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LUTS and ED =

US and six European countries

34,800 surveys were mailed out, 14,254 W No, | cannot get an erection [ Net reduction in stiffness.
were completed and returned, and

12,815 analyzed

Sexual dysfunction is strongly
related to both age and severity of
BPH symptoms

50% of men 50-59 years with
moderate LUTS have erectile
dysfunction
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LUTS and ED

Critical Analysis of the Reh(ionship Between Sexual
Dysfunctions and Lower Urinary Tract Symptoms Due to
Benign Prostatic HyDel‘l’lisia

tauro Gacete” tan Fardiey . Fran
Mario Magai', ievin 1. McVary®.

GENERAL populanon based studies

i Clutiamo. Dimitrts Hacsichristou s Steven A Kaplan®.
2o Mironen. Hartmut 1orsc., claus G. Kochrborm

BPH /ED population based studies

20-70% of men have ED
44-90% of men have LUTS

58-82 % of men with LUTS have ED
8-26% of men with ED have LUTS

Critical Analysis of the Relationship Beoween Sexua
Dysfuncilons and Lower Urinary Trac Symptoms Due to
Prostatic Hyperplasia

COMMON PATHOGENETIC MECHANISHS
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ED and CVD

Erectile Dysfunction and Risk of Cardiovascular Disease
Meta Analysis of Prospective Cohort Studies

Jia Yi Dong, BSC,” Yong Ilong Zhang, MD, P, Li Qiang Qin, MD, PiiD*
Susbon, China
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LUTS.and CVD
2o NGl Peres

Family Practice

Are lower urinary tract symptoms in men
associated with cardiovascular diseases in a
primary care population: a registry study

Characteristics Allmen ‘Men without LUTS Men with LUTS palue
(n=6614) (%) (n=5449) (824%) (n=1165) (17.6%)
‘Age, mean (sD)y 56(12) 5 (1) 602
fReport of cardovascub disease (1) 1539032 1060(195) a1
feport of hypertension (86 + K87) 1751065 1283035) 4684402)
Report of erectie cysfunction (%) 803 s6(19) 308
feport of dibetes melitus (190) 36857) 286652) 29
feport of obesty 260039 20437) )
feport of curtent smoking 840139 1038 13014
feport of acohol abuse 25438 23062 2#01)
fReportof disipydemia 1350004 1046(192) 30061)
Use of LUTS medicaton (%) 7242009 s01) 77615)

aged 50 years and older from 1998 to 2008
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Low T A i d With
Obesity and the M bolic Synd
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and
Cardiovascular Disease Risk in Men With
Type 2 Diabetes
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MetS defnition: at least 3/5 parameters

NCEP ATP I
WHO (1998) EGIR (1999) AACE (2003) IDF (2005) (2005 Revision)
Required R (GT, IFG, T20M,  Hyperinsulinemiz® IR (1GT or IFG) [ None
component  or additional evidence  (plasma insulin wop
of R) > 75th percentil)
Crteria Required component _ Required component _Required component _ Required componpnt = 3/5 below.
and=2fsbelow  and=2/abelow  and any below based and = 2/3 below]
dlinical judgment
Obesity WHR>09(M,  WC=oicmM), BMI=2skgm WC> 102 cm (M)
> 085 () or =80 F) 1 >saem ()
BMI > 30 kg’
Hypergycemia + B - Fasting glucose | __Fasting glucose
(mg/dL) = 100 2 =1000r Rx
Dyslipidemia TG = 150 or TG = ts00r TG = 150 and TG= 150 0rRx | 3 TG=1500rRx
(mg/dL) HDLC<35(M),  HDL-C<33 HDLC <40 (M), Lo
HDL <40 (M), | 4 HDL <40 (M),
SR SEXY <50(B.orkx | 50, orkx
Hypertension > 140/90 > 1090 orRx > 130/85 > (5, > 85 =130,
(mm Hg) ) orRe 5 > ssmorkx
Other citeria_ Wi inur Other features of IR*

MetS and CVD
The Metabolic Syndrome and Cardiovascular Risk

A Systematic Review and Meta-Analysis
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MetS and CVD
The Metabolic Syndrome and Cardiovascular Risk

A Systematic Review and Meta-Analysis

Salvatore Mottillo, BSC,"t Kristian B. Filion, PHD,"$ Jacques Genest, MD),| Lawrence Joseph, PHD #§
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Male Lower Urinary Tract and Cardi Events:
A Systematic Review and Meta-analysis
Mauire Gacet &, Giovanni Corona ®, Arcangelo Sehastianelli%, Sergio Serni @, Cosimo De Nunzio®,
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Inflammatory Score
“The correation of exten and grade of inflammation
with serum PSA levelsin patents with 1V prosiatis
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Male Lower Urinary Tract and Cardi Events:
A Systematic Review and Meta-analysis
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Glandular disruption

oRIGINAL ARTICLE
Metabolic syndrome and lower urinary tract symptoms: the role of

inflammation

Type N SCORE
STROMAL 70 (26%) 1
ANATOMICAL LOCATION [ PERIGLANDULAR 200 (74%) 2
GLANDULAR 1(0%) 3
FOCAL (10%) 206 (76%) 1
EXTENT MULTIFOCAL(10-50%) | 62 (23%) 2
DIFFUSE (>50%) 3(1%) 3
MILD 108 (40%) 1
GRADE MODERATE 132 (49%) 2
atory cll SEVERE 31 (11%) 3
ABSENT 179 (66%) -
gnification (H&GE GLANDULAR DESRUPTION PRESENT 92 (34%) N

Gacci M, Vign

MetS and LUTS: the inflammation

omIGINAL ARTICLE
Metabolic syndrome and lower urinary tract symptoms: the role of
inflammation

MetS and LUTS: the inflammation

Fat Boosts,While Androgen <
BPH i

Linda Vignorzi,'” Mauro

- ° A multi-center cohort of BPH patients (n = 244) + effects of MetS insults on (hBPH)
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MetS and BPE

METABOLIC SYNDROME AND BENIGN PROSTATIC ENLARGEMENT:
A SYSTEMATIC REVIEW AND META-ANALYSIS

Mauro Gacci', Giovanni Corona?’, Linda Vignozzi3, Matteo Salvi', Sergio Serni',
Cosimo De Nunzio*, Andrea Tubaro, Matthias Oelke?, Marco Carini’, Mario Maggi

MetS and BPE

METABOLIC SYNDROME AND BENIGN PROSTATIC ENLARGEMENT:
A SYSTEMATIC REVIEW AND META-ANALYSIS

Mauro Gacci', Giovanni Corona?’, Linda Vignozzi3, Matteo Salvi', Sergio Serni',
Cosimo De Nunzio*, Andrea Tubaro, Matthias Oelke?, Marco Carini', Mario Maggi
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METABOLIC SYNDROME AND BENIGN PROSTATIC ENLARGEMENT: @
A SYSTEMATIC REVIEW AND META-ANALYSIS Benign prostatic enlargement can be
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influenced by metabolic profile: results of a
multicenter prospective study
MowroGaci”,cangelo eastane’, ats S osio D Nuri’,Linda Vi, Gevanr Corars
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379 surgically treated for large BPE, prospectively enrolled in two tertiary referral centers (36.9% were affected

ramm e, p=0.001 * p=0.02
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Benign prostatic enlargement can be
influenced by metabolic profile: results of a

Coefficients®
— Standardized
oefficients | coefficients
Standara
Deviation Error
odei 5 Bata
i ot 37052 o453
age at bperation -032 088 028
ami 321 223 110
Pr.AMax 099 042 70
THaycondos (maraly 024 013 38

2 Vi Dependet Variable: Jiamstro Eco LL

RCTs have used mostly spontaneously-reported AEs
to assess the effect of BPH medical treatments on sexual function

Erectile
Dysfunction

Altered libido

“referred as abnormal eja

premature ejaculation.;

T2 weekssudest £y g 0= “*ratrograde ejaculation;
Doxazosin (4 or 8 mg) **includes decrease volume of ef
oSyt 144 1 122 45 1 2.3 7057
Finasteride
oy 13.2 /88 62 /1. 98 / 52
5.5 years MTOPS study* 18,5 / 12.2 7.2 /2.3 10 / 5.7
Dutasteride
wsomsetisudes 79 1 46 25 1 0.9% 43 / 23 \
By e s 79 29 a U\
Finasteride +
doxazosin 2.6 / 122 1.6 16 / 57 ascumns n Fosonry 301 i
45 years MTO9S sty - Recan
Dutasteride +
tamsulosin 9.6 10.9% 6.4
years CombAT study?

Gacci M et al,
Eur Urol 2012

tysis on the Use of

‘or in Combination
for Lower Urinary Tract Symptoms Due to Benign
Prostatic Hyperplasia
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Rescarch and Reports in Urology Dove
s Review
The use of a single daily dose of tadalafil

to treat signs and symptoms of benign prostatic
hyperplasia and erectile dysfunction

Gacci Met al,
Research & Rep 2013
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ULATORY ULATORY
Impact of Medical Treatments for Male Lower Urinary Tract Impact of Medical Treatments for Mate Lower Urinary Tract
Symptoms Due to Benian P Symptoms Due to Benian
Flunction: A Systomatic Roview and MetaAnalysis a Review and
e e AR - sami Placebo Risk Ratio Risk Ratio
B, A = Study or Subaroup __Events Total_Events Total Weight M-H, Fixed, 95% CI_Year M-H, Fixed, 95% C1
ek o — 211 Finasteride vs placebo
T - 078 e zamar e - 01w sen Lepor 1996 6 310 4 305 53%  148[0.42,5.18) 1996 —
e ot siees £ 038 2 0757 Neke1 1996, 24 310 5 303 eox 469018112141 199
Tenover 1997 57 1589 5 523 9o%  3750151,931] 1997 —
MicComnell 1998 s 1513 2 1503 2.6% 24810481278 1998 —
Marberger 1998 331577 9 1591 118%  3.70(178,7.70] 1998 —
McConnell 2003 59 768 27 737 3628 2.10[135.3.27] 2003 —
Kirby 2003 6 260 4 209 s2x 1s3l04s 5350 2003 ——
Subtoral 5% 6351 s351 s7en 71260, 36l -
Total everts
Heserogenaiy: ¥ = 545, a1« 6 < 049 = 0%
Test for overal effect: Z = 6.47 (7 < 0.00001)
212 Dutasteride vz placebo.
Roehrborn 2002 s 2167 17 2158 24% 281062 2871 2002
Sibtotal (95% Co 287 138 22a FEReR i -
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Heerogenery Notapolcable
FEn Test for overal efect Z = 3.68 = 0.0002)
Tow esxc 8498 7389 1000% 273 12.09,3:561 -
Hetroounety. chi = 5 so. al- 7P = 0.60) = 0%
| w0 tosox . Test for overal sffect Z - 7,44 ( < 0.00001)
11 < 0000013 ¢ = a7 et . Test for subarous diferences: ChF = 0.01. df = 1 (P = 0.901. " = 0%
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Impact of Medical Treatments for Male Lower Urinary Tract
Symptoms Due to Be:
Flinction: A Systomatic Review and Meta-Analysis
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TAKE-HOME MESSAGE

LUTS and ED: Guidelines

consensus CUINICAL PRACTICE

Erectile dysfunction and lower urinary tract | Patlent presents l | Parens presents
symptoms: a consensus on the importance
of co-diagnosis 3 T
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LUTS and ED: Guidelines

Guidelines Assessment Medical Treatment Invasive Treatment
Report of adverse events
AUA No recommendation Report of adverse events Treatment Algorithm
Sexual function should be
EAU assessed, with validated Report of averse events Report of adverse events
PDES5-Is PUL
questionnaires.
Japanese No recommendation Report of adverse events Report of adverse events
P Specific question CQ15 Specific question CQ15
Korean | No recommendation Report of adverse events Report of adverse events

Lack of specific recommendations

TAKE HOME MESSAGE: Pathophysiology

A Systematic Review of the Association Between Erectile
Dysfunction and Cardiovascular Disease

Giorsio Gandastia °. Alberto Brisan
Francesco Montorsi®, Piero Montorsé
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TAKE HOME MESSAGE: Pathophysiology

. B9

e g o
3
Pl
> prosiate

g y .

I N R

M‘l;,klln - Vignozzi L Gacci M
::I“:":I: Low testostarone and high oestradiol Nature Rev 2015

Prevenit —> Cure === Toolate..

TAKE HOME MESSAGE: Diagnosis

Q

Follow the clues.




TAKE HOME MESSAGE: Diagnosis g TAKE HOME MESSAGE: Treatment

TAKE HOME MESSAGE: Treatment

C\’D Comorbidities
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