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TADALAFIL AMELIORATES SYMPTOMS OF PATIENTS
WITH BENIGN PROSTATIC HYPERPLASIA COMPLICATED
BY CHRONIC PELVIC PAIN SYNDROME
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To examine the efficacy and safety of tadalafil in the treatment of lower urinary tract symptoms
suggestive of benign prostatic hyperplasia with chronic pelvic pain syndrome, we treated 23 Japanese men
with tadalafil 5 mg once daily for 4 weeks. The mean age of the participants was 58.7 years and the prostate
volume was 25. 2ml.  Significant improvements in total International Prostatic Symptom Score,
International Prostatic Symptom Score Quality of Life Index, total National Institutes of Health Chronic
Prostatitis Symptom Index score, pain subscore, urinary symptom subscore, and quality of life impact
subscore, were observed for tadalafil versus before treatment. These findings confirm that tadalafil is a
valuable new treatment option for patients with benign prostatic hyperplasia complicated by chronic pelvic
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pain syndrome.

(Hinyokika Kiyo 63: 101-105, 2017 DOI: 10.14989/ActaUrolJap_63_3_101)

Key words : Tadalafil, BPH, LUTS, CP, CPPS

i

RIS BRI LR BEERIE 72 & ORISZBRIH R L 7230 o
JERZHT 2 —HOEETH S, SVEHE TR %
IR ERIZ L A 5DTH Y, BHNILBENES TDH
DIFEIH S UGBS BIFCTh 5. —77, BRI
WRFNIEF L ERERE R L, LIE LIRS
L. FRICIEBEECIE 2 omRIZO W TR s
TWZRWVODPHIRTH 5.

—77, TSI AIE O FE5E R A J | AR AR S E O B
GAVRIE SN TE Y, EMHEIEHEERT 2 & el o
MfREEET 5205, HEZHEICBWT, Az
NEAE B E DB IEM T PR VIR 9 2 BF 58 L T B 5E
Bl LIZLITRZT 5.

Tadalafil (V7 14 7®§E) (ER0ZBREIEKAE 2 HE S
PEPRIEE TSR] & L CT201448 1 EINIGE A B G S 7z
PDE5 (Phosphodiesterase-3) BHEHITH 0, L =1F
AF 2 a3 52 s, AIZIRIEIE (20D kT

il

VHRIEIRIS L COEMES IR TCE L. 22 TS
o], P2k E S A R ER e 58 % PF
59 DRI BRI IE LR 2 A3 & et e mEt L
7.

MR E T E

1. /gL HE

20144 4 ~ 9 HIZHE 7 1) = v 7128\ T, BME
HETE T & OF 589 2 A SRR OE DG HE D 729D 1244
k2@ L7 BE I tadalafil 5mg 7 1 H 1 A5 L,
ZOREMMEE BB OWTHE L7z, FS%E L
7o BT ILD B ARGE OFBES] T, Wiz
WS, EBE PR TR RIS 7 389, FFRE L
THR 7 EOTERESEIR IS 2, BEEBOIERE 2w L
EAEEZFRZ, HEAEICAmMZECAENTH-o
720 RILE LRIV~ v = DRIRLIE, HcHmEk
5 i/ 1 BB, JREGEBEYECC, MIBEMER R %
HELT.



102 WIRFE 638

AP E & LT IPSS (EIBSHTZIRER A 2
7), QOL A =27, ¥ XU NIH-CPSI (NIH-1& 4 §i
SMESSREIRZ 2 7)) EEE L, ZAeMEHEEE & L
THEFRZORFHRLEE L TE L 72, NIH-CPSI {3,
S OFEM#ETHDL &, FBPABNIIEIEA 2 71 2 ML
F, HERA 7 2 8P E, QOL &5 sl BT, #A
TR EAREORN R E 2 S

INHOEFNIR L, RKUEOMEZ, CEIZLD
TEICHUL, BEREIERICERTE S 2 L9%
WIS RETH A LR LR B L CIHE, B
I3 L CHEOH NI EZ LR L L

B, BZIITAYRY v ZERR (SIiUE, #8R
i, EIRIMAE, FE) % Huis ’T#ﬁ‘v@%ag%ﬁﬁéﬂbf:
F7:, CPSI L OB EAEEDN L KR OB (1
8 M LL L Jiafr), g H OB ER)EE) O A (H
REENIIC B 2 9 2 205 0) ST 72

FPAMRENE, BRI B L OHEERG 4 B Ok
BEwgo 2 | & L7,

2. FEMFHIRRE

AERIL M £ B R TR L2, et Id e
iR CTLEE Z 4TV, Wilcoxon' s signed ranks test % 1
W p<0.05 2 FEEDD & L7

i ES

FEAT AT SAEBNX 230 TdH 1), FIHERTIL58. T
(52~647%), PSA fitiix 1.35ng/ml (0.160~2.980 ng/
ml), BIZBRARE X 25.2ml (19.6~32.6ml) TH -
7o PEEECERE LTI, EIE 1260, AEE SR 1440
PEIRE 3 B, FHEEEEASIIF, M (BMI=25) 14
BITHY, AGEHEE L TUIT VI —)VER (EH)
1641, EHTF‘EJT“MWJ BHOHEENES8FITH -
72 (Table 1). F7-, HEAME 4 BB ORBEREIZ B

”ﬂﬁﬁﬁlma<%~wa>f%ot<%%@
FER A 12T 1 #7842 H AR 2 7E) .

375 20174F
Table 1. Baseline patient characteristics
Number 23
Age (range) 58.7 (52-64)
PSA (range) 1.35 ng/ml (0.160-2.980)

Prostate volume (range) 25.2 ml (19.6-32.6)

Comorbidity and lifestyle habit

Hypertension 12
Dyslipidemia 14
Diabetes 3
Erectile dysfunction 11
Obesity (BMI=25) 14
Daily alcohol intake 16
Long hours of sitting 14
Daily exercise 18
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Change in IPSS of subjects treated with tadalafil 5 mg daily for 4 weeks.
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Fig. 2. Change in NIH-CPSI of subjects treated with tadalafil 5 mg daily for 4 weeks.

NIH-CPSI pain domain score.
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b) NIH-CPSI pain domain score
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a) NIH-CPSI total score. b)

¢) NIH-CPSI urinary domain score. d) NIH-CPSI QOL domain score.
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