kA aheks| A A1 29 A 3E 20119 129
Korean J Androl. Vol. 29, No. 3, December 2011
http://dx.doi.org/10.5534/kja.2011.29.3.213

HolZUr el X FollA]

Potassium Aminobenzoate®] %7] 73

BT - AT - EY - ZAD - WS - okRE] - 20/0] - BEA

Effect of Potassium Aminobezoate in Oral Therapy
for Peyronie’s Disease: Preliminary Study

Byeong Kuk Ham, Jong Jin Park, Tae Il Noh, Sang Woo Kim,
Tae Yong Park, Sun Tae Ahn, Mimi Oh, Du Geon Moon

Department of Urology, Korea University College of Medicine, Seoul, Korea

= Abstract =

Purpose: To evaluate the effect and improvement of potassium aminobenzoate (500 mg Peyron capsule) in oral
therapy for Peyronie’s disease.

Materials and Methods: From February 2011 to September 2011, 31 patients with Peyronie’s disease received
potassium aminobezoate (500 mg Peyron capsules) and were divided into two groups. Group 1 (N=10) received
potassium aminobezoate (500 mg Peyron capsule) 3 g four times daily without previous treatment of Peyronie’s
disease, while group 2 (N=21) received the same drug with previous treatment of Peyronie’s disease (10 mg Tamoxifen
+300 mg L-camitine two times daily). Outcomes were assessed by subjective symptom change, pain relief, resolutions
of the plaque, and curvature.

Results: After 3 months, there were no significant improvements in clinical outcomes of either group and among
all the patients, 23 stopped taking potassium aminobezoate (23/31, 74%). The reasons for ceasing the therapy were
gastrointestinal trouble (8/23, 35%), too many doses to take (7/23, 30%), ineffectiveness (6/23, 26%), and high price
(2/23, 9%).

Conclusions: Athough the etiology of Peyronie’s disease has not been elucidated, potassium aminobenzoate in
therapy of Peyronie’s disease has been used. The use of this medication has the limitations of gastrointestinal trouble,
ineffectiveness, too many doses, and high price. Further evaluations of the effect and appropriate dosing of potassium

aminobenzoate are needed.
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Table 1. Clinical characteristics of patients before treatment

Group 1 Group 2 p-value
Number of patients 10 21
Age (years) 59.3+6.8 53.2+7.8 0.091
Duration of Peyron treatment (days) 71.4£21.9 83.6+35.6 0.349
Duration of tamoxifen+ L-carnitine (days) 172.9£115.7
Size of plaque (cm) 1.5+0.6 2.1£0.5 0.099
Pain on erection (number) 5/10 (50%) 10/21 (48%) 0.907
Pain scale (score) 2.54%1.03 2.74%1.12 0.905
Curvature on erection (number) 7/10 (70%) 14/21 (67%) 0.859
Curvature on erection (degree) 21.4+11.0 20.4+6.6 0.819
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Table 2. Clinical characteristics of patients after the treatment

Group 1 Group 2 p-value
Decreased size of plaque (cm) 0.52+0.2 0.64+0.4 0.709
Improved pain scale (score) 0.85+0.41 0.78+0.56 0.927
Decreased curvature (degree) 8.513.6 9.4+5.6 0.764
Stopping medication (number) 8/10 (80%) 16/21 (76%) 0.327

The reasons to stop medication
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