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Correlation between Male Climacteric Syndrome and Skeletal Muscle Mass
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ABSTRACT: Male climacteric syndrome occurs in the transition stage of middle and old age. Due to the decline in
physical function caused by old age, the quality of life of men in the later stage of life may be reduced to varying degrees,
thus affecting normal work and life. There is a correlation between MCS and decreased skeletal muscle mass. However, the

current research on the correlation is somewhat insufficient. To explore the correlation between male climacteric syndrome

and skeletal muscle mass will provide some ideas for the future study of MCS.
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P K P B I T S R K SF TR B I A Y — R B 25
BAE . AFEVEDRR AT L BTSRRI REBEAR 5 1
BT B B AAE RS PMAR 08 B2 AR A
FEAR, P AR 55 VS B A5 IR S | 2 L) RE A
W R 2 B, 55 Pk T AR LS S AL TR) J5E 40 L (ledig
cells, LCs) AU TF 1R 1B 408 /0 . Wi 5E 30, Bl 93 1
M AR A BB B, T Pl — 3 R - 1 B Al (hy -
pothalamic pituitary gonadal axis, HPG) JF4f %k 1k &
N5 | R AR M R R B T80 R (gonadotropin—re—
leasing hormone, GnRH ) [ 43 WA ~F-# ¢ F1 1 , [7] Hof 32
R R R S 1) 38 28 40 T S PR IR 3R KO, il
LCs R)JZZRIEWE AL R E (luteinizing hormone,
LH )5 508055 , o8 10 FF 4R B 28 0 i 7K T f 25 L
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WK PR T fE R (late —onset hypogonadism,
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Haom, oo R B I HORAS BB L AR =
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i ST T, i UBT B T BT AR
R AT E , Z M, v 4 RS2 K7
SR a7 A AR A DG AR A T I ] &
3 MCS ME#IRENXER

MCS R EFIR R HIFZ ARG, B
HAFEAUATRE R MCS SR N R —, —#H

25



2023 4F

=R P EA R R

i 46 %

FARZ I, BLAT T 2207 2B A i s L R T
(149 B2 AP0 A 380 AT B MCS SR 7 A5 B 1
PIARZ—,
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AT AW T FSH (45300, TR 23 1 B 52 i 7K SF-
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FIT i S )3 2 B 152 BR AN g K S A A U o 3k — 4
7 AR 25 A AE (metabolic syndrome, MS) 2 %1
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SESER R ZR AR I P T K ST 1 55 LA o gy e
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/DAE (sarcopenia) , L4 B9 T2DM | /=55 B MILIE 99 9 XL
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SyBT ORI, TRT 0T LU v 47 A0 g LA g 4t
HESCEAT B I T R 1Y) S AT 5 1 ] e R SR R
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IiTRE . BRI S IT A e 1 XU, LA FRURR 1) 4
FH, RIS R RCZR ffk MCS B 2 323505 B2 e i H 2500
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