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Relationship between primary osteoporosis and serum testosterone in old man WANG Zhanchao , HOU
Shuxun, ZHANG Li, et al. Department of Orthopaedic Surgery , 304th Hospital of Chinese PLA, Beijing 100037,
China

[Abstract] Objective To study the relationship between primary osteopotosis and level of serum testos-
terone in old man, and provide evidence to prevent and treat primary osteoporosis for old man. Methods Spinal
bone mineral density was measured by dual energy X-ray absorptiometry; urine calcium(Ca) and creatinine were
determined with a full-automatic biochemical analyzer, serum AKP by colorimetric method, serum calcium (Ca)
and magnesium (Mg) by MTB method, serum phosphorus(P) by ferrous phosphate amine method, serum estradiol
(E,), testosterone ( I ), bone Gla protein( BGP), calcitonin(CT), and parathormone-m{ PTH-m) by radioim-
Results
There were no significant differences in serum Ca, P, Mg, Cu, PTH-m, E,, AKP, and BGP between the two
groups . Serum caleitonin (CT) and testosterone ( I ) decreased significantly (P < 0.05, P <0.01) , while the ratio
of urine calcium to creatinine increased significantly ( P <0.01) in aged osteoporotic male patients, compared with

munoassay. Obtained parameters were compared between osteoporosis group and normal control group.

control group. Conclusion Although many factors contribute to primary osteoporosis in aged man,the decrease in
serum testosterone is a very important cause.
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