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Table 1 Characteristics at the initiation of therapy

Median
n =42 . . .
(minimum-maximum)
Age ~
(years old) 7 (35-74)
AMS score 56 (32-75)
(points)
HEI.:S 6.5 (5-23)
(points)
Free-testosterone
6.0 (1.9-9.9
(pg/mL) (1.9-9.9)
PSA
(ng/mL) 0.84 (0.31-2.96)
[ AMS score
80

Control

g
X
.
*
*
*

AMS score (points)
(9]
o
B

|

X
. 1
1 l, T
Initiation 12m 24m 36m 48m
At risk 41 23 16 14 14

N
o
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Fig. 1 Change of subjective data

Table 2 Therapeutic progress

Median

n =42 . . .
(minimum-maximum)

Duration of therapy

(months) 12.5 (1-87)

Dosage of medicine

(mg/Aweeks) 125 (125-333)

Number of cases

(%)

Continuation 11 (26.2%)
Discontineation 25 (59.5%)
Lost to follow-up 6 (14.3%)

Dyslipidemia 2 (4.8%)
Aggravation of acne 1 (2.4%)
Polycythemia 1 (2.4%)

n=42

Therapeutic outcome

Adverse events

35
*
30
*

25
— Control * %
4
f
ks}
£ 20
mn
w
=

15

X
X X
10
X
5 — J——
Initiation 12m 24m 36m 48m

At risk 40 24 17 13 13

AMS score and IIEF5 were significantly improved over the long term after initiation of therapy.
*p < 0.05 for post-therapy vs. initiation (Wilcoxon signed rank test).
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% 72, LOH fEfEREO HEF ROFMIEE TH 5 AMS
score & RIE~ M EERE & AR L, MR
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Fig. 2 Change of objective data
Free-testosterone and PSA were not significantly changed over the long term. NS (not significant) : p > 0.05 and *p < 0.05
for post—therapy vs. initiation (Wilcoxon signed rank test).

100%
75%
50% -
|
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54.8% 50.0% 40.5% 35.7% 33.3%
00/0 T T T T T T T 1
0 6 12 18 24 30 36 42 48
At risk 42 23 21 19 18 16 16 16 14

Observation period (months)

Fig. 3 Continuation rate of therapy
Continuation rate of therapy was 54.8% at 6 months, 50.0% at 12 months, 40.5% at 24 months, 35.7% at 36 months, and 33.3%

at 48 months.
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Fig. 4 Continuation factor of therapy
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100% Log-rank test p=0.537
80% -
60% -
27.5pg/mL
40%
I_\_L| |
20% - <7.5pg/mL
0% . T | :
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Observation period (months)

Continuation rate of severe AMS score group was significantly higher than that of AMS mild-moderate group.
Free-testosterone level was not related to continuation rate.
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ORIGINAL AND HONEST CONCEPT TOWARDS THE TREATMENT
OF LOH SYNDROME

SHIN OHIRA, TAISUKE JO, SHO KAKUMAE, TOTA NAKATSUKA, HIROFUMI MORINAKA,
HIROYASU TAKASAKI, KEITA HIRATA, SEITETSU SUGIYAMA, SHINJIRO SHIMIZU,
MIKAKO KAIFU, TOMOHIRO FUJII, YOSHIYUKI MIYAJI axpo ATSUSHI NAGAI

Department of Urology, Kawasaki Medical School, Kurashiki, Japan

Abstract :

Late-onset hypogonadism (LOH) syndrome is a clinical condition which causes various symptoms due to
testosterone deficiency that develops as men age. In Japan, medical guidelines for late-onset
hypogonadism (LOH) syndrome were published in 2007 and have been utilized in medical examinations.
Recently, the medical guidelines have been revised, and the diagnostic and therapeutic criteria for LOH
syndrome have changed. Conventionally, a free—testosterone level of < 85 pg/mL has been applied in the
diagnostic criteria. However a total-testosterone level of < 250 ng/dL and a free-testosterone level of < 7.5
pg/mL (total-testosterone level is within the normal range, but LOH syndrome is strongly suspected from
the symptoms) are now applied in the revised criteria. In the therapeutic criteria for testosterone
replacement therapy, men over 40 years of age with LOH symptoms and decreased free-testosterone have
been included conventionally. However, clinical symptoms are focused on when judging therapeutic
criteria, and the testosterone level is no longer an essential point in the revised criteria. In this paper, we
examined the therapeutic outcome of testosterone replacement therapy in our facility following the revised
guidelines. Our research showed the usefulness of regular assessment for clinical symptoms when judging
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the long—term clinical efficacy and therapeutic continuation. LOH syndrome is a symptomatic syndrome
that causes a decrease in QOL, and medical care which focuses on clinical symptoms may lead to further
improvement of the QOL when based on the revised guidelines. (Nishinihon J. Urol. 84 : 364-370, 2022)

key words: Late-onset hypogonadism syndrome, Testosterone replacement therapy, Guidelines






