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1. Garraway WM et al. Br J Gen Pract 1993;43(373):318-321; 2. Roehrborn CG et al. Prostate Cancer Prostatic Dis 2006;9(1):30—34; 3. Emberton M et al. Urology
2003;61(12):267-273; 4. Emberton M et al. Int J Clin Pract 2008:62(7):1076—1086
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MTOPS study (N =737, FU 4.5 yrs) placebo arm

aEE (17%)*

IPSS pag Gl
55(14%)

AISIBR T (6%)T

— 2k FRIET (2%)

20 -

? 15_

S

Re-

fﬁ 10 -

ﬁ»%

@

B o
0+F——

0.0 0510 15 20 25 3.0 35 4.0 45 5.0 55

]

* Qverall clinical progression events defined by the first occurrence of an increase over baseline of 2 4 points in the AUA

symptom score (IPSS) or AUR or renal insufficiency or recu

rrent UTI or urinary incontinence.

** BPH-related surgery was a secondary outcome.

Fitzpatrick JM, 2006 BJU Int97, Suppl. 2, 3-6; McConnell et al. N Engl J Med.
2003;349:2387-2398.
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Gratzke C et al. Eur Urol 2015;67:1099-1109. McVary T et al. AUA Guideline. Revised 2010.



AT IBRIE0REE 77 72= (IPSS)

wiak— @A FHE .- CERE | PR20% | -2 | B5-2 | FRN—-% | BRER

Incomplete Emptying | R | R R | R
PR GRE R AR | 05 | 15 24 38 | 44 5 5
PR 2 MU ARE Frequency | os | 18 | 24 | 34 | 45 | sa
BRI RAWRA  Intermittency | 0% | 1% 2 45 3% | 4% | 54
HE TR Ugency | 0% 14 25 35 | 45 5 5
REIR T ARTS Slow Stream | 04 | 1453 2 5 345 45 | 54
BEA I Swaning | 9% | 1% 26 | 38 | a5 | 55
TR —EA...... | R | 178 2% 37K 4 7R 5 LA |

()
e

RS b2 Nocuia) 0% | 15

BRE (0-7 9), B&E (20-35 %)

34 4 53 54

Madersbacher S et al. Eur Urol 2004;46:547-554; 2. McVary T et al. AUA Guideline. Appendix 1A. Revised 2010.
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MMS Flowmaster: Uroflow

i
_mM 'l| {| Gandes: Male
Date of birth: 01,/01/1599

Investigation date/tima: 07 0772017 / 11:33

Testing
i
Prink date/time: 25/07/2017 / 11:50

Investigation number: 1 Flowimaster: MMS FLOWMETER - PEI7-9FLMET B2
k“"“'l“'-“'“-"“"" Sy Falient mumber: Hospital: MMS5, the Netherdands }
F - )
Artefact
mis T Siroky nomogram - Average flow rate
o
. —_— Vo P Lo .
l..-l_.—\_'a.- “.Il
Flow ¢
i N
| 1 0 100 200 300 {0 SO0
' b Classification: Mormal
., PR
. | -_\x maies only Bladder volume {im _I‘
ml 300 ;
] ] Siroky nomogram - Maximum flow rate
Qura 10
e {mi/s)
- ..;.-.__.-:' -
Volume /
0 100 200 300 40D SO0
e — ————r— — Classification: Mormal .
(Time D0:00 00:10 00:20 00:30 00:40 00:50 males caly Bladder volume (m)
- - g
Results Comments
Average flow rate 11.5 mlfs Testing Flow

Maximum flow rate : 319 milfs
Time to maximum fow

Voided volume :EEi:g |E'In| Normal Qmax > 15 mI/S

Flowr time 1 26,6 s
Voiding time : 46 s
Intervals 2

wersion: FR-2.7d, FM-2.71, DB-2.7e
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Gravas S et al. Treatment of Non-neurogenic Male LUTS European Association of Urology Guidelines 2016; accessed on 28-04-16 through
http://uroweb.org/quideline/treatment-of-non-neurogenic-male-luts/#.
Emberton M et al. Int J Clin Pract 2008;62:1076-86
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Gravas S et al. Treatment of Non-neurogenic Male LUTS European Association of Urology Guidelines 2016; accessed on 28-04-16 through
http://uroweb.org/quideline/treatment-of-non-neurogenic-male-luts/#.
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*IPSS 24 points from baseline on two consecutive visits.
ARR, absolute risk reduction; Cl, confidence interval; RRR, relative risk reduction.

Roehrborn CG, et al. Eur Urol 2010;57:123-31.

p<0.001 combination vs
dutasteride or tamsulosin
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Dutaseride + Tamsulosin Dutasteride Tamsulosin
0 -l EEEY) —— HZEVNEIE e HEEEYGR
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DUT, dutasteride; TAM, tamsulosin.

Roehrborn CG, et al. Eur Urol 2010;57:123-31.



B off HtpsE S8y 68 (Dutaseride + Tamsulosin)
ELE—&EY) (Tamsulosin) RS MRS K FioE ks —F

Incidence of AUR/S at 4 years

15 1 p<0.001*
p<0.001*
p<0.001*
p<0.001*
10 A
Relative risk
5 -
6.7 %
46 %
O -
CT At 1 month At 3 months At 6 months JAt 12 months At 24 months Tamsulosin

Results of 10 trials replicates. Error bars represent 90% Cl; *pairwise chi-square test for the difference versus the CT group; Bonferroni-corrected a=0.0083; NS: not significant;
Cl, confidence interval; CT, dutasteride tamsulosin combination therapy; AUR/S, acute urinary retention or BPH related surgery; ¥ Time at which the incidence of AUR/S is comparable to that observed at 4

years after immediate start of CT.

D’Agate S, et al. Poster 390 EAU 2020 Congress. Accessible through https://resource-centre.uroweb.org/resource-
centre/eau20?page=1&search=&types=undefined&paging=5&sort=publish _date&order=desc Accessed on June 2020
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AIFIER% R (EEP)

Fi5 AR (Endoscopic Enucleation of
Prostate, EEP) £1ff :
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. SEMEEETHIIRAIRET (ThuLEP) Holmium Laser Enucleation
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ROCHTAIBR sRA LT (Vaporization)
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Bladder

Enlarged prostate

Laser

Enlarged prostate tissue
removed on this side

Urethra

Laser resectoscope
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