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CLINICAL EFFECTS OF GESTONORONE CAPROATE
ON BENIGN PROSTATIC HYPERTROPHY
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Seventeen patients with benign prostatic hypertrophy (BPH) were treated with a new progesta-

tional agent, Gestonorone caproate (SH 582).

200 mg of SH 582 was injected intramuscularly at

weekly intervals for 4~24 weeks. Clinical evaluations on subjective and objective findings were exa-

mined in 16 cases observed for 8~24 weeks.

The improvement of subjective symptoms and objective findings was noted in 10 cases (62.5%)

and in 6 cases (37.5%) respectively. Abnormal changes of laboratory data were not observed in all

cases after injection of SH 582. Therefore, SH 582 seemed to be effective in cases of early staged BPH

in order to improve subjective symptoms.
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Table 1. Summary of the patients

Case No.| Age | Duration{Week) | Total dose {mg)
! 77 12 2,400
2 60 8 1,600
3 75 8 1,600
a 75 12 2400
5 70 12 2,400
6 74 24 4,800
7 57 12 2,400
8 53 12 2,400
S 74 12 2,400

10 62 12 2,400
[ 81 12 2,400
12 65 12 2,400
13 84 12 [ 2400
14 &0 12 2,400
15 66 12 2,400
16 73 12 2,400
17*¥ | 8s 4 800

% drop out

Table 2. Clinical effects on subjective symptoms

Cose No.| Dysuria * | Nocturia | Urinary Stream**
Bt A B A B. A
| I I 10 5-6 I I
2 I I |2-30-! I I
3 I I [4-50-1 I I
4 CR I |CR. 3-4 CR I
5 o I 12-31-2 I —
6 I I [5-62-3 I
7 I 0 2-3 2-3 1
8 I — [2-3 O0-1 I
9 T 1 5-6 0-2 1 —
10 I I 1-2 1-2 I I
] I I 4-5 3-4 I I
12 I 1 2-3 0-2 I I
I3 CR. CR | CR. C.R. CR. CR.
14 I — |0-2 0-2 I —
15 I — {2-3 3-4 I -
16 I — (13-4 1-2 I -

* C.R.: complete retention, I:severe, I:slightly severe,
— “normal urination

** CR.! complete retention, I:small ond asthenic stream,
— ! normal stream

+B: before, ++Aafter.
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Table 3. Clinical effects on objective findings

Cose No.| Rectal Exomingtiont| UCG (g} | Residual Urine (m1)
Bt At B. A 8. A,
| I I 54 44 250 200
2 o I 14 8 20 5
3 I I 8 8 10 5
4 i I 34 47 460 10
5 I I 5 8 76 10
6 hiy hi 185 115 320 160
7 I I 10 10 38 55
8 hisd his 49 23 10 6
9 m I 16 8 28 3
10 m I 21 1LS 5 o]
i o I 20 20 23 46
12 I I 16 14 10 24
13 o o 26 23 820 CR.
14 I I 36 28 10 27
[ I I 10 8 10 8
16 I I 10 8 13 ¥

* T0: goose-eqgqg sized, I hen’s eqg sized, I:pigeon-egg
sized, +B:before, ++Atafter.
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Urethrocystograms in Case 8.

after administration

Urethrocystograms in Case 9.
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