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EFFECT OF A SINGLE ORAL DOSE OF BUMETANIDE
ON THE PATIENTS WITH NOCTURIA

Seiichi Aoki and Masaaki OHROSHI
From the Department of Urology, Tokai University School of Medicine
( Director : Prof. M. Ohkoshi)

The management of nocturia is the problem, so we studied the effect of a diuretic, bumetanide,

on the 23 patients with nocturia due to benign prostatic hyperplasia, prostatic cancer, prostatitis and

so on. Bumetanide has a rapid action on electrolyte excretion similar to that of furcsemide which

lasts only 4 or 5 hours. Being given an 1 mg tablet of bumetanide at 1:00 pm., the improvement of

the symptom was observed in 17 patients(73.8%).

No electrolyte complications and other side effects

were not seen. In the same manner, we investigated the effect of a single oral dose of bumetanide

on the 8 normal volunteers and 3 patients with benign prostatic hyperplasia. The diuresis occurred

right after the administration of bumetanide, and the urine volume was less at night than that in the

daytime. It is thought that the improvement of nocturia is partly due to the diuresis caused by bume-

tanide.
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Fig. 1. Changes in urinary volume and specific
gravity.
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Fig. 2. Effect of a single oral dose of bumetanide

in 8 normal subjects.
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Fig. 3. Changes in urinary volume and

18~ 6

specific gravity in three patients.
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Table 1. Results of patients with nocturia before and after therapy

Case . Age Frequency  Frequency . .
No. Disease (yrs) Sex before therapy atfter therapy Clinical etficacy
j BPH 65 M 5~06 3 excellent
2 BPH 68 M 8~9 2 excellent
3 BPH 58 ™M 4~5 o} excellent
4 B8PH 78 M 3 0 excellent
S5 BPH 76 M 4~5 2 excellent
6 BPH 79 M © 4 moderate
7 8PH o0 M 3~4 2~3 moderate
8 BPH 54 M 5~6 S5~6 poor
9 BPH 68 M 4~5 4~5 poor
10 BPH 81 M 3 3 poor
I} BPH 71 M | ~2 f~2 poor
| 2 ProstaticCa 66 M [S) 2 excellent
| 3 ProstaticCa 78 M S 3~4 moderate
14 ProstaticCa. 74 M 2~3 | ~2 moderate
I 5 ProstaticCa. 67 M 3~4 2~3 moderate
| © Prostatitis 39 M 4~5 2 excellent
| 7 Prosfatitis 46 M 2~3 Q~1 excellent
{8 cystitis 66 F 4 2 excellent
1oUihial 58 M 7~8 ! excellent
20 Negrogernic gy 3 3 poor
2 | Pollakiswria 80 F 4~5 2~3 moderate
22 Poilgkisuria 62 M 5 5 poor
23 Poligkisuria 47 M 2~3 I moderate
Specific gravity Table 2. Clinical efficacy of bumetanide
1020 on the patients with nocturia.
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Fig. 4. Effect of a single oral dose of NHCH.CH, CH.CHs
bumetanide in 3 patients @0
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Fig. 6. Electrolyte balance during the administration of
bumetanide (70 y.o., male).
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