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EFFECTS OF a; ADRENOCEPTOR ANTAGONIST, NAFTOPIDIL, ON
NON-BACTERIAL CHRONIC PELVIC PAIN SYNDROME IN
PATIENTS WITH LOWER URINARY TRACT SYNDROME
—THE EVALUATION OF ITS EFFICACY USING
NIH-CPSI AFTER 4-WEEK TREATMENT—

Akira Suzuki', Mitsuru OuiNATA®, Mikihiko FUJISHIMA3, Shigeru HiraNO®,
Takuji Kupou®, Hiroyoshi Funakr® and Toshiyuki Akasaka®
" The Department of Urology, Morioka Yuai Hospital
?Ohinata Clinic
3Sanai Yahaba Clinic
*Hirano Clinic
°Kudou Clinic
The Department of Urology, Akasaka Hospital

We mvestigated the effect of naftopidil an ) adrenoceptor antagonist on non-bacterial chronic pelvic
pain syndrome (CPPS) in middle-aged and older male patients with lower urinary tract symptoms (LUTS).
Patients who had given informed consent were treated with naftopidil (daily 50 mg), and were evaluated using
the Japanese edition of NIH chronic prostatitis symptom index (NIH-CPSI) and the international prostate
symptom score (IPSS) at 2 and 4 weeks after the administration. The NIH-CPSI (total score) was
significantly improved by naftopidil for 4 weeks (11.5*6.0, n=62, p<<0.001) as compared with the baseline
(19.8£5.7).  Other items of NIH-CPSI of pain, urinary symptoms, and quality of life-impact, and IPSS
were also ameliorated by naftopidil as compared with the baseline (n =62, p<<0.001 each). One patient had
slight dizziness, but no severe adverse events were noted in any patient. It is suggested that naftopidil could
be an effective and safe therapeutic option for middle-aged and older male LUTS patients with CPPS.

(Hinyokika Kiyo 56 : 215-219, 2010)
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Table 1. Patient characteristics at baseline

H OH Mean + SD Bl %

TR (%) 52.9%13.7 75
HISZBARRE (cm®) 25.6= 7.2 59
NIH-CPSI
Total score 20.0= 5.6 75
Pain score 8.6 3.7 75
Urinary symptoms 3.9% 2.5 75
QOL-impact 7.5% 1.6 75
1PSS 9.9+ 6.6 75
H H I~
A OHE
»H 0 58
oL 17
BEAT IR
»H 0 30
oL 45
GiiEES
»H " 7
oL 68
CIREDES
»H N 0
oL 75
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Fig. 1. The effects of naftopidil on NIH-CPSI (total
score), each item of NIH-CPSI and IPSS for
subjective score 2 weeks and 4 weeks after
administration.
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Fig. 2. TFrequency distribution of NIH-CPSI (total

score) at baseline (a), and 4 weeks after
administration of naftopidil (b).
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Fig. 3. Change of NIH-CPSI (total score) during 4-
week treatment with naftopidil.
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Table 2. Analysis of correlation between NIH-
CPSI (QOL-impact) improvement and

some factors

¥ r P
NIH-CPSI (pain) 0.56 <0.01
NIH-CPSI (urinary symptoms) 0.07 ns
IPSS 0.11 ns

1B [A520&] o shizzokg 2k L7z
N, FOREIIRETH ) FRITBIFTH - 72,

Z =

Srlalbivbivid LUTS % T2 L CPPS & &6k
T2 LB SN BELZ RIS o BT OERIR BT
ZEIN S I2MET L, total score DELFEH H, LUTS 12
AT HCPPSICH L TCF T NEDVURERTH S S
ERHLMILZ. 7 N EDIVORPEFEEICD
WL, %52 B, S CPPS OIERZ A HEIZE L
TBY, BRORMIVARTHE I EHHLMIC
o7z,

Nickel 5 DT DHFETIE TV 7 V>~ (10mg)
D1HEMEGZ BT 5 7T R & HEMILE R
IZB\WT total score D 4R A >~ ML EDHAE X5
IZHREN LR USEOR A LM S ILz205, 771K
EOFBENROLNT, TORMEEEESNTY
Y. L Lass, 42032 0.4mg/HAT
LRI LTHEN ThH o7z b )G &mnn25,
CPPS & oy dEWTEEA BRI T A TH 5 2 & IR
R, AMIEICBITAF 7 PEYLVORELENSE
YT LR TH L. B, Nickel HIZFLATY
B G- 045 HR AR Z 3l L TW 2 D12kt L, ARHEF
TR 7 P EDVES 2 HBBRICHERIENI RO S
7o, INHOEWE, AER EOBEE R TV
A NIRRT LIER, o 7 FLFT ) VZHET T
F A T HBHNED BN AL NG XD REEH O
BHICE250%00hb Liewv., TIVIVY YOlE
REDRIZONWTI E S IEH WK G ETORE b LET
HrI.

BULE, o SEEIT IR HT 37 R AR AHE (A 9 HEIR 12
U THEESHEH SN TWS, FRETIEEETE
FRIGFEIRZIEA A T4 v THIEBEDE BRI DAL
BOFHNTWL, BEHAND o ZEETT 54712
WY BB R 2D Z MO THBY, FHIC
£ o T CPPS 2t 2 BRIRAIRIC D ENAA SN L]
HEMEA S 5. total score 3 & U pain 12313 5 £ o
W ORREDE NI OWTIL, SHROBERETH
B R TIERTIREED B Il & DLtz 47 - 72
bIF TR, F-AREBRTOUER 77 L RRR
IZOWTIEME 24To TV WD T, 7 PEI LD

Wz VT LOBEETE 2D Tld vy, BREE
DHRTIZ2FABRIIBNTITRTOEE A EIYGET
B EEEZITL, RO RIEF 7 PEI VT X
DERIEDELG L TVAEZEDRIBTE L. o MR
A CPPS ICHMTH D EDBFED | D& L TRV
MU AE OIS T AR S T 57 Schneider 5 13
PEIREL T2 X o TIROFI RS NG A U CRIE
DWEAR SN, TOMEFEIND KIEN, PLEEY
A A R NGF 7 EHB b > T CPPS 2SHILT %
DTRBRVDPERRTWESY F 7244812 X 0 HL
PBRALRRNEDS LA L, N 2YEK & 72 - T CPPS 1258
B35 v Machik 5O RO b H Y, ap HERFHIC
L o TR IR EOMBRNIE LR S, A M
A VI X B SEUC D ITHEDSCLE S, RIS
CPPS DL HRIERICAMIMERT 200 Ltk
W B, IO ORHIT o ERTEFEEZII L TIEE
LL5DTHDLD, RZETAHALNIF T FETILHK
eV LEFIROUGEIZAR TH 5 & \vo 7fE R,
AN O T U M S F S H V1R L 000 Ll
VS5 CPPS IS 20 RKEEFERELT, Ih
W20t < FIE SIS E DOFIEITHE L 5.2 Tnb &bl
mENTVE W,

Pain (2B L Tix QOL & O#IRA%® <, CPPS D4
B ARk TH B 1Y KBFZEIZBE VT, pain &
QOL-impact M CIZFELMBEIZ 5N, F7 PEY
VDS T LEEERUR A 2 g 25 QOL
DYGEEIZF G L 722 LAUR S 7z, QOL-impact &
IPSS % urinary symptoms {22V THERHASR S
NaolzZ &L, BN OMTIZ &Y &
DEEEIND L) BT ET 525, 5%
EOIFE A MR L T ED D 5.

aEWTEETH L F 7 M E DA, pain DIEF - A
PIROTHHICER R E R L2 LIFHERREND O
D, LD &) RAEHEFE T total score, 12 [T A |
WET L00E, O TIE% . Yokoyama 5
&, 7 b EVVOHRREEELEECE RO C AR
DG LTV B IR ZRIEL TV 5925, CHk
FFEAOHELEET2METH YO, 1000
REEE L T2 o CMfEZ v 21EHIC XL D pain 2L
FELTWL00b Lkwv, ZOHIZOWTIE CPPS
DFe A DFEBIREF 2 CRAENG L T2 000 59
SHREOICHEMAMEDR 2 SNE Z WIS NS,

ML TE, BT ss &% 1 IR
OTOHRTHY, 7 FEIIWITREEDEWEHT
HHZEDPNR D,

AWrge & H LUTS 45 L CPPS % & BF35 2 EHIIC
LT o EHETHLFT7 NETVOEREIRES
N7z, Sk, A L OB R &2 L) o BETEE
@ CPPS (2K 3 2 TEH OFEMRRCAVE A 71 = X L2 EAF



N

O END Z EPHIREENS.

=h
=} =I=]

oy HERTEE 7 P E D VI TTRREBEIRE A L
CPPS Z & 0F L7HEBICH LT, AHZHBRED 1S
2B EFER LN

1)

2)

3)

4)

5)

6)

7)

8)

X 78

Kunishima Y, Takeyama K, Takahashi S, et al.:
Gatifloxacin treatment for chronic prostatitis: a
prospective multicenter clinical trial. ] Infect Chemo-
ther 14: 137-140, 2008

Nickel JC, Narayan P, McKay J, et al. : Treatment of
chronic prostatitis/chronic pelvic pain syndrome with
tamusulosin : a randomized double blind trial. ] Urol
171: 1594-1597, 2004

Richard B, Kathleen J, Anthony J, et al:
Ciprofloxacin or tamsulosin in men with chronic
prostatitis/chronic pelvic pain syndrome. a rando-
mized, double-blind trial. Intern Med 141: 581-
591, 2004

Nickel JC, Krieger JN, McNaughton-Collins M, et al. :
Alfuzosin and symptoms of chronic prostatitis-chronic
pelvic pain syndrome. N Engl ] Med 18 : 2663-2673,
2008

=W, SPINEER], BT, 13 RIAZARAL
KIELH 2 BN LB RPIEI N T 5T
025y N OFMEDORE. WIREIME 21

807-814, 2008

Capodice JL, Jin Z, Bemis DL, et al.: A pilot stuon
acupuncture for lower urinary tract symptoms related
to chronic prostatitis/chronic pelvic pain. Chin Med
2: 1, 2007

BARZEH, RERE  HEFO T IR E
DIFRE LMW, 77—~ T YT — 5 — TR
AEREE M. AiEFE 2, M. pp68-79, £
T A AL Ea—FE, B 2008

Schneider H, Wilbrandt K, Ludwig M, et al. : Prostate-
related pain in patients with chronic prostatitis/
BJU Int 95 : 238-243,

chronic pelvic pain syndrome.

(I B E R - 7 DL

9

=

10)

11)

12)

13

N

14)

15)

16)

17)

219

2005

Pontari MA and Ruggieri MR: Mechanisms in
prostatitis/chronic pelvic pain syndrome. J Urol
172: 839-845, 2004

Mehik A, Hellstrom P, Nickel JC, et al.: The chronic
prostatitis-hronic pelvic pain syndrome can be charac-
terized by prostatic tissue pressure measurements. J
Urol 167 : 137-140, 2002

Ku JH, Kwak C, Oh §J, et al. : Influence of pain and
urinary symptoms on quality of life in young men with
chronic prostatitis-like symptoms. Int J Urol 11:
489-493, 2004

Monden K, Tsugawa M, Ninomiya Y, et al.: A
Japanese version of the National Institutes of Health
(NIH-CPSI,

Okayama version) and the clinical evaluation of

Chronic  Prostatitis  Symptom  Index
cernitin pollen extract for chronic non-bacterial
prostatitis. Nippon Hinyokika Gakkai Zasshi 93:
539-547, 2002

POREZ, MER—, AL mEiEE OPERE
EORRE & R—IRVERTZIR 5212 X 2 PEIRFEE
—. PEREEE 14 :307-314, 2007

Hassan AA, Elgamal SA, Sabaa MA, et al. : Evaluation
of intravesical potassium sensitivity test and bladder
biopsy in patients with chronic prostatitis/chronic
Int J Urol 14 : 738-742, 2007
Yokoyama O, Yusup A, Oyama N, et al.: Improve-

pelvic pain syndrome.

ment of bladder storage function by alphal-blocker
depends on the suppression of C-fiber afferent activity
in rats. Neurourol Urodyn 25: 461-467, 2006
Yoshimura M, Yonehara N, Ito T, et al.: Effects of
topically applied capsaicin cream on neurogenic
inflammation and thermal sensitivity in rats. Jpn J
Pharmacol 82: 116-121, 2000
Ito A, Kumamoto E, Takeda M, et al.: Mechanisms
for ovariectomy-induced hyperalgesia and its relief by
calcitonin : participation of 5-HT1A-like receptor on
C-afferent terminals in substantia gelatinosa of the rat
spinal cord. J Neurosci 20 : 6302-6308, 2000
Recetved on August 12, 2009
Accepted on January 4, 2010



