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RISK OF BIAS

PATIENTS WITH LUTS ASSOCIATED TO BPH (EFFECTS ON EJACULATION)

PATIENTS WITH LUTS ASSOCIATED TO BPH (EFFECTS ON EJACULATION AND ERECTION)
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COMPARISON BETWEEN ALPHA-BLOCKERS (UROSELECTIVE VS NONSELECTIVE)
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PUBLICATION BIAS

Funnel plots for publication bias analysis. 
The combined effect size of each meta-analysis is presented as the natural logarithm of the odds ratio (green dots).
Missing studies (orange circles) imputed by the trim-and-fill procedure were merged with included studies (blue
dots) to calculate adjusted combined effect sizes (red dots).
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SYMMETRY TESTS

Results of Funnel Plot Symmetry tests. Missing studies imputed to asymmetric plots and the adjusted odds ratio accord-
ing to the Trim-and-fill method are presented. 

Comparison Imputed data points, Adjusted Odds Ratio (95% CI), Egger’s test, Begg’s test, 
“Trim and Fill” “Trim and Fill” significance (*) significance (*)

Alpha-blockers vs. Placebo; Condition: BPH; Endpoint: Ejaculation None Same as non-adjusted p = 0.001 (*) p = 0.102

Uroselective Alpha-blockers vs. Placebo; Condition: BPH; Endpoint: Ejaculation None Same as non-adjusted p = 0.142 p = 0.024 (*)

Non-uroselective alpha-blockers vs. Placebo; Condition: BPH; Endpoint: Ejaculation 4 0.97 (0.37 to 2.48) p = 0.005 (*) p = 0.176

Alpha-blockers vs. Placebo; Condition: BPH; Endpoint: Erection None Same as non-adjusted p = 0.493 p = 0.064

Uroselective alpha-blockers vs. Placebo; Condition: BPH; Endpoint: Erection None Same as non-adjusted p = 0.720 p = 0.999

Non-uroselective alpha-blockers vs. Placebo; Condition: BPH; Endpoint: Erection 1 1.16 (0.36 to 3.66) p = 0.229 p = 0.174

Alpha-blockers vs. Placebo; Condition: Stones; Endpoint: Ejaculation 3 1.69 (0.78 to 3.70) (a) p = 0.104 p = 0.999

Alpha-blockers vs. Standard care; Condition: Stones; Endpoint: Ejaculation None Same as non-adjusted p = 0.071 p = 0.042 (*)

Alpha-blockers vs. Placebo or Standard care; Condition: Stones; Endpoint: Ejaculation 7 1.58 (1.05 to 2.36) p = 0.007 (*) p = 0.144

Silodosin vs. Tamsulosin; Endpoint: Ejaculation None Same as non-adjusted p = 0.158 p = 0.729

Naftopidil vs. Uroselective alpha-blocker; Condition: BPH; Endpoint: Ejaculation None Same as non-adjusted p = 0.800 p = 0.573

Alfuzosin vs. Uroselective alpha-blocker; Condition: BPH; Endpoint: Ejaculation None Same as non-adjusted p = 0.228 p = 0.881

(a) After imputation of 3 missing studies, the adjusted odds ratio lost statistical significance (non-adjusted OR, 2.60; 95% CI, 1.20 to 5.65).
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FOREST PLOTS NOT SHOWN IN THE TEXT

Figure 1. 
Odds of ejaculatory disorders in patients with ureteral stones. Data to the right of the vertical no-effect axis indicate higher odds
for ejaculatory disorders in patients treated with alpha adrenoceptor blockers compared to placebo.

Figure 2. 
Odds of ejaculatory disorders in patients with ureteral stones. Data to the right of the vertical no-effect axis indicate higher odds
for ejaculatory disorders in patients treated with alpha adrenoceptor blockers compared to standard treatment.

Figure 3. 
Odds of erectile dysfunction in BPH patients. Data to the right of the vertical no-effect axis indicate higher odds for ejaculatory
disorders in patients treated with uroselective alpha adrenoceptor blockers compared to placebo.
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Figure 4. 
Odds of erectile dysfunction in BPH patients. Data to the right of the vertical no-effect axis indicate higher odds for ejaculatory
disorders in patients treated with non-uroselective alpha adrenoceptor blockers compared to placebo.
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SUMMARY OF FINDINGS
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