WRHEE 48 : 7-11, 2002

BV KIEICA A F 7 PN EERRY 2202 0D
BEIR R o et st
— ST EAN AN BT BUFI A~ O ) B 2 R —

R BRR R R ERE R AR E (EE  REMEZIR)
o B/X, BH Rz, BE K FH  F
L 52, ik BLC, ¥E 3, )ik #H
WE 5B, A @, il EH, KE A

A COMPARATIVE STUDY ASSESSING CLINICAL EFFECTS
OF NAFTOPIDIL AND TAMSULOSIN HYDROCHLORIDE
ON BENIGN PROSTATIC HYPERPLASIA

Tetsuo HavasHi, Yasuyuki Sakar, Kazutaka Sarro, Gaku Arai,
Nobuhiko Hyocui, Masahito Suzuki, Hitoshi Masupa, Satoru Kawakawi,
Tetsuo Oxkuno, Tsuyoshi KoBavasui, Yukio Kacevama and Kazunori Kinara
From the Department of Urology and Reproductive Medicine, Graduate School,
Tokyo Medical and Dental University

We compared the efficacy of naftopidil with that of tamsulosin hydrochloride for benign prostatic
hyperplasia patients. Eighty-five patients without improvement of quality of life (QOL) score by the
administration of 50-75 mg naftopidil for more than four weeks were assigned to receive doses of 0.1-0.2
mg tamsulosin hydrochloride and 89 patients without improvement of QOL score by the
administration of 0.1-0.2 mg tamsulosin hydrochloride for more than four weeks were assigned to
receive doses of 50-75 mg naftopidil once a day for 8 weeks. International prostate symptom score,
maximum flow rate, residual urine volume and side effect profile were determined before the
administration of the first medicine, before the administration of the second medicine and after 8 weeks
of treatment with the second medicine. In the group without improvement of QOL score by
naftopidil, significant improvements in symptoms of urgency, weak stream and straining were observed
after 8 weeks of treatment with tamsulosin hydrochloride. In the group without improvement of QOL
score by tamsulosin hydrochloride, significant improvements in symptoms of incomplete emptying,
intermittency and nocturia were observed after 8 weeks of truatment with naftopidil. In conclusion,
improvement of symptoms by each al-blocker differs symptom by symptom. Tamsulosin
hydrochloride was superior to naftopidil for the symptoms of urine flow and naftopidil was superior to
tamsulosin hydrochloride for the symptom of nocturia.

(Acta Urol. Jpn. 48: 7-11, 2002)
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Table 1.

Patient characteristics and changes in efficacy parameters by treatment with naftopidil followed

by tamsulosin hydrochloride (upper line) and with tamsulosin hydrochloride followed by nafto-
pidil (lower line) in patients without improvement of QOL score by administration of the first

medicine

Before treatment with

the first medicine

After 8 weeks treatment
with the second medicine

Before treatment with
the second medicine

65.5%10.1 (n=85)
67.313.0 (n=89)
30.5+12.3 (n=85)
33.1%11.9 (n=89)
113+ 5.4 (n=85)
10.1+ 6.7 (n=87)
145466 (n=85)
214473 (n=87)
140481 (n=85)
77445 (n=87)

Age

Prostate volume (ml)
Maximum flow rate (ml/sec)
Voided volume® (ml)

Residual urine volume* (ml)

14.1+5.4 (n=85)*
16.5+4.9 (n=87)**
231474 (n=85)*
995477 (n==87)**
104462 (n=85)*
53+97 (n=87)*

18.5+1.2 (n=85)**
13.7+1.5 (n=87)
267481 (n=85)**
973495 (n=87)*
94+55 (n=85)*
59424 (n=87)*

Values are mean * SE.

’. parameter with significant difference between two groups before treatment with the first

medicine (p<0.01). **- significant difference compared to before treatment with the first medicine (p<0.01).
* : significant difference compared to before treatment with the first medicine (p<0.05).

Table 2. Changes in I-PSS by treatment with naftopidil followed by tamsulosin hydrochloride (upper
line) and with tamsulosin hydrochloride followed by naftopidil (lower line) in patients without
improvement of QOL score by administration of the first medicine

Before treatment with

the first medicine

After 8 weeks treatment
with the second medicine

Before treatment with
the second medicine

Total score 19.5£5.4 (n=85)
20.945.5 (n=89)

Symptoms frequency® 24£13 (n=85)
43+1.5 (n=89)

3.7%+1.7 (n=85)
2.9+1.1 (n=89)
2.6%0.9 (n=85)
2.9%+1.2 (n=89)
92.4%+0.8 (n=85)
2.4%1.1 (n=89)
N 4.1%+1.9 (n=85)

2.340.7 (n=89)

2.3+1.0 (n=85)

Incomplete emptying
Urgency
Intermittency

Weak stream

Straining To208 (not)
2.1+1.1 (n=85)

o 4
Nocturia 41x1.3 (n=89)
QOL score” 4.7+1.5 (n=85)

3.3%1.2 (n=89)

13.7£3.9 (n=85)**
13.0£3.4 (n=89)**

12.5+4.7 (n=85)**
12.14+3.0 (n=89)**

1.740.7 (n= 85)* 1.1£0.5 (n=85)**
2.3+1.2 (n=89)** 2.6+1.1 (n=89)%*
2.0%1.1 (n=85)* 2.1%1.0 (n=85)*

(
(
(
(
(
2.4%1.2 (n=89) 1.6+0.4 (n=89)**
(
(
(
(n
(

2.040.7 (n=85)* 1.4+0.7 (n=85)**
1.3£0.6 (n=89)** 2.0+0.9 (n=89)

1.5+0.5 (n=85)** 0.9+0.4 (n=85)**
1.9+1.1 (n=89) 1.4£0.5 (n=89)**
3.1%1.6 (n=85)* 2.1+1.2 (n=85)**

1.240.9 (n=89)**
1.6+0.8 (n=85)*
1.5+0.9 (n=89)
1.2£0.5 (n=85)**
3.7+1.0 (n=89)
45+1.3 (n=85)
3.4%+1.4 (n=89)

1.6+0.5 (n=89)
1.0£0.5 (n=85)*
1.340.4 (n=89)*
12+0.4 (n=85)**
1.3+0.6 (n=80)**
3.0+1.0 (n=85)**
1.8+0.9 (n=89)**

Values are mean + SE. *-

parameter with significant difference between two groups before treatment with the first

medicine (p<0.01). **: siginficant difference compared to before treatment with the first medicine (p<0.01).
*: significant diffeerence compared to before treatment with the first medicine (p<<0.05).
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