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one and glucagons),reduced the glycosylation of hemoglobin,reduced
he formation of ROS.This may,together with the improvement of
issue oxygenations,improve the endothelial function,nitric oxide produc-
ion,endothelium dependent vasodilatations and erectile function. [18,19]

t is necessary to perform further study to investigate the improvement
f endothelial function after the treatment as cause for the restoration.

oi:10.1016/j.jomh.2010.09.121
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SN’T IT TIME TO ABANDON PROSTATE SPECIFIC ANTIGEN (PSA)
OR PROSTATE CANCER SCREENING?

eannette Potts (MD)1,∗, Esteban Walker (PhD)2

University Hospitals Case Western Reserve University, 2 Cleveland Clinic Founda-
ion

-mail address: jeannette.potts@uhhospitals.org (J. Potts).
ackground: For over ten years, many experts have questioned the sen-
itivity and specificity of the PSA blood test as a screening tool, as well
s its ethical application in men’s health. Recently, Ablin, the PSA discov-
rer, referred to PSA as “a profit-driven public health disaster.” Indeed PSA
as been implicated as the cause of over-diagnosis and overtreatment of
rostate cancer, which is harmful tomen. Our analysis corroborates other
ecent studies, which demonstrate poor PSA performance as a screening
est. We conducted a retrospective chart review of men who underwent
ransrectal prostate biopsy from 1990 to 2006. PSA levels were described
ith medians and compared with the Wilcoxon test. Linear regression
odels were used to study the relationships between regressors and

esponses. Logistic regression was used when the response was dichoto-
ous. In all the models the PSA level was transformed to logarithms due

o its extreme variance in value. Interactions with time were investigated
n all instances. All the analyses were done using JMP 8.0 We reported
rimary analyses recently in Cancer, but in the interim, the American
rological Association recommended the screening of ALL men with PSA
eginning at age 40!
esults: We analyzed 5,570 cases from 4,659 white men and 911 black
en. Over time, greater numbers of men had been undergoing prostate
iopsy for lower PSA levels, and the association between PSA and cancer
as no longer significant, with areas under the ROC curve close to 0.5,
onsistent with a coin toss.
dditional analysis also showed that PSA performance does not improve
n younger ages. Using logistic regression, effects of PSA and age were
ignificant, but only because of large size of our cohort. The ROC curve
as area of 0.61, likewise suggesting a lack of predictive value. Even among
he youngest men in our cohort the area under the ROC curve were .58
n men <45, .72 in men 46-50 and .64 for men 51-55.
onclusions: At this large tertiary care and community medical center, PSA
as performed hardly better than a coin toss in predicting prostate biopsy
esults, regardless of patient age. The controversy surrounding the man-
gement of low grade prostate cancers, further magnifies the need for
oth scientific and ethical scrutiny of PSA and the courage to abandon it
s a screening test.

oi:10.1016/j.jomh.2010.09.122
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PECIALIZED PHYSIOTHERAPY FOR SEXUAL DISCOMFORT AND
YSORGASMIA ASSOCIATED WITH UROLOGICAL CHRONIC
ELVIC PAIN SYNDROME (UCPPS)

eannette Potts (MD) ∗, Susan Decker (PT)

University Hospitals, Case Western Reserve University

-mail address: Jeannette.potts@uhhospitals.org (J. Potts).
ackground: Pain associated with sexual activity and/or ejaculation is com-

only associated with the diagnosis of chronic prostatitis/chronic pelvic
ain syndrome, currently known as UCPPS. These symptoms have been
ssociatedwith greater negative impact on quality of life amongmenwith
CPPS (and their partners). Too often, this condition has been considered
n infection, leading to widespread overuse of antibiotics. In our experi-
nce, most of these men have pelvic floor dysfunction with myofascial

A
c
d
v
t
a

20 jmh Vol. 7, No. 3, pp. 282–351, October 2010
rigger points, many of which are amenable to specialized pelvic physical
herapy (PT). Physiotherapy has been shown to be an effective treatment
or pain in men with UCPPS as well as associated voiding symptoms and
exual dysfunction. We reviewed the cases of 36 consecutive patients,
ho received PT for UCPPS during the past 10 months.
esults: The mean age of our patients was 39 years (21-57), who had been
xperiencing symptoms formean 22.4months (2- 72+). Of the 36 patients,
5 (75%)experienced genital or pelvic pain associated with intercourse,
of these men experienced ejaculatory pain or dysorgasmia as well.

reatments included manual trigger point release, soft tissue mobiliza-
ion and prescribed self care regimens for the patient to perform daily, at
ome. Patients have attended amean 4.9 visits (1-19), indicating very good
atient compliance. Among the men with sexual pain, improvement or
esolution has occurred already in 10/25, regardless of duration of symp-
oms or number of visits to PT. However, men with an exercise regimen
t the time of diagnosis were more likely to improve more quickly than
en who were sedentary. Three patients have had no improvement, 5/25
ave not followed up after initial visit(s) because of insurance, distance
rom home or noncompliance. Other patients continue the PT regimen
nd will be reassessed as our observations are ongoing.
onclusions: Pain associated with sexual activity is a common component
f UCPPS, which greatly impacts quality of life for these men. Specialized
hysiotherapy of the pelvic floor along with prescribed self-care regimens
an greatly reduce these symptoms as well as other symptoms of UCPPS.
his treatment is safe, effective and empowering to the patient. Indi-
ect benefits might also include the initiation of lifelong self-care habits
romoting exercise and stress management.

oi:10.1016/j.jomh.2010.09.123
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HE EFFECTS OF DUTASTERIDE, TAMSULOSIN, AND THE COMBI-
ATION ON STORAGE AND VOIDING SYMPTOMS IN MEN WITH
ODERATE-TO-SEVERE BPH: 4-YEAR RESULTS FROM THE COM-
AT STUDY

. Emberton1,∗, C. Roehrborn2, J. Garcia-Penit3, M. Borre4, T.A.
oeleveld5, J.-C. Alimi6, P. Gagnier7, T.H. Wilson7

UCLH/UCLComprehensive Biomedical ResearchCentre, London,UK, 2 Department
f Urology, UT SouthwesternMedical Center, Dallas, Texas, USA, 3 Hospital Costa del
ol, Marbella, Spain, 4 Department of Urology, Aarhus University Hospital, Skejby,
enmark, 5 Department of Urology, Medical Centre Alkmaar, Alkmaar, The Nether-
ands, 6 Centre D’Urologie, Clinique St Jean, Toulon, France, 7 GlaxoSmithKline,
esearch Triangle Park, North Carolina, USA

-mail address: markemberton1@btinternet.com (M. Emberton).
ackground: 4-year data from CombAT (n = 4844) showed that dutasteride
lus tamsulosin was associated with a significantly lower incidence of
cute urinary retention or BPH-related surgery compared with tamsu-
osin, and significantly reduced the risk of BPH clinical progression
ompared with either monotherapy. We conducted a post hoc analysis
f 4-year data from CombAT to assess the impact of combination and
onotherapies on storage and voiding symptoms.
ethods: Mean change from baseline IPSS storage and voiding subscores
as summarised by treatment group at each post-baseline assessment
sing the last observation carried forward approach. Storage subscores
ere calculated from IPSS questions 2, 4 and 7; voiding subscores from
uestions 1, 3, 5 and 6.
esults: Mean baseline IPSS storage subscore was 7.3 in the combination
roup, 7.2 in the dutasteride group and 7.2 in the tamsulosin group;
ean baseline IPSS voiding subscore was 9.3 in the combination group,
.2 in the dutasteride group and 9.2 in the tamsulosin group. At month
8, mean improvement in storage subscore was significantly (p<0.001)
reater in the combination group (—2.3) than in the dutasteride (—1.9)
nd tamsulosin (—1.4) groups. The improvement in storage subscore with
ombination therapy was significantly superior (p<0.001) to that with
utasteride and tamsulosin from month 3 and month 12, respectively.

lso at month 48, mean improvement in voiding subscore was signifi-
antly (p<0.001) greater in the combination group (—4.0) than in the
utasteride (—3.5) and tamsulosin (—-2.4) groups. The improvement in
oiding subscore with combination therapy was significantly superior to
hat with dutasteride (p<0.001) and tamsulosin (p≤0.006) from month 3
nd month 6, respectively. The mean improvement in both storage and

dx.doi.org/10.1016/j.jomh.2010.09.121
mailto:jeannette.potts@uhhospitals.org
dx.doi.org/10.1016/j.jomh.2010.09.122
mailto:Jeannette.potts@uhhospitals.org
dx.doi.org/10.1016/j.jomh.2010.09.123
mailto:markemberton1@btinternet.com
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oiding subscores at month 48 was significantly greater (p≤0.01) with
ombination therapy thanwith bothmonotherapies inmenwith prostate
olume (PV) 30—≤58 cc, and significantly greater (p<0.001) than with
amsulosin in men with PV ≥58 cc. For each individual storage or void-
ng question (except combination vs dutasteride for question 6), mean
mprovement in score at month 48 was significantly greater (p<0.01)
ith combination therapy than with either monotherapy.
onclusions: Combination therapy provides significantly superior and sus-
ained improvements in storage and voiding symptoms compared with
amsulosin irrespective of PV (≥30 cc), and compared with dutasteride in
en with PV 30—≤58 cc.

oi:10.1016/j.jomh.2010.09.124
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REVENTION OF THE NEGATIVE PHLEBOLOGICAL INFLUENCE
REVENTION DUE TESTOSTERONE THERAPY OF THE LATE-
NSET HYPOGONADISM

. Tsukanov ∗

Omsk State Medical Academy, Omsk, Russia

-mail address: tsoukanov2000@mail.ru.
ntroduction. Testosterone therapy (TT) is the main medication in case of
ate-onset hypogonadism (LOH). Testosterone (T), as a steroids, produces
negative effect on the venous wall, increasing its stretchability. The
im of the study was to determine the negative phlebological influence
revention system during TT.
aterial and methods. The study included 32 patients aged 48-60 years

mean 58.3 years) who receives TT. Patients were randomixed into 2
roups: Group 1 - the presence of varicose veins of lower extremities
17) and Group 2 - no complicated phlebological history (15). Exclusion
riteria: history of arterial/venous thrombosis. Fverage total testosterone
as 8,8± 3,3, free - 22,9± 5,6, SHBG - 35,6± 16,2, AMS scale 39,4± 7,2
oints. There is no statistically significant differences between the groups.
hlebological influence was evaluated clinically (by CVI stage) and duplex
ltrasound (DUS) (increase in diameter of great saphenous vein (GSV) for
ore than 10%, the appearance of reflux in sapheno-femoral junction

SFJ), the increase speed of reflux in an SFJ of more than 10%). Follow-up
eriod was 3 months. DUS performed before TT, then monthly, as well as
months after initiation therapy by diosmin if its were needed. The aim
f treatment was the improvement / restoration of the initial parameters
y DUS, clinical improvement. In the case of registration of changes only
hen the DC AC used compression therapy only, if clinical deterioration
as detected - 2month diosminmedicationwas administrate additionally.
esults. After 1 month a negative trend were in 2 cases in group1, 4 in
roup2, after 2 months: 4 in group1, 6 in group2, after 3 months: 3 in
roup1, 3 in group2 s. The need for diosmin admission occurred in 4 cases
n group1 and 10 in group2. In all cases had reached the goal of treatment.
onclusion. In long-term administration of TT should be actively identify
ossible negative phlebological influence to planning prevention strategy.

oi:10.1016/j.jomh.2010.09.125
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NALYSIS OF PHARMACEUTICALS SEIZED BY AUTHORITIES IN
HE UNITED KINGDOM FOR SUSPICIONOF BEING COUNTERFEIT
IAGRA® (SILDENAFIL CITRATE)

era J. Stecher1, Graham Jackson2,∗, Ian Banks3, Stefan Arver4, Wendy
reenall 5

Pfizer Inc, New York, NY, USA, 2 Cardiac Department, St. Thomas Hospital, Lon-
on, UK, 3 Leeds Metropolitan University, Leeds, UK, 4 Andrology Centre, Karolinska
niversity Hospital, Stockholm, Sweden, 5 Pfizer Ltd, Sandwich, Kent, UK

-mail address: gjcardiol@talk21.com (G. Jackson).

ackground: Counterfeit pharmaceuticals pose a significant danger to
atient health. Although the size of an illicitmarket is difficult to estimate,
eizures of counterfeitmedications, including the phosphodiesterase type
inhibitor VIAGRA® (sildenafil citrate), have been increasing in recent
ears. According to the Medicines and Healthcare Products Regulatory
gency, counterfeit medicine is not typically manufactured in the United
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ingdom (UK), but the UK is a transit point and end user market. Pfizer
nalyzed pharmaceutical products seized in theUK and suspected of being
ounterfeit Viagra.
ethods: Pharmaceuticals seized by authorities (including customs, law
nforcement, and health agencies) for suspicion of being counterfeit Via-
ra were forwarded to Pfizer for analysis between May 24, 2005, and July
, 2009. Samples were subjected to spectral analysis to determine authen-
icity; high-performance liquid chromatography determined purity and
ctive pharmaceutical ingredient (API) concentration in a subset of sam-
les.
esults: Of 2383 samples seized worldwide, 626 (26%) were from the UK.
f 626 UK samples, only 85 (14%) were authentic. There were 320 samples
51%) that had been ordered through the Internet, of which 264 (83%) were
eemed counterfeit. Of 117 samples that were labeled “Viagra 100 mg”
nd analyzed for API, only 11 (9%) contained sildenafil citrate or a related
ildenafil derivative within 5% of the labeled concentration; 40 (34%) con-
ained no sildenafil, 2 (2%) contained >200% of the labeled concentration.
dditionally, 21 (18%) contained onlymetronidazole as the API, 1 (1%) con-
ained only tadalafil, and 12 (10%) contained both sildenafil and tadalafil.
or the subset of 55 Internet-ordered samples that were labeled “Viagra
00 mg” and analyzed for API, 9 (16%) were within 5% of labeled sildenafil
oncentration and 14 (25%) contained no sildenafil. One sample (2%) con-
ained only metronidazole, another sample (2%) contained only tadalafil,
nd 3 samples (5%) contained a combination of sildenafil and tadalafil.
onclusions: Samples seized in the UK for suspicion of being counterfeit
ere rarely authentic. The majority of samples (51%) were obtained using
he Internet, and 83% of these medications were counterfeit. Patients
hould be warned of the dangers of receiving counterfeit Viagra when
urchasing using the Internet.

oi:10.1016/j.jomh.2010.09.126
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NCIDENCE OF ABUSE BY FAMILY CAREGIVERS IN THE AGING
ALE POPULATION IN KERMANSHAH, IRAN (2010)

atayoun Esmaeili (MS)1,2,3,4,∗, Afshin Almasi (MS)1,2,3,4, Homayoun
smaeli (MD)1,2,3,4, Sina Ganji Morad (BS)1,2,3,4

Nursing school( faculty member), Kermanshah University of Medical Sciences, Ker-
anshah, Iran, 2 Emam Reza Hospital, Kermanshah University of Medical Sciences,
ermanshah, Iran, 3 Health Center Department, Kermanshah University of Medical
ciences, Kermanshah, Iran, 4 student of college, Kermanshah University of Medical
ciences, Kermanshah, Iran

-mail addresses: Kesmaeili2000@yahoo.com,
atayon esmaeili@yahoo.com (K. Esmaeili).
ntroduction: As medical service quality is rising, fatality rate declines. The
opulation of the world, including Iran, is aging. The elderly population
s a vulnerable group, and thus the elderly are prone to many health
ssues. These problems range from-but are not limited to-physical, psycho-
ogical, financial, and social difficulties; these can jeopardize a potential
nd meaningful period of life for these individuals. Our study focuses
ore specifically on family-caregiver mistreatment and abuse toward the
lderly. The aim of this paper is to measure the amount of abuse given to
ale elderly individuals that is given by caretakers. We also attempted to
nd correlations between various factors regarding the affected and the
egree of mistreatment. These factors include physical and psychological
ealth, education, wealth, personality, and appearance.
aterials and Methods: The data for this paper originates from a previous
tudy in which a larger population of both males and females from the
ity of Kermanshah (in Iran) was surveyed. 135 subjects were randomly
icked to complete a survey which consisted of four parts: Part I dealt
ith demographics, Part II with financial abuse, Part III with physical
istreatment, and Part IV with emotional and psychological abuse. Valid-

ty and reliability was measured via alph-chrobach. We used SPSS soft
are for data gathering and also descriptive and analytic tests (chi-square,
ann-Whitney, ANOVA, and LSD) for analyzing information. The results
how that every individual of the 135 people who responded to the survey

eported to have experienced some form of mistreatment and/or abuse.
tatistical data also revealed that there was no significance of gender dif-
erence on mistreatment and abuse. However, this paper focuses solely
n the male population, which accounts for 64 of the 135 subjects.
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