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Urologists and patients may have preconceived 
notions when it comes to acceptance and usability 
of various replacement testosterone therapies (TTh). 

We make assumptions that men will prefer a needle over 
a patch or a topical gel over a nasal gel. When Natesto®

testosterone nasal gel (TNG) was introduced in Canada, we 
all weren’t too sure how it would be accepted. We presumed 
that nasal administration and twice daily (bid) to three times 
daily (tid) dosing would either be a big deal, leading to 
resistance by patients or no big deal, leading to widespread 
adoption. The truth is, beyond anecdote, we haven’t really 
examined patient preference of TNG vs. topical TTh. The 
My-T study in this month’s issue of CUAJ sheds some light 
on this subject in both novice and experienced users of 
replacement TTh. 

Lee at al report on patient perceptions with TNG relative 
to topical TTh.1 This is part of a Canadian multi-institution 
study that recruited hypogonadal males that were either naive 
or experienced in testosterone therapy, with the majority of 
patients being the latter. This was a single-arm intervention 
study with patients treated with TNG for up to 120 days 
with potential dose adjustment at day 90. Patient satisfac-
tion was assessed using the validated Treatment Satisfaction 
Questionnaire for Medication, whose questions revolve 
around effectiveness, convenience, and global satisfaction. 

In general, the results of the study showed that patients per-
ceived therapy with TNG to be more effective and convenient 
compared to baseline regardless of dosing schedule (bid or 
tid) or whether they were treated with prior testosterone for-
mulations or not. Global satisfaction, in large, was unchanged 
from baseline. 

What is interesting in this study is that patients, the major-
ity of whom were prior testosterone users (experienced), 
perceived TNG to be more effective and convenient despite 
the more frequent dosing schedule than the available alter-
natives. Patient compliance to treatment is an issue that 
plagues clinical care. The concern that bid or tid dosing will 
lead to patient dissatisfaction was not demonstrated in this 
study. In fact, this study sheds positive light on TNG from the 
practical viewpoint of the patient. It would be interesting to 
see if this translates into a change in prescribing patterns by 
both urologists and primary care providers at large. 
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