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Welcome Message

Dear Colleagues

On behalf of founding presidents of Japan-ASEAN Conference on Men's Health and
Aging (JACMHA), I feel grateful to Congress Chairman, Professor Ken Marumo, and
faculties of Ichikawa General Hospital of Tokyo Dental College for arrangement of 8th
JACMHA KARUIZAW A 2013 despite difficulties such as location of congress.

Now, I will briefly introduce the history of JACMHA. By the effort of another found-
ing president, Prof. Hui-Meng Tan and scientists from both areas, this congress
started in Kuala-lumpur/Malaysia in 2006, and assemblies have been alternatively
held in Japan and ASEAN countries in every year, Kanazawa, Singapore, Osaka, Kota
Kinabaru, Kamakura and Pattaya and next 2014’s will be held in Ulaanbaatar/Mongo-
lia by Professor Nansalmaa Naidan as chairman.

It is estimated that the aging population in Asian region will more than double by 2030 and number of aging
men suffering from various disorders, such as bone and muscle weakness, cardiovascular and metabolic dis-
orders and depression including urogenital problems and ED, are estimated to 400 million by the year. Espe-
cially, Japan is nominated as a country with highest rate of aged people in the world, in concrete, around 22%
in present and more than 30% by 2030. ASEAN countries have to cope with same situation as Japan in near
future.

The aforementioned trends may compound caring physicians who feel that aging is not a serious condition
and easily controllable. However, current evidence-based knowledge on the cause and treatment of disorders
in aging male is generally lacking. Conclusively, mission of JACMHA is removing common hurdles with Ja-
pan and ASEAN and moving to more pragmatic management of aging male.

This congress in Karuizawa, oldest and most famous villa-resort in Japan, which is jointed by 13th Annual
Meeting of the Japanese Society of Men's Health and by 4th Annual Meeting of Society for the Study of Tes-
tosterone will bring memorable experience for all of you.

Akihiko Okuyama, MD
Founding President of JACMHA

Dear Members and Colleagues

It is my pleasure and honour to welcome you to the 8th Japan-ASEAN Conference on
Men's Health and Aging.

We have certainly come a long way since our inaugural meeting in Kuala Lumpur in
2006. This conference was borne out of common objectives to maintain dialogue, coop-
eration, sharing of knowledge and resources among ASEAN members and Japan. The
meeting is also a platform for many distinguished experts and KOL'’s from all over the
world to share their profound and invaluable knowledge on men’s health and aging.

As Asia is experiencing major demographic changes, and transforming rapidly in
socio-economic development, the field of men’s health and aging has increasingly gain prominence and perti-
nence.

Prof Akihiko Okuyama, the co-founder of this conference, Prof Mikio Namiki, the current President of the
JASEAN Council and Prof Ken Marumo, the organizing chairman of this meeting should be complimented
for their foresight, wisdom and dedication in the promotion of men’'s health and aging in Asia Japan &
ASEAN.

To the ASEAN leaders and KOL's and overseas distinguished guest, members and colleagues, I wish you all
a most enjoyable and productive meeting in this beautiful and inspiring venue, Karuizawa.

Yours sincerely

Hui Meng TAN
Co-founder of JASEAN Council
for Men’s Health and Aging



Dear Colleagues

It is a great pleasure for us to welcome you to the 8th japan-ASEAN Conference on
Men's Health and Aging to be held in Karuizawa, Japan from November 7 to 9, 2013.

Life expectancy has dramatically increased in the last century. Fertility rates and
birth rates especially in Japan, however, have been gradually decreasing. The Japa-
nese population is starting to shrink; by 2050 the proportion of elderly people is pro-
jected to exceed one third of the total population. This trend is likely to arise in other
ASEAN countries. Another significant statistic is the widening life expectancy gap be-
tween men and women. Therefore, Men's Health is becoming a serious issue in our ag-
ing societies.

Beginning in 2006 the Japan-ASEAN Conference on Men's Health and Aging has served as a venue to ex-
change our knowledge and experience on these issues. Our mission is to promote “healthy aging for men”.
The Scientific Committee of the 8th Japan-ASEAN Conference on Men's Health and Aging will devise a com-
prehensive new program for all fields of Men’s Health.

Karuizawa is one of the most luxurious and storied resort in Japan. It will provide a beautiful and relaxing
environment for the Conference. I sincerely believe that this meeting will generate excellent clinical and aca-
demic results.

I am looking forward to seeing you again in Karuizawa.
Thank you very much.

Ok Nkt

Mikio Namiki, MD, PhD
President of Japan-ASEAN Council on Men's Health & Aging

Dear Colleagues

As the local host and Chairman for the 8th Japan-ASEAN Conference on Men’s Health
and Aging, and jointly held the 13th Annual Meeting of the Japanese Society of Men's
Health, it gives us great pleasure to welcome you to Japanese traditional fresh resort
of Karuizawa.

Karuizawa is an upmarket mountain resort at the foot of the active volcano Mount
Asama in Nagano Prefecture. It was first “discovered” and promoted as a mountain
resort by Western residents of Japan in the late 1800s.

Theme of our Congress is “Hot Topics of Men'’s Health in Fresh Resort of Karuizawa”. The full scientific pro-
gram will include State-of-the-Art Lectures, Expert talk Symposium, Oral presentation. Many distinguished
figures and active researchers have been invited as speakers who will provide and ensure contemporary ex-
change of ideas and update of Men’s Health and Aging.

We have easy access, one hour from Tokyo using the Shinkansen train or expressways. We hope you will en-
joy the nature of Karuizawa spread out along the way. Besides the academic activities, you will have the op-
portunity to meet friends both old and new through the well-planned social program.

I'm looking forward to meeting you in Karuizawa at what promises to be most interesting and enjoyable
event.

Ken Marumo, M.D.

Congress Chairman,

The 8th Japan-ASEAN Conference on Men's Health and Aging
The 13th Annual Meeting of the Japanese Society of Men's Health
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Organizing Commitee

Honorary & Founding Presidents

Akihiko Okuyama (Japan)

Conference Chairman

Ken Marumo (Japan)

Scientific Committee

Akihiko Yonezawa (Japan)
Atsushi Nagai (Japan)
Haruaki Sasaki (Japan)
Katsuo Furukawa (Japan)
Kenji Toba (Japan)

Koichi Nakajima (Japan)
Masahito Kawatani (Japan)
Mototsugu Oya (Japan)
Osamu Yokoyama (Japan)
Satoru Muto (Japan)
Tatsuo Igarashi (Japan)
Tetsuro Onishi (Japan)
Toshiki Moriyama (Japan)

Advisory Committee

Atsushi Nagai (Japan)
Hideyuki Akaza (Japan)
Masaru Murai (Japan)
Toshikazu Otani (Japan)
Yasuyoshi Ouchi (Japan)

Hui Meng Tan (Malaysia)

Akira Tsujimura (Japan)
Eitetsu Koh (Japan)
Hiroshi Okada (Japan)
Kazunori Kimura (Japan)
Koichi Nagao (Japan)
Masahiro Akishita (Japan)
Masato Fujisawa (Japan)
Nobuhisa Ishii (Japan)
Raizo Yamaguchi (Japan)
Seiichiro Ozono (Japan)
Tatsuya Nakatani (Japan)
Tomohiko Ichikawa (Japan)
Yoshiyuki Kakehi (Japan)

Eiji Higashihara (Japan)
Masaharu Takanami (Japan)
Mikio Namiki (Japan)

Yasuo Kawanishi (Japan)
Yoshikazu Sato (Japan)



Conference Information

HEDate
November 7 (Thursday) - November 9 (Saturday), 2013

8th Japan-ASEAN Conference on Men’s Health and Aging
November 7 (Thursday) - November 8 (Friday), 2013

13th Annual Meeting of the Japanese Society of Men’s Health
4th Annual Meeting of Society for the Study of Testosterone
November 9 (Saturday), 2013
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HEVenue
HOTEL MARROAD KARUIZAWA , Japan
1178 Karuizawa, Karuizawa-machi, Kitasaku-gun, Nagano 389-0102 Japan
Tel: +81-267-42-8444 Fax: +81-267-42-5083

B Conference Organizer
Department of Urology, Tokyo Dental College Ichikawa General Hospital
5-11-13, Sugano, Ichikawa, Chiba 272-8513 Japan
Tel : +81-47-332-0151 Fax: +81-47-325-4456

B Conference Secretariat
Congress Organizing Service Inc.
7-3-101, Uguisudani-Chou, Shibuya-Ku, Tokyo 150-0032, Japan
Tel : +81-3-3496-6950 Fax: +81-3-3496-2150
E-mail : jsmhl3@gakkai.co.jp

M Registration (On-site Registration Only)
Name card is valid throughout three days. Please fill in your name and affiliation on the name card, and
be sure to put your name card on at the Conference hall.

Registration Time
November 7 (Thursday) 8:30~
November 8 (Friday) 8:30~
November 9 (Saturday) 7:30~

Registration Fee

Category On-site Registration
Regular 20,000 JPY
Student Free
(Graduate students, Student participants)

We accept only cash at the reception on the day. Please notice that credit card is not acceptable.

Student must show their student ID when register. Without ID, 20,000 JPY will be charged same as
Regular.
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Hinformation
November 8 (Friday) 18:00~18:30/JACMHA Council Meeting

Social Program
Welcome Reception/November 7 17 : 30~/Hotel Harvest KYUKARUIZAWA
Lounge [yuraril
Gala /November 8 18:30~/HOTEL MARROAD KARUIZAWA
[Lumiere |

Bus Tour for foreign guests
We will have Bus Tour from Karuizawa (9:00am) to Tokyo Station (about 14:00pm) Saturday , No-
vember 9.
If you hope to take this tour, Please offer to us (jsmhl3@gakkai.co.jp). Please tell us your name and E-

mail address.



Information for Presenters

B Request to Chairpersons
Please be seated to next chairperson’s seat 10 minutes before your session begins. Please strictly fol-
low the time schedule.

WFor Presenter
(D The presentation is only performed with PC.
(2 Please bring your presentation data to registration desk at least 30 minutes before your presenta-
tion begins and be seated next-speaker’s seat at the left side of the front of conference hall at least
15 minutes before your presentation begins.
(3 After the meeting, all download data will be deleted.

Presentation time
D Free Paper Sessions : 10min. (7min. for presentation and 3min. for discussion)
(2 State-of-the-Art Lecture : 30min. (Include discussion)
(3® Plenary Lecture : 15min. (Include discussion)
® Symposium : 15/30min. (Include discussion)

M Guideline for Presentation data

(D Please prepare your presentation so that it is compatible with “PowerPoint 2003, 2007, 2010”. We'll
use a PC with “OS Windows 7”.
Presenters who made data by Macintosh are requested to bring your own PC.

@ The screen resolution will be XGA (1024 X 768).

® You can use sound or movie in your data. In that case, we request you to bring your own PC which
has your data in.

@ No presentation tool available in any case. Slide equipment or OHP are not available.

For presenters who bring data on media devices
@ Presentation data must be created by Windows 7 PowerPoint2003, 2007, 2010, and can be accepted
only stored in a USB flash memory drive or CD-R.
@ To avoid display problems with your presentation, use only standard OS fonts such as
Arial, Century, Century Gothic, Times New Roman.
(3 Make sure to check with anti-virus software and have a preview in advance by other PC.

For presenters who bring data on your own PC
(D Please make sure you bring your own AC adapter. We use a two-way flat type socket, so please
bring an adapter if necessary.
(2) Please make sure that it can be connected with Mini D-sub 15-pin connectors which the organizer
will provide. Please bring an auxiliary adapter if conversion is needed.
(3 Please check and release setting of Screen saver, Power saver and Password if you have in advance.
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eda Tok?/
“International Airport)

goya
(Gentral’ Japan\
International Airport)

KARUIZAWA

HOTEL MARROAD Route {Smion}

KARUIZAWA
10min walk from station From Haneda [HanEda AprOI't]=> TOkYO MOHOI’BI' "l

A [Hamamatsucho]= JR Yamanote Line =
(1 hr. 30min) [Tokyo]=> JR Nagano Shinkansen =>[Karuizawa]

— )

e S . . 0 . 0
KYOKARGIZAWA From Narita [Narita Airport] = JR Narita Express =

(2 hr. 10min) [Tokyo]= JR Nagano Shinkansen =>[Karuizawa]

From Osaka [Shin Osaka] = JR Tokaido Shinkansen =
(4 hr. 30min) [Tokyo] = JR Nagano Shinkansen =>[Karuizawa)

By Bus
~ (Time)

From Ikebukm [lkebukuro] = Highway Express Bus =>[Karuizawa]
(3 hr. 00min) Tel:+81-3-5910-2525

From Shinjuku | [Shinjuku] = Highway Express Bus =[Karuizawa)
(2 hr. 30min) Tel:+81-50-3786-8820
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Floor Guide
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Parking HOTEL

} | Speaker’ s

Entrance m&l’esk

MARROAD KARUIZAWA

Entrance

-,
Registration Asama ( l§ Fﬁﬁ )
Desk
2 Room
Cloak
Usui
(REEIK) Nl I
Meeting . Photo Studi "
room § (%OE Eu) 0 XBRE BKRE

Headquarters '
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Meeting at a Glance
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PROGRAM
| November 7 (Thu.)

B Podium 1 Room (Asama) 9:00~9:50

Frontier in urology
Chairpersons: Tatsuo Igarashi (Division of Artificial System Science, Graduate School of
Engineering, Chiba University, Japan)
Hui meng Tan (University of Malaya Medical Center, Malaysia)

0S-1 The impact of age on the efficacy of low-intensity shock wave therapy for the erectile
dysfunction in Japanese patients
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Sosuke Sugimura (Department of Urology, Juntendo University, Japan)
0S-2 Short-term outcome of urinary and erectile function following robot assisted radical
prostatectomy

Shin-ichi Hisasue (Department of Urology, Juntendo University, Japan)
0S-3 An automated target tracking system in laparoscopic surgery by direct extraction of forceps
motion
Keisuke Nishio (Chiba University, Graduate School of Engineering, Division of Artificial
Systems Science, Department of Medical System Engineering, Chiba,
Japan)
0S4 Surgery under Artificial Ascites: Novel System Providing Physiological Condition to Organs
Masayuki Teranuma (Graduate School of Engineering, Chiba University, Japan)
0S-5 Comparison of acoustic properties between normal tissue and cancerous tissue of prostate
using ultrasonic microscope: A Pilot Study
Hiroaki Sugimoto (Department of Medical System Engineering, Division of Artificial
Systems Science, Graduate School of Engineering, Chiba University,
Japan)

B Symposium 1 Room (Asama) 9:50~10:50

Progress in treatment of reproductive dysfunction
Chairperson: Haruaki Sasaki (Department of Urology, Showa University Fujigaoka Hospital,
Japan)

S1-1 Aging on sperm function
Hiroshi Okada (Department of Urology, Dokkyo Medical University Koshigaya Hospital,
Japan)
S1-2 Ejaculatory Dysfunction-especially Intra vaginal ejaculatory dysfunction
Toshikazu Otani (Department of Urology, Chubu-Rosai Hospital, Japan)
S1-3 Peyronie’s Disease in the Aging Male
Koichi Nagao (Department of Urology, Toho University, School of Medicine, Tokyo, Japan)

14



S14 Ejaculation and Longevity
Masato Shirai (Department of Urology, Juntendo University Urayasu Hospital, Japan)
Sponsored by Pfizer Japan Inc.

[ State-of-the-Art Lecture 1/Plenary Lecture 1, 2 Room (Asama) 10:50~12:00

Asian Men’s Health: Present status and Perspective
Chairpersons: Koichi Nakajima (Department of Urology, Toho University, Omori Medical
Center, Japan)
Doddy M. Soebadi (Department of Urology, Airlangga University/Soetomo
General Hospital, Indonesia)

SL-1 Asian Men’s Health: Present Status & Perspective
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Hui Meng Tan (University of Malaya Medical Center, Malaysia)
PL-1 Sexuality and Aging: Psycho-social Perspective
Wah Yun Low (Faculty of Medicine, University of Malaya, Kuala Lumpur, Malaysia)
PL-2 MHC (Mosque Health Center) A Centralized Health System to Improve Health Quality of
Elderly in Indonesia

Gading Aurizki (Faculty of Nursing, Airlangga University, Indonesia)

B Symposium 2 Room (Asama) 12:00~13:00

The Front Line in Androgen Research
Chairperson: Osamu Yokoyama (Department of Urology, Faculty of Medical Science,
University of Fukui, Japan)

S2-1 Androgen replacement therapy for LOH syndrome and male LUTS

Toshiyasu Amano (Department of Urology, Nagano Red Cross Hospital, Japan)
S2-2 Comparison of serum free and total testosterone level in LOH syndrome patients

Katsuyuki Kuratsukuri (Department of Urology, Osaka City University, Graduate School

of Medicine, Japan)
S2-3 Low testosterone concentration is a risk factor for metabolic syndrome in healthy middle-
aged men
Akira Tsujimura (Department of Urology, Osaka University Graduate School of Medicine,
Japan)
Sponsored by Asahi Kasei Pharma Corporation

15
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B Podium 2 Room (Asama) 13:00~14:00

Forefront in Men’s Health Science

Chairpersons: Wah Yun Low (Faculty of Medicine, University of Malaya, Kuala Lumpur,

0S-6

0S-7

0S-8

0S-9

0S§-10

0S-11

Malaysia)
Toshikazu Otani (Department of Urology, Chubu-Rosai Hospital, Japan)

Efficacy of combination therapy of resveratrol and phosphodiesterase type 5 inhibitor for
men with erectile function
Akira Tsujimura (Department of Urology, Osaka University Graduate School of Medicine,
Japan)
Use of PDES inhibitors in the elderly at Kawasaki medical school
Keita Hirata (Kawasaki medical school, Japan)
Clinical features of long-term use of PDE-5 inhibitors in patients with ED
Tatsuaki Daimon (Department of Urology, Keio University School of medicine, Japan)
Erectile dysfunction in male patients with chronic kidney disease
Katsuyuki Kuratsukuri (Department of Urology, Osaka City University, Graduate School
of Medicine, Japan)
Diagnosis and treatment of psychogenic erectile dysfunction
Tohru Furuuchi (Department of Urology, Ichikawa General Hospital, Tokyo dental
College, Japan)
Optimizing the Implementation of the Posyandu Program for Elderly-based Empowerment
that Integrated Cross-Sector to Achieve a Healthy Elderly, Productive, and Independent
Nurul Andriyani (Department of Biostatistics and Demography, Faculty of Public Health,
Airlangga University, Indonesia)

B Podium 3 Room (Asama) 14:00~14:50

Reproduction/Infectious disease
Chairpersons: Toshiyasu Amano (Department of Urology, Nagano Red Cross Hospital, Japan)

0S-12

0S-13

0S-14

0S-15

Kavirach Tantiwongse (Bumrungrad International Hospital, Thailand)

Relationship between dyslipidemia and semen quality and serum sex hormone levels: an
infertility study of 167 Japanese patients
Jun Hagiuda (Department of Urology, Ichikawa General Hospital, Tokyo Dental College,
Japan)
5 cases of Klinefelter syndrome with chief complaint of aspermia
Toshikazu Otani (Department of Urology, Chubu-Rosai Hospital, Japan)
The prevalence of spermatic presence in urinary sediment in Japanese adult male patients
Takahiro Maeda (Keio University School of Medicine, Department of urology, Japan)
Clinical study of premature ejaculation at Nagano Red Cross Hospital, Japan
Toshiyasu Amano (Department of Urology, Nagano Red Cross Hospital, Japan)



0S-16  Prevalence of human papillomavirus infection in external genitalia and urine of
asymptomatic Japanese men
Kazufumi Nakashima (Department of Urology, Kanazawa University Graduate School of

Medical Science, Japan)

B Symposium 3 Room (Asama) 15:00~16:00

Progress in ED Treatment
Chairperson: Koichi Nagao (Department of Urology, Toho University School of Medicine,
Tokyo, Japan)

S3-1 The low-intensity shock wave therapy for erectile dysfunction: Who needs it? Who benefits
from it?
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Shin-ichi Hisasue (Department of Urology, Juntendo University Graduate School of
Medicine, Japan)
S3-2 Apomorphine

Hiroki Horita (Saiseikai Otaru Hospital, Japan)
S3-3 Study of Effective Androgen Replacement Therapy on Erectile Function in Various Rat
Models
Kazunori Kimura (Nagoya City University, Japan)
Sponsored by Nippon Shinyaku Co., Ltd

B Symposium 4 Room (Asama) 16:00~17:00

Risk Factors and Prevention of Erectile Dysfunction
Chairpersons: Hiroshi Okada (Department of Urology, Dokkyo Medical University Koshigaya
Hospital, Japan)
Ajay Nehra (Department of Urology, Rush University Medical Center, Chicago,
U.S.A)

S4-1 Risk factors and prevention of erectile dysfunction in Thai Male

Sompol Permpongkosol (Division of Urology, Department of Surgery, Faculty of Medicine,

Ramathibodi Hospital, Mahidol University, Bangkok, Thailand)
S4-2 Association between vascular evaluation and the hardness of the penis in patients with
erectile dysfunction

Haruaki Sasaki (Department of Urology, Showa University Fujigaoka Hospital, Japan)
S4-3 Risk factors and prevention of erectile dysfunctions in diabetes

Jintetsu Soh (Department of Urology, Meiji University of Integrative Medicine, Japan)
S4-4 Erectile Dysfunction—A screener or predictor of cardiovascular events and mortality

Hui Meng Tan (University of Malaya Medical Center, Malaysia)

17
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L November 8 (Fri.)

B Podium 4 Room (Asama) 9:00~9:40

Evolution in Medical Practice
Chairpersons: Yasuo Kawanishi (Department of Urology, Takamatsu Red cross hospital,
Japan)
Apichat Kongkanand (Bumrungrad International Hospital, Thailand)

OS-17  Virtual cavernoscopy compared with color Doppler ultrasonography: visualization of corpus
cavernosal arteries
Kazuyoshi Izumi (Department of Urology, Takamatsu Red Cross Hospital, Japan)
0S-18  Development of Shape-Locking Overtube Consisting of Vacuum Packed Particles for
Colonoscope
Rodiyan, Gibran Sentanu (Department of Medical System Engineering, Division of
Artificial System Science, Graduate School of Engineering,
Chiba University, Japan)
0S-19  Image Based Diagnosis for Male Voiding Dysfunction
Takuro Ishii (Graduate School of Engineering, Chiba University, Japan)
0S-20 Development of Dialysate Recycling System for Peritoneal Dialysis
Ichiro Tamazawa (Department of Medical System Engineering, Division of Artificial
systems Science, Graduate school of Engineering, Chiba University,
Japan)

B Symposium 5 Room (Asama) 9:40~10:40

The actual practice of ED medical examination in Asia
Chairperson: Yasusuke Kimoto (Department of Urology, Spinal injuries Center, Japan)

S5-1 The actual practice of ED medical examination in Asia—based on Guidelines—

Shin-ichi Hisasue (Department of Urology, Juntendo University, Graduate School of

Medicine, Japan)

S5-2 New possibility of the PDES5 inhibitors

Koichi Nakajima (Department of Urology, Toho University, Omori Medical Center, Japan)
S5-3 Alcohol consumption and policy recommendations in Asia: A Delphi consensus survey of

Asian men’s health stakeholders
Hui Meng Tan (University of Malaya Medical Center/Sime Darby Medical Centre,
Malaysia)
Sponsored by Bayer Yakuhin, Ltd.



[ State-of-the-Art Lecture 2 Room (Asama) 10:40~11:10

Chairperson: Akihiko Okuyama (Aizenbashi Hospital, Japan)
SL-2 Diagnosis and Treatment of Late Onset Hypogonadism
Ronald S. Swerdloff (Harbor-UCLA Medical Center/Los Angeles Biomedical
Research Institute/David Geffen School of Medicine at
UCLA,US.A)

B Plenary Lecture 3, 4 Room (Asama) 11:10~11:40

Update of late onset hypogonadism
Chairperson: Shin-ichi Hisasue (Department of Urology, Juntendo University, Graduate
School of Medicine, Japan)
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PL-3 Testosterone Deficiency Syndrome ? SMHS Guidelines, an Asian Perspective
Kok Kit NG (Department of Urology, Changi General Hospital, Singapore)

PL4 The medical treatment for LOH syndrome patients at our outpatient clinic
Masaharu Takanami (Department of Urology, Toho University Medical Center, Sakura
Hospital, Japan)

B Symposium 6 Room (Asama) 12:00~13:00

Focus on Benign and Malignant Prostate Disorders
Chairperson: Seiichiro Ozono (Department of Urology, Hamamatsu University School of
Medicine, Japan)

S6-1 The role of dutasteride on the management of BPH
Kazuhiro Suzuki (Department of Urology, Gunma University Graduate School of Medicine,
Japan)
S6-2 Effects of a.1-Blocker on Male Sexual Function : New Perspective
Yoshikazu Sato (Sanjukai Hospital, Japan)
S6-3 Prostate Specific Antigen study in aging males
Nansalmaa Naidan (ADAM urology and andrology clinic/Monos Health Institute/Health
Science University of Mongolia, School of Bio Medicine, Department of
Laboratory and Bio Chemistry/Department of Urology, State Central
Clinical Hospital, Mongolia)
Sponsored by GlaxoSmithKline K.K.

19



ll State-of-the-Art Lecture 3 Room (Asama) 13:00~13:30

Chairperson: Mikio Namiki (Department of Integrative Cancer Therapy and Urology, Japan)
SL-3 Low Testosterone and Obesity, Metabolic Syndrome and Type 2 Diabetes
Christina Wang (Division of Endocrinology, Department of Medicine, Harbor-
UCLA Medical Center and Los Angeles Biomedical Research
Institute, Torrance, CA, U.S.A)

B Symposium 7 Room (Asama) 14:00~14:45

Current and Future Progression in Management of Genito-Urinary Disorders
Chairpersons: Kazunori Kimura (Department of Clinical Pharmaceutices & Therapeutices,
Graduate School of Medical Sciences Nagoya City University,
Japan)
Ridwan Shabsigh (Division of Urology, Columbia University, New York, U.S.A)
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S7-1 DVC bunching as ED treatment for cavernous vein leakage
Yasuo Kawanishi (Department of Urology, Takamatsu Red Cross Hospital, Japan)

S7-2 Sexual arousal in sexual life
Akira Tsujimura (Department of Urology, Osaka University Graduate School of Medicine,

Japan)

S7-3 Challenge for sexual function preserving therapy under irrigation in postatic diseases

Tatsuo Igarashi (Division of Artificial System Science, Graduate School of Engineering,
Chiba University, Japan)

B Symposium 8 Room (Asama) 15:00~16:00

Treatment of Prostate Cancer and QOL of the Patient
Chairperson: Masato Shirai (Department of Urology, Juntendo University Urayasu Hospital,
Japan)

S8-1 Relationship between Androgen-deprivation Therapy and Osteoporosis in Japanese
Prostate Cancer Patients
Takashi Fukagai (Department of Urology, Showa University School of Medicine, Japan)
S8-2 Radiotherapy for prostate cancer: modality, early phase complication and conservative
merit for castration resistant status
Tetsuro Onishi (Department of Urology, Seirei Sakura Citizen Hospital, Japan)
S8-3 QOL after open radical prostatectomy
Shunichi Namiki (Department of Urology, Tohoku University Graduate School of
Medicine, Japan)
Sponsored by AstraZeneca K.K.
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B Podium 5 Room (Asama) 16:00~16:50

Prostate cancer update
Chairpersons: Shunichi Namiki (Department of Urology, Tohoku University Graduate School of
medicine, Japan)
Sompol Permpongkosol (Faculty of Medicine, Ramathibodi Hospital, Mahidol

(0]
o T
= ST
University, Thailand) =B
CDD Y
T
>
0S-21 Curcumin suppress the androgen signaling through Aldo-Keto Reductase 1C2 (AKR1C2) in g: (rﬁ
prostate cancer % £
Hisamitsu Ide (Department of Urology, Teikyo University School of Medicine, Japan) = g)

o
0S-22 Role of Oxidative Stress in a Rat Model of Radiation-Induced Erectile Dysfunction 0:Q> ?1;
Masaki Kimura (Department of Urology, Toho University School of Medicine, Tokyo, o%- %
Japan) -

0S-23 Change of bone marrow density in advanced prostate cancer patients receiving LHRH

agonist
Masahiro Katsui (Department of Urology, Keiyu Hospital, Yokohama, Japan)
0S-24 The prevalence of osteoporosis in men 50 years or older among urological outpatients

Takahiro Maeda (Keio University School of Medicine, Department of urology, Japan/
Tokyo Saiseikai Central Hospital, Department of urology, Japan)
0S-25 A case of prostate cancer in a young adult
Masato Shirai (Department of Urology, Juntendo University Urayasu Hospital, Japan)

B Podium 6 Room (Asama) 16:50~17:50

Testosterone/Antiaging
Chairpersons: Kok Kit NG (Department of Urology, Changi General Hospital, Singapore)
Yoshikazu Sato (Department of Urology, Sanjukai Hospital, Japan)

0S-26  What are the priorities in men’s health in Asia? Stakeholders’ consensus from a Delphi
survey
Hui Meng Tan (University of Malaya Medical Center/Sime Darby Medical Centre,
Malaysia)
0S-27 Additive effect of Tandospirone, a 5-HT1A partial agonist on anxiety, altered mood and lack
of libido of Testosterone-supplemented LOH syndrome patients
Michio Ishibashi (Department of Urology, Morinomiya Hospital in Omichi-kai Social
Medical Corporation/Yamato-Takada Municipal Hospital/Senrichuo
Ekimae Clinic, Japan)
0S-28 Clinical investigation about systemic effect for dutasteride administration
Hiroshi Yaegashi (Department of Integrative Cancer and Urology, Kanazawa University
Hospital/Department of Urology, Ishikawa Prefectural Central
Hospital/Itaya Clinic, Japan)
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0S-29

0S-30

0S-31

The relationships between salivary testosterone, serum sex hormones and lower urinary
tract symptoms, sexual function in patients with benign prostate hyperplasia

Kazuhiko Fukumoto (Department of Urology, Kawasaki medical school, Japan)
Significant correlation among dry mouth symptom, lower urinary tract symptom, and free
testosterone level

Kazutaka Terai (Department of Urology, Juntendo University, Japan)
Consuming Honey Every Morning As Solutions of Health and Antiaging

Mochamad Afif Azhar (Bogor Agricultural University, Indonesia)



\ November 9 (Sat.)

[l 13th Annual Meeting of the Japanese Society of Men’s Health (In Japanese)
Room (Asama) 8:00~13:30

B 4th Annual Meeting of Society for the Study of Testosterone (In Japanese)
Room (Asama) 13:30~18:00
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LState-of—the-Art Lecture 1 Asian Men’s Health: Present status and Perspective

SL-1 Asian Men’s Health: Present Status & Perspective

Hui Meng Tan
University of Malaya Medical Center, Malaysia

Since the last key infrastructure for health which was developed in the last century, resulting in an exponential advances in
the health of the human race, the public health experts have been looking for the next phenomenal leap in improvement in
health and life of mankind. With marked improvement in sanitation, delivery of clean water, vaccination, antibiotics and control
of lifestyle diseases, the life expectancy of mankind has increased by about 30 years, with 20 years gained over the last 30
years! (1980's to 2010’s).

Like the rest of the world, Asia is greying very rapidly with the population of 65 years and above increasing 3 folds by 2050.
Like Western population, majority of Asian men upon reaching late fifties, will have the chance to reap the benefits of bonus of
life of about 20 years. Increasing number of Asian countries will have to cope and cater to the increasing number of aging men
with extended lifespan of between 10 to 20 years.

Overall, Asia is rapidly progressing with average GDP reaching the middle class level in nearly all countries in the coming dec-
ade. The new middle class surge of the world, of which two thirds will come from Asia, will be led by Asia with strong Asian
values. However, Asia is a markedly diverse in geography, culture, economic development and health status. For Asia to ele-
vate and move men'’s health concertedly forward, Asian KOL's health policy makers, health financers and researchers will
need to use all resources, utilising modern technologies and adopting time tested Asian knowledge and wisdom on health.

Using advances in ICT, Asia may have the opportunity to build a new infrastructure for men'’s health. Health researchers and
KOL's could engage Asian men who have great passion to continue working throughout their lives (including their extended
bonus of life) using virtual health and cloud connectivity.

The Asian Men's Health Report and the Delphi KOL's Consensus Study on Asian Men'’s Health appear to be the first step to es-
tablish men’s health status of Asian countries, address the concerns faced by the respective countries’ health experts, and their
concerted recommendation to improve Asian men’s health. Key indexes and indicators on individual men's health and each
Asian countries men's health status are being worked out and pilot tested. Locally, the Malaysian Men's Health Initiative has
started a cohort study utilising the tools for virtual health and engaging men to take charge and improve their health.

The challenges to improve Asian men'’s health are huge, and the disparities between countries and within each country are
vast. However, the interconnectivity among all 46 Asian countries is rapidly increasing. Transnational trade, travel and move-
ment of work force among countries underscore the need to improve and elevate men'’s health as a whole in Asia.




IState-of-the-Art Lecture 2

SL-2 Diagnosis and Treatment of Late Onset Hypogonadism

Ronald S. Swerdloff Christina Wang
Harbor-UCLA Medical Center/Los Angeles Biomedical Research Institute/David Geffen School of Medicine at UCLA

Testosterone deficiency is well established as a clinical condition in younger and middle aged men. The condition can be con-
genital or acquired and the manifestations differ with the age. Serum testosterone levels peak at about age 30 and fall slowly
and progressively with increasing age; many older men fall below the reference range for young healthy adult men. Serum tes-
tosterone (T) can be measured by various methods; immunometric methodologies are commonly used but LC/MS/MS is the
favorite method for reference laboratories because of better precision and accuracy. T should be measured on AM blood sam-
ples as the normal ranges are based on the time of day. Late onset hypogonadism requires symptoms compatible with a low T
and a reproducible low T levels. As Obesity decreases and age increases SHBG Measurement of free or bioavailable testoster-
one levels may be helpful in defining hypogonadism in patients with borderline total serum testosterone levels. Older men with
low serum T have many of the symptoms of younger men with low T but also have signs and symptoms of decreased vitality,
frailty, osteoporosis and impaired memory that may be hard to distinguish from other age related problems. Hypogonadal men
are at risk of those symptoms described above as well as impaired erectile function, altered libido, increased fat mass and pre-
dilection to metabolic syndrome, type 2 diabetes mellitus, cardiovascular disease and increased mortality. There are less data
on the benefits and risks of T treatment in older men than for younger men. The information on benefits to sexuality, fat mass,
muscle strength, bone mineral density, mood, and depressive disorders, risks of erythrocytosis, sleep apnea, coronary artery
disease and prostate cancer will be discussed. The status of a large scale double blinded, placebo controlled study of benefits of
testosterone treatment of late onset hypogonadism will be presented. Recommendations for monitoring, selection of candidate
patients and dose targets will be given.
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IState-of—the-Art Lecture 3

SL-3 Low Testosterone and Obesity, Metabolic Syndrome and Type 2 Diabetes

Christina Wang Ronald S. Swerdloff
Division of Endocrinology, Department of Medicine, Harbor-UCLA Medical Center and Los Angeles Biomedical Research Insti-
tute, Torrance, CA 90509, USA

In men, obesity, especially abdominal obesity, predicts the development of low testosterone levels. Bothe serum sex hormone
binding globulin (SHBG) levels and free testosterone levels are low in obese men. This inverse relationship between body mass
index and serum total and free testosterone has been demonstrated in both younger and older men. Reduction in weight has
been associated with increase in serum testosterone levels. Obesity is an essential component of the metabolic syndrome and a
risk factor for the development of Type 2 diabetes. Both cross-sectional and longitudinal data showed that men with lower to-
tal or free testosterone and low SHBG levels have an increased risk of developing metabolic syndrome. Conversely the meta-
bolic syndrome has been associated with increased risk of developing hypogonadism. Thus there appears to be a bi-directional
relationship between testosterone levels and obesity and metabolic syndrome. Epidemiological studies have shown that low se-
rum testosterone and low SHBG levels are independent predictors of type 2 diabetes. In these studies SHBG levels are a
stronger predictor of diabetes. The prevalence of low testosterone is higher in diabetic versus non-diabetic men. Obesity, meta-
bolic syndrome and type 2 diabetes are risk factors for cardiovascular disease. Men with low testosterone levels have higher
all-cause mortality as well as cardiovascular disease mortality. Small randomized controlled trials showed that treatment of
men with metabolic syndrome or type 2 diabetes and lower testosterone levels improves some parameters of insulin resistance
and minor improvements in glycemic control. These studies are affected by many confounding variables. It is important for cli-
nicians to recognize the obesity, metabolic syndrome and type 2 diabetes are co-morbidities associated with low testosterone.
Treatment of these comorbidities may increase serum testosterone levels to the physiological range.



lPIenary Lecture 1,2 Asian Men’s Health: Present status and Perspective

PL-1 Sexuality and Aging: Psycho-social Perspective

Wah Yun Low
Professor of Psychology, Faculty of Medicine, University of Malaya

Sexual myths abound and stereotype behavior surrounding the sexuality of the aging couples should be rectified. Sexuality is
considered important not just for the young but also for the aging couples. Both aging men and women go through changes
physiologically that could affect how one views their sexuality. Studies have shown that people who remain in good health con-
tinue to be sexually interested, although the proportion of aging couples that continue to engage in sexual activity decreases
with advancing age. The most important cause of sexual dysfunction in aging is not physiological but socio-cultural in nature.
Both sexes are affected in their sexual behavior more so by their attitudes and information they may have about sex. Sexual
perception and expression in the aging couples can influence their general and sexual health. One should view old age as an op-
portunity for rethinking sex roles and sexuality.

Sexuality is a life long process and the aging population also has sexual needs. Thus, health care professionals need to take a
positive view of sexual health and its importance if comprehensive care is to be delivered. Research into sexuality of the aging
couples is very much needed, especially where there is a general societal belief that old people are asexual or that sex does not
matter in old age.

PL-2 MHC (Mosque Health Center) A Centralized Health System to Improve Health Quality of Elderly in Indonesia

Gading Aurizki' Deny Hardita® Eny Purwanti®
'Faculty of Nursing, Airlangga University

*Faculty of Nursing, Airlangga University

*Faculty of Veterinary, Airlangga University

Elderly vulnerable period is the most susceptible period in human life, due to decreasing in various aspects, such as physical
and psychosocial. In the recent years, the number of elderly in some countries i.e. Europe Unions, USA, Japan, and ASEAN are
dramatically increased. That phenomena also happen in Indonesia which in 2020, population of elderly are predicted to reach
28,4 million people or 11,34% of the total population (BPS, 2010). According to National Journal (2013), high number of elderly in
Indonesia is expected to be a burden of the state, this may include economic, health, social, etc. The serious problem is elderly
usually disobedient to visit health service, which make this problem is being worst. The method of MHC (Mosque Health Cen-
ter) used is direct observation and study literature; the direct observation used to get the main problem of elderly, while study
literature used to determine the problem solving according to theories relating to 1) Elderly Concept, 2) Mosque Concept, 3)
Health Aging for Man. Mosque is a place of worship for Muslim, and Indonesia has biggest Muslim population in the world. Ac-
cording to Indonesia Ministry of Religion (2010), the number of mosques in Indonesia reached 643,843 units, and the majority of
its visitor are elderly specially man. The purpose of this program is to promote healthy aging and prevent disease for men life.
In this program, health workers will visit mosque in worship times, when the elderly get together. They will do general health
examination to the elderly, i.e. blood pressure, blood glucose level, uric acid, etc. Besides that, this program can be strategy to
promote health aging for men. By realization of this concept, it will increase health aging for man and Indonesian elderly health
status.

Keywords: Mosque, Health Center, Health Aging for Man, Elderly
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lPIenary Lecture 3, 4 Update of late onset hypogonadism

PL-3 Testosterone Deficiency Syndrome ? SMHS Guidelines, an Asian Perspective

Kok Kit NG
Senior Consultant, Changi General Hospital

Testosterone Deficiency Syndrome (TDS) has been known for many years, and Testosterone Replacement Therapy (TRT) is
an effective treatment for TDS. Yet, there is a great resistance amongst the general practitioners as well as specialists to insti-
tute TRT. One reason is the lack of teaching of TDS in medical school. Another reason being the fallout from the problems as-
sociated with female HRT. Practitioners are also hesitant because they are unsure of the risks involved and the surveillance
needed. In view of this, the Society for Men's Health (Singapore) has come up with a 2013 guidelines to help practitioners of
Men’s Health to diagnose TDS as well as to institute TRT. There are several guidelines available by different societies, with
varying recommendations and surveillance regime. The SMHS guidelines hope to provide guidance for practitioners of Men's
Health in the Asian context. It has a simplified surveillance regime, reducing the need of too many blood tests at too frequent
intervals. It is hoped that with an evidenced based and practical approach, that practitioners for Men's Health will have confi-
dence in providing TRT.

PL-4 The medical treatment for LOH syndrome patients at our outpatient clinic

Masaharu Takanami Takumi Endou Ryou Oka Housei Ri Takanobu Utsumi Masashi Yano
Makito Naoi Daisuke Nishimi Naoto Kamiya Hiroyoshi Suzuki
Department of Urology, Toho University Medical Center, Sakura Hospital

We opened the sexual dysfunction clinic in 1996. We got 115 patients who complain LOH symptom, Nov. 2003 to Jul. 2013.
Their ages are 35 to 78 years old (Mean 53.6+10.3).

The lowest normal limit of serum free testosterone level in men is 8.5 pg/ml on Japanese guide line for LOH syndrome pa-
tients. If we use this regulation, 60 patients (52.5%) are corresponded to LOH patients.

The number of LOH symptom patients are a increasing tendency under mass media influence. We expected the number of
non-LOH patients are larger than true LOH patients, however both number of patients are nearly same.

The subjective symptoms of LOH patients are wide varieties. However, We couldn’t find the characteristic subjective symp-
toms are in two groups.

We treated true LOH patients by testosterone enanthate. There is a statistical significant difference in AMS score (psycho-
genic and physical factor) between before and after TRT treatment in them. There is no statistical significant difference in
IIEF-5, SDS, IPSS, IPSS QOL score.

We could decided the effect after TRT treatment for 33 patients. At result, “effective” are 20 cases (60.6%), “little effective” are
4 cases (12.1%), “non-effective” are 9 cases (27.3%).




ISymposium 1 Progress in treatment of reproductive dysfunction

S1-1  Aging on sperm function

Hiroshi Okada Yoshitomo Kobori Soh Shigehiro Gaku Arai
Department of Urology, Dokkyo Medical University Koshigaya Hospital

The expected average life span in Japan is 86.41 years for women and 79.94 years for men. The age of couples to start having
their own children shifted older and older. It is well documented that 35-years of age is the turning point of fecundity and the
live birth rate drops rapidly after this age. Aging has serious deleterious effect on egg function and lead to miss carriage and
chromosomal abnormalities of the offspring. On the other hand, men are believed to be able to father so long as they can make
intercourse. However, recently accumulating facts revealed that aging also jeopardize sperm function and spermatogenesis.

In this symposium literature review of previously published date concerning the effects of aging on sperm function and sper-
matogenesis will be made. Moreover the recent data from our laboratory concerning the aging and egg activation function of
sperm will be shown.

S1-2 Ejaculatory Dysfunction-especially Intra vaginal ejaculatory dysfunction

Toshikazu Otani
Department of Urology, Chubu-Rosai Hospital

In Europe and United states, premature ejaculation becomes the main topic in ejaculatory dysfunction because new medicine
of the premature ejaculation was launched. In contrast with this, in Japan, Delayed ejaculation, or anejaculation are more com-
mon problems. Especially intra vaginal ejaculatory dysfunction are increasing.

Intra vaginal ejaculatory dysfunction(following IVE]D) is clinical condition that ejaculation by the masturbation is possible but
intravaginal ejaculation is impossible during coitus. Because IVEjD causes male infertility among the young age group, the di-
agnosis & treatment of it are very important. As the etiology of IVE]D, a) masturbation by the method except using the hand
b) masturbation is possible in condition of only alone c) too strong hand grip for masturbation d) only with specific posture for
masturbation e) only with a specific thing for masturbation(fetishism).

As described so far, most of causes of IVEjD are methods of the masturbation from puberty.

Therefore, it is important that we include the education of the method of proper masturbation in pubertal sex education as a
method of IVE]D prevention.

The treatments of IVEjD without the ED are following.

a) the piston action (thrust exercise) with the soft grip using the hand to a method of the masturbation, and the combination of
the masturbation training tool (TENGA) may be effective. The combination of the yohimbine ( sympathetic o2 blocker) is some-
times effective.

b)When masturbation training never succeeds, we conduct masturbation with a dorsal position, and a method we insert a penis
in vagina in woman-above position when we almost ejaculated it, particularly this method is recommended in the case of hur-
rying pregnancy in higher than 35 years old partner.

c)AIH is last means in case of hoping for child.
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S1-3 Peyronie’s Disease in the Aging Male

Koichi Nagao Toshihiro Tai Masaki Kimura Hideyuki Kobayashi Koichi Nakajima
Department of Urology, Toho University, School of Medicine, Tokyo, Japan

The prevalence of Peyronie’s disease increases with age. Age-related changes in tissues may cause them to be more easily in-
jured and less likely to heal well.

Peyronie’s Disease (PD) is not a rare disorder. In the general population the prevalence of PD has been estimated at 2% to 7.1%,
and PD is present in 3.7% to 8.9% of men undergoing prostate cancer screening.

Regarding the natural history of PD, Mulhall et al reviewed the records of 247 cases that had been followed for at least 18
months and noted resolution of pain in 89%; deformity worsened in 48%, improved in 12%, and remained unchanged in 40%.
Spontaneous resolution of deformities is not common.

With respect to the algorithm for surgical treatment of PD, when rigidity is adequate with or without pharmacotherapy, tuni-
cal plication is indicated when there is simple curvature less than 60 degrees, no hourglass deformity or hinge-effect, and the
decrease in total erect length is less than 20%. Incision or partial excision and grafting is indicated when there is complex cur-
vature greater that 60°or a destabilizing hourglass deformity or hinge. Gholami et al reviewed 132 cases that had undergone
correction of penile curvature with 16-dot plication technique. After the procedure, 85% had straight erections; 3% developed
erectile dysfunction (ED). Taylor et al reviewed 90 cases that had undergone tunical plication: 93% had straight erections after
the procedure, and 12% developed ED 12%.

Regarding the use of grafting for PD, in a study of 112 cases of venous grafting, Lue et al found that 96% had straight erections
after the procedure, and that ED developed in 12%. In an examination of 48 cases that had undergone venous grafting, Hsu et
al noted that 90% reported straight erections and 5% developed ED.

S1-4 Ejaculation and Longevity

Masato Shirai' Shigeo Horie?
'Juntendo University Urayasu Hospital
*Juntendo University Hospital

Ejaculation and Longevity: are they related? Smith GD et al. reported the cohort study with a 10-year follow up about the rela-
tion between frequency of orgasm and mortality in the town of South Wales, United Kingdom. The subjects were 918 men
aged 45-59 at time of recruitment between 1979 and 1983. Each man underwent comprehensive medical tests and provided a
detailed personal history that included the frequency of orgasms, which ranged from none to daily. Mortality risk was 50%
lower in the group with high orgasmic frequency than in the group with low orgasmic frequency, with evidence of a dose-
response relation across the groups. Palmore EB reported the longitudinal study with a 25-year follow up about predictors of
the longevity difference in central North Carolina, United States of America. The subjects were 130 men and 140 women aged
60-94. Frequency of intercourse was a significant predictor of longevity for men. For women, frequency of intercourse was not
significant, but past enjoyment of intercourse was a significant predictor of longevity. Persson G reported 5-year mortality in
70-year-old population in Gothenburg, Sweden. The subjects were 166 men and 226 women at time of recruitment between
1971 and 1972. There was a positive association in married men between mortality and early cessation of sexual intercourse.
Ejaculation may have a protective role on men'’s health.



ISymposium 2 The Front Line in Androgen Research

S2-1 Androgen replacement therapy for LOH syndrome and male LUTS

Toshiyasu Amano
Department of Urology, Nagano Red Cross Hospital

[Introduction] Androgen replacement therapy (ART) by testosterone is a basic and promising treatment for late-onset hypo-
gonadism (LOH). Testosterone has a lot of effects in several organs. Thus, ART by testosterone has a lot of favorable effects be-
sides LOH.

[ART for LOH] ART has been applied primarily in order to alleviate the various LOH symptoms. Only intramuscular injec-
tion of enante acid testosterone and short-active testosterone ointment (Glowmin: GL) are available for ART in Japan. The non-
physiological violent fluctuations of serum testosterone levels after intramuscular injection sometimes bother LOH patients. A
loss of circadian rhythm of testosterone is one of the most important phenomenon in aging male, and ART being consistent
with testosterone circadian rhythm for LOH seems to be physiological. According to our previous data, low dose GL treatment
supporting testosterone circadian rhythm is effective and safe.

[ART for male LUTS] Male lower urinary tract symptoms (LUTS) is a bothersome symptom for elder men. Our previous
data obtained from LOH patients showed Sexual Health Inventory for Men (SHIM), Aging Male Symptom (AMS) scale and In-
ternational Prostate Symptom Score (IPSS)were significantly correlated each other. Furthermore, these 3 parameters relieved
significantly after 3 months ART with GL. Thus, TRT is considered to be effective to improve ED, LUTS and LOH symptoms
of LOH patients. Our recent data reveal SHIM score obtained from LUTS patients, that the risk factors for moderate to severe
ED of male LUTS patients are age and over active bladder symptoms score (OABSS). Thus, OAB in aged men might be one of
the predictive factors for ED in male LUTS patients.

[Conclusion] ART is considered to be effective in the improvement of not only LOH symptoms, but also LUTS in LOH pa-
tients.

S2-2 Comparison of serum free and total testosterone level in LOH syndrome patients

Katsuyuki Kuratsukuri
Department of Urology, Osaka City University, Graduate School of Medicine

Backgrounds:

The Japanese LOH guideline is using serum free testosterone (FT) level for diagnosis of LOH syndrome. On the other hand,
the European and American guidelines are using total testosterone level (T T) for diagnosis of LOH syndrome. Serum total tes-
tosterone levels below 8 nmol/L (231 ng/dL) require substitution of testosterone in the E.A.U. recommendations. In this study,
we compared serum free testosterone level and total testosterone level in patients who visited our LOH syndrome out—patient
department.

Material and methods:

Two hundred one male patients who visited our LOH syndrome out—patient department from January, 2008 to August, 2012
were targeted at this study. The patient’s average age was 55.1 years old. Average of AMS score in patients was 52.3 points.
Results:

Only 18 patients (9%) were low value (less than 2.31ng/ml) and 75 (37.3%) patients were low and borderline value (less than 3.46
ng/ml) in serum total testosterone (TT) level. On the other hand, 81 patients (40.3%) were low values (less than 8.5pg/ml), and
also 150 examples (74.6%) were low and borderline value (less than 11.8pg/ml) in serum free testosterone (FT) level.
Conclusion:

Including borderline case, high frequency patient is suited at the diagnostic criteria of LOH syndrome using serum FT value
compared to TT value. It might be necessary to also consider measurement of the auxiliary total testosterone, and compensa-
tion of the isolation testosterone by age.
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$2-3 Low testosterone concentration is a risk factor for metabolic syndrome in healthy middle-aged men

Akira Tsujimura' Yasushi Miyagawa' Tetsuji Soda' Kentaro Takezawa' Hidenobu Okuda'
Shinichiro Fukuhara' Hiroshi Kiuchi' Tetsuya Takao' Ryohei Yamamoto® Makoto Nishida®
Keiko Takihara® Toshiki Moriyama® Norio Nonomura'

'Department of Urology, Osaka University Graduate School of Medicine

*Department of Geriatric Medicine and Nephrology, Osaka University Graduate School of Medicine
*Health Care Center, Osaka University

Metabolic syndrome (MS) is characterized by central obesity, insulin resistance, dyslipidemia, and hypertension and is another
disease syndrome affecting the quality of life that is receiving increased attention in the fields of medicine and public health.
Low serum testosterone levels are directly associated with MS, both in cross-sectional and longitudinal studies. In general, low
serum testosterone level has emerged as a reliable prognosticator of MS in men with testosterone deficiency. However, the di-
rect risk of low serum testosterone level for MS has not been investigated fully in middle-aged Japanese men. In this study, we
measured serum total testosterone (TT) and assessed several metabolic factors to clarify this association. This study com-
prised 1150 men aged =30 years. Physical and laboratory variables were assessed. Analyses were conducted to determine the
association between serum TT level and incidence risk of MS and MS factors by a separate logistic regression model. Mean (+
SD) serum TT level was 54+1.7 ng/ml in the 1150 men, and only 98 (8.0%) men were classified as having MS by the Japanese
criteria. In age-adjusted analyses, higher levels of serum TT were independently associated with a lower risk of MS (OR, per
SD decrement of TT, 2.3; 95% CI, 1.7-2.9). MS risk increased by lower quintile of TT: ORs were 15.1 (95% CL 4.6-50.0) for first
quintile, 8.8 (95% CI, 2.6-29.9) for second quintile, 5.8 (95% CI, 1.7-20.5) for third quintile, and 5.0 (95% CI, 1.4-17.9) for fourth quin-
tile compared with highest quintile of TT. Age-adjusted ORs for the incidence of dichotomous components of MS per SD decre-
ment of TT were 1.8 (95% CI, 1.5-2.3) for waist circumference, 1.6 (95% CI, 1.1-2.2) for dyslipidemia, and 1.5 (95% CI, 1.2-1.8) for
hypertension. In conclusion, we found that higher probability of MS was associated with lower levels of serum TT level in rela-
tively healthy middle-aged Japanese men.



lSymposium 3 Progress in ED Treatment

S3-1 The low-intensity shock wave therapy for erectile dysfunction: Who needs it? Who benefits from it?

Shin-ichi Hisasue Shigeo Horie
Department of Urology, Juntendo University Graduate School of Medicine

Phosphodiesterase type 5 inhibitors (PDES5i) revolutionized the treatment of erectile dysfunction (ED). However, even in vascu-
logenic ED patients, one fifth of them showed poor response to PDE5i. Low-intensity shock wave therapy (LI-ESWT) is a novel
and promising modality for the patients with mild to moderate erectile dysfunction (ED). In this study, we assessed the efficacy
and the predictors for the recovery after LILFESWT in Japanese patients. This study included patients with ED whose history
lasted more than 6 months, sexual health inventory for men (SHIM) score of <12 without PDE5 inhibitor, EHS grade 1 or 2,
mean penile circumferential change (MPCC) by erectometer for sleep related erection (SRE) of <25mm. Patients were treated
by a low energy shockwaves generator (ED1000, MEDISPEC, MD, USA). We examined the predictors for the functional recov-
ery by multivariate analysis with logistic regression. Of 52 patients treated by LI.LESWT, we analyzed the 41 patients whose
data were available at 4 weeks after treatment. Median age was 64 years (range; 37-83). SHIM after the treatment was signifi-
cantly increased from 5 to 9 (p<0.001, Wilcoxon signed-rank test). Baseline EHS was 1 in 22, and 2 in 19 patients, and EHS after
LI-ESWT was 1 in 8, 2in 10, 3 in 20 and 4 in 3 patients. Median MPCC was increased from 11.7 mm to 19.0 mm after LILFESWT
(p<0.001). The multivariate analysis was done to determine the predictors of the sufficient erection for the penetration (EHS=
3) after LI-FESWT. It revealed that the age and the baseline MPCC were the significant predictors for the recovery after LI-
ESWT. In this study, patients’ age and baseline erectile function are the independent predictors for the effectiveness of LI-
ESWT. We should thoroughly discuss with the older patients with severe ED before LILFESWT.

S3-2 Apomorphine

Hiroki Horita Hideki Adachi
Saiseikai Otaru Hospital

Apomorphine is one of the oral medications for erectile dysfunction by acting dopaminergic pathways in the central nervous
system (CNS).

Apomorphine has been known to enhance sexual behavior and induce penile erection in animal models with subcutaneous ad-
ministration. Thus, this drug significantly contributes to investigate central mechanism of male sexual function.

The development of sublingual formulation, allowed clinical application in patients with erectile dysfunction (ED). However
apomorphine has shown noxious adverse events such as nausea, dizziness and syncope, it was not approved for use in the
United States and Japan. On the other hand, apomorphine was approved and marketed in Europe, but its clinical outcomes re-
sulted in poor efficacy and severe side effects. As a result apomorphine has less than 5% of the market for ED-agents, its use in
the treatment of ED has dwindled.

Apomorphine has an innovative aspect as the first central drug for ED treatment. However its clinical utility is limited due to
its low efficacy and significant adverse effects. Further development of more beneficial CNS acting agents is requiring based
on clinical and basic knowledge with apomorphine for ED treatment.
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S3-3 Study of Effective Androgen Replacement Therapy on Erectile Function in Various Rat Models

Kazunori Kimura
Nagoya City University

It is well established that androgens are essential for erectile function. Androgen deficiency is considered to be a risk factor for
erectile dysfunction (ED). In recent years, epidemiologic studies have suggested that metabolic syndrome and diabetes melli-
tus are associated with androgen deficiency. These patients get to be treated with androgen replacement therapy (ART). How-
ever, some studies suggested that the ART for the patients are not always effective. Therefore, we investigated the different
initiation and duration of ART and the different sex hormone milieu in some ED model rats.

Wistar ST rats were distributed in the following groups; surgical castrated rats with early androgen replacement group (early-
ART group), surgical castrated rats with late androgen replacement group (late-ART group) and surgical castrated rats with
late and long androgen replacement group (late-long-ART group). We started injecting testosterone propionate (3 mg/kg/day)
for 4 or 8 weeks daily at just after operation as early-ART or at 4 weeks after operation as late-ART and late-long-ART. We
measured erectile function by measuring the intracavernosal pressure on cavernous nerve stimulation. The early-ART im-
proved the erectile function of rats, however the late-ART did not improve the erectile function. The late-long-ART could im-
prove the erectile function.

In other study, Wistar ST rats were treated with estrogens which are metabolized from testosterone and can cause androgen
deficiency. ART was administered for the estrogen-treated rats. A high-estrogen milieu affected erectile function in rats, and
testosterone treatment did not improve the ED caused by high estrogen levels.

In conclusion, we recommend that ART be initiated on androgen deficiency patients as early as possible and if ART for the pa-
tients is not effective, ART be needed to continue. On the other hand, a high estrogen should be considered a risk factor for ED
and would be a disturbance for ART.



ISymposium 4 Risk Factors and Prevention of Erectile Dysfunction

S4-1 Risk factors and prevention of erectile dysfunction in Thai Male

Sompol Permpongkosol' Apichat Kongkanand® Kirsada Ratana-Olarn' Anupan Tantiwong®

Kavirach Tantiwongse* The Thai erectile dysfunction epidemiological study group

'Division of Urology, Department of Surgery, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok
*Division of Urology, Department of Surgery, Bumrungrad Hospital, Bangkok

‘Department of Surgery, Faculty of Medicine, Siriraj Hospital, Mahidol University, Bangkok

‘Division of Urology, Department of Surgery, Chulalongkorn University Hospital, Bangkok, Thailand

In a cross sectional study using a standardized questionnaire with a multi-stage stratified random sampling, 2,269 Thai men
aged 40-70 were interviewed. Compared to the first report dated the year 2000, the prevalence of ED has increased from 37.5%
to 42.18%. This study demonstrates an increasing prevalence of ED among Thai men. This prevalence varies among men with
different socioeconomic status, medical conditions and unhealthy behaviours. In terms of socioeconomic factors, the high preva-
lence of ED was observed among unmarried men (ED; 57.38%), unemployed men (ED; 78.51%), poor education (academic levels
of primary school; ED 60.29%) and low levels of personal income (ED; 51.77%). For medical condition, underweight and obese
men (53.70%, and 42.56%, respectively) had a higher prevalence rate of ED than those rated normal weight (42.28%) and over-
weight (41.20%). Prostatism and/or prostatitis (Odd ratios (OR)=2.02) and long histories of smoking (more than 30 years, OR=
2.36) were identified as statistically significant risk factors for ED, with p-values 0f<0.001. It is important to notice that 38.78%
of the ED patients wanted to discuss their problem with spouses or partners. Three quarters of the ED patients (74.54%) pre-
ferred oral medication as therapy. The epidemiology of ED in Thailand is changing. An increased prevalence of ED does re-
quire further epidemiological studies on a regular basis in order to better understand the etiology of ED and look for measures
(such as education) to counter the disease.

S4-2 Association between vascular evaluation and the hardness of the penis in patients with erectile dysfunction

Haruaki Sasaki’ Hideaki Shimoyama' Yuki Matsumoto' Keiichiro Hayashi* Kenro Yamamoto'
Michiya Ota' Kimiyasu Ishikawa® Makoto Shimada® Yoshio Ogawa*

'Showa University Fujigaoka Hospital

*Showa University Yokohama Northern Hospital

*Yokohama Shin-midori General Hospital

‘Showa University

Main causes of erectile dysfunction (ED) are attributed to vascular endothelial dysfunction and impaired blood flow due to arte-
riosclerotic changes. It is well known that vascular endothelial dysfunction has related to life-style related disease, as well as
hypertension, diabetes mellitus, dyslipidemia and others. And it is widely accepted that ED is the good predictor cardiovascu-
lar event.

There are some methods to evaluate the atherosclerosis in men such as FMD, PWV and carotid ultrasonography.

In our study, we clinically examined the association among the erection hardness score (EHS), PWV, and the presence of ca-
rotid arterial plaques.

Pulse wave velocity (PWV) is a measure of arterial stiffness and a marker of vascular damages. Higher PWV means that the
vessels are less elasticity. Because PWV is gradually increased by age, we evaluated the correct value which is PWV at the
first examination minus reference PWV by age.

Our study revealed that patients with lower score of EHS at the first visit had higher PWV and were more likely to have ca-
rotid arterial plaques, and therefore, a high possibility of organic ED. Patients with Organic ED was significantly higher than
those with psychogenic ED in PWV.

And also our study indicates that the hardness of the penis can be an easier, clearer and more sensitive index of atherosclero-
sis.
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S4-3 Risk factors and prevention of erectile dysfunctions in diabetes

Jintetsu Soh
Department of Urology, Meiji University of Integrative Medicine

Diabetes mellitus is the most prevalent cause of sexual dysfunctions including erectile and ejaculation difficulties. It has been
reported that 20-85% of men with diabetes complain of erectile dysfunction (ED). In fact, the diabetic patients have a risk of de-
veloping ED approximately three times higher than the non-diabetic subjects. In our previous study on the erectile function in
the diabetic men, the mean score of International Index of Erectile Function 5 (IIEF 5) was 10.5 (N=123) versus 194 in the
healthy control (N=1582), indicating a significant deterioration in the diabetic patients.

A selective inhibitor of phosphodiesterase type 5 (PDE5) is currently considered to be the drug of first choice for the treatment
of ED. However, administration of the inhibitor is often ineffective in the diabetic patients with neuropathic and angiopathic
disorders, possibly due to low production of NO and decreased density of the penile smooth muscle.

Smooth muscle cells and endothelial cells have very important function, and the corpus cavernosum has a complex microscopic
anatomy of a sponge-like network of sinusoidal spaces. The corpus cavernosum is supported by connective tissue and linked to
a vascular and neuronal system to facilitate and control blood flow and by this erection.

The corpus cavernosum is composed of a network of interconnected smooth muscle cells lined by the vascular endothelium.
An alteration in any of these neurovascular processes that support endothelial function may lead to clinical erectile dysfunc-
tion. Our report aims to address the risk factors and prevention of erectile dysfunctions in diabetes.

S4-4  Erectile Dysfunction—A screener or predictor of cardiovascular events and mortality

Hui Meng Tan
University of Malaya Medical Center, Malaysia

The prevalence of ED is more than 50% in men in the retiring age group (55 to 65 years of age). The presence of significant ED
(moderate to severe) is a major warning sign of existing cardiovascular and cerebrovascular derangements as well as impend-
ing cardiovascular and cerebrovascular events or mortality.

Many longitudinal studies have confirmed that ED causes independent risk for cardiovascular and cerebrovascular events. A
systematic review and meta-analysis of cohort studies by Charalambos V. et al (2013), involving 92,757 participants confirmed
that severity of ED predicts cardiovascular and cerebrovascular events and all-cause mortality. The PCPT which randomized
9457 men 55 years and older, revealed that incident erectile dysfunction was associated with a HR of 1.25 (95% CI: 1.02-1.53) for
subsequent cardiovascular events after 5 years follow up. Araujo reported that in the MMAS follow up, the HR for moderate
and complete ED compared with non or minimal ED was 1.43 (95% CI: 1.00-2.05) for CVD mortality (<30%).

Mulhall (2009) showed that IIEF-Erectile Function Domain score and presence of venous leak in ED patients predict abnormal
stress test. Using a model ED calculator score, Ridwan et al reported that severity of self-reported ED predicts the risk of
comorbidities which include diabetes mellitus, hypertension, dyslipidaemia and angina. A score of =25 indicates high risk (=
60%) of having comorbidities and a low score of <1.5 indicates low risk of comorbidities.

In the aging baby boomers cohort, it is important to screen for presence of ED in the overall health and fitness assessment. ED
predicts not only the presence of comorbidities but also foretell the chances of future cardiovascular and cerebrovascular
events and mortality.



ISymposium S  The actual practice of ED medical examination in Asia

S5-1 The actual practice of ED medical examination in Asia—based on Guidelines—

Shin-ichi Hisasue Shigeo Horie
Department of Urology, Juntendo University, Graduate School of Medicine

Japanese Society for Sexual Medicine (JSSM) published the new guideline for the clinical practice of the sexual medicine in
2012, which is based on the recent best practice policies provided by the 3rd International Consultation on Sexual Medicine in
2008 and the guideline of European association of Urology.

The purpose of our guideline is to spread the right knowledge among the health care providers other than sexual medicine
specialists. The 1% edition of our guideline was published in 2008. The volume of contents of the 2" edition was increased from
38 pages to 114 pages; 3 times larger than the 1% edition. We added the new items about risk factors for erectile dysfunction
(ED) including sleep apnea syndrome, chronic kidney disease, male infertility, and neurogenic disorders. We made new sections
for the mechanism and the management for Peyronie’s disease and the ED following prostate cancer treatment. We also added
the items regarding the counterfeits of phosphodiesterase type 5 inhibitors (PDES5i).

Today, the clinical practice for the sexual medicine changes depending on the new drug presentation, the new therapeutic ap-
proaches, and the economical issues. We believe that our guideline contributes to readers in Japan as the tools not only for the
treatment strategy but also for the ED prevention and the safe treatment, because of the increased contents regarding the risk
factors and the counterfeits. In future, we would like to translate it and share with the members and colleagues of this society.

S5-2 New possibility of the PDES5 inhibitors

Koichi Nakajima Takashi Morita Hideyuki Kobayashi Toshihiro Tai Norie Tanaka Kuri Aoki
Syuichi Kamimura Fumito Yamabe Masato Nagata Koichi Nagao
Department of Urology, Toho University

PDES5 has been identified in rat brain, including the cortex and hippocampus, and subchronic administration of sildenafil has
been demonstrated to increase cortical cGMP levels. PDES5 inhibitors increase cyclic guanosine monophosphate (¢cGMP) con-
centrations in the intracellular pathway activated by N-methyl-D-aspartic acid receptors which is believed to mediate long-
term potentiation and memory consolidation.

Recently, several reports have published that sildenafil reversed cognitive deficits in rats produced by electroconvulsive ther-
apy, diabetes, anticholinergics, hyperammonemia, and NOS inhibitors. PDE5-Is improve cognitive performance of rodents, but
the few human studies.We examined whethere PDES inhibitor contributes to improvement of the cognition using a calculate
program in the elderly persons. we will show the data as a preliminary assessment in this symposium.
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85-3 Alcohol consumption and policy recommendations in Asia: A Delphi consensus survey of Asian men’s health stake-
holders

Tan HM* NgCJ* Ho CCK* Teo CH!
'University of Malaya

*National University of Malaysia

’Sime Darby Medical Centre

Background:

In Asia, there is a dearth of information on the level of alcohol consumption across countries. The availability and implementation of alcohol policy across
Asian countries are not well reported. This study aimed to report data on alcohol consumption and alcohol policies across different countries in Asia.
Methods:

The Asian Men's Health Report (AMHR) reported information on alcohol consumers and their consumption from the WHO database from 2001 to 2007. A
two-staged online Delphi survey was carried out to gather consensus from men'’s health stakeholders from all Asian countries. The stakeholders were re-
cruited through men'’s health conferences, personal contacts and recommendations from international men’s health organizations. The stage one question-
naire determined the level of concern on alcohol consumption while the stage two captured information on availability of alcohol policy, need for improve-
ment and recommendations for alcohol policy (alcohol policy in clinical services, education and research) in each country.

Results:

The AMHR found that the prevalence of alcohol consumption in men ranged from 0.3% (Pakistan) to 88.1% (J apan). Men consumed more alcohol compared to
women in Asia, ranging from two (Bhutan) to 35 (Russia) litres per annum. Ninety eight stakeholders from 25 Asian countries participated in the Delphi sur-
vey (policy maker 21.4%, clinicians 61.2%, researcher 10.2% and consumer 7.2%). Most stakeholders were concerned about on alcohol usage among men in
Asia (74.4%) and in their respective countries (71.9%). There was a lack of alcohol control policy in most Asian countries (12.2-33.7%), of which most felt that
the policies were inadequate (89.3-96.9%). In countries with no alcohol control policy, most stakeholders (79.7-92.3%) wanted alcohol policies to be developed.
Conclusions:

Excessive alcohol consumption among men is a concern and there is a lack of alcohol control policies in some countries in Asia. There is a need to develop na-
tional policies to address the concerns about excessive alcohol consumption.




LSymposium 6  Focus on Benign and Malignant Prostate Disorders

S6-1 The role of dutasteride on the management of BPH

Kazuhiro Suzuki
Department of Urology, Gunma University Graduate School of Medicine, Japan

Benign prostatic hyperplasia (BPH) is a common disease in elder men, and impaired quality of life (QOL) of them. Alpha-1
blocker is the first choice medicine, and safety and reliability of the medicine has long been recognized. However, patients
sometimes encounter the enlargement of the gland followed by urinary disturbance. Dutasteride is 5-alpha reductase inhibitor,
and it reduced the dihydrotestosterone (DHT) levels in the prostate glands. It caused the prostate volume reduction at about
30%. Based on the large-scale clinical trial, CombAT, dutasteride concomitant with tamsulosin showed long term palliation for
urinary disturbance. Recent reports also showed that dutasteride had the quick improvement effects on urinary disturbance,
especially storage symptoms.

Dutasteride inhibits both type I and II 5-alpha reductases, and has unique endocrine profiles. Chlormadinone acetate (CMA)is a
steroidal anti-androgen and reduces prostate volume at almost same levels in dutasteride. Both agents showed similar effects
on volume reductions and changes prostate specific antigen profiles. However, they showed striking difference in endocrine
profiles.

Finally, the understanding of unique endocrine profiles of dutasteride would help the optimal management of BPH and its re-
lated diseases.

S6-2 Effects of o1-Blocker on Male Sexual Function : New Perspective

Yoshikazu Sato
Sanjukai Hospital

Lower urinary tract symptom (LUTS) and sexual dysfunction are frequently co-existented in middle age and elderly men.
Those are important issues in men'’s health. We summarize relationship between o. blocker on male sexual function.

o blocker is widely used for LUTS as first line therapy. Its safety and efficacy are established by many clinical studies. How-
ever, ejaculatory dysfunction (EjD) is known as adverse effect in o blockers. Main mechanism of EjD is suppression of seminal
emission but not retrograde ejaculation. Silodosin, a highly selective ol A-adrenoceptor antagonist, showed higher frequency of
EjD. Importantly EjD with a blocker is reversible. Drug withdrawal can improve EjD.

From a different point of view, this suppressive effect of o blocker on ejaculation may have potential for treating premature
ejaculation (PE). PE is a common sexual problem as well as erectile dysfunction (ED). Thus, we evaluated the feasibility of off-
label silodosin as a new treatment option for PE according to its higher suppressive effects of ejaculation. In our preliminary
study (Int J Urol Sato et al 2012), silodosin (4dmg administration at 1-2hr before sexual intercourse) significantly prolonged ejacu-
lation latency time (from 3.4 minutes to 10.1 minutes, p=0.003) and alleviated PE problem compared to pre-treatment condition.
Our current results support the possible use of silodosin as a new treatment option for PE. Now we are studying a comparable
study between silodosin and naftpidil for PE.

Management of LUTS and sexual dysfunction is important in men’s health. Enough information for EjD may prevent this ad-
verse effect of a blocker. Correct usage of o blocker may expect favorable effects on sexual function by improvement of PE. o
blocker is one of key medications for better men’s health.
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S6-3 Prostate Specific Antigen study in aging males
Nansalmaa Naidan'*** Oyun-Erdene Rivaad® Munkhtsetseg Janlav® Namsrai Muukhai'

'ADAM urology and andrology clinic

*Monos Health Institute

‘Health Science University of Mongolia, School of Bio Medicine, Department of Laboratory and Bio Chemistry
‘State Central Clinical Hospital, Department of Urology

Prostate-specific antigen (PSA) s a protein produced by the epithelial cells of the prostate gland. A blood test to measure PSA is considered the most effective test currently avail-
able for the early detection of prostate cancer. Increased levels of PSA may suggest the presence of prostate cancer.

Methodology:

This one action, descriptive study completed among 176 volunteer aging males over 40 years. After taking Ethical Approval of Study from MOH, we asked attendees to sign in con-
sent. We took 5 ml blood from cubital vein between 8-11am clock and evaluated PSA using Magicwel ELISA and completed general urological and digital rectal examination also.
Goals:

To detect total PSA level in serum in Mongolian aging males.

Objectives:

1. To detect prostate mass urological examination and digital rectal examination of prostate.

2.To determine PSA level of aging males in each decade age groups.

Result:

1. Average age of participants was 57 and their average PSA level determined as 162346 ng/ml, in 4049 age 078059 ng/ml, in 50-59 age 1374242 ng/ml, in 60-69 age 251£721
ng/ml and in over 70 age 1.91+365 ng/ml respectely.

2. By digital rectal exam of prostate 176 of men, we detected 37 abnormal prostate and 139 were without any suspicious mass. We performed prostate biopsy in three cases and, 2 of
them had prostate cancer and other one had prostate inflammation by histological evolution.

Conclusion:

1. To determine the PSA level every year is helpful analyses of early detection of prostate cancer among older 50 years. It will conclude the who may have risk of prostate cancer
such as PSA level raising 2ng/ml every year.

2. Digital rectal prostate examination is very first suspesion of prostate cancer and should prove the prostate hiopsy in suspicious cases.



I Symposium 7 Current and Future Progression in Management of Genito-Urinary Disorders

S7-1 DVC bunching as ED treatment for cavernous vein leakage

Yasuo Kawanishi
Takamatsu Red Cross Hospital

Venous leakage is the most significant issue in the treatment of arteriogenic ED in young patents because venous leakage de-
teriorates the surgical outcome of penile revascularization. 3D CT cavernosographic images of patients who had undergone la-
paroscopic radical prostatectomy revealed the possibility that the DVC bunching technique could decrease venous drainage
from the cavernous vein. We carried out DVC bunching to decrease the cavernous vein leakage in 4 patients with mixed vas-
cular etiology. This study was carried out with the permission of the ethical committee at our hospital.

Subjects were 4 young mixed vascular ED patients. We carried out dynamic infusion cavernosometry and cavernosography
using 20 micrograms of prostaglandin El. Cavernosography was performed at 90 mmHg of intracavernous pressure using a
multi-slice CT scanner. DVC bunching was performed with 2-0 Prolene suture (36mm 1/2c MH needle, Ethicon inc.). Penile re-
vascularization was done by Michal-II procedure. Postoperative follow up periods were 17,9, 5, and 4 months.

After penile revascularization and DVC bunching, erectile function was restored subjectively in each patient. We tried intra-
cavernous injection of prostaglandin E1 in the first case, and this patient showed prolonged erection. Therefore, intracavern-
ous injection tests were not carried out in the other 3 cases. 3DCT cavernosography without prostaglandin E1 was done in all 4
cases. After surgery, the periprostatic plexus disappeared. There were no complications when performing surgery and 3D CT
cavernosography.

The main drainage pathway of the cavernous vein in venogenic ED was the periprostatic plexus. After DVC bunching, the pe-
riprostatic plexus and its communication branches disappeared, and patients’ erectile function was restored. DVC bunching is
a promising technique for the treatment of venous leakage in young mixed vasculogenic ED.

S7-2 Sexual arousal in sexual life

Akira Tsujimura Yasushi Miyagawa Norio Nonomura
Department of Urology, Osaka University Graduate School of Medicine

Sexual arousal inducing erection is complicated and still elucidated precisely. Recent neuroimage-activation studies are provid-
ing insight into the issue about central nerve system in sexual function in human males. To analyze the functional neuroanat-
omy for sexual arousal associated with erection by viewing erotic film excerpts, we used Hz 1*O-positron Emission Tomogra-
phy. We previously reported that penile erection was correlated with increased brain activity mainly in the bilateral occipital
lobule and cerebellum vermis in the beginning of erection. We also found that the right occipital lobule, the right temporal lob-
ule and right putamen were activated in the middle of erection. The results will have important implications for our ability to
influence these specific brain regions, to improve sexual function and satisfaction in men. In sexual interest in response to sex-
ual stimuli, there is a large individual deviation for men, which may be caused by a difference in personality characteristics.

We previously investigated whether attention to the sexual region in the video depends on the personality characteristics of
men, assessing this with an eye-tracking system. Visual attention was measured across the designated region according to
gaze duration. Ten types of personality characteristics were evaluated as a T-score by a questionnaire. We found that subjects
with a high degree of paranoia, psychasthenia, and particularly social introversion have a tendency to view the sexual region
for a shorter duration. Furthermore, only social introversion was associated negatively with the sexual region by multivariate
stepwise regression analysis. We suggest that even normal variation of personality characteristics can affect the viewing pe-
riod of the sexual region. In this symposium, we will talk about sexual arousal in men and women.
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§7-3 Challenge for sexual function preserving therapy under irrigation in postatic diseases

Tatsuo Igarashi
Division of Artificial System Science, Graduate School of Engineering, Chiba University

Surgeries to prostatic disease have risks of deteriorating sexual function. Japanese Ministry of Health, Labor and Welfare
opened statistical data that the five-year survival of patients with stage I~III prostate cancer, treated between 2001 and 2003,
were equal to 100%. The fair survival rates imply feasibility of organ and sexual function preserving “focal” therapy for pros-
tate cancer. In management of liver cancer, ablation becomes a standard therapy in small lesion visualized using ultrasound in
combination with artificial ascites. In prostate cancer, visualization of small lesions and cooling of tissue around the ablated le-
sion are challenging themes. We'd been proposing a surgical system that irrigates abdominal cavity during surgical maneuver.
Since interposing irrigant between echo probe and the prostatic tissue generates clear image, analysis of acoustic property of
the cancerous tissue would contribute to detect small lesion in the prostate. In managing BPH patients with urinary retention
or severe voiding dysfunction, transurethral resection or enucleation of adenoma are carried out to result in deterioration of
sexual function. To avoid total removal of the prostatic adenoma of transition zone, we are trying to indicate critical lesions re-
sponsible for voiding dysfunction through processing cystourethroscopic video image and fluid dynamic analysis. Methods, re-
sults and future perspectives would be introduced.



ISymposium 8  Treatment of Prostate Cancer and QOL of the Patient

S8-1 Relationship between Androgen-deprivation Therapy and Osteoporosis in Japanese Prostate Cancer Patients

Takashi Fukagai
Department of Urology, Showa University School of Medicine

Androgen deprivation therapy (ADT) for prostate cancer is associated with a loss of bone mineral density (BMD), and increase
the risk of osteoporosis and related fracture. But we don’t have enough studies for the relation between prostate cancer and os-
teoporosis in Japanese patients. I'll introduce the recent results of our studies about relationship between ADT and bone loss
and bone events in Japanese prostate cancer patients.

1. Bone Mineral Density after ADT in Japanese Prostate Cancer Patients

We evaluated BMD of Japanese patients after ADT for 5 years. Lumbar spine, total hip, femoral neck and forearm BMDs were
measured annually by dual-energy x-ray absorptiometry (DEXA) in each patient. An overall significant decrease of BMD was
observed at all measured sites for 5 years ADT. Compared with pretreatment values, after 5 years of ADT, the BMD was 8.1%
lower at the lumbar spine, 12.9% lower at the femoral neck, 84% lower at the total hip and 19.8% lower at the forearm. This re-
sult indicates that Japanese patients’ BMD decrease after ADT as well as western countries.

2. Prevention and treatments for bone loss associated with ADT for prostate cancer

We investigated the effect of risedronate, oral bisphosphonate, on bone loss during ADT. BMD remained stable in the Lumbar
spine, total hip, femoral neck after 5years ADT with resedoronate (2.5mg/day). Only forearm BMD decrease about 20% during
5 years risedronate therapy. Our study showed that oral bisphosphonate, risedronate, could prevent bone loss in men receiving
ADT for prostate cancer for long period. Recently, several studies indicate intravenous bisphosphonates, zoledronic acid, and
Dnosumab, inhibiting RANK, increased BMD at all sites among men receiving ADT.

Urologists should be aware of the impact of ADT on BMD to prevent bone mass loss.

S8-2 Radiotherapy for prostate cancer: modality, early phase complication and conservative merit for castration resistant
status

Tetsuro Onishi Hiroyuki Kawakami
Seirei Sakura Citizen Hospital

Purpose: To evaluate early phase complications in patients treated with external radiotherapy for clinically localized prostate
cancer, and conservative implications in patients showing direct vesical invasion.

Patients and methods: During past 3 years, 122 patients with prostate cancer (mean age 70 years old) without having distant
metastasis have been treated with radiotherapy (box field in 5, 3 dimensional conformal radiation therapy (3D-CRT) in 59 and
intensity modulated radiation therapy (IMRT) in 58). Mean irradiation dosage were 66 Gy in box field, 724 Gy in 3D-CRT and
749 Gy in IMRT, respectively. Irradiated field was prostate only in low risk patients, and the base of seminal vesicle was con-
toured for more higher risk patients. Furthermore, irradiation to pelvic area was performed (50 Gy) in patients who showed N-
positive and/or higher levels of PSA values (over 100 ng/ml).

Results: Early phase complication (within 3 months after irradiation) was observed in 21 patients (17.2%). In these patients,
most frequent adverse events were pollakisuria (10 patients), rectal haemorrhage (5 patients), and colitis in 3, fever, orthostatic
hypotension and urinary retention in 1 patient, respectively. But, all these adverse events were under grade 2, and all recov-
ered to pre-irradiation status. Conservative irradiation (50Gy) were performed in 2 patients suffering from castration resistant
status, showing direct invasion to bladder neck disappeared vesical irritability and grosshaematuria.

Conclusion: Early phase complications were observed in 21 patients (17.2%). But, all these adverse events were tolerable. Radio-
therapy for prostate cancer is relatively safe, and considering for QOL, it showed effective against locally invaded cases.
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S8-3 QOL after open radical prostatectomy

Shunichi Namiki Yoichi Arai
Tohoku University Graduate School of Medicine

Open radical prostatectomy (ORP) has become the standard treatment for eradication of localized prostate cancer. Race and
ethnicity impact on satisfaction with care and other outcomes and there is growing interest in QOL among Asian men with
prostate cancer. Before treatment Japanese men (JM) were more likely than American men (AM) to report poor sexual desire,
poor erection ability, poor overall ability to function sexually, poor quality of erections, infrequency of erections. However, M
were less likely than AM to be bothered by their sexual function. At two years following ORP, the sexual function of 22% of M
and 35% of AM men had fully returned to the baseline levels. With regard to sexual bother score domain, JM demonstrated
significantly equivalent or better sexual bother scores (less distress) than did the American men. There was no difference in
urinary and bowel QOL between JM and AM. Next, we conducted a cross-cultural comparison of QOL between JM and Ko-
rean men (KM) with localized prostate cancer using validated self-assessed instruments. KM were more likely than JM to re-
port sexual desire, erection ability, overall ability to function sexually and intercourse in the previous 4 weeks. Sexual sum-
mary score showed that JM reported significantly lower sexual function than KM. However, KM were less likely to be both-
ered by their sexual dysfunction than JM. In summary, we found significant inter-ethnic variations among American, Japanese
and Korean men with prostate cancer in terms of their sexual profiles. Ethnicity and /or country appear to modify some of
these variables.



IPodium 1 Frontier in urology

0S-1 The impact of age on the efficacy of low-intensity shock wave therapy for the erectile dysfunction in Japanese pa-
tients

Sosuke Sugimura’ Shin-ichi Hisasue' Toshiyuki China' Masato Shirai' Kazutaka Terai' Hisamitsu Ide?®
Shigeo Horie'

'Tuntendo University

*Teikyo University

Objective; Low-intensity shock wave therapy (LI-ESWT) is a novel and promising modality for the patients with mild to moderate erec-
tile dysfunction (ED). In this study, we assessed the efficacy and the predictors for the recovery after LFESWT in Japanese patients.
Methods: This study included patients with ED whose history lasted more than 6 months, sexual health inventory for men (SHIM)
score of <12 without PDES5 inhibitor, EHS grade 1 or 2, mean penile circumferential change (MPCC) by erectometer for sleep related
erection (SRE) of <25mm. Patients were treated by a low energy shockwaves generator (ED1000, MEDISPEC, MD, USA). We exam-
ined the predictors for the functional recovery by multivariate analysis with logistic regression using parameters of age, body mass in-
dex, free testosterone level, baseline MPCC and concomitant 3 risk factors in smoking, hypertension, diabetes, or ischemic heart dis-
ease.

Results: Of 52 patients treated by LILESWT, we analyzed the 41 patients whose data were available at 4 weeks after treatment. Median
age was 64 years (range; 37-83). Median duration of ED was 3 years (range; 0.5-18). SHIM after the treatment was significantly increased
from 5 to 9 (p<0.001, Wilcoxon signed-rank test). Baseline EHS was 1 in 22, and 2 in 19 patients, and EHS after LILFESWT was 1in 8, 2 in
10, 3 in 20 and 4 in 3 patients. Median MPCC was increased from 11.7 mm to 19.0 mm after LILEESWT (p<0.001). The multivariate analy-
sis was done to determine the predictors of the sufficient erection for the penetration (EHS>3) after LILEESWT. It revealed that the age
and the baseline MPCC were the significant predictors for the recovery after LILESWT. The improvement of SRE was statistically sig-
nificant in the patients younger than 65 years (figure).

Conclusions; LI-EESWT is effective for Japanese ED patients. In this study, patients’ age and baseline erectile function are the independ-
ent predictors for the effectiveness of LILFESWT. We should thoroughly discuss with the older patients with severe ED before LI-
ESWT.

0S-2 Short-term outcome of urinary and erectile function following robot assisted radical prostatectomy

Shin-ichi Hisasue' Toshiyuki China' Masato Shirai' Sosuke Sugimura’ Kazutaka Terai'
Fumitaka Shimizu' Hisamitsu Ide? Shigeo Horie'

'Tuntendo University

*Teikyo University

Purpose: The preservation of erectile function and continence after radical prostatectomy has always been the problem for the
treatment of localized prostate cancer. The introduction of robotic assistance to modern laparoscopic surgery has provided
many advantages and widely spread in Japan recently. We report the preliminary result of short term outcome of the initial se-
ries of robot assisted radical prostatectomy (RARP) at our institution.

Material and Method: Of 46 patients who underwent RARP at Teikyo University hospital since December 2011, we assessed
18 patients whose data at 3 to 6 months after the surgery were available. We assessed mean penile circumferential change
(MPCC), Erection Hardness Score (EHS), and Expanded Prostate Cancer Index Composite (EPIC) before and 3 to 6 months af-
ter surgery.

Results: Median age was 62 years (range: 52-68 years), and median prostatic volume: 20.2g (8.4-36.4), median PSA level: 6.3 (4.25-
21.35), median Gleason sum: 7 (6-8), respectively. Median console time of RARP was 210 min. (145-292) and median bleeding vol-
ume was 100 ml (0-1100). Penile rehabilitation with PGE1 intracavernous injection was done in 16 of 18 patients at median start-
ing period of 61 days (23-163 days). In the EPIC scores before vs. 3-6 months after surgery, 100 vs. 77.1 in urinary domain score,
94.6 vs. 95.5 in bowel domain score, 53.5 vs. 26.9 in sexual domain score, and 95.5 vs. 93.2 in hormonal domain score, respectively.
Median time for continence with the use of zero or one pad a day was 30 days (9-330). Preoperative MPCC was 21.7 mm (13.3-
32.3) and 10.3 mm (2-26mm) 3-6 months after surgery. Preoperative median EHS was 3.5 (1-4) and 4 of 8 patients (50%) achieved
sufficient erection above EHS 3 with PDES5 inhibitor at 3 to 6 months after surgery.

Conclusion: This preliminary report of short term outcome after RARP showed relatively favorable results in lower urinary
tract symptoms, incontinence and erectile function. The large scale long term study will be necessary in the future.
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0OS-3 An automated target tracking system in laparoscopic surgery by direct extraction of forceps motion

Keisuke Nishio Takuro Ishii Kazuya Kawamura Tatsuo Igarashi
Chiba University, Graduate School of Engineering, Division of Artificial Systems Science, Department of Medical System Engi-
neering, Chiba, Japan

Background: Recent advancement of minimally invasive surgery is revolving to expand its indications to the aged population.
Laparoscopic surgery is widely accepted even for patients with comorbidities. On the other hand, increasing number of aged
population urges to balance quality of therapy and medical costs. The purpose of the present study is to replace “scopist” into
automated target tracking system in laparoscopic surgery without adding any markers or apparatuses, preserving adequate
circumstance for surgical maneuver.

Materials and Methods: Laparoscope was fixed in the abdominal wall to look down wide range of the abdominal cavity. The re-
gion of interest was determined by tracking the tip of forceps electrically in each frame of the laparoscopic mage. On image
processing, color saturation and optical flow was used to separate the region of forceps from the background. The accuracy of
forceps detection in the laparoscopic video image was evaluated in the spec of 224 frames, 720480 pixels image and 30 frames
per second. Two surgeons estimated the detection speed.

Results: Discrepancy of detection, compared with actual forceps position, stayed within about 15 pixels. Detection speed and
accuracy almost fulfilled surgeon’s request in experiment using trainer box.

Conclusions: The system would afford surgeon the optimal endoscopic image setting the scope close to their optical axis to-
gether with expanding the working space for surgeon and saving costs of “scopist”.

OS-4 Surgery under Artificial Ascites: Novel System Providing Physiological Condition to Organs

Masayuki Teranuma’ Minoru Ishida® Takuro Ishii' Yukio Naya® Harufumi Makino* Tatsuo Igarashi'
'Graduate School of Engineering, Chiba University

*Sapporo Tonan Hospital

*Teikyo University Chiba Medical center

‘Chiba University, Research center for Frontier Medical Engineering

Background: Incidence of malignant disease increases according to aging including urogenital organs. Minimally invasive sur-
gery, suitable to the aged patients, is evolving to make the procedure more acceptable. Since most of surgical systems are de-
signed to be carried out under dried circumstance and direct effect of gravity, reduction of invasiveness or size of incision are
restricted. Replacement of carbon-dioxide gas into isotonic water (Water-Filled Laparo-Endoscopic Surgery: WaFLES) is con-
sidered to provide “ideal” circumstance to the organs, unless the liquid interfere the laparoscopic vision during hemorrhage by
dispersion of blood. We developed a method to rinse out blood out of abdominal cavity and tested its efficacy.

Materials and Methods: An 15 cm sized extracorporeal cistern, with 11 cm sized opening in the bottom, was prepared to put on
the abdominal incision. Warm saline was poured into the abdominal cavity via the cistern. Suction tube was inserted to the
Douglas’s pouch or below the liver. Cysto-prostatectomy or liver resection was operated in three SPF pigs under approval of
local ethics committee for animal experiment. Three surgeons estimated quality of laparoscopic vision for continuity of surgical
maneuver in severe hemorrhage. Effect of irrigant to the cardiopulmonary system was evaluated using CT scan.

Results: Clearance of blood was satisfactory by irrigant even when the arterial hemorrhage from iliac artery was occurred, in-
dicating surgical maneuver could be maintained. CT scan revealed least effect on cardiopulmonary function by expected mas-
sive absorption of irrigant.

Conclusion: Continuous irrigation of warm saline would be promising to carry out surgical maneuver in elderly patients provid-
ing physiological condition to the organs.



0S-5 Comparison of acoustic properties between normal tissue and cancerous tissue of prostate using ultrasonic micro-
scope: A Pilot Study

Hiroaki Sugimoto' Takuro Ishii' Kazuya Kawamura' Shinichi Sakamoto® Tadashi Yamaguchi'

Tatsuo Igarashi’

'Department of Medical System Engineering, Division of Artificial Systems Science, Graduate School of Engineering, Chiba
University

*Graduate School of Medicine, Chiba University

Introduction: Prostate cancer is a common disease among aged population in male. However, poor resolution of cancerous le-
sion by imaging modalities made the patients commit to inaccurate or unnecessary biopsy with some complications. The pur-
pose of the present study is to assess distinction of acoustic properties between cancerous and non-cancerous tissues of pros-
tate to establish accurate imaging system using ultrasound.

Materials and Methods: Ultrasonic microscope with center frequency of 80 Hz and azimuth resolution of 20 um was used.
Paraffin-embedded specimen of the prostate after radical prostatectomy was sliced at 8um thick, and was deparaffinized. After
determined the cancerous and normal regions by HE staining, sound speed and attenuation was measured in each region.
Results: Cancer containing tissue showed lower velocity of sound speed and higher attenuation than normal tissue. However,
discrimination in the scattergram still remains unsatisfactory due to miscellaneous component of tissue.

Conclusions: The pilot study revealed that cancerous prostatic tissues might have different features from non-cancerous, nor-
mal tissue. Further measurement of “pure” cancerous tissue or some component of the specimen was required.
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Eodium 2  Forefront in Men’s Health Science

0S-6 Efficacy of combination therapy of resveratrol and phosphodiesterase type 5 inhibitor for men with erectile function

Akira Tsujimura' Masaki Yamanaka® Tetsuji Soda’ Kentaro Takezawa' Hidenobu Okuda'
Shinichiro Fukuhara' Hiroshi Kiuchi' Tetsuya Takao' Yasushi Miyagawa' Norio Nonomura'
'Department of Urology, Osaka University Graduate School of Medicine

*Yamanaka Clinic

The first-line treatment for erectile dysfunction (ED) has been considered to be phosphodiesterase type 5 inhibitor (PDES5I).
However, it is well known that 30-40% of populations are hard to respond to PDE5L The responsiveness of PDE5SI depends on
amount of nitric oxide (NO) supply to corpus cavernosal smooth muscle cell. Resveratrol, a plant polyphenol, has been in-
creased attention in the field of urology and public health, because it is reported to activate endothelial NO synthase (eNOS)
through activation of sirtuin 1 and improve endothelial function. Regarding this point, we already reported that intracellular
cyclic guanosine monophosphate (cGMP) level was elevated by resveratrol treatment in human corpus cavernosal smooth
muscle cells (CCSMCs) and the combination treatment of resveratrol and PDE5I had a synergistic effect in an in vivo ED rat
model. In the present study, we conducted a pilot study of combination therapy of resveratrol and PDE5I for patients with ED
in poor responder of PDE5I monotherapy. We report here our first four cases of poor responders to initial PDES5I treatment, in
whom, afterward, add-on resveratrol treatment (300mg/day orally X 4weeks) was performed. Patients’ mean age was 55 + /-
8.2 yrs old. Each patient had hypertension, diabetes, chronic renal failure and post-prostatectomy status respectively. Three
patients used 20mg vardenafil tablets and one used 20mg tadalafil tablets on demand for initial treatment of ED. Although,
these initial PDE5Is did not improve erectile function sufficiently, add-on resveratrol treatment improved ITEF5 score and also
subjective improvement of responsiveness of PDE5I was noted in three patients. Resveratrol may be favorable for poor re-
sponders to PDE5SI.

0S-7 Use of PDES inhibitors in the elderly at Kawasaki medical school

Keita Hirata Kazuhiko Fukumoto Tomohiro Fujii Yoshimasa Jo Yoshiyuki Miyaji Atsushi Nagai
Kawasaki medical school

Introduction and Objective: We investigated the Use of PDES5 (phosphodiesterase 5) inhibitors for elderly at Kawasaki medical
school.

Materials and Methods: 393 patients prescribed PDES5 inhibitors for ED between January 2008 and December 2012 in our in-
stitute. We investigate patient characteristics and the number of prescription.

Results: The median age of the patients was 59 years (range 18-85 years). Especially, 154 patients (39.2%) were the elderly
(over 65 years old). 71 patients (46%) were prostate cancer in the elderly and 28 patients (18%) were late-onset hypogonadism
(LOH) syndrome, and 41 patients (26%) were benign prostate hyperplasia (BPH), and 35 patients (23%) were Diabetes Mellitus
in the elderly. Persistence rates of PDES5 inhibitors in the elderly was 6.5% (10 patients).

Conclusions: In the elderly, there was a urologic disease to use PDES5 inhibitors in almost cases. It is important that the urolo-
gists affect actively the sexual function for the energetic elderly male.



0S-8 Clinical features of long-term use of PDE-5 inhibitors in patients with ED

Tatsuaki Daimon' Eiji Kikuchi' Masashi Matsushima' Toshiyuki Ando' Akira Miyajima' Ken Marumo®
Mototsugu Oya'

'Department of Urology, Keio University School of medicine

*Department of Urology, Ichikawa General Hospital, Tokyo Dental College

(Objective)

Few studies have evaluated the effects of long-term administration of PDE-5 inhibitors. The objective of this study was to evalu-
ate the clinical features of patients using PDE-5 inhibitors over a long period of time.

(Materials and methods)

PDE-5 inhibitors were administered to 595 patients who visited our department from June 1999 to December 2010 with the chief
complaint of ED. Of these 595 patients, 353 visited us at least once after the first administration and completed the IIEF ques-
tionnaire, a sensitive and validated tool for assessing sexual dysfunction, before and after the administration of PDE-5 inhibitors.
We defined “long-term users of PDE-5 inhibitors” as patients who were prescribed these drugs more than three times at our out-
patient clinic and consumed at least 12 tablets for at least 2 years. Others were defined as “non-long-term users.” The correla-
tions between the two groups in terms of clinical characteristics and total IIEF score and domain scores were investigated.
(Results)

The initial treatment was sildenafil in 248 patients, vardenafil in 63, and tadarafil in 42. One hundred and eighteen patients iden-
tified as long-term users (33.4%) consumed 67.0+56.1 tablets during the follow-up period. The mean=SD of the prescription times
was 10.2+6.2. There were no significant differences in clinical characteristics in terms of patient age or past history. The inter-
course satisfaction (IS) scores before administration and sexual desire (SD) and IS after administration among long-term users of
PDE-5 inhibitors were significantly higher than those in the non-long-term users. Multivariate analysis revealed that a higher IS
score after administration was the only predictive factor for identifying long-term users of PDE-5 inhibitors.

(Conclusion)

The present findings suggest that patients who continued to use PDE-5 inhibitors for a long period of time tended to have a
higher IS score after administration.

0S-9 Erectile dysfunction in male patients with chronic kidney disease

Katsuyuki Kuratsukuri Toshihide Naganuma Tatsuya Nakatani
Department of Urology, Osaka City University, Graduate School of Medicine

Chronic kidney disease (CKD) is known as one of the risk factors of erectile dysfunction (ED). It has been reported that the fre-
quency of ED in the renal failure patient of the CKD stage 5 is high as compared with a healthy man of the same age. Espe-
cially the traits in recent years are sick aging and rapid increase of the patient of diabetic nephropathy.

The incidence of ED is about 50-80% of male hemodialysis patients by Japanese literatures. High frequency of ED is admitted
compared with the same age, healthy man. It is suggested that especially the aging and diabetes mellitus are a risk factor.
Moreover, our data shows that 94% of male hemodialysis patients are ED and the level of the IIEF5 score is equal to ED pa-
tient without CKD.

The cause of ED is complicated in CKD patients. Angiopathy and low testosterone are intertwined and ED is caused. To com-
plications, such as renal anemia and secondary hyperparathyroidism were improved by progress of a cure and new drug, The
treatment of ED is a little, though the frequency of ED are a lot in male CKD patients.

Fifty three male hemodialysis patients were asked to complete the IIEF5 and AMS questionnaire, and also to assay their hor-
mone level. In this presentation, I will present and discuss cause of ED in CKD patients, investigation of sexual dysfunction in
male CKD patients, LOH Syndrome in male CKD patients and treatments of ED and its problems in CKD patients.

It is reported in the recent paper of meta-analysis that PDE5 inhibitor and the oral zinc medicine are the most effective as
medical treatment about ED medical treatment to CKD patients. Moreover, the validity of androgen replacement therapy has
also been reported.
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0OS-10 Diagnosis and treatment of psychogenic erectile dysfunction

Tohru Furuuchi Masayuki Hagiwara Jun Hagiuda Hiromichi Ishikawa Ken Marumo
Department of Urology, Ichikawa General Hospital, Tokyo dental College, Japan

Psychogenic erectile dysfunction is one of the most important cause of erectile dysfunction. Erectile function is impaired by
mental impatience, tention and anxiety resulting in dissatisfactory hardness of the penis required for sexual intercourse.
Causes include infant experience, education, living environment, marital relationship and others.

Psychotherapy, behavioral therapy, and counseling are recommended, but there are also difficulties. PDES5 inhibitors are also
recommended in some situations.

We examined the patients with ED of 655 people in the 17-year period from 1993to 2010. From that we report actual situation,
results and treatment for psychogenic erectile dysfunction including some actual cases.

0OS-11  Optimizing the Implementation of the Posyandu Program for Elderly-based Empowerment that Integrated Cross-
Sector to Achieve a Healthy Elderly, Productive, and Independent

Nurul Andriyani Nurmala Sari
Departement of Biostatistics and Demography, Faculty of Public Health, Airlangga University

Backgrounds The number of elderly people in Indonesia tends to increase from year to year because of the increase in life ex-
pectancy. The results of Population Census in 2010 show that Indonesia is one of the top five countries with the largest elderly
population in the world, reaching 18.1 million people or 9.6 percent of the population. That number is projected to increase into
two-fold (36 million) in 2025. However, the increasing number of elderly caused some new problems due to aging that affects to
decrease the ability of body functions. It affects not only health issues, but also social and economic issues. If it is not immedi-
ately addressed, it will increase the rate of dependency and certainly adds to the burden of the state. Therefore, an integrated
effort is necessary not only from the health sector, but also from other sectors, so the elderly can live healthy, productive, and
independent.

Methods It is a descriptive analytic study by presenting data clearly and structured, so the data can be easily understood to be
analyzed, reduced, and drawn conclusions. A references study as a method of the data collection. The aims is to identify the
problems of elderly in Indonesia and solutions that have been or are being implemented.

Analysis and Discussion Pattern of the government's program for elderly have to change from service approach to participa-
tion approach, through the empowerment of families, volunteers, health workers, government, and environmental in the opti-
mization of posyandu program that integrated elderly among various traffic-related sectors such as primary health care, psy-
chological and spiritual care, and socio-economic empowerment to achieve a healthy elderly, productive, and independent.
Conclusions Posyandu program for elderly is necessary, where it can help their needs appropriate and the right environment,
so the elderly can live healthy, productive, and independent.




| Podium3  Reproduction/Infectious disease

0S-12 Relationship between dyslipidemia and semen quality and serum sex hormone levels: an infertility study of 167 Japa-
nese patients

Jun Hagiuda Hiromichi Ishikawa Masayuki Hagiwara Tohru Furuuchi Ken Marumo
Department of Urology, Ichikawa General Hospital, Tokyo Dental College

A prospective study was performed in the Reproduction Center of Ichikawa General Hospital (Chiba, Japan) to assess the rela-
tionship between dyslipidemia and sperm quality and serum hormone levels in male patients in Japan. The semen parameters
and blood samples were assessed in relation to several variables, including body mass index (BMI) and serum triglyceride (TG)
levels. Between 2011 and 2012, 167 male partners of infertile couples aged 22-46 years (mean 36.5 years) were referred to the
reproduction center. In total, 66 patients (39.5%) had hypertriglyceridemia (TG level=> 150 mg/dL). There was no significant re-
lationship between serum TG levels and sperm concentration or motility; however, the serum TG level was positively associ-
ated with the sperm morphological traits. Furthermore, the serum levels of glutamic oxaloacetic transaminase and glutamic
pyruvic transaminase were associated with the serum TG levels. By contrast, a negative relationship between serum testos-
terone and TG levels was discovered.

0S-13 5 cases of Klinefelter syndrome with chief complaint of aspermia

Toshikazu Otani' Toyoko Honda' Motohiro Maeda' Motohiro Senda*
'Department of Urology, Chubu-Rosai Hospital
*Senda Clinic

We report 5 cases of Klinefelter syndrome who visited our clinic with chief complaints of aspermia. The age of 5 cases is 22~70
years old (average of 37.6 years old),and 2 cases are primary aspermia, others are secondary aspermia. Erectile dysfunction
showed it only in 70-year-old one case, and, as for 4 cases, erection was normal. Pubic hair growth decrease 1 case, other 3 nor-
mal, and the growth of the mustache were normal on 2, decreased other 2cases. 4cases showed testicular atrophy of both sides
less than 5ml, and significant increase of LH, FSH. Total testosterone level was normal with 3 cases, and only a 70 years old
case was 0.2ng/ml. All cases were 47XXY(1 is mosaic: 47XXY/46XY) by Chromosome G-banding test. In 2 cases,We conducted
penile vibrator stimulation under audio-visual sexual stimulation and were successful in semen collection, but all two of them
were azoospermia. We refered 2cases of the 30 years old level to an institution of sterility for TESE+ICSL. 22-year-old case
gives up treatment. 2 cases (22and 70 years old cases) started the hormone replacement with the testosterone injection,
dropped out at twice. In the initial diagnosis patients with aspermia, we take the findings of secondary growth character and
the testicular volume, blood examination of FSH,LH,T, and should perform chromosome G-banding test when Klinefelter syn-
drome is inconclusive.
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0OS-14 The prevalence of spermatic presence in urinary sediment in Japanese adult male patients

Takahiro Maeda' Ejji Kikuchi' Masuomi Tomita® Toshiyuki Ando' Akira Miyajima' Ken Nakagawa'
So Nakamura® Mototsugu Oya'

'Keio University School of Medicine, Department of urology

*Tokyo Saiseikai Central Hospital, Department of urology

*Tokyo Saiseikai Central Hospital, Department of diabetes internal medicine

[Purpose]

We investigated the associated factors with spermatic presence in the urinary sediment in a large sample of urinary sediment.
[Methods]

This study population was composed of 8509 men 18 years of age or older (number of measurement=23835) who were included
in the analysis. Spermatic onset group was defined when at least one sperm in high power field in microscope was detected in
the urinary sediment. We evaluated the association between the spermatic onset and clinical features such as history of pelvic
surgery, or transurethral resection of prostate (TURP), internal use of alpha-1 blocking agent, or antidepressants, and a history
of diabetes.

[Results]

Overall, the prevalence of the presence of sperm in urinary sediment was 4.1% (N=349). The prevalence of spermatic onset in
men younger than 50 years and equal to more than 50 was 3.3% and 4.3%, respectively. The prevalence of spermatic onset was
significantly higher in men with alpha-1 blocker agent internal use, a history of pelvic surgery or TURP, and diabetes. The
logistic-regression analysis demonstrated that the alpha-1 blocker agent (OR, 1.71), diabetes (OR, 1.83), TURP (OR, 2.20), and pel-
vic surgery (OR, 3.09) were significant predictors of the onset of sperm in urinary sediment.

[Conclusion]

The predictive factors for detecting sperm in urinary sediment were similar to known risk factors for the ejaculation disorder.
Sperm in urinary sediment was detected in 3% of men even younger than 50 years.

0S-15 Clinical study of premature ejaculation at Nagano Red Cross Hospital, Japan

Toshiyasu Amano Tetsuya Imao Katsuro Takemae
Department of Urology, Nagano Red Cross Hospital

[Introduction] Premature ejaculation (PE) is a common disorder in male sexual dysfunction. However, only a few PE patients
visit a clinic in Japan.

[Methods] We investigated PE patients in our department.

[Results] Total 1229 male sexual dysfunction patients, including 684 erectile dysfunction (ED), 408 late onset hypogonadism
(LOH) syndrome and 137 Ejaculation dysfunctions (EjD; PE and organism dysfunction) visited our men's health clinic from No-
vember, 2001 to March, 2013. Thus, 11.1% of male sexual dysfunction patients indicated EjD. However, there were only 20 pa-
tients with a chief complaint of PE. PE was 14.6% of EjD and 1.6% of all male sexual dysfunction patients. The mean age was
534+ /-149 years old in ED, 544+ /—-10.8 in LOH and 43.1 +/-15.3 in EjD, respectively. EjD were significantly younger
than ED and LOH (p<0.001, t-test). In EjD, there were no difference between PE and orgasm dysfunction (45.2+/—12.9 and
42.7+/~-15.3). The causes of PE were spinal nerve disorders in 4, mental diseases in 2 and psychological in 14.

In 7 PE without ED, PE was treated with selective serotonin re-absorption inhibitors (SSRI), topical ointment (local anesthesia
and testosterone), and ol-blocker. An elongation of intra-vaginal ejaculation latency time (IELT) was observed in 6, and un-
known in 1. In 13 PE with ED, ED and PE were treated simultaneously. The efficacy of ED treatments were very high, how-
ever PE treatments were effective in 5, ineffective in 4 and unknown in 4.

[Discussion] The efficacy of PE is rather fair, especially for PE without ED. However, only a few PE patients visit medical clinic
in our area. One of the biggest problems in Japan is there are no approved medications for PE, such as dapoxetine. Many PE
patients might be treated by OTC (over the counter) and/or internet.



0S-16 Prevalence of human papillomavirus infection in external genitalia and urine of asymptomatic Japanese men

Kazufumi Nakashima' Tadaichi Kitamura® Kazuyoshi Shigehara** Hiroshi Yaegashi' Shohei Kawaguchi*®
Takao Nakashima* Masayoshi Shimamura® Y asushi Saiko’ Mikio Namiki'

'Department of Urology, Kanazawa University Graduate School of Medical Science

*Department of Urology, Asoka Hospital

*Japanese Foundation for Sexual Health Medicine

‘Department of Urology, Ishikawa Prefectural Central Hospital

*Department of Urology, Toyama Prefectural Central Hospital

*Department of Urology, Nomi city Hospital

"Department of Urology, Misato Kenwa Hospital

Purpose: We investigated the prevalence of human papillomavirus (HPV) infection in external genitalia and urine in asympto-
matic Japanese men in Japan. In addition, a questionnaire survey regarding the sexual activity, and we analyzed the risk fac-
tors for genital HPV infection.

Patients and methods: Five-hundred and ten asymptomatic men were enrolled in this study. Rubbed swab specimens from the
external genitalia and urine samples were collected from each patient, and their sediment cells were preserved in the liquid-
based cytology solution. After DNA extraction, B-globin amplification was confirmed based on polymerase chain reaction, and
HPV genotype was determined using GENOSEARCH-HPV31.

Results: B-globin was shown positive in 87.5% of external genital samples and in 93.9% of urine ones. HPV-DNA was detected
in 103 (23.1%) of the external genitalia, and in 35 (7.3%) of the urine. The age-specific positive rate of the genital HPV was high
in patients aged 20-50s, and 60s or more showed a decline in HPV-positive rate. On the other hand, the age-specific HPV-
positive rate in urine samples was high in 40-50s. In addition, 10 or more of past sex partners or urinary HPV infection were the
independent risk factors for the genital HPV infection based on the multivariable analysis.

Conclusion: We found that HPV infection could occur in external genitalia or urinary tract in Japanese asymptomatic men.
HPV infection in men was also strongly correlated with sexual activity.
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0S-17  Virtual cavernoscopy compared with color Doppler ultrasonography: visualization of corpus cavernosal arteries

Kazuyoshi Izumi Yasuo Kawanishi
Takamatsu Red Cross Hospital

Objective: To compare Virtual cavernoscopy with color Doppler ultrasonography (CDU) in the visualization of corpus caverno-
sal arteries.

Patients and Methods: Four patients with suspected arteriogenic ED underwent CDU and cavernosography using three di-
mensional CT. The volume analyzer Synapse Vincent was used to reconstruct a virtual cavernoscopic image from 3D-CT cav-
ernosographic image data. Visualization of the cavernous artery (CA), the penetrating branch from the penile dorsal artery
(DA), and the branch of the CA to the other side was evaluated using CDU and virtual cavernoscopy.

Results: In 8 corpus cavernosal lumens, CDU detected cavernous arteries in all 8 lumens, penetrating branches from the DA in
4 lumens, and branches of the CA to the other side in 4 lumens. The virtual cavernoscopy detected cavernous arteries in 8 lu-
mens, penetrating branches from the DA in 6 lumens, and branches of the CA to the other side in 6 lumens. All arteries de-
tected by CDU were visualized by virtual cavernoscopy. Virtual cavernoscopy was able to visualize two branches from the
DA and two branch of the CA to the other side, which were undetected by CDU.

Conclusion: Virtual cavernoscopy and CDU were equally able to visualize corpus cavernosal arteries. Virtual cavernoscopy
visualized arteries that were undetected by CDU, suggesting that it can visualize obstructed arteries and arteries without
blood flow. Combined with CDU, we believe that virtual cavernoscopy can more adequately evaluate corpus cavernosal arter-
ies.

0S-18 Development of Shape-Locking Overtube Consisting of Vacuum Packed Particles for Colonoscope

Rodiyan, Gibran Sentanu Takuro Ishii Kazuya Kawamura Tatsuo Igarashi
Department of Medical System Engineering, Div. Artificial System Science, Graduate School of Engineering, Chiba University

Background: Colon cancer is one of common disease among aged population. Though colonoscopy is a potent tool both for diag-
nosis and intraluminal therapy, one of the impediments of flexible colonoscopy is the formation of undesired loop that may pro-
hibit expeditious and safe passage of the scope. We developed a shape-locking overtube device that has controllable rigidity to
lock the route of inserting the endoscope advancing and withdrawing inside the colon, and tested its performance in a trainer
box.

Materials and Methods: A flexible overtube made from silicon was prepared to cover the flexible endoscope. The overtube, 15
cm in length, was filled with granule particles and connected with suction device via small plastic tube. The pressure inside the
overtube was maintained in normal air pressure before insertion. Overtube device advanced by manually pushing itself follow-
ing the advancement of the endoscope. After the overtube reached at its target position, it became rigid to maintain path by
applying negative pressure.

Results: The prototype model of shape-locking overtube system worked in extending and rigidifying action, and succeeded in
avoiding loop formation of the flexible endoscope. At the same time, it was clarified that balance between required diameter of
the device and rigidity are important because the rigidity of the device depends on the thickness of the granule layer.

Conclusions: The shape-locking overtube system prevented undesired loop to support flexible endoscopic maneuver. It also
might increase the possibility of performing other kind of surgery which cannot be done under flexible endoscope. Further
study is mandatory to make the device one of clinical tools in the future through determining the adequate materials that will
fulfill thinness and rigidity.



0S-19 Image Based Diagnosis for Male Voiding Dysfunction

¢ Tatsuo Igarashi'

Takuro Ishii' Kazuyoshi Nakamura® Yukio Naya® Tomonori Yamanishi
'Graduate School of Engineering, Chiba University

*Graduate School of Medicine, Chiba University

*Department of Urology, Teikyo University Chiba Medical Center

‘Department of Urology, Dokkyo Medical University

Background and Objective: Voiding dysfunction is common in aged population. The golden standard for assessing the voiding dysfunction
consists of subjective scoring including I-PSS and objective measurement such as urodynamics study in the clinical practice. However, ob-
servation of deformation of the urethra or behavior of urine flow through the urethra are still challenging. In this presentation, we'll report
amethod to construct a urethral shape model in each patient from a cystourethroscopic video and to predict the urine flow in the urethra
with computational fluid dynamics to estimate voiding dysfunction.

Method: The cystourethroscopic video was recorded using cystourethroscope pulled out from bladder outlet to sphincter. Two software,
Endoflatter and OVE, built in Chiba University, were employed to generate an opened-panoramic image and to construct a three-
dimensional urethral model from cystourethroscopic video image. Behavior of urine flow through the prostatic urethra was visualized
with the fluid physical simulation. Sixty pairs of cystourethroscopic video of BPH patients before and after the administration of alphal-
blocker were processed for the validation of the proposed method.

Results: Twenty-two video images of thirty-two were suited to process using the software. The results of urine flow simulation corre-
sponded with the clinical parameters in the improvement of the symptoms after treatment. Visualized urine flow through the prostatic
urethra indicated the critical lesion responsible for loss of fluid energy appeared as the large vortex generated around rapid expansion and
reduction of the diameter of the urethra.

Conclusion: Processing virtual urethra from cystourethroscopic imagery and calculation of urine flow in the prostatic urethra are promis-
ing to supply method for assessing function of prostatic urethra and selecting optimal therapy in each patients with voiding dysfunction.

0S-20 Development of Dialysate Recycling System for Peritoneal Dialysis

Ichiro Tamazawa Takuro Ishii Kazuya Kawamura Tatsuo Igarashi
Department of Medical System Engineering, Division of Artificial systems Science, Graduate school of Engineering, Chiba Uni-
versity

Introduction

To date, almost 200 million of people undergo dialysis all around the world. Peritoneal dialysis requires lower cost than hemo-
dialysis, and can be carried out at home. However, peritoneal dialysis requires delivery or storage of large amount of dialysate.
We proposed a dialysate recycling system to reduce the amount of dialysate required and to save cost, energy and space for
storage.

Methods

A dialyzer column that filters substance smaller than 10,000 of molecular weight was prepared. The column was filled with
20,000 of molecular weight of poly-ethylene glycol (PEG) solution at concentration of 20%w,/v. Dummy of drainage from the ab-
dominal cavity was prepared by mixing 135 ml of EXTRANEAL® (Baxster Ltd. Tokyo, Japan) solution and 165 ml of distilled
water. The dummy drainage was filtered through the dialyzer column by oncotic pressure of PEG solution. Water removal ra-
tio was measured.

Results
Optimal flow rate of drainage through the column was set at 10 ml/min. In this setting, approximately 30% of water removal
ratios was achieved. Also oncotic pressure of the dummy drainage was recovered to 65%.

Conclusions
Balance between oncotic pressure of EXTRANEAL® and PEG determined the efficiency of recycling of drained dialysate from
the abdominal cavity. The recycling system would contribute in reducing the amount of dialysate in peritoneal dialysis.
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0S-21  Curcumin suppress the androgen signaling through Aldo-Keto Reductase 1C2 (AKR1C2) in prostate cancer

Hisamitsu Ide' Lu Yan' Kazuko Hamamoto' Masahiro Inoue' Shinichi Hisasue® Raizo Yamaguchi'
Satoru Muto' Shigeo Horie*

"Teikyo University School of Medicine

*Juntendo University, Graduate School of Medicine

Curcumin contains multiple active compounds that have potent anti-inflammatory and anticancer properties. The present
study investigates the effects of curcumin in prostate cancer. Treatment of LNCaP prostate cancer cells with curcumin inhib-
ited the cell proliferation. Genome-wide expression profiling, using oligonucleotide microarrays, revealed genes differentially
expressed with curcumin treatment in prostate cancer cells. We identified one of the upreguated genes, Aldo-Keto reductase 1
C-2 (AKRIC-2) which is involved in testosterone metabolism. Quantitative PCR confirmed significant up-regulation of AKR-1C
2. Curcumin treatment upregulated the expression level of AKR1C2 in TRAMP prostate cancer model. These results suggest
that curcumin natural bioactive compounds could have potent anticancer property and the regulation of both testosterone and
AR pathways could exert pleiotropic effects in prevention and treatment of prostate cancer.

0S-22 Role of Oxidative Stress in a Rat Model of Radiation-Induced Erectile Dysfunction

Masaki Kimura Koichi Nagao Toshihiro Tai Hideyuki Kobayashi Koichi Nakajima
Department of Urology, Toho University School of Medicine, Tokyo, Japan

Introduction: Chronic oxidative stress is one of the major factors playing an important role in radiation-induced normal tissue
injury. However, the role of oxidative stress in radiation-induced erectile dysfunction (ED) has not been fully investigated. In

present study, we aim to investigate role of oxidative stress after prostate-confined irradiation in a rat model of radiation-
induced ED.

Methods: 54 young adult male rats were divided into age-matched sham radiotherapy (RT) and RT groups. Irradiated animals
received prostate confined radiation in a single 20 Gy fraction. Intracavernous pressure (ICP) measurements with cavernous
nerve electrical stimulation were conducted at 2, 4, and 9 weeks following RT. The protein expression of NADPH oxidase
subunits (Nox4 and gp91°**), markers of oxidative stress, such as 8-OHdG and 4HNE, and inflammatory response including
iNOS, ED-1, and NT, and Nrf2 were evaluated in irradiated prostate tissue and corpora cavernosa (CC). In addition, we investi-
gated the relationships between results of ICP/ mean arterial pressure (MAP) ratios and expression level of oxidative stress
markers.

Results: In the RT group, hemodynamic functional studies demonstrated a significant time-dependent decrease in ICP. Protein
expression of Nox4, gp91°*x, 8-OHdG, and 4HNE were increased in the prostate and CC after RT. Similarly, expressions of in-
flammatory markers were significantly increased in the both tissues. There was a trend for increased Nrf2 after 4 weeks in
CC.ICP/MAP ratio negatively correlated with higher expression level of oxidative markers.

Conclusions: Current data show time-dependent physiological EF impairment occurs following prostate-confined stereotactic
RT with extremely low toxicity. NADPH oxidase activation and chronic oxidative stress were observed in irradiated prostate
tissue and CC, which correlated with lower ICP/MAP ratio. Persistent inflammatory responses were also found in both tissues
after RT. These findings suggest that oxidative stress plays a crucial role in the development of radiation-induced ED.



0S-23 Change of bone marrow density in advanced prostate cancer patients receiving LHRH agonist

Masahiro Katsui' Ken Marumo® Toru Furuuchi®  Jun Hagiuda® Hiromichi Ishikawa®
'Department of Urology, Keiyu Hospital, Yokohama, Japan
‘Department of Urology, Tokyo Dental College, Ichikawa General Hospital, Chiba, Japan

[Purpose] Administering LHRH agonist to advanced prostate cancer patients is a standard therapy, but the decline in serum
testosterone induces osteoporosis, and it increases the risk of fracture and deteriorate ADL of the patients. We have studied
factors affecting their bone marrow density (BMD).

[Materials and Methods] Two hundreds and five patients with prostate cancer receiving LHRH agonist, who were primarily
checked up BMD from January 2003 to August 2011, was enrolled. Average age was 73.6 years old (60-93). BMD was deter-
mined by dual-energy x-ray absorptiometry.

[Result] Age and period of receiving LHRH agonist were correlated with BMD negatively. Body mass index (BMI) and serum
albumin were correlated with BMD positively. Additional administration of anti-androgen agent did decrease BMD signifi-
cantly (p=0.23). BMD of patients, who did not receive risedronate sodium significantly decreased (p=0.0017) compared with
those patients treated with risedronate sodium. Additional administration of Vitamin D to risedronate sodium did not induce
significant differences in BMD (p=0.34), but showed a tendency to increase BMD.

[Conclusion] We concluded that evaluation of BMD was essential to know the bone condition in advanced prostate cancer pa-
tients receiving LHRH agonist. It was also suggested that risedronate sodium prevent decline in BMD.

0S-24 The prevalence of osteoporosis in men 50 years or older among urological outpatients

Takahiro Maeda' Eiji Kikuchi' Kazuhiro Matsumoto® Nozomi Hayakawa® Hirohiko Nagata®
Akira Miyajima' Ken Nakagawa' So Nakamura® Mototsugu Oya'

'Keio University School of Medicine, Department of urology

*Tokyo Saiseikai Central Hospital, Department of urology

[Purpose]

The aim of the present study was to investigate the prevalence of osteoporosis in men 50 years or older among urological out-
patients.

[Methods])

We evaluated 166 Japanese patients with 50 years or older who were not treated for osteoporosis. Serum calcium, testosterone,
alkaline phosphatase (ALP), bone alkaline phosphatase (BAP), and tartrate-resistant acid phosphatase-5b (TRACP-5b) were ex-
amined and the distal end of the radius bone mineral density (BMD) was determined by dual-energy x-ray absorptiometry. We
defined the BMD<80% of the young adult mean(Y AM) as the suspicious cases of osteoporosis and we investigated the associ-
ated factors with the incidence of osteoporosis.

[Results)

The mean age and BMI were 72.6 and 23.5kg/m? respectively. In overall, the prevalence of osteoporosis was 28.3% (N=47). Of
twenty-two patients with androgen-deprivation therapy (ADT) for prostate cancer, 12 patients (54.5%) were osteoporosis. The
prevalence of osteoporosis was significantly higher in men with higher age, lower BMI, higher level of serum ALP, BAP,
TRACP-5b, and lower level of serum testosterone. The logistic-regression analysis demonstrated that patients age=70 (OR,
2.8), BMI level<18 (OR, 16.1), and lower serum testosterone level (OR, 2.2) were significant predictors of osteoporosis.
[Conclusion]

The suspected osteoporosis case (<Y AM80%) was 28% of all patients. The prevalence of osteoporosis was higher in patients
with ADT for prostate cancer. It was suggested that there were some male patients with potential osteoporosis that was not
diagnosed precisely and we should examine the measurement of BMD and the bone metabolism markers especially in men
with high age and low BML
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0S-25 A case of prostate cancer in a young adult

Masato Shirai' Kazutaka Fukuda' Akimasa Kure' Shigeto Yanada' Takahiro Arai' Taiki Mizuno'
Keiji Nagao' Shin-ichi Hisasue® Shigeo Horie®

'Juntendo University Urayasu Hospital

*Juntendo University Hospital

We report a case of prostate cancer in a 33-year-old male. The patient initially visited Orthopedics in our hospital with a chief
complaint of abscess formation of right thigh. Computed tomography showed abscess formation between prostate and right
thigh. He had placed the urethral stent (Urolume ™) at 17-year-old, because of neurogenic bladder in another institution. But,
he had complained total incontinence. Therefore, his urethral stent had been incompletely removed by transurethral operation
at 24-year-old. He had also received cystostomy as a urinary diversion. Thereafter, he had sometimes suffered from fever of un-
known origin. We diagnosed the prostate as a primary focus of infection. He received prostatectomy and urethrectomy. A sur-
gical specimen of the prostate revealed adenocarcinoma (Gleason 3+3=6) and abscess. He is followed closely without therapy.
Now, computed tomography shows no metastasis and no abscess. Serum level of PSA was not performed before operation.
Latest PSA is 0.003ng/ml. This is a 12 th. case of prostate cancer below 35-year-old in Japan.



I Podium6  Testosterone/Antiaging

0S-26 What are the priorities in men’s health in Asia? Stakeholders’ consensus from a Delphi survey

Tan HM" Ng CJ* Ho CCK* Teo CH!
'University of Malaya

*National University of Malaysia

’Sime Darby Medical Centre

Background:

The Asian Men's Health Report (AMHR) has confirmed that Asian men have shorter life expectancy and poorer health compared to women across most
diseases and countries. The scope of men’s health is wide. In order to move the men’s health agenda forward, there is a need to prioritise and focus on is-
sues that are important to each country in Asia. This paper reported the top five important men'’s health issues based on the Asian stakeholders’ consen-
sus.

Methods:

An online Delphi survey was conducted in 2012-2013. Men's health stakeholders, including policy makers, clinicians, researchers and consumers, were re-
cruited through men’s health conferences, personal contacts and recommendations from international men'’s health organizations. The participants were
presented with the data on 14 men'’s health issues from the AMHR, including sex ratio, life expectancy, lifestyle, HIV, non-communicable diseases, can-
cers, erectile dysfunction, suicide and also road traffic accidents. The stakeholders were asked to rank the five most important issues in their country.
Results:

Ninety eight stakeholders from 25 Asian countries participated in the study. The participants were mainly men (88.8%) with 14.08 +8.66 years of experi-
ence. The self-reported roles were: clinicians (61.2%), policy makers (21.4%), researchers (10.2%) and consumers (7.2%). The most commonly cited top five
men'’s health issues were: diabetes (70.4%), hypertension (68.4%), smoking (64.3%), IHD (56.1%), road traffic accidents (47.0%). The most cited top priority
(ranked number 1) were: road traffic accidents (14.3%), hypertension (13.3%), IHD (13.3%), smoking (12.2%), diabetes (9.2%), life expectancy (9.2%) and obe-
sity (7.1%).

Conclusions:

This study highlighted that cardio-metabolic diseases were the priorities in men’s health in Asia. Policy makers should focus on these priority areas when
making decision about implementation of men’s health agenda.

0S-27 Additive effect of Tandospirone, a 5-HT1A partial agonist on anxiety, altered mood and lack of libido of Testosterone-
supplemented LOH syndrome patients

Michio Ishibashi'** Masanori Jyoko' Yoshinori Nakagawa® Yoshitaka Kajimoto®
'Department of Urology, Morinomiya Hospital in Omichi-kai Social Medical Corporation
*Department of Urology, Yamato-Takada Municipal Hospital

*Senrichuo Ekimae Clinic

Testosterone supplementation (TS) is the first line therapy for the LOH syndrome patients. However, the efficacy of TS among
the patients who have depression of feeling, fatigue, and lack of motivation and libido is limited. And, in our TS-cases, some pa-
tient needed two years period of TS to get complete cure of hypogonadism. Tandospirone, a 5-HT1A partial agonist is used for
the anxiety patients. The use of tandospirone in the LOH syndrome patients is not reported. In animal study, 8-OH-DPTA (8-
hydroxy-2 (di-n-propylamino) tetralin) as 5>-HT1A partial agonist, exhibited strong effect on sexual response in the case with
high testosterone level (DL Rowland, Pharmacol Biochem Behav 1998; 60: 143). Among 129 LOH syndrome cases treated with
TS between 01 January 2012 and 30 June 2013, we experienced 20 cases (15.5%) (median of age; 51 years old, range of 25-82)
who were treated with a combination of tandospirone with TS. Before the combination therapy, the definite period of TS (me-
dian; 8 months, range of 1-35 months) were treated. The dose of tandospirone was ranging from 10mg to 30mg per day with TS
at the dose of 125mg to 250mg of testosterone enanthate intramuscularly in two or three week interval. Of LOH syndrome, de-
pression of feeling, fatigue, lack of motivation and libido, erectile dysfunction, abdominal discomfort, and respiration distress
were noticed. Ten cases were satisfied and maintained with the combination therapy of TS with tandospirone, and three cases
were discontinued due to lack of efficacy or adverse effect of palpitation or tinnitus of tandospirone. The remaining seven cases
showed fair response. In the present experiences, the combined use of tandospirone with TS might be a choice of treatment for
the LOH syndrome patients who have depression of feeling, fatigue, and lack of motivation and libido.
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0S-28 Clinical investigation about systemic effect for dutasteride administration
Hiroshi Yaegashi'** Kazuyoshi Shigehara® Kazuhiro Sugimoto® Yuji Maeda' Yoshifumi Kadono'
Hiroyuki Konaka' Atsushi Mizokami' Eitetsu Koh' Mikio Namiki'

'Department of Integrative Cancer and Urology, Kanazawa University Hospital

“Department of Urology, Ishikawa Prefectural Central Hospital

*Ttaya Clinic

We prospectively investigated 95 patients who were clinically diagnosed as benign prostatic hyperplasia (BPH) and adminis-
trated dutasteride between Jun 2010 and April 2011 at our hospital and affiliated hospital.

At the begining of treatment, the patients underwent transrectal ultrasonography, measurement of body weight, waist, body
mass index (BMI), body fat, muscle mass, blood laboratory examination (hemoglobin Alc, fasting blood sugar, total cholesterol,
HDL cholesterol, triglyceride, PSA, total testosterone, free testosterone), urine flow rate, International Prostate Symptom
Score (IPSS), and International Index of Erectile Function (IIEF) 5. It was also estimated by the same items at a period of 56
weeks after dutasteride administration.

As historical control groups, we adopted the group of 169 patients who treated with andorogen replacement therapy (ART) for
late-onset hypogonadism (LOH) syndrome, and the other group of 165 healthy male for control. We made a comparison the
amount of change of each item between pre-treatment and dutasteride administration after 56 weeks.

As a result, dutasteride administration significantly improved total prostatic volume, IPSS, and PSA. Although no siginificant
difference was found in blood sugar, muscle mass, and fat metabolism, a certain improvement trend was obsereved in dutaste-
ride administration group. The effect like ART for LOH syndrome was not provided, however, the possibility that systemic
added value with the dutasteride administration was suggested.

0S-29 The relationships between salivary testosterone, serum sex hormones and lower urinary tract symptoms, sexual func-
tion in patients with benign prostate hyperplasia

Kazuhiko Fukumoto Keita Hirata Tomohiro Fujii Yoshimasa Jo Yoshiyuki Miyaji Atsushi Nagai
Kawasaki medical school

Introduction and Objective: The objectives of this study were to investigate the relationships between salivary testosterone
(Sa-T), serum sex hormones and lower urinary tract symptoms (LUTS), sexual function, general health conditions in patients
with benign prostate hyperplasia (BPH).

Materials and Methods: This study included 54 BPH patients (median 73 years old; range 50-88 years) who were treated with
alpha-blocker monotherapy in our institute. They were evaluated by International Prostate Symptom Score (IPSS), Sexual
Health Inventory for Men (SHIM), and 36-item Short-Form Healthy Survey (SF-36) questionnaire. Salivary testosterone (Sa-T),
serum testosterone (T), free testosterone (free T), sex hormone-binding globulin (SHBG), and bioavailable testosterone levels
(BAT) were analyzed.

Results: The mean prostate volume was 54.2 ml (range 30.0-150.0 ml). The mean IPSS score, and SHIM score were 18.1 (range
8-31). 7.02 (range 1-24), respectively. Salivary T, serum T, free T and BAT were 30.42+9.40 pg/ml, 399+1.26 ng/ml, 7.99+2.2 pg/
ml, and 1.34+0.40 pg/ml, respectively. Salivary T significantly correlate with age (r=-0.484, p=0.0001), free T (r=0.601, p=0.0001),
SHBG (r=-0.298, p=0.033) and BAT (r=0.672, p=0.0001), not total T (r=0.264, p=0.061). Salivary T did not correlate with IPSS (r=-
0.88, p=0.538) and SHIM (r=0.077, p=0.589). Regarding SF-36, only one item (mental health) out of 8 question items significantly
correlated with salivary T (r=-0.301, p=0.04).

Conclusions: Salivary T significantly correlated with free T and BAT. Salivary T did not correlate with LUTS and sexual func-
tion. However, interestingly salivary T correlated with mental health of SF-36.



0S-30 Significant correlation among dry mouth symptom, lower urinary tract symptom, and free testosterone level

Kazutaka Terai' Shin-ichi Hisasue' Masato Shirai' Sosuke Sugimura’ Hisamitsu Ide® Shigeo Horie'
'Tuntendo University
*Teikyo University

Purpose: To determine the relationship among dry mouth, lower urinary tract symotoms (LUTS), and free testosterone level.
Materials and Methods: Study subjects are 325 patients who presented to outpatients clinic of Teikyo University hospital from
May to June 2011. We used the simple questionnaire asking dry mouth symptom, International Prostate Symptom Score
(IPSS), and Over Active Bladder Symptom Score (OABSS). We carried out multivariate analysis with Logistic regression model
to assess the predictor for dry mouth symptom with the parameters of age, sex, IPSS, OABSS. We took the blood sample from
23 male patients in the morning and assessed the free testosterone level. .

Results: We excluded the patients under medication for LUTS (anti-cholinergic agents and alpha-bockers). Finally we assessed
195 patients (158 males and 36 females) whose data were available. Median age was 61 years (range; 21-87years). Median IPSS
7.5 (range; 0-33). Median OABSS was 2 (0-13). Multivariate analysis with Logistic regression model revealed IPSS was a single
predictor (p=0.033). Free testosterone level was significantly higher in the patients without dry mouth symptom (with dry
mouth; 4.200+0.834pg/ml, without dry mouth; 7.586+0.601pg/ml, mean=SEM; p=0.004).

Conclusions: The current study suggested the significant correlation among dry mouth symptom, lower urinary tract symp-
tom, and free testosterone level. Further investigation is necessary for the direct effect of testosterone on the dry mouth and
LUTS.

0S-31 Consuming Honey Every Morning As Solutions of Health and Antiaging

Mochamad Afif Azhar Maulana Syidik Salman Muslim Pratama Muhammad Satria Bangun
Agief Julio Pratama Muhammad Zahwan Jamalludin Faisal Rahman
Bogor Agricultural University

Health is a precious thing in this life. In the modern life, many things may threatening human health. Human diet is one of the
things that may threatening human health. Furthermore, poor lifestyle such as smoking may threatens the health and acceler-
ate the aging (Morita 2007). Honey is one of food products as well as medicines that very familiar in people’s lives. Since ancient
times honey was believed to be the benefits of healthful foods. Honey keep the human body from various diseases and can
treat the variety of diseases in humans (Al-Qur’an, An-Nahl :68-69). Honey also able to replace the role of supplements to make
the body fit naturally (Bogdanov et al 2008) and inhibits the aging (Kumar, et al 2010). This study proves the effects of consum-
ing honey every morning for the health and fitness as well as the honey proves inhibits aging to humans. The study is through
the observation and literature review. This study carried out to the Indonesian people who very low consuming honey, which
is about 10-15 grams/person/year (Ministry of Forestry Indonesia). Once the studies is expected to help improve the quality of
public health Indonesia through the product diversification.
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LOH EERBBE I T 2BMFILEHEFEES B LITT LUTS ADZE

B EHAESE (05 K22 KB B 22 JE RN R 22 R 2247 5F)



BoRSY A1 HESIS G2RB) 9:50~10:35

LOH ERF EEFHREEHH 3
BR: BREER (REXZERt 2 —ERRBBRER)

MSI-1 ChoTEFHEE?—4MICE T 2FEHEEOS®E L
A B GREER R H )R A B e AR

MS1-2 LOHERBEBELVHLICHEESH
RERE (RERT R R R

MS13 SAHOBRRKERE
EF W ACHERR SR BRI

| ES7EE S BESE GER) 10:45~11:15

BR: AKX @ (RRsEhAEt)#ambsRaE)
MSL BHRILES BEREETHREL
FRABE (BRBREBHEESHAER)

PPN, HESE GER) 12:00~13: 00

AIMIRERED A > IAILX
ER :  HFAil (FRAEEXBRBFYHEE)

MS2-1 RIMBREICKH T B RILEEEDINSE AL - T b
BATENL (RIBRFEHR L > ¥ — 1SR 2R

MS2-2  RIMBREMEPERE ICX T 588
HIRE (RIBARF KRB R 2551

MS2-3  RIMLERFEARBAEEEIS LOH EEMRE % 51 X2 T 0 h =—BA9 b 6 B 55 BER DS
NS5 5 (BIVEEEFE K22 BHR % B B R 2R
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B

MSL BMRILES EEB4ITHEL

REABLHA
H A B R 55 VE R A FE

§ @rsic

PLRKEBRICHEZ 727 —<ICLELLD, Z0OBEZHHIETT IV,

F A4 DHZA Men's Health E¥#&1E, FFRAEERTTF A PATu o MRS L ARBE o LIt
(2. Japan-ASEAN Conference on Men's Health and Aging & & & L22. B EEBHOREER %D
e - ERICE DL, EEERETITwAZ i, WOTHHET LI TL LW L TY,

ZLTZOMAEDOEE T —~ & L Tid LOH JEMEE R Testosterone Deficiency Syndrome & X 3%
BHRVEZONME - A ML AR EIZLBHBIZE S “LFICELRERE - (kFALAEL" OZH - &
HWTHY, ThrxBHEIVE VHEZDOIC. IERFIPEDORTWVWEEZZ2 T,

ETAHD, —BAE. BRICERZER D “BERVE VEZRIH PSREBEB-TEY, 4D
ERFDOERIEFRIZ, ENHNNV) Y OBEORGFIEL o TWAHI L%, HEBKEOHFT, LD
LERLTBYET, ATTRERTRY A,

MiwBYEANVE Y DADOMETIZRVRTTA, BUROMBHEZODLTHLERFLVEL DER
EZENANDIEELWERZHMISDIE L WHEEZ, Loh ) & —ittAa AN, BICEXROEM B ICES X
BRINE, ®EFA L o2 b 2 BHOERILIZD DV EBELZVEDBRVLS, COEET —
REBATZDIITT,

& BfEFRLVECYOESH
AR 905 BOLEBMOMBRTEEL LTKROBLZEHBIIOWTER A AR S THE T
3o
1) (BRI E CHIEIBLEL D)
- FRRBZMBREDELBDIIBEFIVE VKT TH 5,
2) BUHANVE Y BHGOH5TEWFNER
BRIV E AT THRAUTY 5 AEERHBLN O 8 18 AR E DB IE,
3) #¢5-& & Androgen receptor ®Df5E
- BUARNVEVBRSGIESTLETRITIUEERDS 2\ LA Androgen receptor @ CAG repeat
ZEZRBLIERPLE,
4) BRRMBERVE MK TRIE L CORHHRE - HHEEIEEZHEDF = v 7 & Erectiometer M#
DA%
- HEEERE L BEIRFF OO EFRDE
5 A¥KFIOREN
- FIVOHFIZBEFRIVE Y IRIT TV S,



10 %991 LOHERBETEHEESED S

MS1-1 Ch-oTEFHEE—ZMICHII3FFHEEORH L

[CTANE
HRURC R A2 17 )1 858 e o o A R

PRELEICBIT A2 ARERFRIIM T [HEMWETIZ? [EEDNBEI 2BV, Lo L, BEMEEL W SESEES
72T, BEL A kv,

TS BT 2 EEMREE L I[EEMICEN LSS R EROH T, BEMZILISRERE L 2 ViR %2 FERRER L 0, &
NODIEROPTHHAEFICI A KT HEL BEYBEL EHTLIL SN TVE, 2F ), MBICSZETEENICELSE
HAHLAERFOH) b, HEABICELEIOD 2O HEYPEETH S, o T, [FAERTF=FEHEE ]| Tz v,
BEMEIZAROKRAEILTH 2 BEOFH 5 EDFH 10 £ L EHRENTE Y., BIRERO PIEIL 5054 5. 13T 45 %05
S55DEHHICINE 22 L0 5, BEMIZ—MICITORSSVAS 60T X0 L VE 5, EBE CHUNOERRBIZBT
DARERFIIA P Ly =D FEBR TV EHEIS WV,

BEMBEEDRERT ICOVWTIRIA MOy Y OWEBIEELEHZE TH LI L BHEV RV, TA Mar v iz Zhol g%
EOSTWDHLEELNL LB, ZOZHFARIAEREBELIICL IZIZEFIIHHA LT BRI A b ey s oilRiId o g%
OB EREE S, LAL, SVEVRTFIIMZ T, SOBICA LRT W ABBRRREORE L Lot &1 - BT
K. AROUERLEFTEL EOLHR - AR ERD BHICEAG > T, SHAEREFREL TV EEILATVS,

—F. BEMBEEDERE LTIZ, OIZE - 13TH EvozWib®wb hot flash S ETH 2725 & ORERD DB T FEERRE
FLW) L) R BERIZZVE SRTWE, bAEIIBIT B 58E hot flash RFF 42 LB LT, BENK. B2
BENTEPFTFONTEY ., AT, BRI RAER & FBIS 2 ERDS IS E LT 5,

R L LT, L LT B LA A buasy v 289 RV E O HiFcss: (HRT) ., #4788, SSRI/SNRI % fuls &
L7 mdE % a5, 7z, BB L LCTh Yy v &) v 7, RRLOGEIE L EAHITENTWw5b, FTH HRT & #h#E
PHHAINTEY, #70~80% ODEHERTH 5,

AR, BRI 50~80% 2EKREFRZ, LR AL oTLH 400 HFALEBENRELRLLELZONLE
BB TH D, ALY VRI Y ATEIZORMEZTLOLLLHIC, WHOLBHEEYBEL DERIZOVTEL THRV,

MS1-2 LOH ERBEBELVPICHZES L

REFHe
R AR b il IR 28

[FLDIC) EWFRCRIC L 2BHAVE L OERTFTREHFCORIY ., KUOEELNCH YT BB L HFEET 2, L
LGS, B EEREET (Late —onset hypogonadism : LOH) SEMEEEE VI BREEASAE L. A AEIEIC KR A L
Br—AICBVTiE, O. MBI L 2BEFVECORDICIAZ, @. 4%, AETEH, B OB, BRI LER & Vo
TR EC, E6IC0. HAMICIE, FELZEICIIZMBTOT Ly Yy —R, MICYV A FT L Vo2 A LA, REMIZD
T OML, BOMERHER, LV o BRBEOE R EAMbE L bR EELEHETH S, £, LOH EEEEO S
CBWTIE, COL)IRERZFOBEIANEHZHE5DOTWE, 40, EBRETOBENBIZOVWTRE L TA S,

[LOH fEB# O BER] LOH SEBEE L, MEIC L 2BM ALV ECOETICED, (DDIZE, 1E3TYH. FROBE, FF. HEiH.
BB Loz HHiER. Q454 F5, #1520, RIRE Vo MR, (3) WAUE T, $hiRREE L v o 7= MR MR,
RENBDOLNDL HEERIZFEITRCOIZO22b 5T, EFEMEEZZ2 L THHICREMERINT, 22> Tk X
BREVBERTVWEOTIRZV,, LLEELTLA5y—2b% 0,

LOH JE#E O WIICIZ. AMS (Aging male symptoms) 227 &, MH#EMT A M 270> (FT) EOREICTITV. Gk
DIFANZ, FT 2 SZ IS THM RV E U MiFEHREZT ) o TR MEEREE I CHAVONLELEER, £iEI2h7: 5 LOH
FEBEREAER I B3 HER L D ZER L Tw <o

L2 L7235, LOHJERBEZHROE i, BEIADOHFAZIHLILETHY), ZNETTHLEVEOMHATY ., Biih o
REBRLEZAD LIELIEASH A ATARDBERYGH SRV EDRETH 720 MR LR 2 Lz @b
Tho72) 352 LHE L, LOHERBBE LN EG TV, HoBMZ 2T THIET 52 EABUETH S, LOH il
HOBIZIZ, BICBH, BREV—F Y INGBMOA TR, BEFRICOBARATVL VST IAT VT 7 ORE S
ErBbhb,

[ L O]LOHEBRBARICBOTIZ, BHEOBHICMRE TEZBE-AVPEYVDON Y 2752 FICLER L CIEHBE 2R L
Tz e, BHoaveEbhis,
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MS1-3 SHRAEANRKERL

ko
AR K 2 b I S 0 3 0 R P46

LD, AR E LTI T2 o08AIDH 5. % 16 SUE HAE R HIC L, sHEFANZ. 117 Bif# (1171 57— 7#).
1172 7%y ZRN A SN T B, —BIICHHANIL, Xy THR T — TR 2 E DI ) HRBR ) A K 2 M0, —FK
T R BIURA b AN BTSN TB Y, BfH L XX STV b, Z OREWIUEANZEE %28 U CHIRS %4
HIERMFICEESELIEZHMNETHE SN TV,

SHHFIORBLE LCid, BifFHIR. BAHl. LA, %% ORFDHFLET 5,

2013 4EBUFE. Nsaids 2 (X LOAHAIL LTE L OREMPBER SN TV S, BHAAKRBETIE, ¥ V7072 &6 LR
FTCVER T A 8EHRAE—F 28y 7 (1988 4E), E—F A7 —7 (19954E) 2 FHE L, A KXYV, J2 WS 2
ORI DLREFEL TS,

ZD—FT, HESHFEOERH 2 U L TRERINIEY %:E > 2 7 4 (TDDS : Transdermal Drug Delivery System) (235
WeREMOREN R INTE ),

1989 4E (i, FRAEDHRBA L LT= ba sy &) » ORI DFTE S, 2011 E113 7V 2 4 < — BIRHEE G
FKELTINRF 7 I Y EHOMNENRTRE 2572

Bt T 2000 RIS, KUEOEEMEROLE L, MREOTHBEOBLEZHFOLA NI —F5F—7 1TBTA T I F—
. E2 BFD) 2% 2011 i, PAMEEICHEIEE D272y bAF—7 (IH 1Y &L 7 = v & = VA, 2012
FITUE, FEVAMBEEBERATH S/ VAN TF—7 GALRBIE D BAR T 7L ) V7 4 VEMEA]) # L TARLE 2013 412
WEHR, IREEE, IREYERY S HET 2 BIEBEREFRAAAF T 7Q HLIEY BRI ROF ¥ 7F = v iERai A #)
DHEFRITo 720

SOOI SFEFRHEBTHAEINTETOHLHAADOAY v FR—FHEM b T 7% EORES, 2 L TR IR #)
DA H = X LRER DR, BB LI2onT, E2BSEREZELTRAZIT-oTEY 12\,



1D oROwL2  HMBREEEDA S IAILZ

MS2-1 BIMBREICH T DRI EBEDNTFA LT b

SFAE B
RIRFEE AR A2l (feR) #d%

1940 #4X1C Huggins 125, fi VB EZOmM A EMRLZ LT7 Y FaXf v 2K TS 85 &, MIC X 2ERISEM SR 3
HERRL, COWBUTL Y, 1966 412/ —NIVERFABEE 2 ZE SNz MR T0EICHZY, BRSBTS 2 hLE Y
WEDEAN LS IED> TRV, LA LAY S, ARREEBRAT DA TH o 72KV E V#ED ., it LH-RHE 7 7=
ARRT YFT RO L H R EDORRER EDHEAR, BRIV E 2R Combined androgen blockade 7 &% K72 &
FREAHE SN TE L ANVEVREPSMLL7-Z L D)  BREOERAREBEIC 2> TE72, 2D X ¥R H, 2008
FEEHD S, EHEHERIRAE (CRPC) L W) HFENIELHVONE X I oTE, ELICHEDAL LY, 7V Fur
VAR TH HRIFCH VRN TOT v Fay v ifl% ¥ —%4"» b & L7 Androgen Targeted Therapy &\ 84 b
FROMBIZL > TR ELTE 72 AHFHETIE, AVEVHEOBIRE | HEOBYC L ) IMTICZ OBEAELL TE2hIC
L TR 5%,

MS2-2 RIIMBREMBREERE ICHT 2/58E

HRE  AKRE— AR EREET MET PRI S EH—
HOBARF R AR Bl bR 2

[E] B2 fAE$#5:13 Phosphodiesterase Type 5 Inhibitors (PDE5I) ORELF LY. $hiEEE (ED) OBHED—
DELTITbNTE e 70, BRI 3 5, BEHENTMRRE L L TGRSR (RP) 253 5. RP #iis Dk
% (ED) iZIREM LW HEAPED D TH 5, 1984 412 Walsh 12 & ) RN IR SR S THh 5 D 2 FEDEE
BRAD D X HI12% o7z, BE, ED ORI L L THRIBHETM 2. BB TH, MR N EYF—2 3 v &dfibhTu
%o

LA L%As, REANZEOAER, BB EROEREZ L2 > TIELT LA MRRAISBIRTEX 26IE1 ) Tlde . 72k
AR ZITR 2L LTH, METHRIIHEICE D 31% 205 86% %MD 1. Mtk ZEhEEERED RIS, 2 F L 20134
%< %\ Flal. RRP ##&I2584E L7z ED T, PDESI #4h#EB1I2xt 3 % prostaglandin E1 (PGEL) #E#ifk H iSOV
THRE%1T- 72

%5 X0k 41 v ¥ —ZFih/: RRP #i#k ED B.% T, PDE5 FlEESES OB H 54 4. FHER 655 &R L LT,
PGEI1 20ug TRE#MAIES 7 2 F 247\, Erection Hardness Score (EHS) T Grade3 38X 04 2 H5% & L7, fREAEH D
L <3RHEE 9 B, FEIRAEG 30 B, AR 15 FITH - 720

[#R] BEEMIAKES T A b D% F13 Erection Hardness Score (EHS) T Grade 1 7213 2 257 I, Grade3 #°9 #l. Grade
4H337 B, FFEPEIELX B LD 0 1BITH Y. HRFIZ851% THh o720 F7-Grade3 ® 5. Graded ® 32 Bl A% ICI
ZBIRL., BIRKIZ685% Th - 720

[(BH] B THRE LA RP %2 LOBEOHWMIKIES 7 2 b D 90 HITOERHIZ589% THVY. RP &) OBEIHEICHDT
dH o720 RP % LOBE IR, BIMELR EORBERBZFOBEDNS (. MREEZF TR, BRAOMBEEED, i<
Zroh, MEEENPLORPH Y OBEICHEL., ARSI o722 2EZ LN,

INLOFMAIMEL LDIMBINE)F =2 a v R EOVTRFOMBEZMARET %,
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MS2-3 RIILERFEA AL LOH AEMRH % 5| S § D h=—BFR R 8t A BES DR

IEL2%® MERA  HH 2 A AT FLREE RO ALK RKHEY
HEWMT  WERET W O FOAE ATHEX BREAE

A VG R R K  B JR R B T PR 2 SR

BV R B R S B S R

S A X BT B s IR 25 R

‘B VE BE R K2 B IR A o B i PR 23 B

(H 9] B SZRRAR 3 2 A Us TR (M5H) (BRI A9 % LOH JEfBE % B L QOL DI T I2D %455 T iMA H %, Ll
235 WU REATHE S T id hot flush (3 LIE LISKEERT 2 52 MU O BEERERE T 5 2 L IZHBID 2 CHIRY D 5, 4
Be CHE/MRIFEAATALR (2 — NS 21700 —REICHEHERE LTINS % AT L 725601 B U EF % 47 5 720
(% & 7782012006 470 5 & — FiB# A HIAT L7ERIZ R E L. 209 bHAERE L TSR E TV, NARETHT A b
A7TBRZLNV (T) HELTOREBNIEL T, WSWE. N5 T MR (T<05ng/ml). %#E (T>1ng/ml.
T>2ng/ml) TONA 2<% AMSEMED R 37 — 2B L72o 723 — FIEBROKB L AT 5720, WUIERATE B
LT, {GHEHT. k1. 3. 6. 9. 12, 18, 24 »A%D AMS 227 — % fEH L 7=,

(R2R] A SIEFIR. Fle (Rl AT A 270 UMl (RRfl) (3. WOWHATEL FERfTRI ez, 32 fEH -
64 FEB, 72 7% - 71 %, 4.31 - 453ng/ml TH o720 WAWMATRER TIX T 2S0HI S h b Z & THE - SRR - MiERiE
BAL, TS L & bIHEMEE R 7z Lo UBRIERIZZEAL S A2 5 720 PIUAIERATAE B & 0 HoB T I3 P4 JERIATHE B 12
ERRFR T QBN B3 2 WA GWEERIE T A5E LT HIEMH E TOREIE S NAh o 7o PITRIATE L HHRT
LOEALZET L. 9 12 2 H THHATHICHEMICELZ B 7,

(3 L] BRIV E VENRBIIEREER, SHEIRT LOH AEBBEZTISRILTWA L E2 550, HARRTIIE
LiZEBD SN dp o7z —BEI 2 NGWERIEHIEIC X ) LOH SEREEOERUENB LN L 00, K4+ OBBYHATIEE
FRIORBIIR > TH 5§ WGWIERATIES & B L THEESD S L h 5, L ICRYPMOMBBEICL 27 2 F 2
70 OYERN EFERECOHRILETH D LEZ SN,



| MosE MERReEETE

O-1 FEEBMICEVTHHFHT I M IFOCHLVU SHBG E@IZOL XATFO—JLEARKTE L84 3

HARALA BT BRILE R s
R B K R F RN 5 - BERR R R
RERETFPIES > 5 —

(Hiy - HE] WE%ET ~ For Y @BROA T EY v 2y Fa—a (MS) - BB LU Z2h SR E L OMBRBICH L
FAEEN/ER T2 2 EBHO RIS EhD2H B, 7V FOXr VEMEEREEOMMICZOWT D B T 72 3B 20 s
PR TV L 2FHMEIARHLZH LSV F2MPDI L AT T — N LAOVEAESR ERIND /NS ¥ 212 & 0 HE S, &/
MATO0—VERET S L THR. BINOBRELZHENTEXLLT7T v Far v al 250 — VAR B~ — 5 — & OE %
ARTWME I BV SREFEAIAE Ny 2 BHZZHE 251 % CEHERM 53974 ) 20 RICHEA~07 >~ Fus v #58E, SHBG
BLUOAMS 27 LIREMES—H—L ) DIFIL 2T O— VAR BN —H — L OBE A I L7 2L 2570 — VAR
R=A—,LTREIVATE—LVE, ILATFO— VR —H—L LTIEH v RAFO—)L, Y FAFO—)L, ALRAY ) —
VaRRIE LR,

[#R]IDF ##EICL YV BW L2 MS OB EIICHB L 7= A MSHB TS VAT O— LA EEICEETS - 7-55 3 ORI
Y= H—3EEBD LD o7 SHBG. AMS 272 &8 &M7 » Fur VigE L IREOME CIdE T A F 251 » & SHBG
HH R 7R K, FVATU—VEFEOMMBEZR L3O~ —# —2AHBEAR S 2o 72,

[(E% - #5E] SHOMREICBNT, MSHH LB, MAETF A MAF0 B LU SHBG AMETF LTV ARIZBWTIL 5
U= VERAITTHEL TV 5 2 LR SN BEOBE TIINBIR SR B, 4~ 2 VBRI L 25 0 — L& K
THELHBET AL SN TEBYSHORKREL —FH Lz, TANEET > Fay R Tk K& ) Ss—¥ (LPL) it 2 L X ¢
M ERERR MR Z ¥ L. BRI~ D M) 7)) FEROTTEB L UM Y 2 VoM A 37032 AL S h
TWb, SHBG i34 ¥ R YHEHMRBCTET T2 LA ME SR TWEI RS, K7 Fuy v, £SHBG. 2L A5 00—
VEBRTCHED A 2 ) VEGHEE A LT L TW A RIS S s,
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0-2 HIEEBEELSHLADIT U ERED 14

HlE xR X—  AHNSE ASEET KRBT HBRIT b EH—
FBK SR B Bl bR 23 R

(%]

A= iRt (Kallmann Syndrome) ($RE M BHEBRE & SRR SN, MEIRARAEIC TE L MERIBE L) B TH 5, EHITHR
MAEDFEE L MBEMEOREICL Y, ZHIHE ) LH-RH AR TSR REL X725, 207 0WRE K
A HHEF 3 HEIRBRREIR TAE L MERIBE D o S4B IS TR ETE R L S0 L h LV~ VR R L 72 - i
T 5,

[#E®1)

41 B

BURHE : —REBORBDG W EARUCR D 201245 7 A UBEANS WL Y ¥ —%2, UETE D FEEL, BT E T2,
BEAMI TV, FELOEI WV UBROREN LV EOZKRUBMORE 2 FD TV, ARBOKERSHE H I SBHKHE,
BEAERE iRt d &bk L

KIEHE : 3RET OB FARDIERD D BH5, HEIZL TH ST HMAH

PIRREE : 7 L

TLVLVE— L

AR BN KR

B BHE

PEEE © 18 & 0 HEL, MiEdH )., HEIZTI ML L2 i v, HR% L,

SRR ¢ & 175cm, {AE 69kg. BP 114/70. HR 76/min. ZiILFLEE (+). B2 Tannerl. B&ZE Tannerl. RRZEHNIHEE
#3873, BE Tannerl

JIlIRTT5 &

ME - AfbFRA - T REFRZL

MiE+F )V 4 - PRL : 7.5ng/ml. GH : 0.17ng/ml. ACTH : 22.3pg/ml. F-T4 : 1.09ng/dl, TSH : 3.74uU/ml. PTH-intact :
6lpg/ml. L= : l4ng/ml/hr, I VF V=)V : 159ug/ml. #£7 A b 2710 > : 023ng/ml. E2: <20pg/ml. FSH : 1.4mlU/
ml. LH : 0.4mIU/ml

LHRH B #rakBR © $K T &tk

TVFIVFAM K%L

GHESCT : ¥R L

JEES CT - MRI : Tl f {558 H e

[#%:8]

PR TEMEE T F b o€ o MEREEE TEICMA, REBEZZOH V< VIERRODH

20134E1 H& b o bu ¥ 5000 HiAZHE 2 8] 3 eSS % BtE.

37 AEDOMBEMRAIZTHRT A M A7 0¥ 279ng/ml & Rt %272, Hr-FSH (X 201344 B X VBB LTV 5,
FRBEEICOVWTEZ I -2 AV TORENHNETH ). HEOKEZFH-> THALEEMEZIT) FETH S,

Z DFEBNI XT3 5 3l 2 B IS U B R 2 N2 KT 5.



0-3 703 v FICk B LOH fEMRE DiaRiER

VLR E HEEAN B e
"H8h 379 B s PR 25
i 1 P B R 2R

BB It 2-3FKkDD TV, R, HEREZ EFIOERDRBHNZZ, mMhE#T X 270> (FT) #4554
pg/ml L& TdH ) LOH FEBEBE DB CTHEMIEHE I 20124E 3 A 8 H. W) FmBEW R EBFHRBAN %2, BRL:
FT & 7.7pg/mlo MIREERIC R 2 < REHARIIWME & 12 20ml, IIEF5 i 23 . AMS 2 2 713 27 AT LOH fEB R EtER &
T BB IS BRAEVDH N T A PR T U U HRREDVITA L VDR BRBHE L LI LR E2FHBO LI O3 v FilE
COWTRHEZF/, 201243 15HED 703 v F25mg. 1 H 1M, EKETONREZHG, 6 5 14 HOBEZHICIZO T
W ZTYH B, FT 12 236pg/ml & LR LAL AMS A 71338 HICHE L/, 22 T2703y N2 2 8RKELZE S
SR L TOTIERVBFERS RolzZc® 70y FRIRZBR L9 A 27 HIZIZ AMS 2272520 M &%) BEAERDS
KLZ7uIy FRRERT L RAAIT7IE3 » A%d 24 STREIITEYD Vi 215 T 5, LOH SEERBEDOBREILT v
Fayr s DETICHEERDERE LTT A MAT O VHFTARD RN THIVEFOEERERLBENEFERTH S %
EOFHICEVBETERNI LMD NBE. TOBHEITTEANLVE VRANC L 2RBHEIE 2 SN D25 EAHEE O
FEHTH Y ZNIHESIHIRD D5, REFNIEETHERALLD ) NEMESET 2 P 270 Mz HMICLZ2203 v FR
IRABBREPOERTH 572 5% L BBEDOEMHICE->TIEZ T3 v FFEED LOH EBRHEADIGHIIZE SR T LWL ED
n7zz,

O-4 LOHERBOBBREIKH L TLAANZF o BERHE>1-—F

BN B OBH K
BEULAE B Bl SR 255

THRELKDE LOH SEFEHOBEIIH LT R VE VEITHEIC LRIV F U 2 L7 2 AREROSHFICER -
T2—BNZDOWTHET 5, ERIT 72 ZEME. BMEEZHNE 2 ) = v 7 THIRGEDICHBMEERED & 5 ZER?D 1 i
BT A PATOYPBEMETH o 7272 ORIZHB SNz Fik MRIEER L V BITVELERTH - 7225 E#F A b 270>
A% 6.2pg/ml TdHh ) ANV E VFHFHREZ M L 720 AVEVRHRICE VERIZUHEL TEA, FTRESERLIGHE) 232
O, LERAN=F ¥ 300mg/HAERE L. IRARMES 2EBBICIITHREERRLZLOE) AR ELTE, AMS 22 T7Iid
FVE CRITFEHERIO 67 FA 5 30 BN, HAGER Brief fatigue Inventory (i 58 B R EE) 13FH 27 B2 5 14 i~ FE %
BTz,

ANV=F VIEHREME LT ENELI P V) 7TORNBICHEETLIOICLETH ) Bz A VF—ICRET 57
DICHELRWE TH L. WIV=F V3R FICHPERS2 OSBRSS 30, ANTIIFRTER SN EICHRICER SN
o LAANZTF VIZ, ENBEEOTE2 ) OFHLAM, CHEREOKFHFICHEKRMEMAAINTEY., LOH EREICBVTY
RHICHHOBTE2HFRZAHEREEHEELOND,
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05 UNEVT—2a BECHTIBMFANECBRBEEOFAM

R R RS R B AE B LHEEE FRRCK
RWERBEKERKEYNE) 7— ¥ 3 VREHE

R BESVECVEEREICEHIRLERON LHRESRE SN TS, LEL, UNEYF—Y a3y (BITFY ) BEICH
THHEEFRNVEVHAREOREZD BV, BHE  BEBEE) NBEIINT 28RV E Y ETRES) R LSS
PEIPHOPIIT D, R EEERIT X b AT O VA 85pg/ml kil T Aging Male Symptoms rating scale (AMS) 7527 &
VLB T 55 eV AR AR BB A T AE BB & HIMT S 7z ) N 30 A (281 65 UL LD BH) SR TH B, Hi:: BERLVE Y
BEZ1H2RBITHBICEMA (FAMATO & T6mg/H) L7215 AL BIEBRAEK £ 7213 PSA Bl IS THIVE Y BFHED
BB B ho7215 AD 2 » ARIZB) % Short Physical Performance Battery (SPPB). AMS. f&#iEtic X 2 HHED
ZALEZ 2 BB L7 R BUAVE U HARBEIRE LA EHER L ESE SN HARGZ 2BMICEEZIAON S
572, SPPB B LRI ANV E HFABETEY 52, 2> bu— VEETEY 26 THRIVE Y HEBOHIKEFMIC L HERAL
Z D, AMS T RIBRDMER IR O Nz 4558 - BUARVE VHARBEICI) NDRZME S TEREND S EE 2 b,




| fsmE  MeRE - REE

0-6 Aging P*14RYER). FHEMEE. MMBEICRIFTHE
—BFEABMTTIOACHETZM > 4—% v MNREICK 2 HBEOHE—

AMRFEY HIEERE  IHRFT BB KB
"W KERFRWRBFR R R
WHKFAZHRE) Tuysyarkry—

L
B, ARBBOTREBICEE RV ERARRIEAMEL 2o TE T A, LAL, BRECEODAREV ) bOXFMIKEL AP R, SERLIE, £V 5 —4v b
CLA2ERELERL, FMLED, R BT 2AROT- S 2BL0T, MBAINODRT A=y -1 L0 L) L EBEE R HDE PRI LTz

WL HE

ABIZT 20094 3 AdH 5 AOMIC, 20-89 & 3 TTHR A B 7710 AISH L T2ER % web-based crosssectional survey % 72 7=, BRMA IS EEROFMH L LT EHS
(Erection hardness score), SEBMEL LOAER T, BARE, HCHEICHT A FHENRER HNZAE, HROWZEL L ORMTHOSE, PDES HELOEROEENS
Bl L7,

R

2770 A\OFHERIE 303 & Tho72o Aging L IRBRICEL T, MBI EHS 2278 LTw . Aging & SEMBERICOVTIE, BEL BERRICRERD L
AEBDL, Aging ERMEBOBRIITA Y —R=Y 3 VIZERE LD ICRVERNTH- 1285 RBIOVTRRELRARED LA o1 209 b 1182 A(153%) 13 PDE
SHERORAL T, Aging & ICHERMZ BRIZRDT AN E R0 1A, 21U KA LT PDES IEEOHEAML TH Y, 60 BULLTIE 3 EMmAHA L Tz, HIE
W EIHERBTHRBRS L BEL AR NRIENEREOERO—2o L LTEF b,

25
SO Web HED 5, 65 RULBEDLBUEAMMER L Ro TR LAWOP R 12, T, SR, BHWEFRERL L LIET LTV, PDES HEXOMHA D

TN TEAL Tl ABERIRA ¥ 5 -4y ORISR BEOZD, HICHRE T BERA L BT 2 LR > TV BTN H S, LAL—AT, HECESAET
EFBEROIS LI Do EFML T0a L bR 5, 4% BRERICHA Vs =4y MIERTAZ LI - T, ML HOBEA L VHOM% 5 2 LA A,

07 METAMATAOAVEERNIOZ—RICH T IBREOETHEDBFICET 345

KA F—1='  Christian Nelson®*  John Mulhall?

VB SR I B B A PR 2 B

*Male Sexual & Reproductive Medicine Program, Urology Service, Department of Surgery, Memorial Sloan-Kettering Cancer
Center

R RATZ—IRICBITLBREOERLMET A b AT O VOB ERE L BES RSN R4 1T OBRICOW
THELZ,

FaZET RAu=—RLBW SN, ZORMONELY 12 7 AURNICEHOMFET A M AT 0 VEAHE S - fEF %
FEL, F¥—btPLEa—1L7

REEWMAES OIIR) ¥, 720 bS53 Y, FURS T UIVORAN) ICTRENEABICEL ol b 2 AT, BE
DEFDFEIIAT 5 720 FEAA LN Do 2 BEIZZOMEL VRN ENT. BHED S B, L IZADORED ST BE LB
DVRBD LN o BEDBRNEN, MIERT A MATO M, #ERET A N AT 0 MEELRESHOREICOWTENT L.
EHET A PZAT OV ICHLC I OR%EL KT M) — (REFROR L) D LD E %o 72720, LT % 72812 z-score
FHW,

184 AH3C DMFRICE N7z, FHERT 54 1%, TRZRHONRAL 0= — DIEROFIYBIMIZ 18 7 B, 25% O BZIIB Wil
BEFAIZ 66% DBEIULTHETH -7 FHOBMOBREILI M ETH o7 FHDOKLT A AT T Uliid 425 ng/dL.
W7 AMRATOMEE B OREICHBBE/RIEE 2o (r=-001. p=095), E#HT 2 P 270 U B (<300ng/dL) & EE#H
TAMATO BETEFEYRT A MATO AMEICHEEE I 2D o7 (35417 BE vs 3420 BE, p=0.70), #HBET XA F 251>~
B L CTEMORRE L z-score ICHIBBRIZZED S edh o7z (r=-008. p=043),

CORFEIZBVT, TAMATO L, RADZ—JRKICBITEREDEHOMICIZIBFEEZZD L0 > 72,
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0-8 N OZ—iROBRELE O : BE & EMOEHR—HECBT 3445

AN Doron Stember? Christian Nelson® John Mulhall?
VB B B B e s R 23

*Male Sexual & Reproductive Medicine Program, Urology Service, Department of Surgery, Memorial Sloan-Kettering Cancer
Center

R AU —R{OERICBVTRMNICELEZ B LW, KRIZAMH BN, REOBBORE, ZLTED OAETH L, 20O
THBREOLE, BHMEL, 2hKEVEHRHEZREICSE, BHEHICBVWTHHELZRIZTIELH L7720, FECEELELL Y
bo SOIHBHIIEHRAEIL & % 58, BHOBRERIFHNHEOREICLERERL 2D, HBHEROT VT XA TH, 207 70—
FOREIIZED OFELBHMOBENELMAORTFTH S ERRONTE 7, BEOBMOBEL, 4L HETHbsh2, BERY
TOEEHRY, BEOHCHE, $50IiE2Y) =y 7BV TBBORTORHIL ETH 5, BICKEICBW T, $RE2BRT2EH 2R
EMEICES L, AR EZHCTEHIT 200 EH TH 5. LHLE L OBRERRL, BEHFOBMOFMizEHEHL 2075 2
DARTVS, CZTCREROBREICBVT, BEHEOFM L, ERICHELZEMIC X 25HMEIZ L OBRE—HT 2252 HA,

T _RA O —JFICHE LB EOEROBEMFO20I12%Z L, AENE ORI BEEBRATSHIC T 80% M LEOEE DS iET
HoltBEELME L BHEIZBHI, A 0= —RKOFMO -0 OBMKEDLAL Lz BNICBEHZ I L 2AEOHENSFTbIL,
BERMIC & % 3l Trimix (papaverine 30 mg/mL. phentolamine 1 mg/mL. prostaglandin E1 10 pg/mL) OREGHAIESE. BAOF
B ONIRETITbN . BEOWE LHEEMIZ, 0-9, 10-19, 20-29, 30-39. 40-49, 50-59. 60-69. 70-79. 80-89. & 2\ i 90-
9D 10KA ¥ MEHO—DIZEINT BEOBMEDOREIL, ZUAEMOHEE L7210 KA ~ ML Y £5 EUANTHTIER & AL
Ihiz,

FR 192 NOBENFHES Nz, BHEEMOBMENEMIE, ZhZNTFY33£17H L 3618 ETh o7 49% (94 N) DBE T4
B R % IEREVCATAE L 720 35% AVB/NGEAE L. 16% ASBAREM L Ty 7z,

i "M O —HRFOEFEIH, BEOBMEZ ERICIHEL:. CoF—7i3, BEOACHEDBMORE L. MERCHENED
IV RRA Y MIBELRETEEWI ER2IRBL,

0-9 NOARBEILHITZBMI »5&ALTXMRXFOY EFFERNOTTEEN

H ! K B BAE: NN
Wb AR A9 BE s R 2R
EHENEZHL T4 — A7) = s

[RLDIZ]AFEY) v 7o v FO— A L REEECHUNBEBETOMBIRLONS LS4, Bt A 270 s R
HEREPERE & OB S ST b, FEFAENER TR B E T? body mass index (L F BMI) b &A7=7 A b A5 0 v LT
FURD W REHE D A ) & W EEAT - 72,

DR R O8] SR 19 4 X 0 P 23 4E UBe TIPS TAE L W L. FHi% 272 189 Bl % & L7z BML L%
¥, #& cholesterol. HDL-cholesterol. RN B & OFE T DRI DA % MEf L 72,

[#5]1BMI30 LA CTHF BT BEREIC 7 X b A5 1 > 3 X U cholesterol A3 BB 225 7245, T 2 b 250 V(213
Birolze TOMBEARNVE Y, REAH LK FEIUCIIEELHBBRIIED ST d o7,

[(ZLIBMIEIC X o TR FEUXTRE T o 7RIS T A A7 0 ¥ A WEIEIC & - 7255, SEBIED D 7 { S % E 4 2 et
AR LHERDbI,



0-10 BEHEMZ At ¢ 2RIMRIEXEREICHT O8N > - BB T7OENY L RAEEOHRAMOKRE

s BEY O HPAW O EA OB BHIE—-E EEgZ dE&AT JRRIER ERMEAER
EHEN KREER O EFREE AEES BEAR R R LDEE ks
VT SR A R A B PR 2 B

MEK B KA UL PR 2 B

[HE)EEEREE %2 &0F L 220 VIRIE KE R IS8T 2B ICBW T, al SERENETHL O N Y olMdEE O K
(S WKWmABiaY) YETHAEm IO EXRY) VEH#DE (SP) oF R, et EgEt Lz,

[#i] 50 Ll Lo BT I-PSS 258 bl b, REWMEEE AT 5 BEHICHB VT, QOL index2 ALl L, OABSS &M 3] R
YLHHRA 37532 S E. 22, OABSS %3 bl b, MARKEE<ISml/s DBEE 4 Flextg e L,

SPE® 19 B, SEED 22 BlZEAELICH Y F1F 5N, ZhEhiyu ¥y Y 8mg/H, YU F¥ ¥ 8mg/HE 7TEN) ¥ 20mg/
H#% 12 85 sz, 501, 48, 88, 12 812 I-PSS. QOL index, OABSS. RiftillE. FmRilllsE % iifT LaFM L 72
[(RRIMBEOBEYRICHEREIIED - 72, MBEILIZ PSS F—# V227, QOL index. OABSS 13455 4 ##H & F &%
WELABDD, B THEELRERBD LD o7z, I-PSSERERZ 7 (Q2. Q4. Q7). HERIEIRZ 7 (Q3. Q5. Q6) i
M THBELREELRBDA, BRI EE L0572 BRI L7z L 25, BIBRAEEIVNS WEE (P 236+64
mm?) T, SP#IE S BHMBEIZH L I-PSS h—% )V 237, OABSS DA ELRKEN RO LNz, RBMECEEZBEMNIZE
DHNRN 7,

[K&a) BIEB M 2 &0 2 AR R o LTy S0 F Y v Bplues: R HERAER - BRERF A ZICK#EL, 7oV
N VPR L MEOR R RO N, — ). Ta ¥R VRS, BB AR AN S VWEFZICH LTIV AEHETH S
HREMEARIE S 7z,

O-11 LOHERBEBEEICN T 3BMFINECHAEFES B KIFTT LUTS NOHA

MBS LB mEEE  TEEF % @T BT 8 TRAW  SEAY EREA
FT KA BB PR IR B P27 57 85

[BW] ABcBREE &2 22, BIE O QOL M3 2.0 L TE Y. s BRI FERR (LOH
FEMRE) DR D —MICERSIND LI 1T hoTEL HFE, TAMATU LV OMALZIAPHL2ICENTEY, HEHIBW
T, LOH FEMREER I L TR IZH MRV E » #liFc#id: (testosterone replacement therapy ; TRT) #ffT L TH Y.
ZORBIZOWTLRT L DG L TE 72, 4lFK 412, LOH ERBERE TS TRT A FEREIER (LUTS) (28 LT RIZ
FTRIFICDOWTHREN L 72,

[xFg & k] 2009 45 10 A4 5 2013 4E 3 H £ TIo. M KBRS RH A HAEM N k%22 L. LOHERB L ZHSh
TRT ZFEENTHER D) B, A% b 6 r AU EHTIRETH D, $XTOTF— I 2MEHWNETH 725502 RE L
7o KHEMMK (AMS. IPSS). PSA. i IRAME X UORKRE%Z. TRT MATHI & T 6 » A% THEE - BETL 72,

[#5R] Fwohyefitiix 58 % Td -7z, TRT WifTHI &L HifT6 » AR AMS A2 7 DK T, £ THOHEH THE AL EZ A
O7z, HFEATHO IPSS (P34 £ HEHERAE) OKR R 3702 bix, 100+90—+85+78 (p=00259) THELZSHEZBDZ. /-
IPSS D7 2 2 TIZ2WT, HERAER RBEEAM, FREES. BIEPRDOEE) DX 37 OZEAbIZ, 4.1+48—39+48(p=05531)
T, BRIER BHEER, REVHK, KEBEROEE) O3 70Z it 453733229 (p=00027) CEREROEE
BUFETRED, T BREOY T A a7 0% biX, 1.3+17-12+17(p=07139) T, HELUFHERZRO LD o720 —H,
PSA A E L LA %Z32D 72 (080 ng/mL—1.08 ng/mL. p<0.001) #%, REHBEHNOBEDO LA TH o720 B ZBERER
BREIIABELELERO L b o7z,

(W] LOH fEMBEREIINT S TRT BAMTRELRERETH V. Hr REROUESHIFINEH, AFRIZBVT,
LUTS OH T I ICERIERD Y E SN D REM AR I N7z 5%, S OIERZ MR L THREZER TV LENHL L%
Zbhlz,

89

o
=
=]
m
>
<
(]
3~a
A
8
=5
5
o
S







o3
>

BamT A MPARAT T U

£ [F) Bl e
8th Japan—ASEAN Conference on Men’s Health and Aging

# 13 9l H A& Men’s Health E%#4

& W 02013411 H9H (+)
3 Bk Tu~uawy PR

URMEEA i R CRBOR R F B R R A 2R & B i S4B
(WK FE) )



F4@0FX NXFOVFES

B
R - = - T Pt 93
L TE BF ST Jh e i aren st i 5 5 8 8 0 16,55 85405 8 i A 94
ek
q:éj‘;glj . 96
T Sy Y N N 97



R

COREE, FA4RTAMATO RS EBHEFEIETHL I EICRD, RE
HHRICHELET. AFESIE. % 8 [ Japan-ASEAN Conference on Men's
Health and Aging, B & 0'% 13 il H A& Men's Health B¥ &% FH I N FTH
HERRZETNREREE WREH &R R f#EEoTXEZEob L,
FRfEE VWO RTREIETVWAZE T L,

VAE LOH SEBEHDOAL LT A F R ) v 7 vy Fu—2a Lt OF#EE L2 &D, !
FAMATO YOEERRITFTEIEHINR T T T, RFESTIE, 2N, ﬁ%%@@#%rx
FRFBYD “RNT=" IZOXEREFELTALVEEZEZTBY T3, kL, THIIBVTY
FAMATFO Y OEREWIEHEINL IR Y T LA, 22T AIRAK T, [ZHEICBIT S An-
drogen) LHEL7-Y v RY Y22 4W L, ZENEL ERAR WRBFFOME»L, ThEhITH
MOEEFICRTFOT— 7 —% THRREL PETT . FRHEEIZ. FAMERFEERRM A N F
g HNH RFEACEDAEZEOZTTFICBILTAMNATO yOEERICOE THEES FET
T

FHTEDYEFITHA TAIRATE IOV T LK DEXTHALBRTLTFENTY . &R,
SHO—MEEEZTHE T L2 L, WHTHBLHL ETE 9,

®wANT A P AT RS

AEJUETN

KB KRB R R e R 27 B Bl GRIRZFFE)
i R
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A=A NN
| 11898 (1)

s BESH GER) 13:30~14:30

FAMNZFOCOEREBF

Bk RNE ERXZEZHADD - EREAR)

OR-1 TAMZATOVRBB/EEA X DERMEOBE—X 4Ky oo FO—-LBMICH T
BHE—
Lt GRIBREESEHNES)

OR-2 <EBREZRRh>EFZXRZXFOY
BIGAEL (RS A ST 2 2 e )

OR-3 BMKILELE Y LEHFBIETF CDY ICLDRHMISRME X b > 7+ F LIS
MARL (FEEBKFERFBEAN RSN 4 T 0 ZARFGEER 8 & 7S 58

OR4 LMEXAMLAFEICETF27 KON SEEBEEOME
EHFE— (HEBRFEREREAN ZNA 44 T 0 2584 R B )

OR5 7rRFAOF U ICLBMENMELEAETAFA I XLOBRA~V I ANEERRES T
FLELT~
SARERHR (RIS LI 37 BERL K 27 S i R 2B 28 T A% 7 ) 4 22 B 2E 28

OR-6 MER#BMEH,LSORTFOC NELMBRBELFBRLTFNICHT 2BEARORHK
MBS (RR K BR3P 4« BE RN L)

B —isErE BESS GRR) 14:30~15:30

WRBFHCHBTZTFAFXFTO

OR-7

OR-8

OR-9

OR-10

OR-11

OR-12

ER : #HFAi (FRAZEFBRBFZHE)

SRESY FOFXMZTOCEEICEBEHY 1 XOZEE

AR — O K KB 22 ER WA R 244 R
BEMREIEICH TS QOLDFHEE T A M XFO EDBEMICOWNT

NE OB (BILRF KRB 3 22 0 Je SR b IR 258272
BEPSEBHICHTIEFTRAFET A MZXFO EDORBEY

A R CRBRKFERFBREZ R RS E ARy GRREER))
2RIBERIRE2T 5 LOH ERBBEICHTITAMATOCHREEINDLEDE
HFE—B ()RS SR B bR 23R/ S IROK 2 BE SR AR A Je 4 R 2 R WA R 228 )
BFAT X b X7 0O f#% Framingham Heart study CKE) &H&T 3

HAEIERS (REHHERMBE)
AMBREICH TR T A MZTOC BT LERBAREF (pigment epithelium-derived factor :
PEDF)

HFAW (R KFWIREFR)



BRIy L BESs GER)) 15:30~17: 00

L4 H (T 5 Androgen
ER : BAH%E (BXEKRBMEXHREHR)
B R RE#EXERISBERRER AR

TS1 BEPERLICHHT B Androgen A
AEICE (B 7 > F BERF K A B A 5l B 5 By B 76 )
TS2 HPEEXFHFBRLICHT S Androgen A
FRE— (EMPRHRERERFR)
TS3  HMOIE#H - TEICRIF T Androgen DER
AR — (ERE KK F B R R 27V
TS4 MHRIVEZICEZME - BEEEICH T 5 REMEEDMEE
T HERL ORIEKFERZEBEE S R RN EE )

B0 BESS GER) 17:00~18: 00

BE:dH R (KRXZXZREFRARFBEH@ARZE GBRBEH))
TSL AT70A RFFRIVEZ ERHSTHE S URMBE—E F EEREHEDL S
RHEFET (FREXZEREEEE)
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| B3R =

TSL X704 FRIVEZ EHSITEH LUORHNBE—C N EERERAEH,»S

WHSE+
R K 2 ] B A

Wk, 2704 FARVEVZERNE UTOMICIZMBEIRNALETH . A5, Bz 21
b2 HhOEELEFRENIBEL L TCECERSTF THESNTE ., —F, #ElA7FO4 FhL
TVIIMERRIR 2 ESHAEE L) ZOYE. BEBREAANORFIE T A LIk - THEIZR
WTE, SLICHABOREB L OERD LBINAED TH 5. S HES N2 LT, T
A7 04 FERIVEEIHNRECTE - SRNEROEBEF— 4 L LTREXINE L1220, W45
WATEYY: - NEY¥: - ERES. EOHERTIRIMEO T EEMSEAFKREE L 1EA - 720

FIZT A P AT V&, BORECIERL & OBRD &, FHHB T, 3545 n0BhEE. BOIB1TH) /BR8N,
THTIE L ZOHfF, ALPA ML A, 2B, KEEORARNETE T CHATER R ames
BEBICOWTEMREMELSTT bR TE . DX MRFEL REIL. 5B L OB iT8se
% EOMARMEFHTHOIEA IR TV S,

AT HA FERIVE Y GHPITEHRRZABEDOE LN O~ 2 EL AR TN FEL ot —F
T, FEDHER I, TRENRDOFNVE Y OEROBHEER L VLN ->TETWVS, H—k
VE MEOKE) EATE R RRARSREA R L o [BRME] 2 HMAICEEBGREBRT 203ERTHY .
OIS L HEIEDOTEMA DR IC T TRIT B I TSR EEILETH D, HE, 7A AT
T NZOWTIRINF V=V EMOWNGWIEE L O MR, ZOMREOME. SRR, HEAR
BEOGH, SHITHE - LT ERRZOERORFAVEELEZZ 5N TW5,

AHEHTIE, b b, HHEFIRE KBBARENRE L, FICFAMNATOYBIaVFYV—
EMATEB X ORAE L OBRICOWTINEI COMEREE2MEBIT 2, $77. BIETFRIEES
CEIMEBRTAED» SR ONIHRTHREOREDFME A DN =X LIZOVTOHR (FAF04 F
RVEDZERIT LR 28, ZhZhoMERNORMNLEELE) 2532, L IO
2704 FRIVEVIFROBEIZOVWTHLERT S,



10> ®RSws  %#ICH1F 3 Androgen

TS-1 BRMERLICXT B Androgen &

A
B ) T o BRRR R 1 A il R R AR B S PR A A

BRHEL2 (primary ovarian insufficiency ; POI) (3 40 @RI BT A2 L #vv, HEEMIIZ 40 ERBTEAREE L, P FSH 4 40mIU/ml
% LEAHES L ERIN TV, BERE Coulam 5 (1992) 12 L hif, 27D 1% L EDNTWAY, TNt RE—DHHHRMHKIT, RN, B,
RHRNERIEET 2000, SBRBR S RTER S 2w,

POI O#HIZ, FFIRREAER L) RP L, BRMBERGET 2REIBIT A0, 2 buy Yy 25U AREIRESH BBV LIH 5,
ZTOLOBEIA MO Y b NEARE 25, POLERIRTA bO ¥y Y RZICEDCRELOMBEZIAZ A LABICAETH Y LM 2 koS R b
VA, $%RIHNEShD,

BARINET, BYIPHEREYHNL L2 POLERI R L T& 72 20 b 4B FORHICE B L, 628 (15%) TS OREBERELZELTW
720 178 51 (48%) M HADHCHEEA LTz, ShEDERDTIGRT A b 270 Vflid 02+£0/8ng/dl Th o7z ThbhH, POL OB BRELHRE I
FuERETH), HOREOMGHHRESNAD, S RBERANTH S, $72. 20MIC 75 FOERY: POLER GREFH%, #h#ER) BROI:,
&GN E TR SbN: POUERICH T AR EHRHZ RS TE A, 20RKEIA Oy Y, Tu¥ 270 #%5(2 k 5 Kaufmann % FvC
FSHfEZ 2V bu—N$52EThb, FSHEZ—EMM, —EOMPIHH L7t recFSH 2 v THIIER 27\, SIS 15mm B EICRE LKA
TR - AR RATL T 5o SR, 248 L ) POIAHEEREO—RE LTFA AT O Y 15mg/day % #H#5 LTV 5,

COKER AW ARBBEROREE 7 A AT O R G RBLE O 2010 4 & BRHO 2012 £ THREST 5 £ 2010 41213 BENERHEAT 243 54, 388
B, RO FE > 7HERN 4T HER (193%). 71 M (182%) Th 7245 2012 41214 304 5, 456 MR, 9556 (31%). 156 R (34%) LA EIC L
ALTwr,

CHET, KMICBI2ET v oy v RERS BN ERR L OB L L RO EE 2 REPHMET L L ZR 6N TR, KETIIEET A AT
0 x5 R A B 2 AEF (poor responder) IZHZITH A &\ %) meta - analysis D& EA%% 1 (Gonzalez — Comadran, 2012), ByEBRIZBVTH R
BoOREE I androgen 2MREMIZHVTVWA ZEARBEIN TV A, T/ 7Y FO¥ v Lv T 7 — 2 REWAL L 258 L € 7V < 7 X (testicular
feminization mouse : Tfm) #*POI & %A &9 #ikdH 5 (Lyon, 1980),

FAOPOLERITIZT v Fuy ViREEIET LTH Y, Hads (hospital anxiety depression scale) % IV 72 A%, ) DHHAHC L2 5, FiEh#, OB
DHR-FOWEEY 7 ¥ Fur v 0L EREOHEZHEL TV 5,

TS-2 HEFELXFHEFRLICHT % Androgen &

BRIFE—
B B RER SRR

Aging ICBLDDH D ERAREICE 5 Tid, BUDNTFAMAT OV EARAR ST TAXLILIKRELBETHL BN
T3, CORBTIIHMHRPZEE, REERBRTEIEA. TAMATOURLEREVEHEOHIZTEDLZVWRERLTY,
RO LEREDA A—VERARERL ) LB TOTHETAIZATO Y L W) LAV ZITITHEEL A,

HOLMBEEDVHED N T ) TREINERATHIEICHREREMICTAMATO V25 L7225, BICEATHIILD:
LV XD L. TOX)ITHMEZELANOUTEHICES>TOFAMATO Y IKRELEELZS5 23,

KTELLVWEEH -HLETFAMRTOY BMHFESEZPRELLA-FY Fa—EM (L) 320 XD TTF A b
A7y LOPLIERTLEMIZ. bx ) E<KHIKIZESZED LEUMBEZFHIT S EHRON)2LELLLEE LTV
MEIDIIRLDELEZBRTVET,

BEHOZABRERDLEENAZLIDERET LDIZTAMATO Y TY, BHEDLEXOTOEMICIITAMNATFE Y DOF
BHEYPEBHY) NPT A MATOVICKIE L TRET AL ) ICHEEMICZO A ENTWEDRL T,

TFTAMATO Y Z2E5L0VDOIBEURNVE L ZEOTRTY UV FHUER E Wb h 282 HH. MY AAZREZZ2 KD
RELMEREZIToT0ET, BICHFRTAMZATF O AR WEA IR <ELERADSTTAZRKED 1242 ) 255 THRED TR
EPALRTLS RN ET,
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TS-3 HHOE#H - ITTENCRIFT Androgen DEMA

AKM—  ILEER
MER K 5K 2 B BR 2 SR A R 83 SV B

FHRICBT B FNVE Y RERETORMICBOTHER - ITEICKE 2884 RIZT. Androgen(F A M AF T )3V T L v
YL HLIHBERTBAEHET B EBE FAIATOY (T) 25V 7L v ¥ v (AVP) 38U REMHE. HoS
PEROERLMDT, KT 2 HENDT, WMMIELLEZN L TEBLERIFL, TFN—3 a3 v 2 ERT 2,

72, TOMTEstrogen (LA MF T4 =)V E) 3AFY b ¥ (OT) LEICERBITHZLEL LAVWRESLEETT
BEEL. FRLITH & MEEORE, HIHADRORELIRET L EBMONT VD, OT BNV T L v ¥ o L ke &
WLz mREG T 505 THIHIWEBERIHALERELTO DL LD, TDEHIZT/AVP & E/OT RIERKFOITH)
AL CVWBEE LS,

Honk 513 16 ZD#HWLHICBIT S RMET (HOFEIE, S L02HARDRER) ICBWTF X b 250 VI3 EIEBA LR E 1
T2 eIz, Lad, COBIMIZEER O Androgen 2HBEN~— 5 —TdH 5 2D : 4D (8 2 Fi/45 4 FH) 28
BWIZLHETHDZ L &R LA (PNAS2010). 2o T O %13 AVP L3 L TRIMETEHV TV 5 2 M5 Tw 5,
T LB HBRITEICKE L EEES A TVAI Db o TEL LAL. SO BB HIC L TYTIRE L ELDOMIC
RIZZEEMDIRD L A TEH D, 5, MHOWICH VT T/AVP., E/OT DMEXBREF LTV I EDRBEELEL 5N 5,

TS-4 MARIVELICKZME - BEMEEICH T 2 REBEEDMZE

BT HEBL
RO R FERFBE R R R NG R 2

BOEOWERRIZE ) A ayry, 7 Far vy e b IClFs & ORI L CABMIREER2E L, 20KRZ - B
VMERE, MEEBORIE - BBICHSTHILAbroTER, —H T, MEERBIC D MEIBIC D B PEE AT L.
BIRBELMIR BIIBEICE K TN TR EBEDH IS WS EAEEFRTHO M ST VS, Tk, 2D LS 2tk
EIGEEL, ZREIMRVEICI D BONICTOIHHTELOTHAL I N ?

M - BREICH L THLO» 2EAA AT A/ ALVELELTZA MUY Y, 7R X570, dehydroepiandrosterone
(DHEA) 2 1E3 525 CHODMPBEICIZD BAAMEND N, T4 TAF—VIZ L 2Bbhid b, HEMIZIE. HEE
MO L BHP LA Py 3B THL. 7AMAF O L DHEA EETEV. LA L. BEELXETRIIENTZ bo s
YHWABIEAL R R DBID, A MU BUEDOEEL b,

T3 FVEVREZTTERAMNRESNLZ N LV L2 T 2V, Tk, RO AV E Y EERYE Y F 7 ARRKICE
BB ERITEEND RN E Y ZEERORBUOHECHBICL 22D 0 NS ZF L REEHBICES 7o &
A DMK, FBICE DL LBEZ SN, HERIZZNS5D “neteffect” & L THEEICEERSALZSATVS EE 2 2 FEh
b\,

PURY T LTI, DEFRVE VITIIME - BRI L TEREFROEBERAADH D, 2D BLORLEYLARLRT L T
AT=VIUGLTEFNVEVDBERLBAT 57259 L0 RFICET & MAF - KL ERLE Y L OBKRICOWTHED
L7zvy,



|- #%EE Fxrx7000EAERE

OR1 FRMZAFOYREBSEA ) VERMEOBEE—X 4K v 72> FO—-LBMICE T 385 —

£Z x
KR FER IR

[HW] A5 XY v 2oy Fa—2aid, BEICA Y 2) VIEFROBEI BN EEX 5Nb, BURLVEYTHETAMATT
COBMEE A A VP, 2RIBERBORIER I AR Y v 7y Fu—AtOBEEZRTI®ED H L. 50, Wl 2 b
AT MEEERLIZASRY) v 7V Fu—2BHERMICBWT,. 72 PAT 0 YEBHEHKREG 27V A v 2 Y V&HitED
T E G L7,

[HiE) T A b 270 ERMEER LA R) v 23y FO—2 B85 6 (CEHERS02%) # B ELT. AV 7+—24
Fart> b4t 7R MR70 V8A (ZFIVE 7 FR—HHE 250me2 AE) kS5 21To7. 72 A 70 v #lHKks
B R U 3~6 7 A, #10~12 # AIZ BMIL, v T2 MEMAE (WC). Z2HmsMAE (FPG). Zefgksmrp 4 > 2 1l (F-IRD).
HbAle. £ ¥R ) Y EHitk#EH (HOMA-R)., #3 L X5 o—)V (TCHO). 4§ (TG)., HDL-C. LDL-C. HEF & F &
7u ¥ (FT). LH, FSH ##lE L. ZDZE8)% BT L7

[# 8] ¥ 5-1i1& BMI30.5£5.0, WC97 +7cm, FPG112+6mg/dl. F-IRI25.1 +85uIU/ml. HOMA-R 7.0+27, HbA1c58+0.3%.
TCHO227 +31mg/dl. TG185+64mg/dl. HDL-C43+9mg/dl, LDL-C149+37mg/dl. FT59+10pg/ml. LH17=0.6IU/ml.
FSH37+0.7IU/ml LH Td - 72, #%5-% 3~6 # A T F-IRI129+ 36ulU/ml. HOMA-R 33+1.1, TCHO199+29mg/dl. LDL-
C120+3Ilmg/dl T, ZNENARIET LA FT 13 85+06 pg/ml THEIZ LA L7z ZOMOEB A E LB 5 H - 72,
5% 10~12 # A Ti3 F-IRl. HOMA-R. TCHO. LDL-C. FT ® L ~N)vid, #54% 3~6 # B LR ICHRF ST,
[$53R) HEMET A P AT 0 VA RT AT R Y v 232 FO—2 BB 57 2 b 2570 v ERHESIE. 4 > 2 Vs
FHEL, FREFRULANVTHRRTE S EAVRB XN,

OR-2 <EHEZRM>ETFZXMXFOr

[ A
IR NS B R e

BEND O FELICTHT T BRHEII 3 2 FAREI S EN, KARHENORIOHFEEZ TL A LRELL LMD
NTwo, COFFEHORES EHRICH L T, HAZEIBRELLFRML. HHILR EORRELL SFHB L, LEEZITTF
EOPOLRALELRET UL ADO—REHE LTHBLLIELTEL, LALWEED., HFEMOIZEZF LAV IELEE
Bl SR TREER (BEA D= XLRMEERE) IZOAIEDLY, BEZE) L TEF LAV BSEEHICASRL DN
L) BB GRERBEREISOMBE) 2 X TTIhdh otz 2 TR, L FOBEHEMRII 2=/ — 3 VEEHELD
EWMTHY, FEDOMBARLHREY AT LIEANAENTVRE EVHBEIKREL TV,

HEHOBEEN LIRS EBRRHETEICHT 2SRRI, AER SR MBE & OB BARASA T K 72 B Bt
WCEALDDOH %, RBOFRE DS EIZBT 2 MEEALIL, 20 KAiHEZ ¥ — 27 LT 2HBOEVH — 7 2H# { (1% 2012). Zhid,
BAMBHBR (2= N=F) - A=) 7Y — + F A MRATFT O VBEOMBHGICEMLTEY., A MA5F0 L Eilittn
B A%5E { SR & b (Nisbett & Cohen 1996, Hiraiwa - Hasegawa 2005, Eisenegger et al 2011)

INLOBRITIGET L W Rt L ERESRUMHBE T2 WS L 2R T 57010 BEE O EBlh 7T X AT Y
HREE L REANDSDOBEIZ DOV THREL T o 72 KFEOEIEARY ME2AM LT ERFOF X ATV BED LR EH
HWEROMEOMEL P ONICT 2MEL OB L2, ZORKE LIV EBICFRENLTF A PAT OV BEDOL XY MEBIZR
bNLholbDn, EBRBMORARICT A M AT0 VREOEBIALNK, BHE~ORISLEB L TWEZ LA KR LH
2o 9 L2 bid, 1BIZEY 2 — MRS ZZHL TV,
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OR-3 BMFRINELEYRBEFBIEF CDY (CLIHMBRNE X b 72 FIL{LiBEHHIHE

BARIL REBEH & HK
FEERFRFBENI ZNA 4 A4 T 0 ARG B & IR 72 55 P
UK F G- A W 2R FE i

CDY 3 Y Beta b F IR EFRBIFET 5L A —FIEZTTH Y. € X b ¥ 7 £ F VLEEE IS 7 enoyl-coenzyme
A hudratase/isomerase F XA Y %43 %, ZZT. CDYH) IV EF Y P AP ICHTEE R b 72 F 4L (HAT) i&
HE2AETH2D0EPEMET LR .CDY (F¥ A b ¥ H3/H4 123 L HAT &% %4 L. & 2 b~ HAK5/K12 2 BHE 7 £ F WAL
THILEERMLA. KIZCDY D7 ¥ Fay &84 (AR) BEEEHALEEICE T 2 BEZRET 2720, LE—Y—Tv
A &iT% o720 ZDFER, CDY 137 ¥ Fu s VRIFIIC AR BEEIGHALAE % I\ HE 3 2 i85 L3 iE M LR 2 A 2 = & 534
L7z T/, RIBREEICL D, CDY & AR OME/EAAHR IR DS, MEOMBNIBEEZBIE L7, ZOKE.
VY RIEFETIZBWTCDY & AR ZHIBEICCTHBEEZREL, VA FHEETCTRBCBVWIHFIZLBELRT L
AHBIL72, LLEIZE ), CDY (& HAT &M 2 L. BEREEHLEF L LT # Y FIKFENS AR OBEEEMRLEEZ FIC
H#EL TV REARE N —F, CDY DT ¥ KOy VIBEWZRAE L8R, 72 FOy Vifmc & b, 558 B skod
fatk NEC8 Tid 4 B[], 16 BERMI#IC, AR B EMI bk LNCaP Tl 16 BefI#12. #1121 CDY mRNA DEBLEAIEBE
SNz, CDY I3HHEFRNICRBEL TR RS . CDY 7Y FuFr v v FFVEIED 7 4 — K3y v 2§l %8 U<, M
PRRP, BEERNZT7EF LR b+ Y 2— FORRIZES LT3 W EEEEARME Sz,

OR-4 LIMEZX ML AFEICHTZ72 FOF L BREHEEOME

RHURE—'  HHTET  MHEEE LR AN XD RARER
R RFRFBEANN ZANA 4 T 0 ARG HPAEE
PR RFRFBEANN AN FH 4 T ZFFFeERE 2

[HR] ERERCBITS7 » FO¥ Y254 (AR) fERIR. ZRBICh- ) BEELBEER-TILA HObhTwS, 4
FENETICHENM AR RIE (KO) 7 AZHWT, DB AR b L ZAICH LT AR BB FES R 2 AT 228G LTk,
L2 L%a2ss, MEAKRO.CIEREEICB T2 AREHOERICOWTIE, KELRHAZEIE WV,

[J5i5] 25 B OMERE AR B4R (WT) <7 25 & OMERE ARKO <=7 2 & Hivs, ABRBIEIRASERMHEIT RO TR EIMIC X 2 1
EHAEETVEER L. BIBEAFEOFME ., L —F—MEFH & 2 MERERT 21T o7 $-BBEEI =RV 72HV
TT7voV*7 71 (Angll) (20mg/kg/day) % 2 BMFFEGHRSG L2 EF NV AVER L, O AR O R % 47 L 72,
(MR THREMEF VI LA FRAEFRIMESL S ARWT <7 R LT ARKO v A THEIET LT W, 74K
OMFERIES L MEFHA L S ICHERED ARKO w7 A Tid, MHED ARWT ICHEB L THZICET - BEShTnz, —4.
AngITAMET MIZBWT, B ARKO v 7 Xid, #ME ARWT =% ZICHBE LT, OHRE. SEIIRER B X 08 iRE R
DRHEALATCHE L. MEPEOME % B 7255, M ARKO =7 2 Tid, MM ARWT < 2 & ORICH & h 70 I 45 %k ik
KBROER RO R D572,

[RaR] HEVEA KOOI R AR VEAIIE. BB REN LR RE RIET 5 —H. MMEARD AR EAIL, LMBR ML 22T 5
IS RER I EN TH D . UEIFEETLIEIHL L o7,



OR5 7o FOF L IMENMELEAHTHIFAHXLDOBER~T ) ANERBRETETNEL T~

SARBKER  @HEBA ARTHEF SA®T O BILERT Wl E
LR ST BE R A 2 S i B 2B 2 P 38 £ - B 2 72 356

Ty Rar ik, EEAMEBROEREREN D, TOBRDEMWEFIBIARAF AT LV AICEL T TEOBIIZZIEICH5,
2. TN Y TS VOB BAREDE S DIRBRIEL RS ) Y7 LTHY) ., TOEMNEFBIVOTHANRY M2
FETHILIIBHBLER Do ML, ZORABRIZBVWTT Y FOX v OB B»M 2T BETH Y. SHE LY
WHEAZAT L0, 7Y Var Yy OBENKRT2RETA2RELTHNITHLEEZ LR b,

NI THEA I, S EMSERBRICBI AT v Fusr y vy 7 Vot 52123 5728, Cre-Loxp ¥ A7 A% T
Meo7rr¥ay Lt 7%— (AR) 2> F4 2 aF V) v 279 k<7 A (ARcKO=wR) 21EW LI %47 > T & 720
ZORE, HEMBICBIET > Fayr vy 7 F UV ERMRORERME S ORI VLETH LI EEHLMI L. 23
T, AR OB BIZFEFET 5720, BEMBICER LA 2707 L—I12 & ) O/ ERBSEECRIT 2 8(ETF 2 H
&2 A HEDHVAGE R S R BEMIRE S50 < BBLT A BIE T2 R L7z S OMIEF 13, B lid S %12 AT THED IR EHL
FIBOMBEMBBTHSEHLTBY., 72 For o H5EBB X UFAR KO =7 ZD@HH 5 ZORBITT v Far v IKHE
K THLUREDIRBEEIN, EHI, COBBETD/ v 2T I NI T AR LA B v 2 7Y b=y 2t R
BAE L HESNMRE TEBOEREEZETLZE0bholo—H M v 727y M~ 2 I3EE VRSO B
Bohih ol

AR TIZBIZFRBBNB IO v 7 79 b AT OMEREN S, <7 ANV BEEGER IS BT 2887 » Fas
VENBEFICOVWTHRESETHE 2V,

OR-6 MERBMEH,LSNDZATFOM FELEMRBLELFERLETIVICH T 2BHEAEDOHH

wEEEE HPET AEEKR
VR B R S PR A R 0 - B PR P R
FaMREBR AR A - RA IR

3R L B B R IR AR P CHFE L ZMEBE2 A L. BRIERICB VT O HBMREEIZ 2w, KL 13 X5F04 K&
BEROEREWEERFTH Y. BIE - EROBAE - 5L D Ad4BP/SF-1 BIZ T ORI EZHMB~DEAIZ LY,
ACTH - LHIGEHZ A LBE IV F 34 F(GC) &MATFuf FZREIBEATIMBALBEERLELZ L, $-220RI1C
BUIBREBEATOA FEED L VIR T O FELEDORAMELIZIE SF-1BEZFEARRLF /4 FOBRMAMEET 22
LABLNCLTEL A TR D A F 0 4 FIZERT IV KR T 0 v A O TR T CYPLIB2 DEEEEW OO
AW TH o 7205 Il 7V F AT 0 v EAMBA~NOBEZICIE, Angll OBMIEART R THS & DS, LT,
BUE, FRORIBA L, MR REI TR 2 3R & § 2 BHIEHRAOISH O W R % a3 % HIW T, I % 17> TWv %, 4l
XU ADOHEIERINC X 2RI EET VRV, FREAEZX T O FEEMBOBERET~OBMIZ L 5~y 2 Efk4d
FIRITTHER, invivo BT A A704 FEAEATTO 7 4 — V8, K4 OREBHBREERICOVTRMNT %,
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|-#EE BERBFCsU3F2 25700

OR-7 ElES Y FOTZXMRXFOVBREICLIEHY 1 XOZE1L

AKM— BN RS SRR SRR
WK 5 K A7 B 5 R A PR 2 51

[B/] Testosterone Deficiency Syndrome (TDS) BEIIH A7 A M AT 0 Y H51E 2 5 K v 7 EBEEOKEIZOLIS
CEREBRRIISRBE I N T WS DS, EBE, LD X ) ICHBEENICEILEE D02V TIEH L2 TIE Vo 4 E., K4 13Nk
HETDSEFINVT v MIT A AT O VMFEMELZITV. NEEMK. B TRIMIICS 2 2 RREN B2 RE L.
(o4 - 7] i mksHE SD 5 v b (20 » H~22 5 Alh) TH b, MiHET v F 27 > ¥ AL, N (n=5) L7
A PRTFO G (n=5) I3z, T A MAT 0 58T testosterone enanthate 25mg % ERENIZ x1/w TH5 L7,
MR L b EERFAMAHE. 6 8 H THBIRIALER & B T IR ORI % 17 > 720 IEIHRIILIE Image-] % F\C. Ml o R % &
L7z

[#52R] RERBGERFOT A b A7 1 v H gL 0870 ng/ml (#EBH 0.610-1.780) E&EET v FOF A FAFT Y LALAE (45
Hifk) & B L CEBIET LT/, Baseline DK 3Nk T 9375+455g. ¥ 2 b A5 1 VBT 8625+ 315g (p=NS) T
Holze FITAMAT U V5 HOKEIX 2HH, 4:8H T8000+354g. 767.5+46.3g & A0 % 2% 7255 baseline & @
ARERZRD LN o7z, 800 B THaMMALY 4 X O rhdufli (REFR) iR L 7 2 b XA 7o v HEBTERLZN, 485%10°(0.85-
1253%10°) m? 4.93x10° (6.42-19.7ndash10%) m? (p=NS) & HERZEIZIZDO LD o 7205 PIBIEIMIELY 4 X gl (4
PH) 1% 6.08ndash10® (0.77-19.97 X 10%) m2 4.93x10% (051-14.88 % 103) m? (p<0.0001) A EIZT A b X7 1 v 5B THi/l
BTz,

(8B L URKRIARGTRHEEL S MEE TDS EFV T v MIBIFAT A AT O o5 3NBIEN Y 4 X2 HE 2T 52
ENTRETH o720 5 COEFLEZHVT, TAMATO YR TDSICBIFAAYKY) v 23y Fu—0% DL icdk®E
LT OrBETzERTHE 20,

OR-8 FBMAHAEICHTS QOL DFFHEiET X b 27O EDRBBEMICONT

ANE OB EREE mEER IINET LReTA AR
B IR R FBE R A JE AR W IR 25 P

HE) BUAEEICBVWTEENOE (QOL) 2L %23 MiL. 7 A MAFo L DR#ML EIZOWTHRE L7z,

MR ETE) 2009 4 4 A2 2013 4 7 A O BICE LK MR B R 2358 BUAREEN K 22 L7-EBT. QOL »#EIC
FEARFONI 302 Bl R E L7ze EHMOFINE 35 %, 78— b F — DERIZTFIY 33 % AEOMIETEY 38 » HThHo 720
BUREREDRE & UTid, 552590 #. HREIRE L 83 F, HetafhRH 0116 #. IO AZE 8 B, MOKE 11 #1. N5
WERFRE D6 B, T DA 23 BT o 72 AT RIS RE % 0 2 h o 7IERNZ 65 B TH o 72 HEHE QOL 122w T SF-
36 HEK%Z AV Tl L7- BHMREIZ IIEF5 8 X 0 EHS ICTEFHli L 720 SF-36 A2 712842 52 2HF & LT, E#.
N— b — Dk NEOHIM., TR, 8£7 A AT 0 VRE (TT), ##RT 2 h 250 i (FT). IIEF5 237,
EHS 227 ##at L7z,

KR) ZBEDSF-36 237 % 30 B0 EREHREAE & #§ 2 L. G4HAE (PF) 3 X O Physical component summary
(PCS) PAHRBIZREHFTH o7z (WIhd P<0001) 25 ZOMOI Y K- v MIHEEZBDO LD o720 MW RIEHR %
FEF % BRA L TORIBRTH o720 SF-36 2 I T IOV CTEERGIT 21T - 720 HABEEEIC DV TId IIEF5(P=00033). H##%
FEERE (B 1K) [ZOWTIEFT (P=00328). AR OWTIZHFIBE (P=00007) - ¥FE8%E (P=00088) - IIEF
5 (P=00035) - TT (P=0.0429). {&HiZoWCidHgHiE (P=00154) - H5FEBFE (P=0.0031) - [IEF5 (P=00051). #&4:
EREEICOWTIZFT (P=00257), HEZERE B (2oW T FHE8R (P=00286). LOREICOWTIIETES
F (P=0.0020) - IIEF5 (P=0.0002). PCSIZ2WTix FT (P=0.0242). Mental component summary (MCS) {22\ I3k T
RE (P=00143) - ¥ 7:EB)% (P=0.0001) - IEF5 (P=0.0005) AZhZFhEELHFTHo72. T72. BUARIEEICHT S
EHROHIHRTSF36 A a7 2T 5 L. HESSBEE (FM) (P=00408). LOfHE (P=00002). MCS (P=00034) Asi&H#E
BICAEICHEFEL TV

Kiah) BUAIEICB W TREMME QOL X RIFTh o720 WlAT AR BUMBEICMATT A 270 Vlid QOL B4 5
ATz, F72, RIS E Y FITHME TO QOL D% EIRD SNz,



OR9 RETEEBMICHIIEFTREAFELET X X FTO EDORMEY

iFOR RETK MBEAR O REEM KN B ERA OB R ILRRE
SFILEEr BEET FARE

RBRKFERFBER R e R 3 B WA R (IR ER

RBRKRFERFBER R R B - BRAE

KRR F R 5 —

(HW] 72 b 270 Mtk e 2T L OFELRBEESSEBME STV, B, K213, REDSEBEICS VTR
TAMAT O AMEMMET 5 & HBYIR AP AL EE A4 i0$ 5 2 & (Tsujimura A, et al, Endocrine J, 2012) %, fi#rF 2 b
AT AMEAET S5 2 & TR, BILE, MEARBRFEORBRESLATLI L, T2 F R b 27T S EOE TS
BEBHICBIE A5 Ky 7Y FO—LD YR 2772 4 —% %5k (Tsujimura A, et al, Urology in press) % #% LT
oo 2L AEBERCNT 2EHEEIS T, P TR PRATO S AFETERT L OBEREZ B L0k, oh
FTIREAEHEN RV £22T, A0, HA4HPAF LT LS HFIORBEHEEREICBIT 2 A EEBET L b5 2 257
O il OBEM AT A L L L7,

[r% & 78] 2009 45 4 A5 2010 46 3 H $ CTICARKFERBEL Y & —CRESH #2372 30 U E63EUTOBEMED
b, 7V=7 AR50 FT)FETE, EFEFERFICOVTOERIAFTETH -7 1150 HE2MRE L. AEE
BRFIE, 1) BEIRER, 2) BB, 3) EB), 4) FLY, EFAEEBE. 5 A=, £ ¥ —Fv MR, 6) £, 7)
BLAE, 8) fKil. 9) BEMRMER] % BB RE IS/ 72 TR THI% S €72, #at#M1213 Jonkheere-Terpstra REZ IV C. A ERX
0.05 i & M D v & 374 L 720

[RER] B2, BT THH TS 2 L A% VAT FT EAEWERIVR SR, EBiconTid, —@E oSS
MiAS 1R, 38 3 HULEEB)$ 2 X9 2B M3, & LAMNH FT EAMEVEEISR SN, FLERS, V¥ —% v F2FH
T HRMEMA FT & OBE KL BRIV TRPIRZ AT Y EOBESBEVEYE, T8RS TV RIC LW,
T77=AF7=FEILSHHT2BH0MF FT EAE WCEEDTR & iz BUE IO W Tld—E OB 2 Ao 7245, #kilIZD
WTIRHBHEKE S 2 B oM FT O KA EWEAVE SNz BEREEICBVCIE—EDMRZ BV 7582 ho 7=,
(K] B4 B —OAEGEEEAT L MH FTEE OSSO 2L otz BANICHEREZENT2FETH Do

OR-10 2HRERKRE 2T 3 LOH ERKBEICHTET XA MAFTOCHRBMENLEDHR

HE-EY hEAZE O AERE hg—R RIHEERT O #E B B R ek
BNEE ®RB=¥  EABRK

VIR SZ rp s B bR 25 P

“ERAFEE RO TR 7 R IR 255

*RESRTH ML Bl IR 2

SR PR B e R 25 R

[H®] 72 270 VETFI2PE S #EKIE Late-onset hypogonadism (LOH) fEfEBEE LCHEHShA L5124 D. 52 bR
7O TR (TRT) 3. BEBEICBIT2 25K v ZEGERE. BERIET. SHBE. ZaE+2 T8 L. QOL i
BRELODIDODFRE L THIFEN TV L UEHK4IZ. T A AT 0 VAT 2 BURREREOMEE T > o — VR LT
WHILEHRE L S0, 2RBERFEL 2T 5 LOHEGRRBEICHT AT X AT O VBIRHREDLEHBICOVTREL
72

[e% & FE:] Ybed & OBIM MR S T LOH SEBBECH LT 1 £/ TRT 2 MfF L2 BED S b, 2 BRI L SM s hTw
72RBE 23 Bl A U7z WBARBAAARI#IC IPSS. AMS, BMI. T X ME, {KERAGE. MHEHREHT R (Tchol. TG. HDL. HbA
Icf) Z#H L. TRT DLHFMEEBET L7

[#R] ##5652+82 . FT i 6.7+14pg/ml. DM K#HHKIXG 9B, 1 > 2V L 10 #, HbAlc f 668100 (%) T
Ho7zo 1M O TRT T, IPSS IZHHMAT 11275 5 5 Mk 102275 L FEICK#ELTBY (p=0027). HbAlc fliiiE
FEAT 668+1.00 (%) 25 648+093 (%) LABEI LV DOUBEMAZED: (p=0112). ZOMDI T A—F |ZH &L
ZALIZRBD R o720 —F. HbAlc fliAs7.0% L LD B 10 Bl CHREFT % & IPSS DX E L. KIEHBEOEELRRY (&
FERI 252+ 5.6, 16 1% 231 £5.2 1 p=0.015) 3 X U HbAlc DA & 74 % #% (HHAT 7.60 £ 0.65% . #E#E% 7.10£095% : p=0.028)
BTz,

(RERR] A% > b O — VAR RO 2 RUBERBEE M LT 14EMO TRT 2479 2 212X - T, HbAlc 0% ES X IR
DL # BTz FEPIBMA D % O R ZREADVLETH S M > bO— VAR 2 MERBEF o+ % TRT 05
Rz,
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OR-11 AZEXAF X b X5 0O &% Framingham Heart studyCkE) & L& $ 3

HAES & K ATHER  EARK
R AR
IR R R R TEIRE 7 R SR AR B (IR FHF)

—BERICHT AT A AT Y (T) HEOMECET 28 EFA (1JU 2005 ; 12,810-4) &4 (IJU 2009 ; 16, 163-78)
DFLORTHY, MEL BB T (total T, TT) IMEIC X BEALIZ RV —T. BRKOETERPEEEILT (late-onset hypo-
gonadism) . LOH fEMERED Tl L LT TT OREZ I L T 555 bHETIE LOH ERFEOZ M3 REsiAE cllE L7
analog Free T (aFT) TR ENTw5b, TR NVE VA 27 v (Sex hormone-binding globulin, SHBG) & % < #&
Sl TV IV EIHEBHEREELTVE, ZLT#EMLTWAST (Free T. FT) BEASICHIAICERITTSADOT, T
OEHMEEZ STV,

[B®)] kE® Framingham Heart study (FHS) (3. {ERHBZ % HIC L EBEORENABANELEBETLI 70T 2 s
FT&H Y. generation3 DY ¥ FIF—F L HEAANY Y TV % B L7,

[Fi:] EHAemb (EFRFRE) SRR 498 4~ 7V (F¥605+124& H9fH 60) % Boston Medical
Center ® Research Lab T® TT. SHBG. calculated FT (cFT) #i#ll% L7zo TT & LC-MS/MS # (msTT). SHBG i35%
PR THE SN, FTIRARA P Y RBAOHERXTHESN TS, SHIZA—F Y TV 2ARBTHHEIN TV aFT
B X ¥ immunoassayTT (iaTT) % SRL #:Till'€ L72o msTT. c¢FT % FHS TARINTWAHHE L B L 72,

(K] %85 2 — % DFIiE msTT. SHBG. cFT 4% 4394 +167ng/dL. 65.34+30.61nmol/L. 58.75+200ng/dL TH H. &
3 CH msTT TOMEIC L 2 IZED %D > 72H% (r=00010. P=0981). SHBG i3#i3# (r=05041. P<0.0001). cFT
W L7 (r=-0496. P<0.0001), FHS & O TIZAID msTT fliix FHS @ 70-80% T&H V. cFT fliZ 60-70% TH -
720 F7-, iaTT & aFT 134 486111625 ng/dL. 824+129ng/dL T 1. 4E#iE OB r=00102(P=0.828). r=-0458
(P<0.0001) o BIZIIEALA 2 { L BB IIHIR L TV 720 E 512 msTT & iaTT & aFT #f ¢cFT OABEIZ% (r=0.740, P<0.0001) .
(r=0706. P<00001) THH. wWIFhdbEHEZRL TV,

[Z£] TT IZHAAEREANTIRER L 2WEIHERE SN, $72. ABIZEToO SHBG 2%KEE L W AREICHE . 5%, HlER
OMELZOD», NI LD D) AT HLENH D, 52, aFT i cFT OMBIIIE . aFT 3 +4 FT ICRATE
LS RMELETH 5,

OR-12 BiMBYEICH T35 A M X570 & &% L REFRETF(pigment epithelium-derived factor : PEDF)

HFEAM B B hRRF FRER AEES BEER LDOEER R R JITEER
ORI R A R
MECK K S UA PR 25 P

BBy : B A 7K v 7EBEBORERE 258 1) —, BEGEOEFHEIUIKKELEY (AGE) M3, BLA
PLARRIERIGEER LTS, —F, uF EEHkHAF (pigment epithelium-derived factor : PEDF) &, 2 ¥ &Y v 7 fE
BRARETERL, BALA L AZIHT 5, S0 FiRERE S -BZEER L L. PEDF & OB#EIZOWTHET L 72,
FHEE BB AERR A HEAT L. BTSRRI S 72 100 B, M S e o2 100 A MR E LT, 7 A A7 0 VM, BMI,
PEDF fiiZz £12oWCHEf L72o $7:. PEDF ORIIRFEICB T 5 BB % Sk b i TlET L7z,
W R RICBO TR SN - BERET, 7A MAFO VL BMIICEOHBEAON, YV ¥ 22T
THEETAE, TAMATOVH, BMIICAEZ2#D LN o7 PEDFEIZIEHBE LKL, siVEEETHEL. 7
VAT OEWENEL 2BV, HEMERAEICEVWEIAA SN, 7o, BB REICHB T, PEDF 3N
— ORI LBRAEMREIC A S,

EOREFEHENTWA A YR v 7 iEREIT 2 RUBERMA. OISR EICNA T RIVZREO ) A7 L 2Rt HES L
T\ 5, PEDF (3T IRFE O B2 EM R % L $ 554 F < — 7 — L R B WREME AR S iz,



JBALRL 7 7 — < HRR &t

&3 P REHRR S

T AT 7 AMEHRA S

7 A M ¥R ABRAEH
/ANEFIE G TR S

¥ v A ERTERSH
TS50« AI AT 54 XA
W77 4 A

F—=dr a4t

RIRBE TEHRASH

K H AR RIS
RMEFE o TR 51t

R TR S

HAL RSB S

HAA =549 ) —K%RX&4t
HAFr kA &4

IV T 4 AT 7 —< kA A4
NA TOVEE R A4
ARSI A 24

7 7 A =&t

BE—8

(EA - Hohrms)

85 23 [l H AR RE A AR A
Az )=
T P



FMEENE

ﬁiﬁﬂﬁxﬁ Eé&m & ﬁm&*ﬁl‘mﬂex&%ﬁﬁj

0 0 ®
JO0XF-)Liz25 FSO0XF-)UL 5:50me
(OILVRI/VEEET 2T )LEE) (OOILRY /BT AT VRS
[(#i nFeAEEES |
B RRE A A Eﬁi&?ﬂﬂkﬁ@ﬁﬁﬁ%&%ﬁ]
EDNVEEFR%80n 5T JA = L0Dsdim
(EAILY=REHAD (¥ LZ2OVVEEE OERERESE)
PRECEE - BEFRBEE

=) |

s | 2V A K300
(FOKUIEEISEE)

00°0°

X) EB—EMEONSLAICINERTIIL

OXEE- R AL AR ERESCEALOERFICOVWTR AN XEEISRLZEN,

2{ SIDWEHASH  REmsImssta

REMEXZHE_THESE1S KERHHPRREEZEIOTEIES

2013%1A




S (ROEEICIHBSLENTE)
FHRORAICHUBHEOEFTEDHDIEE

WEE - R

BUILBRBEAE (S S BERIE =

i CRHHE- MRICEHEY B EEM DR

| BFIGBIERORRELEL SHNSEERE L CTRBEEN EHEECR
[ HENTVBI) . FRIDERAICHo T FRIDUZ S E+HTRE D L.
| BECHUTIRBHEADBAZ +2ICITole LTHERAT T L, ([EBLE
| ARER] RU [BIERA ] DIRSHR)

nEE AR
B WAICRYORYYELT | BAme | H2EHS B%ICEORS T 2.
158, BRI CHERET 3,

i (FPE- BRICBSET A LOER)
| FFREREDSIBE TV ORY Y OMRHRED LR T DAREMN G,
[F BREREOSHZBECBVTR. YORYYOMELREN LR TS
| CEDEEINTVD e, BEOREZHRRULHSERRE (1@2me) H

| SRSERIT ILEEERT DL, ([RYBIE] DIESR)

WER DR
1. WERS (ROBECRIRECRSTIL)

(1) EIMEMFEDOSHDEE [ERDBILT 2HEZNDEH D, ]

(2) FFEEEREDS2EE [MFFRED LR TIBZNDDD. ([F%E-A
B(CRET BEMA_LOIE] DIESR) ]

(3) BREREOHZBE (MFPREN LRI ICENBETNTVS,
([F% - RICBSE Y (EM LI | DESR)]

() RARIIZFS—EEHREEAERT IRAEZRALTLIEE (MR
{ER] DIRSHR)

2. BERIBANER

(1) HFERE RTEEIES) HEBHSNTVBD T FFDRSICH IO TIE
SIEEE(CRI T 2BIAE T ICITV BEORRES/I LTERTIIE,
([BHER] DIRSR)

(2) EXMEMENSSDNDTENB DO T FAERICKIDMERELIC
ARTIE.

(RBFEVBENBSHNDTENBDDT, BFEE. EBEOERSLRE
BREMSERICRBIDBSCIEIRI LI L,

(4) FARSHRERICRERRSOAERICOVTHBRETL. BEAILERS
TNTLZBEICERMERE(ITERL. MEETHHFSNIEECIE,
B (EPIET BEEBSLEETSE.

(B) FRUCLBERMERRBE TR I HERETH DT EICERL. &H|
BSICKDBFTIMRIESNEVBE . FRHEEL L. D@L
NEZERI DL

3. #8E{EA
HAEER (HACERIDIL)
BRER.7V—-ILRARER (A~50FY—)VE) RAKIIRAFS—
SHEFERAZAIIRA (VILTFIIVIIVEE. LT FI1)UiER
BANYE)

4. BifeR
2ORYY (h7€)V) EBRETICRES NI REEBE RN RERABRO
FEGIB7 3B, BIfEMIZ39 16 (44.8%) TRHSN Tz, ZDEFHDIE.
SIHRREE (B{THHEE) 15061 (17.2%) . 085061 (5.7%). THI356!
(4.0%). BE346 (3.9%).115<5#3 1§ (3.6%) . BMEA296) (3.3%).
HFEL236 (2.6%). 3SDE2261 (2.5%). B 1961 (2.2%) 15E THo Iz,
Fe, BRIREEORERE(S. SBAEFISS3FH 1856 (21.7%) TRHS
Nrco TOEEFHO(, NITUEUR ERE261 (7.4%). CRPLER2161(3.9%).
ALT (GPT) L2061 (2.3%).AST (GOT) L& 196 (2.2%). y-GTPL
£1961(2.2%) BETHO1.
B8, FIA-EERERERT R HREE UITHHESE) H'1 7564
3961 (22.3%) TRHSN .
(1) EXBEHER

1) k- EERK (AETH) MEE T ICHS—BEOBRRBAEL D
SHNBTEN'BHD T BREE 5TV REDROSNIIBAITIE.
BS5ZEPIEUEISILEZ{TSTE.

2) FFREERE. B8 (LW FNOIABETEE) :AST (GOT) LS. ALT (GPT)
IRSEHSHRERSE. SENSSDNZTENHIDT. HRE+
STATLV REDBHSNIBS(CIE R EEPILTIELE BYSNE
Z{15C &,

O ERZZUEALOFR] OBETICR T TEELLEEL.
Ol IFALBZCEBRIIEE L,

FIRE QB EREE

BT AREEAE [C S PR EE i E
B NS5 EAEERY

| J-lJ -7@,ﬁ2mg'4mg

) ER-ERSOLSLAIEDERTICE —MH | YORYY (Silodosin)

= ket

Daiichi-sankyo SRR H1 9L X H A4 AT 3-5-1

http://www.daiichisankyo.co.jp/

2009 10AERL




S5 REFRERNE

KRB A5 —TJx0O-Q 8F EERAEINE

EYBRRRE - BIR- DS BAERR CIE—ENSONSEAICKDERTETE)

2~7:|:|:l J; ED 60051U

Sumlferon A5—27x07 7L 77 (NAMALWA) i35H%&

EE- SR, A AR BE AR ESOEA LOFRZ OV TR MINBECSBRIEEL

SHERRFEIT (B RIEER ) : @a(:sga;g&suanﬁm
Iz <¥b oy —
AAMMERMEMRRT Soionass o

T541-0045 KBRHIFPRXKEER2-6-8  =mm, A= 9.00-18300% FE#H<)
[E®8% Y  ~] http://ds-pharma.jp/

2010.41ERL




Less Time Pressure,
Ready to respond,

i’lE’Fﬁ‘ﬁﬁﬁﬂ | REEERNW | | FALOER () |

5mo 1. MERS (ROBECHNEICRETBIE)
10 () BRE DR LXK (R, BEE DML, Peyronief %) 05 (AT A EETHY

"'0 B PE T D DB ]
(@) BSESHRIEOREE L0 550 (MUK IR 1L 5 R4 B BN, F10A %) 0o 385
|a |S % 9-57 £V (9 PDESHER LiHBOBA ZHAME L3 RO R H (NDORM IO
L &V

‘tadalaﬂl [BFEAERR] 2B-ERSODHLACEDERTHTE (4) th it 5 UL H LRI O H 2B E Lin vitroBET=PI 7V IFF )74 (NOSES

#1) o i/ SR BV Rl 2 50 3 B S L ASRBDO ST B, th i P B UL i85
DHHBENTHREEIHLL TRV, ]
(5) Bl (65 UL L) [[HiE DR S |DHEH]

EBEE - BREEUFEALOFEOYETICRTHIZET AL, (6) W #I% B 5 o> B [[HE AR DB H)
(7)F+2a—2P450 3A4(CYP3A4) % BE T 2% A 2 #5008 3# (A4 0 m i
(] iy s b e T R T
mg a8 y % : e 2B,
1. RBI BRI X E—BIEZE R (NO) it 5 & (ZvOdy &Y 5 I 10mg MR = b [ HE AR O REH]

EEE&Z’J[E&&(‘J‘JM:# %;) tq)1#ﬁgc_;s)ﬁg1fg;g?: BT
TR AR RSBl SO CORBAILE B | OB ALLRADI Lo Sr BRI & 51 B LI 1<
1EZ 3% (NO) 5 &I I EShEVI I+ EBTIZE [([EZE] MOEBRETEETHMANHOLER SRS, BEA LD ML WG R0
NELE] MEFROREIEEE RS,

2 BLAEACORBRSOBESLNEREOHESRHE (3);;@;@;0&1;%%%%%?;23»m:. 2 0> L B 438 A A X0 P F

FENTVIOT. AFIREDFIC ONEREEORESE+ (4) 4B 1 B E DOSHREDHE B X I FERESH IS (695 M LA L FEe 5 B4 P 2h2) ASH LS

DREBTIE [RZINERUTEIER | NES ] T EFNCBE STV b FRRICH T 2R B2 E R M T baV R EMROR
i3RI AEE A BB LI LD HHD T, PR H 4B I UL LR T HAERATA

SRV

[BE2(ROBEICIFEELLEVNZE)] (6) R RRBRIC BT 0 FVR R E R E I BDLN TV EDT, MF %, HBE O R

1. REIDE AU BBEOREEEDH D EE S O BRE BT DB IE RS AL,

2. MEERHI 3 —BR{LZE 3 (NO) 5 &l (=rOy )& B 73 3 AEHR

IV BBV IVERE) 238 5B E [[HBEER | NEESE] FHNLEICCYPIAUZ LR BEND,

3. LMEREEERTILEMT A NELLEISNIBE (1) AR (BALEVCE)
4. AREBDEDHZBE XM PICREERBRLI-CEDSH (BRARUNOBGA (= o) E) s, BT IV, AT VTS|
3BE (2) SRR (BRI R T B L)
5. 2> hA—IIVAROAREERR KM FE (M/F <90/50mmHg) X33 CYP3AAHEA (4 haF T — N A+TTF V=N, 25)AUIAS Y FITLE
hlﬂﬁ-ﬁ—g;ﬁgg%}f(ﬁ%ﬁgm&w>1 70/100mmHg) DH3EE . zl;:rz.?ﬂ/—'y /é—;)%) HIv7u;;; EHEMILIFENV AV FE
6. 2 PEE3HALIAICHSE o, M FNFELE) CYPIAAE A (VT 7vES Y Tz by Tz
7. iR Bﬁ&iﬂl@ﬂiﬁ&f)‘i;&%ﬁl«lﬂhf{xﬁ% 7 ;ﬁ;l«t’?——)b%)‘ ai&_}ﬁﬁl (l“'%:— "1_“/"/ I/\"i'g)‘/:/ ME- N Fé!fﬁ'l (Faray¥yr,
g BEQHBENHSEE ANTOO = ZFSTYN ALY FH LT %) AN RYFFK
9. NEEREMERE (BIREREMEDEE ICIIRIRIIZT %gfﬁiy LT+ 57 A —
S—+ B{EaS - il HY 21> X £ S 7 —% . KB 2 H 3 BT 5mg~20mg#Hi T
> (PDE) Mi@{zHIRE & & 5 DRI D MEBDON 3.0 ] 7=HEHE B 2578 7081 (27.2%) \RIFE RSB 7z . 2 BIVEHIZBH M 2981 (11.3%) . ¥
L1381 (5.1%) 3 THIBI (3.5%) LA B6H1 (2.3%) % Tho7z,
7 —7. €3 ST 7T RE - RS
I e TR | SNEF—5 SETEBIN 772 F o B E R AT M BB (133UR) 12 BT
4 (3 S R TE2 : 25861 (12.6%) . REL139%1 (6.8%) 6381 (3.1%) . 557
BEASREERG ST DL RN ) By WHTSIF(25%), ARISSH (17%), WERS4P(17%) 51
1 Jii]
[ Rk -ARk | BEUE (5 . WA . BAEZIE . 3Bt 5 W % . Stevens-JohnsonfE R ) (SR AREA) :

. _ - B AH OB G FEE  BRESS | B 7 . F)BLYE K W %%, Stevens-Johnson i & B % D
BEVRANZRIALIES Y5 740ELT10mgk HATAOK 1B M A& OS5, BBHEAS, TLENCHE SN TV S, 2O I RFERAVRBOON 7 4121, AH O 5%
10mgDHE G TH AL EIBONT . B AUSRITFLANEN - S EE X IRERHHE 1EL, &Y EBETHCE,

AEBEIHL T 20mgll BT AL TEL BEXRPEEONREDHLEE
TIR10mgZ ARV IEo 2B WTFh OB ELIHOH S 1EEL % 5 7 B 132455 1 L
J:;*;Z;:&o I S ]
H NIEEOHEEDODHLBETIX. Smgh HMMBL. 5 M4 LT3 .
LB PEEOUMEOHZBE CHRAARBIOmgE MRk ILLL omgtty 8 e OEPIRORD L L
f_rj\iﬁ:? WIS MR 48R L LL T AL EEOBEREDH S BE TId5me% i 5120mg © 208¢PTP (1056x2) . 4052PTP (1088x4)

@FMII OV TIIRN LHE LTS T I,

et (BHERE) BOERRFETT
O EEHERRaH L R —S1uu—tstan
T601-8550 REWHRRXH#¥bdE./EPIOIET14 T651-0086 MAMPRXE @7 T H1ES

201
ST ELUCialis® i3 KBS —F 1) — TR H /=~ DBFHIETT, Da=FORIER. A




{) NOVARTIS
ONCOLOGY
%W?ﬂl*“ﬁ“ [BEES0E ] gpae.pE Fk-FE.EE B2 FERAL
* g®;§;ﬁﬂ& DEBFIOVTIE MRFNXBETS
dmg/100mL  FE<HEL
(0% ] [MABAEER | 2R-EGSONSTAICEDBRTHTE, BB GRERRE
ZOMETA foriv.infusion dmg/100mL.  //VIVTH2R TP-VHREH 0120003203
YU RO VBSOS R RREERAEMRG4-17-30 T106-8618 b il L by
www.novartis.co.jp

2013F8ATER

H\' \/},
774_b-’ g%fgmg WE-HRAZ AR BE BR.EFHLOIES

NERMERA (mTORBH§§|J)

AFINITOR T TrovnaE  CPVTIE MRRMXEECBEEE,

SEERSE

NEBAERR | FB—EMSOUSBAICEDERTRCE | REELINE

INIVT4R T7-V xR &tk S S g0 o

RREBEXEMA4-17-30 T106-8618 e

(BHFAEKE)

www.novartls.co.Jp

2013F 2AERL




O MeE-RIHE-HE|BEE] 2] [FEFHLOXE|ZE
ICDOWTIHREARAXEEZSRBIEZ,

EAEREAR EfEE N

INGUBE T

VIAGR A Tablets VL5740 o I USSR
MFEAEER| I B—EMOMACAICLYFERATE L

wews 7P F—HI{ St

T151-8589 REMEARNRL4AK3-22-7
BR#EKE - WaERt 42—

VGR72B002A
{ERL : 2013%8A




Naftopidil (o1 adrenoceptor antagonist) vised n te sapanese N arug rice st

S Flivas’ Tablets »..s..x.
Fivas Hivas® OD Talllels 2ing-ng Ting

Prescription Drug (Caution—Use only pursuant to the prescription of a physicianetc.)

Please see the insert on dosage,administration,
precautions and adverse reactions.

Manufactured and Sold by

ASAHI KASEI PHARMA CORPORATION

1-105 Kanda Jinbocho, Chiyoda-ku, Tokyo 101-8101 Japan

2013.03

)astellas

BIRKIB.7 KL U ZE A ERI B RIS R W38 - R [k AR [RE - RBEROHE
(ES~RT0OVER) AEORE] S o%FL T NAFHIXEE

&9— 1@ zsmg CBBER,
s ﬁSOmg s PAT S5 A BEK L

.o F BB A3 171
G- B TAI SORAT 3CL) Betanis [ At/ R R EAEAE2-5-1

201358 1ERK.130X180mm




SANOFI,
A DIVERSIFIED GLOBAL HEALTHCARE LEADER,

FOCUSED ON PATIENTS” NEEDS &
g
Sanofi K.K. SANOFI

Tokyo Opera City Tower, 3-20-2 Nishi Shinjuku, Shinjuku-ku, Tokyo 163-1488, Japan www.sanofi.co.jp

TAMATFADOHTEIC

1%FAMRFOVREN F1BEER
—p - R
9 J
ey
O [EE- R THE-BE] [BRESVEALOFE|HICOFTFLTCR. RERINEET
RIS RE T wmj(iﬂﬁl%ﬁ-tﬂn OEFRERE - PR IE

& # :T171-0052 RR#FEEXAERIFS-36-13 mO" 20 246 717

BRI T400-0811 |LIRRFPRTT)IIHEI7ZU7 207  URL: http://www.daito-p.co.jp E-mail:info@daito-p.co.jp
2013 4 3 A4ERE

© Elie Bernager / Stone / Getty Image



R - SARARA

LS EAERR - ESSORSLACLORRTSTE)

N o \
R BFRR7 7!:1 EXUVIEEEIREE .
£#10-20 %12 AMESEdn T RS
BEER ey = !
st oD T, anzry o @) eistesianni’s
BUP 4 tablot 70 -20 http:'//www.iaihé.co.jp/
““Fo fine granule 2% —w%I0CNUYEHE

3EE-ZR A -AEB. RRZEZVCEALOZBEICOTELCRIRINBESSRBIIZEL,

20125 9 A fERL

b

Jv
%S ) - oktkiE -
V".?\ ‘; :

<
4V

%
AR OISR Ty

S 5 85 ¥ DR

LH-RHEEE(X <1000 7&)LEMRME R

MR, LS BAERR (2R-ERSORSEAC L) FATIZE) REEARN
g EN ) s
J | 1= J A sniﬁﬁﬁ%ul\

CEHAY1—TOVUVEESR)
ZHEE- 2R % AR BB - EALOEBREICOVTR.GRIXBESBRIIEEL,

i 2012F4R R

GREIERS)
@ ﬁmﬁ%I%ﬁﬂﬁn Efégﬁ*ﬁiﬁﬁﬁ‘?ﬂﬂﬁtﬁlj‘ﬁmfm%

<
o v




(EPOGIN

BInFHRBRIERNTUZORIF 8 [hae- 2R [FA% FEl. [2RE20
CWEEER, M. NTUA R EALDEE] ZCOVTREARID

n ;
. ] [ El:‘ prrouyy 24000 2 APFEECERTEL.

EPOGIN® ITHIZy~—5(BEFER3)mH (O] ot suse | omass

T103-8324 MREBHPREX B FAR=ET2-1-1
) ER—EMSONAEAICKDERTBTE ova -7

2010128168

WDBEDEE|CTZAET,

UCELIKDEDKIC,
WNWDBEERTWVWET,

—HTHR.TRICEI LW,
FRELALNS . BRESY DEFELZHEITI- L,
RERSREDELAZ.DLTHHSITFTHIF-L,

ZABRBESARIREOBVWERZZ" ISV %EITB L,
TN BB EEN—F1)) —DERTY,

BEAM—Z1))—#KXatt

VU-DEBRI>2—X b TIRICANET, http://www.lilly.co.jp/ T651-0086 #WAMAPRXHEE L&E7-1-5



?)JEZ‘%‘&%&J Lmsésﬁlmiu

3" 20mg
LE BE ome
Smg

LEVITRA /\)»?f?«)bﬁuﬁmiuuﬁ)

BEEAERS ABR-EMORFLAICLIERTI L

ZHAE - TR FE - B B - %@ EALDFEFICOETFLTII,
REMINEBZETBRIEE

BHEKE

BN\ NrILESHS
BA‘E'ER ABRitX#eE82-4-9 T530-0001
R http:/www.bayer.co.jp/byl

(2011FE5 B1ERL)

dHisamitsu.
FRIBINE BESBENAER

2359 5-7 T3, 5mg

NEOXY-TAPE 73.5mg

FFYTF U IERIER RN

O 3hEE - IR ][ - AR [308E - DRICEIET AER LOIEL % - ARICEETAERALOIE [BREZSOERLOIEIZIZ
BERMINEBEEZZBRBLILX,

Muﬂ&zu?ﬁ
@ AKBFEHR S 541.0017 BEHEAKEAI08

BHREERE 258 SERHERE T100-6330 EREHBFLBRADK2-4-1
71)—414JL 0120-381332 FAX.(03)5293-1723
Z{$8$E9:00~17 : 50 (£ - A - AR U KA ABEERS) 2013% 78R




[ER] (rOBEICFBSULENTE)
() AFI DR U BBAEDBEED

HLHEE
(@g&iil&&&)ﬁbzm%ﬁ]ﬁﬁﬁ@ﬁ%

(B) PURF L IVIVESIEZRSHhD
PEFRIRBE (Je 12U MO ES R E
ToCHREBMEDI ~O—)LH
EULTRDEEZFRL)

SMERE

| AR

BB RAICE 7 TIN5 ~ELT20me% 1B 1EE
O#57 2.8, FlJERIC KD BT 20 15
BARSEEA0meET D,

: <mi%- ARICASET 3 EM L OEE>

| AROBENREZRL AAEAOTEEZME(
HETHELBIC.20meRDERBEN SOMES
EBIBTE.

"3
1 Ei&%(/A®$%ld;ﬁih}ﬁﬁ?%;(‘:)
() i B BERIRE DS 5 BE N (S H B THEIRK
BEDHDEE ((EBLEANIRIOESR)

(2) BHYUDLMEDEE ((ERLFEAKTEIDESHR)

(3 ERLEREREDOHSBE(EREZBLIEDD
ENHHD.eGFR 156mL/min/1.73meK;mDEE
TOERRERIIMEVNDT, COLSFBEICHLT
FAEASED SRS ZHRIAL. BRI ZIBEEBED
&ﬁéfé'f'ﬁl..ﬁﬁﬁbk;b\b?%’?lu‘::tﬂtﬁﬁldﬁ

&l
(4)HE3 KE§®35%J$§[9#.(;33LVC PEE DR
BEBEBETZIILYILY v Om+RE(AUC)

FREAT. LET5—-TJ0Ovh—

UAEthﬁﬁn i

ELEETT]

PPN e

(1 2170 1V% )]

B EERRAELEBRLTE4% LRI BT ENRE
TNTVD.BESFHERSEE TOEMARRE

TEUV]
(B)RHMEREDHZBELBEOBRENKMTERLE
SIFECUJREZBILEEIBENDH S.]

(B)EFBREDRETEDH ZHEE

(7)EiE

2EEIRFNIR

() ERMEESRIEEDS DBEXIEHE TEEHIRRE
EDHZBECBVTIE. BILRE DR P ARBRE
BEEDETICIDRRICEREZBLIEDIDT
NHBHDT AR EPOZEB/REVEHIMENES
ZRE EREBIIDT L,

(2) BHYYLMEDBECSV TR EHUDLMEEE
BEEIBENDBHDT, AR EPTEEIELEHINT
SNBBEZERE ERIGEIDT & T BaEE,
I hO—IVARORERREIC KD IMEAU D AEDE
LIEOPITVEETRE. BAUILMELNRRT2HE
NH'HBOT, MENYDMBISEET DT E,

(B PURF LV IRIVEIEZHAT 2155, BiiEEE.
BAYIDLMERTENEEZRCIBENLH I
H BEOREBEHRRULSHSREICIRSTHE.
158, eGFRH60mML /min/1.73m25 B0 B AERE
BEDOHIBENDT UL IRIVEIEEDHAIC
DLTRAREPCEB/BLBEVEHENDBEE
PREBIDTE.

(DAFRDESICED RHALMEDEFEEITHZ
NHHZDOT. HICRDBEETREFABH SRS E
BItAT B E  BEDREZ T+ ICRBLUENSHE
[CR59DCE,

7 msmmmas 1. BESREREPOEE
0. fIREERARSPOEE

(5)§Ef’ﬂﬂk§§_<miu BEDENBEODNDTE
NHBDT. BPFER BBEDEGSEREE S
WERETIWMCIIEREED L,

(B)FMia24RMR S LBV EDNZELWLN(T VY
FT VIV I ZRBRBENRRSPOERE S, KB
UFMPICUZV-T I IF T IFROMSIERIC
FERELGMERTZEC TSN B D).

AR5

A)ER—EMEFOLSBALIDBEATIE

SAEER

AR HEICERTHTL)
ZIWRRFOVERF AU D LRSERIRR
AEOJ/S O PUPLTLA I 0LV
AU LA

BEHUDLE

FIRBER

Z0C=R, BUJOILXFPIRE
PURFULVIRIVERE
UFOL
#;;U'f REEHRMMA(NSAIDs) -COX-258IRM
4J|~><SUJ%
4.BItER
ERHF TCOEANDBEKKR T, 93040976
(104%) (CERFRREEOREZ STRHERD SR SNz,
(EXEBHER(W\FNEEEAREA)
LITORBHERD ®B5HONBENBRDDTEETDI L,
1) MEPE B OF. 5.0 - RB\ESOBRZER
ETRMERBNHSDNBENBHEIOTHER
Z+HICTV.EENRHOSNLBEICEERSE
Ik UGBS ETS &,
2)¥3v o K. BEHE: 3y MEETICHEDS
KA BEERDSSDNBCENHDIDT. REE
TR B, BEHAS DG5S DNICS
BICE. E5ICEYENEZETD C EA5CMmBSER
h, B ETISRIERGER S DV S FIREE AR SO
BETREASH SKRSERHETILE BEOR
B+ CRELEHSEBICRSTDTE.
IEMEFL SUEFLDHO5DNDIT LN B0
T HEE+TZ(CITV.REDRBOSNIBEICE
B5ERIELBYITIEETOT &
A/HYILNME: EREEHUILMIELHSHDON
BTENBIDT. HMEBETHICITL.EEDHRD
SNIEBEICR . BESICENSUEZETIT &,

@E=: A LOIFRIEEDEMICOVTIZ.
REINBESBRIEEV

201356 AfEs

HREERTEM%ta




8th Japan-ASEAN Conference on
Men’s Health and Aging

Program & Abstract Book



	142279
	142280
	142281
	142282
	142283
	142284
	142285
	142286
	142287
	142288
	142289
	142290
	142291
	142292
	142293
	142294
	142295
	142296
	142297
	142298
	142299
	142300
	142301
	142302
	142303
	142304
	142305
	142306
	142307
	142308
	142309
	142310
	142311
	142312
	142313
	142314
	142315
	142316
	142317
	142318
	142319
	142320
	142321
	142322
	142323
	142324
	142325
	142326
	142327
	142328
	142329
	142330
	142331
	142332
	142333
	142334
	142335
	142336
	142337
	142338
	142339
	142340
	142341
	142342
	142343
	142344
	142345
	142346
	142347
	142348
	142349
	142350
	142351
	142352
	142353
	142354
	142355
	142356
	142357
	142358
	142359
	142360
	142361
	142362
	142363
	142364
	142365
	142366
	142367
	142368
	142369
	142370
	142371
	142372
	142373
	142374
	142375
	142376
	142377
	142378
	142379
	142380
	142381
	142382
	142383
	142384
	142385
	142386
	142387
	142388
	142389
	142390
	142391
	142392
	142393
	142394
	142395
	142396



