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Abstract 

Benign prostatic obstruction (BPO) is a common condition in older men that often result in lower urinary tract 
symptoms (LUTS). LUTS associated with Benign Prostate Enlargement (BPE) may have significant negative impact on 
patients’ health-related quality of life as can certain treatments for the condition. This study aimed to determine the 
impact of medical therapy on health-related quality of life among patients on treatment for BPO.This was a hospital 
based descriptive study carried out in urology public and private clinics from April to December 2017.  All diagnostic 
and treatment options of patients were decided by attending clinicians of which Patients aged ≥40 years on medical 
treatment for BPO were included. Symptom and Health Related Quality Life (HRQL) were measured at baseline and at 
3 months using the International Prostate Symptom Score (IPSS) and the Benign Prostatic Hyperplasia Impact Index 
score (BII) tools. A total 150 patients were included in the analysis with a mean age of 54), mean PSA of 4.45ng/ml and 
a mean prostate volume 54.62cc. Majority, 144(96.5%) had moderate and severe LUTS and 94(63%) men received a 
combination of tamsulosin and finasteride and 44(29%) men received tamsulosin alone: Medical therapy was 
associated with overall improvement of quality of life (p<0.001). A combination of tamsulosin and finasteride was 
associated with more adverse effects. Improvements in Quality of life (QoL) and symptoms were noted across the 
medical treatments most widely used in real-life practice at MNH to manage patients with BPO. Tamsulosin showed an 
equivalent efficacy to a combination of tamsulosin and finasteride at third month of therapy with fewer adverse effects. 

Keywords: Benign prostatic enlargement; Lower urinary tract symptoms; Quality of life 

1. Background

Benign Prostate Obstruction (BPO) has a significant negative impact on the quality of life (QoL) of affected patients [1]. 
Indeed, symptom bother and interference with normal daily activities, reduction in the quality of sleep, and increased 
worry over health are the primary drivers for patients with BPO seeking healthcare [2-4]. It is a progressive condition; 
it can lead to a worsening of symptoms and an increased risk of serious outcomes, such as acute urinary retention (AUR) 
and disease‐related surgery [5]. Recent studies have highlighted that preventing disease progression is priority [6-7] 
and therefore the main goals for treatment include not only improvement in symptom scores, but also relieving the risk 

of progression and improving patient‐reported QoL and treatment satisfaction.  

Over the last decade, there has been a considerable decline in the popularity of surgery to manage BPO, and medical 
therapy is now the most frequently used treatment option in clinical practice [8]. The mechanisms of action of the drugs 
is either to relax smooth muscle tone and/or reduce the size (bulk) of the prostate [9].  
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Various studies with aim of evaluating changes in symptom severity and health-related quality of life among individuals 
on various medical treatment modalities for BPO [10-12], are inconsistent and none has been documented in Tanzania. 
The lack of local data about the subject brings dilemma among clinicians on choice of therapy and brought need for this 
study to be carried out at MNH. The aim of this study was therefore to determine the impact of medical therapy on 

health-related quality of life among patients on medical treatment for BPO. 

2. Patients and methods 

This was a hospital based prospective descriptive study involving patients on medical therapy for BPO attending 
urology clinics at Muhimbili National Hospital between April to December, 2017. Convenient consecutive sampling was 
employed whereby clinic attendees who met criteria and newly initiated medical therapy were recruited until sample 
size was reached. This study excluded all the patients who had other co-morbid conditions like diabetes mellitus (DM), 
neurological diseases, kidney failure, history of prior prostatectomy and any patients on treatment with alpha blockers 
or diuretics for other medical indications.  

The primary endpoint was change in QoL assessed using the validated version of the Benign Prostatic Hyperplasia 
Impact Index (BII): a questionnaire consisting of four questions measuring the impact of urinary symptoms on physical 
discomfort, worries about health, symptom bother, and interference with usual activities during the past month. Items 
are answered using a Likert scale, with four or five response options per item and scores range from 0 (best QoL) to 13 
(worst QoL). Symptoms of BPO were evaluated using the validated version of the International Prostate Symptom Score 
(IPSS). Scores on this instrument range from 0 to 35 with a higher score indicating more severe symptoms and Question 
8 on IPSS chart was used to assess QOL with scores from 0 (delighted) to 6 (terrible). Both instruments were completed 
at baseline and at the 3-month follow-up visit. 

Sociodemographic data collected at baseline included age, level of education and occupation. We also collected data on 
diagnostic tests (prostate volume, residual urine volume, PSA), and treatment received (alpha-blockers, 5-alpha-
reductase inhibitors, phytotherapy, or combined therapy). Adverse events and side effects associated with treatment 
were recorded at the follow-up visits.  

Data was collected through personal interviews and additional information like diagnosis, pharmacy records was 
obtained from the electronic patient files on data base software for patient management used by the hospital. 
Descriptive data was analyzed with the aid of SPSS (Statistical Package for the Social Sciences) computer software 
version 22.0 where various variables were tabulated and probability value of less than 0.05 was considered statistically 

significant. 

3. Results  

A total of 168 men were recruited into the study, 18 were excluded from analysis due to the following reasons: poor 
adherence to medications, change to other medication type and lost during follow up. The mean age of the patients with 
lower urinary symptoms was 54.6±5.13 years with majority 88(58.7%) between 50 – 60 years, mean serum Prostate 
Specific Antigen was 4.45±5.13ng/ml and mean prostate size at ultra-sonography was 54.62±33.6cc. Most of the 
patients were employed and had formal education 145 (96.7%) and 143 (95.3%) respectively.  

 

Figure 1 Bar chart showing proportion of patients in the three LUTS severity scales before and after medical 
treatment at three months. 
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With regards to symptom severity score, IPSSS, for Lower Urinary Tract Symptoms, majority of patients had moderate 
and severe LUTS at 48% and 48.7% respectively and only 3.3% had mild LUTS at start of therapy. After only three 
months of therapy, there was a 60% increase in patients reporting mild LUTS, and a decrease of 2.7% and 47.4% among 
patients reporting severe and moderate LUTS respectively.  

Medical therapy for LUTS patients was largely Tamsulosin based, alone or in combination with finasteride. But some 
few patients received Prostacare based therapies, alone or in combination with finasteride, and finasteride alone. Fig 2 

 

Figure 2 Pie chart showing medication offered to patients with LUTS as proportion for the 150 patients 

3.1. General HRQL using BPH impact index (BII) score for BPO patients 

Figure 3 show mean scores of BII (BPH impact index score) at baseline and at third month of therapy for BPO patients. 
Patients receiving combination therapy had higher mean baseline BII than those treated with monotherapy. All medical 
treatment showed a relevant improvement in BII score (p<0.001) at third month of therapy. The smallest improvement 
of BII from baseline was observed in the Prostacare group, with a mean change 4.4 points while the largest change in 
BII was in tamsulosin + finasteride, with mean change 6.9 points (Figure 3) 

 

Figure 3 Baseline and end of study mean BII by treatment groups 

The overall incidences of adverse effects (AE) with use of medications was reported by 15.3% of all patients. The four 
adverse events were almost reported equally being more in the Tamsulosin plus finasteride combination therapy than 
in all the other therapies. (Table 1). 

Table 1 Adverse effects of various medical therapies (N=23) 

 Side effects Tamsulosin 
Tamsulosin + 
Finasteride 

Prostacare + 
Finasteride 

Total 

Dizziness  2 4 0 6 

Erectile dysfunction 0 5 0 6 

Loss of libido 0 4 1 5 

Poor ejaculation 2 4 0 6 
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4. Discussion  

This study has evaluated changes in symptoms and QoL among patients with BPO managed by medications based on 
what is currently practiced at a tertiary hospital in Tanzania. We observed the overall significant improvements LUTS 
and quality of life in patients who were on medical therapy for BPO. Majority of participants of this study had baseline 
moderate and severe symptoms. This finding was similar to a Ghanaian study where similar proportions of symptoms 
were dominant [13]. At third month of therapy six out ten men of the studied population had mild symptoms proving 
evidence of overall good outcome of available medical therapies. 

In Our study majority of patients were given combination therapy of tamsulosin and finasteride or monotherapy of 
tamsulosin and few were given phytotherapeutic drug (S. repens) either alone or in combination. The reason for these 
clinicians’ preferences of other drugs over pytotherapeutic drug was not established but could be lack of hospital 
treatment protocol. In the AUA BPH Guideline, phytothrapeutic medications are considered as a treatment option[14] 
and it has been recommend that general conclusion about S. repens should not be made and these products potency 
needs to be assessed individually as may differ depending on extraction procedure[15-17]. Also our study findings gives 
a clue that further research is needed on the available and approved S. repens drug product which is currently used in 
Tanzania. 

There was marked improvement of both symptoms and QoL before and after therapy between the most prescribed 
monotherapy and combination therapy was nearly the same. These findings were different from other studies which 
have proved combination therapy to be superior to monotherapy[18-19]. The tendency to have equivalent symptom 
and QoL improvement between combination of tamsulosin and finasteride and tamsulosin alone was also observed in 
QUALIPROST study [12, 20-21]. These results could be explained by short duration of treatment in these two studies 
and differ from others in which significant differences was observed after long term therapy. 

All of the medical treatments studied were associated with improvements in both symptoms and QoL using both IPS 
and BII score tools; this observed improvement was similar to that observed in previous studies of different drug 
therapies using similar tools [12, 22]. The trend of change of QoL with change in symptom was observed also in one 
study done in four European countries, where QoL was less affected in Germany than other countries and the study 
concluded that the change in QoL may also differ basing on geographical discrepancies and cultural habits or merely 
organizational differences [23]. 

In the current study the overall reported treatment side effect incidences were more in the combined therapy group. 
Tamsulosin +Finasteride was associated with high reported incidences of adverse side effects among users which was 
similar to another study comparing side effects in group of therapies which reported less adverse effects with use of 
monotherapy(19).Explanation for this observation could be due to combined effect of medications on a combination 
therapy group. The most reported side effects in the current study were dizziness, poor ejaculation and poor erectile 
function 

5. Conclusion 

Majority of patients receive a combination therapy of Tamsulosin and finasteride and monotherapy of tamsulosin for 
BPO. Pytothrerapeutic drug either alone or in combination were the least preferred by clinicians. In general, medical 
therapy for LUTS for BPE at MNH was associated with considerably significant improvements in QoL and symptoms. 
Tamsulosin and a combination of tamsulosin and finasteride had equivalent efficacy in improving both symptoms and 
QoL. Adverse effects were more reported to those who received a combination of tamsulosin and finasteride. The results 
of this study add evidence on current treatments for BPO at MNH and should help to further inform decision-making 
regarding treatment. A multi-center study with a follow up of not less than six months is recommended.  

Study limitation 

The limitation of our study was data were obtained with no randomization or blinding; patients were allocated to a 
specific management approach based on clinician judgment, which could lead to a selection bias also the relatively short 
follow-up period of three months when studying medications like 5 alpha-reductase inhibitors which have been proved 
to have maximum effect with use for six months. 



World Journal of Advanced Research and Reviews, 2020, 08(03), 091–096 

95 
 

Compliance with ethical standards 

Acknowledgments 

We would like to thank all the Consultants, Specialists, Residents, Registrars and Nurses at Muhimbili National Hospital 
for all the support they offered during preparation of this work. 

Special thanks to the management of Muhimbili National Hospital for sponsoring this study 

Disclosure of conflict of interest 

The authors declare no conflict of interest.  

Statement of informed consent 

Permission to conduct the study was obtained from Muhimbili University of Health and Allied Sciences (MUHAS) and 
MNH management. Informed consent was obtained from patients. All patients’ information including raw data was be 
kept confidential during and after study period. 

Authors’ contributions 

HGK: designed the study, collected data, performed data analysis and wrote the report with a manuscript. OVN and NMK 
participated in the study design and manuscript preparation 

References 

[1] Calais Da Silva F, Marquis P, Deschaseaux P, Gineste JL, Cauquil J, Patrick DL. Relative importance of sexuality and 
quality of life in patients with prostatic symptoms. Results of an international study. Eur Urol. 1997; 31: 272–80.  

[2] Jacobsen SJ, Guess HA, Panser L et al. A population‐based study of health care‐seeking behavior for treatment 
of urinary symptoms. The Olmsted County Study of Urinary Symptoms and Health Status among Men. Arch Fam 
Med. 1993; 2: 729–35.  

[3] Berges RR, Pientka L, Höfner K, Senge T, Jonas U. Male lower urinary tract symptoms and related health care 
seeking in Germany. Eur Urol. 2001; 39: 682–7.  

[4] Sarma AV, Jacobson DJ, McGree ME et al. A population-based study of incidence and treatment of benign prostatic 
hyperplasia among residents of Olmsted County, Minnesota. J Urol. 2005; 173: 2048–53.  

[5] Emberton M, Andriole GL, de la Rosette J et al. Benign prostatic hyperplasia: a progressive disease of aging men. 
Urology. 2003; 61: 267–73.  

[6] Kaplan S, Naslund MO. Public, patient, and professional attitudes towards the diagnosis and treatment of 
enlarged prostate: a landmark national US survey. Int J Clin Pract. 2006; 60: 1157–65.  

[7] Emberton M, Marberger M, De La Rosette J. Understanding patient and physician perceptions of benign prostatic 
hyperplasia in Europe: the Prostate Research on Behaviour and Education (PROBE) Survey. Int J Clin Pract. 2008; 
62: 18–26.  

[8] McNicholas T, Swallow D. Benign prostatic hyperplasia. Surgery. 2011; 29(6): 282 -286.  

[9] McVary KT, Roehrborn CG, Avins AL, Barry MJ, Bruskewitz RC, Donnell RF, et al. Update on AUA guideline on the 
management of benign prostatic hyperplasia. J Urol. May 2011; 185(5): 1793–803.  

[10] Fourcade RO, Lacoin F, Rouprêt M, Slama A, Le Fur C, Michel E et al (2012) Outcomes and general health-related 
quality of life among patients medically treated in general daily practice for lower urinary tract symptoms due to 
benign prostatic hyperplasia. World J Urol. 2012; 30: 419–426.  

[11] Roehrborn C, Siami P, Barkin J et al. The effects of dutasteride, tamsulosin, and combination therapy on lower 
urinary tract symptoms and Qmax in men with BPH and prostatic enlargement: two-year results from the 
Combination of Avodart_ and Tamsulosin (CombAT) study. Urology. 2007; 70 (Suppl. 3A): 19.  

[12] Alcaraz A, Carballido-Rodríguez J, Unda-Urzaiz M, et al. 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. Int Urol Nephrol. 2016; 48: 645-56.  



World Journal of Advanced Research and Reviews, 2020, 08(03), 091–096 

96 
 

[13] Asare GA, Afriyie D, Ngala RA, Annan Y, Appiah AA, Musah I, Adjei S, Bamfo KB, Sule SD, Gyan BA, Ahin P, Edoh 
DA. Shrinkage of prostate and improved quality of life: management of BPH patients with croton membranaceus 
ethanolic root extract. Evid Based Complement Alternat Med. 2015:10. Article ID 365205. [PMC free article] 
[PubMed].  

[14] McVary KT, Roehrborn CG, Avins AL, et al. Update on AUA guideline on the manage ment of benign prostatic 
hyperplasia. J Urol. 2011; 185(5): 1793-1803.  

[15] European Medicines Agency. Committee on Herbal Medicinal Products (HMPC). Assessment report on Serenoa 
repens (W, Bartram) Small, fructus EMA/HMPC/137250/2013.Availableat. 2015. 

[16] Scaglione F, Lucini V, Pannacci M, Dugnani S, Leone C. Comparison of the potency of 10 different brands of 
Serenoa repens extracts. Eur Rev Med Pharmacol Sci. 2012; 16: 569–574.  

[17] Habib FK, Wyllie MG. Not all brands are created equal: a comparison of selected components of different brands 
of Serenoa repens extract. Prostate Cancer Prostatic Dis. 2004; 7:195–200.  

[18] McConnell JD, Bruskewitz R, Walsh P et al. The effect of finasteride on the risk of acute urinary retention and the 
need for surgical treatment among men with benign prostatic hyperplasia. Finasteride long-term efficacy and 
safety study group. N Engl J Med. 1998; 338: 557–63.  

[19] Roehrborn C, Siami P, Barkin J et al. The effects of dutasteride, tamsulosin and combination therapy on lower 
urinary tract symptoms in men with benign prostatic hyperplasia and prostatic enlargement: 2-year results from 
the CombAT study. J Urol. 2008; 179: 616–21.  

[20] McConnell JD, Roehrborn CG, Bautista OM et al. The long-term effect of doxazosin, finasteride, and combination 
therapy on the clinical progression of benign prostatic hyperplasia. N Engl J Med. 2003; 349: 2387–98.  

[21] Jacobsen SJ, Jacobson DJ, Girman CJ et al. Natural history of prostatism: risk factors for acute urinary retention. J 
Urol. 1997; 158: 481–7.  

[22] Barkin J, Roehrborn CG, Siami P, Haillot O, Morrill B, Black L, et al. Effect of dutasteride, tamsulosin and the 
combination on patient-reported quality of life and treatment satisfaction in men with moderate-to-severe 
benign prostatic hyperplasia: 2-year data from the CombAT trial. BJU Int. 2009; 103: 919–926.  

[23] Fourcade RO, Lacoin F, Rouprêt M, Slama A, Le Fur C, Michel E et al. Outcomes and general health-related quality 
of life among patients medically treated in general daily practice for lower urinary tract symptoms due to benign 
prostatic hyperplasia. World J Urol. 2012; 30: 419–426.  


