
John K. Amory MD, MPH, MSc
Professor of Medicine

Division of General Internal Medicine
University of Washington

November 4th, 2021

Update in Men's Health-2021



Topics

1) Hypogonadism: diagnosis and 
treatment
 Case: Is testosterone therapy of older 
men safe and effective?

2) Prostate cancer screening
3) Treatment of Erectile Dysfunction
4) Treatment of Benign Prostate 
Hypertrophy



Question #1: Which of the “Suggestive Symptoms“ is 
most strongly associated with hypogonadism?

• A) Decreased vigorous activity

• B) Fatigue

• C) Sadness

• D) Decreased frequency of sexual thoughts

• E) Diminished erectile function



Testosterone and Symptoms: A complicated relationship

Wu et al. New 
Eng J Med 2010 
353:123. 
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Question #2: When and how to measure 
testosterone

• A) Fasting, in the morning

• B) Fasting, in the afternoon

• C) Fasting, anytime

• D) After a meal, in the morning

• E) After a meal, in the afternoon

• F) After a meal, anytime



Circadian Rhythm of Testosterone

2003



Food intake suppresses serum testosterone





Question #3: In whom should one initially 
measure both total and free testosterone?

• A) Measure total and free testosterone in all men

• B) Measure total and free testosterone in all men with a high pre-test 
probability of hypogonadism

• C) Measure total first in all men, and free in men with borderline total 
testosterone

• D) Measure total testosterone and free testosterone initially in men 
with conditions associated with alterations in sex hormone binding 
globulin (SHBG) 



Conditions Associated with Altered SHBG





Question #4: What other testing is recommended 
for men with suppressed gonadotropins 
(secondary hypogonadism?)
• A) Prolactin

• B) Iron saturation

• C) Other pituitary hormones

• D) Consider pituitary MRI

• E) All of the above



Question #5: When is pituitary imaging 
recommended?

• A) Profound secondary hypogonadism (T<150 ng/dl)

• B) Panhypopituitarism

• C) Hyperprolactinemia

• D) New onset headache, visual impairment or visual field defect

• E) All of the above



Question #6: What other testing is required 
prior to considering testosterone therapy?

• A) PSA

• B) Rectal examination

• C) Hematocrit

• D) Bone mineral density

• E) Sleep study

• F) Consider all of the above



Case: 72 year-old male with a morning, fasting, total 
testosterone of 150 ng/dl (normal 300-1000 ng/dl) asks 
about  testosterone therapy. He has no 
contraindications to testosterone treatment. Which of 
the following statements regarding this man is the most 
accurate?

A) He should not be treated with testosterone
B) If he can’t walk >1000 meters, a 

testosterone trial is warranted
C) If he has low energy and is troubled by this, 

a testosterone trial is warranted 
D) If he has a low libido and is troubled by this, 

a testosterone trial is warranted



Testosterone and Aging
 Testosterone therapy of young hypogonadal 

men improves sexual function, body 
composition, bone density and well-being.

 Question #1: Does testosterone therapy of 
older men have the same benefits?

 Question #2: Is it safe?



The “Testosterone (T) Trial”

 790 older men (mean age=72) with a morning, 
fasting serum total testosterone < 275 ng/dl on 
two occasions and symptoms of low T.

 Assigned to placebo gel or testosterone gel for 
one year in a double-blinded manner.

Snyder et al.  New Engl J Med 2016 374: 610



NEJM. 2016;374:611-624

T   sexual function and activity ↑

PDQ4 = 12 questions

P < .001

Snyder et al.  New Engl J Med 2016 374: 611



Cunningham et al.  J Clin Endocrinol Metab 2016 101:3096.



Snyder et al.  New Engl J Med 2016 374: 611



Effect of T on Walking Distance



Snyder et al.  JAMA Int Med 2017 Apr 1;177(4):471-479



Testosterone and Cognitive Function

Resnick et al.  JAMA 2017; 317:717

No apparent benefit of T therapy on 
cognitive function



Adverse Events in the T Trial

Snyder et al.  New Engl J Med 2016 374: 611



Androgens and Aging: Summary
 A recent, large, randomized, placebo-controlled trial in 

healthy older men suggests that testosterone treatment 
has beneficial effects on sexual function and bone 
density at one year.

 There is no significant effect of treatment on vitality or 
cognitive function 

 Testosterone therapy appears to be safe when 
appropriately monitored

•A larger, 5-year, placebo-controlled trial 
(“TRAVERSE”) in 6,000 men is underway to 
better understand the risks and benefits of 
testosterone therapy in aging men.  Results 
anticipated in 2025.  Stay tuned!



Question #7: Prostate Cancer Screening 
with PSA testing

A 55 yo male is interested in screening for prostate cancer with 
serum PSA measurements.  Screening asymptomatic men >55 

years of age with PSAs decreases the risk of death from prostate 
cancer by: 

• A) 0%

• B) 0.1%

• C) 1%

• D) 10%



PSA-Based Screening in England, 
420,000 men over 15 years!

Screening increases prostate cancer detection
Prostate cancer mortality ~10% of incidence

Martin et al. JAMA 2018 319:883-895.



Prostate Cancer Screening: Benefits vs. Harms

Tikkinen et al.  BMJ 2018 362:k3581



Prostate Cancer Screening: Summary

• Very small reduction in risk of death from prostate 
cancer at 10 years of follow up; however potential for 
net harm is concerning.

• USPSTF upgraded recommendation for prostate cancer 
screening from Grade “D” to Grade “C” in 20181. 

• Decision to screen based on shared decision making 
based on risk factors and patient preferences. 

• USPSTF recommends that screening begin at 55 and 
STOP in men over age 70, or those with significant co-
morbidities.

1. USPSTF. JAMA. 2018;319(18):1901-1913.



Question #8: Erectile Dysfunction

• 65 yo male with erectile dysfunction.  He is interested 
in treatment and has seen lots of different 
advertisements claiming that one drug is better than 
another.  He asks your opinion for the best drug to 
treat his ED. Which of the following is true?

• A) Cialis is more efficacious than Viagra or Levitra
• B) All of these medications can be taken with food
• C) These medications are safe in patients taking 

nitrates
• D) If the medications do not work after 10 trials, he 

should consider penile injections and/or a penile 
implant



Phosphodiesterase-V inhibitors

• Viagra 
approved for 
the treatment 
of erectile 
dysfunction in 
1997

• Revolution in 
treatment and 
social response 
to erectile 
dysfunction

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=2ahUKEwi49YXBprTgAhWvHzQIHR1TDXwQjRx6BAgBEAU&url=https://www.allposters.com/-sp/Once-this-commercial-is-over-I-ll-have-a-number-of-questions-on-erectile-New-Yorker-Cartoon-Posters_i9171154_.htm&psig=AOvVaw0GIUze2U1pbR1dtuPFlz99&ust=1549995814378219


PDE5 Inhibitors in Diabetic Men
Global Assessment Question
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Has the treatment you have been taking over the past 4 weeks 
improved your erections?

Wright PJ. Comparison of PDE5 inhibitors. Int J Clin Prac 2006 60:967
Rubio-Aurioles et al.  Vardenafil vs. Sildenafil. J Sex Med 2006 3:1037

PDE5 Inhibitors are similarly efficacious



PDE5 Inhibitors: Dosing
• Cialis/tadalafil—18 hour half-life; can be taken with 

food (5-20 mg)
• Viagra/sildenafil-4 hour half-life, absorption may be 

hindered by concomitant food intake, visual issues (25-
100mg)

• Levitra/vardenafil-4-hour half-life, also affected by food 
intake

• Avoid in patients on nitrates and co-administration with 
non-selective alpha-blockers (hypotension)

• Sildenafil may be cut in half for cost saving 



Erectile Dysfunction: Other options

Penile injections: Effective but
can be painful

Penile Prostheses: Very 
Effective, with low but 
1% risk of complications. 
~$15,000.  Patient satisfaction 
Highest of all methods!



65 yo man with urinary hesitancy, frequency and nocturia x 3.  
What approach to treatment of his urinary symptoms 
will likely be most effective over time?

A) A non-selective alpha-blocker (e.g. doxazosin)

B) A selective alpha-blocker (e.g. Flomax)

C) A 5-alpha-reductase inhibitor (finasteride or dutasteride)

D) A combination of an alpha-blocker and a 5-alpha-
reductase inhibitor

Question #9: Benign Prostatic Hyperplasia



Benign Prostatic Hyperplasia

• Non-malignant 
enlargement of the 
prostate

• Symptoms:
– Nocturia
– Weak urinary stream

• Treatment: 
– Medical: α−antagonists, 

5α-reductase inhibitors
−Surgical:  resection (TURP)



α-blockers for BPH: Dosing

• Non-selective α−blockers (generally avoid due to risk of 
orthostatic hypotension): 
– Doxazosin (Cardura), 1-8 mg daily, generic
– Terazosin (Hytrin), 1-20 mg daily, generic

α1a Selective (take with meals, less hypotension, generic 
now available, stop for cataract surgery
--Tamsulosin (Flomax), 0.4-0.8 mg daily, with meal
– Alfuzosin (UroXatral), 10 mg daily, with meal

N.B. Saw Palmetto has minimal efficacy. 



α-blockers, 5α reductase 
inhibitors or both for BPH?

• 3000 men 
followed 
for 4.5 
years, until 
significant 
progression 
or need for 
surgery

McConnell JK et al. N Eng J Med 2003 349: 2387-98 



Finasteride for Prostate Cancer Prevention—20 years out

Goodman/Tangen et al.



Surgery:  TURP and variants

Excellent 
Functional
Outcomes
-inpatient stay
-protracted 
catherization



New Procedural Option: REZUM

One of many newer 
Options
-can be performed as
Outpatient procedure
-Long-term efficacy 
Uncertain.



Thank you!

Questions?

jamory@uw.edu
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