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Testosterone replacement therapy on male late-onset hypogonadism with Mild-to-moderate benign prostate hy-
perplasia
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Abstract: Objective To explore the safety and efficacy of testosterone replacement therapy in patients with male late-onset hypogon-
adism and Mild-to-moderate benige prostate hyperplasia. Methods Forty-three patients diagnosed as male late-onset hypogonadism and
Mild-to-moderate benige prostate hyperplasia were selected , of which 28 patients were assigned to Eleven acid testosterone (40 mg each time,
after a meal 2 times per day) ,other patients were in the control group. The patients were followed for 12 months and their data about digital
rectal inspection,size of the prostate,IPSS score, maximum urinary flow rate (Qmax) ,AMS clinical symptom score ,serum testosterone level ,
serum PSA level ,RBC hematocrit (HCT) ,and other indicators were collected. Results Twelve months After testosterone replacement thera-
py,both the prostate volume of treated and control groups were not significantly changed( P >0.05). IPSS score and maximum urinary flow
rate in treatment group were improved significantly (P <0.05) ,but the control group showed no statistically significant changes( P >0.05).
Baseline AMS clinical symptom score and blood testosterone level were similar between treatment and control group ( P >0.05). Twelve
months after treatment, the blood testosterone level of the treatment group reached the normal range,and the AMS clinical symptom scores de-
creased significantly (P <0.05). However,none indexes of control group significantly changed after the treatment (P >0.05). Conclusion
Testosterone replacement therapy in patients with male late-onset hypogonadism and the Mild-to-moderate benige prostate hyperplasia is safe
and effective.
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Abstract: Objective
plex CoA. Methods
There were difference in clinical characteristics between isolated COA and complex COA(P <0.05). Local COA, aortic isthmus COA,

To compare the CT features and clinic data of patients with congenital coarctation of the aorta (CoA) and com-

CT findings and clinical characteristics of 29 patients with CoA were retrospectively analyzed and compared. Results

associated with patent ductus arteriosus, bicuspid aortic valve were more than those of complex COA(all P <0.05). Grade of vascular steno-
sis in patients with isolated COA was higher than ones with complex COA. Isolated COA associated with vascular variations and aorta malfor-
mation were less than those of Complex COA(P <0.001). More cardiacvascular malformation were common in patients with complex COA,
collateral circulation were in in all patients with isolated COA. Conclusion There were differences of CT findings in patients with different
COAs. CT findings would be helpful for early diagnosis, treatment in early stage, and choice of treatment.
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