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ANAwon ZUUPEPOVTWYV

Nzprypagn opzlovg

Yolotatal Topa ;
Eav oxu
CUUTANPWOTE £TOG
Siakomg

11A-MC-BPAE (a)
1) Kuwvikn pedém @aong II yix mv afioddynon nuepnoiwv amd TOU GTOMATO; SO0EWV TOV
QPAPUAKEVTIKOD OKELAOUATOS pE kwdiko LY500307 yia 24 £BSouadeg o avpeg HE CUUTMTOHATA
amo To KaTtwTEPo ovpomomTikd cuomua (LUTS) kat Sioykwon tov mpootam adéva, Seutepoyew
oto miaiowo KalonBoug Ymepmiaociag tov Ilpootam (KYTI, Benign Prostate Hyperplasia, BPH).
Xopnyog etarpia Eli Lilly.

2010

H6D-EW-LVI] (a)
Khuvie pedém @aong IV Enidpaon ms Tadaiagiing (LY450190) xopnyoluevng anat nuUepnoiws 1
™m¢ TadSalaping xopnyovpevng Kat EmikKANGYN O OUYKPLOY UE TNV KITPKY IZidSeva@iln
Xopnyouusw Kat' emikAnon om Swakom m¢ Bepanciag o acbevelg ue oTUTIKY SucAsiToUpyia TOU
Sev éxouv AaBel kata To mapeABov avactoieig PDES. Xopnyog etawpia Eli Lilly.

2010

H6D-CR-LVIW (a)
Tuxaromomuewvy, @aong I, SimAa TuEA, EAsyXOuEVN] UE ELKOVIKO @APUAKO, Tapaiiniov
oxeSiacuoy KAVLKT ualé'n] yiax ™V afloAoynomn ms anorzkauatucémrag KaL ™G aocpc'xlstag ™ms
m:SaAacha]q ouyxopnyovuzvng ME @wacTepidn emi 6 wqveg, oc avSps«; HE CUUTTWUATA TOU
KATWTEPOL ouponom’tucou Kat SEUTEpoann SL0YKWOoTN TOLU TPOCTATY, O@ELAOUEV Ot Kalonfn
vnepmAacia Tov mpootat). Xopnyos etatpia Eli Lilly.

2010

FDC114615
Mzlsm oUykpiomg ™ amnotedsopatikomtas touv Duodart oz cuvSuaoud pe ovuPoudic ywa Tov
Tpomo {wng Evavti ™$ TPOCEKTIKNG TapakoiovBnons (Watchful Waiting) o ouvSuvaouo pe
oLuPOVAES Yy Tov TpO‘l’tO {wn§ kat SuvatomTa mpoctixmg ‘rauoouloownt; ot avSpst; HE SLoyKwom
TOU MPOCTAT KAl uETpla CUUTITWUATA rca)toneouq UTEPTAQOLAG TOV TIPOCTATY OL OTIoLoL SV
gxouv AaBelL aywyn oto mapeABov. Xopnyos etaipia Eli Lilly.

2011




EAU Guidelines

9.3 [ Recommendations LE |GR
EX0Q€ e patient should be fully informed about expected benefits and side effects of each 1a |A
hypott | treatment option. The selection of the preparation should be a joint decision by an informed }

consid | patient and the physician.

Short-acting preparations may be preferred to long-acting depot administration when starting | 3 B
admin' | the initial treatment.

NOMMZ "G treatment can only be recommended for hypogonadal patients with simultaneous fertility | 1b | B
intram | traatment.

Combil 'Sl WVILID 1 W 1 uTauinrsin \U\Ju(l.ll’ IV I LTNTT UNNcoy "Wl’\l, Tl W Q.\J., LW 1T \J’JC‘III'“!.U&GI LL=2 J L%

7.4 Conclusion and recommendation for hypogonadism

Conclusion LE
It is generally agreed that patients with primary or secondary hypogonadism associated with 1b
hypoandrogenism should receive testosterone substitution therapy.

Recommendation GR
Effective drug therapy is available to achieve fertility in men with hypogonadotrophic hypogonadism | A*
(4).

Testosterone replacement is strictly contraindicated for the treatment of male infertility (13). A

*Upgraded following panel consensus

MALE INFERTILITY - UPDATE MARCH 2013 MALE HYPOGONADISM - FEBRUARY 2012



Table 21-15. s

Empiric Pharmacologic Therapy

Gonadotropin-releasing hormone
Gonadotropins
Luteinizing hormone (human chorionic gonadotropin)
Follicle-stimulating hormone (human menopausal gonadotropin)
Antiestrogens
Clomiphene citrate
Tamoxifen citrate
Aromatase inhibitors
Testolactone
Anastrozole
Other
Antioxidant vitamins
L-carnitine
Kallikrein
Thyroid hormone
Dopamine agonist for hyperprolactin-associated infertility
Bromocriptine
Cabergoline

Campbell’s Urology — Male Infertility
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Gonadotropin-Releasing Hor mone Agonists.
Amotedecuotikn Oepaneio yio hypogonadotropic hypogonadism
Meléte Le aVTIKPOVOUEVO OTOTEAEGLLOTOL

Avo pikpéc controlledueiétec dev €de1&av onuavtikn Beltioon oTic
GTEPLOTIKES TTOPOUETPOVG
(Badenoch et al, 1988; Cro#hal, 1992)

Most studies haveot shownsignificant increasesin pregnancy

rates, further reinforcing the conclusion that the exgenfthe

therapy isnot justified by improvementsin fertility outcomes
Campbell’'s Urology — Male Infertility
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Gonadotropins

Meléteg ue hCG, hMGkon recombinant forms of gonadotropiigoy
OVTIKPOVOUEVOL OTTOTEAEG LLOTOL

Mio Cochrane meta-analysi8eiée avénomn uoiig 9% ce pregnancy
ratesuetd omo tpiunvn GNRH treatment
(Attia et al, 2006)

Melétec ue GNRH treatmente avopeg mpv tnv ICSl doev £oe1&av
onuavtikn Peitioon o OTL apopd pregnancy rates
(Ashkenazi et al, 1999; Baccettilep@04)
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Antiestrogens

Antiestrogens (clomiphene citratar tamoxifen citrateivai to wo cvyva
YPNOLOTOLOVUEVO PAPLLOKO TNG 1010TA00VC AVOPIKTNC VITOYOVILLOTNTOC

AVTIKPOVOUEVO OTTOTEAEGLATAL:
-BeAtioon oneplatikav TapaueETpmv
(Ronnberg, 1980; Wang et al, 1983;iMand Dotlic, 1985)
-Mn GTaTIoTIKA GTNUOVTIKEC AAAQYEC
(Abetlal, 1982; Sokol et al, 1988; WHO, 1992)

Mio meta-analysige Ogpancia clomipheneev £deiée onuavtikn olloyn oe
OTL apopd TOo pregnancy rate (Liu, 2003)

Allec randomized controlled trialse tamoxifendev £dei&ov oTaTioTIKA
OTMUOVTIKT dOENGT) TOV CTEPULATIKDOV TOPAUETPMOV 1) TOL pregnancy rate
(Torok, 1985; Krause et al, 1992)

Mio Cochrane metaanalysisoAbovtoc 10 clomipheneaat tamoxifen
randomized controlled studiésv £de1&e onuavtikn aAlayn o€ 6Tl aQOpA TO
pregnancy rate (Vandekerckhateal, 2000)
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Aromatase I nhibitors

Aromatase inhibitors (Testolactone and anastrosale)n6nie 611 umopei vo,
Exovv OepPATEVTIKO OTOTELEG O O TOYVGAPKOVE Avdpec pe Adyo testosterone /
estradiol <10.



Aromatase I nhibitors

Mio pehétn pe Oepameio testolactonédeie onuoavtikn ovENcn TV GTEPUATIKMOV
TOPOUETPOV € AVOPES e Papid 1010madr) ohoyoosmepuio
(Pavich et al, 2001)

Qotoco pio controlled crossovareriétn dev £de1Ee GNUAVTIKO ATOTEAECLOL GE
oyxéomn ue v opdda placebo
(Clark and Sherins, 1989)

Y& VTOYOVILOLG AVOpEC Le un euotoAoyikd Adoyo T/E2n Ogpaneia pe testolactond
anastrozolefeAtinsoe Ta YopUKINPIOTIKG TOV CTEPUATOC OALA OEV AVAPEPETAL
BeAtimon o pregnancy rates

(Raman and Schlegel, 2002)

Although thesereportsareintriguing, the expense of these agentsand the
absence of large controlled studieswill limit use until further study.

Campbell’s Urology — Male Infiéty



2T0%0G TNS QUPUUKEVTIKNG O0Epamelag TOV VITOYOVIOV AVOPW.

1. Noa BonOncet 1o (evydpt 6To va TeTOYEL ALOOPUNT GOAANYT.

2. Na ypnowonomOel pia Myotepo enepfortikn wEBodog yio tnv GOAANYN
onw¢n Ul M n IVF avti g ICSI

3. Na BeAtimbel 10 T0c06TO EMTLYiG TG OMOL00TTTOTE LEOOOV
yPNoLomonOel TeAKA.



XYMIIEPAXMATA

Avotoym¢ vtapyovv ToAd Aiyeg randomized controlled peléreg pe
pregnancy ratec xvpio ctoyo.

Av10¢ €lvarl 0 AOYOC Tov 6TV KMVIKT] TPAEN HEXPL TP, aokoAovBovvTal
Kupim¢ authority-based guidelines.

H amovcio onUavTik®Vv QopUOKEVTIKOV TPOTOKOAL®Y GTNV AVOPIKN
vroyovipotnta gival o Aoyog mov ot ART mpocpépovial va 0OGOovY TNV
«Bepameio.

Avtd mov ovopaletan «Good medical practice» tpoimofitel didyvmon
ALTIOAOYIKOV TTOPAyoVTa TOL akolovOeitan amd pio amoTEAEGUATIKY], AGPOAT
Kol €101KN yio T vooo Bepameio

Avotuoywg 10 40% tov VToYOVILOV avOPOV UEVEL AOLEYVOGTO EVMD Y10 TO
90% oev vapyEL E101KN Y1a. TN VOGO Bepameia Le ATOOEOELYUEV
OTTOTELECLOATIKOTI|TO.
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