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40 yas iistii erkekte non-norojenik AUSS

Figure 1: Causes of male LUTS
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BPH PATOGENEZ ve SEPTOMLAR

» Statik komponenten ¢ok, dinamik komponentin aktif rol
almas1 sonucu semptomlarin olustugu bilinmektedir

» BPH'de glandiiler elemanlardaki artisa stromal elemanlarda
katilmaktadir



Konservatif Yaklasimlar,

»Davranissal tedaviler ve WW
» Yakinma diizeyi diisiik hastalarda
»Egitim / Gliven / Periyodik izlem / Hayat tarz

> Hafif AUSS olan hastalar
1.yilda %85 stabil
5.yi1lda % 79 klinik olarak stabil
% 21 tedavide basarisizlik
>Orta AUSS olan hastalar
5.yi1lda % 36's1 ameliyat
% 64 1y1 durumda
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Konservatif Yaklasimlar

Summary of evidence

LE

Watchful waiting is usually a safe alternative for men who are less bothered by urinary difficulty or 1b

who wish to delay treatment. The treatment failure rate over a period of five years was 21%; 79% of

patients were clinically stable.

An additional study reported 81% of patients were clinically stable on WW after a mean follow-up of |2

seventeen months.

Men randomised to three self-management sessions in addition to standard care had better symptom |1b

improvement and Qol than men treated with standard care only at up to a year. Self-management as

part of WW reduces both symptoms and progression.

Recommendation Strength rating
Offer men with mild/moderate symptoms, minimally bothered by their symptoms, watchful | Strong

waiting.

Offer men with LUTS lifestyle advice prior to or concurrent with treatment. Strong
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llac Tedavisi

1. Alfa-blokorler: ilk tedavi segenegi olarak kabul edilir
» Tam etki — birkac hafta

» Hafif / orta / agir semptomatik hastalarda benzer
oranlarda etki yiizdesi

» Etkinligi prostat biiyiikliigiine bagl degil,

» Farkl1 yas gruplarinda benzer etki yiizdesi,

» Prostat biiyiikliigiinii degistirmez,

> AUR’u 6nlemez

» Cerrahi ihtiyacinmi geciktirebilirler, ancak azaltmazlar
»(Qmax %20-25 artis

» PSS de %30-40 diizelme




Alfa-blokorler:
» Yan etki profili:

» Tamsulosin,silodosin o-1a selektif.

» Alfuzosin / doksazosin / terazosin subselektif degil
»Halsizlik / bag donmesi / ortostatik hipotansiyon

» Anti-HT / PDESI alanlarda dikkatli olunmali.
»IFIS vs. Tamsulosin de daha fazla

» Silodosin de hipotansif etki plasebo ile aym

» Hipotansif etkiye sekonder diisme riskleri, kirik
oranlar1 artmistir



Alfa-blokorler:

» Yan Etki Profili:
»Libidoyu azaltmaz,
»ED tizerinde az da olsa (+) etki,

» Ejakiilasyon bozuklugu (6zellikle geng
hastalarda)

»Retrograd ej. / Rolatif anejakiilasyon ?
» Tamsulosin ile daha sik ?

> o-1a selektif olan silodosin ile daha da sik.



Alfa-blokorler:

Summary of evidence

LE

a1-blockers are effective in reducing urinary symptoms (IPSS) and increasing the peak urinary flow 1a

rate (Q.) compared with placebo.

Alfuzosin, terazosin and doxazosin showed a statistically significant increased risk of developing 1a

vascular-related events compared with placebo.

Alfuzosin, doxazosin, tamsulosin or terazosin exposure has been associated with an increased risk of |1a

IFIS.

Ejaculatory dysfunction is significantly more common with a1-blockers than with placebo. 1a
Recommendations Strength rating
Oftfer a1-blockers to men with moderate-to-severe LUTS. Strong
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5-a rediiktaz inhibitorleri:

»T — 5-0R — DHT
»Tipl: karaciger ve deride 1, prostatta |
»Tip2: esas olarak prostatta

--Finasterid — tip 2

--Dutasterid — tip 1 & 2
»Prostatik epitelyal hiicrelerde apoptosis 1
»Prostatik DHT seviyesi % 85-90 azalur.



¢ 2.5-0rediiktaz inhibitorleri:
» Etkinlik:

»2-4 yil kullanim ile;
--IPSS’te %15-30 azalma,
--Prostat voliimiinde %18-28 azalma,
--Qmax’ta 1.5-2.0 mL/s artma.

» Finasterid 40 cc’den kiigiik prostatlarda etkisiz.

» Dutasterid’in 30-40 cc prostatlarda etkisi (+).

»Dutasterid ve finasterid’i direk karsilagtiran ¢alisma
da, AUSS’ de etkinlikler1 benzer.

»PLESS calismasinda 4.yilinda finasterid AUR %57,
cerrahi gereksinimi %355 azalttig1 gosterilmistir.

»MTOPS calismasinda AUR %68, Cerrahi gereksinimi
%64 azalttig1 gosterilmistir.




5-a rediiktaz inhibitorleri:

» Etkinlik:
»50RI vs. aB
»50RI’leri daha yavas etkili,
» Finasterid aB’lerden daha etkisiz,
»CombAT calismas1 sonuclarina gore,

> 30 cc prostatlarda (ort: 55 cc) Dutasterid,
en az Tamsulosin kadar etkili

»Baslangic PV ve PSA degeri 1 Dutasterid
etkisi 1

> AUR / Cerrahi riskini uzun dénemde (>1
yil) AZALTIRLAR. (aB’den farkli olarak!)
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— 5-a rediiktaz inhibitorleri:

SaRI’ler1 40cc’nin Ustlindeki prostatlarda
hastalik progresyonunu ONLER.

 Yan Etki Profili;

[.ibidoda azalma

T
=D
p Evj

Ejakilasyon problemleri (daha nadir)

» RE / Voliimde azalma /
Anejakilasyon

—Jinekomasti (%1-2)
—Prostat Ca insidansinda azalma oldugu

ancak yuksek dereceli tiimorlerin arttigi
gorulmiistiir.
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» llac Tedavisi; 5-a rediiktaz inhibitérleri:

> Orta ve ciddi AUSS u olan, prostat 40 ml
uzerinde ,PSA >1.4-1.6 ng/ml olan hastalarda
onerilmelidir.

» Uzun stireli tedavi i¢in uygun bir ila¢ grubu

(yillar)

» Prostat ca. acisindan PSA’da 6.aydan itibaren
%350 azalma g0z Online alinmal.

» TUR-P esnasinda (muhtemel vazokonstriksyon
etkisine bagli olarak) daha az kanama 1ile 1liskili
olabilecekler1 diistiniilmekte. (Finasterid)
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5-a, rediiktaz inhibitorleri:

Summary of evidence LE

After two to four years of treatment, 5-ARls improve IPSS by approximately 15-30%, decrease 1b
prostate volume by 18-28%, and increase Q,__ by 1.5-2.0 mL/s in patients with LUTS due fo prostate
enlargement.

Sa-reductase inhibitors can prevent disease progression with regard to AUR and the need for surgery. |1a
Due to their slow onset of action, they are suitable only for long-term treatment (years).

The most relevant adverse effects of 5-ARls are related to sewual function, and include reduced libido, | 1b
ED and less frequently, ejaculation disorders such as retrograde ejaculation, ejaculation failure, or
decreased semen volume.

Recommendations Strength rating

Use S5a-reductase inhibitors in men who have moderate-to-severe LUTS and an increased | Strong
risk of disease progression (e.g. prostate volume = 40 mL).

Gounsel patients about the onset of action (three to six months) of Su-reductase inhibitors. | Strong
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> Anti-muskarinikler:

» Mesanedeki hakim norotransmitter — Ach

» Sakral spinal kord (S2-S4)

> M2 (%80)Uretelyumda yerlesir,
mesanedeki patolojik degisimde sorumludur,
M3 (9%20) detriisor kasilmasinda sorumludur

» Anti-muskarinikler reseptor diizeyinde etki
1le detriisOr kontraksyonlarini azaltirlar.

> Urotelyum / MSS iizerinden de ek etki ?

»BPH +OAB hastalarda kullanilmasi
Onerilmekte
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Anti- muskarinikler

* Chun-Hou Liao ve arkadaslar1 ;Depolama
semptomlar1 on planda olan 197 hastadan
olusan calismalarinda tolterodin ile AUSS
geriledigini ve giivenle kullanilabilecegini

bildirmislerdir.

* PVR de artis ,cogu calismada anlaml1
bulunmasina ragmen kateterizasyon gerektiren
akut retansiyona neden olmamakta

Urology. 2013 May;81(5):1030-3. doi: 10.1016/j.urology.2013.01.018. Epub 2013 Mar 16.
Predictors of successful first-line antimuscarinic monotherapy in men with enlarged prostate and predominant storage symptoms.




Anti-muskarinikler

> Iki calismada, OAB ve eslik eden BPO'lu
hastalarda antimuskariniklerin pozitif bir
etkisi oldugu bulunmustur

»PSA < 1,3 ng/mL ve kiiciik prostatlarda
daha etkil1

» Yan etki profili:
—Agi1z kurulugu (%16)
—Bas donmesi (%)5)
—Kabizlik (%4)
—Nazofarenjit (%3)
—Idrar yapma giicliigii (%2)

Roehrborn CG, Kaplan SA, Kraus SR, et al. Effects of serum PSA on efficacy of tohterodine extended
release with or without tamsulosin in men with LUTS, including OAB. Urology 2008 Now;72(5):1061-7.



Anti-muskarinikler:
» Yan etki profili:

—Tedavi birakma orani1 %3-10 (plasebodan
anlamh farkli degil)

—MCO olmayan hastalarda PVR artis1
anlaml1 diizeyde degil (0-5 mL)

—MCO olmayan hastalarda tolterodine —
AUR O

» Fesoterodine 8 mg AUR riskini 4 mg /
plaseboya gore anlaml1 1

—MCO olan hastalarda anti-muskarinikler
dikkatli kullanilmalidar.

» PVR’y1 artirdig1 fakat AUR riskini
artirmadigini ve bu nedenle MCO olan
hastalarda da giivenli oldugunu gosteren
calismalar (+),

Abrams P, Kaplan S, De Koning Gans HJ. et al. Safety and tolerability of tolterodine for the treatment
of overactive bladder in men with bladder outlet obstruction. J Urol 2006 Mar;175(5):999-1004.
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Anti-muskarinikler:

e Sonuc:

— AUSS olan ve mesane dolum semptomlar1 6n planda
olan hastalarda, IPSS ve PVR’nin diizenli takibi 1le

kullanimi Onerilmektedir.

—AUSS veya idrar akisinda kotiilesmesi
durumunda 1lac kesilmel

Summary of evidence LE
Antimuscarinic monotherapy can significantly improve urgency, UUl, and increased daytime frequency. | 2
Antimuscarinic monotherapy can be associated with increased PVR after therapy, but acute retention |2
is a rare event in men with a PVR volume of < 150 mL at baseline

Recommendations Strength rating
Use muscannic receptor antagonists in men with moderate-to-severe LUTS who mainly Strong

have bladder storage symptoms.
Do not use antimuscarinic overactive bladder medications in men with a post-void residual | Weak

volume = 150 mL.
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Beta-3 adrenoceptor agonisti, mirabegron

» Nitti ve arkadaslari, 12 haftalik tedaviden sonra
plaseboya kiyasla 1seme tirodinamigini olumsuz
yonde etkilemedigini bulmuslardar..

» Kombine tamsulosin ve mirabegron tedavisi,
tamsulosin monoterapisinden sonra asir1 aktif mesane
semptomlar1 olan BPH’ 11 hastalar i¢in etkili ve
giivenilir oldugu bulunmustur.

Ichihara K1, Masumori N2, Fukuta F1, Tsukamoto T?, Iwasawa A3, Tanaka Y4.
A randomized controlled study of the efficacy of tamsulosin monotherapy and its combination with mirabegron for overactive bladder
induced by benign prostatic obstruction. J Urol. 2015 Mar;193(3):921-6. doi: 10.1016/j.juro.2014.09.091. Epub 2014 Sep 22.

Nitti VW?, Rosenberg S, Mitcheson DH, He W, Fakhoury A, Martin NE.
Urodynamics and safety of the Bs;-adrenoceptor agonist mirabegron in males with lower urinary tract symptoms and bladder outlet
obstruction. ) Urol. 2013 Oct;190(4):1320-7. doi: 10.1016/j.juro.2013.05.062. Epub 2013 May 30

Calmasini FB?, Candido TZ, Alexandre EC, D'Ancona CA, Silva D, de Oliveira MA, De Nucci G, Antunes E, Ménica FZ The beta-
3 adrenoceptor agonist, mirabegron relaxes isolated prostate from human and rabbit: new therapeutic indication? Prostate. 2015 Mar 1;75(4):440-
7. doi: 10.1002/pros.22930. Epub 2014 Nov 21.




Mirabegron

Summary of evidence LE

Mirabegron demonstrated significant efficacy in treating the symptoms of OAB, including micturition |2
frequency, UUl and urgency.

Mirabegron has mainly been evaluated in OAB patients and studies with predominantly female 1b
populations.

Recommendation Strength rating
Use beta-3 agonists in men with moderate-to-severe LUTS who mainly have bladder Weak

storage symptoms.
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— Fitoterapi:

* Farkli molekiiller / kombinasyon
* Yan etkiler1 hafif
« HEAU tarafinda;

Uriin heterojenligi, sinirli yaymlanan
calismalar ve meta analizlerin metodolojik
kisitlamalar1 nedeniyle fitoterapi konusunda
herhangi bir spesifik tavsiyede
bulunulmamastir.
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— Vazopressin analogu - Desmopressin:
* Nokturnal politiride

* Yatmadan Once alindiginda — 8-12 sa. siiren etki —
nokturnal idrar hacmi diiser — noktir1 |

* Nokturnal idrar hacmini %40 |
* Noktiir1 sayisini %40 |
e [drara kalkma siiresini 1,6 sa. uzatir.

* 24 saatlik 1drar voliimii degismez.
* Hastalarin sabah daha din¢ uyandig1 gosterilmuis.

Efficacy of desmopressin in the treatment of nocturia: a double-blind placebo-controlled study in menBJU International (2002), 89,
855-862

Offer desmoprassin to decrease nocturia due to nocturnal polyuria in men < 65. Screen for | Strong
hyponatremia at baseline, during dose titration and during treatment.




. Desmopressin:

* Yan etki profili:

— Bas agris1 / kusma / 1shal / bag donmesi / karin
agris1 / agiz kurulugu / hiponatremi

— Uzun donem kullanim: HT (%5) / Periferal 6dem
(702)
Hiponatremi
» % 5-7,6
» Yas ile birlikte 1
» <65yas — <% 1
» > 65yas — % 8
» 3.glin/ 7.glin / 1.ay’da serum Na ol¢timi
» 3-6 aylik aralar 1le Na takibi

» Bas agris1/ bulanti-kusma / uykusuzluk
semptomlar1 hastaya anlatilmali

Gender difference in antidiuretic response to desmopressin Kristian Vinter Juul, Bjarke Mirner Klein, Rikard Sandstrém, Lars Erichsen, and Jens Peter Ngrgaard Ferring
Pharmaceuticals, Copenhagen S, Denmark Submitted 27 December 2010; accepted in final form 25 February 2011

Desmopressin treatment in nocturia; an analysis of risk factors for hyponatremia.
Rembratt A%, Riis A, Norgaard JP. Neurourol Urodyn. 2006,25(2):105-9




— Kombinasyon Tedavileri:
a-blokor + 5-a rediiktaz inhibitoriu:
»MTOPS calismasinda 3047 erkekte 4,5 yil takip ;

* Klinik progresyonda azalma

Doksazosin %39, Finasterid %34 saglar iken

kombinasyon tedavisinde %69 olarak saptanmistir

* AUR riskide azalma ; Doksazosinde saglanamaz
iken finasterid ve kombinasyon grubunda
saglanmuistir.




a-blokor + 5-a rediuktaz inhibitoriu.

» combAT calismasinda; 4844 hasta 4 yil boyunca takip
edilmis;
* Tamsulosin monoterapisi ile karsilastirildiginda ;

AUR de %68 azalma ,cerrahiye gidisde %71, ve
semptomlarda kotilesme %41 azaltmastir.

* Kombinasyon tedavisinin 6-9. ayinda a-blokor
kesilmis. Vakalarin %4 tinde semptomlarda bir kotiiye gidis
gozlenmemustir.

—Yan Etkiler:

» Kombinasyon tedavisinde yan etki orani
monoterapilere gore daha ytiksek.

— Sonugc:
» Etki oran1 da, yan etki oran1 da



o-blokor + 5-a reduktaz inhibitori

Summary of evidence LE

Long-term data (four years) from MTOPS, and CombAT studies showed that combination treatment is | 1b
superior to monotherapy for symptoms and Q.. and superior to a-blocker alone in reducing the risk
of AUR or need for surgery.

The MTOPS study found that the risk of long-term clinical progression (primarily due to increasing 1b
IPSS) was reduced by 66% with combined therapy vs. placebo and to a greater extent than with either
finasteride or doxazosin monotherapy.

The CombAT study found that combination therapy reduced the relative risks of AUR by 68%, BPH- | 1b
related surgery by 71%, and symptom deterioration by 41% compared with tamsulosin, after four
years.

Adverse events of both drug classes are seen with combined treatment using a1-blockers and 5-ARls. | 1b

Recommendation Strength rating

Offer combination treatment with an o1-blocker and a 5o-reductase inhibitor to men with | Strong
moderate-to-severa LUTS and an increased risk of disease progression (e.g. prostate
volume = 40 mL).

MANAGEMENT OF NOM-NEURDGENIC MALE LOWER URINARY TRACT SYMPTOMS (LUTS) - LIMITED UPDATE MARCH 2018
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— Kombinasvon Tedavileri:
a-blokor + anti-muskarinik:

Yan Etkiler:
* En sik ag1z kurulugu

* Ejakiilasyon bozukluklar1 da
ongoriilenden sik goriliir.
* PVR artis1 / AUR
* Sonug:

 PVR takibi Onerilir. Antimuskarinikler,
OAB semptomlari olan erkeklerde al-
blokeri ile birlikte kullanilan Qmax da
belirgin bozulmaya neden olmazlar.
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o-blokor + anti-muskarinik:

Summary of evidence LE

Combination treatment with al1-blockers and antimuscarinics is more effective for reducing urgency, |2
UUI, voiding frequency, nocturia, or IPSS compared with a1-blockers or placebo alone.

Combination treatment with a1-blockers and antimuscarinics is effective for improving LUTS-related |2
QoL impairment.

Adverse events of both drug classes are seen with combined treatment using a1-blockers and 1
antimuscarinics.

There is a low risk of AUR using «1-blockers and antimuscarinics in men known to have a PVR urine |2
volume of < 150 mL.

Recommendations Strength rating

Use combination treatment of a a1-blocker with a muscarinic receptor antagonist in Strong
patients with moderate-to-severe LUTS if relief of storage symptoms has been insufficient
with monotherapy with either drug.

Do not prescribe combination treatment in men with a post-void residual volume > 150 mL. | Weak
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Kombinasvon Tedavileri:

Tadalafil Smg + S5-a rediuktaz inhibitorii

» Tek bir calisma mevcuttur.Bu calismada 45yas
tzer1,IPSS>13,prostat >30 ml olan toplam 695 hasta
alinmis. 350 plasebo/finasterid,345 tadalafil/finasterid
26 hafta boyunca uygulanmis. 26 .hafta sonunda IPSS
de -5,5 ,plasebo/finasterid grubunda -4,5 puan
1yilesme gozlenmis.

» Tadalafil ve finasterid birlikte, BPH'l1 erkeklerde
AUSS'yi rahatlatirken, ayn1 zamanda 5-ARI / a-
bloker tedavisindeki kisiler tarafindan bildirilen
negatif cinsel sorunlarda da korur

Efficacy and safety ofthe coadministration of tadalafil once daily with finasteride for 6 months in men with lower urinary tract
symptoms and prostatic enlargement secondary to benign prostatic hyperplasia. ) Urol. 2014 Mar;191(3):727-33. doi: 10.1016/j.juro.2013.09.059. Epub 2013 Oct 2



Tadalafil Smg + 5-a reduktaz inhibitoru

» Calismalar, tadalafil ve finasteridin
kombinasyonunun, BPH 1¢in guvenli, etkili ve
1y1 tolere edilen bir tedavi oldugunu
gOstermistir.

» Kanitlar, bu kombinasyonun, 5-ARI
tedavileriyle 1liskili, tedaviye bagli cinsel

advers olaylarin azaltilmasinda 6zellikle etkili
olabilecegini duistindurmektedir

Chris Olesovs ky and Anil Kapoor Evidence for the efficacy and safety of tadalafil and finasteride in combination for the treatment of lower urinary tract
symptoms and erectile dysfunction in men with benign prostatic hyperplasiaTher Adv Urol. 2016 Aug; 8(4): 257-271.
Published online 2016 May 26. doi: 10.1177/1756287216650132




 PDE 5 inhibitorleri:
[PSS’te % 22-35 azalma,
PVR genellikle degisme O,
(Qmax.’ta ¢cogu calismada anlaml1 yiikselme O,
—PDE 5 inhibitoru + a-blokor:

» 5 ¢alisma (+) (20 mg tadalafil 2-25mg
sildenafil 2-20mg vardenafil 1 ¢calisma
mevcut)

» IPSS, Qmax (+1.5ml/sn) ve PVR’de her
1k1 monoterapiden tistiin 1yi1lesme (+),

Gacci M, Corona G, Salvi M, Vignozzi L, McVary KT, Kaplan SA et al. A systematic review and meta-analysis on the use of
phosphodiesterase 5 inhibitors alone or in combination with a-blockers for lower urinary tract symptoms due to benign
prostatic hyperplasia. Eur Urol 61: 994-1003, 2012.



Tadalafil 5 mg/gin;
« PSS de %22-37 diisiis saglar

* Dort RCT'den toplanan verilerin bir alt grup
analizinde, AUSS siddeti, yas1, énceki a-blokor
kullanim1 veya PDESI kullanimi, toplam testosteron
seviyesl veya tahmini prostat hacmine bakilmaksizin
AUSS'de anlaml1 bir azalma oldugunu gostermistir.

* Bir baska analizde, PVR iizerinde herhangi bir etki
yaratmadan Qmax'ta kii¢clik ama anlamli bir artis
gosterdigl belirlenmistir

Takahashi R, Miyazato M? Tadalafil Improves Symptoms, Erectile Function and Quality of Life in Patients with Lower Urinary Tract
Symptoms Suggestive of Benign Prostatic Hyperplasia (KYU-PRO Study). Low Urin Tract Symptoms. 2018 Jan;10(1):76-83. doi: 10.1111/luts.12143. Epub
2016 Nov 5.

Roehrborn CGY, Chapple C?, Oelke M3, Cox D#4, Esler A3, Viktrup L4
Effects of tadalafil once daily on maximum urinary flow rate in men with lower urinary tract symptoms suggestive of benign prostatic
hyperplasia.J Urol. 2014 Apr;191(4):1045-50. doi: 10.1016/j.juro.2013.10.074. Epub 2013 Oct 25.
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Vol. 43 (2): 317-324, March - April, 2017

Wil
|| |I “ ORIGINAL ARTICLE
doi: 10.1590/51677-5538.1BJU.2016.0376

Effect of tadalafil 5mg daily treatment on the ejaculatory
times, lower urinary tract symptoms and erectile function
in patients with erectile dysfunction

Mehmet Karabakan ', Ercument Keskin ?, Serkan Akdemir 3, Aliseydi Bozkurt 2
! Department of Urology, Mersin Toros State Hospital, Mersin, Turkey;? Department of Urology, Mengucek

Gazi Research and Training Hospital, Erzincan University, Erzincan, Turkey;” Department of Urology,
Faculty of Medicine, Izmir University, Izmir, Turkey

Table 2 - Baseline and post tadalafil 5 mg daily treatment IELT, IPSS and IIEF-5 scores of patients.

Variables Pre-treatment Post-treatment p value*®
lIEF-5 9.5+3.7 16.1+4.7 <0.001
IPSS 14.1+4.5 10.4+3.8 <0.001
|ELT(min) 2.2+1.4 3.4+1.9 <0.001

NIEF-5 = International Index of Erectile Function-5; IPSS = International prostate symptom =core; IELT = intravaginal ejaculation latency time
*p values were derived from the statistical amalysis using the independent t-test.



e PDE 5 inhibitorleri:
—Yan Etkiler:

» Bas agris1 / Flushing / Bas donmesi / Dispepsi /
Nazal konjesyon / Myalj1 / Hipotansiyon / Senkop /
Tinnitus / Konjonktivit / Gorme bozukluklari
Priapizm / AUR (nadir)

» Unsitable angina pektoris

» Son 3 ayda MI, son 6 ayda SVO gecirenlerde,

» Myokard yetmezligi olanlarda,

» TA kontrolii kotli hastalarda, hipotansion olanlarda
» Hepatik / renal yetmezligi olanlarda,

» PDE 5 inh. kullanimi sonrasi ani gorme kaybi
yasayanlarda kullanilmamalidr.



PDE 5 inhibitorleri:

» Tadalafil, en fazla bir yillik takipli tek bir calisma
mevcut, bir yildan uzun bir stire etkinligi veya
tolerabilitesi ile 1lgili sonuclar net degildir.

> Diisiik viicut kitle indeksi ve daha siddetli AUSS
olan geng erkeklerin PDESIs ile tedaviden en fazla
yarar sagladigini one sirmekteler

» Prostat biiyiikliigiinii azaltmasi ve hastalik
progresyonu ile 1lgili hi¢cbir veri yoktur

Summary of evidence LE

Phosphodiesterase 5 inhibitors improve IPSS and lIEF score, butnot Q___ . 1a

A three point or greater total IPSS improvement was observed in 58.8% of tadalafil treated men within | 1b
one week and in 79.3% within four wesks.

An integrated analysis revealed a small but statistically significant median mawximum urinary flow rate 1b
improvement for tadalafil ve. placebo.

Recommendation Strength rating

Use phosphodiesterase type 5 inhibitors in men with moderate-to-severe LUTS with or Strong
without erectile dysfunction.
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Conclusions: None of the drugs or drug combinations newly used to treat LUTS attributed to
BPH showed outcomes superior to traditional AB treatment. Given the lack of superior
outcomes, the studies’ short time-horizon, and less assurance of their safety, their current
value in treating LUTS attributable to EPH appears low.
Patient summary: In this paper, we reviewed the evidence of newer drugs to treat men with
urinary problems attributable to an enlarged prostate. We found none of the new drugs to be
better but there was more concern about side effects.
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