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INTRODUCTION

Testosterone & Dic

High prevalence - 40% of men with type 2 diabetes

lower HbA1c.
Reduce body weight and Waist Circumference.
Can improve Sexual Function and Quality of Life

OBJECTIVES

The audit sets out to help individual clinicians
and to determine from several centres the
clinical effects and monitoring of testosterone
replacement therapy in men with type 2
diabetes and hypogonadism in real world
clinical practice in the short and longer term.

Data can be used from retrospective as well as
new treatment prospectively.

On-line audit tool forms for new and follow up
clinic appointments as per routine patient
management

Patient details are encrypted and not visible to
anyone else apart from the registered clinicians and
centre.

The primary indication fo testosterane therapy in men with diagnosed hypoganadism is

CURRENT AUDIT RECRUITMENT

34 Centres in 8 Countries mainly UK but also in
Germany, Canada, Brazil, South Africa, New Zealand,
Malaysia, Vietham
Patients 428
Two Year evaluable paired data from 104 patients
(from 224 patients with up to 24 months data)
First Early analysis presented today

BASELINE DATA (n=224)
Mean Age 68.76 + 8.89 years
Weight  114.24 +17.54 kg
Waist Circumference 104.8 +16.8 cm
Testosterone 9.03 + 1.74 nmol/I
Aging Male Symptom Score (AMS) 54.99/85 Normal
Range <30/85
Diabetes Medication — Insulin n=99, Metformin 193,
GLP-1 n=5, SGLT-1 (n=1)
Testosterone Formulations — Testosterone
Undeconoate (Nebido®) long-acting i/m injection,
Testosterone gels (Testogel®, Tostran®).
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CONCLUSIONS

Early evidence that Testosterone replacement in a population of
men with Type 2 Diabetes is associated with a reduction in
HbA1c over 2 years.

This finding is supported by evidence from some RCT’s and
Registry studies.

The audit with a greater number of patients inputted and longer-
term data is likely to provide valuable data on which patients are
those which respond and those who may not.

The audit will provide evidence of longer-term safety.

PLEASE JOIN OUR AUDIT

www.diabetologists-
abcd.org.uk/n3/previous_ ABCD_audits.htm
OR

Google “ABCD Testosterone Audit”
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