p=0.08 for DHEA) whereas among OC+ subjects
the correlations disappeared (r=-0.03, p=0.85 for androstenedione and r=-0.007, p=0.96 for DHEA).
This reduction in the correlation coefficient among OC+ subjects was statistically significant for
androstenedione (z=3.19, p=0.005) and a tendency was observed for DHEA (z=1.22, p=0.13).

5.2 Acute effect of alcohol on urine androgen and glucocorticoid conjugates (IV,V)

A decrease in urine androsterone (F=10.2, p=0.013 in IV) and etiocholanolone (F=13.7, p=0.006
in IV) levels was observed among OC+ subjects during alcohol intoxication (figure 2 in IV and
Figure 6). After a seven day period of alcohol intake (0.8 g/kg/day p.o.), the acute effects on urine
androsterone and etiocholanolone were not statistically different than in the beginning of the period
(F=1.8, p=0.22 for androsterone; F=4.1, p=0.08 for etiocholanolone; drink by time by experiment
interaction; unpublished observation). No acute effects in the other conjugated androgen,
glucocorticoid or intermediate steroids, or in their ratios, which were included in the urine neutral
steroid profile were observed during intoxication (IV,V).
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5.3 Effect of long-term intake alcohol on plasma androgens and urine androgen conjugates (V)

In study V testosterone and androstenedione levels were investigated during a seven-day period
of alcohol drinking (0.8g/kg/day p.o.). Plasma testosterone and androstenedione levels were elevated
during the alcohol compared with the placebo drinking period in samples collected daily during nonintoxicated conditions at 4 p.m. (F=5.8, p=0.04 in V for testosterone; F=7.1, p=0.03 in V for
androstenedione; drink effect; figure 2 in V and Figure 7). No effect was observed in the ratio of
testosterone to androstenedione (F=0.13, p=0.70 in V; drink effect; mean ratio 0.16±0.04 at the
beginning of the alcohol and placebo periods in V). However, in samples collected during nonintoxicated conditions at 8 a.m. at the beginning and the end of the drinking periods no significant
differences in the plasma androgen levels were observed between alcohol and placebo (table 2 in V).
A significant increase in plasma SHBG levels over time was observed (F=51.9, p<0.001; time effect)
but the levels during alcohol and placebo drinking periods were not statistically different (F=0.02,
p=0.90; drink effect; table 2 in V). No differences in samples collected daily in the morning (6.307.30 a.m.) during the alcohol and placebo periods were observed in urine androgen conjugates
including androsterone, etiocholanolone and DHEA (see table 1 in study V for levels at beginning
of the study period). The etiocholanolone to androsterone -ratio was not overall different between the
alcohol and placebo periods (F=0.7, p=0.4 in V; drink effect), but a significant increase over time
compared with the placebo (F=2.4, p=0.025 in V; drink per time interaction) with higher values
during the post-alcohol period (F=10.1, p=0.015 in V; drink effect) was observed (figure 3 in V). No
effects were observed in the intermediate urine metabolite conjugates including pregnanediol and
pregnanetriol.
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5.4 Acute effect of alcohol on plasma luteinizing hormone (II)

No significant effect of alcohol on LH levels was observed among OC- subjects (F=1.8, p=0.17,
figure 5 in I). Among OC+ subjects a tendency for an overall effect was observed (F=2.4, p=0.11 in
I) and in a subanalysis of menstrual cycle days 7 to 20 levels were significantly lower during alcohol
compared with placebo at 120min (75±10% vs 112±10%, p=0.024, figure 5 in I).

5.5 Acute effect of alcohol on plasma estradiol, estrone, and ethinylestradiol (I,III)

A significant alcohol-mediated elevation in estradiol levels relative to placebo was observed
among OC+ subjects (F=4.9, p=0.012, table 2 in I). No effect of alcohol was observed in estrone
levels but the estradiol to estrone -ratio was significantly elevated relative to placebo (F=6.9, p=0.018
in I). No significant effect of alcohol on estradiol, estrone or the estradiol to estrone -ratio was
observed among OC- subjects during midcycle (table 3 in I).
Ethinylestradiol levels were highly variable between OC+ subjects indicating considerable
individual variation in its metabolism (III). No significant difference in the overall ethinylestradiol
concentration was observed between the alcohol and placebo sessions (F=1.2, p=0.33 in III for drink
effect at days 14 and 21 combined). An acute decline in the ethinylestradiol concentration over time
was observed during both alcohol and placebo sessions (F=9.9, p=0.02 in III for time effect at days
14 and 21 combined). This decline was similar during both conditions (F=2.0, p=0.14 in III for drink
by time interaction at days 14 and 21 combined). A tendency for higher levels at day 21 compared
to day 14 of the menstrual cycle was observed (F=5.5, p=0.08 in III for challenge effect, figure 2 in
III). At day 21 the ethinylestradiol levels were not statistically different between alcohol and placebo
(F=3.6, p=0.12 in III for drug effect at day 21, figure 2 in III).

5.6 Acute effect of alcohol on plasma progesterone (I)

An alcohol-mediated decline in progesterone levels was observed among both OC+ and OCsubjects (I). A significant effect of alcohol on progesterone levels was observed in substudy A (F=3.4,
p=0.04, table 2 in I) and tendencies in substudies B and C (F=1.79, p=0.17, table 2 in I and F=1.8,
p=0.076 in I) among OC+ subjects. With relative values the effects were, however, significant in all
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substudies with lower progesterone levels relative to placebo (F=4.3, p=0.049 for substudy A in I;
F=4.1, p=0.050 for substudy B in I; F=6.7, p=0.002 for substudy C in I; table 2 and figure 3 in I). No
effect of alcohol dose was observed (figure 3 in I). Among OC- subjects a decline in progesterone
levels was observed in substudy A (F=10.1, p=0.004, table 3 in I) and a tendency for a decline in
substudy B (F=1.9, p=0.16, table 3 in I). In the overall analysis with substudies A and B combined,
the effect was significant (F=5.7, p=0.004 in I) among OC- subjects.

5.7 Acute effect of alcohol on plasma prolactin (I)

A transient increase in prolactin levels in the beginning of alcohol intoxication relative to placebo
was observed (I). Among OC+ subjects a significant effect was observed in substudy A (F=8.1,
p<0.001, figure 4 and table 2 in I). Among OC- subjects an overall significant effect was found with
the two substudies combined (F=3.2, p=0.046; figure 4 and table 3 in I).

5.8 Acute effect of alcohol on plasma cortisol (I)

No significant differences in cortisol levels during alcohol and placebo sessions were observed
for OC- and OC+ subjects in the separate substudies (tables 2 and 3, figure 3 in I) or with substudies
A and B combined (F=1.5, p=0.23 in I for OC- subjects; F=0.2, p=0.82 in I for OC+ subjects).

5.9 Effect of long-term intake of alcohol on plasma and urine glucocorticoids (V)

Plasma cortisol levels were not statistically different during alcohol and placebo drinking periods
in plasma samples collected daily during non-intoxicated conditions at 4 p.m. (F=2.2, p=0.18 in V
for drink effect). Significantly higher levels where, however, observed during the three-day follow-up
after alcohol compared with placebo (F=33.7, p<0.001 for drink effect, figure 2 in V and Figure 8).
In plasma samples collected during non-intoxicated conditions at 8 a.m. at the beginning and the end
of the drinking periods a tendency was observed for a drug by time interaction (F=4.3, p=0.07 in V)
and a significant difference with higher levels during alcohol than placebo emerged at the end of the
drinking period (table 2 in V). A significant increase in plasma CBG levels over time was observed
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(F=19.8, p=0.002 in V for time effect) but the levels during alcohol and placebo periods were not
statistically different (F=0.85, p=0.38 for drink per time interaction, table 2 in V). In urine samples
collected daily in the morning (6.30-7.30 a.m.) no difference between alcohol and placebo was
observed in the total urine conjugated glucocorticoids during the drinking period (F=1.6, p=0.3 in V
for drink effect) or the three-day follow-up period (F=0.3, p=0.6 in V for drink effect). Minor nonsignificant tendencies were observed in the single glucocorticoid conjugates. Statistically significant
differences emerged, however, when examining the ratios of the different conjugates. The
tetrahydrocortisol/ allotetrahydrocortisol -ratio (F=9.6, p=0.021 in V for drink effect) as well as the
20-hydroxy/20-ketosteroid -ratio (F=10.7, p=0.014 in V for drink effect) were significantly higher
during alcohol compared with the placebo drinking period (figures 3 and 4 in V). No consistent effect
was observed in the ratio of (allotetrahydrocortisol + tetrahydrocortisol)/tetrahydrocortisone probably
due to a difference in the beginning of the study periods (figure 4 in V).
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5.10 Effect of oral contraceptives on hormone levels (I,II,IV)

Plasma total and free testosterone levels were lower among OC+ subjects than OC- subjects in the
midcycle phase (figures 1 and 2 in II; figure 4 in IV ). Also the ratio of free to total testosterone was
lower among OC+ subjects compared with OC- subjects (figure 3 in II). Plasma androstenedione,
DHEA, dihydrotestosterone, estradiol, estrone, and progesterone levels were all lower among OC+
subjects than OC- subjects in the midcycle phase (figure 4 in II androstenedione, figure 5 in II for
DHEA and dihydrotestosterone; table 1 in I for estradiol, estrone and progesterone). The ratio of
testosterone to androstenedione was, however, similar among OC- and OC+ subjects (II,IV). LH
levels were significantly lower among OC+ subjects than in OC- subjects (table 1 in II) and a decline
was observed at the start of taking the oral contraceptive at day 8 of the menstrual cycle (figure 5 in
II).
The baseline prolactin levels were correlated with the day of menstrual cycle among OC+ subjects
(r=0.43, p=0.02; prolactin=4.9+0.12 x day, substudy A in II) and were significantly elevated relative
to OC- subjects in the midcycle phase (table 1 in II). The baseline cortisol levels were significantly
higher among OC+ than in OC- subjects in the midcycle phase (table 1 in II). The levels did not
correlate with the day of menstrual cycle (r=0.04, p=0.83 for OC- and r=0.17, p=0.36 for OC+ in II).

5.11 Plasma ethanol levels after intake of alcohol: effect of long-term alcohol intake and
pretreatment with 4-methylpyrazole (I-V)

In the different studies no ethanol (i.e. >0.04 mmol/l) was detected in plasma before intake of
alcohol or placebo (I-V). An increase in the ethanol elimination rate of 24% (from 0.090±0.013 to
0.112±0.013 g/kg*h, p=0.006) was observed between the beginning (day 1) and the end (day 8) of
the alcohol drinking period (0.8 g/kg/day) as calculated from the linear part of the elimination curve
by extrapolation to zero ethanol (figure 1 in III, and V). No ethanol (i.e. > 0.04 mmol/l) was detected
in the afternoon and morning blood samples collected during the alcohol drinking period (III,V).
During pretreatment with 4-methylpyrazole a decrease in the alcohol elimination rate was
observed among both premenopausal women using oral contraceptives (33±13% decrease, from
0.087±0.008 to 0.056±0.008 g/kg*h, p<0.001) as well as among premenopausal non-users (31±8%
decrease, from 0.077±0.013 to 0.053±0.008 g/kg*h, p<0.001) as determined by extrapolation of the
pseudolinear part of the elimination curve to zero ethanol (figure 3 in IV).
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DISCUSSION

The present work shows that alcohol intake is associated with changes in the hormonal balance
in women. To the best of the authors knowledge, the original publications included in the thesis are
the first reports on the effect of alcohol on the hormone balance in women using oral contraceptives.
Furthermore, this is the first study including the use of 4-methylpyrazole in humans in vivo to
elucidate the role of ethanol metabolism in the actions of alcohol on steroids.

6.1 Acute effect of alcohol on sex steroids

An acute elevation in plasma testosterone was observed after intake of alcohol among both
premenopausal women using oral contraceptives as well as among non-users. The increase in the
testosterone level was accompanied by a decrease in the androstenedione level in plasma as well as
a decrease in the urine etiocholanolone and androsterone levels, the principal catabolic products of
androgens. The effects lasted throughout the period of ethanol elimination, and were abolished during
pretreatment with 4-methylpyrazole, an alcohol dehydrogenase (ADH) inhibitor. The testosterone
effect in plasma was reflected in the free testosterone fraction as well. The magnitude of the alcohol
induced elevation was similar after the intake of different amounts of alcohol and the data presented
provides evidence for the lack of tolerance to the magnitude of the acute testosterone elevation in
premenopausal women at a consumption level of five to six drinks a day.
The result suggests that the acute effect exerted by alcohol on testosterone is partly compensated
by binding as the ratio of free to total testosterone was observed to decline after alcohol intake among
both the oral contraceptive users as well as the non-users (i.e. the increase in free testosterone was
smaller than what would have been expected from the increase in total testosterone). Testosterone
is bound to SHBG and albumin in the ratio of 2:1 and the rate of the binding is rapid: the dissociation
coefficient (t 1/2) for testosterone is only 20s for SHBG and 4s for albumin (Yen 1999). The levels
of SHBG and albumin were not measured during acute alcohol intoxication, since acute changes in
these proteins during alcohol intake seem unlikely during the present short time interval.
Testosterone levels can be affected either by changes in its synthesis in the adrenals or gonads,
through changed peripheral conversion from androstenedione and DHEA(S) or through changed
catabolism in the liver (Yen 1999). Since alcohol intake had no effect on DHEA, of which a major
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part is of adrenal origin (Yen 1999), it seems that the testosterone elevation may not be caused by an
acute increase in adrenal androgen synthesis. The findings that the testosterone effect was not alcohol
dose dependent, that the effect follows the kinetics of plasma ethanol, and that it is blocked by 4methylpyrazole implies that the mechanism of the testosterone elevation is coupled to the zero order
mechanism of ethanol elimination and mediated by the change in the redox state. It is well known
that this effect is rather constant during different dose and time conditions of ethanol oxidation
(Forsander 1970). The facts that alcohol intake is associated with a decline in androstenedione levels,
an elevation in testosterone levels, and an elevation in the testosterone to androstenedione -ratio
suggest, on the other hand, a decrease in the testosterone to androstenedione conversion or an
increase in the androstenedione to testosterone conversion. The positive correlation observed between
the change in testosterone levels and the change in androstenedione levels over time after the intake
of placebo can be explained by the similar circadian rhythm of these hormones in premenopausal
women (Yen 1999). The fact that this positive correlation was significantly reduced during alcohol
conditions among women using oral contraceptives, i.e. the group displaying the more pronounced
testosterone effect, provides further evidence of a decreased testosterone to androstenedione or
increased androstenedione to testosterone conversion superimposed on the circadian hormonal
changes.
No acute effect of alcohol on dihydrotestosterone levels was observed during the present dose and
time conditions. In view of the testosterone effect one could expect an elevation in
dihydrotestosterone as well. The lack of an elevation in dihydrotestosterone is, however, not
surprising in view of the fact that in women the main source of dihydrotestosterone in plasma is
androstenedione with less than 20 per cent being derived from testosterone (Ito and Horton, 1971).
The present dihydrotestosterone finding may thus be the net result of a decline and an elevation
caused by androstenedione and testosterone, respectively.
That alcohol intake may be associated with an acute elevation in plasma estradiol levels in
premenopausal women (Välimäki et al 1983, Mendelson et al 1987, Mendelson et al 1988, Teoh et
al 1988, Mendelson et al 1989, Teoh et al 1990) as well as in postmenopausal women on estrogen
replacement therapy (Ginsburg et al 1996), has earlier been demonstrated. Furthermore, estradiol has
in both interventional and cross-sectional studies been positively associated with alcohol intake
(Gavaler et al 1992, Reichman et al 1993, Muti et al 1998) providing a possible link between alcohol
consumption and breast cancer (Smith-Warner et al 1998). In our study, the elevation in estradiol
was only observed among women using oral contraceptives. No effect of alcohol was observed
among premenopausal women not using oral contraceptives.
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The present study provides evidence for the lack of an effect of alcohol on plasma ethinylestradiol
in premenopausal women. No significant effects were observed after acute and long-term intakes of
alcohol. A possible small effect can, however, not be excluded as this study was able to detect only
major effects (e.g. a difference of 30% to 50% from mean) due to high interindividual variation and
a fairly small sample size. Effects of lower magnitude may not be of clinical significance considering
the variations in levels occurring during the day among oral contraceptive users.
The results from the present study indicate that alcohol intake is associated with an acute decline
in progesterone levels among women using oral contraceptives as well as among non-users, and that
the progesterone effect is not dose dependent. Earlier studies, with considerably lower statistical
power, have demonstrated similar progesterone effects only during stimulatory conditions among
premenopausal women not using oral contraceptives (Teoh et al 1990).

6.1.1 Coupling of alcohol and steroid metabolism

Ethanol oxidation has earlier been shown to be coupled to steroid reduction in the liver using
labelled ethanol (Andersson et al 1986a). More specifically, ethanol oxidation was shown to cause
an increased rate of the reduction catalysed by the liver NAD-dependent 17β-hydroxysteroid
dehydrogenase type 2 enzyme (Wu et al 1993, Andersson and Moghrabi 1997) with a secondary
change in the equilibrium between conjugated 17-hydroxy- and 17-ketosteroids. During normal
conditions the 17-hydroxysteroid is oxidized to the 17-ketosteroid form and in the reaction NAD+ is
reduced to NADH. The competitive situation during alcohol intake seems, however, to be in favour
of alcohol oxidation during which the elevated NADH level (and the decreased NAD+) leads to an
increased 17-ketosteroid to 17-hydroxysteroid -reaction. These findings on the conjugated steroids
in men are similar to the present results on unconjugated testosterone/androstenedione and
estradiol/estrone in premenopausal women. The finding that the effects in the present study were
pronounced among women using oral contraceptives may be explained by the fact that the 17βhydroxysteroid type 2 enzyme is induced by the synthetic progestins found in the contraceptive
preparation (Tseng and Gurpide, 1979). Furthermore, this isoenzyme has also been found to catalyse
the oxidation of 20α-dihydroprogesterone to progesterone (Wu et al 1993). Thus, the present results
suggest that the sex steroid effects are the result of an alteration in the metabolism in the liver, i.e.,
a decreased overall oxidation of testosterone, estradiol (and 20α-dihydroprogesterone presumably)
due to the increased reduction of androstenedione, estrone and progesterone, mediated by the alcohol-
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induced elevation in the liver NADH to NAD+ ratio (Figure 9). This mechanism provides also an
explanation for the 3-fold acute transient elevation in estradiol caused by alcohol among
postmenopausal women on estrogen replacement therapy (Ginsburg et al 1996). Interestingly, the
17β-hydroxysteroid dehydrogenase type 2 enzyme has also been found to be enriched in breast
glandular epithelial cells (Blomquist 1995). An alcohol-induced redox change in the breast tissue
leading to a local increase in estradiol could in addition to the overall estradiol elevation explain the
link (Smith-Warner et al 1998) between alcohol consumption and the development of breast cancer.

Ethanol

ADH

Acetaldehyde

NADH

Androstenedione
Estrone
Progesterone

ALDH

NAD

17β-HSD

Acetate

+

Testosterone
Estradiol
20α-dihydroprogesterone

Figure 9. Action of ethanol on the steroid metabolism in the liver. ADH, Alcohol dehydrogenase; ALDH, Aldehyde
dehydrogenase; 4-MP, 4-Methylpyrazole; NAD+, oxidized nicotinamide adenine dinucleotide; NADH, reduced
nicotinamide adenine dinucleotide; 17β-HSD2, 17β-Hydroxysteroid dehydrogenase type 2. The dashed arrow denotes
a reduced reaction rate.

No statistically significant effect of tolerance to the alcohol-induced testosterone elevation was
observed in the present study at a consumption level of five to six standard drinks a day. With a view
to the suggested mechanism, metabolic tolerance with regards to the magnitude of the testosterone
elevation might, however, be expected among alcoholics with inadequate nutrition and decreased
alcohol dehydrogenase activity (Salaspuro et al 1978). Furthermore, among heavy drinkers with an
increased CYP2E1-mediated alcohol elimination rate (Lieber et al 1999) metabolic tolerance would
be expected to occur with a shortening of the duration of the testosterone elevation. An increased
alcohol elimination rate combined with a tendency (p=0.087) for the shortening of the duration of the
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acute testosterone effect was, in fact, observed in the present study.
That acute alcohol intake leads to decreased levels of testosterone in normal healthy men has been
reported in a number of papers (Ylikahri et al 1974, Mendelson et al 1977, Välimäki et al. 1990) and
these studies as well as studies carried out in the rat testis (Cicero et al 1980, Cobb et al 1980, Orpana
et al 1990) provide evidence that this effect may be mediated by an inhibited testosterone synthesis.
In women, in vitro studies indicate that alcohol may alter the steroid secretion of human granulosa
cells as well (Saxena et al 1990). In our view, the acute elevation in the testosterone to
androstenedione -ratio is not in contradiction with these earlier reports and would rather suggest an
additional site in the acute actions of alcohol on steroids in humans. Thus, it is proposed that the
effect on androgens in the venous blood is the net effect of an inhibited catabolism in the liver and
an inhibited synthesis in the gonads, the result which will depend on different hormonal, dose and
time conditions. In view of our results, the former effect is not dose dependent and seems to occur
from the beginning of alcohol intoxication. The latter phenomenon may occur mainly after larger
doses, e.g. 1.5 g/kg p.o. or more, and during the late descending phase of alcohol elimination or when
the alcohol has been completely eliminated and the NAD+ to NADH shift in the liver has recovered.
Ethinylestradiol is easily absorbed from the gastrointestinal tract, reaches peak levels within one
to two hours from intake and has a elimination half-life of 13-27 hours (Brenner et al 1980,
Goldzieher et al 1990). High inter- and intraindividual variance in the pharmacokinetics of the steroid
is observed (Brenner et al 1980, Goldzieher et al 1990, Stanczyk et al 1990, Kuhnz et al 1991). The
major pathway in the metabolism of ethinylestradiol involves 2-hydroxylation catalyzed by the
CYP3A4 enzyme and 2-methylation catalyzed by the catechol o-methyltransferase enzyme
(Guengerich 1990). Different metabolites are excreted in the urine mainly as glucuronide conjugates
(Williams et al 1975). The metabolism of ethinylestradiol differs from that of 17β-estradiol in that
the 17α-ethynyl group inhibits the oxidation of the 17-hydroxyl group of 17β-estradiol to estrone.
Thus, it is suggested that the lack of an acute effect of alcohol on ethinylestradiol, comparable to that
observed for estradiol in postmenopausal women on estrogen replacement therapy, may be due to the
protection of the hydroxyl group at the 17-position.

6.2 Acute effect of alcohol on luteinizing hormone

No acute effect of alcohol on luteinizing hormone levels was observed among women not using
oral contraceptives. However, among women using oral contraceptives an overall decreasing
tendency was found and in a subanalysis of subjects in the midcycle phase a significant decline was
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observed at 120min from intake. This finding is in contrast with earlier reports where no effects of
alcohol have been observed in women or men (McNamee et al 1979, Mendelson et al 1981, Välimäki
et al 1983, Mendelson et al 1987, Teoh et al 1988, Becker et al 1988, Mendelson et al 1989, Välimäki
et al 1990a). The fact that none of the studies included women using oral contraceptives may well
explain this discrepancy. The decline in LH levels might, at least in part, be mediated by a feedback
response to the alcohol-induced increase in testosterone among these women.

6.3 Acute effect of alcohol on prolactin

A transient effect of alcohol on prolactin levels compared with the placebo was observed with a
significant elevation at 60 min followed by a tendency for a decline at 120 min from the start of
intake. The smaller difference in the levels in the second substudy indicates that the elevating effect
of alcohol is short and peaks close to 60 min from the start of drinking. These findings are in line
with the earlier studies where alcohol was found to elevate prolactin during human chorionic
gonadotropin and naloxone-stimulation (Mendelson et al 1987, Teoh et al 1990) as well as among
postmenopausal women (Ginsburg et al 1995). A decline at two to four hours from the start of
drinking has also been described (Välimäki et al 1983). The exact mechanism of the prolactin effect
cannot be provided by the present data but may involve the opioid peptides and dopamine which
participate in the hypothalamic regulation of pituitary prolactin secretion (see Tuomisto and Männistö
1985 for review). The elevation in prolactin levels may, thus, reflect an activated opioid system as
acute alcohol intake has been described to release β-endorphin peptides in the rat hypothalamus
(Gianoulakis 1990) and elevate plasma β-endorphin in man (Gianoulakis et al 1989). The subsequent
decline in prolactin levels may, on the other hand, be the result of an increased dopaminergic activity
in the hypothalamus as has also been shown to occur in the rat (Ching and Lin 1994).

6.4 Acute effect of alcohol on plasma cortisol and urine glucocorticoids

No significant effects were observed in cortisol levels during the present dose and time conditions.
The finding supports earlier conclusions that an acute effect of alcohol on cortisol levels can mainly
be observed only late after the intake of higher doses (Ekman et al 1994) and may thus be due to
withdrawal-induced stress (see review of literature).
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6.5 Effect of long-term alcohol intake on plasma androgens

The elevated testosterone and androstenedione levels observed at non-intoxicated time points
during the alcohol drinking period (0.8 g/kg/day) may not be explained by acute redox changes in the
liver metabolism as no ethanol was present and no effect on the ratio of testosterone to
androstenedione was observed. These findings are in line with earlier reported positive associations
between reported alcohol consumption and plasma androgen levels among women consuming
moderate amounts of alcohol (Dorgan et al 1994, Cigolini et al 1996) as well as among non-cirrhotic
female alcohol abusers attending detoxification programs (Pettersson et al 1990, Välimäki et al
1990b, Välimäki et al 1995). In the present study elevated plasma testosterone and androstenedione
levels were, however, observed only in the afternoon (4 p.m.) but not in the morning (8 a.m.) during
the alcohol drinking period. No effects were observed in the conjugated androgen metabolites in the
morning urine samples. This is in line with an earlier report where no effect on testosterone was
observed in plasma collected in the morning after a 3-month-period of controlled intake of two to
three standard drinks a day (Reichman et al 1993). Thus, the result suggests that alcohol intake may
in addition to the transient acute redox-mediated effects alter circadian patterns of androgen levels
in women perhaps by an effect on the hypothalamic-pituitary-adrenal axis. This is not surprising in
view of the fact that in women, and in women using oral contraceptives with diminished ovarial
function in particular, a substantial part (25-50%) of plasma androgens are derived from the adrenals
(Yen 1999) the function of which has marked circadian variability (Lachelin et al 1979). Changes in
the circadian patterns of plasma adrenal steroids have been reported earlier among male alcoholics
(Iranmanesh et al 1989, Adinoff et al 1991).
No effect of alcohol was observed in plasma sex hormone-binding globulin in the present study.
This may be due to the relatively low level of alcohol consumption (0.8 g/kg/day for seven days)
during which there was no objective sign of liver injury as measured by serum γ-glutamyltransferase
(see methods section in V). An elevation over time was, however, observed during the placebo and
the alcohol drinking period which may be explained by the estrogen effect of the oral contraceptive
(Jung-Hoffman et al 1988, Kuhnz et al 1991, Wiegratz et al 1995).
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6.6 Effect of long-term alcohol intake on plasma cortisol

No effect of alcohol on plasma cortisol or urine total cortisol metabolites was observed during the
alcohol drinking period (0.8 g/kg/day) in the present study. However, a tendency for an elevation in
plasma levels over time during the alcohol period compared with the placebo was found reaching
significance during the post-drinking period. Elevations in plasma cortisol levels have earlier been
reported mainly following the acute intake of higher alcohol doses (1.0-1.5 g/kg; Välimäki et al
1990a, Ekman et al 1994). In interventional studies addressing long-term alcohol intake (0.4-0.8
g/kg/day) both elevated (Bhathena et al 1998) and normal (Prinz et al 1980) plasma cortisol levels
have been observed. Among alcoholics elevated cortisol levels are frequently found during
withdrawal and detoxification (Iranmanesh et al 1989, Wand et al 1991, Adinoff et al 1991). Thus,
the elevation observed in the present study might be explained by an activation of the hypothalamopituitary-adrenal -axis due to withdrawal-induced stress although clinical symptoms where not
recorded.
No effect of alcohol was observed in plasma cortisol-binding globulin. A similar elevation was
observed during the placebo and alcohol drinking period which may be explained by the effect of the
oral contraceptive.

6.7 Effect of long-term alcohol intake on urine androgen and glucocorticoid conjugates

The catabolism of steroids involve a series of reactions to transform them to water soluble
conjugated forms that are consequently excreted mainly in the urine (O´Malley and Strott 1999).
Changes during the alcohol drinking period were observed in the ratio of certain conjugated androgen
and cortisol metabolites in the urine indicating changes in the metabolism of these steroids. This is
perhaps not surprising in view of the observed increase in the alcohol elimination rate which may be
explained by an induced CYP2E1-pathway (Lieber 1999). The increase in the ratio of etiocholanolone
to androsterone as well as the increase in the ratio of tetrahydrocortisol to allotetrahydrocortisol
(THF/aTHF) suggests a decrease or increase in the NADPH-dependent 5α-reductase or 5β-reductase,
respectively. Of the two alternatives a decrease in the 5α-reductase activity seems more probable
since a decrease in the liver 5α-reductase enzyme has been reported during long-term heavy alcohol
intake (Gordon et al 1979). The present finding is also in line with increases in the same urine ratios
in male alcoholics (Cronholm et al 1994). The increase in the ratio of 20-hydroxy- to 20-ketosteroids
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observed in the present study and earlier among male alcoholics (Cronholm et al 1985) suggests, on
the other hand, an increased reduction of the 20-keto group of the conjugated glucocortocoids. This
reaction occurring in the liver and kidney is NADPH-dependent (McKerns 1969). No consistent
effect in the ratio of tetrahydrocortisol to tetrahydrocortisone (aTHF+THF/THE) was observed in the
present study. An increase in this steroid ratio has been reported in patients with alcoholic as well as
non-alcoholic liver disease (Cronholm et al 1985, Stewart et al 1993, Cronholm et al 1994) but no
effect was, however, observed among alcohol drinkers with no sign of liver injury (Mori et al 1991).
The apparent discrepancy with the present results may then be explained by differences in the alcohol
consumption level, the absence of liver injury, and/or gender factors.

6.8 Effect of oral contraceptives on the hormonal balance

It is well known that oral contraceptives alter the sex-hormone balance both by interfering with
the release of gonadotropin-releasing hormone from the hypothalamus as well as by suppressing
pituitary release of LH and FSH with diminished ovarial activity as a result (Mishell 1999). A
decrease in LH after the initiation of the oral contraceptive approximately at day 8 of the cycle was
observed in the present study. Among women using oral contraceptives the levels of estradiol and
progesterone were similar or even lower than those observed in the follicular phase of a normal cycle.
The reduced testosterone and androstenedione levels may be explained by an inhibition of the ovarian
function as well (Jung-Hoffman et al 1988). The exact mechanism of the reduced basal DHEA level,
which in major parts originates from the adrenals (Yen 1999), is unknown, but may be explained by
the estrogen-induced elevation in plasma cortisol leading to decreased plasma ACTH (Carr et al
1979) and, as a consequence, a decreased DHEA synthesis. The fact that the use of oral
contraceptives is associated with an estrogen-mediated increase in sex hormone-binding globulin
(Jung-Hoffman et al 1988, Kuhnz et al 1991, Wiegratz et al 1995) may well explain the finding of
a reduced free to total testosterone -ratio.
The elevation in cortisol binding globulin as well as the high plasma cortisol may be explained
by the estrogen effect of the oral contraceptive as reported earlier (Doe et al 1964, Kuhnz et al 1991,
Wiegratz et al 1995). The ratios of the urine androgen and glucocorticoid conjugates (i.e.,
etiocholanolone/androsterone, THF/aTHF, and aTHF+THF/THE) observed in the present study
among premenopausal women using oral contraceptives are similar to those reported earlier for
premenopausal non-users (Pfaffenberger and Horning 1977, Stewart et al 1993). Elevated prolactin
levels among users of oral contraceptives have been reported earlier (Jung-Hoffmann et al 1988).
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SUMMARY AND CONCLUSIONS
Alcohol intake is associated with hormonal changes in men and in women. In the present study
the effect of alcohol on hormones was studied in premenopausal women during different conditions.
The results imply that the liver, in addition to the hypothalamic-pituitary-gonadal and -adrenal axes,
should be seen as a major site for the acute actions of alcohol on steroid levels in women. The key
findings of this study were:

1. Acute alcohol intake was found to elevate plasma testosterone levels in premenopausal women.
The magnitude of the elevation was not dose dependent (0.34-1.02 g/kg p.o.) and not modulated by
a seven-day period of alochol intake of 0.8 g/kg/day per os. The elevation lasted throughout the
period of ethanol elimination. The effect was pronounced among premenopausal women using oral
contraceptives. The increase in testosterone was accompanied by a decrease in plasma
androstenedione as well as urine androsterone and etiocholanolone levels. The acute androgen effects
were abolished during pretreatment with 4-metylpyrazole, an inhibitor of alcohol dehydrogenase.
A small significant acute elevation in plasma estradiol as well as an elevation in the estradiol to
estrone -ratio was observed among premenopausal women using oral contraceptives after intake of
alcohol. No consistent effect on these was found among the non-users. No effect of alcohol was
observed on plasma ethinylestradiol among premenopausal women with regular use of oral
contraceptives.
An acute decline in plasma progesterone levels was found. The magnitude of the effect was not
dependent on alcohol dose (0.34-1.02 g/kg p.o.)
The testosterone elevation seems to be the result of an inhibited catabolism in the liver: i.e., a
decreased overall oxidation of testosterone due to a secondary shift in the equilibrium between
androstenedione to testosterone. This is mediated by the alcohol-induced elevation in the ratio of
NADH to NAD+. The estrogen and progesterone effects may be explained by the same mechanism.
The lack of an acute effect of alcohol on ethinylestradiol may be explained by the protection of the
hydroxyl group at the 17-position.

2. A transient acute elevation in plasma prolactin was observed among premenopausal women using
oral contraceptives as well as among non-users after intake of alcohol. The exact mechanism of the
prolactin effect cannot be provided by the present data but may involve the opioid peptides and
dopamine which participate in the hypothalamic regulation of pituitary prolactin secretion.
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3. No acute effect of alcohol was observed on plasma cortisol levels in premenopausal women. The
finding supports earlier conclusions in the literature that an acute effect of alcohol on cortisol levels
can mainly be observed only late after the intake of higher doses and may thus be due to withdrawalinduced stress.

4. Elevated plasma testosterone and androstenedione levels was observed at non-intoxicated time
points during an alcohol drinking period among premenopausal women using oral contraceptives.
This effect was confined to the afternoon and not observed in samples collected in the morning
suggesting an alteration in the CNS-mediated circadian rhythm of these plasma steroid levels.
Elevated plasma cortisol levels was observed after the alcohol drinking period suggesting a
withdrawal-induced change in the HPA-axis.

5. No acute or chronic effects in urine glucocorticoid conjugates was observed during alcohol
drinking. However, significant changes were observed in certain glucocorticoid and androgen
conjugate ratios suggesting a moderate effect of alcohol on liver steroid metabolizing enzymes.

Taken together, the results indicate that moderate alcohol drinking leads to altered glucocorticoid and
androgen levels in premenopausal women using oral contraceptives as well as among non-users. The
results show that the effects of alcohol on glucocorticoid and androgen steroids may not only be
confined to heavy alcohol drinkers but may occur to a lesser degree among women at a moderate
consumption level. The present results may be of relevance in the development of disturbances in the
glucocorticoid as well as sex steroid balance leading to endocrinological disorders (pseudo-Cushing´s
syndrome, loss of sexual characteristics and function, disturbances in bone metabolism, increase in
breast cancer risk) among female heavy drinkers.

50

ACKNOWLEDGEMENTS

This study was carried out at the Alcohol Research Unit, National Public Health Institute, during
the years 1995-2001. A part of the work was performed at the Folkhälsan Research Center. I
thank Professor Jussi Huttunen, Director General of the Institute, Professor Jouko Lönnqvist,
Head of the Department of Mental Health and Alcohol Research, Professor Kalervo Kiianmaa,
Head of the Alcohol Research Unit, and Professor Herman Adlercreutz, Head of the Folkhälsan
Research Center, for providing me with excellent research facilities.

The study was supported by grants from Societatis Medicorum Fennicae, the Oskar Öflund
Foundation, the Magnus Ehrnrooth Foundation, and Nylands Nation.

I am deeply indebted to Docent C.J.Peter Eriksson for introducing me to the fascinating world of
science and for teaching me scientific thinking as well as to analyze data beyond standard
statistical procedures, and for the constant support throughout this work. I also want to thank all
the other seniors at the unit including Docent Kai Lindros, Docent David Sinclair, Docent Hannu
Alho, Docent Petri Hyytiä, Professor Esa Korpi, Maija Sarviharju, and Päivi Tuomainen for
invaluable feedback and important discussions during all parts of the work.

Professor Tomas Cronholm and Professor Juhani Leppäluoto are gratefully acknowledged for
improving the thesis by providing constructive criticism and expert review of the final
manuscript.

During the work I have had the pleasure to work with an excellent laboratory staff who not only
have created a friendly atmosphere but also taught me skills of good laboratory practice. My most
sincere thanks go to Hilkka Salohalla, Tuula Mäkelä, and Jaana Nieminen for all the help during
the experiments as well as for help with the different determinations. I also thank Gunilla
Rönnholm, Pirkko Johansson, Leena Tanner-Väisänen, Sirpa Päivinen and Päivi Pacek for help
with technical details, as well as Sari Salo and Arja Mikkelinen for secretarial help, and Kaija
Viinikka for technical support. Special thanks go to librarian Jukka Lindeman. In addition, I thank
Anja Koskela, Inga Wiik, and Ritva Takkinen at the laboratory of Professor Adlercreutz for
51

introducing me to the methods of urine steroid measurements and for important laboratory
training outside the Alcohol Research Unit.

During the years I have had the opportunity to share the problems of the work with the other
students at the unit. Thank you Harri Järveläinen, Matthew Iles, Tuomo Lukkari, Samu Heinaro,
and Riikka Mäkelä for all the discussions during the lunch- and coffee breaks. Special thanks go
to my collaborator, Bettina von der Pahlen, with whom I have shared the room during the last
three years, as well as to Tiina Koivisto with whom I worked during my first months at the unit.

I also want to thank my other collaborators professor Tatsushige Fukunaga, Satu Heinonen, Liisa
Ahola, and Docent Heikki Mäkisalo for the fruitful teamwork during the years.

My sincere thanks also go to Docent Erja Halmesmäki and professor Consuelo Guerri, who had
no part in the present work, but provided me with important guidance from outside of the unit.

This work would not have been possible without the efforts of all the volunteers participating in
the study. Their eagerness to participate and follow all the instructions made a great impression
on me.

Finally, I want to thank my mother Emelie, my father Asko, my sister Milja and my brother
Sampo for their constant support and their true interest in all the projects of my life.

This work is dedicated to Maria with whom I share my life.

Helsinki, April 2001.

Taisto Sarkola

52

REFERENCES

Adinoff B, Risher-Flowers D, De Jong J, Ravitz B, Bone GH, Nutt DJ, Roehrich L, Martin PR, Linnoila M.
Disturbances of hypothalamic-pituitary-adrenal axis functioning during ethanol withdrawal in six men. Am J
Psychiatry 1991;148:1023-1025.
Adler RA. Clinically important effects of alcohol on endocrine function. J Clin Endocrinol Metab 1992;74:957-960.
Albiston AL, Obeyesekere VR, Smith RE, Krozowski ZS. Cloning and tissue distribution of the human 11
beta-hydroxysteroid dehydrogenase type 2 enzyme. Mol Cell Endocrinol 1994;105:R11-17.
Andersson S, Cronholm T, Sjövall J. Redox effects of ethanol on steroid metabolism. Alcohol Clin Exp Res
1986a;10(suppl):55S-63S.
Andersson S, Cronholm T, Sjövall J. Effects of ethanol on the levels of unconjugated and conjugated androgens and
estrogens in plasma of men. J Ster Biochem 1986b;24:1193-1198.
Andersson S, Moghrabi N. Physiology and molecular genetics of 17β-hydroxysteroid dehydrogenases. Steroids
1997;62:143-147.
Apter D, Jänne O, Karvonen P, Vihko R. Simultaneous determination of five sex hormones in human serum by
radioimmunoassay after chromatography on Lipidex-5000. Clin Chem 1976;22:32-38.
Aragon CM, Stotland LM, Amit Z. Studies on ethanol-brain catalase interaction: evidence for central ethanol
oxidation. Alcohol Clin Exp Res 1991;15:165-169.
Axelsson M, Cronholm T, Sahlberg BL, Sjövall J. Changes in the metabolic profile of steroids in urine during ethanol
metabolism in man. J Ster Biochem 1981;14:155-159.
Badawy SZ, Rebscher F, Kohn L, Wolfe H, Oates RP, Moses A. The relation between oral contraceptive use and
subsequent development of hyperprolactinemia. Fertil Steril 1981;36:464-467.
Bahnsen M, Gluud C, Johnsen SG, Bennett P, Svenstrup S, Micic S, Dietrichson O, Svendsen LB, Brodthagen UA.
Pituitary-testicular function in patients with alcoholic cirrhosis of the liver. Eur J Clin Invest 1981;11:473-479.
Bhathena SJ, Berlin E, Judd JT, Clevidence BA, Taylor PR, Campbell WS, Nair PP. Selective responses of hormones
involved in carbohydrates and lipid metabolism and properties of erythrocyte membranes during the menstrual cycle
in premenopausal women consuming moderate amounts of alcohol. Am J Clin Nutr 1995;62:751-756.
Becker U, Gluud C, Bennet P, Mcic S, Svenstrup B, Winkler K, Christensen NJ, Hardt F. Effect of alcohol and
glucose infusion on pituitary-gonadal hormones in normal females. Drug Alcohol Dep 1988;22:141-149.
Becker U, Gluud C, Farholt S, Bennett P, Micic S, Svenstrup B, Hardt F. Menopausal age and sex hormones in
postmenopausal women with alcoholic and non-alcoholic liver disease. J Hepatol 1991;13:25-32.
Blomquist C. Kinetic analysis of enzymatic activities: prediction of multiple forms of 17β-hydroxysteroid
dehydrogenases. J Steroid Biochem Mol Biol 1995;55:515-524.

53

Blomstrand R, Theorell H. Inhibitory effect on ethanol oxidation in man after administration of 4-methylpyrazole.
Life Sci 1970;9:631-640.
Blomstrand R. Observations on the formation of ethanol in the intestinal tract in man. Life Sci 1971;10:575-582.
Boveris A, Oshino N, Chance B. The cellular production of hydrogen peroxide. Biochem J 1972;128:617-630.
Brenner PF, Goebelsmann U, Stanczyk FZ, Mishell DR Jr. Serum levels of ethinylestradiol following its ingestion
alone or in oral contraceptive formulations. Contraception 1980;22:85-95.
Brent J, McMartin K, Phillips S, Burkhart KK, Donovan JW, Wells M, Kulig K. Fomepizole for the treatment of
ethylene glycol poisoning. N Eng J Med 1999;340:832-838.
Burns MJ, Graudins A, Aaron CK, McMartin K, Brent J. Treatment of methanol poisoning with intravenous 4methylpyrazole. Ann Emerg Med 1997;30:829-832.
Cao QN, Tu GC, Weiner H. Mitochondria as the primary site of acetaldehyde metabolism in beef and pig liver slices.
Alcohol Clin Exp Res 1988;12:720-724.
Casey ML, MacDonald PC, Andersson S. 17β-Hydroxysteroid dehydrogenase type 2: chromosomal assignment and
progestin regulation of gene expression in human endometrium. J Clin Invest 1994;94:2135-2141.
Carr BR, Parker R, Madden JD, MacDonald PC, Porter JC. Plasma levels of adrenocorticotropin and cortisol in
women receiving oral contraceptive steroid treatment. J Clin Endocrinol Metab 1979;49:346-349.
Cederbaum AI, Miwa G, Cohen G, Lu AY. Production of hydroxyl radicals and their role in the oxidation of ethanol
by a reconstituted microsomal system containing cytochrome P-450 purified from phenobarbital-treated rats.
Biochem & Biophys Res Com 1979;91:747-754.
Ching M, Lin YC. Ethanol acutely reduces LH and prolactin secretion: possible involvement by dopamine. Alcohol
1994;11:105-112.
Cigolini M, Targher G, Bergamo Andreis IA, Tonoli M, Filippi F, Muggeo M, De Sandre G. Moderate alcohol
consumption and its relation to visceral fat and plasma androgens in healthy women. Int J Obesity 1996;20:206-212.
Cicero TJ, Bell RD. Effects of ethanol and acetaldehyde on the biosynthesis of testosterone in the rodent testes.
Biochem & Biophys Res Com 1980;94:814-819.
Clark BB, Morrissey RW, Fazekas JF, Welch CS. The role of insulin and the liver in alcohol metabolism. Q J Stud
Alcohol 1941;1:663-683.
Cobb CF, Ennis MF, van Thiel DH, Gavaler JS, Lester R. Isolated testes perfusion: a method using a cell- and
protein-free perfusate useful for the evaluation of potential drug and/or metabolic injury. Metab Clin Exp
1980;29:71-79
Cobb CF, van Thiel DH, Gavaler JS, Lester R. Effects of ethanol and acetaldehyde on the rat adrenal. Metab Clin
Exp 1981;30:537-543.
Cohen G, Sinet PM, Heikkila R. Ethanol oxidation by rat brain in vivo. Alcohol Clin Exp Res 1980;4:366-370.

54

Colditz GA, Stampfer MJ, Willet WC, Hennekens CH, Rosner B, Speizer FE. Prospective study of estrogen
replacement therapy and risk of breast cancer in postmenopausal women. JAMA 1990;264:2648-2653.
Colditz GA, Rosner B. Cumulative risk of breast cancer to age 70 years according to risk factor status: Data from the
Nurses´ Health Study. Am J Epidemiol 2000;152;950-964.
Cronholm T, Sjövall J, Sjövall K. Ethanol induced increase of the ratio between hydroxy- and ketosteroids in human
pregnancy plasma. Steroids 1969;13:671-678.
Cronholm T, Sjövall J. Effect of ethanol metabolism on redox state of steroid sulphates in man. Eur J Biochem
1970;13:124-131.
Cronholm T, Curstedt T, Schmidt DN, Sjövall J. Steroid profiles in urine and plasma of alcoholics during withdrawal.
Alcohol 1985;2:677-682.
Cronholm T, Borg S, Viestam-Rains M, Sjövall J. Metabolic profiles of steroids in urine of alcoholics after
withdrawal. J Ster Biochem Mol Biol 1994;49:101-105.
Davis JR, Jeffcoat WJ. Lack of effect of ethanol on plasma cortisol in man. Clin Endocrinol 1983;19:461-466.
Davis VE, Cashaw JL, Huff JA, Brown H, Nicholas NL. Alteration of endogenous chatecholamine metabolism by
ethanol ingestion. Proc Soc Exp Biol NY 1967;125:1140-1143.
Delitala G, Tomasi P, Virdis R. Prolactin, growth hormone and thyrotropin-thyroid hormone secretion during stress
states in man. Baillieres Clin Endocrinol Metab 1987;1:391-414.
Doe RP, Fernandez R, Seal US. Measurement of corticosteroid-binding globulin in man. J Clin Endocrinol Metab
1964;24:1029.
Doll R, Peto R, Hall E, Wheatley K, Gray R. Mortality in relation to consumption of alcohol: 13 years' observations
on male British doctors. BMJ 1994;309:911-918.
Donohue TM, Tuma DJ, Sorrell MF. Acetaldehyde adducts with proteins: binding of [14C]acetaldehyde to serum
albumin. Arch Biochem Biophys 1983;220:239-246.
Dorfman RI, Ungar F. Metabolism of steroid hormones. Academic Press 1965, USA.
Dorgan JF, Reichman ME, Judd JT, Brown C, Longcope C, Schatzkin A, Campbell WS, Franz C, Kahle L, Taylor P.
The relation of reported alcohol ingestion to plasma levels of estrogens and androgens in premenopausal women
(Maryland, United States). Cancer Causes Control 1994;5:53-60.
Duester G, Farrés J, Felder MR, Holmes RS, Höög JO, Parés X, Plapp BV, Yin SJ, Jörnvall H. Recommended
nomenclature for the vertebrate alcohol dehydrogenase gene family. Biochem Pharmacol 1999;58:389-395.
Ehrig T, Bosron W, Li TK. Alcohol and aldehyde dehydrogenase. Alcohol Alcohol 1990;25:105-116.
Ekman AC, Vakkuri O, Vuotteenaho O, Leppäluoto J. Delayed pro-opiomelanocortin activation after ethanol intake
in man. Alcohol Clin Exp Res 1994;18:1226-1229.

55

Ekman AC, Vakkuri O, Ekman M, Leppäluoto J, Ruokonen A, Knip M. Ethanol decreases nocturnal plasma levels of
thyrotropin and growth hormone but not those of thyroid hormones or prolactin in man. J Clin Endocrinol Metab
1996;81:2627-2631.
Ellingboe J. Acute effects of ethanol on sex hormones in non-alcoholic men and women. Alcohol Alcohol
1987;1:109-116.
Eriksson CJP, Fukunaga T. Human blood acetaldehyde (update 1992). Alcohol Alcohol 1993;2(suppl):9-25.
Eriksson CJP, Fukunaga T, Lindman R. Sex hormone response to alcohol. Nature 1994;369:711.
Feldstein A, Hoagland H, Freeman H, Williamson O. The effect of ethanol ingestion on serotonin-C14 metabolism in
man. Life Sci Oxford 1967;6:53-61.
Forsander O, Räihä N, Suomalainen H. Alkoholoxydation und bildung von acetoacetate in normaler und
glykogenarmer intakter rattenleber. Hoppe-Seyl Z 1958;312:243-248.
Forsander OA, Räihä N, Salaspuro M, Mäenpää P. Influence of ethanol on the liver metabolism of fed and starved
rats. Biochem J 1965;94:259-265.
Forsander OA. Influence of ethanol on the redox state of the liver. Q J Stud Alcohol 1970;31:550-570.
Frias J, Rodrigues R, Torres JM, Ruiz E, Ortega E. Effects of acute alcohol intoxication on pituitary-gonadal axis
hormones, pituitary-adrenal axis hormones, β-endorphin and prolactin in human adolescents of both sexes. Life Sci
2000;67:1081-1086.
Gapstur SM, Potter JD, Sellers TA, Folsom AR. Increased risk of breast cancer with alcohol consumption in
postmenopausal women. Am J Epidemiol 1992;136:1221-1231.
Garbutt J C, West SL, Carey TS, Lohr KN, Crews FT. (Agency for Health Care Policy and Research, AHCPR).
Evidence Report/Technology Assessment: Number 3: Pharmacotherapy for Alcohol Dependence. Pharmacological
Treatment of Alcohol Dependence: A Review of the Evidence. JAMA 1999;281,1318-1325.
Gavaler JS, Van Thiel DH. The association between moderate alcoholic beverage consumption and serum estradiol
and testosterone levels in normal postmenopausal women: relationship to literature. Alcohol Clin Exp Res
1992;16:87-92.
Gianoulakis C, Béliveau D, Angelogianni P, Meaney M, Thavundail J, Tawar V, Dumas M. Different pituitary βendorphin and adrenal cortisol response to ethanol in individuals with high and low risk for future development of
alcoholism. Life Sci 1989;45:1097-1109.
Gianoulakis C. Characterization of the effect of acute ethanol administration on the release of β-endorphin peptides
by the rat hypothalamus. Eur J Pharm 1990;180:21-29.
Gianoulakis C, Krishnan B, Thavundayil J. Enhanced sensitivity of pituitary β-endorphin to ethanol in subjects at
high risk of alcholism. Arch Gen Psychiatry 1996;53;250-257.
Ginsburg ES, Walsh BW, Shea BF, Gao X, Gleason RE, Barbieri R. The effects of ethanol on the clearance of
estradiol in postmenopausal women. Fertil Steril 1995a;63:1227-1230.

56

Ginsburg ES, Walsh BW, Gao X, Gleason RE, Feltmate C, Barbieri R. The effect of acute ethanol ingestion on
estrogen levels in postmenopausal women using transdermal estradiol. J Soc Gynecol Invest 1995b;2:26-29.
Ginsburg ES, Walsh BW, Shea BF, Gao X, Gleason RE, Feltmate C, Barbieri R. Effect of acute ethanol ingestion on
prolactin in menopausal women using estradiol replacement. Gynecol Obstet Invest 1995c;39:47-49.
Ginsburg ES, Mello NK, Mendelson JH, Barbieri RL, Teoh SK, Rothman M, Gao X, Sholar JW. Effects of alcohol
ingestion on estrogens in postmenopausal women. JAMA 1996;276:1747-1751.
Ginsburg ES. Estrogen, alcohol and breast cancer risk. J Steroid Biochem Mol Biol 1999;69:299-306.
Goedde HW, Agarwal DP. Polymorphism of aldehyde dehydrogenase and alcohol sensitivity. Enzyme
1987;37:29-44.
Goedde HW, Agarwal DP, Fritze G, Meier-Tackmann D, Singh S, Beckmann G, Bhatia K, Chen LZ, Fang B, Lisker
R, Paik YK, Rothhammer S, Saha N, Segal B, Srivastava LM, Czeizel A. Distribution of ADH2 and ALDH2
genotypes in different populations. Hum Genet 1992;88:344-346.
Goldzieher JW, Brody SA. Pharmacokinetics of ethinyl estradiol and mestranol. Am J Obstet Gynecol
1990;163:2114-2119.
Gordon GG, Vittek J, Ho R, Rosenthal WS, Southren AL, Lieber CS. Effect of chronic alcohol use on hepatic
testosterone 5α-A-ring reductase in the baboon and in the human being. Gastroenterology 1979;77:110-114.
Greenfield NJ, Pietruszko R. Two aldehyde dehydrogenases from human liver. Isolation via affinity chromatography
and characterization of the isozymes. Biochim Biophys Acta 1977;483:35-45.
Guengerich FP. Metabolism of 17α-ethynylestradiol in humans. Life Sci 1990;47:1981-1988
Halmesmäki E, Autti I, Granström ML, Stenman UH, Ylikorkala O. Estradiol, estriol, progesterone, prolactin, and
human chorionic gonadotropin in pregnant women with alcohol abuse. J Clin Endocrinol Metab 1987;64:153-156.
Hämäläinen E, Fotsis T, Adlercreutz H. A gas chromatographic method for the determination of neutral steroid
profiles in urine, including studies on the effect of oxytetracycline administration on these profiles in men. Clin Chim
Acta 1991;199:205-220.
Hantson P, Wallemacq P, Brau M, Vanbinst R, Haufroid V, Mahieu P. Two cases of acute methanol poisoning
partially treated by oral 4-methylpyrazole. Intensive Care Med 1999;25:528-531.
Helander A, Tottmar O. Cellular distribution and properties of human blood aldehyde dehydrogenase. Alcohol Clin
Exp Res 1986;10:71-76.
Higuchi S, Muramatsu T, Shigemori K, Saito M, Kono H, Dufour MC. Harford TC. The relationship between low
Km aldehyde dehydrogenase phenotype and drinking behavior in Japanese. J Stud Alcohol 1992;53:170-175.
Hiramatsu R, Nisula BC. Effect of alcohol on the interaction of cortisol with plasma proteins, glucocorticoid
receptors and erythrocytes. J Ster Biochem 1989;33:65-70.
Howell D. Statistical methods for psychology. 3rd ed. Duxbury Press Belmont, California 1992.

57

Hugues JN, Coste T, Perret G, Jayle MF, Sebaoun J, Modigliani E. Hypothalamo-pituitary ovarian function in thirtyone women with chronic alcoholism. Clin Endocrinol 1980;12:543-551.
Huttunen J. Päihteiden käyttö - uhka yhteiskunnalle. Kansanterveyslehti 1998;8:1.
Inder WJ, Joyce PR, Wells JE, Evans MJ, Ellis MJ, Mattioli L, Donald RA. The acute effects of oral ethanol on the
hypothalamic-pituitary-adrenal axis in normal human subjects. Clin Endocrinol 1995;42:65-71.
Ingelman-Sundberg M, Johansson I, Penttilä KE, Glaumann H, Lindros KO. Centrilobular expression of ethanolinducible cytochrome P450IIE1 in rat liver. Biochem Biophys Res Com 1988;157:55-60.
Inoue K, Kera Y, Kiriyama T, Komura S. Accumulation of acetaldehyde in alcohol-sensitive japanese: relation to
ethanol and acetaldehyde oxidizing capacity. Alcohol Clin Exp Res 1984;8:319-322.
Iranmanesh A, Veldhuis JD, Johnson ML, Lizarralde G. 24-Hour pulsatile and circadian patterns of cortisol
sexrection in alcoholic men. J Androl 1989;10:54-63.
Ito T, Horton R. The source of plasma dihydrotestosterone in man. J Clin Invest 1971;50:1621-1627.
Iturriaga H, Valladares L, Hirsch S, Devoto E, P'erez C, Bunout D, Lioi X, Petermann M. Effects of abstinence on
sex hormone profile in alcoholic patients without liver failure. J Endocrinol Invest 1995;18:638-644.
Iturriaga H, Lioi X, Valladares L. Sex hormone-binding globulin in non-cirrhotic alcoholic patients during early
withdrawal and after longer abstinence. Alcohol Alcohol 1999;34:903-909.
Jacobsen D, Sebastian CS, Blomstrand R, McMartin KE. 4-Methylpyrazole: a controlled study of safety in healthy
human subjects after single, ascending doses. Alcohol Clin Exp Res 1988;12:516-522.
Jacobsen D, Sebastian CS, Dies DF, Breau RL, Spann EG, Barron SK, McMartin KE. Kinetic interactions between 4methylpyrazole and ethanol in healthy humans. Alcohol Clin Exp Res 1996;20:804-809.
Jänne O, Apter D, Vihko R. Assay of testosterone, progesterone and 17α-hydroxyprogesterone in human plasma by
radioimmunoassay after separation on hydroxyalkoxypropyl Sephadex. J Ster Biochem 1974;5:155-162.
Jung-Hoffmann C, Heidt F, Kuhl H. Effect of two oral contraceptives containing 30µg ethinylestradiol and 75µg
gestodene or 150µg desogestrel upon various hormonal parameters. Contraception 1988;38:593-603.
Karila T, Kosunen V, Leinonen A, Tähtelä R, Seppälä T. High doses of alcohol increase urinary testosterone-toepitestosterone ratio in females. J Chromatogr B 1996;687:109-116.
Karl PI, Fisher SE. Ethanol alters hormone production in cultured human trophoblasts. Alcohol Clin Exp Res
1993;17:816-821.
Kirkman S, Nelson DH. Alcohol-induced pseudo-Cushing´s disease: a study of prevalence with review of the
literature. Metabolism 1988;37:390-394.
Krebs HA, Perkins JR. The physiological role of liver alcohol dehydrogenase. Biochem J 1970;118:635-644.
Krozowski Z, Li KXZ, Koyama K, Smith RE, Obeyesekere VR, Stein-Oakley A, Sasano H, Coulter C, Cole T,
Sheppard KE. The type I and type II 11β-hydroxysteroid dehydrogenase enzymes. J Ster Biochem Mol Biol
1999;69:391-401.

58

Kuhnz W, Sostarek D, Gansau Ch, Louton T, Mahler M. Single and multiple administration of a new triphasic oral
contraceptive to women: Pharmacokinetics of ethinyl estradiol and free and total testosterone in serum. Am J Obstet
Gynecol 1991;165:596-602
Kupari M, Lindros K, Hillbom M, Heikkilä J, Ylikahri R. Cardiovascular effects of acetaldehyde accumulation after
ethanol ingestion: Their modification by β-adrenergic blockade and alcohol dehydrogenase inhibition. Alcohol Clin
Exp Res 1983;7:283-288.
Kuper H, Ye W, Weiderpass E, Ekbom A, Trichopoulos D, Nyren D, Adami HO. Alcohol and breast cancer risk: the
alcoholism paradox. Br J Cancer 2000;83:949-951.
Lachelin GC, Barnett M, Hopper BR, Brink BR, Yen SS. Adrenal function in normal women and women with the
polycystic ovary syndrome. J Clin Endocrinol Metab 1979;49:892-898.
Larsen JA. Elimination of ethanol as a measure of the hepatic blood flow in the cat. II. The significance of the
extrahepatic elimination of ethanol. Acta Physiol Scand 1963;57:209-223.
Lex BW, Ellingboe J, Teoh SK, Mendelson JH, Rhoades E. Prolactin and cortisol levels following acute alcohol
challenges in women with and without a family history of alcoholism. Alcohol 1991;8:383-387.
Li TK, Theorell H. Human liver alcohol dehydrogenase: inhibition by pyrazole and pyrazole analogs. Acta Chem
Scand 1969;23:892-902.
Lieber CS, DeCarli LM. Ethanol oxidation by hepatic microsomes: adaptive increases after ethanol feeding. Science
1968;162:917.
Lieber CS. Gastric ethanol metabolism and gastritis: interactions with other drugs, Helicobacter pylori, and antibiotic
therapy (1957-1997)- a review. Alcohol Clin Exp Res 1997;21:1360-1366.
Lieber CS. Microsomal ethanol-oxidizing system (MEOS): The first 30 years (1968-1998) - a review. Alcohol Clin
Exp Res 1999;23:991-1007.
Lindholm J, Fabricius-Bjerre N, Bahnsen M, Boiesen P, Hagen C, Christensen T. Sex steroids and sex-hormone
binding globulin in males with chronic alcoholism. Eur J Clin Invest 1978;8:273-276.
Lindros KO, Stowell A, Pikkarainen P, Salaspuro M. The disulfiram (Antabuse)-Alcohol reaction in male alcoholics:
its efficient management by 4-methylpyrazole. Alcohol Clin Exp Res 1981;5:528-530.
Lindros KO. Human blood acetaldehyde, in Human Metabolism of Alcohol (Vol 2): Regulation, enzymology, and
metabolites of ethanol (Crow K, Batt R eds), 1989, pp 178-192, CRC Press, Florida, USA.
Longnecker MP. Do Hormones Link Alcohol With Breast Cancer? J Natl Cancer Inst 1993;85:692-693.
Lundsgaard E. Alcohol oxidation as a function of the liver. C R Lab Carlsberg, Sér Chim 1938;22:333-337.
Lundqvist FN, Tygstrup K, Winkler K, Mellemgaard K, Munck-Petersen S. Ethanol metabolism and production of
free acetate in the human liver. J Clin Invest 1962;41:955-961.

59

Marshall AW, Kingstone D, Boss M, Morgan MY. Ethanol elimination in males and females: relationship to
menstrual cycle and body composition. Hepatology 1983;3:701-706.
McKerns KW. Catabolism and inactivation of steroid hormones by the liver and kidney. In: Steroid Hormones and
Metabolism, Appleton-Century-Crofts, 1969 p. 93-103.
McNamee B, Grant J, Ratcliffe J, Ratcliffe W, Oliver J. Lack of effect of alcohol on pituitary-gonadal hormones in
women. Br J Addict 1979;74:316-317.
Mendelson JH, Mello NK, Ellingboe J. Effects of acute alcohol intake on pituitary-gonadal hormones in normal
human males. J Pharmacol Exp Ther 1977;202:676-682
Mendelson JH, Mello NK, Ellingboe J. Acute alcohol intake and pituitary gonadal hormones in normal human
females. J Pharmacol Exp Ther 1981;218:23-26.
Mendelson JH, Mello NK, Ellingboe J, Bavli S. Alcohol effects on plasma luteinizing hormone levels in menopausal
women. Pharmacol Biochem Behav 1985;22:233-236.
Mendelson JH, Mello NK, Cristofaro P, Ellingboe J, Skupny A, Palmieri SL, Benedikt R, Schiff I. Alcohol effects on
naloxone-stimulated luteinizing hormone, prolactin and estradiol in women. J Stud Alcohol 1987;48:287-294.
Mendelson JH, Lukas SE, Mello NK, Amass L, Ellingboe J, Skupny A. Acute alcohol effects on plasma estradiol
levels in women. Psychopharmacology 1988a;94:464-467.
Mendelsson JH, Mello NK. Chronic alcohol effects on anterior pituitary and ovarian hormones in healthy women. J
Pharmacol Exp Ther 1988b;245:407-412.
Mendelson JH, Mello NK, Teoh SK, Ellingboe J. Alcohol effects on luteinizing hormone releasing hormonestimulated anterior pituitary and gonadal hormones in women. J Pharmacol Exp Ther 1989;250:902-909.
Mishell DR. Contraception. In Yen SC, Jaffe RB, Barbieri RL (eds) Reproductive Endocrinology: Physiology,
Pathophysiology and Clinical Management. 4th ed. 1999, W.B. Saunders Company, USA.
Mori TA, Puddey IB, Wilkinson SP, Beilin LJ, Vandongen R. Urinary steroid profiles and alcohol-related blood
pressure elevation. Clin Exp Pharmacol Physiol 1991;18:287-290.
Mumenthaler MS, Taylor JL, Yesavage JA. Ethanol pharmacokinetics in white women: nonlinear model fitting versus
zero-order elimination analyses. Alcohol Clin Exp Res 2000;24:1353-1362.
Muti P, Trevisan M, Micheli A, Krogh V, Bolelli G, Sciajno R, Schunemann HJ, Berrino F. Alcohol consumption
and total estradiol in premenopausal women. Cancer Epidemiol Biomark Prev 1998;7:189-193.
Myking O, Aakvaag A, Digranes O. Androgen-oestrogen imbalance in men with chronic alcoholism and fatty liver.
Alcohol Alcohol 1987;22:7-15.
Niemelä O, Klajner F, Orrego H, Vidins E, Blendis L, Israel Y. Antibodies against acetaldehyde-modified protein
epitopes in human alcoholics. Hepatology 1987;7:1210-1214.
Nikkilä EA, Ojala K. Ethanol-induced alterations in the synthesis of hepatic and plasma lipids and hepatic glycogen
from glycerol-C14. Life Sci Oxford 1963;2:717-721.

60

Nurmi M, Kiianmaa K, Sinclair JD. Brain ethanol in AA, ANA, and Wistar rats monitored with one-minute
microdialysis. Alcohol 1994;11:315-321.
Nuutinen HU, Salaspuro MP, Valle M, Lindros KO. Blood acetaldehyde concentration gradient between hepatic and
antecubital venous blood in ethanol-intoxicated alcoholics and controls. Eur J Clin Invest 1984;14:306-311.
O´Malley BW, Strott CA. Steroid hormones: Metabolism and Mechanism of Action. In: Yen SC, Jaffe RB, Barbieri
RL, eds. Reproductive Endocrinology: Physiology, Pathophysiology and Clinical Management. 4th ed. 1999 W.B.
Saunders Company, USA.
Oneta CM, Simanowski UA, Martinez M, Allali-Hassani A, Pares X, Homann N, Conradt C, Waldherr R, Fiehn W,
Coutelle C, Seitz HK. First pass metabolism of ethanol is strikingly influenced by the speed of gastric emptying. Gut
1998;43:612-619.
Orme-Johnson WH, Ziegler DM. Alcohol mixed function oxidase activity of mammalian liver microsomes. Biochem
Biophys Res Com 1965;21:78-82.
Orpana AK, Orava MM, Vihko RK, Härkönen M, Eriksson CJP. Role of ethanol metabolism in the inhibition of
testosterone biosynthesis in rats in vivo: importance of gonadotropin stimulation. J Steroid Biochem Mol Biol
1990;37:273-278.
Pansini F, Bianchi A, Zito V, Mollica G, Cavallini AR, Candini GC, Bagni B, Bergamini C, Bassi P. Blood
prolactine levels: influence of age, menstrual cycle and oral contraceptives. Contraception 1983;28:201-207.
Penning TM, Pawlowski JE, Schlegel BP, Jez JM, Lin HK, Hoog SS, Bennett MJ, Lewis M. Mammalian
3α-hydroxysteroid dehydrogenases. Steroids 1996;61:508-523.
Pettersson P, Ellsinger BM, Sjöberg C. Fat distribution and steroid hormones in women with alcohol abuse. J Int Med
1990;228:311-316.
Pfaffenberger CD, Horning EC. Sex differences in human urinary steroid metabolic profiles determined by gas
chromatography. Anal Biochem 1977;80:329-343.
Phipps WR, Lukas SE, Mendelson JH, Ellingboe J, Palmieri S, Schiff I. Acute ethanol administration enhances
plasma testosterone levels following gonadotropin stimulation in men. Psychoneuroendocrinol 1987;12:459-465.
Pikkarainen P, Baraona E, Seitz H, Lieber CS. Breath acetaldehyde: evidence of acetaldehyde production by
oropharynx microflora and by lung microsomes. Adv Exp Med Biol 1980;132:469-474.
Prinz PN, Roehrs TA, Vitaliano PP, Linnoila M, Weitzman ED. Effect of alcohol on sleep and nighttime plasma
growth hormone and cortisol concentrations. J Clin Endocrinol Metab 1980;51:759-764.
Purohit V. Moderate alcohol consumption and estrogen levels in postmenopausal women: a review. Alcohol Clin Exp
Res 1998;22:994-997.
Reichman ME, Judd JT, Longcope C, Schatzkin A, Clevidence BA, Nair PP, Campbell WS, Taylor PR. Effects of
alcohol consumption on plasma and urinary hormone concentrations in premenopausal women. J Natl Cancer Inst
1993;85:722-727.

61

Roine RP, Gentry RT, Lim RT Jr, Baraona E, Lieber CS. Effect of concentration of ingested ethanol on blood alcohol
levels. Alcohol Clin Exp Res 1991;15:734-738.
Salaspuro MP. Ethanol inhibition of galactose oxidation as related to the redox state of the fatty liver. Scand J Clin
Lab 1966;18(suppl):145-147.
Salaspuro MP, Pikkarainen P, Lindros K. Ethanol-induced hypoglycaemia in man: its suppression by the alcohol
dehydrogenase inhibitor 4-methylpyrazole. Eur J Clin Invest 1977;7:487-490.
Salaspuro MP, Lindros KO, Pikkarainen PH. Effect of 4-methypyrazole on ethanol elimination rate and hepatic redox
changes in alcoholics with adequate or inadequate nutrition and in nonalcoholic controls. J Metab Clin Exp
1978;27:631-639.
Salaspuro M. Bacteriocolonic pathway for ethanol oxidation: characteristics and implications. Ann Med
1996;28:195-200.
San George RC, Hoberman HD. Reaction of acetaldehyde with hemoglobin. J Biol Chem 1986;261:6811-6821.
Saxena S, Meehan D, Coney P, Wimalasena J. Ethanol has direct inhibitory effects on steroidogenesis in human
granulosa cells: specific inhibition of LH action. Alcohol Clin Exp Res 1990;14:522-527.
Schuckit MA, Parker DC, Rossman LR. Ethanol-related prolactin responses and risk for alcoholism. Biol Psychiatry
1983;18:1153-1159.
Schuckit MA, Gold E, Risch C. Plasma cortisol levels following ethanol in sons of alcoholics and controls. Arch Gen
Psychiatry 1987;44:942-945.
Schuckit MA, Risch SC, Gold EO. Alcohol consumption, ACTH level, and family history of alcoholism. Am J
Psychiatry 1988;145:1391-1395.
Schuckit MA, Tsuang JW, Anthenelli RM, Tipp JE, Nurnberger JI. Alcohol challenges in young men from alcoholic
pedigrees and control families: a report from the COGA project. J Stud Alcohol 1996;57:368-377.
Sillanaukee P, Koivula T. Detection of a new acetaldehyde-induced hemoglobin fraction HbA1ach by cation
exchange liquid chromatography. Alcohol Clin Exp Res 1990;14:842-846.
Sinclair JD, Lindros KO, Terho K. Aldehyde dehydrogenase inhibitors and voluntary ethanol drinking by rats. In.
Alcohol and Aldehyde Metabolizing Systems - IV, Thurman RG (ed.) Plenum Press, New York, 481-487, 1980.
Skutches CL, Holroyde CP, Myers RN, Paul P, Reichard GA. Plasma acetate turnover and oxidation. J Clin Invest
1979;64:708-713.
Smith-Warner SA, Spiegelman D, Yaun SS, van den Brandt PA, Folsom AR, Goldbohm RA, Graham S, Holmberg L,
Howe GR, Marshall JR, Miller AB, Potter JD, Speizer FE, Willet WC, Wolk A, Hunter DJ. Alcohol and breast
cancer: a pooled analysis of cohort studies. JAMA 1998;279:535-40.
Stanczyk FZ, Lobo RA, Chiang ST, Woutersz TB. Pharmacokinetic comparison of two triphasic oral contraceptive
formulations containing levonorgestrel and ethinylestradiol. Contraception 1990;41:39-53.

62

Stewart PM, Burra P, Shackleton CHL, Sheppard MC, Elias E. 11β-hydroxysteroid dehydrogenase deficiency and
glucocorticoid status in patients with alcoholic and non-alcoholic chronic liver disease. J Clin Endocrinol Metab
1993;76:748-751.
Stowell AR, Greenway RM, Batt RD. Stability of acetaldehyde in human blood samples. Biochem Med 1978;20:167179.
Tannin GM, Agarwal AK, Monder C, New MI, White PC. The human gene for 11 beta-hydroxysteroid
dehydrogenase. Structure, tissue distribution, and chromosomal localization. J Biol Chem 1991;266:16653-16658.
Teoh SK, Mendelson JH, Mello NK, Skupny A. Alcohol effects on naltrexone-induced stimulation of pituitary,
adrenal, and gonadal hormones during the early follicular phase of the menstrual cycle. J Clin Endocrinol Metab
1988;66:1181-6.
Teoh SK, Mendelson JH, Mello NK, Skupny A, Ellingboe J. Alcohol effects on hCG-stimulated gonadal hormones in
women. J Pharmacol Exp Ther 1990;254:407-411.
Teoh SK, Lex BW, Mendelson JH, Mello NK, Cochin J. Hyperprolactinemia and macrocytosis in women with
alcohol and polysubstance dependence. J Stud Alcohol 1992;53:176-182.
van Thiel DH, Lester R. The effect of chronic alcohol abuse on sexual function. Clin Endocrinol Metab 1979;8:499510.
Thurman RG, Handler JA. New perspectives in catalase-dependent ethanol metabolism. Drug Metab Rev
1989;20:679-688.
Tillonen J, Homann N, Rautio M, Jousimies-Somer H, Salaspuro M. Ciprofloxacin decreases the rate of ethanol
elimination in humans. Gut 1999; 44:347-352.
Tseng L, Gurpide E. Stimulation of various 17β- and 20α-hydroxysteroid dehydrogenase activities by progestins in
human endometrium. Endocrinology 1979;104:1745-1748.
Tuomisto J, Männistö P. Neurotransmitter regulation of anterior pituitary hormones. Pharmacol Rev 1985;37:249332.
Turner RT. Skeletal response to alcohol. Alcohol Clin Exp Res 2000;24:1693-1701.
Tygstrup N, Winkler K, Lundqvist F. The mechanism of the fructose effect on the ethanol metabolism of the human
liver. J Clin Invest 1965;44:817-830.
Utne HE, Winkler K. Hepatic and extrahepatic elimination of ethanol in cirrhosis. With estimates of intrahepatic
shunts and Km for ethanol elimination. Scand J Gastroenterol 1980;15:297-304.
Wallgren H, Barry H. Actions of alcohol. Volume I. Biochemical, physiological and psychological aspects. Elsevier
Publishing Company, Amsterdam 1970.
Waltman C, Blevins LS, Boyd G, Wand G. The effects of mild ethanol intoxication on the hypothalamic-pituitaryadrenal axis in non-alcoholic men. J Clin Endocrinol Metab 1993;77:518-522.

63

Waltman C, McCaul ME, Wand GS. Adrenocorticotropin responses following administration of ethanol and ovine
corticotropin-releasing hormone in the sons of alcoholics and control subjects. Alcohol Clin Exp Res 1994;18:826830.
Wand GS, Dobs AS. Alterations in the hypothalamic-pituitary-adrenal axis in actively drinking alcoholics. J Clin
Endocrinol Metab 1991;72:1290-1295.
Wand GS, Mangold D, Ali M. Adrenocorticotropin responses to naloxone in sons of alcohol-dependent men. J Clin
Endocrinol Metab 1999a;84:64-68.
Wand GS, Mangold D, Ali M, Giggey P. Adrenocortical responses and family history of alcoholism. Alcohol Clin
Exp Res 1999b;23:1185-1190.
Välimäki M, Härkönen M, Ylikahri R. Acute effects of alcohol on female sex hormones. Alcohol Clin Exp Res
1983;7:289-293.
Välimäki M, Härkönen M, Eriksson CJP, Ylikahri R. Sex hormones and adrenocortical steroids in men acutely
intoxicated with ethanol. Alcohol 1984a;1:89-93.
Välimäki M, Pelkonen R, Salaspuro M, Härkönen M, Hirvonen E, Ylikahri R. Sex hormones in amenorrheic women
with alcoholic liver disease. J Clin Endocrinol Metab 1984b;59:133-138.
Välimäki M, Pelkonen R, Ylikahri R. Acute ethanol intoxication does not influence gonadotropin secretion in
postmenopausal women Alcohol Alcohol 1987;22:143-146.
Välimäki M, Tuominen JA, Huhtaniemi I, Ylikahri R. The pulsatile secretion of gonadotropins and growth hormone,
and the biological activity of luteinizing hormone in men acutely intoxicated with ethanol. Alcohol Clin Exp Res
1990a;14:928-931.
Välimäki M, Pelkonen R, Härkönen M, Tuomala P, Koistinen P, Roine R, Ylikahri R. Pituitary-gonadal hormones
and adrenal androgens in non-cirrhotic female alcoholics after cessation of alcohol intake. Eur J Clin Inv
1990b;20:177-181.
Välimäki M, Laitinen K, Tiitinen A, Stenman UH. Ylöstalo P. Gonadal function and morphology in non-cirrhotic
female alcoholics: a controlled study with hormone measurements and ultrasonography. Acta Obstet Gynecol Scand
1995;74:462-466.
Vasiliou V, Pappa A. Polymorphisms of human aldehyde dehydrogenases - Consequences for drug metabolism and
disease. Pharmacol 2000;61:192-198.
Weiner H. Aldehyde dehydrogenase and the metabolism of acetaldehyde. In: Ethanol and acetaldehyde metabolism:
past, present, and future (symposium). Alcohol Clin Exp Res 1996;20(8, suppl.):88A-89A
Veldman RG, Meinders AE. On the mechanism of alcohol-induced pseudo-Cushing´s syndrome. End Rev
1996;17:262-268.
Wiegratz I, Jung-Hoffman C, Kuhl H. Effect of two oral contraceptives containing ethinylestradiol and gestodene or
norgestimate upon androgen parameters and serum binding proteins. Contraception 1995;51:341-346.
Williams MC, Helton ED, Goldzieher JW. The urinary metabolites of 17α-ethynylestradiol-9α,11xi-3H in women.
Chromatographic profiling and identification of ethynyl and non-ethynyl compounds. Steroids 1975;25:229-246.

64

Wimalasena J, Meehan D, Dostal R, de Silva M. Selective inhibition of luteinizing hormone action by ethanol in
cultured human granulosa cells. Alcohol Clin Exp Res 1993;17:340-344.
Wimalasena J. Ethanol has direct effects on human choriocarcinoma cell steroid hormone secretion. Alcohol Clin Exp
Res 1994;18:369-374.
Wu L, Einstein M, Geissler WM, Chan HK, Elliston KO, Andersson S. Expression cloning and characterization of
human 17β-hydroxysteroid dehydrogenase type 2, a microsomal enzyme possessing 20α-hydroxysteroid
dehydrogenase activity. J Biol Chem 1993;268:12964-12969.
Yen SSC. Physiology of androgens in women. In: Yen SSC, Jaffe RB, Barbieri RL (eds.) Reproductive
Endocrinology: Physiology, Pathophysiology, and Clinical Management, W.B. Saunders Company, USA, 1999, pp.
481-486.
Ylikahri R, Huttunen M, Härkönen M, Seuderling U, Onikki, S, Karonen SL, Adlercreutz H. Low plasma testosterone
values in men during hangover. J Ster Biochem 1974;5:655-658.
Ylikahri R, Huttunen MO, Härkönen M, Leino T, Helenius T, Liewendahl K, Karonen SL. Acute effects of alcohol
on anterior pituitary secretion of the tropic hormones. J Clin Endocrinol Metab 1978;46:715-719.
Ylikorkala O, Stenman UH, Halmesmäki E. Testosterone, Androstenedione, dehydroepiandrosterone sulfate, and sexhormone-binding globulin in pregnant alcohol abusers. Am J Obstet Gynecol 1988;71:731-735.
Zumoff B. The critical role of alcohol consumption in determining the risk of breast cancer with postmenopausal
estrogen administration (editorial). J Clin Endocrinol Metab 1997;82:1656-1658.

65

