25/04/2018 Basic TRT Overview
Forum [ ]
New Posts Private Messages FAQ Calendar Community Forum Actions Quick Links Advanced Search
# Forum  The Clinic  Testosterone Replacement Therapy Basic TRT Overview

w Discussion on Testosterone Replacement Therapy

Results 1 to 25 of 71 Page 1 of 3 |:| 2 3 F Lastw

Thread: Basic TRT Overview
rea ' 64 Likes

Thread Tools Search Thread

Megatron28°

Moderator

Basic TRT Overview

I need to disclaim that I am not a doctor. I am not a medical professional of any sort. I am simply a TRT
patient myself. You should listen to the advice of your doctor. What follows is simply meant to help you have
a meaningful discussion with your doctor.

I would like to welcome you to Steroidology.com. I first found this website back in 2012 after getting blood work results
back from my doctor which indicated I had really low testosterone. I started searching for answers on the internet to
understand what was going on before my next meeting with him. Over and over again Google brought me back to this
forum where I found the answers. I quickly realized there were a lot of guys here going through the same thing as me
and they could help make sense of it all. As you can imagine, we see a lot of the same questions come up which is why I

Join Date:  Jun 2012 wanted to write this general overview to Low Testosterone (Hypogonadism). This is intended to help you get started in
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Basic TRT Overview

understanding Hypogonadism. But please understand that it is not meant to go into great medical detail nor constitute
medical advice. Please be sure to consult with a doctor before attempting to make changes to or begin hormone
replacement therapy.

Normal Ranges:

Total Testosterone (TT) usually peaks in men around age 30. The normal range for TT in men is about 350-1200 ng/dl.
But that includes sick 80 year olds, healthy 25 year olds and so on. The average TT for a healthy 30 year old is about
600. After age 30, TT typically decreases 1% every year as you age. By the time one reaches about age 60, the average
TT is somewhere around 450. According to the Cleveland Clinic, Hypogonadism is usually clearly medically defined as TT
that is below 250 ng/dl. TT that is between 250-350 is often considered borderline low medically and things like Free
Testosterone should be evaluated. It is estimated that 40% of all males are hypogonadal in this day and age. This
percentage increases or decreases due to other factors such as obesity, diabetes and other comorbidities.

Unfortunately, the medical community often does not do a good job of recognizing what your TT should be for your age.
In fact, I have seen countless guys come through this forum that cannot even get their doctor to treat them when their
TT is below 200 - they simply chalk it up to “getting old”. It can often be an uphill battle to get treated. If you are used to
having TT around 800 and it drops to 370 you likely will not be feeling like you used to. It is also unfortunate that very
few men have their TT checked when they are young and healthy to establish their baseline. There are Clinics out there
that specialize in TRT and they are often up to date in current TRT protocols. I would encourage you to consider them as
a treatment option.

Included in no particular order, symptoms are: fatigue, feeling weak, low libido, erectile dysfunction (weakened or lack of
erections), poor sleep (i.e. insomnia), “brain fog”, difficulty concentrating, loss of body hair (i.e. reduced shaving),
depressed mood, increase in body fat, decreased muscle mass, decreased bone strength, lower sperm production,
congestive heart failure, less endurance, loss of height, grumpiness, depression, deterioration in ability to play sports,
falling asleep after dinner, and deterioration in work performance.

Types of Hypogonadism:

There are two types of Hypogonadism: Primary and Secondary. Primary means your testicles are not functioning
properly. Secondary often means your pituitary is not functioning properly. It can also be due to problems with your
thyroid, hypothalamus, and/or adrenals. Now that you have your blood work indicating Hypogonadism, you need to see
what your Luteinizing Hormone (LH) and Follicle Stimulating Hormone (FSH) are. LH is produced in the pituitary gland
and acts as a signal to the Leydig Cells in your testicles that tells them to produce testosterone. FSH is also produced in
the pituitary gland and acts as a signal (along with testosterone) to the Sertoli Cells in your testicles that tells them to
produce sperm. LH and FSH work together synergistically.

If you have high LH and FSH in combination with low testosterone you have Primary Hypogonadism. This means your
pituitary is “yelling” at your testicles to produce more testosterone but they are not responding. If you have low or
normal LH and FSH in combination with low testosterone you have Secondary Hypogonadism. This means that your
pituitary is not recognizing that your body is deficient in testosterone so it is not sending a “loud” signal to your testicles
to produce more testosterone. You will often hear this system referred to as the Hypothalamic-Pituitary-Testicular Axis or
HPTA and I encourage you to spend more time learning about it.
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Causes of Hypogonadism:

Possible causes of Primary Hypogonadism include: physical trauma to the testicles, aging, toxins (e.g. alcohol or heavy
metals), Klinefelter’'s Syndrome, XYY Syndrome, anorchia, orhitis, varicocele, hemochromatosis, mumps, certain
prescription drugs and radiation treatment or chemotherapy. There are other possibilities as well that you can discuss
with your doctor. If you are Primary you should consult with an urologist to see if you can determine what is wrong with
your testicles.

Possible causes of Secondary Hypogonadism include: physical trauma to the head, aging, pituitary and/or hypothalamus
tumor (usually benign), Hyperprolactinemia, Kallman’s Syndrome, HIV, obesity. Again, there are other possibilities as
well that you can discuss with your doctor. If you are secondary you should consult with an endocrinologist and probably
have an MRI done. Sometimes it is possible to get your pituitary gland working again by attempting a “restart”. This
option should be considered especially if you are in your 20’s or early 30’s. I won't go into details here, but it often
involves using Clomid or other similar medications. I would strongly encourage you to work with a doctor that is very
knowledgeable in restart protocols.

Unfortunately, the truth is that many guys never determine what is causing their Hypogonadism. The good news is that
means one of the serious illnesses listed above is not causing it. It likely comes down to getting old, being over-weight or
being unlucky.

There are other health problems that can lower your testosterone and should be looked into with your doctor before
starting treatment. These include: sleep apnea/hypopnea, thyroid problems, poor diet, and drug use including certain
pain medication. I highly encourage you to have a sleep study done to rule this possibility out and have a full thyroid
panel run. Take a look at your diet, drug use and lifestyle as well.

Testosterone Replacement Therapy (TRT):

If you have reached the point of determining that TRT is your best option, I want you to know that the good news is that
it is a very effective treatment. The horrible symptoms that you have been experiencing should be alleviated in as soon
as 3-6 weeks. It may take longer depending on the how long you have been hypogonadal and its severity. Fairly soon
though, you will likely start feeling like you are 18 years old again. Your energy and libido will return. You will feel alive
and strong again.

There are various options for TRT administration including; self-injections, gels, creams, patches and pellets. I am going
to steer you towards injections. By far, injecting testosterone is the most effective, cheapest, easiest and safest option.

Gels and creams are ineffective for most men. They are not absorbed evenly through the skin and stop absorbing well
over time. They are messy. It can be difficult, if not impossible, to achieve optimal TT levels with this method. DHT levels
can be raised much higher than experienced with alternatives. And most importantly, there is a risk of transfer to the
women and children in your life. In my opinion, transfer is an unacceptable risk when there are other good treatment
options available. Plus gels/creams are often very expensive.

Patches irritate the skin, fall off and don't transmit testosterone well. I don't know anyone using patches anymore.

Pellets are implanted under your skin usually in your hip/glute area. They are very expensive and painful. I would
encourage you to watch a YouTube video of the procedure if you are considering this treatment method. That should
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scare you away from this option.

That leaves injections. I strongly encourage you to insist on doing self-injections. They sound scary, but the truth is they
are very easy to do. Do not let fear stop you. Every single one of us was very nervous doing our first self-injection. With a
little practice though, you will be able to safely and painlessly administer them in a few minutes. Have a nurse at your
doctor’s office show you how to do them or watch videos on YouTube. If your doctor will not allow you to self-inject, it is
time to look for a new doctor. That would be like not allowing a diabetic to self-inject insulin. Here are a couple of links to
help you with self-injections:

http://www.steroidology.com/forum/te...jection-3.html

http://www.steroidology.com/forum/an...answers-2.html

Testosterone Injections:

In the United States, Testosterone Cypionate (Test Cyp) is most commonly used for TRT and usually prescribed in doses
of 100-200mg per week. The Cypionate refers to the ester that the testosterone is suspended in. It is the ester that
allows the testosterone to be slowly released into your blood stream. Because of the ester, it takes time for testosterone
levels to build up in you when you first start. That is why effects often don't kick in for 3-6 weeks. During this time, what
is left of your natural endogenous testosterone production is being shut down and the testosterone levels from what you
are administering exogenously are building up. I icall n tak wo month reach ired TT levels. There
are other esters available and all they do is change the speed at which the testosterone is released. In the end, they are
all testosterone.

You will often hear the term Half-life come up. The half-life is the amount of time required for a quantity to fall to half its

value as measured at the beginning of the time period. T ron ion h half-life of roxim
when injected intramuscularly. So if you inject 100mg of Test Cyp, 5 days later about 50mg will be remaining. About

25mg after 10 days will be remaining. And so on. But please note that everyone metabolizes Test Cyp at a different rate.

If you read the instructions that come with your prescription Test Cyp, you will see that it recommends doing
intramuscular injections once every two weeks — often 200mg as the starting point. Unfortunately, many doctors still

follow these outdated instructions when prescribing Test Cyp. Due to the approximate 5 day half-life, injecting once every
W&&ﬂ&ﬁ%l It puts you on what we often refer to as a hormonal roller coaster. |You start out with

really high TT levels — often supraphysiological (above normal) which poses problems that I will speak to later. And after

two weeks, your TT levels will be so low that MQLI mLI_teeI_temhIe. mﬂwmmmmunmmam

Therefore, it is better to inject smaller doses more frequently Once a week is better byxj_lgmm_uﬁ_h_amm_th_ax

injecting every 3.5 days works best for stable TT levels (e.g. Tuesday night and Saturday morning). So if your doctor put
you on 200mg of Test Cyp every two weeks, you would want to inject 100mg every week or 50mg every 3.5 days

Let me share my personal experience with you. My doctor actually did prescribe 200mg every two weeks. I talked to him

about the roller coaster ride and he had no problem letting me start injecting 100mg once a week. I had lab work done
fter £ 10 weeks t what m k and tr h TT levels were within ven riod. My peak was 1,100ng/dl

and my trough was 330ng/dl. I felt pretty good for a few days and pretty lousy by the end of the week. I talked to my
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doctor about switching to 50mg injections every 3.5 days which he again was fine with if I was ok with the additional

pinning. This put my TT right around a stable 650na/dl. I felt a lot better without the big swings.

Another option for injections is to perform subcutaneous (Sub-Q) injections rather than intramuscular. This slows down
the rate at which the testosterone is absorbed into the blood stream. This can be beneficial in reducing Aromatization
which I will speak to later. But Sub-Q injections are best left for small doses. If the doses become too large you can be
left with uncomfortable nodules under your skin. Most guys seem to prefer intramuscular injections, but Sub-Q is gaining
popularity.

Estradiol:

One of the primary negative side effects that you must worry about while on TRT is Aromatization of testosterone into

Estradiol (E2), a potent form of estrogen. In my estimation, elevated E2 is the cause of 90% of the problems one

encounters on TRT. Your body has what are known as Aromatase Enzymes and it is more prevalent in fat cells.
nfortunately, many men who find themselves on TRT have accumulated unwanted fat. The higher r 1T level

the more aromatization you are likely to experience. I Il wan rE2 ween 20-4 ml. When your E2
is elevated you can experience: acne, feeling bloated, elevated blood pressure, erectile dysfunction, edema, fatigue,

“brain fog”, gynecomastia, and emotional disturbances. Estradiol is also being investigated as a cause of prostate
problems whereas in the past testosterone was suspected to be a cause.

There ar veral thin n man romatization and th I|nE2AImn|n rI|rnfhmi
— I -

You can find the testosterone dose that raises your TT levels without causing high amounts of aromatization. Generally
there is a "“tipping point”. Let me provide another example from my personal experience. When I was injecting 50mg
every 3.5 days, my E2 was at 27pg/ml (TT was at 650ng/dl). I '
szggmmgnm Th at extra Zng a week was mQre than my dey cou d handle Qn |1;§ an angj esu lted in

Mmmﬂww Arimidex (Anastrozole) and Aromasin
(Exemestane). Arimidex is generally dosed at .50mg to 1.00mg per week for TRT. If you are injecting Test Cyp every 3.5

days it would be good to take half your weekly AI dose with each injection. Arimidex has a half-life of around 48 hours.
Aromasin is generally dosed at 6.25mg to 12.50mg per every other day for TRT. Its half-life is around 27 hours which is
why it needs to be dosed more frequently (possibly even as low as 9 hours in males per one study).

This leaves you with two basic choices for an approach to TRT. Use the fewest medications possible and find the dose that

sn't cause high levels of aromatization. Or use a dose the puts you in the upper part of the normal TT range and

Incorporate an Al into your protocol. Both are perfectly good approaches to TRT. Or if vou are one of the lucky ones, get
the top end of the normal range without needing to use an Al

There are some over-the-counter supplements that you can take to reduce E2. They will not counter high levels of E2, but

https://www.steroidology.com/forum/testosterone-replacement-therapy/662394-basic-trt-overview.html 5/22
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. These include: diindolylmethane (DIM), zinc and vitamin B-6.
They work by helping you excrete the E2 faster as opposed to inhibiting aromatization.

well. ﬁmmmzm;mmagmmﬂgs WMMW “
it is f the worst feelings in the world. You will likely experience: extreme fatigue, joint pain, “brain fog”, low libido,
erectile dysfunction, anxiety and a general sense of feeling pretty lousy. Some guys are bedridden while they wait for
their E2 to bounce back after crashing it. If you are going to be off one way or the other, you are better off letting your
E2 be a little on the high side rather than on the low side. Everyone freaks out about gynecomastia and convinces
themselves they need more AI, but havin r E2 in the 40’s is generall lot better than having it in the teens.

This leads me to how you can know if your E2 is too high or too low. While there are signs that tend to be the “canary in
the coal mine” like acne (high E2) or joint pain (low E2), you must have blood work done to measure your E2. I can't tell
you how many guys have sworn their E2 was too high only to have blood work show that it was actually too low or vice-
versa. It is very hard to tell the difference - especially when you are inexperienced. Get frequent blood work done. You
should also note that there are different types of blood tests to check Estradiol. There is the Regular Assay and the
Sensitive Assay. The regular assay is meant for women and it is not very accurate at the lower levels typically found in
men. The sensitive assay is designed to be much more accurate at the lower levels found in men. Make sure you get the
Estradiol Sensitive Assay performed.

There ar | f r here th rescribe TRT know nex nothin Estradiol man ment. If you read
through the TRT forum you will find plenty of examples where guys have had their doctors tell them, *Men don’t have
estradiol,” or “You don’t have to worry about estradiol.” This is incorrect and may indicate that they have outdated
knowledge on the topic or they are still learning how to treat Hypogonadism effectively. It is an imperative that you
monitor and manage E2 while on TRT. As I stated earlier, I believe E2 causes 90% of the problems encountered while on
TRT.

Hematocrit:

The other primary negative side effect of TRT is elevated hematocrit (blood thickness). Exogenous testosterone causes
your body to produce more red blood cells which in turn makes your blood thicker. This is nothing to be alarmed about as
it is very easy to manage. Simply donate a pint of whole blood every 56 days (minimum frequency allowed). This will
lower your hematocrit and help save lives at the same time. You can do this at the Red Cross and other similar
organizations. If for some reason this donation frequency is not often enough to keep your hematocrit within normal
levels there are other options available which you can learn about on the TRT forum. Please don’t wait for your hematocrit
to become above normal before going in to donate blood. You will be turned away. An ounce of prevention is certainly
worth a pound of cure here.

Blood Work:

This would be a good time to talk about the Blood Work that needs to be done while on TRT. Before you start TRT, you
will need to check your IT, LH and ESH. If these indicate Secondary Hypogonadism you should check your Prolactin as
well to rule out Hyperprolactinemia. Also get a Thyroid panel to make sure it is functioning properly (TSH, T3, T4, Free
T3, Free T4, FTI, THBR). If you have borderline Hypogonadism you should check your Free Testosterone and Sex
Hormone Binding Gl lin (SHBG). Finall will want to reconfirm the initial result checking TT, LH and FSH
again.

https://www.steroidology.com/forum/testosterone-replacement-therapy/662394-basic-trt-overview.html
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If Primary Hypogonadism is indicated you should simply reconfirm the results by checking IT, LH and FSH again. If vou
have borderline Hypogonadism you should check your Free Testosterone and Sex Hormone Binding Globulin (SHBG).

beginning treatment and trymg “dlal in” your protocol. Here are the common Iabs that guys order on TRT.

Always Necessary:

Sometimes Needed:
e Lipid Profile
e Pr - ific Antigen (PSA
e Prolactin
e Iron
Eorriti

Nice to Have Occasionally:

e Insulin Growth Factor (IGF-1)

e Thyroid Stimulating Hormone (TSH)
e Hemoglobin A1C (HbA1c)

e Vitamin B12

e Vitamin D

e Dehydroepiandrosterone (DHEA)

e Cortisol

e Cardiac Reactive Protein (CRP)

e Free Testosterone

e Sex Hormone Binding Globulin (SHBG)

Sometimes going through your doctor and insurance to get all of this blood work done can be inconvenient, expensive or
even not permitted. A lot of guys on TRT use what are known as Private Labs. They are often much cheaper, convenient
and as the name implies only you see the results. I share my results with my doctor, but that is up to you. A good
company that you can use in most States is Private MD Labs (Private MD - Buy Lab Tests Online). I find that you get the
best deals by purchasing one of their panels rather than getting labs al la carte. A very popular one is the Hormone Panel
for Females. Despite its name, it is for men too. It includes: LH, FSH, TT, E2 (regular assay), CBC and Metabolic Panel. It
costs about $50 if you use their 15% off coupon code. Sign up for their weekly newsletters to get the codes. The lab
results will usually be available to you online in 24-48 hours. You can add on the Estradiol Sensitive Assay for about $58

more.

Another popular option is to get the Hormone Panel for Males. It costs about $143 after the 15% off coupon code and

includes: TIT, Free T, Estradiol Sensitive, CBC, Metabolic Panel, Lipid Profile, IGF-1, PSA and a Thyroid Profile.

https://www.steroidology.com/forum/testosterone-replacement-therapy/662394-basic-trt-overview.html
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If funds are really tight, just get the Hormone Panel for Females for $50. Although the Regular E2 assay is less accurate,
the general rule of thumb is to subtract 10-20 points from the value. It tends to come in higher; but not always.

Lastly, let me stronaly urge you to learn how to read your labs. You are your own best advocate for your health. Don't
rely on your doctor for everything if he or she does not specialize in TRT. As I have mentioned a few times already, many
doctors know very little about TRT. The sad truth is that by reading this post, joining this forum and taking your time to
do homework that you will very likely know much more about TRT than your doctor. This will save you from having a bad
experience.

hCG

Human Chorionic Gonadotropin (hCG) is often used in TRT; but not always. It mimics the LH that is released by the
pituitary gland. You generally take hCG by administering Sub-Q injections, although intramuscular works as well. hCG has
certain benefits to men on TRT. Of interest to many men is that it helps keep the testicles from shrinking which often
happens when they are shut down due to using exogenous testosterone. It can also help “back fill” your HPTA pathways
as your testicles do more than simply produce Testosterone. hCG will help keep your DHEA, Cortisol and Pregnenolone
levels in balance.|It can also help even out your TT levels so that you are on less of a hormonal roller coaster ride. |

There are entire posts dedicated to hCG, so I will not try to replicate them here. I do encourage you to seek them out
when doin r homework. A few thin nsider th h are: many men expr havin “sen f well-being” while

taking hCG, taking too much and taking it too frequently can be harmful, it is expensive, and it can cause high estradiol
levels that cannot be controlled by taking an Aromatase Inhibitor. Many regular doctors are not very familiar with hCG in
TRT protocols and will be reluctant to prescribe it. If you want to use hCG your best bet may be to go through a TRT clinic
that specializes in this area of medicine.

DHEA and Pregnenolone:

If you are not going to use hCG while on TRT, jt is recommended that vou supplement with DHEA and Preanenolone as

your testicles are shut down and may not be producing these adequately. Both can be found at drug stores over-the-
counter. Micronized or transdermal forms are generally preferred.

Talking to Your Significant Other:

Telling your spouse or significant other that you are hypogonadal can be embarrassing and difficult. But I really want to
encourage you to talk with them. They will most likely already know that something is wrong with you. For example,
when I talked to my wife she told me that she didn’t think I found her attractive anymore. This was the farthest thing
from the truth. I explained that I was just too tired to want to have sex. You also need to talk about the changes that are
about to happen to you. I am not kidding when I say you will probably have the energy and libido of an 18 year old
again. Make sure your significant other is prepared to help you put that increased libido and energy to good use. They
can help you deal with the changes you are about to go through. Maybe they can even help you with injections.

There often exists a lot of negative bias around using Anabolic-Androgenic Steroids in our culture. Unfortunately, it has
gotten a bad reputation. Make sure that your significant other understands that you are deficient in testosterone and you
will only be replacing what should normally be there. And don’t forget, estrogen is a steroid too. Help them understand
that there are serious health risks associated with Hypogonadism as described earlier. In fact, print this off and let them
read it. I think once they see the new you that they will agree TRT is a good thing when you suffer from Hypogonadism.
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Frequently Asked Questions:

Can I run TRT for 3 months and then stop?
No. TRT is meant to be for life. You go on TRT because you are hypogonadal. Taking testosterone for a short period of
time will not fix that. Once you stop TRT you will slowly return to your previous TT levels or even lower.

Can I go on TRT without a doctor?

Self-administered TRT is not advised. Hopefully after reading this overview you have a greater appreciation for the
complexity of the HPTA. It is a very complicated system. One that is best left in the hand of physicians that have trained
many years to understand it. You need a doctor monitoring you. And having a prescription for you medications and
getting them from a licensed pharmacy is without a doubt the best way to do TRT.

Will T get scar tissue from the injections?
This is a risk of TRT over many years. Rotating injection spots is the best way to mitigate this risk. I recommend having
at least 4 spots. I rotate between my deltoids and quadriceps.

Differences between Testosterone Cypionate and Enanthate?
As far as TRT is concerned, these two esters are interchangeable. You should not notice any differences between them.

Will I get muscle “gains” on TRT?
TRT will restore your natural testosterone levels. You will be able to achieve muscle gains just like any other normal and
healthy male.

Finally, I would like to personally thank Halfwit and Todd with Increase My T (www.increasemyt.com) for
taking the time to help review and edit this write up.

MBB, DreDay187, Mprtz and 37 others like this.

Reply With Quote

Test - The primary hormone for male characteristic development, including body hair and muscular development, made in the testes or synthetically created in a lab.
Lasix - Furosemide, a diuretic drug made to treat edema. Popular in the body building community to reduce water weight for contest prep.

Nolvadex - Also known as tamoxifen citrate, a selective estrogen receptor modulator (SERM) that blocks estrogen from binding to its receptor in the body. It is used
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for estrogen control in cycles and the recovery of natural testosterone levels in post cycle therapy.

Dosage - The amount of a specific drug you are taking.

other charts floating around as well that may be a little different than this one. But this should get you in the ballpark.

Moderator
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Megatron28 - I would like to add a chart since a lot of guys ask what normal Testosterone levels should be for certain ages. There are
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Rida5d - I vote for a sticky...
. One thing I was asking myself from a few months now (I'm not a trt patient)
M“EEEEE Why would many people need an Al if they are injecting as low as 100 Mgs ?

Most people can do well at 400-500 without an ai (I'm not one also)
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with any thing, proper use can be beneficial to the person that needs it. Low T IS REAL and some can do things to bring
their production back naturally and others can't. That is where HELP comes in at, Good stuff Meg

Thanks!

Hypogonadism is dangerous. Coronary disease. Constant fatigue. Weight gain. The list goes on and on. Living with

hypogonadism is no way to live when there is such an effective treatment available.
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Great thread, very informative, we really appreciate you taking the time out to do this as I am sure others do Q

Thanks! And once again, thank you for taking the time to give it a look over before I posted it. Halfwit too had a lot of
good contributions to the content.
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cybrsage @

Not a reg for anyone :)

Join Date:
Posts:

May 2014
3,314

Rep Power: 71

Thank you VERY much for this! I figured out the high and crash due to 2 week cycle on my own just by living it. The rest
was VERY informative! I do like my doctor, he said I could cut my dose and stick myself at any interval I wanted provided
the total equaled up to my prescribed dose. I am now doing weekly shots, but since I just started a month ago I am early
on the path...need to wait and let it build up normally now.

Like

Megatron28 likes this.

Reply With Quote

06-19-2014, 01:07 PM

#21

cybrsage ©

Not a reg for anyone :)

I am going to see if my doctor will prescribe me Human Choronic Gonadotropin, due to testicle shrinkage. If he does not,
what type of substance is this so I know where to search to find it online for purchase? Also, does it have any "pet"
names (to aid in the search)? I looked on RUI but did not find it.

EDIT: Found out it is a peptide hormone, but that really does not help me. Are there any advertisers/supporters on this
site who you can steer me towards who can help me with further information?
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Last edited by cybrsage; 06-19-2014 at 02.:13 PM.

cybrsage likes this.
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06-19-2014, 02:38 PM #22
fs] s N
Megatron2s % Originally Posted by cybrsage m
Moderat . . . . . . . .
TR I am going to see if my doctor will prescribe me Human Choronic Gonadotropin, due to testicle shrinkage. If he does not,
what type of substance is this so I know where to search to find it online for purchase? Also, does it have any "pet" names
(to aid in the search)? I looked on RUI but did not find it.
EDIT: Found out it is a peptide hormone, but that really does not help me. Are there any advertisers/supporters on this site
who you can steer me towards who can help me with further information?
It is commonly called hCG. There are several brands out there. RUI does not carry it.
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Location: USA
Posts: 16,226
Rep Power: 183
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Read the 'Ology FAQs Sticky Thread for more info on AAS, Cycles, Getting Blood Work and much
more:

Consult with a Dr.

Reply With Quote

50 and counting Thanks, good Info and i found what I needed, hope others will do the same,

Rookie

Join Date: Jun 2014

Location: 25 floor
Posts: 6
Rep Power: 0
Like
Reply With Quote
#24

scooterbuddy55  Excellent sticky! Just got my results back from the doc, 241.8 and of course it says that I'm normal, yeah for a 100 yr.

old man and I'm 55! Good thing I stumbled on to your forum! Otherwise I'd of just swallowed the Doc's advise. I should
have known better. Thanks again for all the info!

Rookie
] %]
Join Date:  Aug 2014  Scott
Posts: 1
Rep Power: 0
Like
Reply With Quote
MisterT = Good info Megatron --- Would Proviron be as good or better than Arimidex to control E2 when absorbing about 150 mg of
Rookie T (Androgel) per month when total T seems to stabilize at around 550 at that level? Using more T gel raises my Total T to

around 800+ level but does not make my health seam any better than the less T... actually seams to make health come

https://www.steroidology.com/forum/testosterone-replacement-therapy/662394-basic-trt-overview.html 20/22


julio.cezar
Highlight

julio.cezar
Highlight

julio.cezar
Highlight

julio.cezar
Note
AMAZING!!!!!!

julio.cezar
Highlight

julio.cezar
Highlight

http://www.steroidology.com/forum/anabolic-steroid-forum/675497-ology-frequently-asked-questions.html
https://www.steroidology.com/forum/newreply.php?do=newreply&p=3534643
https://www.steroidology.com/forum/newreply.php?do=newreply&p=3534643
https://www.steroidology.com/forum/report.php?p=3534643
https://www.steroidology.com/forum/testosterone-replacement-therapy/662394-basic-trt-overview.html#post3535469
https://www.steroidology.com/forum/members/50-and-counting.html
https://www.steroidology.com/forum/testosterone-replacement-therapy/662394-basic-trt-overview.html#
https://www.steroidology.com/forum/newreply.php?do=newreply&p=3535469
https://www.steroidology.com/forum/newreply.php?do=newreply&p=3535469
https://www.steroidology.com/forum/report.php?p=3535469
https://www.steroidology.com/forum/testosterone-replacement-therapy/662394-basic-trt-overview.html#post3551950
https://www.steroidology.com/forum/members/scooterbuddy55.html
https://www.steroidology.com/forum/testosterone-replacement-therapy/662394-basic-trt-overview.html#
https://www.steroidology.com/forum/newreply.php?do=newreply&p=3551950
https://www.steroidology.com/forum/newreply.php?do=newreply&p=3551950
https://www.steroidology.com/forum/report.php?p=3551950
https://www.steroidology.com/forum/testosterone-replacement-therapy/662394-basic-trt-overview.html#post3556790
https://www.steroidology.com/forum/members/mistert.html

25/04/2018 Basic TRT Overview

Join Date:  Sep2014  and go more with being more prone to sweating and over heating or being run down. Doc's have never checked my E2 so

Location: Towa, I guess I will have to push them (or do it myself).. Mentioned it once and they said no need....
USA
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