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CLINICAL EFFECTS OF -SITOSTEROL (PHYTOSTEROL) ON
BENIGN PROSTATIC HYPERPLASIA: PRELIMINARY STUDY

Yutaka KoBavasui, Yasuhiro Sucava and Akihiko TokUE
From the Department of Urology, Jichi Medical School

Phytosterol derived from plants has long been used for the medical treatment of benign prostatic

hyperplasia (BPH) in Europe but not in Japan.

The efficacy of phytosterol was evaluated in patients

with manifestations of urinary outlet obstruction caused by BPH.
Phytosterol containing 180 mg of sitosterol per day was given to 12 patients with BPH in two or

three divided doses for three months.

The symptoms were assessed monthly using the International

Prostate Symptom Score (IPSS) and quality-of-life (QOL) score while the objective findings including
the urinary flow, prostatic volume, and residual urine volume were assessed after three months of

treatment of BPH.

The IPSS and QOL scores showed significant improvement (p<<0.05), and the peak flow rate and
residual urine volume showed slight but not significant improvement.
These results indicate that phytosterol is an effective option in the treatment of BPH in Japan.

(Acta Urol. Jpn. 44: 865-868, 1998)
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IPSS O FEIGHEIZ#%K 581 19.5+£9.6 (mean £ SD)
THo72D3HABICIFIL 67 7L BT LASEY
&7z (P<0.05) (Table 1). IPSS % &f&E/¢F X —
¥ —THRET 5 LBRRE LRI OREICOWTIZE
BEENRDONL 57225, fD/8F A —% —i2Dn
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Table 1. Patient’s characteristics and result
Pre I mon 2 mon 3 mon
No. of cases 12
Age 68+6.2
Weight 59.7+5.3 kg
height 1620+4.0 cm
IPSS (total) 19.5£9.6 16.6+8.0 13.0+8.3 11.6+7.7*
(parameter)
Frequency 27+1.8 24%1.7 1.9£15 1.5+1.2%
Incomplete empty 23+1.8 28+1.8 22420 1.7+1.7
Urgency 39+3.1 3.4%33 20+1.2 1.9+ 1.6%*
Intermittency 33121 22+1.7 2.0+1.8 1.8+1.8%
Weak stream 33+1.6 3.0£1.1 25+1.4 22+1.8
Straining 24%+2.1 1.7£15 1.2+14 1L1+1.2%
Nocturia 28=x1.1 25+1.3 1.910.6 1.7E£1.0%*
QOL score 4.1+0.7 34%0.7 3.1+0.6 25+1.3*%
Qmax 12.2+5.5 ml/sec 14.916.8 ml/sec
Qave 5.242.7 ml/sec 5.6+2.5 ml/sec
Rate of residual 129+13.9% 5.1%+5.3%
_—
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Fig 1. Structural formula of phytosterol.
AR EZEAT 12.245.5 ml/sec (mean+SD) 2 A
5 14.9%6.8 ml/sec, FHIRTEFAT5.2+2.7ml/ =
%=

sec 705 5.612.5ml/sec NEFEEZTEIZ VLAY
WEMEE %D (Table 1). BRETIZI2.9+
13.9% (mean+SD) A 55.1+5.3%~ L {EL7-75
INLMEIMAEEZERD SN h o7 (Table 1).
RIS BRI ICD W TId 34.7420.0 ml (mean + SD)
75 30.9+13.3ml LFE/MERERLAPEELE
B Dok os: (Table 1).
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