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72588 L afkhk gl L, JEROEEE % /KT Aging
Males’ Symptoms (AMS) 227 2 &, FT b L 04
Wl AR Z T L 72,

KWT, EREDB8HAD ) B, 3 TIZHH OB
Mk ze & & L CRMFHI TR - (B %2 521 T v 7z 230
4(39.1%: A BE) & RERIERL DR D 72\ 358 44 (60.9%:
BHE) (28, BRMIEFEE L OVART 123 2 %05%
e EOEBHE % BRI T o 700 AMS A% 27 2L
L CLOH EBEEEOERE R LT 5E T EWHRIN,
FT 7% 85 pg/ml kil D& ART Oiiisd h) & L7,
RNDFEDP G NIHEIHIT L72e ART ORI,
1F3TRTCOIERDHER~TE S NS EEER), ER
DYFELFRDO SN2 F 72— EBOIER DAL ~ kG Tl
ER), SEROUWED G L~ T R W~ L5
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AT BMAT I, Stat View for Windows version 5.0
(SAS Institute Inc., Cary, NC, USA) % H \» 72, AMS
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1% Mann-Whitney @ U M€, WHEORRFE D12
L CiZ Chi-squared test = H\THTVvy, p Ml <005 2 H
EHEH EHELL,

& R

588 & RIZ BT 2 FAEMIBE E DR % 7R3 AMS A
a7, 515 * 118 L mflC, FT L 755 + 292 pg/
mL EETH - 720 TERIC L 2B U R VE VEOKT
XD HE A OERE 2T 5 LOHEFEFETH 5 A%, 588
HEFIZBW T, LOHEREHOIEROEEE* £
AMS Za7 & FT & OBICHMBBERITIED S Lo
7> (Fig. 1, p=0.593, Pearson DEHRE) . AMS 227
L ARG & OMBIBRIIAE LB OB D 1L, FHiE
#13 & LOH JEMRERE ORERAH 2> > 72 (Fig. 2, p=0.0075,
Pearson DMIBRE) . 72, FT L4EHi&E CIIAE LA
DOMHBIBRSRO b, EEill %25 ZEFTIHMETLT
V72 (Fig. 3, p<0.0001, Pearson D AHEIFAEL) o
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Fig. 1 Correlation between AMS and free testosterone
No correlation was observed between AMS score and
free testosterone levels in 588 LOH patients.
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Fig. 2 Correlation between AMS and age
AMS score and age obtained from 588 LOH patients

were significantly correlated with each other (p=0.0075).
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Fig. 3 Correlation between age and free testosterone
Serum free testosterone levels decreased significantly
with aging in 588 LOH patients (p<0.0001).
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HAHEDAMS 22713529 + 117 ThHh o727, B
TIEH09 £ 120 CTH Y, ABIIBEICIETHEIS
AMS 22 7B EWHITNIZH o 7o FEE T o 72
(p=0.0732, Mann-Whitney ® UM%E) JFTEIZE L Tl
AL 742 = 297 pg/mL, B TIid 764 + 289 pg/
mL T, WMEEMICAEEZEIE L2 o7 (p=0.3444, Mann-
Whitney @ U %) o

Table 1 Comparison of Groups A and B
Patients in Group A were younger than in Group B,
and revealed a high AMS score.

FT

S
n A AMS (pg/mL)

ATE CREIRE | 230

SBEHY) | (391%) 52.5 =108 | 529 = 11.7 | 742 = 297

B (KA | 358

2L L) | (609%) 550 = 105|509 = 120 | 7.64 = 2.89

p 1
(Mann-

*
Whitney's 0.0119 0.0732 0.3444

U test)
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IZHD W2 ART ORI R ERIT- 728 25, ARETIX
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TITERN~AEE 27T %4, B39 %, FEXH0 4 TH -7,
BRIBLUERME ART ORIRDBH L L §5 L, B
WEABETI6%, BEET67%TH Y, WEMIZAEZEL
o7z (p=0.3942, Chi-squared test) (Table 2),

Table 2 Hormone replacement therapy for Groups A and B
Efficacy ratio was 71.6% in Group A and 76.7% in
Group B, which showed no significant difference.

n [ m~Fz] AW )
AR (IR

2HBIEH D) 95 27 32 36
BE (s
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SZEFE AR T716%, BB 767%

Chi-squared test p=0.3942 (A - B BB ICH =% L)
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CLINICAL ANALYSIS OF PATIENTS WITH LATE-ONSET HYPOGONADISM
ACCORDING TO WHETHER OR NOT THEY HAD UNDERGONE PREVIOUS
PSYCHOLOGICAL CONSULTATION

TOSHIYASU AMANO, YUKI MATSUMOTO, YUJI SHIMOJIMA,
CHIHIRO SUZUKI axo TETSUYA IMAO

Department of Urology, Nagano Red Cross Hospital, Nagano, Japan

Abstract:

Clinical investigations of 583 LOH patients in our outpatient clinic were analyzed. Our present data

revealed that the Aging Males’ Symptoms (AMS) score significantly decreased according to age, but that

there was no significant correlation with serum free testosterone (FT) levels. Although FT significantly

decreased with increasing age, LOH symptoms were more severe at a younger age. Thus, there are

several factors which induce LOH symptoms besides the decline of serum FT levels.

Furthermore, 230 of the 588 LOH patients had already undergone consultation in a psychological clinic

before they visited us (39.1%, Group A). The mean age of Group A was significantly younger than that

of the other 358 patients who had not undergone consultation in a psychological clinic (60.9%, Group

B). There was no difference in AMS score and serum free testosterone levels between the two groups.

Androgen replacement therapy (ART) by testosterone was performed for 95 patients in Group A and 116

in Group B for more than one month, and the efficacy ratio was 71.6% in Group A and 76.7% in Group B,

which showed no significant difference. Therefore, previous psychological consultation does not affect ART

efficacy in LOH patients.

(Nishinihon J. Urol. 82 : 88-92, 2020)

key words : LOH syndrome, free testosterone, AMS score, psychological clinic consultation, androgen

replacement therapy






