


Role of antiandrogens

* Fat redistribution H H H H H
* Breast growth/hips/contours g © — - > 5 > 5 > 5

* Hair
e Distribution/Texture/Growth
e Skin

e Texture/seborrhoea
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e Shrinkage of penis and testes - A \ > | Ll

e Reduced erections
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* Psychological
* Reduced libido




What they cannot do

* Reverse skeletal changes

* Reverse cartilaginous changes

* Reverse vocal changes

* Change some hair features

* Provide reliable contraception



Pharmacology
* GnNRH agonists

* Progestagens
* 5-a reductase inhibitors

* Androgen receptor blockers
 Steroidal
* Nonsteroidal
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Spironolactone

* K+ sparing diuretic
S 2 ~ « Aldosterone antagonist

* Peripheral testosterone receptor
blockade
* Increases SHBG
* Increases hydroxylase activity
* Weak inhibition of 5- a reductase

* 100-300mg daily
* Hyperkalaemia
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* Renal impairment
* Hypotension




Cyproterone

* Progestagen

* Actions
e Reduces LH
* Peripheral AR antagonist

* Doses
* 25-200mg

* Precautions
e Liver dysfunction/failure

* Depression/tiredness
* VTE




Bicalutamide

FRNIEY 0 0 o O * Androgen receptor blocker
CYCLING * Silent agonist

e Non-steroidal

* Precautions:
e Rare liver failure
* QTc prolongation
* Cyp3A4 inhibitor

| * More potent than flutamide
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