N TESTOSTERONE THERAPY IMPROVES QUALITY OF LIFE AND SEXUAL HEALTH REPLACEMENT The
AVAVA niversity

AVAVAVA IN HYPOGONADAL MEN WITH TYPE 2 DIABETES — THE ABCD WORLDWIDE AUDIT

Association of

British Clinical
Diabetologists

Of
= Sheffield.

TH Jones'?, A Haider3, KS Haider3, U Dashora*, REJ Ryder>

1Barnsley Hospital, Centre for Diabetes and Endocrinology, Barnsley S75 2EP, 2Division of Clinical Medicine, Medical School, University of Sheffield, Sheffield S10 2RX, 3Urology, Bremmerhaven, Germany, “Conquest Hospital, Hastings, >Dudley Road Hospital, Birmingham

4 A 4 p
Introduction METHODS

o J
- /

Symptomatic Testosterone Deficiency in men with Type 2 Diabetes is common affecting ~40% [1].
Testosterone deficiency is associated with a reduced Quality of Life and Sexual Health, poor
Glycaemic Control, Dyslipidaemia increased Adiposity, muscle loss, osteoporosis and fatigue.
There is an increased risk of mortality, dementia and cardiovascular events.

Clinical Centres treating men with Diabetes were recruited to input routine clinic data on patients assessed
for Testosterone Deficiency.

Patient identifying data was encrypted by each participating centre. Specific new and follow up audit forms
online provided by ABCD (see www.abcd.care/audit/abcd-testosterone-diabetes-worldwide-audit/ ). Data
only included from routine clinical practise. Each centre can independently audit their own data.

* Testosterone replacement therapy (TRT) improves insulin resistance, glycaemic control (in some
studies), lipid profile and cardiovascular risk factors including beneficial effects on inflammation
[2,3,4,].

 Testosterone has been shown to reduce the progression of prediabetes to overt T2DM over two
years by 50% in men with low testosterone [5].

* Testosterone Therapy has been shown to reduce 6-year mortality by over half of treated patients
compared to untreated patients with diabetes and hypogonadism [6].

Periodic data evaluated as aim is to eventually collect more patient inputs to be able to determine
differences in response to several parameters. The current presentation gives interim data collected 196
evaluable patients for HbAlc, Weight, Waist circumference and AMS symptom and QoL score.(Fig 1)
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Figure 1
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BASELINE DATA Effect of TRT on Weight and Waist

Mean Age 70.7+ 9.35 years Circumference
Weight  114.24 +17.54 kg Baseline 12 Months P value
Waist Circumference 104.8 + 16.8 cm Weight (kg) 112.6 107.15 0.61
Testosterone 9.21+ 1.75 nmol/l Waist Circ(cm) 116.08 115.12 0.43

AMS TOTAL SCORE

AMS SYMPTOMS

GLYCAEMIC CONTROL HbA1c (mmol/mol)
TOTAL SCORE 3 Month 6 Month 12 Month 24 Month HbA1c
* P=<0.001

6 Month 12 Month @ 36 Month

(n=168) (n=202) (n=174) (159)

“P<0.005
(n=163) (n=145) (n=125)
0 55.86 55.95 54.5 54.12
0 70.51 70.82 70.99
3 27.39* 2 S—
Time (Month '
e (Months) 6 27.32* Time (Months)
) 12 61.06*
12 21.74% 24 51.7*
24 19.09*
Figure 3 Effect of Testosterone Replacement Therapy on HbA1c

Figure 2 Effect of Testosterone Replacement Treatment on Symptoms of Hypogonadism
SCORING of AMS 17-26 = Normal/low symptoms, 27-36, mild symptoms, 37-49 moderate Statistical Analysis —t teSt:.Palred.tWO_ Sample meahs’ Pgarson Correlation.
symptoms, >50 Severely symptomatic. Not corrected for changes in medication including insulin.
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L CONCLUSIONS PLEASE JOIN THE AUDIT
This is an ongoing audit which aims to get large numbers of patients with
testosterone who have either been treated with any formulation of testosterone and

in addition patients with testosterone deficiency who have not been treated and
followed. The data entered into the forms can be minimal if time is a problem. Not all
questions need to be answered. It is important to enter data for diagnosis and HbA1c
with alterations in medications. The more data the better.
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1.Testosterone Replacement Therapy (TRT) for Hypogonadal men with Type 2 Diabetes
improves Symptoms and Quality of Life.

2. This benefit persists for at least 24 months.

ABCD Testosterone &
Diabetes Worldwide Audit

ADCD worldwide audit of testosterone deticiency in men with type 2

INDIVIDUAL CLINICIANS CAN AUDIT
THEIR OWN PATIENTS

3. TRT also has an add-on benefit in the control of glycemia, significantly lowering HbA1c over

a 3-year follow up period. High recruiters will have their
names on publications and posters.

3. At one-year there was effect on weight and waist circumference which is not unexpected as

the increase in Muscle Mass cancels out the reduction in Fat Mass. This phenomenon has V\ﬂNW.al:.DCd.care./audit/abcd-testosterone-diabetes-
been shown in many RCT’s of TRT. worldwide-audit/

4. These are preliminary results from an on-going audit which plans to collect data from over { References } \

one thousand patlents worldwide. This will enable us to Identlfy which type of patlents 1 Kapoor D et al. Diabetes Care 2007:30;911-17, 2.Kapoor D et al., Eur J Endocrinol 2006:154;899-906 , 3

respond to TRT. Jones TH et al. Diabetes Care 2011:34;828-37, 4. Dhindsa S et al, Diabetes Care 2016:39;82-91. 5 Wittert G et
al. Lancet Diab Endocrinol 2021:9;32-45. 6 Muraleedharan V et al. Eur J Endocrinol 2013:169;725-33, 7.
Salonia A et al. Eur Urol 2021:80;333-357. 8. Hackett G et al. World J Mens Health 2023:41;508
DOI:10.5534/wjmh.221027 9. Jayasena C. et al. Clin Endocrinol 2024:101;531-534. 10. Lincoff AM et al. NEJM
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Safety — RCT’s including large studies have not shown any significant increase in the risk of

Major Cardiovascular Events (MACE) or Prostate carcinoma [10] when patients are treated to 2023:389;107-117, 11. Pencina KM et al. Journal of the Endocrine Society, 2025, 9, bvaf002
attain normal testosterone levels.. The smallincreases in atrial fibrillation, deterioration in https://doi.org/10.1210/jendso/bvaf002
renal function and thromboembolism in the Traverse trial have been shown to be due to Covid K /

in this study group whereas those without a Covid infection had no significant increase in
adverse effects of these parameters [11].
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