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Testosterone Deficiency



òTestosterone deficiency (TD) is a clinical and 
biochemical syndrome characterized by a 

deficiency of testosterone, or testosterone action,

AND 

relevant symptoms and signsó



ò.. may affect the function of multiple organ 
systems, and result in significant detriment in 
quality of life, including alterations in sexual 

function .ó



Primary :

}Testicular problem leading to ҷ synthesis

}ҵ LH levels

}Various testicular causes

}Seen with ҵ age (mixed picture)





Secondary :

}ҷ LH to stimulate Leydig cells

}More common than primary

}Seen with obesity and type 2 DM

}Opioids, steroids, other medications

}Also with ҵ age (mixed picture)



}Estimates for prevalence vary

}Ranges from 2 - 12% of men over 40 / 50

}Increases with age

Tajar A, Forti G, O'Neill TW et al. J Clin Endocrinol Metab. 2010;95:1810-8.

Araujo AB, O'Donnell AB, Brambilla DJ, et al. J Clin Endocrinol Metab. 2004;89:5920-5926
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Tajar A, Forti G, O'Neill TW et al. J Clin Endocrinol Metab. 2010;95:1810-8.



Adapted from Hackett et al (2017),1 Dohle et al (2017)4 and Khera et al (2016)

Hackett G et al. BSSM guidelines on adult testosterone deficiency: J Sex Med. 2017 ;14(12):1504-1523.

Khera M et al. J Sex Med 2016;13:1787-1804. 



Prevalence Rates and Odds Ratios 

for Selected 

Co-Morbidities in Untreated Men Ó 45 

Years

Mulligan T et al. Int J Clin Pract 60: 762-769 (2006)



Screening for TD

Hackett G et al. BSSM guidelines on adult testosterone deficiency: J Sex Med. 2017 ;14(12):1504-1523

AACE and ACE also advocate screening for TD.Garvey et al 2016
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Kapoor D et al. Diabetes Care 30: 911ï917 (2007)Ding L et al. JAMA 295:1288-1299

Meta-analysis 

20 studies 1982-2005 Barnsley 

Study

n=355
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Lyon CJ et al. Endocrinol 144: 2195ï2200 (2003), Trayhurn P et al. Br J Nutr 92: 347ï355 (2004),

Eckel RH et al. Lancet 365: 1415ï1428 (2005)
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Visceral Fat: An Active Organ


