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Research Association on T sumura Sairei-to in Urinary Tract Diseases

A joint multi-institution study was conducted on the efficacy of Sairei-to, centering on urinary
tract fibrosis. The subjects consisted of 18 patients with retroperitoneal fibrosis (including 3
women), 77 patients with plastic induration of penis, 5 patients with sclerotic lipogranuloma (all
men), and 67 patients with hemorrhagic cystitis (including 6 men). As a rule, Sairei-to was admini-
stered in monotherapy for periods of 4 weeks or longer. Efficacy was most pronounced in the
patients with sclerotic lipogranuloma and plastic induration of penis, with overall improvement
rates (percentage of patients with ratings of eff ectiveor better) of 80% in the former and 77.9% in
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the latter group. The overall improvement rate in the patients with retroperitoneal fibrosis was
61.1%. In the above diseases, there were numerous patients concurrently administered drugs such as
antiinflammatory enzyme preparations and corticoid preparations, and the improvement rates were
somewhat higher in these patients treated concurrently with other drugs, Outstanding efficacy was
also seen in hemorrhagic cystitis. Dividing the patients into irradiation and non-irradiation
groups, respective overall improvement rates of 77.8% and 82.8% were obtained, with the non-
irradiation group showing 2 slightly higher rate. The non-irradiation group showed slightly higher
improvement rates in the subjects treated concuirently with drugs such as antibacterial drug.
Conversely, the irradiation group showed significantly superior rates for monotherapy. Side effects
such as mild gastrointestinal disturbances were seen in only 13 of 167 patients (7.8%), and the

utility of this drug in treatment of the above diseases should be held in high regard.

(Acta Urol. Jpn. 40: 1049-1056, 1994)
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Table 2. Observation and test items
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Fig. 2. Clinical efficacy of Sairei-to in plastic
induration of penis (2)
Relationship between the degree of im-
provement of subjective symptoms, objective
symptoms, and overall improvement.
D GRANR2AMER bl B, KEOUFITEER
B s chot (REE20). £EBOPHRIED
DTHEET, #5 1ARCHBERTH > HEREE
PERL, FARCMEMRChLBEFEE LML
EVHEALERIN T 5. LRI E RIERSK
ERETL, PLLBERTHERROKELE D
438, 128LBRICHBEZEA T EALEESH
7z (Fig. ). 2TTEBICDOWTHR B, REREE
DEBIERIEEHS8] (75.3%) i b, KL

leg #
(RREH)
Clinical efficacy of Sairei-to in plastic induration of penis (1).

60 70 8 90 100 (%)

B E 1t

REPL EOMETREEESLS7H (74.0%) ©Hb
T35, FEMERELREG Li-eBBEE T
60BlIc LR B EOHES I It (HKEEK: 77,9
%). 1PcBERIER»AL R, 408cERU LD
TR X (BEK : 54.1%) (Fig. 2). By
SRLMFIGRARE OB THHH, LB LD
EMBEE & L EARE @ER) 1, Th*h
72.2%, 95 2% T, HEHOC L HEERSEBRCERT
Wi BERBEOHT b EHH PR R EE DO 20
BRETH Iz &b, SEXHGLHABERL, AT=
1 FREDHRIEHNREFTD S 2 LARE I hic.

7ok, BREICZhbEHEREIhI-FHLERE
HEDOHTEEZEI AR » T,

¢) BALMRRFAEFE : W& SEMIIL BB TR
HEMI0R. 2 OICFHOBEERD D, 1A
EC CEETRAT L 200, hBEEBELTED

Table 5. Sclerotic lipogranuloma cases
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Table 6. Effects of Sairei-to on various subjective symptoms in hemorrhagic cystitis
Difference in improvement rate in the irradiated group, the non-irradiated group,
and whether concurrent drugs were administered
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Table 7. Improvement in urinalysis findings
after administration of Sairei-to in
hemorrhagic cystitis
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(+) or more RBG « WBC count upon
microscopic examination of sediment

FEmAn BHE

M 82.1% 88.4%

i B 4B%E 36.3% 30.3%
12:8% 43.7% 41.3%

s 35.7% 48.6%

Bk 48 9.1% 33.4%
128% 12.4% 32.1%

(R#) R, HIRBOIED, RELICD
VTHHELHBNROA TS,



B, 13 WRBRIEE - 5% 1055

Table 8. Clinical efficacy of Sairei-to in
hemorrhagic cystitis
Differences in improvement and efficacy
rates in the irradiated group, the non-
irradiated group, and whether concurrent
drugs were administered
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Fig. 3. Pharmacologic effects of Sairei-to (according to Senaga).
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Table 9. The list of side effects
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