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BPH & LUTS
• Benign prostatic hyperplasia (BPH) with associated 

lower urinary tract symptoms (LUTS)  is the fourth 
most common disease in the male population older 
than 50 years. 

Type of symptom Manifestation

Obstructive

(Micturition)

Weak urinary stream

Prolonged urination

Abdominal tension

Hesitation

Punctuation

Incomplete emptying of the bladder

Terminal and post-void bathing

Irritative

(Storage)

Frequency

Nocturia

Urgency

Incontinence

Associated sy. Dysuria

Hematuria

Hematospermia

https://www.thelancet.com/journals/lanhl/article/PIIS2666-7568(22)00213-6/fulltext



BPH PREVALENCE
• The reported prevalence of BPH ranges from 13.84% to 

23.79%.

• Globally, there were 94,0 million (95% UI 73,2 to 118) 
prevalent cases of benign prostatic hyperplasia in 2019

Noweir A, Abusamra A, Al Zarooni A, Binbay M, Doble A, Tariq L, Aziz F, El Hasnaoui A. Prevalence of benign prostatic hyperplasia among the adult general population of five Middle Eastern Countries: 
Results of the SNAPSHOT programme. Arab J Urol. 2022 Jan 23;20(1):14-23. doi: 10.1080/2090598X.2021.2010451. PMID: 35223105; PMCID: PMC8881068.



Predictive factors

LUTS
Medical 

management
Psychological 

well-being 

Park S, Ryu JM, Lee M. Quality of Life in Older Adults with Benign Prostatic Hyperplasia. Healthcare (Basel). 2020, 4;8(2):158. doi: 10.3390/healthcare8020158. PMID: 32512888; PMCID: 
PMC7349344.

HRQoL in BPH patients



Quantification of Lower 
Urinary Symptoms (LUTS)

Determining the progression of the disease in clinical 
practice

The IPSS is based on the quantification of lower urinary 
tract symptoms.

Seven questions about severity of symptoms; total 
score

• 0-7 (mild)

• 8-19 (moderate)

• 20-35 (severe)

The eighth is an independent question about quality of 
life (from 0 to 6, where 0 indicates a “delighted”, and 6 
is for an “unhappy”).
Gan, Z.S., Smith, A.L. Questionnaires to Evaluate Lower Urinary Tract Symptoms in Men and 
Women. Curr Bladder Dysfunct Rep 16, 80–86 (2021). https://doi.org/10.1007/s11884-021-00633-4



Research

Aim - to evaluate the impact of LUTS/BPH 
on the patient's QoL as well as the effects 
of tamsulosin and dutasteride used in the 
treatment of LUTS/BPH in daily practice 
allowing a comparison of results between
two treatment modalities .

Тhree time points of analysis: at the 
beginning (month 0), after 6 months, and 
after 12 months of therapy

MATERIAL AND METHODS

• 130 patients treated with tamsulosin

• 120 patients tamsulosin + dutasteride

• Randomized as control and investigated 
group

Alpha blockers 
(tamsulosin)

5alpha reductase 
inhibitors 
(dutasteride)



Results • The severity of LUTS
measured by IPSS 
presented non-
significantly different 
values in CG and IG before 
therapy (p=0.81), and 
significantly different after 
6 months of therapy 
(p=0.000001) and after 12 
months of therapy 
(p=0.045). 

• After the treatment -
increased number of 
patients with 
improvement of 
symptoms!



Quality of life

• With improvement of the symptoms, there was a significant shift in number of 
patients with improved of QoL (table).

• At the end of the follow-up, after 12 months, a total of 115 (88.5%) patients 
from CG and 62 (51.7%) from IG were “satisfied” with the quality of life 
(graph).

• In the IG 26 patients expressed worsened QoL due to medications` side effects 
(graph).



Discussion
• The type of medical treatment, whether only with 

tamsulosin or a combination of tamsulosin and 
dutasteride has a similar impact on the severity of 
LUTS, but it differs in the impact to the QoL 
regarding the side effects. 

• Alpha-blockers (tamsulosin) act quickly and relax 
the smooth muscles of the lower urinary tract 
leading to a reduction in LUTS, especially the 
irritative symptoms (fig. 1). 

• 5ARIs, acting as antiandrogens, prevent further 
growth of the prostate and lead to a reduction in 
volume by up to 30%, thus reducing the obstructive 
symptoms of the lower urinary tract (fig. 2). 

• The combination of these two drugs has the 
maximum effect in reducing LUTS*

*Roehrborn, C. G., Siami, P., Barkin, J., Damião, R., Major-Walker, K., Nandy, I., Morrill, B. B., Gagnier,

R. P., Montorsi, F., & CombAT Study Group (2010). The effects of combination therapy with dutasteride

and tamsulosin on clinical outcomes in men with symptomatic benign prostatic hyperplasia: 4-year results

from the CombAT study. European urology, 57(1), 123–131.



Conclusions
BPH prevalence is expected to rise 
dramatically due to the aging 
population.

A holistic approach headed towards the 
patient as an individual is needed in the 
management of BPH.

Determination of optimal BPH treatment 
keeping in mind clinical outcomes, cost 
effectiveness of the treatment and QoL as 
final goals.



Thank you
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