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Table1 Comparison of serum cortisol, testosterone, cTnl and CK-MB between two groups (n=10, Xxs)
Group Cortisol (ug/L) Testosterone (ug/L) cTnl(ug/L) CK-MB (U/L)
group C 13.15+3.00 2.73+0.51 0.5141 +0.3677 568.70 + 107.09
group E 22.13 £2.98™ 0.82+0.11" 1.4077 + 1.3086" 1547.80 = 393.62"

Group C: control group; group E: exhaustive group; cTnl: cardiac troponin I; CK-MB: creatine kinase isoenzymes MB. Compared with

group C, ‘P < 0.05, P < 0.01
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