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We investigated the add-on effect of
dutasteride (0.5 mg once a day) on lower
urinary tract symptoms (LUTS), prostate
volume (PV), and serum PSA and
testosterone level in patients with benign
prostatic hyperplasia (BPH) who had been
treated with alpha-blocker monotherapy.
Inclusion criteria were men with BPH who
had PV > 30 ml and IPSS > 8 or QOL index >
3 under alpha-blocker monotherapy for
more than 3 months. W e collected 7 2
patients in this study. At the baseline, 12
and 24 weeks after dutasteride add-on, we
assessed IPSS, overactive bladder symptom
score (OABSS), PV, serum PSA and
testosterone. Among 47 patients (65%) with
OAB diagnosed by OABSS, responders for
OAB were defined as urgency score of

OABSS <2 or total score of OABSS <3. At



24¢th week, dutasteride significantly
improved IPSS (-4.2) and OABSS (-1.9) and
reduced PV (-29%) compared with the
baseline. Furthermore dutasteride
significantly decreased serum PSA (-45%)
and increased testosterone (36%). Among
OAB patients, dutasteride significantly
improved urgency and urgency incontinence
but not nocturia. Responders for OAB had
lower OABSS, urgency 1incontinence score
and serum testosterone at the baseline
than non-responders. In conclusion,
dutasteride add-on therapy is beneficial in
patients with BPH who do not show enough
improvement with alpha-blocker

monotherapy.
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sEEE2 | JFOABEE OABEE Pvaluet | OABHER OABBTFE Palued
BEH 72 25 47 13 34
£ 749 (7.4) | 748(6.9) 751(7.7) 74.6(85) 75.1(7.5)
BIIZARIATR (ml) 63.6 (32.9) i 64.2(28.7) 63.3(35.1) 58.9 (34.5) 64.9 (35.8)
OABSS 6.9(3.3) i 33(11) 86(26) P<0.00l i 6.6(20) 93(24) P<0.001
QL 09(06) | 07(05)  0.9(0.6) 0.8(0.6) 1.0(0.7)
Q2 22(07) | 21(10) 22(08) 22(0.9) 24(0.7)
Q3 24(16) | 04(05) 34(11) P<000l i 29(08) 35(1.1) P=0.07
Q4 1.3(15) | 01(02) 19(14) P<000l i 07(09) 24(14) P<0.001
IPSS 17.2(7.2) i 13.9(47) 183(7.8) P<0.0l | 152(7.4) 19.5(7.8)
HREKRRT7  9.3(41) | 87(35) 94(44) 7.9(4.2) 103 (4.4)
BRRERRT7  7.8(35) | 53(20) 87(36) P<000l : 7.3(35  9.2(35)
QOL index 44(11) | 42(11) 44(12) 36(09) 47(11) P<001
PSA (ng/ml) 6.1(84) i 3.9(24) 7.0(10.0) P=0.08 7.4(8.0)  6.7(10.9)
FARRTOY(ng/dl) 405 (180) = 390 (157) 413 (193) 290 (118)  463(197) P<0.01
FigE (RERE) t JEOABHE®E vs OABEH 1 OABEIER vs OABBETH
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