Treatment Pattern in BPH, OAB?
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PH? OAB? LUTS?
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Causes of LUTS

Detrusor
under-
activity

Overactive
bladder /
detrusor

overactivity

Nocturnal
polyuria

Chronic
pelvic pain
syndrome

Neurogenic
bladder
dysfunction

Benign
prostatic
obstruction
Others
Distal
ureteric
stone
Bladder
tumour
Urethral
stricture
Foreign
Urinary body

tract
infection

Multifactorial etiology
Low LoE of specific test
Indirect conclusions from studies

Recommendations based on expert's opinoion



Causes of LUTS
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Assessment algorithm of LUTS

Male LUTS

h 4

History (+ sexual function)
Symptom score questionnaire
Urinalysis
Physical examination
PSA (if diagnosis of PCa will change the
management — discuss with patient)
Measurement of PVR

» A

Abnormal DRE Significant PVR
Suspicion of

neurological disease

Manage according to
EAU mLUTS
treatment algorithm

r

Bothersome
symptoms

v

High PSA ¥
Abnormal urinalysis FVC in cases of predominant
US of kidneys storage LUTS/nocturia
+/- Renal function | US assessment of prostate
assessment Uroflowmetry
4
Evaluate according to
relevant guidelines or ¥
cinical standard Medical treatment Benign conditions of
according to treatment |4 bladder and/or prostate
algorithm with baseline values
Il PLAN TREATMENT
Treat underlying
condition
(if any, otherwise Endoscopy (if test would alter the
return to initial choice of surgical modality) >
assessment) Pressure flow studies (see text for
specific indications)
h 4

Surgical treatment according
to treatment algorithm
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Treatment algorithm of LUTS

Male LUTS
{without indications for surgery)

EN-

¥
Bathersoma
symptoms? by

MNacturnal
pohyuria
pradominarnt

no =

na - Storage symptoms | yes

pradominant?

valuma —— ™ yes

= 40mL?

Education + lifestyla
advica with ar without

Long-term
‘—'TL— treatmant?

ai-blocker/PDES]
-
— T 3.Eni—|
Residual
storags
symptoms
1 r h ¥ r
Wt hiful Add muscarinic Education + Education + Education +
waiting racaptor Ifestyla advica Ifestyla advica lifestyia advica
with or without antagonist’bata with or without with or without with ar without
aducation + -3 aganist Sa-reductass muscannic VESOEssin
lifestyle advica inhibitor + a1- racaptor analogua
blocker [FDESI antagonist/bata
-3 agonist
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20 + OA

a—blocker

5ARI

Anticholinergics

B3—agonist

PDESI

Antidiuretics

B medication

1a Strong
1b Strong
1b Strong
2 Weak
la Strong



**Betald agonist

5.2.6 Bela-3 agonist

Mechanism of action: Beta-3 adrenoceptors are the predominant beta receptors exprassed in the smooth
muscle cells of the detrusor and thair stimulation 15 thought to induce detrusor relaxation.

Practical considerations. Long-term studies on the efficacy and safety of mirabegron in men of any age with
LUTS are not yet available. Studies on the use of_mirabegron in combination with other pharmacotherapeutic
agents for male LUTS are pending. However, pharmacokinetic interaction upon_add-on_ ol _mirabegron_or

tamsulosin to existing tamsulosin or mirabegron therapy does not cause clinically relevant changes in safety
profiles [236]. Available studies on mirabegron in combination with antimuscarinics in OAB patients had a
pradominantly female study population, while further trials are still pending.
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Medication for BOO + OAB
oblocker | 5ARI | Anticholinergics | B3-agonist | Antidiuretics | PDESI
X X X X X X

Tamsulosin 0.2 mg  Finasteride Solifenacin 5mg Mirabegron Desmopressin 0.2mg Tadalnafil 5mg
Tamsulosin 0.4 mg  Dutasteride Solifenacin 10mg Desmopressin 0.4mg

Alfuzosin Fesoterodine 4mg

Silodosin 4mg Fesoterodine 8mg

Silodosin 8mg Propiverine 10mg

Naftopidil 75mg Propiverine 20mg

Imidafenacin 0.1mg
Imidafenacin 0.2mg

7 3 9 2 3 2

I XxX3X9x2x3x2=2268
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In My clinic

CC

Phx) HTN(=)/ DM (=)/Hyperlipidemia (=)
Op Hx (-)

Voiding Sx)
Frequency (=) g hr
Nocturia (=) /N

WUS (-)
Hesitancy (-)

Urgency (—) Interruption (-)
Ul (=) 1D (-)

RUS (-)
imp) BPH

plan) BPH study

» Oll Al X
EY522
BS
D2253
05802020
05820
STD12
TR8
E7050
PSA
G2501
CBC, SMA

IPSS, OABSS, lIEF, ADAM
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IPSS
OABSS
IIEF
ADAM

Q

vV

PVR

Prostate vol/ Adenoma Vol
PSA

UA LEU - BLD -

KUB : No lesion suggesting stone

Plan)



In My clinic

« 1wk FU: Assessment of S/E, @At &gF 1}t

e Tmo FU: Assessment of effect
— |PSS, OABSS, UFR, PVR, UA

- TQA %2 FI} T B S CHAl 1KY & FU

e 3Mmo FU: Assessment of effect
— |PSS, OABSS, UFR, PVR, UA

« 0|= 3J0HE OICE FU, 6IHE &2 Sx, Sign & Al



Symptom Score

17 A

16 A

15 1

14

13 A

12

11 4

10

Entry2 4

13 26 39 52
Week of Study

MNo. oF MEN

Placebo (CJ) 305 297 294 290
Finasteride () 310 304 302 290
Terazosin (A) 305 301 296 291

Combination (%) 309 305 299 292

Peak Urinary-Flow Rate (ml/sec)

16 -+

15 A

14 4

13 1

12

114

10 -

280
279
288
288

Entry2 4

263
261
275
280

Week of Study

265
260
275
278

39
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CASE 1 — M/48

cc. RUS - 3~5 & & UAl EH = C}.
==

Ot= &= & Lt

D. 1T mo
PHx) HTN(=)/ DM (=)/Hyperlipidemia (=)
Op Hx (-)

Voiding Sx)
Frequency (=) g hr
Nocturia (+) 1/N
Urgency (-)

Ul (=)

WUS (+)
Hesitancy (-)
Interruption (=)
TD (-)

RUS (+)

imp) BPH
plan) BPH study



CASE 1 — M/48

IPSS S 1200101 L 3 Prostate vol/ Adenoma Vol 36.46/15.36
R PSA 0.82 ng/ml

IIEF 45555

ADAM 1000000000 LA | ELLoa Bl —

Q27.3 B e

VW 577.1 Plan)

PVR 21 .02 Tamsulosin 0.2 mg + solifenacin 5mg x 30



CASE 1 — M/48: Assessment at Tmo

IPSS S 0120211 L1
OABSS 1100

Q12.8

VV 184.5
PVR 5 cc
UA clear

rec) solifenacin ==> Mirabegron

Repeat medication x 63




CAS

2 — M/40

CC. nocturia

D.2yr

Phx) HTN (=) / DM (=)

Op Hx : &t HMH ==

Voiding Sx)
Frequency (+) g 2 hr
Nocturia (+) 1 /N
Urgency (-)

Ul (=)

imp) OAB

WUS (+)
hesitancy (+)
interruption (=)

RUS (-)

plan) BPH study s TRUS, Bladder sono

IPSS S 2400321 L1
OABSS 1100

IIEF 45555

ADAM 0000000000

UA LEU - BLD -

Q127

VW 307.2 (B4 3t&EA Jl= 35%)
RV 7.5

PSA 0.23 ng/ml

bladder sono : bladder wall thickening

KUB : n—-c

Plan) tams + Mirabegron x 7



CASE 2 — M/40, 1wk

Tamsulosin + Mirabegron : &4 2 X0l 8 LCt.
Hi &= 2F XH StCH,

2= 250 ~300 cc

400cc = & ot H

bladder training gtLC}.

BUN Serum 12.0
Creatinine Serum 0.99

Cx, PCR (=)

rec) rep + solifenacin 5mg x 30




CASE 2 — M/40, 1Tmo

solifenacin =t & F2H0l= &40
nocturia 18|, 5~6A12F & & AUCH.

Hyl, A0S 83

S 1211221 L3
0110

Q 13.8

VV 560.0

PVR 19.84

TRUS 21.11/10.19

UA clear

rec) tams 2T (=), rep x 60 ==> IPSS, OABSS, UFR. PVR, UA




CAS

cc. Nocturia . urgency

3 - M/62

D.1yr

PHx) HTN(=)/ DM (=)/Hyperlipidemia (=)
Op Hx (=)

Voiding Sx)
Frequency (+) g 1.5~2 hr  WUS (+)

' Hesitancy (-)
Nocturia (+) 1~2/N Interruption (=)

=)
Urgency (+) RUS ()
ul (=)
imp) BPH

plan) BPH study

IPSS S 1314411 L5

OABSS 1140

IIEF 12212

ADAM 1111111101

Q 20.2

VV 307.2 (AH OF2{ RICtH)

PVR 10.4

Prostate vol/ Adenoma Vol 24.44/6.73
PSA 0.65 ng/ml

UA LEU - BLD -

KUB : No lesion suggesting stone

rec) tamsulosin 0.2mg + solifenacin 5mg +
Tadalnafil 5mg x 14



CASE 3 - M/62, 2wk FU

tamsulosin 0.2mg + solifenacin 5mg + Tadalnafil 5bmg x 14
curgency @& &
St & LIOF&ICE.

FHE EHAAN=E E3S

BUN Serumi1?2.7/
Creatinine Serum1.13

Cx, PCR (-)

rec) rep x 28



CASE 3 - M/62, 6wk FU

S 0402501 LS
1130

Q9.3 (BASBC 0l &5t = A)
VV 104.3
PVR 26.96

UA : clear

rec) Tamsulosin 2T (= &) + Mirabegron (Z=J}) + solifenacin 5mg + Tadalnafil 5mg x 30
bladder training



CASE 4 - M/62

cc. 28 Z AMEIRLI &, Al S E = 8Z
D. 15¢

g &3 8EHE X

Phx) HTN(-)/ DM (-)/Hyperlipidemia (=)

Voiding Sx)
Frequency (+)
Nocturia (=) /N WUS (+)
Hesitancy (-)
Urgency (=) Interruption (=)
Ul (=) TD (+)
RUS (+)
ISE ST (+), MEIRL S2EZ (+)
imp) BPH

plan) BPH study

IPSS S 4131521 L 4
OABSS 1020

IIEF 10000

ADAM 1000001000

CPSI 1001 10 3 5 2101 4

Q 8.6

VV 155.7

PVR 2 cc

Prostate vol/ Adenoma Vol 29.13/12.77

PSA 0.86

UA LEU - BLD -

KUB : n-c

rec) Tamsulosin 0.2mg + Tadalnafil 5mg x 7

lefloxin x 7
biofeedback + EXMI mode 4



CASE 4 - M/62: 1wk FU

Tamsulosin 0.2mg + Tadalnafil 5mg x 7:
A UHH &= =0
GERD Sa

F|O OHﬂ
EﬂmHO

=AJLCE 2~3/wk ==> 1/wk
&

PCR, Cx (-)

rec) Tamsulosin 0.2mg + Tadalnafil 5mg x 30
NSAID x 14

biofeedback + EXMI| mode 4



- 4 - M/62: 1Tmo

@,
>
)

=0l EollE

&2 20| 80%= &4 TIRULCH

g2 g I 2Hst LIt & X= =
o Xed2 A€ 2ot

AtEFRL S8 =28 3

IPSS S 3111200 L2
OABSS S 1020

Q 20.8
VV 498.8
PVR 30 cc

UA : clear

rec) Tamsulosin 0.2mg + Tadalnafil 5mg x 60 ==> IOURUA




CASE 4 - M/62: 3mo

S 2101101 L 3
1120

Q 19.8
VV 220.6
PVR O

UA : clear

rec) rep + Mirabegron x 30




CASE 4 - M/62: 4mo FU
Mirabegron =Jt & H2e HH0| gle= &
SAlo =N = =2 0|0,

S 1100100 L2
1000

& 2k = & =l Bt

rec) rep x 90



CASES5 — M/64

e IPSS S 505550 L 4
D. 2~3 mo OABSS OOXX

IEF 11121
Phx) HTN(=)/ DM (=) ADAM 1010011101
Op Hx (-)

Q 13.1 - severe interruption
voiding Sx) e VV/PVR 555/228.8

Frequency (-)

| Hesitancy (+)
Nocturia (-) el Prostate vol/ Adenoma Vol 39.25/10.73
Urgency (+) RUS (+)
Ul (-)
PSA 1.38
imp) BPH UA LEU - BLD -
plan) BPH study rec) silodisin 8mg + avoadart x 30

Tadalnafil T0mg x 10 (PRN)



CASE5 — M/64, 1Tmo FU
BPH medication 1Ji& - 23 & 0| =AULY.
IPSS S 0x50500 LO

Q9.4

VV 147.6

PVR 8.9

Tadalnafil 10mg 2! ol=0l <aolLC}.

rec) rep + Tadalnafil 5mg x 60 ==> |/U/R



CASES5 — M/64, 3mo

PSS S 00500000 LO

Q 7.5 (interruprion+)
VV 89.6
PVR 10.87

rec) rep x 90




CASE5 - M/64 : 10mo FU

2 Jls EM0Icte SBUA 884 & HSFSEA=H =501 ELILL

BPH medication2 refuse
Tadalnafil 2 E Al 2 4lC}.

Rx) Tadalnafil x 90



CASE5 — M/64, 1yr 10mo

(_
| ol

i
0x ol

= Holf & Ch.

[.
ol

IPSS S 5552531 L4
OABSS 0122

IIEF 22222

ADAM 111xx10000

Q 16.1

VV 508.2
PVR 8 cc
UA Clear

PSA 1.80 ng/ml
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CASES - M/64, TURP & ReTUR

2018.12.17
TURP

SUTIAUTIAD

2019.3.18

BN stenosis
= TUIP




CASES5 — M/64, 2" TURP 3mo

8 & Li=2CF.
S 0000001 LO
0100

Q9.2
VV 320
= X0l UL, (A OtARAMN 2BHE B BL Ot ©F

PVR 144 = U EHAN Lt =, PVR 0 cc

OIE

L=
o

UA clear

rec) Tadalnafil 5mg x 90 ==> |PSS, OABSS, UFR, PVR, UA, PSA
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