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Safety and efficacy of L-carnitine and tadalafil for late-onset hypogonadism with ED:
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[Abstract] Objective: To evaluate the safety and effect of L-carnitine combined with tadalafil in the treatment of late-onset hy—
pogonadism ( LOH) with erectile dysfunction ( ED) . Methods: We randomly divided 140 cases of LOH with ED aged 40 —70 years
into a treatment and a control group to receive L-carnitine + tadalafil and testosterone undecanoate + tadalafil respectively. After 8
weeks of treatment we obtained the scores on ITIEF-5 and Aging Male Symptoms ( AMS) observed changes in the levels of sex hor-

mones analyzed the results of the routine blood test and PSA level and evaluated the safety of medication. Results: Finally 110
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cases were included 60 in the treatment group and 50 in the control. After 8 weeks of medication

the IIEF5 and AMS scores were

significantly improved as compared with the baseline both in the treatment group (17.7 £3.5 vs 10.2 £2.7 and 36.2 +6.5 vs 48.8 +

5.8) and in the control group (16.7 £2.6 v5s9.3 +2.4 and 35.8 £6.6 vs 50.7 £5.0) ( both P <0.05)

with no significant differ—

ences between the two groups ( P >0.05) . As for the safety of medication there were no significant differences between the two groups

before and after treatment ( P >0.05) . Two patients in the control group showed a PSA level >4 pg/L which was confirmed to be

caused by prostatitis during follow-up.

with ED.  Natl J Androl 2014 20 (2): 133 -137

Conclusion: lL-carnitine combined with tadalafil is safe and effective for the treatment of LOH
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Table 3. Comparison of sex hormone levels between the treatment and control groups before and after 8 weeks of medication ( Med)

(%)
TT ( nmol /L) {T ( pmol /L) LH (IU/L) PSA( pe/L)
Group n
Baseline 8 wk Med Baseline 8 wk Med 0 week 8 weeks Baseline 8 wk Med

Treatment 60 11.4+1.6 12.6+3.1 503.2+118.0 572.6+131.9" 4.6x1.9 4.8+2.9 2.0+0.9 2.2+0.8

Control 50 10.5+2.2 11.1%2.5 503.2+118.0 610.7 £222.1° 5.2+1.9 5.4+3.2 1.8+1.2 2.3+1.1

* 1 P<0.01
* 1 P <0.01 versus the baseline.
2.2 8 PSA 4 pg/L
N PSA

(P >0.05) 2
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