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Tém tit:

Diéu tri ndi khoa cho bénh phi dai lanh tinh tuyén tién liét d duoc chdp nhan tir nhitng nim
90 (cua thé ky 20) tiép theo sau cac thir nghiém 1am sang ngiu nhién c6 d6i ching chirmg minh
rang finasteride (thudc (e ché men 5a reductase) va terazosin (thudc chen alpha) da cai thién
céc tridu chimg cta duong tiéu dudi mot cach c6 y nghia va lam gia ting luu luong dong tiéu
t6i da & nam bi bénh phi dai lanh tinh tuyén tién liét. Nhiéu thir nghiém 1dm sang ngau nhién ¢
doi ching vdi gia dugce da xac nhan hiéu qua cua hai loai thudc e ché 50 reductase (finasteride
va dutasteride) va nam loai thudc chen alpha (terazosin, doxazosin, tamsulosin, alfuzosin va
silodosin). Cac thudc wc ché 5a reductase nham dén thanh phan tinh va cac thudc chen alpha
nhim dén thanh phan dong (co tron) cta tuyén tién liét. Trong s6 cac thude chen alpha, nguoi
ta d3 tim ra c4c thuéc méi cho phép dung thude mot lidu don hang ngay va khong can phai diéu
chinh liéu lugng sau d6. Ngoai ra cic thudc ngudn gdc thao moc c¢é tic dung 1én thanh phan
biéu m6 tuyén ciing duoc ding dé diéu tri phi dai lanh tinh tuyén tién liét, thudc co it tac dung
phu va khong anh hudng dén hormon. Cac thuéc méi trong diéu tri phi dai lanh tinh tuyén tién
liét bao gdbm thudc trc ché phosphodiesterase type 5, tiém doc t6 botulinum hodc NX-1207 vao
tuyén tién liét da chung to c6 tac dung trong diéu tri triéu ching dudng tiéu dudi ¢ bénh nhan
phi dai lanh tinh tuyén tién liét.
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Medical treatment of benign prostatic hyperplasia (BPH) have been accepted from 1990s
following the randomized, double blind, placebo controlled studies showing that finasteride
(5a reductase inhibitor — SARI) and terazosin (o blocker) significantly improved lower urinary
tract symptoms (LUTS) and increased Q _ in men with BPH. Numerous randomized, double
blind, placebo controlled studies have confirmed the efficacy of two 5ARIs (finasteride and
dutasteride) and five alpha blockers (terazosin, doxazosin, tamsulosin, alfuzosin and silodosin).
5ARIs and alpha-blockers targeted the static and dynamic (smooth muscle) components of
BPH, respectively. Among the alpha blockers, new drugs were found and allow for a single
daily dose without titration. The vegetable extracts effected the epithelial gland of the prostate
have been used for treatment of BPH, they have a few side effects without hormonal influence.
The new drugs for treatment BPH composed phosphodiesterase type 5 inhibitors, intraprostatic
botulinum type A or NX-1207 showed that the efficacy in treament of LUTS in BPH.
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Tir lau, nguoi ta di thong nhét rang phinh
16n tuyén tién liét (Prostatic Enlargement)
va su phat trién cac triéu ching cua dudng
tiéu dudi (Lower Urinary Tract Symptom -
LUTS) 1a cac bién cb phu thudc theo tudi
[1]. Nguyén nhan chinh cta phinh Ién tuyén
tién liét 1a do phi dai lanh tinh tuyén tién
li¢t (Benign Prostatic Hypertrophy - BPH)
trong d6 lién quan dén ca thanh phan mo
dém 14n thanh phan biéu mé tuyén tién liét
[28]. Nhiéu gia thuyét cho ring sinh 1y bénh
hoc cua cac triéu ching duong tiéu dudi &
nam giGi 16n tudi ¢o lién quan mat thiét véi
phi dai lanh tinh tuyén tién liét. Vi vay, trong
phan 1én thé ky XX, diéu tri cho céc triéu
chimg dudng tiéu dudi do phi dai lanh tinh
tuyén tién liét chu yéu 1a cit b hoic boc u
tuyén. Céc thu thuat ngoai khoa lay bo phi
dai lanh tinh tuyén tién liét da dem lai hiéu
qua cao trong viéc lam giam LUTS ciing nhu
lam giam sy tic 16i ra bang quang (Bladder
Outlet Obstruction — BOO) [11]. Tuy nhién,
vao nhitng nim 80 cua thé ky 20, nhiéu nha
niéu khoa d3 ban khoin vé nhiing loi ich cua
can thiép phdu thuat khi cin nhic dén cac
nguy co cua no, dic biét la ddi véi nhitng
nguoi chi ¢é triéu chirng trung binh [13].

Su phat trién coa thudc @c ché 5 alpha
reductase (5 alpha reductase inhibitors -
5-ARI) va thudc chen alpha déu dya trén quan
niém don gian vé sinh 1y bénh ctia bénh nay:
LUTS phat sinh do BOO, ma BOO lai phat
sinh do phinh 16n tuyén tién liét. Cac thudc
5-ARI nham dén thanh phan tinh va cac thudc
chen alpha nhim dén thanh phin dong (co
tron) ctia BPH giy ra boi BOO. Vi vay, diéu
tri ndi khoa cho BPH tr¢ thanh mot tiéu chuén
duoc che”ip nhén vao nhitng ndm 90 (cua thé
ky 20) tiép theo sau cac thir nghiém 1am sang
ngiu nhién c¢6 d6i chimg chimg minh ring
finasteride (5-ARI) va terazosin (chen alpha)
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da cai thién LUTS mot cach c6 y nghia va [am
gia tang luu lugng dong tiéu tdi da & nam bi
bénh BPH [9], [14], [33].

Trong 20 nam cudi cua thé ky 20, nhiéu
thir nghiém 1am sang ngau nhién c6 ddi ching
voi gia duge da xac nhan hi€u qua cua hai loai
thudc ¢ ché 5 alpha reductase (finasteride
va dutasteride) va nam loai thudc chen alpha
(terazosin, doxazosin, tamsulosin, alfuzosin
va silodosin) [9], [12], [14], [31], [33]. Tét ca
céc thude nay déu dugc Ban quan tri thude va
thuc pham ctia Hoa Ky (FDA) chip thuan nhu
1a thudc diéu tri BPH.

Ngudi ta ciing di nghién ciru vé viée phdi
hop hai thude chen alpha va két qua cho thiy
khong ¢6 loi ich nao cta viéc phdi hop nay.
Ngoai ra, nhiéu nghién ciru da dugc thiét ké dé
xem xét hiéu qua cta don liéu phéap véi thude
chen alpha, 5-ARI va liéu phap két hop ciia
ca hai thude trong vi¢c cdi thién triéu ching
ctia LUTS va BOO ciing nhu vé tién trién cua
bénh [7], [12], [18]. Su tién trién cia BPH
dugc xac dinh theo cac yéu t6: ting 4 diém
AUASS (thang diém triéu ching cua hoi tiét
niéu Hoa Ky) hodc xuét hién bi tiéu cdp, suy
than, nhiém tring duong tiéu hoic tiéu khong
tw chu. Doxazosin va finasteride déu cé hiéu
qua ngang nhau trong viéc ngin chan su tién
trién cua LUTS, tuy nhién finasteride lai co
hi€u qué cao hon doxazosin trong viéc ngan
chan bi tiéu cip.

Mot nghién ctru khac di cho thay hiéu qua
cua tamsulosin va dutasteride 1én IPSS (thang
diém qudc té vé triéu ching tuyén tién liét) va
luu lugng dong tiéu t6i da khong khac biét co
y nghia, nhung lidu phap két hop lai c6 hiéu
quéa hon [25]. Ngoai ra liéu phap két hop ciing
nhu dutasteride don tri lam gidm mot cach co
y nghia nguy co bi tiéu cp va nguy co can
thiép phau thuat tién liét tuyén so vdi lidu
phép tamsulosin don.
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1. CAC THUOC UC CHE 5 ALPHA
REDUCTASE (5 - ARI)

1.1. Finasteride (Proscar) 1a thudc tc ché
men 5 alpha reductase (type II), men ndy bién
ddi testosterone thanh dihydrotestosterone
(DHT). Lidu dung 5mg/ngay (mot 1an), c6 thé
ding két hop véi doxazosin.

Tac dung phu bao gdm bét luc, bat thuong
phong tinh, giam thé tich phong tinh, bt
thuong chirc nang sinh duc, vu to, r6i loan
cuong duong va dau tinh hoan.

1.2. Dutasteride (Avodart) 1a thudc wc
ché d6i men 5 alpha reductase (type I va
II), men niay bién ddi testosterone thanh
dihydrotestosterone (DHT) [3], [22]. Liéu
ding 0,5 mg/ngay (nudt nguyén vién nang),
¢6 thé dung trong 06 thang. Tac dung phu bao
gdm bit luc, giam ham mudn tinh duc, rdi
loan vé phéng tinh hodc céc rdi loan tuyén vi.

2. CAC THUOC CHEN ALPHA

2.1. Terazosin (Teranex) vién nén 2mg. Liéu
khoi dau 1mg trude khi nga. C6 thé tang dan
dén 5-10mg/ngay (1 lan).

Tac dung phu bao gém ngét xiu, ha huyét
ap tu thé dung, ph ngoai bién, trim cam, dau
dau, chdng mit, ra mo hoi, mat ngu, lanh cam,
16i loan tiéu hoa, kho thd, xung huyét mii, ho,
di cam, giam thi lyc, viém két mac, U tai.

2.2. Doxazosin (Carduran) vién nén 2mg.
Liéu ding 1mg/ngay, c6 thé tang dén 2-4mg
va téi da 8mg. Chinh liéu mdi 1-2 tuan. Phan
mg phy gdm ha huyét 4p tu thé, chong mit,
nhtc du, phu, lo mo, budn nén, viém mii.
Hiém gip hon 1a dau bung, tiéu chay, 6i. Rét
hiém 1a tiéu khong tu chu, cuong dau dwong
vat, bét luc, chay méau miii.

2.3. Tamsulosin (Tamsustad) vién nang
0,4mg. Liéu dung 0,4mg/ngay, c6 thé ting dén
0,8mg/ngay (1 1an) khong can diéu chinh liéu.
Thudc nén dugce ubng 30 phut sau bira dn va
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cung mot thoi diém giira cac ngdy, khong duoc
nghién, nhai hay mo vién nang. Phan tng phu
gém dau dau, nhiém trung, suy nhugc, dau
lung, dau nguc, chodng vang, lo mo, mat ngu,
giam ham mudn tinh duc, viém mii, viém hau
hong, ho nhiéu, viém xoang, ti€u chay, budn
non, bénh ring miéng, bat thuong trong xuat
tinh, m& mét.

2.4. Alfuzosin (Xatral XL/Xatral SR) Xatral
XL vién phong thich cham 10mg, Xatral SR
vién phong thich cham 5mg. Liéu dung Xatral
XL 10mg x 1 1an/ngay, Xatral SR 5mg x 2lan/
ngay. Nudt tron vién thudc véi 1 ly nudc,
khong can, nhai d¢ nat hodc nghién thanh
bot. Xatral XL udng ngay sau cic bita an tdi,
Xatral SR udng budi sang va budi téi. Phan
g phu gdm chéng mat, nhirc ddu, budn non,
dau thuong vi.

2.5. Thudc chen alpha méi: Sy tién trién cia
cac thude chen alpha trong dicu tri phi dai lanh
tinh tuyén tién liét lién quan dén su phat trién
chat d6i khang alpha trong cic phian nhém
chon loc. Céc chit méi cho phép st dung liéu
ding 1 1an mdi ngay va khong doi hoi phai diéu
chinh lidu lwong [15]. Hién nay ngudi ta da tim
thay 3 loai o, -adrenoceptor ld @, o, va o, @,
trdi bat ¢ tuyen tién liét, o , trdi bat ¢ cac mach
méu va o, hién dién ¢ bang quang va céc chd
ndi két than kinh [27]. Trong s tat ca cac chét
chen alpha, chi c6 silodosin thé hién su chon
loc rat cao ddi véi a,,. DU ligu 1am sang cling
chung t6 silodosin tranh dugc cac tac dung phu
vé tim mach [10], [17]. Mt khéc ty 18 rdi loan
phéng tinh lai 16n hon so vdi tat ca cac thude
chen alpha khac [10]. Piéu dic biét 1a nhém
bénh nhéan c6 rdi loan phong tinh thi lai c6 su
cai thién triéu chimg 16n nhat [23]. Vi vy su
hiru ich ciia silodosin trong diéu tri BPH phai
can bang dugc tinh hiéu qua t6i da vdi viéc han
ché cac tac dung phu vé tim mach va ngin chin
16 loan phéng tinh.
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Silodosin (Rapaflo (Hoa Ky) vién nang
4 hoic 8 mg, Silodyx (Chau Au), Rapilif,
Silodal (An D6), Urief (Nhat Ban). Liéu ding
4-8mg/ngay trong bira an. Tac dung phu nang
bao gdm chodng vang, bat tinh, vang da vang
mit, cuong cung duong vat giy dau (4 gio
hodc hon). Tac dung phu nhe hon c6 thé 1a
yéu, dau dau, ngu ga, tiéu chay, dau da day,
giam luong tinh dich, dau hong, chay nudc
miii hodac ngat mi.

3. THUOC THAO MQC

Thubc thao mdc didu tri BPH duoc dung
mot cach phd bién ching nhiing trong céc
nude thudce thé gidi thir ba ma con dugc ding
rong rai ¢ cac nudc cong nghiép hi€n dai. Tac
dung cua thude thao moc dang dugc tich cuc
nghién ctru, khong anh hudng dén hormon, it
tac dung phu va cé tac dung lén thanh phan
biéu mo tuyén.

Ngudn gbc dugc thao gdm: cdy co lun
Nam My (serenoa repens), cdy man Chau
Phi (pygeum africanum), c6 ngdi sao Nam
Phi (hypoxis rooperi), cdy thong, cdy véan
sam (pinus, picea), cdy tim ma (urtica dioica
et urens), phan hoa (secale cereale), hat bau
bi (cucurbita pepo), hoa cdy xuong rong
(opuntia), cdy trinh nt hoang cung (crinum
latifolium). Tt cac thao dugc do, cac cong ty
dugc pham da st dung don thuan hoac phdi
hop dé san xuét ra cac biét duoc: tadenan
(pygeum africanum), permixon (serenoa
repens), prostamol (serenoa repens), prostogal
(saw palmetto, urtica), crila, ciroma, katan,
tadimax, nga phu khang tur trinh nit hoang
cung...

3.1. Tadenan vién nang 50mg, liéu dung
100mg/ngay chia 1am 2 lan trudc bita an
sang va tdi, kéo dai 8 tuan; c6 thé 1ap lai khi
can thiét.

3.2. Permixon vién nén 160mg, liéu ding 2
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vién/ngdy. Tac dung phu budn nén, dau bung;
hiém hon 1a ban & da, phu, to vu.

3.2. Prostogal vién nang mém, liéu ding 2
vién/ngay sang va t6i, tac dung phu hiém gap
1 r6i loan tiéu héa.

4. CAC THUOC MOI TRONG PIEU TRI
PHI PAT LANH TiNH TUYEN TIEN LIET
4.1. Chat vrc ché phosphodiesterase type 5
(PDES inhibitors)

Céc bénh ly BPH/LUTS va r6i loan cuong
duong (erectile dysfunction — ED) c6 ty 1€
gip dang ké ¢ nam gidi 1on tudi. Quan sat
nhitng bénh nhan c¢6 i loan cuong duong
thuong c6 LUTS nang, diéu nay goi y chiing
¢ thé ¢ cung nguyén nhan [26]. C6 nhiéu
co ché hoat dong ung ho quan diém st dung
chét tc ché PDES5 trong diéu tri BPH. Than
kinh nhudm oxide nitric hién dién rat nhiéu &
tuyén tién liét va su co co tron tuyén tién liét
la qua trung gian cua NO [8], [32]. Vi vay,
chét e ché PDES trude tién da dugce nghién
ctru nhu 13 mot phuong tién dé lam din co
tron tuyén tién liét. Cac co ché hoat dong
khac bao gé)m bat hoat ndi mo, 1am giam sy
tdng hoat than kinh tu chu va giam su thiéu
mau vung chau [8]. Chét tc ché PDES 1a lya
chon diéu tri chinh cho ED, 1a thudc an toan,
hiéu qua va dé str dung [4]. 3 thudc thudng
dugc sir dung bang duong udng 1a sildenafil,
tadalafil va vardenafil trong do vardenafil
va sildenafil c6 thoi gian tdc dung 4 gio trong
khi tadalafil c6 thoi gian tac dung kéo dai dén
36 gid. Tadalafil 5Smg mdi ngay 1a thudc duoc
chon lga cho diéu tri ED. Dt liéu 1am sang
ciing cho thiy loi ich cua chat wc ché PDE5
dé diéu trji LUTS thir phat sau BPH. C6 céc
thir nghiém 1am sang c6 d6i ching da chimg to
hiéu qua cta cac thudc e ché PDE5 dé diéu tri
bénh nhan LUTS/BPH va tadalafil 5mg 1a lidu
ding duoc ua thich nhat [19], [20], [30], [24].
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4.2. Pjc t6 botulinum type A (BoNT-A)
DPoc t6 botulinum type A tac dong & cac
synapse acetylcholine dé ngan chan sy gidi
phéng acetylcholine (din truyén xung dong
than kinh), do d6 lam giam truong luc co (co
tron tuyén tién liét). Tiém BoNT-A dugc st
dung rong rii v6i muc dich thim my ciing
nhu dé diéu tri mot sb truong hop nhu 13 lac
mit, co that tam vi, ching veo ¢d... C6é nhiéu
nghién ctru chung té co su cai thién kéo dai
trong bénh bang quang tang hoat (OAB) khi
tiém thudc qua ndi soi bang quang [21]. Do
BoNT-A tic ché su giai phong acetylcholine
& cac synapse than kinh, thudc nay c6 thé lam
giam LUTS thir phat sau BPH nho sy 1am giam
truong luc co, e ché chirc ning tiét cia tuyén
tién liét va trc ché dudng cam gidc hudng tim,
cam giac nay c6 thé 1a trung gian cia LUTS
qua nhitng co ché chwa dwgc nhan ra. Pa c6
céc nghién ctru vé tac dung 1am sang cua viéc
tiém BoNT-A trong diéu tri LUTS/BPH [5].
BoNT-A dudi huéng dan ciia siéu 4m noi truc
trang c6 thé dugc tiém vao tuyén tién liét qua
day chau (tAng sinh mon), qua truc trang hoic
qua niéu dao. Liéu thuong dung thay doi tir
100 dén 300 don vi, phu thude vao kich thudc
clia tuyén tién liét. Phuong phap nay c6 thé

thuc hién ¢ phong kham ngoai tri va khong
can luu Foley sau thu thuat. Cac nghién ciru
d3 nhan thiy c6 su cai thién déng ké vé IPSS
va luu luong dong tiéu tdi da va su dap tng
nay ciling kéo dai 12 thang hodc hon nira [16],
[2]. BONT-A chua dugc FDA chép thudn va
nhing nghi van vé tinh an toan, vé tac dung
ctia n6 1én nong do PSA ciing nhu nguy co giy
ung thu tuyén tién liét van chua dugc giai dap.
Tiém BoNT-A vao tuyén tién liét cudi cling c6
thé tré thanh mot diéu tri ¢6 ich & nhimg bénh
nhan BPH/LUTS dé khang véi nhitng diéu tri
thude béng duong uéng, dac biét vdi nhing
bénh nhan c6 chdng chi dinh phiu thust.
4.3. NX-1207

NX-1207 1a thudc méi dang duge nghién
ctru dung dé diéu trj tridu ching cua BPH.
Ngudi ta cho rang NX-1207 ¢ tac dong
giai doan trudc-chwong trinh chét té bao
(proapoptotic) & tuyén tién liét [29]. Thudc
duogc tiém truc tiép vao tuyén tién liét 1 lidu
duy nhét. Thudc da c6 dénh gia két qua budce
dau lam cai thién LUTS va lam nho thé tich
tuyén tién liét dong thoi gia ting Q... Thudc
van con dang duge nghién ctru vé tinh an toan,
hiéu qua thuc sy va co ché tac dong cua no
trong diéu tri BPH.

TAI LIEU THAM KHAO

1. Berry SJ, Coffey DS, Walsh PC, Ewing LL. The
development of human benign prostatic hyper-
plasia with age. J Urol. 1984;132:474-479.

2. Brisinda G, Cadeddu F, Vanella S, et al.
Relief by botulinum toxin of lower urinary
tract symptoms owing to benign prostatic
hyperplasia: ecarly and long-term results.
Urology. 2009;73: 90-94.

3. Clark RV, Hermann DJ, Cunningham GR, et
al.Marked suppression of dihydrotestosterone
in men with benign prostatic hyperplasia by
dutasteride, a dual 5Salpha-reductase inhibitor.
J Clin Endocrinol Metab. 2004;89:2179-2184.

126

4. Dorsey P, Keel C, Klavens M, Hellstrom WJ.
Phosphodiesterase type 5 (PDES) inhibitors for
the treatment of erectile dysfunction. Expert
Opin Pharmacother. 2010;11:1109-1122.

5. Tlie CP, Chancellor MB, Chuang YC, Dan M.
Intraprostatic botulinum toxin injection in
patients with benign prostatic enlargement. J
Med Life. 2009;2:338-342.

6. Kirby R, Lepor H. Evaluation and nonsurgical
management of benign prostatic hyperplasia.
In:Wein AJ, Kavoussi LR, Novick AC, eds.
Campbell-Walsh Urology. 9th ed. New York:
Elsevier; 2007:2766-2782.

Tap chi Y Dugc hoc - Truwong Pai hoc Y Duge Hué - S6 8



10.

11.

12.

13.

14.

15.

16.

Kirby RS, Roehrborn C, Boyle P, et al; for
the Prospective European Doxazosin and
Combination Therapy Study Investigators.
Efficacy and tolerability of doxazosin and
finasteride, alone or in combination, In
treatment of symptomatic benign prostatic
the
Doxazosin and Combination Therapy
(PREDICT) trial. Urology. 2003;61:119-126.
Laydner HK, Oliveira P, Oliveira CR, et al.

Phosphodiesterase 5 inhibitors for lower

hyperplasia: Prospective  European

urinary tract symptoms secondary to benign
prostatic hyperplasia: a systematic review.
BJU Int. 2011;107:1104-1109.

Lepor H, Auerbach S, Puras-Baez A, et al. A
randomized, placebo-controlled multicenter
study of the efficacy and safety of terazosin in
the treatment of benign prostatic hyperplasia.
J Urol. 1992;148:1467-1474.

Lepor H, Hill LA. Silodosin for the
treatment of benign prostatic hyperplasia:
pharmacology and cardiovascular tolerability.
Pharmacotherapy. 2010;30:1303-1312.

Lepor H, Rigaud G. The efficacy of
transurethral resection of the prostate in men
with moderate symptoms of prostatism. J
Urol. 1990;143: 533-537.

Lepor H, Williford WO, Barry MJ, et al.
The efficacy of terazosin, finasteride, or both
in benign prostatic hyperplasia. Veterans
Affairs Cooperative Studies Benign Prostatic
Hyperplasia Study Group. N Engl J Med.
1996;335: 533-539.

Lepor H. Medical Treatment of Benign
Prostatic Hyperplasia. Rev Urol.
2011;13(1):20-33 doi: 10.3909/riu0519
Lepor H. Nonoperative management of
benign prostatic hyperplasia. J Urol.
1989;141:1283-1289.

Lepor H. The evolution of alpha-blockers for
the treatment of benign prostatic hyperplasia.
Rev Urol. 2006;8(suppl 4):S3-S9.

Maria G, Brisinda G, CivelloIM, etal. Relief
by botulinum toxin of voiding dysfunction

17.

18.

19.

20.

21.

22.

23.

24.

Tap chi Y Dugc hoc - Truwong Pai hoc Y Duoe Hué - S6 8

due to benign prostatic hyperplasia: results
of a randomized, placebo-controlled study.
Urology. 2003;62:259-264, discussion
264-265.

Marks LS, Gittelman MC, Hill LA, et
al. Rapid efficacy of the highly selective
alphalA-adrenoceptor antagonist silodosin
in men with signs and symptoms of benign
prostatic hyperplasia:pooled results of 2 phase
3 studies. J Urol. 2009;181:2634-2640.
McConnell JD, Roehrborn CG, Bautista OM,
et al; for the Medical Therapy of Prostatic
Symptoms (MTOPS) Research Group. The
long-term effect of doxazosin, finasteride,
and combination therapy on the clinical
progression of benign prostatic hyperplasia.
N Engl J Med. 2003; 349:2387-2398.
McVary KT, Monnig W, Camps JL Jr, et al.
Sildenafil citrate improves erectile function
and urinary symptoms in men with erectile
dysfunction and lower urinary tract symptoms
associated with benign prostatic hyperplasia:
a randomized, double-blind trial. J Urol.
2007;177: 1071-1077.

McVary KT, Roehrborn CG, Kaminetsky JC,
et al. Tadalafil relieves lower urinary tract
symptoms secondary to benign prostatic
hyperplasia. J Urol. 2007;177:1401-1407.
Nitti VW. Botulinum toxin for the treatment of
idiopathic and neurogenic overactive bladder:
state of the art. Rev Urol. 2006;8:198-208.
Roehrborn CG, Boyle P, Nickel JC, et al.
Efficacy and safety of a dual inhibitor of
S-alpha-reductase types 1 and 2 (dutasteride)
in men with benign prostatic hyperplasia.
Urology. 2002;60: 434-441.

Roehrborn CG, Lepor H, Kaplan SA. Retrograde
ejaculation induced by silodosin is the result of
relaxation of smooth musculature in the maleuro-
genital tracts and is associated with greater
urodynamic and symptomatic improvements
in men LUTS secondary to BPH. J Urol. 2009;
181:694-695 [Abstract 1922].

Roehrborn CG, McVary KT, Elion-Mboussa

127



25.

26.

27.

28.

128

A, Viktrup L. Tadalafil administered once daily
for lower urinary tract symptoms secondary to
benign prostatic hyperplasia: a dose finding
study. J Urol. 2008;180:1228-1234,
Roehrborn CG, Siami P, Barkin J, et al. for
the CombAT Study Group. 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. Eur
Urol. 2010;57:123-131.

Rosen R, Altwein J, Boyle P, et al. Lower
urinary tract symptoms and male sexual
dysfunction: the multinational survey
of the aging male (MSAM-7). Eur Urol.
2003;44:637-649.

Schwinn DA, Roehrborn CG. Alphal-
adrenoceptor subtypes and lower urinary tract
symptoms. Int J Urol. 2008;15:193-199.
Shapiro E, Becich MJ, Hartanto V, Lepor
H. The relative proportion of stromal and

epithelial hyperplasia is related to the

29.

30.

31.

32.

33.

development of symptomatic benign prostate
hyperplasia. J Urol.1992;147:1293-1297.
Shore N. NX-1207: a novel investigational
drug for the treatment of benign prostatic
hyperplasia. Expert Opin Investig Drugs.
2010;19:305-310.

Stief CG, Porst H, Neuser D, et al. A
randomised, placebo-controlled study to
assess the efficacy of twice-daily vardenafil in
the treatment of lower urinary tract symptoms
secondary to benign prostatic hyperplasia.
Eur Urol. 2008;53: 1236-1244.

Stoner E. Three-year safety and efficacy data
on the use of finasteride in the treatment of
of benign prostatic hyperplasia. Urology.
1994;43: 284-294.

Takeda M, Tang R, Shapiro E, et al. Effects
of nitric oxide on human and canine prostates.
Urology. 1995;45:440-446.

The Finasteride Study Group. Finasteride
(MK-906) in the treatment of benign prostatic

hyperplasia. Prostate. 1993;22:291-299.

Tap chi Y Dugc hoc - Truwong Pai hoc Y Duge Hué - S6 8



