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Analysis of the association between clinical symptoms and serum testosterone

levels of irritable bowel syndrome in elderly men”
SUN Wenjing',ZHAN Bin' ,PENG Bin*®
(1. Department of Gastroenterology and Endocrinology ;2. Department of Dermatology .
Thirteenth People’s Hospital of Chongqing ,Chongqing 400053,China)

[Abstract] Objective To analyse the clinical symptoms and serum testosterone levels in elderly men
with irritable bowel syndrome (IBS). Methods The characteristics of gastrointestinal symptoms and serum
testosterone levels of 255 elderly men who underwent physical examination in the community outpatient de-
partment of the hospital from September 2015 to February 2021 were retrospectively analyzed. Results The
serum total testosterone level and serum free testosterone level in the IBS group were (4. 244 1. 65) nmol/L
and (2.90=+1.76) pmol/mL,respectively, which were lower than those in the non-IBS group (5. 06+1. 22)
nmol/L and (3.4841.16) pmol/mL,and the difference was statistically significant (P <C0. 05). The average
age of the decreased androgen group (84. 10 £5. 88) was higher than that of the normal androgen group
(78.447+9.10) ,and the abdominal pain score of the decreased androgen group (3. 75=40. 77) was higher than
that of the normal androgen group (3.2541.09),which was a statistically significant difference (P <C0. 05).
There were no significant differences in age,number of comorbid underlying diseases,hs-CRP,serum total tes-
tosterone levels, serum free testosterone levels, and abdominal pain scores when comparing the constipated
type of IBS with the non-constipated type of IBS (P>>0. 05). Conclusion Clinical symptoms in elderly men
with IBS are related to androgen levels,and abdominal pain symptoms are more pronounced in those with de-
creased androgen levels.
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