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Introduction

• Benign Prostatic Hyperplasia is a chronic condition 
that clinically manifests with LUTS (lower urinary 

tract symptoms). 

• BPH causes bladder outlet obstruction by: 

– Spasm of the urethral muscles

– Mechanical compression of the urethra due to enlarged 
prostate



Age  - A common factor for both the 
conditions

OLD MAN’S DISEASE



How Common is benign prostatic 
hyperplasia and Ischemic heart disease?

Berry et al. J Urol. 1984;132:474-479
Mozaffarian D et al. Circulation. 2015;131:e29-e322



BPH and Heart Attack - Two sides of the same coin

Common Urological Problem Common Cardiovascular Problem



A Positive Correlation between BPH
and CAD

International Journal of Scientific Study | August 2017 | Vol 5 | Issue 5



Prescription of common medications 
for the treatment of both conditions

• Statin 

• Antiplatelet

• Antihypertensive

For IHDs
• Alpha blockers

• 5-alphareductase
inhibitor

For BPH



Actions Of Catecholamines And Sympathomimetic Agents :

1) A peripheral excitatory action on certain types of smooth muscle, such as those in blood 
vessels supplying skin, kidney, and mucous membranes; and on gland cells, such as those in 
salivary and sweat glands.

2) A peripheral inhibitory action on certain other types of smooth muscle, such as those in the 
wall of the gut, in the bronchial tree, and in blood vessels supplying skeletal muscle.

3) A cardiac excitatory action that increases heart rate and force of contraction.
4) Metabolic actions, such as an increase in the rate of glycogenolysis in liver and muscle and 

liberation of free fatty acids from adipose tissue.
5) Endocrine actions, such as modulation (increasing or decreasing) of the secretion of insulin, 

renin, and pituitary hormones.
6) Actions in the central nervous system (CNS), such as respiratory stimulation, an increase in 

wakefulness and psychomotor activity, and a reduction in appetite.
7) Prejunctional actions that either inhibit or facilitate the release of neurotransmitters, the 

inhibitory action being physiologically more important.





















To Reduce Postural Hypotension…
Give at bed time
Measure supine and standing BP at baseline
Avoid with prazosin/doxazosin
Careful with diuretics/SGLT2I
First sit before standing, cross leg posture
Elastic stockings
Avoid dehydration



Most commonly used alpha blockers for BPH treatment



Tamsulosin Silodosin Alfuzosin
Metabolism Enzymes 

involved
CYP3A4 and CYP2D6 CYP3A4 CYP3A4

Clinical Trials 87 20 31
Renal dysfunction Safe above CLcr <10 

mL/min/1.73m2
CCr 30-50 mL/min), the dose 
should be reduced to 4 mg, s 

contraindicated in patients with 
severe renal impairment

(CCr < 30 mL/min)

Caution should be 
exercised in patients 

with severe renal 
insufficiency

Hepatic dysfunction Patients with moderate 
hepatic dysfunction do not 

require an adjustment

Patients with severe hepatic 
impairment (Child-Pugh score > 

10)

Contraindicated 
moderate or severe 
hepatic insufficiency

Most commonly used alpha blockers for BPH 
treatment

1, https://www.accessdata.fda.gov/drugsatfda_docs/label/2005/020579s016lbl.pdf 2. https://www.accessdata.fda.gov/drugsatfda_docs/label/2013/022206s012lbl.pdf
3. https://www.accessdata.fda.gov/drugsatfda_docs/label/2009/021287s013lbl.pdf

https://www.accessdata.fda.gov/drugsatfda_docs/label/2005/020579s016lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2005/020579s016lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2005/020579s016lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2013/022206s012lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2013/022206s012lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2013/022206s012lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2009/021287s013lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2009/021287s013lbl.pdf




Significant drug interaction between commonly used 
medications in BPH and IHD

Drugs Tamsulosin Alfuzosin Silodosin

Antiplatelet Therapy

Aspirin None Significant Significant

Antihypertensive Therapy

Enalapril None Significant Significant

Ramipril None Significant Significant

Atenolol None Monitor closely Monitor closely

Metoprolol None Monitor closely Monitor closely

Amlodipine None Monitor closely Monitor closely

Nifedipine Minor Monitor closely Serious

Lipid Lowering Agent

Atorvastatin None Monitor closely Monitor closely

https://www.webmd.com/interaction-checker/default.htm

https://www.webmd.com/interaction-checker/default.htm
https://www.webmd.com/interaction-checker/default.htm
https://www.webmd.com/interaction-checker/default.htm
https://www.webmd.com/interaction-checker/default.htm


Medication pairs involved in risk X category drug 
interactions (to be avoided)

Azithromycin-silodosin > Increased serum 
concentration of silodosin

Atorvastatin-silodosin > Increased serum 
concentration of silodosin

Prazosin-tamsulosin > Enhanced antihypertensive 
effect



Major Drug Drug Interaction of Tamsulosine

Antiretrovirals

Antifungals

Clarithromycin



Moderate Drug Drug Interaction of Tamsulosine
Erythromycin

Prazosin/doxazosin

Amiodarone

Amitryptiline

Sildenafil

SGLT2I

Verapamil

Cimetidine

 Alcohol: doesn't directly affect but worsens 
dizziness





To Solve This Issue - Need A Collaborative Approach 
Of Medical Fraternity




