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The present multicenter study performed by the MIYAZAKI UROLOGICAL-NETWORK GROUP
involving patients from 32 hospitals in Miyazaki Prefecture demonstrates that an association exists between
the use of prescription drugs for male lower urinary tract symptoms (MLUTS) and patient characteristics.
Men aged =40 years who were prescribed at least one drug for MLUTS between April 1, 2014 and March
31, 2015 were prospectively recruited. In total, 2,295 patients with a median age of 72 years were enrolled.
The median prostate volume was 33 ml, the median International Prostate Symptom Score (IPSS) was 15,
and the median quality-of-life score was 5. Prescribed drugs were a;-blockers alone in 1,661 patients,
tamsulosin hydrochloride in 702, silodosin in 481, and naftopidil in 477. Multivariate analysis of the
associations between use of a;-blockers and patient characteristics revealed use of tamsulosin hydrochloride
to be more significantly associated with higher age (P =0.02), higher prostate volume (P = 0.048), and higher
IPSS score (P = 0.01) than silodosin.
naftopidil or tamsulosin hydrochloride ware revealed. We found that 369 patients received drug therapy for
MLUTS plus overactive bladder (OAB). Multivariate analysis of the associations between patient
characteristics and use of drugs for MLUTS or MLUTS plus OAB revealed higher age (P=0.001) and lower
PSA value (P =0.04), lower prostate volume (P=0.01), and higher storage symptom score of IPSS (P <
0.001) to be more strongly associated with use of drugs for MLUTS plus OAB than drugs for MLUTS alone.

(Hinyokika Kiyo 66 : 433-438, 2020 DOI: 10.14989/ActaUrolJap_66_12_433)
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Table 1. Patient characteristics

FEFIEC i (M-S i)

i (%) 2,295 72 (43-101)
PSA f& (ng/ml) 1,426 2.4 (0-297)
BOAZBRAARE (ml) 1,732 33 (8-170)
IPSS O &7 (#1) 2,069 15 (0-35)
PRIRIE () 2,069 2 (0-5)
AR (R) 2,069 3 (0-5)
FRAG A () 2,069 1 (0-5)
FRIEYEE (&) 2,069 2 (0-5)
REBALT () 2,069 3 (0-5)
JEEHER (s5) 2,069 1 (0-5)
HBPEREEL () 2,069 3 (0-5)
QOL (#1) 1,954 5 (0-6)
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Table 2. Number of patients who received any of
the MLUTS drugs
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Table 3. Number of patients who received any of
the MLUTS drugs plus OAB drugs
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Table 4. Comparison of the patient characteristics between Tamsulosin hydrochloride and Silodosin, Naftopidil

FhATY V vafRyr B 7R e PR EL F+7 FETL =N L
HmEE (70261) (48141) iR e (477%1) i EE
TEAT E'_Fi'giﬁﬁ fEPT gl AT ARl OR
FEF)  (R/ME- JEB] (R/AME- PE ("FKEFE* PfE JEG  Gr/ME- P E (FPRfE- PfE
i wAfE) e AAH) L RRAE) % e KAH) L FRfE)
WHT L onl <§02 1 <§?1 9 0.39 <%7Z 7 1.01
7 = L Oy (i i o it 0l
NN o (-0 B (-lsy 0001 (0985045 gt gy 0.001> (0995 0.47
29} 9% : 95) :
wH# (%) 702 7 481 13 0.001> dg? 0.02 477 72 0.003 <88? 0.57
5 (% ! - . 0l- 0. /- . 97- 0.
R (43-101) (51-100) 1.06) (44-96) 1.09)
9.4 9.49 1.01 1.70 0.98
PSA (ng/ml) 395 (0.01- 253 (0-  0.001>  (0.99- 0.20 252 (0.06-  0.18 (0.95-  0.34
123.13) 278.87) 1.04) 60.89) 1.02)
PV (ml) 536 g 0q 291 36 0.001> (%8(1) 0.048 331 29 0.049 <88§ 0.19
m . . - . . . — .
PSS &3t 640 13 380 17 0.001> (%'32 0.01 440 15 0.001 <(1)g§ 0.82
m (0-35) (0-5) : 1.38) : (2-34) : 1.16) :
BIRFERZTT 640 7 380 7 0.001> (8?2 0.20 440 8 0.001> ((1)392 0.24
% JKIEA - - . . 75- . 1E . .94- .
PERIERZ 7 640 v 380 8 0.001> (8% 0.98 440 > 0.45 <8§g 0.44
P a = = . .76— . e . .80- .
(0-15) (0-15) 108 (0-15) 1.10)
QOL 227 476 + 353 0 0.000 (0, 07 079 4 0 0.001 (008 0.08
o 5 . - 0. 7 . 98- 0.

OR: # v X}k



436

WIRALE  66%:

1275 20204F

Table 5. Comparison of the patient characteristics between a 1-blockers and Eviprostat ® /Cernilton ® /Herbal

medicine

I TORY v F®/

oy FEWTHE (1,6614%1) =k SRS (86 HEE EZ 5
N i A i P OR P
E (B/ME-RRE)  EBIER (e ME-fFe K MH) (T BRAiti-_F BRA#)
Jage = & OALITH e 315 Goase 4.5 (1-29) 0.04  1.01 (0.99-1.04) 0.25
B 30) B 12)
i (k) 1,661 72 (43-101) 86 68 (44-91) 0.001 0.98 (0.94-1.01) 0.19
PSA (ng/ml) 901 2.24 (0-278.87) 53 2.46 (0.24-22.7) 0.51 1.00 (0.95-1.04) 0.84
PV (ml) 1,159 31 (8-138) 68 31 (15-78) 0.26 0.98 (0.98-1.01) 0.59
IPSS &t 1,461 15 (0-35) 85 8 (1-33) 0.001>  1.03 (0.80-1.31) 0.83
BRFERA T 1,461 7 (0-15) 85 5 (0-13) 0.001>  0.91 (0.68-1.22) 0.54
PERRIEIR 2 2 7 1,461 6 (0-15) 85 2 (0-15) 0.001>  0.92 (0.68-1.25) 0.59
QOL 227 1,367 5 (0-6) 85 3 (0-6) 0.001>  0.59 (0.43-0.79) 0.001

Table 6. Comparison of the patient characteristics between drugs for MLUTS only and drugs for MLUTS plus OAB
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PSA (ng/ml) 1,173 2.58 (0-297.95) 253 1.64 (0.03-29.6) 0.004  0.96 (0.92-0.998) 0.04
PV (ml) 1,460 34 (8-170) 272 32 (12-126) 0.008  0.99 (0.98-0.996) 0.01
IPSS &t 1,724 14 (0-35) 345 17 (1-35) 0.001>  0.99 (0.88-1.12) 0.89
BRERA T 1,724 6 (0-15) 345 9 (1-15) 0.001>  1.35 (1.17-1.36) 0.001>
HEPRFEIR A 27 1,724 6 (0-15) 345 6 (0-15) 0.02 0.90 (0.78-1.05) 0.18
QOL 227 1,636 4 (0-6) 318 5 (1-6) 0.001>  0.91 (0.76-1.10)  0.33
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Table 7. Comparison of the patient characteristics between drugs for MLUTS plus anticholinergic and drugs for
MLUTS plus ps-adrenoceptor agonist

MLUTS $£+31a 1 38

(22761 MUUTS and 7% AR >
N R Jwar N P OR P
FEBIEL  (R/ME-ROAME)  FEBIEL (6 %N TN () (T BRfiti-_F BRAH)
éﬁ%rt@w_ﬁm <7251%§;% 5 (1-56) <71Fé§£ 2.5 (1-42) 0.01 0.91 (0.87-0.94) 0.001>
. 18) . 18)
i %) 227 74 (44-98) 128 75 (46-96) 0.24 1.00 (0.96-1.04) 0.95
PSA (ng/ml) 177 1.54 (0.06-29.6) 64 2.21 (0.03-26) 0.53 1.04 (0.97-1.12)  0.30
PV (ml) 180 33 (15-126) 84 29.5 (12-81) 0.15 0.99 (0.97-1.01) 0.32
PSS &&f 213 16 (1-34) 124 17 (3-35) 0.14 1.00 (0.78-1.30)  0.98
BIRIEIRA 27 213 9 (1-15) 124 9 (2-15) 0.39 1.01 (0.73-1.38) 0.98
PERAEIR A 27 213 6 (0-15) 124 6 (0-15) 0.15 1.03 (0.75-1.43) 0.84
QOL 227 190 5 (1-6) 120 5 (3-6) 0.03 1.39 (0.91-2.14)  0.13
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