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1. BEER
Age (£SD) 73.8+7.07
PSA (ng/ml) 2.69+2.60
Prostate volume (m]) 35.8+16.0
Qmax (ml/sec) 10.9+5.41
Residual urine volume (ml) 49.3+42.8
IPSS 12.7+£6.47
Storage subscore (IPSS 2, 4, 7) 5.07+3.11
Voiding subscore (IPSS 3, 5, 6) 5.91+3.04
QOL score 3.59+1.40
OABSS 4.18+2.37
SHIM 7.06%6.06
EHS 2.30%+0.76

Sexual activity with female in a month (+) (%)

previously treatment (+) (%)
al-blocker (+) (%)
5a-reductase inhibitor (+) (%)

(22/103) (21.3%)
78/103 (70.8%)
71/103 (68.9%)
6/103 (5.82%)
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Change of EHS

score s * " N=72

*
251 P<0.001

0 week 12 week ’ 24 week ' 36 week ‘
B 5 EHSOZEIE

HERESICE LT, MLSER 3 6 (TH 2 61,
g4 1 1), SRFE 34, |EA 2P, FREOEAS 1
il & 30T, EEEHER O 3 FCH LCERERE
W2 LAt 2 ik E e S BFgehik L e o7, BRI
CELTHRBEE L Lz 2 plidsEe T ik
Lipot BMIZE LT al-blocker & OFRIZ &
LEREME S E 2 H 7= a 1-blocker # 1k LTz,
1{A3ecE LS 1l s E st & huk L7z,
AFEICBWCHEEHERIZL O PEETZDET 561
Thot, 2OGBUIFH T T4 NEPIETDHZ
ik, BEREESHICHELL,

=

PDE-5 FEERIZLIATL 0 $HiEEE (ED) Txf
UCER S TE Rk, & O &N EE, B,
B, BT, MR E O Ig AR IZ 4T 5 PDE-5
FEEL, HERO—ELEHE (NO) ORIEIC
LT OEAEINABRK ST/ vr—) VEBORE
 EREXELME, FiRHAMET S & THRE
RO MG ERA ML, ED X LUTS
N&kET S, BKTIE PDE-5 REIC LV EEK
B EREERRE LEZ 3£ O RCT
(Randomized Controlled Trial) (= CFEBR &1 T
% 7= 49 KIRITENT, BEREEL T V7 ORCT?
THFS5 7 405mgl B 1EHFRGHFORRIER
2D HEREE IR T 5 A stk L O e
BENRBRAGRICE T2,

PDE-5 i b X3 icmEAEICHEBELTE
D, FHxid, EARETLZ LITL Y 2FOBR

%35 20174 12 A

BlLORELBDIOTIRBZVMEE 2T,
PDES5 FEEC & 2 BIREE(L D EEEIZ DWW THIEE
WL ONOWENSTFET D, Avera b 7 1L D
& ED BF|z# X5 7 4/ 20mg % on demand
CHEAL, 1 2A%ICBEWT FMD 23MELICHE
Lz L4 L7z, Amano b P2k b L 81 AD
LUTS &z TE 477 1/ bmg 2 EAEK

CH 13, 6, 12 A>AIZ baPWV OEM e dlE, 9

PABIZREOMEOMHELFMTE D ankle
brachial index ; ABI OHE*FRD, 7,
Fukumoto 5 212X % & ED BEF B\ TEIREE
{3 AT D & RS I G 35 . T2/ R 0 466 40 i FE
(penile brachial index : PBI) (HEfE L 720 2
EOMBFRENETL TS LHE Lz, KR
CEWTHREKICY TRETIZ T PWV BEALICHK
ExRDE, '
Lo LAZE T, £BE BT PWV 2
frizkE Lo, TNITZ>OHEBLEZDL

R, —oRBRELCRZEDRVBENRSIFTE

Lz b, 2EVREHOBEVEFELET
bz PWV BTk Lizhoki b, b5 —2H
PWV OREORATH S, FMD iF L1 vl
DOEE L LZDBTERTELLENTWVDR,
PWV HEHKOIEDHELLEHADI LN
TELBEBEETHD, FMD #HWZBRETIIR
B REE S E L RENHD Y, M nE
OEPREL, LERERLEL TN EELTD
PWV REh&zimd 20 EETCHA S, L
L, PWV idfgEZicb o bhing b ickmEe
725105 36 BECENTHEREH & i LE
L Twiehol, ZORENLENRIELOY:E
D bR, MEREOCIH 20T
WA EREME, SR BERMOMRAICE Y FRER
TIPSR AEERFRR ST,
H T AT IO A S hRBEOE U R 7B
B WT PWV 23 Eai e bl L 12 @R, 248
ML IC AL R E LR 36 HEE % CILEM
mMELRED LB, L L, EOEZDT M
ThY, SORBERVERShDL LUET DA
MRS S, £, PWV (358, HoWIiTME



AAMERREFAMEE  H2E M E

ITr o ThESEENEAShIBREEDD L
REELTWASS LV, PWV 3EEHIC
BOTLMBIC L aEBIREVERESRLTY
2 0 KT EAE DT 73.8 &L Ml
@%%ﬁ§<lybu_éﬂfwttb%®%¥
AZFTVENPLLARWY, FXTTAADLD
IR (LORETLLE A < FOEY AT OB
FCREVPREBORD EEZZON,

AP I EEECE LTEL AL Ty
% IIEF-5 #{Ef Lihole, HEBHOLRVWE
ZREL Ty b —ENTE T OMEBEEDIE LWE
MR LN EEZLOREED TS, TOLD
& Y EEEOFEO—2>THSH EHS AV
=, EHS X IIEF, IIEF-5 THiEx T2V i
MO G TTRETH S L BESRTWS Y, B
#i, ED M#F BT B EE o & BiRE{Lo B
BIZOWTHRELTVS P, EHS KBW\WTWVT
NOHBICEWT HLEMLICHBLRDOLZ LD
 BEELORER AL LEEELLRE,

#

2557 4 MTHEREE S EEEOSECM
x CTHIRE{LO%E, H5VTHEROMGIZIRE
BT AT LME AL R POE Y AT HOBE,
EHEBREOBRF BN TTEORERKENE
EZxbihl, SHISORIRYMOBEZIT-
TWVET,

-

AR OESITE 27 [ B AT S HRE
£ (20172 A 18 HER) TBWTREEK LT,

X

1) Shin Jang, Eun Ju, Eun Huh et al
Pulse
Wave Velocity and Carotid-Femoral Pulse

Determinants of Brachial-Ankle

Wave Velocity in Healthy Koreans. dJ.
Koreans Med. 29(6):798-804, 2014.
2) Munakata M al: Branchial-ankle pulse

3)

4)

5)

6)

7)

8)

9)

20174 12 A 279

wave velocity in the measurement of atrial

stiffness: recent evidence and clinical
applications. Curr. Hypertension Rev. 10
(1):49-57, 2014

KENX— : BAFER EHS 8RR
—/| OBR%. HMEEEE 24 (1) @ 1-3, 2009.
Oelke M, Giuliano F, Mirone V et al.:
Monotherapy with tadalafil or Tamsulosin
similar improved lower wurinary tract
symptoms suggestive of benign prostatic
hyperplasia in a international, randomized,
parallel, placebo-controlled clinical trial.
Eur Urol 61:917-925, 2012.

Kaplan SA, Gonzalez RR, Te Aete AE:
combination of alfuzosin and sildenafil is
superior to monotherapy in treating low
urinary tract symptoms and erectile
dysfunction. Eur Urol 51:1717-1723, 2007.
Takeda M, Yokoyama O, Lee SW et al.:
Tadalafil 5mg once-daily therapy for men
with

suggestive of benign prostatic hyperplasia;

lower wurinary tract symptoms
Results from a randomized, double-blind,
placebo-controlled trial carried out in
Japan and Korea. Int. J. Urol. 21: 670-675,
2014.

Aversa A, Greco E, Bruzziches R et al:
Relationship between chronic tadalafil
administration and improvement of
endothelial function in men with erectile
dysfunction: a pilot study.Int J Impot Res
19:200-207, 2007.
Amano T, Earle C,

Administration of daily 5mg tadalafil

Imano T et al:

improves endothelial function in patients
with benign prostatic hyperplasia. Aging
Male. 22:1-6, 2017.

Fukumoto K, Nagai A, Hara R et al:
Tadalafil for male lower urinary tract

symptoms improves endothelial function.



280 AAMHEEaMEE  $32% H3F 2017121
Int. J. Urol. 24:206-210, 2017. 11) EDREZE, SHNE, RHFERS  AAE
10) Tomiyama H, Yamashita A, Arai T et al.: Erection Hardness score @A ZIMIZET 5
Influences of age and gender on results of Wl AfESEE 25 243-247, 2010.
noninvasive brachial-ankle pulse wave  12) #E—, £« AFH, BR)I—FL :ED A
velocity measurement-a survey of 12517 HicBTA2mMEHNEEELEEOCEEDRS
subjects. Atherosclerosis. 166:303-309, 2003. f%. BHE23EE 31 (8) : 193-197, 2016.

Prospective study for effects of low dose tadalafil on
vascular endothelium function in patients with urinary tract
symptoms suggestive of benign prostatic hyperplasia
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Materials
The participants were 103 LUTS/BPH patients who visited our hospital.

Methods

Tadalafil Smg was administered once a day.

The primary endpoint was endothelial function, as measured by pulse wave velocity
(PWYV) at baseline, and at 12, 24, and 36 weeks of treatment. PWV is a measure of
arterial stiffness and a marker of vascular damages.

The secondary endpoints were IPSS, and the erection hardness score (EHS).

Results

92 patients were included in the statistical analysis, excluding those in whom adverse
events occurred or who dropped out of the study.

Endothelial functien levels did not improve at 12-, 24-, or 36- weeks, as compared
with that at baseline, in any of the 92 patients. However, a sub-analysis revealed that
endothelial function levels showed improvement at 12- and 24- weeks in the group at
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high risk for cardiovascular events. Furthermore, patients >75 years of age improved
endothelial function at 24- weeks.

IPSS and EHS showed significant improvement at all the observation period, as
compared with those at baseline.

Conclusion
In our study, daily tadalafil Smg might suppress the progression of arteriosclerosis or
might improve vascular endothelium function.

Key words: tadalafil, LUTS, BPH, vascular endothelium function, PWV
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