
Citation Report
Listiofiarticlesiciting

Riskslandlbenefitslofllatelonsetlhypogonadisml
treatment:lanlexpertlopinion

DOI:l10.5534/wjmh.2013.31.2.103
lWorldlJournalloflMen?slHealth,l2013,l31,l103-25.

Source:ihttps://exalyycom/paperxpdf/57106612/citationxreportypdf

Version:i2024x04x09i

ThisireportihasibeenigeneratedibasedionitheicitationsirecordedibyiexalyycomiforitheiaboveiarticleyiFori

theilatestiversioniofithisipublicationilistvivisititheilinkigiveniabovey

TheithirdicolumniisitheiimpactifactorirIFsiofitheijournalvianditheifourthicolumniisitheinumberiofi

citationsiofitheiarticley



l Paper IF Citations

79 yiagnosingNandNmanagingNlowNserumNtestosteronecNBaylorhUniversityhMedicalhCenterhProceedingsaN
2014aNglaNhgfbi 0.6 12

78 xardiovascularNriskNassociatedNwithNtestosteronebboostingNmedicationsoNaNsystematicNreviewNandN
metabanalysiscNExperthOpinionhonhDrughSafetyaN2014aNfhaNfhglbjf 4.1 219

77
ProgressiveN”mprovementNofNTbScoresNinNMenNwithNOsteoporosisNandNSubnormalNSerumN
TestosteroneNLevelsNuponNTreatmentNwithNTestosteroneNoverNSixNYearscNInternationalhJournalhofh
EndocrinologyaN2014aNgefiaNinknim

2.7 24

76 vdverseNeffectsNofNtestosteroneNreplacementNtherapyoNanNupdateNonNtheNevidenceNandNcontroversycN
TherapeutichAdvanceshinhDrughSafetyaN2014aNjaNfnebgee 3.5 45

75 xharacteristicsNofNcompensatedNhypogonadismNinNpatientsNwithNsexualNdysfunctioncNJournalhofh
SexualhMedicineaN2014aNffaNfmghbhi 1.1 32

74 wladderNOutletNObstructionNandNwP“cNCurrenthBladderhDysfunctionhReportsaN2014aNnaNhlgbhlm 0.4 1

73 TestosteroneNandNweightNlossoNtheNevidencecNCurrenthOpinionhinhEndocrinologyvhDiabeteshandhObesityaN
2014aNgfaNhfhbgg 4 60

72 NewNtargetsNforNincreasingNendogenousNtestosteroneNproductionoNclinicalNimplicationsNandNreviewNofN
theNliteraturecNAndrologyaN2014aNgaNimibne 4.2 11

71 LowNtestosteroneNsyndromeNprotectsNsubjectsNwithNhighNcardiovascularNriskNburdenNfromNmajorN
adverseNcardiovascularNeventscNAndrologyaN2014aNgaNlifbl 4.2 36

70 PhaseN””NdrugsNcurrentlyNbeingNinvestigatedNforNtheNtreatmentNofNhypogonadismcNExperthOpinionhonh
InvestigationalhDrugsaN2014aNghaNfkejbfm 5.9 2

69 ”njectableNtestosteroneNundecanoateNforNtheNtreatmentNofNhypogonadismcNExperthOpinionhonh
PharmacotherapyaN2014aNfjaNfnehbgk 4 53

68
LowNtestosteroneNelevatesNinterleukinNfamilyNcytokinesNinNaNrodentNmodeloNaNpossibleNmechanismNforN
theNpotentiationNofNvascularNdiseaseNinNandrogenbdeficientNmalescNJournalhofhSurgicalhResearchaN2014
aNfneaNhfnbgl

2.5 28

67 wasicNScienceNzvidenceNforNtheNLinkNwetweenNzrectileNyysfunctionNandNxardiometabolicN
yysfunctioncNJournalhofhSexualhMedicineaN2015aNfgaNgghhbjj 1.1 36

66 xhronicNtestosteroneNreplacementNexertsNcardioprotectionNagainstNcardiacNischemiabreperfusionN
injuryNbyNattenuatingNmitochondrialNdysfunctionNinNtestosteronebdeprivedNratscNPLoShONEaN2015aNfeaNeefggjeh3.7 49

65 TestosteroneNReplacementNTherapyNandNxardiovascularNRiskoNvNReviewcNWorldhJournalhofhMen?sh
HealthaN2015aNhhaNfhebig 6.8 34

64 TestosteroneNandNbenignNprostaticNhyperplasiacNAsianhJournalhofhAndrologyaN2015aNflaNgfgbk 2.8 33

63 PostbderivativeNTLxNdensitometricNstabilityNindicatingNassayNforNmesteroloneNandNquantumNchemicalN
calculationscNAnalyticalhMethodsaN2015aNlaNmifgbmifl 3.2 0

Citation Report

2



62 xlinicalNUrobvndrologycN2015aN

61 TheNpharmacotherapyNofNmaleNhypogonadismNbesidesNandrogenscNExperthOpinionhonh
PharmacotherapyaN2015aNfkaNhknbml 4 26

60 TestosteroneNisNassociatedNwithNtheNcardiovascularNautonomicNresponseNtoNaNstressorNinNhealthyN
mencNClinicalhandhExperimentalhHypertensionaN2015aNhlaNfmibnf 2.2 7

59 FertilityNandNTestosteroneN”mprovementNinNMaleNPatientsNvfterNwariatricNSurgerycN2015aNfenbffl

58 “ypogonadismNandNObesitycN2015aNhjbig

57 OffNlabelNtherapiesNforNtestosteroneNreplacementcNTranslationalhAndrologyhandhUrologyaN2016aNjaNmiibmin2.3 5

56
zffectsNofNcontinuousNlongbtermNtestosteroneNtherapyNVTThWNonNanthropometricaNendocrineNandN
metabolicNparametersNforNupNtoNfe´ yearsNinNffjNhypogonadalNelderlyNmenoNrealblifeNexperienceNfromN
anNobservationalNregistryNstudycNAndrologiaaN2016aNimaNlnhbn

2.4 25

55 zvaluationNandNtreatmentNofNmaleNhypogonadismNinNprimaryNcarecNNursehPractitioneraN2016aNifaNfbk 0.4

54 MenUsN“ealthNinNPrimaryNxarecN2016aN 1

53 TheNzmergenceNofN’eroscienceNasNanN”nterdisciplinaryNvpproachNtoNtheNznhancementNofN“ealthN
SpanNandNLifeNSpancNColdhSpringhHarborhPerspectiveshinhMedicineaN2016aNkaNaegjfkh 5.4 66

52 yiabetesNMellitusbvssociatedNFunctionalN“ypercortisolismN”mpairsNSexualNFunctionNinNMaleN
LatebOnsetN“ypogonadismcNHormonehandhMetabolichResearchaN2016aNimaNimbjh 3.1 4

51 TestosteroneNtreatmentNandNcardiovascularNandNvenousNthromboembolismNriskoNwhatNisNUnewUtcN
JournalhofhInvestigativehMedicineaN2017aNkjaNnkibnlh 2.9 34

50 SurvivorshipaNVersionNgcgeflaNNxxNNxlinicalNPracticeN’uidelinesNinNOncologycNJournalhofhthehNationalh
ComprehensivehCancerhNetwork:hJNCCNaN2017aNfjaNffiebffkh 7.3 63

49 TestosteroneNReplacementbFreedomNFromNSymptomsNorN“ormonalNShacklestcNSexualhMedicineh
ReviewsaN2017aNjaNmfbmk 5.6 4

48 TestosteroneNReplacementNTherapyoNLongbTermNSafetyNandNzfficacycNWorldhJournalhofhMen?shHealthaN
2017aNhjaNkjblk 6.8 42

47 PharmacologicalNmanagementNofNlatebonsetNhypogonadismcNExperthReviewhofhClinicalhPharmacologyaN
2018aNffaNihnbijm 3.8 21

46 vutophagyNregulatesNtestosteroneNsynthesisNbyNfacilitatingNcholesterolNuptakeNinNLeydigNcellscN
JournalhofhCellhBiologyaN2018aNgflaNgfehbgffn 7.3 68

45 TestosteroneNdeficiencyNinNnonbcancerNopioidbtreatedNpatientscNJournalhofhEndocrinologicalh
InvestigationaN2018aNifaNfhllbfhmm 5.2 37

(2018-2015)

3



44 WhichNzxerciseN”sNwetterNforN”ncreasingNSerumNTestosteroneNLevelsNinNPatientsNwithNzrectileN
yysfunctiontcNWorldhJournalhofhMen?shHealthaN2018aNhkaNfilbfjg 6.8 8

43 zndogenousNTestosteroneNLevelsNandNxardiovascularNRiskoNMetabvnalysisNofNObservationalNStudiescN
JournalhofhSexualhMedicineaN2018aNfjaNfgkebfglf 1.1 65

42 xardiovascularNimpactNofNtestosteroneNtherapyNforNhypogonadismcNExperthReviewhofhCardiovascularh
TherapyaN2018aNfkaNkflbkgj 2.5 9

41 vqueousNandNethanolNextractsNofNyracaenaNarboreaNVWildWNLinkNVyracaenaceaeWNalleviateN
reproductiveNcomplicationsNofNdiabetesNmellitusNinNratscNAndrologiaaN2019aNjfaNefhhmf 2.4 7

40 wenefitsNandNRisksNofNTestosteroneNTherapyNinNMenNWithNTestosteroneNyeficiencycN2019aNhgfbhji

39 vnNupdateNonNheartNdiseaseNriskNassociatedNwithNtestosteroneNboostingNmedicationscNExperthOpinionh
onhDrughSafetyaN2019aNfmaNhgfbhhg 4.1 11

38 TestosteroneNReplacementNTherapyNforNSexualNSymptomscNSexualhMedicinehReviewsaN2019aNlaNikibilj 5.6 27

37 TestosteroneNReplacementNTherapycN2019aNlnbnh 3

36 SexualNMedicinecN2019aN

35 Klinefelterâ��sNSyndromecNTrendshinhAndrologyhandhSexualhMedicineaN2020aN 0.5 1

34 TestosteroneNtreatmentNinNmaleNpatientsNwithNKlinefelterNsyndromeoNaNsystematicNreviewNandN
metabanalysiscNJournalhofhEndocrinologicalhInvestigationaN2020aNihaNfkljbfkml 5.2 21

33 ObstructiveNSleepNvpneaN”sNvssociatedNWithNPolycythemiaNinN“ypogonadalNMenNonNTestosteroneN
ReplacementNTherapycNJournalhofhSexualhMedicineaN2020aNflaNfgnlbfheh 1.1 4

32 TestosteroneNTherapyoNWhatNWeN“aveNLearnedNFromNTrialscNJournalhofhSexualhMedicineaN2020aNflaNiilbike1.1 27

31 TestosteroneNTherapyNandNxardiovascularNRiskoNvNxriticalNvnalysisNofNStudiesNReportingN”ncreasedN
RiskcNJournalhofhSexualhMedicineaN2021aNfmaNmhbnm 1.1 4

30
QualityNofNlifeNinNKlinefelterNpatientsNonNtestosteroneNreplacementNtherapyNcomparedNtoNhealthyN
controlsoNanNobservationalNstudyNonNtheNimpactNofNpsychologicalNdistressaNpersonalityNtraitsaNandN
copingNstrategiescNJournalhofhEndocrinologicalhInvestigationaN2021aNiiaNfejhbfekh

5.2 2

29 xytoarchitecturalNimprovementNinNLeydigNcellsNofNdiabeticNratsNafterNtreatmentNwithNaqueousNandN
ethanolNextractsNofNVyracaenaceaeWcNJournalhofhTraditionalhandhComplementaryhMedicineaN2021aNffaNfbm 4.6

28 xardiovascularNRisksNofNvndrogenNyeprivationNTherapyNforNProstateNxancercNWorldhJournalhofhMen?sh
HealthaN2021aNhnaNignbiih 6.8 4

27 TestosteroneNyeficiencyNandNRiskNofNxognitiveNyisordersNinNvgingNMalescNWorldhJournalhofhMen?sh
HealthaN2021aNhnaNnbfm 6.8 9

Citation Report

4



26 yiabetesNisNmostNimportantNcauseNforNmortalityNinNxOV”ybfnNhospitalizedNpatientsoNSystematicN
reviewNandNmetabanalysiscNReviewshinhEndocrinehandhMetabolichDisordersaN2021aNggaNgljbgnk 10.5 56

25 xorrelationNwetweenNTestosteroneNReplacementNTreatmentNandNLowerNUrinaryNTractNSymptomscN
InternationalhNeurourologyhJournalaN2021aNgjaNfgbgg 2.6 1

24 TheNPrevalenceNofN“ypogonadismNandNtheNzffectivenessNofNvndrogenNvdministrationNonNwodyN
xompositionNinN“”Vb”nfectedNMenoNvNMetabvnalysiscNCellsaN2021aNfeaN 7.9 2

23 TestosteroneNreplacementNinNinaXXXXYNsyndromeoNandrologicalaNmetabolicNandNneurologicalN
aspectscNEndocrinologyvhDiabeteshandhMetabolismhCasehReportsaN2016aNgefkaNfjeffi 1.4 4

22 “ypogonadismNandNrenalNfailureoNvnNupdatecNIndianhJournalhofhUrologyaN2015aNhfaNmnbnh 0.8 6

21 SubclinicalNmaleNhypogonadismcNMinervahEndocrinologyaN2021aNikaNgjgbgkf 2.5 2

20 TestosteroneNyeficiencyNSyndromecN2015aNflfbfmn

19 “ypogonadismoNTheNRelationshipNtoNxardiometabolicNSyndromeNandNtheNxontroversyNwehindN
TestosteroneNReplacementNTherapycN2016aNginbgkl

18 ’etNtoNknowNâ��lowNTâ��cNNursinghMadehIncrediblyhEasyaN2016aNfiaNhebhj 0.1

17 xomorbiditiesoNvssessmentNandNTreatmentcN2017aNgklbgnl

16 yiagnosisNandNtreatmentNofNsexualNdysfunctionNinNelderlyNmencNJournalhofhthehKoreanhMedicalh
AssociationaN2019aNkgaNhem 0.5

15 xardiovascularNxomplicationsNinNPatientsNwithNKlinefelterUsNSyndromecNCurrenthPharmaceuticalh
DesignaN2020aNgkaNjjjkbjjkh 3.3 1

14 TestosteroneNTreatmentNinNMaleNPatientsNwithNKlinefelterâ��sNSyndromecNTrendshinhAndrologyhandh
SexualhMedicineaN2020aNggfbghg 0.5 0

13 LongbtermNOpioidsNLinkedNtoN“ypogonadismNandNtheNRoleNofNTestosteroneNSupplementationN
TherapycNCureusaN2020aNfgaNefemfh 1.2 2

12 TestosteroneNsupplementationNandNboneNparametersoNaNsystematicNreviewNandNmetabanalysisNstudyccN
JournalhofhEndocrinologicalhInvestigationaN2022aNf 5.2 2

11 TrendsNinNtestosteroneNprescriptionNamongstNmedicalNspecialtiesoNaNjbyearNxMSNdataNanalysisccN
InternationalhJournalhofhImpotencehResearchaN2022aN 2.3

10
”nternationalNProstateNSymptomNScoreNandNQualityNofNLifeN”ndexNforNLowerNUrinaryNTractNSymptomsN
areNvssociatedNwithNvgingNMalesNSymptomsNRatingNScaleNforNLatebOnsetN“ypogonadismNSymptomsccN
WorldhJournalhofhMen?shHealthaN2022aN

6.8

9 vndrogensNandNmaleNsexualNfunctionccNBesthPracticehandhResearchhinhClinicalhEndocrinologyhandh
MetabolismaN2022aNfefkfj 6.5 2

(2022-2021)

5



8 TheNimpactNofNdiabetesNmellitusNtypeNfNonNmaleNfertilityoNSystematicNreviewNandNmetabanalysisccN
AndrologyaN2021aN 4.2 0

7 MorbidityNandNmortalityNinNmenoNRoleNofNandrogensccNBesthPracticehandhResearchhinhClinicalh
EndocrinologyhandhMetabolismaN2022aNfefkkg 6.5 0

6 vndrologicalNeffectsNofNSvRSbxovbgNinfectionoNaNsystematicNreviewNandNmetabanalysisccNJournalhofh
EndocrinologicalhInvestigationaN2022aN 5.2 2

5 XblinkedNrecessiveNKallmannNsyndromeoNvNcaseNreportcN2022aNfeaNmnnebmnnl

4 MaleNSexN“ormonesNinNvndrologyNTodaycN2023aNgjfbgkf 0

3 TheNxomplexN”nterplayNbetweenNSerumNTestosteroneNandNtheNxlinicalNxourseNofNxoronavirusN
yiseaseNfnNPandemicoNvNSystematicNReviewNofNxlinicalNandNPreclinicalNzvidencecNifaN 0

2 TheN”talianNSocietyNofNvndrologyNandNSexualNMedicineNVS”vMSWaNalongNwithNtenNotherN”talianNScientificN
SocietiesaNguidelinesNonNtheNdiagnosisNandNmanagementNofNerectileNdysfunctioncN 0

1 SafetyNvspectsNandNRationalNUseNofNTestosteroneNUndecanoateNinNtheNTreatmentNofNTestosteroneN
yeficiencyoNxlinicalN”nsightscNVolumeNfjaNlhbmi 0

Citation Report

6


