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Is it safe to delay testosterone replacement 
therapy in pandemic times?
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Unprecedented measures have been adopted by 
several countries to curb the spread of the virus and 
control the increase in the number of patients infected 
with COVID-19, making the population’s health 
more vulnerable1.

Daily data show that the entire population with 
SARS-CoV2 is composed of 62% of men2. This had a 
great impact on the quality of life of men aged over 
60, as 66.2% can develop severe forms of this dis-
ease3. Especially in this group, attention should be 
increased, including social isolation recommended 
by health authorities.

In this context, men seem to be more suscepti-
ble to infection and mortality compared to women4. 
Hormonal effects may have a pathophysiological 
role in association with SARS-CoV-2; thus, this dis-
ease could worsen hypogonadism with depletion of 
androgenic action, triggering a severe or even fatal 
course of the disease4. Androgen deficiency increases 
with age and hypogonadism can negatively affect the 
functions of multiple organs and quality of life, there-
fore, it is necessary to maintain testosterone replace-
ment therapy5.

It is known that a low plasma testosterone concen-
tration associated with comorbidities such as obesity, 
hypertension, diabetes, and respiratory diseases are 
all highly prevalent in patients with COVID-19. In this 
context, low levels of testosterone can reduce muscle 
activity in the respiratory system, general strength, 
and exercise capacity6, while normal levels of circu-
lating testosterone show a protective effect on the 
respiratory system7.

Evidence indicates that testosterone, capable of 
modulating the expression of the angiotensin-convert-
ing enzyme 2 (ECA2), is activated and negatively regu-
lated by the coronavirus spike protein, which allows its 
penetration into epithelial cells and the myocardium8.

From a psychogenic point of view, depression, irri-
tability, and concentration difficulties are some of the 
side effects that low serum testosterone levels can 
cause9. The deficiency of this hormone in men sug-
gests changes in effective processing and in the regu-
lation of emotional decision making10. In such cases, it 
is essential to maintain adequate patient monitoring, 
including an effort to avoid treatment abandonment 
and probable hypogonadism relapse.
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and maintenance of therapy. During this pandemic, 
low testosterone levels in men older than 60 years of 
age can further aggravate the health status of these 
patients, who require specialized care, social isolation, 
and emotional support.

Therefore, as we face these challenges and the 
uncertainties regarding the time necessary for social 
isolation and possible delays in personal visits to clin-
ics, we can offer online appointments to answer ques-
tions regarding the acquisition of prescriptions, doses, 


