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The Clinical Effects of Amitriptyline on the Nocturia | UEHIzIll=tSIx
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of Patients with Benign Prostatic Hyperplasia

Seung Hyun You, Hee Jong Jeong

From the Department of Urology, Wonkwang University School of Medicine, QIDUCYSID ONICHEL HI'w )| ntEtmal
Iksan, Korea

Purpose: We evaluated the effects of amitiptyline, as one of the first-line
therapies, on the nocturia of patients with benign prostatic hyperplasia
(BPH).

Materials and Methods: Between June 2005 and December 2006, 50 patients SLAS - HES

completed this study (Group 1=20, Group 1I=14, Group III=16). Group I

was treated with doxazocin 4mg, group II was treated with doxazocin

4mg and tolterodine 4mg and the third group was treated with doxazocin

4mg and amitriptyline 10mg. We measured the treatment efficacy, the

clinical parameters and we examined three days of the voiding diaries

at baseline and after 4 weeks of treatment, respectively. TAOIR} : 200714 {12 {22!
Results: After 4 weeks of treatment, all the patients had significant im- | syesoixi: 2008 2% 132
provement for the International Prostate Symptom Score (IPSS) and the

quality of life (QoL) score among the clinical parameters and they also

showed improvement of their frequency of micturition per 24 hours, per

night (nocturnal frequency) among the voiding diary parameters (p <0.05).

For the post-treatment comparison of the nocturnal frequency, there was

a significant difference between group I and group II as well as between

group 1 and group III (p<0.05), and there was no difference between TARIK: M

group Il and group III (p>0.05). Although there was 1 case of mild AR —E%EOHE.PEE% T
dry-mouth in group II and 1 case of mild dry-mouth and drowsiness in FE OJAA| AlIRS 344-2
group III, none of the patient dropped out due to side effects. ® 570-711
Conclusions: We found significant improvement in the IPSS, the QoL score TEL: 063-859-1332

FAX: 063-842-1455
E-mail: uro94c@wmc.
wonkwang.ac.kr

and the nocturnal frequency after treatment with amitriptyline 10mg.
Therefore, amitriptyline 10mg would be helpful as a first-line therapy for
BPH patients with nocturia. (Korean J Urol 2008;49:343-349)
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(Table 1).
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Table 1. The baseline characteristics of the patients in each groups

Group 1 Group ' Group III
(n=20) (n=14) (n=16)
Age (years) 66.6+8.8 63.418.6 61.3%9.0
PSA (ng/ml) 1.6+1.4 1.0+0.7 1.8+1.5
Prostate volume (ml) 35.2+12.8 29.148.1 31.448.3
IPSS 22.1+6.9 20.4+9.1 21.8+7.3
QoL score 4.1+1.0 4.0+1.2 4.3+0.9
Qmax (ml/s) 9.5+2.7 9.6+3.9 9.1+2.5
PVR (ml) 8.3+12.1 13.1£11.9  11.0+15.3
Voiding diary
Micturitions
10.9+3.2 11.6+4.2 10.5+3.7
per 24hours
Micturitions 32413 2712 31%14
per night
Daytime urine ) 56 315491 1,192.84512.3 891.6+387.3
volume (ml)

Nocturnal urine

+ .
volume () 604.7+267.6

511.4+190.6 652.9+339.9

p>0.05, by Kruskall-Wallis test, PSA: prostate-specific antigen,
IPSS: International Prostate Symptom Score, QoL: quality of life,
Qmax: maximal flow rate, PVR: postvoid residual urine

Table 2. Comparison of the clinical parameters between the pre-
and post-treatment in each group

Baseline 4 weeks p-value*

Group 1

IPSS 22.146.9 12.9+4.4 <0.001

QoL score 4.1£1.0 3.4+0.8 0.015

Qmax (ml/s) 9.5+2.7 14.847.1 0.001

PVR (ml) 8.3112.1 10.1£12.3 0.255
Group 1I

IPSS 20.4%9.1 14.4+59 0.016

QoL score 4.0£1.2 3.2+0.9 0.031

Qmax (ml/s) 9.6+3.9 10.3£2.3 0.851

PVR (ml) 13.1+11.9 27.6%35.0 0.146
Group III

IPSS 21.8+7.3 14.6+10.1 0.006

QoL score 4.3£0.9 3.3£1.2 0.027

Qmax (ml/s) 9.1+2.5 9.0£34 0.436

PVR (ml) 11.0£15.3 40.3£25.0 0.001

*: by Wilcoxon signed rank test, IPSS: International Prostate
Symptoms Score, QoL: quality of life, Qmax: maximal flow rate,
PVR: postvoid residual urine
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Table 3. Comparison of the urine volume and voiding frequency
between the pre- and post-treatment in each group

Baseline 4 weeks  p-value*
Group 1
Micturitions 10.9+3.2 9.6+28 0010
per 24hours
Micturitions 32413 2514 0.001
per night

Daytime urine

1,058.3£549.1  1,014.8+395.7 0.852
volume (ml)
Nocturnal urine 604.74267.6 530.5+176.3 0.380
volume (ml)

Group II
Micturitions 11.6+4.2 94+22 0.013
per 24hours
MlCtuI‘l.tIOIlS 27412 1.5+0.7 0.004
per night
Daytime urine 1,192.8+512.3  1,246.1+565.0 0.600
volume (ml)
Noctumal wrine g1, 11006 516841560 0510
volume (ml)
Group III

Micturitions 105437 6.7+1.5 0.002
per 24hours
Mlctmtlom 31+1.4 1.1+0.7  <0.001
per night
Daytime urine 891.6+387.3  1,012.0£293.6 0.632
volume (ml)
Noctumal urine o, 5,339 6503+108.1 0679

volume (ml)

*: by Wilcoxon signed rank test
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Fig. 1. Comparison of nocturnal frequency between each group.
Note the significant improvement after treatment in groups II and
III (p=0.043, p=0.001) and there was no indifference between
groups II and III (p=0.101) at post-treatment. *: baseline (p=0.669),
. 4 weeks (p=0.001) by the Kruskall-Wallis test.
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Doxazocin 4mg} amitriptylin 10mgs 45 5<F AH-8-3191
= ] ophel i 3lepel] o3k TS WA T U, o]
+ doxazocin 4mg¥} tolterodine 4mgS 45 < A28k 73}
A5 F9 ofZhulislroll A o3t Xpo] & HolA] ofsk
o sk oFE o] FAEE A 16 9] gAF FollA 1l
A Au)st 23 255 T4AU FALHY] HSE
WEAELA] ko, oft T Ak AHARINT Aol A
amitriptyline 10mg/day Q-2 FH3F HHAS 71H Aoz
Azbsiet &% o g2 3AE vl ' ke A7t e
SZIARE, amitriptylin 10mg-< oF 7t & S48l AHA
HZ A QA AT FY LahE 0 Ao
2 73
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