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This activity was originally released on May 30, 2008, and is eligible for credit through May 30, 2009.

1. Which of the following is a sign or symptom of hypogonadism?
a. Increased muscle mass
b. Increased hair growth
c. Fatigue
d. Improved memory

2. The average age of a patient presenting to the offices of primary care clinicians with signs and symptoms of hypogonadism is
a. 50
b. 60
c. 70
d. 80

3. Which of the following has not been associated with low testosterone levels in men?
a. Increased risk of developing metabolic syndrome
b. Abnormal liver function
c. Increased risk of developing type 2 diabetes
d. Body fat/lean muscle ratio changes

4. The link between low testosterone levels and insulin resistance suggests that
a. Testosterone therapy may increase insulin resistance in men with diabetes and hypogonadism
b. Testosterone therapy may reduce insulin resistance in men with diabetes and hypogonadism
c. Androgen-deprivation therapy may reduce insulin resistance in men with diabetes and hypogonadism
d. Androgen-deprivation therapy may increase insulin resistance in men with diabetes and hypogonadism

5. What percentage of patients who have been diagnosed with hypogonadism are not being treated with testosterone therapy?
a. 50%
b. 70%
c. 85%
d. 95%

6. Testosterone therapy may improve all of the following symptoms associated with other comorbidities in treating hypogonadism except
a. Osteoporotic changes
b. Urinary flow
c. Depression
d. Sexual dysfunction

7. Potential benefits of testosterone therapy in adult men with testosterone deficiency include

a. Restored libido and erectile function
b. Increased energy and improved mood
c. Stabilized or increased bone density
d. All of the above

8. Which of the following medical conditions may affect the decision to make the treatment of hypogonadism with testosterone therapy more difficult?
a. Prostate cancer
b. Congestive heart failure
c. Polycythemia
d. All of the above

9. The following should be used to screen for hypogonadism and monitor safety and efficacy of testosterone therapy

a. Prostate-specific antigen level, complete blood count, digital rectal examination
b. Electrocardiography, chest x-ray, complete blood count

c. Chest x-ray, digital rectal examination, liver function test

d. Kidneys ureter bladder x-ray, digital rectal examination, electrocardiography

10. Dosing frequency for a new injectable testosterone formulation, testosterone undecanoate, will likely be

a. 10 weeks
b. Monthly
c. Up to 2 weeks
d. Daily
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