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The prevalence and risk factors of testosterone deficiency syndrome in Men Health

clinic Suratthani hospital

Suvapong Tantasutthanon, MD.

Medical doctor, Professional level, Suratthani Hospital.

Abstract

Background: Testosterone deficiency syndrome (TDS) has been defined as a syndrome
in middle-aged and elderly men characterized by reduced concentration of serum
testosterone. Testosterone deficiency syndrome has been associated with an increase in all-
cause mortality and cardiovascular risk. Due to under detection, most of TDS patients have
not been treated.

Objective: To estimate the prevalence of TDS and to explore the potential risk factors
that associated with testosterone deficiency among Thai men in men health clinic Suratthani
hospital.

Method: This is a retrospective cohort study. The data were collected from the
suspected testosterone deficiency patients who had visited at men health clinic Suratthani
hospital between January 2017 and December 2020.

Result: The 375 patients were included. Prevalence of TDS was found in 78 of 375
patients (20.8%) based on the criteria of testosterone level < 3.0 ng/ml. On univariable
analysis, the following parameters which were considered to be significant risk factors for TDS
were BMI more than 25 kg/m2 (Odds Ratio [OR] 2.02, 95% Confidence Interval [CI] 1.18-3.46,
p-value 0.007), waist circumference greater than 90 cm (OR 2.21, 95%Cl 1.26-3.83, p-value
0.005), Diabetic mellitus (OR 1.96, 95%Cl 1.00-3.73, p-value 0.038), HDL less than 40 mg/dl (OR
2.78, 95%Cl 1.38-5.78, p-value 0.003) and triglyceride more than 150 mg/dl (OR 2.00, 95%Cl
1.03-3.87, p-value 0.036). On multivariable analysis, the independent risk factor associated
with TDS was HDL less than 40 mg/dl (OR 2.38, 95%Cl 1.15-4.93, p-value 0.02)

Conclusion: Prevalence of testosterone deficiency syndrome in Thai male patient in
men health clinic Suratthani hospital is 20.8%. T estoseterone deficiency syndrome was

associated with HDL less than 40 mg/dL.

keyword: Andropause, Testosterone deficiency syndrome, Prevalence, Risk factors
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Snwasiidn n =375
91y [U]; ﬂ'wLaﬁﬂ(idauLﬁﬂaLuuuwmigﬂu) 60.04 (+ 8.50)
dthnane [Alanfusowns?; Anade(zarudsauuinnsgiu) 24.78 (+3.71)
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NaLaon
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Triglyceride [Haaniusiowndans]; FhLaﬁa(iﬁauLﬁaaLuuuwmsgwu) 136.59 (+ 68.18)

A8® PSA = prostatic specific antigen; FBS = Fasting blood sugar; LDL = low density

lipoprotein; HDL = high density lipoprotein
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(48.8)

(+ 39.7) 0.562 i
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(+ 62.78)

ANej® PSA = prostatic specific antigen; FBS = Fasting blood sugar; LDL = low density

lipoprotein; HDL = high density lipoprotein
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Univariable analysis Multivariable analysis

Haduidesdidne OR(95% Cl)  p-value aOR (95% C)  p-value

Frstlinanieunnin 25 Alansusiowns 2.02 (1.18-3.46) - 0.91 (0.40-2.07)

LEUTEULLININNTT 90 LYURLUAT
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A1 triglyceride 11AN31 150 AadinSusiownans 2.00 (1.03-3.87) 0.036§ 1.86 (0.89-3.92)
Tunmdulaiings 118(068203) 0595 057(028117)
Tunaanidonsiladiu 2.34.(0.75-6.71) 0.0862 0.96 (0.29-3.12)
A1 cholesterol 11nN31 200 TadnSunBLTENT 0.58 (0.28-1.17) 0.148 0.63 (0.25-1.55)
A1 LDL 11An731 100 dadnsusiewndans 0.56 (0.29-1.10) 0.078 0.71 (0.31-1.62)

Age OR, odds ratio; aOR, adjusted odds ratio; Cl, confidence interval; HDL = high density

lipoprotein; LDL = low density lipoprotein
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