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Learning Objectives

1. Physiologic effects of Testosterone
2. Signs and symptoms of ADT
3. Review of ADT-related complications

1. Sexual Dysfunction
2. Bone Health
3. Cardiometabolic Risk 
4. Vasomotor Symptoms & Gynecomastia (Quality of Life)

4. Testosterone Therapy in treated low risk Prostate Cancer
5. Future Direction
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Physiological effects of Testosterone in Men
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Androgens effects on the Prostate  
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Physiological effects of ADT in PrCa
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Spectrum of Signs & Symptoms

Weight gain
Gynecomastia 
Sarcopenia
Testicular atrophy
Hypertension

Bone loss
Metabolic syndrome
Anemia
CV risk
Hypogonadism 

Fatigue
Mood lability
Hot flashes
Memory changes
Libido loss and ED
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Sexual Health: Assessment 
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Sexual Health: Treatment 
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Sexual Health: Treatment 
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Bone Health: ADT effects on bone
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Bone Health: Osteoporosis Risk
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Bone Health: Assessment
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Bone Health: Management
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Cardiometabolic Health: ADT effect on Metabolism
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Cardiometabolic Health: ADT and CV Risk 
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Cardiometabolic Health: Assessment and Risk Stratification
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Cardiometabolic Health: Management 
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Quality of Life: Vasomotor Symptoms
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Quality of Life: Vasomotor Symptoms
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Quality of Life: Vasomotor Symptoms
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Quality of Life: Gynecomastia
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Quality of Life: Gynecomastia
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Quality of Life: Gynecomastia
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TRT in PrCa: T and the Prostate
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TRT in PrCa: TRT in patients with Hx of Treated PrCa
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TRT in PrCa: TRT in patients with Hx of Treated PrCa
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TRT in PrCa: TRT in patients with Hx of Treated PrCa
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TRT in PrCa: TRT in patients with Hx of Treated PrCa
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TRT in PrCa: TRT in patients with Hx of Treated PrCa
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TRT in PrCa: TRT in patients with Hx of Treated PrCa
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TRT in PrCa: TRT in patients with Hx of Treated PrCa
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TRT in PrCa: TRT in patients with Hx of Treated PrCa
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TRT in PrCa: TRT in patients with Hx of Treated PrCa
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TAKE HOME POINTS
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Sexual function requires multimodal approach with benefits seen 
in proactive and early intervention 

ADT accelerates bone loss 

Cardiometabolic health encompasses a multitude of complications 
necessitating early assessment and regular follow-up
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