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ince the elderly population has been increasing recently in our country, old male patients

with testosterone deficiency syndrome (TDS) with a significantly decreasing quality of life
are becoming increasingly common. TDS in males is defined as a biochemical syndrome asso-
ciated with advancing age and characterized by clinical manifestation and a deficiency in the
serum testosterone level. These patients should be treated with extrinsic testosterone to improve
quality of life. TDS in males should be diagnosed in the case of clinical manifestation with serum
total testosterone <8 nmol/L (230 ng/dL) or calculated free testosterone <225 pmol/L (65 pg/
mL) but not diagnosed in the case of serum total testosterone >12 nmol/L (350 ng/dL). Products
for testosterone replacement therapy (TRT) are administrated orally, transdermally, and through
injectable preparations. Daily testosterone undecanoate is widely used for oral administration
with good results and no hepatotoxicity. Short-acting intramuscular preparations are very effec-
tive but show wide swings in the resulting supra-physiological level of serum testosterone. Long-
acting intramuscular preparations is also very effective and lasting for 3 months with normal phy-
siologic levels. Many products for TRT on the market are effective and generally safe. However,
those have a few significant adverse events each other. The ideal product should have notable
effectsand few side effects, (such as selective androgen receptor modulators), be easy to admi-
nistrate, maintain physiologic serum concentration, and be inexpensive. TDS in males can easily
be correct by TRT. However, the advantages and disadvantages of the individual products and
follow-up management of complicated adverse events should be understood before starting and
maintaining TRT.
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Table 1. Characteristics of various preparations for testosterone replacement 8 nmol/L (230 ngm/dL) osloH &

Generic name Recommended Advantage

Disadvantage o] 7Vs5shH TRTRE theksl =49

Injection Testosterone  200-400 mg Low cost
cypropionate  Every 3 wk Infrequent dosing
IM
Testosterone 250 mg Low cost
enanthate Every 4 wk Infrequent dosing
IM
Oral pill Testosterone 1,000 mg Long acting
undecanoate  Every 3 mo Normal
IM physiology
Testosterone level
Methyltestos-  10-30 mg Easy
terone Daily administration
Testosterone  80-160 mg No liver toxicity
undecanoate  Daily
Transdermal Mesterolone  25-75mg Not stimulate LH
Daily No aromatization
Testosterone  1.2-2.4 mg Easy application
patch Daily
10-15 mg
Daily
Testosterone  2.5-10g Easy application
gel Daily Flexibilty in
dosing

Testosterone WA 0] =53] 7T HH5-101, FEH| 2=
swing
EXHE0] 8-12 nmol/Lo|Hd ZH|~
Testosterone EXHE0 2= Fche] BrlslH 2%
swing .
Feel~BE2H2S SH3AY ALt
High cost H SeEH2EAHZo 2 AT

=] fefe| ~E2HZo] 225 pmol/L
(65 pg/mL) o|3to]H TDSZ ZIthat

Liver toxicity
QTH5-10]. o)z A7 )1SHEA
évciitrpigii@t]r%‘g%n 5(secondary hypogonadism)o] 2]
A= lutenizing hormone (LH)Z}
i sgeha 24

Skin irritation

Transfer drug
to others 1. &

IM, intramuscular injection; LH, lutenzing hormone.
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Table 2. Guidelines of for testosterone replacement therapy moni-

toring
Follow-up
Parameters 'cPr:ee:;tment 1st year Continuing
year
Clinical outcome + Periodic Periodic
BwW, BP + 3,6, 12mo Periodic
DRE, PSA, IPSS + 3,6,12mo  Annually
LFT + 3,6, 12mo Annually
CBC + 3,12 mo Annually
Lipid profile + Annually Annually
Sleep problem + 3,6,12mo Annually
Behavior & emotion + 3,6,12mo  Annually

BW, body weight; BP, blood pressure; DRE, digital rectal examina-
tion; PSA, protate specific antigen; IPSS, International Prostate
Symptom Score; LFT, liver function test; CBC, complete bood
count.
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