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INTRODUCTION: RELEVANCE: METHOD:

o Male menopause refers to testosterone levels 0 22% of males aged 65yrs+ Literatire search of8
dropping below the therapeutic range (300- experience depression [9], atsbases 45 Sesich emns
1000ng/dL) [1] due to an age—related decline, therefore there is a lowlevel,malemenopa.use,,
therefore resulting in symptoms — hot flushes, mood requirement to understand el e
changes, insomnia, fatigue and low self-esteem [2]. reasoning for this alongside

. . preventative and  curative
o Free testosterone levels peak in the third decade
. measures. Id entified papers exported to
of life and reduce by 1% per year thereafter [3] - Desktop EndNote20 and
this can be accounted for by an increase in sex o Improved  knowledge base nclusion et sio aeriteria,
hormone binding protein [4] and a decrease in surrounding  the  female relevance

gonadotrophin releasing hormone [5]. menopause has allowed for
HRT and subsequently

o Current literature supports a causative minimal impact of the

bidirectional relationshi between low . . - i

levels and d P b menopause on quality of life. b S
testosterone levels and depressive symptoms, but Joanna Briggs nstitute
this is not unanimous. Thought to do this by acting checklists [10]

on the nucleus accumbens [6]. Addition of
exogenous testosterone can help to prevent this
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TRT can be administered
through IM, PO or topical
preparations. For IM, TRT can
take up to 6mths to become
effective [7]. Typically,
symptoms resolve in the order
demonstratedin Figure 2.
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RESULTS AND DISCUSSION:

FORMULATION FREQUENCY ROUTE

o Testosterone o Discontinuity o TU administered orally /
Undecanoate between studies in intramuscularly, TE administered
(TU) more prescribingin intramuscularly only
effective accordance NICE
[p=0.027] than recommended
Testosterone dose, TE prescribed

Improvement
in fatigue
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TE levels in the body more
variable, hence more regular
injections required so mood

Improvement
inmood

o One study suggested that TRT

could trigger depression. [8] [6 months] Enanthate (TE) attoolowadosein should be expected to vary more
) [p>0.09]in some studies [11]- also dueto regimen not being
(A 2 reducing could account for B )
> - correctly followed in all studies
depressive reduced efficacy TU administered i
aaministered oratly 1S
symptoms i
AIMS: Ul : TE requires more effective in reducing depressive
) . . . Fewerside regular symptoms, side effects not likely
o This systematic review aims to explore the effects intramuscular (IM) to exhibit psychological distress
otential positive effect of TRT on depression in B e e I i : vei
P p « P ' TU compared to could contributeto Topical route onl effecth(_aln
men secondary to the “male menopause” and, B — more pain and %angfﬁw,
secondarily, whether this outcome is influenced by mood more likely therefore more and notin those with mitd /.
. L . Ty ——. depressive _modgrate depregsmn.Vanatpn
formulation, route or frequency of administration impact quality of p— Idn emcgcytoft?plcTpriparitllor?s
. . o life epenaent ontocation to wnic
o Hypothesised thgt TRT would.lmprove .clepresswe e e
symptoms of this demographic, but this outcome within studies
would not be influenced by administrative

techniques

CONCLUSION:

o No unanimous consensus from literature base on efficacy of TRT in

reducing depressive symptoms following the male menopause
Topicaland relevant, only o Different study designs between

f:g:;ifgr:gnpis;2°yr3d”e papers o Combining all findings from this review, hypothetically, an IM
Not all papers had anti-depressants injection of TU is the most effective method to administer TRT to

Papers from 3 continents so as an exclusion criteria and so . o o
generalised to global difficultto know if positive effects on alleviate depressmn followmgthe male MENOREIUSE

population depressive symptoms are due to TRT
or antidepressants

STRENGTHS

o Pivotalto understand the potential for harmful effects following TRT,

i i - . . .
EHIER0S ARME VIR @i _ z as suggested by a paper in this review, before TRT can be suggested
covariates that no previous 5 different tests used to assess 5 3 . . ) ) .
papers have depression across the studies 5 as a therapeutic pharmacological option for improving depressive
[e] .
Z symptoms in post-menopausal males
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