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ADDITIONAL ADMINISTRATION OF DUTASTERIDE IN PATIENTS
WITH BENIGN PROSTATIC HYPERPLASIA WHO DID NOT
RESPOND SUFFICIENTLY TO a;-ADRENOCEPTOR ANTAGONIST :
INVESTIGATION OF CLINICAL FACTORS AFFECTING
THE THERAPEUTIC EFFECT OF DUTASTERIDE
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We performed additional administration of dutasteride in patients who did not respond sufficiently to a;-
adrenoceptor antagonist treatment for lower urinary tract symptoms (LUTS) associated with benign prostatic
hyperplasia (BPH) (LUTS/BPH). Among 76 registered patients, efficacy was analyzed in 58 patients.
International Prostate Symptom Score (IPSS), subscores for voiding and storage symptoms and quality of life
(QOL) on the IPSS, and Overactive Bladder Symptom Score (OABSS) were all significantly improved from
the third month of administration compared to the time of initiating additional administration of dutasteride.
Additional administration of dutasteride also significantly reduced prostate volume, and residual urine with
the exception of the sixth month after administration. Age at initiation of administration and voiding
symptom subscore on the IPSS were clinical factors affecting the therapeutic effects of dutasteride.  The rate
of improvement with treatment decreased with increasing age at initiation of dutasteride administration, and
increased as voiding symptom subscore on the IPSS increased. Therefore, additional administration of
dutasteride appears useful for cases of LUTS/BPH in which a sufficient response is not achieved with a;-
adrenoceptor antagonist treatment. Because patients who have severe voiding symptoms or begin
dutasteride at an early age may be expected to respond particularly well to dutasteride in terms of clinical
efficacy, they were considered to be suitable targets for additional administration.

(Hinyokika Kiyo 60: 61-67, 2014)
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Table 1. A RIEMATESIOEFHHEH

B Mean £SD
i %) 58 72.4%6.8
HSZBRARE (ml) 58 65.7+28.8
IPSS AFtA a7 58 18.8+6.3
QOL 227 58 4.5+0.9
PR E coE (H) 58 50.1%37.4
PSA f# (ng/ml) 57 4.4%3.0
OABSS (OAB ##) 49 7.8%2.6
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Fig. 3. FRIR&E, Wi 2B AEFE, PSA oM. Ml 25% 50— 75% &L ; * P<<0.001; ns, not significant.
Wilcoxon singed rank test (Bonfferoni 0 /5512 CTHiEE).
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Table 2. 7 2% A7) FOGFERITEE LY LITT KRR T
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