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Introduction
• Post-puberty, testosterone and sexual function is assumed to exist 

as a linear function in all adult life-stages.

Arnold Adolph Berthold

1803 - 1861

• Our group previously reported finding this association 

only in older men (> 60 years) and when utilizing 

calculated free testosterone (cFT). 

• Is the relationship between free testosterone and 

sexual function for older men (> 60 years) 

consistent with or independent of differences seen 

in younger and older men with PCa?

783 men

with PCa

<60 Years >60 Years

Univariate Analysis:
age, cFT, and sexual function covariates

Multivariate Analysis:
covariates of sexual function

Methods



y = -0.0283x + 22.027
R² = 0.0003
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y = 0.4549x + 15.195
R² = 0.0222
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< 60 Years of Age > 60 Years of Age

For every unit decrease in cFT=

0.03 increase in IIEF

For every unit decrease in cFT=

0.45 decrease in IIEF
B

Std. 
Error Beta t Sig.

Constant 21.860 1.337 16.348 <0.001
cFT (cont.) -0.057 0.111 -0.033 -0.514 0.608
PSA (cont.) 0.066 0.071 0.064 0.933 0.352
Prostate Weight (cont.) 0.006 0.023 0.016 0.253 0.800
pGS [1-4 (ref) vs. 5] -0.628 1.265 -0.033 -0.497 0.620
p-stage [2 (ref) vs. 3/4] -1.120 0.762 -0.099 -1.469 0.143

B
Std. 
Error Beta t Sig.

Constant 17.697 1.296 13.658 <0.001
cFT (cont.) 0.428 0.134 0.140 3.201 0.001
PSA (cont.) 0.043 0.029 0.066 1.479 0.140
Prostate Weight (cont.) -0.037 0.015 -0.110 -2.501 0.013
pGS [1-4 (ref) vs. 5] -1.085 0.950 -0.053 -1.143 0.254
p-stage [2 (ref) vs. 3/4] -0.984 0.697 -0.065 -1.411 0.159

Clinical Demographics
< 60 years > 60 years

n=260 n=523

Mean (SD) Mean (SD) p-value

Age (years) 55.0 (4.1) 67.4 (4.8) <0.001

PSA (ng/dL) 6.9 (5.0) 8.9 (11.5) 0.001

IIEF-5 21.8 (5.2) 17.9 (7.4) <0.001

BMI (kg/m2) 27.1 (3.2) 27.0 (3.5) 0.664

Prostate Volume (mL) 46.8 (14.4) 56.7 (22.1) <0.001

TT (ng/dL) 375.8 (147.4) 379.5 (159.5) 0.753

SHBG (nmol/L) 40.8 (18.4) 50.8 (22.3) <0.001

FT (ng/dL) 6.9 (3.0) 5.9 (2.4) <0.001

N (%) N (%) p-value

Nerve Sparing <0.001

Bilateral 232 (89) 404 (77)

Unilateral 25 (10) 75 (14)

None 3 (1) 44 (8)

Pathologic Grade <0.001

1 60 (23) 72 (14)

2 115 (44) 195 (37)

3 51 (20) 134 (26)

4 14 (5) 39 (7)

5 20 (8) 83 (16)

Pathologic Stage <0.001

pT2 185 (71) 298 (57)

≥pT3 75 (29) 225 (43)

< 60 years > 60 years

n=100 n=100

mean (SD) mean (SD) p-value

Charlson Comorbidity 

Index 1.23 (0.7) 3.03 (0.9) <0.001

< 60 Years of Age > 60 Years of Age

95.0% CI for B

B Std. Error Beta Sig. Lower Upper 

Constant 25.655 5.638 0.000 14.460 36.851

cFT (cont.) -0.452 0.285 -0.165 0.116 -1.019 0.114

CCI (cont.) 0.473 0.884 0.055 0.594 -1.283 2.230

BMI (cont.) -0.062 0.203 -0.032 0.762 -0.465 0.342

PSA (cont.) 0.000 0.147 0.000 0.998 -0.292 0.292

Prostate Weight 
(cont.) 

0.007 0.042 0.017 0.875 -0.077 0.090

pGS [1-4 (ref) vs. 5] -3.340 2.514 -0.137 0.187 -8.332 1.652

p-stage [2 (ref) vs. 
3/4] 

-0.506 1.333 -0.040 0.705 -3.153 2.141

95.0% CI for B

B Std. Error Beta Sig. Lower Upper 

Constant 27.469 5.760 0.000 16.029 38.909

cFT (cont.) 1.044 0.296 0.323 0.001 0.456 1.632

CCI (cont.) -2.660 0.747 -0.333 0.001 -4.145 -1.176

BMI (cont.) -0.149 0.188 -0.077 0.433 -0.523 0.226

PSA (cont.) -0.032 0.100 -0.032 0.746 -0.231 0.166

Prostate Weight 
(cont.) 

-0.025 0.031 -0.083 0.413 -0.087 0.036

pGS [1-4 (ref) vs. 5] -3.502 1.711 -0.208 0.044 -6.899 -0.104

p-stage [2 (ref) vs. 
3/4] 

-1.124 1.623 -0.078 0.490 -4.347 2.099

Conclusions
• This highlights the deleterious effects of low cFT in older patients 

compared to their younger counterparts.

• There should be a systematic evaluation of testosterone levels in all 

men diagnosed with prostate cancer.


