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[ Abstract] Objective To explore effect of fatty liver on serum testosterone level in middle-aged and aged men.
Methods Clinical data of 128 elderly male inpatients were retrospectively analyzed . All subjects were divided into fatty
liver group (75 persons) and non-fatty liver group (53 persons). Body mass index ( BMI), serum total cholesterol
(TC) ,triglyceride (TG) ,low-density lipoprotein ( LDL-C) , high-density lipoprotein ( HDL-C) , { asting blood glucose
(FBG) ,fasting insulin (FIns) ,insulin resistance (HOMA-IR) ,estrogen( E) ,testosterone (T) ,and E/T were analyzed
and compared between two groups. Results The BMI, FBG, FIns and HOMA-IR of fatty liver group were significantly
higher than those in the non-fatty liver group,and the differences were statistically significant (P <0.05) ;and serum
TC, TG of fatty liver group were higher than those in the non-fatty liver group,and the differences were statistically sig-
nificant( P <0.05) . There were no significant difference in LDL-C and HDL-C between the two groups( P >0.05). Ser-
um testosterone and TG FBG FIns FIns HOMA-IR and other indexes had a negative correlation (P <0.05). Conclusion
The serum testosterone level of middle-aged and aged male patients with fatty liver is lower than that of non-fatty liver
group.
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