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Abstract

The safety of tamsulosin, a selective alpha-1A receptor blocker in

patient with benign prostatic hyperplasia concomitant with

autonomic dysfunction.

Cheol Young Oh

Department of Medicine

The Graduate school, Yonsei University

(Directed by professor Sang Yol Mah)

Purpose: The aim of this study was to assess fhty sd tamsulosin, a selective

alpha-1A receptor blocker in patient with benigmogtatic hyperplasia concomitant

with autonomic dysfunction

Patients and Methods: In this study, 60 men(patigrdup 30 and control group
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30) , with clinical evidence of BPH, were enrolfedm Yongdong Severance hospital.
All men in patients group were clinically diagnodeg autonomic dysfunction
through the autonomic function test. The patientcontrol group were clinically
diagnosed by BPH without the evidence of autonatgifunction. In addition to the
routine evaluations of BPH such as TRUS(transreglishsound), uroflowmetery,
IPSS(International prostate symptom score) and Pi®A&{ate specific antigen), they
were asked to complete the KFLS(Korean functioeakl scale) for the baseline
evaluation of the degree of dizziness. The enrqiktbnts were followed at baseline,
1 and 4 weeks after medication with tamsulosin. Bloed pressure and KFLS were
assessed on the every visit in addition to the @aton of other drug related
adverse effects. All enrolled patients were remiatehecked up the uroflowmetry
and IPSS on the last visit. The change of bloodguee, KFLS and other clinical

parameters were analyzed at the endpoint of tluy stu

Results: At baseline, the mean prostate volumeS$ JR&ximal flow rate(Qmax)
and residual urine were 26.8cc, 21.2, 11.3ml/sat 4h5ml in the patients group
respectively. There was no statistically significaiin the baseline characteristics and
clinical parameter between the patients group amtral group except age and IPSS.
During the study periods, there were significantpiovement of the voiding

symptoms represented by IPSS and uroflowmetryeénbibth of patients and control
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group. The change of blood pressure and the KFte$ tife medication of tamsulosin
were minimal and had no statistical significancdha both of patients and control
group and there were no difference between twopggolihe most frequently reported
adverse effects were dizziness(6), postural hygaea(2) and dry mouth(1). There
was no repote about the severe side effect refatde: treatment.

Conclusions: Treatment with tamsulosin for in patgewith BPH concomitant
with autonomic dysfunction results in significamigrovement in the IPSS, Qmax
and PVR. The treatment with tamsulosin had miniafééct on the blood pressure
and the dizziness scale in patients of autonomstushgtion and there was no severe
adverse effect related the tamsulosin. In conclysimmsulosin is also effective and

safe in the patients with BPH concomitant with aotoic dysfunction.

key words : Benign prostatic hyperplasia, autonomic dysfumgtialpha blocker.
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