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{Abstract] Objective To study the efficacy and safety of dehydroepiandrosterone sulfate{ DHEAS) in
trealment of osteoporosis in males. Methods  Eighty-six patients were divided mndomly into twoe groups: the
lreatment group( r = 44) and the conirol group( n = 42) . DHEAS 100mg qd wae given to the treatment group for
6 monthe . BMD, hiochemical markers of bone resorption and formation, and other serum biochemical warkers
were measured before and afier DHEAS administration for 6 months. The side effects of the drug were also oh-
served. Results The serum concentrations of DHEAS and IGF-1 were significanily increased in the treatment
group, compared with the control group(93.75 £ 16.1% versus 17.71 + 4.2% , P < 0.01), The BMD of L2,
13,14, 2-4 and Neck sections were increased in the treatment group, compared with conirol group(2.65 +
0.65%,2.70+0.48%,3.10+0.41% ,2.82+0.37% and 2.32 = 0.31% respectively, P < 0.05 or 0.01).
Ne significant changes in serum FT, E2 and PSA concentrations were found in the treatment group, compared
with the control growp. Conclusion Treatment of osteoporosis in males with DHEAS is safe and effective.
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