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* XpAOTOC — UNXOVLKOG - 46 ETWV

e 15 xpovia meTuxnuévou yapou(n oculuyog 39 etwv, epdavioun)

e 1 moudi (ICSI mpv 4 xpovia)

* |Slaitepa aBANTIKOC aAAd SLEko e TipLy 7 Xpovia AOyw mpoPAAMATOC OTO
yovarto (armod 75 og 95Kg)

e To povo dappoko givatl to avineptactkd nebivolol (Lobivon™) ta
TeAevutaia 5 xpovia

* [poBAnuata otuong ta teAsutaia 3 xpovia
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Barratt C, et al: Hum Reprod Update. 2017; 23(6): 660—680
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Sperm DNA damage

Giahl, L et al: Nutr Rev. 2016;74(2):118-30.



AvdpLkn umtoyoviuotTnTa Kot TPOmnog {wng

Regular
exercise

S e Factors that impact 7 | Tobacco and
: positively on male drug free
ey - fertility | lifestyle

Healthy diet
with vitamin
supplements

Adewoyin, M, et al: Diseases 2017, 5(1), 9; doi:10.3390/diseases5010009



] }
@l(éé EPOTHMATA

v MTopeL n uTéptaon va elval n otio;
v MTIOPEL TO QVTLUTIEPTAOLKO VO TIPOKAAEDCE TNV
oTUTLKN SuoAeltoupyia;



Tpomnocg 6pAcnC AVIWTMEPTACLKOU

Nebivolol
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Reduced oxidative stress

increased NO bioavailability
HEART

$Apoptosis
*Protection against ischemia
t*Mechanic efficiency of contraction

-

-
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W
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Reduced oxidative stress
increased NO bioavailability

VESSELS

$ Peripheral vascular resistance
= | tvasodiation

<=
1 Endothelial function

Toblli, JE et al: Vasc Health Risk Manag. 2012;8:151-60

Sexual (neural)
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stimulation
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% = vasodilation and
/ T——— | remodelling
(PoES)

=5) | li PDES inhibitor |

GMP
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Does My Sexual

History Make Me ! !
Attractive? ZE‘SOUOLN'K” el

e Avadeépel 8-10 emeloodila xwpic otuon Katd tnv enadn
LLE TNV YUVALIKO TOU TIPLV OO OPKETA XPOVLA LLE TNV
yuvaika tou (LovoyauLkog)

e AmO 3etiog peiwon otadlakd okANpOTNTOC

e Toucg teAeutaioug 6 pnvec pmopet va metuxel dteioduon
HLOvo pe BonBeia pe to xept (7/10 popéc).

* 3/10 dops<c kat SuokoAia dtatripnong otvonc.

e AvadEpEeL KAl TTOVO KATA TNV EKOTIEPUATLON KATIOLEC
dopec.

* [pwLvEC oTUOELC OTTAVLEC (KaTmoTte EuTtvoUog pE EMWOUVEC

: ’ |
VUKTEPLVEG OTUOELG!) What’s the

ca use');’K
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v Elval n otutik SuoAeLtoupyia
NMPOO0OEUTIKA EMLOELVOUEVN;

v EXEL TEALKA OPYOVLKAC OLTLOAOYIOC OTUTLKNA
duoAetoupylo;

v 'EXEL APTNPLOLKAC ALTLOAOYLaC OTUTLKN
duoAsltoupyla;



Pathophysiology of Erectile Dysfunction

' Failure to initiate
Psychogenic / Neurogenic

»

Inflow Outflow
Failure to fill Failure to store
Arterial insufficiency Venous leak



Cardiometabolic Risk Factors of ED

CARDIOMETABOLIC RISK FACTORS

Hypertension Diabetes

Dyslipidiemia Obesity
Smoking [

Aging

Intrinsic Susceptibility - Genetic / Environmental Factors

ENDOTHELIAL DYSFUNCTION
{ NO/eNOS

Local Vasoconstrictive
f Madiators

Altered Cell Junction
Permeability

Oxidative Stress/
Redox Imbalance

CLINICAL SEQUELAE

Inflammation Atherogenesis
(leukocyte infiltrale) (lipid accumulation)

Hemostasis Vascular Remodeling
(platelet aggregation) (smooth muscle proliferation)

©2017 Vasoconstriction
(blood flow)

Lol Ve b

MusickiB et al:
J Sex Med. 2015; 12(12): 2233-2255.

G

A
0 | ROLIS



Cardiometabolic Risk Factors

(CVD, diabetes, aging, obesity, smoking, hypogonadism,)

Functional Alterations

1. Oxidative stress
2. Endothelial dysfunction (\{/NO bioavailability)
3. Imbalance of sympathetic vs parasympathetic

!

Structural Alterations )
Increasing ED

symptom
severity

Arterial bed occlusion

Nerve damage

Loss of elastin & smooth muscle
Cavernosal fibrosis

PwnN e




Suggested recommendations on lifestyle changes

to be observed in order to prevent/treat erectile dysfunction

Table 1: Suggested recommendations on lifestyle changes to be observed in order to prevent/treat erectile dysfunction

Sedentary lifestyle Physical activity 30 min at least per day or 150 min week " A*
of moderate intensity aerobic activity

Overweight/obesity Weight loss 5%-10% of weight reduction A*

Unhealthy diet Improvement of diet quality Increase in consumption of fruit A*
and vegetables, whole grains and legumes;
limit red meat and processed food;
reduction of saturated fat to <10% calories,
increase in intake of momounsaturated
and polyunsaturated fatty acids; abolishment
of added sugars-beverages

Alcohol abuse Avoid excessive alcohol consumption 1-2 drinks maximum per day B

Cigarette smoking Educate on current cessation options Smoking cessation B*

A: evidence from intervention studies; B: evidence from prospective cohort studies or case-control studies. *Few studies with small number

©2017
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fp MaiorinoMI et al: Asian Journal of Andrology (2015) 17, 5-10



Erectile function by age

<40

40-50 years

50-60 years

60-70 years

>70 years
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EPOTHMATA 5

v Tu Bepaneia Oa Swoete yia tn
AUon tou npoBARpATOC OTNV
otuon;



syndrome « Hypertens}

* Coronary
Artery
Disease

¢ Heart
failure

Pleiotropic
beneficial
effects
of phosphodiesterase
type-5
inhibitors

Erectile
dysfunction

Pulmonary
arterial
hypertenslon
*High-altitude
pulmonary
edema
Preeclampsia @

Schwartz BG et al: Am J Med 2013;126(3):192-9 Chrysant SG,
Chrysant GS.: J Clin Hypertens 2012,14(9).644-9

source: Www.imop.gr

Peripheral
arterial
disease

Raynaud's
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v Tvwpilete touc 4 PDEDSI:

» To 1o Ypryopo;

» Me peyalUtepn SLAPKELDL;
» AVeTBUUNTEC EVEPYELEC;
» To o ¢pOnvo;
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v MATWC n yuvaiko/oxéon tou
elval n attio touv tpoBARpATOC
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EPQTHMATA
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Enwduvec VUKTEPLVEC oTUOELC |

“Although the etiology and
pathophysiology of SRPEs have

not been clarified, our results

suggest involvement of &

hypertonic pelvic floor muscles” » |
40
30
20
S ERREN
0

=22)

o

Percentage of SRPE patients (n

urinating walk "think the bending the ejaculation cooling
around erection knees before
away" bedtime

Figure 1. Maneuvers performed by patients to achieve
detumescence.

Vreugdenhil S, et al . Sex Med 2017;5:e237ee243.



Enwduveg
VUKTEPLVEC
otuoelc Il

Vreugdenhil S, et al. Sex

Med 2017;5:e237ee243.

Table 3. Treatment: overview applied treatment per patient with short- and long-term results and reported side effects

Age (years) Treatment Result (short term)* Side effects
41 Baclofen 20 mg 1 None
44 Baclofen 10 mg 2 None
55 Baclofen 30 mg 1 Weight gain
66 Baclofen 20 mg 1 Debilitating headache
69 Baclofen 30 mg 1 None
53 Baclofen 10 mg + cyproterone acetate 50 mg 1 Loss of sex drive
7 Baclofen 20 mg + cyproterone acetate 50 mg 2 None
58 Baclofen 75 mg 2 None
Cyproterone acetate 20 mg 0 Loss of sex drive, erectile dysfunction
40 Baclofen 20—30 mg 1 Myalgia with 30 mg, none with 20 mg
Cyproterone acetate 50 mg 0 None
Amitriptyline 0 Delusions, suicidal thoughts
Pelvic physiotherapy 0 None
43 Baclofen 30 mg 0 Mild drowsiness
Cyproterone acetate 10 mg+ amitriptyline 20 mg O Loss of sex drive, erectile dysfunction
Cyproterone acetate 30 mg 0 Itching around genitals
47 Baclofen 30 mg 2 None
Cyproterone acetate 10 mg 0 Fever?
Amitriptyline 1 Drowsiness, mood swings
Carbamazepine 0 None
Pelvic physiotherapy 0 Nine
62 Baclofen 80 mg 1 None
Cyproterone acetate 50 mg 0 None
Amitriptyline 30 mg 1 None
Tadalafil 5 mg 0 More erections
53 Baclofen 30 mg 1 Mild fatigue and lethargy (in morning)
Carbamazepine 100 mg 1 None
53 Tadalafil S mg ? None
Baclofen 10 mg 2 Mild headache (sometimes)
47 Amitriptyline 0 None
Pelvic physiotherapy 2 None
65 Tadalafil S mg + pelvic physiotherapy 2 None
58 Tadalafil 5 mg 2 None
47 Sexologist 1 None
49 Sexologist + venlafaxine 1 None
74 Sexologist + pelvic physiotherapy 2 None
38 — 0 —
41 - 1 -
50 - 2 -
55 - 0 -

— = no treatment.

*0 = unaltered; 1 = partial remission; 2 = full remission.



Enwduvec vuktepLveC otuoelc Il

Long-term treatment results of baclofen
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SRPE 1/4 sleep-related painful erection
Vreugdenhil S, et al . Sex Med 2017;5:e237ee243.
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* lotoplkd pe Stdyvwaon XPOVLIOC npootatitidag — 5-6
enelcodla- mpv 15 xpovia (CU UMTWHATO EUKOLPLOKEC
QTOTUXLEC 0TO 0§ — MOVO OTNV EKOTIEPUATION HLa popd —
TTOVO OTO TIEPLVED TIEPLOS LKA KON KOl OALEPOL)

* AywyéEg oto mapeABOV (mavta apvnTIKEC KAAALEPYELEG):

» KwolAovec / tetpakukAivec / tplueb-couvAdo (4-5 popéc
yla 1-2 pnveg kabe popa)

» AvtipAeypovwdn (diclofenac, lornoxicam, COX-2
inhibitors)

» MNavotnova (ketoprofen, tramadol) What’s the

ca use’,;fI
CW



The prostatitis project: NIH Classification

NIH Classification DEFINITION

CATEGORY|
Acute Bacterial Prostatitis

CATEGORY Il
Chronic Bacterial Prostatitis

Acute Infection of the Prostate Gland

Recurrentinfection of the Prostate

White cells in semen/EPS/NVoided

CATEGORY [lIA
Inflammatory CPPS Bladder Urine 3
g (VBs or post-prostatic massage)
CATEGORY B ‘ ‘
Non-inflammatory CPPS No white cells in semen/EPS/VB3
+ Abnormal semen analysis

CATEGORY IV
Asymptomatic Inflammato * Elevaled PSAvalues

J p- i i » Incidental findings in biopsied
Prostatitis

prostate



EPQTHMATA

v MATWCE N XpOvLo. N BaktnpLlakn
npootatittda eivat n attia tTng
UTTOYOVLUOTNTOC;



AvOpLKN UTtoyovIHOTNTA KoL
npootatitida

85
| —T X
7 v

maturation

Pathological roles of ROS
(Lead to cell damage)

pra—

I

p—

ROS - In Male
Infertility

Adewoyin, M, et al: Diseases 2017, 5(1), 9; doi:10.3390/diseases5010009



AvOpLKN UTtoyovIHOTNTA KoL
npootatitida

Leucocytes

)

Activated macrophages and PMHN cells

v

Inflammati on ‘

Imm ature and
abnormal spenmatozoa

smoking heavy metals, pesticides and

Environmental factors (cigarette
other pollutants, etc.)

Chesity

Adewoyin, M, et al: Diseases 2017, 5(1), 9; doi:10.3390/diseases5010009
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v MATIWE N xpovia N BaktnpLokr) mpootatitida vt n
attial Tn¢ oTuTtikAG SuoAeLtoupylag;

v Mo CUMTTTWHLATA. TNE EMNPEAIOUV TIEPLOCOTEPO TNV
otuon;



Mmope&i n mpootatitida voL TPOKAAECEL
OTUTIKN SUOAELTOVPYLQ;

dy o nts
1.1.1 cross-sectional

Fan 2012 13
Hao 2011 130
Rosen 2009 55
Subtotal (95% CI)

Total events 198

CPICPPS

21
370
150
541

NS

262
1129
421

1812

Control

677
7002
2151
9830

9.1%
26.0%
22.0%
57.1%

Heterogeneity: Tau? = 0.00; Chi* = 0.65, df =2 (P = 0.72); I = 0%
Test for overall effect: Z = 10.51 (P < 0.00001)

1.1.2 case control

Chung 2012 276
Elbendary 2009 13
Subtotal (95% CI)

Total events 289

Heterogeneity: Tau? = 0.39; Chi* =4.02, df = 1 (P = 0.04); I? = 75%
Test for overall effect: Z = 1.91 (P = 0.06)

1.1.3 retrospective cohort

Bartoletti 2007 241
Gonen 2005 10
Mo 2014 116
Sonmez 2011 10
Subtotal (95% Cl)

Total events 377

Heterogeneity: Tau? = 3.29; Chi* = 9.38, df = 3 (P = 0.02); I* = 68%
Test for overall effect: Z = 2.43 (P = 0.02)

Total (95% CI)

Total events 864

667
19
686

764
66
600
43
1473

2700

2018 18497 27.6%

421

3339

5153

687
19184

152
30
40
20

242

8.0%
35.6%

1.3%
1.2%
1.3%
3.5%
7.3%

29256 100.0%

Odds Ratio

2,57 [1.05, 6.29]
2.82[2.26, 3.52]
2.38(1.68, 3.37)
2.68 [2.23, 3.22)

3.77[3.21, 4.42)
1.37 [0.51, 3.65)
2.56 [0.97, 6.73)]

140.70 [8.72, 2269.18]
11.34 [0.64, 200.14]
19.48 [1.19, 319.07]

2.73[0.54, 13.82]
14.83 [1.69, 130.53]

3.02[2.18, 4.17]

Heterogeneity: Tau? = 0.09; Chi* = 22.92, df = 8 (P = 0.003); I = 65%
Test for overall effect: Z = 6.69 (P < 0.00001)
Test for subarouo differences: Chi* = 2.38. df =2 (P = 0.30). P = 15.8%

Odds Ratio

yiI-H. Random

pooled OR: 3.02,
95% confidence interval (Cl): 2.18-4.17
P<0.01

.

0.001

0.1 1 10 1000

Favours [CP/CPPS] Favours [control]

Fig 2. Pooled odds ratio of ED between CP/CPPPS group and control group in cross-sectional, case-
control and retrospective cohort studies. Cl = confidence interval, CP/CPPS = chronic prostatitis/chronic

pelvic pain syndrome.

Chen X, et al. PLoS One, 2015; 10:e0141447
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The prostatitis project: UPOINT

phenotypes

UPQINT Prostatitis Diagnosis and Treatment Therapies

UPOINT domain

Clinical Findings

Therapies

Urinary Urinary frequency, urgency Anticholinergics
Obstructive voiding Alpha blockers
Psychosocial Depression, anxiety, poor coping Amitriptyline
mechanisms, catastrophizing Counseling
Referral to psychologist
Organ specific Gently palpating prostate exacerbates | Consider initial antibiotic
typical symptoms Quercetin, pollen extract
Finasteride/clutasteride
Infection Recurrent UTls Antibiotics
Bacterial localization
Neurologic/Systemic | Pelvic neuropathic pain Tricyclic antidepressants
Other associated conditions (irritable | Gabapentinoids
bowel syndrome, fibromyalgia)
Tenderness Tenderness or spasm of perineum or | Skeletal muscle relaxants

pelvic floor

Physiotherapy, local heat therapy,
donut cushion, massage therapy




UPOINT(S): Phenotypically directed multimodal
management

storagefvoiding symptom depression prostate tendemess positive cutures in pain beyond pelvis pelvic floor spasm erectile dysfunction
high postvoid residual catastrophizing ~ “eukocystosis in prostatic fuid  prostatic samples  iritable bowel syndrome | Muscle trigger points - ejaculatory dysfunction
hematospermia previous UTI fibromyalgia orgasmic dysfunction
extensive calcification chronic fa{igue syndrome
lower urinary obstruction
a-blockers cognitive behavioral therap quercetin antibiotics gabapentinoids physiotherapy PDE-5 inhibitors
ant-muscarinics counseling pollen extract tricyclic antidepressants = pelvic floor relaxation § - intracavernous injection
antidepressants acupuncture muscle relaxants intraurethral agents

anxiolytics exercise behavioral therapies
heat therapy SSRI

fopical agents




Napadyovtec nov oxetilovrtal e otutikn SucAsttovpyia oe acOeveic pe
Xpovia mpootatitida

Table 3. Multivariate logistic regression analysis of the influence of UPOINT domains and other fac-

tors on ED prevalence in men with CP/CPPS.

Variable Odds ratio (95% CI) P value
Age 1.014 (0.967-1.063) 0.559
BMI 0.919 (0.827-1.023) 0.121
Symptom duration 1.000 (0.988-1.013) 0.946
Severity of symptoms 2.599 (1.341-5.038) 0.005
Urinary(U) 0.730 (0.345-1.543) 0.410
Psychosocial(P) 3.804 (1.898-7.622) 0.000
Organ specific(O) 0.473 (0.207-1.082) 0.076
Infection(l) 1.731 (0.812-3.690) 0.156
Neurological/systemic(N) 1.107 (0.561-2.184) 0.770
Tenderness of muscles(T) 0.931 (0.468-1.853) 0.839

Abbreviations: BMI, body mass index; Cl, confidence interval.

Zhang, Y, et al: PLoS One. 2016; 11(4): e0153054.
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Moo N ntoBoduacioloyia tnc CP/CPPS;

[~ N\

| Trauma |

| Infection |

Leads to

Tissue injury

(bladder/prostate)

.

[ Allergy/Drugs

Stress, depression,
maladaptive
psychological
responses,
catastrophizing

Chronic pain

Further promotes

Neurogenic inflammation

Chronic pain

Inflammation,
chemokine expression
cytokine release,
uroepithelial loss

Hypoxia

Pain response

Catecholamines,
guarding

Neuropathy,

Bladder neck/pelvic floor
spasm and ischemia

allodynia, -«

Chronic pain

hyperalgesia

Nickel, C et al: Reviews in urology, 2011; 13: 39-49




The prostatitis project: Complicated

management plan

Criteria for diagnosis Domain Treatment

_» Alpha-blockers
Obstructive urinary symptoms ———» Urinary

~ > Anti-muscarinic

~__— Psychiatric counseling
Catastrophizing clinical depression ———-» | Psychosocial |

= > Cognitive behavioral therapy

Prostatitic tenderness or 0 o) — ,Localized prostatic or bladder therapies
symptom relief after voiding 10 speciic (phytotherapy, pentosan polysulfate, efc.)

Prosta.t:c cu'ltures p05|t'|ve m.absence ifaciionie) — + Antibiotics
of active urinary tract infection y

>

System pain syndrome or non-pelvic pain Neurological ' - > Neuromodulatory therapy, acupuncture
A

Identifiable pelvic muscle floor Tendemess \
e

) » Myofascial trigger release physiotherapy
tender points and/or muscle spasm of muscleg/.




Molec PapUOKEUTIKEC Oeparmeiec xpnoLOMOLELTOL
yia CP/CPPS;

Alpha-blockers

. QuTKA oKELACHOTA

NSAID

AvtiBlotika

AVTLLLOUCKOPLVLKA
NpeykopmaAivn/IKapnanemntivn
Avaotoleic pwododleotepaong 5
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UROLOGY - ORIGINAL PAPER

Quality of life in patients with lower urinary tract symptoms
associated with BPH: change over time in real-life practice

according to treatment—the QUALIPROST study

Antonio Alcaraz’ - Joaquin Carballido-Rodriguez” - Miguel Unda-Urzaiz’ - Rafael Medina-Lépez* «

José L. Ruiz-Cerd4® - Federico Rodriguez-Rubio® - Dario Garcia-Rojo’ - Francisco J. Brenes-Bermiidez® -

José M. Cézar-Olmo’ - Victor Baena-Gonzilez'? - José Manasanch!!

Incidence of all-cause adverse effects after 6 months of follow-up

Treatment N  Total AE, n (%) Retrograde ejaculation Reduced ejaculate volume Erectile dysfunction

Reduced libido Hypotension

Monotherapy, n (%)

AB 424 69(16.3)
SARI 106 15(14.2)
HESr 733 6 (0.8)
P. afvicanum 34 1(2.9)

Combination therapy, n (%)

AB + 5ARI 105 32(30.5)
AB + HESr 234 33 (14.1)
5ARI+ HESr 29 5(17.2)
Other combinations 20 3(15)

31(7.3)
0
0
0

10 (9.5)
12 (5.1)
0
0

19 (4.5)
2(1.9)
0

0

8(7.6)
12 (5.1)
1(3.4)
1(5.0)

3(0.7)
10 (9.4)
0

0

16 (15.2)
7(3.0)
3(10.3)
3(15)

4(0.9)
9(8.5)
0
0

16 (15.2)
2(0.9)
3(103)
1 (5.0)

10 (2.4)
0
0
0

4(3.8)
6(2.5)
0
0

AE adverse effects, BP blood pressure, AB a- blockers, SARI Sa-reductase inhibitors, P. africanum Pygeum africanum, HESr hexanic extract of Serenoa repens



Int Urol Nephrol (2016) 48:645-656
DOI 10.1007/s11255-015-1206-7 CrossMark

UROLOGY - ORIGINAL PAPER

Quality of life in patients with lower urinary tract symptoms
associated with BPH: change over time in real-life practice
according to treatment—the QUALIPROST study

Antonio Alcaraz’ - Joaquin Carballido-Rodriguez” - Miguel Unda-Urzaiz’ - Rafael Medina-Lépez* «
José L. Ruiz-Cerda’® - Federico Rodriguez-Rubio® - Dario Garcia-Rojo - Francisco J. Brenes-Bermiidez® -
José M. Cézar-Olmo’ - Victor Baena-Gonzilez!® - José Manasanch!!

RESULTS: 1713 patients were included for analysis. Mean (SD) IPSS and Bll scores at baseline were 16.8 (5.4) and 6.8 (2.6), respectively. 8.9 %
(n = 153) of study participants did not receive treatment (watchful waiting, WW), 70.3 % (n = 1204) were prescribed monotherapy (alpha-
adrenergic blockers [AB]; phytotherapy [PT, of which 95.2 % was the hexanic extract of Serenoa repens, HESr]; or 5-alpha-reductase inhibitors
[5ARI]), and 20.8 % (n = 356) received combined treatment (AB + 5ARI; AB + HEST; others). At 6 months, improvements in QoL were similar
across the different medical treatment (MT) groups, both for monotherapy (AB: mean improvement [SD] of 2.4 points [2.4]; PT: 1.9 [2.4]; 5ARI: 2.5
[2.3]) and combined therapy (AB + 5ARI: 3.1 [2.9]; AB + PT: 3.1 [2.5]). There were no clinically significant differences between MT groups and all
showed significant improvement over WW (p < 0.05). HESr showed similar efficacy to AB and 5ARI both as monotherapy and in combination with
AB. Results on the IPSS were similar.

CONCLUSIONS: Improvements in QoL and symptoms were equivalent across the medical treatments most widely used in real-life practice to
manage patients with moderate or severe LUTS.|HESr showed an equivalent efficacy to AB and 5ARI with fewer side effects.
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Article in Press

Acupuncture for chronic prostatitis/chronic pelvic pain
syndrome: a randomized, sham acupuncture-controlled
trial

Zongshi Qin, Zhiwei Zang, Kehua Zhou, Jiani Wu, Jing Zhou, Joey S.W. Kwong, Zhishun LiuF# 1

Acupuncture: we found that acupuncture probably causes @ SIgNITICANT

decrease in Symptoms of prostatitis and may not associated with

side effects when compared with pretend acupuncture, however, it may not
reduce sexual problems. It probably decreases symptoms when compared with
standard medical therapy. We found no information on its effect on quality of life,

depression or anxiety.

Franco, J, et al: Cochrane Database Syst Rev. 2018 May 12;5:CD012551
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Lifestyle modifications: we are uncertain whether the recommendation of
lifestyle modifications reduces symptoms when compared to the continuation of
the same lifestyle. We had no information regarding side effects, sexual problems,
quality of life, depression or anxiety.

Franco, J, et al: Cochrane Database Syst Rev. 2018 May 12;5:CD012551
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Prostatic massage: we are uncertain whether the prostatic massage
reduces or increases symptoms when compared with no massage. We

found no information regarding side effects, sexual problems, quality of
life, depression or anxiety.

Prostate Massage will Relieve Erectile Dysfunction by:

1. Enhancing Blood Flow, clearing from waste and toxins

2. Relieving Inflammation

3. Increasing Prostate Sensitivity

4. Inducing Ejaculation

Franco, J, et al: Cochrane Database Syst Rev. 2018 May 12;5:CD012551
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Physical activity: we found that a physical activity programme may reduce

symptoms (small effect) when compared with a non-specific activity
used as a control, however it may not reduce anxiety or depression. We

have no information regarding side effects, sexual problems or quality of
life.

Franco, J, et al: Cochrane Database Syst Rev. 2018 May 12;5:CD012551
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Transrectal thermotherapy compared to medical therapy: we found
that transrectal alone or in combination with medical therapy may

cause @ small decrease in symptoms compared to medical
therapy alone. One of the included studies reported that participants

may experience transient side effects. We have no information
regarding sexual problems, quality of life, depression or anxiety.

Franco, J, et al: Cochrane Database Syst Rev. 2018 May 12;5:CD012551
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Extracorporeal shockwave therapy: we found that extracorporeal shockwave

therapy causes a significant decrease in symptoms compared to a
simulated procedure. These results may not be lasting after more continued
treatment. This treatment may not be associated with side effects. We have
no information regarding quality of life, depression or anxiety.
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Shockwave therapy for CPPS: RCTs

Study

Focal

EFD

Protocol

# Pts

NIH-CPSI

NIH-CPSI Ref

depth  (mJ/mm?) baseline 12wk
Zimmermann 5cm 0.25 3000sw (500sw per Sham n=30 25.1+0.5 25.0+0.5 Eur Urol. 2009
2009, CPPS lilb depth point, scan entire Sep;56(3):418-
prostatic and pelvic Active n=30 23.2+0.7 19.7 + 0.7 24,
floor region),
1/wk x 4wk
Zeng 2012, CPPS unknow 0.06 upt 2000sw (targeted to Sham n=37 29.3+4.1 ~30 Chin Med J
VO, up to . . .
b n maximum painful region via pt 2012;125(1):1
tolerabl feedback), - 14-118
olerable 10 sessions over 2wk Active n=38 30.5+£4.7 ~20
pain level
Vahdatpour 5cm 0.25 3000sw (adjust every Sham n=18 27.2+25 26.8+2.9 J Res Med Sci.
2014, CPPS lllb depth (wki) 500sw based on 2014 Apr;
. ’ transperineal U/S), Active n=19 26.0+3.7 19.7 +1.7 19(4): 293-
increase by 4 vk x awk 296
0.05 each ’
session

SWT reduced severity of Chronic Prostatitis Grade 3b

at 3 months post-treatment

Fojecki et al. World J Urol. 2016 Apr 23.
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Email from a

patient

Google ]
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Merd amé Tpeig BepaeuTikég ouvedpieg kpouaTikuv kupdTwv oTig omoieg uoAfBnka, onpeiBnke onpavrikr BeAtiwon Mg kardaTaong pou. Napoudiaoa peyakn Ggean Tou dAyoug kai TG AoITTmg OUNTITWHATOAOYIAG EWG TOU GNuEioU Va
Npdyeipa oTapaTiow TV i Mwn A B AKWY.
Zag oéAvw TiG BeppEG LOU EUXPITIES.

hatzichr@med.auth.gr
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After three treatment sessions shockwave incurred, significant improvement of my situation. Presented great recession of pain and rest until the symptoms point to stop the daily intake of anti-inflammatory drugs.
Mpdyeipa I send you my heartfelt thanks.

—— ——



Email from a patient

Dear Prof Hatzichristou,

| would like to warmly thank you for allowing me to participate in the shock wave treatment for prostatitis. As you know | have
been suffering from prostatitis since May 2016. | came to you as a patient in May 2017 while suffering with very severe
symptoms such as 1)Pain in the perineum, 2)Pain or discomfort of the penis, testicles and abdomen and 3)Feeling of
incomplete urination.

After starting therapy with you (before participating in the shock wave treatment) | saw a reduction in the intensity of my
symptoms but as you know the symptoms did not disappear altogether and my progress has been very slow. After starting
the shock wave treatment | have seen a remarkable improvement in my condition. On a scale from 0 to 3 the pain in the
perineum has been reduced to 0 from 1.5, the pain or discomfort in the penis, testicles and abdomen has been reduced to 0.5
from 2 and the feeling of incomplete urination has been reduced to 1 from 2-3. The latter feeling is the one | suffer from the
most and after the shock wave treatment | have had whole days when the symptom has not appeared at all something which
did not happen before. However, symptoms 2 and 3 still return at times so | would like to please ask you if | can continue the
shock wave treatment although | have completed my 4 times as | feel the treatment is helping my condition.

With the warmest regards.
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Prostatitis and PDE inhibitors
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Tadalafil 5 mg/daily in patients with MAGI: possible advantages

Decrease of the intraprostatic urinary reflux

Increase in the La Vignera, S, et al: Int J Endocrinol. 2017; 2017: 3848545.

/ ejection fraction

32nd Annual EAU Congress, 24-28 March 2017, London, United Kingdom

Efficacy of tadalafil for treating chronic prostatitis/chronic pelvic pain

syndrome in patients without erectile dysfunction
Parameter Eur Urol Suppl 2017; 16(3);e453
p of sperm progressive motility WHO 2010
Improvement of erectile function 1IEF-5
Improvement of other aspects of male sexuality SI-MAGI Bark H.', Park N.C.', Moon D.G7, Kim T.N, Nam J.K, Park S.W.*
Reduction of other dysfunctional symptoms SI-MAGI "Busan National University Hospital, Dept. of Urology, Busan, South Korea, ?Korea University Hospital,

Dept. of Urology, Seoul, South Korea, *Busan National University Yangsan Hospital, Dept. of Urology,
Yangsan, South Korea

RESULTS: The mean ages of the two groups were 49.246.7 and 48.317.1 years, respectively. There
were no significant differences between the groups in age, duration of the condition, IPSSs, NIH-CPSI
scores, or |IEF-EF domain scores at baseline. Tadalafil significantly improved the mean change in the
IPPS from baseline to 6 weeks (group 1; -1.1 vs. group 2; -4.2, p<0.05). Significant improvements were
also evident in the IPSS voiding subscore (group 1; -0.7 vs. group 2; -3.1, p<0.05). Larger changes from
the NIH-CPSI baseline score were evident at 6 weeks in group 2 (group 1; -3.1 vs. group 2; -7.3,
p<0.05). Significant improvements were also apparent in the NIH-CPSI voiding domain scores (group 1;
-0.5 vs. group 2; -1.8, p<0.05) and the QoL domain scores (group 1;-1.0 vs. group 2;-1.9, p<0.05).
Group 2 exhibited a greater increase in the IIEF-EF score; this was significant (group 1; +0.2 vs. group
2; +3.8, p<0.05). Commonly reported (one case or greater) treatment-related adverse events in group 2
were frequent erections, dyspepsia, and headache (two or fewer cases of each); however, no patients
discontinued treatment due to adverse events.

CONCLUSIONS: Tadalafi 5 mg daily was well-tolerated and afforded significant symptomatic
improvements in non-ED patients with CP/CPPS.
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