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Checklist of Hypogonadism Symptoms and Comorbidities
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on| thelindividual patient’s history) further
testing;may be'needed ' when'several of (1 Cognitive difficulties
the following present injcombination; m Difficulty concentrating

~

(1 Decreased energy

= Reduced motivation
m Diminished vitality

m Decreased stamina

m Lower self-confidence

(1 Disturbed sleep or sleep apnea —— (1 CGhanges in mood

m Increased irritability
= Depressed mood or dysthymia
= Sadness or melancholy

[ Absence or regression of secondary 3 Gynecomastia

sex characteristics
m Loss of body, axillary, or pubic hair
m Reduced frequency of shaving

(1 Increased body fat
m Visceral adiposity or higher BMI

(1 Frailty
m Decreased strength and exercise tolerance
= Reduced balance
m Increased vulnerability to stressors

(1 Muscle atrophy (sarcopenia)

(1 Infertility

1 Sexual dysfunction m Low or zero sperm counts (oligospermia or azoospermia)

Diminished libido
Fewer morning or spontaneous erections
ED

Reduced penile sensation

Difficulty attaining orgasm

Less ejaculate with orgasm

—— [ Reduced BMD (osteoporosis)
= Height loss
m Low trauma fracture susceptibility

(1 Anemia (] Dyslipidemia

1 CVD [ Hypertension

[ Obesity [ HIV-associated weight loss

(] Metabolic syndrome, type 2 diabetes (1 End-stage renal disease and maintenance hemodialysis
[ Osteoporosis, low BMD [_1 Moderate to severe COPD

BMD, bone mineral density; BMI, body mass index; COPD, chronic obstructive pulmonary disease; GVD, cardiovascular disease; ED, erectile dysfunction; HIV, human immunodeficiency virus.
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