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TWO-WEEK ADMINISTRATION OF LOW-DOSE HACHIMI-
JIO-GAN (BA-WEI DI-HUANG-WAN) FOR PATIENTS
WITH BENIGN PROSTATIC HYPERPLASIA

Koji Yosrimura and Akito TERAI
From the Department of Urology, Kurashiki Central Hospital

Yoichi Arar
From the Department of Urology, Tohoku University Graduate School of Medicine

We evaluated the efficacy and side effects of two-week administration of low-dose “Hachimi-jio-
gan (Ba-Wei Di-Huang-Wan)” for 41 patients with benign prostatic hyperplasia and searched for any
predictors of good response to this agent. Although two of the 41 patients could not finish
administration due to epigastric discomfort, there were no other side effects. “Hachimi-jio-gan”
significantly reduced scores of emptying, weak stream, total score and quality of life score according to
the International Prostate Symptom Score, although the degree of reduction was inferior to that
induced by tamsulosin administration. “Hachimi-jio-gan” significantly improved max flow rate, and
the degree of this imprevement was superior to that induced by tamsulosin administration.
Approximately 40% of patients were good responders to “Hachimi-jio-gan” therapy. Severe sensation
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of incomplete emptying was a predictor of good response.

(Acta Urol. Jpn. 49: 509-514, 2003)
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Table 1. Questionaire for evaluation of “Sho”
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Table 2. Patient characteristics and baseline data

Hachimi-jio-gan (N=41) Tamsulosin (N=70) p-value
Age 65.2% 7.4 (47 -83 ) 669+ 8.8 (51 -92 ) 0.296
PSA (ng/ml) 2.078+2.676 (0.165-15.391) 2.718£2.474 (0.260-11.273) 0.206
Prostate volume (cc) 4314214 (21.3 -940 ) 42.7£17.5 (20.0 -110.0 ) 0.914
Qmax (ml/sec) 9.1+ 41 (0 -17.7 ) 89+ 5.0 (1.5 -265 ) 0.822
VV (ml) 156 £94 (0 -479 ) 180 *+113 (32 -557 ) 0.272
PVR (ml) 47 x£73 (0 -247 ) 45 + 68 (0 -38 ) 0.848
I-PSS
Emptying 21+ 1.7 (0 5 ) 25+ 1.7 (0 5 ) 0.317
Frequency 26+ 16 (0 5 ) 29+ 14 (0 5 ) 0.452
Intermittency 20+ 1.7 (O 5 ) 24% 16 (0 5 ) 0.255
Urgency 21+ 16 (0 5 ) 23+ 1.7 (0O 5 ) 0.513
Weak stream 322 1.7 (0 5 ) 36 14 (O 5 ) 0.207
Hesitancy 18£ 1.8 (0 5 ) 20t 1.7 (0 5 ) 0.555
Nocturia 22+ 12 (0 5 ) 25+ 1.3 (0 5 ) 0.227
Voiding subscore 90+ 47 (0 -20 ) 105+ 46 (3 -20 ) 0.109
Filling subscore 71 34 (1 -13 ) 77 34 (0 -15 ) 0.423
Total 161+ 64 (7 -29 ) 182+ 7.1 (4 -35 ) 0.139
QOL 45+ 11 (2 6 ) 4510 (1 6 ) 0.935
“Sho”
Score of “Sho™ 520136 (25 -82 ) —

Distribution of “Sho”
“Kyo-": “Chukan-"": “Jitsu”

4:26:15

PSA: prostate specific antigen, Qmax: maximum flow rate, VV: voiding volume, PVR : post-void residual. Gener-
ally, “Kyo-sho” means low physical strength, “Jitsu-sho” means high physical strength, and “Chukan-sho” means in-

termediate physical strength.
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Degree of improvement of variables after treatment

Hachimi-jio-gan (N=41)

Pre- vs post-treat-
ment p-values

Hachimi-jio-gan vs

Tamsulosin (N=70) Tamsulosin p-value

*Qmax (ml/sec) 2.945.4 (—10.9-13.9) <0.001
"WV (ml) 24 £86 (—211-224) 0.099
#PYR (ml) 17 59 (=50 -192) 0.100
H1-PSs
Emptying 05x15(—4 3) 0.028
Frequency 03+x12(—4 3) 0.080
Intermittency 04%£15(—3 4) 0.109
Urgency 03x14(—4 3 ) 0.177
Weak stream 0613 (—2 4) 0.004
Hesitancy 03x15(—4 4) 0.220
Nocturia 02+1.1(— 4 3 ) 0.202
Voiding subscore 18x3.7(—7 9) 0.003
Filling subscore 08+26(— 7 7)) 0.052
Total 27452 (— 6 -14 ) 0.002
QOL 06x14(—3 5 ) 0.007

* 06143 (—11.5-10.5) *0.041
* 1 £137 (=372 -270) %0.390
*17 £ 52 (—92 -138) *0.965
10£14 (—2 5) 0.091
L1£13 (— 3 4 ) 0.005
0714 (— 2 5) 0.251
0715 (— 4 5) 0.197
12413 (— 2 4) 0.029
09+14 (-2 4) 0.046
05+08 (— 2 2) 0.098
3.744.0 (— 3 -15 ) 0.014
22425 (— 2 8 ) 0.005
6.0£55 (— 5 -22 ) 0.002
13414 (=1 5) 0.011

Qmax : maximum flow rate, VV : voiding volume, PVR: post-void residual.
bers were calculated as (posttreatment data minus pretreatment data).

ment data minus posttreatment data).

*: Patient number was 35. *: The num-
*. The numbers were calculated as (pretreat-
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Table 4. Distribution of patients exhibiting re-
sponses to “Hachimi-jio-gan” therapy

Criteria |
Good Poor
Criteria 2 Good 10 7
niena Poor 5 19
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Table 5. Analyses for predictors of responses to “Hachimi-jio-gan” therapy

Criteria | Criteria 2
Good (N=15) Poor (N=26) p-values Good (N=17) Poor (N=24) p-values
Age 642+ 79 658t 7.1 0.518 645t 8.3 656+ 6.8 0.632
PSA (ng/ml) 1.287+1.360 2.535+£3.135 0.153 2.038£3.637 2.107+1.803 0.937
Prostate volume (cc) 37.6%+ 19.2 46.31+22.4 0.231 42.5+23.5 43.6+£20.3 0.880
Qmax (ml/sec) 9.3+ 47 89+ 3.9 0.795 8.2+ 4.8 9.71+36 0.266
VV (ml) 157 %116 156 £80 0.958 138 +93 169 +94 0.313
PVR (ml) 46 * 84 49 =+67 0.903 68 +92 56 +34 0.158
I-PSS
Emptying 2.7 18 1.8+ 1.7 0.132 28+ 1.6 1.6+ 1.7 0.029
Frequency 29+ 1.7 25+ 1.6 0.489 3.0 15 24+ 1.7 0.225
Intermittency 20+ 1.8 20% 1.7 1.000 22+ 1.8 1.9+ 1.7 0.586
Urgency 2.1 1.6 20% 1.6 0.855 25+ 1.5 18x 1.6 0.176
Weak stream 35% 1.4 3.1t 1.8 0.402 3.1+ 1.7 33 1.7 0.686
Hesitancy 15+ 1.6 20+ 1.9 0.431 14% 1.7 21t 1.8 0.216
Nocturia 2.1+ 09 23+ 1.3 0.660 22+ 1.1 23+ 1.3 0.970
Voiding subscore 97+ 3.2 8.6t 54 0.459 9.5+ 5.0 8.6t 4.6 0.554
Filling subscore 7.1+ 35 7.2% 3.5 0.986 7.7 3.0 6.8+ 3.8 0.390
ol 169+ 5.2 157+ 7.0 0.590 172+ 59 154+ 6.7 0.364
5 48+ 1.2 43+ 09 0.187 49+ 09 43x 1.1 0.057
CUSho™ 575+ 123 49.0L£13.6 0.071 53.1£12.:6 51.3%14.5 0.701

weosimum flow rate, VV 1 voiding volume, PVR: post-void residual.
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