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Prevencao Primaria

772 World Health

I14 ] " - - H H ' 75 eyl Ay . .
actions aimed at avoiding the manifestation of a disease &% Organization

* Prevencao primaria em Urologia
* InfecBes do trato urinario
e Litiase urinaria
* Neoplasias urinarias
* Disfuncéo erectil

* HBP

* Incontinéncia urinaria

« Infertilidade masculina Identifcar factores de risco
 Dor pélvica cronica Corrigir habitos nefastos

. ... Introduzir farmacos profilaticos
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Prevencao Primaria em Urologia

World Health

“actions aimed at avoiding the manifestation of a disease” Organization

The Influence of Increased Fluid Intake in the Prevention
of Urinary Stone Formation: a Systematic Review

Tommie Prasetyo, Ponco Birowo, Nur Rasyid

. pathogens Fﬁﬁ:\Py
Review

Novel Strategies in the Prevention and Treatment of Department of Urology, Faculty of Medicine, Universitas Indonesia - Cipto Mangunkusumo Hospital, Jakarta,
Urinary Tract Infections Indonesia.
Petra Liithje t and Annelie Brauner * Cormspomfence mail:

Department of Microbiology, Tumor and Cell Biology, Division of Clinical Microbiology, Karolinska Institutet Department of Urology, Faculty of Medicine, Universitas Indonesia - Cipto Mangunkusumo Hospital. J. Diponegoro

and Karolinska University Hospital, Stockholm SE-171 76, Sweden; Petra. Luthje@ki.se

* Correspondence: Annelie. Brauner@ki.se; Tel.: +46-851-773-914; Fax: +46-830-8099

+ Current affiliation: Department of Laboratory Medicine, Division of Clinical Microbiology,
Karolinska Institutet and Karolinska University Hospital, Stockholm SE-141 86, Sweden

no. 71, Jakarta 10430, Indonesia. email: tommie.prasetyo@gmail.com.

Review Article

: S : : Prevention and early detection of prostate cancer &
Can lifestyle modification affect men’s erectile function? Crommrk
Jack Cuzick, Mangesh A Thorat, Gerald Andriole, Otis W Brawley, Powel H Brown, Zoran Culig, Rosalind A Eeles, Leslie G Ford, Freddie C Hamdy,
Marah C. Hchcmann', James A Kashanian® LarsHolmberg, Dragan llic, Timothy | Key, Carlo LaVecchia, Hans Lilja, Michael Marberger, Frank L Meyskens, Lori M Minasian, Chris Parker,
Howard L Parnes, Sven Perner, Harry Rittenhouse, Jack Schalken, Hans-Peter Schmid, Bernd | Schmitz-Drdger, Fritz H Schrader, Armulf Stenzl,
"Department of Urology, Loyola University Health Systems, Maywood, IL, USA; *Department of Urology, Weill Cornell Medicine, New York, Bertrand TombuI',Tr'moth)rj Wilt, ﬂ]'fcja Wolk

NY, USa
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InfeccOes do Trato Urinario

OOOOO



Infeccoes do Tracto Urinario (ITUS)

* Vias de infeccao
« Ascendente +++
» Reservatorio intestinal
 Hematogenea
* Linfatica

« Patogeneos urinarios
* E. coli (85% ITUs da comunidade) | Enterobactérias
 Proteus e Klebsiella Gram -
 S. saprophyticus (10% < jovem)
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Factores de viruléncia
Colonizacao + Aderéncia




ITUS

A Mecanismos de defesa do hospedeiro
» Obstrucao
* Refluxo VU
* Doencas de base

* Diabetes mellitus ¢

* Necrose papilar renal
« HIV
« Gravidez

).( NESU Q SUTR




ITUs — Medidas gerais

* Hidratacao

 Evitar banhos de imersao
* MiccOes regulares

* Miccao pos-coito

* Higiene

* Vestuario adequado

* Regularizacao do transito intestinal
 Evitar uso de espermicidas
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ITUs — Prevencao Nao ATB

« Prevencao da COLONIZACAO

* Estrogénios intra-vaginais (© orais)
* Probioticos — Lactobacilli

ORIGINAL ARTICLE

A Controlled Trial of Intravaginal Estriol in Postmenopausal

4% e NEW ENGLAND

%) JOURNAL f MEDICINE Women with Recurrent Urinary Tract Infections

Raul Raz, and Walter E. Stamm
N Engl J Med 1993; 329:753-756 | September 9, 1993 |DOI: 10.1056/NEJM199309093291102
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ITUs — Prevencao Nao ATB

- Prevencgao da ADERENCIA

« Arando

Monurelle

Papers

Randomised trial of cranberry-lingonberry juice and Lactobacillus GG
drink for the prevention of urinary tract infections in women

BMJ 2001 ;322 doi: https://doi.org/10.1136/bmj.322.7302.1571 (Published 30 June 2001)

Cite this as: BM/ 2001;322:1571
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ITUs — Vacinas
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Micrabiol
spectrur @
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Drug and Vaccine
Development for the
Treatment and Prevention of
Urinary Tract Infections

VALERIE P. O'BRIEN,* THOMAS J. HANNAN,?
HAILYN V. NIELSEN,* and SCOTT J. HULTGREN*!

1Department of Molecular Microbiology, Center for Women’s Infectious Disease Research;
*Department of Pathology & Immunology, Washington University Medical School, St. Louis, MO 63110




ITUs — Vacinas

e Imunoestimuladores

* Lisado bacteriano 18 estirpes E.coli
* OM-89 (Uro-Vaxom®)
1 capsula jejum — 3 meses
» 12 meses de eficacia

« Bactérias inativadas

10 estirpes de uropatogenios inativados
» Solco-Urovac®
» Strovac®
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ITUs — Prevencao ATB

T ady

« Baixa dose continua

* Nitrofurantoina 50 a 100 mg Furadantina®
« SMX+TMP 40 a 200 mg i

 Cefalexima 250 mg o
 Quinolonas (intolerantes) o con MO b1
@ e

« Toma unica pos-coital

T ’Ofuran.toi!'nﬂ‘ ;._:.:'r\

§ s
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Litiase urinaria
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Litiase urinaria

* “Medical Nutrition Therapy”
 Alimentos e/ou suplementos nutricionais especificos
* Individualizado

* Grupos de Risco General factors

Early onset of urolithiasis (especially children and teenagers)

Familial stone formation

Brushite-containing stones (CaHPO4.2H,0)

Uric acid and urate-containing stones

Infection stones

Solitary kidney (the kidney itself does not particularly increase the risk of stone formation, but prevention of

o L ]
EAU GUIdellneS Ol'l stone recurrence is of more importance)
® ® ° Diseases associated with stone formation
Urolithiasis  [reesemcen
Metabolic syndrome
Nephrocalcinosis
Polycystic kidney disease (PKD)
Gastrointestinal diseases (i.e., jejunc-ileal bypass, intestinal resection, Crohn’s disease, malabsorptive
conditions, enteric hyperoxaluria after urinary diversion) and bariatric surgery [21]
Sarcoidosis

Spinal cord injury, neurogenic bladder
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Litiase urindria e Fluidos e piadder,

| made these
for you..

* Volume urinario > 2-2,5 L/dia
* Ingestao circadiana
» Bebidas com pH neutro

Sumos de fruta theAwkwardYeticom
 EVITAR Alto teor de sodio
_ Adocadas com frutose
- Recommendations LE |GR
EAU Guidelines on .0 hatients that a generous fluid intake is to be maintained, allowing for a 24-h urine b |A
Urolithiasis |volume>25L.
In patients with a small urine volume, advise patients to increase fluid intake. b |A
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Litiase urinaria e Dieta

e Calcio

- . ¢
. 3 istribui Calcitrinorapi |}
Ingestao moderad_a e dIS'[I‘I,bIUIda B oo & o [
* Suplementos — hiperoxaldria enteérica! e §s
\Ane SUPLEMENTO ALIMENTAR @ f 6
, . Nclpl'uul Dial Transplant (2016) 31: 3945
i SOdIO ::;Eum:ﬁujbiﬁﬁmmmymu E
* Ingestéo 3-5 g/dia -
« Hiperoxal(ria Salt and nephrolithiasis é

 Hipocitraturia

Andrea Ticinesi"*, Antonio Nouvenne’, Naim M. Maalouf", Loris Bc:-rghi"2 and Tiziana Meschi'”

"Department of Clinical and Experimental Medicine, University of Parma, Parma, Ttaly, “Internal Medicine and Critical Subacute Care Unit,
Parma University Hospital, Parma, Ttaly and *Charles and Jane Pak Center for Mineral Metaholism and Clinical Research and Department
of Internal Medicine, University of Texas Southwestern Medical Center, Dallas, TX, USA

).( NESU Q SUTR




Litiase urinaria e Sindrome Metabodlica

* Proteinas animais
« 0,8-1,0 g/Kg
« Carga acida > W pH,
» Percursores de acido urico, oxalato e cistina

« Carbohidratos KIU wiww Kjurology.org

* Frutose = m Oxa|atou K Jrumial of Ticdogy http-fidx doi org/10.4111/kju 2014 55.12 775

Review Article @ Er.ofismark

Medical and Dietary Therapy for Kidney Stone Prevention
Zevnep Gul, Manoj Monga'

Case Western Reserve University School of Medicine, Cleveland, OH, 1The Cleveland Clinic, Glickman Urological and Kidney Institute,
Cleveland, OH, USA
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Litiase urinaria e Sindrome Metabodlica

e Obesidade

* Risco>em ¢

- Resisténcia a Insulina N £

nal Journal of ke

« A excrecdo de amonia > W pH, e

e Calcul
Calculos Review Article

The Association of Metabolic Syndrome and Urolithiasis

Oxalato de Calcio +++

Acido Urico

Yee V. Wong,' Paul Cook,” and Bhaskar K. Somani'

!Department of Urology, University Hospital Southampton NHS Trust, Southampton SO16 6YD, UK
“Department of Biochemical Pathology, University Hospital Southampton NHS Trust, Southampton SO16 6YD, UK
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RecomendacoOes da EAU

EAU Guidelines on
Urolithiasis

Fluid intake (drinking advice) Fluid amount: 2.5-3.0 L/day
Circadian drinking

Neutral pH beverages

Diuresis: 2.0-2.5 L/day

Specific weight of urine: < 1010
Nutritional advice for a balanced diet Balanced diet*

Rich in vegetables and fibre

Normal calcium content: 1-1.2 g/day
Limited NaCl content: 4-5 g/day
Limited animal protein content: 0.8-1.0 g/kg/day
Lifestyle advice to normalise general risk factors BMI: retain a normal BMI level
Adequate physical activity
Balancing of excessive fluid loss
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Neoplasias Uroldgicas
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Neoplasia da Prostata

Q SUTR

Risk factors and modifications

Non-modifiable: age, race, genetic (BRCA2, BR(A1,
HOXB13, NBS,I,'.. EndGEKZ mutations, SNPs)“

O

.E‘l;_cll.égenous hormones, insulin-like
growth factors

Triage for treatment decisions
Biomarkers: Ki67 (IHC), PTEN (FISH),
four-protein signature (IHC), cell-cycle
progression score (mRNA expression)
Imaging: multiparametric MRI

TIPS

Difluoromethylornithine
Sulforaphane
Lycopene

Early detection

PSA screening

Modifications to PSA screening: changes in
frequency and PSA threshold, prostate health
index, incorporation of kallikrein protein hk2
Urinary markers: PCA3, TMPRESS2-ERG fusion

Prevention and Early Detection of Prostate Cancer. Cuzick et al. Lancet Oncol. 2014 Oct; 15(11): e484—e492.




Neoplasia da Prostata

* Factores de risco modificaveis:
« Radiacao
* [TUs
» Tabagismo

* Sindrome metabdlica
Estudo

» Actividade fisica
- Dieta 2?? SEHEC
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Neoplasia da Prostata

* Inibidores da 5a-redutase Estudos
« WV 25% incidéncia global CaP Gleason 6 PCPT

» A CaP alto grau REDUCE

FINASTERIDA
o 5 meZ

« AAS
« V¥ 10% incidéncia global CaP

 Estatinas
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Neoplasia da Prostata

EAU - ESTRO - SIOG
Guidelines on

Prostate Cancer

In summary, hereditary factors are important in determining the risk of developing clinical PCa, while
exogenous factors may have an important impact on the risk of progression. There is, as yet, insufficient
evidence to recommend lifestyle changes (such as a reduced intake of animal fat and an increased intake of
fruit, cereals and vegetables) in order to decrease the risk. But such lifestyle modifications might be associated

with other non-specific benefits and must therefore be encouraged.

3.2.1 Guideline for preventative measures
At this moment in time no definitive recommendation can be provided for preventive measures due to the lack

of conclusive data.

).( NESU Q SUTR




Neoplasia da Bexiga

Tabaco

Aminas
o _ aromaticas
Exposicao ocupacional

 Plantas industriais; tintas processadas e corantes; metal; petroleo; tintas de cabelo?

Radiacao ionizante

Ciclofosfamida e Pioglitazona

Schistosomiasis ’
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Neoplasia do Rim

Tabaco RR A 1,4-2,5 x
Obesidade RR A 1,07 x por cada U de IMC

« HTA

 AINEs RR A 1,5x

* DRC

3.1.1 Summary of evidence and recommendation
EAU Guidelines on Summary of evidence LE
Several verified risk factors have been identified including smoking, obesity and hypertension. These |2a
RQ"O' Ce" are considered definite risk factors for RCC.
L
Carcinoma

Recommendation GR
For the most important primary prevention of for RCC, eliminate cigarette smoking and reduce weight. |B
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Neoplasia do Pénis

EAU Guidelines on
Penile Cancer
Risk factors Relevance Ref
Phimosis OR 11-16 vs. no phimosis [14, 15]
Chronic penile inflammation (balanoposthitis Risk [16]

related to phimosis) Balanitis xerotica obliterans
(lichen sclerosus)

Sporalene and UVA phototherapy for various Incidence rate ratio 9.51 with = 250 treatments | [17]
dermatological conditions such as psoriasis

Smoking 5-fold increased risk (95% CI: 2.0-10.1) vs. non- | [14, 15,
smokers 18]

HPV infection condylomata acuminata 22.4% in verrucous SCC [6, 19]
36-66.3% in basaloid-warty

Rural areas, low socioeconomic status, [20-23]

unmarried

Multiple sexual partners, early age of first 3-5-fold increased risk of penile cancer [13, 15,

intercourse 24]

HPV = human papilloma virus; OR = odds rafio; SCC = squamous cell carcinoma; UVA = ultraviolet A.
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Neoplasia do Testiculo

* Sindromes de disgenesia testicular
« Criptorquidia
 Hipospadias
- V¥ Espermatogénese (infertilidade)

« Historia familiar (1° grau) ou pessoal de tumor testicular

* Papel da AUTO-EXAME Testicular

IF YOU NOTICE ANY CHANGES OR IRREGULARITIES, THEN TELL YOUR DOCTOR IMMEDIATELY.

[ J Testicular Self-Exam Instructions and Reminders
r¥ TESTICULAR For our free mobile app: go to www.BallChecker.com
A CANCER SOCIETY For monthly text reminders: text @selfexam to 81010
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GRA: YouR BiNays CATCH IT EARLY

ANE A DATE

mTu Your TeSTCLES 2 oW wHEN T0
Dy TSy examine HDLD E“
- your scrotum check your
HRR  monthly family jewels
after showering,
when the sac is

Testicular cancer is
3 EHECK YOUR ~ sotano

p the most common
relaxed.

EA\."E! type of cancer in men.

D
ks

using both
i, ok ol "ﬁﬂ‘rr There is a 95% chance
ity localaiha WY ‘T of complete recovery if

epididymis, a
cord-like structure
atop and behind

the testis. check
for lumps under
the skin of the
scrotum.
e

caught on time

notice the size,
shape and feel of
your balls. normal

testicles will feel

soft and move
freely inside the >
=

scrotum. gl v—

HTI\E'(:)'IE
YouR boe

any lumps or swelling

should be reported

to your doctor ASAP.
other tesi cer

>

=

Q

DENT LET
EANLCER

MESS WITH SELF-EXAMINATE 2,
YﬂuR TE5T|5 CANCER RESEARCH UK :::

o
www.heartguts.com
1w Gt Al e

TOUCH.
YOURSELE.
TONIGHT, .

B BT T
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Neoplasia da Suprarrenal

CORTEX _[
Catecholamines | MEDULLA y—I
Androgens g I Zonareticularis
Glucocorticoids Zona fasciculata
Mineralocorticoids ‘-1 Zona glomerulosa
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Neoplasia da Suprarrenal

Table 1. Symptoms and Signs Suggestive of Adrenal Hyperfunction or Malignant Disease.

Disorder

Cushing's syndrome

Pheochromocytoma

Primary aldosteronism

Adrenocortical
carcinoma

Metastatic cancer

Symptoms

Patient may be asymptomatic if disease is subclinical; symptoms may
include weight gain with central obesity, facial rounding and pleth-
ora, supraclavicular and dorsocervical fat pads, easy bruising, thin
skin, poor wound healing, purple striae, proximal muscle weakness,
emotional and cognitive changes (e.g., irritability, spontaneous
tearfulness, depression, and restlessness), opportunistic and fun-
gal infections, altered reproductive function, acne, and hirsutism

Patient may be asymptomatic; episodic symptoms may occur in spells
(paroxysms) that can be extremely variable in presentation but
typically include forceful heartbeat, pallor, tremor, headache, and
diaphoresis; spells may be either spontaneous or precipitated by
postural change, anxiety, medications (e.g., metoclopramide,
anesthetic agents), and maneuvers that increase intraabdominal
pressure (e.g., change in position, lifting, defecation, exercise,
colonoscopy, pregnancy, and trauma)

If hypokalemia is present, nocturia, polyuria, muscle cramps, and pal-
pitations may be present

Symptoms may include mass effect (e.g., abdominal pain) and symp-
toms related to adrenal hypersecretion of cortisol (Cushing's syn-
drome), androgens (hirsutism, acne, amenorrhea or oligomenor-
rhea, oily skin, and increased libido), estrogens (gynecomastia),
or aldosterone (hypokalemia-related symptoms)

History of an extraadrenal cancer

signs
Hypertension, osteopenia, osteoporosis,
fasting hyperglycemia, diabetes melli-

tus, hypokalemia, hyperlipidemia, and
leukocytosis with relative lymphopenia

Hypertension (paroxysmal or sustained),
orthostatic hypotension, pallor, retinop-
athy grades 1 to 4, tremor, and fever

Hypertension, mild or severe; possibly
hypokalemia and mild hypernatremia

Hypertension, osteopenia, osteoporosis,
fasting hyperglycemia, diabetes melli-
tus, hypokalemia, hyperlipidemia, and
leukocytosis with relative lymphopenia

Cancer-specific signs

Q SUTR

Clinical practice. The incidentally discovered adrenal mass. Young WF Jr. N Engl J Med. 2007 Feb 8;356(6):601-10




Neoplasia da Suprarrenal

* Feocromocitoma esporadico — 40-50 anos

« HTA (70-90%)

* Triade classica (20-40%)
» Cefaleia Alta especificidade — 93,8%
 Diaforese Alta sensibilidade — 90,9%

 Palpitactes

* Pheocromocytoma Multisystem Crisis
« Remocao emergente do tumor
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Prevencao de Neoplasias Uroldgicas

Prostata

RIim
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Disfuncao eréctil
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Disfuncao eréctil e Doenca Cardiovascular (CV)

 Factores de risco comuns com a Doenca CV

Q SUTR

available at www.sciencedirect.com
journal homepage: www.europeanurology.com

al

European Association of Urology

EUROPEAN
- \

Platinum Priority - Collaborative Review - Andrology
Editorial by Hillary A. Keenan on pp. 979-980 of this issue

A Systematic Review of the Association Between Erectile
Dysfunction and Cardiovascular Disease

Giorgio Gandaglia®, Alberto Briganti®, Graham Jackson °, Robert A. Kloner*,
Francesco Montorsi°, Piero Montorsi®, Charalambos Vlachopoulos “*




Disfuncao eretil e Doenca Cardiovascular (CV)

 Factores de risco comuns com a Doenca CV

CARDIOVASCULAR RISK FACTORS | = LOW ANDROGEN LEVELS

l

ENDOTHELIAL
DYSFUNCTION

-
ATHEROSCLEROSIS

P

ERECTILE DYSFUNCTION/CORONARY ARTERY DISEASE

).( NESU Q SUTR

Table 2 - Association between erectile dysfunction and
cardiovascular disease: practice points

» ED is common, especially with advancing age.

« ED and CVD share the same risk factors.

» ED and CVD have a common pathophysiologic background.
» ED is highly prevalent in CAD patients.

« ED is a marker of generalized vascular disease.

» ED precedes a CVD event by 2-5 yr (average: 3 yr).

» ED predicts cardiovascular events and all-cause mortality.

» ED patients with an intermediate-risk score need further evaluation of

CV risk.
e ED treatment should include CVD risk reduction.

CAD = coronary artery disease; CV = cardiovascular; CVD = cardiovascular
disease: ED = erectile dysfunction.




Disfuncao erétil e Estilos de Vida

- Melhoria da funcéo eréctil independente do uso de iPDES

Table 1. Characieristics of Clinical Trials
Esposito et al,® Espositoetal,’  Herrmann et Lamina et al,*® Wing etal,”  Dadkhah et al,™
Characteristic 2004 2006 al,? 2006 2009 2010 2010
Gountry Haly Ialy United States Nigeria United States Iran
Studydumﬁm 24 mo 24 mo 12 wk Bwk 12 mo 12 wk
Intervention 55 35 B 25 185 66
ONLINE FIRST Control 55 a0 4 25 187 65
Inclusion criteria Obesity and Metabuolic IEF-5 score <16 HTN with ED DM with ED IIEF-5 score <21
. L . |IEF-5 score <22 syndrome and
The Effect of Lifestyle Modification IEF5 s0r
. . . =
and Cardiovascular Risk Factor Reduction P Bemseand  Mediemean  Movasain enalecmss Weghtloss  Movasttin
on Erectile Dysfunction o
Lost to follow up, % B 0 ] 14 177 10
Quality score? 7 3 ] ] 7 g
A Systematic Review and Meta-analysis Age.y e ] Ll i . -
BMI, mean (SD) 36.9 (NA) 27.9(35) NA 24.2 (3.4) 35.3 (NA) 25.7 (NA)
, , CAD Excluded Excluded NA Excluded NA Included
Bhanu P. Gupta, MD; M. Hassan Murad, MD; Marisa M. Clifton, MD; Larry Prokop, MLS; Hypertension Excludad Included Included Included Excluded Included
Ajay Nehra, MD; Stephen L. Kopecky, MD oM Excluded Excluded Excluded Excluded Included Included
Current smoker Bxcluded Excluded Included Excluded NA Included
Laboratory values, mean (SD), mg/dL
Total cholesteral 213 (NA) 215 (36) NA 1005 (38.7) 1835 (NA) 159.7 (NA)
Trighycerides 169 (NA) 158 (57) NA NA NA 1504 (NA)
HDL cholesterol 39 (NA) 39 () NA NA 30 (NA) 45.2 (NA)
LD cholesterol 140.2 (NA) 140 (19) 139 (16) NA 108 (NA) 1381 (NA)
Glucose 110 (10) NA NA 103 707 (9.9) 103 (NA)

Abbreviations: BMI, body mass index (calculated as weight in kilograms divided by height in meters squared); CAD, coronary artery disease; DM, diabetes mellitus;
ED, erectile dysfunction; HOL, high density lipoprotein; HTN, hypertension; IIEF-5, International Index of Erectile Dysfunction® score; LDL, low density lipoprotein; NA,
not available.

5l conversion factors: To convert all types of cholesterol to millimoles per liter, muliply by 0.0259; triglycerides to millimoles per liter, multiply by 0.0113; glucose to
millimales per liter, multiply by 0.0555.

2Ning-point Delphi consensus criteria 2
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RecomendacoOes da EAU

3.1.1.3.2 Summary of evidence on the epidemiology/aetiology/pathophysiology of ED

Summary of evidence LE

EAU Guidelines on  |ED is common worldwide. 2b
Erectile Dysfunction, ED shares common risk factors with cardiovascular disease. 2b
Premature Eiaculal-ion, Lifestyle modification (regular exercise and decrease in body mass index) can improve erectile 1b

Penile Curvature and  [function.
Priapism ED is a symptom, not a disease. Some patients may not be properly evaluated or receive treatment for | 4
an underlying disease or condition that may be causing ED.

ED is common after RP, irrespective of the surgical technique used. 2b
ED is common after external radiotherapy and brachytherapy. 2b
ED is common after cryotherapy and high-intensity focused US. 2b
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Conclusoes

« Conceitos chave da Prevencéo Primaria:
* |[dentifcar populacdes de risco
« Corrigir habitos nefastos
* Introduzir farmacos profilaticos

* ITUs
» Medidas gerais
 Estrogénios topicos, arando, vacinas
« ATB profilaticos

 Litiase urinaria
 Hidratacéo e Dieta
* Sindrome Metabdlica
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Conclusoes

* Neoplasias Urologicas
* Prostata: ?
« Bexiga: Tabaco
* Rim: Tabaco, Obesidade, HTA
* Pénis: Tabaco, HPV, Fimose e Balanite Cronica
» Testiculo: AUTO-EXAME
« Suprarrenal: Hiperproducao hormonal, HTA

* Disfuncao Erectil
* Preditor de DCV
» Modificac&o de estilos de vida - melhoria da funcéo eréctil independente dos iPDE5!!!
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Obrigada pela vossa atencao!!!

Servico de Urologia e N E S U
Transp|antagéo Renal NUCLEO DE ESTUDOS DO SISTEMA URIN. ARI1O
WWW.SUtI’-ChUC.pt WWW.neSU.pt

Follow us on:

, www.twitter.com/SUTR_NESU 'i www.facebook.com/sutr.chuc
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