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BPH & BENH LY TIM MACH MAC KEM

An Asian multinational prospective observational registry
of patients with benign prostatic hyperplasia, with a
focus on comorbidities, lower urinary tract symptoms and
sexual function

Man-Kay L', Lester Gareia”, Nelson Patron', Lel Chang Moh', Murali Sundram®,
Somboon Leungwattanaki)®, Choosak Pripatnamont’, Christapher Cheng®, Marn Chi-Wal®
and Hgei Loi-Cheang™

Study Type — Symptom prevalence Study
|exnloraty hort study]

Lewed of Bwderice  2a

RESLILTS

Hetween Moy and Decermbel 2004, 994 men

sged A0-AR years were & { in v Agiar
eountries, | e, Hong Ko (B2), Malawsia (294),
Singapore (102} and
try, the samaple

Trong motnghiéncltiutrén994 namgigid 5

, N N 2. ~ WES z mrget papidation
nudcchauA, dotudi40-88 tudichothay: Farty-three i <50 e ol AR
« Tang huyét apla bénh lydi kem thudng cammen comorbidities were Hypenension

{38l and ohesity [265)], fofiowed by diabetes
N b r mielfifus [15%:) and ischaemic heart disease
—— gapnhattrénbénhnhanBPH (38%). 17k, B the patients wlth hypertension,
Ty A At iz =f T wene Treated with antinyoeriension

-Cot0|87% benllmhanzc 1g!juygtap(THA) | e e
dang dung cac thudc ‘ﬂeutr!THA. fidicationg o Lieat their BPH-related
aympitoms
Man-Kay Li et al. BJU International, 2007, 101, 197-202

Tabde J. Drsporvd cOmvshingg ms

pasiomrane cortplicaionk

Preoperative comorbidities and relationship of
comorbidities with postoperative complications in
patients undergoing transurethral prostate resection

Nghiénclruti€nhanh2006-2009, n = 1878
*67.4% coéitnhat1 bénhddngmac

«Cac roiloan tim machla bénh ly phéi hop
hay gapnhat(THA46,1%, b&énhmachvanh
7,3%, suytim 0,2% )

Jeong-Yeon Hong et al. J Urol, 2010, 185(4):1374-8.
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BPH & BENH LY TIM MACH MAC KEM

OME FOUr poara ara

AJTMC

e T R s e

= BPH: Epidemiology and Comorbidities AR
i 81 ECH e Forr

Cardiovascular {CV) Dissase and Hypertension.

CV disease, including coronary artery disease and stroke, accounts for 25% to 55% of deaths worldwide, > Hypertension is
a well-established risk factor for CV disease, and like BPH, the prevalence of hypertension increases with age.™ Although

BPH and hypertension appear 1o involve@eparale difeasa processes, Il has been postulated that age-related increases in

CacnghiénclrutircaMi(NHANES Ill) vaAnh chothdyc6khoang50%-65%

nguditrén60 tudiBPH c6THA

underdiagnosed condition > Lising these estimates, however, it can besxirapalated that if about 50% of rmen have BPH
by age 50 years 3nd 60% have hypertension By age 60 years, then approximately.25% of men 60 years and older have BPH

with comorbidihypertension, At iz Imporignt, therefore, for uralogists and cardisdogisis to recognize the frequent

coexistencalofl these conditiGine and to coffider hyperiension 2nd BPH in patidhag 60 years or older when deciding an a

couwrse of tregtment,

Cacthuthéacg vaitatrngh TS1U

1. Schwinn DA et al, Int J Urol, 2008;15(3): 193-9.
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CAC THU THE ALPHA 1

Tac dung phu

1 . , 2 ? N
Vi tri cda Cfa Chatl{C
thu thé a1B ché thu thé a1
Hiéndiéng cactiéuddngmach * Gay gidn mach va ha huyét ap1,2
* Tang theo tudi *  Nam gidicao tuSicob&nhCVD vadang

diéu tri véi cac thudc lam ha huyét ap la
P nhémnguycacao nhatclatacdungphy
nay2

1. Schwinn DA, et al. IntJ Urol, 2008;15(3):193-9
2. Neill MG, et al. TherClin Risk Manag, 2008;4(1):11-8

CAC THU THE ALPHA 1

Thu thé trén mach Thu thé trén tuyén tién
mau liét vabangquang

¢ Thuthé o, trénTTL
o Thuthé o, trénmach
¢ Thuthé o

C .

e “ . S« Phin b

* o i_f__:‘\. ': 00 o, % &, Cocotron tuyén tién liét'
(R 0," [] a,, Cocotronmach mév’

@, Cocotron bk'gquanqﬁﬂm
thiich wugng cling cdt sdng’

1.Schwinn DA et al. BJU Int. 2000;85 (suppl 2):6-11
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TAMSULOSIN OCAS GAN KET CHON LOC TREN THU THE alA,
alD

KHnMJ I Ty i chwpn oo
T"ILI&IG r L Er wa : €F - o ) B g =1

Tamsulosin
Taerazosin

_ATuzosin

Doxazosin

10X Tamsulosin théhiéntinhchonlocgdp 10 [Gn déivdituyéntiénliétso vdi

Selectivity machmau(2,5 landdivéialfuzosin va0,28 landédivdidoxazosin).4

Rewview Aarticle

o, -Adrenoceptor subtypes and lower urinary tract symptoms
Erebra A Schwinn® amnd Clags O Rioghrborny
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LI8A

Talde &  Climcal pharmasoiogy ol o, Blockers thed 1o troal kower grimary FaeL symptoens = the UG
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Review Article

a-Adrenoceptor subtypes and lower urinary tract symptoms

Drebra A Schwinn' and Claws G Rochrbom

hepartmerd il Anssthesinleoy, Dnivenaty of Wasrhmgtion, Seile, Wadhington sad "Departmemt of Unelary, Unnemsity of Toras Soutbmesiern, Dallss, Teras
LI8A

Table3d Clinical pharmacology of additional o,-blockers used to treat lower urinary tract symptome in zpan

Waftopidil Siadosin
AR subbype seiectivty Subfype selactive Subtype selective
Pharmacelogical selectvity
Clinical selectnity Tl g > iy ¥ oy > oy = el
Registered for use In hypertersion? 'u M
Reduces elevated blocd pressuns! | M
Lisuad daity dose, mg 2575 4
Regimen, dosssid =2 ;)
Modifed-release fanmulston ] N
Silp-eifectsf AbnormeElajacuiation, Abnormal eiaculation

nasal COrgRstion, Inness nasal Qorgestion, dEriness

— tMote Since msbopedl and slodossrare prly market i lapan, theg o nof equire FOA packape.ingerls 5o side-elfects have been summasired from
pubtshed repdri="al AR, pl-8denoceptons; (N, condi | na., M, @, ¥, yes

Mot so tac dung phu trén tim mach
cua thuoc chen alpha 1 trong diéu tri
LUTS/BPH
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THUOC CHEN ALPHA 1 DIEU TRI LUTS/BPH

EAL) Guidalines on
Khuyén céo
d uo o d e o o e M h
dugi (LUTS) tir trung binh dén nang an
(Strong)

tiéu(IPSS) vatangtécdddongtiéutdida(Qmax) so vdigia
dugc 1A

THUOC CHEN al

Alfuzosin Doxazosin - ‘Tamsulosin Terazosin o Silodosin Naftopidil
-‘-- r Ih - i é x ! -? “l A :_-- 4

avas S. Et al, EAU guideline 2021

TAMSULOSINLA THUOC BIEU TRI LUTS/BPH
PHO BIEN TAI CHAU AU & Mi

OChau Au Tamsulosin la thudc duoc ké
toa nhiéu nhattrongsdcacthudcdiéutri
LUTS/BPHtaiéqudc gia Phap, Birc, Y

Ba Lan, Tay Ban Nha va Anh(1)

Tamsulosin lathubc
diéutriLUTS duy
nhattrong50 loai
thudc dugcké toa
nhiéu nhattaiMi.(2)

1. Hutchison A, et al. European urology. 2007; 51:207-216
2. Fuentes AV, et al. Pharmacy. 2018; 6:43; doi:10.3390/pharmacy6020043;

CAP NHAT CHAN BOAN VA BIEU TR| BENH LY NGUOI CAO TUOI




HOI NGHI KHOA HOC THUGNG NIEN 2025
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

TAC DUNG PHU HA HUYET AP TU THE

HA HUYET AP TUTHE

Cho bénhnhannams5 phut, doHA1

HaHA tuthékhi:
Sau d6 yéucaubénhnhandirngday1 HA tamthu gidam 220 mmHg
va/hodc

HA tamtruonggidm 2 10 mmHg1

DoHA &tuthé dlrngtrongvong?2 —5 phutsaukhidirngday1

W ArprpoTeii

Pa sd bénh nhan
| RiLtiin-d

Khéng co triéu chirng hoac

C6 triéu chirng nhe va khoéng quan sat thay

A
dau hiéu riéng biét cho cac triéu chirng2 E
EH
=
TRIEU CHU'NG NEU CO1 ]
%
Chéng mat hodc choang vang
N < = 2 PP IR = L] -
M@ mat hoaccamgiactdisammat J R e* 9’“‘& &
Nghiém trongthicothémat y thire (ngat) SEBF Fall (mmHg)
1. Kaufmann H. UpToDate 2020. 2. Freeman R, et al.,Hypertension. 2020;75:1325-1332 16

2. Freeman R, llligensBMW, LapuscaR, et al. Hypertension 2020;75:1325-1332.

CAP NHAT CHAN BOAN VA BIEU TR| BENH LY NGUOI CAO TUOI




HOI NGHI KHOA HOC THUGNG NIEN 2025
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

TI LE BENH NHAN HA HUYET AP TUTHE
TANG THEO TUOI

Ty I ha huyét ap tu thé ting theo tudi

:" .":

Fluten ef ol

HA HUYET AP TUTHE TANG NGUY COVE
TIM MACH

t 52%
Iqg_nguy co té nga thudng xuyén

i t 23%
T nguy co di lai khé khan
#

1 24%

nguyconhdimaucotim

1 68%

nguycocan thi€umaunao

1. Rutan G H et al (1992)., Hypertension Vol 19, No 6, Part 1, 508 -518
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HA HUYET AP TUTHE TIEN DOAN TU VONG
G NAM GIG1 LON TUOI

Xacsuattirvongdo hahuyétap  thé ding

p<=0.0001
Ha huyét ap tu thé
164%
nguy cg tu vong
do moinguyénnhansau4 nam

Ham phan b8 s6ng con*

% 'Khong c6 ha huyét ap tu thé

= C6 ha huyét 4p tu thé

2 a
Nam theo doi

ostatic Hypotension Predicts Mortality in Elderly Men , Volume: 98, Issue: 21, Pages: 2290-2295

HA HUYET AP TUTHE TIEN POAN TU VONG
G NGU'O1 LON TUOI TRUNG NIEN

b Duc‘;_!ngcongséngcénKaplan -Meier theoOH*

Ha huyétaptu thé
tang>3 lan
nguy co’tu’vong
do moinguyén
nhansau13 nam

—— Khdng c6 ha huyét ap tv thé
——  C6 ha huyét &p tu thé

S&ndmtheodsi(1987 —2001)
Nghién ciru doan hé trén13.152 nam va nir gidi tudi trung nién tai 4 céng déng dan cu’ & My, kéo dai13

nam. Tudi trung binh 154 tuéi.

*OH: Orthostatic Hypotension: Hahuyétaptuthé; HA: Huyétap
Kathryn M. Rose. Circulation. Orthostatic Hypotension Predicts Mortality in Middle-Aged Adults, Volume: 114, Issue: 7, Pages: 630-636
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EAU KHUYEN CAO ALFUZOSIN, TERAZOSIN, DOXAZOSIN GIA
TANG PANG KE CAC BIEN CO LIEN QUAN BEN MACH MAU vs
PLACEBO

EALl Guidelines: on i-squ.-r;d...lmm.
Mar-Meuragaenic | Blochm s o eflectve in isdocng uiinay symotems (1P5 5] and ecemiiig el pesk usey
Mala Lower Uringry = i e

Troct Symphoms |LUTS) | T i mhowesd a mistagoally slgnifican noremses 15k of devsloping
| wassislar-retsied everes compared with placete.

\giatang dang k& vé matthong kécac
bi€n co lién quan dén mach mau gq
vGi gid dugc

: ‘ ' Mrcdobangchitngcao nhat
- ' c thu dugctirphantichténghgpnhiéuthirnghiémngaunhién!

Al
EAU-Guidelines-on-Non-Neurogenic-Male-LUTS-2024

@ PHAN TiCH TONG HOP1
(Meta-analysis)

25 nghiénclrulamsang:

Tién clru, mu doi, co6 doi chirng vdi gid
dugc

Danh gia cac thudc diéu tri

LUTS/BPH

Tran MEDLINE, c0 & df lidu
COCHRANE va trang web clia FDA
Hoa Ky

1. Nikel J C, et al., Int J Clin Pract, October 2008, 62, 10, 1547-1559;
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TAMSULOSIN CO iT BIEN CO BAT LOI LIEN QUAN DEN
GIAN MACHHON CAC THUOGC CHEN a1 KHAC1

Alfuzosin, terazosin vadoxazosin:
dangynghiathongkécac bi€nco lién
quandéngignmach(hahuyét ap

tu thé,...) so vdi gid dugc.2

Tamsulosin:

Tamsulosi 1.42 (95% Cl; 3,00, Tu’o’ng du’dng le glé du’dc Vé CéC

n 2.05) w7 7 ram 2 e
bién co lién quan dén gian mach (ha

~.) . huy@t 4p tur thé,...)2

1. Oelke M va céc cong su Expert Opin D

=

g Saf 2014;13:1187-97 2. Nikel) C, et al., Int J Clin Pract, October 2008, 62, 10, 1547-1559

Tamsulosin: HaHA tuthé gantuwongduong
placebo
Ti Ié BN coitnhat1 test haHA tuthé duongtinh

[:I Pos. SBP only B8 Pos. DBF only m Pos. pulse rate only & Pos. =1 :rit.|

SS tamsulosin MR, fasted |7
S0 tamsulosin MA, fasted _m’

-

50 tamsulosin MA, fed | _
S5 tamsulosin MR, fed [ I
Jd

Placebo, fasted | M
Placeba, fed | L

0 20 40 a1

- ‘ Percentage of subjects having at least one positive test

MichelMCet al.Eur UrolSuppl 2005;4:9-14.
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Appropriateness of oral drugs for long-term
treatment of lower urinary tract symptoms in
older persons: results of a systematic literature
review and international consensus validation
process (LUTS-FORTA 2014)

Pt e e, M i Becviic, Dhaes i ne-Dwe . Ermdsricni. Chassis

> Thuécchenalpha chonloc(Tamsulosin, Silodosin): class C (careful)
> Thudcchenalpha khéngchonloc(Alfuzosin, Doxazosin, Terazosin)class D
(don’t)

Table |, Selected a.|l'.|;;~ for the k AT EACIRTTIEE1EY il lesae Lifin LY IR BVITPIETS oleet il -]1|l.'

Doy class jdngriin Ljm=m FORTA" Moathlwy of  Cin TR Exgoert roentyra fan a-trermenical
ahluibevical inder] class"® e in £1H - sale A= L B=XO=30=2

Mimipa] § (%15 Howond 2 (B Bllean dhioaded
Sx-reclm-iase Enraniciak

[T BTN
perpnls

- ag-blockar !
- L e iy

Sdvabonsin
Tumaglesan

Vg s

TAMSULOSIN OCAS®CO TY LE TEST HA HUYET AP
TUTHE DUONG TINH THAP HONALFUZOSIN XL

0/ *
20 A=17,5% A= 12,5%"

) 25

=

Fe

=)
© .‘5_
3820 17.5 17.5
< v
£ 3
£ A oo
c © * Khac biét cé y nghia
g :—; 10 théng ké
5 5 10 7.5
R.E 5 5 5

- 25 l 25

-

o

. mll W = O
Trude khi ubng 4 givr sau khi 6 gio sau khi 8 gio sau khi  Toan bo thoi gian
uéng uéng uéng sau khi uéng
m Tamsulosin OCAS® 0,4 mg (N=40) m Alfuzosin XL 10 mg (N=40)
:;éikiémtrahaHA tuthédugexemduaongtinhkhi: (1) Cétriéuchirngdaudaunhe, chongmat, ngatxiukhidimgday, va’hodc(2) GidmHATTh=20 mmHg
giCralicnamvadirng, va/hodc(3) GidmHATTr2 10mmHg gitralicnamvading, va/hodcHAT Tridcdlirng< 60mmHg, va/hodc(4) tangnhiptim= 20
nhip/phat, gitralicnamvading, va/hodcnhiptimlicdimng= 100 nhip/phut.

Michel MC & Chapple CR. Eur Urol 2006;49:501-8
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AMSULOSIN OCAS™CHO THAYY LET  TEST HA HUYET AP TUTHE
DUONG TiNH THAP HON TAMSULOSIN MR20%

Sé ngurdi tham gia dung tamsulosin OCAS™cé6 ty Ié OT duo'ng tinh & méi thé'i
diém sau dung thuéc it hon dang ké (so v&i tamsulosin MR chung c6 ban trén
thi truong; p = 0.006).* 1

e 0l popte orifgslatic Wsls

)

ﬁ All poatdese  Post-doss 4 he Posidoses e Post-dose & 0

2.5% 2.5%

Michel MC, KorstanjeC, KrauwinkelW, et al. Cardiovascular safety of the Oral Controlled Absorption System (OCAS) formulation of tamsulosin compared to the modified release (MR) formulation. Eur
UrolSuppl. 2005;4:53-60.

*Participants were healthy elderly subjects in the fasted state.
s t1From the analysis of the discordant pairs (that is, those time points that showed a positive test outcome for only one of the two treatments) it emerged
that the treatment differences measred overall and at 4 hours after dosing were statistically significant (p = 0.006 and p =0.0215, respectively).

- MR, modified-release; OCAS™: Oral-controlled absorption system; orthostatic stress test

TAMSULOSIN OCAS iT GAY HA HUYET AP HON
ALFUZOSIN XL

Huyét ap tam thu ' Huyét ap tantruong

[ TamsulosinOCAS®0,4 mg (N=40) = ‘TamsulosinOCAS®0,4 mg (N=40)

[ A ez M1 10 g el b
S e F3E5H athuecmin ML 10 my (Hed0)

T
»

Thay déi tir DBP ban dau (mm Hg)

S Thay d6i tir SBP ban dau (mm Hg)

10 gitr

— MichelMC & ChappleCR. EurUrol2006;49:501-8
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%ﬁ IT BENH NHAN CO TRIEU CHUNGHA HATU THE KHI DUNG
T TAMSULOSIN HON SO VOl ALFUZOSIN

Tamsulosin c6 xu hwéng it triéu chirnghaHAtuw thé hon, it tic dung phu hon
va it anh hudng dén sirc khée tdng thé hon alfuzosin.

: "
Ly ™
With tamsulosin, With alfuzosin,

only 1 subject 6 subjects
had symptomatic positive had symptomatic positive
hypotensive OT response hypotensive OT response
(n=37).28 1]

(n=36).28

OT, orthostatic testing
De MeyC, Terpstra I. Orthostatic effects of alfuzosin twice daily vs. tamsulosin once daily in the morning. J Urol. 2000;163(4 suppl.):220 (abs. 978).

3 SO BENH NHAN CO PHAN UNG OT DUONG TINH VO
- TAMSULOSIN [T HON DANG KE SO VOI TERAZOSIN

: Ly

) )

With tamsulosin, With terazosin,

only 1 subject
had symptomatic positive

hypotensive OT response
(n=25).27,

9 subjects
had symptomatic positive

hypotensive OT response
(n=25).2.7"

after

ol
OT, orthostatic stress test

De MeyC, Michel MC, McEwen J, Moreland T. A double-blind

*Patients received active daily doses of 1 mg (week 1), 2 mg (week 2) and 5 mg (1 dose) of terazosin in the evening or a single oral dose of 0.4 mg modified-releas|

in on their differential effects on ambulatory blood pressure §

nocturnal orthostatic stress testing. EurUrol. 1998;33:481-8.
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TUONG TAC VOI CAC THUOC BIEU TRI
TANG HUYET AP

ALFUZOSIN XL

1. XatralXL Product Information, https://www.medicines.org.uk/em
2. Théngtin kétoa thuScTamsulosin OCAS capnhatngay07 thang02 n

TAMSULOSIN OCAS

sroduct/1475/smpcAccess 14/08/2020
2020

Nghién clru danh gia tac dong dugc luc hoc khi str dung dong thoi
Tamsulosin va3 thudchaaptrénbé&nhnhantangsinhlanhtinh

LA, ThRako P TRl 1, e, 1T

Comlminiration of Tamsulesin anid Three
Antihypertensive Agenls in Patsses witk Bonigh Pristatic
[Evperplasiz: Pharmueosd ynmmic Efso

Fraaklie C. Laws, 800, AFFAL. FACS

P o Ukt i Labebforaball Hoafie' DA dod el |warvcas:
Cislinga o' Pl yadrisana el Spemad, e B, Bty Tk

VETHALT gl e P iy B g

Tyl e s b
ThIESE . W LT, S P L T ST P T ST
g, b vty e ] b o ey bl bt | G
VEM pETen wnk s homgs sl osoe o 24-fms v s sk e
oms ypeplesh (MG Tomabenin A, el |9, Cimplbairalunt ol et
i Wl RELE W R BT [STRTR FpT - FE e a

el il ot b el b g e
b iy v il g wslegrd. &

e, p ke v sbasally st

B AL AR IR W Ty [ T
T R B - T
Hassdanl bEvo mebid b W o Tl ey . e
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tuyén tién liét

T ams ulosinkhéng anh hudng dang Kén hoat
tinh dugc luc clia nifedipine, enalapril hoac
atenolol (nhip tim va huyét ap).

An toan va khong can chinh liéu cla
nifedipine, enalapril va atenolol khi dung cling
tamsulosin

Lowe F C., Clinical therapeutics 1997, 19(4): 730-42
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TAC DUNG PHU TREN SUY TIM

r h Y ? ~ N V&
Tinhan toancuathuocchen [Jdoi voi
bénh nhan suy tim
Nghiéncrudoanhé trén169.911 BN thudché théngVA d3 tirngnhapviénvisuytim(1/2002-9/2015)
47.638 ngu0i(28%) dugckétoa motthudcchenkdé dieutriPDTLT cotriéuchirng.

All-cause death
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JacqueviciusCA. J Am Coll CardiolHF 2018;6:917-925.
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TiINH AN TOAN CUA THUOC CHEN O p&| VI
BENH NHAN SUY TIM

Readmission for HF

HR 0.95; 95% C1 0.92 to 0.97; p < 0.0001
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All-cause death

HR 0.93; 95% Cl 0.91 to 0.94; p < 0.0001
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JacqueviciusCA. J Am Coll CardiolHF 2018;6:917-925.

thudc chen alpha 1 thé hé cii, khong chon

Doxazosin la m@t trong nhiir
lich dau tién dé dieu tri tang huyet ap.

loc, dugc phat trién véi mu

A Comparison of Varying
«-Blockers and Other
Pharmacotherapy Options for
Lower Urinary Tract Symptoms

Alpha-hlockers and congestive heart failure: Exry terminstion of an arm of
the ALLHAT trial

napple WD

The Anitiliyperiensive and Lipid-
I.imrnngTrﬂlml i Prevent Heart
Agtack Trial (ALLHAT) Is n large. ran-
domized, doalde-hlind stady compa-
Ing} Ehe hnir cistihypertessive drigs
chlortulidose, HEERREE amlodip-
ine amel  Disbnopril,. with o tokal
al 42,448 rocmailed  patiends. The
patients were men sl women aged
55 years mid alder with hyperemion
phes wn additienal risk Factor lor
connary heart disease. At p medinn
follaw-up of 531 vears In 90T
patients, the BENESHER lnb of the
sy was discontinued becouse,
compared with the chbrtbabidone

. D W S g A
enice o sigficent cantiovaseilin
dsease ool twdon thil nckdemee of
RN | - bl

4-Year outcomes from ALLHAT: Chlorthalidone vs doxazosin

UYESR RATE %] ¥ RELATIVE RELE
CHLONTHALISORE  DOocAporm W Sdadn i
GEOUP RO ERE
=15 J6E, L1

W3%: [OMATEMWT P
TERAL

CUTLOHE

ir.30
.08
11.597
16
21,76
4.45
520
10.1%
187

1.03
1.03
1.1
1.13
1.4
1.04
1.15
1.6
107

Q.50-1.17
s0-115
T=112
1.00=1.40
1.17=133
=232
T-1.32
VE=127
DE-1.30

G20
5.62
13,06
4.2
1545
813
21
11.54
2,89

Coronary heart disease’

All-cause mortality

Combined coronary heart disease’

Stroka

Combined cardsovasoular diseass*
Congestive heart failure
Coronary revasculazatson
Angina
Peripheral artery disease

VidtD G, Cleveland Clinic Journal of MedicineJune 2000,67(6)429-433
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A Comparison of Varving

- Blockers and Other
Pharmacotherapy Options for
Lower Urinary Tract Symptoms

Christophar R, Chappla, MD

Drsprar Urmam ! of Ueolocy, Hogsal Hallprmabires Bospi el ShastTield, L

223 WOL. TSUPPL 22005 REWIEWS N UROL00Y

an interim analysis stage. Although
op-adrenoceptor antagonists remain r
the best-validated first-lirie treatmeént Thuac chen alpha 1 chen loc, it co

for BPH. associated hypertension and : A AL
cardiovascular “diseases should be tac dl.lng.phl_l,'[rer'l\, huyet a,\P nhu
treated indépendently according to Tamsulosin, co thé dugc két hgp

establishiqh, patdelinest iy ei!#-l'e&s* mot cach an toan va hiéu qua véi
¥ : cac thuoc diéu tri THA dau tay phu
hap.

@t THEWOURNAL
i "UROLOGY

¢
8%*

Higher risk of cardiac failure
with non-selective a-blockers
(vs selective a-blockers)

Cardiac Faillure Associated with Medical Thesapy B
of Banign Prostatie Hyperplaiia: A Pepulaten F——
Based Study el

Thuéc chen a khéng chon loc cho thdy nguy co suy tim ting Ién so véi thuéc
chen a chon loc(HR 1.08; 95% CI 1.00-1.17). *
Cacthudcchenalpha khéngchonloc(terazosin, doxazosin vaalfuzosin) lam

tangnguyco'suytimcao hon8% so védinhémchenalpha chonloc(silodosin
vatamsulosin)

Lusty A, Siemens DR, TohidiM, et al. Cardiac failure associated with medical therapy of benign prostatic hyperplasia: a study. J Urol. 2021;205(5):1430-7.

*The dataset included 175,201 men with BPH, with 8,339, 55,383 and 41,491 exposed to 5-ARI, a-blocker and combination therapy, respectively. 38

Cl, confidence interval; HR, hazard ratio
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KET LUAN

-Bénhlytinghuyétapcdtansuitcao 6 bénhnhan
LUTS/BPH

-Thudcchenalpha lathudcchlyéutrongdiéutri
LUTS/BPH nhung cothécodmdtsotacdungngoaiy
trén bénh nhan tim mach

-Thudcchenalpha chonloc(Tamsulosin, Silodosin) an
toan trén tim mach.
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