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The Effect of alpha-Blocker Treatment for Nocturia with Benign Prostatic
Hyperplasia
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Objective: Nocturia is one of the most bothersome complaints in men with benign prostatic hyperplasia. It might be valuable to
determine if alpha-blocker treatment for benigh prostatic hyperplasia can improve nocturia and the quality of life (QoL). The pur-
pose of this study was to determine the efficacy of alpha blocker therapy in benigh prostatic hyperplasia patients with nocturia.
Methods: From January 2004 to June 2006, 68 men (=45 years) with lower urinary tract symptoms (LUTS: International Prostatic
Symptom Score (IPSS) = 12) and benign prostatic hyperplasia by transrectal ultrasonography (=25 mL) and a maximal urine flow
rate (Qmax < 12) were selected for this study. The efficacy of alpha blocker treatment was assessed by analyzing IPSS, QoL, Qmax,
and postvoid residual urine (PVR). The data for these parameters was acquired at baseline and after short-term (range, 4-6 weeks)
and long-term (range, 12-14 weeks) treatment. We analyzed the relationships between nocturia and other parameters, including
age, prostate volume, Qmax, and PVR after alpha-blocker treatment.

Results: Overall, 47 of the 68 patients (69.1%) completed the study. IPSS, QoL, Qmax, and PVR showed significantly improvement
after alpha blocker treatment. The nocturia score improved 23.8% after long-term alpha blocker treatment. However, nocturia im-
provement was lowest among the seven individual symptom scores. Other clinical parameters, including patient age, prostate vol-
ume, Qmax, and PVR, were not significantly associated with nocturia; only the LUTS severity was associated with nocturia.
Conclusion: Treatment with alpha-blocker can reduce nocturia in benigh prostatic hyperplasia patients and can improve QoL.
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Table 1. The characteristics of patients (n=47)

Characteristic Value
Age (yr) 66.0+9.1 (48-86)
>65 24
<65 23
Prostate specific antigen (ng/mL) 2.02+1.67
Transrectal ultrasonography (mL) 50.2+28.3
>40 22
<40 25

Values are presented as mean+standard deviation (range), number, or mean+
standard deviation.
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Fig. 1. Improvement rate of nocturia and clinical parameter after short and long
term alpha blocker treatment. IPSS, International Prostatic Symptom Score;
QoL, quality of life; Qmax, maximal urine flow rate; PVR, postvoid residual urine.
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Fig. 2. Comparison of improvement rate between seven individual symptoms.
The rate of improvement for nocturia was the lowest among the seven individ-
ual symptom score. P<0.05. IPSS, International Prostatic Symptom Score.

Table 2. Comparison of the clinical parameters between baseline, short, and long term treatment

After treatment After treatment
Variable Baseline = =
Short (4-6wk)  Improvement rate vs. baseline (%)  Long (12-14wk)  Improvement rate vs. baseline (%)

IPSS 21744612 16.45+6.32 243 10.29+4.30 52.7

IPSS 7 3.04+1.12 2.79+1.16 8.2 234+1.17 231

IPSS1,3,5,6 13.10+4.05 9.49+4.16 276 5.47+2.84 58.2

IPSS2,4,7 8.64+3.36 6.96+3.04 194 4.79+2.35 446
Quality of life 4.38+0.80 3.66+1.09 16.4 264+092 397
Maximal flow rate 759+1.13 9.88+3.28 302 12.18+3.45 605
Postvoid residual urine 81.55+94.18 56.36+63.41 309 25.83+37.30 68.1
Values are presented as mean + standard deviation or %. P<0.05.
IPSS, International Prostatic Symptoms Score.
Table 3. Impact of alpha blocker therapy on IPSS

) ) Short term treatment Long term treatment
Variable Baseline : -
Score Improvement rate vs. baseline (%) P-value Score Improvement rate vs. baseline (%) P-value

IPSS 1 (emptying) 304+164 1.98+1.29 349 <0.01 1.06+£0.92 65.1 <0.01
IPSS 2 (frequency) 3.06+1.48 2174143 29.1 <001 1.13+0.90 63.1 <001
IPSS 3 (intermittency) 311+1.46 2.32+151 254 <001 117094 624 <001
IPSS 4 (urgency) 255+1.63 202+1.45 208 <0.01 1.32+1.11 482 <0.01
IPSS 5 (weak stream) 404+1.25 3.19+1.35 210 <001 2.15+1.32 46.8 <001
IPSS 6 (hesistancy) 2.79+1.60 202+142 276 <001 1.09+1.08 60.9 <001
IPSS 7 (nocturia) 3.04+1.12 2.79+1.16 8.2 <001 234+1.17 231 <0.01

Values are presented as mean + standard deviation or %. P<0.05.
IPSS, International Prostatic Symptoms Score.
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Table 4. The Comparison between nocturia (IPSS 7) and other parameters, in-
cluding age, prostate volume, Qmax, and PVR after long term alpha blocker
treatment

Variable Baseline Long P-value
Age (yr)

>65(n=24) 333120  246+1.14 <0.01

<65(n=23) 274+096  222+1.20 0.007
Transrectal ultrasonography (mL)

>40(n=22) 308+129  236+1.11 <0.01

<40 (n=25) 300+093 232+125 0.003
Qmax (ml/sec)

>8(n=22) 283+071  2.06+1.06 0.004

<8(n=25) 314+115  267+1.06 0.014
PVR (mL)

<50(n=23) 285+104  225+1.33 0.007

50-100 (n=13) 300+281  270+067 0.27

>100(n=11) 333100 233+087 <0.01
IPSS

>20(n=28) 336+128  243+1.20 <0.01

<20(n=19) 258061  221+£1.13 0.031

Values are presented as mean + standard deviation. P<0.05.
IPSS, International Prostatic Symptoms Score; Qmax, maximal flow rate; PVR, post-
void residual urine.

o} EAA O & on] 9l F A o] TAE|QTHP <0.05) (Table 4,
Fig. 3).
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Fig. 3. The improvement rate between nocturia (IPSS 7) and other parameters,
including age, prostate volume, Qmax, and PVR after long term alpha blocker
treatment. P<0.05. TRUS, transrectal ultrasonography; Qmax, maximal flow rate;
PVR, postvoid residual urine; IPSS, International Prostatic Symptoms Score.
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