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THE METABOLIC SYNDROME AND LUTS
DiBello JR, Joannou C, Rees J, et al. 
Prevalence of metabolic syndrome and its 
components among men with and without 
clinical benign prostatic hyperplasia: a 
large, cross-sectional, UK epidemiological 
study. BJU Int 2016;117:801–8.

This was a very large study involving  
170 206 men aged 50 years and older 
from the UK CPRD database. Of these, 
85 103 had a clinical history of benign 
prostatic hyperplasia (BPH) and they were 
matched with 85 103 men who did not 
have this diagnosis. The lifetime prevalence 
of the metabolic syndrome was 26.5% 
in men with BPH compared to 20.9% in 
those without (absolute difference 5.6%; 
p<0.001). Significantly more men with 
BPH had each component of the metabolic 
syndrome versus the matched controls.  
The odds ratio (OR) for lifetime risk of 
the metabolic syndrome was significantly 
higher in men with BPH (OR 1.37). 

This study underscores the importance 
of looking for the components of the 

metabolic syndrome when men present 
with lower urinary tract symptoms 
(LUTS) related to BPH. This provides 
the opportunity to deal with this  
prediabetic condition and its 
component risk factors to prevent 
future cardiovascular events and 
progression to diabetes. Of course, 
weight loss and exercise have been 
shown not only to help resolve LUTS, 
but may also prevent progression  
of the disease itself.1,2

1.   Parsons JK, Kashefi C. Eur Urol 2008;53:1228–35.
2.   St Sauver JL, et al. BJU Int 2011;107:443–50.

EARLY ANDROGEN DEPRIVATION BEST
Duchesne GM, Woo HH, Bassett JK,  
et al. Timing of androgen-deprivation 
therapy in patients with prostate cancer 
with a rising PSA (TROG 03.06 and  
VCOG PR 01-03 [TOAD]): a randomised, 
multicentre, non-blinded, phase 3 trial. 
Lancet Oncol 2016. doi:10.1016/S1470-
2045(16)00107-8 [Epub ahead of print].

This randomised, controlled trial  
involving 293 men with PSA relapse 
or non-curable disease, showed that 

androgen-deprivation therapy improved 
overall survival compared to delayed 
therapy (91.2% versus 86.4% survival at  
five years, unadjusted HR=0.55, 95% CI  
0.30–1.00, p=0.050). The most common 
serious adverse events were cardiovascular, 
which occurred in nine (6%) patients in  
the delayed therapy arm and 13 (9%)  
in the immediate therapy arm.

This study adds to the literature 
supporting early and immediate 
androgen-deprivation therapy in men 
with recurrent disease after surgery 
or radiation, following treatment for 
early stage prostate cancer, and for 
those presenting with non-curable 
disease. It is, however, important to 
consider cardiovascular risk and to 
deal with cardiovascular risk factors 
simultaneously. The decision whether 
to use a gonadorelin analogue or 
gonadotrophin-releasing hormone 
antagonist is also something that 
should be given due consideration, 
particularly in patients with high 
cardiovascular risk.1 
 The importance of lifestyle advice 
regarding weight control, weight 
loss and daily exercise should also be 
emphasised.

1.   Rosario DJ, et al. World J Urol 2016. doi:10.1007/
s00345-016-1818-2 [Epub ahead of print].

EJACULATION GOOD FOR YOU
Rider JR, Wilson KM, Sinnott JA, et al. 
Ejaculation frequency and risk of prostate 
cancer: updated results with an additional 
decade of follow-up. Eur Urol 2016. 
doi:10.1016/j.eururo.2016.03.027  
[Epub ahead of print].

This study followed 30 000 men for  
almost 20 years and showed that men  
in their 20s who ejaculated at least  

EDITOR’S choice

MIKE KIRBY

GP and Visiting Professor to the University 
of Hertfordshire and The Prostate Centre,  
writes the ‘Message for the clinic’

MESSAGE FOR THE CLINIC

MESSAGE FOR THE CLINIC



JOURNAL REVIEW

35

www.trendsinmenshealth.comTRENDS IN UROLOGY & MEN’S HEALTH     SEPTEMBER/OCTOBER 2016

21 times a month were 19% less likely  
to develop prostate cancer than those  
who ejaculated seven times a month  
or less.    
 A prospective cohort study of 
participants in the Health Professionals 
Follow-up Study, the study included men 
who answered questions on ejaculation 
frequency on a 1992 questionnaire and 
followed through to 2010. 
 A total of 3839 men were diagnosed 
with prostate cancer over the study  
period. PSA test utilisation, number  
of PSA tests and frequency of prostate 
biopsy were similar across frequency 
categories. In multivariable analyses,  
the hazard ratio for prostate cancer 
incidence for ≥21 compared to 4–7 
ejaculations per month was 0.81 (95%  
CI 0.72–0.92; p<0.0001) for frequency 
at age 20–29 years and 0.78 (95% CI 
0.69–0.89; p<0.0001) for frequency at age 
40–49 years. The authors concluded that 
their findings provide additional evidence 
of a beneficial role of more frequent 
ejaculation throughout adult life in the 
aetiology of prostate cancer, particularly  
for low-risk disease.

This study comes on the back of what 
we know about the importance of 
ejaculation and orgasm. Both the Duke 
Longitudinal Study of Aging1 and the 
Caerphilly Cohort Study2 showed that 
regular and frequent intercourse was 
associated with extended life and 
reduced risk of cardiac events. The 
Tampere Study3 also showed that regular 
and frequent sexual intercourse protects 
against erectile dysfunction.  
 It is beholden to us to enquire  
about sexual function in men presenting 
with urological conditions and to 
offer treatment where appropriate. 
There is increasing evidence that 
phosphodiesterase type 5 (PDE5) 
inhibitors, particularly in patients 
with type 2 diabetes, are also 
cardioprotective.4 

1.  Palmore EB. Gerontologist 1982;22:513–8.
2.  Smith GD, et al. BMJ 1997;315:1641.
3.  Kashimaki J, et al. Am J Med 2008;121:592–6.
4.  Hackett G. Phosphodiesterase type V inhibitors 

use in type 2 diabetes is associated with 
reduced all-cause mortality. Poster no. LB-9 
presented at American Diabetes Association;  
7 June, 2015; Boston, MA. 

THULIUM LASER LOOKS GOOD IN BPH
De Cao H, Wang J, Huang Y, et al. Comparison 
between thulium laser resection of prostate 
and transurethral plasmakinetic resection of 
prostate or transurethral resection of prostate. 
Scientific Reports 2015;5:14542.

Transurethral resection of the prostate 
(TURP) has remained the gold standard 
since its innovation and doubt has remained 
as to whether alternative techniques offer 
significant advantages. The efficacy and 
safety of thulium laser resection of the 
prostate (TMLRP) has been compared with 
TURP and transurethral plasmakinetic 
prostatectomy (TUPKP) in a systematic search 
of the literature. 14 studies involving 1587 
patients were reviewed. 

Results showed that at 1, 3, 6 and 12 
months after the procedure, there was no 
significant difference between patients 
who had undergone TMLRP and those 
who had undergone TURP or TUPKP in 
maximum urinary flow rate, post-void 
residual urine volume, International 
Prostate Symptom Score (IPSS), quality 
of life, transitory urge incontinence, 
urinary tract infection, re-catheterisation 
or retrograde ejaculation. However, 
despite the similar outcomes, those 
treated with TMLRP had shorter hospital 
stays, shorter catheterisation times,  
fewer urethral strictures and smaller 
drops in haemoglobin levels versus  
those treated with TURP or TUPKP. 
There is a cost-effectiveness issue to be 
considered, in addition to the skill of 
the operator, which can make a real and 
significant difference.

TESTOSTERONE SUPPORTS WEIGHT LOSS
Saad F, Yassin A, Doros G, et al. Effects of long-
term treatment with testosterone on weight 
and waist size in 411 hypogonadal men with 
obesity classes I-III: observational data from 
two registry studies. Int J Obes 2016;40:162–70.

Registry studies are a good way to monitor 
populations treated with medications in a  
real-world situation. It is well known that 
lifestyle changes alone are unsuccessful in 
dealing with obesity. In addition, obesity leads 
to a decrease in testosterone.
 There is evidence that testosterone 
replacement therapy (TRT) may be effective 
at helping men lose weight if they are both 
hypogonadal and obese. The men in this study 
were treated with long-term TRT by injection 
(Nebido) and followed up for eight years. 
 214 men had class I obesity (BMI 
30–34.9kg/m2), 150 had class II obesity (BMI 
35–39.9kg/m2) and 47 had class III obesity 
(BMI ≥40kg/m2). Assessments of weight, BMI, 
waist circumference (WC) and metabolic 
parameters were made two to four times 
each year and the annual means calculated. 
 After a mean follow-up of six years, 
significant reductions in weight and WC 
were seen in men in all three obesity classes. 
In class I, mean reductions from baseline 
were 17.4kg in weight, 10.6cm in WC and 
5.52kg/m2 in BMI. Corresponding reductions 
in men with class II and class III obesity 
were 23.3kg, 13.9cm and 8.15kg/m2, and 
30.5kg, 14.3cm and 9.96kg/m2, respectively. 
In addition, blood glucose, haemoglobin 
A1c, systolic and diastolic blood pressure, 
and C-reactive protein were improved. Men 
reported improvements in quality of life, 
erectile function and LUTS. Lipid profiles were 
also improved. There were no major adverse 
cardiovascular events reported and TRT was 
equally effective in men of all ages. 

This study confirms testosterone has many 
beneficial metabolic effects and that the 
ability to support weight loss in obese men 
is important for improvements in quality of 
life, erectile function and LUTS.  
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