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ANDROGEN REPLACEMENT THERAPY IMPROVES HEALTH-RELATED
QUALITY OF LIFE IN LATE ONSET HYPOGONADISM PATIENTS

Hisanori TaNicucHI, Gen Kawa, Hidefumi KinosHITA and Tadashi MATSUDA
The Department of Urology and Andrology, Kansai Medical University

We examined the effects of androgen replacement therapy (ART) on scores of a comprehensive health-
related quality of life (HR-QOL) scale (SF-36) in late onset hypogonadism (LOH) patients. We received
answer sheets on SI-36 from 112 men aged 37 to 75 years (mean 56.2) who underwent ART between
September 2002 and June 2007. The serum free testosterone levels before ART was 7.32 + 2.09 pg/ml.
250 mg of testosterone enanthate was injected intra-muscularly once per 3-4 weeks for 3 months.  When
ART was effective to improve the symptoms, it was continued for a total of 6 months and was stopped. We
evaluated the changes in score on SF-36 between pre-treatment and 3, 6, and 9 months after itiation of
treatment. Although prior to ART all subcategory scores on SF-36 were lower than those for age-matched
healthy Japanese men, each was significantly improved after beginning of ART, especially that for the role-
emotional (RE), social functioning (SF), mental health (MH) and vitality (V'T) subscales. No significant
difference was noted between 3 months after initiation of treatment and 6 or 9 months (3 months after
stopping ART) in any subcategory score. ART for LOH patients was effective not only in curing symptoms
but also in improving HR-QOL. The effects of ART presented in early periods of treatments and were
maintained at least 3 months after stopping the treatment.

(Hinyokika Kiyo 55 : 741-744, 2009)
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Fig. 1. Changes in score on SF-36 between pre- and
3 months after initiation of treatment.
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Table 1. Comparison of testosterone profile between effective and ineffective

group Student's unpaired t test

Androgen replacement therapy (ART)

P value
Effective (n=71) Ineffective (n=53)
Age (mean = SD) 56.1 £8.5 4.7 £8.3 1n.s.
Total testosterone (ng/ml) 2.96%0.87 3.02+0.97 n.s.
Free testosterone (pg/ml) 6.92+1.78 8.11+2.39 <0.05

Table 2. Comparison of changes in score on SF-36 between effective and ineffective group repeated measured

ANOVA

Androgen replacement therapy (ART)

Effective (n=71)

Ineffective (n= 39) P value

Baseline (%)

Afier 3 M (%)

Baseline (%) After 3M (%)

Physical functioning 44.6 48.4 47.7 49.4 n.s.
Role-physical 36.2 42.9 34.4 37.1 n.s.
Role-emotional 32.2 42.6 33.7 39.4 n.s.
Social functioning 35.5 42.2 33.4 38.9 n.s.
Mental health 37.4 445 35.3 41.9 n.s.
Bodily pain 35.5 42.2 33.4 38.9 n.s.
Vitality 33.6 41.5 34.9 40.2 n.s.
General health 36.1 40.6 34.7 36.5 n.s.

n.s. : not significant
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Fig. 2. Changes in score on SF-36 among pre-, 3,
and 6 months after initiation of treatment.
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Fig. 3. Changes in score on SF-36 among pre-, 3, 6
months after initiation of treatment and 3
months after stopping treatment.
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