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[Abstract] Objective To observe the effect and safety of chorionic gonadotropin acupoint injection on male
late-onset hypogonadism. Method Using randomized controlled methods, 40 cases of late-onset gonad
hypofunction male patients were randomly divided into an experimental group and a control group, with 20 cases in
each group. The experimental group was treated with acupoint injection of chorionic gonadotropin, and the control
group was treated with intramuscular injection of chorionic gonadotropin. The aging male symptoms (AMS) score and
the International index of erectile function-5 (IIEF-5) and international prostate symptom scores (IPSS)were compared
between the two groups before and after treatment. The serum testosterone (TT), free testosterone (FT), prostate
specific antigen (PSA) and semen parameters (semen volume, sperm concentration, total sperm count, total
sperm motility, progressively motile sperm and normal sperm morphology rate) before and after treatment were
observed in the two groups. The incidence of adverse reactions in the two groups was observed. Result After
treatment, the AMS and IIEF-5 scores, TT and FT levels of the two groups were significantly improved as compared
with those before treatment (P<<0.05), and the AMS and IIEF-5 scores of the experimental group were better than those

of the control group (P<<0.05). There were no obvious adverse reactions in the two groups. Conclusion Chorionic
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gonadotropin acupoint injection is superior to chorionic gonadotropin intramuscular injection in improving the AMS

and IIEF-5 scores of male patients with late-onset hypogonadism. It can increase the levels of serum TT and FT, without

affecting prostate-specific antigen and sperm-related parameters, and has no adverse reactions.
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