
M
E
t
A
r
t
C
M
F
1

s
m
c
C
D
T
5

S
N
U
f

I
i
t
m
a
a
M
t
g
(
�

5
d
n
e
s
c
t
i
r
P
A
d
t
g
t
p
R
j
c
1
f
t
p
(
l
n
p
(
s
(
c

n
-
w
s
v
v
b
s
m
v
(
w
C
p
t
r
m
r
t
v
o
b
c

M
S
M
1

M
R
R
D
C
L
1

i
l
U
U

I
g
c
t
t
t
t
n
t
t
s
t
o
t
d
s
M
r
o

(
a
b
c
c
t
n
w
s
p
e
a
E
c
o
t
c
R
s
f
c
a
t
i
s
4
t
(
p
C
s
w
r
c
O
t
d
t
a
t
b
m
fi

M
T
O
M
R
N
D
T
v

I
a
t
d
t
c
i
o
t

MODERATED POSTER SESSIONS

S

P-06.17
fficacy and safety of dutasteride,
amsulosin and the combination in
sian men: 4-year results from the
andomised, double-blind, CombAT
rial
hung BH1, Roehrborn C2, Siami P3,
ajor-Walker K4, Wilson T5 and Montorsi

6 on behalf of the CombAT Study Group
Department of Urology, Yonsei Univer-
ity Health System, Seoul, Korea; 2Depart-
ent of Urology, UT Southwestern Medi-

al Center, Dallas, Texas; 3Welborn
linic, Evansville, Indiana, USA; 4Clinical
evelopment, GlaxoSmithKline, Research
riangle Park, North Carolina, USA;
Biostatistics and Programming, Glaxo-
mithKline, Research Triangle Park,
orth Carolina, USA; 6Department of
rology, Universita Vita Salute San Raf-

aele, Milan, Italy.

ntroduction and objective: CombAT
nvestigated the efficacy of dutasteride/
amsulosin combination versus both
onotherapies for improving symptoms

nd clinical outcome in men with moder-
te-to-severe BPH.
aterials and Methods: In this interna-

ional, randomised, double-blind, parallel-
roup study, men �50 years with BPH
IPSS �12, total prostate volume [PV]
30 cc, serum PSA 1.5–10 ng/mL, Qmax

m–15 mL/s) received dutasteride 0.5 mg/
ay, tamsulosin 0.4mg/day, or the combi-
ation for 4 years. The 4-year primary
ndpoint was rate of AUR or BPH-related
urgery; secondary endpoints included
linical progression rate (one of: IPSS de-
erioration �4 points, BPH-related AUR,
ncontinence, renal insufficiency or recur-
ent UTI), change from baseline in IPSS,
V, Qmax, and BPH impact index (BII).
lthough CombAT was not powered to
etect treatment differences in subpopula-
ions, Asian men represented a large sub-
roup (n�325), and a post-hoc analysis of
he 4-year CombAT data for Asian men is
resented.
esults: At 4 years, the proportion of sub-

ects with AUR or surgery was 6.5% for
ombination, 1.9% for dutasteride, and
0.7% for tamsulosin. There was a trend
or less clinical progression with combina-
ion (18.7%) versus tamsulosin (33.0%,
�0.016), but not versus dutasteride
17.9%). Mean change in IPSS from base-
ine was significantly greater with combi-
ation (-6.4) versus tamsulosin (-2.3;
�0.001), but not versus dutasteride
-4.9, p�0.14). Mean change in PV was
ignificantly greater with combination
-13.3 cc, -29.9%) versus tamsulosin (�3.6

c, �0.7%; p�0.001) but, as expected, G

74
ot different to dutasteride (-12.8 cc,
30.2%). Significant improvement in BII

as observed with combination (-2.6) ver-
us tamsulosin (-0.9; p�0.001) but not
ersus dutasteride (-2.1). Incidence of ad-
erse events (AEs) was similar with com-
ination (89%), dutasteride (82%) and tam-
ulosin (88%). Drug-related AEs were
ore common with combination (32%)

ersus dutasteride (11%) or tamsulosin
18%). Rates of withdrawal due to any AE
ere similar (9%, 12%, 8%, respectively).
onclusions: Combination treatment
rovided significantly superior and sus-
ained improvements in symptoms, flow
ate, and quality of life versus tamsulosin
onotherapy in Asian men, in line with

esults in the overall population. Reduc-
ion in AUR/surgery risk with combination
ersus tamsulosin was in line with the
verall population, although larger num-
ers would be needed to achieve statisti-
al significance.
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P-07.01
enal Histological Changes after
oux-En-Y Gastric Bypass Surgery in a
iet Induced Obese Rat Model
anales B1, Meguid M2, Glenton P1, Ryes
1, Reinhard M1, Khan S1

College of Medicine, University of Flor-
da, Gainesville, USA; 2Surgical Metabo-
ism and Nutrition Laboratory, SUNY
pstate Medical University, Syracuse,
SA

ntroduction and Objective: Roux-en-Y
astric bypass (RYGB) surgery is the most
ommon surgical intervention for long-
erm weight loss in morbidly obese pa-
ients. As popularity and demand for this
herapy has expanded, renal manifesta-
ions such as oxalate nephropathy and
ephrolithiasis appear to be increasing in
his patient population. With the intention
o develop a murine model of bariatric
urgery induced calcium oxalate nephroli-
hiasis, we performed RYGB in obese rats
n a high fat, normal oxalate diet and
ested whether the RYGB surgery causes
etrimental renal injury and mineral depo-
ition.
aterials and Methods: Sprague-Dawley

ats, fed a high-lard diet to induce gross
besity, were randomized to RYGB (n�6),

I-intact sham-operated obese controls m

URO
Controls, n�4), or GI-intact sham-oper-
ted obese pair-fed rats (PF, n�8). Daily
ody weight and food intake were re-
orded for 40 days. Food efficiency was
alculated. Rats were sacrificed and renal
issue was obtained for protein and immu-
ohistochemical analysis. Stained sections
ere imaged using an imaging micro-

cope and image-analysis software (Axio-
lan 4.1). Osteopontin (OPN) stain was
stimated based on percentage of stained
rea compared to the kidney section size.
D-1 (macrophage-derived mononuclear
ell stain) was estimated on the number
f counted cells in each field divided by
he number of fields examined. Data were
ompared using ANOVA and t-test.
esults: RYGB vs. PF control rats had

ignificant reductions in body weight and
ood efficiency (p�0.001) and signifi-
antly greater renal tubule mineralization
nd basophilia, patchy interstitial nephri-
is, and glomerular changes by H&E stain-
ng. The inner medulla of the RYGB rats
tained stronger for osteopontin (70% vs.
3%, p�0.01) while the outer medulla of
he RYGB rats stained stronger for ED-1
39 cells/10x field vs. 11 cells/10x field,
�0.05).
onclusions: In this rat model, RYGB

urgery is associated with significant
eight loss, decreased food efficiency,

enal mineral deposition, and insidious,
hronic renal interstitial cellular damage.
steopontin is up-regulated within the

ubular lumen and urinary space, likely
ue to oxalate mineralization. ED-1 posi-
ive cells are attracted to the interstitium
round the thin loop of Henle, suggesting
hat the injurious mechanisms provoked
y mineralization involve not only inflam-
ation but also antigen presentation and

brogenesis.

P-07.02
aurine Protects the Kidney from
xidative Injury by the
itochondrial-Linked Pathway in a
at Model of Calcium Oxalate
ephrolithisis
eng Y, Li C, Sun B
he First Hospital, Guangxi Medical Uni-
ersity, Nanning, China

ntroduction and Objective: Hyperox-
luria and crystal deposition induce oxida-
ive stress (OS) in kidney; both mitochon-
ria and NADPH oxidase were considered
o be the source of reactive oxygen spe-
ies (ROS). Taurine is known as an antiox-
dant. We investigate the putative source
f ROS, as well as the effects of taurine
reatment on renal protection in a rat

odel of calcium oxalate nephrolithisis.
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