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Abstract

Background and objective: The testosterone deficiency in working age men should get attention both
diagnostic and therapeutic because its association with the occurrence of metabolic syndrome. The objective
of this study was to study prevalence and risk factors of testosterone deficiency in working age men at the
Wellness center clinic, Roi Et Hospital.

Methods: This was a retrospective cohort study. Data were collected from the medical records of working age
men who attended annual health check-ups at Wellness center clinic, Roi Et Hospital between January 1, 2022
to December 31, 2022. The study subjects were 897 cases. Testosterone deficiency screening was used ADAM
questionnaire and blood test for testosterone level. Data were analyzed by using descriptive statistics, univariate
analysis, and multiple logistic regressions. The statistically significant was set at p<0.05.

Results: The overall with mean age was 52.07+5.66 years, most of them were married 89.97%, bachelor's degree
education 87.51%, mean body mass index 25.05+ 3.61 kg/mz, mean waist circumference 35.92+11.88 inches.
The prevalence of testosterone deficiency was 11.37%. The multiple logistic regression analysis revealed risk
factors of testosterone deficiency were age 41-50 years (Adj. OR=2.60; 95%Cl: 1.31-21.80), 50-60 years (Adj.
OR=4.79; 95%Cl: 1.56-40.38), body mass index greater than 30 ke/m” (Adj. OR=3.71; 95%Cl: 1.39-15.56), waist
circumference greater than 36 inches (Adj. OR=2.59; 95%Cl: 1.22-5.75), type 2 diabetesmellitus (Adj. OR=2.78;
95%Cl: 1.14-4.75), type 2 diabetes mellitus with hypertension (Adj. OR=4.05; 95%Cl: 1.89-8.68), and cardiovascular
diseases (Adj. OR=4.63; 95%Cl: 2.13-12.27).

Conclusion: This study showed that prevalence rate of testosterone deficiency in working age men was 11.37%
and risk factors for testosterone deficiency were those who had over 40 years old, obesity, type 2 diabetes,

type 2 diabetes mellitus with hypertension, and cardiovascular disease.

Keywords: hormone deficiency, testosterone, wellness center clinic
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23 - 24.99 212 (26.67) 15 (17.65) 1.01 0.12-8.28 0.986

25 -29.99 286 (35.97) 47 (46.08) 1.97 1.25-15.52 0.019

> 30 56 (7.04) 30 (29.41) 6.43 1.79-51.85 <0.001
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M15199 2 U998 E9MaNSIANNIE NI DI85 IUUNATIIAIENISTHATIEIFLUSITURY (FD)

g3 LluULNA N5997031UY
fiauus YreUnf WWAYY Crude OR 95%Cl p-value
(n=795) (n=102)

Wdusouiaa ()

<36 504 (63.40) 32 (31.37) 1

>36 291 (36.60) 70 (68.63) 3.79 2.43-5.89 <0.001
Tsauszdndaumvnuiiagi 2

Talle 740 (93.08) 84 (82.35) 1

T 55 (6.92) 18 (17.65) 2.88 1.62-5.13 <0.001
Tsauszdndanuaulaings

Tall 697 (87.67) 79 (77.45) 1

T 98 (12.33) 23 (22.55) 2.07 1.24-3.44 0.005
Tsauszdauvueiiad 2
saufulsarnuaulaings

Tail 762 (95.85) 82 (80.39) 1

T 33 (4.15) 20 (19.61) 5.63 3.08-10.26 <0.001
Tsauszanialuiiuludongs

Taile 724 (91.04) 90 (88.24) 1

T 71 (8.93) 12 (11.76) 1.35 0.71-2.60 0.354
T5AUSZIAINITZWIZDNAS

Talle 782 (98.36) 99 (97.06) 1

T 13 (1.64) 3(2.94) 1.83 0.51-6.51 0.355
Tsauszanaafingd

Talle 758 (95.35) 96 (94.12) 1

T 37 (4.65) 6 (5.88) 1.28 0.52-3.11 0.586
TsAauszdnAiiun

Talle 770 (96.86) 100 (99.02) 1

T4 25 (3.14) 2(0.98) 0.3 0.04-2.27 0.247
Tsauszafavaanlaondauas

Taile 774.(97.36) 92 (90.20) 1

T 21 (2.64) 10 (9.80) 4.01 1.83-8.76 0.001
Tsauszadanialanazvianaiian

Talle 782 (98.36) 85 (83.33) 1

T 13 (1.64) 17 (16.67) 12 5.64-25.62  <0.001
Tsauszsndalaanetese

Taile 790 (99.37) 100 (98.04) 1

T4 5(0.63) 2(1.96) 3.16 0.61-16.50 0.172
Tsauszdaalasadusniaud/d

Tall 778 (97.86) 100 (98.04) 1

T 17 (2.14) 2(1.96) 0.95 0.20-4.02 0.907
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M15199 2 U998 E9MaNSLANNIE NI D988 IUUNATIIAILNITHATILIFLUSITURY (FD)

FosLUUNA W3nsFaslu
fiauus ¥eUni ALY Crude OR 95%Cl p-value
(n=795) (n=102)

Fasting plasma glucose (mg/dL)
< 120 mg/dl 509 (64.59) 59 (58.42) 1
> 121-140 meg/dl 144 (18.47) 13 (12.87) 0.78 0.41-1.45 0.435
> 140 mg/dl 135 (17.13) 29 (28.71) 1.85 1.14-3.00 0.012

Hemoglobin A1C (mg%)
<6.5 363 (68.23) 39 (59.09) 1
>6.5 169 (31.77) 27(40.91) 1.49 0.88-2.51 0.137
Missing (n=299)

Cholesterol (mg/dL)
50-200 417 (52.45) 49 (48.04) 1
>200 378 (47.55) 53 (51.96) 1.2 0.78-1.82 0.401

Triglyceride (mg/dL)
50-200 623 (78.36) 78 (76.47) 1
>200 172 (21.64) 24 (23.53) 1.12 0.68-1.82 0.663

HDL-c (mg/dL)
>55 217 (27.30) 31(30.39) 1
<55 578 (72.70) 71 (69.61) 0.86 0.54-1.34 0.511

LDL-c (mg/dL)
<100 384 (48.55) 42 (41.18) 1
>100 407 (51.45) 58 (58.82) 1.35 0.89-2.04 0.162

Alanine aminotransferase (U/L)
<40 753 (94.72) 95(93.14) 1
> 40 42 (5.28) 7 (6.86) 1.32 0.57-3.02 0.51

Aspartate transaminase (U/L)
<46 742 (93.33) 92 (90.20) 1
> 46 53 (6.67) 10 (9.80) 1.52 0.75-3.09 0.246

Alkaline phosphatase (U/L)
30-126 726 (91.32) 89 (87.25) 1
> 126 69 (8.68) 13 (12.75) 1.56 0.81-2.89 0.183

Prostatic specific antigen (ng/

dL)
0-4 769 (96.73) 99 (97.06) 1
>4 26 (3.27) 3(2.94) 0.89 0.27-3.01 0.86

Note. OR: Odds ratio, HDL-c: high-density lipoprotein cholesterol; LDL-c: low-density lipoprotein cholesterol

ATUASUNTNWENT 2566; 38(3) @ Srinagarind Med J 2023; 38(3) 233



nyama lyouas o Songpon Chaisaeng

Jadudesdansiinniaz TD daen1siaszsidouys 95%Cl: 1.39-15.56) 1dusoulemnnnin 36 43 (Adj.

ey OR=2.59; 95%Cl: 1.22-5.75) {WulsAumuviaii 2 (Adj.
wa’?mmzﬁéfmﬂu%mn (multiple logistic OR=2.78; 95%Cl: 1.14-4.75) Wulsaiumnuedad 2

regression) wui Jadeidessonisiianmis TD lunene saudulsaauduladings (Adj. OR=4.05; 95%Cl:

fidndny 1dun 01y 41-50 T (Adj. OR=2.60; 95%Cl:  11.89-8.68) uazlspwiilauazvaonidon (Adj. OR=4.63;

1.31-21.80) 818 50-60 U (Adj. OR=4.79; 95%Cl:  95%Cl: 2.13-12.27) (15197 3)

1.56-40.38) Astliianieuinan 30 nn./u.(Adj. OR=3.71;

= a ¢ o i a Y a ¢ o a
157199 3 Nan1TIAs1ErTveEIRENISIARNTIE TD W]EJ’JL@S']%MW'JLL‘UiL“UQWW

gosluund  wiaeaasluu

fiauls ¥eUni LNAYY Crude OR Adjusted OR p-value
(h=795) (h=102) (95%CI) (95%Cl)

a1y (@) 0.002

<40 27 (3.40) 2 (1.96) 1 1

41-50 274 (34.47) 46 (45.10) 1.47 (1.14-6.37) 2.60 (1.31-21.80)

51-60 494 (62.14) 54 (52.94)  2.27(1.52-9.85)  4.79 (1.56-40.38)
futiulanie (nn./a.2) <0.001

<18.50 12 (1.51) 3(0.98) 1 1

18.50 - 22.90 229 (28.81) 6 (5.88) 0.31 (0.03-2.82) 0.23 (0.22-2.41)

23 - 24.90 212 (26.67)  15(17.65)  1.01(0.12-8.28)  0.76 (0.08-7.16)

25 - 29.90 286 (35.97) 47 (46.08) 197 (1.25-15.52)  1.22(0.13-11.22)

> 30 56 (7.04) 30 (29.41) 6.43 (1.79-21.85) 3.71 (1.39-15.56)
Eusauen (i) 0.002

<36 504 (63.40) 32 (31.37) 1 1

>36 291 (36.60) 70 (68.63) 379 (2.43-5.89)  2.59 (1.22-5.75)
Tsauszsdaumueiiai 2 0.003

Tafla 740 (93.08) 84 (82.35) 1 1

14 55 (6.92) 18 (17.65)  2.88(1.62-5.13)  2.78(1.14-4.75)
Tsauszdrdauvnuiiadi 2 <0.001
sauuauauladings

Tafla 762(95.85)  82(80.39) 1 1

Ta 33 (4.15) 20 (19.61) 5.63 (3.08-10.26) 4.05 (1.89-8.68)
TsaUszandanalanazviaaniien <0.001

Taila 782(98.36) 85 (83.33) 1 1

T4 13(1.64) 17 (16.67) 12.0 (5.64-25.62)  4.63(2.13-12.27)
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