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CLINICAL EFFECTS OF NAFTOPIDIL ON NOCTURIA ASSOCIATED
WITH BENIGN PROSTATIC HYPERPLASIA

Hyogo UB (unstable bladder) Study Group
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We studied the efficacy of naftopidil (50 mg/day) on nocturia associated with benign prostatic
hyperplasia in 35 patients (62-80 years old). The patients had BPH>20 ml, nocturia, more than 3
times, international prostate symptom score (IPSS)>7, quality of life score (QOL) <1, and maximum
flow rate (Qmax) <15 ml/sec. They received naftopidil for more than 6 weeks. IPSS, QOL, OQOmax,
micturition volume, and side effects were analyzed. Naftopidil was effective for nocturia associated
with benign prostatic hyperplasia, especially when taken at night.

(Acta Urol. Jpn. 49: 445449, 2003)
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Table 1. Hyogo Unstable Bladder Study Group
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Table 2. Entry criteria
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(4) QOL index 2 5Lk
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(6) Qmax 15 ml/sec FKifl
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Table 3. Effects of naftopidil on IPSS, QOL index and urodynamic parameter

Before After (6 weeks) Statistical comparison

Mean£S.D. Mean£S8.D. (n) p value

IPSS total scores 18.3 6.1 12.4 5.5 (35) <0.001
Pollakiuria 3.1 1.6 2.1 1.5 (35) 0.004
Urinary urgency 2.5 1.5 1.7 1.6 (35) 0.013
Nocturia 3.8 0.9 2.7 0.9 (35) <0.001
Stimulative symptom 9.3 2.7 6.5 3.4 (35) <0.001
Residual sensation 2.2 1.7 1.3 1.3 (35) 0.006
Intermittency 1.9 1.7 1.6 1.6 (35) 0.375
Stream weakness 3.2 1.7 2.2 1.5 (35) 0.003
Micturition straining 1.7 1.8 0.9 1.0 (35) 0.003
Obstructive symptom 8.9 5.3 6.0 3.6 (35) 0.002
QOL index 4.5 0.9 3.5 1.3 (32) <0.001
Maximum flow rate 8.4 3.6 10.3 5.6 (35) 0.066
Voided urine volume 144.7 76.4 167.0 125.9 (34) 0.348

Values are indicated with mean+S.D.
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Table 4. Differential analysis of subjective and objective score with administration time

Before After (6 weeks) Statistical comparison
Administration time
Mean*S.D. Mean*S.D. (n) p value
IPSS total scores Morning 20.1 5.5 15.3 6.5 (10)
Evening 20.6 5.6 11.3 4.1 (9
Both 15.8 6.1 11.3 5.2 (16)
Pollakiuria Morning 3.0 1.6 2.2 1.8 (10):}_0 "
Evening 4.0 1.3 2.1 1.1 ( )}0 055 —0.978
Both 2.6 1.6 2.1 1.5 (16)————
Urinary urgency Morning 3.0 1.9 2.5 1.9 (10)
Evening 2.6 1.2 1.2 0.8 (9
Both 2.1 1.4 1.4 1.5 (16)
Nocturia Morning 3.6 0.7 2.7 1.2 (10 )]_0 143
Evening 4.3 0.9 2.8 0.8 (9 j—O 039* —0.711
Both 3.6 0.9 2.6 0.9 (16)———
Stimulative symptoms Morning 9.6 2.8 7.4 4.5 (10)y=—"""-" }O 197
Evening 10.9 2.7 6.1 1.7 (9 }O 099* —0.936
Both 8.3 2.3 6.1 3.3 (16—
Residual sensation Morning 2.5 1.6 1.5 1.5 (10)
Evening 2.6 1.4 1.2 0.8 (9
Both 1.8 1.8 1.2 1.5 (16)
Intermittency Morning 2.2 1.7 2.1 1.7 (10)
Evening 2.2 2.0 1.3 1.7 (9
Both 1.6 1.6 1.5 1.6 (16)
Stream weakness Morning 2.2 1.7 2.1 1.7 (10)
Evening 2.2 2.0 1.3 1.7 (9
Both 1.6 1.6 1.5 1.6 (16)
Micturition straining Morning 2.1 2.0 1.3 1.3 (10)
Evening 1.3 1.4 0.8 0.8 (9
Both 1.6 2.0 0.6 1.0 (16)
Obstructive symptoms Morning 10.5 5.6 7.9 4.0 (10)
Evening 9.7 3.9 5.2 3.0 (9
Both 7.6 5.6 5.2 3.3 (16)
QOL index Morning 49 0.7 4.0 1.5 (10)
Evening 4.3 1.1 2.8 1.1 (9
Both 45 0.7 3.6 1.1 (13)
Maximum flow rate Morning 8.8 3.5 12.5 6.6 (11)
Evening 6.5 3.2 8.5 2.8 (8)
Both 9.1 3.8 9.7 5.7 (16)
Voided urine volume Morning 147 93 194 145 (1)
Evening 129 55 146 83 (7
Both 150 75 157 131 (16)

Values are indicated with mean£S.D.
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