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Bone mineral density in elderly men
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Abstract Objective To ghserve bone mineral density and leve]l of sex hormone 3o as to explore
the role of sex hormone in pathogenesis of osteaporosis in elderly men. Methods Sixty-three elderly
men were divided into osteoporosis group and non-osteaporosis group. Bone mineral density (BMD),
serum testosterone(T) estradiol(E,) .luteinizing hormone (LH) ,and follicle-stimulating hormone (FSH)
were measured in all elderly men;the results were compared with those in 37 young men. Results
BMD. T, E:.levels were sigmficantly lower and LH,FSH levels,were significantly higher in elderly men
than those in young control group. Incidence of osteoporosis was 39.68% in elderly men. T,E; levels
were significantly lower and LH,FSH levels were significantly higher in osteoporosis group than in non-
osteoporosis group. T level was obviously lower than E;. Concluslon Sex hormone decreasing with age
causes bone loss in elderly men. Androgen diminution may be the main reason of osteoporosis in elderly
men,
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