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>UYKpouon ZUUPEPOVTIWV

Allergan
Astellas
Galenica
Lilly
BIANE=

" EppioOn mapoxn EMOTNHOVIKWY
OUMBOUAEUTIKWY UNTNPECLWV Kot OpLALWV "




Xpovodiaypappo OptALlog

Xpovoc dtaBeoipoc: 60 min

Xpovoc ava apBpo: 10 min

2UVOALKOG aplOpoc apBpwv: 6

Xpovoc mapouoiaonc : 5 min

Meylotoc aplBuoc dtadavelwv: < 30

2 UVOALKOC Xpovoc tapouaoiaonc: 30 min
Xpovoc oculnNtnong : 5 min

2UVOALKOC Xpovoc culntnong: 30 min

(kaTd mpoTipnon oto TEAOC TNC apouciaonc)
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Videourodynamic findings of lower urinary tract dysfunctions in men with persistent
storage lower urinary tract symptoms after medical treatment

Yuan-Hong Jiang, Chung-Cheng Wang, Hann-Chorng Kuo PL0oS One. 2018; 13(2): e0190704.

2 KOTLOG Nepypadn MeA€ETng

Avadpoptkn peAetn (2000-2014)

>40 eTWV

IPSS>8

Qol —IPSS 23

A blockers (TRUS Vpro <40 cm3)

A blocker +5 ARIs (TRUS : Vpro 240cm3)
PSA>4 (Bloia mpootatn)

» AVTIKELLEVIKN aéloAoynon

» AvOlotapevwy
OUUTITTWHATWY
arnobrnkevoncg os kahonon
NMPOCTATIKA SLOYyKWOoN
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Eppevovta (cupmtwpata amoBnkeuong)
META 6 LAVEG OYWYNG

» LLETA TNV QPXLKI EUTIELPLKA BwvteooupoSuvapikn Stepevvnon
aywyn avBiotapevwy OAB /LUTS.




Videourodynamic findings of lower urinary tract dysfunctions in men with persistent
storage lower urinary tract symptoms after medical treatment

Yuan-Hong Jiang, Chung-Cheng Wang, Hann-Chorng Kuo PL0oS One. 2018; 13(2): e0190704.
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Videourodynamic findings of lower urinary tract dysfunctions in men with persistent
storage lower urinary tract symptoms after medical treatment

Yuan-Hong Jiang, Chung-Cheng Wang, Hann-Chorng Kuo PL0oS One. 2018; 13(2): e0190704.

* TPV 240 ml kat Qmax <12 ml/s “predicted BOO"” o€
81.8%

JUUTIEPACLOTOL:

* TPV <40 ml kot Qmax =212 ml/s, 62.7% €& autwv €Xouv
DO Kol N XELpoupyLKn mapepBoon mpemeL va
arodevyestat!

Atla apBpou otnVv KABnNUEPLVN TIPOKTLKN

e HAWKLWUEVOL ,UE UKPO TIPOoOoTATN Kol peyado PVR, n
Stayvwon DO+DU eival toAv miBavn kol n ocuotaon
XELPOUPYEiOU Ba TIPETIEL VAL YIVETAL LE UEYAAN
rtpoooxn !
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Association between metabolic syndrome and intravesical prostatic protrusion in patients with
benign prostatic enlargement and lower urinary tract symptoms (MIPS Study).

Giorgio |. Russo et al. BJU Int. 2018 May;121(5):799-804.

2 KOTLOG Neplypadn HeAETNG

Multicentre cross-sectional study
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Intravesical prostatic protrusion (IPP).




Association between metabolic syndrome and intravesical prostatic protrusion in patients with
benign prostatic enlargement and lower urinary tract symptoms (MIPS Study).

Giorgio |. Russo et al. BJU Int. 2018 May;121(5):799-804.

AmoteAEopata

AveEaPTNTOL TOPAYOVTEC
via Vpro 240 cm3:

» AptnpLakn Yrnéptaon
[OR] 2.95),

» HDL yoAnotepoAn (OR
0.94)

» TplyAukepibla (OR 1.01)

ATtoTEAEOHATA

» 2€ OTAOULOMEVN WG
NPOC TNV NALKLAL
TTOAUTIOPALLLETPLKN
avaAvon :

» To petoBoAko
oUVOPOUO CUOYXETL(OTOV
onuavtwka pe IPP > 10
mm
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Efficacy and safety of combinations of mirabegron and solifenacin compared with monotherapy
and placebo in patients with overactive bladder (SYNERGY study).

Herschorn S et al. BJU Int. 2017 Oct;120(4):562-575.

2KONnoz

» Atlohoynon
OTTOTEAECUATIKOTNTOC
oUVOUAOUEVNC AYWYNC

» AVTILOUOKOPLVLKO + B3
adPEVEPYLKOC AYWVLOTAC

» (OAB-wet): un eykpatnic
UTTEPAELTOUPYLKN KUOTN

2xedLooOC -MeAETNG
>18 etwv pe OAB wet

MoAukevtpikr) SUTAR TUDAR, UE ELKOVIKO
dappako.

Oupadec (tuxatomoinon)

Solifenacin 5 mg + mirabegron 25 mg (2)
Solifenacin 5 mg + mirabegron 50 mg (2)
Mirabegron 25 mg (1)

Mirabegron 50 mg (1)

Solifenacin 5 mg (1)

Placebo (1)




Efficacy and safety of combinations of mirabegron and solifenacin compared with monotherapy
and placebo in patients with overactive bladder (SYNERGY study).

Herschorn S et al. BJU Int. 2017 Oct;120(4):562-575.
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Efficacy and safety of combinations of mirabegron and solifenacin compared with monotherapy
and placebo in patients with overactive bladder (SYNERGY study).

Herschorn S et al. BJU Int. 2017 Oct;120(4):562-575.
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Efficacy and safety of combinations of mirabegron and solifenacin compared with monotherapy
and placebo in patients with overactive bladder (SYNERGY study).

Herschorn S et al. BJU Int. 2017 Oct;120(4):562-575.

KYPIO 2YMIEPAZMA

» H ouvbuaopevn aywyn S5 + M50 amodeixBnke

AVWTEPN TNC omtoLadnNmoTe povobepameiog o
OAn tnv dLapKeLlo TNC MEAETNC OGOV adopa T
ETELOOOLA ETUTAKTIKOU TUTIOU QKPATELOC KOlL TAL
ETIELOOOLA ETULTAKTIKOTNTOLC.
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Effects of tadalafil on storage and voiding function in patients with male lower urinary tract
symptoms suggestive of benign prostatic hyperplasia: A urodynamic-based study.

Matsukawa Y, Majima T, Matsuo K, Funahashi Y, Kato M, Yamamoto T, Gotoh M. Send to
Int J Urol. 2018 Mar;25(3):246-250.

Oupoduvaplkn aéloAoynon TN AMOTEAECUATIKOTNTOG
N¢ xopnynong tavtadadiAng 5mgr kabnuepiva, ota

OULTITWLLOTO OTTO TO KATWTEPO OUPOTIOLNTIKO cUCTNAL.

[MPOOTTLKY , LOVOKEVTIPLKN HEAETN
Awdpkela peAetng 12 eBdopddwy.

A&loAoynon umoketpevikwy (IPSS, OABSS)
KOLL OLVTLKELUEVIKWYV (0UPOSUVOULKWY
JtopatnpAoEwWV.




Effects of tadalafil on storage and voiding function in patients with male lower urinary tract
symptoms suggestive of benign prostatic hyperplasia: A urodynamic-based study.

Matsukawa Y, Majima T, Matsuo K, Funahashi Y, Kato M, Yamamoto T, Gotoh M. Send to
Int J Urol. 2018 Mar;25(3):246-250.

¥ [PSS (mean) ¥ OABSS(mean)

Baseline Difference |p value

IPSS (mean) 18,2 -4,8

OABSS
(mean) 6,5

Qmax
(mean) 7,1

Baseline




Effects of tadalafil on storage and voiding function in patients with male lower urinary tract
symptoms suggestive of benign prostatic hyperplasia: A urodynamic-based study.

Matsukawa Y, Majima T, Matsuo K, Funahashi Y, Kato M, Yamamoto T, Gotoh M. Send to
Int J Urol. 2018 Mar;25(3):246-250.

" H Bepanela pe tadalafil 5 mg kabe pepa
aroteAeopatikad BeAtiwvel ta LUTS adevoc pe tnv
QVTLKELUEVIKN BeAtiwon otn daon amoBnkevong Twv
oUPWV LLE TNV EAATTWON TNC UTTEPAELTOUPYLOC TOU
etwotnpa oAAd adetEpoU Kal otn dacn oupnoncg LE TNV
eAATTWON TNC UTTOKUOTLKNC amodpaénc
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Efficacy of Low-Intensity Extracorporeal Shock Wave Therapy on Men With Chronic Pelvic Pain
Syndrome Refractory to 3-As Therapy.
Guu SJ et al. Am J Mens Health. 2018 Mar;12(2):441-452

open-label, povookeAAC KoL TTPOOTTTIKA
HEAETN.

lavoudplo 2016 kot AskeuPplo 2016
3.000 kpouoTKA KUpOTA, piot dopd TNV

AloAoynon

QTTOTEAECUOTLKOTNTOC LLE BSONASA yLa 4 EBSOPABEC.

eEpOLT[E'La KpOUO"[LK(bV Y€ 6 OLOPOPETIKA QVATOMULKA ONUEL
Tou mepveou (500 kpouoTika o€ KABe

KU u('lTU)V XOLW]M]C éVTOlOr]C onueio = 3.000 )

(OF3 ao@eveiq LE O l’)VépOU.O » A£LOAOYNON QTOTEAECUATIKOTNTOC

XPOVLOU TIUEALKOU AAyouG ~ *  (VAS)score
(CPPS) * International Prostate Symptom Score

(IPSS)

. International Index of Erectile Function
(IIEF-5)

»  Awotipata afloddynong aocBevwv
1, 4 kat 12 eBdopadec peta LI-ESWT




Efficacy of Low-Intensity Extracorporeal Shock Wave Therapy on Men With Chronic Pelvic Pain
Syndrome Refractory to 3-As Therapy.
Guu SJ et al. Am J Mens Health. 2018 Mar;12(2):441-452

Table 2. Change of Clinical Symptoms After LI-ESWT (n = 33).

Baseline After LI-ESWT

Parameter WO WE ( b value

NIH-CPSI, Mean (£SD)
Total score (6.97)
Pain subscales 12.85 (3.67)
Urinary subscales 5.85 (2.55)
Qol subscales 9.33 (2.59)
CPSI decline =26, n (%) NA (75.80)
VAS, mean (£SD) 5.56 58 , (1.98) 18
IPSS, mean (£SD)
Total score 14.97 (7.19) 9.79 (7.52)
Irritative score 6.82 S.33 (2.71) 458 (2.99)
Obstructive score 8.15 6.21 (5.08) 5.24 (4.94)
IHEF-5, mean (£SD) FEY. {9.03 (4.22) 18.97 (4.47) (4.12)
EHS, mean (£SD) 3.18 3.45 (0.79) 3.45 (0.71) (0.71)
)
)
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(7.67) <.001
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[ELT (min), mean (£3SD) 4.39 4,53 (2.87 3.89 (2.64) (2.85)
Medication tapering, n (%) NA 24 (72.70 28 (84.80) (87.90)
Current painkiller use, n (%) NA 23 (69.70) 18 (54.50) 12 (36.40)

O

Note. EHS = erection hardness score; IELT = intravaginal ejaculation latency time; lIEF-5 = five-item version of the International Index of Erectile
i = T — | S R e s 3 . haclkw: ther - NiH-CPSI = Nationa
Function; IPSS = International Prostate Symptom Score; LI-ESWT = low-intensity extracorporeal shockwave therapy; NiH-CPSI = National
Institutes of Health Chronic Prostatitis Symptom Index, QoL = quality of life; SD = standard deviation; VAS = visual analog scale; W = week




Efficacy of Low-Intensity Extracorporeal Shock Wave Therapy on Men With Chronic Pelvic Pain
Syndrome Refractory to 3-As Therapy.
Guu SJ et al. Am J Men’s Health. 2018 Mar;12(2):441-452

»"LI-ESWT can serve as a salvage therapy in patients with
CPPS who fail to respond to traditional therapy”.

»"At the3-month follow-up, 81.8% of refractory patients with CPPS
achieved a clinically significant improvement.”
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Past, Present and Future of Chemodenervation with Botulinum Toxin in
the Treatment of Overactive Bladder.
Tyagi P, Kashyap M, Yoshimura N, Chancellor M, Chermansky CJ. J Urol. 2017 Apr;197(4):982-
990.

2 KOTIOC * Mepypadn HEAETNC

. * Avaokonnon BiBAoypadiag
AGCI)OL?\ELOL «  onabotulinumtoxin A

Maptiog 2000 — 2016

AHOTE)\EOHGTLKOTHTQ 125 English language

[eploplopol
MeAAovTIKn Epevva




Past, Present and Future of Chemodenervation with Botulinum Toxin in
the Treatment of Overactive Bladder.
Tyagi P, Kashyap M, Yoshimura N, Chancellor M, Chermansky CJ. J Urol. 2017 Apr;197(4):982-
990.

INJECTION-FREE DMSO
CHEMODENERVATION

» EAQYLOTEC UE HLKPO

» H €yxuon onaBoNT-A pe , ,
aPLOUO HEAETEC

dUGCLOAOYLKO OpO OTNV
oupoddxo KUoTN, ATy~ » OETIKA amoteAeopata

QVOTIOTEAECLATIKN OF » Amouotia AE
TELPOLLOTLKEC LEAETEC i
oc (wa




Past, Present and Future of Chemodenervation with Botulinum Toxin in
the Treatment of Overactive Bladder.
Tyagi P, Kashyap M, Yoshimura N, Chancellor M, Chermansky CJ. J Urol. 2017 Apr;197(4):982-
990.

MaAAov égv Ba npoodEpouv ApXLKA EVOOPPUVTLKA armoteAEopoTa
HEAAOVTLKA

» Ogpuposvaiodbntn » ZUUTAEYUO ME
LOpPOYEAN Autoocwpatia

» KpouoTika kupata (Autotoéivn)

» lontophoresis

» Torukn YEAN
> Protamine and Protein
Transduction Domains
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Functional urological disorders: a sensitized defence response in the bladder—gut—brain axis .

Carsten Leue et al. Nat Rev Urol. 2017 Mar;14(3):153-163

2KOTLOG N\ELTOVPVYLKEC ALOTOPOXEC

» ANAZKOMNHZH R

» JUUPoAN PuxoAoyLkwv Ko Overactlv@’b‘lggd’ér‘AB),
AL

Jpuxlotplkwy dlatapoxwv Interstitial cyst
OTLG AELTOUPYLKEG paln syndrome (IC/ BPS)

acteriu

OLATAPAXES tou Chronlc prostatltls g
OUPOTIOLNTIKOU KoL doo

YOOTPEVTEPLKOU
OUOTHLLOTOC

Chronic pelwc pain
syndrome (CP/CPPS)




Functional urological disorders: a sensitized defence response in the bladder—gut—brain axis .

Carsten Leue et al. Nat Rev Urol. 2017 Mar;14(3):153-163

* "the onset of anxiety and depressive
symptoms might precede that of urological
functional disorders”

* "H evopén Twv CUUMTWHATWY AYXOUC Kol
KataBALPNC HUnopel va tponyouvtal TwV
AELTOUPYLKWV OUPOAOYLKWV dLatopayxwv”’




Functional urological disorders: a sensitized defence response in the bladder—gut—brain axis .

Carsten Leue et al. Nat Rev Urol. 2017 Mar;14(3):153-163

» WuyoAoylkol tapAyovteg
TporornoLlolV TNV cofapotnta
KOLL TNV EMLUOVH TWV
OUUMTWHATWY, EMNPEAlOLV
v anodaon yo avalitnon
LOTPLKN G OLVTLUETWTITLONG KOl

nPOoSLKALOUV TNV AVTOTIOKPLON
otnv Ospansia

» H unodlayvwon Yuxtatplkng
ouvoonpotntac Oev ival
OTIAVLA, ELOLKA 0€ a0OEVELC
LLE mEPIMAOKQ ouumTTWUAT
KOL LATPLKWC aveénynta
AELTOUPYLKA TIALPATIOVOL
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