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Testosterone Deciency in Aging Male
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Abstract

Since the elderly population has been increasing recently in our country, old male patients
with testosterone deficiency with a significantly decreasing quality of life are becoming

increasingly common. Andropause is caused by the reduction of hormones testosterone and
dehydroepiandrosterone in middle-aged men. Testosterone assists the male body in building
protein and it also contributes to several metabolic functions including bone formation, and liver
function. In this article, we review the sign and symptoms of testosterone deficiency and how to
diagnose it. We also review the supplements or treatment of testosterone deficiency.

Key Words

Gediatric, Testosterone, Deficiency, Male

T4l 1 20154 78 202

AIRH 29124 : 201541 8 152

TAIR{A: el

R4 HIE 2B BET HEUZ 164
OFCiEel Jhsolstt

Tel : 82 31219 5309

Fax : 82 31219 5218

e-mail : gaksi@ajou.ac.kr

ME
ol FAdollA == AHE AlA ] o7 49| diitol
Utk Uol7t Soittoll weba] AT =o] 3 P‘JE
SHiL, 60A| o4 B =9l ‘*’“91
of Hlgl Az = 2|7k At Olo}i dojA U=
FaL Qlek, E/d e estof whef Al Sht— e ahAl| - argt
2 AstEn, o 2ito] Zasto] BElv|Hel W
AT AA| T30l AA S| dojubA Hr

oA GATEE AL Late onset hypo
gonadism (LOH) 32 Testosterone deficinecy in aging

o= Fdsto] ARgSlaL Q.

i)

1

N

ELEET
o mﬁ
ox,

Boox B Roox

ol
kd

o]

e
ofr

A

o,

o
us; <t
oL
=

ﬂil

1l

male

=&

1) HIAEAH| 2| ZFut 42|

1) AVdstR-rsleA -5

AANA G T2 FH|2HL AVFsHE o4t F3
AZA, AAFEEE, kA, gt TEjan *é*diégoﬂ Hh-
ot U 7|2 s & FO8 o] Fojxint

w3t A EujE LHE Leydig cell25E ‘a“éii
= (Testosterone) ] ®H|E =31l FSHE Aol Al

SpermatogenesisS & 213},

(2) gr=279] AT

oA BlAEAE RS FASBERLH) 2go] ot

a8 |



Geriatric Rehabilitation 2015;5:48-55

| Higher Center |

Neuropeptides (%)

Neurotransmitter (*)
T

4>| Hypothalamus |<—
LHRH(+)
E2 |
4’| Pituita D
T ry
FSH(+)  Inhibin(-)

() E2 LHV
DHT - T(+)
Leydig Cells Seminiferous tubule [—

(Serotoli and
germinal cells)

Fig. 1. Hypothalamic-pituitary-gonadal axis.
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Fig. 2. 15 year longitudinal change of total testosterone in
helathy elderly person (Adopted from Metabolism
1997;46:410).
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