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Late onset Hypogonadlsm in males
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Loss of body (axilla

Hot flushes, sweats

range)

A More specific symptoms and signs
Incomplete or delayed sexual development, eunuchoidism
Reduced sexual desire (libido) and activity
Decreased spontaneous erections
Breast discomfort, gynecomastia
and pubic) hair, reduced shaving
Very small (especially <<5 ml) or shrinking testes
Inability to father children, low or zero sperm count
Height loss, low trauma fracture, low bone mineral density

B.Other less specific symptoms and signs
Decreased energy, motivation, initiative, and self-confidence
Feeling sad or blue, depressed mood, dysthymia
Poor concentration and memory
Sleep disturbance, increased sleepiness
Mild anemia (normochromic, normocytic, in the female

Reduced muscle bulk and strength
Increased body fat, body mass index
Diminished physical or work performance

(ﬁ‘m :Bhasin et al. J Clin Endocrinol Metab, June 2010, 95(6):2536-2559)
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- ADAM score 183 Saint Louis university

- Aging Male Symptoms (AMS) scale
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in the mid-normal range.

on the age and race of the patient.
6. Obtain urclogical consultation if there is:

An AUANPSS of =19,
7. Evaluate formulation-specific adverse effects at each visit:

cough after injections.

washed 4-6 h after application of the testosterone gel.

1. BEvaluate the patient 3 to 6 months after treatrent initiation and then annually to assess whether symptoms have responded to
treatrnent and whether the patient is suffering from any adverse effects.
2. Monitor testosterone level 3 to & months after initiation of testosterane therapy:
Therapy should zim to raise serum testosterone level into the mid-normal range.
Injectable testosterone enanthate or cypionate: measure serum testosterone level midway between injections. If testosterone
is =700 ng/dl (24.5 nmolfiter) or <400 ng/dl (14.1 nmolfiter), adjust dose or frequency.
Transdermal patches: assess testosterone level 3-12 h after application of the patch; adjust dose to achieve testosterone level

Buccal testosterone bioadhesive tablet: assess level immediately before or after application of fresh system.
Transdermal gels: assess testosterone level any time after patient has been on treatment for at least 1 wk; adjust dose to
achieve serum testosterone level in the mid-normal range.
Testosterone pellets: measure testosterone levels at the end of the dosing interval. Adjust the number of pellets and/or the
dosing interval to achieve serum testosterone levels in the normal range.
Oral testosterone undecanoate®: monitor serum testosterone level 3 to 5 h after ingestion.
Injectable testosterone undecanoate: measure serum testosterone level just prior to each subsequent injection and adjust the
dosing interval to maintain serum testosterons in mid-normal range.
3. Check hematocrit at baseline, at 3 to 6 months, and then annually. If hematocrit is =54%, stop therapy until hematocrit
decreases to a safe level; evaluate the patient for hypoxia and sleep apnea; reinitiate therapy with a reduced dose.
4. Measure bone mineral density of lumbar spine andfor femaoral neck after 1-2 yr of testosterone therapy in hypogonadal men
with osteoporosis or low trauma fracture, consistent with regional standard of care.
5. In men 40 yr of age or older with baseline PSA greater than 0.6 ng/ml, perform digital rectal examination and check PSA level
before initiating treatment, at 3 to 6 months, and then in accordance with guidelines for prostate cancer screening depending

An increase in serum PSA concentration =1.4 ng/ml within any 12-month period of testosterone treatment.

A PSA velocity of =0.4 ngéml - yr using the PSA level after 6 months of testosterone administration as the reference (only
applicable if PSA data are available for a period exceeding 2 yr).

Detection of a prostatic abnormality on digital rectal examination.

Buccal testosterone tablets: inguire about alterations in taste and examine the gums and oral mucosa for irritation.
Injectable testosterone esters (enanthate, cypionate, and undecancate): ask about fluctuations in mood or libido, and rarely

Testosterone patches: look for skin reaction at the application site.

Testosterone gels: advise patients to cover the application sites with a shirt and to wash the skin with soap and water before
having skin-to-skin contact, because testosterone gels leave a testosterone residue on the skin that can be transferred to a
woman or child who might come in close contact. Serum testosterone levels are maintained when the application site is

Testosterone pellets: look for signs of infection, fibrosis, or pellet extrusion.

# Mot approved for dlinical use in the United States.

(ﬁm :J Clin Endocrinol Metab, June 2010, 95(6):2536—2559)
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