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Abstract - ~

Background: The aim of this study was to evaluate the efficacy of alpha-blocker monotherapy and alpha-blocker -+
S-alpha-reductase inhibitor combination therapy for the treatment of benign prostatic hyperplasia and the rate of
surgery for acute urinary retention or resistance to medical therapy. Methods: From Jan. 2000 to Jan. 2004, one
hundred sixty five symptomatic BPH patients had taken alfuzosin only, doxazosin only, alfuzosin + finasteride, and
doxazosin + finasteride. Eighteen patients had taken alfuzosin only, 25 doxazosin only, 62 alfuzosin + finasteride, 60
doxazosin+finasteride. The mean follow-up time was 7.4%x4.2 months, 10.5+6.4 months, 10.3+5.6 months, and
10.6 £6.8 months each. International prostatic symptom score (IPSS), quality of life (QOL) index, PSA, and TRUS were
checked at first visit. IPSS and QOL. index monthly follow-up were done. The response was assessed by measurement
of IPSS and QOL index. The cases of acute urinary retention and surgery for resistance to medical therapy were
included in this study. Result: The mean age of alfuzosin group is 62.2+8.2 years, doxazosin 1s 65.51+10.5 years,
alfuzosin+finasteride is 66.7+9.4 years, and doxazosin+finasteride 1s 68.1 9.0 years. The mean PSA of patients is
1.45+0.89ng/dl, 1.631£1.00ng/dl, 1.6311.00ng/dl, and 1.83£1.09ng/dl. The mean weight of prostate is 35.8£18.1gm,
2061+98gm, 39.8+18.1gm, and 35.54+10.0gm. The change of IPSS after medication in four groups 1s 17.5+7.7 to
8.5+6.2 17.51+48 to 9.8+4.0, 179+76 to 104+7.5, and 17.81+48 to 10.1+8.1. The change of QOL index is
36+11t023+1.1,34+£07t025+£09,36+141t025+1.3 and 3.711.2 to 2.5+1.3 (P<0.05). The rate of surgery
for acute urinary retention or resistance to medical therapy is 11.1%, 8.3%, 9.6%, and 6.6%. Conclusion: IPSS and QOL
index are statistically improved in all of four groups after medical therapy but, no statistical difference was found
between the efficacy of alpha-blocker monotherapy groups and those of alpha-blocker plus finasteride combination
therapy groups. The comparison of rates of inevitable surgeries in each groups were also not different statistically,
Monotherapy with Alpha-blocker is effective to improve low urinary tract symptom due to BPH. It will be necessary
to make a long-term study about the efficacy of finasteride later.
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Aol £gE 16599 FAE alfuzesin ©5-F-
(1), doxazosin TEFo (2d), alfuzosinst

finasteride

L E5dF (37), 283l doxazosini

finasteride W85 F 42 BE/AY 7 +& |
T 189, 28 259, 3¢ 621, 281 422 609}
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10.58 +6.404,
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10.61 £6.86E°|AUTt. FHAvol= Z+2h 13 6222+

8254, 2

65.00+10.56A, 37 66.7219.494), 1

23 432 68.161:9.06MI At} PSA A& 47t 12L&
145+0.89ng/dl, 27& 1.63+1.00ng/dl, 33 163+

1.00ng/dl, =2&

I 42E 1.8311.0%g/dl oo, HF

AP FAS 1§ 3585118.10gm, 2&L 29.67+

9.84em, 3

39.89+18.18gm, 28l 4+ 3551+

10.07gm ©|A T} (Table 1).

Table 1. Baseline characteristics of alpha-blocker
monotherapy groups and alpha-blocker with finasteride
combination therapy groups

Baseline charactenstics
Treatment groups Age PSA Prostate RS QOL
O QA5 1452089 SESHIRI0 NS0ET) 361£L1
R SWENS IS0 BETHM THHR M50k
] + "
Al “’-’m("r'::?z‘;aﬁe”de 6672949 1631100 98921818 17961768 3674142
. + *
D"W‘B(‘:::(‘)';asw"‘de 8162906 183109 355141007 1188875 373128

oAM Z 7be) FF A Fof Fo) PSS WS B 12
2 17.50x7. 7094 8.50% 6.23, 2 17.58 £4.820] A
0.87+4.01, 332 1796+ 7.689|A 10411754, 18l
42 17.8818.759|A41 10.10£8.152. ZAAst 42 &

FoAA FAH
M3l 12

o2 {93 ZA4AE BHth QOL index
3.61 11,149 2.38+1.19, 2+ 345+

0.7690 A 2.54-

0,95, 378 367+ 1.429004] 2.54+ 1.30,

28} 4548 3734 1.289| 4 25311322 ZHansle] 44
25 BAFHLE Fo% ZAE BY) (Table 2).

Table 2. Analysis of changes in IPSS, QOL index from
baseline to the final visit (alpha-blocker only groups and
alpha-blocker with finasteride combination groups)

PSS QOL index

baseline  final visit baseline final visit

Treatment groups

Alfuzosin only
(n=18)
Doxazosin only
(n=25)
Alfuzosin+Finasteride
(n=62)

) + + .
DOX&ZOS(‘;;;‘;&S‘”"’E 17884875 10.10£8.15 373£128 253132

170770 8304623 361114 238%1.19

7581482 9871401 3452076 2541095

17961768 10411754 367x142 254+130

p<0.05
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