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[ Abstract)

studied. Subjects with erectile dysfunction, hypothalamic/pituitary diseases, obesity, metabolic syndrome,

In the past few years, late-onset hypogonadism (LOH) in men has been extensively

type 2 diabetes mellitus ( T2DM ), human immunodeficiency virus infection should evaluate LOH. The
presence of at least three hypogonadism symptoms along with a reduced testosterone level (less than 11
nmol/L) and a decreased free testosterone level (less than 225 pmol/L) is considered as the minimum
criteria for the diagnosis of LOH. Drug therapy, especially androgenic hormone, is mainly used in the
treatment of LOH. Lifestyle modification should be strongly encouraged in hypogonadal subjects with obesity,
T2DM and metabolic syndrome. Gonadotropin or pulsatile gonadotropin releasing hormone maybe
recommended for those with the need of fertility, where as testosterone replacement therapy is the golden
treatment for those without.
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