1.18+0.26 and 4.16+0.6** for CS, 1.12+0.2 and 3.46%1.3
for IVS, 1.60£0.2 and 5.95%1.2* for IVoil-C, and 1.36%0.4
and 9.45%1.2 for VC. Testosterone administration by CS
or IVoil-C significantly increased testosterone levels to the
upper normal premenopausal range in women with HSDD.
Conclusion

Treatment of HSDD in postmenopausal women with
compounded T via CS or IVoil-C, at doses of 0.5-2.0 mg,
effectively raises T levels to upper premenopausal range.
Vaginal oil capsules may be particularly useful in avoiding
accidental hormone contact by other household members.
A FDA-approved form of T replacement would be a wel-
come treatment for women with HSDD.

1. Islam RM et al. Lancet Diabetes-Endocrinology
(7):754-66, 2019.

2. Davis SR. Climacteric, 22:5,429-434, 2019.
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Background: The primary aldosteronism (PA) sub-
type is usually confirmed by computed tomography (CT)
and adrenal venous sampling (AVS). However, the sub-
type diagnosis by AVS is not necessarily consistent with
the subtype diagnosis by CT. Patients with PA who show
normal-appearing adrenals on CT but unilateral disease
on AVS (CT-negative and AVS-unilateral group) are often
found. However, few studies have focused on them, de-
spite a discrepancy between CT and AVS subtype diag-
nosis. Objective: The aim of this study was to evaluate the
clinical features of CT-negative and AVS-unilateral group
and assess whether they obtain benefits from surgery.
Methods: We retrospectively analyzed 362 consecutive
patients with PA who underwent both CT and adrenocorti-
cotropic hormone (ACTH)-unstimulated AVS at Kanazawa
University Hospital. First, the patients were divided into
normal-appearing adrenals, bilateral adrenal nodules, or
unilateral adrenal nodules based on CT findings. Second,
they were classified as having unilateral or bilateral di-
sease based on ACTH-unstimulated AVS. The criterion
for successful selective catheterization was selectivity
index >2 and unilateral aldosterone overproduction was
confirmed by lateralized index =2. Among the group with
normal appearing-adrenals on CT, we examined preopera-
tive clinical characteristics between those with unilateral
disease on AVS and those with bilateral disease on AVS.
In addition, we compared surgical outcomes of CT-negative
and AVS-unilateral group with those of CT-unilateral and
AVS-ipsilateral group (patients with unilateral lesions on

doi: 10.1210/jendso/bvaa046 | Journal of the Endocrine Society | A1013

CT and ipsilateral disease on AVS). The Surgical outcomes
for unilateral PA were evaluated according to the criteria
of the Primary Aldosteronism Surgical Outcome study.
Results: The success rate of AVS in patients with normal-
appearing adrenals on CT was 88% (167/190). Furthermore,
the discordance rate between CT and AVS in patients with
normal-appearing adrenals on CT was 36% (60/167). There
were no significant differences in preoperative clinical char-
acteristics between the CT-negative and AVS-unilateral
group (n=60) and the CT-negative and AVS-bilateral group
(n=107). After surgery, the CT-negative and AVS-unilateral
group (n=14) had a lower complete biochemical success rate
than the CT-unilateral and AVS-ipsilateral group (n=30)
(43% vs. 80%, p=0.02), but clinical and biochemical benefits
(the complete and partial success combined) were not sig-
nificantly different between them (71% vs. 93% (p=0.07)
and 71% vs. 90% (p=0.13), respectively). Conclusion: The
clinical features of CT-negative and AVS-unilateral group
were significantly similar to those of CT-negative and AVS-
bilateral group. They benefited from surgery, and AVS
should be performed for patients who pursue surgical man-
agement when the CT findings suggest normal-appearing
adrenals.
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Behavioral Genotypes Associated with Adults with Obesity
Abstract: The use of genetic testing to assist patients with
weight loss is still relatively new. Genetic testing offers
increased understanding of obesity risk, behaviors that
can contribute to weight and much more. Research shows
that patients are favorable to learning about how genetics
influences their weight. As part of a larger project, this
study aimed to identify the frequency of genotypes that
influenced eating behavior traits of overweight and obese
patients attending a medical weight loss clinic in southern
California. All study procedures were approved by appro-
priate institutional review boards and administrators
prior to initiation of the study. We used a quantitative
retrospective design to identify participants with atypical
eating behavior traits, i.e., (eating disinhibition, food de-
sire, hunger, satiety, snacking, sweet taste, and the FTO
obesity gene. The data were extracted from 75 genetic
reports of patients who had completed a saliva sample with
Pathway Genomics, San Diego, CA between 2017-2018.
Analysis showed that 56 (75.7%) patients screened posi-
tive for eating disinhibition and 37 (560%) for food desire,
whereas 29 (39.2%) were identified with the FTO gene.
Also, 20 (27.0%) patients were positive for sweet taste, 13
(17.6%) satiety, 13 (17.6%) snacking, and 7 (9.46%) hunger.
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