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This study was conducted to examine the efficacy of administration of tamsulosin hydrochloride
alone or in combination with chlormadinone acetate (CMA) against lower urinary tract symptoms for a
period of 52 weeks in 33 patients with benign prostatic hyperplasia. The patients were randomly
allocated into a group administered tamsulosin alone and a group administered tamsulosin in
combination with CMA. Based on the assessment of the total I-PSS (International Prostate Symptom
Score), significant symptomatic improvement was noted 4 weeks after the commencement of drug
administration in the tamsulosin+CMA group, whereas no significant improvement was observed in
the tamsulosin group. Both irritative and obstructive bladder symptoms improved significantly at any
time of assessment after 4 weeks of drug administration in the tamsulosin+CMA group ; however,
significant improvement was noted only at week 16 and week 52 for irritative symptoms and at week 16
for obstructive symptoms in the tamsulosin group. In particular, obstructive symptoms showed
significant improvement at week 4 in the tamsulosin+CMA group, as compared with that in the
tamsulosin group. The average value of peak urinary flow rate was significantly increased in the
tamsulosin+CMA group (10.4 ml/s to 15.6 ml/s) as compared with that in the tamsulosin group (8.5
ml/s to 10.5 ml/s).
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These findings indicate that combined administration of tamsulosin and CMA resulted in ca'rly
improvement of lower urinary tract symptoms in these patients. Long-term combined administration
of tamsulosin and CMA thus appears to be a promising treatment strategy for the improvemt?nt f)f
obstructive symptoms and peak urinary flow rate, particularly, 16 weeks onward after administration n

patients with benign prostatic hyperplasia.

(Acta Urol. Jpn. 46: 791-797 2000)
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Fig. 1. Changes of total I-PSS. O: Tamsu-
losin group (Mean+S.D.). @: Tam-
sulosin+CMA group (Mean—S.D.).
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Two sample t-test

Fig. 2. Changes of I-PSS in irritative symptoms. A: Changes of symptom
score. B: Change of relative values of symptom score. O : Tamsulo-
sin group (Mean—S.D.). @: Tamsulosin+CMA group (Mean+
S.D.). #: Tamsulosin group vs Tamsulosin+CMA group.
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Fig. 4. Changes of estimated prostate volume.
Bars represent standard deviation of
mean. *: p<0.05, Paired t-test (vs
pre-treatment).
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