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HYDROCHROLIDE IN THE TREATMENT OF THE SYMPTOMATIC
BENIGN PROSTATIC HYPERTROPHY

Young-Chol Park, Tsukasa Nishioka Yutaka Arai and Tadao Tomoyoshi
and Takashi Kurita From the Department of Urology,
From the Department of Urology, Shiga University of Medical Science
School of Medicine, Kinki University Hidesuke Hayashida
Nobuo Nagai From the Department of Urology,
From the Department of Urology, Takashima General Hospital
Mimihara General Hospital Hitoshi Inoue
Kiyonori Kataoka From the Department of Urology,

From the Department of Urology, Moriyama City Hospital

Izumiohtsu City Hospital Yoshiyuki Kitagawa and
Shigeru Miyazaki

N e e From the Departmant of Urology,
Moo, TBBRCIEIRAR Osaka Medical School



858 WIRIRE 38% 7% 19924

Hideari Thara, Masaaki Arima
and Fumihiko Ikoma
From the Departmant of Urology,
Hyogo College of Medicine

Fumiaki Hasegawa

From the Departmant of Urology,
Takatsuki Red Cross Hospital

Akira Demura

From the Department of Urology,
Hokusetsu Hospital

Jirou Kuroda
From the Departmant of Urology,
Takarazuka City Hospital
Ryoji Yasumoto, Hidetaka Yoshihara
and Masanobu Maekawa

Hirohiko Yasuno, Jirou Miyazaki
and Sadao Kamidono
From the Department of Urology,
Kobe University School of Medicine

Kyubei Hirooka
From the Departmant of Urology,
Kansai Rousai Hospital

From the Department of Urology,
Osaka City University Medical School

Hiroshi Tanaka

From the Departmant of Urology,
Ohno Memorial Hospital
Keiichi Umezu
From the Department of Urology,
Kobe National Hospital

Masaki Kawamura
From the Department of Urology, PL Hospital

In this study the multicenter, fixed-flexible dose regimen was taken to evaluate the effective
dose range of Terazosin for the treatment of micturition disturbance in benign prostatic hypertrophy
(BPH) and to clarify the characteristics of patients who are more responsive to Terazosin thera-
py- After a l-week washout (placebo) the first two weeks 1 mg/day of Terazosin was administered,
then depending on efficacy of subjective symptoms, Terazosin doses were increased up to 2mg/day
and 4mg/day at intervals of two weeks. After six weeks the final efficacy and safety were assessed.

The subjective symptom improvement rate was 18.5% by 1mg/day, 55.6% by 2mg/day and
65.4% by 4mg/day cumulatively. The objective symptom improvement rate were 13.2 % by 1 mg/
day, 42.1% by 2mg/day and 50.0% by 4mg/day cumulatively. The global improvement rate was
14.5% by 1 mg/day, 50.0% by 2mg/day and 61.8% by 4mg/day cumulatively. The patients who
had a higher subjective symptom score in the lead-in period were more improved rather than
those who had a lower score. In objective symptoms, voided volume, maximum flow rate (MFR),
MFR nomogram score and average flow rate improved and the ratio of residual urine volume decrea-
sed. There was no relationship between clinical improvement on either subjective or objective
symptoms and prostatic weight. Adverse reactions, such as dizziness, vertigo, tinnitus, nausea
and blurred vision, were seen in 10 cases.

In conclusion Terazosin was effective and well tolerated for the treatment of patients who
had micturition disturbance with BPH in the dose range of 2 to 4mg/day.

(Acta Urol. Jpn. 38: 857-868, 1992)

Key words: Benign prostatic hypertrophy, Terazosin hydrochloride, Fixed-flexible dose regimen,
Multicenter open study, alpha blocker
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Table 6. Change of objective findings, before & after treatment
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Fig. 7. Change of maximum flow rate in each prostatic weight group
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Table 7 Improvement rate of objective findings and doses
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Table 10. Usefulness of terazosin
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2mgrday  (4lg) Gl (99 (62 ° 4 G6/on
tmglday (%) (88 (86 (69 ° 2 a6
G ) W) @5 Ge® (29 81 59.3%
« THA, UL
g% Table 10 RLA. Tbh»THAIM A1 Lic

%), ERI3OHG (48.1%) THbH, FHEULEOFRAEK
11.59.3% (48/81 ) Th 1. HEEEOHFELYR
BERRTHAS L, 1mg/AHTI3.6% (11/81 f), 2
mg/H ¥ CT48.1% (39/816), 4mg/H ¥ TT5.3
% (48/816) THh -7,

% 2

BRI RIE BT 2 RBEEORE S, IREOX
FIELT UL —HL oz EiBLABR TN A,
SEOHEEFIC R T, RIEFMOHRERA =2 70K
FER L A EHEEER & o M HBIEHEY Bk
oot & RIEIIER O BA S 5 BIREEAZELL
HNOBERK, Tich bR REEHRE RO E R i RO
B, RIES, BEOEALS VI - CHRERCE
R, BEERE G S EREEATWA D EE
2 bhd. REMEROME-OVTi, phentola-
mine DG X D ANLEMORBEAEIMETFT L, R
MEBRVBET S Z £, noradrenalin DEE5IC X
DENIIRFORERES LR L, RREROE L, &

BmA5 (&R L XY, MR E D
IERC IR AT ORI T RSO N T =25 1 v
OB SIS L TVAH I EN LN IR TV BY.
BT, BISZRRIEKIE O A R R Ees s, BRI
#73E<> pre-synaptic W{EMT 5K TIERT-HTH
D, post-synaptic &7 7 1 F I VORRE~NDEES
THAHICIAET D a0 EMERE R B LEL B B.

BT 5/ v vD o EMEEE UTOIEILT TIc
HALSRTWB%Y, Ff, RISZIIEAREC AL 5 30
R T HHHECOGT S, o TR R R
IOHERINT20. 4EIORR TSk X b
B#ESRE I mg, 2mg, 4mg/[ ORBEGRY R
», AEEHROMGEYWHCTS & & bic, Bz
JERFEDTERELE, Tbbiiliok % X 2EROM
B LARHIOBROBFIZDWCEET 5 2 Bl L

KFER LOEPAS L REAE LCGHE TS L, B
FEERIC oWk 1 mg/AT18.5%, 2mg/HETT
55.6%, 4mg/B OBREKHLETII65.4%, MEF
Reswtiz 1mg/BT18.2%, 2mg/R % TT42 1
%, 4mg/A%TT50.0% TH-7z. SMITEET L
mg/HT14.5%, 2mg/H ¥TT50.0%, 4mg/H¥
TTIX61. 8% &, | mg/HOH#ETCRBHROT+41
FEGID S\ & B sy, 2 me/ A ORETIERLL
EPFEL TR Y, NIRRT TS ar JERFE
DHFHRELTRBEWHRETELERL Bbh 25D,
BEEY 4mg/HF THETS L ILKREMAHL L
2, TOMMEIMEZ LS, 4mg/H o5
BCIITADEANBERIN TV AD TRt & E
Abhd. —F, EffAOHBEL | mg B ORI
Rz LTk b, HEROHIIT 1-2mg/AT2
B, 2—>4mg/H TIHEARTH-T. 8- CEEE
TV VOEFHREL 2V L4mg/HEEL DR
5.
HEEREHBHOKEZERE 25 &, BIEMHHRS
BEBER OHENER I 5 70hy, WThOEETLE
BhtErzoh, B, WMOBRERISWThH
BELEAMBE IR, S CHEERSEHAR A
a7LL, BERABOFIA 27 0B YEE L
A, FREVZ L HBEROBETIO R a 7 AME
WEHEEEITEL, R a TG BEEFERRIFC, R
HANCIRIRAT A =2 7 OBER Sinb S TREEO A 2
TIHEERECR LTV B Z &R ghote. —F
TINIROKAE X L DOBFBEYZRD &, BRIIORA=T &
HZIRO A Z 2 SR <, MEIET L KR
JETHI2ER CB AR A =2 725 L. AFOE
2T HREO RN E BRI, ED X5y
AOWILIRTHITERFEOEIHEATHET L, HIEES
DAATRA VAR LI Tichy, T 7Y
¥ VIRANLRO KNI BT, HEREROB-
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EOICH LTHVWADONL bR EEL RS
EFROHR LS5 &, BREBIEERCIVHEA
THEAL, RIEERE T 2 -2 - Thi BB
HE L. hEARFIOINIBEEZEEC T 5 8084
B3 40THD. SEIEZCHT 5 EHECHE
LTREAEDRIERI T - toh,  a FEEFIEN
RENERET L, TORBRLE LU URZSET S
ERTTRDELNTHBSD, FEOY 1 X & fi
ERROHEETOWTL, MFR ©0€/ 7 J A A=
7 DEALE R O A E P el Licas, iz
oA X EARFIOFRICII—EOBANL L b ich
fo. B, EEOBREOWMETHHIBOEXICE B
TRWRRRANE O SR & 7 B 2%, BIIRadk e LT
DIEIE DB NCEL A S »12P, Ll
LR K E L fe 503 ERIIRTRB O o ZAE
HIMLY?,  ithh 5 =35 3 viciT DRSS
e htod, BB G X AEBMNmFAT 25 v
OIS LT, FERO EEMEY 5 X8 23 TH
HDEL e BY. TH Vool EnD, RIS
TIRREOHED RO LI LT, PHRRED ZMEE
YFHTHERTY an EWEOBKRER G HDLE
PR
MEZBEROZEE LT LIk, ZOEBL
Vg, ABOEBORAARLELORS. RIS
PRSI R DRI o e, A L5
KBEEORFEIZED bhiah -t FEORE TH
YERAMHIE Lo D186 BIFR 1081, 11.6% TH - 70hs,
5% 5 GPTERK R < TRIEAHREE Lic. 1 Bk
BUTH ARk EE L, 3l LicfE Bl 4 61,
4. 7% Chote. BIWERADOHEERIIMO a PEHFEL
BERBETH D, BB nuvws®
zZbhb.

5 B

. HL a, EWEERT 5 Vv v ORNIRIEAE
5 BERBEEIC 3T A R AR I L O BIfFRIC oW
T, Olfl, 1BMERDSMHRERAREER L. BB
i 1BRILL oL, eEMoBENHE L, BN
BIUWEE2EE, 488, 6BACHEER HE
TR (RWGER, HRE RBRER OF{LxFHiL
fo. ki, WBHFHNELE REEY, CT A%+ vis
YeiigowEER L RS, MIZROKE S LKA
DIFCONTHRE Lic, BEHICRT 7 e R/ ek
BEL, BERERT 7 VYV | mgl BRI GR
&L 2;BA TARERY HEUETHIUE | mg/HO
BEBEALHFL, ©PREYT Thhid 2mg/H K

WE, 4 HHTHEENETHIUE 2meg/HO BEE
wHEREL, U ELUTThIE 4mg/HITHEREL,
6 8 Bk o % 35,
D E L.

2. BEAEROREHERIZ, I mg/H T1218.5%

2mg/H¥TT55.6%, 4mg/B ¥TTE5.4%Th-
fo. HEEREZ A2 7L, BEEROBI LAKD
HECOWTHET S &, BEMOEEERO®E -
DOFMEROBEELF L, REKTRIZIZE BE
RA27RBEEHOA 272 rhbbbTRIERAL LA
AR U, BIZIRE R & OB/ TIE, BIZIROKX
I ET, EORELAFEOKBTHE L.

3. fEFTROL (A% E, BHRE BARRE
K, CRHREEE, BRE, /=S F7AA2T71E,
ThiBEEERCHE L. BRIRE, BERF®BE T
OB OLTIIBEZELZ bhueh ot ¥7, B
VRERERAREER, /€77 2427 OHEE
ORI HE BT R D h - 7o, ERT RO BEXK
EH 1, 1mg/HTL13.2%, 2mg/B¥TT421%,
4mg/B ¥ TT50.0% Th - 1.

4. AREER OEFTRAEE LeREAEEORRE
kE#F 1y, 1 mg/H14.5%, 2mg/A ¥ TT50.0%, 4
mg/H ¥ TT61.8% Th -1z

5 BIfFAR, SBoX 644, Ib bAR 24, HIR
b, Ltho¥, THREL 4ol (05D T

BRI, 6% TH 7. 5 HILEEHR ERIEER < IR
PREEL, 1 AR E L CREL M L. RER %
LD 4B, 4. 7% THote. ARCERT S &
Bhh 2BRREEREIED RS o/, ¥,
WAEMMEORERET 2RDkhs, IWMHmE, Ik
WAL ARD e 1

6. LLEDOHREID, EBT 7V v vIRENIRIEAE
PR S HERBEEIC R LTRS), 2 oRe BB A L £ x
bhic. EHEAEL 2mg/BA 5 4mg/H T, BIIL
BoikxXitbrbbY, BIEEROBGEMC X
DEVERSA R TE S,

! mg—2 mg—4 mg

X 23
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