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1) Kaplan SA, Roehrborn CG, Rovner ES, Carlsson M, Bavendam T, Guan Z. Tolterodine and tamsulosin for
treatment of men with lower urinary tract symptoms and overactive bladder: a randomized controlled trial.
JAMA 2006; 296: 2319-2328 (1)
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2) Chapple C, Herschorn S, Abrams P, Sun F, Brodsky M, Guan Z. Tolterodine treatment improves storage
symptoms suggestive of overactive bladder in men treated with a-blockers. Eur Urol 2009; 56: 534—543 (1)
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Hofner K, Burkart M, Jacob G, Jonas U. Safety and efficacy of tolterodine extended release in men with
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2007; 25: 627-633 (1)
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2008; 72: 1061-1067 (1)
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10) Kaplan SA, McCammon K, Fincher R, Fakhoury A, He W. Safety and tolerability of solifenacin add-on
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12) Yamaguchi O, Kakizaki H, Homma Y, Takeda M, Nishizawa O, Gotoh M, Yokoyama O, Seki N, Yoshida
M; ASSIST Study Group. Solifenacin as add-on therapy for overactive bladder symptoms in men treated
for lower urinary tract symptoms — ASSIST, randomized controlled study. Urology 2011; 78: 126-133 (1)
Lee KS, Choo MS, Kim DY, Kim JC, Kim HJ, Min KS, Lee JB, Jeong HJ, Lee T, Park WH. Combination
treatment with propiverine hydrochloride plus doxazosin controlled release gastrointestinal therapeutic
system formulation for overactive bladder and coexisting benign prostatic obstruction: a prospective, ran-
domized, controlled multicenter study. J Urol 2005; 174: 13341338 O
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Group. Naftopidil and propiverine hydrochloride for treatment of male lower urinary tract symptoms

suggestive of benign prostatic hyperplasia and concomitant overactive bladder: a prospective randomized

controlled study. Scand J Urol Nephrol 2009; 43: 307-314 (I1)

Nishizawa O, Yamaguchi O, Takeda M, Yokoyama O; TAABO Study Group. Randomized controlled trial

to treat benign prostatic hyperplasia with overactive bladder using an alpha-blocker combined with anti-

cholinergics. Low Urin Tract Symptoms 2011; 3: 2935 (I1)

16) MacDiarmid SA, Peters KM, Chen A, Armstrong RB, Orman C, Aquilina JW, Nitti VW. Efficacy and
safety of extended-release oxybutynin in combination with tamsulosin for treatment of lower urinary tract
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1010 (1)

Takeda M, Nishizawa O, Gotoh M, Yoshida M, Takahashi S, Masumori N. Clinical efficacy and safety of
imidafenacin as add-on treatment for persistent overactive bladder symptoms despite a-blocker treatment
in patients with BPH: the ADDITION study. Urology 2013; 82: 887—893 (1)

18) Gong M, Dong W, Huang G, Gong Z, Deng D, Qiu S, Yuan R. Tamsulosin combined with solifenacin
versus tamsulosin monotherapy for male lower urinary tract symptoms: a meta-analysis. Curr Med Res
Opin 2015; 31: 1781-1792 (Meta)
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Nonomura N, Fuse H, Nakatani T. Add-on anticholinergic therapy for residual nocturia in patients with
lower urinary tract symptoms receiving al-blocker treatment: a multi-centre, prospective, randomized
study. World J Urol 2015; 33: 659—667 (II)

Filson CP, Hollingsworth JM, Clemens JQ, Wei JT. The efficacy and safety of combined therapy with
a-blockers and anticholinergics for men with benign prostatic hyperplasia: a meta-analysis. J Urol 2013;
190: 2153-2160 (Meta)

van Gelderen M, Tretter R, Meijer J, Dorrepaal C, Gangaram-Panday S, Brooks A, Krauwinkel W, Dickinson
J. Absence of clinically relevant cardiovascular interaction upon add-on of mirabegron or tamsulosin to an
established tamsulosin or mirabegron treatment in healthy middle-aged to elderly men. Int J Clin Pharmacol
Ther 2014; 52: 693-701

Ichihara K, Masumori N, Fukuta F, Tsukamoto T, Iwasawa A, Tanaka Y. A randomized controlled study
of the efficacy of tamsulosin monotherapy and its combination with mirabegron for overactive bladder
induced by benign prostatic obstruction. J Urol 2015; 193: 921-926 (I1)

Wada N, Iuchi H, Kita M, Hashizume K, Matsumoto S, Kakizaki H. Urodynamic efficacy and safety of
mirabegron add-on treatment with tamsulosin for Japanese male patients with overactive bladder. Low
Urin Tract Symptoms 2016; 8: 171-176 (IV)

Matsuo T, Miyata Y, Kakoki K, Yuzuriha M, Asai A, Ohba K, Sakai H. The efficacy of mirabegron
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study of the efficacy of an alpha-blocker with or without anticholinergic agent (imidafenacin) treatment in
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Kaplan SA, Herschorn S, McVary KT, Staskin D, Chapple C, Foley S, Cambronero Santos J, Kristy RM,
Choudhury N, Hairston J, Schermer CR. Efficacy and safety of mirabegron versus placebo add-on therapy
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a randomized, phase 4 study (PLUS). J Urol 2020; 203: 11631171 (1)

Kakizaki H, Lee KS, Yamamoto O, Jong JJ, Katou D, Sumarsono B, Uno S, Yamaguchi O. Mirabegron add-on
therapy to tamsulosin for the treatment of overactive bladder in men with lower urinary tract symptoms: a
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Matsukawa Y, Takai S, Majima T, Funahashi Y, Sassa N, Kato M, Yamamoto T, Gotoh M. Comparison in
the efficacy of fesoterodine or mirabegron add-on therapy to silodosin for patients with benign prostatic
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Neurourol Urodyn 2019; 38: 941-949 (II)
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HVIRAER L TR WEFEIIB T 250 S L OZetkidmilshcni
Vo (IR 305 C U AT S AR 30 mL DL E O BRE 25k & L7z ([ERR K
Ml OHEZBM),)

19 T SR IHE T S D B H
PSRBT, — RIS T 2 1 FICTRY 2581 1 Fl a5 L, B
ThHhNI2HL L2595, 3R EOBHICEL TiE, HFEZBOESAHIITIC
L%
(%) - . &EEY
4 FEIE, LEDIDHDLERDOLNLELEIAT) .
O R E—RITRY 2HAICE—HEES L, LEPHLLEDLND
BAEC AL EZ RS 5,




B CUTEREER  AIIRIEAERES A RS Y (EIE - &M 2020) 2 Clinical Questions

N =R, ALEDICEES, FEROFEBIIS U TREONE %
EES HEHEDEEZ LRIT IR 5%,

I=Y VAV OD $E 25 ug, 50 ug WD EFIH
%%iti%%i[ET’BH%TW%W’&%W%ﬁﬁjf&éomﬁi%®%
, [ARFOBFRRERIC XD B 2 K HRCHE KT D) Y AEE S| &2 2§
Téﬁ#&b T, TRAETS VY YEEREAKI A L7 BB CEERKF MY
LAMIAEIS & BEREAHE SN TW B I end, BERDPZORKIH LT, KhE (K
F U AE) AR A ENH LT L, KSBIEEBORERE IOV T
W - /85528 ] LRIRSNTWD Y, WHICH7-TIL, #z #ARET3RRIC
MM 2R, HEBIOHRICHEST 2R, EZRLEANESESLSHL, @k
T Z 005 5 DD 5.

H 2ExE I

1) AL ORI ZERT. ERN SRR OB A 2 4 4 AR 2020

2) EAGHEA. A 2 A EESHICOE IS W Tl A8 3 BRI AR 2020
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000188411_00027.html

3) HAERS. SUEB RN BESEZE G (B 24E 4 11 HE). 2020

4) HARBRRIREEFE S . WIREGRHRBRZ IO T51 & (41 2 4, 55 13 D). 2020

5) HABMWG - 4 2 b 3 — - REEHY S M. [PER A LSRN ) [ARRPERR A SRR ) (2B 5 5 T
51&. ML, 2020

6) I=U YA ODFE25ug/I =1 ¥ AV I OD $E 50 ug i CH
https://www.info.pmda.go.jp/go/pack/2419001F4022_1_02/?view=frame&style=XML&lang=ja
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{E1E 3— p.121 WENIEREIERia—p AN =

6) B;7 RLF VU VZEH(EHE
(B, {EEE, B;-adrenergic agonists)
benign prostatic hyperplasia (Fif VZJJRHEKAE), male lower urinary tract symptom (554 3
JREGHEIR), Bs-adrenergic agonist (8, /EE)EE), mirabegron (I I X710 V) #F—7—F
ELT20I0FEUBEOLEEMEKEL 220215720 T b ofmEGIH L. 7,
2017 ELUBED IR Z MR L T 112 T, 2D) b 2MizsIH L7

WIS RIEZ A9 5 238 SR VBEHBERO BEEHFICHLT, 35X
7a v ORYMEEOA L RERIHER SN TYS (LRV 1), EXZ7u Vi,
BHEHZSLBEBHEPICS T 2% L RERIHERINTVRE2 (LR
1), Bkoazg el LB hETiibhTuin,

(ESRJOV  #EIL—RB)
(EXJOY  #8IL—K C1)

ITRZU VIIAFTHIE S N, WK TRE S N BERBRF © OAB &
BHRTHY, B, 7 FLF UZREMITERIMEH T2 LI2X D, BEROBIRERE
2D, OAB DFEFERZWET 5o AR OKHIZ, FERSGERITINA T, gy~
L) A AN VZFROERAERIRN T 2EER (DN E 2 L) 2513
EALERDOLNR VW TH A,

IFRT7T OBV OAB ~NOHHEZBE L2HEIZonwT, ThEToOmILD
T—=F R=AWGE0H Y, I 770 FERRPENE MDY, Piay rHEoOREEE
LTHHATHLZEHRENT VDY, 72721, TOMZRICIEI TR 7 0 v Hiplp: /2
T CMoFEH] (o) RS & OPHBEOER b HE N T\ 5,

B BRI K % B3 % OAB BB ZX R & L TR MEB# oA AR w2 R L2k
BB RCT 1IN FE TRV, B MEEIHED OAB K3 A4 HME % MGd L7z HERCR DK
BB RCT O T, BHERIL157~325% ZENTED -5, F 7Aoo SRR
THHPEOBUETH 29 (72720 o ERFEOGHRERN S &), F72, RIBITBIT L0
SEBRIEIRELZ XS % B, VEBYSE DA HI I 2 /R 3R S WFZRIEH 5 7,

Nitti 51, LUTS & BEBEH T AZE % 43 5 45 D Lo B8 200 112815 %5 RCT
T, IR0 OREMEEZEEICOVWTHELTWSY, 3570 50mg, 100
mg $5I2 XD, 1 HYRBEER R BV BIL 7 7 v R L TR EICSEE L
Tz, IIAR71T Y 50mg, 100 mg 32-5-Hi % CIRIGEIEMRA 21TV, RKRIE D &K
KIRFRFHRGE D 79 C RBCHIEL T, I 970 U H5HCIIEREL RIZFLT
WhholzbE LTS, L LARDS, HEID RSO0, RIFOMH BT
THERNEEC IR % X 72 L L OGN H 50, F72, AR R ERO BB ~OKY-
WETELROMBTLELEENTVESE, BIVEICDERETRELINTEY, EHKRE?S
DIMERNOZED B EIN TN DY,
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kB, BT L, 2018 IR THART Lili SN2 HHl g B 3E T H
D, OAB (Btkz&E) I 26 AL REMNER SN TV LAY, BELZL L
L7ciBRIZ T TIrbhTwiany,

H 2ExE I

1) Yamaguchi O, Marui E, Kakizaki H, Homma Y, Igawa Y, Takeda M, Nishizawa O, Gotoh M, Yoshida M,
Yokoyama O, Seki N, Tkeda Y, Ohkawa S. Phase III, randomised, double-blind, placebo-controlled study of
the B;-adrenoceptor agonist mirabegron, 50 mg once daily, in Japanese patients with overactive bladder.
BJU Int 2014; 113: 951-960 (1)

2) Nitti VW, Auerbach S, Martin N, Calhoun A, Lee M, Herschorn S. Results of a randomized phase III trial
of mirabegron in patients with overactive bladder. J Urol 2013; 189: 1388—-1395 (1)

3) Khullar V, Amarenco G, Angulo JC, Cambronero J, Hgye K, Milsom I, Radziszewski P, Rechberger T,
Boerrigter P, Drogendijk T, Wooning M, Chapple C. Efficacy and tolerability of mirabegron, a 8;-adrenoceptor
agonist, in patients with overactive bladder: results from a randomised European-Australian phase 3 trial.
Eur Urol 2013: 63: 283-295 (|)

4) Chapple CR, Kaplan SA, Mitcheson D, Klecka J, Cummings J, Drogendijk T, Dorrepaal C, Martin N.
Randomized double-blind, active-controlled phase 3 study to assess 12-month safety and efficacy of mirabeg-
ron, a B;-adrenoceptor agonist, in overactive bladder. Eur Urol 2013; 63: 296305 (1)

5) Kuo HC, Lee KS, Na 'Y, Sood R, Nakaji S, Kubota Y, Kuroishi K. Results of a randomized, double-blind,
parallel-group, placebo- and active-controlled, multicenter study of mirabegron, a B;-adrenoceptor agonist,
in patients with overactive bladder in Asia. Neurourol Urodyn 2015; 34: 685-692 (1)

6) Nozawa Y, Kato D, Tabuchi H, Kuroishi K. Safety and effectiveness of mirabegron in patients with overactive
bladder in a real-world clinical setting: a Japanese post-marketing study. Low Urin Tract Symptoms 2016
Nov 17. doi: 10.1111/luts.12148 (V)

7) Otsuki H, Kosaka T, Nakamura K, Mishima J, Kuwahara Y, Tsukamoto T. B5-Adrenoceptor agonist mira-
begron is effective for overactive bladder that is unresponsive to antimuscarinic treatment or is related to
benign prostatic hyperplasia in men. Int Urol Nephrol 2013; 45: 53—60 (1V)

8) Nitti VW, Rosenberg S, Mitcheson DH, He W, Fakhoury A, Martin NE. Urodynamics and safety of the j;-
adrenoceptor agonist mirabegron in males with lower urinary tract symptoms and bladder outlet obstruction.
J Urol 2013; 190: 1320-1327 (II)

9) Katoh T, Kuwamoto K, Kato D, Kuroishi K. Real-world cardiovascular assessment of mirabegron treatment
in patients with overactive bladder and concomitant cardiovascular disease: results of a Japanese post-marketing
study. Int J Urol 2016; 23: 1009-1015 (1V)

SENH (GEINS)

a) Chapple CR, Cruz F, Cardozo L, Staskin D, Herschorn S, Choudhury N, Stoelzel M, Heesakkers J, Siddiqui
E. Safety and efficacy of mirabegron: analysis of a large integrated clinical trial database of patients with
overactive bladder receiving mirabegron, antimuscarinics, or placebo. Eur Urol 2020; 77: 119128 (1)

b) Yoshida M, Takeda M, Gotoh M, Nagai S, Kurose T. Vibegron, a novel potent and selective 3;-adrenoreceptor
agonist, for the treatment of patients with overactive bladder: a randomized, double-blind, placebo-controlled
phase 3 study. Eur Urol 2018; 73: 783-790 (1)
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{EIE 4 — p.122~p.127 RN E)I G E AN =

8) HAEE

HZIRIERAE %2 £ 9 OAB BEH X3 2 BEHHEIC OV TR T 5. 4B, FUEHR
R AERRE OR 2 2 BHNIEHTHIRPEE S EHE SN S, p.19 CQI, p.25
CQll, p28CQI2, p31CQI4 BB I Nz,

a. o BRSOV VEOHBEE

male lower urinary tract symptom (Y15 TR ESAEIR), benign prostatic hyperplasia (Fif 7.
PRIEARAE), o -blocker (a, HERTHE), antimuscarinic drug (P13 Y #) 2 F—7—F& L
T 2010 FELABED TR Z MR L 96 i 215720 €D H B 11 M &Moo 11251 H L7z &
512, 2017 AELAREDO SR Z TR L 11 M2 15 C, 2o s 4% 8mL 72,

T SR RE % £ 9 WIS BB R F I LT, o EREE BLa Y V3o b
BRSNS (VARV ), o EREEZEHRG L, @ISEBERERI RS S
LAWY VEOBMET) S EPEE L, 72720, HHRERORE R
Yy, WiviIRARAREWIGE, REE R LI, SRR - R E o ES
LU THICERL, ia) VEZBEHE» OGS 2 4 L OMEL S 2R S
N5, G#ERIL—RA)

HISZIRAERE % £ 9 OAB IZX T % o T3 L HLa V) VDB G- O A HEEIZO W
Tld, £ S ORBULRCT B L U post hoe f#T, A5 7 F U Y ANHEINY, FIER
HED L I3 o R U 50, Pia ) V3R GRS L THAITH 2 2 &8
WEENTVD, REMICHL TR, 7 — 7 VREPDEZRHOBEZIZEA LD
WETO~1% THDH26713-8 F JRRRTEICHL T, WIThoREIIBNT
b7 7R L Lo EWTSEHIR 50, Pl ) VMBS REICHER L TREE
RO TWRnL22168  FRIRIZOWTIE, FEICHEMLA L v ) #Er%
W20 F 7 RITEEMA TR I ZE 2 A § 5 BEITB VT, RARRITH
PEJRAHE, Bladder Contractility Index, bladder voiding efficiency D\ 31 d 77 L REEIC
W UPEHR GRS B2 b2 80T, ARG IREL OMmENRH S 1,

KRBBERCT 7D ALY T ) Y AT, o BRTEEE BT ) VEH & o ERTEE HH
51 OEACOME T3S, PSS FIRFEIRA I3 7 & 24 KPR T, Thzh
—0.73, —0.69 EPFHICE D RE KT L, FRIEROUEIZB T 2 OFHEG OB
DHE SN TWD Y, MHIIFRRE, RARRIEEOME 747 11.60mL, —0.59 mL/
B, T =T VEBEORLE L o 22RO v AWA3 244 TH o722 L HPFET
wEshTwb,

B (52 1) otk (F 2283 v ) 727 Y OEH D S AT T Y 04
mg+V )7 xSy 6mg T3 FLATY Y 04mg+ YY) T )T Y Omg NHEE) O
B & a2 G L7203 5o IPSS #8A I 7 OFEOWA T 52 AR S 1,
JREY) K- $HR A 27 (Total Urgency and Frequency Score (TUFS) ) DUt b #fEFE S M7z,
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PREAZ 1,208 B1rf 13 61 (1.1%) 12388, 2D 5 841 (07%) THF—F VEEE o
72785, BHIGIC X > T Raetic ’7T1]$75§7§375‘o 7220,

CNFETARIICBIT 2P0 ) Y FBINE 52T A5, ASSIST study, TAABO
study, ADDITION study, Good-night study %3 % o

7R E DGR TH 5 ASSIST study 1%, 7 L A0 ¥ v B 5 ifT 5% A7
3% OABIEIRICH LY ) 7 2+ 3 VIBNEGIZOWTRE L72bDTHDE 12, ¥FA X
T3y 02mg+ V)7 2FTr50mgHETIEY A AT Y 02mg+ 7T £ REEIZHE
L CIREYEEREZ A EIHA L. 2518, HERMIEL, PSS EIRIEKRZ a7,
OABSS 134 A A3 ¥ 02mg+ V) 7)Y 25mg Bt - 5.0mg AEMifEE b, & AR
Ty 02mg+ 77 AR L THEICYEEL, R 22832 02mg+ VY
72T 50mg BED 1.9% 17D 72,

TAABO study (&, ¥ A R0 i % 8 BB AT 125473 % OAB JEIRIZH L
TuREXRY VENEGERE LD THEY, FAATY Y02 mg+ THEXRY ¥
10mg #E1%, ¥ A A1 > 0.2 mg HMERGHEBAEIC I L C, FERIIEL, IRED) &R
¥, 1PSS BIRIEIRA 37, IPSS IREYIMEEA 37 2 AHEICWHE L. FARATT 02
mg+ 7HENRY ¥ 10 mg FETIE, PHRFEEESRMZ & 72 L7ERIZRD T, TuEx
) ¥ 10 mg DENEEGBHHTH - 72,

ADDITION study Tl&, % A20 ¥ ¥ BB 5% 25T 5 OAB IERITH T 5 1 3
Y7 x T VBIEG ERET L2, 5% 12 MM O OABSS 1%, ¥ A0y v
BHMEBREICHE LT, 43572 F Y VBIMRSHICBWTHEICH#EL, OAB®
FAEIR, IPSS, BEEED HHRIC XL D RAICHEET 2 F TORH (HUS), QOL 227,
BIVIRESGERZEZ 27 BID) b4 I¥ 725 ViBNFRSHETHEZICWE L2, Wi
B CHRIREICABEAZ RO T, REABIL RO Lh 572,

Good-night study (&, 1 7 H LD o MW 55255473 %5 OAB JEIR, KM
JRICA 27 2F 37 (0.1 mg) 25852 H BT 1 SEIRFT OB S- 2 L7z DT
5B, §HEMOFELGHDOKMPERIIEIL, o BRI GREICHRLT, 135
7 = F v (0.1 mg) 2 §E5 2 #2581, 1%&&&911&5#& HICHBE R BRD S,
HUS, N-QOL (MK QOL) A a7 b 2§24 2 e 5B CHE L UGEENTRD bz,

OAB %) Wi VIR IE RS Z MAE4 1220 N2 v §mg Bl G- Lvu by v e
T ¥R 220 mg BEHRRICE D AFT T, 1 ARG L2 BR T, WREE DI IPSS &
OABSS IFA R LT /z22%, BEABECIZ BRI IR L C OABSS, IPSS-QOL A
37, OABSS DREYEEA I 7 OUENFETH o720 T72, PHRFBIGEIOW K
R ENERE RSO T H B E o 729,

v Ny B G5% D OAB JEIRD RS 2 Wi VIRIERIE R E IS L, 72V 71
V¥amg b LLIEI IANT T Y 50mg & MAELIZE D AT 12 BREIS- L, L
72D B0 WiREL b OABSS, IPSS I 5- %A RICUE L7, OABSS AT,
IPSS-QOL 227, OABSS JREYHEA I 7 CTT7 2V Ta I VORI IR0 U

ICHANRTHELYEMEZ R L. 72, PFS OZEREEEICBWTIE, PERGBIEE O
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BEDL 7270y Y HEOR D ED o 720 PERBEREIZMEE CEALIZA SN h o 72,
BRI 7 v 5a Y VEECHRBIC (16 mL) B L 72,

RESEIRIERAEN R U C o JEWTSE % 4 AR DL B3 5- LT3 OABIERD AT 2 E %
gL LT, %Y T F = RN EIA 08I 52 47 o 7 AR ALREEA D 5 9,
B GHEOAKRTIPSS AT, HREIRAITT, QOL A7, OABSSHEAIT &
PREGIEEA I 7 DSBS Lz, AR ERERIREIITABERE 0o 72,

VATITA v LEa—TI, o EWE+HIT) CEEHGE, BERBOEM
EBLVOAB 2T 5 EHET, o EREEHMIZS S L < I& Sa & ICHEFR B b
LR DY & 8 LTAT ) RE T, VBRI I ZE D B 2 B 0 L Tid R L
BTwek L Twnws 2,

I, P ) YEOMAIZE L CRRABREEN DB IE 2 SN TE T\ b, Kosilov
51, OABIEIR%E AT % Hi v ARNEAAE £ # D Health-Related Quality of Life (HR-QOL) &
RARERENDOEEIZOVWT, #220Y Y (04mg) &VV 7x2F Y (10mg 721320
mg) BLUO T 7 RE DR TR L TWwb9d, HR-QOL ¥ 220y v &)
T F T OB CHEREICWE L2, —7, Mini-Mental State Examination (MMSE) 7
ECHMI S iR, EOBHCBWTHE IR LN h 5 72,

H 2E3E I

1) Kaplan SA, Roehrborn CG, Rovner ES, Carlsson M, Bavendam T, Guan Z. Tolterodine and tamsulosin for
treatment of men with lower urinary tract symptoms and overactive bladder: a randomized controlled trial.
JAMA 2006; 296: 2319-2328 (1)

2) Chapple C, Herschorn S, Abrams P, Sun F, Brodsky M, Guan Z. Tolterodine treatment improves storage
symptoms suggestive of overactive bladder in men treated with a-blockers. Eur Urol 2009; 56: 534—543
(1)

3) Chapple CR, Herschorn S, Abrams P, Wang JT, Brodsky M, Guan Z. Efficacy and safety of tolterodine
extended-release in men with overactive bladder symptoms treated with an a-blocker: effect of baseline
prostate-specific antigen concentration. BJU Int 2010; 106: 13321338 (1)

4) Hofner K, Burkart M, Jacob G, Jonas U. Safety and efficacy of tolterodine extended release in men with
overactive bladder symptoms and presumed non-obstructive benign prostatic hyperplasia. World J Urol
2007; 25: 627-633 (1)

5) Kaplan SA, Roehrborn CG, Chancellor M, Carlsson M, Bavendam T, Guan Z. Extended-release tolterodine
with or without tamsulosin in men with lower urinary tract symptoms and overactive bladder: effects on
urinary symptoms assessed by the International Prostate Symptom Score. BJU Int 2008; 102: 1133-1139 (1)

6) Roehrborn CG, Kaplan SA, Jones JS, Wang JT, Bavendam T, Guan Z. Tolterodine extended release with
or without tamsulosin in men with lower urinary tract symptoms including overactive bladder symptoms:
effects of prostate size. Eur Urol 2009; 55: 472481 (1)

7) Roehrborn CG, Kaplan SA, Kraus SR, Wang JT, Bavendam T, Guan Z. Effects of serum PSA on efficacy
of tolterodine extended release with or without tamsulosin in men with LUTS, including OAB. Urology
2008; 72: 1061-1067 (1)

8) Rovner ES, Kreder K, Sussman DO, Kaplan SA, Carlsson M, Bavendam T, Guan Z. Effect of tolterodine
extended release with or without tamsulosin on measures of urgency and patient reported outcomes in men
with lower urinary tract symptoms. J Urol 2008; 180: 1034—1041 ()

9) Kaplan SA, Roehrborn CG, Gong J, Sun F, Guan Z. Add-on fesoterodine for residual storage symptoms
suggestive of overactive bladder in men receiving a-blocker treatment for lower urinary tract symptoms.
BJU Int 2012; 109: 18311840 (1)

10) Kaplan SA, McCammon K, Fincher R, Fakhoury A, He W. Safety and tolerability of solifenacin add-on
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therapy to a-blocker treated men with residual urgency and frequency. J Urol 2009; 182: 2825-2830 (I)

11) Kaplan SA, He W, Koltun WD, Cummings J, Schneider T, Fakhoury A. Solifenacin plus tamsulosin
combination treatment in men with lower urinary tract symptoms and bladder outlet obstruction: a random-
ized controlled trial. Eur Urol 2013; 63: 158165 (I1)

12) Yamaguchi O, Kakizaki H, Homma Y, Takeda M, Nishizawa O, Gotoh M, Yokoyama O, Seki N, Yoshida
M; ASSIST Study Group. Solifenacin as add-on therapy for overactive bladder symptoms in men treated
for lower urinary tract symptoms — ASSIST, randomized controlled study. Urology 2011; 78: 126133 (1)

13) Lee KS, Choo MS, Kim DY, Kim JC, Kim HJ, Min KS, Lee JB, Jeong HJ, Lee T, Park WH. Combination
treatment with propiverine hydrochloride plus doxazosin controlled release gastrointestinal therapeutic
system formulation for overactive bladder and coexisting benign prostatic obstruction: a prospective,
randomized, controlled multicenter study. J Urol 2005; 174: 1334-1338 Q)

14) Yokoyama T, Uematsu K, Watanabe T, Sasaki K, Kumon H, Nagai A; Okayama Urological Research

=

Group. Naftopidil and propiverine hydrochloride for treatment of male lower urinary tract symptoms

suggestive of benign prostatic hyperplasia and concomitant overactive bladder: a prospective randomized

controlled study. Scand J Urol Nephrol 2009; 43: 307-314 (II)

Nishizawa O, Yamaguchi O, Takeda M, Yokoyama O; TAABO Study Group. Randomized controlled trial

to treat benign prostatic hyperplasia with overactive bladder using an alpha-blocker combined with anti-

cholinergics. Low Urin Tract Symptoms 2011; 3: 29-35 (II)

16) MacDiarmid SA, Peters KM, Chen A, Armstrong RB, Orman C, Aquilina JW, Nitti VW. Efficacy and
safety of extended-release oxybutynin in combination with tamsulosin for treatment of lower urinary tract

=

15

symptoms in men: randomized, double-blind, placebo-controlled study. Mayo Clin Proc 2008; 83: 1002—

1010 (1)

Takeda M, Nishizawa O, Gotoh M, Yoshida M, Takahashi S, Masumori N. Clinical efficacy and safety of

imidafenacin as add-on treatment for persistent overactive bladder symptoms despite a-blocker treatment

in patients with BPH: the ADDITION study. Urology 2013; 82: 887—893 (1)

18) Gong M, Dong W, Huang G, Gong Z, Deng D, Qiu S, Yuan R. Tamsulosin combined with solifenacin
versus tamsulosin monotherapy for male lower urinary tract symptoms: a meta-analysis. Curr Med Res
Opin 2015; 31: 1781-1792 (Meta)

19) Filson CP, Hollingsworth JM, Clemens JQ, Wei JT. The efficacy and safety of combined therapy with a-
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2153-2160 (Meta)

Drake MJ, Chapple C, Sokol R, Oelke M, Traudtner K, Klaver M, Drogendijk T, Van Kerrebroeck P;
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results from the NEPTUNE study and NEPTUNE II open-label extension. Eur Urol 2015; 67: 262—270 (I1)

Yokoyama O, Tsujimura A, Akino H, Segawa N, Tamada S, Oguchi N, Kitagawa Y, Tsuji H, Watanabe A,

Inamoto T, Shimizu N, Fujiuchi Y, Katsuoka Y, Azuma H, Matsuda T, Namiki M, Uemura H, Okuyama
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(Syst)

SE 3 GEMD)

a) Matsukawa Y, Takai S, Funahashi Y, Kato M, Yamamoto T, Gotoh M. Long-term efficacy of a combination

17

~

=

20

21

~

therapy with an anticholinergic agent and an «al-blocker for patients with benign prostatic enlargement
complaining both voiding and overactive bladder symptoms: a randomized, prospective, comparative trial
using a urodynamic study. Neurourol Urodyn 2017; 36: 748754 (II)

b) Matsukawa Y, Takai S, Majima T, Funahashi Y, Sassa N, Kato M, Yamamoto T, Gotoh M. Comparison in
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H LR IE KE BN % o MEWTHE & o & 3 7' F = o SRR A B2 W R S50 O FI 94 0 D B
WIRAMEL 2019; 32: 847852 (1)

d) Kosilov K, Kuzina I, Kuznetsov V, Gainullina Y, Kosilova L, Prokofyeva A, Loparev S. Cognitive functions
and health-related quality of life in men with benign prostatic hyperplasia and symptoms of overactive bladder
when treated with a combination of tamsulosin and solifenacin in a higher dosage. Aging Male 2018; 21:
121-129 (I1)

b. aEHZEE 8, FEIEDHAEE

male lower urinary tract symptom (315 TR ESAEIR), benign prostatic hyperplasia (Fif 7.
BRAERHE),  o,-blocker (o, EW3E), B -adrenergic agonist (B, 7EFIF) # F—7—F& L
T2010 FELAED IR EMBE L 2270 20 b AMETIH Lize £ 512, 2017
FEDREDO L Z KR L 6 iz i3 T, TOHH» 6 3z ammL 72,

il SEBRNERHE 2 1 9 B G BB IDEAER ISR LT, o EWTEE & g AEBEE (I TR
° Y) OPFHRED AL RETEDR SN TVS (VNV 1), o BRZE LS Y
v IRO PR HIRE & FIRRIC o EHEE 2 e ATi G- L, WISEBEIAE IR DS 5RAE 3 2 ity
B G-2AT 9 o FHRAERDRIED RO, B IRFREAK & WG, Wil
HITRG A58 %LE, JURNEE - AR EOAFERZITHITHERT %,

(E5XJ0OV  #RIL—KB)

HHERAZ R E L7zy 220y v L g AFBSE D3 HAEH OBETHERIC B W T,
PERIC & o TERIRM R & ICE Ld o T2 e HE SN TV S Y,

SHMLL LDy A 2T v i & 2\ 7214 D OAB FEIRDFRATE L 72 B VIR AR K
BHEABNIHL, F2ATT Y 02mg FMPHERE ¥ 2203 2 02mg 23 I
¥ 50 mg & BN U 7z 3B & SR U 72/NBUBE RCT 05 4 BN LI I HOMue ik
FEE LT, OABSS DAFIA a7 B L VIREYAKA 27, IPSS DFEIRIEIRZ 27,
BRAITBLOQOL AT OFEBEAYEZELZRDZY, LI, RROZLEIZ+373
mL & HHWHEERE (+3.9mL) &L CHEZREMZ RO, R 1 61% &D7-RE-R D
13.9% (HMGRIEEE 0%) 127D Bz,

F72, SHMPEYAZATY YERHLTW2HEM O0AB BHIZI I 70 v 280
K5 L, RRBREREZ T L2 25, I IRZ7 0 V3B EEZ A Z 28
4, PRI E D U E L2 M S Tn b9, BRIREICEEOZLIZZAD bNT,
PERBERE I B A 5.2 e o 720

12 81 o, EWTEE % oA TH 5 X872 T OAB 2T 5 BE (50 B) IS LTI IR
7u Yy 50mg = 12 HEPS L7z BRTld, OABSS, IPSS, IPSS-QOL & b (ZiA#HIC
HERLTHREOWE#O LN, 1 HPRE, RARMEIAFEICYEEL, RREIZE
AL A SN ahoTz, Tz, FilnE & AR OB TIIPHRE OB A FEERE (65
RAT) COAFRTHY, ARRFRREOBINIMEREEE BRI N7z
WEINTWBEY, (p25CQI1 )

17



B CUTEREER  AIIRIEAERES A RS Y (EIE - &M 2020) 70 b

a EWHEE I SOOI S 7 LRI EERABRYDH D, F LA
1Y 2 (04 mg) &IATHG-1212 OAB DVRAFY 2 BHE KT 5 3 T~ 1 Y ORR
AR STV 5, 5 12 %O 24 K FIEHRR M8 (FZEEHMEEHE) (S0FHECH
BICHEIMEITR SNz 72, 1 R ERCIREYEE D FERICABICKE STz,
PEHRECTH 7 — T WVEBRZ LEE L L72IRBABIAT 2 Bl S 7z7s, Rt RRRN IS
e sz,

F7:, ¥ AAT Y VEATHG I OAB 2579 5 HRADBE T 5 I 571
¥ 50 mg B G-OAMEE M L7277 L R EERRBRD D 5. 5 12 8%
D 24 BEEPESPR B (EEFHEEH) 772 REICHKR LTI 70 Va#ET
ARICAMEDI R E NIz, F72, 1 HPHRER OABSS bHERICI I X7 0 Y ECTHE
e I N2, IREYVLERBIBCIEARE I ko7 MR EREE 205 X9 L hE
FHLUIALNT, RIS eh ol

B, XTI 2018 I i SNAHBLAMEEIFE TH Y, OAB BH (Hikz &
) 1T B AN E BAMEDHER SN TV B9, ZHE Ta I & OIS
B9 2 BRIAT b T,

/

N 2EXE I

1) van Gelderen M, Tretter R, Meijer J, Dorrepaal C, Gangaram-Panday S, Brooks A, Krauwinkel W, Dickinson
J. Absence of clinically relevant cardiovascular interaction upon add-on of mirabegron or tamsulosin to an
established tamsulosin or mirabegron treatment in healthy middle-aged to elderly men. Int J Clin Pharmacol
Ther 2014; 52: 693-701

2) Ichihara K, Masumori N, Fukuta F, Tsukamoto T, Iwasawa A, Tanaka Y. A randomized controlled study to
evaluate the efficacy of tamsulosin monotherapy and its combination with mirabegron on patients with
overactive bladder induced by benign prostatic obstruction. J Urol 2015; 193: 921-926 (II)

3) Wada N, Tuchi H, Kita M, Hashizume K, Matsumoto S, Kakizaki H. Urodynamic efficacy and safety of
mirabegron add-on treatment with tamsulosin for Japanese male patients with overactive bladder. Low Urin
Tract Symptoms 2016; 8: 171-176 (IV)

4) Matsuo T, Miyata Y, Kakoki K, Yuzuriha M, Asai A, Ohba K, Sakai H. The efficacy of mirabegron additional
therapy for lower urinary tract symptoms after treatment with al-adrenergic receptor blocker monotherapy:
prospective analysis of elderly men. BMC Urol 2016; 16: 45. doi:10.1186/512894-016-0165-3 (IV)

SEWE GENS)

a) Kaplan SA, Herschorn S, McVary KT, Staskin D, Chapple C, Foley S, Cambronero Santos J, Kristy RM,
Choudhury N, Hairston J, Schermer CR. Efficacy and safety of mirabegron versus placebo add-on therapy in
men with overactive bladder symptoms receiving tamsulosin for underlying benign prostatic hyperplasia: a
randomized, phase 4 study (PLUS). J Urol 2020; 203: 1163-1171 (1)

Kakizaki H, Lee KS, Yamamoto O, Jong JJ, Katou D, Sumarsono B, Uno S, Yamaguchi O. Mirabegron add-on
therapy to tamsulosin for the treatment of overactive bladder in men with lower urinary tract symptoms: a
randomized, placebo-controlled study (MATCH). Eur Urol Focus 2019. doi.org/10.1016/j.euf.2019.10.019 (I)
Yoshida M, Takeda M, Gotoh M, Nagai S, Kurose T. Vibegron, a novel potent and selective S3;-adrenoreceptor
agonist, for the treatment of patients with overactive bladder: a randomized, double-blind, placebo-controlled
phase 3 study. Eur Urol 2018; 73: 783-790 (1)
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c. PDE5 BHEE L B, {FRIEDOHAEE

male lower urinary tract symptom (Y315 TR EEAEIR), benign prostatic hyperplasia (Fif 37
BRAERAE), phosphodiesterase-type 5 inhibitor, PDES inhibitor (K A F Y T X7 7 —¥ 5 [
EH), tadalafil (¥ ¥ 7 4 )V) 5D (and) Bs-agonist (B, /FEIFE), mirabegron (I 7N
yuay) X —7—FELTXMEMEL 26 (9 HIEL19MH) 2/, ZDHH 1
iz I H L7z,

Hil SV IRIE I 2 F 9 IS B LT, FAFYV AT 7 —ES5HEE (55
7 7 4V) HIMTHRA T RIERICHN S 5, B IFEE (I 77 Y) Lofihl
LD Z LT AR HE SN TWD (LN 2), BRI L— K B)

RARYVITAT 5=+ 5 (PDE5) HEHKTH LY 5T 7 4 )V OHRIERT OAB FEIR
A LR WIEBNZKT S5, I 770 Y OfHBEOARMEEZ /RS RCT 25 1 fid &
n7z.

75574V (Smg/H) ®8HAMLLEOFGIZ X o TH OAB IEIRDIRAF S 5 i 2
NERSE (176 B1) (XL, 2557 4 WHAHRE (87 #)) £72138 5574 V3 FX7 1
Y PERIRE (S mg/50 mg/H, 89 Bl) (ZHEVEZIZHE O T A RIEZ R L7228, 12 A0
OABSS Z b (EZFHIEE) &, PRHBEASHATEE L VP 178 KA ¥ PRE KT
L7z (p<0.001), IPSS, QOL A7, NIH-CPSI&&IA a7, HERHEEICBI A 1 HHkE
PRIVEL, ARIPER IR, R ELEE RS, PSR L), AR LE (p
<0.001), FRIRE, AR, PHRRIMBERTERZIAORY, BREAELAHE
HEHLALNL Do T

H =3 I

1) Yamanishi T, Kaga K, Sakata K, Yokoyama T, Kageyama S, Fuse M, Tokunaga S. A randomized controlled
study of the efficacy of tadalafil monotherapy versus combination of tadalafil and mirabegron for the treatment
of persistent overactive bladder symptoms in men presenting with lower urinary tract symptoms (CONTACT
Study). Neurourol Urodyn 2020; 39: 804—812 (I1)

d. 5o BTEREERENIY VEOHBEE

male lower urinary tract symptom (S T HREEHEIR), benign prostatic hyperplasia (i 17
WRIERE), Sa-reductase inhibitor (5o #ITCHEFRFHE3E), antimuscarinic drug (HT3 ) > 38)
ZF—7— F&LT20I0ELREOIRE MK L 39MZ 572 €09 6 1z T L7

BRI KE 2 £F 9 BIG B DR S LT, At R Mk
BV (LRVK) 2, GHERBEO—DL L5 HERIED 5,
#2510 —R C1)

Ta¥ AT & 6h AU EHS SN, a EREEDMER) T 30 g DR oo i v iR E
w2 b ORIV IRERIEZE D OAB BE S1BICKH LT, 2% A7) F05Smg & bv
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T Y AENA 4mg OB BEOMEND L, HIK, REYEE 1 HIER B,
OABJERD =¥V — F, HHEPHRMEZ L2 LTWwW5b D, FRIREE 4.2 mL B0,
RAIRIEEZ 02 mL/FRA X725, IREAFNE 2 5o 726

W s=xE I
1) Chung DE, Te AE, Staskin DR, Kaplan SA. Efficacy and safety of tolterodine extended release and dutasteride
in male overactive bladder patients with prostates >30 grams. Urology 2010; 75: 11441148 (IV)

e. 5a BTTEERIAERE L B, (FRIEDOHAEE

male lower urinary tract symptom (3315 TR ESAEIR), benign prostatic hyperplasia (Fij 7.
BRIERIE), Sa-reductase inhibitor (S TCIEFEBHESE), B, agonist (B, TFE)EE) % F— 7 —
k& LT2010 SELED IR MFE L 12 %372, €095 B 1Mz 5IH L7

i SEIRIERHE 2 #F 9 B IG BB IEEF 1N LT, ARTE2 f 9 28 +o &
BV (LN 4) 75, FRBRBEO—DOL L2 WEEMERD %,
GERIL— K C1)

Sai@CEEHEREY 6 7 HLL LG s & OAB IERDIRAF S 4 A BRI KHE B
LT, V) 7253y BGmg) HA0IEITXRZO Y (50mg) = 12 HELEMERS L
TeWmENH DV, V) T2 F Y VHETIEIPSS A I T, OABSS ARFAa 7B L UVRE
YR A a7 A EICWE L7z, 4 BICRIEH O 72D ORI TE Loz —
FH, ITRZ7UVIETRCOEET 12 BMEHEZRETE, IPSSHEATT, OABSS
GEPA I 7 BIOREYEEA 37 2 HEICWE Lz FRIREDT 100 mL DL E3L 72
EFNIV ) 72 F ¥ YBET2HIARLNTZD, I TR Y HTEALNL D572,

N 2ExE I

1) Maeda T, Kikuchi E, Hasegawa M, Ishioka K, Hagiwara M, Miyazaki Y, Shinojima T, Miyajima A, Oya M.
Solifenacin or mirabegron could improve persistent overactive bladder symptoms after dutasteride treatment
in patients with benign prostatic hyperplasia. Urology 2015; 85: 1151-1155 (1V)

f. o BEEE, SaiRTEERIAERE LY VED 3 BlHAEE

male lower urinary tract symptom (3315 TR EEAEIR), benign prostatic hyperplasia (Fif 7.
WRIEARAE), o ,-blocker (o, HEKTHE), Sa-reductase inhibitor (5o #EICHEFEHESE), antimus-
carinic drug (JrI V) Y F) #F—7— F & LT 2017 FELAEO LR A M L 3 #i & 15720
Z0H) b 2METIH L7,

R SEBRIERAE 2 PF 9 BTG BB IDESR B WS LT, AHTEZ g 2 8lid s % (L
)b 2), GERIL— K C1)

yrAuy (02mg) & 8HAMLL A L Td OAB FEIRDFRAT I % Ail BRI
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B13BNIH LT, 725 A7) F(TDHE) HH5VIET2I AT FEAf I T7F
TV (TDL#E) % 24 G- L, TOBEREE Rz il L 723 k0d 5V, x5 24
JHF£IZ1E TDI #E D OABSS 12 TD BEIZHART, FH 118 K4 ¥ PAREICKE (AL L7
¥ 7z, IPSS, IPSS HIRIEIRA T 7, QOL A 27, BPH Impact Index b [AlfkIC TDI # T
BB L2,

T 72, WRoOREEZE 52 BB L2 2 A, TD #EICH# L T TDI #TlX OABSS &
IPSS FIRFEIR A T 7 OZALRIIBEHBMGR & D FRICSE L7z, LA L, PSS OZAL
2T CTEDPARONLE o7z 72, 24 8% S 52 HOM TIXFRREOWMIZA S
Ny, REAOFAD Zho722,

H =3 I

1) Yamanishi T, Asakura H, Seki N, Tokunaga S. Efficacy and safety of combination therapy with tamsulosin,
dutasteride and imidafenacin for the management of overactive bladder symptoms associated with benign
prostatic hyperplasia: a multicenter, randomized, open-label, controlled trial (DIrecT Study). Int J Urol 2017;
24: 525-531 (II)

2) Yamanishi T, Asakura H, Seki N, Tokunaga S. A 52-week multicenter randomized controlled study of the
efficacy and safety of add-on dutasteride and imidafenacin to tamsulosin in patients with benign prostatic
hyperplasia with remaining overactive bladder symptoms (DlIrecT study). Low Urin Tract Symptoms 2019;
11: 115121 (1)
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{E1E 5— p.147 RGBS

g. FEKXL—Y—RIIIRZEELT (diode laser vaporization of the prostate)
F el EmT L — Y —aiirBRZEELT (contact laser vaporization of the
prostate)

benign prostatic hyperplasia (R 3ZBRAERAE), diode laser vaporization (*f-3EAK L — 4 —Hif
SERRAERIN) & F— 7 — FE& LT 2010 FLBEO LA MBE L 8z 7z, €DHH S
e 3 EL I L7z,

70— 7 % i VIR I HE il & AR L — F — 2 T U TR IR B IS R AR
B9 %, TURP & DNEMIVRENTEY (LX) 2), MDY 27134 %<L (L
N 2), BREHITIHETH %, G251 — K B)

AR L — W — ORI RIEIIE BN OILH L, 10W BEOE T L — 4 — 2 ik
WL —H—EEM (ILCP) I § 2 FHARM L ENDHHY, 100W =iz 5 m T
L —HF—OBAFEIC & 0 Wi R AR AR & 22 o 722,

HARNZWNG & L2 EIE25 1 2 5, L—F =22 iitr L7z 76 Bl b,
Wtk 24 JEE T 84.2% D BEFH D3 50% LL_ED IPSS DL % 38, TURP & D [5PEAVR
ENTWwWh, IPSS, AR E, RIREOUHEIIME 2 ETHLHIFTE TWV29, 2020
i 4 B oM de <, AR ER L — 3 — [ BRI - AAHU (K841-2)
1RV Iy A L= —IBERERL —F—%2 w2 b 0) IS5z,

PR L — — ZKHUN X TURP 2 K L 72 RCT 232 20H %, 1 28 (n=115) Tl
FANER (68 xF 54 43) IZFSFTH Y, A7 — 7 VAEWIM (22 xF 88 WEfH]), ABEIfH (25
xF 59 KEf]) 13 P8R L — =Dl BEREIH A o T2 WMBEOGIHERISEI R, W
% 2 4F © 1PSS (104 %+ 7.7, p=0.04), # KRt = (18.5 % 21.1 mL/#, p<0.001) &
TURP Ol S BEIZHEEE LT 72, 200 (n=72) TIXFAMrRERH (82.6 %t 74.7 43) 1Z[F
ST, AT — T VEEM (145 x5 2.63 H), ARSI (1.58 xF 2.81 H) id P8k L — 4 —
BN DI D NI o T2 itk 3 4 HRERLO TPSS (8.38 xF 8.31), QOL A 27 (1.34
xt1.43), KRR RE (16,34 X 18.5 mL/#) I CSEELTH Y, MEFRICHEER
Lirotze BPHEICE L TOMBEM TABRE I R oW INTwAEY,

AR L — B — KB X PVP (120W) D RCT A% 125 1), ik 1 4L OB ST, IPSS,
QOL A7, ARMEICAEAEZ RO R o T2 Mtk LI P8R L — 3 — 2K kil
PERID VS ODREEIIHEICE Do 729 PEAR L — ¥ — KBt PVP(120W)
DOIERCT O EFIEN 2 2BV, 1 DD TIEPER L —HF — 2P IZ B A 2w
b ODOMIEDIREKEE (7% 0%, p<0.05) 3% <, FHEHEE (18 K 2%, p<0.01) b HE
WCEPo 729, 2 00IMith 34T, IPSS, QOL 227, AR E, BEEIZOWT
M HEH CHEEIRD Bh o 7205, BPRMFITPEERL —F —ZHh oK THEILE
Motz (3755 89%) L s Twabd, F7z, HulkEFINRT Td LT TE
BEHEIN TS5,
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H 2ExE I

1) Muschter R, de la Rosette JJ, Whitfield H, Pellerin JP, Madersbacher S, Gillatt D. Initial human clinical
experience with diode laser interstitial treatment of benign prostatic hyperplasia. Urology 1996; 48: 223 —
228 (V)

2) Wendt-Nordahl G, Huckele S, Honeck P, Alken P, Knoll T, Michel MS, Hiicker A. 980-nm Diode laser: a
novel laser technology for vaporization of the prostate. Eur Urol 2007; 52: 1723-1728 (V)

3) Razzaghi MR, Mazloomfard MM, Mokhtarpour H, Moeini A. Diode laser (980 nm) vaporization in
comparison with transurethral resection of the prostate for benign prostatic hyperplasia: randomized clinical
trial with 2-year follow-up. Urology 2014; 84: 526—532 (II)

4) Chiang PH, Chen CH, Kang CH, Chuang YC. GreenLight HPS laser 120-W versus diode laser 200-W
vaporization of the prostate: comparative clinical experience. Lasers Surg Med 2010; 42: 624—629 (I1)

5) Ruszat R, Seitz M, Wyler SE, Miiller G, Rieken M, Bonkat G, Gasser TC, Reich O, Bachmann A. Prospective
single-centre comparison of 120-W diode-pumped solid-state high-intensity system laser vaporization of the
prostate and 200-W high-intensive diode-laser ablation of the prostate for treating benign prostatic hyperplasia.
BJU Int 2009; 104: 820825 (III)

SEVH GENS)

a) Miyazaki H, Hirano Y, Kato S, Ioritani N, Ichikawa T, Takamoto H, Homma Y. Early experiences of contact
laser vaporization of the prostate using the 980 nm high power diode laser for benign prostatic hyperplasia.
Low Urin Tract Symptoms 2018; 10: 242-246 (IV)

b) Cetinkaya M, Onem K, Rifaioglu MM, Yalcin V. 980-nm diode laser vaporization versus transurethral resection
of the prostate for benign prostatic hyperplasia: randomized controlled study. Urol J 2015; 12: 2355-2361 (II)

¢) Guo S, Miiller G, Bonkat G, Piischel H, Gasser T, Bachmann A, Rieken M. GreenLight laser vs diode laser
vaporization of the prostate: 3-year results of a prospective nonrandomized study. J Endourol 2015; 29: 449—
454 ()
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{E1E 6 — p.156 WENIREIIElia—p &A=

p. BIILARENIRERIT (prostatic arterial embolization)

male lower urinary tract symptom (91 T EIREEAEIR), benign prostatic hyperplasia (Fif 7.
BRI KHE), prostatic arterial embolization (A V. BREJIRZERRA) % F—7— F& LT 2010
FELREO SR AR L 210 %1372 2095 6 MxsIH L7z,

B BRIE KAREW X9 2 831 MG STV S0 (LARLV 2), BRBOER W,
2RI L — R (RE)

2010 4EICHE SNTLSK, AREEOHEIHZ TE TV RIHHIETH 5, EWiHHE
WZHEPUT A EAED LUTS % b DK% 40 mL D EORGIRIEKAE IS X9 % A & sham T
fire o TIiX, HEMNS X OMMENHBZEICB W THEBICREMERTW L s h
TWwb D,

TURP £ ® RCTIZBWTIE, AREICBWTHIHERHBERIERBBIAE H o 72 & #H
HEINTVE, —HT, EROWFIIKE 2741375 L, MWIELMHTRIZ TURP 25> TH
0, BUHERAREDI Doz 8 WMEEIN TS 23, BT & oI B W TIE,
REAEIRDFERE AL VI KRR 7 LD THEIISL > Tz,

AFTFYTAZBWTIXIPSS, QOL, HiVIRAR, RARMEOWHEICHEVTAE
UL TURP £ ) o T B A, Fili 2 & BE R TS T 2w EFE IS LT3
bLNrWELTWSEY, 72, NICE A FIA4 2BV TIdwa&emA3rd 5
BRTHILEEINTVD,

H 2ExE I

1) Pisco JM, Bilhim T, Costa NV, Torres D, Pisco J, Pinheiro LC, Oliveira AG. Randomised clinical trial of
prostatic artery embolisation versus a sham procedure for benign prostatic hyperplasia. Eur Urol 2020; 77:
354-362 (1)

2) Gao YA, Huang Y, Zhang R, Yang YD, Zhang Q, Hou M, Wang Y. Benign prostatic hyperplasia: prostatic
arterial embolization versus transurethral resection of the prostate —a prospective, randomized, and controlled
clinical trial. Radiology 2014; 270: 920-928 (I1)

3) Abt D, Hechelhammer L, Miillhaupt G, Markart S, Giisewell S, Kessler TM, Schmid HP, Engeler DS,
Mordasini L. Comparison of prostatic artery embolisation (PAE) versus transurethral resection of the prostate
(TURP) for benign prostatic hyperplasia: randomised, open label, non-inferiority trial. BM.J 2018; 361: k2338
(m

4) Russo GI, Kurbatov D, Sansalone S, Lepetukhin A, Dubsky S, Sitkin I, Salamone C, Fiorino L, Rozhivanov
R, Cimino S, Morgia G. Prostatic arterial embolization vs open prostatectomy: a 1-year matched-pair analysis
of functional outcomes and morbidities. Urology 2015; 86: 343348 (|1I)

5) Xu XIJ, Li J, Huang XZ, Liu Q. An updated meta-analysis of prostatic arterial embolization versus transurethral
resection of the prostate in the treatment of benign prostatic hyperplasia. World J Urol 2019. doi.org/10.1007/
500345-019-03044-7 (Meta)

6) NICE Guidance — Prostate artery embolisation for lower urinary tract symptoms caused by benign prostatic
hyperplasia. BJU Int 2018; 122: 11-12 (GL)
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m( PEEREERE N CHUT, EDKRSTaENMEREINDD ?

) HRERETR, PEEMCEDZLHFOSNDE TBRIERO—DTH S, &
HHREREHHEFT 2T ENSL, SEBELDEENTEEIN TS, BEECELT
(3RS EEA LB DMEN B D, HBREDIILFVS FEDHL), BEE
Ensll#®, PDE5 FEEEMNBMEIND.
(SIVFVY, BREGIIE  #E5L—RB)
(PDE5 BAZE (4557 1 JV) : #3825 L— K C1)

post (-) micturition dribble, prevalence, bother, male, management, treatment % ¥ — 77 —
F& UTHEE L7z 2017 ELARED TR, 72 & UNZ 2016 4ELAFT O BEH 4 ik Z &5 T, 62
Wi & ft72e DD HD 21 i & WK% FE 2 (EAU) Guidelines on Management of Non-
Neurogenic Male Lower Urinary Tract symptoms (LUTS), incl. Benign Prostatic Obstruction
(BPO), 2019 %51 L7z,

PEPRZIRI T (post micturition dribble) &, [HEREZRICABERIIRAHTL 5L 9)
BhThod, COLEGOEKEE, @EILX BUHETIER»OENE, KHETIITS
b oD L2 BRY ] SR, PURBIEIRICTE S NS, L72At> T, JBR
JEIRTH BRI T (terminal dribble) [ HERO#E TASER L, RANE T 3 5 FEE £ TRt
METFT2EVIERTH AV LIS,

AR 5.5~63% L HMEFICE D RAR DA, ED 30, 40 RUEOREEZIR L L
7z population-based study Tl&, 50% HifaD b DAL\ 28, F 7z, 40, 50 ifl & HEKHY
FAEE D HRED, e & IS 5 &L OMEDZL VA, 70 RIS R 5
EDOHREDALNDY, QOL ~DEEL MO FHIRBIERE FRICH L L SNBY, K
FBD cross-sectional community-based study Tl&, 40, 50, 60, 70 FEACDOHIERFIL, Fh
LN 13.6%, 39.0%, 442%, 412% T Y, FEROFEPEE L NE KO MIZHIB 2 520 /-
(r=0.558, p<0.001)? HEMOHREIRFHED G, EHFAEL LT L&, EEEHZ
PRAER A 27 (IPSS) 12D LM E TN X ) ITEEEIEIRE S w2 &1
X% EEZH5NA519, T F T Danish Prostatic Symptom Score (DAN-PSS-1) 72 &% v
7S 1 3B HAS, Bk, FEENEMEE Hallym Post-Micturition Dribble Questionnaire
(HPMDQ) 75#tis S 7z 101213, HPMDQ (&, #FRMERIE T O, &, WEE, QOL
NOEE, BENEO S OOEM NSk B 1012,

PR IR0 T, EEARO TIHREAEIR, FEICHRIERE PR 5 2 &A% s i),
M 7 ¥ 7 T practice-based study T3, HEIREIRIE T % 38 2 FVED 47.1% (R
T, 46.4% (A BIBR, 35.5% (ZIRBAEZ O £72, FhlEkE & OB b
HINTwp 02w, FivEARE, RIKEE OMBEEZRD- LT 2HE0Y 2355 —
T, WEBRARR, RARRIEE EAHED W E TG H DY,
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PERRIRIE T ORI 52 TIid R was, HERBERERREICE - 2R TL 5
THEEZOLNTVWLIE), JRIBXNL AN AL E LT, BN, FRICERIER AL,
A AR AR O MEFSIEIC X B IR O D L (milk-out) BEENRKFDO—D & T T
2 10.16)

PERBIRTE T~ORE:, fTEREOI T v 2 F 20 Tlraw, BRIk s
PR B ERFRIREOIR O Y L (milking) & S BRERMIBROH R & S p 101718 EAU
DHAA T4 I2h, RIEHERE, 178k L LT, “urethral milking to prevent post-
micturition dribble” & DFEIEATH 5 19,

ITENEE IO WTIE, 2 D O/NEIRE 2 AR AL 7E A3 5 1820, Paterson b I,
49 B % AR 2, RS FIBE, urethral milking, #7 Y& ¥ DHED 3 FRIHT,
3AHBISY FF A MTEMi L7z, ZHI2E 2L, RiwhodsEs (WkEfE) 32
NZh, 47¢g 29¢, —14¢ T, FBEKFHIBE urethral milking lE4 7 ¥ 1) ¥ 7 DR
EHBLTHBIZEMTH ) (N2 p<0.001, p<0.01), FiEIIARIFEHUICHER 2 %
TAEVBLDYWEPRIFTH o728 Lzo Dorey B3, 55 Bl & #E/EZ512, urethral squeeze
out (urethral milking & [{3%), /N4 4 7 4 — NN 712X 5 IS aRE, 03 S
FARE 2 AT U 728 & AR E YIS O A ORHRERZ T, 3 HRICERIE L 7220,
ZHIZ LB L, HiHIL66.7% THRBEIRME FANHE L72DIH LT, BEDOHERIX
6.7% TdH > 720

EWFEIZ OV T, PDES IEROHE A H %212 Ko Hid, 138 HIOMIER(LT
I L RRRILBREBICB VT, 7575 7 4V 75 mg/H OR)F % HPMDQ % H W THaT
L7z, Zhuck s e, JERBIRETIZ 2 BTY 757 4 VEETIZ61.7% TUEELT:
DT LT, 7T REETIZ269% THoTzo T2, MU NV—T1L, 5574
IV 5mg/HDOR)H % 102 Bl O R ER 72 HEAE 2L 7 T & AR5 L EGAER CTHET L, HPMDQ
MAAT2HDEOWEE Y 5T T 4 VEET68.8%, 77 tREET31.9% 580728 L,
5557 4 VITHHRBIRE T 2 A8 S8 72 (p<0.001) &L,
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Bh2—p.122

7) FRAET LYY (desmopressin)

benign prostatic hyperplasia (Fij 32 B#IEXAE), male lower urinary tract symptom (9314 &
PREIEIR), nocturia (LHHIR), desmopressin (FAETL YY) Z#F—7—F&LT
2020 4EE TOMBREAT, 22/ % 5720 TDHI B 1 ME M3 HETIH L7,

BB T, KEZRICE2EMBIREZAERICHE L) ERHY (L
N)V1), AHICBOWTTAETL ¥ ¥ 50 ug WADPRBEM & o7z, KF bV
7 AMUEDBE, BB OHTSHEDBE, TREREODH 2 BE, F
I - RIEREAT A FERGHOBZELRLICIRGHERTH S5, @S
O BT ITA TRV, G#ERIL—R A

TESICRE W RIS TRABRIEN SNV T LY DO T L, HRERE RN 5
B, TNEHIOPNY TV Y v OEET Fu T BATHALTAET LY Y THAH LY,
FAETL Y Y OPFRIERIE, BHEEE T LKOBFRINE TV, JREZ R S8
%o ML ANNVTIZV, ZHEEZN LT, MNOT T VY 7 7 —X 2GS &
TITRY 2D BRIICE Y, EEEOKDTF 2P LAANIHE 2, TAE
7Ly OMEPEEER 3D T, —HTHRARMRIENY 7L ¥ D 3~10 1,
VeI (RIBET >200 mOsm/kg &7 3R 13, BT 50 ug §E T35 3.45 BRRY
TH5HY, REAOWIL & PP Z 2w DS, ZEIEE I REEREZ s R 72
DIH R TRIRSMR T, FHETREEOHEEHIZHR T WI EAVRE S
729,

BYE3Ss BlZ T TR, S0ug, 75ug @ 3HETE DM, 12 8THIME - “aMEF
filiL729 50ug, 75ugld” 7 RIZHRTHBHIREE % Z 21029 [B], 0.35 [
a4, 727 T RIZHAT hours of uninterrupted sleep (HUS) % 39 43, 43 /MER L,
WIN LA EEZ ROz MUIF Nafili 129 mmol/L DL FiZZEh 2z 261, 9plicA SNz,
L7235 T, BT 50 ug OFRMNE - REVEDSHER I N7z,

KRIBTH, 7T AR H AT W L Bk A PR IR [0 £ 2 [l L oD 55~
75 DB LIHAT STV 59, IAERTIRE, KO T AEZEEE <, 25 ug, 50 ug
DOPRREHFEBERERNII B X 0 Bh o 7o 4 HE OBEFINC B 2 7 PR RIS
ZE b 25 ug TWADA LNz (N TORIERILE) . HHTIE Na il 129 mEq/L Lk
TIEALNZED572H% 65D 2 B2 135 mEq/L Kiii AT 57z,

Fe TR Z IR & A3 2R BHREF L, B 342 60) Tk 25ug & S0ug, &
P (190 ) Tld25ug % 12 8BS L, 7RIS LA - ReEtratsn
7o (77 2R3 REERIEAT R LGB Y. BIETIE, 25ug & S0ug TENER
1.21 11, 0.96 B HHHREEASEA L (BERNRE), 77 v RE OMICHEEEVHR LN,
ZHETH L1 HOBLAEDSNTZN, TIEREDUBTIIFEETII LD -7
HUS IZOoWTIEHELEDICT T RELR L THERERN; RO b7z (BIETIE 25

28



. SSMETERFRESIEIR - BIMZLARAEAAESSHR A RS54 2 (fE1E - B 2020) 708K

ug & 50 ug TENZENN17.6 5, 934 53 DHER),.
COREEET A, AFICBOTIRBEROM (KB IRIC X 5 HEBER ] O % 5
'T‘%I“Lf:.o

a. TRAETIVYVDERAE

TAET VLY U, TEEER AL Z 1T - T O K MEIRIC X B K HBUR AT L
VB BEBEHIHT HHBEETH L. AIFITBVTIKBZIRIC L 2EEHIRE LT,
TAET VTV LIENESE 25 ug, 50 ug BMEHTE %,

LH1IFBEMICTAETL Y Y 50ug #3553 5. & Na MUEDFEHY A 7 H3E W
EHWE N D BHEIIBNTE 25 ug 2o GlGT 5, TAETS LY VI, BEFHOR
DL Z RS T 72 DIIIFRIFAN I G- T LD D 5o EINE I HERR RS X O
D% OIETIIIE 1 BIATOR G- L SNTW A5, Bl ICB W TILERZ A
TNDZEDVL T, EERTORGHET L,

FEINES AR WIERERY 12T, $#5-BG% 8~ 12 MBI RN RS T T b=l o722
b, 8~12 % HEIEMPHR MR K MR DL LR Z MRS 50 MRA T &
HIWr L7236, 25 ug BB BVTIE 50 ug ~D¥E %, 50 ug $ 5B B\ TlIH S
HIEZ MGG %,

72, TRAETV Y YORRPATHLEEICE, KELTRHALTWS 2 OkE—
IR L TwRwnd), BAHIHIHHR L Tw b2y, M REAKE 2RI THD
THERRT %o P5-BltAT, 1K Na MIFEATED SN T AR kb5 2 ik § 5,
Z @ H2Z1{ Na it 135 mEq/L &3 %,

b. 7T AETL YV DEIEHR

BB REAMICT LT % 65 1L 1 oo B TR Na e ORIER) 72 & ORIVER A
g9, A R TIEB IS H AL O 5 H310E Na fH 125 mEq/L LA F O Na IfiLiE
A%\ 4610, K Na MIE O FEHUIHEG-BAG 1 BEIDINICAE LS 2 E2% <, R
WCHIHT % 10,

FREBE DL VRIWENIE, B, TR OPE Wi, o Fv, K NallilE RS
TWwh, BEHORER, TOZLHPRETZIPEETHY, FEEHOS 133
R E F 72 X HOKBIBRIC X ) 23 LT B o AR 8 TIVE PN 1 38 5 BA 6 LART O Na ILAE
T 2YATIT Ay 7 LE2—"TIL, BREREA S ZVIESZ 50T 7.6% 124K
NalfiifEADE L% LGS NTEY 2, EBEOMIKDOYTIED - £ % DFEFIAK Na
MAEZ U B ReME D 5 EE5EE2 IS LT\ b, K Na lfilfiE (2 & BHEIRIE, T ot
REHEER EERERE ST S 2 0% <, K Na lliE%L O 7285121, EHIC
AL, SOKRIBRZ 4TV, DEIE U TGN M ENRANT %0

HITER O MBLZ K C % 7201203, FEAH G- HIZIIHORHIR (1 H#OKE 1L 2 &)%) %
KT 50 72720, HOKRIIFEH - BITREEZERT 5. $72, 5% EBDNICHS
Ok, ALFH (FE, P, RERNZZE) 20 CICEMEOFESEETH D, 1h
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BHEZ R T 256 b RROLEN LI TH LY,

FORBIR & U CHRRICBRICRUR 3R E M E L3 [ AFIEME 2~3 kElar (34b
L, FTAETVL Y VRO 2~3 KEfHD) FTIIE TR, TORITED R WERD ok
EWTLIZETHD, LT, TRAET LY /G 8 Rl GRIRIE) F TldfkokE
ZHIRT 22 LD HEETH D,

B, ENERRERICB W TN Nafli 125 mEq/L LT 2 2 L2 58IfEH o 58l
0.8% TdH -7

c. TAETLIYVDERZRW

1. & Na MEDEH T 72132 OBARED D 5 B E

2. BEM T R OHESHIEDBE (RAKEAT 40 mL/ke/24 B 2B 2 %)

3. AEE I ZOBARED 5 WIZZFORVYH L BE

4. FIRIEIZ X B iEH8 2 2T 20T 7232 0MFROH 5 BH

5. PURR A IVE O AN A - WEERE O B E

6. TEELD FEOBEREEEDH LBE (LT F=221) 7 5 ¥ AH 50 mL/ 55 Alii)
7. KHN DR L CMEE O BEAERE O & % B

8. A 7HA FRARIE, ¥4 7H 4 FREME, V—TFRREL G HOBH

9. RIBREAT A N3 GEGH, REOH, WAR, HEBEHA, BH) 28&5hobs
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