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Effect of androgenic preparation on erectile function

and sex hormones in elderly men
XU Guangyong , et al
( Department of Urology, The Second College of Clinical Medicine , Chongging Medical University)
[ Abstract] Objective : To observe the effect of oral androgenic preparation on erectile function and sex hormones of partial androgen
defic;iency in aging men (PADAM). Methods :42 cases of diagnosis PADAM were treated with oral androgenic preparation,and the
serum estradiol (E,) , testosterone (T),index of erectile function, and urine flow rate were observed. Results: After 16 weeks, serum

androgen and index of erectile function were improved , while serum estradiol and uroflowmet remained unchanged. Conclusion : Andro-
gen therapy results in improvement in testosterone level and erectile function on PADAM.
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