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INTRODUCTION 

hronic obstructive pulmonary disease (COPD), 

predominantly prevalent in men, is a chronic inflammatory 

disorder of the airway and lungs. COPD is one of the most 

prevalent diseases and the third leading cause of death globally 

(World Health Organization, 2006). Patients with COPD 

usually present with progressive dyspnoea, shortness of breath 

and productive cough. Moreover, they frequently experience 

various comorbid conditions, such as cardiovascular disease, 

metabolic disorder, dementia and skeletal muscle dysfunction 

(Negewo et al., 2015; Liao et al., 2015), These comorbidities 

might have a significant effect on patient outcome (Smith et al., 

2014) COPD is currently recognised as a chronic systemic 

inflammatory state because the inflammation involves the lung 

and may contribute to various extrapulmonary effects (Agusti 

et al., 2008; Fabbri et al., 2007). 

Benign prostatic hyperplasia (BPH) is a common 

medical condition in older male populations. Approximately 

14% of men aged 40–49 years are estimated to have BPH, and 

the prevalence increases to >50% in men aged 60 years and 

over (Garraway et al., 1991; Thorpe, 2003) Patients with BPH 

usually present with lower urinary tract symptoms (LUTS), 

such as urinary urgency and retention, considerably affecting 

the quality of their lives. In addition to ageing, other reported 

predisposing factors for BPH are metabolic syndrome, obesity 

C 
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and reduced physical activity (De Nunzio et al., 2012; Parsons 

et al., 2013; Sea et al., 2009). 

Although COPD and BPH are associated with chronic 

inflammation of the airway and prostate, respectively (Shaw et 

al., 2014; Bostanci et al., 2013) and are common disorders in 

ageing male populations, the relationship between these two 

conditions has rarely been explored. In addition, previous 

studies have suggested that COPD and BPH might share an 

underlying pathophysiology. For example, higher levels of 

interleukin (IL-6) and C reactive protein (CRP) in serum or 

sputum were observed in both patients with COPD and BPH. 

(Grubek-Jaworska et al., 2012; Karadag et al., 2008; Schenk 

et al., 2010) Moreover, while patients with COPD appear to be 

more physically inactive than their counterpart without COPD 

(Spruit et al., 2015) studies have suggested that level of 

physical activity was negatively associated with BPH risk. This 

implies that physical inactivity among patients with COPD 

might also be a contributing factor for BPH development 

(Parsons et al., 2008). 

Lower urinary tract symptoms (LUTS) in men with 

benign prostatic hyperplasia (BPH) comprises of storage 

symptoms (frequency, urgency, nocturia, and urinary 

incontinence) and voiding symptoms (weak stream, 

intermittency, hesitancy, straining and terminal dribbling) 

(Fitzpatrick et al., 2006; Abrams et al., 2002). The storage 

sub-classification category of LUTS is same as the overactive 
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bladder syndrome (OAB), which has been previously defined 

by the International Continence Society (ICS) as ‗urgency, with 

or without urge incontinence, usually with frequency and 

nocturia (Abrams et al., 2002). 
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AIM OF THE WORK 

he aim of study was to Assess the effect of medical 

treatment of symptomatic prostatic hyperplasia in 

pulmonary fuction tests of patients with chronic obstructive 

pulmonary disease, and spirometric variables before and after 

treatment. 
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