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THERAPEUTIC TREATMENT OF BENIGN PROSTATIC
HYPERTROPHY WITH CHLORMADINONE ACETATE
(PROSTAL® TABLET 25)
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From the Department of Urology, Hiroshima University School of Medicine

Tsuneo Suiraisur, Nobuhiko HiroMoTo and Shuji Nacaoka
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Mutsuo Havasui, Tohru Sumir and Yoshio Ounisur
From the Department of Urology, Kohsei-ren Onomichi General Hospital

Toshikatsu Ismino, Kohsuke Hatacur and Hiroshi NARATSU
From the Department of Urology, Futami Central Hospital

To the patients with benign prostatic hypertrophy, 59 to 84 in age, one tablet of chlormadinone

acetate 25 mg tablet (Prostal®) was orally administered twice a day. The treatment was performed

for 16 weeks and the following results were obtained.

1.

The clinical efficacy was observed in 14 cases out of 20 cases (70%). There was no case in whom

the symptom was aggravated.

. The improvement in subjective symptoms was observed in 13 cases out of 20 cases (65%).

. The improvement in objective findings was observed in 14 cases out of 20 cases (709%). 'The im-

provement was also proved in residual urine volume, maximum flow rate, residual rate and UCG
in 17 cases out of 20 cases (85%), 13 cases out of 19 cases (68%), 12 cases out of 19 cases (639,

and 13 cases out of 16 cases (819%,), respectively.
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4. General blood test, liver function test and kidney function test were all normal except for one case

of gastric ulcer in which general blood test at the time of completion of the treatment was found

to be altered more than 109 in comparison with the pretreatment value.

Moreover, at the

completion of the treatment, even a transient increase in the kidney function test was observed

in another case. However, there has been observed no other obvious influence.

From these results as mentioned above, chlormadinone acetate 25 mg tablet (Prostal®) was

evaluated to be a useful therapeutic drug for benign prostatic hypertrophy.
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Table 1. Clinical cases treated with CMA

C?j:rio' Age Chief complaints Side effects g;;f:;
1 K.M. 69 dysuria no slightly
2 KX. 59 dysuria, pollakiuria no slightly
3 T.N. 84 dysuria no slightly
4 HF. 67 dysuria no moderately
5 H.N. 67 dysuria, pollakiuria, residual sensation no unchanged
6 LK. 67 dysuria, residual sensation no markedly
7 T.S. 75 dysuria, pollakiuria no moderately
8 J1Y. 71 dysuria no markedly
9 F.O. 69 dysuria no slightly
10 O.H. 64 dysuria no slightly
11 M.K. 65 dysuria no unchanged
12 K.O. 70 dysuria, pollakiuria no slightly
13 SK. 84 dysuria no unchanged
14 SM. 62 dysuria no moderately
15 TK. 75 dysuria no slightly
16 S.H. 78 dysuria no unchanged
17 H.K. 81 dysuria no moderately
18 K.I. 74 dysuria, pollakiurial, residual sensation no unchanged
19 T.T. 79 dysuria no slightly
20 M.S. 66 dysuria no unchanged
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Table 2.

19814%

Improvement of subjective symptoms

Urinary symptoms

Grade of improvement*

No. of patients

8 weeks 16 weeks

Delay of 0 11 12

starting time 1 9 8

2 0 0

Prolonged 0 16 15

voiding time 1 4 5

2 0 0

Straining 0 15 14

on urination 1 S 6

: 2 0 0

Forceless 0 14 15

stream 1 6 5

2 0 0

Sense of 0 13 12

residual urine 1 7 8

2 0 0

* (0: unchanged 1: one rank improvement 2: two rank improvement
Table 3. Results of rectal palpation and uroflowmetry
N No. of patients (%)
Examination
Decreased Unchanged Increased Unknown

Size of prostate S 25%) 15 (75%) 0 0

Residual urine 17 85%) 1(5%) 2 (10%) 0

Residual rate 12 (63%) 4 21%) 3 (16%) 1

Maximum flow rate 3 (16%) 3316%) 13 (68%) i

Table 4. Improvement on findings of Table 5. Improvement on findings of
uroflowmetry urethrocystogram
Findings No. of patients (%) Findings No. of patients (%)

Markedly improved 2( 10%) Markedly improved 3( 19%)
Moderately improved 3( 15%) Moderately improved 3( 19%)
Slightly improved 9 ( 45%) Slightly improved 7( 43%)
Unchanged 6 ( 30%) Unchanged 3( 19%)
Aggravated 0( 0%) Aggravated 0( 0%
Total 20 (100%) Total 16 (100%)

Fig. 1, 2 iGRUT.. B O 36z CMA BE5Hi#%T
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Case No. 6, I.LK. 67Y.
) before treatment.

protrusion into the bladder

Case No. 17, H.K. 81 Y.

(A) before treatment.

after treatment, prostatic
was markedly decreased.

(B) after treatm=nt, prostatic
protrusion into the bladder was markedly decreased.

Comparison of blood examinations between before and after treatment

Changes within 10%

Changes more than 10%

increase decrease
2 (10%) 3 (15%)
1(5%) 3 (15%)
1(5%) 2 (10%)
7 (44%) 1( 6%)
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Table 7. Comparison of serum biochemical and electrolyte examinations

between before and after treatment

Changes more than 20%

Examination Changes within 20% -

increase decrease
Total protein 18 (100%) 0 0
Albumin 11 (100%) 0 0
ALP 8 ( 44%) 1( 6%) 9 (50%)
GOT 11 ( 61%) 1( 6%) 6 (33%)
GPT 12 ( 66%) 317%) 3(17%)
Cholesterol total 14 ( 93%) 1(7%) 0
Trigly ceride 10 ( 83%) 2 A7%) 0
BUN 14 ( 78%) 2 (1%) 2(11%)
Creatinine 13 ( 72%) 5 (28%) 0
Na 17 ( 94%) 1(6%) 0
K 15 ( 83%) 2 (11%) 1( 6%)
Cl 17 ( 94%) 1( 6%) 0

Table 8. Clinical efficacy of chlormadinone acetate for benign prostatic hypertrophy

Judgment Markedly  Moderately Slightly Unchanged  Aggravated
Subjective symptoms 0( 0%) 4 (20%) 9 (45%) 7 35%) 0 (0%)
Objective findings 2 (10%) 3(15%) 9 (45%) 6 (30%) 0 (0%)
Synthetic observation 2(10%) 4 20%) 8 (40%) 6 (30%) 0 (0%)
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