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Effects of Alpha 1 Adrenoceptor Antagonist Tamsulosin on Sexual
Function in Patients with Benign Prostatic Hyperplasia

Jong Kwan Park, Chung-Soo Klm* Choal Hee Park’ Jung Gu Lee',
Byung Ha Chung and Sung Joon Hong

Department of Urology, Chonbuk Natlonal University Medical School, Jeonju, and
>*Ulsan University College of Medicine, Seoul and Ketmyung University College of Medicine, Daegu and,
* Korea University College of Medicine, Seoul and Yonsei Uinversity College of Medicine, Seoul, Korea

Purpose: We evaluated the effectiveness of alpha 1 adrenoceptor antagonist tamsulosin on erectile function in the
treatment of the patients with benign prostatic hyperplasia (BPH).

Materials and Methods: We recruited 268 patients who had BPH with lower urinary tract symptoms in the period
of June 2003 to September 2003. The study utilized an open-label approach. Patients were evaluated by physical
examination, transrectal ultrasonography (TRUS), serum prostate specific antigen (PSA), uroflowmetry, international
prostatic symptom score (IPSS), quality of life (QOL) assessment, voiding diary for 3 days, brief international index
of erectile function (IIEF)-7 score, and the global efficacy assessment questionnaire (GEAQ)-2. All evaluations were
performed before medication, and again at 4 and 12 weeks of treatment. The patients suspected to have prostatic
carcinoma based on the digital rectal examination and/for PSA level above 4 ng/ml underwent transrectal ultraso-
nography guided biopsy of the prostate. The patients found to have prostate cancer were not included in the study.

Results: A total of 165 patients completed the study. Total IIEF scores did not change significantly. Question 10
of IIEF was significantly different between 4 and 12 weeks. There was a statistically significant difference in GEAQ-2
between 4 and 12 weeks of medication. Ejaculation volume decreased 14% and 22% at 4 and 12 weeks, respectively.
However, orgasmic function significantly improved between 4 and 12 weeks.

Conclusions: In patients with BPH, tamsulosin therapy improved sexual and orgasmic function, although it
decreased ejaculation volume. We need a longer follow-up period and more patients to establish the effects of
tamsulosin on erectile function in the patients with BPH.
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A =
WA wE, ARdstay e v AL sHrazdqa s dodle 7H8 &3 2
AR 24_7;,/\] g3+ F94%5 634-18 561-712 oz goA o]Are] = 22 WA ALo]l RO %
Tel: 063-250-1510, Fax: 063-250-1564 T | olge] =dSe) 2 24 }Oqo #e) A& A
E-mail: rain@moak.chonbuk.ac.kr SHAZITE QAo R AP HItlEe 855 FAATIH,

146



A8 7HA SR 42 zdFT).
7154 4 el el A% BAse ABow

604 ]’ Hde] 68.5% A LA (2), WH A S0l
F 4= Qdgh . A AngiFe] A715%
© o] WA FAATE,
9 Hel A st 47158 BA
o &S v = Atk ATFAFYE RuEHAY Q).
% FAe] FEA T @9 1 WA FFE
‘}% A Fol AHEEHIL om,
T A9AY g s 019W711 ol& H|
2l 14%**011 HAEE 4 TAAA s dEs
St} @), v E A WA A A phentolamme A &
oHDﬂxﬂﬁ} Y BE2 AYS AAAA 54 U=
g gde urs o
= 829 >‘<l§°ﬂ A}

A A } xﬂ = AP AMe

EOL@
nl'

Nord
[o

= 2 R

a lru
e £ r{

% o op fo [ob o
QL

spemflc antigen, PSA)OI 4 ng/ml 0] O]- Zd%’dﬁ]fﬁ%@_'?(}
268 F B ATE vzl 185 S ez i AT
7(4 7]5‘-7—]/\]-i 51'1]—.4 tﬂ?ﬂ /\];(.“7]:' ]_ ;ﬂaﬂj\‘] %O]%%

R

FAasion, 4433 dzetages 1
]

o
2
lo
o

o139 w7t YA, AT 47 ool wYA
SAL, BB 9B AL B @AABATA
EE WA AU 4B B4, AP £EL 0
& A AFNA AgtArk. A Sol o] 4 ng
ml o3 BAE 2AAANA AAANNZOE FE
A5 A7l TR

PAgEozE A7 A% A& 4, 2F Fo 47 7A
¥ 43527 < (international prostatic symptom score, IPSS),
2ol A (quality of life, QOL), = Al ¥7]5H7}A| 4= (6) F (in-

ternational index of erectile function, IIEF) 77) 3% £33

a4 B} (global efficacy assessment question, GEAQ) 271
. ol A3k wlmwate] o] okAl7} WY FANAL
1474 1%; o] W3} wlaste] o] okAlz} H@AE e
S ARSI, WY A 397k FRHH (LB

: MEM HIHS SRt A Tamsulosino] M7|s0f Ojxl= dgk 147

gh 2w YA, 22 (uroflowmetry) S =3 3ho] b

o] Ay} vl wBEA3YGTh EF 7)) 22 W75 o

A T AR A 47 B AR Al 2

FedlEU7t, 3; A 4F S AuE Axd o 2@ oW

ot BEUS A Yz A4dT & AFUA, 49
45 T Aashs SOl R EE €744 A9 3401
3 ol AFUA), AuSE 99 1714 £ (6%;

At 45 Fok 2 Holy Hus AI=dEY7M), AT

ﬂlﬂMHw

U7z FASIA T A 8E 93te] 0.2 mg tamsulo-
sin (Hamal )& 19 13] 2 A7be] 125 5 B 432
stk SAIAE = SPSS 213 9] paired t-testES ©] &3}
.OJU] 011_1:_ 74 o

2 39tk AW A9 2= meantSDOE X754t
JoHeke] 7+2 9 GEAQE McNemar testS ©]-83}o] 459}

of pgko] 005 ol3tel B2 FATH R

878 vluste] %2 A

4 ot

£ ATl Ao AR SHL e

o BHFE

FA M = OW; A 4 F 5 A

e Aus e o ¥ Hot W‘é% Asy7b, 100
45 B A AF] AY e AuE @ /\Vé%
PEA e A < DEA 2Hell 2 W
=ZAFUN, AER] AAE SR 17 3 (149,
A 45 57 A2 FAste] Do) et drpt HE

2t} (Table 1).
IEF 77 &= tist A4 2 tamsulosin Fo] ol H

ato] 45, 12579 BASAOE v Qe E} S At
(Table 1). S48 771 &5 5 A7 999 109 £ A
& 4% E A AFo] YAL EE HuE f:;} o A
NEA EE AL o YEA o] D o} ARES
Table 1. Patient characteristics

Characteristics Variables
Age+SD (years) 63.1+8.1
Weight+SD (kg) 66.2+8.1
PSA+SD (ng/ml) 22432
TRUS=SD (gm) 33.7+13.7
Duration of symptom (months) 33.9+36.8
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Table 2. Changes of international index of erectile function (IIEF)
score before and after treatments

Table 3. Changes of global efficacy assessment question (GEAQ)
4 and 12 weeks after treatment

Baseline 4 weeks 12 weeks
No. of IEF  “.gp +SD +SD

No. 1 2.37+1.87 2.33£1.84 2.46+1.83
No. 3 2.43+1.87 2.44+1.94 2.46+1.88
No. 4 2.52+1.91 2.46£1.96 2.55+1.86
No. 6 1.03+0.87 1.03+£0.91 1.10£0.88
No. 9 2.50+1.90 2.64£1.91 2.57+1.93
No. 10 2.51+1.88 2.45+1.85 2.66+1.90*%
No. 14 1.77+1.30 1.80£1.30 1.89+1.28
Total 15.22+10.87  15.73£10.84 14.84+10.98

*: means p<0.05 for differences from 4 weeks after treatment.
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