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[Abstract] Objective To examine the correlation between serum testosterone levels and frequency of
sexual intercourse in elderly males, Methods A total of 840 elderly males(Z=60 years old) with regular part-
ners.who went to the outpatient department(or had physical examination) in Chongqing 13th People’s Hospi-
tal, Chongqing General Hospital, Yongchuan Hospital affiliated to Chongqing Medical University, Chongqing
Fourth People’s Hospital from October 1,2015 to May 30,2020 were collected as the study subjects. At 5 time
points of 0,6,12,18 and 24 months after the start of the study.the levels of serum total testosterone(TT) and
free testosterone(FT) were measured,and the frequency of sexual intercourse was investigated by question-
naire. Spearman correlation analysis was used to evaluate the relationship between TT,FT levels and sexual
intercourse frequency of 643 subjects who completed the final follow-up. Results The TT values of 643 sub-
jects at five time points were (10. 55+ 3. 37) nmol/L, (10. 49 = 3. 36) nmol/L, (10. 39 £ 3. 36) nmol/L,
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(10. 27=£3. 37)nmol/L and (10. 26 £ 3. 33) nmol/L respectively; the FT values were (7. 604 2. 39) pg/mL,
(7.6242.34)pg/mL, (7. 48+ 2. 39)pg/mL, (7.34+2. 45) pg/mL and(7. 33£2. 40) pg/mL respectively; the
frequency of sexual intercourse were (2.7+2. 2) times/month, (2. 842, 1) times/month, (2. 542, 0) times/
month, (2. 3+£1.8) times/month and (2. 2+ 1. 8) times/month respectively. The correlative coefficients of
TT,FT and sexual intercourse frequency were 0. 939,0. 927,0. 920,0. 925,0. 922 and 0. 929,0. 925,0. 923,0.
925,0. 900, respectively. The correlation coefficient between the annual decrease percentage of TT and FT and
frequency of sexual intercourse were —0. 524 and —0. 593, respectively. Conclusion Serum testosterone level

is positively correlated with the frequency of sexual intercourse in elderly males,and sexual life can slow down

the aging decline of serum testosterone.
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