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CLINICAL EVALUATION OF SUPPLEMENTAL ADMINISTRATION
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We examined the effectiveness of supplemental administration of flavoxate hydrochloride in
patients with benign prostatic hyperplasia (BPH) whose nocturia was not adequately relieved by an a;-
adrenoceptor blocker. Fifty-two patients who had two or more nocturnal micturition after
administration of tamsulosin hydrochloride or naftopidil for 4 weeks or more received 400-600 mg of
flavoxate hydrochloride in addition to an aj-adrenoceptor blocker for another 8-12 weeks. With
supplemental administration of flavoxate hydrochloride, significant improvement was observed in the
number of nocturnal micturition, total International Prostate Sympton Score, quality of life score and
BPH impact index. No significant change was observed in the voided volume, Qax, voiding time and
residual urine volume. Supplemental administration of flavoxate hydrochloride is therefore effective
for the improvement of nocturia and QOL in BPH patients resistant to an aj-adrenoceptor blocker.

(Hinyokika Kiyo 54 : 173-177, 2008)
Key words: Benign prostatic hyperplasia, Nocturia, Flavoxate hydrochloride, «; -Adrenoceptor
blockers

el 5P DT MR &4 2 MK, 3
3 AR A S B RIS DR 7 5 A —
PEBS L, 2RI L AT A L.

¥R EHE

&

I SZBRAE AR (2 BE 9 HRIRBEE 120§ 2 W ia#Id
oy EWTEE (an 7 F L) V2 HMRERTEE) 298 — %
R %o TB7, HIRRPEMBIR % &EOFEIRAEIRZ

Jll]

FFRE T AR IE RS DIERIZB W TZEORE
B0 IEEL RV, TOL) BEMCHaY
VI (LAH) ET TV L ERAGERE) O
PR HA SN TV B A, FERMHEY T
LRI PREIIERZ ICB W T ) IS HRR R <
IR RT-THEDRH L. 4, bbbt o MR

I BRASNEr) s

1. st %

20044F 5 H 20 5 20054F 5 F I PR T AR KaE B &
OBIEAGRE 2 B\ C, BB KAE & W L 72 B8 0
AL, o EWTEOER Y L A0y v HbHWIET 7 b
YV E 1AM ERYS LT % MPERE £ 2 [L
LoBEB EXI R E Lz B, IR 100ml DLk
HT LB, T A REEERGREE AT L BE R
5 ONCEEORERE, MR ET AT 5 EE TSR L



174 WAL 544 35 20084F

DERALL, SIS, PERISEE S 52 2HEF D%
CUECTR P ARE XORB BYAR
2. F
FRMBEZIHLT, BT IR (77
yur® %1 H 1 BEEERIC 400 mg & 8 A LL L
Beh L7z, 4 A ETRRSIAT 55546121, 600
mg $TH&E LA 2B, 600mg ([CHHELAEZIT
5261 7HITH o7z, HERT 7 K FH — NGRS
OIH G TR (%5 8 ~12%) 12, BEERE L
TR PR IEL, EPRSEZBER A 27 (IPSS) % &
fliL, EEMEEOFME LT QOL 227 %5 I
BT IR AERE R 2 a7 (BID) % #8748 L7z 1PSS
W h—F IV Aa7 & LCRHiid 5 & & Hic, FIREIR
CEREIR, JREYME, HEHR), HERER (RS
#i, WRBACT, BEEHIR), PHRBER GRRE) o
3OOV T AT CEHli L7z, F72, MERR
&L CTHRGRIMRICRI R E B & ORR &l % % 17
v IRKIRIEEE (Qmay), PERE, HERIEEH 72 5 N2
BORm 2 WoE L7z, PR EE, PSS B L O
QOL A I 712D TR O % % PEIR B R
IR A KT 4 VICHER L TIT - 727, SRt i,
KD H A t FED H i Wilcoxon DFF5 A NEAL A%
& % H W TG R OWGE 217> 72,

& ES

1. BEER

BEF R % Table 1 12”9, FHi1372. 1£8. 9%
(49~935%) T, gy LAY v HDHVIEF T MY
DN EEG L TCwWEBEE, FhEN3660E L U164
THolz. &B, o BTG 51O T ] REREH O
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Table 1. Patient characteristics

FEFI L 52451

T HHEPR 15 3.8 1.1
PSS 14.3+ 6.1
QOL 227 4.9+ 1.1
AT BRBEAE R38R A 2 7 (BII) 4.8+ 3.1
Qumax (ml/sec) 13.4+ 6.0
FEpRE (ml) 17.6% 17.0
Pk (ml) 173.6+£128.5
PEIRIEER] (sec) 27.6+ 17.7
ay TSR

Wiy s Aus v /7 NED L 36/1611

A HE

mIME &0/ L 6 /46151
Mean=+SD.

Table 2. Changes in the number of nocturnal
micturition, IPSS; QOL score and BII
before and after flavoxate hydrochloride
treatment

BehEr BGHETR pME B

RHPEREE.  3.8£1.1 2.7x1.1  0.0001 46

IPSS 15.2+6.2  12.5+6.6  0.0175 42

QOL 2a7 4.3x1.1 3.9+1.3  0.0168 42

BII 5.3£3.1 4.2+£2.7 0.0390 40

Mean=+SD.
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Fig. 1. Efficacy of flavoxate hydrochloride for
nocturia.
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Fig. 2. Efficacy of flavoxate hydrochloride for
IPSS and QOL.
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Table 3. Changes in IPSS total score, storage
symptom sub-score, voiding symptom
sub-score and post-voiding symptom
sub-score before and after flavoxate

hydrochloride treatment
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Table 4. Changes in voided volume, Qpuax,
voiding time and residual urine volume
before and after flavoxate hydrochloride

treatment
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Table 5. Improvement in nocturia by flavoxate

hydrochloride and the severity for IPSS
before treatment

) fdBiEZ AN

51 PSS — - .
g wE5HETR pfE Bl

<10 3.7%0.8 2.9+0.9 0.0156 10
11-20 3.6£1.3 2.7£1.2 0.0001 28

=21 3.6%£0.7 2.3£1.3 0.0156 8

Mean=+SD.

Table 6. Improvement in nocturia by flavoxate

hydrochloride and the severity for Qmax
before treatment

TR 2
BHHTH  pli B

?&%‘m Qmax
(ml/sec) %{’ﬂﬂ‘ﬁﬁ

<10 3.9+1.3 2.8+1.2 0. 0005 16
>10 3.7£1.0 2.7+1.1 0. 0001 30
Mean+SD.

Table 7. Adverse reactions

1178 661 (11.5%) (55 3BIHIE)
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