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The medical management of men with BPH in the primary care setting
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with complete inability to urinate,
although a recent study suggests that
alpha-blockers may increase the
chances of a successful trial without
catheter after an episode of acute
retention. 

Alpha
1
-blockers act by blocking

alpha
1
-adrenoceptors in prostatic

smooth muscle and in the bladder
neck, thus reducing outflow
obstruction, without adversely
affecting bladder contractility.

The main side effects of alpha
1
-

blockers result from the cardiovascular
and cerebral effects of alpha

1
-receptor

blockade. The most common side
effects are tiredness, dizziness and
headache, occurring in up to 15% of
patients. Postural hypotension occurs
in only 2–6% of patients, and this may

little associated bother should usually
be managed by active surveillance. 

Contraindications to medical
management include recurrent urinary
retention and complications of BPH
such as renal insufficiency, bladder
stones (see figure 1, p15) or recurrent
haematuria. Patients with these
conditions need to be referred for
specialist care.

Alpha
1
-blockers

Selective alpha
1
-blockers, such as

doxazosin, slow-release alfuzosin and
the alpha

1A
-selective compound

tamsulosin, have all been shown to
increase peak urine flow rate and
improve symptoms in about 60% of
patients with symptomatic BPH.4

They are of limited value in patients

be minimised by using newer slower-
release agents, persisting with therapy
and perhaps taking the medication 
at night.

5α-reductase inhibitors
5-ARIs act by inhibiting the enzyme
5α-reductase, which occurs in two
forms, type 1 and 2, and converts
testosterone to DHT. As DHT plays a
key role in controlling prostate growth,
inhibition of these enzymes causes the
hyperplasia to regress. Thus, unlike
alpha

1
-blockers, 5-ARIs can reverse the

progress of pathological BPH by
causing prostate shrinkage and
preventing further growth.

Finasteride inhibits type 2 
5 α-reductase and thereby reduces
prostate volume by approximately
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Adapted from the British Association of Urological Surgeons guideline, 2004




