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Tamsulosin for the Treatment of Patients with Benign
Prostatic Hyperplasia: The Effect on Lower Urinary Tract
Symptoms and Nocturia
Jae Young Joung, Jong Kwan Park!, Choal Hee Park’, Jung Gu
Lee’, Byung Ha Chung’, Sung Joon Hong®, Choung-Soo Kim ] ,
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versity College of Medicine, Seoul, and *Yonsei University College of Medicine, oll_ﬂ}EHéTHIhIﬂﬂI-%TL'*E'l_ -
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Purpose: Nocturia is considered to be the main cause of disturbance of
sleep maintenance and the quality of life for elderly men. We assessed
the effectiveness of administering alpha 1 (A)-adrenoceptor antagonist
tamsulosin for the patients with benign prostatic hyperplasia (BPH), and
we measured the degree of improvement of the lower urinary tract
symptoms and nocturia after treatment.
Materials and Methods: From May 2003 to October 2003, 268 patients KRS - B . e B - oK
with BPH were prospectively selected for this study. The patients were ;H%OF; . B gt ;EE’F <
treated with tamsulosin at a dose of 0.2mg/day. The effectiveness of | < <<% =<
tamsulosin was assessed by analyzing the three day voiding diaries and
the other parameters, including the International Prostatic Symptom Score
(I-PSS), the Bother score, the maximal urinary flow rate (Qmax), and the
postvoid residual urine. The data for these parameters were acquired at
baseline and after 4 and 12 weeks of treatment. We investigated the
differences in the improvement of noctuia in the BPH patients according
to the type of nocturia. Bzt 20054 38 9
Results: Of the 268 patients, 189 patients (70.5%) completed the study. The FHEHUR} : 20054 108 28
clinical parameters, including the I-PSS, the Bother score, the Qmax and
the residual urine showed significant improvement from the baseline. The
change of nocturnal frequency was 2.2 at baseline to 1.4 after 12 weeks
of treatment. For the subgroups according to the type of nocturia, both
the BPH only group and the nocturnal polyuria group showed improve-
ment in the nocturnal frequency and the nocturnal urine volume.
Conclusions: Alpha 1 (A) adrenoceptor antagonist, tamsulosin, signifi- WAIKRE: 2R
cantly improved the nocturia as well as the lower urinary tract symptoms, SMCEtm ojjrhst
which was confirmed by measuring the clinical parameters. To identify MSotE R Bl |2t
the role of tamsulosin for improving nocturia for patients with BPH, we %fgg_%g}? SHS 3881
need to prospective clinical studies according to the type of nocturia. \TTEL: 09-3010-3734
(Korean ] Urol 2006;47:1-6) FAX: 02-477-8928
E-mail: cskim@amc.
Key Words: Tamsulosin, Nocturia, Quality of life seoul.kr
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Generalized linear model (GLM)-repeated ANOVA H'H-& o]
&otom pikol 0.05 PRl A5 SAHCE fold
zkol7h e Aoz A5t

268 ] W/ A Tl 125 <t ATE vhR 189
(7] 5 329 705%)S o2 BAsgn 3¢
g 9lolo g dla} 9] sjol A}PoE H
T7%), S/3EHOZ A7t HoFs FH3

Table 1. The patients’ characteristics and prostate volume

Patients characteristics (n=189) Mean+SD
Age (years) 63.1 (50-83)
Weight (kg) 66.28.1
Height (cm) 167.6%8.1
Duration of symptom (months) 33.9£36.8
PSA (ng/ml) 22+32
TRUS (n=156) 33.7+13.7
<30cc 63
30< <40cc 58
40< <50cc 17
>50cc 18

PSA: prostate specific antigen, TRUS: transrectal ultrasonography
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Tamsulosin 52 5] 1897 £2}9] I-PSS, Bother score,
Qmax, 183 Z5 S Table 29} o] 493t s H0] &
9t} o] & Qmax, PVRE 439} 12F AloldlEs £t

Table 2. Comparison of the clinical parameters between pre- and
post-treatment

Baseline 4 weeks 12 weeks
I-PSS 18.1£7.2 12.7£6.6 10.4+6.9
Bother score 3.9+1.0 2.8%1.2 24+1.2
Qmax 12.0+5.2 13.315.5 13.745.5
PVR 31.9£45.8 19.31+42.5 15.2+£24.0

p<0.05. I-PSS: International Prostatic Symptoms Score, Qmax:
maximal flow rate, PVR: postvoid residual urine

Table 3. Comparison of the pre- and post-treatment clinical
parameters according to the prostate volume

Baseline 12 weeks
<40cc I-PSS 17.4+6.8 10.9+7.1
(n=121)  Bother score 3.8£1.0 2.5%1.2
Qmax 11.9+4.3 13.8+4.7

PVR 24.0+29.9 13.2422.1
>40cc I-PSS 18.9+7.6 10.7+6.9
(n=35) Bother score 4.1+0.9 2.3%1.1
Qmax 11.2+4.4 13.314.7

PVR 45.7+42.5 22.7+37.3

p<0.05. I-PSS: International Prostatic Symptoms Score, Qmax:
maximal flow rate, PVR: postvoid residual urine
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Table 4. Comparison of the urine volume and voiding frequency between pre- and post-treatment

Baseline 4 weeks 12 weeks p-value
Day time frquency 8.2+2.7 7.6%2.3 7.4+2.0 <0.05
Nocturnal frequency 2.2+0.9 1.7£1.6 1.4+0.9 <0.05
Daytime urine volume (ml) 1,203.0+357.8 1,197.7+326.5 1,155.5+349.4 >0.05
Nocturnal urine volume (ml) 490.6+177.4 485.7£212.9 412.5+£201.3 <0.05
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Table 5. Comparison of nocturia in the BPH only group, the BPH with nocturnal polyuria group and the BPH with decreased nocturnal

bladder capacity group

Baseline 12 weeks p-value

BPH only group (n=64)

Nocturnal frequency 1.15+0.77 0.69+0.68 <0.05

Nocturnal urine volume (ml) 449.1+160.3 410.7+£204.9 <0.05
BPH with nocturnal polyuria group (n=19)

Nocturnal frequency 1.60+0.68 0.65+0.69 <0.05

Nocturnal urine volume 638.5+164.3 417.5+207.1 <0.05
BPH with decreased NBC (n=4)

Nocturnal frequency 1.9£0.3 24402

Nocturnal urine volume (ml) 453.8+151.3 410.0£152.3

BPH: benign prostatic hyperplasia, NBC: nocturnal bladder capacity
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