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ETIOLOGY OF NOCTURIA AND CLINICAL EFFICACY OF
NAFTOPIDIL ON NOCTURIA IN PATIENTS WITH
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—ANALYSIS OF FREQUENCY VOLUME CHARTS—
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The etiology of nocturia in 70 patients with benign prostatic hyperplasia (BPH) who had nocturia
of two or more times were examined based on frequency volume charts (FVC). Nocturia was
classified into four groups: nocturnal polyuria, low capacity, combined nocturia, and no evidence of
abnormality. Nearly half of the cases had nocturnal polyuria only. A little under 70% of patients

had associated nocturnal polyuria (nocturnal polyuria+combined nocturia).
Naftopidil was administered for three months to the patients with BPH who had nocturia with a
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urinary frequency of two or more times. Clinical efficacy was evaluated in 32 patients based on FVC

and naftopidil was shown to improve nocturia.
increment in voided volume.

The improvement in nocturia was determined by the

(Acta Uroi. Jpn. 50: 309-314, 2004)
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EREBE AR A20.0% (14/7081), W& DAHA18.6%
(13/7061), R4 LA512.9% (9/7081) TH o7,
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HRESEROER & REHEICB T AHHREDS X UHE
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Table 1. Characteristics in the patients with BPH

Nocturnal polyuria  Low capacity ~Combined nocturia No abnormality ( Kl\flal{llix)
Age (34) 706+ 7.6 (14) 69.5% 8.7 (13) 729+ 8.2 (9) 69.7x 3.6 ns
(Min - Max) (55 - 88) (56 - 85) (56 - 84) (65 - 75)
IPSS (29) 160+ 6.8 (14) 7.1 (9) 169+ 73 9) 142+ 57 ns
Quality of life index (27) 45 14 (14) 1.0 (9) 43%+ 0.9 (9) 47+ 1.0 ns
Peak flow rate (ml/sec) (31) 11.3t 5.2 (13) 10.7+ 6.7 (12) 7.3+ 3.4 (9) 125+ 38 ns
Average flow rate (ml/sec) (31) 54 22 (13) 2.6 (12) 38*+ 1.4 9 61+ 20 ns
Voided vol. (ml) (31) 195.3+116.2  (13) 184.6|3:t 75.3 (12) 95|3.0|t46.1 (9) 2851.74_-115.6 p<0.005
. * | * %
Voiding time (sec) (31) 43.0+ 20.7 (13) 38.3%15.5 (12) 27.7£10.8 (9) 518+ 9.8 p<0.05
%%
Post-void residual (ml) (32) 41.5% 38.8 (13) 36.7+30.1 (11) 29.8+32.3 (9) 406x 35.6 ns

(n) mean tstandard deviation, ns: not significant. Student-Newman-Keuls test, **: p<0.01, * : p<0.05.
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Table 2. Frequency-volume chart variables in the patients with BPH
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Combined

Nocturnal : "
: Low capacity - No abnormality value
polyuria " nocturia —
(n=34) (n=14) (n=13) (n=9) (/{)NOVA)
Daytime urinary frequency 6.9+ 23 84+ 21 7.7+ 15 8.8+ 39 ns
Daytime voided vol. Average (ml) 164.9% 50.5 129.0+ 31.5 112i5j_'| 56.5 182|.3i 48.0 p<0.005
I % *¥ |
EXd
Largest (ml) 237.3%+ 64.9 183.9+ 40.8 150.0+ 63.1 278.0+ 62.0 p<0.001
* *x
| - J |
* %
Total (ml) 1,096.4+439.1 1,076.4+363.3 810.0£318.0 1,529.3+568.4 p<0.01
L ** |
| * |
%
Nocturia 36+t 1.0 28t 0.6 3.9il 0.8 21.6i 0.9 p<0.005
I : * I *%k l %%k |
*
Nocturnal voided vol. Average (ml) 248.8t 65.9 134.7t 35.7 161.2t 36.4 270.0t 56.7 p<0.001
| *% | **
*E J
EE
Largest (ml) 3159+ 745 158.0+ 50.1 1944+ 34.6 331.5+ 62.6 p<0.001
| B ] £
ke i
%
Total (ml) 878.0i‘|335.7 363J.3iL122.5 631|.3¢188.4- 689.1£178.2 p<0.001
* %k | * |
*
Total voided vol. (ml) 1,965.6+720.1 1,434.0+£400.3 1,441.3+£466.9 2,203.3+738.5 p<0.01
| * | EES
t |
*
Sleep time (hrs) 8.3+ 14 7.7 08 86+ 13 79t 14 ns

(n) mean tstandard deviation, ns: not significant.
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Student-Newman-Keuls test, **: p<0.01, *: p<0.05.
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N7 o7z (Table 3).

FT7MEDNE, BEBLIURBOSROS YA
BRS¢/ F-8BBLU0RBOFHTRE
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(Table 4).

4. BEEROERIIRF 7 MYV L OBEDR

(Table 5)

F7 FET L, IPSS (AEFAZT—
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Table 3. Urinary parameters before and after treatment with Naftopidil in 32 patients

BLUE

Before treatment

After treatment

p value (Paired t-test)

IPSS 155+ 6.9 9.8+ 5.7 p<0.001
Storage symptoms 7.1+ 0.6 43t 04 p<0.001
Voiding symptoms 63+ 08 45t 0.6 p<0.01
Post micturition symptoms 21+ 20 1.0+ 1.1 p<0.005

QOL 47+ 09 27+ 1.4 p<0.001

Qmax 9.7+ 49 10.7£ 4.1 ns

Qave 49+ 21 56+ 20 ns

Voided vol. (ml) 185.1£103.1 198.1+96.9 ns

Voiding time (sec) 402+ 149 36.8£17.0 ns

Post-void residual {ml) 374+ 334 26.3£30.0% p<0.05

(n) meanztstandard deviation. ***: p<0.001, **- p<0.01, =: p<0.05, ns: not significant. * n=31,
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Table 4. Frequency-volume chart variables before and after treatment with Naftopidil in 32

patients

Before treatment

After treatment p value (Paired t-test)

Daytime urinary frequency 7.5 22

Daytime voided vol. Average (ml) 152.7+ 54.9

Largest (ml) 219.3+ 80.0

Total (ml) 1,089.4+429.1

Nocturia 3.0+ 08

Nocturnal voided vol. Average (ml) 215.6+ 91.2

Largest {(ml) 259.7£110.1

Total (ml) 646.2+332.1

Total voided vol. (ml) 1,734.9£682.4
Sleep time (hrs) 8.1+

63+ 1.3 p<0.001
179.3% 69.1 p<0.005
951.8% 86.3 p<0.05
1,093.74361.0 ns
9.5+ 08 p<0.001
247.8+ 97.9 p<0.01
286.4+102.9 p<0.05
601.0£299.5 ns
1,698.0%504.5 ns
78+ 13 ns

mean tstandard deviation, ns: not significant.

Table 5. Frequency-volume chart variables before and afier treatment with Naftopidil in patients with

BPH

Nocturnal polyuria and combined
nocturia (17)

Low capacity and combined
nocturia (14)

Before After P‘;.?igg Before After P‘;?i:g
treatment treatment t-test) treatment treatment t-test)
Daytime urinary frequency 7.3 22 6.2+ 13 p<0.05 8.1+ 22 6.9+ 1.3 p<0.05
Daytime voided vol. Average (ml) 152.1% 56.2  170.7£ 70.4 ns 117.5+ 470  148.8% 57.0 ns
Largest (ml) 220.1+ 84.7  241.6% 920 ns 1704+ 60.8 2183+ 76.6 p<0.05
Total (ml) 1,0567.1£481.5 1,001.8+284.3 ns 922413773 1,018.9%410.1 ns
Nocturia 3.5t 06 2.7+ 09 p<0.005 3.1+ 038 24 0.7 p<0.005
Nocturnal voided vol. Average (ml) 234.24+ 926  259.7+111.0 ns 141.8%+ 36.2 187.0% 57.7 p<0.01
Largest (ml)  290.7+112.7  297.2+123.8 ns 169.9+ 494  220.1% 51.6 p<0.05
Total (ml) 802.9£3628  684.81+358.1 ns 433.1+162.8  436.7£177.7 ns

Total voided vol. (ml)

1,865.9+817.3 1,683.4+£523.4 ns

1,355.5+419.4 1,459.8+461.1 ns

mean + standard deviation, ns : not significant.
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