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We aimed to validate the Japanese version of the Aging Males' Symptoms rating scale (JPN-AMS) by
using factor analysis. The study included 155 normal men 40 years old and older, and 116 patients who
Participants self-administered the JPN-AMS.
We found three items that

were not among the factors in the original Aging Males' Symptoms rating scale in normal men and seven

visited our clinic with complaints of aging males' symptoms.
Factor analysis was done to confirm the internal structure of the questionnaire.

items that were not the factors in the original scale in the patients who had a serum free testosterone level
below 8.5 pg/ml.
In conclusion, the factor analysis provided a confirmation of the internal structure of the JPN-AMS. We
have to be aware of the different internal structure of the JPN-AMS for the Japanese patients with late-onset
hypogonadism. Therefore, we should take care to use the JPN-AMS, as there are cultural differences

In particular, 5 of the 7 somatic items seemed not to be associated with the somatic factor.
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among countries.

(Hinyokika Kiyo 55 : 475-478, 2009)
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Table 1. Simple overview of the Japanese version
of the Aging Males' Symptoms rating scale
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Table 2. Characteristics of the participants

LIS
RIvT47
ESRNCS LOH
HEBIE 155 116 47
i () 55.5%10.0 53.2+10.7 56.2%11.2
AMS A7
RN 33.9+10.9 52.1+ 9.8 48.7% 9.3
SRR 8.4% 3.6 14.8% 4.5 13.7% 3.9
LR 13.9% 4.5 22.3% 4.4 2.7+ 3.8
PhfnE 12.9% 4.1 15.6% 3.7 15.1% 3.4

PIgME+SD. LOH : ##ET A M A7 1 >~ 8.5 pg/ml &
i

BRI FOEE (ECLIA) 12 CllE L7z,

A FEIIALBRE R RS & AL i 2 PR BE O fi B
TR B L OABRER KM SN B R e R AR B
ROKRBE/FTIT- 72

& ES

ZMEOE % Table 2 IR, KF v 71 THE
Gk BE D Wit aTF 722 13 2 o 72 (p=0.08
Mann-Whiteny U test). AMS A 2 7 O#A FULAEIR %
FATODIRIED, KTy THLVARIIEV
HEERL Tz ($p<0.01, Mann-Whiteny U test).

K530 OfEFR% Table 3 12RY . WA D
FWLORENTLE, RIVT4 THTIEI=Z20H
MIEH (EM4, 5, 14) 2FE, 12T AMS EE
FERIZ 3 DORT (Brk, K, EFERE) 1208
720 FRREECIZERI12DAME AMS FEREFI L 320
HFIZoBEINDD, BEHETAMATHE Y2585
pg/ml A > LOH #CTIZEM 2, 4~6, 9, 10,
1284 { OIEH TR & AR BE, K, ik
OZRTFIES N o7z B, BHRHETIEL7
HHET 3 HEAAMBORF I E SN LHERTH - 7.

% £

K50 &%, MAEOERIEE AR L T 5811
2R EZHELETHEFENFETH L. 2K
O, BMEHOMAEOMEEZHEORTFTHHL, &
D &9 % HT-HFRFFIZEE L T 2 2O TER 72 LA
ERET A0 H L. WT0Hr OERIZIN T &
V) BB S (Table 3 OFERBER), FOHEIZ
L0 EOEMEAPEDHTFIZHEL 22hb o TW S D
WM CELI LD, DL E, WTFOLFRIS
W LA EBWICH2217)Y. T2bb, AMS
A2 TIZBWTIERE 7 V—7TdH 5 Hainemann 5
DT ORERZ T, Bk - GHY - EREED
ST DEZMEREL-ZLE RS, ZDOLE, Wik
BT & &0 SN BRI B ERI2 [ TH TR
TE] LU A ER4 TOTFOMODEL %o



SR, 1A AMS AT T - /T 477

Table 3. Results of internal structure were provided by factor analysis
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Table 4. Items were not among the factors in the original Aging Males' Symptoms rating scale in various countries
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