Treatment Patients

MEN ? S HE ALTH Are Secretly

Wanting Or Getting

Elsewhere

Matt Else, DO



GOALS AND
OBJECTIVES

Discuss some of the most common medical topics
not brought up in patient encounters or sought for
elsewhere

Raise awareness of online/direct-to-consumer
advertising for diagnosis and treatment of
medical conditions

Find ways we may be able to approach the subject
on the patient’s behalf

Educate the patient on their options for workup
and treatment

Help centralize patient healthcare in order to limit
risks for the patient



VIRTUAL HEALTHCARE

* Online companies are currently offering
same day virtual visits with low-threshold
prescriptions for diagnosis and treatment
of common conditions

* Testosterone * Premature
. Erectile Ejaculation
dysfunction * Weight
S A Management
« STIs

e Ache



Table 1. Characteristics of Online Direct-to-Consumer Platforms Offering Testosterone Therapy

Platform

Characteristic 1 2 3 4 5 6 7
Type of consultation Telephone call Telephone call Video call Telephone call Video call Video call Video call

Physician assistant Nurse practitioner Nurse practitioner and

Type of provider Nonmedically licensed Nurse practitioner Nurse practitioner Physician assistant

individual nonmedically licensed
individual
History obtained by
provider
Current testosterone No Yes Yes Yes No Yes Yes
deficiency symptoms
Past medical history No Yes Yes Yes Yes Yes Yes
Past surgical history No No Yes No No No Yes
Social history No Yes Yes Yes No Yes No
Review of systems No Yes Yes Yes Yes Yes Yes
History of testosterone No Yes Yes Yes No Yes No
therapy use
Recent CV events No No Yes No No No No
Desire for future fertility No Yes No No No No No
Total testosterone level NS <550 <450 NS <400 <400 NS
considered “below normal”
during patient counseling,
ng/dL
Provider stated goal of total NS 1000-1500 NA NS >800 1000-1200 1000-1200
testosterone range, ng/ dL
Provider stated goal of free  25-35 20-30 NA >20 NS NS NS
testosterone range, pg/dL
Testosterone therapy Yes Yes No Yes Yes Yes Yes
offered to secret shopper
Testosterone therapy Intramuscular Intramuscular, NA Intramuscular, Intramuscular Intramuscular, Intramuscular
formulations offered transdermal transdermal subcutaneous, oral troche
Testosterone therapy No No NA Yes No Yes Yes
effects on fertility discussed
Risk of polycythemia with No No NA No Yes No No
testosterone therapy
discussed
Intramuscular injection Recommended YouTube Recommended YouTube NA None Video provided None None

education offered

Anastrozole,
gonadorelin, sildenafil

Anastrozole,
clomiphene, DHEA,

Other medications offered Anastrozole, HCG Apomorphine, GHRH

analog (CJC 1295),

Anastrozole, clomiphene,
HCG, multinutrient

Clomiphene, desiccated DHEA, gonadorelin, kisspeptin

thyroid, DHEA and

Time to first follow-up

Recommended frequency of
follow-up

pregnenolone, HCG,
sildenafil, tadalafil

2-3 mo

Every 4-6 mo

2-2.5mo

Every 6 mo

ipamorelin, oxytocin,
tadalafil

1.5 mo©

Every 3 mo*©

HCG, liothyronine,
sildenafil, tadalafil,
vitamin D

3 mo

Every 6 mo

3 mo

Every 12 mo

supplement 12,
multinutrient supplement
zb

1.5-2mo

Every 6 mo

2mo

Every 12 mo

Abbreviations: CV, cardiovascular; DHEA, dehydroepiandrosterone; GHRH, growth hormone-releasing hormone;

HCG, human chorionic gonadotropin; NA, not applicable (testosterone therapy not offered by provider); NS, not

specified by provider.

Sl conversion factor: To convert testosterone to nanomoles per liter, multiply by 0.0347.

2 Eicosapentaenoic acid, docosahexaenoic acid, w-3, and docosapentaenoic acid.

bVitamin A, vitamin C, vitamin E, niacin, vitamin B, vitamin B,,, pantothenic acid, eleuthero root extract, rhodiola
rosea root extract, schisandra berry extract, ashwagandha root extract, and licorice root extract.

© No laboratory test values required at time of follow-up.




Table 2. Concordance of Direct-to-Consumer Platforms With ES and AUA Guidelines on the Diagnosis and Treatment of Testosterone Deficiency

Platform

Practice ES guideline AUA guideline 1 2 3 4 5 6 7
Diagnosis

Use both hypogonadal symptoms and low Yes Yes No No Yes No No No No
serum testosterone level for diagnosis of
testosterone deficiency

Measure serum total testosterone level in Yes Yes No No No No No No No
the morning and on 2 separate occasions

Use total testosterone level <300 ng/ dLor  Yes Yes No No Yes No No No No
below normal range as cutoff in support of
diagnosis of testosterone deficiency?

Additional baseline evaluation

Screen for polycythemia prior to initiating Yes Yes Yes Yes Yes Yes Yes Yes Yes
testosterone therapy

Treatment

Offer testosterone therapy only to men with Yes Yes No No Yes No No No No
testosterone deficiency

Avoid testosterone therapy for men Yes Yes No No NA No® No No® No
planning fertility in the near term

Follow-up and monitoring

Follow-up after initiation of treatment to Yes Yes Yes Yes Yes Yes Yes Yes Yes
assess for adverse effects and response to
treatment and adjust dose as necessary

Maintain serum total testosterone levelsin  Yes Yes No No NA No No No No
midnormal range

Recheck serum total testosterone leveland  Yes Yes Yes Yes NA Yes Yes Yes Yes
hematocrit 3-6 and 12 mo after initiation,
respectively, and annually thereafter

Abbreviations: AUA, American Urological Association; ES, Endocrine Society; ES recommends a total testosterone threshold below the normal range.
HCG, human chorionic gonadotropin; NA, not applicable (testosterone therapy b Testosterone therapy offered only in combination with human chorionic

not offered by clinician). gonadotropin or clomiphene.
2 The AUA recommends a total testosterone cutoff of less than 300 ng/d L; the




DIRECT-TO-

CONSUMER

PLATFORM
STUDY

Despite reporting normal total testosterone levels
and normal free testosterone levels and desiring
fertility, the secret shopper was offered testosterone
therapy by 6 of 7 platforms.

Half of the platforms offering testosterone therapy
stated a treatment goal of total testosterone levels of
1000 ng/dL or more and did not discuss the fertility
risks of testosterone therapy, and 5 of 6 did not
discuss risks of polycythemia

The secret shopper was offered a broad range of
off-label medications in addition to testosterone
therapy



« Common Medication Requests

» Testosterone

 Finasteride/Propecia
ON THE Su e

* Viagra/Cialis
AGENDA

* Other Sexual Health Topics

* STI Screening and Prevention

e Other social media/online trends



Who should Population screening is not recommended at this time
we consider
for testing?

Considered appropriate when the situation has a high prevalence for
having an abnormal result

Acute or subacute illness should not initiate assessment for
hypogonadism (results could be a transient form leading to an
unnecessary lifet-long therapy)

TESTOSTERONE

Common Type 2 diabetes, HIV, ESRD
situations

causing low
testosterone

Medication side effect (high-dose gulcocorticoids)

Diseases of the sellar region




TESTOSTERONE

Hypothalamus

* What should we be looking for?

» Adult-onset symptoms may include:

FHARRY ; * Initial symptoms: Decreased energy and libido

* Progressive symptoms (may take years): loss of

sexual hair, muscle mass, and bone density

* Non-specific symptoms
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weight gain may not be directly related
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Measure Early moming ‘B“]cl to 10:00 AM]r I ES I o S I ERO N E
fasting totalT or freed testosterone

MNormal

Measure:
= Repeat early morning
(8:00 to 10:00 AM),
fasting total or freef testosterone
{1 to 2 more times)

iy » Testosterone

Is testosterone persistently low? . Tota]_, Free, SHBG

 FSH/LH

Initial Lab Evaluation

Transient finding: no
further laboratory testing
of low testosterone

* Subsequent Lab Tests
Testosterone low; Testosterone low;
LH and FSH not elevated LH and FSH elevated ° Free T4
¥ ¥
Secondary hypogonadism Primary hypogenadism %
[

Measure: If no known cause of primary hypogonadism 8a'm CortlSO]'

® Frea T4 (such as cancer treatment with alkylating agent or

= 8:00 AM cortiscl testicular radiation, trauma, mumps orchitis), obtain: v

» Prolactin = Karyotype to assess for Klinefelter syndrome if o PIO],aCtln

Ferriti . s testes size <6 mL

= Ferritin, transferrin saturation

o ) I 5§ 3.0 . .
Determine need for MKI pituttary » Ferritin/Transferrin Saturation




TESTOSTERONE

» Total Testosterone
* Tends to be the more accurate reflection of T production
* Collect between 8-10am (fasting) on 2+ occasions

* Glucose will decrease values

"/ Young males
. » Older males
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e Free Testosterone

* Most labs use an analog method which can give
misleading results, not recommended to order in most
cases (equilibrium analysis is preferred)
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 SHBG

4 0800 1200 1600 2000 2400 0400 0800
e Low SHBG results in low Total T

Clock time (hours)

* Common causes: obesity, T2DM/insulin resistance,
hypothyroid. Glucocorticoids, among others



TESTOSTERONE

e When should we consider MRI?

* Other pituitary hormone abnormalities, visual field or other neurologic abnormalities
warrant further workup and possible MRI.

» Low testosterone levels in an otherwise healthy younger male
* <40yo male with Testosterone <250ng/dL

* We expect testosterone values of an 80yo male to be one-half to one-third to that of a 20yo

* Counseling the patient is imperative
* Educate them on how therapy works (duration, pros and cons, costs, etc)

* Set expectations and discuss the important of follow up testing a monitoring



TESTOSTERONE

 Benefits

* Increased libido, muscle strength, gat-free mass, bone density

 Potential side effects

* Acne, prostate complications, sleep apnea, erythrocytosis

 Time to Benefit

» It can take up to 3 to 6 months before initial benefit may be realized, because of this it’s not
recommend to initial on a ‘“trial”



SEXUAL HEALTH

« Start making sexual health a priority

 Emphasize the importance of the topic and create a safe environment to ask questions

* Routinely ask questions about sexual health status
* Current sexual activity level

* Methods of protection
* Barrier and prescription

* Prescription and substance use
* ED meds
» Party drugs

* Encourage routing STI screening with easy access to testing and treatment



MSW without HIV infection

At least once

SEXUAL HEALTH

Screen for gonorrhea, chlamydia, syphilis, and HBV if at increased risk.2

Targeted screening venues for chlamydia include adolescent clinics, STI clinics, and
correctional facilities.

MSM without HIV infection

Genital chlamydia
Rectal chlamydia (if exposed)
Genital gonorrhea
Rectal gonorrhea (if exposed)

Fharyngeal gonorrhea (if
exposed)

Syphilis
HIV
HAYV
HBY
HCV

At least annually
At least annually
At least annually
At least annually

At least annually

At least annually
At least annually
First visit
First visit

At least once

Mare frequent screening (every three months) for chlamydia, goncrrhea, and syphilis
is recommended in those with risk factors. Maore frequent screening for HIV and HCV
may also be warranted. ®

MSW with HIV infection

Genital chlamydia
Genital gonorrhea
Syphilis

HBY

HCV

Annually
Annually
Annually
First visit

First visit

MSM with HIV infection

Genital chlamydia
Rectal chlamydia (if exposed)
Genital gonorrhea
Rectal gonorrhea (if exposed)

Pharyngeal gonorrhea (if
exposed)

Syphilis
HAYV
HBV
HCV

At least annually
At least annually
At least annually
At least annually

At least annually

At least annually
First visit

First visit

Mare frequent screening (every three months) for chlamydia, goncrrhea, and syphilis
is recommended in those with risk factors. More frequent screening for HCV may also
be warranted.®

At least annually



https://www.uptodate.com/contents/image?imageKey=ID/103391&source=graphics_gallery&topicKey=7596

Dubin JM, Jesse E, Fantus R], et al. Guideline-Discordant Care Among Direct-to-Consumer
Testosterone Therapy Platforms. JAMA Intern Med. 2022;182(12):1321-1323.
doi:10.1001/jamainternmed.2022.4928

Ghanem, khalil, and Susan Tuddenham. “Screening for Sexually Transmitted Infections.”
UpToDate, 2022, https://www.uptodate.com/contents/screening-for-sexually-transmitted-
infections?search=STD+screening&source=search_result&selectedTitle=1~21&usage_typ
e=default&display_rank=1#H].

Snyder, Peter. “Clinical Features and Diagnosis of Male Hypogonadism.” UpToDate, 2022,
https://www.uptodate.com/contents/clinical-features-and-diagnosis-of-male-
hypogonadism?search=clinical+feature+of+male+hypogonad&source=search_result&sel
ectedTitle=1~150&usage_type=default&display_rank=1.

Snyder, Peter. “Testosterone Treatment of Male Hypogonadism.” UpToDate, 2022,
https://www.uptodate.com/contents/testosterone-treatment-of-male-
hypogonadism?search=testosterone+teatment+of+hypogonad&source=search_result&se
lectedTitle=1~150&usage_type=default&display rank=1.



