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Relationship between the level of serum lipoprotein(a) and

testosterone in elder men with carotid atherosclerosis
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[ABSTRACT] Objective: To study the relationship between the level of serum lipoprotein(a) [ Lp(a) ]and
testosterone(T,) in elder men with carotid atherosclerosis. Methods: The levels of serum Lp(a) and T, were mea-
sured in 50 elder men with carotid atherosclerosis and 50 healthy persons by ELISA and immunoradiometry seperately.
Results: Compared with the results from the group without carotid atherosclerosis, the level of serum Lp(a) in the
group with carotid atherosclerosis was significantly higher( P < 0.05), while it of serum T, was significantly lower
(P <0.01). T, was negatively related to the level of Lp(a) and positively related to HDL-C. Conclusion: The result
showed close relationship between Lp(a) and T, in elder men with carotid atherosclerosis. The reduce of T, may be

one of the risk factors in the process of carotid atherosclerosis in the elder males.
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