Dev Reprod Vol 9, No 1, 2005(Suppl) pp 8

AZadd, Ay AxnrlH

I.4 &
A $YUSE dRe] A o dge AR BHARA 2 dFY FU1E dgFAstn o
o sZuete] Aol 1995 654 ol d e =UATHIEo] 6% EEH o 200009 o)W 10%el
=g}, UNoj B8 & 7 thiH] 664 o AF77F 7% ol =83 S7te] HoER 2ol
oltdizeld F4% B AEVE AAH = ATHIES 20308 208%9 3, ¥ =¥EY =
T AT 10%e] ¥ =F5ATd 3% =UAAE FEEA 2 Aoz BAY BF o FAE v
A =AAFHEE 202%E FHstE Ao xHE Il g Mol PHsr), olv] FA ﬁﬁi‘
AEZVT (OECD)E 2 ¥5¢] 14 45 3 193 £571 718 wave 48 AHsaA
HE e E 7 o8 =3 ABle A1 BX AdoA B W FUte) A 2ol
a ol glvh 23y gerge =9 AF HA4L od AFEgE Zolvt glg A
e A4 Ao A7 g2 ga2n, 54 489 98 T v ZAY 91‘:
obd zlolth. 22 Al HtelA ofelES EBVIRTE A3 A 858 98 oy A3 4E
AR EE AT B 2% TP FosA 2 Helr oy & AEHoR =¥ AT F9 &
g NANA SHH FE&H L 88 ol ’1}?-‘” A8 A A el Pl doPe £ do
3

FJ
Ho
oy
= o o
Lo 2

§‘F

p
W
o

#
&

)
off ot
#

o o

¢

gete BEA obde 4Y APl Aol YA AF =9 AF Fr BEE oY X wA
AR5 59 9 A& AUAARE M) AL B 290l GoAD Ak oI F L
Lol xatol mE WMtz AZE 2

W oydsere 4% 7-}5:% E"I%ﬂl °1‘“d v"r*}"?} WEE i 2 EAAAE dojun o
o mE gU¥d F4E0) e F Ue AE Y1 o] 247837 (andropause), ADAM(androgen

dechne of aging male), PADAM (partial androgen deficiency of the aging male) $22 t%3tA
2n Yot H2ESHED 19319 HEo2 FA4FH FESFHAA BL Azte]l 28FHAL, 2
L7l B AYMASE Holy 3 ZAAAT IiFe] 2R HF899 $UoE AMEHIA
o zEy 19929 =9 EAAA HEE2HE 2Fad 28 d¥sh Bug o, 8439
FAET H2E2HER] @A B A7 AFEo] HAEN FAAEIIE HAELHE
o]43 T2Ee ANEY AR FSTLE BYE By Utk

0.943228%299 719 : 85
=AM GAZER ABE AYE 9 48y 53 4L Table 13 2oy FFAHY A8 E94%
o7 dutgAlA el g FAde 9rh

Table 1. Potential benefits and risks of testosterone therapy in older men

Benefits Risk
Preserve or improve bone mass and prevent fracture | Flud retention
Increased muscle mass Precipitate or worsen sleep apnea
Increased strength and stamina Develop gynecomastia
Improve physical function Produce polycythemma
Improve hbido Hasten development of benign or malignant prostate disease
Improve well-being and mood Increased cardiovascular disease risk

Decreased cardiovascular risk
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Guidelines for monitormg of adverse experiences during testosterone replacement of older men

MA. Baseline evaluation
1. Digital rectal examination, PSA, and AUA or IPSS symptom scores for bemgn prostatic
hypertrophy.
2. Hemoglobin and hamatocrit.
3. Evaluate symptoms of sleep apnea.
4. General health evaluation, as dictated by local practice.
BB. Follow-up evaluation
1 Measure PSA, perform a digital rectal examination, and evaluate symptoms of benign
prostatic hypertrophy using IPSS or AUA questionnaire at 3, 6, and 12 months and annually
thereafter.
2. Measure hemoglobin and hematocrit at 3,6, and 12 months and annually thereafter.
3. Inquire about symptoms of sleep apnea at 3, 6, and 12 months, and annually therafter.
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4. General health evaluation as dictated by local practices.
BC. Interpretation of changes in PSA levels

1. A change in serum PSA level of >15 ng/mL between two measurements 3 to 6 months
apart should be verified by re-testing. A persistent increase of 1.5 ng/mL or greater warrants
a urologic evaluation to exclude prostate cancer.

2. In men mm whom sequential PSA levels areavailable over a period of > 2 years, calculate
PSA velocity as the change from baseline in PSA levels divided by the elapsed time in
years, and expressed as ng/mL per year. A PSA velocity of greater than 075 ng/mlL per
year warrants a urologic evaluation to exclude prostate cancer.

MD. Suggested action plan if hematocrit rises above 54%

1. Discontinue testosterone treatment temporarily if hematocrit rises above 54% during testos-
terone treatment.

a. Reinitiate therapy at a lower dose, preferably with a transdermal system, once hematocrit
has fallen to a safe level.

b. Intermittent phlebotomy is also a reasonable option in men in whom hematocrit rises to an
unsafe level during testosterone supplementation.

Adapted in part from the First Annual Andropause Consensus 2000 Meeting. PSA ndicates
prostate-specific androgen, IPSS, International Prostate Symptom Sore; AUA, American Urological
Association
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