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A RANDOMIZED COMPARATIVE STUDY ASSESSING ONCE
VERSUS TWICE A DAY TREATMENT OF BENIGN
PROSTATIC HYPERPLASIA WITH TERAZOSIN
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We compared the efficacy of once a day administration of terazosin hydrochloride with that of
twice a day administration for benign prostatic hyperplasia (BPH) patients. Forty-two patients with
BPH were randomly assigned to receive a maximum dose of 2 mg terazosin either once (n=21) or twice
(n=21) a day. International prostate symptom score (IPSS), uroflowmetry and side effect profile
were determined before and 4 weeks after randomization. Both groups were similar with respect to
patient age, baseline IPSS and prostate volume. After 4 weeks of treatment with terazosin, significant
improvement in IPSS, maximum flow rate and mean flow rate were observed in both groups.
However, these improvements did not differ significantly between them. In addition, there were no
differences in side effects between the groups. In conclusion, once a day administration of terazosin
hydrochloride is as effective and safe as twice a day administration in patients with BPH.

(Acta Urol. Jpn. 47: 77-81, 2001)
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Fig. 1. The change in IPSS. IPSS was signi-
ficantly improved after 2 and 4 weeks
of treatment with terazosin in both

groups compared to the pretreatment
level (**p<0.01, ***p<0.001).
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Fig. 2. The change in maximum flow rate.
The maximum flow rate was signi-
ficantly increased in each group after
4 weeks of terazosin treatment (**p<

0.01).
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Table 1. The efficacy of terazosin for each parameter by clinical study guideline
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Fig. 3. The change in mean flow rate. The
mean flow rate was significantly in-
creased in each group after 4 weeks of

terazosin treatment (***p<0.001).
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