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CLINICAL EFFECTS OF CHLORMADINONE ACETATE
(PROSTAL®) ON PATIENTS WITH RPOSTATIC HYPERTROPHY

—WITH REFERENCE TO ESTIMATION OF SIZE AND WEIGHT OF
PROSTATE BY MEANS OF TRANSRECTAL ULTRASONOTOMOGRAPHY—

Hideki Yosuma, Chuh HaracucHi, Yoshio Ocawa,
Nobuaki Kawar, Masaaki Ouvama, Yoshio Hicakr,
Toyohiko Sarror and Kazuo Imamura
From the Department of Urology, School of Medicine, Showa University
(Chairman: Prof. K. Imamura, M.D.)

Twenty patients with benign prostatic hypertrophy were treated with an anti-androgenic
agent, chlormadinone acetate (Prostal®), 50 mg daily for 3 months. As a control, 20 patients
with prostatic hypertrophy were treated with Eviprostat which was a non-hormonal remedy
consisting of plant extracts 6 tablets daily for the same duration.

Subjective symptoms of 14 patients (70 %) in the Eviprostat group and 18 cases (90%)
in the Prostal group were improved significantly. Although there were no significant changes
in size or weight of the prostate after 3 months in the patients in the Eviprostat group as
measured by transrectal ultrasonotomography, remarkable reduction in size and weight of
the prostate was observed after 3 months in 1! patients (35 %) in the Prostal group. Four
cases complained of impotency during Prostal treatment, but no other side effects to the

hepatic and/or renal functions were observed.
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19 Y. S. 66 32 33 +3
20 S. S. 61 30 29 -3




FHH < 135 BIREXRE - CMA

(cr(;n) CMA (ag) Eviprostat
PU———
5t 5 o
4 | =
e
| & 3
% %
1 1
before after 3M before after 3M
treatment treatment
Fig. 2. BRARELBROEL
(cnﬁv)_ CMA (crg) Eviprostat
——— L — T —
at 4 —
3r 3 g %
2 S 2
1T 1F

before after 3M

treatment
Fig. 3. mAFBREOLLL

before
treatment

after 3M

1423



1424 WRAE 29% 118 19834

(ﬁ%)r CcMA (690)r Eviprostat
—
wf wf é
a0} 30¢ E
3
20} o)) —"
0} 0f
tr:g:m aft.er 3M trl;z:i‘r:n . aft.er -
Fig. 4. E & o ZF 1t
béfore treatment after 3M
| [
Q 3. 7cm 3. fem
| |
f—— 5. 0cn— J—14. 5en—
42g 32g ‘
Fig. 5. CMA 580 161 (S.K. 69Y) wisi) 2 BEP M OE(
281 (10%) THote. B EDOHERZRLHEDDS CMA H 520604 4 Blic—@itkD 1 v H 7 v 2%

B X D HEEERC A L A, =Y S e BbID, Tk OB T 2RIfERIL 1AL R

A%y PREEETRWTR O EEZLRD D - 12, Bhisd - . "

CMA ¥EFCIRKREARR WHE WNLBEERD " =

WFRE BT SRR 5 B\ L | %R Tk -

B A B Tk e . B2 BRIE KR T A HF B & LCD anti-
CMA #5 #o 1 flolE B BB mo% Ly androgen HEEEIL19654F Geller 5% 17a-hydroxy-

Fig. 5 WRLAEM, ZOREEEEARES 50cm progesterone caproate ODJRELSE, @530 anti-

5 4.5cm, FiERIL 3.7cm 2330 cm, BEEIX 42¢ androgen F|DOBFE/ L & L DTHELOFREIEK

nb32g NELThLEBHCEA L, BEERDE BEBEINRB I Ll, XSO

B7niE L RIEACH 5. WEFNIINIROKRE S OHBCHEBNZ I ALK

3) BB BEMXBENIRAGORTELY, FERBEBEE



HH ¢ 13h  ATIEIAE « CMA 1425

WEBEC X 5 BZEOFHEEL PR S W THNIIE
BOEMLEENF L7 b, &% anti-androgen
FoghRy XV RBENCHEL X5 ET58 A%<
7 o TIF21211,

anti-androgen F|D7eh Thd &b Z0H B
vy X XT3 chlormadinone acetate O[T
IRIEIE T B3R DT b, BEENBEYH

WEA» ST OFRAEEYED HRE LA IhD X
5 Tn o et i®,

4mE, doibhd  ZRIEES s L CMA 1
B 50mg, 3 7 BHFSERA, oy 8 REER
PHREOCEIT ML CREGIESERBEC X
BIIROWMEBLERIC ST, B vk, BE
FERI D\ TURRI80%, BRIREDOEA W T H #7990
BOBHRY Rz, thbOBFHEIHNBE LTHN

ez s eRx , FMREBIDIBRELER CH T,

MYBOBEBEOT (ML OWTh =T rAx , t#5
BCIERLEIIRbhih » 720, CMA #E5H
TUL55% DfE Pl 32 B7cii/ e BAVR S e 5540
LB EThoTo. FESWPOWES® 124280
CMA $51z X h80% DIERI B & basicki R %
Bl B30, bhbh oLz hbois
e TFE S T b, ShiE, bhbhIEEHE
OFRMILERUMEPRBI0LB L Lo TH/b]
LHEL O Z &%, #5HR2 3 2 &b T
b rELLRSD, ILESEHEYEIT X
DN ROF ERTREE Bbh s, i, TORINER
OF NI SV TERATH D, MpoBETERL
nighrotedd, ThIEMB® 3EH LTV X5
CMA B DI DD, BB\ SN LIFRHEE &
e o TR REOHE/INT X - Th, HirPmicfx
el T LESTWEDONRDWTRATHA 5B,
= DM BEL Th 5B L E G ORI SO OB
ABREFEbRS. BBl T, 4 flic—ak
DA VRT v ARTDICH, LM, BRI RS
HEIERE LB Rohiah o7, B EofE Rab
FISE BRAE K SRS 635 Ik B o0 &0k LT
D CMA BERIIERATHS L -bIs.

& B

ST AR AREREF204ic. CMA 1 H50mg 3% 3
o PIREEY A, 206l0o=E7rex2, 1 H6
RS HEREE L, BRERS ICRREOE(LE
&L REBBE BT X 3 NIR oM R
COWThBRENL, DToRRELE..

1. BEERE IVBREOCTEFIRENCRT,

TS eAX ., M ESBOT0O% KL CMA #E53
TH90% DYE L DI,

2. BIVBROHER IOEBEOEL T, mALA
BR LIURKISEROMNMID R I = rR X
bﬁ?ﬁfﬁ%h%h%é,%l@%é(ﬁoh@k
%L, CMA BEBETIILTNENA0% B L OB0%TH
n, CMA 5 8\ TE D PNIRITEIFTH -
fo. EFie, BIVBEERR, =Y eAx, MEERET
i1 PIS B TR I > e DI R L, CMA
B ERETIE55% ORI BRI H b T, Tl
#%%L% CMA HERC OREEELTRDI.

BWER&E LT, —@EMED1 vET v AT 4 FIk
%ﬁ&bf:ﬁi FADEELEWERITED o7 Bk
Dz L CMA IHIZARIEXE O RERIRED O
Lo LTHERACERE Bbhi.

KN OER I HEATE HRBREFNESEDESRCE
WTREL .

X ik

1) Sufrin G and Coffey DS: A new model for
studying the effect of drugs on prostatic
growth. I. Anti-androgens and DNA syn-
thesis. Invest Urol 11 :45~34, 1973

2 L3S « FERAT < NB B - Sl b
i AN - MEEGE - RHES : HIZR,
HA4 b =Sz —EH - DHT HERER
~DEMEFEH O B ALK 26: 89~92
1978

3 EHEZ: 7 vF T VP ey VEBET HERR .
HEREVBI9E. B AREMSHERE 85: 17~36, 1981

4 KEFLZ « HPEE « RE5LE : BRCRERED
gestagen JEHE— 4 A % 7 v (allylestrenol) #
RGO —. WIRICE 23 : 871~875, 1977

5) HHIEE « BILEZ - AR « RILER « AE
Nt s BEEEE « SN—5 SR IEXEC K
% Allylestrenol (Gestanon) DEERAYEIE—~
BEBOBEENERC X 2 BEOMER LU
BRI DWW, WRALE 28:981~986, 1982

6) BHIEZ « Bl ¥ - WEHE - BIR K- =5
W e HSER - IR : 7 v F ey VORI
R T a e BB T e BIH &
By AR = v FID T v F ey R (D
Chlormadinone acetate 12 X % BiZIRIBAREERR
B HWRE£SEE 63 109~128, 1972

7) P B IR - WHEMRDE - iRE R - K



1426 WRAE 29% 115 19834

—ik « FREEIEA : BE PRSI X% B
FERMEK 37:222~232, 1975

8) HHIHE - FREE  BEBETENERC X
BUNLER FEEOY Wr. HBEFE 40 : 401~405,
1980 '

9 Geller J, Bara R, Roberts T, Newman H,
Lin A and Silva R: Treatment of benign
prostatic hypertrophy with hydroxyprogeste-
rone caproate. JAMA 193 : 121~128, 1965

10) Wolf H and Madsen PO : Treatment of
benign prostatic hypertrophy with progesta-
tional agents: A preliminary report. J Urol
99 : 780~785, 1968

I1) Scott WW and Wade JC: Medical treatment
of benign nodular prostatic hyperplasia with
cyproterone acetate. J Urol 101 : 81~85, 1969

12) $oU B« YN - wE F - EER - B
IE3E : BEIRILK i3 % 17-¢-hydroxy-19-

13)

14)

15)

norprogesterone caproate (SH-582) o)
—HEERMERC X 3R EhOE L T—
WIRALEE 16 : 438~445, 1970
R « =5 « TR - HEBE « 25
B BRI AIE 3517 % TSAA-291 iR
EBEMNFEC & 5 ENLRof IR L &
LC—. MR 25:621~626, 1979
FREETEA « B B e KL 7 BRI
xt3% CH-62 (HEft7 m<v 7 v) 25 mg 48
DIFERAR RS E L L E LC—,
WIRATE 27 : 1147~1152, 1981
WEE « FH—8% - BH  zh« WFE— « T3
7o Y188 — B RIEXAE 335 chlorma-
dinone acetate #&PAFIDERIR—BE W
i X ARG RoBEEFLELT— B
AR 43 :1077~1083, 1981

(19834 6 B 21 HEBHREZ M



