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[Abstract] Objective: To observe the change of serum testosterone levels in elderly male patients
with type 2 cardiorenal syndrom (CRS). Methods: A total of 150 male patients with chronic heart
disease over the age of 75 selected into this study were assigned to observation group (type 2 CRS, 69
cases) and control group (non-type 2 CRS, 81 cases). Serum testosterone, cystatin-C, N-terminal pro-
brain natriuretic peptide (NT-proBNP), high sensitivity C-reactive protein (hs-CRP) and some other
serological indexes were determined.  Results: The serum levels of cystatin-C, NT-proBNP and hs-CRP
were all higher (P<C0. 05), but serum testosterone was significantly lower[ (12,7 £ 6. 08) nmol/L vs.
(22.07+7.53) nmol/L, P<C0. 01]in observation group than those in control group.  Conclusion: The
serum testosterone level may decrease in elderly male patients with type 2 CRS.
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To cure sometimes,

to relieve often,

to comfort always.
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