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[The Prevalence of Androgen Deficiency in Aging Male(ADAM) Based on ADAM-Kor Questionnaire in Primary Care]
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Figure 1. Prevalences of andropause (using ADAM Kor) and
sexual dysfunction by age groups among 2454 Korean
male patients in primary care

Table 1. Baseline characteristics of 2,454 study subjects

Characteristics Number %
Age(yr)
20~39 735 30.0
40~49 848 345
> 50 871 355
Smoking amount(pack year)
0~9 730 564
10~29 394 305
> 30 170 13.1
Alcohol consumption
Non or light(<3/wk) 897 654
Moderate(3~4/wk) 337 24.6
Heavy(>4/wk) 138 10.0
Regular exercise
Yes 887 375
No 1,480 62.5
Education(yr)
<12 315 13.0
12 849 351
> 12 1,257 519
Job related activity
Light 1,555 70.1
Moderate 474 214
Heavy 188 85
Income(1,000 won/month)
< 2,000 274 10.2
2,000~3,999 867 38.7
> 4,000 1,104 492
Marital status
Single 219 9.0
Married 2,127 87.8
Divorced or widowed 76 31
Body Mass Index
270 > kg/m’ 1,316 56.1
270 < kg/m’ 1,082 439
Disease
Hypertension 732 298
Gastritis & Peptic ulcer 625 255
Hyperlipidemia 431 17.6
Diabetes mellitus 363 14.8
Chronic liver disease 312 12.7
Anxiety %3 38
Prostatic hyperplasia 80 33
Heart disease 58 24
Depression 55 22
Chronic obstructive lung disease 41 17
Cerebrovascular accident 28 11
Malignant tumor 14 0.6
Others 315 12.8
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Table 2. Positive Response rate in the each ADAM Kor
questionnaires among male patients in primary care
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Table 3. The Recognition about Sexual life among male
patients in Primary Care

<40 40~49 >50 TOTAL
Age(years) (n=735) (n=798) (n=821) (n=2317)

No. % No. % No. % No. %

Less strong 218 312 457 573 566 689 1,241 536
erection

Deterioration in 332 476 45 558 442 538 1219 526
ability to play

sports

Decrease in 314 450 410 514 452 551 1176 508
strength and/or

endurance

Decreased libido 171 245 378 474 558 680 1107 478
Decreased 25 32 274 344 300 365 79 345

enjoyment of life

Deterioration in 186 267 274 344 341 415 801 346
work performance

Lack of energy 1% 281 280 351 321 391 797 344
Sad and/or 20 315 266 34 254 309 740 319
grumpy

Falling asleep after 98 140 175 219 210 256 483 209
dinner

Lost height 52 75 98 123 212 258 362 156

88wy w9 250 TOTAL

(years)
No. (%) No. % No. % No. % No. %
Importance of Very much 69 97 68 84 65 78 202 86
sex Much 270 380 286 351 215 59 771 328
Quite 345 486 429 527 433 522 1,207 513
Slight 20 28 28 34 101 122 149 63
None 6 09 3 04 16 19 25 09
Doctor asked for Yes 17 24 45 56 9% 110 152 65
your sexual life No 6% 976 766 945 727 890 2188 935
Satisfaction of Very much 14 21 28 35 25 31 67 29
sexual life Much 243 355 301 372 183 25 727 315
Quite 379 554 394 487 437 537 1,210 525
Less 38 56 74 92 132 162 244 106
Verylesss 10 15 12 15 37 46 59 26
Sexual Yes 2% 426 455 565 564 693 1315 568
dysfunction ~ No 39 574 350 435 250 307 99 432
You asked doctor Yes 18 26 5 66 107 133 178 77
for your sex No 687 975 754 B4 699 867 2140 N3

Table 4. The Sources of information about sex related health
(multiple responses)
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Age <40 40~49 >50 TOTAL

(years) (m=659) (=735 (n=710) (n=2104)

(Perlje%ﬁle) No. % No. % No. % No. %

Information Internet 458 695 300 408 89 125 847 403
Sources of Books 207 314 254 346 217 306 678 322
Sexual Television 201 305 214 91 224 316 639 304
health Peers 126 191 182 248 197 278 505 240
Newspaper 89 135 197 268 190 268 476 226
Magazines 84 128 141 192 111 156 336 160

Lecture 67 102 9 135 104 147 270 128

Wife 47 71 6 87 H4 62 155 74

Teacher 3B 58 3B 48 26 37 9 47

Doctor 20 30 29 40 3 51 & 40

Radio 15 23 2B 31 39 66 31

Oriental doctor 6 09 10 14 13 18 29 14
Pharmacist 4 06 9 12 9 13 2 11

Dealer 2 03 4 05 7 10 13 06

Nurse 0 00 2 03 3 04 5 02
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Table 5. The factors disturbed sexual health related interview

Age(years) <40 40~49 >50 TOTAL

(n=650) (n=718) (n=727) (n=2,095)

No. (Percentile) No. % No. % No. % No. %
I don't feel discomfort about my sexual life 530 815 511 712 357 491 1398 667
The sexual dysfunction is natural aging process 43 66 148 206 329 453 520 248
My disease isn't related with the sexual dysfunction 66 102 103 144 9% 129 263 126
I don’t need sexual activity 48 74 28 39 14 143 180 86
Treatment of my disease is more important than the sexual problem 27 42 5 70 8 116 61 77
I am shameful to talk about the sexual problem 37 57 51 71 69 95 157 75
My doctor didn't ask me about my sexual life 40 62 448 67 o4 88 152 73
My sexual dysfunction would not be improved even if I take counseling it 9 14 26 36 73100 108 52
The environment of clinic is inappropriate to sex related interview 24 37 30 42 23 32 77 37
My sexual dysfunction is impossible to treat 6 09 13 18 47 65 66 32
My doctor isn't an expert on the sexual dysfunction 10 15 17 24 28 39 5 26
My doctor doesn’t have respect to the sexual dysfunction 08 08 20 28 31 15
I am concerned about the cost of treatment for sexual dysfunction 12 08 12 17 26 12
I am concerned about adverse reactions of medications for sexual dysfunction 05 0.7 10 14 18 09
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The Prevalence of Androgen Deficiency in Aging Male(ADAM) Based on
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Background

The translation validity reports on ADAM-Kor (Androgen Deficiency in Aging Male-Korean Version) Questionnaire, which
is to screen Korean andropause patients, were recently announced but the related researches have not been carried out as
yet. Hereupon, this study was performed on the purpose to analyze the prevalence of andropausal disorder based on
ADAM-Kor Questionnaire in primary care, as well as to analyze their cognition about sexual life.

Methods

The 2,500 consecutive male patients, who respectively visited at the family-medicine departments in 16 hospitals located
around the country, were subject to the questionnaire for 3 weeks from March 2005. They filled the ADAM-Kor
Questionnaire and answered about the cognition of sexual life by themselves. Their medical histories were recorded by
practitioners, and the records of 2,454 patients (98.2%) were analyzed.

Results

In consequence of ADAM-Kor Questionnaire, 2,203 subjects out of the 2,454 showed andropausal symptoms and so the
prevalence of andropause indicated a high percentage of 89.8. The prevalence in age category indicated 90.8% (109/120) in
subjects in their twenties, and next indicated 92.4% (568/615), 89.7% (761/848) and 89.9% (464/516) in ones in their thirties,
forties and fifties, respectively. Patients aged over 60 years indicated 84.8-percent prevalence. Specifically, the prevalence was
significantly decreased (p<0.05) in proportion to the increase of age range. In light of such results, it is assumed that the
Korean-version questionnaire has some problems. Likewise, patients who were asked on their sexual lives were only 6.9%
during one-year study and also patients, who consulted with doctors on their sexual lives, indicated a low percentage of 8.3.
Internet accounted for the highest percentage (34.5%) of the information resource of sexual life, and next books (27.7%), TVs
(26.1%), peers (20.6%), newspapers (19.4%) and magazines (13.7%) succeeded. The percentage of doctors and pharmacists were
3.5% and 0.9% respectively. The reasons why they avoid consulting with doctors are that they regard their sexual life as no
discomfortable, regard their symptoms as an natural aging process, regard such consultations as shameful or regard such
symptoms as trivial. Some prioritized disease treatment or stated that doctors are indifferent to their problems.

Conclusions

The prevalence of andropause was analyzed by using ADAM-Kor Questionnaire, with the consequence that the questionnaire
was judged to be troublesome to perform screening test in primary care. In conclusion, the translation validity reports should
be cross-correlated with the biochemical marker. (Korean ] Health Promot Dis Prev 2006; 6(1) : 1~8)
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