Testosterone Supplementation and Sexual Function: A Meta-Analysis Study
Giovanni Corona, Andrea M. Isidori, Jaques Buvat, Antonio Aversa, Giulia Rastrelli, Geoff Hackett, Vincenzo Rochira, Alessandra Sforza, Andrea Lenzi,
Edoardo Mannucci,and Mario Maggi

THE 1O

: ] 8| J Sex Med 2014 (pu ahead of pring
Introduction. The role of testosterone supplementation (TS) as a treatment for male sexual dysfunction
remains questionable.
The aim of this study was to attempt a meta-analysis on the effect of TS on male sexual function and its
synergism with the use of phosphodiesterase type 5 inhibitor (PDED5i).
Methods. An extensive Medline, Embase, and Cochrane search was performed.
Main Outcome Measures. All randomized controlled trials (RCTs) comparing the effect of TS vs. placebo or
the effect of TS as add on to PDEDbis on sexual function were included. Data extraction was performed
independently by two of the authors (A. M. lIsidori and G. Corona), and conflicts resolved by the third
investigator (M. Maggi).
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Effectsize (with 95% Cl) of testosterone supplementation (TS) vs. placebo as add on to phosphodiesterase type 5 inhibitors
(PDESis) on sexual function in placebo controlled or uncontrolled trials
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Conclusions

TS plays positive effects on male sexual function in hypogonadal subjects. The role of TS is uncertain in men
who are not clearly hypogonadal. The apparent difference between industry-supported and independent
studies could depend on trial design more than on publication bias. New RCTs exploring the effect of TS in
selected cases of PDEDSI failure that persistently retain low testosterone levels are advisable



