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ABSTRACT: 

In males, benign prostatic hyperplasia is very frequent condition. Whereas transurethral resection of 

prostate is gold standard behavior for BPH and concomitant lower urinary tract issues, several people 

preferred medication therapy over surgery. Medical treatment for BPH was formerly regarded to be 

both safe and effective. Nevertheless, current research indicates that several of these drugs, 

particularly dementia and depression, could have severe neurocognitive, psychiatric, and sexual 

adverse effects. Because the majority of people who received those drugs will use them indefinitely, 

it is critical for physicians to disclose the possible dangers to the individual before recommending 

them for a quality-of-life illness. 
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INTRODUCTION: 

In males, benign prostatic hyperplasia is a frequent condition. Whereas transurethral removal of the 

prostatectomy is the mainstay of therapy for BPH and concomitant lower urinary tract issues, several 

people preferred treatment strategies over surgery [1]. Medical treatment for BPH was formerly 

regarded to be both safe and effective. Nevertheless, current research indicates that some of these 

drugs, particularly dementia and depression, could have severe neurocognitive, psychiatric, and 

sexual negative impacts [2]. Because the majority of people who received those drugs will use them 

indefinitely, it is critical for doctors to disclose the possible dangers to the individual before 

recommending them for a quality-of-life illness.Absent therapy, much of these men would 

experience increased voiding and retention signs as they age, which could lead to severe urine 

detention necessitating the insertion of a Foley catheter. There are several treatments available for 

BPH accompanying LUTS, include non-invasive medicinal therapy, nonsurgical office-based 

treatments, and operative therapies [3]. Transurethral resection of prostate is gold standard treatment 

for maleshaving BPH and LUTS; nevertheless, several individuals are either not surgical candidates 

or prefer to postpone surgery if feasible. Over the last 24 years, medicinaltreatment for treatment of 

BPH with LUTS has evolved quickly and has already been proved to be a suitable option to 
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surgery.Unfortunately, the first follow-up duration for individuals upon those drugs was rather brief. 

We are beginning to realize in medicine that drugs that we once thought seemed safe to use may 

have unforeseen repercussions if consumed for a long stretch of time [4]. Investigations in 

cardiology, for instance, have now discovered a relationship among long-term statin usage and 

cognitive performance. As a result, the labelling for statin medication now contains a warning about 

cognitive negative impacts such as loss of memory and disorientation. Considering that BPH is 

fundamentally a quality-of-life condition, it is critical to comprehend those new problems in order to 

assist our individuals in discussing treatment alternatives [5]. 

 

METHODOLOGY: 

This link, though, did not remain substantial for individuals who had also been receiving the 

medicine for a longer period of time. This study implies that modest cognitive deficits that peacefully 

coexisting with urine signs over the first two years of medical treatment with just a 5-ARI may 

proceed to dementia. In addition to the neurocognitive impacts of dementia, there is indication that 

BPH drugs may be linked to lower. Because 5-ARIs inhibit the manufacture of various neuroactive 

hormones, regulation of the neuroendocrine stress reaction may result in depression. Numerous 

research has also shown links between 5-ARIs and depression. A few of the studies associating 5-

ARIs to depression have been conducted on men who've been receiving low-dose finasteride for 

male pattern baldness.Gray as well as colleagues performed on 3435 adults over the age of 67 

without no dementia over an 9.4-year average follow-up phase. At the outset of the trial, 675 people 

(21.6 percent) used an anticholinergic medication for bladder or BPH-related problems. 799 (23.4 

percent) of the total individuals got dementia (76.8 percent of whom had Alzheimer illness). For 

dementia and Alzheimer illness, a 10-year eventually contribute association of anticholinergic intake 

were detected (Test for trend, P, 0.002), indicating that larger increase anticholinergic usage is linked 

including an increasing risk of cvd.Using Medicare information, 355,135 males over the age of 61 

classified with BPH and taking tamsulosin have been contrasted to a probability matched cohort of 

men who either did not take BPH medication or used a different BPH drug. Men in the tamsulosin 

cohort had a dementia incidence of 33.4/1000 individual after theaverage follow-up of 17.7 months, 

opposed to just 26.7/1000 person-years in non-BPH treatment cohort.The tamsulosin group had the 

substantially greater danger of stroke than no-BPH-medication group that respectively of alternative-

BPH-medicine cohorts, including comprised doxazosin, terazosin, alfuzosin, dutasteride, and 

finasteride. 

 

RESULTS: 

Depression and anxiety appeared substantially more common among former finasteride abusers than 

in the treatment group (P, 0.0002), and mild to severe suicidal thoughts were exclusively observed in 

individuals who had used finasteride (65% of finasteride abusers vs 0% of controls). Similar trends 

have been seen in trials of men having BPH using 5-ARIs. Poetry and colleagues discovered that, 

basis of the findings of a BDI, International Prostate Complaint Score, and International Index of 

Erection Dysfunction surveys, the usage of 5ARIs was strongly linked with the prevalence of 

depressed signs and erectile dysfunction.Sexual performance is yet another significant long-term 

negative impact of BPH medical treatment. It is usually recognized that drugs including such alpha-

blockers can cause sexual adverse effects in the form of ejaculatory dysfunction in the short to 

medium term. Nevertheless, there has been increasing worry that only some sexual adverse effects 



Annals of R.S.C.B., ISSN: 1583-6258, Vol. 26, Issue 1, 2022, Pages. 1482 -1486 

Received 08 November 2021; Accepted 15 December 2021 

  
 

1484 http://annalsofrscb.ro 

might manifest later in life and may be irreversible. Research has revealed that sexual dysfunction 

can remain, however, after quitting the medicine in what has been recognized as post-finasteride 

sickness. Frequency of 5-ARI sensitivity significantly related increased prolonged sexual 

dysfunction after discontinuing the 5-ARI in a single-group analysis of 12,935 males who had 

already used 5-ARIs, with such a persistent median of 1348 days.Unger as well as colleagues found 

that using finasteride had a 13% higher risk of new claims for depression (P, 0.05), with a required 

number to harm 79.8 clients, in a 2018 study that connected data from the Prostate Potential 

Anticancer Trial and Medicare makes a claim of 17,939 men to make a comparison finasteride to 

placebo over 8 years in PCPT. Correspondingly, Welk and colleagues discovered that anxiety danger 

has been enhanced within the first 19 months after starting a 5-ARI and remain high, albeit to a 

smaller extent, throughout rest of the course of the study in an inhabitant, retrospective, 

predisposition Canadian cohort study of 94,198 men older than age 63 years on 5-ARIs for a median 

duration of 1.58 years. 

 

Table 1: 

 

Medicine % 

Doxazosin 2 (0.2) 

Alfuzosin 203 (11.5) 

Terazosin 34 (2.6) 

Tamsulosin 131 (7.3) 

Anatropia 475 (23.8) 

Plant 212 (11.2) 

 

Table 2: 

 

 <30 g 30-50g >50 p 

Patients 245 236 225 0.01 

Age 65.5+7.3 68.3+6.5 69.8+8.8 0.01 

Medicine failure 64 78 23 0.00 

Medical disease 39 46 53 0.001 

Alpha blocker 165 157 78 0.1 

Combine 

therapy 

68 89 116 0.00 

 

DISCUSSION: 

In the tamsulosin-treated men, minimal alterations were also seen. Generally, the findings indicate 

that finasteride could cause a detrimental imbalance in metabolic function. There also are indications 

that certain BPH drug procedure might have a detrimental impact on overall quality of life [6]. 

According to one study, both alfuzosin and doxazosin caused massive rhinorrhea in individuals with 

chronic for Related complications LUTS, with such a high likelihood that the alpha-antagonist was 

the reason of the serious rhinorrhea predicated on the Naranjo Harmful Drug Reaction Probability 

Scale, an algorithm used to ascertain whether an adverse event is caused by the narcotic or through 
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other variables [7].Several published studies and meta-analyses had yielded consistent observations. 

Corona and colleagues reported and after a median follow-up of 99 weeks, individuals on 5-ARIs 

were from an elevated risk of hypoactive sexual desire (OR, 1.56; P, 0.0002) and ED (OR, 1.48; P, 

0.0002) [8].  A further meta-analysis involving 25,450 individuals discovered that 5-ARI medication 

was associated with a considerably greater prevalence of reduced libido, ejaculatory dysfunction, 

gynecomastia, and dysfunction. One retrospective analysis and meta-analysis of 26 papers 

discovered that the efficacy of BPH therapy was linked to increasing sexual dysfunction. On multiple 

regression, ejaculatory dysfunction was independently related to increase in both IPSS and Qmax 

scores in participants on alpha-blockers [9].A study of 2488 males from the MTOPS trial who 

completed the Brief Male Sexual Performance Inventory (BMSFI) indicated that being on finasteride 

or combined medication had statistically important deterioration of ejaculatory function when 

contrasted to the compared to placebo, as did many on standard treatment. There has been no change 

in any component of the BMSFI between doxazosin and placebo. Finally, clinical significance is 

heavily influenced by the person. The level of annoyance varies according on age, culture, and 

expectation. Nonetheless, both individuals and medical providers should really be aware of these 

findings before beginning medication [10]. 

 

CONCLUSION: 

Whereas medicinal treatment for the treatment of BPH and LUTS has grown over the last two 

decades, preliminary research indicating few adverse reactions was perhaps overstated. According to 

recent research, alpha-blockers, 5-ARIs, and anticholinergics may have a deleterious impact on 

mental and psychological condition, sexual function, and general health. Because the majority of 

patients who take those drugs will use them indefinitely, it is critical for physicians to disclose the 

possible dangers to the patients before recommending them for a quality-of-life illness. 
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