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Male sexual dysfunction refers to a phenomenon in which a man experiences difficulty at any stage during the
process of sexual intercourse. In general, erectile dysfunction is regarded as the most representative form of sexual
dysfunction, but various other diseases can also be categorized as male sexual dysfunction, including sexual
arousal disorder, decreased libido, ejaculation disorder, and Peyronie’s disease. Causes of sexual dysfunction include
chronic diseases, such as diabetes, hypertension, dyslipidemia, and obesity. In addition, some medications, surgical
procedures, and traumas can cause sexual dysfunction. However, aging is the most important cause of male sexual
dysfunction. To diagnose and treat elderly patients who complain of male sexual dysfunction, it is first necessary
to become familiar with the characteristics of sexual dysfunction in elderly men. The prevalence rates of metabolic
syndrome, hypertension, diabetes, dyslipidemia, coronary artery disease, stroke, and depression are higher among
elderly men than among younger men; furthermore, the elderly are at a higher risk for the development of kidney,
hepatic, spinal cord, and neurological diseases. Notably, anti-hypertensive agents can affect erectile function in
elderly men: sexual dysfunction may be severe or the response to treatment may be poor. For satisfactory treatment,

spousal factors should also be considered.
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Table 1. PDE5 inhibitors used to treat erectile dysfunction in Korea

PDES5 inhibitors Available dose (mg)

Sildenafil 50, 100
Tadalafil 5,10, 20
Vardenafil 10, 20

Udenafil 50, 75, 100, 200
Mirodenafil 50, 100

Avanafil 100, 200

PDES, phosphodiesterase type 5.
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Table 2. Testosterone preparations used to treat testosterone deficiency in Korea

£ A0 FA A7A s o
Testosterone preparations Route fng A ERIS) Bjo] kg 3
Testosterone undecanoate (Nebido) Injection, every 10-14 weeks 1,000 L7} WAISE 4= 9lo] ALEof| Fo)F|oF
Testosterone enanthate (Jenasterone) Injection, every 2-3 weeks 250 7:5_].];} :[Lxﬂ_4 7(.)]_% _1'5_ij zsshqp} 7].1}
Testosterone nasal gel (Natesto) Apply on nasal mucosa, daily 22 ~
Testosterone 1% gel (Testogel) Apply topically_ to abdomen, arm, and 50 g ek opet 2Tol= 3t =4
Testosterone 2% gel (Testrexgel) Agzl(;utljs:clac:s/”ti abdomen, arm, and 60 o $li= A= ZilE o] ebdsiA A
shoulder; daily 27t 7FsaliAch E38] 58 & SAkt
Testosterone undecanoate (Andriol Testocaps) ~ Oral, 1-2 capsules twice daily 40 8z sowol Wl nje} gex Aol
Al
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