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Clinical Observation of Xiongcan Yishen Prescription Combined with Low-dose Testosterone

Supplementation in Treatment of Late—Onset Hypogonadism in Males
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(Abstract] Objective To evaluate the clinical efficacy of Xiongcan Yishen Prescription combined with low—dose testosterone
supplementation in the treatment of late—onset hypogonadism (LOH) in males. Methods A total of 106 male patients diagnosed
with LOH were randomly and equally divided into control group and experimental group using a random number table. The
control group was treated with routine testosterone supplementation therapy for 3 months, while the experimental group was treated
with Xiongcan Yishen Prescription combined with low—dose testosterone supplementation for 3 months. The Aging Male’s Symptoms
(AMS) scores, serum sex hormone levels, and traditional Chinese medicine (I'CM) syndrome scores before and after treatment were
compared between the two groups. Results After treatment, both groups had significantly reduced individual and total scores of
AMS, significantly increased total testosterone and testosterone secretion index, and significantly reduced levels of

luteinizing hormone and follicle stimulating hormone (all P<0.05); the experimental group had significantly greater improvements in
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the above indices than the control group (P<0.05). After treatment, the scores for TCM symptom classification and quantification

scales were significantly reduced in both groups (P<0.05); the experimental group had significantly greater reductions in the scores

than the control group (P<0.05); the overall response rate for TCM syndromes was significantly higher in the experimental group

than in the control group (81.1% vs 54.7%, P<0.05). Conclusion Xiongcan Yishen Prescription combined with low—dose testosterone

supplementation is effective in the treatment of LOH.

(Keywords] late-onset hypogonadism in males; Xiongcan Yishen Prescription; low—dose testosterone supplementation
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