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PURPOSE:

Based on studies showing the circadian rhythmicity of testosterone the optimal time of day
to draw total testosterone in men has classically been reported as between 8 and 11 a.m.
However, further studies demonstrated that the testosterone circadian rhythmicity
becomes blunted with age.

MATERIALS AND METHODS:

We retrospectively reviewed the charts of 2,569 men who presented with erectile
dysfunction for total testosterone and draw times. We compared the men by age group,
including less than 40 years and 5-year groupings after age 40 years. Total testosterone
was analyzed for variability during the most common draw time hours (7 a.m. to 2 p.m.).
RESULTS:



Mean total testosterone at 7 to 9 a.m. and 9 a.m. to 2 p.m. clinically and statistically
differed only in men younger than 40 vs 40 to 44 years old (mean difference 207 ng/dl,
95% CI 98-315, p = 0.0004 vs 149 ng/dl, 95% CI 36-262, p = 0.01). No other group
showed a clinically and statistically significant difference between those periods.
CONCLUSIONS:

Total testosterone in men with erectile dysfunction who are younger than 45 years should
be drawn as close to 7 a.m. as possible because a statistically and clinically relevant
decrease in testosterone will occur during the course of the day. Men older than 45 years
with erectile dysfunction can have total testosterone drawn at any time before 2 p.m.
without misleading results.

Copyright © 2014 American Urological Association Education and Research, Inc.
Published by Elsevier Inc. All rights reserved.
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