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Clinical comparison of different alpha-blockers in the treatment of benign
small volume prostatic hyperplasia with lower urinary tract symptoms

XU Ling,FENG Jian-wei, LANG Jin-tian, QIAO Hong-yu,CUI Gang
( Department of Urology Surgery ,Beijing Daxing District People’s Hospital , Betjing 102600 , China)

[ Abstract] Objective:To compare the efficacy,economy and safety of three different a-blockers in the treatment of benign small
volume prostatic hyperplasia ( BPH) with lower urinary tract symptoms ( LUTS). Methods:108 cases of benign small volume prostatic
hyperplasia with lower urinary tract symptoms were selected as the reseatch subjects. According to different drugs,they were divided into
three groups :terazosin group (n =54) ,doxazosin group (n =30) and tamsulosin group (n =24). After the treatment, the efficacy,
pharmacoeconomics and safety were evaluated. Results: After treatment, Q. ,Q,. ., TPV, PVR, obstruction score, stimulation score and
IPSS total score were improved compared with those before treatment (P < 0.05). There were no significant differences in Q. ,Q,..
TPV,PVR,obstruction score, stimulation score, IPSS total score, SBP and DBP among the three groups after treatment (P >0.05).
There was no statistically significant difference in symptom improvement rates among groups (P >0.05). Cost/effect comparison of
each group:doxazosin group > tamsulosin group > terazosin group (P <0.05) ,adverse reaction rate comparison of each group :doxazosin
group < tamsulosin group < terazosin group ( P <0.05). Conclusion : The efficacy of the three a-blockers is basically the same, but from
the perspective of pharmacoeconomics, Terazosin is the best,and doxazosin is the best from the perspective of safety,which can be se-

lected according to patient needs.

[ Key words] Terrazosin; Doxazosin ; Tamsulosin ; Prostatic hyperplasia; Lower urinary tract symptoms
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1 #ARETE

L1 —RAER

YEH 2010 4F 1 H % 2022 4F 1 A4t 5 K%K
N BB B s 1 108 4] B % /A BPH £ LUTS &
FAE N TERT G ARG IG 9T 245 W) AN (6] 43 Ay e i ke 12
H(n=54) ZUWBEH (n=30) KIHEDFEH(n =

24) o GAAKRUE: (1) I 2 IR PRI IR 2 BUR
HEPR S5 LUTS 45 4 (2019 R o [ 308 SR S0 B A1
BHBR 2 WA P16 TS ) BPH 12 WidR v 5 (2) fk 38 14
WA IV PSA L [ B Al 51 IR A R T 4> (IPSS)
G5 B AR S R A AR S KT BPH i R % HLRT
SIRRIRFL(TPV) <50 mL; (3) 1 [F) %5 0F 55 5 ik
EERAH RS, HEBNERERE; () WA
BE 2 0 o SZ AR FIIG YT . HEBR b
(1) 43 I 1 B0 R 98 | i 370 A T le 4% 0 58 9 7 1
F (D) AT AR S T IR0 8 R B
S A28 RGEBR B # 5 (3) A I 7™ T A0 JE LK B
ARG o SR E — R LR, 2 RS
TR (P >0.05) AT 4 I B I 2410 B2 54
SefteifE, WLEE 1,

F1 BHBE—MABER[x£s5,0(%)]
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4151 THER(H)  AITHE(E)  FERECE) Rl
2 b Bt B 1R WMk 7

B R R R (n =54) 72.24 £8.54 24.88 £27.73 3.69 £2.68 26(48.15) 12(22.22) 31(57.41)
ZVb IR (n =30) 71.87 £8.07 25.80 £31.04 3.80 £2.27 15(50.00) 7(23.33) 17(56.67)
HEE Y (n=24) 71.58 +8. 65 25.00 +29. 83 3.58 +2.08 11(45.83) 5(20.83) 14(58.33)
F'/)(2 {H 0. 407 0.872 0.053 0.093 0.048 0.015
P i 0.698 0.226 0.948 0.955 0.976 0.992
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R T AR R 2 SR A T R e R (v R B o
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mg/d; Z2 VP WRIGR 2 F8 3 45 T 22 1D M R R (O i
FKHE )RS BIGHE N 4 mg/d; HRY FA4UEH 4
TRV (ke 24 b F A R A R IRIT,
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F A KRR R i 8 mg/d, 2 Vb IR A B
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FLUR — i i R HE IR Lk R 6 V403, A
0~5 4 RMmEINAEHT . Hh(1)(3)(4)(5) mEH
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1.3.3 BPH (R #| Z 4x 0 MRYEHTFBRAF (pros-
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Ko ET AR B AT A A 3 MR R AT TPV A&
KT (TPV =0. 52 x Fi o f | F L < /)G
L x A4 R ) . TPV g 20 ~ 50 mL Jg /M AR
BPH;51 ~80 mL & {&F BPH; >80 mL Jy K {&F
BPH.
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0.05 WERASHIT#E X,

I e, %4 Q... Q.. K TR Jrir, TPV,
PVR /NTFHRITRT, 257 A Gt 228 L (P <0.05) .

4E
2 B KU Q.. Q.. TPV PVR LL#:, 2% %W T4 il
2.1 RITAMERERERRIINZHEXERE HEX(P>0.05), WL&k2,
TPV Lk %

R2 BHEBHEBTHERRDAFHEEIERRE TPV LEE (x =5)
. Qae(mL/s) Qo (mL/s) TPV (cm?) PVR(mL)
A g} HITR bl bekid = BT ispig) AT HITR
FERIMEEA (n=54) 11.43£2.63 14.25+2.91"  8.46+1.17 10.26+1.65"  35.284.61 33.73+3.92%  46.35+6.34 31.62+4.11"
ZUMEH (n=30) 11.59+2.82 14.63+3.06"  8.81+1.26 10.53+1.72*  35.46+4.33 33.06+3.64*  46.92+7.05 31.24+4.72"
WEY VM (n=24) 11.37£2.66 13.96+3.17"  8.69=1.13 10.08+1.57*  36.48+4.58 34.02£3.89°  46.08+6.89 31.57£4.59"
F i 0. 080 0.504 0.283 0.173 0. 089 0.743 0.319 0.157
PfH 0.923 0. 606 0. 806 0. 901 0.915 0.478 0.782 0.916

#*P<0.05,5 R 4457 aT4ak.

2.2 ERMEBRILER

0TG4 4R & RE BV 20 RO 2 K TPSS
ST R TIBIF T (P <0.05) , {5 41 [a) 4 BHIE 45
RIBAT o S IPSS BT L L, 22 R ¥ RGeS

(P>0.05) . 2% 41 A 40 R 2435 R LA, 22 S 0 4¢

K3 BHBEERYLEBRLR(x=s5,5)

R (P>0.05) , A WA/ BRI 21wk
WEZH > R Y U] > Fehime g 4], 22 7 A G it v &
X(P<0.05), WFE3 KHE4,

s B4 ol VF 53 IPSS B I¥E4>
IRTTHT RITIE YT RIT A RITH RITIE
FERIM IR AL (n = 54) 6.23 £1.07 4.14 £0.81" 9.75 +1.73 6.75+1.16" 15.48£2.80  10.89 +1.97"
LU WEEL (n =30) 6.93 £1.26 4.56 £0.76" 10.03 £ 1. 88 6.30 £1.09" 16.96 £3.13  10.86 =1.85"
WEYFEH(n=24) 7.54 £1.73 5.16 +0.92* 9.87 +1.81 6.33£1.02" 17.41 £3.54  11.49 +1.94~
FA 1.952 1.281 0. 546 0.187 0.473 0.308
P 0.147 0. 282 0.581 0. 829 0. 624 0.736
#* P <0.05,5 F 404 7 aT AL,
F4 BHERAEBERARBEA/BMRERE[n(%)]
4150 e & o B 3 LR P M JA/ RR
PRI IR A (n = 54) 7(12.96) 18(33.33) 12(22.22) 17(31.48) 37(68.52) 2.76(1.89/0.69)
LU (n =30) 4(13.33) 10(33.33) 7(23.33) 9(30.00) 21(70.00) 7.83(5.48/0.70) "
HERBFH(n=24) 3(12.50) 8(33.33) 5(20.83) 8(33.33) 16(66. 67) 5.65(3.76/0.67) **
X 0. 692 7.261
P i 0. 409 <0.001
%P <0.05, 545 vk kAR L #P <0.05,5 % yekokminit,
2.3 ABITAMESAMELR RS5 BFNESEASEMELS(x+s,mmHg)

7R, 2% 20 B Wi i (SBP) (T 5K Ji (DBP)
AR TR 7 R, (2 22 RSt (P >0.05)

# 41l SBP \DBP UL, 22 R TGt 8 L (P >

0.05), W#Es5,

2.4 ZFEARREMNEZEFERLEE

F AR RN R R Z MR 4] < R
B <FRfrmewgdl, 2R B AR E L (P <

0.05), WL#E6,

45
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DBP

k

i RITR

K

[

bepigi fehidc

PRI 4] (n=54)
£ WL (n=30)
HMEY £ (n=24)
F i
P

138.44 £11.35 136.22£11.37
139.23 11. 14 137.07 £9.87
138.92 £12.39 136.50 £9.26

0. 048 0.062

0.953 0.940

85.26 £11.17 84.46 £11.82
84.90 £11.70  84.07 £10.62
85.38£12.29 84.63 £8.89

0.013 0.020

0.987 0.980
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FRIMEA (n=54)  6(1L11)  5(9.26)  8(14.81)  4(7.41)  23(42.59)
LWMBEA (n=30)  1(3.33)  1(3.33) 1(3.33)  1(3.33)  4(13.33)
HMEPEY (n=24)  2(8.33) 3(12.50)  4(16.67)  1(4.17)  10(41.67)*
Vi 8.083
Pig 0.018

* P <0.05, 54k 20 4000 ;#P <0.05,5 % iyekoaZa At
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