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Oplopoc — kpttnpra NCEP-ATPIII

* TouAayxlotov 3 amo ta akoAouvBa:

— KEVTPLKN Ttaxvoapkia (meptdpepeta peong 2102
cm)

— avénueva tpyAvkepidla (21.7 mmol/L 4 150 mg/
dL)

— avénuevn Al (2130/85 mmHg)

— avénuevn yAukoln vnoteiacg (6.1 mmol/L n 110
mg/dL)

— eAattwpevn HDL (<1.03 mmol/L 4 40 mg/dL)

NCEP—ATPIIl = USA National Cholesterol Education Program — Adult Treatment Panel Il



Oplopoc MetS - dtadpopoTmolnoeLc

e Kputnpla International Federation of Diabetes
kot AHA/NHLBI

e XapunAotepa enineda opLopoU
vrtepyAvkatpioc (6.0 mmol/L n 100 mg/dL)

e EOviIKEC OLAPOPOTIOLNOELC OTO KPLTAPLO TNC
nepLPEPELAC HEONC

AHA/NHLBI = American Heart Association and
the National Heart, Lung, and Blood Institute



2uoXeTlon petafoAikov cuvbpopou kat LUTS - 1

Studies on the association between MetS components and LUTS

Table 1

Courtry

Number of

samples

BPH defrition

MetS componerts
defrition

MetS featires and BPH fndings

PSA

Prostate volume

| 231

PS5 torage

Mets yes
1PSS voiding n )

MesS no
nwE

Uradynarmic

exam

NG5 quality

score

China: cross-
sectional

Pashootan France:
et ol observational

2014 DeNurzio Italy:
et ol observational

Korea:
retrospective

Korea
retrospective

Parket al

Korea
retrospective

Byun et al.

Yangetal  Tawan:

prospective

China: cross-
sectiona

394

LUTS (IPSS);
PSA; TRUS; PV

LUTS (IPSS);
PSA; TRUS; PV

LUTS (IPSS);
PSA; PV

LUTS (IPSS);
PSA; PV

LUTS (IPSS);
PSA; PV

Prostatectomy for
moderate/severe
LUTS due to BPH

PV, IPSS, LUTS

PV, IPSS, LUTS

IPSS, PSA, DRE, PV

LUTS (IPSS); PSA; PV

FPG (2110 mg/dL)

NCEP ATP Il

NCEP ATP Il

NCEP ATP Il

AHA/NHLBI criteria
or previous
diagnasis of type
2 diabetes

NCEP ATP 1l

NCEP ATPII
AHA/NHLBI

NCEP ATP Il

NCEP ATP Il

PV was comelated with FINS
(r = 0.421, P = 0.001),
but no FPG | = 0091,

P = 0.364) or HbAIC levels
[r=0.153, P = 0.127)

IR was an independent
predictor of severe LUTS
(IPSS 2 20) (OR = 2.0,

95% C11.20-3.34)

MetS was positively correlated
with the severity of the
LUTS (P < 0.001) for overall
IPSS and both voiding and
storage scores P < 0.001).
Each component of MetS
(except HDL) was an
independent risk factor
of high IPSS and of LUTS.

On muitivariate anaysis, the
presence of MetS was
associated with an
increased risk of an IPSS
storage subscore 24
[OR 1.782; P = 0.03)

In the larger PV group
(228 mL), the age-adjusted OR
for having moderateto-severe
LUTS was significantly lower
in subjects with MetS
[OR 0.666; P < 001) andin
subjects with MetS having
4 or 5 risk factors
[OR 0.612; P < 0.05)

Infammatory score
(P = 0.049), lower
urofiowmetric parameters
(P = 0.0008) IPSS P = 0.064)

IPSS, TPV>30 ml, and
PVR>50 mL significantly
increased with an
increasing of number of
MetS components (P < 0.001)

PSA and PV was correlated with
MetS and with number of
MetS components (P < 0.001)

MetS group has lower
IPSS score P = 0.05). The
negative association between
voiding score, severity of LUTS,
and MetS became higher as
the number of MetS
increased P < 001).

The presence of MetS was not
associated with the severity
of LUTS (OR 0.97), but its
subcategories of moderate or
severe storage symptoms were
inversely related to MetS
[OR 0.64)

MetS

21 £209
No MetS
235201

251 0.96-586)

Not vauable

Not vauable

08 0.5-1.1)

MetS
12909
No MetS
0805
MetS

155 £ 2.10
NonMetS
144 £ 157

MetS

51.19 & 25.64
No MetS
3834 & 13.67

40 (30.0-57.0)

Not valuable

Not vauable

Mets

63+ 27.39

No Mets

58+ 27.9

255
21.0-31)

MetS

301 £98
No MetS
252 £68
MetS

314 + 144
Non-MetS
298 £ 131

MetS

11.18 £ 752
No MetS
1120 £796

17 (60-220)

MetS
9.62
No MetS
7.45

MetS

97 £68
No Mets
96+72

MetS

803 £ 572
No MetS
832 £ 6.10

MetS
25+£57
No Mets
209 £57
10
15.0-15.0)

Not valuable

MetS

6.85 & 6.52
Non-MetS
7.89 £ 6.63

Not valuable

Not valuable

5.5(20-9.0)

2.88 + 2.47
No MetS
3.02 + 247

MetS

137 £38
No MetS
123 £3.0

Not valuable

MetS

3.14 £ 268
Non-MetS
347 £ 271

Not valuable

Not valuable 222 (5536%)

100 5.0-14.0) 104 {19.1%)

2273 (51.59%)

103 (238%)

756 (185%)

81 (31.7%)

355 (29.0%)

278 (66.19%)

209 (295%)

Not valuable 464 (1495%)

179 (4463%)

440 (809%)

2136 (48.61%)

328 (762%)

3320 (81.5%)

190 (6832%)

142 (3381%)

499 (705%)

2639 (85.1%)

No

{alpha-blockers,
Sa-reductase
nhibitors)

No

No

5




£TIon pnetafoAkov cuvdépopou kat LU

Table 1 (Continued)

Number of

samples

BPH definiton

MetS components
defnizon

Mets festures and BPH fndings

PSA Prostate volume

55 PSS storage

MetS yes
PS5 vading n)

MetS no

n )

Urodynamic
exam

NOS quality
score

Yim et ol. Korea:
retrospective

Korea:
retrospective

Tawan:
casecontrol
convenience
sample from diabetes
clinic and health
fair. Age <45

USA: observational

Korea:
retrospective
KLoSHA)

2007 Ozden Turkey:
et al praspective

USA:
cross-sectional

USA:
cross-sectional

900

LUTS (IPSS);
PSA; PV

TRUS, PSA, DRE

IPSS, PSA,

DRE, TRUS

IPSS; FRIPVR

IPSS, PV, PSA

LUTS, PSA, AUA
symptom score

NCEP ATP li;
IDF; JASSO

NCEP ATP Il

NCEP on Detection,

Evaluation, And

Treatment of High

Blood Cholesterol in
Adults guidelines

DM defined by
American Diabetes
Association criteria

NCEP ATP Il

NCEP ATP Il

NCEP ATP Il

BMI, WC, FPG

NCEP ATP Il

In the younger and older men,
LUTS was observed equally
in those with and without
the MetS

PV is not significantly larger in
the MetS group (18.4 vs
178 ¢ P = 0225), butin
pt. with elevated FPG and
WCis P = 0.001)

PV and BPE is higher in MetS pt.
{P < 0.001). No dfferences
in IPSS or widing or storage
subscore were noted.
Diabetes and obesity are
risk factors for BPE
{P < 0.001).

IPSS (6.1 vs 4.1, P = 0,0001),
storage symptoms (2.7 vs
20, P = 002), voiding
symptoms (3.5 vs
2.1, P < 0001)

Increased odds of the MetS were
observed in men with

mild to severe LUTS [OR 1.68).

A statistically signficant
association was observed
betweenthe MetS and a
vokding symptom score of
5 or greater [OR 1.73)
but not for a storage
symptom score of 4 or
greater (OR 0.94).

No significant differences
in IPSS score P > 0.05)

Higher BMI, FPG, serum
trighceride, PSA levels,
lower serum HDL-C,
compared with pt. without
Met5 (P < 0.05). TP growth
rate and TZ growth rate
higher in pt. MetS
{0.64 mlfyear and
0.93 mlkyear, P < 005).

PV is higher for BMEB35
{P = 0.01). Men with elevated
FPG have a higher PV
{P=001).

Diabetes, hypertension and
HbA1 ¢ are positively
associated with LUTS.

No statistically significant
associations between
FPG and LUTS.

MetS Not valuable
1.2+ 108

Non-MetS

13129

MetS Not valuable
18.4 (14.3-23.1)

No MetS

17.8

136-216)

MetS

0.8+ 04

No MetS

09+ 05

Not valuable Not valuable

MetS
314144
Non-MetS
29.8 £13.1

MetS MetS

216 & 282 41.7 £164
Non-MetS Non-MetS
203+ 270 40.4 +19.4
MetS MetS

1.73 374
05-3.9) 23-109.4)
Non-MetS Non-MetS
1.46 32.04
0.2-4.0) 216-63.1)

Not valuable

Not valuable

Not valuable Not valuable

Not valuable MetS
1.86 £ 1.68
Non-MetS
207 £1.93

Not valuable Not valuable

MetS MetS

6856 28+25
No MetS No MetS
65 4 7 27£20

MetS

3.14 £ 268
Non-MetS
347 £27

685 & 652
Non-MetS
789 + 663

MetS MetS

1.1 £ 82 50 £36
Non-MetS Non-MetS
123 £ 88 5435
MetS Not valuable
2

10-32)

Non-MetS

20

10-33)

Not valuable

Not valuable

Not valuable Not valuable

MetS 150 (16.7%)
166 + 259

NonMets

200 + 279

Not valuable Not valuable

354 (26.09%)

Mets 226 (55.26%)
3542

NonMets

21 B.)

MetS 613 (29.0%)
368 + 444

NonMetS

437 £ 459

MetS 102 (29.3%)
47 £ 43

NonMetS

53 % 46

Not valuable

Not valuable Not valuable

Not valuable Not valuable

750 (83.3%)

Not valuable

1003 (73.91%)

183 (44.74%)

1286 (71%)

246 (70.7%)

Not valuable

Not valuable

No




2UOYXETLON HETAPOALKOU cuvdpopou
Kot LUTS

Awpopolpeva anoteAEcpatol

DuAetkec dLadopsc mBavwc vrtevBuvec yla
TNV MOLKIALOL oTa artoTteEAEopATO

AOCLOTIKEC MEAETEG: KOO ] KOL OLPVNTLKN
ouoxEtlon avapeoo o MetS ko LUTS/BPO
Baltimore Longitudinal Study of Aging: n
TOXUTNTA AVATITUENC TOU TIPOOTATN E€apTaTaLl
QTTOKAELOTLKA OTTO TNV NALKLOL KOlL TO APXLKO
ueyeboc npootatn

G. Rousso et al. International Journal of Urology (2015) 22, 982--990



2UOYXETLON HETAPOALKOU cuvdpopou
kot BPE — peyeBoc mpootatn

Prostate volume mean difference, mL
Source

Jeong et al. 2011 [51]

Yim et al. 2011 [52]

Byun ef al. 2012 [54]

Park et al. 2013 [55]

Overall mean prostate volume < 30 mL
Ozden et al. 2007 [49]

Park et al. 2008 [50]

Yang et al. 2012 [53]

Gacci et al. 2013 [19]

Overall mean prostate volume > 30 mL

Overall

Favours no MetS | Favours MetS

Gacci M etal. BJU Int.2015,;115(1):24-31.



HAwlo, tepidpepela peonc kat HDL e€loou
ONUAVTLKEC oTtnV enidpaon tou MetS oTLC
SlopopeC TOU peyEBOUC TOU TIPOOTATN

Regression of age on Difference in means Regression of waist circumference on Difference in means
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Gacci M etal. BJU Int.2015;115(1):24-31.




BPE: Otk ocuoxeTIoN LE OAEC TLC

NOPOLETPOUC Tou MetS
G. Corona et al. Asian Journal of Andrology (2014) 16, 767773

Auénuevog kivbuvocg

MetS (HR=1.346; P
= 0.030) Auvénuevog kivéuvog ZA

TUTIOoU 2
(HR = 1.489; P = 0.006)

Auénuevn LDL (>100 mg dI-1;
HR =1.354; P =0.037

Auvénuévn péon AN (HR = 1.017
yla kaBe mmHg; P = 0.001).

, , , Auénuévo kivbuvo
AugnHEVOG KLVOUVOG KLPOOKNANG aPTNPLOYEVOUG ZA
KOLL TTPOWPNG EKOTIEPULATLONG



JUUTTTWHOTO amoBnKeuonc Kol TIaPALLETPOL
MetS: avénon Baputntac pe Tov aplOpo
TTOLPOLETP WV
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Gacci M, et al. BJU Int. 2015;116(2):271-7



Patients (n = 378)

Demographic

Prostate features
Prostate volume, mL
PSA level, ng/mL

Preoperative uroflowmetry
Qmaxe mL/s
Quves mL/s
Voided volume, mL

Preoperative IPSS
Total
Voiding
Storage

Postoperative 1PSS
Total
Voiding

Gacci M, et al. BJU Int. 2015;116(2):271-7

With MetS
(n=140)

Mean (so)

69.7 (7.4)
81.5 (12.0)
J2 (0.
274 (3.5)

79.1 (42.3)
2.6 (3.0)

8.9 (3.5)
5.5 (2.4)
248 (465)

200 (5.7)
11.1 (4.2)
8.9 (3.7)

2.2 (3.8)

2.3 (3.6)

Without MetS

(n=238)

Mean (so)

685 (8.8)

J U.
257 (2.3)

886 (58.2)
19 (1.9)

88 (3.6)
52 (2.2)
257 (583)
205 (4.8)
123 (4.1)
87 (3.2)
15 (3.3)

1:3 (2:5)

2xeTLleTOL N opovcia MetS pe tnv npoyvwon
eKBaonc xelpoupylknc avtipetwrnionc tne KYM;

P




Enidpaon twv
TTOPOLLETPWYV TOU
MetS otn
LLETEYXELPNTLKN
BeAtiwon Twv
LUTS

*AuopObwon yla nALkio, TLun
PSA, OyKo TtpooTaTn Kol
KATIVIOULOL

Gacci M, et al. BJU Int. 2015;116(2):271-

IPSS total Lower

limit

B (nonstandardised
coefficient)

MetS (0-5)
wC
Diastolic BP
Systolic BP

Glycaemia
Triglyceride
HDL-cholesterol

IPSS storage B (nonstandardised

coefficient)

Lower
limit

MetS (0-5)

wC

Diastolic BP
Systolic BP
Glycaemia
Triglyceride
HDL-cholesterol

IPSS voiding B (nonstandardised

coefficient)

Lower
limit

MetS (0-5)
wC
Diastolic BP
Systolic BP

Glycaemia
Triglyceride
HDL-cholesterol




MBavotntec
T[A r] p O U q Elevated WC
aT[O Katdctac n q Elevated Systolic BP
Elevated Glycemia
Twv LUTS ot

Elevated Trigliceride

OUOXETLON LLE TIC [Hmmsys
TTOLPOLLETPOUC

ToU MetS

Elevated WC 0.002
Elevated Systolic BP  0.480
Elevated Glycemia 0.211

Elevated Trigliceride  (.349

Reduced HDL-CHOL 0.389

Gacci M, etal. BJU Int. 2015;116(2):271-7.

Voiding IPSS

Storage IPSS




Avtiloyoc: Artoucia ocuoxetionc tou MetS n
TWV TTOPOUETPWV TOU ME Ta LUTS otnv KYI

Aev uninpyav dtadpopéeg otn ocuxvotnta tov MetS
KoL O€ ouvaptnon Me tnv Baputnta twv LUTS

Group1(IPSS:0-7) Group2(IPSS:8-19) Group3(IPSS:20-35) Group 4 (Control) PValue

Metabolic Syndrome|Yes 37 (50) 45(46.3) 32(48.4) 52(44.4) 0.172
Metabolic Syndrome/No 37 (50) 52(53.7) 34 (51.6) 65 (55.6) 0.094

Aev UTINPXOV CUOXETLOMOL AVAUECO OTLC TIOPALLETPOUC TOU
MetS kot tnv mapovoia/Baputnta twv LUTS

Group1 Group 2 Group3 Group 4 PValue
Age,y 69.8+7.2 69.1+7.4 68.3+7.1 70.2+7.2 0.144
BMI, kg/m* 27.77+2.85 26.45 +3.02 26.33+2.79 28.04£2.82 0.452
Fasting glucose, mg/dL 122.1+27.37 133.6 £33.31 130.8 +£39.04 121.07 £ 49.08 0.291
Total cholesterol, mg/dL 190.9 £7.47 187.8£9.69 194.6 +7.84 190.9 £7.47 0.337
Triglyceride, mg/dL 155.6 £40.3 156.1+42.6 152.6 £41.4 142.53+423 0.307
LDL cholesterol, mg/dL 123.6 +17.4 132.4 £ 215 125.7 £22.2 122.85+30.2 0.069

Onur Telli §} Nephro Urol Mon. 2015 May: 7(3): €27253.




Yuoyxetion tou MetS pe ta LUTS kal
NV 2A oe avopec pe KYTT

MetS (-) MetS (+)
n (%) n (%)
Mild LUTS 8 (15.7) 2(74)
Moderate LUTS 28 (54.9) 11 (40.7)
Severe LUTS 15(294) 14 (51.9)
7> (p) 4.04 (0.132)

ED (-) 19.(37.3) 4 (14.8)
Mild ED (+) 12 (23.5) 5 (18.5)
Mild-moderate ED (+) 12 (23.5) 7(25.9)
Moderate ED (+) 4 (7.8) 3.(11.1)
Severe ED (+) 4.(7.8) 8.(29.6)
%> (P) 4217. 0.039

Y. Dogan et al. Turkish Journal of Urology 2015; 41(1): 7-12



Yuoxeton tTwv LUTS pe tic mopoeTpouC
Tou MetS: apdpibpoun oxeon;
Kipkadiavol puBuot kat LUTS

Circadian rhythm in:

Brain (sleep)
Kidney (urine production)
Bladder (functional capacity)

MEeLWUEVN CUXVOTNTO OUPNOEWV TN VUKTO:

»EAattwon emunedwv adpumviong tou eykedaiou

» EAATTWoN nopaywync oupwyv oo Touc VEPPoUC

» AUEnon AELTOUPYLKAC XWPNTLKOTNTOC TNC KUOTNC TN VUKTA

Denys MA, et al. Neurourol Urodyn. 2016 Feb;35(2):278-82.



Audidbpopn oxeon LUTS pe TIC MAPOAUETPOUC
Tou MetS; O poAoc Twv dLatapaywyv UTIVOU

YTVLKN
armnvola
Aukkoloupla \ NUKTEQWH

2akyxapwdng
StaPfntng noAvoupia
AwaBnTikn

KuoteomaBeLa

Denys MA, et al. Neurourol Urodyn. 2016 Feb;35(2):278-82.



Onset of Sleep
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Collapse of soft upper Continued respiratory effort =
airway structures produce ) )
obstructive apnea Negative Pressure Breathing
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YTvikn amvolo Kot SLotapoXeC oupnonc: o
POAOC TOU 0EELOWTLKOU OTPEC OTNV KUOTN

Oxidative stress markers

Malondialdehyde (MDA) assay 100 - Advanced oxidation protein products (AOPP)
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Sham Control Sham Sleep Apnea

Yriepoéeidwon Autidiwv Oteldbwon mpwteivwv

M.W. Witthaus et al. J Urol 193, 1692-1699, 2015



H dltaAetmovoo uoéia EVEPYOTIOLEL TOL LLOVOTTATLOL
KUTTOPLKNC eTBlwonc otnv oup. KUOTN

PI3K and phosphorylated Akt expression

2 Phospho-Akt
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0.0

Control Sham Sleep apnea Con;trol Shlam Sleepl Apnea

P13k 8 A Napaywyd ANP L N Owodopuhiwon Akt

M.W. Witthaus et al. J Urol 193, 1692-1699, 2015




AOMLKEC dAAOLYEC KUOTNC OTNV UTIVLKN

[y | | a
Subcellular structures
CONTROL SHAM SLEEP APNEA

B 7
P
>

AVWHOALEC KOl KATA TOTIOUC AITWAELA TNG TTIUPNVIKAC LEUBPAVNC, oldnua
uitoxovopiwy, amodopnon kKuotdiwv, cucowpeuvon PLPOCWUATWV

M.W. Witthaus et al. J Urol 193, 1692-1699, 2015



Cystometrograms

Spontaneous fluctuations in Pressure rise during spontaneous
intravesical pressure contractions
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KYTN kot Sratapayec uTTVOU

Chartier-Kastler E. et al BMJ Open. 2012 May 30;2(3). pii: e000505



YuoxeTiopol petafu KYM-2KOZ ko
Statapayxwv urvou (MOPODEAZ)

AUTvia: 95% twv aoBevwyv pe vuktoupla X5

evavtl 36,9% twv aocBevwyv pe vuktoupla X2
(p<0.001)

Nuktoupia: 3.1+0.9 emelcodla og acb. pe admvia
evavtl 2.6+0.9 og a06.xwpic (p<0.001)

YynAotepo okop cupmtwpatwy 2KOZ (IPSS) oe
acBevelc pe admvia (17.5+5.4 vs 15.6+5.5,
0<0.001)

H al0mvia ouxvOTEPN ME TNV auéavouevn
Baputnta twv 2KO2 (p<0.001)

Chartier-Kastler E. et al BMJ Open. 2012 May 30;2(3). pii: e000505



[MOAUTTOPOYOVTIKOC MNXAVIOMOC TtaBoyEVELAC
twv KYM/LUTS og cuoxetion pe to MetS;

LUTS

M

Healthy
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H tadaladpihn pumopet va avtiotpePeL tTnv
emidpaon tov MetS otn Aettoupyla TNC KUOTNC
- emidpaon otV cuoTaATOTNTA

Response (% of KCI)

Response to carbachol

(% of KCl)
- 8 B & B &
[ |

9 108 167 165 163
[carbachol] (M)

o
o
=3
S

=
=
o3
L
Tt
o3
o
G
(=]
S
o
=
o
.
I
~

Response to Y-27632 (AUC)

® 1% 17 106 103 10 20 30 40 S0 60
[Y-27632] (M) Visceral fat weight (g)

L. Vignozzi et al. J Sex Med 2014,;11:1159-1172



H tadaladiAn pmopet va avtlotpePeL TNV
enidpaon touv MetS otn Aettoupyla TG
KUOTNG: emidpaon otnv ekppaon Tou
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Enidpaon tadaladpiAnc oe OelKTEC lvwong,
dAeypuovnc, yovidia ouv oxetiovtal PE TNV
uTtOELA KOlL OTEPOELOELC OPLLOVEC
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OBJECTIVES

* Is the prevalence of LUTS/OAB higher among diabetic patients?

* What is the impact of glycemic control in the prevalence, severity and progress/control of LUTS/OAB?

METHODS

* 297 patients, 148 with DM (6 months follow up) and 149 without DM (control group)

* Laboratory data + IPSS for LUTS + OAB-V8 for overactive bladder

* Exclusion criteria : Subjects who received new or changed their urological treatment during the study

RESULTS

Diabetics Control group Case group
v" Higher IPPS/OAB scores
v More frequent moderate Total IPSS Score (p <0.001) 7.10+5.16 10.75+ 6.31

to severe LUTS Storage IPSS (p <0.001) 3.59+2.70 5.78+3.29

Voiding IPSS (p =0.001) 3.52+2.91 4.97+3.72
OAB-V8 Score (p <0.001) 9.26+6.42 13.53+8.43

The type of DM affected OAB-V8 scores but not IPSS

Men and women had similar IPSS

Insulin or insulin + or medication'odds of storage + voiding symptoms compared to oral agents
The severity of LUTS | with aging + longer duration of DM

BMI did not have an effect on IPSS/OAB-V8 scores



RESULTS

Good glycemic control | Moderate glycemic control Poor glycemic control
HbA1c<7 HbA1c=7.1-8 HbA1c>8
IPSS score (p=0.002) 9.22+5.91 12.2016.77 11.62+5.89
OAB-V8 (p=0.11) 11.98+7.82 15.2748.43 13.9749.21
Mild LUTS Moderate LUTS Severe LUTS

HbAlc< 7 6.1%

HbA1c=7.1-8 22.4%

HbA1c>8 11.8%

Improved Stable Worse
glycemic control | glycemic control | glycemic control

Mean change in IPSS (p =0.000) -2.11+1.63 0.53+2.55 4.31+3.15
Mean change in OAB-V8 (p =0.000) -1.48+2.36 0.68+2.50 3.46%2.96

CONCLUSIONS

= The improvement of glycemic control

= Diabetics suffer more frequently from improved LUTS/OAB, the deterioration of
severe LUTS and OAB symptoms glycemic control resulted in worsening LUTS/
OAB

= Severe LUTS were found among patients
with the worst glycemic control = The urological assessment is recommended
to all diabetic patients



JUMTTEPACHOTA

v Jadelic evdeielc yia ovoyétion petalv MetS ko LUTS,
OAAQ AVTLKPOUOUEVA ATIOTEAECHOTO OE ETILONULOAOYLKEC
LEAETEC

v' Oetk] ouoxEtion tne rtapouoiac KYM pe OAeC TG
TOPALETPOUC TOU MetS

v I'Iteavr] EVIOVOTEPN CUOXETLON TOoUu MetS pe ta
ou untwuara anoenKsuonq Ko npovvwotLKn aﬁta otnv
QTTOKOTAOTOON OUTWYV LLETA XELPOUPYLKN OTTOKOATAOTOON
tnc KYT

v O Kipkadtavol puBpol Stovupnonc kat ot SLatopaxEC UTVOU
LLTTOPEL va. armoteAoUV oUVOETIKOUC KPLKOUC yLa Tiiavn
apdidbpoun ocuoyxetion petaév tov MetS kat twv KYM/LUTS

v QOPUOKEUTIKEC OYWYEC KOl LETALOAEC TPOTIOU (WNC
LUrtopet va avtiotpePouv tnv enidpaocn tov MetS ota LUTS
— QVOYKIN EAEYXOMEVWV KAWVIKWV HEAETWV



