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Purpose: The effectiveness of Loxoprofen sodium, a non-steroidal anti-in-
flammatory drug (NSAID), on the nocturia in patients with benign pros-
tatic hyperplasia (BPH), not responding to anticholinergics or hypnotics,
as well as alpha-blockers and 5 alpha reductase inhibitors, were inves-
tigated.

Materials and Methods: Between October 2004 and June 2005, 150 BPH
patients with 2 or more episodes of nocturia, despite treatments with
anticholinergics or hypnotics, were enrolled in this study. Loxoprofen,
60mg/day, was orally administered prior to sleeping for 2 weeks. The
number of episodes of nocturia was assessed before and after treatment
according to baseline number of episodes of nocturia, age distribution,
prostate volume and previous nocturia treatment.

Results: The number of nocturia episodes decreased by at least 1 in 74.7%
(112/150) of patients, and decreased by 2 or more, 1 and were unchanged
or increased were 48.0, 26.7 and 25.3% of patients, respectively. In baseline
nocturia >6 group, the nocturia decreased by 1 or more in 85.0%. Treat-
ment-emergent adverse events, including gastric discomfort (12 patients,
8.0%), weak urinary stream (5 patients, 3.3%) and leg edema (2 patients,
1.3%), occurred in 19 of the 150 (12.7%) patients. There were no with-
drawals resulting from adverse events.

Conclusions: Loxoprofen can be effectively combined as a treatment
option for patients with BPH complaining of unresolved nocturia.
However, studies on the mechanism of action, long term effectiveness and
adverse events of Loxoprofen are necessary. (Korean J Urol 2007;48:195-198)
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Table 1. Changes in the number of nocturia events after Loxo-
profen treatment

Changes in number
of nocturia (%)

No. of
patients Decreased Decreased 0 or
>2 1 increased
No. of nocturia
at baseline*
2-3 44 8(18.2) 17(38.6) 19(43.2)
4-5 66 33(50.00 20(30.3) 13(19.7)
6< 40 31 (71.5) 3(7.5) 6 (15.0)
Age
46-59 35 16 (45.7) 14(40.0) 5(14.3)
60-69 56 27 (482) 13(23.2) 16(28.6)
70-79 44 23(52.3) 10(22.7) 11(25.0)
80< 15 6 (40.0) 3(20.00 6(40.0)
Prostate volume
-40 72 36 (50.00 20(27.8) 16(22.7)
41-60 50 24 (48.0) 8(16.0) 18(36.0)
60 < 28 103579 10(35.7) 8(28.6)
Previous treatment
Anticholinergics 42 17 (40.5) 13 (31.0) 12 (28.5)
Hypnotics 101 51 (50.5) 26(25.7) 24(23.8)
Anticholinergics 7 4 (57.1) 1(14.3) 2(28.6)
-+hypnotics
Total 150 72 (48.0) 40(26.7) 38(25.3)

*multicategory logit regression analysis, p<0.05
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Table 2. Treatment-emergent adverse events in Loxoprofen-treated
patients

Adverse events No. of patients (%)

Gastric discomfort 12 (8.0)
Leg edema 2(L3)
Weak urinary stream 5@3.3)
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