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Relationship between sexual hormones and three types of kidney deficiency in male

patients with primary osteoporosis
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Abstract Objective To provide clinical differentiation of traditional Chinese medicine with objec-
tive diagnostic basis by studying the relationship between the change of sexual hormones and three types
of kidney deficiency in male patients with primary osteoporosis (POP). Methods Among 78 male pa-
tients with kidney deficiency (aged 56— 72 years,mean 63. 681 5. 9 years) 30 had kidney-qi deficiency,
28 kidney-ying deficiency, and 20 kidney-yang deficiency; 30 normal males without kidney deficiency
(aged 56— 73 years,mean 64. 361 5. 6 years) were taken as control group. The levels of serum T,E,,
and T/E; were determined simultaneously and analyzed statisfically. Results Compared with the con-
trol group,the serum T and T/E; in the patients with kidney deficiency significantly decreased (P<C0.
05) while the serum E; markedly increased (P<{0. 05);there was significant difference (P<C0. 05) in
serum T,T/E; and E levels among the three types of kidney deficiency in male patients with POP. Dis-
criminant analysis showed that sexual hormones may be taken as cbjective diagnostic index to determine

the three type of kidney deficiency. Conclusions (D The serum T and T/E, changes in male patients
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with POP are gradually decreased,but E; increased 1n the order of kidney-qi deficiency .kidney-ying

deficiency and kidney-vang deficiency. 12 The changes of serum sexual hormones in male patients with
POP are connected closely with the three type of kidney deficiency. and ehvious in the increasing order
of kidney-qi deficiency.kidney-yang deficiency and k&dney—ymg deficiency. (B The change of sexual hor-

mones levels may he taken as ohjective diagnostic basis {or determining the three types of kidney defi-
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riency 1n male patients with POP.
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