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THE EFFICACY AND SAFETY OF TERAZOSIN AND TAMSULOSIN
IN PATIENTS WITH URINARY DISTURBANCE ACCOMPANYING
PROSTATIC HYPERTROPHY
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Terazosin (TE) and tamsulosin (TA) were allocated randomly to 38 patients who had urinary
disturbance accompanying prostatic hypertrophy, and the efficacy and safety of the drugs were
examined. Subjective symptoms due to I-PSS were improved significantly in both TE and TA groups.
On the other hand, objective symptoms such as the maximum urinary flow and mean urinary flow were
improved more in the TE group. TE showed hypotensive and cholesterol-decreasing effects in
patients who also had hypertension and hyperlipemia.
in either groups, and the drugs were shown to be highly safe.

TE was considered to be useful as the first choice drug for the patients with hypertension and or
hyperlipemia and those with severe objective symptoms. TA was considered to be useful for the
patients with impaired drug compliance or those with severe subjective symptoms though objective

No unknown adverse reactions were observed

15

symptoms were not so severe.

(Acta.Urol. Jpn. 47: 15-21, 2001)
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Table 1. Clinical and laboratory characteristics of subjects treated with terazosin

(TE) and tamsulosin (TA)

TE # (mean*SD) n TA # (mean+SD) n pfE
£ (%) 65.0 £ 8.3 21 64.0 + 8.8 16 0.839
RIFLBE (%) 1.8 + 1.9 21 1.8 £ 1.6 16 0.945
B HEAER
T R % 2.1 £ 1.7 21 3.2+ 1.8 17 0.065
SRR DIZRE 2.6 + 1.6 21 3.4 £ 1.7 17 0.149
RO 2.0 £ 1.9 21 2.9+ 1.9 17 0.146
REOYHEK 2.3 £ 1.6 21 2.9 £ 1.9 17 0.334
REDHEGRE 4.1 £ 1.5 21 4.6 + 0.6 17 0.175
Y- 2.1 + 2.0 21 2.9 £ 2.0 17 0.204
HHBIROEE 2.9 £ 1.1 21 2.5+ 1.5 17 0.445
I-PSS &%t 18.0 £ 7.0 21 22.5 + 6.9 17 0.056
QOL-Index 4.6 £ 1.0 20 5.0 £ 1.0 14 0.198
R AEIR
HERE (ml) 200.5 +86.1 21 159.9 + 93.9 17 0.174
BRIRE (ml) 57.4 +76.9 21 114.1 +110.1 17 0.070
BARFEEZE (ml/sec) 9.57+ 3.94 21 7.85+ 4.38 17 0.211
THRFEER (ml/sec) 5.34% 1.91 18 4.68+ 2.55 15 0.403
HERBASABER] (sec) 20.8 +922.1 8 5.7 £ 3.6 7 0.100
IE
I#EHILE (mmHg) 142.2 +£24.3 18 136.1 *+ 15.6 17 0.386
WIEMME (mmHg) 78.2 £10.0 18 77.8 £ 9.9 17 0.906
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Table 2. Adverse events in this study
FEH BE S EHHE B BIVER 2R &5 BFE EXREMR
TE B T.K. 615% 156 H R BE BE AR WREEX
I.F. 675 3HE T & BE WEE B WREMER
T.S. 68 R 3HE L L13:3 ik EER AH
TA B D.S. 76%% 17RE  ®Fv, IH{bA hEE Pl WE 5D
TK. 63k 84H H GPT &% (25—50) B fHE  LE T
H.S. 7068  CEIF%  AH FEtaERE BE MBE AE EEM
S.Y. 565% 4HH THEEA B ik AE FH




BRRIRE (mL/sec)

$%A, 13h . BPH Yk

19

S Table 3. General assessments
AW E W E RRWE ~ % T AL HEAHE
TE#H 8 (50.00 2 (62.5) 3 (81.3) 3 (100) 0 (100) 0
TA® 6 (42.9 3 (64.3) 2 (78.6) 3 (100) 0 (100) 1
M FERLFE
EHUE o & R R E ~ % E 1t
TE#H 1(6.3 3 (25.00 8 (75.00 4 (100) 0 (100)
TA® 0(00 1(6.7) 4333 8 (8.7 2 (100
TR
EHYE % # eRYE R % E 1t
TE# 1(6.3) 9 (2.5 3(81.3) 3(00) 0 (100
TA# 1 (6.7 2(2.00 4 #6.7 7 (93.3) 1 (100)
BER R
Z<HEER BYRfEE» S 5 BIER D70 BRI D70
zL Bapk BRI L LE L7k 5 HIkE
TE B 18 (85.7) 1 (90.5) 1 (95.2) 1 (100)
TA % 13 (76.5) 2 (88.2) 0 (88.2) 2 (100)
(M%)
8 8 mmHg RiOBEIZBWCRTA & b EEEROE
; | #5723, 140 mmHg M EDBETRVT NG RE
o &0 ERERL, I TEBICBWT28, 4 BTHER
2 X e Ao MRER L7z Lo, HRHME 9 mmHg k5
i Ror LURBO 2B L2 L 25, IHEHIIEDLE &
:’ o :" "'?'XQW%“""" MR EREE.
-2t -2f F =
“Tamm Rew CTamm ama&

Fig. 5. Final clinical efficacy of terazosin and
tamsulosin on maximum and mean
urinary flow rate.
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Fig. 7. Time course of improvement in objective and subjective symptom
score of the patients (15=I-PSS score<30).
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