1051

Testosterone supplementation and body composition: results from a meta-
analysis of observational trials.
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Objective. The concept of testosterone (T) Methods. To systematically review and meta-
supplementation (TS) as a new anti-obesity = analyze available observational and register
medication in men with testosterone deficiency  studies reporting data on body composition in
syndrome (TDS) is emerging studies on TS in TDS.

Results

Out of 824 retrieved articles, 32 were included in the study enrolling 4513 patients. When compared to a
previous meta-analysis (see poster #) of RCT only, patients included in observational trials were younger,
had lower T levels, higher prevalence of diabetes mellitus and longer duration of follow up (see below).
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Conclusions. Present data support the view of a positive effect of TS on body composition and on glucose and
lipid metabolism. In addition, a significant effect on body weight loss was observed, which should be confirmed
by a specifically designed RCT
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