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Efficacy of Tamsulosin 0.2 mg/day in Female Patients
with Lower Urinary Tract Symptoms

Hyuk Soo Chang, Choal Hee Park, Tae Gyun Kwon*, Duk-Yoon Kim ',
Tae Hee Oh', Jae Il Jung® and Se II Jung'

From the Department of Urology, College of Medicine, Keimyung University, “Kyungpook National
University, ' The Catholic University of Daegu, Daegu, TSUﬂgH}lenkWaﬂ University, Masan,
§InjuEr University, Dong-A University, Busan, Korea

Purpose: The study of lower urinary tact symptoms (LUTS) in women is rare except urinary incontinence, and
there were even no diagnostic or therapeutic guidelines for female bladder outlet obstruction. The objective of
this study was to determine the efficacy of tamsulosin 0.2 mg/day single therapy for the female patients with
LUTS.

Materials and Methods: A total 71 patients were evaluable. Tamsulosin 0.2 mg/day was administered orally
in a nonblind design for 8 weeks. The efficacy parameters were International Prostate Symptom Score (IPSS),
quality of life (QOL) score, frequency in daytime and night, maximal flow rate (Qmax), post-void residual urine
volume (PVR), and changes in blood pressure and pulse rates. Changes in parameters between baseline and
8 weeks were assessed using Student’s paired t-test

Results: Statistically significant changes in the total, obstructive and irritative IPSS, QOL score, daytime and
night time frequency, Qmax and PVR were observed at week 8. Adverse events included dizziness in 2 patients
and increased nocturia in 1 patient. There were no withdrawals resulting from adverse events. There were
significant differences in systolic blood pressure, but did not cause significant hypotension events.

Conclusion: Treatment with tamsulosin 0.2 mg/day in female patients with LUTS was effective and well
tolerated in improving LUTS and QOL. (J. Korean Continence Society 2006;10:140-146)
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Table 1. Mean change +SD from baseline to 8 weeks in efficacy parameters of tamsulosin treatment

Baseline 8 week Difference p value
Total symptom score 18.216.0 135356 47+39 < 0.05
Obstructive symptom score 10.514.2 6.4+3.9 42+3.5 < 0.05
Irritative symptom score T=3.l 4.81+2.6 29422 < 0.05
Quality of life score 4.3+0.8 243 10 1.6+ 1.0 < 0.05
Maximal flow rate (ml/s) 14.2 6.7 19.6 7.1 54+5.1 < 0.05
Post-void residual urine (ml) 59.9+95.7 L3277 42.6+77.0 < 0.05
Frequency
Daytime 83122 70+1.6 L35 < 0.05
Night 1.8+1.1 310 0.5+0.8 < 0.05
Blood pressure (mmHg)
Systolic 13001 13.5 1264+ 12.3 3. 70123 >0.05
Diastolic 18205 1922 — < 0.05
Pulse rate 72.1+12.4 722=x11.6 0.1+12.8 < 0.05
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Figure 2. Maximal flow rate (A) and post-void residual urine volume (B) in tamsulosin-treated patients for up to 8 weeks (p < 0.09).
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Figure 3. Daytime and night frequency in tamsulosin-treated
patients for up to 8 weeks (p <0.03).
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Figure 4. Systolic (p<0.05) and diastolic (p >0.05) blood pressure (A) and pulse rate (p >0.05) (B) in tamsulosin-treated patients for up

to 8 weeks.
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