TFEQPT'IOX AHMHTPIAAHY

“MeTofolKOS PUIVOTVOS OEVTEPOTAOOVS MG TPOS TNV OGVOPIKI] TOYVCOPKIL
VTOYOVAOION0V, TPV KOl META TNV Ogpomeio LVAOKATAOTUGNG HE EVOOMVIKI)
XOPNYNGT TEGTOGTEPOVNS”

Hepiinyn

2romog: H digpedvnon 1ov HETABOAIKOD povOTUTOV GTOV dELTEPOTAD MG TPOS TNV
OVOPIKT TTOLGOPKIO, VITOYOVOIICUO TPV KoL LETA TV Oepameio pokpdg S1apKeLNg e
EVOOLWIKT] TECTOOTEPOVT).

MeBodoloyia: Mib. TPOOTTIKY] TIAOTIKY] UEAETY TTAPATIPNONG OTIG HETAPOAKEG
EMOPACELS TNG EVOOUVIKNG TECTOOTEPOVNG OTOV devtepomadn G mPog TNV
OVOPIKN TAYLOOPKIN LTOYOVASIGHO (LTOYOVadIKT opdda n=13) cg cOykpion He
™V oudda eré&yyov (gvyovadikn oudda, n=15). Ta picd vmokeipeva (n=7 ce
Ka0e oudda) siyov Zakyopmdn Awafntn tomov 2 (XA2). H apywn diepedvnon
Tov peTafoAikov mpoeid otnv Movada ‘Epsvvac AvBporivov Metafolopon
(HMRU) ovumepilapPave perpnoels yAvkolng vnoteiac, oOOTAONG COUATOG
Kol EPUECNG OAKOD cpatog Bepuidopétpnong. H vroyovadkn opdda érofe
emmAéov Bepameio pe €vOOULIKN TESTOOTEPOVN Yo 6-29 unveg (mean 14.8-
months [SD 8.7]), kot egv cvveyela emavainednkov ot petpnoels otn Movada
‘Epevvag  AvOpormivov  MetaPoiopod  (HMRU). T-test  ovykpicelg
TpoypaTomomonkay mtpo- ko UETd- Bepameiag (vwoyovadikn opadn) Kot mTpo-
Oepameiog peTa&h TV OLVO OUAd®V (LTOYOVAOIKY] KOl €VYOVAOIKT opdda). Ta
dedopéva avapépovtal o¢ uéoeg TIéG ( mean, SD).

Aroteléouara: H péon didpkelo Oepameiog e evéopvikn teotootepdvn nrav 14.8
punves (SD 8.7). AxorovBovtag tnv Bepaneia e EVOOUVIKT TEGTOGTEPOHVY], VINPEE
OTATIOTIKA onuovTiky PBeitioon otnv Amwmon pdla (3.5Kg, P=0.03) ko1 avénon
me un-Amddovg palog oopatog (2.9Kg, P=0.03). XvvoAikd, m Ogpomeia pe
EVOOLVIKT] TEGTOOTEPOVI] OONYNOE GE GTOTICTIKA ONUOVTIKY PeAtioon otnv
HbAIC (9mmol/mol, P=0.03), pe 52% PBeAitimon oto HOMA%B. H peyaidtepn
BeAtion otov YAuKaipkd EAeyy0 TOpATNPNONKE GTIV LITOYOVASIKT oGO0 pe A2
™m¢ 1aéng tov 18mmol/mol [P=0.02] otmv HbAIC. To mpopilk Mmdiov koi
damavn evepyeiog moapéuevav  auetafinto  akoAovbmvtog v Ogpameion pe
EVOOUVIKY] TECTOGTEPOVI]. AUQOPEG OTIS UETPNOEIS UETAED VTOYOVOOIKNG KO
€VYOVOOIKNG opdidag apatnpnonKay poévo 6Gov apopd Ty tectootepovn, SHBG,
BMR xou 250H-vitD.

2ounepacua: e ocbeveig pe devtepomadn MG MPOG TNV OVOPIKN TOYLOOPKIO
vroyovadiopd kot XA2, n Ogpameio pe EVOOUVIKN TECTOOTEPOVN PeAtimwoe tnv
GVUOTOGCY] COUOTOG, TNV AETOVPYEID TOV P- TOYKPEOTIKOV KLTTIAP®V KOl TOV
YAVKOYUKO EAEYYO.



Abstract

“Metabolic phenotype of Male Obesity-associated Secondary Hypogonadism
pre- and post-replacement therapy with intra-muscular Testosterone
undecanoate therapy”

Aim: To explore the metabolic phenotype of Male Obesity-associated Secondary
Hypogonadism (MOSH) and following treatment with long-acting intramuscular
(IM) testosterone undecanoate (TU).

Methods: A prospective observational pilot study on metabolic effects of TU
IM in MOSH (Hypogonadal [HG] group, n=13), including baseline comparisons
with controls (Eugonadal [EG] group, n=15). Half the subjects (n=7 in each
group) had Type 2 Diabetes Mellitus (T2D). Baseline metabolic assessment on
Human Metabolism Research Unit (HMRU): fasting blood samples; BodPod
(body composition), and; whole-body indirect calorimetry. The HG group was
treated with TU IM therapy for 6-29 months (mean 14.8-months [SD 8.7]), and
HMRU assessment repeated. T-test comparisons were performed between
baseline and follow-up data (HG group), and between baseline data (HG and EG
groups). Data reported as mean (SD).

Results: Mean duration of TU IM therapy was 14.8 months (SD 8.7). Following
TU IM therapy, there was a statistically significant reduction in fat mass (3.5Kg,
P=0.03) and increase in lean body mass (2.9Kg, P=0.03). Overall, TU IM therapy
resulted in a statistically significant improvement in HbA1C (9mmol/mol, P=0.03),
with 52% improvement in HOMA%B. Improvement in glycaemic control was
driven by the HG subgroup with T2D, with 18mmol/mol [P=0.02] improvement in
HbAI1C. Lipid profiles and energy expenditure were unchanged following TU IM
therapy. Comparisons between baseline data for HG and EG groups were
equivalent apart from differences in testosterone, SHBG, BMR and vitamin D.
Conclusion: In patients with MOSH and T2D, TU IM therapy improved body
composition, beta cell function and glycaemic control.



