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Bailemian Capsule Combined with an a-blocker Decreases Nocturia

in men with Benign Prostatic Hyperplasia
HU Zhi-yuan, SUN Xiu-yan, SUN Bo, WANG Hui, SONG Yan, LIU De-zhong, ZHANG Xiao-yi
(Dept. of Urology, Second Artillery General Hospital of PLA, Beijing, 100088, China)

ABSTRACT Objective: To evaluate the clinical effect of bailemian capsule combined with an a-blocker in the treatment of nocturia
in men with benign prostatic hyperplasia. Methods: Subjects were 20 patients who had LUTS suggestive of benign prostate hyperplasia,
received a-blockers ( tamsulosin or doxazosin mesylate ), and continued to have two or more episodes of nocturia per night. Bailemian
capsule at 4 tablets twice daily for one month was added to the a-blocker. A self-administered questionnaire including the International
Prostate Symptom Score (IPSS), quality of life (QoL) index, and Overactive Bladder Symptom Score (OABSS) were assessed before and
one month after starting bailemian capsule. Results; The mean score on IPSS question 7 (nocturia) decreased significantly from 2.88
before starting bailemian capsule to 2.41 one month after starting the medication (P=0.03). The mean total OABSS decreased
significantly from 6.31 to 5.38 (P=0.03), and the mean for OABSS question 2 (nighttime frequency of nocturia) also significantly
decreased from 2.63 to 2.13 (P=0.01). The mean QoL index did not change significantly. Conclusions; Bailemian capsule in combination
with an a-blocker can decrease the nocturia in men with BPH.
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Tablel Patient characteristics

Variables

Number (%) or Median (mean+ SD)

Age, years
Prostate vol, mL
Serum PSA, ng/mL
Uroflowmetry
Peak flow rate, mL/s

Average flow rate, mL/s
Residual volume, mL
Type of alpha-1-adrenergic

antagonists (blockers)

Tamsulosin (0.2 mg/day)

Doxazosin(4mg/day )

72.0 (72.1% 10.6)
37.3 (41.9+ 25.3)

3.6 4.7+ 4.1)

10.5 (13.2+ 10.0)

5.0 (7.1 5.5)

20.0 (20£ 11.8)

9 (45%)

11 (55%)

BHVRYTRT IPSS P43 H I R IT43 2.88+ 0.70,
W E SRIRIEYT 1 B E 2.41% 1.00(P=0.03), {H 2 IPSS 14
PEAMFIAE 16 R AR AR TC I i AR, WLk 2,

K ARIRIBYIT )G, B OABSS P/t A Fr R, M 6.31+
2.15 &% 538+ 2.16 (P = 0.03), OABSS T4 i 7% J Y 4k M
2.63% 0.50 f&Z 2.13% 0.62(P=0.01) , l.3& 3.
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Table2 Pre and post IPSS

Median (meant SD)

Variables P value
Pre Post
Question 1 1(1.9% 2.0) 1 (1.6 1.7) 0.631
Question 2 328+ 1.4) 223+ 1.3) 0.263
Question 3 1(1.9% 2.1) 1(1.3% 1.3) 0.603
Question 4 2(1.8+ 1.6) 1(1.6% 1.5) 0.227
Question 5 1(1.6x 1.6) 122+ 1.9) 0.598
Question 6 0(1.1x 1.5) 1(1.2% 1.6) 0.756
Question 7 329+ 0.7) 2 (2.4 1.0) 0.033*
Total Score 15(15.0% 7.9) 11 (12.6 £ 6.0) 0.142
QOL 544+ 1.5) 4(3.8% 1.5) 0.206

Note: *,P<0.05.

B8 1: REEERRARHERE

Question 1:Had a sensation of not emptying your bladder completely after urinating?
B8R 2: PR HER B B R B EHE/NT 2 /It

Question 2 : Had to urinate again less than two hours after you have urinated?

B3 3: REEEH BRI

Question 3 :How often have you stopped and started, serveral times when you urinated?
B 4: BEEEHKREYE

Question 4 : Found it difficult to postpone urination?

B 5: REREAREEHARER

Question 5:Had a weak urinary stream?

B 6: REEEEERNRMEI B FIAHER

Question 6:Had to push or stain to urinate?

a1 7: NN FEE] R e — AR ERESRHER JLIR?

Question 7:How many times did you most typically get up to urinate from the time you went to bed at night until the time
you got up in the morning?

QOL: Quality of life 4 & i =154

& 3 ARG OABSS 145
Table3 Pre and post OABSS

Median (meant SD)

Variables P value
Pre Post
Question 1 1(0.9+ 0.3) 1(0.8+ 0.4) 0.083
Question 2 3 (2.6x 0.5) 2 (2.1% 0.6) 0.011*
Question 3 2(2.0+ 1.4) 1.5(1.8% 1.5) 0.429
Question 4 0(0.8+ 1.1) 0(0.8+ 1.2) 1.000
Total Score 6 (6.3 2.2) 4.5(5.4% 2.2) 0.027*

Note:*,P< 0.05.

iERR 1: B RHERRE

Question 1 : How many times do you typically urinate from waking in the morning until sleeping at night?

B 7R 2 B Bl HE R R B

Question 2 : How many times do you typically wake up to urinate from sleeping at night until waking in the morning?
iERR 3: PR 2IREL

Question 3 ;How often have you have a sudden desire to urinate, which is difficult to defer?

ERR 4: SUB MR R EIRE

Question 4 ; How often do you leak urine because you cannot defer the sudden desire to urinate?
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