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Medication for benign prostatic hyperplasia and sexual function

Hee Jo Yang

Department of Urology, Soonchunhyang University Cheonan Hospital, Soonchunhyang University College of
Medicine, Cheonan, Korea

ABSTRACT

Benign prostatic hyperplasia (BPH) and sexual dysfunction are prevalent in men as aging. Moreover, medical treatment
for BPH may be associated with sexual dysfunction, and some men, after medical treatment with alpha-blocker or
S-alpha reductase inhibitor, experience sexual problems. Therefore, this article summarized the influence of BPH
medication on male sexual function.

Keywords: Benign prostatic hyperplasia, Therapeutics, Sexual dysfunction

M2 5ARD), FFEAZFIA|, phosphodiesterase type 5 inhibitor

[

(PDESD), B3-agonist @ T2 A& FEZ2ES E3

APA v Z(BPH) 517 2 2 FAHLUTS) 2] 2hy o 1990Wth7}A] BPH & LUTS 3419] X g 2 &3 2]

2 4k0) dol 2A) YL i wolol N 7PF TR Fof B FRIPOU 0] F FEG 0] g3t AwI} zuﬂ 743k
% shuolth. LUTSS} 4715 ol 19 d4olAl gol (). 87t &Rt oF2 Mg Aadnts 22 o2 d

[six9)

m
(St
T

S, B 95} Aol M LUTSS 357k olef 914 oA Sel=| A, vlkeolokat kel LUTS §7 2|2 A
(A% 9 A G E Aot RBeA 4715 ol Bo AL WG ATNHE o= Amsk AEH At G, 4). %
3 91Y Raehs 377 Qck (. BPHO A2t 34 & B ARE 520l % AT 29 2 34 a3, 4y &
o 0 Ay ABL oA D AR BEolE B BAY, ARH, PHAL, Ay 8ty Fwt ¢

of ot RAre, 4ho] W W AL ko] FHL WREAS  LUTS 849) 13} A& whgolch. of7jel Az LUTS 84

ERE qrh 9] Aol 4ol Hi= al-AdAL} SARIS] 7]50f 1]
FEAFE= LUTS 82} 2| 50f 583 4TS 2t @A A& &S Campbell-Walsh—Wein Urology. 12the] W
9] A 5= a-ot=H A -84 ATA (ol -2FA], < v oz Eohaltt
S

al—blocker), S50 T a4 AA|A (Sa-reductase inhibitor,

Manuscript received December 3, 2021; Accepted December 9, 2021.

*Corresponding author: Hee Jo Yang. Department of Urology, Soonchunhyang University Cheonan Hospital, Soonchunhyang University College of
Medicine, 31 Suncheonhyang 6-gil, Dongnam-gu, Cheonan 31151, Korea.

Tel: +82-41-570-2275, E-mail: c78154@schmc.ac.kr

© Copyright 2021 Korean Association for Sexology

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/)

which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

httos.//doi.org/10.34224/kjsh.2021.5.1.3 | 3


https://crossmark.crossref.org/dialog/?domain=pdf&date_stamp=2021-12-31&doi=10.34224/kjsh.2021.5.1.3

BPH medication and sexual function

82E

1. a1-Blocker

1) a1-Adrenergic receptor(AR)
Q17 Z A9 A al-adrenergic receptor(AR)9] X =
o0

thfslt) ala-ARS & 7hojlA] BEE, 1 theo
A A S5 A AN TEE T R Z o1b ~ARE
2 @3, v, Aol A =L, ald-ARS Hf = d
oA A SAE T AP QoA F&E9
29 41-AR9| &) ZA WAL} ol-AR = ala oFS
AL W ARS] 70%E AAI . ala-AR= 38 53 %
FA 85 ZI 2% RANME A LAEAT (5).
g AR, 295 aE 9 AYAA al-AR (F2 ala)
319 Zge B BYTE 2ol W 45
BPH #kx}of| A wF=g & {4 (Bladder outlet obstruction,
BOO) 9] 57 4] (dynamic component)% 235l ¢l1-
ARsO| Ak T 22 9] o]&hS FEsto] LY 7
4ot Aoz LUTSY &8k Frgttt. B&o], al -2t
A= BOO9] A& FA4 8 A (static component)o| &= F
= v 5 Sl

=

("_l_, l‘lO

2) al-HHe BF
27| A2t al-Blockers=al @ 02 484 o}g S 2% X}
wsjo] 412k g e R-go] BaEIRon, ojAke Ho]
A} LUTS X &3] AREER] =t} phenoxybenzamine).
= FABIAL F2R-80 TS Sol7] Aol AP R 8
of AeNA Q1 al-blocker7} 7f=]ich (6). Tamsulosin,
alfuzosin, silodosin ¥ naftopidil-
OFEZ qlb olgHr} ala W ald
=7HH &4

1
11‘
il

PN
L)

Bk 7|Alof] A= E
&4 oFgel digt 13t

3) al-XICtHiet A7|s
dh7] 7150 tigt al -XekA| 9] G- & Q1
7] e LUTS ¢t 2 4k2] 2(QoL) A4

gttt (7). Att7t, 2749 w7 & Egotes
A Yo A al -2etA)7 S A HA] Her1o] o] Q)

4 | httos.//www.ekjsh.org

st 234 08 Wlo] G HIE 4 Gk 57749
o} (8). u]=tH] . 9]5}3] (American Urological Association,
AUA)7} 533t it mEf 2404 ol -2heA] 272k
HEE U7 A9 YBES 3-5%HUTHAUA Practice
Guidelines Committee, 2003). S-AFSE Ao A al-Z}gt
Ae B8l 9rl e TS FA LUd ).

B ol AR AP ook Belo] ik (10). WY
BoNA] HET A= A A2l F8 dl o= FZH
UL, AFE Fredshe Aol High al -2A1 9] 2542l
[AE 9 Ao7 ARt (11). ESE, tamsulosind]
gt A-tolAl X ol N2EY 1A(G-HT1A) S840l
et Aol %t AbY 2ol tigt $4 &Ft(central
effect) &= APl 71 EAY St 71 0 &2 AAI = ATt (12).
H| 7] A7]of v]AeA 9l doxazosind} terazosine F2&¢
91 i DGAFRCT)oNA F Y Aol G2 WA A] ¢k
%tk

Silodosin& th7| & A o] A] tamsulosin®]] H| 3] AFY &
of TEC] XA o &2 22& Ueth(14% vs 2%)
(13). ol= 107 9] F2+9] AIY o8& Zotst= Het &
Aoz gkQlE| gl om, AFY Aol & X 18 3+E 0] silodosin
(odds ratio, 32.5; p<0.001)o|4] tamsulosin(odds ratio,
8.57; p=0.000)Ett =Skth (10). E3L AA /ol
Capogrosso < &2}12] 70%7} silodosin x| & & FEAY

= Hotag B agon] GAe] 17%7} FurE 2 27}
= 715 AolE Bk 53] @2 IRl A B o2
7V 7159 S &4 gl | w3t (14).

2. ba-Metg 4 ARHH| (5ARI)
1) 984522 Xg9 2A

BPHO| gt S22 g2 1970 A1= o] &
oo, AHA 271 771 U= LUTS Ex}9] A 7oA of
ottt APA RF L AT ER o=
Zlo]H testosterone¥} dihydrotestosterone(DHT)-& 2%+
BPHO| Wrdo] 31 S gttt et 94 4 222
9l DHT== testosterone®] tjAl AbEo|H 13 W 28 50—
kg 4of 935f gHAE Tt o] F type 2 isoenzyme2 & A

W3l AT WS T



AT P27 23] oA TAEHIL, type 1 isoenzyme
2 7+ 9 5ot 22 MY A o] Q]9 of 2] 7| o] A%ttt

O} Ak 59 testosteroned} DHT+=
B AYA AR L Al 75l et ik gt ke
gt} & 320 e gl £-8Ao Ae 4= QANE DHT
£ =EA e == Ao Qo] A- Ao A testosterone®.
o} o] ZFEohA 283ttt (15). AA, testosterone@t DHT gt
A EE FES A= oFE2 BPHYF Al dAdol MY
A9] 3715 ZaAZ 4 9t (16).
2) ba-HetgA XKLt H7|s

Finasteride?} dutasteride 25 @7 B2, A48 44 2

23 A 9] 71 obA] BgtelA] gt @4 DHTY] 4
£ 27 sHAA A7) 52T JTS k= Atk
2 (NO) 9 AFsha A G aa (NOS) 9| At #-o] gl
o} (17). 287t A|35E RCTO)A] finasteride® 2| SHRS g
Ao A 9] 7|1 8H &L 15.8%%0m 9JokS FoF vt
2 Rt A= 6.3% At (18). T A7-Q1 PLESS Hlo] €]
oA A= 1 & 9JeF 153} B]w5}od finasteride 1F0l|A]
3L Tra P AP FAS Bs 3R] vlgo] o =9dth
(19). Hlsz5HAL, f1oF di2 A[FoIA] dutasteride A&
7] BA49] HAEo] 7.3%R1 AOE UERton, 4.2%0] A

38 27T, 2.2%004 A Zgol7h Ay (20).

)

us
==]
(i,
=)
uj
{z
1
o)
>
w
>
~
R
il
o
ox
N
o
10

I

A gHhe 2] W7] Ko gk Ao A= 1.55
(95% CI, 1.48-4.42), & 740 tigt A ==
1.69(95% CI, 1.03-2.79)2tx1 B 1T}, Finasteride &=
dutasteride 7Fo]] Z}o]= Ho|X] Qkofrt (21). fJekE FoF
S WHT SARI A= & ARY Aol o] o] FolsHA o
Erhe AE =i (10).

SARI @ 3} THAE 49715 Aol o] ' AR 9 7]71o] o
| A= oAl =g+9] of x| 7} )t} Prostate Cancer Prevention
Trial (PCPT)<Q] A7]7F2] 1T d)o]E]o]l w2 H finasteride
9] 4 715 B2 AlFto] Ao whet ARt (22). &

AYa17), PLESSOI A B 1l 42 B2-80] v &L 2|7 24

Hee Jo Yang

oA 49 Fof ek} v WS uf HolF Aol & EolA|
QLT (23). T2k ThE wek AT A 14 Bt Bk
SARIS %232 ghajo] u]3] 14 o] 4 X ZuHe. ghajo] 4
371 Aole fdel ¥ &2 AR Yegey (21),
dutasteride 2| & £t & 47| 7|5 3]E o] BEQ4ATH AE
HI = (24).

webd SR SARI A2 W] R, 48 7 B

A N E BEE s/l sl A& sHA A g siof et

r-l=

LUTS®f st

)

A A7 SRR RS Wr|N
3 APl HlAE ko] thakshrh. SARIE 47] 5740
AN 482 A 4 Atk al A= 4715
ol 2 907 7154 0] WARE, A opAlE AP A ool
o] glek. LUTSS] £529} 47]%5 Aol UdaiA A
=0} 917, BPH A 2.8 9I3F &410] 47]50] vl Ae 95
o tr27] W] LUTS B3t} 7] 871 9 A= A= A
7150l tigt w27t B a st

==

o)

A

ORCID

Hee Jo Yang https://orcid.org/0000-0002-7195-806X

References

1. McVary K. Lower urinary tract symptoms and sexual
dysfunction: epidemiology and pathophysiology. BJU
Int 2006:97(Suppl 2):23-8.

2. Sarma AV, Jacobson DJ, McGree ME, Roberts RO,
Lieber MM, Jacobsen SJ, et al. A population based
study of incidence and treatment of benign prostatic
hyperplasia among residents of Olmsted County,
Minnesota: 1987 to 1997. ] Urol 2005;173:2048-53.

3. Emberton M. Medical treatment of benign prostatic
hyperplasia: physician and patient preferences and
satisfaction. Int J Clin Pract 2010;64:1425-35.

httos.//doi.org/10.34224/kjsh.2021.5.1.3 | 5



BPH medication and sexual function

10.

11.

12.

13.

6

. Emberton M, Marberger M, de la Rosette J. Understanding

patient and physician perceptions of benign prostatic
hyperplasia in Europe: the prostate research on
behaviour and education (PROBE) survey. Int J Clin
Pract 2008;62:18-26.

. Andersson KE. Alpha-adrenoceptors and benign

prostatic hyperplasia: basic principles for treatment
with alpha—adrenoceptor antagonists. World J Urol
2002;19:390-6.

. Andersson KE. The concept of uroselectivity. Eur Urol

1998;33(Suppl 2):7-11.

. Gacci M, Eardley I, Giuliano F, Hatzichristou D,

Kaplan SA, Maggi M, et al. Critical analysis of the
relationship between sexual dysfunctions and lower
urinary tract symptoms due to benign prostatic
hyperplasia. Eur Urol 2011;60:809-25.

. Goldstein 1. Oral phentolamine: an alpha-1, alpha-2

adrenergic antagonist for the treatment of erectile
dysfunction. Int J Impot Res. 2000;12(Suppl 1):S75-
S80.

. van Dijk MM, de la Rosette JJ, Michel MC. Effects of

alpha(1)— adrenoceptor antagonists on male sexual
function. Drugs 2006;66:287-301.

Gacci M, Ficarra V, Sebastianelli A, Corona G, Serni
S, Shariat SF, et al. Impact of medical treatments for
male lower urinary tract symptoms due to benign
prostatic hyperplasia on ejaculatory function: a
systematic review and meta— analysis. ] Sex Med
2014;11:1554-66.

Andersson KE, Gratzke C. Pharmacology of alphal-
adrenoceptor antagonists in the lower urinary tract
and central nervous system. Nat Clin Pract Urol
2007;4:368-78.

Giuliano F. Impact of medical treatments for benign
prostatic hyperplasia on sexual function. BJU Int
2006597(Suppl 2):34-8.

Chapple CR, Montorsi F, Tammela TL, Wirth M,
Koldewijn E, Fernandez Fernandez E; FEuropean

Silodosin Study Group. Silodosin therapy for lower

| httos.//www.ekjsh.org

14,

15.

16.

17.

18.

19.

20.

urinary tract symptoms in men with suspected benign
prostatic hyperplasia: results of an international,
randomized, double-blind, placebo— and active—
controlled clinical trial performed in Europe. Eur Urol
2011:59:342-52.

Capogrosso P, Serino A, Ventimiglia E. Effects of
silodosin on sexual function—realistic picture from
the everyday clinical practice. Andrology 2015;3:
1076-81.

Andriole G, Bruchovsky N, Chung LW, Matsumoto
AM, Rittmaster R, Roehrborn C, et al. Dihydro-
testosterone and the prostate: the scientific rationale
for 5Salpha-reductase inhibitors in the treatment of
benign prostatic hyperplasia. ] Urol 2004;172(4 Pt
1):1399-403.

McConnell JD. Medical management of benign
prostatic hyperplasia with androgen suppression.
Prostate Suppl 1990;17(Suppl 3):49-59.

Pinsky MR, Gur S, Tracey AJ, Harbin A, Hellstrom
WJ. The effects of chronic 5— alpha—reductase inhibitor
(dutasteride) treatment on rat erectile function. ] Sex
Med 2011; 8:3066-74.

Nickel JC, Fradet Y, Boake RC, Pommerville PJ,
Perreault JP, Afridi SK, et al. Efficacy and safety of
finasteride therapy for benign prostatic hyperplasia:
results of a 2-year randomized controlled trial (the
PROSPECT study). PROscar safety plus efficacy
canadian two year study. CMAJ 1996;155: 1251-9.

McConnell JD, Bruskewitz R, Walsh P, Andriole G,
Lieber M, Holtgrewe HL, et al. The effect of
finasteride on the risk of acute urinary retention and
the need for surgical treatment among men with
benign prostatic hyperplasia. Finasteride long—term
efficacy and safety study group. N Engl ] Med
1998;338:557-6.

Roehrborn CG, Boyle P, Nickel JC, Hoefner K,
Andriole G; ARIA3001 ARIA3002 and ARIA3003
Study Investigators. Efficacy and safety of a dual
inhibitor of 5-alpha—reductase types 1 and 2



21.

22.

(dutasteride) in men with benign prostatic hyperplasia.
Urology 2002;60:434-41.

LiuL, Zhao S, Li F, Li E, Kang R, Luo L, et al. Effect
of 5a—reductase inhibitors on sexual function: a
meta—analysis and systematic review of randomized
controlled trials. J Sex Med 2016;13:1297-310.
Moinpour CM, Darke AK, Donaldson GW, Thompson
IM Jr, Langley C, Ankerst DP, et al. Longitudinal
analysis of sexual function reported by men in the
prostate cancer prevention trial. ] Natl Cancer Inst

2007;99:1025-35.

23.

24.

Hee Jo Yang

Wessells H, Roy ], Bannow ], Grayhack ], Matsumoto
AM, Tenover L, et al. Incidence and severity of sexual
adverse experiences in finasteride and placebo—
treated men with benign prostatic hyperplasia.
Urology 2003;61:579-84.

Oztekin CV, Gur S, Abdulkadir NA, Lokman U,
Akdemir AO, Cetinkaya M, et al. Incomplete recovery
of erectile function in rat after discontinuation of dual
5-alpha reductase inhibitor therapy. ] Sex Med
2012;9:1773-81.

httos.//doi.org/10.34224/kjsh.2021.5.1.3 | 7



	01-양희조-가제본
	개요
	1. McVary K. Lower urinary tract symptoms and sexual dysfunction: epidemiology and pathophysiology. BJU Int 2006;97(Suppl 2):23–8.
	2. Sarma AV, Jacobson DJ, McGree ME, Roberts RO, Lieber MM, Jacobsen SJ, et al. A population based study of incidence and treatment of benign prostatic hyperplasia among residents of Olmsted County, Minnesota: 1987 to 1997. J Urol 2005;173:2048–53.
	3. Emberton M. Medical treatment of benign prostatic hyperplasia: physician and patient preferences and satisfaction. Int J Clin Pract 2010;64:1425–35.
	4. Emberton M, Marberger M, de la Rosette J. Understanding patient and physician perceptions of benign prostatic hyperplasia in Europe: the prostate research on behaviour and education (PROBE) survey. Int J Clin Pract 2008;62:18–26.
	5. Andersson KE. Alpha-adrenoceptors and benign prostatic hyperplasia: basic principles for treatment with alpha-adrenoceptor antagonists. World J Urol 2002;19:390–6.
	6. Andersson KE. The concept of uroselectivity. Eur Urol 1998;33(Suppl 2):7–11.
	7. Gacci M, Eardley I, Giuliano F, Hatzichristou D, Kaplan SA, Maggi M, et al. Critical analysis of the relationship between sexual dysfunctions and lower urinary tract symptoms due to benign prostatic hyperplasia. Eur Urol 2011;60:809–25.
	8. Goldstein I. Oral phentolamine: an alpha-1, alpha-2 adrenergic antagonist for the treatment of erectile dysfunction. Int J Impot Res. 2000;12(Suppl 1):S75–S80.
	9. van Dijk MM, de la Rosette JJ, Michel MC. Effects of alpha(1)- adrenoceptor antagonists on male sexual function. Drugs 2006;66:287–301.
	10. Gacci M, Ficarra V, Sebastianelli A, Corona G, Serni S, Shariat SF, et al. Impact of medical treatments for male lower urinary tract symptoms due to benign prostatic hyperplasia on ejaculatory function: a systematic review and meta- analysis. J Sex Med 2014;11:1554–66.
	11. Andersson KE, Gratzke C. Pharmacology of alpha1- adrenoceptor antagonists in the lower urinary tract and central nervous system. Nat Clin Pract Urol 2007;4:368–78.
	12. Giuliano F. Impact of medical treatments for benign prostatic hyperplasia on sexual function. BJU Int 2006;97(Suppl 2):34–8.
	13. Chapple CR, Montorsi F, Tammela TL, Wirth M, Koldewijn E, Fernández Fernández E; European Silodosin Study Group. Silodosin therapy for lower urinary tract symptoms in men with suspected benign prostatic hyperplasia: results of an international, randomized, double-blind, placebo- and active- controlled clinical trial performed in Europe. Eur Urol 2011;59:342–52.
	14. Capogrosso P, Serino A, Ventimiglia E. Effects of silodosin on sexual function—realistic picture from the everyday clinical practice. Andrology 2015;3: 1076–81.
	15. Andriole G, Bruchovsky N, Chung LW, Matsumoto AM, Rittmaster R, Roehrborn C, et al. Dihydrotestosterone and the prostate: the scientific rationale for 5alpha-reductase inhibitors in the treatment of benign prostatic hyperplasia. J Urol 2004;172(4 Pt 1):1399–403.
	16. McConnell JD. Medical management of benign prostatic hyperplasia with androgen suppression. Prostate Suppl 1990;17(Suppl 3):49–59.
	17. Pinsky MR, Gur S, Tracey AJ, Harbin A, Hellstrom WJ. The effects of chronic 5- alpha-reductase inhibitor (dutasteride) treatment on rat erectile function. J Sex Med 2011; 8:3066–74.
	18. Nickel JC, Fradet Y, Boake RC, Pommerville PJ, Perreault JP, Afridi SK, et al. Efficacy and safety of finasteride therapy for benign prostatic hyperplasia: results of a 2-year randomized controlled trial (the PROSPECT study). PROscar safety plus efficacy canadian two year study. CMAJ 1996;155: 1251–9.
	19. McConnell JD, Bruskewitz R, Walsh P, Andriole G, Lieber M, Holtgrewe HL, et al. The effect of finasteride on the risk of acute urinary retention and the need for surgical treatment among men with benign prostatic hyperplasia. Finasteride long-term efficacy and safety study group. N Engl J Med 1998;338:557–6.
	20. Roehrborn CG, Boyle P, Nickel JC, Hoefner K, Andriole G; ARIA3001 ARIA3002 and ARIA3003 Study Investigators. Efficacy and safety of a dual inhibitor of 5-alpha-reductase types 1 and 2 (dutasteride) in men with benign prostatic hyperplasia. Urology 2002;60:434–41.
	20. Roehrborn CG, Boyle P, Nickel JC, Hoefner K, Andriole G; ARIA3001 ARIA3002 and ARIA3003 Study Investigators. Efficacy and safety of a dual inhibitor of 5-alpha-reductase types 1 and 2 (dutasteride) in men with benign prostatic hyperplasia. Urology 2002;60:434–41.
	21. Liu L, Zhao S, Li F, Li E, Kang R, Luo L, et al. Effect of 5α-reductase inhibitors on sexual function: a meta-analysis and systematic review of randomized controlled trials. J Sex Med 2016;13:1297–310.
	22. Moinpour CM, Darke AK, Donaldson GW, Thompson IM Jr, Langley C, Ankerst DP, et al. Longitudinal analysis of sexual function reported by men in the prostate cancer prevention trial. J Natl Cancer Inst 2007;99:1025–35.
	23. Wessells H, Roy J, Bannow J, Grayhack J, Matsumoto AM, Tenover L, et al. Incidence and severity of sexual adverse experiences in finasteride and placebo- treated men with benign prostatic hyperplasia. Urology 2003;61:579–84.
	24. Oztekin CV, Gur S, Abdulkadir NA, Lokman U, Akdemir AÖ, Cetinkaya M, et al. Incomplete recovery of erectile function in rat after discontinuation of dual 5-alpha reductase inhibitor therapy. J Sex Med 2012;9:1773–81.



