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Abstract . Objective To observe the correlation between serum free testosterone (FT) level and total tes-
tosterone (TT) level in elderly males with sexual life. Methods A total of 1 709 elderly males with sexual life
randomly collected from 4 hospitals of Chongqing Municipal Thirteenth People's Hospital,Chongging Munici-
pal People's Hospital , Affiliated Yongchuan Hospital of Chongging Medical University and Chongqing Munici-
pal Fourth People’s Hospital served as the research subjects and divided into the high risk sexual behavior
males (305 cases) and non-high risk sexual behavior males (1 404 cases) according to whether the subjects
having high-risk sexual behavior;the research subjects were classified as the five age groups of 60 —<C65 years
old (998 cases) ,65—<C70 years old (435 cases),70— <75 years old (162 cases),75—<C80 years old (82 ca-
ses) and >80 years old (32 cases). Serum FT and TT values of all research subjects were determined by using

the radioimmunoassay and chemiluminescence analytical methods. Under the cases of totality, whether having
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high risk sexual behavior and different age groups,the correlation between serum FT and TT was analyzed.
Results Among 1 709 research subjects,the serum FT average value was (8. 1842. 23)pg/mL,and the serum
TT average value was (11. 52+ 3. 28) nmol/L, and they had an extremely strong positive correlation (r, =
0.836,P<C0. 01). Among the subjects with high-risk sexual behavior, the serum FT average value was
(10.7242.19)pg/mlL,the serum TT average value was (16. 23+ 3. 44) nmol/L, their rank correlation coeffi-
cient was 0. 694 (P<C0. 01) ;among the subjects without high-risk sexual behavior,the serum FT average value
was (7.63%1.82)pg/mL,and the serum TT average was (10,494 2. 16)nmol/L,and their rank correlation
coefficient was 0. 803 (P<C0.01). There was also an extremely strong positive correlation between serum FT
and TT in different age groups (r, were 0. 800, 0. 858,0. 780, 0. 919 and 0. 914 respectively, P<C0. 01).

Conclusion Serum FT level has an extremely strong positive correlation with serum TT level in elderly males

with sexual life,and detecting serum TT levels can reflect serum FT level.
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