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[ Abstract] Objective

males. Methods The stratified cluster sampling method was adopted to extract 1 166 male residents aged 20 years old and over in

To explore the relationship between obesity and serum testosterone level among community adult

Zunyi City and conduct the questionnaire survey and physical examination. Fasting venous blood samples were collected for detec-
ting the serum total testosterone('TT),sex hormone binding globulin(SHBG) and luteinizing hormone(ILH). Then free testosterone
index(cFT),free testosterone index(FTI) and testosterone secreting index('TSI) were calculated. Results The average levels of se-
rum TT,SHBG,cFT,FTI, TSI and LH in 1 166 adult males were(16. 83=+4. 90)nmol/L, (42. 152+ 20. 21)nmol/L, (0. 31£0. 10)
nmol/L, (0.46+0.19)IU/L,(3.40+£2. 04)IU/L and(6. 77+5. 14)IU/L respectively;the Pearson correlation analysis showed that
WHtR.BMI and WC were negatively correlated with TT,SHBG, TSI and LH,and were positively correlated with FTT, WHtR was
negatively correlated with ¢cFT,BMI and WC were negatively correlated with LH, the differences were statistically significant( P<C
0. 05). The multivariate linear regression analysis shown that WHtR was negatively correlated with TT,SHBG, TSI and LLH;and
was positively correlated with FTT, the differences were statistically significant(P<C0. 01). Conclusion Adult male central obesity
may be associated with the decrease of serum TT,SHBG, TSI and LLH levels,and increase of FTI level.
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11:00 %5 IE BN & WK i, 25 A2 T 4 CRIRAE. T 1 h W&
MYE 4R BHRAFE BT —80 Cukh RAEfrf . R AL
KA K I I 7 A 52 R (total testosterone, TT) PR &
454 3K 1 (sex hormone binding globulin, SHBG) Fl i {4 A= A
% (luteinizing hormone, LH) . ¥ B %2 fili] (calculated free tes-
tosterone, cFT) % Al Vermeulen 2> 3385, 3 41 20 i 55 22 1R
8% (free testosterone index, FTT) Fl 52 il 4 1 5 %% (testoster-
one secreting index, TSD), FTI. TSI #+8&AXUTF
FTI=TT/SHBG(nmol/nmol) [@9)
TSI=TT/LH (nmol/TU) (2)
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