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Investigation of Late—Onset Hypogonadism Incidence in Changsha Area
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(Abstract] Objective To investigate the prevalence of late —onset hypogonadism and their related factors in old
and middle —aged males in the town resident of Changsha area. Methods 295 healthy old and middle —aged (40-70 years
old) males were colleted. The personal data and general health status and results of the questionnaire investigation were
investigated using the Bosphorus scale. The concentrations of serum sex hormone were determined. Meanwhile, 30-39 years
old males from the same area were as a control group. Results The screening positive rate of Bosphorus scale was 37.29%,
according to T (TT, FT, Bio-T) cut—off point, the positive rate was 19.66%, 33.22%, 27.12%, late—onset hypogonadism prevalence
rate was 10.85%. The main risk factors of late—onset hypogonadism included age, BMI, hypertension, smoking, but physical
exercise was an important protective factor. Conclusion Late-onset hypogonadism prevalence rate of Changsha area was
relative high. Age, general health status and life-style are closely associated with the prevalence of late—onset hypogonadism.
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HRIAT, 45 ADAM % (androgen defieieney in
the aging male’s questionnaire, ADAM) . 45 FHER
i % (the aging male’s symptoms scale, AMS), LA &
PHT A JK Bosphorus (0 FH 28 FH A9 53 1 B AE 3]
I ERFH, LA XL R A AR T 5
JERPE BT AR R AR S
L7 S 1) A0, A A R VD X B B LOHL Il PR
FE 2 IF R Logistic [B10H 20 A A 56 & 6 T &
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1.1 — ok

BEHL 2013 4 05 H & 2014 4F 05 A, £/
P 24 K 2 55 — Bt I 5 B £ 5 4 3R a2 47 4 A6 19
350 {1 filt B 55 Pk AR A AF IR AE 40~70 & Z (0] {g
JF 5 AR S 295 BAE D WA 4 B SR 5
P 3RAT G [ 2 A A 5% % B2 2 MR A =K
B ThRg A | obE A R T N SRR
O S AR AR 25 K B AT X S A0 Ol 3 AN AR I
4,530k 40~49 % (133 i) 50~59 % (93 £l ) .60~
70 % (69 ) , Bl £ 5 V- B4R S (51.57+8.48) %,
- 45 B 5 R (1.68+0.05) m, XK T = (67.92+
8.64)kg.
1.2 PR A S HE bR ki

FIR ARG 434251 12 h LU, FRR 8.00-
9:00 H A 7 7 F& B et B 45 SRR A2 b il B K i
5 mL, EDTA $i5E,4 CAK,6 h PIor s ilprAs , t
T A PRSI M3 ST A-80 CHkA VAT, FRIRE T
B 2R A — BT B B A Al = A FEO A A
5, VEE AR PR LS B (TT, ng/mL) MK 45
& B (SHBG , nmol/L) . H il Vermeulen 55
F 2 T T B SR (FT, ng/mL) . 2 ¥y ol F) 22 i
(Bio-T,ng/mL) i & S2 M 48 4 (FTI) .
1.3 METE

KA RIS TE 2 A F ARG LT 5 T 2%
1.3.1 — A # 0 AR A A A
AAG DL MERERIL IR B KR 32 Bl AR R 245

WG LA, DR RIS LOH M R AFAEAR D
1.3.2 LOH SRV ER R PHT3H A /K Bospho-
rus (0 BR (B9« B PEBAE I A RV AR
A B E R+ I 55 7 440 PR A 43 =5 40, 0K 0 B
RES =4 4, Sov: D e R itk S5 =8 43, I
#1612 i LOHY,
1.4 Git=#mnHr

fii F SPSS 17.0 K4 43 Hr AH G ¥ s . R W
Pearson Chi—Square x* £ 5 bb 458 25 4F 0% 21 8] 1) f8 s
R AFZ A= 51E logistic B4 LOH
KIRPEM LN, P<0.05 R SAa g H2E X,

2 /R

2.1 JEAE R I

W YR R A M R ] A 1 A 3R 350 3, Il 315
By, EUCR 91.1%, Hodh 295 03 M B4 & 20K , T4
B 5 75 40 20 13 1) 45 A5 LS AR 58 2 T AR BCR .
2.2 LOH ¥ s 0 A Bk %

SR R < PRI AE I A R T i AR O
A, 40~49 B AR AL LOH BHYE A 42.11%,50~59 %
AEIY 4] LOH FHPEZ N 36.56% ,60~70 % 4F#% 41 LOH
BHHE %k 28.99% , i 25 & FH 2R Ky 37.29% ., Pearson
Chi-Square x> K50 #27m ,3 AN A4 4L A] BH M R L%
ZEF G E XL (P>0.05), Wk 1,

®1 LOH FEERMEMRMER [ (%)]

A PR B ait
40~49 % 4 56(42.11) 77(57.89) 133
50~59 % 4 34(36.56) 59(63.44) 93
60~70 % 41 20(28.99) 49(71.01) 69
ait 110(37.29) 185(62.71) 295

2.3 SEEAYI B A LOH FHPER

2 MR IAIE 98 45 0, L 30~39 %2 X6 HR 4 14 1fiL 775
SETR B AH I BR (TT FT Bio—=T)10% 1 %5 V) 5 M
EITT 2.80 ngmL FT 0.06 ng/mL Bio-T 134 ng/mlL,
sk LOH S I RIS AW (4 it 75 B 38 Y

A% FERT N G210 LOH SR EAS 5 0, AR 35
WFFEXT G M TT FT Bio-T KFAR T 508, W 52
il KA T %, Pearson Chi-Square x> ¥:sbdEs 3 1
AU T SERR KPR Ry &4, BUTT FT Bio-T K7
VIR E e 25 5 G2 ER L (P>0.05) . 32,
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R2 ZANERHAE TT.FT.Bio-T K F{ S B E2FK R TE [ (%))
, TT Y 4, FT Y145 Bio-T ] 14
#4
i i Bt Wit B i B
40-49 % 4 17(12.87) 116(87.22) 29(21.80) 104(78.20) 22(16.54) 111(83.46)
50-59 % 4 16(17.20) 77(82.80) 35(37.63) 58(62.37) 29(31.18) 64(68.82)
60-70 % 41 25(36.23) 44(63.77) 34(49.28) 35(50.72) 29(42.03) 40(57.97)
A1t 58(19.66) 237(80.34) 98(33.22) 197(66.78) 80(27.12) 215(72.88)
2.4 LOH IIff IR Huip K 1 i R
3 it

58w IRSE IR, £55 TT FT 3¢ Bio-T V1A 1H , 1T
JE LOH & A5 00, BIAF 4 (1) LOH 3 7€ & 2 ¥ifi
PHM:+5 (2)TT FT % Bio—T VI i S Hil AR T, AT
FERRZ NI R 5% . Pearson Chi-Square x> 1 1
PE7R 3 NI AL IR A B R R LA, 22 SRR
R (P>0.05), W3,

R 3 LOH ERBHRE [ (%))
AR 41 PR B &t
40~49 % 4 10(7.52) 123(92.48) 133
50~59 #4 12(12.90) 81(87.10) 93
60~70 % 41 10(14.49) 59(85.51) 69
17 L 32(10.85) 263(89.15) 295
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[ 43 A7 1) A5 S R A UL 4

WA P 22 53 25 B A8 1 T 43 2% logistic [
M aEF 155 x2=45.296, P=0.000, $ 7~ B A 2 A
HH . AZE X, X X5.X0. X P $9<0.1 (53 BT
S A B B KE R 0.10),  Hofi 11U R EAE 0.10 7K
V- B G E SC, MRLE ORj=exp (bj) 43514
1.104 .4.544 5.569 2.625.0.294, H i X, X, .X5.X,
FRTF 1, ATLUANIX 4 A RN B AR LA
LR R a2 X0 /NF 1, AT LLIA RS2 LOH 1
PRI . UEIIAR I B A o e i 50wy A s
JE S W AR 2 | B LOH A AT BEPE B s B JH 488
B BERF TR LOH Y KUK
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androgen deficieney of the aging male, PADAM) #ll
FYEFAEWIZEA AR LOH 22 A% O A8 T 52 i K 7
HEATHE T B AR T B 75 4 53 MR L (S — 2 A I
PR E AR SR AE 43 Ry I PR LRI I PR A R
PADAM 8 78 119 G B T 8 - 3 B0 A 52 i 7K P 1) 35 43
Be= I b S 80— R 90 1 PRAE IR Sl A AE g 2
Ui, IR LOH J& T PADAM yumg, Hujikh, &
] 35 73 ik = S 55 M SR AR M 25 N B B I IR 2
— AHR I — JE A F 2 HoA i R K s As A G
PR KGO EE RS Z N RS 5T B AR
CRETEM AR, NIt PADAM H & 55 M B AR 1
IR E AN 2 —, BT LOH 53 HE
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MEAJE T PADAM, A& T 5 M BT AE A ZR 5 41E
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25 RE AR VP43 FPE D RE GRS RT3 . (4) 2R VLR A5
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X, TR R AL <18.5 K it #%=0;18.5-24.99 Jy iF#=1;25-28 Jyid T =2;>28 HIEJE=3
X, i 1M F=1,%=0

X, Wl PR H=1,%=0

X AR B R LR =0 i (% )=1 R R L =2

X, R P 5 A F1 95 8=0 Pk J1 95 sh=1 ARk 5195 8h=2, ki 195 8h=3

X5 W A1 0 AWEAA=0 AL/ K=1 1 f/R=2 >1 {3/ K=3

X R 17 1 RRF=0 MR F=1 23 =2 A KRR =3

X, TR b A E=0 MEE=1 1K E=2

X g SR SR AR TR B T3 %=0.3~5 %K=1.5 KL\ =2

Xy YR B M B ] F 30 43r4h=0.30~60 4 4h=1.60 434 Lk =2

Y LOH f=1,%=0

HRBURIER 97% . ¥ 5 PEHR 30%,AMS &R
BRURE N 83% FESEVE R 39% ., ENIRIE AMS =%
i 2 B MR AR S5 64.7% , BRI %49 10.7%
ZR VLR SF O [ 5 3R R T 52 AL T e R i bk
i 2% A 26 AU N 70% , F5: 5 5k 46% . Bosphorus
OB R i R A PR Y R LA OGE Sy 35% R
#R B ERIE Hy 28.2%, HE H AT B = —Fh g
B, [P 422 52 FT 2 R 0 LOH WA 36, A
AF 50 35 Y 2 O 37 38 455 K Bosphorus 0 Bl R & 3R
KV H X M AR 25 A E L BH R
37.29% , W i T B0 SR AR FE IR B AR
3.3 TST (Il AIE 3

I ZE AN FEIRIT (testosterone supplement thera-
py, TST) B¢ #E 77 2 LOH A 97 1Y & S5 05 81 (B A
WF 2B AF 1 LOH. it 22 Ui 2 S PH A %5 37.29% ;
SRR S AE (TT FT Bio- )i SLBH I %531°419.66% |
33.22% 27.12%; It IR 296 R 10.85% . 7EIX 2L
JEA TR, I AR 3 232 TST JRy7 R E,
1B 55 R0 A BH AR A 2 S KO TR 8 02 A5 e 2
TST VGY7 7 ) B, S ) A (EL 07 A BH P AR 25 TE
I RAE AR, J2 75 0 1 % 4 32 TST ¥a 97 W7 LA b [a) it
PIEAARATE S
3.4 BPETARIAZE GRS R R 2R 43 B

T AT R B AR AT R AR I )
HA &5 0 LOH % 97 1) 1 B2 A B R 2R | 1hi A7 At 32 2
J& LOH iy E 2P R

BRSO JR A IR S B AR R 1 3 K LOH

BEREAR 1 & A SR 35 W00 1, ME T AR B0 R B (R 4
O R BRI 43 IR SZAE WS (52, 3 A RE 5 1 i
SHCOPEAAE B MG TT FT A7 TR,
HET 520 LOH /9 & A2 & J& AR WF5E % B, BMI Bk
B LOH AR Bk, — 5 1T, A e 4k B v 2 41 13
EFE T, NG W A T 2, th 2 R R R
FEB R 2R 53— 7 1, B 1% % i T8 52 R KO T R
FE—EFREE 152 m o AR 5 A o BRI 0 s A 2 93
i LOH &AM ARG 7 Nz — o ASBFSE I8 8RS
& LOH A0 ) 22 A 6 I 3R, A3 IR 9 UE S04 K 3]
R R T D ) SR AL R SRR B, X RS TRS BU E
P A AN B 5 ) WG B A | () BRG e
B, BRAb KSR AR TR 2 A 8 405, 5
i 2 P 2R Ge s , 2 07 5% 0 A 36 B, R
ANV KA 1 5 =], R AR 5 e BILAA (1 ) etk
A, ROZ R, 77 AR HE I A G S T U A R
(132 2 BEAT R AR AR A TE R LG /KT, A R
I 119 2% 9 AL 1 155 1k SRR AT 2 41 A 45 0 B
i 0 & A B LR O st O I A8 AT AR S 93 T e
SIS S T] B 2 X LOH %) 2t 8 50 R ™ A B 52
W, R, BT AT 2B LOH & 9% .

iR, RSO TR T KU X O
R LOH My & AR KA N E . Al BN,
F T AR 9 2 50 oA R 5 B felt B ARG AT, IR B
AR AV H DA B AT B0 5 TR R A0 W g ik
1] 565 D 3%, A 9 A 1 AR AR B0 A A PR (R
N — A R BURE X BB A A 4RI T 286
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