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HORMONAL ENVIRONMENT AND ANTIANDROGENIC
TREATMENT IN BENIGN PROSTATIC HYPERTROPHY
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From the Department of Urology, School of Medicine,
Toyama Medical and Pharmaceutical University
(Director: Prof T.Katayama)

The plasma luteinizing hormone (LH), follicle stimulating hormone (FSH), prolactin,
testosterone and human growth hormone (HGH) response to insulin-induced hypoglycemia
in patients with benign prostatic hypertrophy and age-matched control patients were not
different.

Although all 6 drugs used were effective for treating these benign prostatic hypertrophy

patients the 3 drugs, chlormadinone acetate, oxendrone and allylestrenol, were especially

recommended.
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Table 1. FIZIRIEAFEC(ER X h 5 3EH

antiandrogen %l

17a-hydroxy-19-nor-progesterone caproate
(SH 582)

medroxyprogesterone acetate

chlormadinone acetate

oxendrone (TSAA-291)

allylestrenol

megesterol acetate

flutamide
non-hormonal

eviprostat

paraprost

cernilton

robaveron

polyene macrolide

phenoxybenzamine

prazosin
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Table 2. {ER¥A (BH) OREBEIBSEIY FHER

drug dosis N age
chlormadinone acetate CMA 50 mg/day, oral 34 68.7x 5.1
oxendrone TSAA 200 mg, 2/wks, i.m. 16 68.7+ 8.5
allylestrenol AE 45, 50 mg/day, oral 8 71.9+ 6.8
paraprost PPC 6 tab/day, oral 8 66.4+ 8.6
eviprostat Ev 6 tab/day, oral 30 66.1+ 8.2
cernilton Cer 3~6 tab/day, oral 7 67.9+11.5
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