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Appendix C: Hypogonadism Investigation Algorithm

Adapted from Bhasin et al. 2018°."

*Note: ascertain a constellation of symptoms, signs &
risk factors (e.g., drugs/systemic illness) that in aggregate
suggests clinical hypogonadism. Refer to Table 1.
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*  When a patient is investigated for hypogonadism and is incidentally discovered to have hypertestosteronism and does not have symptoms of hyperandrogenism, then
this does not need to be pursued diagnostically.
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