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Non-surgical management of BPH: An updated review
of current literature and state of the art on natural
compounds and medical therapy
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Brown CT, Yap T, Cromwell DA, et al. Self 140 men
management for men with lower urinary tract
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Barry M.J., Meleth S, Lee J.Y., et al. Effectof 369 men
Increasing Doses of Saw Palmetto Extract on

Lower Urinary Tract Symptoms: A
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Clinical evaluation of long-term treatment
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Instrumental follow up

Surgery

Self management and
standard care

1,2,3 doses of saw
palmetto extract

Qurmin (cavacurmin)

Cernitin pollen extract

No instreumental follow up

Watchful waiting

Standard care alone

placebo

Standard care

Standard care

Stated outcome/findings

Urological measurements may have influenced treatment
decisions.

Surgery is more effective than watchful waiting in reducing
the rate of treatment failure and improving GU symptoms.

Self management reduced the frequency of treatment
failure and reduced urinary symptoms.

Increasing doses of saw palmetto fruit extract did not
reduce lower urinary tract symptoms more than placebo.

Cavacurmin let to significan improvements in symptoms
burden, uroflow parameters and QoL, without significants
side effects.

Cernitin pollen extract showed a mild beneficial effect on
prostatic volume and urination variabiles in patients with
symtomatic BPH
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extract in association with vitamins (DEPROX
500®) for pain relief in patients affected by
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20 men

68 patients

128 men

613 patients

Deprox 500 2 tablets
single dose daily for 30
days

Deprox

Angustifolium extracts

patients were given
finasteride (5 mg/d) for
2 yers

Comparision

Watchful waiting

Quercetin based extract

none

Placebo for 2 years

Stated outcome/findings

Deprox 500 improved total chronic pain symptoms

Deprox demonstrated a significant improvement of
symptoms

Angustifolim extractscan be usedin subjects with BPH to
improve QoL

Beneficts and safety of treatment
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Khwaja MA, Nawaz G, Muhammad S, Jamil M,
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Combination therapy with dutasteride and
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Population

80 patients

771 patients

1089 men without
ED (n = 338) and
with ED (n = 751)

4838 patients

Intervention

The finasteride group
(Group A) was
prescribed oral 5 mg of
finasteride daily for 2
weeks before surgery.

Mirabegron 50 mg (393
patients)

Tadalafil once daily in
men withoutor with
erectile dysfunction
(ED)

Combination therapy
with dutasteride and
tamsulosin

Comparision

The control group (Group B) did

not receive any agent

versus placebo (378 patients)

versus placebo

versus the monotherapies

Stated outcome/findings

Finasteride reduces microvessel density and hence
prostate vascularity with only 2-week therapy and the
mean MVD is clearly correlated with size of prostate.

Mirabegron 50 mg demonstrated superiority versus
placebo (treatment difference: —0.37 [95% confidence
interval (Cl): —=0.74, —0.01]) for reducing micturition
frequency; improvements in urgency and incontinence
were not significantly different between mirabegron 50 mg
and placebo.

Tadalafil 5 mg once daily improved BPH-LUTS in men
without ED by a magnitude similar to that observed in men
with ED. The adverse event profile in men without ED was
consistent with that observed in men with ED.

Combination therapy was significantly superior to
tamsulosin monotherapy but not dutasteride
monotherapy at reducing the relative risk of AUR or
BPH-related surgery. Combination therapy was also
significantly superior to both monotherapies at reducing
the relative risk of BPH clinical progression.
Combination therapy provided significantly greater
symptom benefit than either monotherapy at 4 yr.
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Intervention

Population

Comparision

742 patients FDC (369 patients)

followed for 24 months.

versus WW-AIl (373) followed
for 24 months.

568 patients The mirabegron add-on

therapy to tamsulosin

versus placebo, as add-on to
tamsulosin.

50 patients 25 patients versus 25 patients discontinued
discontinued tamsulosin  tadalafil (Group TAM).
(Group TAD)

Stated outcome/findings

FDC therapy with dutasteride and tamsulosin, plus lifestyle
advice, resulted in rapid and sustained improvements with
significantly greater symptom and QoL improvements and
a significantly reduced risk of BPH progression compared
with WW plus initiation of tamsulosin as per protocol.

The mirabegron add-on therapy to tamsulosin for 12 wk in
men with LUTS and OAB symptoms demonstrated
superior efficacy to placebo and was well tolerated.

After 12 wk of combination therapy, monotherapy with
tadalafil for further 12 wk allows to preserve the
improvement of storage IPSS and IIEF-5, in addition to
total IPSS.
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