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FHAERRRABRRERGERDERT » FEFRMALREFS T OAAZR - BT
RGBT R > ALABREAAMMALRERBETEE bl 2F - RHERER
FHmmE o kP EERREATBIK HEHERBEMA% - SrRish » ERLEHS LR
ROERET R FREFRBERT AT Pl B FAN T HARE A8 » RBERH
YRR B EAMN  ARABRGRGEREBLHGHRERHESF - FEREMASE
TR A IRIC T 0548 > B EMAT T BPHERRANRATHER B ARE
HWR B ERM A b AEAFRE A FRMAMALRETHRAELFANRIY
e ARBChERRK  LBRRGBHFOBE  SAA LR BN TIRIFOFEFALEA 2
MR s LR RS » RARBRGEBREEFR » A TR R &« F B &M SRR RGS1ER
BiEEAE  @LBREABRBEBREREFE - 2£28FE 5 A MIFHE R B A& 8E R SR
bR RGN AR RGO RIERE BN FRERAIAT R E o #2322 EAMALE
%o mBAEFEHARE » WHERBESFR  IRFERIEIL IS - BERREEE R
BEKXRSERRERTH > Mt FARTAREERAMGARARRPHEERARE - Ak &
PIBER TARMRAT » ZRRRLEHEREFRMKGZEAFRRE - BEOHKR > FHR
ZEHAMARERBRABBRER  MARTHERBGOEHRLETTE

FASEET - EEERA#FS/AE (Testosterone replacement therapy)
MERRE T (Hypogonadism)
REHEIEEE (Metabolic syndrome)
ZEEM (Aging men)

o BRI PE R AR BB AT HEYE IR o i S AE 2K
B T2 2 R AU AH B S AREHE I S - 1]

52 [&] i # FC 15 & (testosterone replacement A A1 B 1111 37 H 52 (5] 1] o8 (i A5G R - 3l EL
therapy) {5 FH 7% {5 # (79 #2 B 14 I X T (classic FEV A AR L o H AT R FE R
hypogonadism) H# » AT ZHF HIER BAf » fE e B (50T FH S [ I 4 S R R A AT AR AR S
S Y B B E R - 52 [ AR AR R K P A A B L AR RE I FH B S o A A

I
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Bree A : FRIE MR 407 EFPTELREFHEB L 160K & FRRARRAFSN
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KA S A IR -
MERRIE T RS

ok |

P PRAK N (hypogonadism) Y i K] 0] 43 5 4
RVEBE R R AR E IR R AT E >
Al 73 B I 5% 1 (primary) S2 ALIHRE(R T > B0 &
18 %% 4 (secondary) KB T HE#8 D pE 1K F E 2
FEALTIREAR T o MS2ALny EZEIhRe R BUE R
B 7y WSS > PERRAR IR > M & K d
ZEI R o S RMERTIEIRMET » RZKERE
(HE e BN 2 [ > 615 R Ry TR
(Gonadotropin-releasing hormone, GnRH) 5K & A
T T #1515 3 (luteinizing hormone, LH) i
JEHEHETISR (follicle stimulating hormone, FSH)
YU R BR A - SRR A S R
WIEEFGR P 2 as B R - Bl RHAIER: K
JiE A% B (Klinefelter syndrome) A1 [ ECAiE i £
(Kallmann syndrome) £ /& > ILEH * ©

1 KR 5 IX R 4570 4 ketoconazole »
cyclosporin J¢ cisplatin® & 528 52 AL S =2 [E R -
FEALANBEIR & 5 | RERYSE AR * > SMGPEATE #1E
SEALRIE » SEALHEIE B K SE AU B2 32 2 ALY)
PR - DU HAh R R A0 5 5 - BRI A °
ZIGEE G EENBLEEE R IR -
J& 2 RIE IR VEVERRAK TRV IRIA M T 2
HEBIG > HIim © > S 2R I 38 MG e 9 B LAt
(V7 S e ) RS B RS - 0 Pl 1 K A 8
PEVERRAE T Y5 RURIA -
ERAR CRYRIR

ISR R AR T S8 5 B RS i L 2 2 K
ML (Leydig cell) » [K L2 B EBLEKE 11 DhRE
PAELESE SRR DIRE T > ARSI PR T HIl g
{5015 W & #REAEE TRt o PR LRy R BTHIMER IR
BB LR A > (EF BT LG
Bl o S RMEVERE T HBAR BB 2F ' B
AEREIR ~ AL BERTEU ~ SRR L
EEIGE ~ NAE BB HURE) R AR
PR DU B S AR R0 - B
FH AR PEIRBEREAR T RORHL ' > BIME R SR R
PERRBERER T > (EVEBEEE 2RI E R ANE

DT E] - ERE B R IE G5
I~ BRZ RS ~ EhREIRE ~ KSR s A 2
MR & BENARE AR ~ BEHRE > 5K
/DR AT REE S E IR AN OE (BHE A —
K)o e RTEVEIRDIREAR T RUZHET » 2w
BRFHEE A LB M N2
FRBGCFTHE I B B he A B G T A T L R R
(hypothalamus-pituitary-gonads axis) &) R&ff 5% 1%
A2 o (HRA IR VEIRE R &
fREEH HALE BRI R R - B8 FMERAER
FERAH (PRE A IR ek > (R B T EE ) ik
18- B SRR EE
BRARMERIVERRE N AE R B s R D
M E R - BRI E A R IR
PR DRI HE ~ KE NS A R B RG # ~ BTN
WHEENE - BHARSTFEE - HHAEMSE
AYIBRMIE > C RS A PR _E e AR & 8 A2 1
LEBEDGAE » o5 AR TR AL & R BRI R RS ) -
VTR L5 RE PR T AR A » 3 K
e 2N (H R A E 2 - SRR A R
BRI TERGAEC > DUB A A B b PR 455 55 ST A
TAAHBH RO VERR AR T >t BIR B 7 7 B e
A o Liu CC 2 A1 f2 15 18 5 e bt [ B 22 o
it BT A S BRI 819 (AT in K2 40 5% > R
Flinfs 57 BREVHE » DU i i Hh =2 ] B = 2
KR 77 A5 » S HIFEE A BOK > iR
HEEEIA SR LA T RS Horh th SR C AR
SRS RIP > B R T AL ERIRATR - H
A FH R B 72 A BT A5 R > Katabemi T <5
NP UEE 274 (A FERERRRT B > BB Mk
S [ 5 P B (AP i R A HA R RHBRTE

MERRIE N RYBTIREHERE
B AR

PERRAE T WOTBE HR RS B B M E -
(R AR - WTSER R RS AT iR
5o I R R R R - 35
AR SRR AL O PR 2 B L B AR B RS T
W 1> B LR B AR S o PETRE
Wil > HERIEREERE AR
2 ] M A B R E A - SR
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#8HT S 32 R (5-alpha reductase) #EHAAE — & 52
fiF] (dihydrotestosterone) % » BE Hl 4 Bk & #Hl i
(osteoblast) FIE M i B E M K - B E HiFaM
TSAT 2 A1 SE2 5T V95 155 R AR ) 55 P RHBR 2 1E 9
FER A MRS —f5 o S2[EEREE BRI E R
(nitrogen) PREH » 11 %458 S H AR AL Y S PR 5 UL A
HEMNETTE " - BT ASBER LG
& MR P SE IR R REI BT o AR Rr
FHE B ) & M T - (DL th B (RS (]I 4 2
AHHRR * o (R AR A S2 [ R R A TR - B
RESRHUE AR RIBAREROAHRRTE » « (R
TR A S [T 5 5 ) Rt - th B O R TR A
PRS0 6 AH R 2 o BB SR EIRR ** ¢ 8
ZEBE AR UEE 381 ARG 78 BRI E
T > SR ) SEEMREE - B SR E R
B (body mass index) ~ BB L ~ #EARNA ~ RS R
L LR ~ BE (LMt ~ HImERBE R C
X & H (C-reactive protein) 5 417 TE Y £ FHEH »
{H Bil = %% £ If% & i (HDL-cholesterol) A1 1Ml AL 3%
A IEFHRA 5 FATRIBT 5% o th # AT & FCHHE 1%
BRI IR ) S2 ] 5 DA RE A B -
DRI L ER RS A N IOEHE e S 5] VT 05 55 B 3 48 I
JEE B ACRHE e B IX] -5 DA R AHBR 5 i Hh 22 (]
Pl JEE B A -t S 2 A IR P R (% R HY) TH
HIFEHE o
FETFHCMERE

A R 1 Bt A s o O A CRAAE MR B EL BT RT7E AE
W R O Sz - v IS e R B g o S 5
VR N REAS BRI 27 o BLIENERRAY A LR > %
P-4 DV {16 AR P 5 R A — A L8 = [T 5
FEEFARE NRE > o NIRRT A — M A H R
PEYIRERRREE - Pl 1 HERS - B E iR B ILIA
58 FEE YRR O T RE 01 >t 25 B 2 [ e R R
B o 5 rTHE AR AN A 90 HP 52 TR 155 (R, 2
HE IR & 2 i A e ok - IR IR s s Y
PRI 75 7 ERES (aromatase) AE fhE b 5 % S2 [ i Bk
FAMERISR (estrogen) » Pt DA FER 55 14 I v HH iy
TR IR LB R T 2 [T R 0 R AR T o bt
FA e e { L R SR B8 =5 A M 5 2 b o oy 5
INBHEE 2 o A RS R BLNRAAIY 7> i th B fhe LB
RAERH > LCRGRE 3 AU IR B2 B2 T Y Mg s 4

T o F R R JIER R R P M i O A o B SR [T
IREERY T P SRR T BAERYE: » o ARRRETELL
B R e 2k G HE R AR E BB E AR - IR
H 52 (6] PR 7 (R S ) A > o

FHEHERIFEEE » Corona G 5 A 1£ 2010
TR — RS TS (meta-analysis study)
H o ISR 37 TRHYAHBRNIESE » 36 E 58 AR IR
95 N 2 e B =2 [ i IR B > (RIS o0 i A
Fe i 8 A R85 R
(5 2 AEC BB = 59 e IR S [ T ) 95
J& T R B GR 0 BT > thEr S BORB IR &R
FETNRE » S MRS mb R D > o T W] REELEAS
7877 o TS AR B I A SR AP DT HE R RS 7 B 2 R
AR > > ACHHE (R HBR 1 v I8 Bid v i A
[BR %) S 111078845 T e e Y 2 R R e .2 9% >
FeRET o MR I P 2 SRR (R th & 8
B AR AR s B RERRERGE o 53— (EVE R IR E L
FEFERIE » RERE AR IR AR B Le i IR > Bl SE[E]
IR B AR AR B AR - BTN R % » =
FZARREAR R » SR1M H Al L 77 Y EE B8 8 A
B o T B R RIR AT FE A REWE T W & R B
e

FHoAth 7 A SE IR B T Rk 2 R - Ak —
ORI o Horh g N E R AR A 2 B
B U R MR R R R B PR A [ Ay R - th
R MR P S SRR R N BRI T o g A
KA G022 TR e 08 75 2 REL 8 LA 2 (] U T e
Bl 33 985 i {2¢ ¥ (wasting syndrome) #H B8 *' - 7E
— IS 148 (i Jk e A KE 0% i b ok 7 R E Y
R ge s v o S8 I SR AR N R R A S
EL A B S B RS A B 4R > thBE H H RS e R AR

*— : ZEZEREEE T 2186 MIVEMR
(2% JCEM 2010 FEEEHFTOBEIES! )

1. BSEEORE R - PSR R U AR S - LAt R
HZBIA

B iR B R R S SR (N 2 25

NI R iR bR s 2 AR B T

BRI RIS R MR BT

B MM PH 2R

REE

FREWHTERR - EHZET

P TUREPRA > RERE AR o CHHE (R

® NSV
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(Karnofsky performance scale) 5 Bl (& 14 5 % —
A BFF 7 th 45 H e A B SR e ik o 7 25 A8 2 52
[T P 8 B2 e - BRI (R R NLA B B K
B o BRI =702 1B MR SR R i
SEEI AR EEARAS Rl - G ERR T B2 B RS
HE.Z 9% > RS BT S S 1 M B R ie R E Y
PERRAR S ™ > T 82 32 1 8E A 009 FERRE 4
S5 [ P 0% 52 KT B AR JE T 28 (all-cause mortality
rate) B & /L I AH BH . 98 25 4R BE 2 (1 B
%" o S B R 0 AT BRI - e
R BN RS T R e o & R RS2
(TP 2 Fef 5 5 — AL o1 (a8 1 B ZE i 51

% 4 (chronic obstructive pulmonary disease) &
H IR zE - SRR S R A e R AR 2 1
BRART BEZS > 5 5 2 1R A B2 52 L[ s v B 1 9
/% 471 4

[ — ** £ R B MBI E IR T 2 2 B
R NS bR SRR s 2R FTRI R -
#4  41 AMS rating scale, Aging males symptoms
rating scale #% {5 25 & b M Hp SCRROA ™ (H9 H :
http://www.aging-males-symptoms-scale.info/
documents/AMS_Chinese%20(Taiwan).pdf) » B¢
% & ADAM questionnaire, Androgen Deficiency
in Aging Men questionnaire ( f H : http://www.
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SEFREENIEREE

A 4

SE[EIERE IR

ZEIHMANRZE
R 2 ] ) -
3.t R S e R

L PEbREEY) - EBNR R HMPRIRIERL -
2. EWERCHISEERLER © RS RS SR E A E A
Al e e S A e s T A A T

SEEFRE - 58
HER SO e
WERIEH

R SR B R R A IR (E

A 4

SEEFRET - =REER e
BERRE RIS
DEEVEMERRET ©

SEFREET  =iREE R
R R
> [P ERRE T

B— : EBMHRLIERIE T 228miE (2% JCEM 2010 =B 7EoRIEs! )

a. TNBESREERE T ZER -

b. BRSMHNZEEREHEFEEE TR 280 E 300ng/dL : HEEZEREHEFEE TRHIA 5 B ong/dL + £

I BIEBKIBES BB REFRHE -

c. IEBMRET - BREM TEREMADUB IR - MEBDUIR - SEMTRZNBES » BETKEEsi~

WHIRIRE - WEBZNDIWEFRIEEED -
d. TERFREEZUDITUBRRMIF IERET
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prostatehealthnaturally.com/downloads/ADAM _
Questionnaire.pdf) » e 37 HAERRAE N FHBAER »
S R A SE SRR L (total testosterone) ©
7 T 8 5 (] R % 1K o R — 20 B 4
Py s B EA RAIRREEUE HAB RN < 28 W
P FHBA R A 5 2 Al > ELAE B R GR - IR E
TR SR e S [ A O T 5 1 OO0 A S (]
(free testosterone) B/ &1 5L AE i AT FH 52 [5] i 15 52
(Bioavailable testosterone)( %1% 3 ) s ¥ & BH &
i T P T 08 556 00 188 JHE SR > W 308 A\ RE BT B
THBRSEAR o S SEE AR T - SRR
TR TR VR 5 > 22 SRR I S MR TR R
KT AT FEIER g (karyotype) 7357 LA
HEBRRERRIERT ECIE (R o 25 2 2[R A T -
PSR S U I A R R (R (R IR
I 22 R R T PR AR T » LR 2 g 5
=S A A WA 2 AT R S N RE > LS
3 (thyroid stimulating hormone, TSH) F1 £ {i&¢ 3
(adrenocorticotropic hormone, ACTH) » L/ 5 [fll #
(serum iron) 1 7L 3% (prolactin) 3 ZHHEFRIVH
[ #7T & fiE (hemochromatosis) » A& T T #4 i J&3
FlE W FLIAE (hyperprolactinemia) » 44 B2 IRF AT RE
TALHERSHZER (sellar) FURZRE LIRS (magnetic
resonance image) * LA E— SIS HT 2w
HE VA A B 52 (]I % 2 AR A A - RN 8 R
REAGHE » £ B ARREA R P9 ICRE (R R LAY
fb S (ATRTL ) » AT BN 2 -

ZERMBAAEREANARD MR
KEIER
BEEREIR T

{ESE T PERE T A9 8.5 & » SR
FORRENER S hHEHF SRR ©
R DL B~ M B I ~ REE R AL
WHEIIAE © o HZBAYIR T (orchiectomy)
S » R e R SR R S S 70 ) 2
# o PN G RN KR TR »
AV AL A ALK T R = 2 R 1 7 € 1 L A
B R PEPERE T AL b SHEDIRER 2 »
WLAE Rk ~ R HERSRE G AR 3% - &
I L L 3 e 5 1 0 O 3

A 18

TE

A PO S [ P L) R R SR [ (methylte-
stosterone) » {H/2 K51 2 BEfE » H AT
DR o B A Z B2 SE [ BRI s L) > e
% 2 [4] i (testosterone enanthate) FI1ER /X PN i =2
&/ (testosterone cypionate) * It Wi RHEEY I #H T
PECEISRECENLAVE R 12 - 52 21 B AR 1% R i 2
MR A CR - B 4577 (R T Rl fe —E ] =
A TR B — 2R o R EE T {52 [5] J BL) » 7
Gef AU ) 52 (] i L (DT LB 25 B s [ EE I EL A |
Tb B M RN R P Ak AR o 5 — 52 (] e S
& DAB HE BE I 2 B A AT b o A R R R
FEREN I b - (R S ) e B 2 1o P T {68
H. X REGE MR 4 T4 52 3] i 5= 52 58 DA 7E
{HL & 52 [ il A1 = ZE R EIE T2 R RE & A K
T 5 M BRI H T SRS 20k
G IR B e 2 il 11 foff SRS S At AP >
R/ NZERZCME o BR T IR > 3 S B B B T 0
WSy = H S [ iR SE P I B - H i A R e
ROMEIR A 1 FESE

The Journal of Clinical Endocrinology and
Metabolism (JCEM) £ 2010 4 % > 52 [&] i 4 7¢
1R AR TES] (Guideline of Testosterone Therapy
in Androgen-Deficient Man)*( 3 —) > i FH LA
T B PR S22 [ i 7 S - e S (3] i e 353 7
W S RIRF - w] BT 150 £ 200mg &
B REENEFT 75 F 100mg BRI R 5 S2[EERRL
FHIAU I AT 50 P — E/ v (—F Smg) HIRGH
ATRGLET A » RRRAD B3 A dr o E B B 2|
HIERAL 5 BEBRII AT R IR 5 2 10g 1Y 1% 52
[ EERE - A E N 2 R AL 5
& 1P SE R AU > B 28 B oK (o FH W 2R 30mg HY) 4%
Bl o 2 AT A E T RE 55 IR o LR R R4
S SR IR G R S SRR AT Y -
2 W P J A U e L R KT 2 1 S
IR » R A SR [T R i FE R I 5 BRI
LYt TB RS e R e T N R YR - i
EEAR RIS 50% ~ B s LTSRS 4 ng/mL
e B2 Ik M e B ) 4 R R I A B
ZIFRERER (AUA/IPSS KR 19 47 ) BUZIR A
ARG 2 BRSNS AT o
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*_ : ZEWRBEZHRZE (£3F JCEM 2010 FZEWRHTTCRIES! )

1. UL P 10 2 T 7 ) » e S ] W R T PR I SE RS > T B R BT 150 21 200mg & - 82 Al T

75 F| 100mg HFEI &

2. SRS Fr AU AT R G — 2R Fr (—F Smg) WORER » RIRGTETSHER » RBRAN B AN i B R B AR i
3. BEBTAL IR 5 2 10g 1) 1% SEREEHEHE - 1P XVIEE T Z B ALEH]
4. IESERIR > RIZEER(E R 30mg HOZER] » & A A H e R S5 IR

BIER

Bl 52 (3] i 5 SERHBR B E R R R R
1A I L 25 L4 R IR s SR LU (prostate specific
antigen) {J F 7+ ~ &G ~ WPERINLE - 82215
BT O HR AR R IR - Mk
B E R RYUR A BT S s n R o o
REZ[E R A n R R SE E mA FrBha& » 3
RWAF RIS > EEMR IR L% &S
A AT Re e R B AL K B H s & » 1 S Rk i BRI
e o MO S Bl A PH 28 KO i BH 28 A Jl B
AR E i ©

SR [35] P £ 7 v 8 o [ DTS T 0 0 0
AT PERRIAE o DRI HE T 52 2N R30S
B E 4/ NZ T B i s @ R B 1
R o 5 —HGGE AV EIEH - 5l
HEEHRIEIR H L (sleep apnea) FEAERE o &5 A LEift
FCRETS SE [ W ) 7 v R o S L AR R o LB
feie > > (HR 2 BB MRS » RILTFEE R
RUGARFE SR AR 38 & LR R TE -

52 (] 100 70 V5 T8 PO T o RS 1 o 2 M A
TUE o (H R M R R 38 AR 2R (T
MEERIVERE o BA b SN0 A4S B 58 4E 28
CEFACAH R » BEE T4 T i IR 8 4
AR o RMETEERRR N AR A MR 08
2SR AR AR ™ 0 SRR K N
(B1% oy [Bl4E 2 IE 5 B TR RST RN © i#r 2%
(B W 1A PO S s SR+ S A 25 B0 1A 52 [ 0
i o BN A A MR 2

= Ef e EARER T RERE

HYBRI

ZE AR
PRAATERAEN S | SR 0 T e

B EIRAARE - SHEHA T SR R A R

LEHMGE - LN SR H BRI FE R A5
oo B EEIER AR A SRR RERE N
EENVEEEE T (a7 R 5
P B © 2004 - Amory JK A ¥ Y 70
KI2 65 BRI HME » 2 NKEHE S B B 5 BRI
5¢ 0 Aoy il U SR > =2 (8 R A0 FEAR
IR (finasteride) » DL Se 22 R = #H » 1F 36 1]
A > FEERU S (5] Fi 8 52 [E]R hnE IF AR e R
WIAHAY BB B R - HE RS2 IR A AR 0 -
ffE SR 4 A Mo SR L DR A U SR [ AH A 7 -
(B 52 = HHR AR Bl aE IR O N [R]IRE BB A5 4 g 683
o H oz I RS R o HOR » fERFEH A
(LI TR b o SELETR 6 7o v R A A R i K
A B A & FH B B9 3R 0 Coviello AD 58 A7
1E 2008 5 ZKAYIHFFTH > IEE 61 il 88 55 1%
(18-35 5% ) & 60 il & 4 A (60-75 % ) » HEATRE
P Bl EE T ER R IE - 0 AllAG T TuRE A Ry 52
& i (5% H 25 mg £ 600 mg) » 1F 20 K15
% > BILM LA b T B & K/ Ve EAHER »
H B RAEE T IRREFF RIS » Sl B A5 AH AL
[MERA=RY 3 (erythropoietin) 5 HERHRE T} - SE[H]
B {1 166 1 LS B TR SRAE > @ #E FAT I 3K A4 A
R bR EESZ AR IR b 0 > IR I 52 (] i A2
AT LA [E] AL I IRk A ol 3 S| o i > > it
HE TR EIL o EHMERETIRA £
3t 52 (] 4 FE VR R AR RE SRV B RS - Sl AL
PISE S i HRARYE 0 2 AR R FH 2 e
FEIRFEE » JRE W FTEE A R R th Rtz B RAFHY
;‘(—-ﬂ% 13,61

Azad N 5 A 1F 2003 4 > § % 58 % 2
72 %2 HAa A MERAR T E R £ 4 5H
PEE K > B2 5 1A 3 8 3 B 52 [ BR # 72 16
FEAI TR - AT B O SRS R (single
photon emission computed tomography, SPECT) £
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#r Ll & i 48 3 2 (Androgen Deficiency in Aging
Men, ADAM) » #8158 = H £ 55 TR » 22
(] i i 7 15 8¢ BE 4 0 H B (midbrain) B #H
[A] (superior frontal gyrus) HJ A & I % 7 i &
IMAE S+ —SE RN VYRS - BR 1 i o e I [
.2 9% > s IS 0] (midcingulate gyrus) fY K
JES i i R Ot 0+ A B RS IR AR A A
(] o {1 e Sk > 7 B 5 0 B DI RE (higher mental
function) 5 FHBAVE o =2 [ B i 7€ 16 562 16 & F Jik
RER S RESGE RBAINI T RE 2 A W FCR8 1 SR [ A
Ut T 2 1 (DUF 6 28 A R R 1 RC A B FR AT D RE AR
HEB S (HRMWECERHRER > K
SE (3] Wi £ 72 v PR 7S 2 T R AR AR I D RE Y 38
R E i o BB AT & T IS (8 ARG
FIRIR » A — e BAER N A B L (o ) SE R
IR RRE A ST EYIACR @ 5 Wit
7 SE [ P 4 7 Vi 8 A 2 T IR R e e (2 2
FERFAZS > G EHRRIED - A H AT
BRI TEARS SR AR REFE AL A5 4R ™7 - SRR 7T
TGRS Z A IR AT RE S BB ER 2
BHFTE—DHINFSE -

(3R 17> S ] i 7l 7C T 0 S 72 2 AR IR R T 2
REFHBH S AH S 2 > R B & 70 M Bi 2 A i i
SETS =2 [ il 7S TR PR R RE B 0 M R R
FEE 7 > (RAEVETR K ARSI EBE ERTEeT
R RG-S IR E A A AR TR A R
ERURSES I
AERFAHRA

CEHAE {5 B B 1k I D RE AR T S FT ) B W
P> HINE 5 — HETEm AR - PERRIE T &8 2
MR SR ACHTE R BE 5 A B & BT 2 45 1
PEF 2 AR/ D (mice) B F &R B
RS R IR TR T 5
b WBERE S & A BRI s He s — A
B3 — TRUME PR B PERRAR A B 70 BB
5 ZAURE PR R RO PR T B > BRRE S S
55— RURE PRI B > BN PERRAR T BERR S R BT
PEE M KRIAHRRTE - 2 > 3F 2 i Ris E IR
EERERRAR T > SEIRER T ) ARG 2E -
SRR IC R & B EHE MRS 3R (leptin) #2 L L
THT s ST RSB A SO AR o0 W SR LS R 5 S — T

[ > B E B s IR S R RE AR A T R o W
FER 7 BESRUDARRERE B3 T A R S R HUIE
g R T (H R AR RS M AR A
RE [ IRF V5 B Jirt 58 I 4 o Vi 5 [T B o PR
(BT Bl A e R A U AE M B o TRTHY BRGR - RTRE AL
BRE » —H#E 22— ATReil g e
PEIGER » T A B (5 -

S (] 408 70 Y5 T S I I W 2 T L e R B R
HiEAFTER) © Kapoor D % A ™ 1F 2006 4F 5% 3
IR ICEE 24 7 26 —AURE R IR R
HEE o AT 7 (8 F A L TR R
A Y42 (double-blind placebo-control crossover
study) » 5% 3 SE [ B 7SR RE L 22 IR I
B €37 - 3 RE R (R IR S 38 HU 1 S AR e AU AT
FR o (7] — {18 [R5 L 1 A6 O B 7 7 528 BB S (2 i 6
FE UG RE (o1 M PR o R8I0V e v ) R U
J& N % © Kalinchenko SY %8 A ™ 7£ 2010 5§ 3%
IR gE R » UGB 170 {184 FCHHE I B E RO PE R
KN ZBE - TR 30 HAVRE R E 2R
e 55 = HAES PR F 5% (randomized double-blind
placebo-controlled phase III trial) #% °» #EIERE X
0 SE [ W 4 e Ve R 1 0 IR BV B LS A
HAKE T e > i B 3HE fie A AH R v Ay AL
fEAE > EHE R o RS R IR AR B R UL FE S
(homeostasis model assessment insulin resistance,
HOMA-IR) WHER I 5 5541 Bl 8 % SO BRI
C [RFEHE T » /134 -1B (interleukin-13) Bl [/
EEILIN - -a (tumor necrosis factor-o/) 1A HHRAIT)
B o AE b o R (A B o S (] A
SIS I rP e R [T A5 Rk (R S 55 - e M RRCE T
FHVTESR - (v RN A BE < B TR o
Corona G % A ®7E 2010 R 1A it ged
Horr A DU s B 7 22 [ il 7S e s B s — AU RS
PRI RIS - 5 B 52 AT A el 7S ie PR T
AR 22 N S ~ ML &R - g/ i
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New Aspect and Potential of Testosterone
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No matter of congenital or acquired hypogonadism, testosterone replacement therapy has shown its
beneficial effects in many aspects. In addition to classic hypogonadism, population with lower serum testos-
terone levels were often underrecognized by physicians, such as elderly, obese and patients with several chronic
diseases, unless they present relevant history or abnormal sexual characteristics. It has been reported that
symptoms or diseases status such as osteoporosis and erectile dysfunction in elderly subjects, body fat distri-
bution and insulin resistance of metabolic syndrome, as well as wasting syndrome in patients with human immuno-
deficiency virus infection are all associated with lower circulating testosterone level. Testosterone replacement
therapy in those individuals could increase lean muscle mass, enhance bone density and promote satisfaction
of sexual life. Replacement of testosterone is also effective in improving insulin resistance and glucose control in
diabetic patients. However, it is still not clear whether testosterone replacement therapy could improve cognition
function, or provide benefits on blood pressure, serum lipid and cardiovascular events. There are various
regiments of testosterone preparations, including oral intake, intramuscular injection, or transdermal absorption by
gels or patches. Notable side effects include acne, elevated hematocrit and prostatic hyperplasia, etc, but more
studies are required to verify risks of developing prostate cancer and sleep apnea syndrome. Clinically applicative
questionnaire is helpful to identify subjects with lower testosterone level. When using testosterone replacement
therapy, annual evaluation should include hematocrit and prostate specific antigen as well as digital rectal exami-
nation depending on individual situation. Laboratory examination of free testosterone is usually unavailable in
most of hospital or clinic, although calculated bioavailable testosterone could account for clinical measurement.
In conclusion, in addition to classic hypogonadism, there are still some certain diseases accompany with lower
testosterone levels. Applicative screen, early diagnosis and timely testosterone replacement might be beneficial
to those subjects. Regular risk evaluation and follow-up are also mandatory. (J Intern Med Taiwan 2011; 22:
161-173)
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