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Clinical study of dutasteride combined with tamsulosin in treatment of elderly
benign prostatic hyperplasia

YU Yang, WANG Qing
People’s Hospital of Xinjiang Uygur Autonomous Region, Urumgqi 830000, China

Abstract: objective To investigate the clinical effect of dutasteride combined with tamsulosin in treatment of elderly benign
prostatic hyperplasia. Methods The patients with benign prostatic hyperplasia (183 cases) of the People’s Hospital of Xinjiang
Uygur Autonomous Region from January 2013 to January 2014 were randomly divided into control (n = 92) and treatment (n = 91)
groups. The patients in the control group were po administered with Tamsulosin Hydrochloride Sustained Release Capsules, 1
grain/time, once daily. The patients in the treatment group were po administered with Dutasteride Soft Capsules, 1 grain/time, once
daily, and the usage and dosage of Tamsulosin Hydrochloride Sustained Release Capsules were the same as the control group. The
patients in two groups were treated for 24 weeks. After treatment, the efficacy was evaluated, and maximum urinary flow rate (MFR),
residual urine (RU), prostatic volume (PV), boring score (BS), and international prostate symptom score (IPSS) before and 8, 16, 24
weeks after the treatment in two groups were compared. Results  The efficacies in the control and treatment groups were 81.52% and
90.11%, respectively, and there were differences between two groups (P < 0.05). After treatment, MFR in two groups were
significantly higher, while the RU, PV, BS, and IPSS score were significantly reduced, and the difference was statistically significant
in the same group (P < 0.05). And these indicators in treatment group improved better than those in control group, with significant
difference between two groups (P < 0.05). Conclusion Dutasteride combined with tamsulosin has the good clinical effect in
treatment of elderly benign prostatic hyperplasia, and can reduce the prostate volume and bladder residual urine volume, while can
improve lower urinary tract symptoms of patients, which is worth clinical promotion.
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Table 1 Comparison on clinical efficacies between two groups

41 n/f BRI %I P! BARCEIY%
X 92 65 10 17 81.52
7 91 71 11 9 90.11"

a4 TP<0.05

"P<<0.05 vs control group

R2 WAVWEIERILE ( x5, n=43)

Table 2 Comparison on observational indexes between two groups ( x*s, n=43 )

205 n/f5 LEL I [A) MFR/(mL-s ") RU/mL PV/mL BS ¥¥43/4r  IPSS VFor/4r

o} e 92 YRIT T 6.72+1.50 51.174+11.84 49394805 4752079  16.26+3.00
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BT 8 JH 13.56+1.63"* 19.78+3.64™ 37.78+£1.67* 2524032 10.344+1.28™
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group in the same time of treatment
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