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 الكورس االول-ي/المرحلة الرابعةظرنالصيدلة السريرية/ال

  . مهند ياسر الرديفد

MEN’S HEALTH 

1-BENIGN PROSTATIC HYPERPLASIA 

Benign prostatic hyperplasia (BPH) is enlargement of the prostate and is a common 

condition which is estimated to affect a quarter of men over the age of 40. The cause 

is unknown, but ageing and long-term exposure to testosterone (and particularly 

dihydrotestosterone) are important. 

Significance of questions and answers 

Age 

BPH is a condition affecting men who are aged over 40. 

Nature of the symptoms 

The enlarged prostate puts pressure on the bladder and urethra leading to lower 

urinary tract symptoms (LUTS). Common symptoms include the following. 

 A weak urine flow 

 Needing to urinate more often, especially at night 

 A feeling that the bladder has not emptied properly 

 Difficulty starting to pass urine 

 Dribbling urine 

 Urgency – needing to rush to the toilet 

The International Prostate Symptom Score (IPSS) is helpful in assessing the 

symptoms of BPH. It includes seven urinary symptoms (incomplete 

emptying/frequency/intermittency/urgency/weak stream/straining/nocturia) and one 

quality of life question, all graded in severity from one to five.  

‘Mild’ refers to an IPSS of 0–7,  

‘moderate’ refers to an IPSS of 8–19 and  

‘severe’ refers to an IPSS of 20–35. 

Duration 

Men may present with symptoms that have lasted for months or even years. 

Other symptoms 

BPH comprises a well-defined set of symptoms. Men who are experiencing other 

urinary symptoms – pain on micturition, blood in the urine, cloudy urine, fever or 

incontinence – need to see their GP. 
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When to refer 

‘Red flag’ warning symptoms (urgent referral) 

 Pain on urination in the last 3 months 

 Fever that might be related to a UTI 

 Bloody or cloudy urine in the last 3 months (could indicate possible UTI) 

 Urinary incontinence (leaking of urine may indicate chronic urinary retention) 

Treatment timescale 

If urinary symptoms have not improved within 14 days of starting treatment, or are 

getting worse, the patient should be referred to the doctor. 

Management 

Mild symptoms may be managed through lifestyle changes. Tamsulosin can be used 

OTC to treat BPH. 

Tamsulosin 

Tamsulosin is an alpha1-adrenoceptor antagonist (‘alpha1-blocker’) which relaxes 

smooth muscle resulting in increased urinary flow. OTC tamsulosin is indicated for 

treatment of functional symptoms of BPH in males aged 45–75 years.  

The dose is one 400 µg capsule swallowed whole after the same meal each day. 

Symptoms may start to improve within a few days and it may take at least a month to 

see the full effect. 

Medical review is required to confirm the diagnosis of BPH, and exclude that of 

prostatic cancer. All patients must see their doctor within 6 weeks of starting 

treatment, for assessment of their symptoms and the confirmation that they may 

continue to take OTC tamsulosin from their pharmacist. 

Pharmacy staff will assess eligibility for an initial supply of tamsulosin (up to 6 

weeks initial treatment: 14 capsules followed by a further 28 capsules if appropriate) 

whilst the GP confirms diagnosis and suitability for longer-term OTC treatment. 

Contra-indications 

Tamsulosin should not be supplied if the LUTS are of recent duration (less than 3 

months). Any patient who has had prostate surgery, problems with liver/kidney/heart 

or unstable or undiagnosed diabetes should not take OTC tamsulosin. Patients who 

suffer from fainting, dizziness or weakness when standing (postural hypotension) 

should not be recommended tamsulosin. 

Side effects 

Dizziness is a common side effect (affects between 1 in 10 and 1 in 100 people). 

Uncommon side effects (affects between 1 in 100 and 1 in 1000 people) are: 
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headache, palpitations, postural hypotension. As with other alpha blockers, 

drowsiness, blurred vision, dry mouth or edema can occur. 

Cautions 

Tamsulosin can, in some individuals, cause a reduction in blood pressure. Signs of 

orthostatic hypotension are dizziness and weakness on standing. If this occurs, the 

patient should sit or lie down straight away. 

Lifestyle advice 

Mild symptoms may be relieved by making some lifestyle changes. 

(a) Avoiding alcohol and caffeine. Alcoholic drinks or drinks containing caffeine, 

such as tea, coffee or cola, can irritate the bladder and result in needing to pass urine 

more often. 

(b) Drinking less in the evening. Reducing the volume of fluid drunk in the evening 

and avoiding drinking liquids for 2 h before bedtime. 

(c) Emptying the bladder. Going to the toilet before long journeys or in situations 

where a toilet cannot easily be reached. 

(d) Double voiding. This involves waiting a few moments after finishing passing 

urine and then trying to go again. It can help to empty your bladder more completely. 

(e) Avoid constipation that can put pressure on the bladder. Increasing the amount of 

fruit and fiber eaten helps. 

(f) Cold and allergy medicines containing decongestants and antihistamines can 

affect the bladder muscles and might be best avoided. 
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2-HAIR LOSS 

The two major types of hair loss are diffuse hair loss and localized patches of hair 

loss (alopecia areata). Alopecia androgenetica (male pattern baldness, sometimes 

known as common baldness because it can affect women) is the most common cause 

of diffuse hair loss. Other causes of diffuse hair loss include telogen effluvium, 

hypothyroidism, severe iron deficiency and protein deficiency. Occasionally, diffuse 

hair loss is seen after pregnancy, in chronic renal failure and with certain drugs and 

chemical agents. 

Alopecia androgenetica may be treatable, but there are currently no treatments that 

the pharmacy can offer for alopecia areata. Although hair loss has been largely 

regarded as a cosmetic problem, the psychological effects on sufferers can be 

substantial. A sympathetic approach is therefore essential. 

Significance of questions and answers 

Male or female 

Men and women, both may suffer from alopecia androgenetica or alopecia areata. 

Alopecia areata can affect people at any age. 

History and duration of hair loss 

-Alopecia androgenetica is characterized by gradual onset. In men, the pattern of hair 

loss is recession of the hairline at the front and/or loss of hair on the top of the scalp. 

In women, the hair loss is generalized and there is an increase in the parting width.  

-Alopecia areata may be sudden and results in patchy hair loss. The cause of alopecia 

areata remains unknown but it is thought that the problem may be autoimmune in 

origin. 

-Telogen effluvium usually occurs 2–3 months after significant physical or emotional 

stress. The rate of hair loss increases significantly for a period of time before 

resolving spontaneously and returning to normal. Typically this can occur following a 

major surgery or illness. 

Location and size of affected area 

If the affected area is less than 10 cm in diameter in alopecia androgenetica, then 

treatment may be worth trying. 

Other symptoms 

Coarsening of the hair and hair loss can occur as a result of hypothyroidism 

(myxedema) where other symptoms might include a feeling of tiredness or being run 

down, a deepening of the voice and weight gain. 

Inflammatory conditions of the scalp such as ringworm infection (tinea capitis) can 

cause hair loss. Other symptoms would be itching and redness of the scalp with an 
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advancing reddened edge of the infected area. Referral would be needed in such 

cases. 

In women, excessive bleeding during periods (menorrhagia) could lead to iron 

deficiency and anemia, which in turn could cause diffuse hair loss or aggravate 

alopecia androgenetica. Absent or very infrequent periods are sometimes due to 

polycystic ovary disease or elevated prolactin levels, which in both cases can result in 

alopecia androgenetica. 

Influencing factors 

Hormonal changes during and after pregnancy mean that hair loss is common both 

during pregnancy and after the baby is born. While this is often distressing for the 

woman concerned, it is completely normal and she can be reassured that the hair will 

grow back. Treatment is not appropriate. 

Medication 

Cytotoxic drugs are well known for causing hair loss. Anticoagulants (coumarins), 

lipid-lowering agents (clofibrate) and vitamin A (in overdose) have also been 

associated with hair loss. Such cases should be referred to the doctor. 

When to refer 

 Alopecia areata 

 Suspected drug-induced hair loss 

 Suspected hypothyroidism 

 Menstrual disorders 

 Suspected anemia 

Treatment timescale 

Treatment with minoxidil may take up to 4 months to show full effect. 

Management 

Minoxidil 

The only treatment licensed for use in hair loss is minoxidil, available as a 2% or 5% 

lotion with the drug dissolved in an aqueous alcohol solution. Propylene glycol is 

included to enhance absorption. 

The mechanism of action of minoxidil in baldness is unknown. The earlier minoxidil 

is used in balding, the more likely it is to be successful. 

Treatment is most likely to work where the bald area is less than 10 cm in diameter, 

where there is still some hair present and where the person has been losing hair for 

less than 10 years.  
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The manufacturers of minoxidil say that the product works best in men with hair loss 

or thinning at the top of the scalp and in women in a generalized thinning over the 

whole scalp – both manifestations of alopecia androgenetica. 

After 4–6 weeks, the patient can expect to see a reduction in hair loss. It will take 4 

months for any hair regrowth to be seen, and some dermatologists suggest continuing 

use for 1 year before abandoning treatment. Initially, the new hair will be soft and 

downy but it should gradually thicken to become like normal hair in texture and 

appearance. 

Application 

The lotion should be applied twice daily to the dry scalp and lightly massaged into 

the affected area. The hair should be clean and dry and the lotion should be left to dry 

naturally. The hair should not be washed for at least 1 h after using the lotion. 

Caution 

Irritant and allergic reactions to the alcohol/propylene glycol vehicle sometimes 

occur. A small amount (approximately 1.5%) of the drug is absorbed systemically 

and there is the theoretical possibility of a hypotensive effect, but this appears to be 

unlikely in practice. 

It is important to explain to patients that they will need to make a long-term 

commitment to the treatment should it be successful. Treatment must be continued 

indefinitely; new hair growth will fall out 2–3 months after the treatment is stopped.  

Minoxidil should not be used in alopecia areata or in hair loss related to pregnancy. 


