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The Efficacy and Safety of Combination Therapy with
Alpha-Blocker and Low-Dose Propiverine
Hydrochloride for Benign Prostatic Hyperplasia
Accompanied by Overactive Bladder Symptoms

Kang Il Seo, Sung Zoo Hong, Jong Bouk Lee

From the Department of Urology, National Medical Center, Seoul, Korea

Purpose: We evaluated the efficacy and safety of combined therapy with
an alpha-blocker (tamsulosin 0.2 mg) and low-dose anti-cholinergics (pro-
piverine HCl 10 mg) in patients with benign prostatic hyperplasia (BPH)

Shkst Mg|MH[CHE
X{&2F Propiverine Hydrochloride

accompanied by overactive bladder (OAB) symptoms.

Materials and Methods: This prospective study enrolled 119 male patients
with lower urinary tract symptoms (LUTS) with prostate volume of 20
ml or greater, International Prostate Symptom Score (IPSS) of more than
8, and OAB symptoms from May 2007 to April 2008. Patients with
post-void residual volume (PVR) over 100 ml were excluded. Among these
patients, 74 patients were treated with tamsulosin 0.2 mg plus propiverine
HCI 10 mg (group A) and 45 patients were treated with tamsulosin 0.2
mg only (group B). The clinical parameters, including IPSS, quality of life
(QoL) score, uroflowmetry, and PVR were re-evaluated after 3 months.
Results: A total of 115 patients, including 70 in group A and 45 in group
B, completed the study. IPSS, QoL score, voided volume, maximum flow
rate (Qmax), and PVR showed significant improvement after 3 months
of treatment (p <0.05). Baseline characteristics between the 2 groups were
not significantly different for any parameter (p>0.05). Changes in the QoL
score were —1.9+1.1 and —1.5£0.9 for group A and group B, respectively
(p=0.043). Changes in all other parameters were not significantly different

between the 2 groups (p>0.05).

Conclusions: For those patients with LUTS due to BPH and concomitant
OAB, combination therapy with an alpha-blocker (tamsulosin 0.2 mg) and
low-dose anti-cholinergics (propiverine HCI 10 mg) may be a reasonable
and effective therapeutic option as an initial therapy. (Korean ] Urol

2009;50:1078-1082)
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Table 1. Baseline demographics and characteristics between the
groups (MeantSD)

Group A Group B p-value®
Age (years) 67.3+£7.8 66.3£8.2 0.534
Prostate volume (cc) 30.949.2 31.5+8.2 0.721
PSA (ng/ml) 2.0£1.9 1.7£1.8 0.416

IPSS 21.917.0 21.147.8 0.588

Storage symptoms 9.9£3.2 9.6£3.5 0.667
Voiding symptoms 12.1+4.7 11.545.1 0.508
QoL score 4.4+0.7 4.5+0.7 0.757
Qmax (ml/sec) 10.4+3.9 11.3+4.5 0.228
Voided volume (ml) 210.0£78.9  220.4196.8 0.534
PVR (ml) 37.1£10.1 34.3+10.7 0.165

PSA: prostate-specific antigen, IPSS: International Prostate Symp-
tom Score, QoL score: quality of life score, Qmax: maximum flow
rate, PVR: post-void residual volume, “: statistical significance was
done by independent t-test

Table 2. Changes in each parameters after 3 months (Mean+SD)

Group A Group B p-value®
IPSS —8.4£5.6 —7.92+6.4 0.587
Storage symptoms —3.843.0 —3.0+33 0.151
Voiding symptoms —4.7+3.8 —5.0£4.3 0.860
QoL score —1.9£1.1 —1.5%£0.9 0.043
Qmax (ml/sec) 2,733 2.9+4.0 0.808
Voided volume (ml) 57.8+63.9 48.8152.4 0.437
PVR (ml) —11.3£13.0 —12.2+129 0.707

IPSS: International Prostate Symptom Score, QoL score: quality of
life score, Qmax: maximum flow rate, PVR: post-void residual
volume, “: statistical significance was done by independent t-test
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Table 3. Differences in changes in clinical parameters according to the patient’s age, prostate volume, initial PSA value, and PVR

IPSS QoL score Qmax (ml/sec) PVR (ml)

Age (years)

<70 (n=41) 8.3£6.2 2.0£1.2 2.6+3.9 11.7+11.4

=70 (n=29) 8.514.6 1.9£0.9 2.842.0 10.6£15.3

p-value® 0.849 0.589 0.819 0.716
Prostate volume (ml)

<30 (n=42) 7.7+5.8 1.9+1.1 2.7+3.1 10.5+14.4

=30 (n=28) 9.2+5.3 2.1£1.0 2.5+3.7 12.5+10.6

p-value® 0.254 0.471 0.804 0.536
PSA (ng/ml)

<2 (n=45) 7.8£5.6 1.9£1.0 2.7£3.6 10.9£13.6

=2 (n=25) 9.3+5.5 2.0+1.1 2.7+2.8 11.9+12.1

p-value® 0.252 0.884 0.993 0.754
Initial PVR (ml)

<40 (n=42) 8.6£5.7 1.9+1.1 2.9+3.6 9.9+9.4

=40 (n=28) 7.9+5.4 2.0+1.1 2.6+2.9 13.2+17.3

p-value® 0.618 0.658 0.727 0.299

PSA: prostate-specific antigen, PVR: post-void residual volume, IPSS: International Prostate Symptom Score, QoL score: quality of life

score, Qmax: maximum flow rate,
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