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Conclusion

Aims

AAS abuse was associated with hypertrophy of IVSd
that could be reversed after AAS cessation.
Furthermore, side effects of an AAS abuse (i.e.,
increased hematocrit) have not been associated with
hypertension. Additionally. QTc duration was seemingly
not affected by an AAS abuse.

The objective in this study was to further examine the
possible physiological effects an AAS abuse can cause
by studying ECG/echocardiographic in relation to a)
time since last AAS intake b) hematocrit levels with a
larger study population.

Method
Introduction

Anabolic androgenic steroids (AAS) are known to be
used for their muscle and performance enhancing
effects. Common side effects of AAS abuse are
increased hematocrit levels that normalizes after AAS
cessation. Other reported physiological side effects
are increased blood pressure (1), altered cardiac
dimensions (2) and deviated electrocardiographic
(ECG) parameters such as prolonged QTc (3)
compared to non-users. However, most studies have
small study populations as AAS abusers are a difficult
group to recruit.

The study population consisted of 57 male AAS abusers
that were subjected to extensive medical examinations;
blood and urine sampling, AAS testing, ECG (resting,
exercise) and echocardiography scans.

Results

Fig 1. Correlation between last intake of AAS and IVSd
thickness. The interval between the dashed lines
represents normal IVSd values.

Greater part of the participants exhibited a mild form
of intraventricular septal (IVSd) and posterior wall
hypertrophy (≥10 mm). Extended AAS cessation
periods were associated with decreasing IVSd (p<0.05).
Increasing hematocrit values were associated with
higher BP (p<0.05), however only one participant was
above the hypertensive threshold (>140 mmHg).
No significant correlation was found between QTc
duration and last AAS intake, and only one participant
had prolonged QTc value (>450ms)
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