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Patients with persistent, bothersome symptoms despite lifestyle modifications warrant additional medical therapy (s& algorithm 2). Urinary
symptom scores in these patients are generally moderate-to-severe (Eg table 3).

Alpha-adrenergic receptor blockers for most patients

Selection and dosing — We use alpha-adrenergic receptor blockers as initial pharmacologic agents in most patients with lower urinary
tract symptoms (LUTS)/BPH (Eg table 5). They effectively reduce symptoms within days and are well tolerated. Phosphodiesterase 5 (PDE-5)
inhibitors, beta-3 adrenergic agonists, or antimuscarinics (anticholinergics) are reasonable alternatives in patients with concomitant erectile
dysfunction or overactive bladder (OAB) symptoms. Additional exceptions and prescribing considerations are discussed below. (See 'Special

considerations in selected patients' below.)

We prefer selective alpha-1 adrenergic receptor antagonists (eg, alfuzosin, silodosin, tamsulosin, doxazosin, terazosin) over nonselective
alpha-1 antagonists (eg, phenoxybenzamine, phentolamine), as they are better tolerated with fewer adverse effects [10]. Nonselective
alpha-1 antagonists are a reasonable alternative in patients with other indications for these medications and in patients for whom cost and
accessibility are issues. The most common treatment regimens for the selective alpha-adrenergic receptor blockers approved in the United
States are shown in the table (F3 table 5). A controlled-release tamsulosin tablet is also available in some markets but has not been well
studied for the treatment of BPH.
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Step 2 X DIRE

= Dy[‘]a Medex Ask Dyna Al or search

Rate Al response: jﬁ{ jﬁ{ ﬁ jﬁ{ jﬁ{ Send Detailed Feedback

Dyna Al responses are for educational purposes only and should not be solely relied upon for medical practice. Show full disclaimer

Results for BPH treatment

Main Algorithms Images Calculators

PATIENT POPULATION CONDITION =
0 Adult (89) Benign Prostatic Hyperplasia (BPH) >

Management
D Pediatric (46) g

PROCEDURE =
CONTENT TYPE Procedural Interventions for Benign Prostatic Hyperplasia (BPH) >
[] Approach To Patient (11) Minimally Invasive Procedures >
[] Condition (48) Less Commonly Used Minimally Invasive Therapies
Drug Monographs (171

O & graphs (171) MANAGEMENT T
[[] DrugReview (7) Medical Therapies for Benign Prostatic Hyperplasia (BPH) >
[[] Evaluation (4) Medical Management of Nocturia
[] LabMonograph (2) Overview and Recommendations >

Management of Moderate-to-severe Bothersome Lower Urinary Tract
[J Management (11) Symptoms (LUTS) From BPH
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Medical Therapies for Benign Prostatic Hyperplasia (BPH)

Editors: Kevin R. Loughlin MD; William Aird MD; Amir Qaseem MD, PhD, MHA, MRCP (London), FACP All Editors & Disclosures

Topic Updates

o [QOEBEE] % IRIR
I Overview and Recommendations v A G l’L‘. I— % |I| % :L’_\.

Evaluation

Overview and Recommendations

Management of Moderate-to-severe
Bothersome Lower Urinary Tract Evaluation
Symptoms (LUTS) From BPH
« Offer medical management only for patients with bothersome lower urinary tract

Management of Nocturia symptoms when conservative management options have been unsuccessful or are
not appropriate Weak recommendation.

Alpha-blockers >

5-Alpha Reductase Inhibitors (5-ARIs) > Management of Moderate-to-severe Bothersome Lower Urinary
Anticholinergics (Muscarinic Receptor > Tract Symptoms (LUTS) From BPH

Antagonists) « For patients with moderate-to-severe bothersome LUTS from BPH or for those pa-
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Topic Updates

< Previous Section Next Section >

Overview and Recommendations >

I Alpha-blockers v Alpha -blockers |T Cl :\L’E H—éﬁﬁ ®ﬁ§b’

Mechanism of Action

FDLEE]
Mechanism of Action

AN
Recommendations From Professional . % E}R
o = alpha-blockers (also called alpha-adrenergic blockers or alphai-blockers) reduce :L’_\.
Organizations on Alpha-blockers i T )
prostate tone and bladder outlet obstruction by inhibiting endogenous noradrenaline

Drugs and Dosing on prostate smooth muscle cells2

Adverse Effects Recommendations From Professional Organizations on Alpha-
Efficacy > blockers

Comparative Efficacy of Different Alpha- « American Urological Association (AUA) recommendations?

blockers
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@ English v | Ask Dyna Al or search

Medical Therapies for Benign Prostatic Hyperplasia (BPH) > Alpha-blockers > Comparative Efficacy of Different Alpha-blockers
als with 1,967 patients

Overview and Recommendations -
- Reference - Cochrane Database Syst Rev 2017 Nov 22;(11):CD012615

I Alpha-blockers - silodosin and tamsulosin may each improve urinary symptoms and quality of

Mechanism of Action life in patients with LUTS associated with BPH [DynaMed Level 2]

) ) - based on randomized trial with allocation concealment not stated
Recommendations From Professional

Organizations on Alpha-blockers - 457 patients = 50 years old with LUTS associated with BPH were randomized to
silodosin 4 mg twice daily vs. tamsulosin 0.2 mg once daily vs. placebo orally for 12
weeks

Adverse Effects - all patients had IPSS = 8, quality-of-life score = 3, maximum urinary I I:I I< IS |: 9 -[- X I:I >, > %
mL/second, prostate volume = 20 mL and postvoid residual urine v = =~ =~

Efficacy . . . .
- comparing silodosin vs. tamsulosin vs. placebo

o~ =AY
7% 7—_ = % % 7—_
Class Efficacy « change in total IPSS -8.3 vs. -6.8 vs. -5.3 (p < 0.001 for both treatr J:I:$X L/ — off j ‘/j- o

placebo, no comparison reported between silodosin vs. tamsulo_...,

Drugs and Dosing

Alfuzosin Efficacy
« change in quality of life -1.7 (p < 0.002 vs. placebo) vs. -1.4 (p = 0.052 vs. placebo)

Silodosin Efficacy Vs, -1.1
Tamsulosin Efficacy « adverse events in -88.6% (p < 0.001 vs. placebo) vs. 82.3% vs. 71.6%

- in subgroup with severe symptoms (defined as IPSS = 20), silodosin associated with
significantly better improvement vs. placebo

Terazosin Efficacy

Naftopidil Efficacy - abnormal ejaculation in 22% with silodosin (2.9% discontinued treatment)

Comparative Efficacy of Different - Reference - BJU Int 2006 Nov;98(5):1019
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BJU International

Silodosin, a new aqa-adrenoceptor-selective antagonist
for treating benign prostatic hyperplasia: results of a

phase lll randomized, placebo-controlled, double-blind
study in Japanese men

Kazuki Kawabe, Masaki Yoshida i Yukio Homma, for the Silodosin Clinical Study Group

First published: 09 October 2006 | https://doi.org/10.1111/).1464-
410X.2006.06448.x | Citations: 227
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selective antagonist for treating benign prostatic hyperplasia: results of a phase Il randomized, placebo-
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In all, 457 patients were enrolled and randomized to receive silodosin(176),

tamsulosin(192) or placebo(89)
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There were no significant differences among the three groups in baseline
characteristics, except for QoL score. Therefore, an adjusted analysis by

baseline QoL score was used for the primary endpoint.

EEH 175 192 89
8 65.4(7.0)  65.6(7.0)  65.06.9) 0835 — QOLRXIOVZLISMI3ZEFCRIF,
#WIPSSR 7 17.1(5.7)  17.0(5.7)  17.1(6.1) 0.068 QOLA] T(CDL\T_(iprinjary
QOLZI7 4908) 4708 4708  oo1s eNdpointB#ATEF (CEREZIT DT,

MBS (mL)  36.0(16.9) 35.7(14.4) 35.2(16.0)  0.449
Qmax (mL/s)  9.89(2.72) 9.43(2.79) 9.96(2.65)  0.169
HRE (mL) 28.1(28.3) 29.0(27.3) 28.0(28.0)  0.766
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This randomized, double-blind, placebo-controlled study was conducted at
88 centers in Japan.
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One patient in the silodosin group was excluded from the full analysis set due
to protocol violation.
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Pri ma ry OUtcome 0F .\ -#- Silodosin - A- Tamsulosin  —@- Placebo

° .. 2-sample t-test (Silodosin vs Placebo)

N .
° v P<0.001
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1 2B DFBIPSS R 177221k
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Change from baseline
&

~S177R-5.3(SD6.7) " aze
IPSSEFHED T B R
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SOk 2vsHARAOZ> -1.4 (95%Cl: -2.7 ~ -0.2) p<0.001
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Secondary outcomes

SORS > vs T5tM
IPSSHERREEIR -5.8(4.6)
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Secondary outcomes
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Kobayashi K, Masumori N, Hisasue S et al. J sex Med.2008;5(9):2185-2190
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