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Treating Prostatic Hyperplasia and Urinary Retention in 54 Cases
Wang Yang, Yang Li, Kong Dongbo, Jiang Botao, Rao Zhigang

( Xianning Central Hospital, The First Affiliated Hospital of Hubei University of Science and Technology, Xianning , Hubei, China 437100)
Abstract: Objective To investigate clinical effect and safety of short —term high — dose epristeride combined with tamsulosin in the
treatment of prostatic hyperplasia and urinary retention. Methods Totally 108 patients with prostatic hyperplasia and urinary retention
admitted to our hospital from December 2014 to December 2015 were selected and divided into the control group and the observation
group according to the random number table method,54 cases in each group. The control group was treated with epristeride(5 mg/time,
2 times/d) combined with Tamsulosin Hydrochloride Sustained — Release Capsules(0.2 mg/time,1 time/d),while the observation group
was treated with epristeride(10 mg/time,2 times/d) combined with Tamsulosin Hydrochloride Sustained — Release Capsules(0. 4 mg/time,
1 time/d). The two groups were treated for 4 weeks. Results After treatment, the prostate volume, residual urine volume(RUV) , IPSS
score in two groups were decreased, but the maximum urinary flow rates in two groups were increased( P < 0.05).1In the observation
group, the prostate volume was (88.2 £4.3) cm’, PSS score was (11.4 £1.5) points, residual urine volume was (31.0%3.8) mL,
which were significantly lower than (98.3 £5.1) cm®, (14.6 £1.7) points, (37.5+4.3) mL in the control group(P < 0.01). The

maximum urinary flow rate and the total effective rate in observation group were (22.4£2.9) mL/s and 98.15% , respectively, which
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were significantly higher than (19.1+3.4) mL/s and 87.04% in the control group( P < 0.05). There was no significant difference in

the incidence rate of adverse reactions(dizziness, headache, hypotension and nasal obstruction) between the two groups(P > 0.05).

Conclusion  Short —term high — dose combined with tamsulosin is safe and effective in the treatment of prostatic hyperplasia and uri-

nary retention,which is worthy of promotion.

Key words: short — term;high — dose ; epristeride ; tamsulosin ; prostatic hyperplasia; urinary retention;clinical effect;safety
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