WIRALEE 56 : 297-300, 20104F 297

A BRI RHE X9 A 3EER Y A A1 v &~
0.2mg 75 0.3 mg ~OMERR)R OGS

Ak I B
G S BEUA PR £

CLINICAL EFFECTS OF INCREASE IN THE LOADING DOSE
OF TAMSULOSIN (FROM 0.2 mg TO 0.3 mg) ON URINARY
DISTURBANCE ASSOCIATED WITH
BENIGN PROSTATE HYPERPLASIA

Hiroshi HisaAMATSU and Syuji YAMASHITA
The Department of Urology, Kouseikai Hospital

We determined the clinical efficacy of a loading dose of tamsulosin (0.2-0.3 mg) in patients with benign
prostate hyperplasia (BPH). Tamsulosin was administered at a dose of 0.3 mg to 26 patients with BPH and
moderate or severe urinary disturbance, as determined on the basis of the international prostate symptom
score (I-PSS) and quality of life (QOL) severity. The I-PSS and QOL index were caluculated before and at
the end of the 12-week administration period. The total I-PSS and QOL index were significantly decreased
at 12 weeks compared with the baseline (p = 0.003, and p = 0.011, respectively). ~ Significant differences were
observed in the changes in 3 I-PSS items (stream, p = 0.042 ; nocturia, p=0.012 ; urgency, p=0.003). On
the basis of these findings, we conclude that the administration of 0.3 mg tamsulosin to patients with BPH
improves the scores of objective indexes, and may specifically ameliorate urinary storage symptoms.

(Hinyokika Kiyo 56 : 297-300, 2010)
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Table 1. Characteristics of the patients

HEBIEL n =26

FIg=SD M (Pofi) (/M- ki)

o
AAZBRAEAE (ml)
yrAuy o5 HE ()
1-PSS T i 4348

HEEE (8-19)

HOE (20-35)
QOL FEAERE /48

PERE (2- 4)

& OE (5-6)

73.6= 8.5 (75 ) (50 -85 )
40.8+15.0 (38.4) (15.8-72.1)
51.2%€27.6 (59 ) (1 -93 )

20 (76.9%)
6 (23.1%)

24 (92.3%)
2 (7.7%)

H, I-PSS, QOL & b ICHEED FOEFEETH 562
BIDH 5, WEFLDOD > 722661 % W HIZ L7z, b
& TF73.65% (FPOUETSRE) Td o7z, HIZBRARRIE
T35 40.8 ml (FpULfE 38.4ml), HEFTHYLADT
¥ BGMENEEE51.20 B (hOLiES9h H) Th o
7z. I-PSS &, WEEEE (8 ~19) 132081 (76.9%),
HAE (20~35) 3 6 B (23.1%) TaH- 72. QOL
&, PEEE (2 ~4) 13244 (92.3%), FEE (5~
6) 1x261 (7.7%) TH-72 (Table 1).
(2) 1-PSS, QOL MZAL

[-PSS 1316.2£6. 1225 12.6 £ 4 ANHFEICYHE L 72
(p=0.003). QOL IF3.7%0.67°53.3£0.8~L H &
W L7z (p=0.011). I-PSS ®IHERITIE,
TOHEH CUEMENDRD LN FEEI RO SN
2o, RBAET (p=0.042), HEHIR (p=
0.003), RELHEE (p=0.012) D 3HHTH- /.
FEIRBNZ 53 TA B &, HRRIEIR (p=0.037), &R
FEAR (p=0.003) &HFRIERDOLEHSKE Ho 7z
(Table 2).
(3) 1-PSS, QOL O HAELEDHERS

Table 2. Effect of increase in loading dose of
tamsulosin from 0.2 mg to 0.3 mg on I-
PSS and QOL index

HWlks 22832 0.3mg(n=26) Wilcoxon's
- ; signed
57 (0.2 mg) $5-7% (0.3 mg)  ranks test

I-PSS total 16.2*6.1SD 12.6*4.4SD P=0.003

QOL 227 3.70.6SD  3.3*0.8SD P=0.011
PERRFER 6.3#3.8SD  5.0+3.3SD P=0.037
HPRFEIR 7.7%2.98D  5.6x2.5SD P=0.003
R PR I 2.2+1.9SD  2.0+1.4SD ns
PREALT 2.9+1.78D  2.3*1.6SD P=0.042
R A 1.8+1.8 SD 1.3+1.5SD ns
JEHBER 1.5+1.7 SD 1.3+1.5SD ns
R THIR IR 3.0£1.6SD 2.3£1.4SD ns
R AR IR 2.6x1.1SD  2.1+1.1SD P=0.003
RS=RAIBIEY 2.0%1.8SD 1.2+1.0SD P=0.012

ns ; not significant.
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237 0~7) D56 (19.2%), W& (I-PSS A2
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(73.1%) -, S (I-PSS 2 2 720~35) 1%, HEEH]
6 B (23.1%) #5261 (7.7%) &£t L /2. QOL
WCBILTY, WEICTE (QOL 237 1) 451 fl,
FFWE (QOL A3 7 2) 536 & SEEENISFRD
b, HALb bWV (QOL 237 3) (FBEH]
9 #2108, A (QOL A7 4) 13, Bi&H
I5BIAS1261 L 2 ), w72 (QOL A7 5) @ 2 fl
EEICCEEE L (Fig 1, 2).
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Fig. 1. Effect of increase in loading dose of
tamsulosin from 0.2 mg to 0.3 mg on I-PSS
severity.
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Fig. 2. Effect of increase in loading dose of
tamsulosin from 0.2 mg to 0.3 mg on QOL
severity.
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