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High-dose anabolic androgenic steroid (AAS) administration results in hypogonadotropic
hypogonadism (HH). Physical manifestations can include one or more of the following:
depression, decreased sexual desire, impotence, feelings of apathy, testicular atrophy, and loss of
muscle mass and strength. Due to feedback inhibition, laboratory values drop well below
established physiologic norms. luteinizing hormone (LH) >3.6 IU/L, follicle stimulating
hormone (FSH) >2.25 [U/L, and testosterone (T) >300 ng/dL. A search of the literature reveals
an absence of studies dealing specifically with AAS induced HH, and restoration of normal
endocrine function. We report on two interesting cases of AAS using bodybuilders who were
brought out of the hypogonadal state. Blood samples were taken in the morning for both subjects
and analyzed using chemiluminescence (Quest Diagnostics, Irvine, TX). Post-therapy samples
were taken 15 days after the last hCG injection. Case 1: 6'0" 206 |bs. 33 yr old Caucasian male
with a 10+ year history of steroid self-administration for bodybuilding and powerlifting. By his
own admission he was a "heavy" user, taking from 500 mg/wk to 2+ grams/wk. Pre-treatment
values: LH < 1.0 IU/L, T 191 ng/dL. One course of therapy (32 days) was given: 2,500 IU of
hCG every 4 days (8 injections total), 50 mg clomiphene bid and 10 mg tamoxifen qd. Despite
massive drug use patient was an exceptionally good responder. Post-treatment values: LH 5.2
IU/L, T 1072 ng/dL. Case 2: 510" 184 Ibs 36 yr old Caucasian male with a 2 yr history of
continuous nandrolone use (200-400 mg/wk). Pre-values: LH < 1.0 IU/L, T 45 ng/dL. Treat 1
(32 days): 2,500 IU hCG every 4 d (8 total), clomiphene (50 mg bid) and arimidex (1 mg qd).
Post-values: LH < 1.0 IU/L, T 38 ng/dL. Treat 2 (60 days): 5,000 IU hCG every 4 days (4 inj
total) followed by 2,500 IU hCG every 4 d (4 inj total), clomiphene (50 mg bid) and tamoxifen
(10 mg gd). Post-values: LH > 1.4 IU/L, T 63 ng/dL. Treat 3 (32 days): 5,000 U hCG qod (6 inj
total) followed by 2,500 IU hCG god (6 inj total) given simultaneously with menotropins 150 1U
god (6 inj total), clomiphene (50 mg bid) and tamoxifen (10 mg bid). Post-values: LH 9.8 IU/L,
T 507 ng/dL. Restoration of the HPG axis, even in severe cases of hypogonadism, is possible
with combined therapies and careful monitoring of the patient. With continued popularity of
these drugs, long-term androgen deficiency is a health concern for former AAS users. Further
research is needed in this area.
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ANDROGEN INDUCED HYPOGONADOTROPHIC HYPOGONADISM:
TREATMENT PROTOCOL INVOLVING COMBINED DRUG THERAPY
Scally, MC and Hodge, AH
Houston, TX

The clinical application of androgens in the treatment of various
medical conditions has increased in the last five years. Because of the
novelty of applying these agents, especially in wasting syndrome,
investigations have focused largely on the anabolic actions and side
effects during the course of therapy itself. To date, no consideration
has been given to the endocrine status of patients post-treatment,
particularly development of iatrogenic hypogonadotrophic
hypogonadism. The negative impact of hypogonadism on physical and
mental well-being should be of major concern for HIV/AIDS patients
upon cessation of androgen therapy. Hypogonadism is characterized
by: a negative alteration in protein kinetics, decreased fat oxidation,
malaise, depression, compromised immune system integrity, and loss
of lean body mass. Thirty-two adult males who had self- administered
androgens presented with acquired hypogonadotrophic hypogonadism
(total testosterone (TT) <240 ng/dl, luteinizing hormone (LH) <1.5
IU/ml). Upon diagnosis, patients were administered the following
agents: (a) human chorionic gonadotropin, (2000-2500 IU/QODx16d);
(b) clomiphene citrate (50mg POBIDx30d); and (c) tamoxifen (20mg
POQDx45d). All medications were started simultaneously with HCG
stopped after 16 days, followed by discontinuation of clomiphene at
day 30, then tamoxifen stopped on day 45. HCG, a glycopeptide whose
alpha subunit is identical to the alpha subunit of LH and FSH, mimics
LH action in the leydig cells. The other compounds rounding out the
pharmacotherapeutic compliment are two long acting derivatives of
triphenylethylene, clomiphene and tamoxifen, both of which act as
mixed agonists-antagonists of the estrogen receptor complex, and
stimulate the pituitary gonadal axis (HPGA). Two weeks after last dose
of tamoxifen, blood work revealed an average LH increase from 1.15
to 5.0 mIU/ml with a concomitant average increase in TT from 140 to
476 ng/dl. In our sample, combined pharmacotherapy was extremely
effective in restoring normal function of the HPGA during this brief
evaluation period. Further investigation in the form of long-term
controlled clinical studies is warranted.
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Hypothalamic pituitary gonadal
axis normalization protocol after
androgen treatment

N Vergel', AL Hodge’ and MC Scally’

1 Program for Wellness Restoration, PoWeR, Houston, Texas; 2
University of Houston Department of Exercise Science, Houston,
Texas; and 3 MDMuscle Houston, Texas

OBJECTIVE: To develop an approach to cycle andro-
gens that would result in significant changes in body
composition and accelerate the normalization of the
hypothalamic pituitary gonadal axis (HPGA) after ces-
sation of androgens.

METHODS: An uncontrolled study of 19 HIV-nega-
tive eugonadal men, ages 23-57 years, administered
testosterone cypionate and nandrolone decanoate for
12 weeks, and then were treated simultaneously with a
combined regimen of human chorionic gonadotropin
(hCG) (2500 IU/four times daily x16 days),
clomiphene citrate (50 mg PO twice daily x30 days)
and tamoxifen (20 mg PO once daily x45 days), to
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restore the HPGA.

RESULTS: Mean FFM by DEXA increased from 64.1
to 69.8 kg (P<0.001); percent body fat decreased from
23.6 to 20.9 (P<0.01); strength increased significantly
from 357.4 1b to 406.4 1Ib (P=0.02). No significant
changes in serum chemistries and liver function tests
were found. HDL-C decreased from a mean value of
44.3 to 38.0 (P=0.02). Mean values for luteinizing hor-
mone (LH) and total testosterone were 4.5 and 460,
respectively, prior to androgen treatment. At the con-
clusion of the 12-week treatment with androgens the
mean LH <0.7 (P<0.001) and total testosterone was
1568 (P<0.001). The mean values after treatment with
the combined regimen were LH=6.2 and testos-
terone=4358§.

DISCUSSION: The use of androgens has been report-
ed to improve lean body mass, strength, sexual func-
tion, and mood, accompanied by side-effects caused by
continuous uninterrupted use of these compounds
(polycythemia, testicular atrophy, hypertension, liver
dysfunction [oral androgens] and alopecia). Androgen-
induced HPGA suppression causes a severe hypogo-
nadal state in most patients that often require an exten-
sive period of considerable duration for normalization.
This prevents most if not all individuals from cycling
off these medications due to the adverse impact of this
state on their previously gained LBM and quality of
life. The protocol of hCG-clomiphene-tamoxifen was
successful in restoring the HPGA within 45 days after
androgen cessation. Further controlled studies are
needed to determine if these results can be duplicated
in HIV-positive subjects.
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Abstract #34

Uncontrolled Case Study of Medical Treatment for
Elimination of Hypogonadism After Androgen
Cessation in a Man With Human Immunodeficiency
Virus Positivity and Secondary Polycythemia Related
to Continuous Testosterone Treatment for 2 Years

Michael C. Scally, MD, Julia A. Kovacs, MD, Joseph C.
(rathe, MD, and Andrew L. Hodge, MS

Objective: To assess the potential for prevention or
minimization of ¢linically significant hypogonadism after
androgen cessation in previously eugonadal human
immunodeficiency virus-positive (HIV+) men with sec-
ondary polycythemia.

Methods: Medical treatment with human chorionic
gonadotropin (2,500 TU subcutaneously every other day
for 16 days), clomiphene citrate (50 mg orally twice a day
for 30 days), and tamoxifen (20 mg orally daily for 30
days) and therapeutic phlebotomy were used in an HIV+
man with problematic secondary polycythemia due to 2
years of uninterrupted testosterone therapy.

Results: The combination of medical treatment and
therapeutic phlebotomy was successful in normalization
of the hemoglobin level (from 17.2 to 15.6 g/dL), hemat-
ocrit (from 51.2% to 45.5%), luteinizing hormone (from
<0.2 to 7.3 mIU/mL), and testosterone (from >1,2(0) to
626 ng/dL) with no intervening period of hypogonadism
after androgen cessation.

Conclusion: Medical treatments that would allow for
the interruption of testosterone treatment and eliminate or
minimize the period of hypogonadism after androgen ces-
sation need to be explored.
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