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T-DECLINE WITH AGE

CROSS-SECTIONAL AND LONGITUDINAL
DATA INDICATE THAT TESTOSTERONE
FALLS WITH AGE AND THAT MEN OVER

THE AGE OF 60 YR HAVE SERUM T-LEVELS
BELOW THE LOWER LIMITS OF YOUNG ADULTS

WANG ET AL

EUROPEAN UROLOGY 55:121 (2009)
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TESTOSTERONE REPLACEMENT THERAPY
WITH INCREASING AGE

THE PRINCIPAL QUESTIONS RAISED
BY THESE OBSERVATIONS ARE WHETHER
OLDER HYPOGONADAL MEN WILL BENEFIT
FROM TESTOSTERONE TREATMENT AND
WHAT WILL BE THE RISKS OF SUCH
INTERVENTION

WANG ET AL

EUROPEAN UROLOGY 55:121 (2009)
VWJLU GIESSEN



Low testosterone and mortality in men older than 40 years
Shores et al. Arch Intern Med 2006

858 men without prostate or testicular cancer

— Men With a Normal
Testosterone Level (n=452)

= [en With an Equivocal
Testosterone Level (n=240)

= Men With a Low
Testosterone Level (n=166)
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LOH Is a syndrom characterized by

sexual desire

erectile quality and frequency »L

changes in mood (fatigue, depression)

sleep disturbances

decrease in lean body mass, muscle volume, strength
Increase Iin visceral fat

decrease in bone density
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SIDEEFFECTS OF

ANDROGEN DEPRIVATION THERAPY
(ADT)

In PCa Patients

vasomotor symptoms hot flushes, fatigue

sexual dysfunction loss of libido, erectile dysfunction

cognitive changes decline of spatial reasoning,
working memory

metabolic changes sarcopenic obesity

anaemia normochromic, normocytic

bone loss osteoporosis, fractures

cardiovascular risks metabolic syndrome

according to Tombal and Stainier
in Androgens and Prostate Cancer

Berges R, Tombal B Edts (2009)
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TRT AND RISKS

European Urology 55:121-130 (2009)

available at www.sciencedirect.com
journal homepage: www.europeanurology. com

a8l

Europeon Associotion of Uralogy

Investigation, Treatment, and Monitoring of Late-Onset

Hypogonadism in Males: ISA, ISSAM, EAU, EAA, and ASA
Recommendations

Christina Wang “*, Eberhard Nieschlag®, Ronald Swerdloff %, Hermann M. Behre
Wayne J. Hellstrom ‘I, Louis J. Gooren®, Jean M. Kaufman’, Jean-Jacques Legros“,
Bruno Lunenfeld " Alvaro Morales ', John E. Morley’, Claude Schulman R

Ian M. Thompson' gang Weidner™, Frederick C.W. Wu"
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TRT T GUIDELINE 2009
Recommendation 1371 2, 3

Erythrocytosis (hematocrit > 52%)
-Contraindication for TRT (level 3, grade A Rec.)
Under TRT T hematological assessment
before, 3-4 and after 12 months
I"Keep hematocrit below 52-55 % !

(level 3, grade A Rec.)

WANG ET AL

EUROPEAN UROLOGY 55:121 (2009)
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PSA secretion, growth factors
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CHANGING PROSTATE PARAMETERS
WITH AGE

per year (%)
Volume  Flow LUTS

OLMSTED + 1.9 - 2 0.18
STUDY

EAU Guidelines 2006
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Side effects of testosterone therapy in older men

Meta-analysis of 19 RCT (651 men were treated with testosterone
and 433 with placebo): Calof et al. J Gerontol 2005

Table 3. Pooled Odds Ranos tor Adverse Events in Primary Analysis

Testosterone
Group: Placebo Group:
Adverse Adverse
Event Rate Event Rate Pooled 0 5%
per 1000 per 1000 (dds Confidence
Event Patient-Years™ Patient-Years® Rano  Interval

Prostate biopsies 38.7 2.8 [.87  0.84, 4.15
Prostate cancers 9.2 5.3 .09 048, 2.49
PSA =4 ng/ml or 1.5 ng/ml

increase during study 37.1 41.6 [.19  0.67,2,09
Increase in IPSS score 3.3 2.8 .08 046, 2.52
Acute unnary retention i 099 (.40
All prostate events 1780 1.07
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CASE REPORT A.C.

A.C., 56 years

hypogonadism, diabetes m. |l

metabolic syndrome

libido ., erection

testicular volume 18 ml, t: 200 ng/dl (7 nmol/l)
IPSS 24, flow 12 ml/s, R.V. 80 ml

DR BPH, TRUS 50 ml, PSA normal

100 mg Viagrae full erection
NLI bi doi parmmer@dyears, severe partnership
problems

guestion: severe LUTS=>»TRT ?

VJLU GIESSEN



CASE REPORT A.C.

A.C., 56 years
answer of two guidelines

answer
EAU no IPSS too high
guideline signs of clinical obstruction
Endocrine no IPSS > 19
Society? no testosterone
US

VJLU GIESSEN

1 European Urology 48: 1 (2005)
2J Clin Endocrinol Metabol 91: 1995 (2006)



CASE REPORT A.C.

A.C., 56 years
answer

ISA, ISSAM, no, IPSS > 21
EAU, EAA, ASA relative no compelling data
Guideline 2009 contraindication | a)for exacerbation of LUTS
Recommendation 9 b)for promoting acute urinary

retention

(Level 3, Grade C)

first treatment of obstruction,
then TRT (Level 4, Grade C)
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COMMENTS ON RECOMMENDATION 9

® POOR CORRELATION between IPSS
and objective parameters such as:
flow rate, prostate volume and residual urine.t

® Prostate volume and growth in t-substituted men
are dependent on the CAG repeat
polymorphism of the androgen receptor gene.?

1 Madersbacher et al.
EAU Guideline European Urology 46:547 (2004)

2Zitzmann et al.
J. Clin Endocrinol Metab 88:2049 (2003)
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