<450 - iEEZFIZREHERAE 2015465280 F514% Z56HF  Chin J Mult Organ Dis Elderly, Vol.14, No. 6, Jun 28, 2015

- IR

BB HEERFESREEPNFTEMHELRIGAE X

*

o7, % B, i %, £, T =%
(L PHE X B ERE T3 Bm—RL, B 110016)

[(# ZE 188 T 05 vm IR vk B % ( DN ) SR b I 3 52 B K F A i I R & X . 773% #2013
WIH F2014F 6 H ELFHEX B ER T2 BHERE W > 752 B R (DM ) 3 B & 80f1, HH 2 KiDN
#3406, HDNA, H 44661 A DN R I 1 B 6] 81 76 o BH 22 X6 B8 B+ 562 97 BH 2 IR A 1 > 754 1Y
DM A A 201 15 A Xt R4 o ARAEFT A WF S X W I 5 S2 0 . Be £ C. 24hi & A E AR X NLEF bR 4, 17
WA ER Sx IR, W T M DM Y I S KRR IR, 2 R A S X(P<0.01),
DN & % 1M % % 8l K F 3 — L FIEDNL[ (13.18+3.29) vs (22.07+7.53) nmol/L, P<0.01], I3k
eI Z CK P4 AEDNZH IS & (2.61+£0.96) vs (1.09+0.34) mg/L, P<0.01], H IfiE %55 i i i £
CKFEMAHE (r=-0.658, P<0.01), &t 1EMIETHEDMEHH, K4 DNE A M7 2 5K F K Tk
DN, H 5 i35 DE 0 2 CAK - 52 M 26, L A8 b A9 K6 0 oA 7 10 482 13k 790 0K Wk 130 3% 790 4 4L 5 By .

[ Se88im | S20; B4 BEIRHE W

[ hES%E ] RI77.12; R592; R587.24 [ xa@tsriReg ] A [ DOI'] 10.11915/j.issn.1671-5403.2015.06.103

Clinical significance of serum testosterone level in senile male patients with
diabetic nephropathy
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[ Abstract] Objective To investigate the clinical significance of serum testosterone level in senile male patients with diabetic
nephropathy (DN). Methods A total of 80 male diabetic patients over 75 years old admitted in our department from January
2013 to June 2014 were enrolled in this study. Thirty-four of them were diagnosed as DN and then assigned as DN group, and the
other 46 without renal disease as non-diabetic nephropathy (NDN) group. Another 20 age-matched males without diabetes taking
physical examination during same period served as controls. Their serum levels of testosterone, cystatin C (CysC) and urine
microalbumin were detected. Their kidney ultrasound images were collected. The results were compared between the DN and
NDN groups. Results Compared with control group, the serum level of testosterone was lower in diabetic male patients (P < 0.01).
The serum level of testosterone was markedly lower [(13.18 +3.29) vs (22.07 = 7.53)nmol/L, P < 0.01], but that of CysC was
higher [(2.61 +0.96) vs (1.09 + 0.34)mg/L, P <0.01] in DN group than in NDN group. Serum level testosterone was negatively
correlated with CysC (r = —-0.658, P <0.01). Conclusion In the senile male diabetic patients, those with DN have lower serum
testosterone level than those without, which is negatively correlated with CysC level. Serum testosterone level may be helpful to
develop early intervention strategies to improve prognosis.
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Table 1 Comparison of baseline clinical characteristics among the three groups of patients

DN group (n = 34) NDN group (n = 46)

Item Control group (n = 20)
Age(years, x=*s) 83.3+5.2
BMI(kg/m? x+s) 20.3+4.4
Smoking[n(%)] 12 (60.0)
Hypertension[n(%)] 17 (85.0)
Dyslipidemia[n(%)] 7 (35.0)
CHDI[n(%)] 8 (40.0)
CVD[n(%)] 4 (20.0)

Duration of diabetes(years, x *s)
HbAlc(%, x+s)

85.3+7.6 84.7+6.9
21.2+55 22.2+3.7
21 (61.8) 27 (58.7)
30 (88.2) 40 (87.0)
12 (35.3) 17 (37.0)
28" (82.4) 37" (80.4)
18" (52.9) 23" (50.0)
10.2+2.5 9.8+2.1

6.8+0.5 6.5+0.7

BMI: body mass index; CHD: coronary heart disease; CVD: cerebral vascular disease; HbAlc: glycosylated hemoglobin Alc. Compared with

control group, "P < 0.05
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Table 2 Comparison of the patients’major indices among the three groups (xxs)
Index Control group (n = 20) DN group (n = 34) NDN group (n = 46)
Alb(mg/24h) 11.2+9.77 78.4 +22.47% 16.5+11.8
eGFR[ml/(min - 1.73%)] 73.4+135 46.1 +13.3" 70.8+12.6
CysC(mg/L) 0.89 +0.24 2.61+0.96"% 1.09 +0.34
TT(nmol/L) 35.12+9.01 13.18 + 3.29™# 22.07 +7.53"

Alb: albuminuria; eGFR: estimated glomerular filtration rate; CysC: cystatin C; TT: testosterone. Compared with control group, “P < 0.05,

"P < 0.01; compared with NDN group, P < 0.05, *P < 0.01
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Figure 1 Scatterplot (BIVAR) of serum testosterone with CysC
CysC: cystatin C; TT: testosterone
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