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THE CLINICAL COURSE OF a1l BLOCKER DISCONTINUATION
IN PATIENTS WITH LUTS/BPH RECEIVING COMBINATION
THERAPY OF DUTASTERIDE AND al BLOCKER
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We retrospectively investigated the clinical course of a1 blocker discontinuation in patients who had
lower urinary tract symptoms with benign prostate hypertrophy (LUTS/BPH) and received combination
therapy of dutasteride and a1 blocker. Among the patients with LUTS/BPH who had been receiving
combination therapy, those who wished to reduce the number of prescribed drugs and discontinue the use of
o1 blocker because of symptom improvement were recruited in this study. Symptom scores including
International Prostate Symptom Score (IPSS) and overactive bladder symptom score (OABSS), parameters
of uroflowmetry and prostate volume (PV) were evaluated at the time of a1l blocker discontinuation.
Twenty-two patients discontinued the use of a1 blocker. The mean PV at the time of a1 blocker
discontinuation was 43.2 ml, and the mean duration of combination therapy was 39.4 months. In 11 (50%)
patients, dutasteride monotherapy without al blocker was maintained for a mean follow-up of 10.5 months
(9-12 months) after a1 blocker discontinuation (Non-resumption group). In the other 11 patients (50%), al
blocker was resumed because of the patient’s request to resume the use of al blocker (Resumption group).
The mean length of dutasteride monotherapy was 4.5 months (1-8 months) in the resumption group.
Compared with the non-resumption group, IPSS total score and storage sub-score of IPSS at the time of al
blocker discontinuation were significantly higher in the resumption group. Based on the ROC curve, IPSS
total score <16, IPSS voiding/storage symptom score <7, OABSS <7 and PV 54 ml or more at the time
of al blocker discontinuation were predictors of non-resumption of a1 blocker. These results suggest that if
LUTS is controlled by a long-term combination therapy of dutasteride and a1 blocker and still PV is large
enough, al blocker can be discontinued.

(Hinyokika Kiyo 66: 289-292, 2020 DOI: 10.14989/ActaUrolJap_66_9_289)
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Table 1. Patients characteristics

n=22

Age (years) 75.1%£9.9
Length of combination therapy (months) 39.4+16.2
Prostate volume (ml) 43.2%25.2
IPSS total score 9.0%6.5

Voiding symptom score 3.7%3.5

Storage symptom score 4.1%+25

QOL index 22%0.8
OABSS total score 4.2+2.7
Voided volume (ml) 204+109
Maximum flow rate (ml/sec) 14.1+75
Post void residual volume (ml) 86.671.7

(Mean = SD)
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Table 2. Comparison of clinical features in both groups at discontinuation of alpha-1 blockers

Non-resumption group (n=11) Resumption group (n=11) P value
Length of dutasteride monotherapy (months) 10.5+1.2 45%+3.0
Age (years) 78.3%9.7 71.5%9.5 0.12
Length of combination therapy (months) 38.2%15.1 40.8+16.7 0.48
Prostate volume (ml) 54.5+29.8 39.7%£29.4 0.09
Type of alpha-1 blocker silodosin 10 6 0.14
Tamsulosin 1 4
Naftopidil 0 1
IPSS total score 5.8%3.7 11.5*7.3 0.03
Voiding symptom score 24%25 49+3.8 0.05
Storage symptom score 28*1.3 5.0=3.0 0.04
QOL index 2.0%0.9 24%0.7 0.22
OABSS total score 3.1+1.9 5.3%3.0 0.09
Voided volume (ml) 189+96.3 209+123 0.62
Maximum flow rate (ml/sec) 13.8+7.3 13.7+8.1 0.87
Post void residual volume (ml) 72.9+60 105+80 0.58

(Mean * SD)
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Table 3. Comparison of clinical features in each
group separated by cut off values

Resumption of

ahpha-1
blocker P value
Yes No
Prostate volume <0.01
54 ml or more 0 6
Less than 54 ml 11 5
IPSS total score 0.01
16 or more 5 0
Less than 16 6 11
IPSS void symptom score 0.01
7 or more 5 0
Less than 7 6 11
IPSS storage symptom score 0.01
7 or more 5 0
Less than 7 6 11
OABSS total score 0.03
7 or more 4 0
Less than 7 7 11
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