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Glucose Effects On Hypothalamus - Pituitary Gonad Axis
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[Abstract] According to the updated epidemiological investigations and research results at home and abroad

had quite a number of patients with diabetes merged gonad disease and the gonad function in patients with diabetes

was associated with glucose levels. The article reviewed about the glucose levels effecting on the hypothalamus—

pituitary gonadal axis, to explore the blood glucose levels influence to the hypothalamus—pituitary gonad axis. To

provide new insights for understanding of gonad diabetic disease. Improving diabetes combined gonad disease

patient's quality of life.
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