LETTER TO THE EDITOR

Targeted Drug Therapies for
Bladder Microbiota: Myth or
Future of Benign Prostatic
Hyperplasia Treatment?

Sir,

The severity of lower urinary tract symptoms (LUTS), caused by
benign prostatic hyperplasia (BPH), can be progressive. A
combination therapy with alpha-blockers and 5-alpha-reduc-
tase inhibitorsis sufficient for most patients. However, in 12.6%
of patients treated with combination therapy, clinical progres-
sion is seen and 5% need surgery.' According to American
Urological Association, surgery for BPH is recommended for
patients with LUTS attributed to BPH refractory to other thera-
pies.” Factors, such as unresponsiveness to medical therapy
and progression of disease despite medical therapy, suggest
that there is still a lack of effective therapy for LUTS, probably
due to its heterogeneous and poorly understood underlying
pathophysiology.

Bacterial DNAand existence of bladdermicrobiotain meninvali-
dated an entrenched dogma that urine is sterile. Studies
showed that bladder microbiota may play a role in urinary
incontinence and response to incontinence treatment.’ Recent
advancements in the understanding of female urinary micro-
biota with different bladder diseases lead the investigators to
explore similar relationships in the male urinary microbiota.
Lewis et al. observed that microbiota in the distal urethra was
decreased in numbers and was increased in diversity with age.*
Theseurethralmicrobiotachangeswithagingandsimilarobser-
vationsrevealedthatapossiblerelationbetweenbladdermicro-
biotaand BPH/LUTS isbecoming morerealistic.

Researchers have identified different bacteria species in the
bladder. Although some lactobacilli species have protective
effects against LUTS, the others do not. In BPH patients, many
voiding symptoms result from the changes in the bladder. Addi-
tional investigations of the bladder microbiota may elucidate
associations with the severity of LUTS. Bajic et al. found a posi-
tive correlation between IPSS score and the presence of bladder
bacteriain men. This finding suggests an existence of a relation
between bladder microbiota and LUTS severity in men.® The
severity of urinary symptoms increases in men with more
detectable bladder bacteria. These findings may open a
research field to explore future design of drugs targeting
specificmicroorganismsofbladder. Understandingtherelation-
ship between LUTS symptoms and bladder microbiota may
improve BPH related symptoms management. This scientific

progression would be beneficial for patients and also reduce
costsoflonglasting medicaltherapiesandinpatienthospitalisa-
tionsforBPHsurgery.

In future, surgical procedures for BPH treatment are likely to
decrease with the development of individualised targeted drug
therapiesforbladdermicrobiotaand theirproducts.
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