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Diagnosing and managing testosterone deﬁciency (TD) in adult men
Signs/symptoms suggestive of TD
Assess/exclude/optimally
manage other comorbidities

Measure TT

TT <12 nmol/L
= low or borderline

TT >12 nmol/L
= normal

No TD

Repeat TT + LH and FSH
+ prolactin if TT <5.2 nmol/L plus low LH and FSH*
+ SHBG if TT borderline (8–12 nmol/L) to calculate FT

TT >12 nmol/L
+ FT >0.225 nmol/L

TT <8 nmol/L and/or FT <0.180 nmol/L

TT <12 nmol/L and/or FT <0.225 nmol/L

Conﬁrmed TD

Possible TD

High LH

Low or normal LH

Primary TD

Perform haematological assessment
Check breasts and prostate health via DRE and PSA
Assess CV risk factors
Evaluate CV symptoms and optimise secondary
prevention in men with CVD
Advise on lifestyle modiﬁcation and ideal weight

Lifestyle modiﬁcation and management
of comorbidities unsuccessful/likely
to be unsuccessful + no contraindications

Trial of T Therapy
+ lifestyle modiﬁcation

Secondary TD

Fertility not desired

Fertility desired

Avoid T Therapy if possible, as it
may reduce spermatogenesis
Possible alternatives include HCG,
SERMs (e.g. clomifene) and AIs**

Evaluate patients at 3, 6 and 12 months, then every 12 months
thereafter to assess serum testosterone levels (therapeutic
target mid-upper range: 15–30 nmol/L), conﬁrm symptomatic
improvement and check for any changes in haematocrit
(should remain <54%) and PSA (increases >1.4 ng/mL over
any 1-year period or a velocity >0.4 ng/mL/year during
sequential measurement over >2 years warrants urological
evaluation + more intensive surveillance for prostate cancer
thereafter); 3-monthly follow-up may be necessary in some
patients, including those with suboptimal treatment response
or safety issues

Failure to beneﬁt within a reasonable time frame (deﬁned as 6 months for libido, sexual function, muscle function and
improved body fat) should prompt treatment discontinuation and investigation for other causes of the symptoms
Interpreting the ADAM score
An answer of “yes” to question 1 or 7, or to three or more of the other questions is a positive result

Adapted from Minhas and Mulhall, 2017.
AI – aromatase inhibitor, CV – cardiovascular, CVD – cardiovascular disease, FSH – follicle-stimulating hormone, FT – free testosterone, HCG – human chorionic gonadotropin,
T Therapy – testosterone therapy, TT – total testosterone
*For men with TT levels <5.2 nmol/L plus low LH and FSH or increased prolactin levels, refer to endocrinology or arrange a pituitary MRI scan to exclude a pituitary adenoma. 2,14
**These drugs should not be used if pituitary function is compromised. SERMs and AIs are not currently licensed for TD.

ADAM Questionnaire
Your answers to the following questionnaire will help to identify
whether you have the features of Testosterone Deficiency (TD).
Please answer the questions honestly.
YES

NO

1. Do you have a decrease in libido (sex drive)?
2. Do you have a lack of energy?
3. Do you have a decrease in strength and/or endurance?
4. Have you lost height?
5. Have you noticed a decreased “enjoyment of life”?
6. Are you sad and/or grumpy?
7. Are your erections less strong?
8. Have you noticed a recent deterioration in your ability
to play sports?
9. Are you falling asleep after dinner?
10. Has there been a recent deterioration in your work
performance?
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