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ABSTRACT Late-onset hypogonadism (LOH) is a clinical and biochemical syndrome associated
with male age. Testosterone replacement therapy (TRT) is the common method for treating LOH on
mordern medical, but single TRT can not meet the needs of LOH treatment. Treating LOH by integrated Chi-
nese and Western medicine is a clinical requirement which can achieve targeted treatment and holistic
treatment at the same time. To achieve this goal, sex hormone test and traditional Chinese medicine syn-
drome differentiation can be comprehensively used. Treating LOH by integrated traditional Chinese and
Western medicine can enrich the means of treatment. Further more, it can avoid the risk of treatment and
shorten the course of disease. Actively exploring the thought of integrated traditional Chinese and Western
medicine in the treatment of LOH is conducive to improving the level of clinical diagnosis and treatment of

this disease.
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