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CONTEXT

Organic hypogonadotropic hypogonadism (OHH) is a rare endocrine disorder characterized by deficient gonadotropin secretion, resulting in
impaired gonadal function

Clinical presentation vary with onset: Congenital cases present with absent pubertal development, infertility, and high psychological
distress. In adults, symptoms include reduced muscle mass, fatigue, testicular atrophy, gynecomastia, infertility, and increased risk of
osteoporosis and cardiovascular disease.

A study was carried out with the objective of obtaining utility values by the time trade off (TTO) method for different health states of OHH

METHODS

A cross-sectional pilot study was conducted with participants from Sao Paulo (SP), Rio de Janeiro (RJ), Minas Gerais (MG) and Porto
Alegre (RS), Brazil.

Convenience sample composed of students or health professionals, without in-depth knowledge about the condition or experience in the
treatment of this population.

A minimum sample of 15 men and 15 women was defined in the registered protocol (https://doi.org/10.17605/OSF.IO/WTBRX).

DATA COLLECTION AND ANALYSIS

« Data collection was carried out by videoconference, using the
Zoom platform. If the participant allowed it, the conference
was recorded for internal use only. During the online video
conference, participants received basic information about the
disease and the TTO method.

Participants assigned T TO utility values to five vignettes, weighting
how long they would choose to live in perfect health versus living ten
years in each health state presented.
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* Five different vignettes of health statuses were developed with intramuscular with intramuscular OHH
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 The data were analyzed using descriptive statistics, with
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of 0.824 from Santos et al. 2021) were considered to calculate
utility values for this population.

RESULTS

* Thirty-nine interviews were conducted with health professionals and medical students between April 11 and May 2, 2025.

* The study included 39 participants, 20 men (51%) and 19 women (49%), with a mean age of 27.9 years (SD 7.0).

* Regarding residence, 4 participants (10%) lived in Minas Gerais (MG), 26 (63%) in Sao Paulo (SP), and 9 (22%) in Rio de Janeiro (RJ).

Table 1. Utility values for HHO health states

MAIN FINDINGS

Mean
Health State Utility SD " 1. Treatment with intramuscular testosterone was perceived to
: significantly improve quality of life in OHH, with utility values
Boys with untreated OHH 0.24 019 20 rising from 0.24 to 0.69 for boys and from 0.37 to 0.70 for men
Boys with OHH treated with compared to untreated states.

. 0.69 0.20 20
iIntramuscular testosterone

_ 2. Untreated OHH health states were rated far below the Brazilian
Men with untreated OHH 0.37 024 20 population’s baseline utility norm (0.824), indicating a substantial

Men with OHH treated with perceived burden of the condition without therapy.

. 0.70 0.13 20
intramuscular testosterone

3. The main limitation was the use of a convenience sample of
Girls with untreated OHH 023 021 19 health professionals and medical students without direct
experience with OHH, which may limit the representativeness
and generalizability of the results.
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