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Effect of Changes in Testosterone Level on the Physical and Mental Health of Elderly Men
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(Abstract] Objective To analyze the effect of changes in testosterone level on the physical and mental health of
elderly men. Methods A total of 302 elderly men who underwent physical examinations in Dianjiang People’s Hospital of
Chongqing from January 2012 to December 2015 and met the inclusion criteria were selected as study subjects. The subjects were
tested for their testosterone levels and completed a questionnaire to get an assessment about the relationship between changes in
testosterone level and physical and mental health. Results Testosterone levels gradually declined with age, and were
significantly different between any two of the three groups (P<0.05); there were also significant differences in testosterone levels in
the pairwise comparisons between the mild, moderate, and severe risk groups for physical and mental health (P<0.05). Conclusion
Serum testosterone levels may decline with age in the elderly men in Dianjiang, Chongqging, which can affect the physical
and mental health of these men.
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