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THE EFFICACY OF TESTOSTERONE OINTMENT (GLOWMIN)
TREATMENT FOR LATE-ONSET-HYPOGONADISM (LOH) PATIENTS
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. 1 1 1 . :
Toshiyasu Amano ', Tetsuya Imao , Katsurou Takemae', Teruaki IwaMOTO?,
Katsuyuki Bagpa®, Katsunori YAMAKAWA®, Ryuto Nakazawa?, Katsumi Yosuma®,

. . 3 . 3 . 4 . 5
Hiroki Sucmmorr’, Toshiaki Tanaka”, Takuyuki KataBamr and Masami Tanaka

YThe Department of Urology, Nagano Red Cross Hospital
*The Department of Urology, St Marianna University School of Medicine
3The Department of Preventive Medicine, St Marianna University School of Medicine
*The Department of Endocrinology, St Marianna University School of Medicine
>The Department of Pharmacology, St Marianna University School of Medicine

The most basic treatment for late-onset hypogonadism (LOH) is hormone replacment therapy
(HRT). In Japan, intra-muscular injection of testosterone (1) has been used for LOH treatment as
HRT. Testosterone ointment (Glowmin) has been available for HRT from 1965 as an over-the-
counter drug, and the profile of serum T levels and efficacy of testosterone ointment for LOH patients
has been reported. In this study, we analyzed the relationship between the efficacy of testosterone
ointment and LOH severity. Fifty LOH patients were treated with 6 mg of testosterone ointment per
day. After 12 weeks of treatment, they were divided into 2 groups according to the severity of their
LOH, serum total T and free T levels, measured by such means as total aging males’ symptoms (AMS)
score. The improvements of total AMS score, international index of erectile function 5 score and MOS
36-Item Short-Form Health Survey (SF-36) score were observed and analysis of variation was
performed. Results showed that the symptoms in the more severe patients had a total AMS score
improvement in 4 domains, AMS (psychological), SF-36 body pain (BP), social function (SI'), role-
emotion, compared to patients with slight LOH. While patients with normal serum T levels felt BP
improvement as opposed to patients with low serum T levels, there was no significant difference in the
other domains. In conclusion, testosterone ointment is considered to be effective in improving several
elements of AMS and SF-36 in patients with a high AMS score.

(Hinyokika Kiyo 53 : 25-29, 2007)
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Table 1. Thirty six LOH patients were divided into 2 groups according to the results of total AMS score, serum
total testosterone level and free testosterone level
Cutoff level ~ Total AMS score 50 Total T level 3.18 mg/ml ~ free T YAM 50% 7.6 pg/ml  free T YAM 60% 9.1 pg/ml
slight-mod 25 high T 12 =50% 20 =60% 7
severe 11 low T 24 <50% 16 <60% 29
Total 36 Total 36 Total 36 Total 36
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Table 2. LOH severity and efficacy of testosterone ointment ; Results of ANOVA in each group

27

Total AMS score Total T level
A(mean=+SD) P A(mean=+SD) P
AMS (psychological) slight-mod —0.44+ 2.84 high —1.50+3.80
severe —3.55+ 3.86 * low —1.33+3.34 NS
AMS (total) slight-mod —3.36+ 7.39 high —5.83+£8.11
severe —7.55+£10.76 NS low —4.04£8.98 NS
I1IEF 5 slight-mod 2.61+5.24 high 1.10+328
severe 1.50+1.90 NS low 2.78+4.90 NS
SF 36: Body Pain (BP) slight-mod —3.92+11.15 high 5.05+£10.37
severe 5.85+ 9.48 * low —3.56+11.13 *
SF 36 : Social Function (SF) slight-mod 2,92+ 9.36 high 3.79+ 6.38
severe 10.28+ 6.99 * low 5.89+10.37 NS
SF 36: Role Emotional (RE) slight-mod 2.26+11.66 high 6.56£15.14
severe 15.75+12.06 # low 6.48+12.62 NS

NS : not significant (P=0.05), *: significant (P<0.05), #: significant (P<0.01).
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