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TESTOSTERONE REPLACEMENT IN OESTROGEN TREATED WOMEN

INDICATIONS

PHARMACODYNAMICS

DOSAGE AND DURATION

SIDE EFFECTS

POLITICAL/FINANCIAL

TESTOSTERONE REPLACEMENT

(ABSTRACT FOR MARGARET RIVER)

Testosterone replacement in women under any circumstances has been beset with controversy.  The usual concept is that it may be used for an improvement in libido, but this is probably a less important therapeutic result than is commonly thought.  A spectrum of apparent benefits is described, based on extensive experience in patient interviews.  An indication is given of objective advantages.  Dosages are recommended with an awareness of possible side effects.  An emphasis is laid on maintaining a balance with oestrogen status whether endogenous or administered.  The commentary is based on a patient base of 900 women treated for up to 10 years.  No original data will be presented.

INDICATIONS FOR A.R.T.
· STABILISATION OF MOOD STATE

· IMPROVED PSYCHOLOGICAL FUNCTIONING (concentration, hand/eye coordination)

· INCREASE IN GENERAL ENERGY

· IMPROVED STAMINA

· INCREASED LIBIDO

· IMPROVED VULVAL SKIN LUBRICATION (REDUCED DRYNESS)

· IMPROVEMENT OF BONE DENSITY AND RELIEF OF BONE PAIN

· BLOCKING OESTROGEN STIMULATION OF THE BREASTS

· POSSIBLE REDUCTION OF OESTROGEN INDUCED BREAST CANCER

· IMPROVED SKIN DRYNESS

· IMPROVED VIABILITY OF VULVAL SKIN

· INCREASE IN LEAN BODY MASS- INCREASED B.M.I.- SHIFT IN BODY FAT DEPOSITS FROM HIPS TO UPPER ABDOMEN

· IMPROVED APPETITE

· IMPROVED ATHLETIC PERFORMANCE

PHARMACODYNAMICS

· EFFECTIVE E.R.T. WILL TURN OFF L.H. STIMULATION OF THE OVARIAN STROMA AND STOP TESTOSTERONE PRODUCTION FROM THE OVARY

· EFFECTIVE E.R.T. WILL CAUSE VARIABLE STIMULATION OF S.H.B.G. AND REDUCE THE AVAILABILITY OF FREE ACTIVE TESTOSTERONE

· VARIABILITY OF SENSITIVITY OF TESTOSTERONE RECEPTORS IN DIFFERENT TISSUES

· VARIABILITY OF POPULATION OF RECEPTORS IN A GIVEN INDIVIDUAL

· AROMATISATION OF ANDROGEN AT THE TISSUE LEVEL MAY RESULT IN AN INCONGRUOUS OESTROGEN EFFECT

· ANDROGEN IS POORLY STORED AND THE LOSS OF EFFECT FROM AN EXOGENOUS SOURCE IS QUITE ABRUPT- THIS AT LEAST CONFERS RELIABILITY OF DURATION OF EFFECT

DOSAGE AND CHOICE OF AGENT

· ORAL ANDROGEN IS CONTRAINDICATED BECAUSE OF LIVER STIMULATION FROM THE FIRST PASS EFFECT AND THE RARE RISK OF HEPATOMA

· ANDRIOL IS SAID TO NOT BE ABSORBED DIRECTLY INTO THE LIVER BECAUSE IT IS LIPID SOLUBLE AND THEREFORE ABSORBED DIRECTLY INTO THE LYMPATICS- NOT SURE THAT THIS ACTUALLY TRUE

· ANDRIOL IS A WEAK ANDROGEN AND IT IS DIFFICULT TO ACHIEVE A CLINICAL EFFECT WITH THE RECOMMENDED DOSAGE

· INJECTABLE TESTOSTERONE IS PROBABLY SAFER AND CERTAINLY MORE EFFECTIVE

· INTRAMUSCULAR INJECTIONS OF OILY SOLUTIONS SUCH AS SUSTANON RAISE THE FREE TESTOSTERONE LEVEL INTO THE MALE RANGE FOR A VERY SHORT DURATION- EFFECTIVE WITHIN A MATTER OF DAYS AND LASTS FOR ONLY THREE WEEKS- IT SHOULD BE USED WITH CAUTION AND PROBABLY ONLY AFTER THE INDIVIDUAL RESPONSE HAS BEEN DETERMINED BY A TESTOSTERONE IMPLANT

· TESTOSTERONE IMPLANT DOSAGES WILL VARY BOTH IN THEIR EFFECTIVENESS AND DURATION OF EFFECT

· IT MAY BE NECESSARY TO USE A DOSE OF UP TO 150 mgm. TO GET AN EFFECT-THIS IS USUALLY THE CASE IN A WOMAN WHO HAS A HIGH S.H.B.G. FOR WHATEVER REASON

· THE STARTING DOSE WILL VARY FROM 30/40mgm. TO 100mgm.-IN MELBOURNE THEY NEVER USE GREATER THAN 50mgm.- MOST OF MY PATIENTS RECEIVE 100mgm.

· AN EFFECTIVE IMPLANT WILL ALWAYS FADE AT 4 TO 5 MONTHS- IT’S NOT A BAD PLAN TO ALLOW THE IMPLANT TO WASH OUT BEFORE REPLACEMENT

· FOR THE EXPERIENCED TESTOSTERONE USER, AN INJECTION OF TESTOSTERONE MAY BE GIVEN WITH THE IMPLANT TO ACHIEVE RAPID CONTROL OF PROBLEMS SUCH AS PAINFUL BENIGN BREAST DISEASE

· TOPICAL WITH CREAM NOT OINTMENT-2%-TWICE DAILY
SIDE EFFECTS

· EVENING AGITATION AND RESTLESSNESS

· INCREASED DREAMING/ NIGHTMARES

· FACIAL HAIR GROWTH SKIN OILINESS- THIS SUBJECT TO A VARIABLE DEGREE OF PERCEPTION AND A JUDGEMENT BY THE INDIVIDUAL WOMAN AS TO ITS COSMETIC ACCEPTIBILITY- IT’S IMPORTANT FOR THE WOMAN TO BECOME FAMILIAR WITH HER EXISTING DEGREE OF HAIR GROWTH BEFORE STARTING A.R.T.

· ACNE MAY BE DUE TO A.R.T. BUT MAY RESULT IN SOME FROM E.R.T., OR TO A NON HORMONAL CAUSE

· STIMULATION OF A DEGREE OF INCREASED LIBIDO WHICH MAY BE INAPPROPRIATE FOR THE INDIVIDUAL- SHE MAY NEED TO LEARN HOW TO COPE WITH THE INCREASED SEXUAL DRIVE THAT SHE MAY NOT NEED

· INCREASED AGGRESSION- PROBABLE BRAIN PATTERNING SUSCEPTIBILITY

· REDUCTION IN BREAST SIZE

· VULVAL SKIN IRRITATION

· SCALP HAIR LOSS IN THE OVERDOSED AND GENETICALLY VULNERABLE

· VOICE PITCH CHANGES IN THE VERY MUCH OVERDOSED WOMAN

· THERE SEEMS TO BE NO ADVERSE EFFECT ON LIPID PROFILE--SURPRISINGLY- IT’S NOT KNOWN WHAT MAY BE THE EFFECT ON THE EPIDEMIOLOGY OF CORONARY ARTERY DISEASE RATES

POLITICAL/FINANCIAL

· TESTOSTERONE IS NOT AN APPROVED SUBSTANCE FOR USE IN WOMEN AS YET AND SO THE PRESCRIBER IS ON HIS OWN IN USING THE SUBSTANCE IN WOMEN--IT HAS BEEN APPROVED FOR USE IN WOMEN IN THE U.K.

· PRESCRIPTION IS NOW ON AUTHORITY ONLY (FOR WHICH THERE IS NO PROVISION), SO THERE IS NO P.B.S. ASSISTANCE AND PRESCRIPTION IS AVAILABLE ON PRIVATE SCRIPTS ONLY

· CONCERN HAS BEEN EXPRESSED ABOUT THE INCIDENCE OF SIDE EFFECTS AND SOME SERIOUS DAMAGE HAS BEEN CAUSED BY EXCESSIVE DOSAGE IN ISOLATED INDIVIDUALS- THESE ARE PROBABLY CAUSED BY THE EXCESSIVE USE OF INJECTIONS AS OPPOSED TO THE USE OF THE ‘SOFTER’ EFFECT ACHIEVED BY IMPLANTS

GOSSIP AND RUMOURMONGERING ABOUNDS ABOUT THE TREATMENT WITH ANDROGENS.  AN EXAMPLE IS THAT SOME WOMEN HAVE STATED APPARENTLY THAT THEY SEE THE PRACTICE AS THAT OF THE MALE DOCTOR GIVING MALE HORMONE TO THE WOMAN SO THAT HE CAN HAVE SEX WITH HER !!

· SLIDE 1
TESTOSTERONE REPLACEMENT
IN
WOMEN

VIRILIZATION?
OR
REVITALISING?
SLIDE 2
COMMON MISCONCEPTON-1
“TESTOSTERONE IS GIVEN

TO

INCREASE SEXUAL DRIVE”
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COMMON MISCONCEPTION-2

TESTOSTERONE IS A MALE HORMONE

(THIS IS A BIOLOGICALLY SEXIST STATEMENT)
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PATIENT’S AGENDA
RESPONSE AS REPORTED IN BOTH WOMEN AND MEN

(IN ORDER OF PRIORITY)

· STABILISATION OF MOOD STATE
· INCREASE IN GENERAL ENERGY LEVEL
· IMPROVED STAMINA 

(LOSS OF AFTERNOON ‘FADING’)

· IMPROVED PSYCHOLOGICAL FUNCTIONING
(CONCENTRATION, MEMORY, SELF ASSERTION)

· INCREASED SEXUAL INTEREST/AROUSABILITY
· REDUCTION IN (E.R.T. INDUCED) BREAST SORENESS
SLIDE 5
DOCTOR’S AGENDA

· REDUCTION IN STIMULATION OF BENIGN BREAST DISEASE AND REDUCED BREAST PAIN

· REDUCTION IN INCIDENCE OF BREAST CANCER ?

· IMPROVED MOOD STATE

· TREATMENT OF ‘REFRACTORY DEPRESSION’

· INCREASE IN BONE DENSITY

· IMPROVED VIABILITY OF VULVAL SKIN

SLIDE 6

TWO THIRDS OF TESTOSTERONE COMES FROM THE SOLID SUBSTANCE OF THE OVARY

IF THE VOLUME OF THE OVARY IS REDUCED

AND/OR

THE STIMULATION OF THE OVARY IS REDUCED BY HIGH OESTROGEN STATES

(EXOGENOUS OR ENDOGENOUS)

SLIDE 7

AND

THE WOMAN RESPONDS TO HER OESTROGEN STIMULUS BY INCREASING HER S.H.B.G. LEVEL

THEN,

NOT ONLY WILL HER CIRCULATING TESTOSTERONE LEVEL FALL BUT WHAT SHE PRODUCES WILL BECOME BOUND TO THE GLOBULIN AND BECOME UNAVAILABLE

SLIDE 8

ANY INVESTIGATION OF ANDROGEN STATUS MUST THEREFORE INCLUDE ESTIMATION OF S.H.B.G.

SO THAT AN ASSESSMENT OF

FREE AND AVAILABLE TESTOSTERONE LEVEL

MAY BE REACHED

i.e. (NORMALISED ANDROGEN RATIO)

(TESTOSTERONE INDEX)

(TESTOSTERONE RATIO)

