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Abstract

According to the Brazilian Institute of Geography and Statistics (IBGE) and the World Health
Organization (WHO) it is estimated that by 2020 the population will have more than 30 million men
over 60 years and 1/4 of these men will present Androgen Deficiency of the Ageing Male (ADAM),
which consists of late hypogonadism due to a decline in bioavailable testosterone levels, occurring
progressively and insidiously. Patients commonly present symptoms such as reduced libido, reduced
spontaneous erections, gynecomastia, increased body fat, loss of muscle mass, low bone density, and
anemia. Prevalence can reach 7% in patients between 40-50 years of age, reaching 35% in patients
over 80 years old. With increased survivability and increase in the elderly population, this disease has
gained importance, especially due to its insidious nature, few specific symptoms and lack of diagnosis
in most patients. A literature review was conducted to search for testosterone replacement therapy for
the treatment of ADAM, its beneficial effects, contra-indications, and investigate treatment protocols.
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Resumo

Segundo dados do Instituto Brasileiro de Geografia e Estatistica (IBGE) e da Organizacdo
Mundial da Saude (OMS), estima-se que até¢ 2020 a populacdo brasileira contard com mais de 30
milhdes de homens acima dos 60 anos e 1/4 desses homens apresentara Deficiéncia Androgénica
do Envelhecimento Masculino - DAEM -, que consiste em um quadro de hipogonadismo tardio,
devido um declinio nos niveis de testosterona biodisponivel, que ocorre de maneira progressiva e
insidiosa. Os pacientes apresentam comumente sintomas como: redug¢do do libido, reducdo de
eregdes espontaneas, ginecomastia, aumento da gordura corporal, perda de massa muscular, baixa
densidade Ossea, rarefacdao de pelos, anemia, a prevaléncia pode chegar a 7% nos pacientes entre
40-50 anos, alcancando 35% dos pacientes com mais de 80 anos. Com aumento da sobrevida e da
populacao idosa essa patologia vem ganhando grande importancia, devido seu carater insidioso,
aos seus sintomas poucos especificos € o ndo diagndstico da maioria dos pacientes, para isso foram
analisadas diferentes literaturas que indicam efeitos benéficos, contra indicagdes e tipos de tratamento
de reposicdo de testosterona de forma segura naqueles pacientes diagnosticados com DAEM.
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