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EFFECTS OF TADALAFIL 5 mg ONCE-DAILY ON SERUM
TESTOSTERONE LEVEL, ERECTILE FUNCTION, AND HIGHLY
SENSITIVE C-REACTIVE PROTEIN VALUE IN HYPOGONADAL

PATIENTS WITH LOWER URINARY TRACT SYMPTOMS
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Five mg tadalafil was administered once-daily to 48 patients for 6 months. Their International
Prostatic Symptoms Score (IPSS), Overactive Bladder Symptoms Score (OABSS), Sexual Health Inventory
for Men (SHIM), post-voided residual (PVR) volume, free testosterone (FT) level, prostate-specific antigen
level, and highly sensitive C-reactive protein (hsCRP) value obtained before and 6 months after the treatment
were analyzed. The treatment significantly improved the IPSS, OABSS, SHIM score, and PVR volume
(P<C0.05), and significantly increased the mean FT level from 6.68 to 7.10 pg/ml; P<<0.05. We observed
no significant changes in the hsCRP value and PSA level. However, elevated FT values were noted in 25
(52.1%) patients 6 months after the treatment (FT-increased group). Compared with the non-FT-increased
group, the FT-increased group had markedly lower baseline FT value and higher prostatic volume. In both
groups, IPSS and OABSS improved considerably. Moreover, the PVR volume, SHIM score, and hsCRP
value markedly improved in the FT-increased group (P<<0.05). Thus, 5 mg tadalafil administered once-
daily improved IPSS, OABSS, and erectile function, and increased the FT value, in hypogonadal patients
with lower urinary tract symptoms. Furthermore, the hsCRP value declined considerably in patients with
posttreatment elevated T level.

(Hinyokika Kiyo 66: 259-264, 2020 DOI: 10.14989/ActaUrolJap_66_8_259)
Key words: Lower urinary tract symptoms, Benign prostatic hypertrophy, Tadalafil, Testosterone, C-
reactive protein
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& % (highly-sensitive) C-reactive protein (hsCRP) 1
AIE B MAE O IE A S L, 2R LI R E
DY R LT A EDHE SN TWSY . hsCRP
i, LCMEREEOFURFO 1 2L ENTWES
erectile dysfunction (ED) OTEAENEE & b HIT 5. 7
A MATH YO, A YR v 7 EGRER BRE
{LOFIELRCBLELTBY, LIMEREED 1 50
fabE T L shTnp!lt?,

B BRAEE % 2B 5 B H O IZi:, LOH fEfE
BICELYT A2 — AR S nwETFHENEL 2L
LOH EMEHEEIINT 25 55 74 V512D 7
A MATO Y OEFOFEEIHETIMEIIIZLEA LR
V. 2 2T LUTS %409 MR AR AR T E F 2R3
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WDy 577 4)0 5mg #HFGZ X B EHZ/TTL
72RBES8BI R L L7z, B REIEOZ I, A
AR - ERZATR - B2 S A L o> TTD
N, 75774V L2HBOBISIEEEREOHE
TEB SN HERERETEX, AFIZBIT S
LOH JEEREZHFEDOF5 12 L72h o TG EHET 2
M A7 1 (free testosterone ; FT) fH 11.8 pg/ml &
e Lz
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International Prostatic Symptoms Score (IPSS), Overac-
tive Bladder Symptoms Score (OABSS), Sexual Health
Inventory for Men (SHIM) @ 32D 7 > /- — i,
FRNE R DA A S & BRI E, FT - Wi
PLJE (prostate specific antigen ; PSA) - hsCRP % & &
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B, PEHEMN O EZ A L 72

HISZME OBEE B L OGP O 8, T O
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ERHWTHELE. £ 5774060512
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o 7B (FT JEHEINEE) (2500 T 7T 2 17\,
A O B3 5 1E Mann-Whitney U test & L < &
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WFFEIX SRR R R BE O R Al A % B & O 7GR
Ob EFEmS N R F2016-252 (2301)], #z
MEPST5A4 Y 7+ —HFarty N #iT- 721
WCEFIC L B FAE AR

Table 1 Patients' backgrounds before (baseline) and after 6 months of tadalafil

treatment
Variables Before (baseline) After 6 months tadalafil value
Mean =SD Mean = SD P

Age (years) 73.2%54
Total prostate volume (ml) 31.9%16.7
FT level (pg/ml) 6.68+2.40 7.10£1.89 0.021
PSA level (ng/ml) 3.69+3.91 3.46+3.53 0.065
Post-voiding residual volume (ml) 47.0+48.2 34.9%30.3 0.014
IPSS 143%7.1 10.6*6.6 <0.001
OABSS 64+3.3 4.7+24 <0.001
SHIM score 7.3%5.6 10.0£7.0 0.025
hsCRP value (mg/dl) 0.13%0.10 0.11=0.10 0.058

FT, free testosterone ; PSA, prostatic specific antigen ; IPSS, international prostatic symptoms score ;
OABSS, overactive bladder symptoms score ; SHIM : sexual health inventory for men ; hsCRP,

highly-sensitive C-reactive protein.
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KRB 2EHSHIDI S, §557 4 )V
L2 6 7 AMSEE L 720134801 CH - 7. 1
0137325 45%, FT OF351MEI 6.68 =2.40 pg/
ml Tho7: (Table1). ¥ 557 4 VH—TOEER
26150, A1 & 2 DIEH) & BEH L 7-EBNE 2261 (BRI %
GAoal 70y A—1661, p3 T T=Z 9B, HLA
AN CHESH) Tho ., BT O TFIYMEIE
31.9%16.7ml, IPSS B & U8 OABSS O¥IEIZZ 1
ZN14.3%7.1, OABSS 13 6.4%3.3 TH 1), AL
RREH AN S WENZIZPEE O LUTS B X O
OAB # A3 AREMTH-72. 6 7 HDBEFIZL -
T, IPSS, OABSS, SHIM 2 27, EREEIZVWTh
LAEFICEEHEL Tz HERO FTHIZ 7.10+
1.89pg/ml TH Y, FIT D FEIIH ML T
(p=0.021) (Table 1). hsCRP fEIZ{& T % 7% L C
Wb oo, HFEZETTEEH»o7 (p=0.058).
PSA HIZ b A B L ZALIXRBD b otz. ¥5T7 74
WIZ X BEEIC L > T FTEEI L - 8& (FT 3
HEE) 122561 (52.1%) THh -7z FT HEINEETIE,
FT fEIZGEEIC £ o THR0% M L Twiz GEEH
6.03%1.97 pg/ml, (GBI 7.25+2.03 pg/ml). FT 5
e L IO BB TR T A L, FT BN
TIIERINBE I A CA B ISIGHET FT AR <, Al
SBRAREII R E o7z (Table 2). —F, ZOfioss
T A= FIZBWTIEW MM ICEEZIEROT, BPH
W23t 2 S ORI D HLEIZFRD 2o 72 T
L B IZIPSS B L U OABSS 3HEIZLHE L Tz

(Fig. 1). Z#UIINZ T FT #4hn# CIi3skRE, SHIM
A7, hsCRPHICHERUELZ RO TN, —F
FT JEBMBETIRE NS D/8T X — ¥ \[ZHELEAIE
OB o72b DD, PSA HITHAEIET LT,

Z =

5 55 7 4 Vid ED B & L TH%E S 4172 PDES
FHESETH B 2%, BERESHE R i VR E A3 5
PDE5 %41 L C, T HBIR S O - 5 it R f A ILiie
HEIMZ & o THRIRAEIR % 3% S & % BPH {GEHETH
L. RIROHTA KT 4>ThH, BPH iE#EHE LT al
Ty =L IR - FA, TET VAL
Vla &oTwaY HRAZHSRIZ L - EEAIL
T RRRZEERABRTIX, 577 1 V128
51250 IPSS oA a7 B L OHER - BRI 7 A
a7 EbICHFELEY. SHORETY, BEED
LUTS B XU OAB & A3 5 RV BRI KIEBHF 2T L
T, #4574 V#5132 PSS, OABSS % & b |2tz
S, BIRELAREIIHA L. 2512 SHIM A
AT7HEEICELEFELTBY, %774 Vx5
LUTS/OAB 7217 CT7 { ERERE D Ui S 272, al 7
oy =K HARN LUTS BBl Z x5 e L
1285574 VOBNFIEIIOWTORFTD, ¥4
T 7 4 Wik LUTS, FRIREZZTTh MRRE Dt &
#7210 55574V el THYH—D LD
PEREREE - SPREEEIX 2 <, WEEI 2 A5 2 BT
L O Z s S8 C LUTS OB T2 5 H%)
BIGERTH D EDFEMERTE .

ARHEHZ BT LUTS %A 3 2 IR R RER T E &

Table 2 Background parameters of patients whose FT'G level increased after 6 months of tadalafil
treatment (FT-increased group) and that of patients whose FT level was not increased (non-

FT-increased groups)

FT-increased group (n=25)

Non-FT-increased group (n=23)

Variables Mean S Mean = SD p value
Age (years) 72.7%£5.5 74.1%5.1 0.319
Total prostate volume (ml) 36.9+18.9 26.9+12.3 0.017
FT level (pg/ml) 6.03+1.97 7.62+2.47 0.008
PSA level (ng/ml) 4.55+4.46 2.95%2.98 0.080
Post-voiding residual volume (ml) 43.7+38.2 51.1%58.1 0.216
IPSS 14.7+6.4 14.0£7.6 0.360
OABSS 5.8+34 72%32 0.071
SHIM score 7.6%6.1 6.9%4.9 0.375
hsCRP value (mg/dl) 0.11+0.13 0.14*0.18 0.241
Medications for BPH Number Number
None 15 11 0.397
al blocker 8 0.918
3 agonist 0.889
Antimuscarinics 1 0.601

FT, free testosterone ; PSA, prostatic specific antigen ; IPSS, international prostatic symptoms score ; OABSS, overactive
bladder symptoms score ; SHIM, sexual health inventory for men ; hsCRP, highly-sensitive C-reactive protein ; BPH,

benign prostatic hypertrophy.
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Fig. 1 Comparison of each parameter before (baseline) and after 6 months of
tadalafil treatment between the F'T-increased and non-FT-increased groups.
In both groups, IPSS and OABSS improved considerably. Moreover, the
PVR volume, SHIM score, and hsCRP value markedly improved in the FT-
increased group (P<C0.03), whereas they were not improved in the non-FT
increased group. * significant difference (P<<0.05) FT, free testosterone ;
IPSS, international prostatic symptoms score ; OABSS, overactive bladder
symptoms score ; SHIM : sexual health inventory for men ; hsCRP, highly-
sensitive C-reactive protein ; PVR, post-voiding residual.

B LTS 5T 74 VEGOEREEIT) 2 LIlL-o
TIT D EAPES Nz, 25K v ZIEEFES X
N ED 2 &4 L7z LUTS BE406 23§ & L7zl 3
DIETIX, 55774 VEHEKGEIHRT A P AT
YMEE AR E A, luteinizing hormone i % 4 7
AT &7 F72HA N LUTS - ED &4HiEf %
HERELIWETIE, 6 7WAMOY 557 4 V513
W7 AMATO VEEAERICHEMSEZE LB
aging male symptoms (AMS) scale & &I HE S &

729 5 FS T4 VAT ANATO SMEE B
HANZALD12DELT, TAMNATO Y ZEET
LREHEN O T A 714 e MFEPIZIE PDES 2577E L

PDE5 [HEHIL cGMP 2 /- L TT 1 74 AR~
DAVLATFO— VI AARZRESETF A PATT Y
EWIMEELZENMEEINTHEY, —F, v ¥
FIANWETTHRL a 70y I—THbLa Ky
WCEDEBETHTAMAT O AMENINL/22 & b ¥k
EENTBYY, LUTS Ol X o THERREE



HE I ¥ TTA4N - FTAMNATHY 263
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