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2006 KOSAR Recommendations for Investigation, Treatment and
Monitoring of LOH in Males
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Androgen deficiency in the aging male has become a topic of increasing interest and debate throughout the world.
The evidence from results showing that testosterone decrease progressively with age and that a significant percentage
of men over the age 60 years have serum testosterone levels that are below the lower limits of young adults (age
20~30) men suggest that older hypogonadal men will benefit from testosterone replacement therapy. Long term data on
the effects of testosterone replacement therapy in the older population, however, are limited and specific risk data on the
prostate and cardiovascular systems are needed. Key questions of functional benefits that may retard frailty of the elderly
are not yet available. The recommendations described below were based on document suggested by the International Society
of Andrology (ISA), the International Society for the Study of the Aging Male (ISSAM) and the European Association of
Urology (EAU) in 2005. The academic committee of the Korean Society for the Aging Male Research (KOSAR) suggested
these recommendations to provide the appropriate information about investigation, treatment and monitoring for late-onset
hypogonadism in aging Korean men following an annual meeting in October 2006.

Key Words: Late-onset hypogonadism, Testosterone, Recommendation, KOSAR

AT 5 d B9 F, 2 el glo] YA xR Aol
wig A AAA BAT o] Zrlel k. YA T

IAAAL - AAE, nHogayEd vxr]
A A BT QE 57} 126-1 @ 136-705
Tel: 02-920-5361, Fax: 02-928-7864
E-mail: jjkim98 @korea.ac.kr

J KOSAR 2006;3:1~30f|4] ¢1&5]91L.

o] wpo] o] Frtell whet HAIH o2 Fhaetar, aw Sfol] ut
2k 604 o]} A Fdrrt A2 A% S 20~30tH)9
aF3HAl (lower limit) ©]3l2] G5 HIEEXEHE FE& 2E
the AT ARES T, 2719 AT FA6A 2=
€ HFae] ghel A el 79% + Qe TheAE
AA G Ak Aol e T2 HEane f-E4 o
3 ATl Eatal mdFellAl ] A7) w ke <



21

[}
[=

0

Q& & UM
AA aga L——‘_}:(raﬂty).— A AR 7= 71573 oAl tff
g ARE ods] F53 AAo|h

o] AL At 2005‘:1 ISA (International Society of
Andrology), ISSAM (International Society for Study of Aging
Male), 2] 3L EAU (European Association of Urology)”} &
Zo g Aerslt 37| W JFA A A 7528 (late onset
hypogonadism in males, LOH)2] &l x| & Bl F=2 329
Ak (1,2)& E7H2& 20061 tishdA 78 7188 (Korean
Society for Aging Male Research, KOSAR) FA| < tl3] o]
A eols WEES G AelA HeFelo] Selvtel A
Holl HE% zAel7] 8 Ak Aoldh,

& A% e 4, A 2E el ol g
3 sl Aol ou] QA €48 4 91, of g A
75l 2R od3Fo] 2a® % 9l Rk (A clinical
and biochemical syndrome associated with advancing age and
characterized by typical symptoms and a deficiency in serum
testosterone levels. It may result in significant detriment in the
quality of life and adversely affect the function of multiple

organ systems.)

I 2 AAIRA

71 1 A A s A FE ded SdES
EAo® she ¥l

) A&7a, WY1 RA (E, ), 53] okt L] Aol

2) A &g, A7, ¢ A &, A=, 2,
AFE ibele 7Ee] "t

3) Aol

4) THEI 2 st FAH AALZE] Fa

5) WaAEe S7t

6) A5 74 gl v]5-e] W3t

7) TREY &

2

~

h+

2

~

3)

1)

2)

MAMD|SKGIS0ll CHEH 2006 HSHEMAUDISE S=22X= A1t 9

Mol A A= IA FHAE2H]E (serum total testo-
sterone)@t B3t ¢ A2 FE A} FEE (sex
hormone binding globulin, SHBG)S Z43}3 o] & o]
23 A&l 28 52818 b AEAH|E (calculated free
testosterone), = FAHOoZ A3 Y HAE
ZH|Z (free testosterone by dialysis method)S ©]-&-3t
t}.
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103*}71 H3A = AH=E2H
=719} t]Eo] EAA o)Ak
A ool dewlt
=] E*Eﬂi 12 nmol/L (346 ng/dl), &2 -2
Y Eﬂéiiﬁﬂ% 250 pmol/L (72 pg/ml) o]/l A= Hl
2EZHE HEy ool HQsA gton, vt E
1 20| A °l A5E SAE FHIZEZHE 8 nmol/L
(231 ng/dl), T2 2l HIAE2AHE 180 pmol/L (52
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