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ABSTRACT

This study analyzed the factors that influence the development of gynecomastia by comparing blood test results
and lifestyle between patients diagnosed with gynecomastia and normal control group. Independent sample t-test
and chi-square tests were conducted to examine the mean differences among risk factors, and logistic regression
analysis was used to calculate the relative risk ratio of various predictors influencing the development of
gynecomastia. Age, HGB, HCT, TC, glucose, ALT, alcohol consumption, hair loss medication and medication for
benign prostatic hyperplasia were identified as significant variables. Notably, the use of hair loss medication
showed the highest univariate odds ratio of 15.79, while HGB decreased by a factor of 0.37. These results
suggest that these could play a significant role in the onset of gynecomastia and could serve as foundational data
for future diagnosis and management of the condition.
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Fig. 1. Normal breast and gynecomastia
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Table 1. Distribution of study

Classification N %
under 30’s 23 14.7
Age ( ) 40’s 43 27.6
e (years

g 50’s 33 21.2
over 60’s 57 36.5
Yes 38 24.4

Alchol consumption
No 118 75.6
Yes 10 6.4

Hair loss medication
No 146 93.6
Yes 22 14.1

BPH medication

No 134 85.9

BPH: Benign prostatic hyperplasia
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1.00-1.07, p=0.042)= 71¢] W3to] At &5 < 3] S7retlem dvolel dyAdHdiE A 8A H
H3= 9.7281(95% CI 2.91-32.44, p<0.001) ©RoF 5 HA = Fo3 AdaE YEA &gtk Ao
428 27.5691(95% CI 2.40-312.54), p=0.007)= & A Table 3, Fig. 29} 2t}
Table 2. Analysis of difference in clinical risk factors according to gynecomastia.
Gynecomastia
Variable Mean£SD, N(%) t () p value
Absence Presence
Age (year) 54.43+15.88 49.70+10.69 61.60+£19.49 -4.389 <0.001
Hemoglogin (g/dL) 14.60+1.49 15.23+0.90 13.65£1.70 6.738 <0.001
Hematocrit (%) 43.59+4.42 45.7+2.51 40.33+4.70 8.282 <0.001
TC (mg/dL) 185.51+40.58 196.77+36.58 168.45+40.66 4.525 <0.001
AST (U/L) 30.78+13.12 31.68+12.11 29.40+41.50 1.062 0.290
ALT (U/L) 28.97+17.96 31.68+20.45 24.85+12.40 2.594 0.010
v-GTP (U/L) 50.99+46.51 51.90+45.27 49.60+48.68 0.302 0.763
Glucose (mg/dL) 105.65+19.33 100.50+13.71 113.45+23.67 -3.899 <0.001
Creatinine (mg/dL) 1.04+0.15 1.06+0.13 1.02+0.17 1.357 0.178
eGFR (ml/min/1473m2) 83.37+15.20 83.38+12.44 83.36+18.75 0.010 0.992
Yes 38(24.4) 9(5.8) 29(18.6)
Alchol consumption 28.851 <0.001
No 118(75.6) 85(54.5) 3321.1)
Yes 10(6.4) 1(0.6) 9(5.8)
Hair loss medication 13.750 <0.001
No 146(93.6) 93(59.6) 53(34.0)
Yes 22(14.1) 6(3.8) 16(10.3)
BPH medication 13.440 <0.001
No 134(85.9) 88(56.4) 46(29.5)

TC: Total cholesterol, AST: Aspartate aminotransferase, ALT: Alanine aminotransferase,
y-GTP: Gamma glutamyl transferase, eGFR: Estimated glomerular filtration rate,

Table 3. Logistic regression of influential factors for the presence of gynecomastia

BPH: Benign prostatic hyperplasia

Variable Unadjusted OR 95% CI p value Adjusted OR 95% CI p value

Age (year) 2.03 1.53-2.69 <0.001 1.29 0.87-1.89 0.202
Hemoglobin (g/dL) 0.37 0.26-0.53 <0.001 0.38 0.23-0.61 <0.001
TC (mg/dL) 0.98 0.97-0.99 <0.001 0.99 0.97-0.99 0.028
Glucose (mg/dL) 1.04 1.02-1.06 <0.001 1.03 1.00-1.07 0.042
Alchol consumption 8.30 3.55-19.40 <0.001 9.72 2.91-32.44 <0.001
Hair loss medication 15.79 1.94-128.11 0.010 27.56 2.40-312.54 0.007
BPH medication 5.10 1.87-13.92 0.001 2.52 0.63-10.03 0.190

OR: Odds ratio, CI: Confidence interval
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