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Clinical application of highly selective a,,~-AR antagonist silodosin in benign prostatic hyperplasia
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[ Abstract] Objective: To review the application and the latest development of silodosin which is a highly selective o,,-AR antagonist
in the treatment of benign prostatic hyperplasia (BPH). Methods: Multiple databases were searched for the term “silodosin”, and a systematic
analysis was conducted to review the pharmacological characteristics and the clinical application of silodosin. Results and conclusion: Silodosin
has a much higher selectivity to o,,-AR subtype than a,;-AR subtype. Silodosin can improve the BPH patients’ international prostate symptom
score (IPSS) and maximum flow rate (Q,,,,) rapidly. Silodosin is generally well tolerated and is associated with minimal cardiovascular adverse
effects. Silodosin provides a new therapeutic selection to improve lower urinary tract symptoms (LUTS) and quality of life of BPH patients.
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