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µ≈Õ¥®π§«“¡ª≈Õ¥¿—¬„π°“√√—°…“ºŸâªÉ«¬™“¬ Ÿß«—¬∑’Ë¢“¥ŒÕ√å‚¡π‡æ»™“¬
«‘∏’»÷°…“: „π°“√»÷°…“§√—Èßπ’È ‰¥â√«∫√«¡ºŸâªÉ«¬™“¬ Ÿß«—¬∑’Ë¢“¥ŒÕ√å‚¡π‡æ»™“¬ ®”π«π 20 √“¬ ∑’Ë¡“√—∫°“√√—°…“

∑’Ë§≈‘π‘° ÿ¢¿“æ‡æ»™“¬  ºŸâªÉ«¬∑ÿ°§π®–‰¥â√—∫°“√√—°…“‚¥¬°“√„ÀâŒÕ√å‚¡π‡∑ ‚µ ‡µÕ‚√π™π‘¥√—∫ª√–∑“π (ORAL TES-
TOSTERONE UNDECANOATE) ¢π“¥µ—Èß·µà 80-160 ¡‘≈≈‘°√—¡ ∑ÿ°«—π‡ªìπ‡«≈“ 3 ‡¥◊Õπ ‚¥¬°àÕπ·≈–À≈—ß°“√√—°…“
ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√ª√–‡¡‘π‡°’Ë¬«°—∫‚√§ª√–®”µ—« Õ“°“√¢“¥ŒÕ√å‚¡π‡æ»™“¬ §«“¡√ÿπ·√ß¢ÕßÕ“°“√¢“¥
ŒÕ√å‚¡π‡æ»™“¬ §«“¡√ÿπ·√ß¢Õß¿“«–‡ ◊ËÕ¡ ¡√√∂¿“æ‡æ»™“¬ °“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√µ≈Õ¥®π√–¥—∫ŒÕ√å‚¡π
‡æ»™“¬·∫∫Õ‘ √– (FREE TESTOSTERONE) „π°√–· ‡≈◊Õ¥

º≈°“√»÷°…“: Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬°≈ÿà¡π’È‡∑à“°—∫ 60 ªï ‚√§ª√–®”µ—«∑’Ëæ∫„πºŸâªÉ«¬°≈ÿà¡π’È ‰¥â·°à ‚√§§«“¡¥—π‚≈À‘µ
 Ÿß 30%  ‚√§‰¢¡—π„π‡≈◊Õ¥ Ÿß 25% ‚√§‡∫“À«“π 15% Õ“°“√¢Õß°“√¢“¥ŒÕ√å‚¡π‡æ»™“¬ ‰¥â·°à  °“√¡’‡æ» —¡æ—π∏å≈¥≈ß
15% °“√·¢Áßµ—«¢ÕßÕ«—¬«–‡æ»≈¥≈ß 15% §«“¡æ÷ßæÕ„®„π™’«‘µ≈¥≈ß 15% §«“¡µâÕß°“√∑“ß‡æ»≈¥≈ß 10% ·≈–
√à“ß°“¬ÕàÕπ·√ß 10% §«“¡√ÿπ·√ß¢ÕßÕ“°“√¢“¥ŒÕ√å‚¡π‡æ»™“¬æ∫«à“¥’¢÷ÈπÀ≈—ß°“√„ÀâŒÕ√å‚¡π‡∑ ‚µ ‡µÕ‚√π™π‘¥
√—∫ª√–∑“πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (P<0.05) §«“¡√ÿπ·√ß¢Õß¿“«–‡ ◊ËÕ¡ ¡√√∂¿“æ‡æ»™“¬°Áæ∫«à“¥’¢÷Èπ‡™àπ
‡¥’¬«°—πÀ≈—ß°“√„ÀâŒÕ√å‚¡π‡∑ ‚µ ‡µÕ‚√π™π‘¥√—∫ª√–∑“πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (P<0.05) °“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘
°“√ (CBC, LIPID PROFILE, LFT, PSA) ‰¡à¡’°“√‡ª≈’Ë¬π·ª≈ßº‘¥ª°µ‘À≈—ß°“√„ÀâŒÕ√å‚¡π‡∑ ‚µ ‡µÕ‚√π™π‘¥√—∫ª√–∑“π
 ”À√—∫√–¥—∫ŒÕ√å‚¡π‡æ»™“¬Õ‘ √–æ∫«à“ Õ¬Ÿà¿“«–ª°µ‘À≈—ß°“√„ÀâŒÕ√å‚¡π‡∑ ‚µ ‡µÕ‚√π Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘
(P<0.05)
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Abstract
Purpose: To share experience of oral testosterone replacement therapy and evaluated its efficacy

and safety in ùùpadamûû patients.

Materials and methods: A total of 20 ùùpadamûû patients were treated with oral testosterone
undecanoate does between 80 to 160 mg in 3 months interval. Mean age, Comorbidity diseases, ùùPadamûû
symptoms, Severity of ùùpadamûû, Severity of ED, Laboratory check up and Free testosterone level in blood
were  evaluated.

Results: Mean age of patients was 60 year-old. Comorbidity were hypertension 30%, hyperlipidemia
25% and diabetis mellitus 15%. ùùPadamûû symptoms were decrease sexual intercourse 15%, decrease
erection 15%, decrease well-being 15% and weakness 10%. AMS score and IIEF score improved signifi-
cantly difference (p<0.05). Laboratory check up pre-and post-treatment were not differed. Low free test-
osterone level in blood was 67% improved with significantly difference (p<0.05).

Discussion: I found that after oral testosterone undecanoate replacement therapy abount 3 months
interval, 50% of ùpadamû patients were improved.

Conclusion: Oral testosterone therapy was efficacy and safety.

Keywords: 1. Oral testosterone undecanoate replacement therapy (TRT)
2. ùùPadamûû (partial androgen deficiency in aging male)
3. ùùEDûû (erectile dysfunction)

Experience of Oral Testosterone Replacement Therapy in ùùPADAMûû Patients
at Menûs Health Clinic, Sappasitthiprasong Fort Hospital, Ubonratchathani

Bunchong Seubsang M.D.*
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Introduction
Female menopause has been known for cen-

turies, but ùùPadamûû has recently been discovered
(table 1). ùùPadamûû is defined as gradually decrease
of testosterone level with advancing age.

rone level <6.5 ng/dl) in menûs health clinic, Sappasi-
tthiprasong fort hospital, Ubonratchathani were treated
with oral testosterone undecanoate does between
80 to 160 mg for 3 months interval from January to
March, 2005. The author evaluted patients (pre-and
post-treatment) by: Mean age, Comorbidity diseases,
ùùPadamûû symptoms, Severity of ùùpadamûû (AMS
score), Severity of ED (IIEF score). Laboratory check
up (CBC, LIPID PROFILE, LFT, PSA) and Free testo-
sterone level in blood.

Statistic
Data of patients were evaluted by T - Test and

ANOVA, p <0.05 was chosen as the limit for statisti-
cal significance.

Results
Mean age of patients was 60 year - old (range

42-74 year-old)
COMORBIDITY DISEASE: In 20 ùùpadamûû pa-

tients had hypertention 6 in 20 (30%), hyperlipidemia
5 in 20 (25%), diabetes mellitus 3 in 20 (15%), gout
2 in 20 (10%), other disease 2 in 20 (10%) and
healthy 2 in 20 (10%) (table II)

Sypmtom of ùùpadamûû include lethargy, de-
pression, irrtability, mood swings, hot flushes, insom-
nia, decreased libido, weakness, loss bone mass and
lean body mass, and sexual dysfunction. This condi-
tion is the primary indication for testosterone re-
placement therapy. In this study I evaluated efficacy
and safety of oral testosterone undecanoate in treat-
ment of ùùpadamûû patients.

Materials and methods
A total of 20 ùùpadamûû patients (free testoste-
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Table 2  Comorbidity Diseases

Table 1 ùùPadamûû different from Female menopause

Age (yrs)
Sex
Hormone change

Menopause

45 - 55
Estrogen stop
immidiately

ùùPadamûû

40 up
Testosterone
diminish gradually
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ùùPADAMûû SYPMTOMS: In 20 ùùpadamûû patients
had decrease sexual intercourse 3 in 20 (15%), de-
crease erection 3 in 20 (15%), decrease libido 2 in
20 (10%), weakness 2 in 20 (10%), mood swings
2 in 20 (10%), insomnia 2 in 20 (10%) and other
symptoms 3 in 20 (15%) (table III)

AMS score (table IV)
- PRE -TRT

: mild padam symptoms 8 in 20 (40%)
(AMS score 27-36)

: moderate padam symptoms 9 in 20 (45%)
(AMS score 37-49)

: severe padam symptoms 3 in 20 (15%)
(AMS score >50)

: mean = 40
- POST - TRT

: mild padam symptoms 13 in  20 (65%)
(AMS score 27-36)

: moderate padam symptoms 5 in 20 (25%)
(AMS score 37-49)

: severe padam symptoms 2 in 20 (10%)
(AMS score >50)

: mean = 34
After treament ùùPadamûû symptoms were signi-

ficantly improved (p<0.05)[2,3].

IIEF score (Table V)
- PRE - TRT

: mild ED symptoms 4 in 20 (20%)
(IIEF score 17-25)

: moderate ED symptoms 10 in 20 (50%)
(IIEF score 8-16)

: severe ED symptoms 6 in 20 (30%)
(IIEF score 1-7)

:  mean = 13
- POST - TRT

: mild ED symptoms 8 in 20 (40%)
(IIEF score 17-25)
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PRE-TRT

CBC
LIPID PROFILE
LFT
PSA

Table 6  Laboratory Check Up

LAB
ABNORMAL (%)
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: moderate ED symptoms 10 in 20 (50%)
  (IIEF score 8-16)
: severe ED symptoms 2 in 20 (10%)

(IIEF score 1-7)
: mean = 17

After treatment IIEF score were significantly
improved (p<0.05)[4].

Laboratory check up pre - and post - trt were
not differed[1,2,3,4].

FREE TESTOSTERONE LEVEL (Table VII)
- PRE-TRT

: normal 7 in 20 (33%)
: abnormal 13 in 10 (67%)
: mean = 6.0 ng/dl
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- POST-TRT
: normal 13 in 20 (67%)
: abnormal 7 in 10 (33%)
: mean = 8.3 ng/dl

Free testosterone level was significantly in-
creased to physiologic range (p<0.05)[2,3,4].

Discussion and Conclusion
From this study, it was proved that oral test-

osterone undecanoate improved AMS score, IIEF
score and Free testosterone level significantly,
(p <0.05). Laboratory check up (CBC, LIPID PRO-
FILE, LFT, PSA) were not affected by this drug. No
patients discontinued treatment due to adverse reac-
tion. In the present study testosterone undecanoate
was efficacy and safety in ùùPadamûû patients.
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