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Abstract Objective: To find a predicting indicator for the therapeutic effects in benign prostatic hyperplasia
(BPH) patients with lower urinary tract symptoms (LUTS) treated with alpha blockers and 5a-reductase inhibi-
tors. Method: A prospective study was designed and patients were followed up for six months. Patients’ clinical
characteristics, including age, IPSS, QOL score, maximum flow rate, postvoid residual urine volume, intravesi-
cal prostatic protrusion (IPP), PSA level and prostate volume were collected. The change of these characteristics
before and after the treatment for 6 months was assessed. Patients were divided into 3 groups based on the change
of IPSS, and these characteristics before the treatment among the 3 groups were compared. The specific charac-
teristic would be used to generate the ROC curve and a valuable factor would be chosen. Result: A total of 92 pa-
tients were collected at last. After 6 months of treatment, the clinical characteristics all changed significantly (P
<C0.05), except IPP. Patients were divided into 3 groups. Forty patients showed an excellent IPSS decrease of
50% or greater and 14 patients showed an IPSS decrease of <C25%. Thirty-eight patients were in the middle
group. There was a significant difference among the 3 groups for IPP, while not other characteristics (P<C0. 05).
The ROC curve was generated based on IPP and AUC was 0. 825. The cut-off value was 13. 65 mm, with sensi-
tivity of 0. 929 and specificity of 0. 654. Conclusion: Tamsulosin and finasteride are effective for BPH/LUTS pa-
tients, and IPP is considered a useful predictor of the therapeutic effects of tamsulosin and finasteride.
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8 43 A% i PE 4 (QOL) =3 435 @ B 3% 1 51 i
PRFL(PV) =30 ml; @ BEFE K 8 IR o 32 R BH W
L 5-o 3 JE G ) s DAY 50~80 %, HEBR R
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L oG W R S BT R RE 259 ; @ R A IR &
T T T B3 2 e DR I J G i % IO 45 A i 2 P IR U
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B2 L b iR R 2 L4 0 N R S R R
g Z FARIGIT . 92 B E AR S (63. 90
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B ZIRIT AT A TR bR 10 22 5, 3R v R T T
TRIT BRI IR P b s 8 LR TR AR 2 52 i T AR
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ROC) , /B 45 i ¢ F mi 2 Carea under curve, AUC)
PEBM M IEAR . L P<<0.05 N2 5A %1t
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H# HLER LG H ¥ E X (P<<0.001);{HH 4 PP
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PV/ml 51.2248.82 33.9745.72 <0.001
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PSA/(ng* ml™') 5.8242.44  3.5241.53 <C0.001
IPP/mm 13.3442.30 12.8242.23 0. 086
PVR/ml 59.04421.04 36.11410.40 <<0.001
Qua/(mle s  9.2541.29 12.054+1.92 <<0.001
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PV/ml 51.68+9.57 56.65+8. 31 51.44+7.77 0. 876
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A0 H BF 5T 45 SR R B, IPP LI BOO 18 T PV,
PSA, HiZ 45 76 B A B K IR i % 8% v 6] #E
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PVR e hr it BB B, FAR R 0 oy i F
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