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Project Description and Background
Kidney disease (or diabetic nephropathy) is a common complication of type 1 diabetes. Researchers have observed that nephropathy is more common among men with type 1 than it is among women in the same age group with the disease. The issue has only begun to be explored, but so far the sex hormone testosterone is believed to be a factor.
In her previous research, Dr. Manigrasso has demonstrated that hormone levels in people with type 1 diabetes may impact the development of kidney disease. Specifically, previous studies on people with diabetes have shown that testosterone supplementation in men and estradiol supplementation in women seem to have a protective effect on the kidneys. Now, Dr. Manigrasso’s lab is taking on a new project aimed at moving the research a step further by accompanying the hormone supplementation with hormone inhibition to establish an ideal balance of sex hormones in both genders (i.e., supplementing testosterone and suppressing estrogen action in men while supplementing estradiol and suppressing testosterone action in women). 
Dr. Manigrasso’s long-term goal is to define the role of sex hormones in the development and progression of diabetic kidney disease and other complications of type 1 diabetes.

The hope is that these studies will contribute to quality-of-life improvements for both men and women who have type 1.
Anticipated Outcome
Dr. Manigrasso hypothesizes that establishing balanced hormone levels in both genders will result in a reduction of diabetic kidney disease hallmarks such as inflammation and protein in the urine. 
Relevance to Type 1 Diabetes
Kidney disease is common in people with type 1 diabetes and is more prevalent among men with type 1 than it is among women with the disease. If researchers can develop a better understanding of why this gender gap exists, they may be able to develop better treatment strategies that could be customized for men and women. With this knowledge, researchers might someday be able to improve treatments not only for nephropathy but also for pregnancy-related issues and other gender-specific complications in people with type 1 diabetes.
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