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Abstract Lower urinary tract symptoms (LUTS) consist of storage symptoms and voiding symptoms. and
they severely affect patients’ quality of life, o, adrenoceptor (o, -AR) is closely related to male LUTS, This pa-
per. supported by the basic studies, deseribed molecular structure of g, -AR and influence of the bladder outlet
obstruction on a;p-AR expression level. Voiding function and afferent nerve activity modulation through ap-AR
are also discussed in this article. According to the clinical research, we reviewed the functional responses of aj-

AR in obstructed bladder and the role in human bladder, the differences of a;n-AR expression levels in BPH pa-

tients so as to predict drug response.
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