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THE EFFECTS OF DUTASTERIDE OR 
TAMSULOSIN ALONE AND IN 
COMBINATION ON STORAGE AND 
VOIDING SYMPTOMS IN MEN WITH 
LOWER URINARY TRACT SYMPTOMS 
(LUTS) AND BENIGN PROSTATIC 
HYPERPLASIA (BPH): 4-YEAR DATA FROM 
THE COMBINATION OF AVODART AND 
TAMSULOSIN (CombAT) STUDY

The above study confirms the benefits of 
combined drug therapy with a 5α-reductase 
inhibitor (5ARI) and an α-blocker compared 
with either of these drugs as monotherapy in 
relieving both storage and voiding symptoms 
in men with prostates ≥30 mL and with 
moderate-to-severe LUTS. α-blockers have 
generally been considered being the more 
beneficial of the two classes of drugs in 
treating the storage symptoms although this 
thought was not supported by the 2-year post 
hoc analysis of the CombAT study where 
monotherapy with dutasteride was found to 
be equally effective to tamsulosin [1]. The 
present study now shows that given enough 

time, 5ARIs (such as dutasteride) have a 
meaningful role to play in reducing storage 
symptoms and to a greater extent than α-
blockers. This is of relevance given that as 
urologists, we are all familiar with the man 
who presents to our offices with LUTS, 
complaining predominantly about the storage 
rather than voiding symptoms; hence, it is 
important to understand how drug therapy 
influences these categorisations of LUTS.

This study contributes to the standard of care 
shifting towards combined drug therapy in 
appropriately selected patients, but at the 
same time, better defining the role of the α-
blockers. We already know that they work 
well as monotherapy for men with LUTS and 
smaller prostates [2]. For the men with larger 
prostates (>58 mL), these results would 
perhaps support the cessation of an α-
blocker beyond 27 months. From a practical 
perspective, this is probably not going to 
happen as it is simply easier to keep a man 
on combined therapy if already satisfied with 
treatment and even more so if the fixed-dose 
combined drugs, which have recently become 
available, are prescribed.

Henry Woo,
Sydney Adventist Hospital Clinical School,

Sydney Medical School, University of Sydney,
Sydney, Australia
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