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[ Abstract ]

Clinical diagnosis and treatment of late-onset hypogonadism

Jung-Sik Huh, Young-Joo Kim, Sung Dae Kim

Department of Urology, Jeju National University Graduate School of Medicine, Jeju, Korea

Testosterone is the principal androgen in the human male. The decline of testosterone with aging was recognized to be
associated with a number of symploms and signs that reduce the quality of lile and that may even have severe, debilitating
consequences. So testosterone deficiency in the aging male has become a topic of increasing interest and debate throughout
the world. Clinically, late—onset hypogonadism (LOH) is diagnosed by ihe presence of symptoms or signs and persistent low
serum testosterone levels. The benefits and risks of testoslerorie therapy must be clearly discussed with the patient and
assessment of prostate and other risk factors considered belore commencing testosterone treatmenl. Response to testosterone
treatment should be assessed. If there is no improvement of symploms and signs, treaiment should be withdrawn and the
patiert investigated for other possible causes of the clinical presentations, Overall, the problem of LOH in debilitating the quality
of life and well-being is real, and by following proper guidelines with attentiveness to the results of treatment trials, testosterone
replacement therapy presents a safe and effective treatment option, (J Med Life Sci 2012;9(2):117-122)
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Algorithm for the management of suspected
hypogonadism in the ageing male

Symptoms of hypegonadism (physical examination, history and score}

| Measure iotal testosterone I

¥

\ Nofmal {>12 nmalfl, 346 ng#/dl) |

Seek other causes

-
[ Low (<8 nmolfl, 231 ngydi) | | Borderline (8-12 nmol, 231-346 ng/dl) |
| Elevaled LH, FSH I¢ | Calculate free testosterona l
I
¥ ¥ ¥ |
Exclude Exclude Low (<180 pmol/l, 52 pg/ml) | I Momal |
contraindications - pituitary and ]

for testosterone other causes

| Trial of testosterone ]

I Monitor response I

Figure 1, Diagnostic algorithm for late—-onset hypogonadism,

Seek other causes

Recommendation hy the ISSAM suggested a serum sample for total testosterone, taken between 700 and 1,100
hours, for patients who are at risk or suspected of hypogonadism.

Liluteinizing hormone, FSH:Afollicle stimulating hormone.
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Table 1. current available regimens for testosterone replacement therapy

Route Formulation Drug Dose Advantage Disadvantage
Oral Capsule Testosterone 40 mg, 4/d Convenience of oral ~ Variable serum levels,
undecancate administration high DHT*T" ratio
Buceal Bicadhesive tahlet  Testosterone - 30 mg, 2/d Gum related adverse
events in 16% U
Intramuscular  Oily suspension Testosterone 250 mg, Wide variation of serum T
enanthate ¥2-3wk
Testosterone 200 mg, 1/2 wk
cypionate :
Testosterone 1,000 mg, every Infrequent Large volume (4 ml)
undecanoate 2-3 mo administration
Subcutaneous  Pellets/rods Testosterone 3-6 (200 mg each)  Infrequent Requires surgical incision
every G mo administration for insertions
Transdermal Scrotal patch Testosterone 10-15 mg, 1/d Ease to stop High DHT-T ratio, scrotal
treatment shaving
Non scrotal patch 2.5-5 mg, 1/d Ease to step Skin irritation
treatment, ease of
application
Gel 1%, 10 g/id Ease of application, Potential transfer by
good skin contact
tolerability

°; dihydrotestosterone, ™ testosterone
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