Outline of Lecture 42 (11-13 PP; Margolis)

Endocrinology of Aging

1.  To recognize the adverse consequences of aging on 

Muscle (()
Bone ((, fracture risk)
Fat mass (( intraabdominal, increased risk of diabetes, HTN, hyperlipidemia, etc.)
Exercise capacity (()
Cognitive skills (()

Sexual function (()
2. To understand that blood levels of certain hormones decline with age, even in healthy individuals, and that these falling hormone levels may contribute to the adverse effects of aging and the resulting health risks

- Check TSH levels and treat subclinical hypothyroidism in elderly people (to counter increased CHD risk)

- Major hormones that decline with age


- Estrogen, progesterone (menopause)


- GH (somatopause, sx of GH deficiency resemble effects of aging)
- DHEA but not other adrenal hormones (adrenopause)


- Testosterone (andropause)
3. To understand the possible benefits and risks of recommending replacement of these hormones in otherwise healthy men and women.

- Estrogen replacement plus progestin helps alleviate menopause sx and slows bone loss, but has increased risk of breast cancer and adverse cardiovascular events
- Currently of GH replacement is not recommended due to lack of good studies of efficacy and risk

- Only indication for DHEA is adrenal insufficiency


- Has been shown that oral DHEA-S increases IGF-1, improves skin status, and lowers body fat, but ambiguous effects on other hormones and expected effects

- Testosterone: unclear if lower T is actual cause of decline in sexual function, prostate hyperplasia or worsened cancer are major risks of T replacement
4. To recognize the widespread and unsupported claims for the benefits of taking supplements of these hormones.

- GH is sold OTC in oral form, but only injectable form is active
- Testosterone supplements are unregulated
