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ABSTRACT  

Background: Cirrhosis results from different mechanisms of liver injury 

that lead to necroinflammation and fibrogenesis; histologically it is 

characterised by diffuse nodular regeneration surrounded by dense fibrotic 

septa with subsequent parenchymal extinction and collapse of liver 

structures, together causing pronounced distortion of hepatic vascular 

architecture. Androgen are important anabolic hormones produced in the 

testes,with effects on muscle,  hematopoiesis,metabolism and sexual 

function, low circulating testosterone levels in men are associated with 

anaemia, osteoporosis, the extent of androgen deficiency increase in 

parallel with worsening severity of liver failure, low serum testosterone 

has been reported in up to 90% of men with cirrhosis.   Sarcopenia is 

defined as muscle mass two standard deviations below the young healthy 

adult men, although Sarcopenia associated with wit aging, it can also be 

present as aresult of chronic disease including cirrhosis.   Aim Of The 

Work: The aim of this study is to detect the correlation between serum 

testosterone level and Sarcopenia in Egyptian male patients with liver 

cirrhosis  

Patient and Methods: This study will be conducted on 40 patients with 

liver cirrhosis and 20 healthy subjects without evidence of any liver 

disease as controls. Patients and controls will be selected from inpatient 

and outpatient clinic of GIT Department, Ain Shams University hospital 

and the Hepatology Department, Al haram Specialized Hospital. 

Result: In the current study,the group of cirrhotic patient reported 

decrease in the serum free &total testosterone than healthy controls, also 

this group of cirrhotic patients reported presence of Sarcopenia  



 

 

Conclusion: there was adirect significant acorrelation between serum 

testosterone level and Sarcopenia in Egyptian male patients with liver 

cirrhosis 

Keywords: Chronic liver diseases - hepatitis C virus - Sarcopenia - 

serum Testosterone  
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