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Overall Strategy for the Treatment of
Obesity (cont)*
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Add Medications

Postsurgical Combination Therapies

Prof Kaplan from
MGH weight surgery

*Progress through algorithm as clinically required.

Yumuk V, et al. Obes Facts. 2015;8:402-424.
Jensen MD, et al. J Am Coll Cardiol. 2014;63(25 Pt B):2985-3023.
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Testosterone Levels Decrease as
Metabolic Syndrome Components Rise

P <.001 for trend in
all subgroups

Syndrome Components

20 30 40

Prevalence of Hypogonadism

10

Number of Metabolic

BTT<12nmol/L ®WTT<10.4nmol/L W TT <8 nmol/L

CoronaG, et al. IntJ Androl. 2009;32:587-598.
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Meta-Analysis of 59 RCTs of TRT
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Testosterone vs placebo
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* 3029 men received TRT vs 2049 controls
* TRT improved body composition and glycometabolic profile

Adapted from Corona G, et al. Eur J Endocrinol. 2016;174:R99-R116. *Standardized means were considered.
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