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- ) ) " AND Free Androgen Index <1%
Symptoms of Hypoactive Sexual Desire Disorder FAI = Testosterone/SHBG x 100

(female androgen insufficiency): Affects 9-15% of
menopausal women:

- Decreased libido, receptivity and pleasure

- Decreased orgasms

- Decreased wellbeing, blunted motivation protection if have a uterus)
- Persistent, unexplained fatigue

- Decreased bone mineral density

- Decreased muscular strength

- Changes in cognition and memory; brain fog
- Vaginal dryness

<——— Ensure adequately Oestrogenised
(with progesterone for endometrial

<— Ensure lifestyle is optimised and
any other causes are ruled out
Reduce alcohol intake
Increase exercise

Improve diet

Stop smoking

Sleep and relaxation

Topical vaginal oestrogen cream +/- ——>
pessaries if any symptoms of vaginal
dryness or dyspareunia.

Continue long-term

ukhwnNE

Bloods prior to initiation:

Avoid if: LFTs, U&E, Oestradiol

1. Pregnant or breast feeding SHBG, testosterone (FAI)

2. Active liver disease

3. History of hormone
sensitive breast cancer

4. Competitive athlete

5. Women with upper normal
or high baseline FAI

6. ER positive breast cancer

Commence Testosterone gel (Tostran 2%)

1 pump (pea sized amount) = 10mg, every other day

Rub into dry non-hairy area: inner thigh or forearm, rotate the
area to avoid hair growth

Allow to dry before dressing, do not wash for 2-3hrs after applying
(do not use the amount stated on packet as this is for men)

Side effects of Testosterone: l

1. It has NO adverse effects
on: BP, lipid profile, breast 3 months — Menopause specialist
cancer risk, endometrium Review for symptom control
(don’t need simultaneous Ensure FAI <5% (female range 2-5%)
protection with Monitor: LFTs, U&Es
progesterone) Continue if beneficial

2. Increased body hair at site
of application (uncommon)
[vary site, spread thinly or

6 months — Menopause specialist

reduce dose] Assess for signs of androgen excess Stop if no response

3. Acne (uncommon) .
. Stop if no response after 6 months >

4. Male pattern hair loss ) o ) ]

(uncommon) Bloods: LFTs, FAI libido is multifactorial
5. Generalised hirsutism

(uncommon)
6. Deepening of voice (rare) 12 monthly FAIl and LFTs with GP to ensure remain
7. Enlarged clitoris (rare) within the normal range.

Duration of use individualised and evaluated annually.
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