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The Effect of Alfuzosin, Doxazosin, Tamsulosin and Finasteride

Combination Therapy in Patients with Benign Prostatic Hyperplasia

— Abstract

Du Yong Kim, Han Seok Kim, Taek Sang Kim, Seong Choi, Hyun Yul Rhew

Department of Urology, Kosin University College of Medicine, Busan, Korea

Background : The aim of this study was to evaluate the efficacy of alpha—blocker monotherapy and
alpha~blocker plus finasteride combination therapy for the treatment of benign prostatic hyperplasia(BPH)
and the rate of surgery for acute urinary retention or resistance to medical therapy. Materials and
Methods : From Jan. 2000 to Jan. 2004, 284 symptomatic BPH patients had taken alfuzosin only, doxazosin
only, tamsulosin only, alfuzosin+finasteride, doxazosin+finasteride and tamsulosin+finasteride. 18 patients
had taken alfuzosin only, 25 doxazosin only, 34 tamsulosin only, 62 alfuzosintfinasteride, -60
doxazosin+finasteride, and 85 tamsulosin+finasteride. The mean age of the patients was 65.919.6 years. The
mean follow—up time was 7.4%4.2 months, 10.5%6.4 months, 7.0£5.6 months, 10.3£5.6 months, 10.6%£6.8
months, and 9.6+8.5 months each. IPSS (international prostatic symptom score), QOL ({(quality of life)
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. Results : The mean age of alfuzosin
group is 62.2+8.2 years, doxazosin is 65.5=10.5 years, tamsulosin is 64.9%10.4 years, alfuzosin+finasteride is
66.719.4 years, doxazosin+finasteride is 68.1+9.0 years, and tamsulosin+finasteride group is 66.0£9.5 years.
The mean PSA of patients is 1.45%0.89ng/dl, 1.63*1.00ng/dl, 1.581.26ng/dl, 1.63%1.00ng/dl, 1.83%£1.09ng/dl,
and 1.75%1.13ng/dl. The mean weight of prostate is 35.818.1gm, 29.6::9.8gm, 33.5£14.8gm, 39.8=18.1gm,
35.5+10.0gm, and 35.1%£12.0gm. The change of IPSS after medication in six groups is 17.5%7.7 to 8.5%6.2,
17.5+4.8 to 9.8%4.0, 16.6%8.1 to 8.31%6.3, 17.9%7.6 to 10.4£7.5, 17.8%4.8 to 10.1£8.1, and 16.8+6.6 to 10.8£7.5.
The change of QOL index is 3.6%1.1 to 2.3%=1.1, 3.4%0.7 to 2.5%0.9, 3.4%1.0 to 2.4*1.1, 3.6%£1.4 to 2.5%1.3,
3.7+1.2 to 25+1.3, and 3.6%1.1 to 2.7%1.2. (P<0.05). The rate of surgery for acute urinary retention or
resistance to medical therapy is 11.1%, 8.3%, 11.7%, 9.6%, 6.6%, and 9.4%. Conclusions : IPSS and QOL
index are statistically improved in all of six groups after medical therapy but, no statistical difference
between efficacy of alpha-blocker monotherapy groups and alpha—blocker plus finasteride combination
therapy groups was found. And no statistical difference was found in the rate of inevitable surgery also.
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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Table 1. Baseline characteristics of alpha-blocker monotherapy groups and alpha-blocker with finasteride combination therapy groups

Baseline characteristics

Treatment groups

Age (yrs) PSA* (ng/ml)  Prostate volume (gm) PSSt QOL index¥

A‘f”(zri’i‘;)"“ly 62224825 1.4540.89 35.85+18.10 17.50+7.70 361114
Do"iz‘fzig)o“ly 65.00£10.56 1.63+1.00 29.67+9.84 17.58+4.82 345£0.76
Ta”’sgg“t”) only 64.9141043 1.58+1.26 33.53:1481 16.6418.16 341101
Alf“zosz;‘:?z’)"‘s‘e’ide 66.729.49 1.63+1.00 30.89+18.18 17.96+7.68 3.67¢142
D""az"s‘(‘::;;‘as‘eﬁde 68.1619.06 1.83+1.09 35511007 17.88+8.75 373128
Tams““’?:i?;i)“as‘eﬁde 66.05+9.51 1754113 35.17£12.06 16.806.69 3.67£1.12

* PSA : prostate-specific antigen
t IPSS : international prostate symptom score
% QOL index : quality of life index
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Table 2. Analysis of changes in international prostate symptom score, quality of life index from baseline to the final visit
(alpha-blocker monotherapy groups and alpha-blocker with finasteride combination therapy groups)
IPSS* QOL index?
baseline final visit baseline final visit
Alfuzosin only 17.50+7.70 8.50+6.23 3.61+1.14 2.38+1.19*
n=18)
Dox“;‘fz“;)omy 17.58+4.82 9.87+4.01* 3454076 2.54+0.95%
Tamsulosin only
16.64+8.16 8.38+6.35% 341101 2.47x1.16%
(n=34)
Alfuzosin+Finasteride 17.96+7.68 10.4147.54% 3674142 2.54+1.30%
(n=62)
Doxazos(‘r‘:_*;g‘aste“de 17.888.75 10.10£8.15* 373128 2.53+1.30%
Tamsulosin+Finasteride 16.806.69 10.817.57% 367<1.12 2784125
(n=85) .
* . P<0.05
* IPSS : international prostate symptom score
+ QOL index : quality of life index
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