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The effects of tamsulosin with or without
solifenacin were compared in men with benign
prostatic hyperplasia and overactive bladder.
Men with benign prostatic hyperplasia who had
overactive bladder symptoms after treatment
with « 1-blocker were alternately allocated to
4-week treatment with either tamsulosin
(0.2mg) alone (26 patients) or tamsulosin with
solifenacin (2.5mg) (25 patients). I-PSS total
score, I-PSS storage symptom score, and QOL
score were significantly improved in only
those with solifenacin. Of 4 items of OABSS,
scores for mnocturia, urgency, and wurgency
incontinence were improved in those with
solifenacin, while in those without
solifenacin only urgency score was improved.
Maximal flow rate or postvoid residual urine

volume did not change significantly in either



group. These data suggest that tamsulosin

plus solifenacin is more effective treatment

for men with benign prostatic hyperplasia and

overactive bladder.
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BRRE (mL) 414 =249 33.9 £31.7 NS




25

20T

19T

10T

X1

—— R —e— HIhE

Total ZRIER HEFRGE R
‘s 157 15[
|
NS | * * |
| NS
| | NS |
or 10F | NS
72425 i -
11276
5.8+32
K. 5.3:£35
11.6£5.7 osx5s 5| 65431 | 46+40
L 5.5:£3.2 $
T4.2J_rs.o 4230
] e~ J 0 I e 2 0 R
S EREF 4;81% S EREF 4;81 S 8REF 481

Wilcoxon signed—-rank test * * :p<0.01



X2

—— Gt —e— HuE

QOLRO7

- Pl 48

Wilcoxon signed-rank test * :p<0.05



X3

—— OrHE —e— HIhEF

OABSS

o o4l 48

Wilcoxon signed—-rank test * * :p<0.01



X4

B RI5APR

0 : .
i 48%

—— Gt —e— HuE

& el S R FRE Y18 B PR &2
3r .. 5 5
25
At xx 4t
20
21 22 29

19 3r 3r
: % *
2.7 (9 NS
NS 2t : 2t
1F 1.4

0.5

0 ' 0 ' ' 0 ' '
ZHRE 4ER ZHRE 4ER SR 4HRE

Wilcoxon signed-rank test * * :p<0.01



X5

—— Gt —e— HuE

(mL/s) Qmax (mL) AR
20¢ 150 1
NS NS
| NS NS |
|
— |
20} - 100 T
13.5+7.3 13.2+6.9
B 52.5+42.1
‘=‘ 41.4+424.9
10+ 13.0+85 12.7+6.7 50
i 1
33.5+31.7 31.0+22.9
0 I Bl 4 I 0 . | ik 1
B 438tk B i

paired t—test * % :p<0.01



	cover
	投稿原稿（医中誌番号2008251723)
	投稿図表（医中誌番号2008251723 ）
	スライド番号 1
	スライド番号 2
	スライド番号 3
	スライド番号 4
	スライド番号 5
	スライド番号 6


