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Alpha 1-blockers are widely used at present for lower urinary tract symptoms (LUTS)/benign prostatic
hyperplasia (BPH). However, some patients experience little improvement of symptoms, and it is difficult to
provide additional treatment. We have additionally administered tadalafil to patients with inadequate
symptom improvement, despite treatment with alpha-1 blockers. The subjects were 57 patients with a
diagnosis of LUTS/BPH who showed a poor response to treatment with alpha-1 blockers for 1 month or
more (international prostate symptom score [IPSS] =8 and/or quality of life [QOL] index =3). Tadalafil
5 mg was administered on consecutive days to patients orally receiving alpha-1 blockers. We determined
IPSS, the QOL index, overactive bladder symptom scores (OABSS), maximum urine flow, residual urine
volume, and the sexual health inventory for men (SHIM) before, and 4, 8, and 12 weeks after administration,
and then evaluated improvement effects. IPSS, the QOL index, OABSS, and SHIM showed significant
improvement (P <0.05) at 4 weeks after the start of treatment and onward. IPSS and the QOL index
showed greater improvement effects at 8 and 12 weeks.  Residual urinary volume was significantly improved
only at 8 weeks. However, the maximum urine flow showed no improvement at any time point. Our
results demonstrated the additional administration of tadalafil to patients with LUTS showing poor responses

to alpha-1 blockers to improve LUTS/BPH symptoms as well as sexual function.
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L L, HFITIEBERRISHE T E 2WER S LIE
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HEUFESED al-blocker &, HRAEHIFAZE DM E H
&L, TR S5 2 & CERINE UGS %
S5 tadalafil 1T ENEIRTDHRL D T LD S

(Hinyokika Kiyo 62: 117-121, 2016)
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it fiE R 2 =2 7 International Prostate Symptom Score :
IPSS) =8, HIZARAFEAY 15 ml DL ETH S 272 JRE
PezE, BERe e, AR 2RO 2w EE
LUTS/BPH & Wi L7z, % 5i& LUTS/BPH 124 L
T al-brocker |2 & 2 WikiGH Z 1 &7 AU EFTo T
BSOS THRATT, HDHVIIEIRD & 5 7%
BHUEAE AL L7 IPSS = 8 and/or QOL index= 3,
& 729501 B o HARANB R ESTBI &2 & L



118 WRACEL 62 375 20164E

Table 1. BHE =

Age (£SD) 74.1%6.94 (‘TH1l)
PSA (ng/ml) 2.89%2.55
Prostate volume (ml) 37.8%£20.9
Qmax (ml/sec) 10.8%+5.60
Residual urine volume (ml) 41.9%44.0

IPSS 13.9+6.67

Storage subscore (IPSS 2, 4, 7) 5.11%2.92
Voiding subscore (IPSS 3, 5, 6) 6.71%3.29
QOL score 3.65+1.41
OABSS 4.08%2.23
SHIM 6.79+6.69

Sexual activity with female in a month -
(+) (%) (13/57) (22.9%)

Previous al-blocker
Range 21 months (1-103)
Kind of a1-blocker (number) 1.55+0.62
Tamsulosin (0.2 mg/day) (24/57) (42.1%)
Naftopid (75 mg/day) (15/57) (26.8%)
Silodosin (8 mg/day) (18/57) (31.5%)

7z BRIRE>200 ml OEEOHRIRREE O BE, R
HEANIRL TwDEE, FEREIZL L T PDES
inhibitor OHAED D 2 BHE, HARILVEVELZRAL
TWnEHE, BIZPEOBE, FRAES TRz P
TELRWVEFIIAREOGRIE Lz, HREFEDOR
T Table 1 \ZRT . BUSZMRAATR (SRR A8 S K
A CllE L7z, PSA A% 4 ng/ml ML EO#EF 2D
WCIEET IR, @ 2 ik MRI IS TR BRIE T 7

W EERERL TS, T2, dMREED D LA
F#Elﬁnﬁﬁ 17 AU S— b F— L WIT AT o B
DENE1X22.9% 725 72, #5773 tadalafil (Zalutia
$E®) 5mg % 1 H 1 RIEARARZI05 1285 L7z, bl
2 WHEHEIZAT VY, tadalafil F 501 & $55-7% 4 M,
8 JAM, 128 % IPSS, QOL index, OABSS, #
KIRiEE (maximum urinary flow rate : Qmax), FEIR&E
(postvoid residual urine volume: PVR), SHIM (sexual
health inventory for men) Uz R) A 2 5FAMh, S L
7. FEETFERIIRAT X Wilcoxon DFF5AFNEM A% % 1T
W, fERRER S %Al AR E L2 kb,
ABFFE IS REAN R ST M BE R R I FE M P A 22 B
DHEEE R TAT- 7.

ii=} %

MREFDH L, HEFRRITHILLA 26, BF

OFBIZ LY drop out L7z 5 Bl & B\ 7250010 THEGGET L
7z.

Tadalafil $%5-71 & e L, IPSS 234 5-54h 4 B 1%
LDAEBEIITRL (p<0.001) 8Hfz, 12BE%ETIES
5 7% UEERR (p<0.001) &R L7z (Fig. 1). 72,
IPSS ¥ 7 2 a 7T IZ BV TIE, FREKRZA 7T

N=50

“p<0.05
“*p<0.001
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B RN L7z (Fig. 4). OABSS 1& 4 12 (p<
0.001) XY AEERYFELZRLL 12HKTIEIS SR
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Voidingscore
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Fig. 8. Tadalafil #%5-H1 & 4, 8, 12HZDFRIK
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LA FN R E L RBO o7z (Fig 7). BR=
X, BHEBROAMIABELRUENRERD (P=0.01)
(Fig. 8). F7z, AEHLIL Table 2 1IRT. wWind
B b0 (grade<3) ThHDY, Z&IHTGTTE
7o, AEFHFRIZI ZNRPILZIERT 16, #H1L
FHEIR 1, AEFT 26172572 (Table2). Z @ 2 fllid,
WD tadalafil OWRE PR A C & TRERIZLE
L7

* =
BPH 2%} L C al-blocker (AR THEAD SR HE %

Table 2. AEHHR

Treatment-related AE (+) (%) 7 (12.2%)
Dyspepsia 2 (3.5%)
Headache 2 (3.5%)
Fatique 1 (1.8%)
Hotflash 1 (1.8%)
Decrease of blood pressure 1 (1.8%)
Discontinued treatment 2 (3.5%)

AE" = Adverse event.
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AL L L, BRAR O ERDCE L 2 WIER %2 LIE
LISHERT 5. lee HIZXBEXTYR) Yy 72 UK
U— A %4695 LUTS/BPH @ &% Tlid al-blocker
WIRIZ T H o2 EZEON W LGS Tw
2V X512, WIEICA ¥ ¥ —%y FTITbNRR
VIRIEIE R E O Erkil I BV TRSL % S B AED TG
FECTHMETELMREZHON TR VWEREL TS
ZED B b al-blocker DHMFLETIEI 5L FR B\
FEBI DS EAET 5 2 EAVRB ST 52, PDE5-
inhibitor |XARE, Rsbt, FRiE, RINZBR, HEARAK O T
5, B I OYVRERERGICSAT 5 PDE-S ZFHEL,
MAEAN O —BILER (NO) Fl#Ic X EA S S
cGMP D % b7 S Il g 5 2 &
T, AN O ML AR B 3R &= A3 in L BPH/LUTS
DUET HEZDN TS, Morelli 5% & 5 & &l
EBRIEAET v M2 tadalafil #EHG5-35 2 & T,
R BRI DT Lz 35 L7z, E72, BEbbigic
P CHHE, Ao MAED TR 72 BLE 2 HIH 55 2 L 28
WESNTHYVERBEZ LB SR LD S
NTWD, BERMIZS K TIELET & » LUTS #°
PDE-5 inhibitor {2 & 0 &3% L 722 &£ 2% < ORCTIZ T
FEHEMNT & 72, Oclke 513 LUS/BPH % #8605 B
|2 tadalafil (5mg) #£, tamsulosin (0.4 mg) #, 77
L ARBEICE DA, R ET & 1T\, tadalafil B
tamsulosin #EF 27T L REEIZR L THEFIZ IPSS &
Y5 L, tadalafil #EIC BT Qmax VA EISUE L 72
LS LY. Al HAANEHEANEZNRIZLZ2
HEEWILEAR TS 7 7 1)V 5mg 1 H | [IFE5K;
DFISIRIEAE % P 5 PRIRBEE 53 2 53 MEB L O
LZAEVEDTER S, AFITRVCTERIZE 729
EAU ® %4 FJ 4 > Tld$ TIZ PDE5-inhibitor %
al-blocker & [RIFRIZEE 1 #INFE L L CRERSNLTBY
al-blocker &l 2 WA RIMEZ R T REMEDRIZ S
27, ED & LUTS Z32msictbvnsmL, 2o®
FEEEISME T 2 2 A S hTw Y WEIRE
WIZEFOE T4 2 &2 SEBICE LTl
7)) S ENEFE L L, 2D L0 5 b PDE-5 inhibitor
TR RER &2 5N D, REBT ORI IRIEAE
FWAA NT 4 ZF201H4EICETI SN2 O THEIMME
EARTBRIWIE T2 PR ENTLL0
D, KRB TH 72720, BROT IV TY) X LI
PDE5-inhibitor 13 & F TV iaWY SH%oOF A KT
A Y OYETT EAU % ERINO T A K5 4 > LAk
BPH OA R 2 ih B L SN AW RIS WD, HA
NZBIFAT5HTET VAN R, 5HELRILM
FALEE R R T 5. PDE-5 inhibitor & IRIEF%E %
55 % al-blocker IZMEFRFENE 572 B 5720
WHRHIZAERIE SNTWb. WHFIOPFHIZE L T,
Kaplan %1 BPH/LUTS & ED 220 B HIZT V7Y

UHMET VTV Y+ YT F T4 ) (25mg)
BERL, 12B%IchE L2, R GESEEC
IPSS, TIEF-5 # kT & &, HFEFRIZEIED L
Molzl#E L7 Yan 52X 572D RCT DA%
791 A b Tt PDE-5 inhibitor #4# & PDE-5 inhibitor
+al-blocker P % g L, BEAHEIE IPSS, Qmax
EHICHME I LABICWES Ry B Y. &
HIZ EF-5 12 BT, BRI L RS OUGER R %R
LCw/z, KT 6, Yo Py ohigsah
TWw5h LUTS & ED &6 L T\ A EHIZ, tadalafil
10mg FEH#S- L, 1% H#%I2 IPSS, QOL-index,
HEF-5 DA ZICHE L2 L2 mELEDY. s
DOFEL 2 H % BT 5 2 & CHIERIEDS I AR
TEHLIEHRRIBLTVAS. al-blocker 12X % HEH
£ Th LEEEEIMEGEELZE L TVLHEICE ST
EE 54 50ME 7 A, tadalafil DB G 1ZTEREE
B 5. 2§ BPH/LUTS OEEZ(TZ 52 &8
WEETZOME NS b AR RIEGEEEZ R 5.

Regadas 5 & LUTS @ B ¥#% % tadalafil (5mg) +
tamsulosin (0.4 mg) #£ & tamsulosin (0.4 mg) + 77 &
AEZEYMFI0HBEO Y a5 4 >3 v 7 AEx H
WT Qmax, PdetQmax Z I L7z, #HHR1E Qmax T
EHHEEIEZ RO R0 o 728, PdetQmax TIEBEHHE
HSHAREE I L CERICIK T 2729, tadalafil 12X 1)
THERBEOIHAME T L2 EAvR sy,

HERBIIZ B\ T tadalafil ¥ 5-1% 4 B 54 F (12
IPSS, QOL index, OABSS TH ¥ 7% W50 #: % 20
12B21E S 52 5UEMRE R L. Lo, &K
JRIENI A E R UGEE RO o7, FRIR=ICE LT
L8 HBRICEBELUBENRERLIZOATH - 72,
tadalafil |\ZXF 4 2 HEHE O, & 5\ IXMAERBCGE
12k %3, QOL DA E I BRI
Do 2R E 2 H 1A, Voiding sub score
(IPSS 3, 5, 6) 2SELEL TV 5%, WARTEEHL
FLTWHRWZ EIZBL T, BIZEAMREOMMALDSE
CoTWVWAZ ETHHFEIFAL—ALPREBARE L TW
B A3, PR E R O FER m R AR L o T date A%
TbbIENIDFERNEEZLENSL. 72, WEREH
DELDBHETHDHZ s, R ERTHEAESH
72 NO D55 7 R ML O 2g 3 A3 A 445 T
HLEEELDEZ LS.

& 512 Nishizawa 512X 5 & al-blocker DR HEEDS
WA tadalafil 12 X A BB EATL D KX WY Lk
NRTCBNZOZEHHELTWEHE Ltk
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HUEEE RO, 1208BICE/MERERL. I
W G BE I HARANB o ERE IR 234 7 <
HREFEOFHM T FEiE * B R A2 L OATUES
FREL 2R ENE. Lo, WITAORENI %R
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ROz HRRBERE, MERFEO VTN AHO-ICE
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VY,
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(=] an
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