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4.2.1.4 CONCLUSIONS
1. It has been shown in numerous randomized, placebo-controlled clinical trials that 5-alpha reductase
inhibitors are capable of reducing prostate volume and improving symptom scores and flow rates.
Maximum benefits are seen at a mean period after 6 months.

Men with small prostates (< 40 mL) are less likely to benefit from finasteride.

5-alpha reductase inhibitors can alter the natural history of symptomatic BPH by influencing
prostatectomy and acute urinary retention rates. The costs of such protocols, however, should be
further evaluated.

The long-term (up to 10 years) effects of 5- alpha reductase inhibitors are substantial.

The combination of a 5-alpha reductase inhibitor with an alpha-blocker seems beneficial according
1o the data currently available.

Side-effects of 5-alpha reductase inhibitors are minimal

Treatment with 5-alpha reductase inhibitors does not mask the detection of prostate carcinoma.

By doubling PSA serum levels, an accurate estimation can be expected.
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Offer combination treatment with an a1-blocker and a 5a-reductase inhibitor to men with
moderate-to-severe LUTS and an increased risk of disease progression (e.g. prostate
volume > 40 mL).
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