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THERAPEUTIC CLASS SUB CLASS EXEMPLAR

Drugs for sexual dysfunction Phosphodiesterase 5 inhibitors sildenafil

Drugs for urinary incontinence Anticholinergics (genitourinary) oxybutynin

desmopressin

Drugs for benign prostatic 

hyperplasia and prostatitis

Selective alpha-blockers (genitourinary) tamsulosin

5-Alpha-reductase inhibitors dutasteride

Genitourinary Drugs



Drugs for sexual dysfunction - PDE 5 inhibitors

Exemplar

• sildenafil, tadalafil and avanafil

Mechanism of action

• penile erection results from dilation of the corpus cavernosa smooth muscle 

and increased blood flow 

• dilation due to nitric oxide (NO), which stimulates soluble GC to synthesise 

cGMP, in turn activates PKG, leads to decreased cytosolic Ca2+ and smooth 

muscle relaxation

• Phosphodiesterase-5 normally breaks down cGMP

Adverse effects / Precautions 

• headache, flushing, priapism, dizziness, vision loss due to non-arteritic anterior 

ischemic optic neuropathy (NAION)

• contraindicated with nitric oxide donors (nitrates)

• precautions in CV disease



Drugs for sexual (erectile) dysfunction

- PDE 5 inhibitors



Drugs for sexual dysfunction - PDE 5 inhibitors



Urinary incontinence
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Drugs for urinary incontinence

- Anticholinergics

Exemplar

• Oxybutynin, solifenacin

Indications

• overactive bladder, urge incontinence

- symptoms include urgency, frequency, nocturia

- caused by spontaneous detrusor contractions

Mechanism of action

• selectively (?) inhibits M3 receptors on detrusor smooth muscle

Adverse effects / Precautions

• dry mouth, constipation, blurred vision

• contraindicated in glaucoma, caution in cognitive disorders, use with other 

anticholinergics
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Drugs for urinary incontinence - Desmopressin

Indications

• nocturnal enuresis in children

• nocturnal polyuria in adults

• also diabetes insipidus                                                                               due to 

due to ADH deficiency

Mechanism of action

• ADH analogue

• acts at V2 (?) receptors in distal tubules and collecting ducts

• increases expression of aquaporins in the lumenal membrane thus increases 

water reuptake

• Adverse effects / Precautions / other

• Hyponatraemia; contraindicated in HF, concurrent diuretic treatment

• Intranasal, oral, sublingual admin
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Bladder outlet obstruction (BOO)

- major cause benign prostatic hyperplasia (BPH)

- affects >90% males by 80y (40% symptomatic)

BOO is due to :

• compression by enlarged prostate

• contraction by bladder smooth muscle

• voiding & storage symptoms 

• prostate hyperplasia mainly due to the                            actions of 

dihydrotestosterone (DHT)

- synthesised from testosterone by 5-alpha reductase 

- DHT forms complex with nuclear androgen receptors, which bind 

to DNA response elements to activate transcription, resulting in 

prostate cell growth and proliferation



• Symptoms (Prostatism)
• Weak urine stream prolonged voiding
• Hesitancy in initiating voiding
• A “stop and start” stream
• Having to strain to urinate
• Post-voiding dribbling
• Sensation of incomplete emptying
• Needing to urinate frequently
• Feelings of urgency
• Night-time urination
• Overflow incontinence
• Dysuria (painful urination)

Benign Prostatic Hyperplasia (BPH)



Drugs for benign prostatic hyperplasia (BPH) –

5-alpha-reductase inhibitors

Exemplar

• dutasteride, finasteride

Mechanism of action

• 5-alpha-reductase inhibitors block conversion of testosterone to DHT, 

reducing hyperplasia and associated symptoms

• slow onset of action (months, compliance is important)

Adverse effects / Precautions 

• reduced libido (5%), impotence (5%) 

• breast tenderness

• contraindicated in those without a prostate
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Drugs for benign prostatic hyperplasia 

- Selective alpha-blockers (genitourinary)
Exemplar

• Tamsulosin, silodosin, prazosin

Mechanism of action

• Prostate and bladder neck smooth muscle tone is                                    

normally maintained by NE at alpha-1A adrenoceptors

• inhibition relaxes smooth muscle, improving urine flow; also inhibits 

prostate smooth muscle hypertrophy hyperplasia

• Tamsulosin is 10-fold selective for a1A-receptors compared with a1B

Adverse effects 

• orthostatic hypotension, dizziness, retrograde ejaculation, impotence
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