— 768 — BERERKZFIR 2018 £5 43 55 6 5 ( Journal of Chongging Medical University 2018.Vol.43 No.6 )

Pt DOI:10.13406/j.cnki.cyxh.001721

ML S0 K F 5 224 B Y COPD 45 i ISR E
YRR SRS

MR Z 0, e
(Bl ZE 2 B R I B B B A RIS I A8 SR T 400042)

[ ZE)EE . REF T P PEBH ZEME M5 (chronic obstructive pulmonary disease , COPD) 45 Jf-# Ui A i £ 5 L7 22l 7k
S B AR AT T B 7 T B AR AR S . FTiE L DRI 2015 4F 1 & 12 H AR 117 BilfaE N COPD ZAE B R FEikst
[FIMIA B E9EE COPD &35 40 (5% HRZH AR 1520 BE 17 2 SR AR FE IR 74341, EL A IR 4 0 ) AL 35 Sl 7T, IR S i
P I P AR A DGR BR A DG . Z55R - COPD 20 F8 35 14 1LV 52 R 7K 1 W) el AV 7 Xk B 5 B T nt A 2 8 35 14 S i /K- W B AR T
B EH AU B Rl 2 B 2H Y SRR KO B AT R IR 4 (P<0.05) s B COPD Wi 1 H N T, If 775 S2 B /K 7 T R
HA 52 (P<0.05) 5 LT 52 WK - 5 #  10 FEVI/EVC Fll FEV1%Pre 52 IF A 5¢ (r=0.267,r=0.291;P=0.011,P=0.009) , 5 W 445 %1
(r=—0.405, P=0.005) {4 54§41 (body mass index, BMI) (r=-0.304,P=0.006) .CAT 143 (r=-0.583 , P=0.000) . %% ¥ (bone mineral
density, BMD) JEHE (r=—0.611, P=0.000) . BMD H&H #i (r=—0.382, P=0.002) £ kIR F . 458 : COPD & H-1 BRI AT & LT
SRR A, ELBG IS 7 B R B S RS L K ISR i A E— 22 2 LA BT COPD A 3B R AAMIE £ e 15 P E
RS2

[ S BEIR )12 P S TE PR T 5 15 SRR FAAE 5 S

[ E5r3ES]R563.3 [HEtFRFRE]A [ ¥eF5 B #A 12016-09-30

Relationship between serum testosterone level and COPD complicated
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[ Abstract]Objective : To investigate the changes of serum testosterone levels of elderly male chronic obstructive pulmonary disease
(COPD) patients complicated with osteoporosis and its correlation with the severity of the disease. Methods : Totally 117 COPD patients
and 40 non—COPD patients who were admitted to hospital from January 2015 to December 2015 were rolled into this study. According
to the bone mineral density(BMD) and severity of illness,the patients were divided into different groups. The serum levels of testos—
terone were compared. And the correlation of serum testosterone with the index of the severity was analyzed. Results ;. The serum
testosterone level in COPD patients was significantly lower than that of non—-COPD patients(P<0.05). In the COPD patients, the serum
testosterone level in osteoporosis group was significantly lower than that of normal bone mass group and low bone mass group,and that
of low bone mass group was significantly lower than normal bone mass group (P<0.05). With the aggravation of COPD,the serum
testosterone level decreased significantly (P<0.05). The serum testosterone level was positively correlated with FEV1/FVC (r=-0.267,
P=0.011),FEV1% Pre (r=—0.291,P=0.009) ,and negatively correlated with smoking index (r=0.405,P=0.005),BMI (r=-0.304, P=
0.006) , CAT score (r=-0.583,P=0.000) ,lumbar spine BMD (r=-0.611,P=0.000) and femoral neck BMD (r=-0.382,P=0.002).

Conclusion . The serum testosterone level is significantly de—
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creased in COPD patients complicated with osteoporosis and is
positively correlated with the severity of the disease. Detection
of testosterone levels would help to the assessment of the sever—
ity of disease.
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Tab.1 Comparison between the COPD group

and the control group

COPD#H Xof 2

g (n=117) (n=40) +E P
() 69.7£58  689x7.1 0.962 0.407
FEVI/FVC 573+72  87.1+108 50763  0.000
FEV1% Pre 594+64  83.1%69 41703 0.000

WARFE R (L/4E)  36.2 6.1 125+3.3 17.257 0.000

BMI(kg/m?) 192+17 22324 7.083 0.000
CAT P43 203 £4.1 13.7+32 7.753 0.000
BMD JEAE 0.86+045 1.14+037  18.264 0.000
BMD JI# 0 0.74+034 1.01+0.19  21.147 0.000
Sl (ng/dL.) 502+1.03 6.98=+1.17 5.402 0.000

2.2 COPD %2R Bl % a4 sLk4R

3 H B FEHIAER FEVI/FVC FEV1%Pre DL KW M5 5k
A2 R ICGE T L (P>0.05) ;T BMI,CAT 143 B %5 L)
SN TE SR K2 18 22 58 a2 S, B RN R
) S 7K SR AT B 1E A A B A B 2
FISE K AR T S IE A, ZR Y EA S E XL
(P<0.05) , 4515 2,
23 COPD & mhh = A2 % 4 oL sbdx

718 COPD A [R]™HFRFE AT /0 21 LU, 4 2R3 B4
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Tab.2 Comparison of different bone mineral density groups in COPD patients

Fatr BHIEHH (n=33)  HEEH (n=39) HIRHANH (n=45) i P1E
(4 68.9 6.1 69.4+7.1 70.8 +6.9 1.271 0311
FEV1/FVC 583+7.6 57.1+8.7 573+59 1.833 0.174
FEV1%Pre 590.8+79 59.1+75 577+74 1.582 0.246
WA R (LA 36.4+6.3 359+6.8 37.8+6.5 1.839 0.171
BMI(kg/m?) 22315 19.1+1.2¢ 18.3 + 1.4* 16.759 0.000
CAT ¥4 15.6 +4.5 19.8 +5.3° 24.9 +5.4* 27.451 0.000
BMD JEAfE 1.11 £0.31 0.89 +0.42* 0.67 +0.14" 11.038 0.000
BMD B 5 0.96 +0.23 0.77 £ 0.16" 0.57 +0.10" 33.737 0.000
S (ng/dL) 5.84+1.65 4.89 +1.53" 411+ 1.17% 9.957 0.000

T a, SHEIEWALILEL P < 0.05;b: S EHIBU/ A AL, P < 0.05

%3 COPD AREI™ERESHBFLALE
Tab.3 Comparison of different severity groups in COPD patients

EiEtan BN (n=43)  PEL (n=28) EEH (n=35) WEEH (n=11) F{E P
Y (%) 69.8 £6.5 71.2+73 69.5+74 68.2+6.7 1.814 0.176
FEV1/FVC 66.4+9.2 554 +7.2 452 +6.5% 32.7 £ 5.6% 38.671 0.000
FEV1%Pre 83.7+78 534+58 479 +4.2% 27.8 = 3.6% 29.258 0.000
WA (/4 253+48 365+73 40.7 + 8.8% 57.2+£9.8% 19.784 0.000
BMI(kg/m?) 214 +1.7 195+ 14" 18.4 +1.3* 17.2 + 1.4% 11.795 0.000
CAT ¥4y 17449 19.7+5.2¢ 22.1 +6.4% 25.9 +7.2% 13.718 0.000
BMD [ 1.03+0.32 0.89 0.35° 0.74 £ 0.36% 0.53 + 0.29% 17.997 0.000
BMD %5 i 0.94 +0.31 0.76 £ 0.27* 0.63+0.21% 0.45 +0.17% 18.876 0.000
g:"i‘@lﬁl(ng/dL) 6.04 +1.73 5.11 £1.65* 4.88 +1.57* 3.76 + 1.27% 5.176 0.000
T ra, SR AL, P < 0.05;b: SHEA LI, P< 0.05;c: ST L, P< 0.05

#4252 R IeH 2 7% L (P>0.05) ; FEV1/FVC . FEV1%Pre W 4

FEHC BMI CAT PF43 725 B L % MLV SR /K 7 2 [1] 22 574 3 3 i

G0 L (P<0.05), S5 AR KG9 1 I, il
BE T B BH S, WRR 8 00 5, 1% T T I 7 S R /K- b
B AR L 3,
2.4 COPD %7 fn i SEEAK-T 5 Jm 48 K F5 4769 48 K oA
K Pearson AHICMHTHEZE COPD fB 3 1L S2 R /K S 5
I T A DGR AR AR e | 4 R i | LT S K - 5 A
FEVI/FVC fl FEV1%Pre 5 1EAHXE (r=0.267,r=0.291; P=0.011,
P=0.009) , 5 W 448 %X (r=—0.405 , P=0.005) . BMI (r=—0.304,
P=0.006) .CAT ¥4 (r=—0.583 , P=0.000) ,BMD JEHE (r=
-0.611,P=0.000) .BMD H¥-& % (r=—0.382, P=0.002) 7 fi 5
KR GERILE 4,
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Tab.4 Correlation analysis of serum testosterone level and
disease related index in COPD patients

Eistun r i PAE
I (4) 0.108 0.339
FEV1/FVC 0.267 0.011
FEV1%Pre 0.291 0.009
W MR8 HL (F/4F) -0.405 0.005
BMI (kg/m?) -0.304 0.006
CAT P43 -0.583 0.000
BMD fEAE -0.611 0.000

BMD 55 -0.382 0.002
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