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The Changing Pattern of Serum Prostate Specific
Antigen in Patients with Benign Prostatic Hyperplasia
after Combined Treatment with Finasteride and
a-blockers: the 3 Year Follow-up Data
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From the Department of Urology, Urological Science Institute, Yonsei University
College of Medicine, Seoul, Korea

Purpose: Some recent studies have demonstrated that finasteride, a well-
known b5a-reductase inhibitor, can decrease prostate specific antigen (PSA)
by approximately 50% during the first 1 year of treatment. We investigated
how long-term treatment with finasteride and a-blockers impacts on the
serum PSA level of men whose final diagnosis was benign prostatic hyper-
plasia (BPH).

Materials and Methods: In a retrospective trial, we evaluated a total of
293 men with lower urinary tract symptoms (LUTS) that were suggestive
of BPH. These men were divided into two treatment groups: group A
was treated with a-blockers and group C was treated with a combination
of finasteride and a-blocker. Comparisons of the two groups were per-
formed by using independent t-tests. The changes in the PSA concentra-
tions from baseline to the time of the final measurements were determined
by repeated measures of ANOVA.

Results: There was no significant difference in the baseline PSA between
the two groups. A statistically significant reduction in the PSA levels was
observed at 2 years in C group (p <0.05), whereas any significant increase
were not observed in group A (p>0.05). In group A, the repeatedly
measured PSA levels were 2.67, 2.40, 2.41 and 2.42, respectively. In C
group, these were 3.22, 2.09, 1.81 and 1.71 respectively.

Conclusions: Our data showed that there was no clinically significant
effect of long term treatment with a-blocker on the PSA levels. However,
finasteride had significant effect on the serum PSA level during first two
years of treatment. (Korean ] Urol 2006;47:372-376)

Key Words: Prostatic hyperplasia, Adrenergic antagonist, Reductase,
Prostate specific antigen
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IPSS7} 8% o]/, Al 2<40] 15mljsec ©13}, 84 AP
5ol X7} 4ng/ml o]dto] Ak, A AP S| o]
4-10ngmlolAY 2$ AAFZSIFEe AFHANA
Ee 27U Adste] AHARtFL
oz sttt 9dHe= AR
T AYAEAEY 7198, AgAd, AL 22744
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.
e A4, 89 AYHEIFAA7} 10ngml oI, o4

+ doxazosin, terazosin, alfuzosin

tamsulosin 5°] YR}, ZF axpFA o] AP E o]
Jdol vAe e 53 Aoz 73T
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Hale et d ey 2 k=2 W3 (general linear model-
repeated measures ANOVA)S. 2 H-43t4 00, pito] 0.05
mRkel Agol TAXHCE Fog Ao WA

Ho
1o o

= AT°] 6584, Col 67.54191L,
A AGAMe HF A7)E ATO] 59.67cc, CTo]
3 o

Table 1. The characteristics of the patients

A group C group p-value
Age (years) 65.83+7.08 67.47+10.56  0.113
Baseli tat
aselilie. prosiate 59.67+26.08 6246550  0.266
volume (cc)
Baseline PSA (ng/ml) 2.67£2.95 3.22+2.71 0.009

PSA: prostate-specific antigen
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Fig. 1. The serum prostate-specific antigen pattern according to the patients’ age at baseline (A) and the prostate volume (B).
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Fig. 2. Serum prostate-specific antigen pattern according to the
follow-up period after a-blocker treatment (A group). wTF L dif
ferences with each follow-up interval.

of A W AYd5|Fde cwo] AvRT =%
ng/ml vs. 2.67ng/ml, p>0.05) (Table 1).

A% A ARAEC|FAAE Bje] vo] 2 AR 2
718} gul sk (Fig. 1). AHASo| A=} AP =
719] 3] AAE Prostate volume=4.4772xPSA+30.7295 (r2=
0.218, p<0.00H) 31, AHA 5o gA= ¢} A} ho] 9] 3

212 Age=1.3590xPSA+63.0488 (°=0.128, p<0.001)°] %}

o (3.22

AT (p>0.05) (Fig. 2). C-e 397t de’a‘ﬁE—Ol*&%JOl
77} 322,209, 1.81 2 1712 &

A5l @92 334 SA471A 7Fas)

Year

Fig. 3. Serum prostate-specific antigen pattern according to the follow-
up period after combined treatment with a-blocker and finasteride
(C group). #" % . differences with each follow-up interval.

SAAA FIA4S AT (Iyr vs. 2yr, p=0.009; 2yr vs. 3yr,
p=0.018; 3yr vs. 4yr, p=0.346) (Fig. 3).
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