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6% (12 8) #%
i)
AR | B 1 BRI
e el B~
Free 7425 8.1+4.3 | *¥13.316.1
testosterone f | pg/ml | pg/ml pg/ml
* p<0.05
* % p<0.0001
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i 1 2 10
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The effects of transdermal testosterone
for hypogonadal men

Department of Urology, St. Marianna University School of Medicine
Katsuyuki BABA, Ryuto NAKAZAWA, Mariko NAKANOME
and Teruaki IWAMOTO

Department of Urology, Nagano Red Cross hospital
Toshiyasu AMANO
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Takuyuki KATABAMI

(Purpose) The objective of the study was to investigate the effects of
"GLOWMIN", ointment containing testosterone (T) on hypogonadal men.
(Subjects and method) Fifty hypogonadal subjects (with total T level< 2.7 ng/ml
or free T level < 10.0 pg/ml) in the year range from 34 to 81 years old,
received a single dose (3 mg T) in the morning and the evening each day (6 mg
Tperday) for 12 weeks. They were assessed by AMS, SF-36 and IIEFS. Blood
test including endocrine hormone was taken in the morning.  (Results) Total T
and free T were higher 1 hour after the application of GLOWMIN. AMS score,
(mental factor, physical factor and sexual functional factor), decreased
significantly and in SF-36 score, domains of Bodily pain, Social functioning, Role
emotional and Mental health arrised significantly after the treatment. The side
effects were not serious. Liver dysfunction or the elevation of PSA was not seen.
(Conclusion) Transdermal administration of this ointment is a safe and
effective treatment in hypogonadal men and associated signs and
symptoms of hypogonadism.

"GLOWNNIN" will be a useful alternative for androgen replacement.
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