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Long-Term Efficacy and Safety of Terazosin in the Symptomatic Treatment
of Benign Prostatic Hyperplasia

Byung Ha Chung, Hyun Jik Chung and Sung Joon Hong

From the Department of Urology, Yonsei University College of Medicine, Seoul, Korea

Purpese: To evaluate the long-term efficacy and safety of terazosin, a selective alpha-1 blocker, in the
treatment of benign prostatic hyperplasia (BPH) in Korea.

Patients and Methods: This was a 24-month, open-label, baseline-controlled study with patients evaluated at
1- to 6-month intervals. A total of 228 male patients aged 50 years or older who had clinical evidence of BPH
were enrolled. Terazosin was given statting at 1 mg per day and then maintained at a dose of 3-4 mg daily.
Efficacy, as judged by the International Prostate Symptom Score (IPSS), and the blood pressure (BP) were
assessed according to the schedule.

Results: A total of 126 patients completed the study, with the most common reasons for withdrawal being
loss to follow-up or adverse events. The mean IPSS was reduced by 35% or greater. In the hypertensive patients,
the mean systolic BP was reduced by 11.9% (-18 mmHg) and the mean diastolic BP by 16.8% (-17 mmHg),
whereas in normotensive patients, the reductions were 4.0% (-5 mmHg)} and 1.2% (-1 mmHg), respectively.
There were no significant differences in the IPSS improvement in these two groups. Forty-nine adverse events
were reported by 32 patients, the most common being dizziness, postural hypotension, and headache.

Conclusion: This study suggests that terazosin is effective and well tolerated in long-term treatment of

patients with BPH.
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Table 1. Baseline demographic and clinical characteristics
of 228 patients included in the study

Mean SD (MIE’_“I\%IZX)
Age (years) 615 7.5 50-78
Weight (Kg) 626 5 44-89
Height (cm) 166 7.8 153-180
Creatinine (mg/dl) 1.6 0S5 0.4-1.6
Duration of symptom (Months) 6.0 4.0 1-12
[PSS* 203 78 12-35
Quality of Life™* 41 09 2-6

*: International Prostate Symptom Score
**: Prostate Specific Antigen

Table 2. Causes of withdrawal in 102 cases

Cause No. Patients (%)

Lost to follow-up 64 (62.74%)

Adverse events 16 (15.7%)
Insufficient clinical response 15 (14.7%)
Other 7 (6.9%)

102 (100.0%)
3. BAIEN

e F7|3tel F3Ar AA, B W3, )%
FAA B4 £X0] HEl T2 Student's ttest2 WA AT
TALNE MAL AFE T2 SPSSE o &3l L
W p<0.059 AL {213 Kolr) givkn B EAT.

2 1

dFdde 21E HEsa & AT FA G S
2870l on] HANHL 61.5+7.5 PAFEA7)7HE 60
+4.07 € o] R} (Table 1).

o 12709 638l 27.6%)7F Fxol M A8 mE g
= o] 1658 (724%) A B7E7t 7458t Eon 2470 471 A
A% 27t A5 PA A$E 1269 (553%)% . WakA
FAANZEE Q2L g e 1AY, 2704, 3709, 678
4, o704, 12709 18] 3 2470 Y SH AN 22 8, 5,
17, 18 8, 7, 22, 179 o)t} 127194 ¥2 @ee 637
(27.6%)°] 9 247194 3 22 o 1029 (@4.7%)0) R
o} (Figure 1). 1029 8] A= 82 9 (lost to fol-
low-up)o] 7} Wobx 643 (18%), F-2-8 2.2 F&F vf
e 163 9%), BEE2EE AR EFNE A% gk 154
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Figure 1. Percent of premature withdrawal in BPH pa-
tients treated with terazosin.
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Figure 2. Mean change of IPSS from baseline to 24
months.
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Figure 3. Mean change in peak flow rate between baseline
to 24 months of study.
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Figure 4. Mean changes in blood pressure in enrolled pa-
tients.

2.8 mlsec Alo] ol A fA =) R} (Figure 3).
3. #glol wal
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5) (p>0.05).
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Figure 5. Mean changes in blood pressure in hypertensive and normotensive patients.

Table 3. Incidence of adverse events related to treatment
in 228 patients enrolled

Events No. of events (%)
Dizziness 12 (5.3%)
Postural hypotension 8 (3.5%)
Headache 6 (2.6%)
Fatigue 6 (2.6%)
Dry mouth 6 (2.6%)
Drowsiness 4 (1.8%)
General weakness 3 (1.3%)
Others 4 (1.6%)

49 (21.5%)

71 5@ F F 8 R, AST, ALTS| g A= 4+
Az A A A BAEAE e 12704, 24709 A ALl A
= ATk FF Ao UE A[R71HE o]
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