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Background _________ Methods
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Figure 1. Male gonadal axis: normal physiology and pathophysiology of hypogonadism.
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Figure 3. Prevalence of low testosterone and hormone levels by age group. A. Prevalence of low . Cox PH model adjusted for age: ageat ~ [—— oo o oo

testosterone B. Total testosterone. C. Free testosterone. D. SHBG. E. LH. p-values are derived from
overall comparisons between the groups (A: Chi-square, B-D: ANOVA, E: Kruskal-Wallis); horizontal bars
represent post-hoc pairwise comparisons statistically significant at Bonferroni-adjusted p-value cutoffs.

enroliment was a significant predictor of age gt Figure 5. Kaplan-Meier curves for the baseline
death (p < 0.01); testosterone was not associated testosterone status as a predictor of survival in men

with survival age (p = 0.80). age = 90 years at enrollment
Conclusions
< Among men with exceptional longevity: <> On the contrary, men with low testosterone without a compensatory rise
- About half had low testosterone, mostly due to primary testicular failure in LH are metabolically less healthy and may demonstrate accelerated
- Low testosterone was not associated with metabolic dysfunction or aging
survival < These findings will inform future research into:
* Appropriate hypothalamic-pituitary response to gonadal failure, » Defining age-appropriate reference ranges for gonadal hormones
manifesting as rise in LH, may be a biomarker of healthy aging » The role of hypothalamus and pituitary in healthy aging
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