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° FINANCIAL DISCLOSURES METHODS AND MATERIAL SUMMARY OR RESULTS CONCLUSION

a

Clinical Centres treating men with Diabetes _

g were recruited to input routine clinic data on ERSEEINE A () 1.Testosterone Replacement Therapy (TRT)

P patients assessed for Testosterone Deficiency. Mean Age 70.7+ 9.35 years for Diabetic Men with Hypogonadism

| Patient identifying data was encrypted by each Weight  114.24 + 17.54 kg Improves Symptoms and Quality of Life in

a participating centre. Specific new and follow up ' ' of testosterone deficiency. This benefit

o audit forms online provided by ABCD. Data only Waist Circumference 104.8 + 16.8 cm persist for at least 12 months.

. BACKGROUND included from routine clinical practise. Each ey 2. TRT also has an add-on benefitin the

L centre can independently audit their own data. L control of glycemia, significantly lowering

. o | | Aging Male Symptom Score (AMS) 40.83/85 _ HbAlc over a 2-year follow up period.

| bl ApEE R I S GO I THIe 2 [DlEleies Periodic data evaluated as aim is to eventually Normal Range <30/85 3. At one-rear there was effect on weight and

o Vitha prevalence of 40% having symptoms of collect more patient inputs to be able to Diabetes Medication Changes — Not yet assessed B Rk S St

y lestosterone deficiency [1]. Testosterone deficiency is determine differences in response to several ges —Noty as the increase in Muscle Mass cancels out

e associated With reduced Quality of Life (QOL), parameters. The current presentation gives HOATG (%) the reduction in Eat Mass. Thls: phenomenon

- sexual, physical and psychological health. interim data collected 196 evaluable patients for has been shown in many RCT's of TRT.

o Furthermore, testosterone deficiency is associated HbAlc, Weight, Waist circumference and AMS o 4. These are preliminary results from an on-
with increased Cardiovascular Risk caused by Insulin symptom and QoL score.(Fig 1) T PER0.001 i T sz moneh | somomn going audit which plans to collect data from
Resistance, poor Glycemic control, Dyslipidemia and - ETEETEET over one thousand patients worldwide. This
Visceral Obesity. AMS Questionnair e will enable us to identify which type of
Testosterone therapy has been shown to be an e —— 2 = patients responds to TRT.
insulin sensitizor reducing resistance as well as in  Ep— ™ & & & & _
some studies decreasing HbAlc but not all {2]. g =H=l=cy= Figure 1 HbATG (mmoUmol REFERENCES
Testosterone therapy also increases muscle mass ‘ ;“j'l“:w“*“ g E g g E AMS QoL for
@2?;?%?2?&?3 rif)imgh very significant overall M"’::';jfﬂ,, g § g E g Hypogonadism P00l e 1 Kapoor D et al. Diabetes Care 2007:30;911-17
Importantly patients with low testosterone have more ) xf»f’i,jf;i E E 2 g E o TR 2 Jones TH et al. Diabetes Care 2011:34,828-37

. o RSt — 008 gd Psychological Ctatistion Analyis & test: Paird o sample means, Pearson Conelaton. 2013:169,;725-33
Testosterone replacement improves the survival to — e e e R S _
that compared that of a eugonadal diabetic patient. T e e Domains 4. Wittert G et al. Lancet Diab Endocrinol
THE T4D a large placebo controlled RCT over 2 THANK YOUVERYMUCHEOR YoUR CcopERATN Figure 2.Effect of TRT on HbAlc up to 36 months 2021:9;32-45
JEELS lERLITEe Srgress ol e i proelEleties CURRENT AUDIT RECRUITMENT 5. Lincoff AM et al. NEJM 2023:389;107-117
19 OTECIEIEES o7 505 [ . 40 Centres in 10 Countries mainly UK but also in
The TRAVERSE StUdy (n:5200) FDA reCIUIFGd Germanv. C da. B il South Afri New o0 == S PLEASE J OIN OUR AUDIT
. y, Canada, Brazil, South Africa, New .
Cardiovascular Safety study showed that Zealand, Malaysia, Vietham N Figure 3 Effect of TRT R
testosterone therapy did not increase MACE events Patient s’ 460 ’ I ] on Symptoms and QoL

Three Year evaluable paired data from 196
patients (with up to 24 months data.

Baseline 12 Months P value
To determine the symptomatic response to Testosterone Formulations — Testosterone Weight (kg) 112.6 107.15 0.61 _ : )
testosterone therapy in men with hypogonadism Undeconoate (Nebido®) long-acting i/m injection, Waist Circ(cm) 116.08 115.12 0.43 https://abcd.care/audit/abed
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and type 2 diabetes. 2. To assess any effect on
B=HbA1c, lipid profile, BMI, waist circumference,
BP using data fromtests routinely checked in
routine clinical care .

o | APPRISOR”™

Testosterone gels (Testogel®, Tostran®).
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