Anayopevetal n Oepamneia (tov umoyovadiopov)
META PLILKN) TPOCTATEKTOUNA;

Métpocg MepLpévng
KaBnyntric OupoAoyiag
Noavernotnuiov MNatpwv



Epeuvntnc N optANTNG

* Amgen

e Astellas
e GSK

e Lilly



Clinical Signs of Testosterone Deficiency in Men
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The Aging Male: When to Treat

Presence of
clinical symptoms

Proof of
testosterone deficiency

Anaemia

Body composition
Loss of libido, erectile
dysfunction




Effects of Testosterone when Administered to
Older, Hypogonadal Men
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Morley JE and Perry HM Med Clinics North America 83(5): 1279-1289 (1999)




OmMOTE €K MPOOLULOV MEV, SEV amayopeVETAL

Qotooo uTtapxel Sopnuevn Kal otaBepn emdUAOKTIKOTNTA YLOL TV
TRT og avdpec tng 31S nAKLOG, Kol TTOAU TIEPLOCOTEPO CE EKEIVOUCQ
LLE LOTOPLKO pCa

‘The Third International Consensus Consultation on Prostate
Cancer in 2002 discourages the use of testosterone therapy in
patients with a history of prostate cancer’

Standards, Guidelines and Recommendations of The International
Society for The Study of the Aging Male (ISSAM), 2002: ‘Androgen
administration is absolutely contraindicated in men suspected of
having carcinoma of the prostate’

Autn Baoiletal otnv amodoxn tou avépoyovoeapTwEVOU
HovteAou avarmtuéng tou pCa



Testosterone therapy in adult men with androgen deficiency syndromes: an
endocrine society clinical practice guideline.
Bhasin et al, J Clin Endocrinol Metab 2006

 ‘We recommend against starting testosterone
therapy in patients with breast or prostate cancer, a
palpable prostate nodule or induration or prostate-
specific antigen greater than 3 ng/ml without further
urological evaluation, erythrocytosis (hematocrit >
50%), hyperviscosity, untreated obstructive sleep
apnea, severe lower urinary tract symptoms with
International Prostate Symptom Score (IPSS) greater
than 19, or class Il or IV heart failure.



To treat on no to treat?

Androgen replacement after curative radical
prostatectomy for prostate cancer in hypogonadal
men. Kaufman JM and Graydon RJ-J Urol 2004; 172:
920.

Testosterone replacement therapy after primary
treatment for prostate cancer. Agarwal PK and Oefelein
MG- J Urol 2005; 173: 533.

Testosterone replacement for hypogonadism after
treatment of early prostate cancer with brachytherapy.
Sarosdy MF- Cancer 2007; 109: 536.

Prostate-specific antigen changes and prostate cancer
in hypogonadal men treated with testosterone
replacement therapy. Coward RM et al- BJU Int. 2009;
103:1179.

Testosterone replacement therapy following radical
prostatectomy. Khera M et al- J Sex Med 2009; 6: 1165.

Testosterone administration to men with testosterone
deficiency syndrome after external beam radiotherapy

for localized prostate cancer: preliminary observations.

Morales S et al- BJU Int 2009; 103: 62.

Testosterone Replacement Therapy in Patients with
Prostate Cancer After Radical Prostatectomy. Pastuszak
AW-J Urol 2013; 190: 639.

e There are compelling data

to suggest that testosterone
replacement therapy (TRT)
in normal and high-risk men
does not increase the risk
for prostate cancer. In the
few studies of men treated
with TRT after a radical
prostatectomy, there have
been no biochemical
recurrences. Based on
these data, it is difficult to
justify withholding TRT
following a radical
prostatectomy.



MNAnwg avTi yla KaKG, KAVEL KOLAO;

Yriapxouv peAéteg TRT mou Selyvouv OTL mapad tnv cadn avénon twv ermedwv T kat PSA, ot
BLOXNULKEG UTTOTPOTIEG ATOV CUXVOTEPEC OTLC NO-TRT ) oTi¢ low risk mepumtwoelg an’ OtL oTLg
high risk.

Testosterone replacement for hypogonadism after treatment of early prostate cancer with
brachytherapy. Sarosdy MF- Cancer 2007; 109: 536.

Testosterone Replacement Therapy in Patients with Prostate Cancer After Radical
Prostatectomy. Pastuszak AW-J Urol 2013; 190: 639.

AUTO umopel va e€nyeital amod tnv Bewpio KOPEoUOU TWV avOpoyovikwy uTtodoxewv otnv T
‘O npootatikog 1oTo¢ uropel va ivat evaiodntog oc enineda T < 120 ng/dl, evw navw ano
auTa Ta eNtineda YiveTal KOPECUOG TWV aVOPOYOVIKWV UTTOSOXEWV KOl O ITPOCTATNG
avdiotatat oti¢c UetaBoAég tng T

Morgentaler A and Traish AM: Shifting the paradigm of testosterone and prostate cancer: the saturation model and the
limits of androgendependent growth. Eur Urol 2009; 55: 310.

QoTtO00 HEV UTIAPYXOUV LKOVEG EVOEIEELC YLOL TNV EVEPYETLKN ETOpaon Twv avdpoyovwy o€
a00EeVEILG UE AVTIUETWTILOUEVO KOPKIVO TIPOOTATN



KAwvikn mpaén: Avépog petd pL{lk TPOCTOTEKTOMN
KoL urtoyovadLopo ovu apyilel TRT

Avékdoto twv 90s: “.......... toupiotac’

‘Despite the high prevalence of hypogonadism in older men
and well-established health benefits of TRT, use of TRT is
markedly low. * A. L. Kaplan and J. C. Hu, Urology 2013

‘It is not routine in urologic practice to evaluate serum
testosterone levels’ J. Kaufman, lJIR 2006

MoAU neploootepo otov avdpa peta RP, tov omoio
OLTtalOXOAEL OXESOV ALTTOKAELOTLKA TO OYKOAOYLKO UEPOC KOl N
otaBepn BeparmevTikn avtanokpLon



Eneldn wotooo, akOun Kot HEoA O€ OUTO TO EOLULKO TAQioLOo,
Oa npokuPeL n Oepaneutikn mpokAnon e TRT

* NMw¢ puropw va apvnOw TRT octov
utoyovadiko avopa yia va Yivel
EUYOVOOLKOC, EPOOOV EXW KAVEL PLULKN
NPOCTATEKTOMN YLO TOV KaPKivo, SnAadn
epappooa pa Oeparmneia, HE TNV ontoia dev
XOUNAWVW TNV TECTOOTEPOVN CTOV
gUyovadKo;



A New Era of Testosterone and Prostate Cancer: From Physiology to Clinical Implications
Mohit Khera et al, Eur Urol 65: 115 - 123, 2014

Criteria to consider before initiating testosterone therapy in men
with history of treated prostate cancer

The clinical picture is consistent with a diagnosis of testosterone deficiency.

The patient must understand that safety data are limited and that there is an
unknown degree of risk of PCa progression or recurrence.

The patient must be willing and able to provide informed consent.
No medical contraindications to testosterone therapy (eg, erythrocytosis) exist.
There is an undetectable or stable PSA level.

Clinicians must be prepared for the possibility of PCa recurrence or progression,
which will occur in some men regardless of testosterone therapy but may

be attributed to testosterone therapy by patients, family, or other clinicians.

Use testosterone therapy with extreme caution in men at high risk for PCa
recurrence or progression.

Do not recommend testosterone therapy for men currently receiving any form of
ADT.



2uvoyn

O uttoyovadLopog eival ouxvOog oTouc NALKLWHEVOUC (Kalt) pe
KapKivo TtpooTtatn

Ta cupntwpoata tou (aduvapuio, kataBAWn, oe€ovaAkn
SuoAeltoupyla, 0OTLKN ATTOCPECTWON) UTTOPEL VAL EMNPEACOUV TNV
rnolotnTa {wNG

Qotooo, AlyoL avdpec {ntouv N apxilouv TRT

Yriapyxouv adtapdiopfninta dedoueva aopaietac tng TRT o€
avopec puoLoAoylkouc kol o LPNAO Kivéuvo yla TTPOCTATLKO
Kapkivo

2TLG Alyec peAetec yiat TRT petd pLllkn mpootatektopn 6ev pavnke
aUENMUEVN TAON yia PLoXNULKN UTTOTPOTIN

Me avuta ta dedopéva dev pnopei va dtkatohoynBet amoAuta n
apvnon TRT og avopec pe xapnAn T kal ekONAWOELC
uTtoyovadLlopou peta RP



