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2 Clinical Questions

m RESEREE (O U CHRAESFHREINDH ? ‘

BEEREEEICK D, BEIEKREOHREL, 1 EEHRE, 1 HFRE, BREKRE, RERE,
REZRIEH, REEROFE-RERELEOERZEECHDIENTED, BIREIC

&b, BR, REZR, HENERSEDE NEEDRBRROMRREICEE T $FHENEIEE
E15D. PHRAIS, REBROREZE, AFER, AFIRHECERATHD, RE
SRPREBEICH U THREIND, GERIL—FKA)

Nocturia (FZ[E#HIK), bladder diary (FEFRHEE), frequency volume chart (BHEE - JREFL
#%), voiding diary # ¥ —7— F& LTHMEL, MIHIN/Z 385 LDH H 12 #if & B
WA N4 1mEsIH L7z,

PERARFE DRI 3 FDH 5 Vo FERIFZIGELS (micturition time chart) 1&, 24 FREfH]
W27z ) S & A GRIER D HIRIKE) ORI OPERIEZ O A% GLEkT 5, HE - IR
HLHk (frequency volume chart: FVC) 1&, 24 KEEIZ 72 0 LR & 72 45 ] O HEFR KEZ)
BILOHEREZ5ET 5o PR HEE (bladder diary) 1%, HEREEG] & PEIR B ORI 2
T, RAEEWEL, AKGEEURI, REVME, REABEOFEARRRPHERZE, £ DF
HwAFLERT 5 (7 5 ZW A1 p123 2, %k, KEBEROZWT - WHHRITIEK I
RMRIRIEE, IRBUAE R EOIEROFFR D L ER I 0% <, PURHEESHER S L
Bo TDI2D, KAA T4 2 TIEFHHRICE T ZC8kE, PHRHEEE W) HEETR—F
HZ LT D,

IR OB, SR, KEZIR, FEENERAREOWD % ED 53 5720,
RHBIREZ ORI H 72> TiL, B EEMOPREIE, &K 1 HHHRE BRREmkE;
), 1 HiRE, BRRE, KRR GRERD SEIRFEOFIR 2 o7& BORE),
R Z R H (R = /24 IR B, SRIEMRAR MR —IR (HIE) F ToORE (HUS) @
THMAEETH Y, FVC H5HWIFHHR HEEEH S ILTwn 5 210,

PER HREDOEFBIMICOVWTO I v U 21E WA, — i35 3 H i,
WIKTH 2 HM OB HER S Tw B 4510, FER HEEIE, IR ICREER S Ui
YEIR DIRRESWT & BRI Y — v & 2 B ERSHTVERA 27 (IPSS) %2 &
DHACRRARDIERA 27 TOFHiiE, BRI LIZX 2734 7 2AD72012, PEKHES
WL BFEBONEL N DL L EABH AT EVMESINTEBY 1213, BRI
WHPHRHREZ M5 2 LRSI NS,
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H 2ExE I
1) HAPEREERE Y& BIGBIE S A A F 74 BN ER S W, @EEEESm a4 Fo4 >~ 1%
2/K]. V) v F eV AT 1 AV, 2015
2) Cornu JN, Abrams P, Chapple CR et al. A contemporary assessment of nocturia: definition, epidemiology,
pathophysiology, and management — a systematic review and meta-analysis. Eur Urol 2012; 62: 877-890
3) Weiss JP. Nocturia: focus on etiology and consequences. Rev Urol 2012; 14: 4855
4) Dani H, Esdaille A, Weiss JP. Nocturia: aetiology and treatment in adults. Nar Rev Urol 2016; 13: 573583
5) Abrams P, Chapple C, Khoury S et al; International Scientific Committee. Evaluation and treatment of lower
urinary tract symptoms in older men. J Urol 2009; 181: 1779-1787
6) Kowalik CG, Cohn JA, Delpe S et al. Nocturia: evaluation and current management strategies. Rev Urol
2018;20: 1-6
7) Gulur DM, Mevcha AM, Drake MJ. Nocturia as a manifestation of systemic disease. BJU Int 2011; 107:
702-713
8) Van Kerrebroeck P, Andersson KE. Terminology, epidemiology, etiology, and pathophysiology of nocturia.
Neurourol Urodyn 2014; 33 (Suppl 1): S2-S5
9) Udo Y, Nakao M, Honjo H et al. Analysis of nocturia with 24-h urine volume, nocturnal urine volume, noc-
turnal bladder capacity and length of sleep duration: concept for effective treatment modality. BJU Int 2011;
107: 791-798
10) Everaert K, Hervé E, Bosch R et al. International Continence Society consensus on the diagnosis and treatment
of nocturia. Neurourol Urodyn 2019; 38: 478 -498
11) Jimenez-Cidre MA, Lopez-Fando L, Esteban-Fuertes M et al. The 3-day bladder diary is a feasible, reliable
and valid tool to evaluate the lower urinary tract symptoms in women. Neurourol Urodyn 2015; 34: 128—-132
12) Yap TL, Cromwell DA, Brown C et al. The relationship between objective frequency-volume chart data
and the I-PSS in men with lower urinary tract symptoms. Eur Urol 2007; 52: 811-818
13) van Haarst EP, Bosch JL, Heldeweg EA. The International Prostate Symptom Score overestimates nocturia
assessed by frequency-volume charts. J Urol 2012; 188: 211-215

RESEREE(CX LT QOL sHfll IR ENDH ?

RESER(E FERBAEADF CTHEROZEBEDFVMEIRD—DTHD, HFICEE 2 ELL
L OBRIERFSERZHEEL, QOL ZEET 5.

RESRRDBEICKD, EREES KU QOL DWENTTSND, i, REBARICK
2 QOL D ERBAICKOTELEDDT, REBERZRADFZEDZECIL, LFE
R, BENRHECHBVWTHREPIERDFHECIZ T QOL NDFEZFHET 2 Ehi
BEIND. BEZRICBVTR, THKEEZICKDREFRRERDOZEEZE L CEDE
ECTHD, KDFMIF QOL FHiEZ1T D e D ICIFRESARDEFRFEN QOL BERETH
% N-QOL BAFEMZRALSD Z EHREN D, GgERJIL— K B)

Nocturia (FZ[E$HIK), quality of life (QOL, HEiHFDE) # ¥ —7— F& LTHREL 7.
WL T 203 AL, €0 L0198, ALTIX 174825 9fmA I L7z &
MBIRZETA N4 Y 1TIRY HBEIT L7z 7EllE [6 3 42 B R & QOL p.104
S0

="/ \\WO

BPER D72 DIZHIES 25 2 LT LI TR E Lo TWRWEZIID R v, L
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RESEREZE A RS54 2 [H2/R]

L, KEPHIROZEREIZZ OB EMET 5 2 &25iE S, 2 L EOREHIRIE
QOL DX FIZDO4A5) 24, HHIFHRBIEAHIINT %13 & QOL DREEDHMT 5 Vs

BRI PR 2 G S 2 U, BEIRREE & RSB L O O & WiER
5o JRERFEEZ AL TQOL ZK TS5 2 LAVRIBENTWAESY, 7z,
PR E H ARG OB 4 8 C QOL 2K F S8 54319, HHFIC X AR BHIROL
T X MEARRESE & QOL 258353 4 2 LAVREINT WA 110-24)

A TAHPR 2R3 2 9 AR B4 QOL 22 & L C N-QOL (Nocturia-QOL) 2SBHFE S,
F ) VPN OFFENEMZE O Z LG HEOBGEAFE T 12, HARGERAER S 12, Gl
AR RMREEDSHE T LT\ % 2128 (7 32 35 W0 X 2 p.124 2],

HEZHFRIIBWTIE, T2z X ) KHEBRIEROZEE, B X0 QOL ~DF
BEAM I LPEETH LD, L)AL QOL FHil, & %\ IIWFZEIZ B v T I
PROFE I QOL B MZETdH 5 N-QOL HAFE Z W5 Z L h s 52,

B 2Z23E I
1) HAPHREERE S WEBRBHRATA F 74 SNORER S . REBRZ|ATIA F74 2. 7
79 xVNT Y v YT, 2009
2) Andersson F, Anderson P, Holm-Larsen T et al. Assessing the impact of nocturia on health-related quality-
of-life and utility: results of an observational survey in adults. J Med Econ 2016; 19: 1200-1206
3) Zhang X, Zhang J, Chen J et al. Prevalence and risk factors of nocturia and nocturia-related quality of life
in the Chinese population. Urol Int 2011; 86: 173-178
4) Yu HJ, Chen FY, Huang PC et al. Impact of nocturia on symptom-specific quality of life among community-
dwelling adults aged 40 years and older. Urology 2006; 67: 713-718
5) Abdel Rahman TT, El Gaafary MM. Nocturia among elderly men living in a rural area in Egypt, and its
impact on sleep quality and health-related quality of life. Geriatr Gerontol Int 2014; 14: 613-619
6) Yoo SS, Shim BS, Lee DH et al. Correlation between nocturia and sleep: a questionnaire based analysis.
Korean J Urol 2010; 51: 757-762
7) van Dijk L, Kooij DG, Schellevis FG et al. Nocturia: impact on quality of life in a Dutch adult population.
BJU Int 2004; 93: 1001-1004
8) Yoshimura K, Oka Y, Kamoto T et al. Night-time frequency, sleep disturbance and general health-related
quality of life: is there a relation? Int J Urol 2009; 16: 96—-100
9) KA, BERAT, M IR (3. AR & MEIR RS & 0 Wi 1R R QOL ~ 0358 —SF-8™
VA —. LT, 2014; 63: 1912-1923
10) WERBEH, BUEHETA, FHEE 130 WK 2 A5 5 LIRS BN 2 B0 B REREL &,
W RPHRIE R QOL 1K $ 2 V1) 7 = F ¥ v O&hH. ot 2012; 25: 353360
11) Yokoyama O, Hiro S, Hotta S et al. Efficacy of fesoterodine on nocturia and quality of sleep in Asian patients
with overactive bladder. Urology 2014; 83: 750—755
12) Kadekawa K, Onaga T, Shimabukuro S et al. Effect of imidafenacin before sleeping on nocturia. Low Urin
Tract Symptoms 2012; 4: 130-135
13) ATHTER], BPIIASE, PP — 132, RMARAR RN QOL B 2 A w2iifk 7 u ¥ XY > @
AR O IIRIBES. WAF 2014; 27: 11431148
14) RHIEZ, @i 15, Wi B30, BEEERER NS 54 357 = F ¥ v ORHBREER)
FUIBEIRKE 235 X O° QOL e I H k3% (EVOLUTION Study). W44 2010; 23: 14431452
15) Choi WS, Son H. The change of IPSS 7 (nocturia) score has the maximum influence on the change of Qol
score in patients with lower urinary tract symptoms. World J Urol 2019; 37: 719-725
16) Miwa K, Nishino Y, Kikuchi M et al. Efficacy of combination therapy with tamsulosin and zolpidem on
nocturia in patients with benign prostatic hyperplasia. Cent European J Urol 2011; 64: 232235
17) Twaki H, Narita M, Soga H et al. Efficacy of naftopidil for nocturia and consequent sleep disturbance in
patients with benign prostatic hyperplasia. Hinyokika Kiyo 2010; 56: 209-213
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18) Yokoyama O, Tsujimura A, Akino H et al. Add-on anticholinergic therapy for residual nocturia in patients
with lower urinary tract symptoms receiving «l-blocker treatment: a multi-centre, prospective, randomised
study. World J Urol 2015; 33: 659—-667

19) HEME, SERERL PSR (3h. B BIEE RS ORI 2 20 ¥ v OHBE)
ROBET —H B QOL FMI%EE (N-QOL) HAG R Z M\ T —. W4} 2012; 25: 14971503

20) ERMA, AT R RN 3 W RE RS OR BRI T 5T 7 PEYLVORR
PSR S QOL {5 (N-QOL B M5%) & v 723Fli. W4t 2012; 25: 1373-1380

21) Berges R, Hofner K, Gedamke M, Oelke M. Impact of desmopressin on nocturia due to nocturnal polyuria
in men with lower urinary tract symptoms suggestive of benign prostatic hyperplasia (LUTS/BPH). World
J Urol 2014; 32: 1163-1170

22) Sand PK, Dmochowski RR, Reddy J, van der Meulen EA. Efficacy and safety of low dose desmopressin
orally disintegrating tablet in women with nocturia: results of a multicenter, randomized, double-blind, placebo
controlled, parallel group study. J Urol 2013; 190: 958 —-964

23) Weiss JP, Herschorn S, Albei CD, van der Meulen EA. Efficacy and safety of low dose desmopressin orally
disintegrating tablet in men with nocturia: results of a multicenter, randomized, double-blind, placebo con-
trolled, parallel group study. J Urol 2013; 190: 965-972

24) Miyauchi Y, Okazoe H, Okujyo M et al. Effect of the continuous positive airway pressure on the nocturnal
urine volume or night-time frequency in patients with obstructive sleep apnea syndrome. Urology 2015; 85:
333-336

25) Abraham L, Hareendran A, Mills IW et al. Development and validation of a quality-of-life measure for men
with nocturia. Urology 2004; 63: 481-486

26) FHHIEHE, M. 7R AFR QOL B M (ICIQ-Ngol): N-QOL @ H AFERLOBHZE. Wt 2010; 23:
833-838

27) WHIER, B&IEE T, FH GA 135, FEAMBR QOL ER% (N-QOL) HAFEM D SIS DM
— B SE AR KR B O RIS 2 7 A 20 ¥ ¥ OEHGIE—. Wk 2010; 23: 917-925

28) WHIES, BEE, AMZR 30 HEHRSHRA F 74 2 EREHS. Nocturia Quality of
Life Questionnaire (N-QOL) ® H AFEMDVER & SREMNZ 4O, HEERBERESEE 2009; 20:
317-324

29) Oelke M, Adler E, Marschall-Kehrel D et al. Nocturia: state of the art and critical analysis of current assess-
ment and treatment strategies. World J Urol 2014; 32: 11091117

REBEREBETIIERFRICEET DU RI(EHDN ?

ERANDOEZREDERNS, 2EGHDUE 3 B EORESERD G D EEEIPEHFTO
URIDELED, ECRBHENMNT DT EDNHRESNTND, —77, PHREGEICEDNT
REHSRR EFETREDRRZRFE LUCRETIE, 2 B EOREIERD G D THIRTRE
[FBHELFVNC EBMESTNTND,

BERBFELEBVEC UICKDEREHREH EEH T LH—HBULEVNT EDS, RESER
(CHSURTICHT HERFHEDOERDOERICIF, FRDPVETHD.

Nocturia (FZFJHERR), fall (56]), mortality GEER) 2F—T7— K& LTHREL, B
MENZ 134X DH) S 14 EMOELE LG 1 fMmxyIH L7z,

KIBEIRIZIEE < OWF2E5- %0 BERIE, mIUE, B, GGBEE, bz o
AN B TR O A I L AR HUR & OB EPED R ST 5 (CQ4p.15 ),
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RESEREZE A RS54 2 [H2/R]

KET F 3 INTEA D 65 i PL E OIS A R 5 b AE 24 IZHhl S 7z 1,000 44 % 3
AEMGEER L7z & Tk — MFZETIE, &b & BRI 3 MU EORHBIRY:DH 5 &
ZOBOBIEIIMICB T 2EBO) A7 BN 128K5L 2 2 epHEINTVSE Y, §xmf
IR SR I R BEEBAMBE DRI & 72 1), L CIC b D% b3 %, Ht Ot T,
75 %L L OREEEICB VT, BESHEBHIECORRD 70% % Hd b 2 EHE s h
TW5Y, EEICBIT 23 A 2B RPES T2 L6 TEY, K
REAZ U &3 2 TERISAERRL I (Aksde, FIRZE, BEIESE, o MWrSE, B lkrde
mE) BEENLY,

TA =Y TATONTREAZ ) — = ZIAEICE B &, FRAEIZSML 72 40~80 1% D
BVE 1,820 24 CPI9AENRE 52 %) % P39 6.2 AEBIE L 7ok, 2 I DL o 5 M 3R (3 4F i
CATIERIARIC KBRS SHERE 0 27 WNT-TH D I EHMEENTWBE Y, 70 bl Lo
ik g & L2 EIN OMERTIY 2 A — MFgE CEE4ER 76 %) T, 2 ML o
BURDD 5 Wt TR PRI 1 DU OB #E IR T, $XTOFHD ) 22
201 f5, WEIC X 2BHDOV AT 22 TH o729,

—77, KEITELT S N2HIBAEED 65 L LB Z x4 & L7znin & 2k — M
g2 CId, EBSEIIRIER Z 27 (IPSS) 12 & B FERRIMSIEIR D FIERE, 5\ IiL IPSS D
HAaATIE, FHEUSNOBI O 27 L IZEEBRTH - 729,

BRI TR L SET 5 2 LB SN T L4689, gk L7z ENOHRERTTY
ak— MFZETIE, EES, PERI, BMI, BRIEEE, BEIRE, BEAE GO, EEE, MK
) e EOMKNT-OFEE BRIV T, 2 MU EOEBBIRY S 5 mid Tl Bk
PRI 1T LA OB 12T, JBEED 198 5 TH o729, HIMBIR L IETHEORH
FRICBS 2 2 7N Tl, 2L EOKBHIRD D 2 EFRTHIT 29% HL, 123
[l L E ORISR D33 B LTI 46% BIN$ 5 2 BRI N TW5BE T,

—77, BERIER BB EZ BRI B L, 3HL EORMBERD D > THITERE
BEEL 20w E0HEDL H 59, 50~78 OBV 1,114 4% 3 13.4 8182 L 72 HEWraf
ZETIE, 3 HEOFER HESIZED W TR HR & B & OBIRIZO W T AT b
7oo ZERMHTORE, 2B LOKBBEIRY D> T, FLEELIEFEL VI L8
WHEINTWDL0, PERAGEE Buwie 2 L2 X 2% MBEREEIE LT LD —HEd,
FCEIE TIREWEZ LORBKEDIZ) L ECdh 5 2 LW % EITERPLET
Hb

ENA 5 OFETIE, BMI 25 18.5 Al O IR BFH IFETFEIE W T LA S
nNTwa12,

BRI OIS R B L BT 2 2 25N TW5 1Y, 60 L FOBEMET 2 [H
Db oK EBERY S 5 &, IFRISTEBIRFEIC L 2 0REZ R T A7 B 75
WD H 5 2 LRSI N TS 14,

BRI ) D EBEET 22 L b AON TV D, HRHKE ) OWOBIRICET %
B L E 2 —Tld, KHEBERDOD 2B TIHMBIROZLZWEEL Y 5 DD Y 27
PR 3RV E BRI TVWE 19,
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H 2ExE I
1) Vaughan CP, Brown CJ, Goode PS et al. The association of nocturia with incident falls in an elderly community-
dwelling cohort. Int J Clin Pract 2010; 64: 577—-583
2) Soliman Y, Meyer R, Baum N. Falls in the elderly secondary to urinary symptoms. Rev Urol 2016; 18: 28—32
3) Temml C, Ponholzer A, Gutjahr G et al. Nocturia is an age-independent risk factor for hip-fractures in men.
Neurourol Urodyn 2009; 28: 949-952
4) Nakagawa H, Niu K, Hozawa A et al. Impact of nocturia on bone fracture and mortality in older individuals:
a Japanese longitudinal cohort study. J Urol 2010; 184: 14131418
5) Marshall LM, Lapidus JA, Wiedrick J et al; Osteoporotic Fractures in Men (MrOS) Research Group. Lower
urinary tract symptoms and risk of nonspine fractures among older community dwelling U.S. men. J Urol
2016; 196: 166-172
6) Kupelian V, Fitzgerald MP, Kaplan SA et al. Association of nocturia and mortality: results from the Third
National Health and Nutrition Examination Survey. J Urol 2011; 185: 571-577
7) Fan'Y, Wei F, Lang Y, Qi W. Meta-analysis of nocturia and risk of all-cause mortality in adult population.
Int J Cardiol 2015; 195: 120-122
8) Cornu JN, Abrams P, Chapple CR et al. A contemporary assessment of nocturia: definition, epidemiology,
pathophysiology, and management — a systematic review and meta-analysis. Eur Urol 2012; 62: 877-890
9) Endeshaw YW, Schwartz AV, Stone K et al; Health ABC Study. Nocturia, insomnia symptoms and mortality
among older men: the Health, Aging and Body Composition study. J Clin Sleep Med 2016; 12: 789-796
10) van Doorn B, Kok ET, Blanker MH et al. Mortality in older men with nocturia. A 15-year followup of the
Krimpen study. J Urol 2012; 187: 17271731
11) Misrai V, Peyronnet B, Charbonneau H et al. Relationship between nocturia and mortality: are we missing
the forest for the trees? Prostate Cancer Prostatic Dis 2019; 22: 3-4
12) Negoro H, Sugino Y, Nishizawa K et al. Underweight body mass index is a risk factor of mortality in out-
patients with nocturia in Japan. BMC Res Notes 2015; 8: 490
13) Parthasarathy S, Fitzgerald M, Goodwin JL et al. Nocturia, sleep-disordered breathing, and cardiovascular
morbidity in a community-based cohort. PLoS One 2012; 7: 30969
14) Lightner DJ, Krambeck AE, Jacobson DJ et al. Nocturia is associated with an increased risk of coronary
heart disease and death. BJU Int 2012; 110: 848 —-853
15) Breyer BN, Shindel AW, Erickson BA et al. The association of depression, anxiety and nocturia: a systematic
review. J Urol 2013; 190: 953-957

RESEREAEDH HERBERICIEEDLSIFBDHH DN ?

PERRR, SIE, WZE, O, AEEEEDEERIRRERESERE ORBEEHNRS
ncLa,

Nocturia (Z[H#HIK), epidemiology (J2%) ¥ —7— F& LTHEL, 430 MO
(Review ZFr <) 27z, TDH b, KRR & ATGEER BERWE, S, HEEd,
LR, M7 &) L OBEA MG Lz 20 a2 7 IH L7z SHICARI2 LGS 1
A S % N 2 TR L 720

HHBIRORHZZ T TH Y, RENZE—ZRIZZ WY, Filni SR RO ®E
R ) AW Th A5, HERWE, wIE, WA, OEm, B2 &0 B3 ER O
Al & AL BIR & OBIEPEDVREINT WS 120, VAT 4 v 7 Wa o 2 LTl
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ANBRZIZ BT B EHEBIRO Y A 7 HT- % #HT L 72 3,000 %4 LA O KRBUBE A A ok 5
ZRIRT 27020, MEHZ X D 4 v ZHOIESDEREOONLH 0D, BERIE, &
IMiiE, BMI & DFBELBRE RO TV D, BEHRBEOFGIEBEICB W CHEE 2 Em)s
H5o

WK L, HAHVIE, BEQELLT) O 50, 60, 70D 714 ¥ 5 ¥ FOREM: 1,580
ZERG L LREBIRGETTid, N—=2 54 > T 60, 70 KB & U BMI=30 O i # T
1SRRI AR - S (=3) ORISR AFHNBLIT 2 BRI Z LAVREN
T3, —7, FEHZETIER—Z T4~ ORBHIR & Z DO NS L O BRI
ROONLEhol=Z e, M — KEBEIRO—J o K RBRHEN ST 5,
65 UL EDHARN 3,685 4% 1 AEMBIZ L -5 <k, BB X U BMI=30 257 41
RFBMBLONR =2 F 4 D) A7 WF, Bk PURIER, KHPPREES X O &
P EBFIRBIRONR—=Z2F 4 Y TORD) A7 T THo7219,

FAEERT & OBRICBWTIE, 7V a— VBRI R & BRR L& 5 HEH
v, —77, BB L CRAOHBEZRLMEDH D 2020, #FHRIET—-ELTWVA
Vo B, MEMIERE TIER— 2 5 4 YIEO 7V I — VB R BRI & F DB DK
BIR OF I E OBIFRIZFED TR WT19,

N =i I
1) Tikkinen KA, Auvinen A, Johnson TM 2nd et al. A systematic evaluation of factors associated with nocturia —
the population-based FINNO study. Am J Epidemiol 2009; 170: 361-368

xR REFKRZ2EOURAIEF (RABL 3,000 L EOXFIREZRE : OVRT « v IEIFSH)

Yoshimura? Wang 17 Wen 18) Madhu 19 Chow?

1)

e ] o4k LE]k o4k LE ]k o4k LE] o4k 5 o4k

HEF n=4568 n=1,949 n=1551 n=1,472 n=3,012 n=6,625 n=14,107 n=15810 n=4,074 n=4208
PEFRIA 1.79 NS 4351 1975 1576 NS 1.41 1.33 1.43 1.30
SimE 1.72 147 2059 2174 NS 1.287 1.19 1.24 NS 1.25
DMEEE NS NS NS NS 1592 1.290 NS 1.36 1.53 1.36
MMmEE=E NS NS NS NS NA NA NA NA NA NA
BMI NA NA 1704  2.255 NA NA NS 1.02 1.06 1.03
IEEREE NA NA NA NA NA NA NA NA NS NS
73—\ NS NS NS NS NA NA NA NA 1.19 NS

0.79
B2y (<2;):12/E|) NS NS 2.922 NA NA NS NS NS NS
(220 %/8)

E: 4w X (BEZED D), NS: not significant, NA: not available
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- HEE T R

m \ RABAREE T8 L CRRACE = N5 h 2

REVIBRNSG D, RESRRZHDEBETIE, KRAEFUNEATSHD. BEEEHDE
KO EWVRESEREE TH, FRROFEEENBEREEDETICOBN D), FIHAFT
i UTRRAIED RSN D, GERIL—FKA)

Nocturia (FZ B #IR), postvoid residual (J&JK) 2 F—7— F& LTHRFEL, #Hlish
60 F LD LD SHEBHEFTA FF4 ~ 1 MiE5IH L7

WIGEIRENESE AT A K54 V4 2 BCId, BISEEEE O ARG & LT, FRIRIED
HRINTWD RV —F AV, L72d 5T, REVHEDD ) RHERZE) B
BT, BRIRNEIVHETH L. —F, BWEEFEEOERY e WEBIREE T, Tk
ROGAE BB A B DI T IS0 42055 720, WIMIEHE & L CRIRIIE IR S h
T 529, FRIREIZFE BB THEBT 205D 5 720, EERE O E %
HRTL2EALH LY, FRCHRIOFRIRIE TRIREAS VB, FRIRIE & FHiifT
L, BB OIEIC S 5REIKYTH 5 Y,

AATHRE 2R 987 Bl (4EHG 55~75 %) AR L L7z 2 4E M onii & 24— Mifgt
T, FRIREDY 50 mL KOt & i L ¢, BRIREAT 100 mL, 200 mL % 8 2 % &1k
TIEZENZIERR, YAMRERED ) 2 7 L b b 00, JEEMIREEER KM
BIRD) 27 ZM%ETH A Z ENMEEINTVEY, ZD 98T FIOMNRDH 5, HMHE
PRIOVEL 2 WL 1 oo 7 FPHAR 1& 305 B (30.9%) TaBsd S, FRIRE 50 mL A (780 44),
50~99 mL (95 44), 100~199 mL (67 %), 200mL P L (45%) oMo H b, 1% M4
RIZZFNZEIN 29.5%, 35.8%, 35.8%, 37.8% Tl L7z,

DX IHRIRE R MHRO BB I IZEEN 2 HEIE 2w o LS b
A5, SR EE ORIt 2 a4 2 L CRIBRRIIEELHERTH Y, AL L
THEFEIN D,

H 2= I

1) HARPERFERE 2 SIGTIBE SR AT A ¥ 74 DB ER S M. MIGEIERZ R o4~ [4B
2. )y FRIVAT 4 AV, 2015

2) Everaert K, Hervé F, Bosch R et al. International Continence Society consensus on the diagnosis and treatment
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3) Abrams P, Chapple C, Khoury S et al. Evaluation and treatment of lower urinary tract symptoms in older men.
J Urol 2009; 181: 1779-1787

4) Nimeh T, Alvarez P, Mufarreh N, Lerner LB. Nocturia: current evaluation and treatment for urology. Curr
Urol Rep 2015; 16: 66

5) Gulur DM, Mevcha AM, Drake MJ. Nocturia as a manifestation of systemic disease. BJU Int 2011; 107:
702-713

6) Huang AJ, Brown JS, Boyko EJ et al. Clinical significance of postvoid residual volume in older ambulatory
women. J Am Geriatr Soc 2011; 59: 14521458

18



2 @ Clinical Questions

m RESAREEICX U CTRABERE (RRAEHZO) FHRENDH ? ‘

RESEREBEDEARTHEE UT, RAESEBREFHREINEL,. BERBREZEDRED
EHITISEPHEAMDIBEEICIE, RAEBEREZRTI DI ENHEREINS,
I L—RC1)

Nocturia (FZ %K), urodynamics JRITENE) 2 F—7— F& LTHREL, miEEh
72205 X DI LD AGHEBHAA N T4 ¥ 3zsIH L7

WRBIROINREIZIE, ZIR, MBI, BEERREETE, MEREE 2 & Ok % 2R3
59 %, TO720, HFEBREZOEARTMMEE LT, IRICEEHA L LA A T
o BIHFHEROFERD—> & L THHBERZ 23 20605 5%, @InEIREKIE
RELEEZ H E LTHERIEGRE & BRI NTHB Y, BB OB R ITE) B
BIIUHTIEIZ VY, FBE, BIEEIEENE O ER & IRITENRBMAT WL & OF B 13450 THY
WZEPHREINTWEY, —T, BB X OO TERBIERZHETA K714 >~
TIE, HMEIC & 5 AR & L CIRRBAZMAETH 2 )R EDHER STV
2 5.6)

L7235 C, HHBERIM R TR TERIRESERD S 55561218, HMEIC X 2 RE
BERAEORATAMEIE S Do BEEREEHEORERIZIE, REIEHRA T S 2 5k
PR G E R B e IR 28755 £ % o JRIRTEIEE BRI I T PAZE DB D 720
W3 AT =T IVIEAZLEL T HREN ZIRREERESLETDH ), —7, KRR
2O THRIBREIRZ B9 2 BB OEARFHE & LTIl S s o,

PR H ik 2 & ©2EARGHIN D AR IR OB BBIR D D 1) . R IR
BEE OYEARRD b N Wad, FMM R RKIRERERE OIS HIE S D Vo IR
BEMAZ BT 52 LT, KHBIROFERIFFE LR T A5 2 EMEINTY
57,
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5) HAWIR R . BT IREER - TV RIEREZETA T4 2. Vv F eV AT 4 A
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m REZR7Z 4 S RESEREE (CX U TEUKIEE (OKDHIR) (FHRENDH 2

BUKIES(E, RESEREBE(CHT 21TE8RE (BRHDIVEEDPEREEOHA) O—IR
& UCRBSERDMEICEMNFIRE TH O #EREIND (LXIL 23, GERIL—FKA

Nocturia (Z[E#IK), nocturnal polyuria (FZ[ZJK), polyuria (ZJK), fluid (K53),
fluid restriction (7K HIBR), behavioral therapy ({TE)#¢i%), patient education GEHHE) %
FoT—FELTREL, 216 DMLz D) LOHIKIFEDE I D 8l
WEBURBIETA T4 V1 IRE Iz 7298 %Z201H L7z,

WHEBIRZHEA A N T4 28 1 (2000 4F) T, 24 FEFJR & A 20~25 mL/kg & 7%
559 OKIREZERLTEBY, Zhid1 HikEE LTIRED 2~2.5% (A2 §
L LT3 Y, FOKIREILEE, SREHIE B, SR s, SRR o
JEIE, EEOBREREL L EGUTITEREO—RE LTEENL, D70, HEH
PRBF 3T BATEFREOR R MG L72iE 1T o0 d > ThH, HKIFEDO RIS
ALL72 i E e VOB EETH L. KBRS F T4 VB 1T, [HRHEZIR
2659 B EROKIGETO RCT OHGHIZESDE 2 A %L | L ORI H B2, ZORNIX
LS OYETHET S FAETH - 720

VEIRGBmDRE DK 2% L\ ) HOKIREL S TITEIRDY, 24 RE R 2% 30 mL/kg
KT 5 L9 BEHKEDOEIEY, 24 FERJREAY 1,500 mL 127 % X 9 koK & O @ IE
ILEH BV T 24 Y RKGPELLSELAEYEZERNL 2 v NEOHE
v varYEir) ZEIZLoT, KHMPPREIEIZ T 1.0~1.5 BT 5 & &b,
SO, 24 WEHRE2Y, KHERE?Y, KMERIEH?, 24 KERHOKEY, HHPHOKEY
BABIZWEAT 5 LAVRSINT HHPRBIFOKT & RX—=2F 1 > D 24 KR E,
KHREE OM?, &2\, KEPHRBIEOZA L K IREOZL, KEREDZEAL
& 24 WER R/ kg, 24 REBIEOKE, HYPWHOKE & DY I3 RHBR RO 5
N7zo SAERBHT TR R G Lz NF1E, 24 KR % /kg, HHPOKETH 72
CELRENTEDY, HOKIFEICE LTI, Y HUBEOAR TSR 24 BE#HKEZ 2I1E
FTLI/EPLELR I LARIEBENTVDEY, HEXy v a VI LTIE, S5 L
TH 1 MFERL 72D LoD 5NY, 1 HTHyEfEmInTnidy,

IO OGS, SR HME & ATEIR AN D B IS AT R &
DILBRRE 3B 525, T O OWIFETOTEIREZ, HOKIEE X D 5B IR
YA RIPEREICERNAE AN TS, WHUEREERE LR L Lhiay) ~
S L ATENE D GENIA 2 25 SR O KR OF G TN %) Lhia ) v 3EH
e % i L7 RCT CTld, HHEPRBIEOZAL, KEIRIEEM B OE ISR CH
BEFROON o729, HMBREM) KEBIREELZ IR E LT AET LYV
HRBE L BB XY ¥ a ViBIEEE © RCT TlE, HHEFEREIE L N-QOL O KFRGD K X
4 Y OEALCEHH CTHEEREVEZ RO L o7 b 00, HMEIRIEE L EF R
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2 @ Clinical Questions

HEXY Y a VBN CHERICRIFTH - 729,

DTFD3HITRCEA—METN—T 0 50HETH D, BURMBEIREL Z 05 &
L, 78R (KM OBKEIE, #7427 3 —VoBEBIHRZ &) 12z
B DL E ORI RIERIED D AL o ERTEEE O, BRI HIUIHLT ) Y FEOPEH,
ARBEED B IUIIER Y VY 7Y RIEIRE 2 GFH L7000 & 3BT, &RPHR b
BROFBRINT 280 b7z, KEBIRZ S BY@issib s 2 534012, 274 <
&b 4 MO a, BERIFEE GBI ) VD B VIR 6 R LR O HOKHIR % & AT
B2 BN L7z 2 B0 RCT T, KHPHRMEDOZAE, FrEpkispia ) v 3
TEICHARTHBEIIKRE P 5728, Lo L, KEPEREED 50% VL EOT, 1 2L ED
KT Z2ROLBEOEGICIAERIED ONL Do T KIBIROBEEE Z 15 &
L7 47ER T UK EIE L LT 1.5~20L, BEEO 7V a— VEBIEORKE, »
7 A VEATE OB, BERT 1 BRI LN O K S EIROEEL  EofgEE &),
a EWTEE, WEOPH O 3 BEIC X B RCT T, KPR B DO ZEAL & 7 BRI [l 55
1 EPLERA L7 BZOBEGITITAREETRD SNRh 57278, HH#HI#% T N-QOL 2%
HREIZYEE L2 O3TEHRERO A TH > 729,

%8B, BIHLMERIZBWTHKREZ EOFERZITFAEL TRV,

Dbz s, frio—3E L CHOKIRE (BOKEOMIEL) 21795 2 L 1I3#®
R BE IS 2 —kiAH L L CHER SN DAY, KIMZIREZ TOAEMEICE L TiX
HECTIE R\, F72, MEIR L o Z2FIRITZEIE, “FI9EEDS 65~70 itHi 2 O 1k
BEPKESZED D EIZ, ROENTZHIET IV —T9 5 0L TH 5 HIIEEILET
Hbo TDWD, FEEDDLVIEEICBT 249, ZEWICHTLIS5HROEILRS
IUET Y ADOERMPLETH 5,

N 223 I

1) HAPERbE A & WRBURBHAT A ¥ 74 AARER R . HEBRSHETA FI4 2. 75y
2z WNTY Yy, 2009 (GL)
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nal incontinence prevalence, and response to anticholinergic and behavioral therapy. Int Urogynecol J Pelvic
Floor Dysfunct 2008; 19: 15451550 (1)

6) Cho SY, Lee KS, Kim JH et al. Effect of combined systematized behavioral modification education program
with desmopressin in patients with nocturia: a prospective, multicenter, randomized, and parallel study. Int
Neurourol J 2014; 18: 213-220 (II)
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in elderly men: rationale and pilot results. BJU Int 2009; 104: 69—74 (1Il)
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drug therapy to a-blocker therapy in men with nocturia. BJU Int 2013; 112: 100-108 (I1)

9) Johnson TM 2nd, Vaughan CP, Goode PS et al. Pilot results from a randomized trial in men comparing alpha-
adrenergic antagonist versus behavior and exercise for nocturia and sleep. Clin Ther 2016; 38: 2394-2406.¢3(Il)
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m REZR7Z M+ S REEREE O U THEDHIREHERESINDD ?

BOERZRDESE D EICL > THRAEBIREY, REREPREZRERZHAIEE
SBHTENRENTHD, REZBRZEHSREEREEICH U TEDHIRZIEET DL
[FHEREIND (LN 4], GERIL— K B)

Nocturia (% [F3H)}K), nocturnal polyuria (Z M2 JK), salt restriction or sodium restricted
(M2 MR or 935 & or #3), polyuria (ZJK), behavioral therapy ({TEj###{%), patient
education BEHE) 2F—7— FL LTHEL, 1 MOMLER/R. CO1HESE
ICHER L7z 2 e e C3MasIHL, ICSHA KT 4 ¥, HABMEFASFTA NI A4
v, KHEZRICHET2RFE M2 THEt6MmZoIH L7z,

PR B E T AT —B L LT, HmBREINA S 2 BE 0 535
HIBRIE, B ERERISS (ICS) DI vk vy H AL E— P THIHERI N TVWE Y, 5
MEERETA K4 2201912 XL, T6g/HEmMAE HEEE L2931 X 0 AR BE
RSN, OGS A XY bOWHIAPHGFTE 2] 720, BIEHEMEE LT o6g/H kil
PRI TWEY, L L, HRAOTPEEGHENEITH A 108 g/H, ZPEA%9.1
gHEINTBY, RIFTIIESHPIEELZREL 2o T05EY,

KR OWFEABFENEFIEHEKZ VT IV AEF VNI T AT YT TV ADIL
ARG L TW5BY, HEoEIGRRIZ, ZoFEICESTsE LIS, KMERET X
AR ERIN & S, S 5 IZIEAE R D non-dipping B &I (2 b BEE IS B S
%3, TEHRBIERZ AT 2 EBH BT A2ME T, el srEiEs92gHL Eo
XN OREICHART, KHPPREE, KHEKRE, KHEZREZD T AR
BN C &, HEEIR R L PR, KHRE, HEZRIERE OMIIZAES
MO SNDZ &, SERMBIICHB T 9.2 g/H UL OG- E IR 38 TR O 5k
VLV AZHRTTHAEI LEIRENT VDY,

—J7, WMER L 7-HFN T, KEBREZ N3 25RO I3 2 3#E 13 2
LB TV RARBRENTH 5,

Matsuo 5 1%, @ IR AT @A OHEIET 5 1 HIESE|IGE O R (B4
8g, WMTg ZMZ TWARMBIRBEZNGE L CEFREZITV, 12 HEMHRICHE
SEYE TR DS A L 7B (e LA Lo 728 CRREIHE) 1281 5 Hisess
7o T35, BIRETIE, KPR, KHERE, KHZREBSAEEIKTL
7275, AEIIRETIE, KRR IR, KRREDD LAAREICHML, KHEZREKIC
3L % BD A5 720 Okumura 5%, [FHERBMZEE BT 2 EFHFEOR R 2R
L, et BRIt E K RIREOZAL L OFIZITA AR S, & H
ZIRBETIX, MU AR, KRIRE, EEZREES GRS Lz, HHE
REAESBWHTIAEELREEZRD Loz MELTWD9, l, KHEREDE
b L KPR DZAL L ORIZIZAE MM ZRO b 00, KHPHRBIEKEFIZE
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FIHEN R THBELRERTIZRD SN h o7z,

Dl &b, BRI RZ IR M) KRR EE IS LT, ATEfEO—B
& LAY flifilinsds % 25, WIBFIROYED 720121, EOREOIE S EIRF TH L
FTAREPEIYIETHR S, G L ) KRB FERMIEDSLETH 5,

dB, AIEREE UCTAAN Gia, 7ha—v, h 7oA Y OBEIE) OREOY
R PRFTELAR— 7+ YT TV r—Ya y [2—HF]H, TiddA b
THETARAIN TV,

Android: https://play.google.com/store/apps/details?id=jp.welby.yousupp
10S: https://apps.apple.com/jp/app/id 1488067443

W =i I

1) Everaert K, Hervé F, Bosch R et al. International Continence Society consensus on the diagnosis and treatment
of nocturia. Neurourol Urodyn 2019; 38: 478498 (GL)

2) HARBIMESS SIMEREET A K74 AREHS M. SIUERET A K74 2 2019. 74 74
AT v AW, 2019 (GL)

3) Goessaert AS, Krott L, Hoebeke P et al. Diagnosing the pathophysiologic mechanisms of nocturnal polyuria.
Eur Urol 2015; 67: 283288 (#45H)

4) Matsuo T, Miyata Y, Sakai H. Daily salt intake is an independent risk factor for pollakiuria and nocturia. Int
J Urol 2017 24: 384-389 (lIl)

5) Matsuo T, Miyata Y, Sakai H. Effect of salt intake reduction on nocturia in patients with excessive salt intake.
Neurourol Urodyn 2019; 38: 927-933 (IvV)

6) Okumura Y, Asai K, Kobayashi T et al. Dietary sodium restriction reduces nocturnal urine volume and noc-
turnal polyuria index in renal allograft recipients with nocturnal polyuria. Urology 2017; 106: 60—64 (IV)

RESEREBE (ZR, REZRUN) (U TERESIHERENDH ?

RESFRORERRE U T, BRBREEDET, 2R - REAZK, BEEENDHDIDTZ
NZNICHT DEEEEN HD. BNBREEDE THELUERES(CH S RESERICH
I HLEEEEE, KFRAHBROY TS LORBEREIRCH T DD RCT £ LT
BRMDRESNTEDOHEEIND (LNIL 2], GERIL— K B)

Nocturia (FZ[H#HIK), lifestyle intervention (ZE{iGHFE) 2 F—7— F& LTHREL, 109
ML ET20 D BRCTIE3MPY, FA KA vEMAGE4MmETIH L7

BEIDEEE IRARRE DAL T 3 2 D BIRRERIBE LA S O WA DI, @i EhBEDE, I E R
Wede, ka > 7547 A, BIETERESE GRETEIRESS), & SICHRRIEE I
D FRR OB % EH38 % o

Z 09 LGB B RS, IGEEESR AT A N T A4 V5 2 USRS
ENTHY, KEED 7L —FA), EERE 28, g3 7ra—v - #lok
B8 (R L—FCl) &hoTwaH Ve REBAIIBEIERESE (REVERES) ©
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RESEREZE A RS54 2 [H2/R]

HEERELTHIET Y ZOEWVEHIISEH SN TV 525, BWIEBIEENRE 5 BRIk
T DRE (TR S S Tw v,

BUE (=35 ) LEIGEIEEEO MR HiE SN TW 225, S ANEGEEREI % £ 9
HHHIRZWUESIEDLE V) RCTICE AT EF Y 2HME IR TV,

B 7 a—b - HOKIREICH L GBI OSGED A TR L, SR - KM%
PRICK T 24065158 & L THEETH 5, KHBIROEHNDHKBEZL 12X LLIK - KIHE
ROGEVIATEIRE O —BPUIHOKIFETH % (CQ7T p.20, 8 F iHH 1. LR, &KIH
%R p.130 1),

Hashim 513, EIGEIEES 676105 B D 24 FITH L, RoKE %l O 25% R,
HHVIIHREE 4 DRI AT 28 BB BWEDPSHREZ T8 I 24—
IN=IZ X % RCT 4T o 7458, WA SE72581213, REYEE &R BBRASE L
7o LS U722, RREEZ LS MG otk ik & vl & L7 ATEhRE &L IR (BE
DH) L % L 72 RCT (PRIDE #ER) 2B WTC, KEEDANO TEIREEAEIR (1Ko 48
~62%) \ZXS HAEROUE &V TN LR, E#E% 6 » AT, KEBIREZO
W AT B T 50% 205 38% 1A L72d O D (p<0.01), xFHE & DR 213 &
LN holzd,

Soda 513, WMHHR 56 BIIx L, EiHTRE (HOKHIBE, v F1ToR#EE R
DN, HEOEE), WA REICI ARy FOBREMER) 21778 25, %IEHE
PRI A B (3.6 A5 2.7 1], p<0.0001), HREREIZAEIZH L (923 mL
25 768 mL, p=0.0005), 53% O HEFZ THEPRIEED 1 L O DIHR iz &
BLY,

H =i I

1) HABRREERES: 2 @IS BIE IR T A ¥ 4 SRR M. BISEEZ R A ¥ 94 >~ [§
201, Uy FRI AT 1 AV, 2015 (GL)

2) Hashim H, Abrams P. How should patients with an overactive bladder manipulate their fluid intake? BJU Int
2008; 102: 62-66 (II)

3) Breyer BN, Creasman JM, Richter HE et al. A behavioral weight loss program and nonurinary incontinence
lower urinary tract symptoms in overweight and obese women with urinary incontinence: a secondary data
analysis of PRIDE. J Urol 2018; 199: 215-222 (1)

4) Soda T, Masui K, Okuno H et al. Efficacy of nondrug lifestyle measures for the treatment of nocturia. J Urol
2010; 184: 10001004 (V)
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2 @ Clinical Questions

m REBRREE (FIR, REZRUSN) (S U TTEREA (ETEEELSY) FHERENDH ? ‘

REBERRODFRE LT, BREBREEDET, ZK - REZR, BREENHD. B@F
BIBERL ICH o e REISRFRICX I DITEEOE (E/ERELSN) (&, KFFRFEBROY T &

UCERAMDRESNTHSOHREIND (LANIL 1], GERIL—FA
BERRME S (CH o TeRRESRIR ICN T DITERADERAMD I E TV R IFBAEETEL (LN
V2], GERIL— K C1)

Nocturia (& [H#H}K), behavioral therapy (fTEJ#) Z#F—7— F& LT L, 148
DR L & 13720 RCT D 6%z & THmx I L7z

FEIEBRIEEEDIE T S REMSERICX T ITENEE

BB IR BERE DI T 3 2 b BRI A O O FIKIL, @IEBENE, R
Wege, v 7547 v A, BIEMERIE QREMEIREE), S OICHHRBEEICE
IBRIROMM % DD Do D9 HBEIEEIEI 3 2 7B IR kit
WD), R IR & OMEEETH Lo MITEIEEDE 2 £k - 22 R IS 5
ITERIEDIZ & A LIEEEIERE IR L LRBOY T Th %,

Yk F 7213 WA HE AL O A VEIR KB % 7830 % 1k 197 Bl 5 B ORISR % 720
72131 BNk L, ATEEE 0S4 F 7 4 — K8y 7 @B E iRl Lha) Y3 (F
FUTFU25~5mgl H3 M) BT I REDRBERBEZTV, PHRAEICX
) A BIBR I3 2 R0 R 2 Mead L 7o/ R, ATk A MPER M % 0.5 [8l/night 34>
S8, FEICEHFTTF =2 (03 [l/night B4, p=0.02), 7 F+tK (0 [\l/night 5D,
p<0.01) X D bR &7V, YRAMEREEEZ B 5 L, dia) YE(hvTFr YY)
KA, ERHER L EOfTEIREE O L, Pia ) VIR OR)FE LR
L 7= Behavior Enhances Drug Reduction of Incontinence (BE-DRI) #B#IZ BT, K HHIR
B L O BIRIEEZ 5B 72 305 B33 28R A MEd L7t <, e s S
LABLRUENALNTD, HHTEIIALN L2727,

R SZHRIEIRE (T FBIR B PH2E) (GBI & 11 5 31 C o JEWTSE DS KN T d > 72 143
BHNCATERE T 23ty Y3 (FF v 75 =) $5%47 5 72 RCT (MOTIVE #XE#)
T, ATEHEEIC X D AR BBRLY0.7 8], HTa0) YFEIZE D 0.32 WEA L7z (p=0.05)Y,
139 Bl BTGB I3t L, BEEAIRE, bvTru Py, WE O % K L7z RCT
T, THEBROSEDZNEN 56%, 65%, 66% TIH -7z (p<0.05)%s

HERRSE (CfF S RRESERICXI T DITEEE

AT B DR (M MBS 7 D SRS 7 B 2%, N M MR BSE S 2SR IR D IR & 722 B0 F 72,
WERRFR EA B M Z IR 2 5 S T REE D W ST 5. IEIROZROEETIE, 20
BIOMNICHIR HEE 2 ildk S &, Z2RIEIRZ FHE L7228 24, IKEEMLEF U Y
LPRIEDIFICHBIETEM L 72 R X T v=, TURY 7T 0T Y E,piidmitt
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ELRUTHorz0 UbESEICHEMETIE, MRFEEZF MY v AFR, ZREEFRIC
$ DRGNS % &l S iz,

Tyagi H1&, 1EPEMEIRREEEHE 79 6] %2 KB HIR 243 A8 (30 61 © FEHHO A D 1C #E
16 B, 178 (BBTD #f 14 B) L A7 S 7\ BF (49 5 @ IC # 24 B, BBTIH#E 25 ) T
J& BEAT L 72 BBTI (brief behavioral treatment of insomnia) (&, O X F_FOWE % ][R
(FEMREER] o 30 43 PA LB L V6 BERIDLER y RiZwzewy), @ BHIE LB NISHREE,
@MRVEEDARY FIZfTL, @RS RIFIUERY F2OEhE, Lw)REET
Hotzo ZOFER, BBTHIEBHIRD B % BECTIIXMBECTRIRITHED % L, KHEBIRD
BOWEETIIENA LN, L7223 T, MEIRFITEIGEE, KEBURO 2 WEHICRI R D
Ll l7z9 Lal, OIS HIC9BOARREBEDH B, D& HEME 1N
A LIS T 30 Bl ARG & LT, BBTI 24T o 728 L IHMOADKIE (10) & % ik
L7:e ZO#%E, 14 HEOKEPIREENL, FIE TR 6.5 BoRd, #%ETIE 1.3 HO
B (p=0.04) THo720OT, BBTHIKMHIRIZHBEIDH S EfEmm L7227,

H 223 I

1) Johnson TM 2nd, Burgio KL, Redden DT et al. Effects of behavioral therapy on nocturia in older incontinent
women. J Am Geriatr Soc 2005; 53: 846850 (I)

2) FitzGerald MP, Lemack G, Wheeler T, Litman HJ; Urinary Incontinence Treatment Network. Nocturia, noctur-
nal incontinence prevalence, and response to anticholinergic and behavioral therapy. Int Urogynecol J Pelvic
Floor Dysfunct 2008; 19: 1545-1550 (1)

3) Burgio KL, Goode PS, Johnson TM et al. Behavioral versus drug treatment for overactive bladder in men: the
Male Overactive Bladder Treatment in Veterans (MOTIVE) Trial. J Am Geriatr Soc 2011; 59: 2209-2216
)

4) Song C, Park JT, Heo KO et al. Effects of bladder training and/or tolterodine in female patients with overactive
bladder syndrome: a prospective, randomized study. J Korean Med Sci 2006; 21: 1060—1063 (I1)

5) Kamperis K, Hagstroem S, Radvanska E et al. Excess diuresis and natriuresis during acute sleep deprivation
in healthy adults. Am J Physiol Renal Physiol 2010; 299: FA04—F411 (IV)

6) Tyagi S, Resnick NM, Perera S et al. Behavioral treatment of chronic insomnia in older adults: does nocturia
matter? Sleep 2014; 37: 681-687 (1)

7) Tyagi S, Resnick NM, Perera S et al. Behavioral treatment of insomnia: also effective for nocturia. J Am
Geriatr Soc 2014; 62: 54-60 (1I)

EEBIERLCH S RESRIREEICH UL TRIY VEDRSEHESNDD ?

MY VR, EFEEERICH S RESRRICH LT, REBHREHZREIEE QOL ®
EROBEZESE2MRNGD, ZTORSEFHRIND (LNIL 1], 2L, EEIFEIC
FIETVADER - ENLEVDEFET Do GERIL—FA)

Nocturia (% [H4}R), anticholinergics (P12 v ¥) #F—7— FL LTMEL, 404
Wi D L2 15720 ZD 9 HOMIEEFE 2 IF E L, FHIFNAHBIR 255 ER O #EIRIE
HEIZEEINL 37T METIH L7z,
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2 @ Clinical Questions

WEIEBEEAER . LTI S N TWAB A I 72 F Yy, FF VT F U
WOHELR], V) 7 2F3y, bvFuyy, 7vraYy, Sy v(HEE)
2R L TRRET L 72

kB, HIEZ L — FILEEBEGEICE T 2% L — F2ZE L TEn i,

A=HTFIY
WEIL—R:A

T RBUR % PF 2 MIGEIENL R E 205 & L2 75 BRI RCT 137b T vy,
55 T AHFRBR D post-hoc FENT S 2 i %0 72, V) T7x2F T Y EDRCT 52, i
BB IAE VA DF 3 % B IE BB I R DR BRI 5 o ERTSEHRE £ I 577 = F
U E D RCT A% 1 i, RCT @ post-hoc FENTHY 1 T 5. S 512, KMBIREHT
% GBI R (T 2 5 B 2 Wi & BRI B F b)) Y EOR TR DS
ATbNTWwWh,

55 T AERER D post-hoc FENTIC X UL, £ I 7 =2F T V13, BIGEIEDEIC LD &1
PRI A 79X RBLUOR=ZAF 4 VERBLTHABIE T L2 S€LOATERL,
KHZIREZITBNT, KHPPREE LY, %W 1 BPRE?, KRIREERY, KHR
w2, KHZRBKY, MEREME R (K £ TokRM (HUS)M? 2 A EICHES
ELREIRENTz F 72, PR MR & IR AERGEEE, KRR L O], HUS
EAZTIPER 1%L, A R ZE BGREE & ORI A B B AR H 722,

V) T72F Y VED2OORCTICML T, &b 50 E bRMPERREEE
N-QOL OZALEIZIIHEH CHE R ENZ RO L h o 7239,

I BRAEKHE (S A 065 2 0l TG BB e U O BRI 3% RCT ICBWTIE, ik
(1 H 2 [\#5- 2 WIZERE R 5) 12X 2 RICHETOME I BO LN HOD, o
WrsE HUpHE & WL CA I 47 = 5 ¥ Y o, KHEPERMES, N-QOL A3 79,
HUSS®, KW 1 BPREY, KHREY 2 HRICEESILLIEPREINTVD,
M2 A S WAl S HEBRICB W T HH PO RATR S8, PSQI A 27 (Pittsburgh
Sleep Quality Index) DUEET A I T 5,

xiF HE D 72 v F B IR R B 70 i 1A) & BRR 3Bk & L CUE, EPOCH Bk (n=121)?,
EVOLUTION %2 (n=165)10 %% %, T ORERTIE, EHEFEREEL* 10, HUSO 10,
PSQI A7 %10 ESS A 27 (Epworth Sleepness Scale)®, N-QOL A I 7 19 |[Zf & 7L
HEDFRD SN, HRHPEREEE PSQL AT 7 %10 ESS 2279, N-QOL 22710 L9
MICBAEMHERRD SN S5, A3IF72F3 V1%, MWW, R—=254
Y ORBHEREBIEND 12 hb b T RHERREZ R Lz KRS, KEBER B3 B o
BETIE, HHEPERMEDOZ L L N-QOL, PSQI A 27 DAL L ORI E R MBEHFE
D 5N, BT & B TH S FY USION WFZE ¢ d, KPR, HUS,
7 7 AAIRKREE (Athens Insomnia Scale: AIS), SF-8 2 EDWEITRENT WS, 4 3
7 xF Ty OBEICE LTI, BER0.1mg 25 02mg, BEERT 02 mg 2°5 0.3
mg » 5V 04mg!S, FAF 01 mg 25H1202mg'® 7 EXHMTH - 722 & HHe
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ENTWh, 4D TRZT Y OFGIC X > THRBPIRIEEAY 1 81 2L oG 8)
BEREERE 2 RICA 357 = F ¥ YOI OA T ZBET L 2es ik, PR &
HUS B’ L72d 0D, HEAZIBD LR -7217,

Dbz ens, HEBERENRE LT IR RHBRCT IZ2VWEOD, 1357 <
F IR E A S 2 VEIA SIS EEICH D, TNOOMRELS, EIHEIEEIC
PEYTHBIRICH LTA IF 72 F P VIFAMCTH L EEZ ONIz T2, 1357
F ¥ ORI & LTE, BERAEERINANIR OISR BRI ARG L Tw
5 W REVEATURIE S 7z,

ZIF YT F ZURREIRINBISIE]
WRIL—FK A

WIHENEENE AR O A BRI G & LT, AR CTHEM S 725 I AHRER O
post-hoc FHT S 1 $itdp %0 & F ¥ 7 F = VRPN EANZE 7" T £ RIZHART, KHEHE
RIEE, R 1 PR R, KRR R % A RIS S 7205 HUS ERIH%
RIGEUC A BB S o 7219,

T ¥ T F = R WIPORBEGR O BRI 2 RIS L TE 525 TV
ADEENEEI NS,

NLFOYY
WEIL—R A

T IBEIR % £ 0 WIS B R E 0 5 79 L R IR ABBE RCT 25 1 #)t, 7A€
Ly RN EESE (RIBCORIRE - DRI [HHEIC BT DML IRIC & B RHR D)
PEHEDRCT 251 it b, 72, M7 uy v TEIEEOIH & O RCT 25K
BIHER I BT 2 525 1 3, FEICBT 22210 ZAF%EHY 1 b %,

7T R HAHE RCT Tld, MUy a Y 3R EY RIS B8 2 7% PR O &
77 RICHRTHERBEICHDEESL I EAURENZY, MVTa P v HiFIHE % kI
EL72TAET VY Y IAENRESE 25 ug (ARFETORRE - AAUE [BIEICH T 2K %
PRIZ & B HR]) PR & © RCT Tld, KHEHHRIE, KEKRE, HUS OZfL&EIZIE
WHEE CHBZIZRO ON LD o775, KMEREAT 2 BHICRET 5 &, PRHIFRE
FEZBWT, KEREOMKT, HUS OER, ZR) (REPHREED 33% Ll Eojgd &
3 HMOPR HEECERPICA R C L b —BEBPHR 2 L) ERERICHBEESRD N
7220, YRAMERISES LM 2 i G & L7 ATEIEGEH & O RCT I2BWTid, &R
BOZALICHB THERIIRD SN o220,

MV a Yy OR8N & P 8 e G- D ISR 53 2 852 & 7 5B HGET L
7o T, KMo 1 PR E & BN S SR PR A T S5 L w) Blrsr s ik
TGP onb &z b2,

YEoZ s, Mvrud vk, 129TEHLDT 7R AHBRCT 24 L,
PR )R BT 2 A HIHER ML % D S & AR H 5 2 e S, EIEEIEEE I
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DRI L THRITH S EEZ BN,

yuJzroy
WEIL—R A

TSR % 1 O MG E B E 2 3R & L7277 e R RCT 134T b T s
(% 1 AR D post-hoc f#NTIZH V), JHBHUIEIT % RCT 25 1 #it, Wi V- IRAEKHE 12
BULTAET LYV EOEMELL O X d —N—REEN 1 b b, T2, WHEOLZN
HI & EERRERIZA 377 2 F 3 VIRV TE L fTbNTw b,

Wik 23) 35 X OVARHR 20 CTHEHE S 7z o T AHRRER 2 & A IHRR I8 1 2L B oo B & il
WL, BRI T 2V 7 2+ ORE%ET L7z post-hoc f#FTTIX, V1) 7=
T T TR E L TR BPER B2, &R 1 EPERE2Y, HUS?, KHQ
(King’s Health Questionnaire) DIEHR/{ETID N A 4 ¥ & HREIWE S 722, KMEL IR
BANOEBERBEIRED DN o722, HEPREEA 50% DL KT L84 &
TR EETLAEED 7RISR L TEETH - 722, KHZIROAETREBIML
T5&, FRHMERIETIE, 77 RERKL THBICKMPHRBIEZ LT S 87225,
KHEZRBETIIAERIETIZRAD SN h o7 PR EEAS 1 LR L7z
B, IFEMEIREETIE T 7 RICHRTHEREICE 2o 1208, WIS R Tl A EE
RO LRI 72),

V)T 2F Yy aiE%RS VIS BB T 5 RCT TlE, WINOHETH Y
)7 2 F Y IR & EROE 2 U S8, HIEICX 28 ROEN TR Sk
Do 7225,

A HBHER 5L 1 B DL R o R 2B IE KR B GEIG BB & 0 O BEA) 126 L C,
FAhAT Y Y% 4 B GRIAKBBIRDTRAF L7HEB 2 RIS, v T72Fv v Hb
WIZTAET L ¥ 2 03 mg (RIBTIRARAKGROEA) \THAEZIZE D 1) T 4 BEES
L, & 78X F—"—L7T, EblZ4EHLES LBRRARTIE, KEZIRETIX
FAET VLY UH, HBERERETETIEIVY 72 Y AN TH - 7220, KIH
BR % 479 2 Wi RIERHE (ZAE ) @iE B B 2 Mg & Lemieidignic 2 #uiesd v,
RHPHREIE 28 AIS OF BT BWE SN TW 5,

DEDIERICH, W OO IEZAH S Wil e 0, HRPEHREOH
LT 250 A HPER IS 3 [Pl o BE 0B &G04 5 %A, N-QOL 2 2
72030, PSQI AT OEBRUEERDZ. EHIC, 41 3IF 75 ¥ v 4 HMYE
OG- TRHEAT 5 % BIGEEN R E BT 2 V) 7 2 F ¥ v ADY ) 23R %W
L7235 Cld, RRPHRMBOAERICT, HEPER %L 3 L, o BF0EEOH &
WA HIR S NIz,

Dbl by 7o) 03, KHPHRME, QOL, MEMRDE % ik S& 53R
AL, BIGEEREEOBERARKTICX2HMBERICTLTANTHLEELS
n7z.
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JzvrFavy
WEIL—F:A

R HBIR 2 1) GBI EE 2R & L7277 B R RBBIRCT 51 D& 2D
post-hoc AT, 55 I AHERERD post-hoc T3 % o

7 AW ABBLRCT Tl&, 72570V VId7 I RIHART, KHPEREE,
PRIEY)IEEAZ BIE 5 2 A PR B8, & O frequency-urgency sum % A AT &4
7232 RMPERIIEAS 1 DL B U 7ok (ZBahhe) LIt & 1@t 5 &, 2
WRE TR MG SR, KMIRE, HMBURIEE, KMZRER, KPR
N=ZAF A VIZHRTHBEIKET L, #SGEENE M (OAB-q) ORERREE D /N
IRE % (minimally important difference: MID) Zi# 2 THEZUEZ /R LY, 72V
THYURHET T AR X D BRIREC % B TRk K, BRI 2 B W REPEIZ N — A
T A4 ¥ O EBIRIBEC K MBI R E B L7225, X=X T4 YOk 1 BHER
R R E E I L e h o723,

7 YT TOHE M AHREED post-hoc f#ITTIE, 72V 70TV 4mgBL P 8mg &7
TR E O THE 1 HPHRES X O KHQ DWEIR/E I A 3 7 OF B WHEIRD 5
N7z, Amg HTII 7 7R LR HUS IHERICWE Lz, KHEZIREFEZRI L7
FRFTCIE, 8mg fEIZT 7 bR & I L CRMPHRIEIEAE BIZSE L7z,

Doz ehs, 72y rud vl @EERENES OB T X 2 & BHR
W LTHEMTH L EEZEZ DN, 1B, TOUHERTICIE, KRREERTOHST5
REVE D R S 7z,

JOoEXyY

WRIL—R A

PGB P ) T RBEIR D A% x5 & L7z RCT R4 I HHERERD post-hoc AT IZ5E
i SN TW v HEBIRISH T 2 REH B OIIZE0s 3 A b, ZoxRIE, B
PR BBIREZ, F7 MEIV 4 EERG%I2 2 B EoR PR BIE % 529D 5 i
SEBRIERAE B3O, 1P EORMBEIRE AT HEEY THY, EGERNEE IR
EINTVRV, TS OFHETIE, KHEPHREES3), N-QOL A 273 DA R
EDRRD LN TS,

UERs, 77X VIZEHLTIE, S6R5TCTVADERPLETHLEE R
b7z,

BESER
HEThoTzA, PVTa Ty IBWTIREN 4 RN O G THEREFR S
BB ASRIE Sz 1922
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2 @ Clinical Questions

H 2ExE I

1) Yokoyama O, Homma Y, Yamaguchi O. Imidafenacin, an antimuscarinic agent, improves nocturia and reduces
nocturnal urine volume. Urology 2013; 82: 515-520 (1)

2) MR, REE, HHIEE 3. SR> DKM Z IR 2 A3 2 85BN O RADE,
PER B L OE—RBIEMIET54 357 23 2 ORMROMET — 2 BiRKER O G —.
WAL 2018; 31: 305-311 (1)

3) AN, SRHEDA, RIS, B T KMHEREZET 2 8EEBERER N4 357 =
FT VYT 2 F T OIEITE (Blue Note Study). Prog Med 2015; 35: 533-541 (I1)

4) IR, SRR, WY 13, KRR T 243572 v BIV Y 72T
DEVES & O 4O Wl E 2 LB ERIRAABR. IR & 3847 2015; 72: 1219-1226 (1)

5) Yokoyama O, Tsujimura A, Akino H et al. Add-on anticholinergic therapy for residual nocturia in patients
with lower urinary tract symptoms receiving a1-blocker treatment: a multi-centre, prospective, randomised
study. World J Urol 2015; 33: 659-667 (II)

6) WP AU, WA, B A (34 & A AT Y VIREHICE - TH OABIEIRAIRAFT % BPH Bk
T2, 2203 +Fa 5 A5 F+4 35 72F 3O 3#IH (DlrecT Study) D R
BRI 24 7. HPERFERESRE 2017; 28: 338344 (1)

7) Wada N, Watanabe M, Kita M et al. Effect of imidafenacin on nocturia and sleep disorder in patients with
overactive bladder. Urol Int 2012; 89: 215-221 (V)

8) MTFALE. B BIERE (BPH) (2B 2 KMBRICN T4 357 =5 ¥ v oFHMEOKE.
Prog Med 2008; 28: 2961-2963 (IV)

9) RHIEZ, Wit 15, W& 3 (3. WEEHEREEICBT 54 357 2 F ¥ ¥ OEBBIREGHE)
B L MEIRRE SO BB % Mt (EPOCH Study). W74 2009; 22: 53-60 (V)

10) RHIEZ, @i 15 4E 832 BEEERER SN T4 357 = ¥ v ORMBEREER)
FALIREIRRE #3 £ O QOL 23512 k3™ % (EVOLUTION Study). #47F 2010; 23: 14431452 (IV)

1) WHIEE, REEZ, & 5 32 KSR E AT 2 @EEBEREZ G324 35720
DHF- — EVOLUTION Study OPERINC X 2 fEHT —. Prog Med 2012; 32: 2481-2488 (IV)

12) WHIER, REIEZ, &iF 15 (32, KEEREZE T 2 BEHERET I SITEM3I5 722~
DENFN AT T BIPEIR B DB, Prog Med 2012; 32: 2181-2187 (IV)

13) &l B, MR, Wk % 1320, HHHRZA S 5 OAB BEICHT 54 3572+ Y OfH
DB — F'Y'USION STUDY —. #:412011; 24: 1649-1656 (1V)

14) Kadekawa K, Onaga T, Shimabukuro S et al. Effect of imidafenacin before sleeping on nocturia. Low Urin
Tract Symptoms 2012; 4: 130-135 (Iv)

15) $aRBEZ, NHRE, SIRE (3h. HEBIREHFT 2 @EHEEAE N T 24315725
Y HRZ B M. WAk 2016; 29: 537-544 (IV)

16) HE L, IR, WRIEFE 130, WK Z 50 L 8GR ES 3264357«
T Y OGS — R T FIORERES b &0 T —. 4% 2012; 25: 2365-2371 (IV)

17) USRI, MUk, R Z 29 2 B EHEREE IS BT IF"rnr e Iy 7)Y
PR O RS L OIS 2 AT, WAt 2017; 30: 489-495 (IV)

18) Yokoyama O, Yamaguchi A, Yoshida M et al. Once-daily oxybutynin patch improves nocturia and sleep
quality in Japanese patients with overactive bladder: post-hoc analysis of a phase III randomized clinical
trial. Int J Urol 2015; 22: 684688 (1)

19) Rackley R, Weiss JP, Rovner ES et al; 037 Study Group. Nighttime dosing with tolterodine reduces overactive
bladder-related nocturnal micturitions in patients with overactive bladder and nocturia. Urology 2006; 67:
731-736 (1)

20) Rovner ES, Raymond K, Andruczyk E, Juul KV. Low-dose desmopressin and tolterodine combination therapy
for treating nocturia in women with overactive bladder: a double-blind, randomized, controlled study. Low
Urin Tract Symptoms 2018; 10: 221-230 (Il)

21) FitzGerald MP, Lemack G, Wheeler T, Litman HJ; Urinary Incontinence Treatment Network. Nocturia,
nocturnal incontinence prevalence, and response to anticholinergic and behavioral therapy. Int Urogynecol
J Pelvic Floor Dysfunct 2008; 19: 1545-1550 (1)

22) Tsai KH, Hsiao SM, Lin HH. Tolterodine treatment of women with overactive bladder syndrome: comparison
of night-time and daytime dosing for nocturia. J Obstet Gynaecol Res 2017; 43: 17191725 (V)

23) Brubaker L, FitzGerald MP. Nocturnal polyuria and nocturia relief in patients treated with solifenacin for
overactive bladder symptoms. Int Urogynecol J Pelvic Floor Dysfunct 2007; 18: 737741 (I)
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24) Yokoyama O, Yamaguchi O, Kakizaki H et al. Efficacy of solifenacin on nocturia in Japanese patients with
overactive bladder: impact on sleep evaluated by bladder diary. J Urol 2011; 186: 170—174 (1)

25) Kwon T, Oh TH, Choi S et al. Influence of daytime or nighttime dosing with solifenacin for overactive bladder
with nocturia: impact on nocturia and sleep quality. J Korean Med Sci 2017; 32: 1491-1495 (Il)

26) Shin YS, Zhang LT, Zhao C et al. Twelve-week, prospective, open-label, randomized trial on the effects of
an anticholinergic agent or antidiuretic agent as add-on therapy to an alpha-blocker for lower urinary tract
symptoms. Clin Interv Aging 2014; 9: 1021-1030 (1)

27) Takao T, Tsujimura A, Yamamoto K et al. Solifenacin may improve sleep quality in patients with overactive
bladder and sleep disturbance. Urology 2011; 78: 648-652 (IV)

28) EESRHS, FEANAIE, dil—R8 132 REBREH T 5 o AR SEIR i o i 372 BRI K
FHIHT BV 7 o v RGO REOME. HERIERE &S 2015; 26: 295-300 (V)

29) WHIEF, A 8, K BB 130 BISEEE I O S W H 51 B SR QOL H % (N-QOL)
HAFERO RIS —dta ) Y3 (ansBy ) 7 =+ 3 2) 2Av7zma —. HPRERE S
2010; 21: 325-331 (IV)

30) WeRIFER, RASHEA, I HEATE (30, KSR 2 A9 2 KMEEE I E 2 B0 2 IR,
BERPBURFE S QOL I3 %V ) 7 = F ¥ v O®p . W44 2012; 25: 353-360 (IV)

31) SMEAZE, MM i) VRO ) B CHMBIRIES S8 T 135 72F v
RRAT AN T2V 0 7 2+ v ans BEOFREORE. PTM (kFr OB ERIEH~ = 2
7 V) 2011; (12): 11-12 (IV)

32) Weiss JP, Jumadilova Z, Johnson TM 2nd et al. Efficacy and safety of flexible dose fesoterodine in men and
women with overactive bladder symptoms including nocturnal urinary urgency. J Urol 2013; 189: 1396—
1401 (1)

33) Khusid JA, Weiss JP, Carlsson MO, Mangan EK. Fesoterodine for the treatment of nocturnal urgency in
patients with overactive bladder syndrome: an analysis of responders and nonresponders. J Urol 2017; 198:
1119-1123 (1)

34) Yokoyama O, Hiro S, Hotta S et al. Efficacy of fesoterodine on nocturia and quality of sleep in Asian patients
with overactive bladder. Urology 2014; 83: 750—755 (1)

35) B LSE, ANIR#E Male LUTS A QK MIBURICH T2 70 €Y SRR (32 & LT a,-blocker
DU ORIYEE LAV —1 HH%58 10mg & 20 mg & O I#E —. PEIREEE 2010; 18: 168—
173 (IV)

36) Kamimura N, Hatakeyama S, Kudo S et al. Additional effect of propiverine for naftopidil-resistant nocturia
in the patient with benign prostate hypertrophy. Hinyokika Kiyo 2011; 57: 71-76 (IV)

37) ATHEEW], BPIORISE, SRS — 130 BHEHURIFEMN QOL BEME 2 W lHlR 7o X)) ¥ o
AR O IRIBES. WA} 2014; 27: 11431148 (IV)

EREEERL CfH S REBRREZREICH U T B (FEIEDIRSIFHESINDD ?

B, 1EENEE(S, ERENEMERE DREHREEE QOL ZiiES B HaREMN DD, ZD
BREEFHREEIND (LN 1), RESEREEICFHEULEMRIFAEL, 58D IETY
ADEEDUNETH D, GERIL—FA)

Nocturia (FZ[FI#JR), B, adrenergic receptor agonists (8,7 N L F V) V ZZAREE)H) %
F—T—FLLTREL, S6MOMLERZ. 2O HLDTHiE T 1 (vibegron)

BT A 2z NR 729 Mz L7

B;7 L+ V2B REENEE (B, /FB)HE) 1 2011 4EI2 3 T X770 v ps i B kG
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I L LT FUS BT TARIB TR S N TLK, Zorhi L 2ok SEiiH)
DR E TR L CIL b TB Y, 2018 FFEITIFENRT T v IRE S N7z, FRICE
OBTEEIEE B I3 L Cld, ORI ) YA AR T A8l S, i3 v
LY D BMEHEELEZEITRELEVIFERDBALND Y,

kB, BT L— FIEISEIEEERICE T AR L — F2ZE L TED 2,

=sS~J0v
WREILV—R:A

ITNRTU LT, BB A D KHBIR BB DA E KR E Lo a% 1
#Hd %o Yoshida 512 & % 2 [P FOKMBREE % A 3 5 k@i B E bt 5 %2 334
& L7-WRge i, RHEPEREIEL, & 1 PR E, ZHEWEPHRE, N-QOL O3 -XT
DRAAL Y, PSQI A AT ICHRLGYED RO LY, 5 T HHHERD post-hoc fEHT &
L CHMBRBEDOARE NG L L7-BEHIBAE T THE STV ARV,
HIEEIEEE 2R L L CHEM S N2 M AAHRBRICB VT, 77 REHKLA
PR A OZILE, HAY, 7V79 TESNRBCIIAREIRO LT
RRINE A= T 79, BN EALKRS THEMS N2 CIIEHIIEE ICE T T
Vo KHQ DIEIR/IEHD K AL VIZBLTIE, HATEES IR BRTIE TS e RIckk
NTHBEREERRLIZDY, 7Y T CTEBINRBRTIE, RDEREZZE (MID)
WKWIEELZZ DD T T REDMICABAEZRD M o72Y, ohb, TOKROKIIZE
W, BRI E A+ —Z b5 ) 7 CHEME S N7 R TR PR ST 7 £ R IR TH
B Lz Laii s hcwns 7,

8 DN T RIIERCT DA FANTIZBNTIEY, I IXT7TE 7T RIHRT
A B BPER 1% % R S & (WMD (weighted mean difference) —0.13, p=0.003),
V7uY Y ER4mg &) bHETAHELRUELZ/R L2 (WMD-0.07, p=0.03),

ExgOov
WEIL—R:A

EAR7 Y (50mg) LTI, AR CEBIFBREREZEZFS L LTEMI NS
TIT AH RS> S 22 FHER B 1 [ DL B 1230 LT post-hoe f#IT S SN TW5BY, 7
TR L AT PR IIEL, B 1 PR, EHERPHR A EICSE L, BE
BEMEE IR () T TORM (HUS) OZALIZA BHER I X O H 4 mPER &0
ZALL AR B2 R0 72, HHPHRMBOB IR 2K T3, exra ks
VAEDNOPLa ) YIS X 2002 L, 1 H 12 B2 EoFEREIE, HUS A% 180 44
mTHho7,

Doz &b, pEBZR BRI B EEE OB MHER L & EIRIZBI§ % QOL %
WESEDLWRMEDD DD, SHRDLIIET Y ADOERPLETH S,
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H 2ExE I

1) Wagg A, Nitti VW, Kelleher C et al. Oral pharmacotherapy for overactive bladder in older patients: mirabegron
as a potential alternative to antimuscarinics. Curr Med Res Opin 2016; 32: 621-638 (§855%)

2) Yoshida M, Gotoh M, Kageyama $ et al; Study Group of N-QOL. Mirabegron improves nocturia, nocturia-
associated quality of life, and sleep quality in female patients with overactive bladder. Austin J Urol 2017; 4:
1054 (IV)

3) Yamaguchi O, Marui E, Kakizaki H et al. 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)

4) Kuo HC, Lee KS, Na Y et al. Results of a randomized, double-blind, parallel-group, placebo- and active-
controlled, multicenter study of mirabegron, a 8;-adrenoceptor agonist, in patients with overactive bladder
in Asia. Neurourol Urodyn 2015; 34: 685-692 M

5) Khullar V, Amarenco G, Angulo JC et al. 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 (1)

6) Herschorn S, Barkin J, Castro-Diaz D et al. A phase III, randomized, double-blind, parallel-group, placebo-
controlled, multicentre study to assess the efficacy and safety of the 8, adrenoceptor agonist, mirabegron, in
patients with symptoms of overactive bladder. Urology 2013; 82: 313-320 (1)

7) Chapple CR, Kaplan SA, Mitcheson D et al. Mirabegron 50 mg once-daily for the treatment of symptoms of
overactive bladder: an overview of efficacy and tolerability over 12 weeks and 1 year. Int J Urol 2014; 21:
960967 (#855%)

8) Sebastianelli A, Russo GI, Kaplan SA et al. Systematic review and meta-analysis on the efficacy and tolerability
of mirabegron for the treatment of storage lower urinary tract symptoms/overactive bladder: comparison
with placebo and tolterodine. Int J Urol 2018; 25: 196—205 (Syst/Meta)

9) Yoshida M, Takeda M, Gotoh M et al. Efficacy of novel B,-adrenoreceptor agonist vibegron on nocturia in
patients with overactive bladder: a post-hoc analysis of a randomized, double-blind, placebo-controlled phase
3 study. Int J Urol 2019; 26: 369375 (1)

REBRREBEICH LT TUX Y MOEAREEORBRAFHEREINDD ?

BRLIEY TUAY MOESENMFEL, REBERICHIRNEDRSEH DD, EHOKX
MR RCT CEMIFSNEBDEEL, HBRIC—BMUDHDEFVNZEN. Tz, BHIE
ENEDRETELEEERDDD, HEICEDTIBIET VADGDERBVNAEL,
(LAIL 1~4) GERIL— K C2)

Supplement (%71 X > ), alternative therapy (fCE:#75), saw palmetto/Serenoa repens
(2axyx), vitamin (€% 3 ), herb O —7), nocturia GEHER) #F—"7—F
ELTHREL, 1715WOmLEM7 205023 mablHL, BT HIREAER -
BV IRIERIESHE A A K4 v 2 BHZIT L7z,

BT ERREBAEIR - BV IRIEKIEB A A BS54 L I2BWT, BT ERRESERI
LT, MR - 7)) 22 R EoRBgE (s, Vav¥y, ©¥ 31D, B4 3
YC AVTIIRY, 7aF¥F)XY)IZonTlE, [HEIMERTHRE ZH 05, 2%
DO—EHWD 5T\ Tz, WY RBHREIHE TR SAERRL DD, HERT LR

34



2 @ Clinical Questions

I T Th] L OREH BV,

J aAX) X ¥ (saw palmetto, Serenoa repens) DO EIFIRIZEET %5303 < D h A
ENbo BT EHIRMEAER - B BERIEZ R E LIV AT T4 v 7 LEa—/X
5 NI 6 MAETE L, HFHREIBUCH T2 H8MEEZR L TW5E 27, LA LRSS,
W7D % IR T A Y EICHEYPH S 2 L DI I TV B 267,

BH OB T EHREIER - SV RIEIEEZ R E L7V AT T4 v 7 L a—/X
FRENT T, 2 aF¥ )X V37T R LTS O BHEIR M8 0.64 A7
BT < (95% C1-0.98--0.3, p<0.001), FHHiA 5 1.56 [ L 72 (95% C1—2.16 -
—0.97, p<0.001) EHHEEINTWEO, KX ZEHTIX, Qmax DYFHED 75 LRI
LCTREFT, #5203 EDRETIE, B SafiolE HEEO TR RS
LR EFEEFETH Y, B TEIREAER - i IRIEEEZ ISR LT aFy v i3
B2 BB TH 5 LRI T 5. BUETEHIREERES 23R L L2 KHB RCT
T, 77 RBELHKRL T, KHEBIRE GO FTHREEROA B REITALNL
MolzEHEINTNDY,

ZDIIH kA R O AN Z R L7285 b H Do BIBIEKEEE A3 % BE
R E LT, Adity (ooviilit, A4 7 2 i) SR EPER O,
REBIREERZ 7 7 LRI L THEICEEEL, Y2203 YR 74 F AT F
EHFETH L SN TW 59, AV IRIEE B 2 ity (=414 A
IL, ATH IR, FARNEY) ORREBGT LABBIRCT Tk, 77 bR
WHEB L THEICTEREIERD A% & FHMBIRZEGE Lz L @GS Tn b 10,
4 37 b7 F (SagaPro®) OEMBIRIIH T HRHE % 7T R L IR L 72/ BB
RCT SFAET B, AEAZROLD o EMBE IR TV A, AR B IR K
BEI LT (Pluvio®: 7R84 K, KEM, A4 374 T 274) 2R HEHEIR
WCERTH -2 0HEND 5 12, Peucedanum japonicum B L7 a9 ¥ M
WS BT HRBIERZ AT 5 BHFORMBRELHE I oHEdH5 Y, T
IREEREIRZ A3 2 BE I LTty (2 ax¥) vy, «t43ao4 5%, 75
YANAN Y a ) BEMBIRIIH L T—EDFHliAH - 72 L Ot b H 5 19, B\
BE & IRREEZ T2 BB ENRE LIZEAEN—TH 7Y X 2 b (Urox®) ORHE R
FF L72/MHBL RCT ClE, HMBRZARICUE L2 MELTwE D,

ULEMIR RS2 AT 2 HRBERECH T2 E S I ¥ D ORRERET L2 T,
77 R L CTHEBSIROUGE ICIEAEAZ RO Lo 72 SNTn5 19,

DAEBFIZIT T VH A L QL0 (CoQl0) G L TUAEIEIRE & b ITHK MR A
WELZEDWMENA 7)) TS 2HH 5 1718,

BETT) A Y N ORHBIRNORRIZE T 2MEDHA I NG, @FHEET L AT
MK L TREBEE (E¥yIvC ¥FZIUD =7, ZVF¥Iv) vy T
F U OREE R L2/ RCT TIX, VY 72F ¥ ¥ X ) AEICKBBERA Y
LCWwizl W) ENH 519, LREELN (CV=F, 7axyxy, g-Y MAT
O—)b, ¥% I VE) P77 R L THREICKMIPR M Z R S 87 & ok
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%2, NEEEGEEZ AT HHRBLEIFLCe 7 Vva v B, ACaT—rr, 4V
TIRY, €F IV RELIEZ ) — 2 (Perilei Pausa®) OREE A ) L7 <, 4b
BERIERO M 53, KEHRZEEHE I LTnE 2,

BEGD LAY 2 BRI R A S L oBEIEH B S, w7
HIVYTVADREII R,

Db X912, ke i O BRI 28 %2 fbE L msO3fi e %
A, BEOKBBERCT THEAMAT LN DIERL, TR EFT Y ADRD L LTV Z
A
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RIS BRAEAEE [CH S RESEREBE CX U T a BRI SRS NDH ?

o JERTEE(E, BINZARAEAEICX T 2E—FIRETH D, BIIERAEAEEICH S RESEER
[CX U TIEF—EDMRDEFCTE, TOERSEHREIND (LNIV 1), 2L, RESRIR
DREREZIRICOEDIeS, E2DESICHEVTIFE—ERTENCENHD 3D L%z
RBICEELENS, BEEITSCENEETHD,

GERJIL—FK L0V, YOKRY Y, FTREYIL:B)
GERIL—F F3VYYV:C1)

o,-blocker (o, HEWFFE), tamsulosin (¥ A AT ), naftopidil (-7 ¥ P)V), silodosin
(yu R ) & nocturia (FHIBHIK) B & O nocturnal polyuria (FZZ%IK) #F—7—F
ELTHEL, OXRIS0MWMDOmLE, 95 29MmE5IH L7z, BT EIREAER - Hi
SRIERTERZ AT A o4 », BIGEENZHEITA 74 VE2MbeHE L L, 72,
WAL= FORBIZWEINSDOH A RI4 v BEIT LT,

BRI, BV BRIERIE (BPH) ICB W T D HE DB WIEIR T, 71~88% 127289
BBV, o HEKRTHEIZ, BPH B OHRIEIRD A% & T EFIRERD WHE T 5 2 &7
B4 2 RCTIZE DR ENT W 523, Kl W3, HBHRNORE D BO SN
V) IENL VA0, 2 Ny EHWARBIBRCT Tk, AREICEDBEIC
BOTHEBIREEZ | BIPLEED S8, 2B FICgESE-eHmELTwDL B, L
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L, IPSSO7TIHH® S 5, KEBIRITHRD o BEETEEIC X 2UEEE IV E ST
%610, X 0% ORMHIRBIEEZ AT HEHICBNT, o EWEORRS L Y HIFFT
ELLOHELH LW,

—HT, o BRI, WEHIRICH L TRIEEZVEV I HEDLDHZ 19, FRIEDH
5500, TURPIZEDRIREIMFTELZVWEDOHEDLHHY, F2 AT KL
TH7 hEDNSTOM02) Sa Ry 10 RE¥FUY 2 GISTY DI BBER IR LT
RO THLLVIHEDH LD, Z2ROLVEOMEDH D 22, Khfi o HEWTSE
TEOMPEDOEIII TR ETUARDH L E TV IV, 2, FTMEILD
b, S1E 0 bEMICBWTHBBIROUGEICHH TH % L DML H 58,

a EWEEDSHEIR 2 U ET 5 A H = AL 563D Ho a WD IR BEEITOLFE,
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T VIIAERICHE S IR BB O MPIREE & ML IR U ESEEOHELH L W,
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TWbY, — 5T, #2230y 0R7FI3V Y VEIEMREZBRLEIELZ %L, &
MR 2 #HT 5 L 0Hs b H 5202,

o EWFEE L BPH B OREIRREE FRICIEIROE & ERKE) 20E5 % Lol d
HBHBY, FAAT Y K KEBIRDUE L2 BFITBW T, KEBRE EHI
MERPOHEET I TORMEZEETLEVIMENH LY, /2 F7MEIL
SRR EOF 2 20b 5T HMIREEZ A RIS S, +7 PEVMEGIZX DI
WIEIRFEE 2 A 2 BFHICBWTIE, MBREEPERICKET S L) HENH 52,
5T, o ERTEEIC X 2 R MHR OUGE S IEIREE E O E ICHBE»H 5 L oHmEd H
%%, Fo, HEBEREIEROEOYUHFIEETLIHFTHL LHMESIN TS, T
JTATFvFEZYY) VT EHCTRIROEZME L72L 2 H, o EEEEIZ X 2 IRE
YBEOYEDS, KEOW~OHEMEZ RS EL T LI2L ), BROWEI RO LN
EVI)IENRD B2, —T, KHBIRE AT 2 PEREND o EREE G, K HH
REB L OZNITHED WETEER QOL IZIZBIR D 2 0D, ERZED S DITITREL %
weEWIHIHELH 20,

DRI 5 o ERIEEEORRICET 2 M5 12T E A LRV Kim b,
PERR B - PEPRIEIR (Qmax 15 mL/s LLF, IPSS8 VL E) AT A M HICyr 20 Y &~
Z85H L, PHREEE - JPRFEIRD A 7% 53, KEHIRCHEROE 2 s S ¢z L it L
TWwW5h3W, KFTE, #1220y, 7 EVN, Ya by ooy s
PRBE I 7 v
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FRICK U T 3B DIREDMRIFHIFTEDDDOD (LN)L 2), BARNERICDOVTDES
BOREIDNNETH Do GERIL—FK C1)
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X —TU—FELLTHEL NHWOWXER, JIb2MailH L. TOMEET %
BYLMbNDFCS & BT EIREIEIR - BV IREIIEZ BT A N4 2 Z25H
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PDES FHAESEIL, HIVZIRIEKIE I O TRIREIEIRIZH T 2 B —E LD —>TH
BV, L Lo, KHHRE REFHIEE & Loz e AL v, B TER
HAEIRIZX 9 % PDES BHEH O A HEZ /R L 72 KB RCT 13\ { D FAES 57729,
PR O E DR 2O W TN S L Tw v,

Oelke H1%, ¥ ¥ 77 4 VD il 4 DORHBIBERCT2S O IPSS D 72 HDIHHE (#H
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727, IPSS OMBIR A I 7%, 772 REETIZ04, ¥ 57 4 VEETIZ05 OYEE
i, FF T T4 NTHEBLRYEEZROZEHEL TS, 79X, ¥5574
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EVNC o BHE, TIXREE, Y5774 VHETENENS.1%, 283% ThH -7z
DOD, 4UTOBEZETIE, EZEEOLPoZEMELTWD, KT, it
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, ZLOBFHIIBVTIL, BRMERIDIVEREL TV,
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KL WHRMEDD D LB L TVDEY, ZTOREZHEHL TV L2HEFIEEV, 2B, &
T VTF 7 4 VI, BEZBRIEIRE 33 % PR 1 2w,
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m ‘ REZR7Z M+ S RESEREE (O U T V, REMEBREDRS(FHREEINDH ?

V,RBMEBETHDTAETLV I VI, BORKDBRENTONSDD, REZRZ
FOREERBEICH U CREBEZZSD TERMORED DD, ZTORSEFHESIN
%, EEECIHME Na [fE, BRFLEDBEEERDHMIIND. EELHDEAEVD,
ARRVEBHEENUETHD. (LNIL1)

GERIL—K Bt A
BRI L—F Lt - (RE (RIRERSY))

Nocturia (FZ[FIBHIK), desmopressin (FAETL ¥ V) 2F—7— K& LTHMEL, 204
WO ET, 18 METIH L7

FEARBZIED S WS NS/ T L ¥~ (arginine vasopressin: AVP) 1%, EIROESE
F723AY L RTINS B AVP-V, ZBRIER L, KOFRIEZRME &5 2 & TR
wmRA, WRRZEEHINZ 2729, AVP-V, ZBHRIEH T2 7A€ 7L Y 1, &IOF
TR X BB G T DN D . KHZIRZ M) K RBIRBHE TN LTS L OFELH
LD BN, KB TEITAET VT Y IARENESE (orally disintegrating tablet: ODT) %%
BT L TR [EZIRIC X BAETHBR ] @M %2 BUS L Twb,

Weiss H 1%, 4 #H[E D RCT THREHIRZHED 757 Blo BH (R EPER % 2 2L 1
90% FRIEDMEH THRMEIREBDD) ZRRICTAETL ¥~ 0D HE 10 ug, 25 ug,
50 ug, 100 ug & 75 B ROAMME & ZEMEICOVTHRE LY, ZoMETIik, 79+
RIZHRTTAET LY 7 OD SEDGAT LD, RERAE KPR DA, &
WL IROEE DWW, EREME—R (EME) £ CoORM (HUS) OIER, HERED
W, MEIRICEIE L 72 QOL oI L% 7z, BEETIE, 100 ug THRMIER BB OE =
BRI ZBDT=DITK L, elETid 25 ug T O EBHHR I EIZA Z WD Lz

RS2V TIE Juul 5733 DD RCT 12 X AR I 57 AE T L ¥ v (#%
F38) RIS I2oWTHE LT 52, 351 BloBE % 1512 40~56 BPS-L, &M
PEREEL, HUS 2DV THGET L722, KEHHREEIE, BHHESOm2 TRIES T
WAL, HUS HIEE L72IREZ ML Tz AEFRICOWTIIELNHRS T
B EHERTH - 72

TAET VLY AT 2 REEZHIIHENALNLZ LB, TAET LY Y OD
BV THLINIHESHPITDIN TS, Weiss DI, £ 85% I MZ IR % 1 5 I IR
QEPLE) OBEERE 38 HIK L, 37 HDRCTIZBWTTFAETL ¥ ¥ 0D $E 50 ug,
TSug & 77 KRB WM L7z 2 A, TAETL YV ODFED 50ug & 75 ug $%5-
TlE, WHPREEAHEIRD L, 3 5 HOBRET 33% DL EAZ PR B AR L 72
HEDWML72Y /2, FAESL Y ODEERL 3 7 ADBBETHUS 275K &
Db 407 ER L QOL b A EICKH# L7z —7, Sand 5%, HHHIRZ D 261 Bl
LHEIZOWT3AHDRCT T, FAESL Y Y OD$E25 ug %52 77 £ RIZOWTH
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ALY FAET LT Y OD ST, FEFFHMIEH Td 2 KPR BIEAE B
L, 37 HOBRET 33% UL AR BPR S Lz BadmL7ze 7AETL Y
> OD$¢l%, 37 HOEHTHUS 2 75 RICHRT 49 70K L QOL b A EI2d#
L7

AIRTH, WHLIRIC L DHEMBERICHT 27 AETL ¥~ OD gAML etk
WZOWTHEA TR TW5BE, 2 ODRCT & b L IZKMZIR % 1E ) i MR B H % 0t
R, TAETVLY Y OD§E2S ug & 50 ug (BEOAR) O 12 ARG OF ML 24
PEIZDOWTHRE 2T 720, BT, 25ug, S0ug & B I BIPER B DA 7 72 3
LR, HUS EABICEEL T, —F, KMETIIHUS OfFBLRIEEZZD1D
OO, FHEPHREIZOWTIZ T T e RE MR THERBD 2 B0 e o7z L MiFSh
TWwh,

INHLDAMTDH, KHEZIREE D KEBIREZ ST 2T AETL Y Y OERME LR
V% RIS % RCT O LAE S TWn b 719,

—Ji, TAETVY Y OFEFLLLT, KF M)A (Na) MiE, B, WX, T
BRIEZ: EAZET b N B, 7T EREDHICHERZEZIRD BV E Vo 22iEDH 5 —
7T, Ebell 5OV AFITF A4 v 7 LE2—Tld, EELGAERZIMTHLLODTF
AET VYOI K o T Na IfiliE, SEFEOFBUBHESR NS 2 &£ L Tw
%Wy FFICAK Na MAEIC DWW T, ABERSMKT LT 5 65 ikl Lo mE##E T% <
Ao AR TIEBEECHRTEETHEN SV EHE SN Tn 54519, Juul
DITHE, Fhn, BHATOME Na fill, BHREDS, TAETL Y U HEGIIBITLY RS
W LMELTWDET, 20720, R/NROMETHEIA SN L EE (TIEN I ESE
ELTHMESOug, M 25 ug) TOMAR 65 L Lo EkiE Tl 5% O R 2 G
NafEDE= %) ¥ Z BRI N TV 5,

AIIZBITZI=Y AV MOD SEQRM XLEIZL B &, O HB5-BMHHTIZ M Na
HOWPEZITV, HGOWEZHM T L, @KGHIIHRGHG T ZIZHEELS 1
LN G~7H), 1 7 A%, BIOZOBITEYICIE Na Ol E % 47\l
Na DS B IKT 25807254 B4 & LT 135 mEg/L &K & Ao 72541213k 5-%
Hik35 28, @FEGPIIENMICEZORBLBIZEL, KbidtRgd sk (B
&, U, O - W7 &) TR SN HAICIRE B ICH G- 2 P L, I Na fi &
WETHZ L, LilEsnTB®, @B ERsN S,

DXy, V, 2R8I TH LT AETL ¥ ¥ 0D a5 OAMEDSHER SN T
LI END, HMEREE) WHBREEICH L TTFAETL ¥ ¥ OD S5 133 &
Nbo 12720, RIBTOERRBROKERIC X B & EREIC 50 ug 285 L72%A, Em
E IR TR Na MEDHEN R 252 L0259, ERKRTHEEICTAES LY
¥ OD §E %59 2, E121%, KRR GHOBMEBIZHIIIESLETH D, K
BIFAHI=Y YAV 0D §EI, 25ug $E, 50 ug $ED 2 WD ) HEFEATEEL 72 >
TWVWAIEDNS, KTARITA Y TREREISS LT 25ug 2 SHGT 5 2 & 23
T 5,
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H 223 I

1) Weiss JP, Zinner NR, Klein BM, Ngrgaard JP. Desmopressin orally disintegrating tablet effectively reduces
nocturia: results of a randomized, double-blind, placebo-controlled trial. Neurourol Urodyn 2012; 31: 441—
447 (1)

2) Juul KV, Klein BM, Ngrgaard JP. Long-term durability of the response to desmopressin in female and male
nocturia patients. Neurourol Urodyn 2013; 32: 363-370 (1)

3) Juul KV, Klein BM, Sandstrom R et al. Gender difference in antidiuretic response to desmopressin. Am J
Physiol Renal Physiol 2011; 300: F1116-F1122

4) Weiss JP, Herschorn S, Albei CD, van der Meulen EA. Efficacy and safety of low dose desmopressin orally
disintegrating tablet in men with nocturia: results of a multicenter, randomized, double-blind, placebo con-
trolled, parallel group study. J Urol 2013; 190: 965-972 (1)

5) Sand PK, Dmochowski RR, Reddy J, van der Meulen EA. Efficacy and safety of low dose desmopressin
orally disintegrating tablet in women with nocturia: results of a multicenter, randomized, double-blind, placebo
controlled, parallel group study. J Urol 2013; 190: 958—964 (1)

6) Yamaguchi O, Juul KV, Falahati A et al. Efficacy and safety of 25 and 50 ug desmopressin orally disintegrating
tablets in Japanese patients with nocturia due to nocturnal polyuria: results from two phase 3 studies of a
multicenter randomized double-blind placebo-controlled parallel-group development program. Low Urin
Tract Symptoms 2020; 12: 8-19 (1)

7) Asplund R, Sundberg B, Bengtsson P. Oral desmopressin for nocturnal polyuria in elderly subjects: a double-
blind, placebo-controlled randomized exploratory study. BJU Int 1999; 83: 591-595 (II)

8) Mattiasson A, Abrams P, van Kerrebroeck P et al. Efficacy of desmopressin in the treatment of nocturia: a
double-blind placebo-controlled study in men. BJU Int 2002; 89: 855862 (II)

9) Cannon A, Carter PG, McConnell AA, Abrams P. Desmopressin in the treatment of nocturnal polyuria in
the male. BJU Int 1999; 84: 20-24 (1I)

10) Hvistendahl GM, Riis A, Ngrgaard JP, Djurhuus JC. The pharmacokinetics of 400 ug of oral desmopressin in
elderly patients with nocturia, and the correlation between the absorption of desmopressin and clinical effect.
BJU Int 2005; 95: 804-809 (II)

11) Johnson TM, Burridge A, Issa MM et al. The relationship between the action of arginine vasopressin and
responsiveness to oral desmopressin in older men: a pilot study. J Am Geriatr Soc 2007; 55: 562-569 (1I)

12) van Kerrebroeck P, Rezapour M, Cortesse A et al. Desmopressin in the treatment of nocturia: a double-blind,
placebo-controlled study. Eur Urol 2007; 52: 221-229 (II)

13) Lose G, Lalos O, Freeman RM, van Kerrebroeck P; Nocturia Study Group. Efficacy of desmopressin (Minirin)
in the treatment of nocturia: a double-blind placebo-controlled study in women. Am J Obstet Gynecol 2003;
189: 11061113 (1I)

14) Ebell MH, Radke T, Gardner J. A systematic review of the efficacy and safety of desmopressin for nocturia
in adults. J Urol 2014; 192: 829835 (Syst)

15) Weiss JP, Blaivas JG, Blanker MH et al. The New England Research Institutes, Inc. (NERI) Nocturia Advisory
Conference 2012: focus on outcomes of therapy. BJU Int 2013; 111: 700—-716 (§854)

16) Yamaguchi O, Nishizawa O, Juul KV, Ngrgaard JP. Gender difference in efficacy and dose response in
Japanese patients with nocturia treated with four different doses of desmopressin orally disintegrating tablet
in a randomized, placebo-controlled trial. BJU Int 2013; 111: 474484 m

17) Juul KV, Malmberg A, van der Meulen E et al. Low-dose desmopressin combined with serum sodium mon-
itoring can prevent clinically significant hyponatraemia in patients treated for nocturia. BJU Int 2017; 119:
776-784 (Meta)

18) 7 AET L HEBRSEAKRAIIIEN B ESE I =Y ~ )V FOOD §E 25 ug, [l 50 pug. @RAF .
2019 4 6 J1 (5% 1 ki)
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2 @ Clinical Questions

m RS RER S RAPEREE(CH L CRIREDR S EHExN2H 2 \

REZRZH STEEERBEICH LT, FRICHREZRGT S ETRERICFAIC
SREINIOKZIRE U THES Y, ZORDREREZ A EE D & THREBREIEZ
BAESEDIENTEDRS, ZORSEFHREEIND (LNIV2). LHL, TEFTVREF
THATREL, SOLEDREADUETH D, GERIL— K C1)

Nocturia (FEFIHEIR), diuretic (FIJR#E) #F—T—FE L THEL, 91z 8
Z5IH L7

FRIEDFR G L o T, RWNICER S N72KR Na 7 EOBMRE 7 & % il R &
L THAMIHRIE S ¥ 5 2 & DT E %, FUIREDORERD NIz & 1%, FIRERICHED L
HANE DB L > TL = VWIS ND 72DV = -T v VT v v-T v
FATF 8 Y RZAEHE L sh, BEEFEICBT S Nat HRIDMEE I NL, 20720, KK
R S 205, REWRDT 5. WIMER %) WIBREZ T 2505 L L
T, FRICHRIEZHG T 5 2 & TRENNITARNICER S NIoKERE LTl
s, ZOBROKMREZBDESES L THMIRAIKRZ R SELZ ENTE
%0 TORMPITOWTIE, 2017 SEIZERHIIBIREFFHF A O FEBIREEIR % £ 9 B
BRI T 2DV AT T4 v 7 LEa—L LTHIFENTWS Y,

W2 R % A ) A BRI 2 FURIE DR RITONWT, 2 D0 RCT 35 &
NTW5b, Pedersen H1%, KRR Z & 28 IO IR LS GEEHER 08 2 [ DL
F) #0R12, VT RRETHLTAZZF Ilmg & 75 RICIBMIELERD 2
B D7 T A F == ERE AT > 7220 BB RIE D 2\ B & LRz B v TR R HE
R DA DTFRD BTz,

Reynard 513, HZR%EHE) 50 U EOBWBREEZXRIC, 7083 F40mg &
7T RD 2 BT I TRE EZIT- 729, 77 L RBECIIEBPRIEL, &
REDEALD oD L, 7013 FEETIZ, FhZE PR M EZ 0.5 [,
R ENL 18% WA L7ze EBIWEHITS, 70t I FEETIE 21 #1461 (67%) T
WD H D EHEENTZDIH L, TIERETIZ 268056 (23%) 12k L% 572
COEHTHE BT 7Ot I F40mg 25352 & T, KEHER, HHZREO
YR RO,

512, Ml & EE L72 RCT T, Fujikawa 5%, HREBEZES 51 BlEx 527
V't 3 R 60 mg OB S (21 B) THREBURICHIR 2520, FRICILE hANP (& bl
BT MU AFRRTF F) EAECEFET I ) HOWRIRE RO,

—77, MHEl L OIS L 2REOME L H D, Fu blid, NREDL L PHMELIRE
P9 60 KL LK HBER O B (RHPEREEAS 2 BIPLE) 2RI, TAETLV TV
DR EZRDI=OBIZ, 7t I F20mg GEE 6 FERET) + 7 AET L ¥ GREREZ
0.1 mg, 02mg, 04mg DWIFNAENIR) F72137 7 L RITEIELITEH ) ) THET %
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To725, $5% 3 BMOBET, 79 RBICHRT, 702 F+FAETL YV
fEClE, KHPPREE, MERERE R (KE) £ ToORME, KHREOVWTILLH
BICUEE L Cwiz, AEFRIE, EELDOEROON o720 2DXH 1703
FETFRAET VLY OB HME IR 2 ) HBIREZ AN TH L, L, AF
TIPS N 72T A 7L ¥ 2 LERBESEC DWW Td Y 4 74 FRFIRE, 4
A T7HFA FREPIE, Vv—TFREE OPHIZEES L 2> Twb, Cho HiE, 4E O
TIV Y Y 4mg IZE BEFICH b O TR (ERIPEREEAY 2 BIPLE) 2580
HRMES3 PRI, e FrrzaaF 7Y R 25mg 2Bk L29 2260 (42%) T
KRR IESE L, KHZIREZED L 528D 955 6 6 (12%) TR ZIRAH L7z,

COEH)ITHEMENIRE SN TWDE—HT, BIEDERE THIRE G ShTwb
Bx, WMHROBEEHWE VI #ELH B8,

DLEX Y, HHEZIRZED GEBURBE ISR LT, FUREDORGI X ) KSR A
B LUWRMELED L, L2L, TOIEF Y ARH45 TR &R, R TIARIEL
W RICRBOE IR0 S Tw vz, HoaE Lz E TR T5 2 EDED S
Nobo

N 2EXH I

1) Sakalis VI, Karavitakis M, Bedretdinova D et al. Medical treatment of nocturia in men with lower urinary
tract symptoms: systematic review by the European Association of Urology Guidelines Panel for Male Lower
Urinary Tract Symptoms. Eur Urol 2017; 72: 757-769 (Syst)

2) Pedersen PA, Johansen PB. Prophylactic treatment of adult nocturia with bumetanide. Br J Urol 1988; 62:
145-147 (1)

3) Reynard JM, Cannon A, Yang Q, Abrams P. A novel therapy for nocturnal polyuria: a double-blind randomized
trial of frusemide against placebo. Br J Urol 1998; 81: 215-218 (II)

4) Fujikawa K, Kasahara M, Matsui Y, Takeuchi H. Human atrial natriuretic peptide is a useful criterion in
treatment of nocturia. Scand J Urol Nephrol 2001; 35: 310-313 (I1)

5) Fu FG, Lavery HJ, Wu DL. Reducing nocturia in the elderly: a randomized placebo-controlled trial of stag-
gered furosemide and desmopressin. Neurourol Urodyn 2011; 30: 312—316 (II)

6) Cho MC, Ku JH, Paick JS. a-blocker plus diuretic combination therapy as second-line treatment for nocturia
in men with LUTS: a pilot study. Urology 2009; 73: 549-553 (II)

7) Rembratt A, Norgaard JP, Andersson KE. Nocturia and associated morbidity in a community-dwelling elderly
population. BJU Int 2003; 92: 726—730 (IV)

8) Hall SA, Chiu GR, Kaufman DW et al. Commonly used antihypertensives and lower urinary tract symptoms:
results from the Boston Area Community Health (BACH) Survey. BJU Int 2012; 109: 16761684 (IV)
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m RS RS REBEREEIC LT COX AERDR S RN H ?

REZRZH SREEREBEICKH T D COXHERDBHMUEDHRESNTVS—I5T,
RPBICHOIEARSICLDBRES, BRERS, M/IVWRKEERES, DNEREEEEE
ERDHBIIND (LN 236 GERIL— K (RE (REERS))

Nocturia (#Z[HJ#FJK), nonsteroidal anti-inflammatory drugs (NSAIDs, JEA 7 1A F¥:Hu
RIEHE) F—T—FELTHREL, 27WMOmLEE, 05 6MmEsIHL%.

PLRIESE TH 5 COX FHESIE, AT A FEHILIESE (NSAIDs) TH D, —HKH
27U RY 7T Yy (PG) OEAZINIT S & T, ek, #EEE UL RS
NTwb, —7%, PGOIERE LTRMEIZBT 2T+ U 7 2 OFBIENG R AR &
VEYDOREAZIT S5, 512, TIVFAT T ¥ O EIHR R BRI B 5 &
RAEH, FURTERI b %0 20729, COX BHEIIZ L > TPG ARSI NE Z LT
REDOWA VRSN D, LR Z D RHBIREZ ST 2R HME SN T
Wb,

COX FEFIZOVTIE, 22D RCT BB SN TW5D,

Addla 51, WNEEBEDL K BREL IR % M) KEBREE (RE 2 2L E) 26 1 (5
206, LMo ICHLTTIRREYZ7OaT72F 27 50mg D7 T AF —N—RERk
ZAT o720 WHPHRBIEA 7 T 2R TIE 27 W TH 7203 L, Y2707 2527 50mg
TiE, 23 EFZFICRP LTV 2. 512, HhoFeREH, 24 BRREICIIAEE
Bawboo, KHERE, RERERE IR (Kl £ TORMIEX 77 2RIHXT
Va7 TABICHE LTV, —F, HELGAEERLIIBEDONL 172,

Falahatkar 51, ®HZIREZOEEGIIAHTDH 5H, LEPEREEADS 2 B PLETHR
1% IRAGELAS 40% Al DOl IR IERRE B E 2 W RICEAEAE D AR, tLaxd T
100mg $7213 7 7 R E2HG L7122, 51 7 A%RICE, 77 R HCTIAERLUGEX
AN o728 (530424—5.12+1.9), £ L aF 3 7 TIIAEHIHREEBAA 2K
BLTED (5.1742.1-25+19), 77t XL OMICHEEEZRD, BEOTLHN
FFfli b excellent TH-72b DX, TITELRHETTS% THHo7=DIZHL, tLaxFT T
BT 70% THotzo AEFLIE, L IF Y THTHIAPEE 46 (10%) THED
7278, HEIELDDIIRD NG Nro T2,

ZOEh0HE L LT, K> OKEEREZ ) KEEIREZH T2 BHEEF I LT
0¥y 707z Y ORENIRGOFMELRE SN TnE-0, wihd, 24 FEHRE
BEDLLWD DD, KHIREIWRA L, it THREHHRBIE2SA L, €0fF
BFEIE T1I~87% TH o720 AEHLIE, —IHOBRETHBAPRZRZ 228, EER
LOIFADSNL Do T2,

CD XD ISR & LD R BBRBE T 5 COX BLERDGMUEARE ST
Wb =T, REIBICO722HGICE25ERLLBEINL, —HKW% COX FESE
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DHEFEHERL LT, HEEGREOBEEE, BemEE, MmMOERiERE, O
RENETON, HHZKEM) HFREZOZ P RRETH L ENH, TOH
FEDSHEM S AW REVED S %0 B, COX BHLEIIIB MR § 2 PRBGE 2 A L C
W,

N 2EXH I

1) Addla SK, Adeyoju AB, Neilson D, O'Reilly P. Diclofenac for treatment of nocturia caused by nocturnal
polyuria: a prospective, randomised, double-blind, placebo-controlled crossover study. Eur Urol 2006; 49:
720-725 (Il)

2) Falahatkar S, Mokhtari G, Pourreza F et al. Celecoxib for treatment of nocturia caused by benign prostatic
hyperplasia: a prospective, randomized, double-blind, placebo-controlled study. Urology 2008; 72: 813—-816
(1)

3) Okada S, Watanabe H, Kojima Y et al. Loxoprofen sodium treatment for elderly men with refractory nocturia:
effect on night-time urine production. Int J Urol 2008; 15: 462464 (IV)

4) Saito M, Kawatani M, Kinoshita Y et al. Effectiveness of an anti-inflammatory drug, loxoprofen, for patients
with nocturia. Int J Urol 2005; 12: 779782 (IV)

5) Araki T, Yokoyama T, Kumon H. Effectiveness of a nonsteroidal anti-inflammatory drug for nocturia on
patients with benign prostatic hyperplasia: a prospective non-randomized study of loxoprofen sodium 60 mg
once daily before sleeping. Acta Med Okayama 2004; 58: 45-49 (IV)

6) Araki T, Yokoyama T, Araki M, Furuya S. A clinical investigation of the mechanism of loxoprofen, a non-
steroidal anti-inflammatory drug, for patients with nocturia. Acta Med Okayama 2008; 62: 373—-378 (IV)

RESEREE (CX U TITERA S EMEEDOHARER (WFNHDOBRIREEE ENT)
HRINDH ?

ERBBOZREPTERAEITITOINEHAECHD, EMREIEARDMETD
CENHREN D, TEREAE YR EOHARAFZNZNOERBER(CLENREHHR
E#HZREDEE, BREMEEPREZRENZNET DLOHENHD (LNIL2), U
HhU—ATE, HAREZOREREEACHITDIERMEICOVTEENETVNEDREDHD
(w~NIL 23, GERIL— K RE)

Nocturia (7 [H#H}K), behavioral therapy (TE)##7%), drug therapy CEMIHHE) & F— 7 —
FELTHREL, 4@ROWLERZ. 20 HD 3D RCT & ZDMo RCT 1 #i% &
CaEtoMmE T I L7z

Johnson ©1&, PPEBIHBEYREINEAE B 2 0f QAT o EWTIE 2 4 G- L, 1 B EOK
BIHRR MK % 49 2 @G BB L 127 FE6) (4F i 42~88 1) % 1TE)#i%: (multicomponent
behavioral treatment) & % ¥ ¥ 7 F = ¥ (5~30 mg) PEABEHRE (64 H)) LA X TF =
HUBRERE (63 B1) ICIEAEZ 1200 CHIBRGET L 72 V0 S AT O P38 IFERR [0l £ 12,
OF IR IERE 2,50 [, HUBRERE 231 M TH o 720 8 BB DIr AR, X=X T4 2 hb
DR HPER B OWANL, HAMEE —0.56 ] & ik UPFHBERE —0.97 W CTdh b, PR
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PHCTAHE (p=0.05) ZUEEZ RO,

[ Uli% 23\ C, Johnson 51, HHHFERIEIEL 2 [ILL 12459 2 Al EIRIE R 72 4
B (¥4 i 65.8 1) % ATE#E A (multicomponent behavioral treatment and exercise
therapy, 23 Bl), o BEWFEERE (25 B1), ATEIRED: & o R OE FHPRERE (24 B1) O 3 %
ZIEAEZ 250 CHUBRET L7220 A ART O IR PR MR, AT Bkt 3.27 ],
o HEWTIERE 275 0], BEHIFRERE 278 MITH o720 12 M DI AL, X—ZAF4 U HhH
D PRI DOPWANE, ITEFHEERE —1.39 ], o BERrEEERE —0.59 0], BFHFERE -1.03
BITa&H ), 3BELBITHAN &I LA R AYEL R L72D, 3 MO TIIHEA
DR o7z (p=041)o MERDE LK MRHIKIZ X % QOL 129 % &l T3,
ITEIERE CH B UEMN R RO,

FitzGerald 513, ZYESIGEIBEDE 307 SEBI (72% HEFREEHER]) 2 v~
(4 mg) HARHEE (153 B, “FIGER 58.0m) & MV T 1 ¥ ¥ & ATEIREOF I HR 13
(154 B, “P34EHD 55.8 /%) O 2 BEICHEAEZS 200 T FUBRES L 720 S AHT O P39 HIHE
RIELE, BV T a Y o BAMGERRE 1.72 1], BRAIBREERE 1.64 M TH > 720 8 BE D
A&, N=AF A4 ¥»bORMPRBIBOMAL, Fvro Py JpEEgR:—0.28 [,
PERIEEARE 051 I TH 1, WIHEE SIS ARNTHAH BIYGE L7225, Wk IThea!
FMHEBAEZRD LD o7 (p=0.08), YIEMEIRIEEZ 0 9 VB IG BB IEE B B
T, MvTud  ATEEEE T 5 2 Lid, WO & MPER B OBANIFS- L
BT,

Cho 513, MZRIC & HEMHIRIER 124 B1% 7 ZAETL ¥~ (0.1~02mg) HAl
HETE (68 B« B 516U, Lk 17 B, “PI94EH 67.0 ) & T AT TV ¥ ¥ LATERL
(systematized behavioral modification program) ff FI#ZHE (56 61 @ Bk 44 1, 2ot 12 B,
P4 66.5 1) (CHEAEAZH D AT HEMGT L7290 o AHT O PR PR B0,
TAERT VY v BN 2.5 18], DFAISEEEE 2.8 MITh - 720 3 7 HRIDI AR, N—
AT A b ORMPREBOWANE, FAET VY v HHRER - 1.2 0], §FH#E
FE-15mITHY, WAL DI AR & B LARICYE Lzos, WM ICHEE2 %
Dol (p=0227) HIKEHEEHB IZB % R KB & & R ML IRIBEICE L T,
PEAFRERE CIIMET A IICE R R UGERI R 2R L7, W IRERIRUE, TAET LY
> BB EETE 10.3% (7/68 B1) 126 L OFBERE L 0% (056 B) TH Y, PRHEEIZH
HERREARICWE Lz DErS, KHERIZ X 2R MBIRIERICB T, 1TEH
LOPEHNC X 2 KPR B DO & 2> % AR RITFED S N o 7228, TEIREIET
AET VT IR G- L 72

Review article (Syst, #ai) Tl lifestyle modification (A:{GEEDs&1E) & behavioral
therapy (fTBp#IE) 1ZET4T ) REWMIREHRTH 1) 58, FWFEEA L DML 2 &
MRS TN B9,

N 2= I

1) Johnson TM 2nd, Markland AD, Goode PS et al. Efficacy of adding behavioural treatment or antimuscarinic
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drug therapy to a-blocker therapy in men with nocturia. BJU Int 2013; 112: 100108 (II)

2) Johnson TM 2nd, Vaughan CP, Goode PS et al. Pilot results from a randomized trial in men comparing alpha-
adrenergic antagonist versus behavior and exercise for nocturia and sleep. Clin Ther 2016; 38: 2394—-2406
(In

3) FitzGerald MP, Lemack G, Wheeler T, Litman HJ; Urinary Incontinence Treatment Network. Nocturia, noctur-
nal incontinence prevalence, and response to anticholinergic and behavioral therapy. Int Urogynecol J Pelvic
Floor Dysfunct 2008; 19: 15451550 (1)

4) Cho SY, Lee KS, Kim JH et al. Effect of combined systematized behavioral modification education program
with desmopressin in patients with nocturia: a prospective, multicenter, randomized, and parallel study. Int
Neurourol J 2014; 18: 213-220 (II)

5) Oelke M, Adler E, Marschall-Kehrel D et al. Nocturia: state of the art and critical analysis of current assess-
ment and treatment strategies. World J Urol 2014; 32: 1109-1117 ($855)

6) Dani H, Esdaille A, Weiss JP. Nocturia: aetiology and treatment in adults. Nar Rev Urol 2016; 13: 573—583
(K85%)

7) Yazici CM, Kurt O. Combination therapies for the management of nocturia and its comorbidities. Res Rep
Urol 2015; 7: 5763 ($855%)

8) Sakalis VI, Karavitakis M, Bedretdinova D et al. Medical treatment of nocturia in men with lower urinary
tract symptoms: systematic review by the European Association of Urology Guidelines Panel for Male Lower
Urinary Tract Symptoms. Eur Urol 2017; 72: 757-769 (Syst)

9) Oelke M, De Wachter S, Drake MJ et al. A practical approach to the management of nocturia. Int J Clin
Pract 2017; 71: 13027 ($85%)

REBERBEF ED K STEEICURBHEPFIELENDBNZEER T NED ?

LUTRDKSEESICILMRBRFFIIEFENDBN ZEERT Do
O EZE7ILTY X LIS > THHFHEZTV), RIESDER - RE - B4R - 1REHR
RhH 255
@ 7IVTY X LICHE > TEUFITERE P EYRELS EZT > CTHERDITES DV
BIDKLSFBE, Fle, FRADAREE, +oEHLHTEEVEHIELIES
FRIENDBNICHoTIF, TEREHERSNRENDNDBE CIFBREFHNFME,
EREENRONDHS(CIIERESEZEICIEE UFHREPRRIE, ¥ENH - SR
BEE, BRERSE, SMEPOAZDREONDESICE, TNENADMW - AHEHAR
E BEANE, BRGPHELENENTD.

Nocturia (Z[H3H}R), physician (NFHE), management (35BE) # ¥ —7— F& LT
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4) Dubeau CE, Kuchel GA, Johnson T et al. Incontinence in frail older persons. In: Abrams P, Cardozo L, Wagg
A, Wein A editors. Incontinence, 6th Edition 2017. 6th International Consultation on Incontinence: 2016 Sep:
Tokyo, Japan. ICUD ICS; 2016. p.961-1024 ($85%)

5) REEEK, BEETT, SREE, AMZE HHE) ) 7= g v — Bl & EIR. b,
2009 (¥85H)

6) i85 BRI ¥V F % v Rihax. ZWHEERAIC & 28 &R OPREH. 76 HW 2018;
80: 199203 (§a54)

7) wHFHH RFEBVIFEMAE TS 27-23) EAMESEE, 7 LA Ve, FRANE SR o)
T 5 SREEFRE, MR, EWEREICE T A A NI A4 SAERICIANT 7oA . 7L AL
WA F 2018 4ERL. 54 7% 4 =~ X, 2018 (GL)

8) DuBeau CE, Kuchel GA, Johnson T 2nd et al; Fourth International Consultation on Incontinence. Incontinence
in the frail elderly: report from the 4th International Consultation on Incontinence. Neurourol Urodyn 2010;
29: 165-178 (#85%)

9) BAPHREERE 2 BIGBIEIRZ R A P I 4 SR ER S . SIGEBRSHETA FI 4 >~
2k, Uy Frenwrsg 7711/ 2015 (GL)

10) Pk A8 5. HATEE - BAGEE & 3749 LUTS OIEGY 7. HRRELE 2018; 26: 62-69 (§85H)

RESAREETIF ED K SHBRBEZRICTERDLED ?

REBRREBE CEBMEDSHNZVNC LZRBICREICELBHEDSHD, DAZWEN
HVERROEHOERICANDUEDSH DD, LWFNDBEESERESDERESEICDOVTIE
SEROBESDUNETHD.

RREER & SIME

THEBRICEDET A TEREFRBIIV L O2EE I N TV A DS, KOS WEBEEILE
METH Y, HEHEREBSIMEEOBBEIZZN T TEEME SN TWw5b, Nocturia &
hypertension & ¥ —"7— F& L, PubMed THEL72E 25, 175 WDiw LAWK S 7z,
Z0H L, KHEBERIZEET ZHFICOWTOL Y 2 —35 2 8, KR E ST
HIZOWTOLE2—=232#iTh Y, HEWAIZE | M6, MEWHFZE 3186, 7 — A3 > ba—
WIRGEDS 1 M CTdh o 720 BEMIIZE 31 MDD B, HEHIR & SIMEDO DD % LR S
N7z DIE 27T, BEDISEH SN o72b D4 TH o720

T 72, WREBRICHE T AR FICOWTOL Y 2 —TlE, KSR E BEEO P 2R
I22W T PubMed TR X IT o 7R ATREN TV E D, 85 MEOFMLAUFE SN, €D
AL, 3METVATYT A4 v 7L a—, 2fiE Py 7 L a—, 28D AZICE
ELTOWARVRLE Wz 28z o Lz 24, BIERSRE, Zhkicrrbsd
IR L B EEARENTE Y, KHERO D 2 8EE TIEED L T
FHICHREMEAZ G L TV B RN BEB L Z 2 BEETH - 72,

8,284 Z D 40 I UL L O — LR & G & L-BRFZE Tk, SiEBETIERL
PR BT EEIR 0 2 LA EOHIR EBIH# L TV 5 2 LAVRENY, KFIZBT
5% %L FIFFETd B OASIS project (2B T b AR ER 2 A 2 @IGBEE IO
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PECBOWTREIMENY A7 RFE b I EARENLY, T2, 2017 EICHE SRz
728 BIO TIIREIER A H T 5 HARANZ X G & L72WF5eTld, SIMEIES Z =T ICE
WTHEHEBIR L AR ARBED D S 2 &R E 17z (0dds e (OR) 9.79, 95% CI 6.53—
14.9, p<0.001)%,

ZoMch, —BERICBWT, KEBRASHEILE & BET 2 2 L3S HHs sh T
W55-15, 7z, HHEBURO 2V ERE IR, KEBROH 5 EEE Tl ARSI
JEREWZ EHHLNIZENT WS 1Y, SHICHEREWE LI, ERaFs—1FTHA
E@ﬂn%mwtﬁWﬁnT@,ﬁﬁmﬂf&fﬁﬁﬁk@%L@ﬁ?éhfwéw

—hT, MOLEDPOEBEAETHEZIIBVT, KMHUR L ESIE & OBEE A 7285
3% v, —EBHEIT 21 ZEITICB VT, dlibE LT SR EE 2,934 B2 T
VA — P ERITV, KHBER E BT 5 R0 THET L2823 0, i 3R M
BR & AR RBEDDH B T & AR SI72 1 Bl BRI R0 M HIR IRy Je - E A B 0 ] 12 B
W, KIMBIRASHILE & A EREED D 5 L OIRED D 2531819, WEEOBEAED B
5BESLPNCBWT, KEHR L BIEIZREES o722 OFHED H 520,

5T, WIRAFHIEBE L7z 1,240 BIO BB WT, —ilitkd 2\ IZFGetE O 7% M
PR 2 RO BERIHT T, WMBFZ IR L7250 %0 65% OB Fife ik [
SR % 700, — Bk O HIR 2 D72 B8 X ) AREICEIMLEASBEE L Tz 2 L AUR
ENTwb2,

BRSO B MU ISIE IS B L TV A 9% A72FFEIXIT & A &RV 40~79
OB 2,447 WG L L7222 TR, P 171 E0BIEIM oh T, MR
S ILE DOFEE & XA, 60 A ORI B W TEB IR B O 564 12 B
LT ashTtwna 2,

VED X912, HHEBRZRAHEMICBOTE, SIIEOAHEZEBICANRTS
2472 B BN D HA, FIRBICE T, ZOEEHIZRLZHEREDL D5,

RRSER &I

Nocturia & heart failure # ¥ —"7— K& L, PubMed TMEL7/2E 25, 54 MDH LA
MR SNz HHEBRICEEST 2R TIZOVTOL Y 2 — 6 M, DAL & IEIRREE DR
HIZOWTOL Y 2 — 1 f, BERATZE 488, 77— A3 > Pa— VIR 1 #CTH - 720

B S5 H L7 SR ICEE T 2T I22oWTO L ¥ 2 —"Tl, PubMed THH
L7zfER, OAZIEBULME L DEHBIRE IABLBEIIRE o720,

LA L, ZOMoHldE TIREMBIRE DAL DHEIZOWTOHRED VL Oh D
Bo BREADIRERIC EVEPEIL R 2 5L 72 72D 2K BE L 72 452 B BE ORR 7 — ¥ & Hil
& ICRAE L 72D 50 BESNIZERO S B, 217 FISAME LA X 2 I
HThosh, TNOLOEHETIE, KEHKREZABEIIEHL Tz (OR 24, 95% CI
1.6-3.7)% 173 PlOEBE LA EBEE MR E LAEBIEZE T, w%ﬁﬁﬁ@%
H1~2 0], 56 B33 ML EOPRRZ A CHEIREE S 2 X 72 Lz i S Tn b 2,

i A o8P B ZEVERT S (chronic obstructive pulmonary disease: COPD) 3 53 Md) )
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%, NT-proBNP (it F b 1) w7 AFIRATF FRIBRMA N 37 5 27 4 >~ b)) (CQ29 B p.72
ZH) 1,200 pg/mL DL E %2 DAL BFK L 2HEIC, TORELWZ LIERH S B
Y, NT-proBNP 2% 1,200 pg/mL & ) B & JAREBBIR OB GG EICE h o 722,
9 o M OAETABE L7z 74 Bl xb 5 & L2WFZETid, 39 BICRMBER % #80, &H
BIRO R WEEL LR, HREICBNP 2SEETH 0, OAEOIERE & 72 BIHR AR L
TV A HEMEAVR S22,

b X )iz, HRBREOCARICE LTI, WO LTHHFIZSN TS,
THHLPICEINTELT, SHROSILLIMEHDPLETH S,

REBAR S BB E

PubMed 2T nocturia & coronary artery disease % ¥ —"7— N & 354 & 10 #, nocturia &
coronary heart disease # ¥ —"7— F& 95 & 20 Hi DR LMK SN, HEFED V25
VR & BRI & ORI ICOWTH MG I T W5,

1990 4E T B SR I N7 1920~1921 4EICA T Tz 456 LOWERZ # x5 & L, 2002 £ %
TOFHE B L 72D D 520, WHBIRD & 2 B TR BBIR O 20 WEEBNIZ
N2 SEBDELRIA BRI - 7225, REBHIR & S BRI B OB & O TR L

HEBEE AR L (p<0.0001), MHHEHAEHZB ¥ — FEH (HR) & 2.16 (95% CI 1.01-
4.61) THotzo EHIZ, BWHBIROD 2 HEH (n=54) LEEFIRO 2 VEE (n=65)
DAELEFIZ 44% * 66% (p=0.0201) T, BIMPEEBOBEHEOD % 70 EOHBEHITB W
T, KHEBRIZEGTFEOMV LTV T THoTze 74 7 ¥ FOERESREN S
BEVEZ I X7z 18 TR 5 79 i F T? 6,000 £ 12t L, M ZEC TR IR & B
FTHRFIOVTHRAE L 2285 T, KIEICBWT, HRBR (B RIERS 2 [ 2L Eo
HEIR) LEBIRE B OBRICEEDH S 2 EARENT WS Y,

—J, 40END 19K E TD 2447 DO — B EH A S ITHET L, KRHERRH S
2 ML EHER D 7= D\ HEE L 75 A 2 hEEOKBBIR & L, T 171 FokEx
ATMFETIL, 60 KRGO G, HEEOKMBIRO D 581, KEBIRD 2 WEEIZ
WL, fAEISEEIREBEDOIENSL 2> 72755 (HR 1.68, 95% CI 1.13-2.49), EHi<
BMI, WREHFONRELZRET L L HEEEEI R ko7 60Kl ETld, &RHEBHER
ARG BMI, WK 2RO IHREE, R O A, L Cae s & B L T 7225,
i P DR B T BUR & B LR & e 2o 7222,

Db X951, HHBIR L Bk R BICET 2 5132 2w sBE L Cw 0]
RetE2iH 0, HHBIRZ R Z 5 BHE O IR OEED ZRICAND LERD 5 5
b L,

B =23 I
1) Bower WFE, Whishaw DM, Khan F. Nocturia as a marker of poor health: Causal associations to inform care.
Neurourol Urodyn 2017; 36: 697705 (Syst)
2) Chow PM, Liu SP, Chuang YC et al. The prevalence and risk factors of nocturia in China, South Korea, and
Taiwan: results from a cross-sectional, population-based study. World J Urol 2018; 36: 1853-1862 (II)
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3) Yokoyama O, Nishizawa O, Homma Y et al; OASIS Project Group. Nocturnal polyuria and hypertension in
patients with lifestyle related diseases and overactive bladder. J Urol 2017; 197: 423431 (II)
4) Matsuo T, Miyata Y, Sakai H. Daily salt intake is an independent risk factor for pollakiuria and nocturia. Int
J Urol 2017; 24: 384389 (1ll)
5) Kim SY, Bang W, Kim MS et al. Analysis of the prevalence and factors associated with nocturia in adult
Korean men. Sci Rep 2017; 7: 41714 (1lI)
6) Obayashi K, Saeki K, Negoro H, Kurumatani N. Nocturia increases the incidence of depressive symptoms:
a longitudinal study of the HEIJO-KYO cohort. BJU Int 2017; 120: 280285 ()
7) Wang Y, Hu H, Xu K et al. Prevalence, risk factors, and symptom bother of nocturia: a population-based
survey in China. World J Urol 2015; 33: 677-683 (1)
8) Wen L, Wen YB, Wang ZM et al. Risk factors of nocturia (two or more voids per night) in Chinese people
older than 40 years. Neurourol Urodyn 2015; 34: 566—570 (Il
9) Parthasarathy S, Fitzgerald M, Goodwin JL et al. Nocturia, sleep-disordered breathing, and cardiovascular
morbidity in a community-based cohort. PLoS One 2012; 7: 30969 (lIl)
10) Burgio KL, Johnson TM 2nd, Goode PS et al. Prevalence and correlates of nocturia in community-dwelling
older adults. J Am Geriatr Soc 2010; 58: 861-866 (l11)
11) Bing MH, Moller LA, Jennum P et al. Nocturia and associated morbidity in a Danish population of men
and women aged 60—80 years. BJU Int 2008; 102: 808—814 (lIl)
12) Sugaya K, Nishijima S, Oda M et al. Biochemical and body composition analysis of nocturia in the elderly.
Neurourol Urodyn 2008; 27: 205-211 (m
13) Hsieh CH, Chen HY, Hsu CS et al. Risk factors for nocturia in Taiwanese women aged 20—59 years. Taiwan
J Obstet Gynecol 2007; 46: 166-170 (I1I)
14) Johnson TM 2nd, Sattin RW, Parmelee P et al. Evaluating potentially modifiable risk factors for prevalent
and incident nocturia in older adults. J Am Geriatr Soc 2005; 53: 1011-1016 (Ill)
15) Rembratt A, Norgaard JP, Andersson KE. Nocturia and associated morbidity in a community-dwelling elderly
population. BJU Int 2003; 92: 726730 (IIl)
16) Matsumoto T, Tabara Y, Murase K et al; Nagahama study group. Nocturia and increase in nocturnal blood
pressure: the Nagahama study. J Hypertens 2018; 36: 2185-2192 (llI)
17) Gourova LW, van de Beek C, Spigt MG et al. Predictive factors for nocturia in elderly men: a cross-sectional
study in 21 general practices. BJU Int 2006; 97: 528-532 (llI)
18) Liu HY, Chung MS, Wang HJ et al. Nocturia indicates a poor health status and increases mortality in male
patients with type 2 diabetes mellitus. Int Urol Nephrol 2016; 48: 12091214 (llI)
19) Destors M, Tamisier R, Sapene M et al. Nocturia is an independent predictive factor of prevalent hypertension
in obstructive sleep apnea patients. Sleep Med 2015; 16: 652-658 (I1)
20) Miyazato M, Tana T, Higa A et al. A questionnaire survey to assess lower urinary tract symptoms in patients
with chronic stroke. Neurourol Urodyn 2017; 36: 1890-1895
21) Lim J, Bhoo-Pathy N, Sothilingam S et al. Cardiovascular risk factors and ethnicity are independent factors
associated with lower urinary tract symptoms. PLoS One 2015; 10: 0130820 (IIl)
22) Lightner DJ, Krambeck AE, Jacobson DJ et al. Nocturia is associated with an increased risk of coronary
heart disease and death. BJU Int 2012; 110: 848853 (lll)
23) Mueller C, Frana B, Rodriguez D et al. Emergency diagnosis of congestive heart failure: impact of signs
and symptoms. Can J Cardiol 2005; 21: 921-924 (lIl)
24) Redeker NS, Adams L, Berkowitz R et al. Nocturia, sleep and daytime function in stable heart failure. J
Card Fail 2012; 18: 569-575 (IlI)
25) Kaszuba E, Wagner B, Odeberg H, Halling A. Using NT-proBNP to detect chronic heart failure in elderly
patients with chronic obstructive pulmonary disease. ISRN Family Med 2013; 2013: 273864 (lIl)
26) Siniorakis E, Kotsanis A, Kanderakis S et al. Nocturia in males with heart failure: prostatic edema and
circadian neurohormonal rhythm. Int J Cardiol 2008; 123: 361-363 (1)
27) Bursztyn M, Jacob J, Stessman J. Usefulness of nocturia as a mortality risk factor for coronary heart disease
among persons born in 1920 or 1921. Am J Cardiol 2006; 98: 1311-1315 (l1I)
28) Tikkinen KA, Auvinen A, Johnson TM 2nd et al. A systematic evaluation of factors associated with nocturia
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@ EESERABERO R IRFEHEBD 2 ‘

IW—TRRES KUY A 7P A RRFREIFRREIC K o TIIRESERZIES B D ETRE
EHH DD, REDEWVICLIDRIESEDTREEDH DD, BEZTIICHRULENS
®59% (LNIL 1),

Ca IEMEFRERERZBILSEDTREMNSDD, RSRIO FERIBAEADFTHRSD KU
KRERICIERERENRE T 2L IEEZIT I ENHREIND (LANIL 2],

HHBIRZ BT 5 BBEDPED L) ZREEEZNRL TV L0222V T, nocturia (£
MBEIR) & FEBEESE T 5 calcium channel blocker (CCB, Ca F5$U3E, 46 ##), angiotensin
converting enzyme inhibitors/angiotensin II receptor blocker (ACE FH5E3£/ARB, 7 #f#), diuretics
(FIPRHE, 70 i), beta blocker (8 HEWTEE, 10 #i) % F—7 — FIZL T PubMed BREE L, 7 v
INOGHIEE e TOIB2MDYATITA v 7 L Ea—%GL 19ME5IH
L7z

FlUPREE

RINR 22 (BAU) & D 2017 4RI FERIR SR 2 1 5 B BRI 5 1R
WOV ATIT A v 7 LY a—pHE SNz, SIUTIIFIRIEDZ BBIRIEH D —D
OF 7T arbkLTRBENTWS, COFTIFEMONV—=TFRE (7TVEIF) D
B G- BBUROEICAR) (n=51) TH D, FFIZhANP (& bOEMEF Y7 AFR
RTFF) WEMEER L BEHTENTH - 72272, PEBIOMECRHBE LYV
FTELBTOLAEICKMERZIHE L Cnize 72, V—FHRETHILTAY=F
(n=28)Y BIU7ut I F (n=49, 2 HEHILY; n=82, 3HEILIY) V3 d ke 6 I
RN S-3 2 BB W TR IHIR 2 WD S 72,

P A THA FRFREOE D EICE L THOWL OPMED D 5o o, ERIHE B
PUEORBBRIZT L, B4 7HA FREEFARE (e FarzoaF7 Y F) 285
L7zif5eCid, BREOMIR - ZR%2 &7 2 L R RBBIRZUE L9 72, KH
BIREALOWEDH B L= V-T IV T YV RAER (L y v) Ik Faron
FTYREMATE ZARBMERZEAL SR 0o7270

— )i, FIREOMHALHEBIR & 2w, D LB 5 LT 5mLd
W OPRDLNE, BitdZ NFDOBES: (5,503 %) 235 5 Tw5b BACH (Boston Area
Community Health) Survey® (25T, FRIEDMEHIC L Y 1 MILLEOKHPER % 58872
(OR 1.38, 95% CI 1.08-1.75)o & HIZHBRIEWZ L2, A4 7H A FRFURIETHEIR
FERDEALZ RO 72DITx L, IV — THRRIEIIH IR O EAL 2 7RO 720 10,216 4D E
MEICBWT, B KMBIROBEBES 2M5TH S 2 & & LB 12
BT, FREOMLHIL 3 B EOKBOPRBIE & ABEICHBEL, 5122 T351%
EERThH o7 (p<0.001) o MDA IIBNWTE, FREOMA L2 B Lo
TR D) 27 T TdH -7z (OR 1.3, 95% CI 1.0-1.7) -
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VEBOWETIEH 205, WOFREE LT, RBIEKEREHER (TS ST 3IF)
IR FBIROUEENREZ RSV ETLHEY LTIV F AT 0 VSRS (7L
L Y) DAL (Ca) FEPUBICIE L CIRMBEIRUGERI R Z R L2 T 5850 H
5 12)O

HILY D LIERE

Caf&ibi# (CCB) I L TIZ 2017V AT T A v 7 LE a— B EhTw
LB, ZNIZEBE, STROGIAPHRHENT, 209 bO—2Dib % NEOMKIIE
7% BACH Survey Tl CCB HIGHE DY 55 i A O M CTH BICHERAER & 7 AR 2
BAL S 72 & HF L7z (OR2.11, 95% C11.14-3.89)%, F 72, o> 4 d CCB LIS
BWTIPSS TRENS FEIRBIERDSEAL L 72 L G L T B 417, DLEX ) 2oy
ATXTA v 7 LE2—"TIk CCB DOHSHMEHITEHIREIEROFEZ 3T & TH
% Z &, CCBMMHBICTTHREERO MBS 2RI OVWTERL, ERSHEAS
AR EICHES T2 X ) ICEENOFHWZRL T2,

X512, T7LL ) VY EORBGERER?D BX Y Y Fau—)L L oI RE 25
ENTVAED, WIhd CCB MMEMBIROBHE LN S5 & OMEN LR IN TV S,

ACEPEZEZE/ARB (P IFT VY VERIREEFEERE/ 7V IX T VY U ZEMENE)

LV=U-T kT vy Y RAEEOK BRI T AR AR LR 1 #d D,
BRI E B LT\ 2 45 73 %O m otk 284 Bl O 15381 Tld ACE B3/
ARB OSSR OMSL L7z A7 T & 70 o Tz 19,

H =3 I

1) Sakalis VI, Karavitakis M, Bedretdinova D et al. Medical treatment of nocturia in men with lower urinary
tract symptoms: systematic review by the European Association of Urology Guidelines Panel for Male Lower
Urinary Tract Symptoms. Eur Urol 2017; 72: 757-769 (Syst)

2) Fujikawa K, Kasahara M, Matsui Y, Takeuchi H. Human atrial natriuretic peptide is a useful criterion in
treatment of nocturia. Scand J Urol Nephrol 2001; 35: 310-313 (lIl)

3) Pedersen PA, Johansen PB. Prophylactic treatment of adult nocturia with bumetanide. Br J Urol 1988; 62:
145-147 (1II)

4) Reynard JM, Cannon A, Yang Q, Abrams P. A novel therapy for nocturnal polyuria: a double-blind randomized
trial of frusemide against placebo. Br J Urol 1998; 81: 215-218 (Il)

5) Fu FG, Lavery HJ, Wu DL. Reducing nocturia in the elderly: a randomized placebo-controlled trial of stag-
gered furosemide and desmopressin. Neurourol Urodyn 2011; 30: 312316 (1)

6) Cho MC, Ku JH, Paick JS. a-blocker plus diuretic combination therapy as second-line treatment for nocturia
in men with LUTS: a pilot study. Urology 2009; 73: 549—553 (V)

7) Kojima T, Akishita M, Tijima K et al. Nocturia in elderly people with hypertension — no influence of low-
dose thiazide added to losartan. J Am Geriatr Soc 2008; 56: 2155-2156 (IV)

8) Hall SA, Chiu GR, Kaufman DW et al. Commonly used antihypertensives and lower urinary tract symptoms:
results from the Boston Area Community Health (BACH) Survey. BJU Int 2012; 109: 1676-1684 (lIl)

9) Johnson TM 2nd, Sattin RW, Parmelee P et al. Evaluating potentially modifiable risk factors for prevalent
and incident nocturia in older adults. J Am Geriatr Soc 2005; 53: 1011-1016 (IIl)

10) Rembratt A, Norgaard JP, Andersson KE. Nocturia and associated morbidity in a community-dwelling elderly
population. BJU Int 2003; 92: 726730 (IIl)
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11) Hamidi M, Aghamir SMK, Salavati A, Masoomi A. A pilot randomized study on use of oral acetazolamide
in patients with refractory dysuria. Int Urol Nephrol 2017; 49: 927-930 (Il)

12) Hollenberg NK, Williams GH, Anderson R et al. Symptoms and the distress they cause: comparison of an
aldosterone antagonist and a calcium channel blocking agent in patients with systolic hypertension. Arch
Intern Med 2003; 163: 15431548 (II)

13) Salman M, Khan AH, Syed Sulaiman SA et al. Effect of calcium channel blockers on lower urinary tract
symptoms: a systematic review. Biomed Res Int 2017, 2017: 4269875 (Syst)

14) Hughes JD, Coles MA, Joyce A. Calcium channel blocker associated lower urinary tract symptoms in males:
an Australian retrospective observational study. Qual Prim Care 2011; 19: 223-231 (IV)

15) Elhebir ES. Calcium antagonists-induced lower urinary tract symptoms. Perth, Western Australia: Curtin
University; 2011 (1)

16) Ito H, Taga M, Tsuchiyama K et al. IPSS is lower in hypertensive patients treated with angiotensin-II receptor
blocker: posthoc analyses of a lower urinary tract symptoms population. Neurourol Urodyn 2013; 32: 70-74
(1

17) Kok ET, Schouten BW, Bohnen AM et al. Risk factors for lower urinary tract symptoms suggestive of benign
prostatic hyperplasia in a community based population of healthy aging men: the Krimpen Study. J Urol
2009; 181: 710-716 (II)

18) Bulpitt CJ, Connor M, Schulte M, Fletcher AE. Bisoprolol and nifedipine retard in elderly hypertensive
patients: effect on quality of life. J Hum Hyperten 2000; 14: 205-212 (II)

19) Tyagi S, Perera S, Clarkson BD et al. Nocturnal polyuria in older women with urge urinary incontinence:
role of sleep quality, time in bed and medications used. J Urol 2017; 197: 753-758 (lIl)

EREEZH 7 DREERZE O U CTEERORSIHREINDD ?

NEERDH OSNBDESRFINRICHT DBBENIUVECTHDEEZSNDD, TFIFIERE
MECED S Do IFEMBEIC KD NRIERDWENH SNEWVESICH LT, BEIES
DEREDHEEND, lEL, RV ITPEEVREBIREFIEERE UTEFHEREING

o ANEE, higREE FMRIEEVOEAEDERCSOE CRIERZERUVIALSY
DT EDHREIND, (LN 5E) GEEIL— K B)

Nocturia (FL[HIBHIK), falls ($5f), fractures (F#7) ZF—7— F& LTHZEL, Hli
SN2 76 5HLD D) H D 5 i & WEIRSE & izl - BB T S50 1Mz 51 L7z
%72, nocturia, sleep medication (FERFE) #F—7—F& LTHEL, Bib3h/z 6
X®DHH 0#f, nocturia, ramelteon, eszopiclone, suvolexant (2 THRZEL, MH Sz 3
XD B 1A L7z BRHREICT, HEHIK, FANVT A, TAVE 70y
ARVEFH Y P2F—TU—FELTHRL, RSN 1BHO) D425 L7,
BHNARIA v 28mESIH LT,

9, BBEOETHERCIHERIE I CEEE N 20t LB L, ML, 51
Db ZOBIZIZEAGBEVIEIE L Y IR S N7z TIERFEEAL 12 DfFE D A5k
BEL LD, TNTONMOYEDSH LN LWIEEIE, ANRKEE, hRfiE, Sl
R 70 EANIROAEIRIC D o 7 MEMRIE 2 RIR LIS 5 %o LA L5, WEBIR & iRE B
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KOBINICHET 2 EFMADREINTE Y 29, MRIRIEZ )T 5I12H 72> TITEIFE
HE LTl - BidEashsd,

—} T, Avidan 5 DT - 72 KB IR — MFZE? I XL, BEIRIELL EICRIRZ D b
ONHRE - FIDO) A7 WT L b EBI|IMESNT VL7290, IEIRYFRE TUHE DA
SNRVEAE, DREZNE T 2O TlE % CSEWREIC X 2 ERHERIND, 72721
BRI 2 BEIRIE DR R 2 Ma) L 7mw 037 &, THEIRSE O #IEfEH] - RSE A
A RITA LTI, XYV ITEE RIERIEZZ OFsbfRlEH I X 5 iE B X O
D) X7 % FIFBARENH 5 mafif L, H—EPUIIHER L 2w R I T
Wb 7z, IRV TITEE VRIEREIZBNTOYNVET A, V¥ T VA5RGE
FME%E DD GABAL ZEBEY 722y D w, ZEBII/NMICE 54T 5720,
BERERE S & A BIOIEBIFER ) A7 125 2 LRI TV S,

HIRINDMERIEE LCIE, FTZAVE IO UPREITFOoNE, ZTAVE T Vi
W, ZEERANOBAMEDME L, F B0 S EMARETH 2720, ARKEEZTT
e S HBIRICE K A SN2 H@ERICH L TOAEMTH 5. KHBUIRATEAIIERZ
26 Bl R & LTI, Ml F WA EERIALN G o 72b DDAV S
O U5 X D EBBIRA 27 (IPSS) BLUAIRA 27 (PSQI) DU HRE ST
W39,

RSB B S ORI OBV ARL 340 Mg I N5, ARL 34
¥ ME GABAA ZHEHRIHEH L 2 2 LS Z L weE 2z bh, 5%
PRI OAE L SEENR D G ST B 10,

B 5 MR AR E ) AT LTBY, o4 OIEIRICIIMEDS o780 )
Y&, 2R < PURR AV & ¥ OB AL ) KRR & O b HIFFTE 5 7 x
VFFURIVEEZONDL, FANVTF VIIAT PV ZRMEBIRTH LD, AT
b= VIEBERA R OBIMRP AR AV E L ORBSWDTTHE L Vo 7o E b HS TH
D, 7ANTF UEGHIROMER & & BHR 2 et Lol Tld, &5 4 8%, AR
s LEMPHREOA BT EKMBRAREOF R RN RE I w1, F
72, AIRFERIZOWTIZ8EH, N-QOL 227X 12 8H CIRADREEZRLIZE WD
WhHHAET 512, 518, AIVBRIEKIEC X 2 HMBER TRV V7 BV RIE
R34 1 7 AL ERHA L TW 5120 250 5 FmE O 20 BI~T A VT4 » %38
%5 Uz A <k, PRI S X ORIRO S & & B2 B o BN As38.0
L7z,

2720, WEROFEHNI BT &g TIRRA X 0 BITEH 2SR {225 E <
DR T VI R, FHRRAEB L O L T A EFIZICOWTH T EE Lz LTl
FEATH) T EHRDLNAS,

H =i I
1) Wil 20 MEIRBEE DO BW - BT A K4 VRS M. BREEOISEBETA K4V 8
2. CiZ9, 2012 (GL)
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2) Stewart RB, Moore MT, May FE et al. Nocturia: a risk factor for falls in the elderly. J Am Geriatr Soc 1992;
40: 1217-1220
3) Vaughan CP, Brown CJ, Goode PS et al. The association of nocturia with incident falls in an elderly com-
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4) Asplund R. Hip fractures, nocturia, and nocturnal polyuria in the elderly. Arch Gerontol Geriatr 2006; 43:
319-326
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7) Avidan AY, Fries BE, James ML et al. Insomnia and hypnotic use, recorded in the minimum data set, as
predictors of falls and hip fractures in Michigan nursing homes. J Am Geriatr Soc 2005; 53: 955-962
8) NS MERRIE O W B OV - LD 72D DBHAT A F I 4 VT 2 W5e . MR
OB - 374 FF 4> LizH, 2014 (GL)
9) TANLHF, HAREE, BAL— Ih. HHHREHAIRELRE T LAV E S 1 > DORRE
WAL 2015; 28: 1543-1547 (V)
10) KEHA, A=, LEFRLT 130, HWHHRISH T 54 L F 0 v 2BREREPEARL $ 4~
kDA . 76 H#W 2019; 81: 17-22 (V)
11) Shimizu N, Sugimoto K, Nozawa M et al. Efficacy of ramelteon in patients with insomnia and nocturia.
Low Urin Tract Symptoms 2013; 5: 69—74 (V)
12) RBANREEE, i Bl VLRRIERR (3. HHEBURISH T 227 b= v RBFERT T2 PoFRAMEE
LZAVEICBS 278, V6 H M 2016; 78: 493-498 (V)
13) ME)ll %, B3k, EHE—FE 132 RO B O MR 12§
DA, Prog Med 2013; 33: 501-506 (V)

5T X NVTFF VB

REBEREBE(ICK U CEREZEDREF RS NDH ?

RESFREETIIEREZEZH 5 L% <, QOL DETFICHESULTVSHEEEMED
ZZA5N2ce, BREEDREZTD CENHEREEIND (LNIL5). BIEREZALC
BRERECHNLE, —RERICBLWTHRITITHIEHTRETH D,

GERIL— K C1)

EERERINU J 57 (PSG) ZRVCAREIX, REMERDIF D CREARFFERITIRIEIREF °
BRI SEEEE DS HDEEONDIRIC, EREEZEFIE T HERBEEELTITD
CEEWRET D (LANIL B, GERIL— K C1)

Nocturia (FZ[HI#HIR), sleep disorder (HEIRFEE) 2 F—7— F& LTHRHEL, Blish
72372 X D) H 8, BLOHLIMEZHETA FI4  1fmETIHL.

PRI & o R O BIIZR GBI G ShTB 0 Y, K EPERE s 2 5
DL ETQOL KT, 3MPL ETARRDOMES LY RECIHEENE DI LK
HENTWS Y, vanDijk HOBFZEIC X E, HIIZ 1 HPLE M LICAT&E o EN%E
DL KLU TWAEETIE, 29 Th\WBEL i LR R SR oA 2 7%
DAL T2, BRIRREE TS 2 LA REITHREL TS Y,
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L7235 T, HEHRES TIIEREEOF IOV TH A THERL, MEREEED
LN DY TORBEDLETHLLEZOND, HEIEIRRY 75 7 (PSG) %17
) A SRR E 2 B & 3 2R & OFEIENUE L 5 TL B, —RERICH SIS
RERBRIROMA L LTI, MEIREEEZ H O 2 REOHHED S b,

ERNEO TR E L THWHNRTWS DI, ¥y von—FHEREMZE (PSQI) %
T T ANRRIE (AIS) 25H % WIS KMBIREHE TRICH TB &2V RERER
HHFOEFHEEIZOWTHIERTE 50 PSQUITREDRRBMTIEIH 505, WIFER
ik, M UIGEE 2 E0H I RICET2EB D E TN TS, PSQIIZBIT Al
IR o> B EFAN A B HR Z & % QOL % &¥ii 3 % 720 D REET & % & M BIRFF S 19 B [ 5
N-QOL (Nocturia Quality of Life Questionnaire) & 95 Z & dME I N TV 5EY,
Yokoyama H Dt L 72/ AZETIX, 7 ¥ I NEEIT X B IEIROE OCER) LA
PSQIIC X o TEHli ST %9, AIS ITEMIHHE KA % SRS EH 72, PSQI O
£ BRI RICET 2 EMIEE TN TwRvy,

X0 IEREICHIE L72wEa, b L IR OFER HEEO (CHEBERE O H R AR
DOFLHR HEFHEAHE L WAL, 72 F 75 7 %35 U CRBIN 2 MEARR R & rhogd
R 2R T 20 ED DD, T2 F 77 7 3MERERIRGIO L) ICTFHICEE, [E
IR OEEZ BRI L CRESHICRLER S N5 o AIRFEZIREBRZ 7200 T L, s R
RER - MECRIEIRRD R I RECH b0 T2 F 77 72 MH L, HEBIREERIHO
IR Dt %2 Wil LT B4 AR S AEAE T 5 7,

F 72, MEMREFEEEGR: (SAS) R LA L AL v 7 ZEGR (L3 F AR,
JE AR U R B RE IR A R U A 20, WEHR & OB L HiE S hTw
%810, LA MLAL Y 7 AREBEREEERAIEIR TR BE T 525, SAS B X O
PEDUBEB R E DSR2 PSG AILEETH %,

H 223 I
1) EIME—HER. min O MERKE & & % BHR. Urology View 2005; 3: 18-22
2) van Dijk L, Kooij DG, Schellevis FG et al. Nocturia: impact on quality of life in a Dutch adult population.
BJU Int 2004; 93: 1001-1004
3) Asplund R. Visual impairment, sleep and nocturia in the elderly. Arch Gerontol Geriatr 2005; 41: 61-67
4) Buysse DJ, Reynolds CF 3rd, Monk TH et al. The Pittsburgh Sleep Quality Index: a new instrument for
psychiatric practice and research. Psychiatry Res 1989; 28: 193-213
5) Yokoyama O, Aoki Y, Tsujimura A et al. «,-adrenoceptor blocker naftopidil improves sleep disturbance
with reduction in nocturnal urine volume. World J Urol 2011; 29: 233 -238
6) HAPERBERE S 2 IR A T A4 AR EE S W, @G EREEZ R A 74~ [
201, ) v F eIV AT A Vv, 2015
7) Takao T, Tsujimura A, Kiuchi H et al. Improvement of nocturia and sleep disturbance by silodosin in male
patients with lower urinary tract symptoms. Int J Urol 2015; 22: 236—238
8) Umlauf MG, Chasens ER, Greevy RA et al. Obstructive sleep apnea, nocturia and polyuria in older adults.
Sleep 2004; 27: 139-144
9) Margel D, Shochat T, Getzler O et al. Continuous positive airway pressure reduces nocturia in patients with
obstructive sleep apnea. Urology 2006; 67: 974—-977
10) Pressman MR, Figueroa WG, Kendrick-Mohamed J et al. Nocturia. A rarely recognized symptom of sleep
apnea and other occult sleep disorders. Arch Intern Med 1996; 156: 545-550
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m WRBEREFRZ BREFED LS HEAICERESFIEADEN EEETRED ? \

REHBAIIFZ ERAERSIN® BNP _E& (2100 pg/dL, (DAZDEHEDSH BFEE(E =200 pg/dL)
IER I BIRGEFFIENDBN ZER I NETH D,

T HBEIR D B H % PG BREF E MR 5 FEHEIC DOV TOLHRIZIED S b o 72,
WHBIROBEFZTIE, WHREEATH 2RIE, OAEB L ORI EEL AT 5
HIEREWZ EHE SN TV (CQ23 p.59 B, I OHEBOT TR Bak+2 %
T5HDITOANAETH L. LAEITBCTHBIREDHIMNT 2 2 A= X281, VA7 EEL
fLIZ & B EHRE T O 2R K O HHIZW$ 5 7 73 7 3 2 OF REIC X 0 Bk
AT 5 ZENBEREEZZ SN TS,

INFTIT, HRALZHEICBWTEEHIR L BNP ICHEMEDLH 2 2 &0t s T
Wa Y, F7, BROOWEICL S L, HEBIKOEHZ % BNP S0 pg/mL A & DL ET
47F % L, BNPSOpg/mL LA EOBETIE, BHEKRER 1 HREIZHD L TW 575 %H
PREFIZHIMLTWAE ZEARENT VWS Y, F/2, 2017 EDLAEBETA T4~
TILOAEDEE DN 2541213 BNP=100 pg/dL TEAR L RAEDSLETH L L SNTW»
53 OAEOBREDOD 5 BHIZOAERMELH TS BNPBRMEIZE L Z EHE L,
BNP=200 pg/dL. TRV ULETH S &L E b,

COZELY, MM EF Y ARZ LWL OO, KEBROPTYH, £H%ZRM X
0 12 BT 72 2 JRAE BT R° BNP 5= 100 pg/dL (AL DA D H 5 B 13 =200 pg/dL)
O FASEFNIIGEREGFEMENBN T HLEN D L L FEZ 5N b, HilTld NT-proBNP O
AHEL RSN TWS (CQ9 ® p.72 B,

LR O & AR & DB E b W < D2 iy T T 2 29 TR & O B A3
W70, EERBEMEICHNT L EELREWELRI L PR EIRTIEIEITES
Vo F7o, KMBRE AT AIERGREB L LTRIED SN TV 57, Batkz %
T LEETIELR VO THEAN TG 256 IERESEMENORN Z ZER T RETH S,

H sEXH I

1) Yoshimura K, Nakayama T, Sekine A et al; Nagahama Cohort Research Group. B-type natriuretic peptide as
an independent correlate of nocturnal voiding in Japanese women. Neurourol Urodyn 2012; 31: 1266-1271

2) WALE S, TR, ANARGEW (3. EEE R EBERIC B AWM MY v AFIRAT S F (BNP)
MR Z IR OBIE. H#W2EE 2007; 98: 558564

3) HAMERGGFER I HAROAZRERGRANA N4 v 20 - BHEOAREBHET A4 FI 4~ (2017 4
AT . 2018
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@ REBERRZRZ DBHEF ED KX S THZEICEEREREEMENDBNZERBINED ?

TEICHTEFEDEGF, EREEFFIENDBNZERINETH D,
O FEEYEED KUBIRRIC K DEEZT > CHMENHSNIEL), AFETNIEDOTE
=)
@ EIREFERITIRERE (BRIRIFIRES), LA MVAL Y JRERE, BRI ESE
gLl ofe, BRFICECHIERTHCPERNRE, EEEHICKLIEREZEDAEEN
HEZSNDHE

Nocturia (fZ[H#H)K), sleep apnea (FEARIFHEEIENL), sleep disordered breathing (R
) 2% —7—FELTHREL, MIBSNTZL2@WIXOI S Sz,

TEBRERE R, BEIRIR, 0, FRAME &\ o 22T X A ARIROB A1 K H SR
DN EEET Do TNHZERA L7 ETAIRISH T 20HH 2179 BEid, RS
%, EYEEONETHIG L, HERIEDNRMH T U R O e WIHFESUE O AR DY
BRI EE RO 2 E T 5o

7z, WHBR & GPRHED D @ & U CHEIRFRHEITIERERE (SAS) R VA ML X
Ly 7 Akt (&3O WREBERE), JEIIVEBORE)REE 22 AT 5 525, 2
(CIIHRAEMEIRER Y 7 F 7 (PSG) A3 M Td % 72 DIEIREEH H M ENO 2 HIE T 2,

SAS TIXFFICHEERELL L OB B W TEIEENEE OB EE DS E W Z & 253 T
WbV, SAS OEJERE % 9 AHI (Apnea Hypopnea Index: MENFUZARIEILFRH) & 7 %A
PRIEFUZIIAHBI S A SN TB Y 23, SERMHTICT 3% BRFRANEI T %L (3% ODI)
ERBHIRICAH R BEEAA LN L W) WSS 59, S 61T, WRHRE %
2 UM RIIR B 5 2 G200 729 B 35 & VMR ERFHG I IRGUME D & 2 JE B2 6 L CPAP 12
ThHEL72E 2 A, KHIFRBIEA 33 EH 5 1.5 BIANGEE L7z & v @i ALY
%9,

SAS IZOIMERBIIO LB TETH ) FPRICOEET 5700, IEREERME L
HIE L TR AT ENEREEZOND,

N 2EYH I

1) Kemmer H, Mathes AM, Dilk O et al. Obstructive sleep apnea syndrome is associated with overactive bladder
and urgency incontinence in men. Sleep 2009; 32: 271-275

2) Umlauf MG, Chasens ER, Greevy RA et al. Obstructive sleep apnea, nocturia and polyuria in older adults.
Sleep 2004; 27: 139-144

3) Margel D, Shochat T, Getzler O et al. Continuous positive airway pressure reduces nocturia in patients with
obstructive sleep apnea. Urology 2006; 67: 974—977

4) Chung JH, Moon HS, Park SY et al. Effect of nocturnal hypoxia on nocturia in patients with obstructive sleep
apnea. Int Neurourol J 2019; 23: 161-168

5) Yamamoto U, Nishizaka M, Yoshimura C et al. Prevalence of sleep disordered breathing among patients with
nocturia at a urology clinic. Intern Med 2016; 55: 901-905
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@ REBER DR R FDBESZ AN 2 ‘

FEYT 2RREBRICOVTEANTEERIILUTDED THD 12, FH, RIRERRF
BISREERIE CH Do

© PRBA: & MR SR A

PRILHE & MR B ETRAE 2 AT - 7235803, MIRBMEREOAZ HET %,

(Z%) - [H—HARIZO T D002 JRILE (Fikeik) 27 L D017 M SR A 3 20
b D 61 HEETITo28aE, T8 HHOE) BAED SBOH»
HET 5o

- A BARIZ DWW T D002-2 JRIEIE (7 a—4 A4 k2 b Y —38) 24 55 & D017 Hl

WA 3 T OO b D 61 HEETITo 7281, 725 (REOE
W) REDEBOAREET b,

@ Bt iy
PRIGE DGt rid, Ml s M2 Gete L TR T T2 0280 H 55 E (R
¥ LR, SERE) ORITINAETE %,
(%) - bR L DMEZIT- 881, 9 MEMHET 5,
3200 KU EOWERETOREN: - IRILH
PRV - IRILHEOBARNZ, 200 IRULEORRBEDOFHZ ClasbkZlicE T s 0T,
HETEZR W,
(B%) - JRIRAE D000 JREMEMRA 2> & D002 JRILE (Hitei:) 27 & & D002-2 ik (7
O—H A4 b X MY —ik) 24 mUIABRZHEEL 73 51 (200 IREL EOEEE) 128 F
Nb. (D017 MBS 3 20D b d 61 MIZE TN R.)

@ BBRAE DI R R RA N
PRIGAE DA R 2 A1 H I SCE TR LB L TR L 72813, Akl et
MEDPHERETE B0 JRENE L IRILE DR RFI 217 21, REE 10 55+ BRI 10 2=
20 KOOSR ERAIIRAIME AT TDH %o
(%] - JERBEBRAERAENEICOWTIE, Y H A% RBRERER TIT b 7R
BIZOWT, BHPISHRZFPI L7z ETCEFIC X D EmERA L, &R
KO LKBIPITONG A, SHEZREE LT, MAMAEE O E
HElCZEhZN 10 HENET 5.

© BRI R B OIS 2
FRIRHE DRIE GBFEIIC L % D OIE 55 51) 121, MR RVEREDE £ 72138 Bkt o
IR HVETH b
(%) - D216-2 BRI EMA L, BE 1 ANCOEH 2 IR HET 5o FRIRIER
AL, ARRVERERE F 22 RSB R O BB S L, BEED LA T —
TV EACCTHERRZIE L7205 EICHET .
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GFRICEDDDEERICE A0 —HIAT- 2061, F7256 (K
DEN) b BEERICEDH D555 ORBEET S,

© HFBIR (ZIR - HHRZIR - TEIRREE) OFEKBRE D720 0Bk

KHBIROEN & LT, fEBRey, Wldy, BWNGW, REHRE, %6 TR
B EDRELNLSE, TORVIYZREL T, BT A2 SmUIZHi1Td %,

(%) - BNP & NT-proBNP (2D T
BNP Uitk (B#L) F b 7 AFRARTF K136 51
NT-proBNP (fif%: (B #) F bV 7 AFRATF FRIEMEAN 7 5 7 2 1)

140 55,
NT-proBNP (&, HiEFAKRIVE > TH S proBNP D35S NTH L BRIV E ¥,
WIHH L E DIOAEOBW 2 EIMEH SN, WEoHHEXIZIZRS, L
L, NT-proBNP (Il THRADTTHETH ), MIEOLEMEICEN, A b7 s
[l — D RINE CTHRATREZ L ORI H 5. 72, BNP &7 1), NT-proBNP O
R LD A D720, SREREEBMEOMT & & HITBNP UL EIC EAT 5
T EDD, BRERED B TR CE A0 — 7 — L LTHERH SN T A,
@ PR E SERRER
i) A251 HERR FI 7 SCEB A (2020 4E 4 A%, 58 1 I8l 200 55)

—EDFEMDL LI AT ORES T —F NV ERBETOBE UM LR 7 %
T 72812, FERBLSARINE 200 MASMAE T E %0 sEMIEHER A ISR 5 2
FHl&EY 22RO L,

(Z%) - Wi IR G L AR R RS A T 72 ORI 12 ABeh o 38T
W T T 2 T 72 ES, BT ENCRY, BE 1A 2\EZREE L
THIE B % NS %o

i) B005-9 ZRFER H L HER (2020 4E 4 H#rak, 8 1 18] 200 £1)

MRBEIZ—EDOFEMD S LU LHIR T 7 24T - 728618, BE 1 NS> & A
TINZRRY, FEoFER B33 (AR MR 2 RE LM & @E LT 2 82 BREE
LTHRET S, 72720, HEACERIGEERZRET 2 HERETE L2\,

(%) - BAGEHREED 5 ik EEIEEG L TWwb b0l LT HEAERESIC
Ja T 7 PRBR AR IS BT, AR ORBEDSNDOBETH - T, BIE
HEFBREDPED LD DI LT, WHENLRIHRT 72T 72612, BE
LD & 1T ENCRY, X575 A251 IIBF 2 PR H e # 5 L
eI e BB LT RBAEREEL LTRET 5, 72721, K475 Cl106 (245
FREEH CERIEEE IR 2 HET 23R ETE v,

FEEH CBIRIREAT IR L 4595k # 7 — 7 VIS (2020 4F 4 HUYGE - ik
i) C106 155 H CIBRFRGH BLEL (1,400 510
HECHCERZT> T B AT OBELNOBEIHN LT, FEACERICET S
BEEMET-LBGAICEET S, &8, W7 —T7VOEMIE, DTOREREIcLD
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HET 5o
i) C163 4§54 7 — 7 VI (3 A2 3 BIZBR Y hnda)
1. FRHEL S 7 — 7V 400 1 (Brik

2. BRCEIRFIT 4 AR—FTNHF—F
A BAKMEI—T A 72AT250 BKEa—T 4 VI NTnT—T NV
ThoT, BENEEHPHAINTEY, BEET CIHEATELZ L D)
(1) 60 ARLL D34 1,700 K (Frik
(2) 90 ALL E D356 1,900 2 (Frax
(3) 120 AL EOF;E 2,100 1 GBrak
T A UAOD D 1,000

3. WAV = h T =T (WbWwbF A M3 V=2 AT —TF V) 1,000 M

@ 28 A LB RS BB RE R O BRFMR 2 &
1 H CERIFEE BRSSPt o BB, W7y ) >,
vunAg v - EORBMEHIFETE v BAMLT L TE 2,
(%) - RERPOREB 2 e R E B 2 HE T 55021, URIRHM R EY
W PRIRPIRBR B AP 5 B0 MREPORA L O BTN A L oo nss &
LGl SN T 252 REFEABICE TN, JIZHEETE 2w,

0 AR H OIS H IR FGEE HR
ABEHDOBEEHETH-> T, BEEHICHE) FEH CERIFEERRIEETE %,
(B - Ao B Ica LT, BEREIGREZ O SIEIEuS IR 2 8 E T &
BEEH AT 725A 1L, BEEOH 1 ENCRY, fECiEiisg i+ 5
ETE D,
O e H CERIFEE R & el EiRaR o/ e
0% H ORISR & RS iabhL, R e TE %,
@Hiay) v, g EEhEE IR TR O i
WAL BIHI I, —RBICN T 2EEN 1 HITRY 2553 1 a2 ikS L, %
THNI2FIU L Z2HE5T 5L EINT05E, BB, I ITXRZT VRN CEBRICBIT S
i FoER (BEEAEAER) 12, EGEEROESZ G350 ) YH LT
LEIIRMA R EORWEH ORI TERETAZ L] LRSI N T 5,
%) - = g
A HEIX, DEFHLLEBRDONIYLAIIT
O R E—HITRY 2HEICE—HERG L, LESSHDLRDLEND
AR EERET 5,
N O, AZDICEET, EROBEICN U THREONEE
BETLEOEELY L s hwn,
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3 I=1Y YAV b OD $E 25 ug, 50 ug MIFREOFEFH

AR E 72 13%h R, THEICBI 2 HMEIRIC L B2 EEHIR] TH 5. R LHEOE
IS, [ARHOFARIEFIC & 0 BRI ER I R MY 7 AiEZ 5] & 25
RS H Y, T/, TAETV Y UERREAKFM A L7 BB CTEEREKS MY Y
LIMEIC & BN HE I NTWAE I End, BERDPTZOFRBEIIH LT, Khd (K
F N U AME) BT AEADH 5 L, ROBIEEFLOEEMICOWT 3
BT L] LRMEINTVEY, WHICH-- T, e, RhEEF 7 3Rh R B
THER, HEBIOHREICHE T 2R, ERAEANEEL EEZSHL, @Y%
MELDTBLEDND 5,

H 2ExE I

1) RSO TR 30 48 4 AR L& PREUFSERT, 2018

2) HAREERIBIR SRR 2 B WRARFHRBREZ RO T51 & CFI 30 45 10 A 48 12 i) 2016

3) HARBIES - 4 A b 3 — - REEI S . P 28 4F BERS I S8 PEIR B LIRS 5 T
51 &. MEAREL, 2016

4) PRERIEIZEAREE K OV PR B S Y B, A 57814, 2019
https://www.mhlw.go.jp/web/t_doc?datald=84035000&dataType=0&pageNo=1

5) =Y AN DMODSE25 ug/I =) ¥ X)L b OD $E 50 ug AT SCE. 2019 4E 9 HEET (55 2 ).
P 38 don R PR B A 5 A
https://www.info.pmda.go.jp/go/pack/2419001F4022_1_01/2419001F4022_1_01?view=body&lang=ja
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RESARDER E
FhiEd DR

Ell sresmizmmro—THEb, MBCHEVEEDNLEL, SEOEEET
THBTENMSNTND, REEROEEFZCNETEELTETNBM, KHA R
5S4V TRTNETOREAA RS54V THASNTNBERICHS T & & Ui,

FEBIRESEEDR (lower urinary tract symptoms: LUTS) (&, ZFHJRIEIR (storage symptoms),
PERIEIR (voiding symptoms), HERFZIEIR (post micturition symptoms), VEFEREIZBIH L
7R, RS OB B U 7R, AERaE B X OV T RIS, AR - TEBIR
B RE R B & O IR IR AR R R E 2 R IR § B IR IRIE R O 7 M TR S B 12
(T2ZM), 209 LOFRIERIITEBBIK, KEBR, REVEE, REESE
INDD, KHEBFIRIZZ  OERE % E RN THREBIEIRT, ks & b1
BmL, AG0E (QOL) O TFIZHE BEG LTwa3Y, b, BUEHAPHREERE &
R B R THESEHGEEZIERPTH D, BHRIZIEZELE5OMEOEFRDLSBIL T
W72 & 72w,

IR B & O DO T EIRESFEIRIZDOWTEL IR 12,

TSR & 1F

WHBIR & 1%, HHEICHHRD 72D 1 R EEEZ 2T 5w nw) iR Th
5o FFETIX “nocturia” TH b, TOREIIEMIERF OBEREIETH Y, ZFDOHERD
AIFAICIZHEIR L CWAH Z L1275, —7, “night time frequency” (IHIHEIREIE) X, ¥k
KA LR E COFRMEBTH 5. Thabb, ART S F TOPRRPFINHEE L 7214
WCERRY 720D ZN 2T AHERBEE NS, RITA FIAL VETRY THLZORE
oL SN Tz, CORBBIRIZHE T 5 EFRIT V572 A 2010 FFICRES Y, &
HIZ 2018 SR ENT2T s T D 2018 SEDHFT L WAL HIBHIR 1B 2 83 A &K1 IR L
720 TOEOFNZFNOHED HAEFIZOWTIE, BIfE, HAYRERFSOHES
BEICTERTTH %,

KHEZRICET A ERICOBA RDOBETONTWAS 4 5 HK & BERT p.83 2
M) AR IEAROIEHHIZERICE > TR, FREROIEFHH LTS
NTwiwv, 22T, AXAL FIA4 VY TRUTOEREZHVWAZLET D, 2F ), &K
12 JRAEH (NPi (PR 1 /24 BERIIR ) X 100%) A%, 65 W% M8 2 5wk E Tl 33% %,
FFEWNTIZ 20% 2 ZNFNEBZ 7IREBE EFX 35,
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RESEREZE A RS54 2 [H2/R]

1) ERIER

2 TERBAER (lower urinary tract symptoms: LUTS) 2

HIRANCAONLIERTH B0 BRBUR, HEBIR, IREVEE, KREZEDIZ DB

HMEFEIND.

# 1 Definitions of terms related to nocturia and nocturnal lower urinary tract function (2018)?

Term

Definition

Main sleep period (new)

First morning void
(changed)

Enuresis (changed)

Night-time (changed)

Night-time frequency
(changed)

Nocturia (changed)

Nocturnal polyuria
(changed)

Nocturnal urine volume
(changed)

24-h voided volume
(changed)

24-h polyuria
(not changed)

The period from the time of falling asleep to the time of intending to rise for the
next “day.”

The first void after the main sleep period.

Symptom: Complaint of intermittent incontinence that occurs during periods of
sleep. If it occurs during the main sleep period, then it could be qualified by the
adjective “nocturnal.”

Sign: Intermittent incontinence (“wetting”) that occurs during periods of sleep
(while asleep). If it occurs during the main sleep period then it could be preceded
by the adjective “nocturnal.”

Commences at the time of going to bed with the intention of sleeping and
concludes when the individual decides they will no longer attempt to sleep and
rise for the next “day.” It is defined by the individual's sleep cycle, rather than
the solar cycle (from sunset to sunrise).

The number of voids recorded from the time the individual goes to bed with the
intention of going to sleep, to the time the individual ends their main sleep period
with the intention of rising.

Symptom: The number of times urine is passed during the main sleep period.
Having woken to pass urine for the first time, each urination must be followed
by sleep or the intention to sleep. This should be quantified using a bladder diary.
Sign: The number of times an individual passes urine during their main sleep
period, from the time they have fallen asleep up to the intention to rise from that
period. This is derived from the bladder diary.

Symptom: Passing large volumes of urine during the main sleep period. This
should be quantified using a bladder diary.

Sign: Excessive production of urine during the individual's main sleep period.
This should be quantified using a bladder diary.

Sign: Total volume of urine produced during the individual's main sleep period
including the first void after the main sleep period. This should be quantified
using a bladder diary.

Sign: Total volume of urine passed during a 24-h period excluding the first
morning void of the period. The first void after rising is discarded and the 24-h
period begins at the time of the next void and is completed by including the first
void, after rising, the following day.

Excessive excretion of urine resulting in profuse and frequent micturition. Defined
as >40 mL per kg body weight per 24-h.
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o EESER HPWOHRBIEAL T EDL L VI RFFTH S, FFEICBIT S pollakisuria
& increased daytime frequency & I3[R TH %,

O REMERR HMICHHRD 72D 1 ML BEEZ 2 TN RO nE VI REFTH L, Kk
i Cld nocturia TH %o £ OREIZEHIERF OPRIIETH ), £ OHRDOFI#IC
HEIR L CTW5b 2 &127% %, —7, night time frequency (FZFIFEIRIEIEL) 1, BERA S
HER Z COPRBIETH S, T2bH, AIRT S TOPRRSLEHNEEE L7212 F
Y 72V DI ZNZWIT 2HRPE T 5,

OREVIBER RIIEI D, WAONLZVIEWRET, KIETLILVBHETDH S,
TRAIEL R HEEO [HRWIRE] TlER L, FHRETIRISEZ 2MVWRE] 2 &
K %o

O RKE ROPAMEITHNS L) RIRTH B Rk, FR0WW & #2522
HIlbHb,

o JEIEMEIRREE LA, 71 - WEIRE, %, < L AR EDEIEDIND 2 B1ERC, ABE
BRI AS LV RFTH S,

o ULAMIRAREEL 1S, IREYVHEIKE & ITAMREIIRITRNS L WHREFTH %,

o MEMERAEEL L, IREUAEZTTIE R, B - 51F - S Lok - BKICHHHEL
T, AHEREIRDTENS &) BFTH S (TR EEE & Atk REEEO W ) % 72
DHIREE ZF),

o TIRAE & 1%, BEHRHICAFEEIZIRATRINAS &) BREFRTH 5,

o FRBIMEIRAEE L 1F, FEBIZIRATRN S & V) BFFTH 5,

o ZOMDIRIEEL X, WHDOIRNTIEZ 25D, Bl TR ORISR, Kozl
ETHE 2 B IRAEE (WLERES) B E03H %,

o ERLHIE SRR X Y LT 5 21255 %o

o IEH (BEEFETIEAS DY), ENDUEBITH L THWIREIZELDZK L %,)

o St (R SFEREMICIREZ KL %0)

o KT (BEETETIKIZ DA 525, O RIREZE L %\,)

o AN (BEMETEI &R IR EA R )

o JEHFERNY (BEIEICHFA ORMETIE 22, BEITTH: 2 BB, BARREIR, &
HRGE LT %,)

2) HEPREEIR

PIRANC A SN BIEIRTD oo FHEOIRT, [HRHER] £ 7218 DRPEHUER | 2568
bNDLZEND %

ORBET ROBVHTE VI BIHTH Y, BEIL, DAT0RES LV IHMBAL O
HEIZE %,

© FRERSYE] - RAREUEL IRADHEIR AU - AT B 2 LD b

OFRIBEAE SRR | HIA BN &) BHRTH 5o

OHHREIE PHRMGHHIET, PIRERHAT S Th SIIRBME S TSR D705 &
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x2 EIFRFIFES (ICS) [CKDTERREIRDIEE2

1. Storage symptoms (ZERAEIR)

Increased daytime frequency (BRE58fR)
Nocturia (fRRS58EFR)
Urgency (FRETER)
Urinary incontinence (FR&ZX)
Stress urinary incontinence (BEEMERKZE)
Urgency urinary incontinence (§814R&Z)
Mixed urinary incontinence CE&MERKEE)
Nocturnal enuresis (TRERIE)
Continuous urinary incontinence (34 FRAZE)
Other type of urinary incontinence (ZMDMMDFRKZE)
Bladder sensation (BEBtA1E)
Normal (IE&)
Increased (FTiE)
Reduced (I& )
Absent (/40)
Non-specific GERFEH)

2. Voiding symptoms (BEERAEIX)

Slow stream (FREMET)

Splitting or spraying (FRIRDE], FRERELEL)
Intermittent stream (Intermittency) (ERERIEHE)
Hesitancy (BEFRIESLE)

Straining (BRFEHER)

Terminal dribble (F&& )

3. Post micturition symptoms (BEEREAEIR)

Feeling of incomplete emptying (5%FREY)
Post micturition dribble (BERRERE T)

W RFRTDH %o

O SEHIR VPERDBMG, IROMEREE 7238072012, JHE (WER) 2HT L L
W RFRTDH %o

OHERE T FHROM IAMER L, WANE T 2 HE X TRIEAME T T 2 &) BKFFT
Hbo

3) HERREEAEIR

HIRIREC A 5 B HERTH B

OTERER  PEIRMIERITHIATRI % 5> TR VR LT 2 L0 B TH 5o

O HEREIRET PIRIZICAMBIIRAITL 2 V) BHiTh L. ZOREOMN
felid, HEIE, BIETIIERDSHENCHE KT BT %0 2 & %k
¥ 5o
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=R
z[=]

(F2ftF)
4. MITITHDSER

43R, ERZR. RREE
5. BEERERMLICHE D ER

EYR (ADNDNTOTLBDRIFREL), B, ELVEU, 5I0RSNDKXU, BHEY
PHRDICD IR CRZBEES B DMEN D DFE

6. HERsE - ERRESRE

Bladder pain (FERLRE)
Urethral pain (ERi&53)
Vulval pain ($12857)
Vaginal pain ()
Scrotal pain ((2EE%8)
Perineal pain (&f2%8)
Pelvic pain (B#)

7. &JERR - PRESTBAEIRBF S KU LUTD ZRE T DAERIEIREE

Genito-urinary pain syndromes (4525 - FRESFRIEIRET)
Painful bladder syndrome (BEBLFEIERES)
Urethral pain syndrome (FERIEREEIEEE)
Vulval pain syndrome (A BEFEEIREE)
Vaginal pain syndrome (BEfEAEIREE)
Scrotal pain syndrome (FEEEFEAEIRET)
Perineal pain syndrome (PREAEIRES)
Pelvic pain syndrome (B REAEREE)
Symptom syndromes suggestive of LUTD (LUTD Z/RE 9 SIERERES)
Overactive bladder syndrome GENEEIEEMAEREEE). Urge syndrome (FREVHEIE
{®E%) ZF7=(3 Urgency-frequency syndrome (FREVHE —SEFRIEI#EE)
Lower urinary tract symptoms suggestive of bladder outlet obstruction (BEREHO
BOEAERZRE T & TEBRRESAEIR)

LUTD: lower urinary tract dysfunction (TFEBFREEHEEEREDE)

4) ZTODEEIR
ZOMOAERE LTI, P SRR BRI P D kAT 52T, b
FLAELIICE NG TR - THORES A B b A bR b,

5) REIRTENREY
PR - RIS X OV F SRR RERE & 2 R T BRI RBEY D ), B
LOLLTUT D325 %,

a. BEMREIREE (painful bladder syndrome)

JE e R L0 BB O (DERIC X DT 2 2 L A% w) 23 ), BRBER -
WIHBIR %% & OMOFERZ P, IREEIEGRE R MO & A2 05 IREE (BRbk L5z P9 7¢
E) BROOLNLVE DR V), BB EIIERN 2R TH Y, WA 2 BT
Y B X OSHRRA I RS X AR 2 349 %
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b. BEEEEERE (overactive bladder: OAB)

JREYBIK (urgency) & WHE T 2IEMIETH ), HH IS ERIBIR & IR % fEv,
YBIREEIVZHTIE v SNS DFEIROMA S LEIL, IRITENEMRA TRE S
B PR BTG E) 2 R g B A%, MORE - EICL 256 dbH 5B, 2720, K
B DO & D HIRED RO SN b D L3 5,

c. BEMHOSEEIZE (bladder outlet obstruction: BOO) Z g9 2 AEIRIEIREF
TEAERENFEE LTHRASHEREIRTH 0, mi vz IRIEKRES X 2 BB 5B R 22 2L
AZIEG R DI 5 2 IR IREDSRD NGV DZ W),

THEIRBIER OV X BV v, 72720, BECTIEERERISMZ T,
e P ZE (R RIE) 12 X 2 HFRAER, PEREIERD S v —T, ZPETI3,
TR X B IEER NS , BRIERDVPTEARTH L Z 3% v, LAL,
e & I ERIP L %589, ok, KEBIRIE, TIHREERER S OEK,
ThbbEMLRPMEIREENEGE TS EN% L, RE2AETHHERIBELEBICT
TR EIER DT b B,

TEBFRESAEIA & (L - BEL I-FEE

RITR SN T ERESER DS ORI - B L 2 HERE &2 280F, 2 ORRE gz
ST o MHICEEL TId, BITOWNEIR) 2 L0 5N b,

1) fERDSERATNTVDLEOHRIEIR

Ji K EIRARIRPEAIC A B N B RERZ PR LT, FERIEIR (urinary symptoms) & I
RIeDBhHb, LaL, Lok Hicwkre LT TREEIR (lower urinary tract
symptoms) % JH\> 5%, $RFEOHEIRAEIR (voiding symptoms) 1, FERAHICA SN B REIK L
LTHHINDERETH L, &b, HRFEOPIRIEROER T [PEHER] £ 7213 [IREE
HHER] 2 s 2 E23H %,

2) FUBAER (irritative symptoms),
FAZEIX (obstructive symptoms)
TR BEREIR & HHREIR & PAZEREIRIZ TS 5 2 L3 o 720 RUBGERIZFIRAEIR,
PAZERERIEHERAE R IR Q5% 4 T %, Lo L, HIBL, PAZEE V) R ZRIRL, &
Wr, RO E LD D B €D, TNHDOHFRIMEHTRE TRV,

3) AUIZRREE (prostatism)
HEERMIC BT 5 TERBIERIE, T0% IERRENFHNEZZ 5N TE
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72 ZD720, PEAEBEO TIREIERE BRI 5 HFEE LT, HiZBYE (prostatism)
Wb LE Z Dol LarL, WEAFETTED T ER SRR LR 1 RE R
HIERTIE 2 {, ZMEICDFARIZA H NS 1012, 1994 SRR VIE A & N IR BEAE IR
LV ) BAIRANOETEFEIE S 1), 2002 4F 0 F B EE 222 (ICS) HIRE I TRl 32 PRAE
3BEIE S M7z,

4) TEBFRISHEHERESE (lower urinary tract dysfunction: LUTD)
TERIREE OFERERE E A MRS 5o FIR (BERE) M5 (storage dysfunction) & HERR (FénE
5 (voiding dysfunction) D 2 DI EN L, 72721, EREEDVERIERD, PR
BEEDPERIEIR DRI & 72 % & VW) BRTIE e ve F 72, TERIREEFERER E OBk CTHE
FHEMH) VD HY, THIRBIEROBIRTHIRIERZ ) Z LA S5 en
FIRRICHESE S Moo THERRESHERERE 120, BRI I EPAZE, Babeikatles (Bk
WIEE) - PERRAES)), JRERERERE S GEIGE) - N4, B RKEREE G I N5,

S A

b=

e
3
&
PR3

5) {K;EEEEER (underactive bladder)

International Consultation on Incontinence-Research Society 2014 (B 52 %R 7
V=T RFEL LT LeoERITIE, [HIGEIBE & X PR B AEE) (detrusor
underactivity) Z/RE T HRERIETH 0, FRIREZHED 723 bR WHHRFOIER &
LCHN, @W I PERMGEE, B MEOT, REMT 2 | E3haw, &
bbb, REEBRAIC X ) BRI N L PERBHEIEE) & 130805, 5k WIEISERS
NnZ EPfEizns,

6) FREA (urinary retention)

BEEN DR % T 572 CHETE gy, HEH S 2 02380 TIHEET, £ & DFEIR (300
mL DL EASHZ) 23E kD A IREZ W9 o 1CS HEERE#EIC XX, TaMRE &L, R%
Fo2KHHETE Y, BEAHR S, MBZRHZ TR L 22 IRETH S, BRI
B L 72 <, PERBICAEZ TS TSSO 2 IRETH S| L SN Tnb,

7) B@RERKEE (overflow incontinence)

PEPER IRV EAS EA L, JREPSHE 28 2 TR T L 2 REZ »
Vo MEYIARBEEZMS, FKEFE EE LA IS %, RENE EERICENLS,
WRIEE LT 5, FHmmicEns e s, ToHBNIILZE TH 5, 1CS HikHkilE
T, BEAZEL2REVOTREEIREEEE W HFEOMHZHEIR L Ty, L
L, BHRMAEZRIZTHERTH Y, WET 2 & ERERELZRCTREDH 5.

8) BHMIREERE (hypersensitive bladder)
ICS (Z & 2@ M5 Bt O HEE o ©, BN ORK E 2 5KE & LT, B
IO i i & VRLPERE DR 28 N 2 TR BEREA B F S 7219, AR &1, §F
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BHARSAV[EB2hR]

A OIER GEAEEBDER - BEeoFa - A&, HIR) 247 2o I 2 R
BT HIRETH Lo 2720, BARLCMOY S22 RBIFEN SN ThZanb oL

AAA FI4 V1L ICS FHEEFLEEICHEM L Twb, LA L, ICS HEERLEEDRME N
EIRXPLEWMINTBY, 5% EDBHANZLBEITEDSCT, X YBERTHVRT
WHDICEBEINTWL ZERET AL,

H 223 I
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2) ARz, WYL E, (DO M. TR AR (B3 2 AR IEEE - ERREEH] A SR LI A . H
IR BERE S EK 2003; 14: 278289

3) Whitfield H ed. Nocturia: towards a consensus. BJU Int 1999; 84 (Suppl 1): 1-35
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Ell zmsmosmcounch mE3R BERSRES, BEE=0 3SR
b, FEBRESRLESL, CNSOBERNE—THBVIENTES LTS EE
25N, ZNZNOBEOERCHET DRELZETHD, AETRZNSICOL
TEREHUT,

SR, REASK
1) RESR

WHBURICBRT 22 IRICIE, 24 FERIRE DS WS IRITHE 9 KR 2 IR & 7 [ R R Iy
DIREDARDL WK ME IR D 5o KIHZ RO EFEL 2018 4FE DK HBHIR & K O F &
JREEFEREIC DWW T O ICS FIFEFRMED 12 XU, FIEIRIFRNIC BT 58P 2 JROFEE & X
hTwa,

KL R OBWHEREIZL C DD OGS N TV DAY, K IRE O EF IR
H, NREN, MRS Y Re L7720, BEB X OWIE T 2B L
TWEAE R YR T 2 LN H L. 72, BRZOEEIIPIRHEZHTHE I AR
EThHb

DRIl ZE0HE D SEMEZIROZHIAEL L THATRTH L DDERT,

1. WEREN 10 mL/kg REZIBZ D2
2. REREN 900 mL/RREZBZ D (BlEDFH)3 9
3. WELRIEN (REIRE /24 BRERE)S© O
a. 33% ZiBA 5 (65 MZABAD)
b. 20% ZiBA 5 (BFEE)
4. REBERIEH (RRBIRE /&A1 QHHRE) N 1.5 ZBA 27

RHMZROERHE L CIKMZRIBEZ WD 2 ED% 0w, FEEEAE LT, K%
R 5 MO FLHETIIH L IR TH - ThH, & LTIEFBEICR 256055
TETHBH, O, KMLIRIEREZHWABIZIZIZIROBEZRNT L L ST
58, KITA RTA4 BT LKL IROEFRIIKHLRIGTE LTz,
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2) SROFEA

SIROEHE 24 BRI 40 mL/kg AEZ B L E SRTHY Y, ZOREE LT
LRI & BEBIERIRA D % o

ARG E AR 2 5 2 L1 X BRIRT, BBEARGEEARA L2 EICE i
BIEA LR L, ZAUECREA 2 BFIRTH Do

SIR% X 22T L BBAR 3 IRT 0,

a. JKFIER
ARSI & UK FHRIRRE 252 D JRIF & 72 o

(1) K ERIEER

WA R, R CHRE, IRESR A 22 & O PR D720 DK EIAEE TEIK &
o TWAYERZERKRTIIE CREIT 2. 72, Mgtz b OB E 1 LRSS IR (0
KL EK) OWRED D D, NS TIIERIES SIER HAEL R D 5 o

FEBNEZ HAED IR & LTI OREE, Wb %8k L S, I, sk
2B L CHHIRIME R R % EAER & LTEIFO N5, £/, FHIETIIHiaY)
VI, ruavTaxy v EORWEH TS A LiER3 KR TREIE DI %0

(2) KERIEE

NI TV Y (BIFRAIVE Y ADH) O T H 2 W IdFFIcBIF 2y 7Ly »
DOFIEDIKT % KA & L 72 EAE TOFPIBEEIHRET, WEBIC XD Ptk L &
PEizaF s 5,

R PER BRE XN Y 7L ¥ ¥ O MK E2SRIR T, J85RMEB L OVF G s (mIg
K& b o@RMEE, WL CHEEIME, WMINERE, ¥ - NV —IEERER &2 RE
bl WV T2y A Y {9

TRERBEZ, NV TV Y VS BREE TR KT ¥ A IVEIETFIRE R EO %R
Fep L, BRER RMEREEE MEME L SRMUFERE, KBELZE) ICL530
A1) v o (K) ME, BAV 274 (Ca) MER EOBEMERF I o, A
bO% EORFERFIITEEIND, FHEOL DL LT, OAERIFMZEIES 4K
W GRIE) B X OVE RO MBS SR, SPTE ADH AR IS X 2Ny 7
L ¥ v EIE (SIADH) 126t L CTHW SN LY T L ¥ ¥V, SR PUEE ol
AWML T b, F72, HIRICHEI RIED NV 7L ¥ VUMK T IZEH S M5,

b. =EEFIR

F U7 A (Na) ZHub & LB EAR & IFRBEARISPH I NS,

R E AR ICIGFIREE, AFRSUKROHE, SPEFAEORRN R EBZNCH %,
F720%, 7 BRI & OEBNEBICEDET 2B EIGERE DI A SN,
FERBMF AR TIEIHER B RDIRIEIZ L 2 D DOHL WS, L OWBFE & L CREE
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&3 BREZLTREEEKRE Ok KO —EBHE)

1. KFIR

1) FARRTIVEVET

- AR MR BRIE

REME

R RIEME

N (OHE, NMES B MMERSE, YL N—YX, UZV/E BIRES)
-PAIRNIVEY DB T Z B STEE] (T EX A FERE, o, REERIEERELEL)
- AR

2) FFIRTIVEY DB TORIGHE T
- B IEPRARAE

BTG

POTIRUY 2 KB, TWRIRTIVEVRERER
‘’X

= Ca IMJE, {K K [MAE

BRRTRIERIE

VI UVERE S HEEBRELE
BRI O\ TV, SERETE, RBUFOL, PLARTUIY B, FXOUAIUVEE)

3) MAIRNILE > DfREEERIEN
HRAPICARRB CEENEMNT D ENDD

4) K BRIER

IREBFIEEEEMNE U8B AR

IDREMZR (ZER)

- ERIES

CEEIME (OBZEUD): AU VE, 07O I VIkE
EREMESZEVE (8 RDEE) | IXIES, MR

2. RBEEFR

1) EBfEE

 EBRIEKRS
- RS

BAL. BUEEEERE
AEPIVRRTOVE

 F U LRIRATF RIEE

2) FFEWE
ORBEMYME (XU h—)b, MESEEIELE)
- ¥EPRAR. SGLT2 FEEER (MERREEE)
- BIEAERR
CRR (RUBRESOER BRERMNER S55V/UR REXRE SNH0U-8RELE)

ZWIME 5 SGLT2 FHEHDM G AN L TW5b, ZoIE»EEH], 7Yt —),
RV NG EOERBEEEEREDO L O DL, T2, EmHTY —E, EY o8
IR EDRFEIBEMT HIREBIZEL LD D 5,
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3) RRAIZROEHA
WL R OERIIEHEDOZIRIZ X 5 24 B R EOBNNCIED H ODIEH, HHE DA
JRENINT 5L D0H 5,

a. 7K ERIEE
HIHC b b~ 727%, B REE, MM ORI R & OFB 0720 ORI REIR T
RIS TbND 2L kB Y, HHORBEOBIMOIIH &% %,

b. HiFERTILE Y HREE)

w12 £ 2 HLARA NV E > (ADH) 75 H NEE) S Y — Y OZLB HKH E LTHEIT S
M55, ADHIZEMIZA %R, HMIZE 3w En5D 2 & T, BHIREDHN & A&H
REOWDZFEBL TV LA, Miwic & ) &M O ADH 32K 3 iU, KR
BEIN$ %6

c. IDMME

FILE BRI EZIR E B L T2 LG SN T b RFEATEA TIIK
FHIMUEAME N 3528, Z ORMOIMEO T 234 % wisiing R &S IIE S 2B W T
KRB AT %6

DAERZAZ X D OBEREAMR T 372 & VAL HHIE TEH KGR L, 3
JEE 722 %0 BAMIIZ 7 % LB OFIRER AL, BMRESWEMT2Z 812X
JRENH 2 5L LI, LEMT M) 7 AFRATF F (atrial natriuretic polypeptide:
ANP) OB b - T, EHICHRIREL 2 ) KMEIRE 25,

d. FHIMSER

FIREZ I L DL L DEFIDLIROBN E 2 555, REOHT;, FICEBOMRIEIZ X
DEMZIRELECDHEDRH L. Pial) V3, rurraxy e xR MkET % &
IS X D AKRGEREIIEMT 2 203D 5, /2, 7 I—)IVOEIUL ADH D5
AWHIL, FREZ X729, RIEEO Ca i bAMEMN L LTTROFEL & 7232 &
BHY, #RE L TREERIZE S WREEYRH S,

ZOIENI BRI EE 2 RUTTHRANIBE AL, KMEZIRTZZ LIER
2BV TR TR IR, Pk, 5% EE2FFMICHZ T 2 LAEETH 5,

H 223 I

1) Hashim H, Blanker MH, Drake MJ et al. International Continence Society (ICS) report on the terminology
for nocturia and nocturnal lower urinary tract function. Neurourol Urodyn 2019; 38: 499-508

2) Homma Y, Yamaguchi O, Kageyama S et al. Nocturia in the adult: classification on the basis of largest voided
volume and nocturnal urine production. J Urol 2000; 163: 777781

3) Blanker MH, Bernsen RM, Bosch JL et al. Relation between nocturnal voiding frequency and nocturnal
urine production in older men: a population-based study. Urology 2002; 60: 612—-616

4) van Doorn B, Blanker MH, Kok ET et al. Prevalence, incidence, and resolution of nocturnal polyuria in a
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BIRZHRZDBLD) H 31% SOAB BETH 72 fiEShTnb Y,

2) BUILBREEXHE

HFESER IS B 2 MBIROE R & LCid, aivBIEIREE (benign prostatic hyperpla-
sia: BPH) IC X 5 b DO HETH 5. B IEBHZE % A4 U %5 BPH 2K MR & & D%
MEEREEZ AT 285 L LTld, BPHIZBWTIREIR - HHROY A 7V T &Ik
OPIE - B - BN - FFHEF R D RSN, eI B - Ak - SR IOk 4 R ks
L7256 NH, FICEENRIMER EIBIEA N L 2AZFIERIL, YAV LR - i
B CFEHOREZ L LT EEINTVDEY,

BRI 72 BT 12 BV T 30,500 44 D B B W TRV R Ofiliis oW 4 X134 4
RO L7z FRMHFTH o 7z EI N TS,

REBRREEESTA RS A 2/ [552hiK]

87



RESEREZE A RS54 2 [H2/R]

F72, THEORERERZ AT 5 150 BIIx LC, AiZBRicRe, mZBABATIIRRE, R4T
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H R IEE D 67.5% PR BBIRICH LIS »DHEDLL I ZELETED, Zhid
% DIEFITTMIC L VEFHET 5 L WESNTWE 1,

H =i I

1) HAPERAERE 2 @ISTIEESHE T A ¥ 4 SHERER & W, IS EEES R A ¥4 > (48
201, ) v F eIV AT 4 A, 2015

2) Irwin DE, Milsom I, Kopp Z et al. Prevalence, severity, and symptom bother of lower urinary tract symptoms
among men in the EPIC study: impact of overactive bladder. Eur Urol 2009; 56: 14—-20

3) Tikkinen KA, Tammela TL, Rissanen AM et al. Is the prevalence of overactive bladder overestimated? A
population-based study in Finland. PLoS One 2007; 2: €195

4) HAMWREFF 23 M. BT EORESER - iT VR ISEZEAA T4 2. Vo Fe Vv AT 47
Vv, 2017

5) Stone BV, Shoag J, Halpern JA et al. Prostate size, nocturia and the digital rectal examination: a cohort study
of 30 500 men. BJU Int 2017; 119: 298-304

6) Witjes WP, Aarnink RG, Ezz-el-Din K et al. The correlation between prostate volume, transition zone volume,
transition zone index and clinical and urodynamic investigations in patients with lower urinary tract symptoms.
Br J Urol 1997; 80: 84-90

7) HAR RV e SR e 2 / H AR SR 74 . THIRTPEREIE 28 - BEMERIEMERERS IR A 4 BT A~
VyFeIV AT 4 A, 2019

8) Richter B, Hesse U, Hansen AB et al. Bladder pain syndrome/interstitial cystitis in a Danish population: a
study using the 2008 criteria of the European Society for the Study of Interstitial Cystitis. BJU Int 2010;
105: 660-667

9) Rais-Bahrami S, Friedlander JI, Herati AS et al. Symptom profile variability of interstitial cystitis/painful
bladder syndrome by age. BJU Int 2012; 109: 1356-1359

10) Akiyama Y, Niimi A, Nomiya A et al. Extent of Hunner lesions: The relationships with symptom severity

88



40 R E HIERE

3

and clinical parameters in Hunner type interstitial cystitis patients. Neurourol Urodyn 2018; 37: 1441-1447
11) Liedl B, Goeschen K, Sutherland SE et al. Can surgical reconstruction of vaginal and ligamentous laxity
cure overactive bladder symptoms in women with pelvic organ prolapse? BJU Int 2019; 123: 493-510

Ell #zrmrefRzes50%TLTVBhEEEERICLDREDH, HED
HECERUBEBES T L EDBECBVTHREL TS, BEETIERE
CREBROMEEZ L DT <, REBROEHERICHT 2ABE S, FROE
FE 5> TV B EBEDBH AR EEE 53,

RHEBIR & FERICOWTCIE, HICREZEK U2 LHEERT 5, H50IEZoic
KRS BEBSE LS ERERZIE L EWD X HIC, HEOMRICH S, Thbb,
ELL NP ERING EMFITRBITT S L V) BRPE ) vob D Bbh s, 2
B, Asofic ks, HHEPHREEE PR EREO IR WHE2 R ShTw
%V,

AT, AR & IR LRI IR OB EE 25K 0 RIEIR & 70 % 72D R EE A% <
e BhS, ALTIHER 01N LR IEIR A S O BT BERNED EA- 24T,
MERKT 2 &L UREOEKNE RS (B1), L7203> T, HigiZBWTIEAIR

PR RN
AN SR BEBOAE L5
AR ‘ l
BHSRET
R RO
BEEOLA
e kot LISFT<
Angolcfr S (AR
gREgOSN: (- 1
IR EDZL _
BARERHD

H1 SEEEICHITDTELREEROEERENE

REBRREEESTA RS A 2/ [552hiK]

89



RESERES

BHARSAV[EB2hR]

BILUOKBHEROMEZEZE LT 25 LHEETE 2, HEHUR & A IRIE S EE DR
B -G DBEL, QOL #IK T S¥5%29,
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W CHHIR B X OV QOL & & IZELE DA SN B 8-,
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Ell =nmcizmm2R - SEE Na O d D50 THD, COBIESICE
DE(LL, YA 7Y A REBEEAREC & DNESND. DFLCLDRESE - SR
KR DEDDEDTHD, J— TRURECLDHEEND.
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MEDS ES L CHMMEZEZ % & B8R Na JEIE= 28 L, 14 7% Na JEilEAE 5
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PRIE LA TR Na RIS SN 2 55, KIRICIEZ EF5 2 &2 R0
H537% Na 2Rl 2 2 LA RECTH B0 — i CEIBEZER TS AI121E, B
F U TdHhAHHIRF Na PRt 2155 720 1CIMEZ 27 ) BiFRidiud e o3, MmEMHEIZR
W Na PElEE KA $ 5 [ A& BIiLEE 2%, $74bH, Guytoniilck b i
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SR PE RN B O ML % 24 R H AT FIUEEECIE L7z & 25, KIMERT
D3R H 72\ non-dipper BASHR F TR T 5 Z LI X o THRIEIMEXZ 235 2 &
ASHI L7230 A B IIE % 7% X 72\ dipper BITIIARR - M & D ICKE ZRBEEZ RS
s, S INE % 783 non-dipper B4 Cld, ¥4 A 7 A FREERMRIEZ IR 5
L BAEPRIE I N TV RWEZZ SN AERDIZ) AL ) SRR 2R L 72 FE
WP HME SN TVDEY, ZIUIHA 7H A FRAREICL ) BRI Na P S TB
D, R Na it % 4 2 BES VO TIES LR Lad ol 2 5N b,
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LS SN, FRRBER 223 728 Blod | B HEEHE S B (R - R ok
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HHBIROML L72) A7 WF-& LT, HrHEIGE% (OR=2.32, 95% CI1.66-3.25, p
<0.001), B (OR=1.66, 95% CI1.10-2.52, p=0.015), B AER%E (OR=2.66, 95%
CI1.73-4.13, p<0.001) B X I'HIMHE (OR=9.79, 95% CI 6.53-14.9, p<0.001) HSERIN X
N7zo ZORF, HWAEIGAS L MEIIE L OBREZ R LR OE 2 T2 K&
CEFRFTHNETH 5.

E 512, Cho HDOIRES TIL, a, MR CREIHEE S N EBBURBHEEZ IR LT
YA T7THA FRAREZ G T 2L, REZHREEL T 2B OPRME - K& & b1
s, HEOPRME - JREE DICHEEICSHAT 5 2 e sh/,
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T, FILOWKIBIRICHT 27 70 —FEEz 6N 5h, BERZWWRE SiE &
FORBHEI E Vo 72RBICH L TAMTH S L E 2 Db, AHIERZMEL, Na PR
EL LTk & OB E DD 0, Na BWIDUTHER & UClla, BERiE, Bk
TR SN T WD, 4 VA VIdRAE O R E A ORI IZ Na-K-ATPase % trans-
location L CHRME DS MWE - MW Na z RN EELEZNVESTHY), £ VA
YHPUE - WA VR VIER BT A L) iR CIIE B EIIE L X O EEIRE R
HIZEDHERMEIND, FLOBRMIENRZ DL ) SRRELEBLTWEI L ZRLT
Wb,

IAEPHEMEIRE & 72T A= AL LTEERD O, AP L kBEED 720D
REHEITCET D B0 DAL IS 200, T2bbO0EICHENB L T/H
% WIFHEREI S 03 U COR & TR OB RS A iike L 725K, PRI - 15 Uk
RFMEAIILL, AUV EBIR A REAMN T 3 A ERAIE R L R I N D Vo I
NHETT 22 LX) LAHEMET T 5L, ThaUEST 570N, T4b
LifREREL FA S5, SHCE) —EDOLAMEEZIRT 2 2 LA TE L2057
JE R BIEARIC & ) B T RBMEDS S ST 5 (F b VT 7 ) T EICE
O IPIRREE S WO REIRE LTINS, $72, HEFEHZBUTCWL2EEE, B I 0
EIIEBF L W E SN LIGHBED R 7z 7204 4 (heart failure with preserved ejection
fraction: HFpEF) Tl&, FBFAMTHIKIC X 2 ABIIREMIESL L OLEE LA X 2110
WHEDSFRD SN Do FFRNEEE 1372 550w E T, OALIRE T MEURIZ X 1 Ik
BRI EOWIMRPEEE LA X 2.0E%F MY 7 AFRTF F (ANP) D5t %
AL CHMOIREEDTUHET 5o TNDDARICE BZEBEZIR - BURD A H = AL TH
D, KGEREOUEED 2D DIRELERINTH 5 2 EASHIMEIZ X 2 EMEIR - BUR &1
Rl D,

OAESREBEDRCTh ) IEHMEITZMNEEZR 2 &b E v, Bk - B OAEZH
HA FFA 12K 5L BNP=100 pg/mL 25{GHE RO REMEASH 5, BNP=200 pg/mL
MBI RO REMEATE W E SNTWBEDT?, BNP=100 pg/mL (OANEEEHA H L
=200 pg/mL) DIRFICIFTEBRZFHEMEISHAT 5 T LA L,

RRIIAR 25872 (EAU) & D 2017 4125638 S N7z FIREHEIR 2 08 5 BV SR
W BBEDYAT<T A4 v 7 LY 2—9120F, FREIKBEIRBEHEDO—DDF T
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[IEF-5: International Index of Erectile Function (ERRFIREHEER T77)

PSQI: Pittsburgh Sleep Quality Index (£ vV \—JERIRERIZE)

PPBC: patient perception of bladder condition (BEDBEMEIRE U TDEEMIREE)
HADS-A: Hospital Anxiety and Depression Scale (HADS Anxiety, HADS Depression)
CRP: C-reactive protein (C SHI4ER)

NSAIDs: non-steroidal anti-inflammatory drugs GEX T 0O+ N4FIRAESR)

SDB: sleep-disordered breathing (BERRIFIREEE)

FVC: frequency volume chart (58 - FREECHR)

COPD: chronic obstructive pulmonary disease (I12I4EIZEMERRE)

BNP: brain (B-type) natriuretic peptide (Bx!4 (B 2)) 7 U D LAFIRNTF R)

NOS: nitric oxide synthase (—ES{t EBSREREESR)

FOSQ-gp: Functional Outcomes of Sleep Questionnaire General Productivity subscale
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Rk & QOL

Nocturia, quality of life (QOL), &MMIK, ANGOE%ZF—7— F& LT PubMed 5 &
CEHFEICTHREL, S N2EL 203D B 21 i, FISL 174 HDH B 10 iz 5]
WAL, KEBIRZESA FT4 VE 1Y 2B3EI12 L7

RRBER I FE RIS ER DR CR O T BEDSVERD—DTHD, IR
2 ELIE BRI RIFHEEREREL, QOL ZEET 3. ft15, WEMARICED QOL
~NDOFEFENCE>TREZDT, REERERZ 2BEDDETIE, ABRR, A
BNRHEICHNT, FEPEROFMICIZ T QOL NOHEBEIHT 3 HEET
5%, WABERD QOL BREE LTIE, N-QOL BAEMAHEREE NS,

BRI LB OB WIEIRTH ), HEAEGIIBU 284 OISR E KT
T, AT, HHPHROZZDITHIET 28T XTH e ZfEE LTEL 5T
K, FRICEEE CIEIKBEPHR 2 EF 2 MEHE L LTZRELTWwE 24 7%L
2\,

o> FHERIR AR & WIBRIS, RHIBUR DL 2580, R, MRl S o—ik
WERDIMNS, BRADT A T A8 AV, filiflile &1 X ) R 20T, KHHIRE
25 BHEOBHTIE, WHHFER, HFEARHEIIBNT, HEPLEROFHEIM 2 T,
AGG DY (quality of life: QOL) ~DIEBZ G4 5 Z L S HEL % b,

QOL DET:

PBIZBES %5 QOL 1F, WHO (HFRMENEHE) DR ICBIT 585, $T74abb, [H
IREP RNV E DAL LT, BN, RN, FhamicssmziRg] Lo L Cr
B QOL & LTl RHN D Z LA\, fEHERIE QOL 23 4 KN 1L T T
HY, FRWIREO AL 5T, tLA0RE, KaIRE, o oNT2E8E57 %,
F 72, EHERIE QOL XL IC EBN A D TH Y, LRHE = LA RIH T2
LoTHEEIND,

& BN BT B EHERE QOL MFFMiIc B Tld, SRERRE, RAikie~ o
oA O, P SCEBK RE, B, 520VIEHISCTOEBSM~OEE,
ANBRAOEE LR L, EHBREICB 22 HNFBICOWT, £EAO BB
DL FHl AT L 2 5,
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QOL DF¥ii7Fi%

QOL A DffEE], F&, HH0IIL, HEZEISEEINLLOTHY, &
FHHICE VI SN ERETH S, QOL Ol H A ARXDOEMEIZ X - TTh
M, ERZEICITURSIESE (generic questionnaire) & 5 EAF R E IS (disease-specific
questionnaire) 233 % o

WREEREL, FEORBRIRBIZES T, IRHAWHRICET 2 @M% QOL %
WBNCHET A 72O I N/ZD DT, HRETHEHNTL I ENTE, Z4HOM
Al S N7 @G- ZE & L CTld SF-36 (MOS 36-Item Short-Form Health Survey) 7231 < H
WHND, BT QOL B EILIFE OFEBICBIT 5 QOL ~DRERIHHIC L 5
ZALZ G 5 720 E N2 DO TH Y, KEBIRISH§ 2 5B QOL &/
2L LTl 3 % Nocturia Quality of Life Questionnaire (N-QOL) @ H ARFERIATBHFE &
Ny, RS HwLN TV,

WIEE MR, R 2EESLIREIZEIT 5 QOL D % 5 1 IZFFi§ 2 72012
WYAEHTH AN, bIHFFEDOHEBOFMIIE W TITFREMEIRT, BRI B
1 QOL MMEENH Vb E 2 A%\, —#kIYIC QOL B MEHI L HIEHli 2 & & 2
EDVLYET, B fRIObERE, ALARIEE), K ABIR, AL, RS, R, AR R
PEAETE, BEIR, A, 57 - G 7% EOEEE A

QOL ZFHAMIZEHI % 722 A QOL EIMEIE, Btk - Z UM FHA Ik
AES N TR O v, WREEE, RS, 7 A Mk xR EOEEEOMR
AE,  F 7 ARHERE R U, RS SR MM EO R U ORGE, & O ICHERIE TOE
BV TORIBEDBREP L ETH Do S HIZ, BRICBWTHHT 57201213, B
M OMAENE S HE RGN L 25,

RESAR®D QOL [CX T HE

Rl Z & &, HPHRDO - DICHEET 5 2 0T LR E o TV ARVWERIR
Bl nhs, KEPHROXLREEIZZ OB EMET 5 2 LG SN, 2 HPL oK
BIHIR 2% QOL DX T IZD 72230 010 K HPHR M ASHEIN$ % 13 & QOL DR 235N
T2V, BTk 3 M, ZWTiE 4 BPLECTERESRAIC R D 2 EATRENRTWY
5V,

HAHER B A 20T o 72 T ERBHERICR 3 2B WA Tld, M4 O T ERIEE
ROFIERFINZ, FEHIREIERD HEATFIIB 5 LREEITO W T H AR Mt
b TB Y, B TIIEBBER AR b ZBEE OB VREIRT, Pk TIIR MR & 5
JEVEIRREEDS S TH - 720 WNOMETH, KIHHIRD KD QOLIK I b5 T
HIRBIEIRD —DTdH 5 L WMiEFIN TV B 25,

HHBIRIIEEEE 21 &R L, MRS & BRI L CREEDORWIEIR E 72
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B2, F 7z, WHERHME 2 W oBE Tid, EREBRO QOL 12 KT § wE DY
LFE, BH5HVIERIC L 2OV TIE—EDRAIRE SN TR, FRHRIE
T AEEERTE R AT S8, EHRICE 2HBEROYGEIC L) Th o 0B is
FTHIEDPREINT VD, F7z, BRI SR EER DA IREE I S B 53
2 1L13)

EHE B VT, HEBURDEBE ORAEERN E 2D, KRBESEREIo) X7 534
s 22 EMEINTVDEAY, EmEIZB T 2RI DAL QOL & &I fE
THIELELRD,

4 wrSEREERES

BIMBURA QOL % Witk d 2 I b A 3 2 ZWIE, HHRO 7200 ORM IR H h o)
A5 2 L, RIS H OIS F 2 72 & £ 2 b, MBS
IZBWT, Ev = ZEREMZE (PSQI) & N-QOL % fiWwT, Rk E QOL & »
PO MR AENS T bITH ), WIMEIR ISIEIREES 2 4+ L T QOL 2 F 52
L AGRIBE N T WS 46.12-14)

£, H0T ) Y SEOMBIETIBCRIRI 3 2408 & WEIRRE S 15 2 A RO R 5
VT, T Y IR GBI R S A W T B & & b 1S, IEIRREE & QOL
BWET LI EAIREINT WA LIS,

5 wrsERAaEIcES QOL 3=

WGBS AP 2 KBRS 5903 ) Y FEOHRHE 119, Ji RIS
D3 B BBIRICH T % o ERTEEIC X B IR0, LRI X 2 K BHUR IS % HiF)
PRAIVE ZHAZ X B 6032028 WEIR R IEPIE BERE (SAS) 12 X BRI %+
Hoe b R IR (CPAP) 2 IZB W T, K HBHIR OUGE SR BRI A A % QOL %X
HEEDLZ NG EN, QOL #Hli Tld N-QOL % &' QOL EMZE Ml s N5 Z &
M\,

6 HWRBERD QOL SFHER=

BRI 9 % 5 BAES Y QOL B M5 CTd % N-QOL (7 & i 9 2 p. 124 )
FBEEAT S E LCHRESN, Y IF L OREEREMEOR S YEDOREE T
L1130, HARGERRAMER SN, FHE LAY RBGEEATE T LT 5830,

N-QOL Z M ZZIZIEAR - 75 I1CH 3 % 6 THE, WA - LERICHET 2 6 HE, &z
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ATEOZICET 2 1HHOE B3HE» L% 5,

ARIFZBWTD, HAFEMN-QOL 2\ 7% L OMELPHEINTEBY, ZRICE
VA IR ICBEE L 72 QOL OFHili, & % W IdAfZEI2 B v Tid N-QOL Z 2L % H v
5T EDHERESI NG D,

BEIR E 0 D QOL IZHEET 2 FHREIEIRD —D2Tlddh 55, ZOZEIXMA
ERRKE WV, HEBBRIZBWTD, HICKMIFRBIEOA R 5T, QOL ~DFE %)
BLT-ZHEITONLZ EDVEETH D,
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317-324
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Nocturia (#Z [E4H/K), diagnosis (F2W7), questionnaire CEF%Z), bladder diary (HEJK H 5
X —TU—FELTHRL, S2MOCHZE 3720 [1 AR TIE, 209 5D 3
MDA T4 B IORIICH T 5B OZWIEEER S22 72650 7z 5]
HL7z0 M2 ERFERICET 230 OETIE, BRI EICHREICOWTHER L 72,

—REC BV CRASBROZE CH TS NESHEICS, FE, RO,
BAFE, RRENGZ. EFERRLTTSREE LTI, EREICEBER - QOL
P, BHREEE. BRAE, RISE, REND, MEIL7F VAR ERESTRE,
B CHMERIRERAR (PSA) AREEND S, BRENEFIECSNTE, —§
ETEAERRL TS Flild T NTHFTINETHAECSEND. HICHRERC S
BPFMAEETHS (1 8 BEFILTUXL p2 B, Ffo, SHEOZEIAICDOL
THREL I,

HEBIROF I, DTICRINENS, T4bb, IR (24 REHREOH), #H
Z IR (RREORN), BREREE (1 MYPREOMD), BREETHLY, bHAH
AL RPEI SR LR ERBEED L 12, CNOOENIS—~AOBETHET LI L
bL %L BV, Lo T, KMBROBMOE AL, KEBIROBEE & K5
QOL ~DEZ i+ 5 L M, ZOXELERZHSNICTEIENKYTH S,

L4200 RZENT LKA Y FE2RICET S, $F, [HEBEREDS T RAEIRT,
VB & 237 FERIRBEIERD 2\ | TH Do TOHE, EZONDEKNIIEMEIRD 5
WIEIEIRFEETH 5,

RORA v ME, [BRESICHERTH 575, o FHREERIEZ V] TH D, 2
DYt ZEZONDLENIILIRTH 5,

ZLTHRY, bbb [BAEE QITHRISMA T, REYAEK, JRKEE, FRIRE:
EOTEIRBIERDAET 2 1 GEIC, ZEZONDEMIIBREREETH ), Ehk
B UCRISEIEDE, B IRIEXGE, BREREDES - B R, MR RT RS2
P RRERRE R EFT oML, BHAAFBD L HIZ, ZOWA, BEREREEC
Mz T, ZRPKMEZIRPEN E LTS W HeED D % DO THEEDPLIETH %,

PEozWiorA v 28I, DTOFNTERTMZIT .
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1 EBFRE (—BE - BREHNEMNE)

1) fEIR &EREDIEE
a. iEK

REBIR & 2 DM FEREEAER (LUTS) 2SWOohbiEF ), Lo XHIckkEBL T
TehaBE s 561, FERICL ) ENLSLVHE-> T L 0% ZOMO FERIRES
FERIZOWTIIERIER, PPRIEEIR, PERBREIRZ 75007 THE S % & Jv, RHIBEIRIC
Mz, EEBR, JRETCHE, BB - IREOFER - APEDD 5 356 12X BRI % -
JE I RE e, P2 S A /R R (R 2 E O REMED D B o

ZIRIHED 28k, 7% EOIEIR, KHZIRTRIZALN S TEO G &, HERD
B, HoholRAZ 12D EZ L THEINT %,

b. fREE

BEHPBER O JEIR & 72 I, (ORE, FIRRRERE, WOWBR, AIE, IERIF
FEE R EONMBREZ &0, SR IhhDbLWREZ YT 5, X7z, KEBERISEE
T AHRGERE, TVa—N, A7 oA YEER EOEWNE, AU R S,
E51, KHBRZ GO 72 T ERESEROER & 72 2 PR EO A M2 [ <o Al
O - FFREPE), HERR, A BN Tl OBEAE SR RIVE RS L O W REVE 2 /RIR§ % o
BT, BZR TR ERZE b 5 W IIFER R E IS 5 2 0 Y. K
T, BB RIPERIER, FIRAEIROTM ) DB & 7% B W REVED S 5 9o FHEED
TGRS & T ARR IR D S & 72 % o

ZIRREM L K2R Z TR O D 2 34 (FIRZE, BEHEZ L) OIRM» RV %
MDD DH I L HHETH 5,

2) 28

FEIR & REEDRER CRRD 72T RIZIS U C, B SRt R oA 2 T 50 SRR
RIZTTEWIIWNETH 2%, ZRPEMSIKEZEI L) 2RE L HET LR, IR
REE B S A 0T I S EREIR K B S b0 FRICEHMZIRAFEDL N BIEBITIE, TR DT
TEDH WA EETH Do TIEABREIIRAZRR T 2 O—>2>Th %,

B, BEEIREEE 28 2RO A A MR T BRI, BT B (DRE)
(2 X BHINZIROFH, M TidE BRI X 5B BIKORZ &2 LEIZIE U TIT) Y

3) ®E
WHEROELEN, $hbb, SR, WMEE, BWHRREE, WEIRESO A
BT 2 HIOTIT) o #EId il o & RH O E B S 17z,

4) $EbRECER
HIBEIROIERZ W] &0 5 720 ICEE AR TH oo FICHMIREFREMEIC B
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SE

TIIVHEHEICTH 5 Z & 2 L7z FERGEEFHIIPHR D7z R 2 5HE A v 7Tt
L, ZORINEPIRER E% 24 REFLEHT 55D TH 5, BT &R H %2 5L
§ 5 Z & CHEMRT OPRBIER R E (KHRE) AL L0 TE S, KHEBRDER
A3 1 MEEREOWA (BEREE) 5, RE RHRE) Oy, Zoml;oahs
DO EMETT BB D LY, JEMEIE 3 B EARE Lwe & 537, HAHE
REEAESA 2 TR 2 HH ORI E L LT b

PEPRGEFR VPRI O A % Gld%k 3 2 PERIFZIELE (micturition time chart), HEREZ]
EHER = % RLERk S M - JREFLSk (frequency volume chart: FVC), FVC IZhNZ R %k
R AR 7 EOEH D Lsk T 2 PR HEt (bladder diary) 255 % 134, HAPHRFERE
FRTRIINLDOHAZ F—LRX=V RIZHELTEY, ¥V u— P WRETH s,
(http://japanese-continence-society.kenkyuukai. jp/special/?id=15894)

%R, KEHIROBR - HFRICHTz- T, BKELEORBDEETH L0, K
HA K4 VTR HGEE W) R TH—T s & & L

PERHZEDR S FOEAMMETE %,
o EHIFERIMI%EL (daytime frequency)

& T 5 IRk S PR B, BEEHT O R OHER & W HEE L TREIR L7z
ROBA DR % &5 o

© 7% HIMEAR R M1 %L (nocturia)

A R P Rl sk S PRI 1 MDA 2 K BEHUR & 97545, ERIRIICIE 2 [l

D EZBEET LI EDE 0N,
© 24 IFHER %L (24-hour frequency)

24 IR O B PR 8 & PR M OG5, 7 HELT 2 1EH% &35,

© 24 ¥R & (24-hour production)

24 R OJREZ T RTHEF LR E, BIRIE, WE IR 2 Bl H OPER A 5
L, BHOERZRIOVIRE T2 A5 %,

® %K (polyuria)

24 K5 [ TR (kg) x40 mL ZHZ DIRBEDOHA, ZIREEFRT H 135,

® /R & (nocturnal urine volume)

MELT2OREKT 2 ETORE, L2 > T, REMOREDORIEETNT, #
SERBEDORIDIRITZENS,

® %% K (nocturnal polyuria)

24 R ORPEE D ) BEBOE GV L WEE V) o Z ORMRE ISR
DERBEDORIIEEINT, PISERBORMOIRKITE TN S, 4B, KEIKED 24 I
BIRE D 20% (FEKN) B 5\ 1% 33% (65 x iz 2 N) 22706, KM%
REZW SN, BKAA FITA VTINERMEIROEFRE T S, $72, KHREA
10X KT (kg) mL B2 72EICKHEIRE T2 HE b H B 157,

® i AHEK i (maximum voided volume)
1 BOFR THEE SN b S IR E,

REBRREEESTA RS A 2/ [552hiK]
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5) BRIRICE ST - QOL S¥Ff

WIREGFHE PR IZ B W TR $4T ) NEFHIiCE T b HEEZ W 7EIR - QOL
FEMIEAERZ N IR L, JERRZ D QOL ~DOE % N H 2 W IZE =
T 5DICEHTH S, BEOIEIRIIS T T, KHEHIK, BUETHREIEIR, 20T
PRESEIRIHRS 3 5 Z UM OBGIE S 1172 H ARGEMUEIR - QOL EMEE A3 5 134,

BIR OFHI UL, & RS2 QOL B 2% (Nocturia Quality of Life Question-
naire: N-QOL M%) 235V, BT EIREEIROFAMIZIE,  EIFSHT 7 BRAER A
27 (International Prostate Symptom Score: IPSS) 72 & &3 % 9 2P T EIREEIEIRD
R, FEEETFERIREEAEIR A 27 (Core Lower Urinary Tract Symptom Score: CLSS) 72
ERHT %Y, EIGEEEE 5E D WAL, #IGEIBEIR 2 27 (Overactive Bladder
Symptom Score: OABSS) Z i3 %0, FEMIIZETA F T4 V2SRRI NIzn340,

H 223 I

1) HAPRRbERES: & BRI A B T4 YMERER B & W, WHBIRSHAT A FI4 2. 7T
77z VINT )y v rT 2009

2) Presicce F, Puccini F, De Nunzio C et al. Variations of nighttime and daytime bladder capacity in patients
with nocturia: implication for diagnosis and treatment. J Urol 2019; 201: 962—-966

3) HAWIR GRS 2 M. BT IREREIR - TV RIEKIES AT A FIA4 . Vv FRV AT A A
WV, 2017

4) HAPHRBERR S/ D AWIRG R 22 M. KT IIRESERZHAT A P74~ 2], Uy Fe
VAT A F1v, 2019

5) Everaert K, Hervé F, Bosch R et al. International Continence Society consensus on the diagnosis and treatment
of nocturia. Neurourol Urodyn 2019; 38: 478 -498

6) AAPEREERE -2 MIEEIEICZ R A A F 74 AMNERER S . SiRENZ A P74~ [
2/, Uy FReNV AT 1 A, 2015

7) Hashim H, Blanker MH, Drake MJ et al. International Continence Society (ICS) report on the terminology
for nocturia and nocturnal lower urinary tract function. Neurourol Urodyn 2019; 38: 499—-508

ERXREICEIT SECHR

1) BkR

Nocturia (FZHBHIR), polyuria (%6JK), diagnosis (B #F¥—"7— F& L THREL,
189 MDA 20 SOOI BLDIMIIHA K T4 v BLORIIZBIT 5 HEEEOS
WiEHE R Ea Mz 7= a5t s A v I H L7z

T4, PERHEIC XD 24 BRI R B AT 40 mL/kg AR F Db (K 70 kg D54 2,800 mL
Vb)) THDHZ L 2MRT 5,

LR, KRR, BEBEFRICKI SIS 124 % FJH & SERT p.83 BIR), /-
FEBEOER T, WHEORE GRAMEFIR) b ADND, KRR, ZEEFIROFHNIL,
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| SR (40 mL/kg e /ELLE) |

l

| RRBE |
I
v L]
300 mOsmykg i 300 mOsmykg LU_E :
CKFIR) (RBEEAIR)
I
| Na % LR | | M Na ERFR |
! ! S ———
| | BEREARTHR 1 | SN
| mEmL | | RmREBD | ! '
| | 600 mOsm/BILLE | | 600 mOsm/ B |
| FrEILVVEBR |
| ,mlm I Jmlm | | RREZEEAIR | \alz%ﬁag;éiﬁﬁuﬁ\
| EP*IX'I*I}J;T'@‘EJE | %'ratbim“aﬁ | RSN | EEOELIY O LR GRRREERT S

fe®lc, MAMEEAEZERYT D,

2 ZROFTHIFIE CCak? KO —EBsZ)

fEAEICAT 2 2 RILEMAESGH TH %0 MMM EL 2 Hv 5, SRR &30
LRBENELWIROZ L TH 5D, FiEE 300 mOsm/kg ISHYG L, JRILHEIE 1.010 &
%o JRIZEED 300 mOsm/kg LU, #kIC 150 mOsm/kg LT, FRILE 1.005 LU KGR
W72 BAKFIK, 300 mOsm/kg L O BRI T H IUXIREEFR O RELE D E 2 (B 2),
KRR, PRRFIVE Y OGWETH 2 VIETEMTORISHETICX ), Bl
MIRAIE R A BB 2 KFREIHNC X D EC S, 209 B, FIRPERBE ZHUR)
JRENWVE Y DEW - BUWME T OOLIRE 5 BIRGICIIEIESIR, 8, %%+
5, FHKRELTIZ, O©WI{EZH 7% & CHRENEREZ 2D % WS AR )
fiE, @ HRTH - TERARIEROFEIME (S, BMmERE, MR L) 1I2XD
FEH T B R s AR IR e, () BRI FENE T 2 RIRMERBE 2 53 %o

R BRELE, PIRRBIVE VICHT 2B CORBEKTOZ0LRE R Y, #Hinlk
EBRRME EANV T A (Ca) MUE, KA 72 (K) MERE) Bd b, Tz, HEHIME
ELTHRBYF 7L, TARTY Y Y BaEhd b5 (45 HN & FIERRT p.83 B,
PAR AV E Y DFWBIER TTAE TV ¥ VRS IEE G, (LR £
Lohishs (B2).

—77, BELEFRTIL, BEEWEAT MY 7 A (Na) BNEROBMEFIR L IRE,
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W7z EOIFEMEFRICKIN S NS, TOHEMNITIE 2x (R Na+ R K) TSN
B RPEREIEEIGHTH S (B 2), HiE TIEEMFEIEM R 600 mOsm/H LA 1
%HETIE 600 mOsm/HLL T THh 5 12, BEEFROYE, HRBE COMMEfEa > bo—
VAR, ®F s = v = bV, FRIEZR &2 OO E IR RS T
H 5 (47 RHE EFIERT p.83 2,
KRR, BRIRBEDYE, @RISR L BEOTZO AR LEE T 5, FATER
BRE DB WL,
O ZROMR GL/IHYU EEZBWIEREL T2 00%0),
@ PRI RAERRE, REETEAE (300 mOsm/kg LT,
(3) 5% EEER KA T A M2 X BHARARIVE ¥ 40 uhRE E R
@ W{RZWT (MRD (2 X ZHURTHEB - FEARFEIROIHEMRER,
B FAET V¥ AR X 2 IRIEHEE Ok
& %,
EANTARERBEEBRMARTEREEL LT, BWRBEE (CHRY) 28055 %0
WERY @ OPFRFVE YW N TE Y, BHRBETE® OFAETL
VIUBRGIZLDIRBHESAON BN ENOENTE S (B2). &b, KRR
HEE R BK TR S S MAH B DT, LELEEDARITTNE THSH20,
EBOBETIE, WMATED L ALNDZROBEIIZT v b a— VAR ORI
7o, ZREMR LS, FTMIEMMEENEZITIRELE I, £/, & (I
W EBR) R U Y AME (Na>142 mEq/L) OFFAENE, WM F 72 3B R RE LS X 7K
OMFEI R L, K QEFE TR) - bY v AliE (Na<37mEq/L) &, Z8I2X 5
KOBRBIERET S E SN, BMOSEL %5279,

H 2ExE I

1) HARPERBERE A KBRS A F 74 YERER S M. KEBURBHETA V742, 7y
7z VINT )y v T, 2009

2) AARBRKRMAEAEFZZTA 74 AMAORER S M. BKRRAEDO T A K74 >~ JSLM2018 — HAE 7
7u—FHE R HARBIRRARE Y2, 2018, p.214-216

3) FlE A 2RSS, PR ER, B TR NSRBI EMET A KTy 7 SETE 4L B
WF & iEHEAE, 2016, p.26-27

4) NRIBMERFESIR T > 7 — M. ZWOT51&. NOWEE, 8 RHE, 11 P RPEIRBE. 2018
https://www.shouman.jp/disease/instructions/05_08_011/

5) ANRABHER R > 5 — M. BWOTH &, WIRBIRE, 8 RAE, 13. BIEIRAIE. 2018
https://www.shouman.jp/disease/instructions/05_08_013/

6) Hashim H, Blanker MH, Drake MJ et al. International Continence Society (ICS) report on the terminology
for nocturia and nocturnal lower urinary tract function. Neurourol Urodyn 2019; 38: 499—-508

7) Everaert K, Hervé F, Bosch R et al. International Continence Society consensus on the diagnosis and treatment
of nocturia. Neurourol Urodyn 2019; 38: 478 -498

8) Dani H, Esdaille A, Weiss JP. Nocturia: aetiology and treatment in adults. Nat Rev Urol 2016; 13: 573583
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2) REZR

Nocturia (ZE#HIR), nocturnal polyuria (X% IR), diagnosis (FBIT) ¥ —7— &
LTHMERL, 134D E R0 R4 KT A4 58 1 UCHIHE S N2 CB & O
TSRS T #i, OO ATA BT 4 >, KFITBIT 2 BEE B OB MiikiE L
ErMAEr oMz s I H L7,

HERR HRECC, W2 IRIEE (MR 2/24 BEER ) 25 20% (F4ERN) & 5w id
33% (65 iR HMN) #2706, KMZREBWMEING 5, 72720, BRIE
FZRNHEOBLEA S, BIIEOEREHBRATRETHD LOWEDLH 59,

WL PRI, EARERLE, K OPIFIR ARV E ¥ UMK T 72 E O N mBRE D ZA1L,
DAEREE, Ko - Bk EOEIGES, IR IR IR RE 72 & OB A 53
7 1,3-7>O

SO X ) IR ENZBHO 70 —F X — FAFFAFEL 2 WOT, R - FEIROTEHL
LB (BT REVEETH L, UTIRENRERTREFREZLT,

JRIEOTEICTIE, FEHRERE (R EE), BN, OA%, mIiE, e
W R O TR IE, FIRSERREIESE 72 E O OF 2R3 5347,

JEROBER T, LRLHIERICBIE S 2R % OISR L, B U OB AR
EMEEHHT 2,

SRR E LTI, THOBEAIERETH L, AT, MENE RILE RiZE
J£), 14, ZE1b% (Na, K, Ca, BUN, Cr, eGFR, 47 &) 24793489, F7= LA
EHEED NS YE1213 BNP X2 NT-proBNP (2 # CQ29 6 p.72 ), (LBl %, [
I PR SE I R A A S 58 D L 2 B LK IRIRAR ) 79 7 e 2479 Yo

BUN: JREZEHR Cr: 7 VLT7F=v eGFR: HE 5% BRARIE 8
NT-proBNP: itk (B %) + + V) 7 AFRAT F FRIEMAN W7 7 77 2 &~ b

H 223 I

1) HAPEREERE S WEBIRZIETA P74 AR ERE . KEBRSWATA P74 2. 7T
79 xVNT Y v YT, 2009

2) Hashim H, Blanker MH, Drake MJ et al. International Continence Society (ICS) report on the terminology
for nocturia and nocturnal lower urinary tract function. Neurourol Urodyn 2019; 38: 499-508

3) Everaert K, Hervé F, Bosch R et al. International Continence Society consensus on the diagnosis and treatment
of nocturia. Neurourol Urodyn 2019; 38: 478 -498

4) Dani H, Esdaille A, Weiss JP. Nocturia: aetiology and treatment in adults. Nat Rev Urol 2016; 13: 573583

5) Olesen TK, Denys MA, Vande Walle J, Everaert K. Systematic review of proposed definitions of nocturnal
polyuria and population-based evidence of their diagnostic accuracy. Acta Clin Belg 2018; 73: 268-274

6) Bosch JL, Everaert K, Weiss JP et al. Would a new definition and classification of nocturia and nocturnal
polyuria improve our management of patients? ICI-RS 2014. Neurourol Urodyn 2016; 35: 283 -287

7) Goessaert AS, Krott L, Hoebeke P et al. Diagnosing the pathophysiologic mechanisms of nocturnal polyuria.
Eur Urol 2015; 67: 283288

8) Niimi A, Suzuki M, Yamaguchi Y et al. Sleep apnea and circadian extracellular fluid change as independent
factors for nocturnal polyuria. J Urol 2016; 196: 1183-1189

9) HARMRMARSZTA 74 AAERER SR M. BRBAD A FF 4 > ISLM2018 — A il 7
Tu—F/ /B HARBIRMA R4, 2018, p.214-216
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3) BRERIEE

Nocturia (Z[#I#JK), benign prostatic hyperplasia (i 2 B#AEKIE), overactive bladder (i
TEEIREIE), interstitial cystitis (FIRITEBEIESS), diagnosis GEWN) ¥ —7— F& LTHM#%
L, 35D ZF720 RKAA FFA4 8 1T SN723CHB X R TR
WA 58, OO A BT 4 >, KIICBIT 2 @B OBMLER &2 A
7wt 10z 5 IH L7z,

HBR (BUR) 7200 T4 <, IREVEEEE, PHRIEE, FRIREZ &0 T HIREEIRZ
P9 W fr, BEEEREESEEDN L BEEREEIZIE, BREERERID R R 20Y
Gl PIRBEED-DOIZLBDOIRIRIAE U THRIENEWAEEV D LR R25503H 5D
THET 5, BE3N2REMBELIE, SGEIEEN, B BIEIE, BB % %
ENdH 10,

ZW ORI OWTIE, [EIFBIBERZHETA F T4 282 2, [HETHREE
R BRI KIEZEA A F T4 213, [ X% THMREBEERSETA FI4 V52
W9, THVEVEREME S - B RIE RS A 94 V9 2SS izv, T IS
HIZBMOTFMEE RS,

FEARGHMIZIL, FEIR & IE OB, ST R, RARAT, s IR BUR (PSA)
WiE (B, BRIRNEDD 5, G2 B TITHRHEE LT, EREIC X 55K -
QOL #Ffili, HBY:TiZiEl4E7 (DRE) 12 X 2 HIVIROFHMN , L Tid B LI X 558
e bi, FRAESEE), GREOFN, REE, RS, WEs L7 il EE
WA &3 539,

SERDOTEI T, KEBIR ORI T, Bifkd 2 THIRBIEIRE T % 7217 HgkE
IR %, iR X 9512, BB IRBEE IR EIC L 2B LRIRTHEL LD
T, HEIR - HERBIEIROBEN S EHETH 5, EETHIREIEIRA 27 (Core Lower
Urinary Tract Symptom Score: CLSS) 1, W - ZWE FHIREIERZ e <R L QOL
RS2 DICEHTH B 3478, 7B, EFEFETZAER A 2 7 (International Prostate
Symptom Score: IPSS) (&, HiVBRIERAE ZRE D FEIRESEROFHE T b ILH S T
%Y, EIEEIEEMEOFHGICIE, BEIGEEEIEIR X 27 (Overactive Bladder Symptom Score:
OABSS) 4910 AHWHNL D Z L%\, BIBR, KEBK, REYEE, YAtz
KEOAFHA2OHY, REVAEAIT7H 2 GB1RPESY) LT, GFFA2
7 3 ML ECElGEE L BT S NG, B, HIRE L DI, R E o7 &
(Z0R < Ze B - B A RO 2L, MRMEREE RO RS D 5 45,

IR OEICIL, MaImAS R s, fhRepe i, BN, BNl (FRICY) O SHidG %
PO MRS TAN) OREAE, FHERE 2 SRR VR, S ISEIREE O EIA & 7% 5]
REVEDS D 539, F72, TEIRBHEIR 28 2 3 REME D & 2 FHH O MR A3 7% v 0> & Hf 2
WHZLHHEETHD (FR6)>Y,

SRR CIE, B, B8R SEHoBRET, RPN R Wi 5, TR
IEH ORI L RORIRIC L IRk L7z 2 mg 3 5. $72, IEPERT O Bikof
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®6 TERRRIMERZEC IRENDSH D FH Y

BERIEIR ZHC o AT REMED 3 D EE| BIRIEIRZHEC 9 OJEEMED & D EE
FTEFAR PIALE
FahiEER AR P st SR
EVAT7IVAOA REEHA Al
SRR - PRREE, BiEEIEEHAEE T IV I\A X —BURAE AR
TEEER 7 L)+ —5
HIEEE R AR AR o AT
FIAEE R OBy Nmpi=t-
J17 L)L F—% U {EEEE
TSRS
TR
ZIRRJID DO
JI—F Y fRER
TIHFEL - X T —) R
AR 4 Eath R
ST HheRER
HEREXR
I A EEE
FIAEmER

B, REMOMBEOA MR &2 FHE L, MR RMERM O e 2 B3 %,

BUCIEREZ TR EMML, K&, WS, WEOAEL T 5. w5
VWZHES % 5200 B A IR IR 2 5 Y,

T OYE, BRI, AEEFOREIT HREAEIR & BT 5700, LEITN
CCHBEHEEZAME LTHBZ ENBICTIMT 2, KEA N > 7, RERAER LD
REOORY, JREBHE, BOBFRRLEMS L VIPEBILT 59, BEMIRIE D EED
NBEAE, REBBOF LGS %0 EBIRKIEOF I EZ MRS 5 HEL LT,
ANVAT AN DD, BRRETHAME LTEREELZ 2T 82T, RO &/~
FEARRERRT 50 F72, BEbER, FEBL, B2 & o5 BB OA B2 M 5 4,

FELBRAEIZIILTO L DDH %,

a. [RIZ&

PREGIEGE, BEeRE, IREGH A 7 EEMI T REBBOBRO72DIATHI A7) —=
YZELTRERRERK (AT =72 ) X AMEZITH N, L IEMICIERILE %
790

IR % 5880 B W5 A \ VIR IS IEASE DIGH 24T 5 LB H V), MR % 78D 5 B A 12138
e R IR A0 70 & D EHI O 72 D VWA R 2R R M A DS B & 72 B34,

b. MEFIIIERFER (prostate specific antigen: PSA) HIE
AIVBEDA 7 ) —= v T L LTUREDOR WA TH ), THIREIERE AT
Zw LT EEREISH L CEZollEssh  HERR S N5 Y, ik PSA HIZRM, i
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i wEreEs o RSV B

HERATE

FERRE (ML) = (REXEEXEIEE) (cm)/2

R SFIRMA (HiERAED)

aE

RIRM G

AR

2

3 BERREICKLDZHRREDAE

SEBRGE, BV v =, REH T T VEBER I X ) EEERT S LA HLHDT
Z DRSNS L7z W 5 TR 5

Sa EITHEFHERESLHT » Fu 7y VoG IZX ) PSAESMKT$ 20T, FHiilC
BOWTHET 0B H 5 Y,

c. ZRRAIE

PERE S ORI E 2 WET b0 BERMRAIZ L HHEHERIND (K3, BIREIL
? PERBEOREARIC L o TEB L, MAICBOWTLERT 50T, EEN OFE) 3%

ENb, WRBHEMEOBEELELTLH Yy M 7lIZoWT, BFEOTA K4

YT 100mL & BT 529,

VLEDOTFNET, BIGENEEDE, B IRIEAIE & S S a0, FhEn [EIGE Sk
e A ¥4 V2 i, TR T ERESER - sV BREXIESHE A K4 >~ |3
BT A2OHZHEOT LI XL EZSIB LU CIHEL G %,

B, LT OMED IR - WIE - il z @0 s5613, BMZH (HME~O/M

) BERET %39,

RER  EREDOFSIR, HAEDRIEE (L, 0:81E), PWIRRIIMAR. B HBER I .,
RN 72 - 72 & EATHR S R A WEMG - KB, T IECTHRIRIN R GTRTI (2 A
RAPE, RERREEE O A CHEME, BEDER A SFEHIZ T TONRIED D 2 5
Flikehen, MEVEBDESE - BENCRREGRE, BRI A B e R
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WAL RPLELZEZ SN, WREHHEMENRHITT %,

W JREH, FZRETEREEAE, AZE - B 5 i O Tl - HOERIG R, ke
P, HEDREIRRE T 72 &

SR IR R R ZRM), HISZRROFE (WS, M, FHWRER), &t
Agbgr O FE, BIMNIZZN T A5 IR 7 &

BRAR MR, AEMEOMRIR, PSA Fifl (4ng/mL Ml b2 H%), WRillZHEE, 2w
FRIKE (100mL PLE%2 H%), BEMEHE A, JREGROBIGRASEE, FREOHHCHE - &
FRECLE - ERRRER T - WILT - DAER &

H z=xE I
1) HAPHREERE S WIMBURBHEIT A N7 4 MR RS . RMHRZEAA ¥4 . 7Ty
Iz VINT )y YT 2009
2) HAPERBERE S MIGEIE ST A B I 4 AAEREH & M. GEBRES R4 N 74 >~ [
200, Uy F eIV AT A AV, 2015
3) HAWBRERL Y2 M. B T EREGER - WiV RIEREZHRTA ¥4 2. Vv FE VA TA A
v, 2017
4) HAPRRBERE 2 /0 AW IREGER 2 Wi, KT RRBIERS AT A ¥ o4 >~ [, Vv F
BV AT A F1 )b, 2019
5) HAS VR PERE I S e 2%/ H AL PR SRR 725 . THIRTPEREIE2E - BRI RE iS4 Ko 4 .
VyFelV AT 4 )b, 2019
6) Dani H, Esdaille A, Weiss JP. Nocturia: aetiology and treatment in adults. Nar Rev Urol 2016; 13: 573—583
7) Homma Y, Yoshida M, Yamanishi T, Gotoh M. Core Lower Urinary Tract Symptom Score (CLSS) question-
naire: a reliable tool in the overall assessment of lower urinary tract symptoms. Int J Urol 2008; 15: 816—820
8) Fujimura T, Kume H, Tsurumaki Y et al. Core Lower Urinary Tract Symptom Score (CLSS) for the assess-
ment of female lower urinary tract symptoms: a comparative study. Int J Urol 2011; 18: 778784
9) Homma Y, Yoshida M, Seki N et al. Symptom assessment tool for overactive bladder syndrome — Overactive
Bladder Symptom Score. Urology 2006; 68: 318323
10) ARk, HHIER, AERETE 32, BIHERENERE M S (overactive bladder symptom score:
OABSS) DF%E & ZMEDOBRET. Hilb2xik 2005; 96: 182 (APP-181)

M 2 2 [ 5% 2538 28 3 W (International Classification of Sleep Disorders, 3rd Edition: ICSD-
3) 32014 FEITRF I NIV, ICSD-2 TIZEFENE - “IRIEICHE RS TH R T W25
Mo, REIH & BRI X D EYEAIRRE S, SAIREE, MoOANRBEEICEEDLN
7o L LD, FRIRM - WA SEE LCUROSHELERINTED, HEE
T H72 ) AROFEHRERIZRIZ DI LV E VR B,

AROFERIZFICZRIER E Wbt Tw 5 AIRKEE, Fo@Ei, FEEmBICmz <,
AREELEHBETFONL, TNHITEE, WCOPEHLTROOLNLZ L2E 0,
DIFIZERBNCRH L2 (FRT), B4 ZENZHOFIHEZ RS Y,
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- HEE T R

x7 FEDERR

1. EEBPHWER 4. FEHERHER
U1 N 7 ) O— VKR
SRENENTS AR
STHARS D AR R
AR A 5%
2. DESNER SR
——— 5. EEPHNER
BERBICLDBHNT 3 vy 73—
ESERROAEHZ, YR
42 [F-3E
3. BANEE e \ \
H, 70vh— OXFIY, TFEFIY)
B, B R, [WIRRSEEEEE 5T SRS HITAY
GlEZs FA e R
e 2704 RE
MmEkEE [ELTERE (FAT4UY)
DS AR
e )~
5 - R Py

mE - 1B MERR

2 BBE(C
PR ARIRER () (— > VRS (@ ZEH - L AR

1) EFBECERIRIZEIC K DAIE (EIBEEHNARIER)

R, IR 2 &, R ORERICE L -BBICO W TE TS5, 72, H
oSy, BYE, H 7 oA VRGO BME SIEEEICOVWTONHREGS, S6I12, H
WA EOHRBELEEL TWA 2, HEOHHIGEZ D RTwoR, ZhEogE 13k
B E DR SIZOWTHH ZEDRERTH 5,

2) DEFNER

DA R BRI & o THE L72AIRDS, R &l L CORAHER W LERE
N7t d, ARNOTFIIANLR LA T ORI, B, BEEELTL X o 7[ET
HBYo

BHARA e &, BE L7ZBIRPALDI2OIZIRN WS 2 0RE L, AIRZED,
’A9 EENTHEIICRD, ZHITBITHOBEZIFOEZ L, 22 > TAIRZ K
IZLTLE 9o 2D X9 HOBANAIRZ KA EBPEA R &IPS, — i) 2 B O AR
FEVAHTY T %o

3) BFEREICLDFIER
Bl e BARERARIRO IR & % %o B SHRERS, ACRIR, 721 O WP IR e 1%
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B EDORENGEL, ERESZHRAD

STEP 1 YES
BEE, SHMRED SEFHIFRBRNOEEDND
[no
STEP 2 YES
HONEAZR, 1D DPHBMERERDENND
NO
STEP 3 YES
BENEYP7ILI-)VZELALTVS
NO
STEP 4 YES
EERRHPO EVWOEPIEIRAE UZDI(CED
NO
STEP 5 YES
AR FEEFERRICHONTTOTLED, >
OKAOKEERTDHERAD
NO
STEP 6 YES
EEBEPERRRICEENDD, BCL\D —
FBEHLBO L), BREUTNRZRA D
NO
STEP 7 YES
—

BERRICL DR
NEEDRAE L > TWV 2 FAERERDIRET

FEFRER(C A D R
BHRBORFRZEEETD

7= - EYPIKAFIC L DAER
ROBECE, BEOMI S ZRHERET

e R s SRR DI E B

BB EEEE
DT IHMERET

NESERGE, REAMERES
REED, XARBBICLDEERS

KA TR AR

B4 T70O—Fv— MTKBDTIRDERIZZHS

Wk, Mo, MR, CELD, WERE, TR, ZEEL BOW, BURRHEAETH L. T

=]
1=

M, BERIE, TN =GR/ 8—F ) ViR ETIEIRROHEDTE VW,

4) RHEEICKLDTIER

WM R DZ { TIIBIEDOMPRLHRINIARZEY o RENLZDDELTIEZHD
W, EE, MAITRENBITON 5, FHI29) DI TIE 90% Pl EicA S, FiEEE
RLHBEENL WD, NEREBIEITRN ) DR TIIARD HEINS,

5) EHIICKDAIE

SRR D 72O OFEHOHIZIZEIEH & LTAIRE 72535 OHH 2 DO THERE
T HULENDH B FARIRFVERA, T4 0F L FEA, PO, ok, 7oA
FAIL BEESE, /N—=F 2 RIS, PUEEE, /1 29— 720 R EPMonTwab,

REBRREEESTA RS A 2/ [552hiK]
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6) LA PLAL Y FGREREF (B FCTHIERE)

THIFICE S O, FREBICE U B A Ha B A 1L 350 S ORRIEIRIIR
D, EFETE VDOV WANED kI R LR L BEIC L o ThEx REBITH
ABNDB, Hh, WEBAT I L TIORBITRRT 2, MHEICE AN, £
T ERENT I, SRR ZPELM B I C R BT
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&1 N-QOL DERHER
TMMIRED®ER (Q1~Q12)

fERR /JE 7D i / IDNEE

BRES I5H BRES =[]
Q1 &£ Q6 KD IEE DN
Q2 Epal Q8 RIENRZRZ DT S IDEE
Q3 B DEERR Q9 BREICHHR CRE B
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Q5 REEEINDSN Q11 BEEEDELDE
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BEHIT D,

KAH 1 BETEPEDRNICEH TFH TS ROEHN EIBECTH Do

Q8 : [RE, KZTBDCHICEEFINEEESEVDT, RikPERBEE(ICARZ
I TWVWBDTEFEVNLERICIEDfe] DEIED S B [REPEEBEEIEWVEWN] &
BEUBEICIE COEBICOVWTIERAET D,

2188 (12[) @ESNTCWL25HE

BERHDOEET
N-QOL DB = e X100
412 (48)
1 BEAINSDD 11 B UNDEISESNTULEWES
E&EREDEET
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4%X11 (44)
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OJgECda (1 B CHERLMBN D OBEICIFBETELRLY),
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N-QOL D MIREDER = X100
4%X6 (24)

(1 2 )

1) HMIEE, BEET, REZK (37> Nocturia Quality of Life Questionnaire (N-QOL) @ H AGE R D
PERG & SREMZ APEOMET. HPREEREZEE 2009; 20: 317-324
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kg L LTI, KEOMKBSL, Tra—, 7 x4 YEIUIKES RO T
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BEFREEZITV, 12 BRI SR BRI U728 (RIIE) LA L ed o 72
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ARIETLZEHMELTWA 0,

Ya o HIBRIE A I Z IR 2 0 O % RBUR B 1ok LT, o —8 & L CTT ) flifiliAs
HHN, WHBIROWHEDI2DI21E, EOBREOIRGBIGE T Tk L 3 XEDIIHMET
%<, GBI KB LERIZESLETH S, (CQ8 p.22 )
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d. EEEE
HEIL—R:B

K Fid B\ IIKENZ BT 2 EEHD ok, 5§ NVEE), X277y brE) i, B
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e. BRIE
#EIL—R:C1

PERRIE O HANBHZ BT % B & R MR O BFRZ MG Lz Tid, affe LT
R PER B 1 |, 2 W, BEEEARBEKR GRELLLE) OFE&IZZENEN395%, 27.1%,
14.8% T, BUEBME L TV EHIZ, Wb, 203083 728 & Tl
(PR=047) 23d 1), BHEREDOD 278 5 EEOKBBIRIE, BEREL TV H
I L 72 H L ORI S SAHBIA D 5 7219,

f. BENERIEE
HEIL—R: B

Soda B, KMHUREE 56 BITK L, EIHIEE ((KED 2~2.5% F TOHRKHII,
Ry F EToORMBIEREUROEL, HE OEE), 357 A3% LICX 52Xy FOREHER)
ATz 2 A, KHEPHREEIIAZICHA L 3.6 05 2.7 [, p<0.0001), &HEIKE
LAEITHA L (923 mL 2*5 768 mL, p=0.0005), 53% OB THREHER D 1 [ DL
LRI BARONT Tz, ZIROBEICIYREIE 2729,

Cho B, HMZIROBEIZ, HMEEMIC X 2 30 5 M ORMMITEIRE 0 75
L (EFFICL2HF, HOKHIR REZ 1,500 mL/HE L, o 0kKk - 7V a—
Voo 7 A VEREGIR), EROEARELZRD, BHOEHLZRETL40L) %
1Tolzb %, HHPERMIE, QOL A 7 (IPSS, ICIQ-N: International Consultation on
Incontinence Questionnaire-Nocturia), X2 RIEE (NPi), &RIEEEA S8 H =12
FL2D, WHERERENZOARTH 572, 11y ¥ a ¥ HTTI85% e L7z, 2
tvva YHTIET7.6% DA TH-721,

#1200 B (9 B 124 Bl) OEFBIR (2 WLL L) BEIC, FAROITEIRE 707 J A
ETFAETVY VORI ETAET LY v BMA IR U765, R EPER oA &
METHEZEIAON LD o720 (—1.5vs.—1.2), HIHMERIFEIAZ KD L (029
vs.0.37, p=0.028), RABEEARE D HREICHK L7 (13.3 mLvs.—41.3 mL, p<0.001)'9,
L72h%5 T, ATEEEC X B M2 R B E O PR 0802503 2 3t~ o HIw)
RIIASLNLG D572,

g. MERREELE
WERIL— R (REB ((RIEAS)

AR (SNM) IZB W CEIFEIEILEE 20 R e L7V —T A(E=% —
JOBTEE3VELT) £ V=7 B (M 4V L) T, %EPEREEAS 3.4241.05—1.19+
0.55, 3.78+1.22—> 1.44+0.64 I3 Lz & fiEZ T 5 17,

25 FEVEREALIE % A O U 7 At DR 8 375 8l g IO A8 3 Lo 3 2 R B P IS e i e
(PTNS) (n=21) Oniln & EMRAEBICB VT, KHPPREEIE, BT 3.1711.76, 128
# 1.09+0.70, 12 7 H% 1.09+0.62 LA LTHE Y, ZORRBMRE SN Tz,
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EA - SR OSOITERE L LT, A2 LORE LI A Py —u—F—I2L%
KR OK BRI T 2 AL L7277 R EE R 0 A4+ —
IN—RERDOIRED D 5195 MR 78~89 iDL 24 T, MBERICIKE LTI A b~ —
O—F—I2X 0 1 5 HEEHEEIEBEITo72 77 RITTHER) AFL rya—
F—=rHwoh, 3HMOFEFMENHE, 3 HEOMBINME, 4 HEOKIE, 3512
3 HORIBMIM Tirbhiz, 9Bl EiGEIEREZE TH Y, TOBFITBNT, KEPE
RINEDWA DT T 2 RBEZH L TAHETH - 72 (-0.74+0.7 9] vs. —0.15+0.8 1)) .

h. ZDfth

T ZEZ L L7230 0 DN EIE, H6E, WA Ny 32 7o, FlIIRSEIRSER
MoOZEE (BRI, RELAREREIN TS, LAL, IS 0EBEEREICH
9% RCT OIEIE 2\,

N sEXH I

1) Kowalik CG, Cohn JA, Delpe S et al. Nocturia: evaluation and current management strategies. Rev Urol 2018;
20: 1-6 (F854)

2) Cornu JN, Abrams P, Chapple CR et al. A contemporary assessment of nocturia: definition, epidemiology,
pathophysiology, and management — a systematic review and meta-analysis. Eur Urol 2012; 62: 877-890
(Syst/Meta)

3) Robinson D, Hanna-Mitchell A, Rantell A et al. Are we justified in suggesting change to caffeine, alcohol,
and carbonated drink intake in lower urinary tract disease? Report from the ICI-RS 2015. Neurourol Urodyn
2017; 36: 876881 (¥83%)

4) Tani M, Hirayama A, Fujimoto K et al. Increase in 24-hour urine production/weight causes nocturnal polyuria
due to impaired function of antidiuretic hormone in elderly men. Inr J Urol 2008; 15: 151-154 (IV)

5) van Kerrebroeck P, Abrams P, Chaikin D et al; International Continence Society. The standardization of
terminology in nocturia: report from the standardization subcommittee of the International Continence
Society. BJU Int 2002; 90 (Suppl 3): 11-15

6) HAPERBERE - WEBURBHAT A F 74 SN BRRS M. RBRZB|IA FI4 >, 75
7z VST v Y7, 2009 (GL)

7) Everaert K, Hervé F, Bosch R et al. International Continence Society consensus on the diagnosis and treat-
ment of nocturia. Neurourol Urodyn 2019; 38: 478 —-498 (GL)

8) HARIMES: S MILERRAT A 874 YPERER S M. SRR A K74 22019, 74 7
¥4 T2 2R 2019 (GL)

9) Matsuo T, Miyata Y, Sakai H. Daily salt intake is an independent risk factor for pollakiuria and nocturia. It
J Urol 2017, 24: 384—389 (lIl)

10) Matsuo T, Miyata Y, Sakai H. Effect of salt intake reduction on nocturia in patients with excessive salt intake.
Neurourol Urodyn 2019; 38: 927-933 (IV)

11) Okumura Y, Asai K, Kobayashi T et al. Dietary sodium restriction reduces nocturnal urine volume and noc-
turnal polyuria index in renal allograft recipients with nocturnal polyuria. Urology 2017; 106: 60—64 (IV)

12) Furukawa S, Sakai T, Niiya T et al. Dietary intake habits and the prevalence of nocturia in Japanese patients
with type 2 diabetes mellitus. J Diabetes Investig 2018; 9: 279-285 (IV)

13) Furukawa S, Sakai T, Niiya T et al. Smoking and prevalence of nocturia in Japanese patients with type 2
diabetes mellitus: a post-hoc analysis of the Dogo Study. Neurourol Urodyn 2017; 36: 13361341 (IV)

14) Soda T, Masui K, Okuno H et al. Efficacy of nondrug lifestyle measures for the treatment of nocturia. J Urol
2010; 184: 10001004 (IV)

15) Cho SY, Lee SL, Kim IS et al. Short-term effects of systematized behavioral modification program for
nocturia: a prospective study. Neurourol Urodyn 2012; 31: 64—68 (lIl)
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16) Cho SY, Lee KS, Kim JH et al. Effect of combined systematized behavioral modification education program
with desmopressin in patients with nocturia: a prospective, multicenter, randomized, and parallel study. Int
Neurourol J 2014; 18: 213-220 (1)

17) Marinkovic SP, Ford JC. Improving clinical outcomes for women with overactive bladder or urinary retention
symptoms: a comparison of motor response voltages (1-9 V) during stage 1 sacral neuromodulation. BJU
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2) REZRICHT DEMEE (x9)

Bif, BHEORESRICHES REBRICH UTFAEIL Y Y HRBERE
otz (LD 1), ZOMFIRE (LAJL2), ERFOA REFMEAE (LA 2~4)
NS RICERE DRED BB, *5HEIRADBECH B, o BHIE (L 4),
UV (UL 2, 3) OFICEREREDHMEREET 35865 5.

a. TAETLYVY
WREIL—-RER:A
(&) : REE (IRBRERSY)

BHICHBNT, HHZRICE2HHBIRZABICHHE Lz Hid (L)L 1)
LHVAFICBTTAET VY ¥ 50 ug RADPRBGEH L o7z, KF TV T A
MiED B, BHEMEF 723 O0RESHREDLE, BREREDD 5%, FRE -
RIEREAT A FERGPORZE LR EICRRGRSTH LD, BEWoS RS RIT
NEHEMTEEZ R V. KIEICB LT, #5455 25 ug AL HESHRE ST
BH (LN 1), ABTRABENALNTSHROBHZRFHV,

KA KT A4 V81 (2009) VERRE®D PubMed #iZi1, 1995~2007 4, desmopressin
(FAET VLT V), nocturia (ERBER) OF —T7— F2Hw», %% 455%0L 1, RCT
ELTTMmERH LTS, 4l 2008~2019 EDFABEDMREZ TV, 1 MES%
WCH7ZICRCTOMAGIHL, SHICEEEEbNIRHEED oMz IH L7,

IEZPEWE IS THRAREN SN TV Y Y OGWAKT L, KHREZINT %
B, INEHIOVNY T VLY P OBRRT Fu Tl BHTHLTAET LY Y ThHbY,
FAETL Y Y OPFRIEMIE, BHEEE T LKOBFRINEZ TV, JREZ R S8
%o ML ANNVTIZV, ZHEKEN LT, MIRNOT T VY 7 7 —¥&2iHHLS &
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R9 REZROZBYEE

sz % - RE I L— R
B B 18 1 BT 50 ug ZEOIRA A
FRAEILYY
peqLs 1RER (REERS)
R R Ci
JERTOA REERAESE (NSAIDS) 1RER (REERAM)
BRSO (RER ({REERAM)

TI2TR)Y2D) YBLIZE Y, EEFOKGT 2 BRI UANICREST 12, FAE
7V Y OMAENEEER 380 TH <, — 5 THARRARIZ N Y 7L 2 v 0 3~10 £,
PEIIR I ORIZEHE >200 mOsm/kg & 7R3 HEH) (&, TPETIL 50 ug $ETHH 3.45 ¢
ThbrY,

TAET VY v ORBNIBAE, RRIEA], BFEEHE R O NTEFFIVPAET 5. &1
BRI EEH] & RN AESE (OD $8) 25 1, THALE OBEFEIC L D bioavailability 135K
TL, BROBAOZIIE FEFD 0.1% \HYST 24, CIFEP SR — 3R IERs
PHRNENL Z LT, SO 6 BoR TRBEORENMETE 25, DIEN i
KR LTIRIIT 52 &0 RS 5s,

RIFIZBITATFTAETL Y VAL LCTIE, 1978 4F LB & 1999 4F 2 7 L — $LH]
(2.5 ug/WE7%) DSHHEYEIR BIE OB, 1988 AETEGTA A3 1 M 45 BEEE (MACH A B X V7 +
YT A LTIy NG O, 2003 FERX TV — (10 ug/MEFE) DIRAE D@,
2012 AERRITHAR) (IPEPiEESE © IS =V >~ AL b OD & 120 ug, 7 OD $¢ 240 ug) A
PRAED B, A (DN ESE . 3 =1 ~ A )V b OD $£ 60 ug, i OD $E 120 ug,
[i] OD §¢ 240 ug) ASHARELR 59 0 38 F C S KER 2 U L 72,

I COEEE OK BRI T 57 AT L ¥ 2id, WIRE GEAl) T0.1~04 mg,
RRRIETIZ20ug B LV 40 ug I L CHRRE (BB 2frbhCT&72, 72, O
JE N 1 385 60 g, 120 ug, 240 ug TR MBBIR OB 2 BUS L7248, EiE o+ b
%7 2 (Na) MAEDFEH ) X7 255 <, 65 U EOMEHZEEU12ED H - 72,

RITA KT 4 V51 (2009)9 DR F Tl 100 ug BLFOHRIIHE ST ido
720 L L, WHHEROT ¥ X v h=— XD 65 %L Lo Eiig Tl EHMRE DK
TLTWAZEHEL, KNaliiE OkHEE) % EORIERASEHEICHBLT 57207,
= (25 ug, 50 ug) DIPENFHESE QiEsGEY : NOCDURNA®) TORFEDBAG S
N7zo ThE TIHEAT S NZENNO T 2 FFERER 10 1R,

(1) BEHMR

BHEOTAET L ¥ ¥ LIENRIESE 10 ug, 25 ug, 50 ug, 100 ug O 77 £ RITK§
LAY - REEE RANZEHN L7 4 BB OBRRAE (G5 T, SROEHPER H
2 DL 220 Na fifi 135 mmol/L ML LD BT, BHTIE THIREEMELZHT 5
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x®10 ERAEFRAETILYVZAVCRAFAERER

T E POE FER#5 & HARS R FEAZ
KE, HhFH wmE 2B E 757 6l (43BE 2638) I 50ug Bk
Weiss JP, 20129 18ELEBL  WESR 90.2% I, 10. 25, 50. 10049 gy pe
L . %@ 2 E I
jﬁk\? 7;091 39 18 EBL 44561, EHI (5238) 25, 50, 100 g i:i gg K9
' RERS =
. o 216 i (1258)
KE, 755 wE2EE o of (=t R ,\
Sand PK. 201310 18 B 4otk KRR 89% (FZ M), JZ1R, 25ug M4 25 ug
88% (25 ug)
o 5 . 385 ffl (1258)
xigﬁfiwﬂ) ﬁﬁ;iﬁ%& RE%R 89% (FZ M), TSR, 25, 75ug B4 50 ug
: 84% (25ug). 86% (75ug)
e 116 il (438)
HA R 2@ E s JON P 514 50 ug
Yamaguchi O, 20139  55~75 E&E% EE%@%%{?& I, 10. 25, 50. 10049 s o5, 0
BUIBRAF STV B8,

PRI DO FANE T LT 50 ug LLETHEZESA LN, R/NERRIEZHET
25 ug TH - 720 K Na IfilhiE (125 mmol/L Aiiii) I TH - 7228, RN X b B &
T AT B BN b7z PG 60 ug DT T L CHLE IR I AN AL
Nz, 3TbbHARBH O E PRSP T RS, oM P A &S 3
WD E THRSERL T, FAFRHETEZEDIT ) PEWEHITHR T &
AR S 729,

52 HO B GRETD, RHPEREIEIE 1.4~2.1 MoOd %20, [ SR T
BEMDIE S PUENRIEE L, TR TIE 25 ug PEFEHE LN SN2, 0k,
YT 5 25 ug DERE - REVEE MRS 2 RBR2SH1T S /210, 261 B (K
FIPER A% 2.84 A1) 12 12 ARG L, 79 REDHIKT 02 MOAELRLE, &
FIPER %L 33% P O Z /R S REBIAARICHEML, 251277 RICHTHE
B IR (FEE)  TORRM (HUS) 2 49 0 R L2 8 WMiE L Twb, #atkico
WU, ZEFIANNT Na it 125 mmol/L PLETH 1, 126~129 mmol/L 253 Bl TH - 72

BHTHFEBEOREIERS N, 385 6% 75 €K, 50ug 75ug @ 3 BEZH ) AT,
12 B THMYE - ZeMZ2d L7z, S0ug, 75 ug 377 1 R TR BIPERR 1%L
ZZNEN029 [, 0.35 MRS, $727 7 2RI THUS % 39 %, 435K L,
WIN D A EAEE Bz, M Na fl 129 mmol/L LLFiZZhzh 261, 9BlicA SNz,
L7055 T, BUTH 50 ug DA - LeEMDHR I N,

KITYH, 7T bR 3R HE G WG ATRE R F G ER A B HESR [ 5 2 | DL E o 55~
75 IRDBLITHEATEN TSI (FR10). WHRBRFER, ZHEDIEZ ) PEZEIEE <,
25 ug, 50 ug OPFRIEFFGEI NI B L 0 Bh o7z 4 BRI OEBICB I 275 M
PERIBIBUI B L & b 25 ug TWDHA SNz (N TORIZILE) . HH#FIY TG Na fi
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K11 FHTORRKRIER—E

M1 T E POE RERI£1 & AR RE FEAE

& 2 @k e

E'K . . BEBRESSIGLE  s42fl (128 -0 PH0 musgg

amaguchi O, 2020 00 Bl 50 ug
B w2 @k
Vemaguchi O, 20207 FHBRIEH 3% LE 19061 (128) TSLA 2Bug  HHOEWEIRRTET
‘ 20 il L&

R 2 @ E

B T s T = 25ug (820, S 50 ug

129 mEq/L LT IEA SN o 7205, 65 ik Eod 2 B2 135 mEq/L Kiiih3ild b7z,

FWTRBZIRE AT HEMBIREZ L, Bk 42 61) Tld25ug & 50ug, &
P (190 B) Tld 25ug % 128G L, 7RI LH - ReElrmatsn
72 (77 R R HEMRIATAE R L EGAER) 12 (| 11) o BT, 25ug & 50 ug 5%
Nz 1.21 [\, 0.96 B HPHR M E Z A S & (BN, 779 RLoMICHEE
VAR OLNTz, ZHETDH 111 BORDIFEDO LN/=08, T REDRKTIIAETIE
holze HUSIZOWTIRBLEDIZT T REK L THEREE RO SN2 (B
Pk 25 ug & S0 ug BAENEN117.6 57, 93.4 TDIER),

CORPEEHE 2, ARIZBTIIBEOR [HMEZIRIC X 2 A IR ] o % 1
BL7,

(2) ERRAE

TAET VY I, ATERER EGEREZ 1T > THRMEIRIZ X K HBIRYE L
BVHEEEBRE ST 2EETH L. AIICBWTREREZIRIC L AEEBERE LT,
FAET VY VR EEESE 25 ug, 50 ug (FE4: I =1 ¥ X)L |k OD $& 25 ug, 50 ug)
MEHTE %,

1 H1EBRERICTAET VY ¥ 50ug 2353 5. K NalfilAEDFEHL) R 7 H3Ewn
EHWENEBEICBOTIITAETS LY Y 25ue oGP T 5. TAESL YV
(&, REFOROEEZ WS T 72O IIRERN G- $ 5 LE D Lo NG T AR
KRB & RN D%  OIFE T 1 BRI OHS-L£ SN TWw 275, BlEIcB»
TIIERLATND 2 D%\ 720, BEEROFRGTLE L,

[P AE T AHRIWRAER 13 12T, 3 5-BghT: 8~ 12 UL IR RS T T b — 1l o722
s, 8~12 % HLIK PR B K MR & OB LR 2 M3 5. IRATITE
HIWF L7238, 25 ug GBI BT 50 ug ~OHR %, 50 ug 5B BV TS
HIEZRE T %,

Fiz, TAET VY Y OMBIPAT G RYEICE, K LTRHLTWS A ke —
IR L Cwind), E5HNIHER L Tw A2y, #E 2 KSR WHAIZDonTEd
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THERE T %0 P5-BAGATER, K Na MEATRRD H NG T ARG 2 kT %,
Z O HZ X% Na ff 135 mEq/L &3 %,

(3) EEA

A PRIBEREAMNT LT % 65 ik DL Lo i Tl Na e OkHE) 7 & ORIVER A
B W79, FHETIEBEEIC LMD ) ASIE Na it 125 mEq/L DL F O Na I
FEDSZ 31010 ) A% Na IUE O FEBLIHSG-Bids 1 HEIDINICA L S5 2 2% <, A=K
HHEICHBLT 59,

FREMEDOL VEEHIL, BUE, THROPHE, WK, ©F v, K Na s S h
TWwho BITERORER, Z0% HWYEF723HhESETH ), FEIEHOS 33
HIHIT & 72 X BOKHIBRIC & 0 &3 LT %o T 8 PR P 3 3 5 B 58 LURT O A Na IfiiE
WRTHYATYT 4 v 7L Ea—TIF BKREREZAESLZVIEMNZZOT, 7.6% 12
K Na MIEAAE T2 EHESNTEN YW, EEOHRKOETIED > &% { DREFIIK
Na IMJE % A4 U2 W fetEDidh 5 &L B2 58 LT\ 5o K Na Il & AHERIE, T
JEAE R G G Iy B G RERE PR A 2 &A% L, K Na UEZ 20 7254121, E
HIZHEF 2RI L, fROKBIBRZ 47TV, ZIS U THSWNERE P R 5.

RIVEH OB Z I U % 7201213, FAIFGHIIEHOKHIR (1 HEOKE 1L 2 8)19 %
KT 5. 72720, HOKRIEIFH - BITREEET 5. T2, 5% 1 EBDNICHZ
oLt &G GEE, T REENZE) 2O CICEMEOFMAEETH L, 1A
WEHI 2 T 2556 b FROWLEI LI TH 52,

FOKHIR & U CHRICEBE IR TR & e UM ASHIImE 2~3 BE (32 b b,
FRAETL Y VRO 2~3 BEMHT) FTIXE T, TORITONEITR VIR D foK %
J5]28ThHD, LT, TRAETVL Y /G 8L (RIKK) T TIEfokE % i
Ry 22 ENREETHD,

B, EINERAERIC B W TIZIE Nafl 125 mEq/L LN % 2 L 725I1EH o B
0.8% TH -7,

(4) E=Z©

K Na MEDBE T 7213 Z OO B 5 B

BEE F 721 DR SOE D B (RA A 40 mL/ke/24 B 2 W 2 %)
UAET 7232 DEARED 5 WIZZ D5V HDH 5 HBHE

FRIEIC X 2 160 & 223 2 U £ 7213 2 0RO 5 2 B

PUAR ANV T VAN A T WEREEE O B

SRR DL OB EDH B BE (2 LT F =2 7)) T 5 ¥ AP 50 mL/5r K
ARHNOBGR UCRBUEDBEHIE DO H 5 B#H

P A T7THA FRFRIE, A 74 FREUIE, V- TRIREE GO BE
R A T a4 FIE GEGHA, ROH, WAR, EEHA, AR 25 hoBE

R A A T o
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Tract Symptoms 2020; 12: 819 (1)

13) FRakHEEE. I =1 Y A )V b OD $E 25 ug, Al OD 82 50 ug. E3E - ARG AR R PR 38 il SR A A H G,
aHITEiE 6 H 3 H

14) Rembratt A, Riis A, Norgaard JP. Desmopressin treatment in nocturia; an analysis of risk factors for hypo-
natremia. Neurourol Urodyn 2006; 25: 105-109 (§85%)
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16) FAES L ¥ ¥ EERRIEAKM Y CEP B EESE 2 =) ~ AV boOD $E 25 ug, [7 50 ug. RS0
2019 46 H (55 1 b))

b. FlpREE
HERIL—RK: C1

FRI OB IV — FHPRIER T £ 74 FRARIEZ S 6~8 RFILL B
5952 L THEBMZIRIGER T AEMHIRZEE LT HENHAINS (L
NV 2)o KB RCT 5% Eh 5,

Nocturia (ZZ[EI#IK), nocturnal polyuria (FZ 1% JK), diuretics (FIIRFE) Z#F—7— F &
LCHMERL, 26 MOmMLAEF7ZA RCT 3 M CThH o7z Milzk&d TMmEsIH L.
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FRIENZZOMERBFIC XY, V—TFIRE, H A 7H A FRFRE, K ORFEER
REE, WNIOTVLI UV, ZHERT v T=A N, BEENREDD Do PRI
PRAIZHS B ARBE X 2 S, BREERT $ T - KA 2 IR0 SR ML IR 2 s X
ELHMTHAESNS, KMZRE2UBESEIHEVRDHLDE 70 LI FETRAF=F
THY, TOHMEIFHEEINTHE D, EBIV—FFIRIET, 7AF¥=Fig7at
I NED LHLE D S ORI BFOREEZ T L Ehd,

Reynard 5 1%, 43 B0 50 Ll LB, w4 6 FEEIRTIC 7 24 I F40mg & % \»
377 LR BAEZICE D AN TG L72#ER, 7ut 3 FERGHRT T BRI L
AHEIZ, EEPEREIEGRA (0.5 1] vs. 0 [11), PR EFA (—18% vs. 0%) 2R L7227,
7 a3 FEGHETIE 19 BH 7 B CRBPERBIEAS 1 BEL A LS, 7T 2R i
T 20 Bl 1 BIDATH - 72

Pedersen 513, 28 B (k13 61, B 1561 ICT A Y= FHHrWE T I K% 2H
BOME TR 35 HEMZ B AL —N—RkBEx 17> 723, 77 v REGHHCIIK
FIPER M EUEME 138 M TH 57225, 7T A Y = FHG TR R Lz Ll shT
Who F7z, BIVERIEREE 10 BITIE T A ¥ = FIZERITH - 7228, TS 18 T
X, TAY = PRSI X DRBHRIE T 52 RICHRTHE 4 BRD L7z, 18BI09 5 3
BNET T 2RD, NPT AT ZFPFFELL, 403 EELTH RV ERIZ L2,

e MOEEF U AFRARTF K (hANP) BEEED L5 U a0 4 & %
ZbMh, TV IF (60mg) ARBNIMRBI LA S 222 hANP HAYE Ao 72 (27.6
pg/mLvs. 59.4 pg/mL, p=0.0026) & DHEDVH 54, IEHERETTIEI70LI Fot:
WHIDS 1~2 RERC, FRBLREfIL 6 RMIRRETH B, 7 A = FHIRIZFAMKTH S, 7
Vb 3 FIZEREMIERADY — 7RRIE T 12 BEOFRZRED D 5 DT, FGHREMIZHE
BWLETH S, V—THRRIII Na MIEICIE R DI WS, H Y w A (K) IRFIC
IPE SN 2O K MIEIC R B 2 &ED3H 5o

a EWEE (77 V) % 4HD RS LT, KREPHREEDEE Lo 72 5%
5380 (P 69 %) WA 7H A FRFRETHL e FuruaF7 Y F25mg % it
SEFHIRNZBIML 728 25, 25% L EOUEEDS 42%, 50% D b OUGEED 32%, HIMEZIR
FRED 523% 005 45.9% LA BRIV VA LN EREINTVEY, 4 T7THA R
FUPRIE D B R BB O m AR I S/EH L, Na A 4 > EROFWINEMZ DT, 5
WIS & > TUIKHIBUR 2 865 S 2 W ReE2SH 50 Na DKL TE L RbNED
T, K Na IfiAE IS 72 2 BUE DS Ve K PR S 350 LK K MIEIC S %2 %,

PIFIRRE EFIPRE & DIRAEE

Fubld, TAETL Y e 7ut I FORMEEL 60 L EORK MPEREEL 2 [2L
Fo 2 BT WERMEEHE L TnE9, $hbb, 3HEMTTAES LY Y OX#EH
HEREL, ZoOH 70t I F (20 mg % #5HE 6 RS + TAET LY, Jut
I+ T 7RO 2BTEAEAE AT L, 3 M THRIEZ A L 7,

ZORER, 2HIOPHBETII 70X 3 F+ 75 2 REZ A~ PR E B0 (43%
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vs.9%), RHEIREDIEA (37% vs. 5%), WBEHREME—IR (KB T TORER (HUS)
DEBRIER (52% vs. 19%) B BNz, LaL, MBIGRESNWTAET L ¥ v #
#I 25 ug, S0 ug \Z2oWTIE, YA 7HA FRAURE, A4 754 FREDE, V—TF
RIEL DPHIIEERE o TVD T,

H =X I
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5) Cho MC, Ku JH, Paick JS. Alpha-blocker plus diuretic combination therapy as second-line treatment for
nocturia in men with LUTS: a pilot study. Urology 2009; 73: 549-553 (lIl)
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7) FAET VY VRS EP ESE I =) ¥ AV hOOD 25 ug, [l 50 ug. WAFCHE. 2019
o H (5110

c. IR O4 FEAREESE (NSAIDs; COX PBEEE)
#HRIL— R RE (REREAS)

NSAIDs (COX FH38) 1R ERMBME 2 3k & B TR BRIl %, HBZIRIC
BT 2 EMBIRICH E DHERAONDEH (LRI 2~4), EHFGICTERE
BEEITIELDH D,

Nocturia (#Z[H#HIK), nonsteroidal anti-inflammatory drugs (NSAIDs, JEA 71T A FEdu
RIESE) & F—7— F& LTHREIT, 27 WO E[E722%, RCT I 2 TH o7,
WHEED THZTIH L7z

TaA% /A4 K (prostanoids) (ZEIEEIREE DI G350 FTH Y, izl
T AHIEAT A FHEHIRIESE (nonsteroidal anti-inflammatory drugs: NSAIDs; COX FH 3 )
(&, EISEEEE OB D RRD D D EHEEINT WS Y,

Addla 51X, Y270 7x2F2750mg 2z T7IERHBEEHRSZ 0 A+ —"—RK
BR& AT o T3, 26 6 CF¥ 72 %) ORMERIEBICY 7 07 2527 50mg % T4 9
BRcPe G- L7222 A, HEEHREEIL 2.7 205 23 ~NEW@A L, HRIREED 44% 75
39% NERBIHA Lz LTw b,

Araki 5, PLa) V¥, ZBRE) O3, EIREE, SRR ARV E 0 LIGHIEHT
T H o 721 BRI RAE (2 AE 5 & IR B E 93 B (R FIHER % 2 DL ) 2L, |
Fv7u7 x ¥ 60mg/HOBERRSGIZLY), KBRS RS Z\Vid 1 HELEEA L
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T2BEILT42% ThHhozeHELTWAEY, F72, Okada b d, BF VT 760
mg % 12 BIOHEHIREE G- L, HRTH - 2B TREBREOBRI A SNz L
L TWBY,

A 2 ML b A VAT < B2 IERRE B E 80 BIICH L, COX2 HEHRTHL L
IF 7 100mg (F 9k G) 2 75 REME LT 1 » ARG L EEkk
BRSiiE T35, 77 v REEORBPIR LAY 5.3 A5 5.1 BINOEA7E - 72
DIZFL, L aF I THTIES20D5 25 MINEFEISHD L. /2 77HO%
PEASK AR 2 10 IR U CRBIBURICHN T 28R % 77 e R el e LTHEKT 2
&, NSAIDs THAHF7uFxt v afkh L=, HEREIE 666 mL 2> 5 358 mL ~\&
AHEIZHAD L, KEPFREED 1.6 A5 0.7 MIANEFI Lz LHEIN TS,

TURY 7T T I BITBREAICES LTED, NSAIDs (COX FHES) 1%
SRERIRINLGE %2 8 S & TRERAIH AR ELZ X728 v H 07, RHES 3N
WTRETH 5,

H 223 I
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4) Okada S, Watanabe H, Kojima Y et al. Loxoprofen sodium treatment for elderly men with refractory nocturia:
effect on night-time urine production. Int J Urol 2008; 15: 462464 (IV)

5) Falahatkar S, Mokhtari G, Pourreza F et al. Celecoxib for treatment of nocturia caused by benign prostatic
hyperplasia: a prospective, randomized, double-blind, placebo-controlled study. Urology 2008; 72: 813816 (Il)

6) Kaye M. Nocturia: a blinded, randomized, parallel placebo-controlled self-study of the effect of 5 different
sedatives and analgesics. Can Urol Assoc J 2008; 2: 604 —608 (mn

7) Wen SF. Nephrotoxicities of nonsteroidal anti-inflammatory drugs. J Formos Med Assoc 1997; 96: 157-171

(k8%

d. SRR S DOE
HRITL— R RE (REEERS)
INROBIRIE, BRAEIEISIED B % ZBRIi) 2EHLVIEA I TF I VIZD
WTC, JRADEMEIRD 5V IZEBZRICHR & v ) MLV,
Nocturia (ZHI#HIK), nocturnal polyuria (% [H]Z6JR) & anti-depressants (JT9 2%E) B X
Oimipramine (4 3 773 V) #F—T7—FE L THREL, ZThENTH, 5SHOML%E
7278, MK BMIRIZES % RCT i LIE A SN %D 572,

ZBRRPLIDHETH LA I T T I 3, NBOBEIREE, ZIRIEICHEIGIED D B DMAT
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WADHHIR, B2 VIZHMEIRICHT DEOTE T ¥ AT\ RIRIENEISHT
L CHBEI (P L ORM ) iz ) ez 2135, ko b=y 07
KL ) ) AR E, SURRERZ 320,

T, KWICBI LA T7T3—=NT7 I Y OFWINE LET 2 7200 (25 AR e A
Hbo 4377 I VORBEIRITT HHFIRRICOWT, HARAIVE > &30
L CHRRAREZ R L, ZORFIETIEMIRMEICBIT 2 a7 FL ) v ZEARIH
TERIC L 2 DT, BRRIICIEEN IR 2B 2R E%E L ARKOFINOBEIZ X % b D
ThHbHIEPHEINTNDEY,

BIVEIIE, AR, BFHtE 9o, REPH L. MEILOMED HLDT, WADK
BHROBHEGRRE LTERITRETIE AL &5,

B 223 I

1) HAPEREEREY: 2 EBRBHRTA T4 AMERER S . KIMERSWATA o4V 7T
7 xR TY v v, 2009 (GL)

2) Hunsballe JM, Rittig S, Pedersen EB et al. Single dose imipramine reduces nocturnal urine output in patients
with nocturnal enuresis and nocturnal polyuria. J Urol 1997; 158: 830—836 (I11)

3) Dani H, Esdaille A, Weiss JP. Nocturia: aetiology and treatment in adults. Nat Rev Urol 2016; 13: 573 -583
(#8340

e. a7 RUF U Y SEAEHRE

WS BRI RAENCAE 9 B RBIR, FHCERZIRISH L TR E OSSR LN S,
WIFNHZEF VAL NVIRKL (LRV4), KBIBRCT "2 Ihs,

Nocturnal polyuria (fZ[#1%JR) & alpha blocker (o, W) % F—7— F& LTHREL,
26 DL EfF, TDHIL5HAEGTIHLZ.

R BRIERE LS % ), 7 R L) VSRR (o EWTE) A3 BIBRIR % 0t X
FEHZFTHRAEMEIRICOENTD % L ORGP SN,

Yoshida 1%, &M 2 \ILLE N A4 LI24T < 160 B T EIREE R 2 £F 9 17 37 B AE KE
(LUTS/BPH) JBHIZH L, #2203 ¥ 02mg % 2 h ARG L, &EBERICH LA
PEsH SN2 BH (97 ) IITA R KHREOBIPBIE I N LHELTWD Y,
Kojima & %, 82 BIOHIRIERGE LS CPIg4EE: 709 %) [ LT24 A MY A Zx1
Y02 mg I X BWEIHEAT o 7RER, WL IREECTIZERRE ORI, 7R E D
BBHR LN EHRE LTV BY,

Kim 5 &, 60 %L LOKBEZIRE AT 5EIERERE 4 FlicH L a s v %
12885 L, 78 b 3=V a5gETEL 30 B2 AITS 5 & KERERIE 39.0% 205
34.9% NEBERIRD (p=0.027) BA LNz EHEL TW5B Y,

Takahashi 51, 81 FIOMIGEIERE (1 H 1 ML EOREYEE) 245 % Btk
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FEBFITFT 7 PETIV50~75mg & 6 WP L, KMEREAT S5 T b REMELIR
D IERIT b AR BRI 5% D S8 72 L 3G LT 5205, HIREFRIZOV
TIEMHELDICAR LIV ZWEETH > 729, Yokoyama Hix, PR EIEL 3 [
LA o LUTS/BPH & 56 B2k LF 7 b ¥ YL 50~75 mg % 4 M A S 8 EHS-L,
MERPEEDH ZHETH LW TOABICKBIRERZ WD S/ LWHE L Tn5 9,

WFROMED, B E TIEd 5050 MO WBIEE (—E0 71 b a—vilito
TeAAGE) TH Y, o EHIEFEOE ML IR 2 HAEZ M % 720075 Rt
MRILRGABR S E TN D,

H =3 I

1) Yoshida M, Inadome A, Masunaga K et al. Effectiveness of tamsulosin hydrochloride and its mechanism in
improving nocturia associated with lower urinary tract symptoms/benign prostatic hyperplasia. Neurourol
Urodyn 2010; 29: 12761281 (IV)

2) Kojima Y, Sasaki S, Imura M et al. Tamsulosin reduces nighttime urine production in benign prostatic hyper-
plasia patients with nocturnal polyuria: a prospective open-label long-term study using frequency-volume
chart. Neurourol Urodyn 2012; 31: 80—-85 (Iv)

3) Kim YW, Park J, Chung H et al. The effectiveness of silodosin for nocturnal polyuria in elderly men with
benign prostatic hyperplasia: a multicenter study. Int Neurourol J 2015; 19: 190-196 (IV)

4) Takahashi S, Tajima A, Matsushima H et al. Clinical efficacy of an a, ,-adrenoceptor blocker (naftopidil) on
overactive bladder symptoms in patients with benign prostatic hyperplasia. Int J Urol 2006; 13: 15-20 (IV)

5) Yokoyama O, Aoki Y, Tsujimura A et al. a,-Adrenoceptor blocker naftopidil improves sleep disturbance with
reduction in nocturnal urine volume. World J Urol 2011; 29: 233-238 (IV)

f. ROV UE

WG BB AL S HRBRICH L, Pia) YREAHTHY (L)L 2], FFRici
PR oM WHia ) YRR EZ RS TWREED RB I N TS (VXL 3],
HHREZLZ Y FRAL Y ML KB RCT 3% Eh 5,

Nocturnal polyuria (#[H]Z7JK) & antimuscarinics (J13Y) ¥3) #F—7— F& L THE
L, 31MOmLER, Z055 5HmE5IH L7

P ) YEIIE BRI OB IIERTH 5205, O IIEMIZBIT 2 IREY)
BEOWFIE ) BRAREOM AR RICLIZEEZORTVWSLLY, L, g
HDO—DOTHEAIF T =TT /10, KMEIRELET LML RET 2GS
b

Wada 513, BEIHEIEEN & &R 2 MU EOPHREHTH2HL60BICA I 57252 >
O.lmg % 1 H2H (&) $5- L, 75 %P Lo B3 TR B IRERD 48% 55 44%
NEFBIZWA L L#HE L TW5Y, Yokoyama B, 4 I 47 = F 3 V8 NI HHRER
DT BHERFFL 1 [\ LB DK IR E=E 33% DL E D 46 BIZOWTHENT 5 &, 12
AR OBEGHHTERMRERFIFRICRAIL, 77 RLOMICHEEDPALNT:
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(p=0.0053) LIHELTVEY,

72, Yokoyama 513, 4 HMELL LD o MEWEERIED D Y, REVIEEME 1 [P
O HPER L 2 [P E ORI RIERRE B S 130 Bl %, o MERTEERKRE, 1 I35 7«
F > 01mgl H 2\ (81 &80) BhHS L28E, 0.1 mg Z IRATICEMN S U725
EAE D AT LT, KEPHREIE, KEREICOWTHRE LTS 9, HRAT 1 BB
B LB CHBEICEMREORY S Sz L Hil L.

RN DA O AP ) FITHANRICE) < WREEDRIR S Tw 525, K IH
Rigx Ly FRA ¥ MIULZBIRIIZETIE R, 4RO 2FEb 72w,

N =3 I

1) Brubaker L, FitzGerald MP. Nocturnal polyuria and nocturia relief in patients treated with solifenacin for
overactive bladder symptoms. Int Urogynecol J Pelvic Floor Dysfunct 2007; 18: 737-741 (1)

2) Yokoyama O, Hiro S, Hotta S et al. Efficacy of fesoterodine on nocturia and quality of sleep in Asian patients
with overactive bladder. Urology 2014; 83: 750—-755 (II)

3) Wada N, Watanabe M, Kita M et al. Effect of imidafenacin on nocturia and sleep disorder in patients with
overactive bladder. Urol Int 2012; 89: 215221 (IV)

4) Yokoyama O, Homma Y, Yamaguchi O. Imidafenacin, an antimuscarinic agent, improves nocturia and reduces
nocturnal urine volume. Urology 2013; 82: 515-520 (IIl)

5) Yokoyama O, Tsujimura A, Akino H et al. Add-on anticholinergic therapy for residual nocturia in patients
with lower urinary tract symptoms receiving «l-blocker treatment: a multi-centre, prospective, randomised
study. World J Urol 2015; 33: 659667 (lIl)

3) BMEICH T HiaE
Nocturnal polyuria (22 R), nocturia (FZESHIR), I (hypertension), PEHE3E
(anti-hypertensive drug) Z ¥ —"7— F& LTHERL, BONEA S 16ME5IH L7z,

EB 1 vo amimis FRREER AR E AL BZ0T, RSHICE
FEBRIBIERDFEE LT, 1551 FRREEROHRICHHIBET 2UEN S,
— TR RE SRR ARD— DDA TV 3 U TlEB 2N, HEIC &> TIHERNE
(LT BDTEEDUETH B,

2019 SEICHRENBMEBET A KT 4 ¥ 2019 1BV TIEFERERE LTH L
o AP (CCB), 7y U4 T v ¥ YEWREESR (ACE) ER/ Ty V71l
ZHRARREDEE (ARB), RIEFREE, glprEssitls sy,

LT P F=FR=2A % HWTARKFD) 7V T — )V 57— TlE, BERELTRD
SN TWAEHNL CCB TH Y, KWTARB ST ENTEY, MoFEEEOMH
BEIEZIES (v, CCB SBIENICENTE Y, EELZEMEHZAE LD
BHLRLTWIEIGERLTWA LEZ 5N, HMLIK - BIRICBELTIZZH TD
B\
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CCB (2B L TIiE 2017 4FI2 CCB & T ERREEIEIR & DBEEZ AT L2 A7 < T 14 v
JLE2—=PHESINTVEY, SHOMIBRHASINT, £05ELE0O—2>D FEHRE
SEIR & BRI B3 5 i & 2 A ORI ZE Boston Area Community Health (BACH)
Survey T, CCB HUHUAIAY 55 A O M CTH BISHERAEIR & SR 2 8L 2 &
el snzY, 72, Mo 48 CCB MHMEIZIB VT IPSS TR 2 M5 T EBIRERIE
RPEALL 22 HELTWESY, UEXDVZDYATF<YT 4 v 27 LY 2—Tld, CCB
DPG-BAGHEN TR BIEROFE 2 3_X&ETH 5 2 &, CCB EHEIC M RIREEAER
OB LRI OWTE R L, MRS SEREMREICES T2 X ) ICEBE~D
HHERL TV,

CCB ZIMAEILIRIC & D BV REERR 2R 720, SRS ImE ST LTid, &
HWHEM 2 S 2 WREE IS X 0 B OGP T T b e v 2 & A BRI £ TPk
a2 S2 2BV OICKMEIR - BUIRSEINT 287 &, BEIRS L OB AME)
WROPEERIC & ) B MLGEAIER U CRERAME SR OB & 2 K EATTHEDOEFHE 2 5
nTwas,

RN TS DR ARB b 55\ 2 235 MAEILRER 233 % 720 _Eahir o1
THHEZONLH, EHMEIRILRIER 265 5 720K KRR XD LA T %,
W IR - BUR & O BEYE X Rm# 2 PEIC0 LC ACE FHE3E/ARB O 251 BIBUR D
ML) A7 HWTE D EVIREDARTH D9,

FEEFRIE I B IR - BUR & OB 2 /R 3 5 5 AL Vo 2017 IS RRMIBIR
R S W SN T EREER & 08 9 B A BRI § 2GR0 AT
FTA v LE2—=102X5E, FIIV—THREPKEFIREHED—DODF T a v
ELCRBENTWAE, BRIOT VI FORGPEBIROER, S 0EETF Y
7 AFIRARTF K (ANP) D3EEEZ R L BERTHEN TH 72, EHIT, TRAF=
FR2BLOr7at I FB3WORE 6 REHATOR 51, Wb KRR Z R 2872,
YA T7HA FRFRIEO BRI L CIE, o RS EHIKPUIE O SR 2 L
v rarzoaF7 Y FEiks LT, BROBIK - ZR% %7232 & 2 EH
BIR AW L2, 72, KEEIRELLOREOHLL=-T V4T ¥ v (RA)
RHEE (v sy ) icerarzuaaF 7Y RN E 2 AHMBERZ EL Sk
Dro 72160,

—C, FUREOMHAIAHEHUR & BEES R, L AIZELS 5L T2MLD
WL OO SN D, BACH Survey IZBWT, FIREOMAICL Y 1 ML EOE PR
ZRDIY, EHI, BIREW T L3 A 7T A FRARE CTHRIER O EL 2 720
72D L, W— THRPRFE IR O EAL 2 7RO 720 KIFH ZHED 2 VIR %
V—THIREO MG, <27 57V LEORMAEICB TS MY 7 A (Na) Tl
INZEET L2 EAMOENTEY, e LT NalpBeime 20, %I E T Nak
a2 2B VIFEL o TRIEBIRPIEINT 2 LHEwm s b, —HT, FATH
A FREEFIREEGARIRIER2SZ U & < 7 <, KEFRE H3EE 72 08 T I
FTHBOFRIZ L ) REEBD ST USRS 1), PIRIERDOEALIC DO % h3 5 0]
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CO2ODHMRELIMIEH L TR ELRF LRI T VA LIPREMEFICZLLERTS
CENVWETDH D,

H =Z3E I

1) HASMESS @MUTEHERT A B 74 APRRES M. SIUEGRHRTA B4 22019 947
H4 = AR 2019 (GL)

2) Ohishi M, Yoshida T, Oh A et al. Analysis of antihypertensive treatment using real-world Japanese data —
the retrospective study of antihypertensives for lowering blood pressure (REAL) study. Hypertens Res
2019; 42: 10571067 (V)

3) Salman M, Khan AH, Syed Sulaiman SA et al. Effect of calcium channel blockers on lower urinary tract
symptoms: a systematic review. Biomed Res Int 2017; 2017: 4269875 (Syst)

4) Hall SA, Chiu GR, Kaufman DW et al. Commonly used antihypertensives and lower urinary tract symptoms:
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5) Hughes JD, Coles MA, Joyce A. Calcium channel blocker associated lower urinary tract symptoms in males:
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6) Elhebir ES. Calcium antagonists-induced lower urinary tract symptoms. Perth, Western Australia: Curtin
University; 2011 (II)

7) Tto H, Taga M, Tsuchiyama K et al. IPSS is lower in hypertensive patients treated with angiotensin-II receptor
blocker: posthoc analyses of a lower urinary tract symptoms population. Neurourol Urodyn 2013; 32: 70-74
(nn

8) Kok ET, Schouten BW, Bohnen AM et al. Risk factors for lower urinary tract symptoms suggestive of benign
prostatic hyperplasia in a community based population of healthy aging men: the Krimpen Study. J Urol
2009; 181: 710-716 (1)

9) Tyagi S, Perera S, Clarkson BD et al. Nocturnal polyuria in older women with urge urinary incontinence:
role of sleep quality, time in bed and medications used. J Urol 2017; 197: 753-758 (lIl)

10) Sakalis VI, Karavitakis M, Bedretdinova D et al. Medical treatment of nocturia in men with lower urinary
tract symptoms: systematic review by the European Association of Urology Guidelines Panel for Male Lower
Urinary Tract Symptoms. Eur Urol 2017; 72: 757-769 (Syst)

11) Fujikawa K, Kasahara M, Matsui Y, Takeuchi H. Human atrial natriuretic peptide is a useful criterion in
treatment of nocturia. Scand J Urol Nephrol 2001; 35: 310—313 (IlI)

12) Pedersen PA, Johansen PB. Prophylactic treatment of adult nocturia with bumetanide. Br J Urol 1988; 62:
145-147 (1)

13) Reynard JM, Cannon A, Yang Q, Abrams P. A novel therapy for nocturnal polyuria: a double-blind randomized
trial of frusemide against placebo. Br J Urol 1998; 81: 215-218 (II)

14) Fu FG, Lavery HJ, Wu DL. Reducing nocturia in the elderly: a randomized placebo-controlled trial of stag-
gered furosemide and desmopressin. Neurourol Urodyn 2011; 30: 312-316 (I1)

15) Cho MC, Ku JH, Paick JS. Alpha-blocker plus diuretic combination therapy as second-line treatment for
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16) Kojima T, Akishita M, Tijima K et al. Nocturia in elderly people with hypertension — no influence of low-
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2 BEREREE

1) BRENEEREIC (S RRAISAR (% 12)

Nocturia (& [HI#IK), overactive bladder (OAB, #IGENEENE), treatment (35H#) B L O
FHEAEF—T—FE LTREL, HONXEA2S 55ME5IH Lz, FHT L Db
FSCHREE & % (SRR L 720

Ell mzempors: SRHEEHEEISNTND. REOHRHEEEIE
REEROEREEZ SNZH, EE, BWERICIHESHENEORETNTNS ),
BRI R A B E BB ARER S L LD UET BEDREN BB, 2L, &M
BHRESE FEHHAR & Ul RCT 1345, SHOE SHIRNDUETH B, 155,
SEEIORES U— NE, BEBEPARICET 2HES L — NEEE L TREDI,

a. iy

pra vy v, BISEIEEDECAE S BRI LT, BHEPEREEZ RS S €
QOL RIEMDE Z R HEE XL ELDH Y, TOHRGIHERINL, 2721, A
MICIZZEF Y ZADHM - BREVIFAET 5. (LNIV 1]

0124FEDPIY) YEDO A Y NI =T XA VRV ICL B L, KEBEREBIEICEL T
FERIDARE ENLPT) YEIIRENT WS PEHRA R (95% CD: b a A Y
%7 2 40 mg —0.24 (—=0.39-—0.08, p=0.002), VY 7 =+ ¥ 10mg —0.17 (=0.25-—0.08,
p<0.001), 7=V 7HY Y 8mg—0.14 (-0.23--0.05, p=0.002), PL7H Y ER4mg
—-0.09 (=0.17-—0.01, p=0.035) ]

H 2= I
1) Krystal AD, Preud’homme XA, Amundsen CL, Webster GD. Detrusor overactivity persisting at night and
preceding nocturia in patients with overactive bladder syndrome: a nocturnal cystometrogram and poly-
somnogram study. J Urol 2010; 184: 623-628 (lIl)
2) Buser N, Ivic S, Kessler TM et al. Efficacy and adverse events of antimuscarinics for treating overactive
bladder: network meta-analyses. Eur Urol 2012; 62: 1040—1060 (Meta)

(1) FFYTF =2 (oxybutynin)
RIEHNBEHES 2 3METIH L7z
#EIL—R:B

T3 RICHBRBLTHNITH o EOMELE) TR Ao EDOMEND S
(LR 2), RilE CTIERRABRE~NOREDEZEZ oM, BRIV ETDH S,
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®12 EEREMEBLICH S EREROEMGE

ZEH| % - FHE #EIL—R

iy

FFIITFZ 1[0 2~3mg % 1 H 3 EfXCOARA B

Joe~yyw 20mg Z 1 B 1 EfRORA. 20 mg Z 1 H 2 Q& CEEA A

MNLFOvY 4mg Z 1 B 1 EfRORA A

Iz FIYw 5mg 7 1 H 1 E0#0ORA. 1 H 10 mg X CIEE0 A

(SHTIFY 1 Eg; mg‘é15522@@&;5)35%23332U‘&ﬁ?&(l%lﬂﬁ&ﬂﬂ A

JIvryoyvy 4mg 7 1 H 1 EO#OKRA. 1 H8mg XTIEED A
Bs 7 KL T U ZEAEENEE (85 1FENE)

=oJOov 50 mg %= 1 H 1 BB#&(CRORA

ExXJov 50 mg % 1 H 1 BB#&(CRORA A
TDMEH]

TIRFY—h 13 200 mg % 1 B 3 O 2R C1

MR TSR R Z AWV T, B =Am7Z T T
MY UXRER BERLEENICSEA T Do 100 AL (FE&K 10 mL) Cld 20 737, C1

200 i (FR 30 mL) Cl& 30 AFAICAIFTTEAT S

RCT O ZKFFHTIS BT, YIEVEIREED %\ T U B PR IR I BT O T A PR IR e 5k
B T b ST B & 3 P ¥ 7 F = U IR) ICE ) ARV 8 AR I EREA L
72& A, KPR OZAE, TEHERE 05106 (n=47), +FTT7F =V IR
B —-02205 (n=46), 75 tAREE 01207 (n=38) T, *F L 7F=VIRBEIZTI LR
B LAERICHE L (p=0007) EHEINTVRE Y,

BEAHIERE (n=24), TFX ¥ T7F=V8 w=23), 77K h=21) ITEEH
WZEID 72 RCT IS & B &, HERHEEC X 2 RPHR B 12 B0 ZE, B
Wt 1.75 (0-6.5)—0 (0-3.0) (p=0.001), *F ¥ 7F =0 (0-2.5—0 (0-2.0)
(p=0394), 77 ER# 065 (0-3.1)—=1(0-3.6) (p=0.176) T > 720 BEM B HE
TIEAZICKBPER P BUI IR L722s, 7 F 0 7 F =V HTIRAEERBRL ZRDLRh -
72%,

ERETIEA ¥ Y 7 = VGRAERE OB L E TR D H D, WTHRERR Y
LaWIE) AL n,

N &3 I
1) Johnson TM 2nd, Burgio KL, Redden DT et al. Effects of behavioral and drug therapy on nocturia in older
incontinent women. J Am Geriatr Soc 2005; 53: 846-850 (II)
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2) Wang AC, Chih SY, Chen MC. Comparison of electric stimulation and oxybutynin chloride in management
of overactive bladder with special reference to urinary urgency: a randomized placebo-controlled trial.
Urology 2006; 68: 999-1004 (II)

3) HARBAEES S HARRSEIT LRI/ - i d OFEWIEM O L4 2 W78 iF783E
. SR DR RIEPHET A K54~ 2015, HABMEESS, 2015 (GL)

(2) 7+ ITFZUEREIRINEEF (oxybutynin patch)
RIEHNBHES 2 1 %5 IH L7z
HWIRIL—R A

WIEERE L E OB BPIR B2 S S €7 L OWERH 50 (LR 2), =¥
TYAWYEL, GROBHEVLETH S,

WG B LA O BRI § 2 G & LT, ARICTIHHME S L7228 T AHEABR O
post-hoc N5 1 $idd % o

T X 7T T = VRPN AN 77 £ ARICHART, PR, K 1 Pk
R, REOEHPHREZAEICHE S 20, MERKME IR (REE) F TORRH
(HUS) & HMZIRIEBUCIZA B RENIRBD SN e h o7zl

H =Z3E I
1) Yokoyama O, Yamaguchi A, Yoshida M et al. Once-daily oxybutynin patch improves nocturia and sleep
quality in Japanese patients with overactive bladder: post-hoc analysis of a phase III randomized clinical
trial. Int J Urol 2015; 22: 684688 (1)

(3) 7O0EAXU (propiverine)
ARIANCHE TS 3mEE I L7,
WIRITLU—R A

WIS ERE LT OB BPIR B 2 SE SR L OWER>DHH2 (LR 4], =¥
T YAWL L, GROBHDPLETDH S,

PGB PR S R DA Z x5 & L7z RCT 465 I HIEERD post-hoc AT 1352
fi E TV, HBERICH T 2 BGEHI/NBEOER 3 213 EH L DR T, ZOKt
S0%, BV MBEIRBED, 7 NE VIV 4 BEMBEG 5 2 L OR HPER a5 & 7R
D LAV RRBRIEREY, 1R LOKBERE AT 2EEHY TH Y, #GEIEEEES
WZRRE S NTW v,

CHHOHETIE, KHIRBIE Y, N-QOL 23 7Y OFELUENFRBO LT
Wb,
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1) Bk, /MR Male LUTS B3 QKBRS T 2 70 EX) V3R (& LT a,-blocker
OB ORF & MR — 1 HH5E 10mg & 20 mg & D IbEE —. PERBESE 2010; 18: 168-173
(V)

2) Kamimura N, Hatakeyama S, Kudo S et al. Additional effect of propiverine for naftopidil-resistant nocturia
in the patient with benign prostate hypertrophy. Hinyokika Kiyo 2011; 57: 71-76 (IV)

3) AT, BORSE, FlE— 3. REBRERNY QOL EME 2 W ciii 7 o ExXY v 0l
SERR ORRIRIRET. Wt 2014; 27: 11431148 (IV)

(4) MU0V (tolterodine)
REHNZEHE T 5 4% H L7
HWRIL—R:A

BTGB R B DR PR M 2 % SR DGR H B (LNIV 1), K
HOEHMIMESINTVS (LX) 5],

IR % 0F 5 BIE BB E 20 2 75 L R IR KB RCT 251 #)t, A€
Ly VLI A EESE (RIRTORIEE - A1 THMEIC B 2L RIS X 2 7 IR )
BEHEDRCT A 1 i b, 72, MvFay v B TEREDHH & O RCT 254K
R IEUC BT 2 et As 1 3, HIEICBIT 212 A 1 S WFZEAS 1 #d %,

75 R BABBIRCT Tld, MV 0 Y I3RS B 3 2 7 R RR a5
DHETTERIZHRTHEICBYERDLZEIRENTZY, PV Ty v BRIREE
L LT RAET VY IIENBESE 25 ug (RIETORIEE - Rh31E THHEICB T 5%
ZIRIC X B EBER D) B & @ RCT T, HIHHREIR, #ERE, HUS OZ bR
B CHRREIRO DN o720, KMEIREAT 2 BHICHET S &, TR
EHEICBWT, HHREOKT, HUS OERE, %) KHEPER MO 33% YL L ojgd
&3 HM PR HEEREERHIC A% < L b —BK PR e L) @R ICABA»RD O
722 YLAVERREE LV R b g & L7 ATE R DR & O RCT I2B W T, KPR
BOZALICHBE THEA RO LN LD 729,

MVF O Y DR 8 &R 8 Wik G- o BRI B AR % R B ISR L
7o, WO 1 PER R A BN S PR PR KT S5 L) Bl sk
KRG ED SN L EEZ bNY,

N =3 I

1) Rackley R, Weiss JP, Rovner ES et al; 037 Study Group. Nighttime dosing with tolterodine reduces overactive
bladder-related nocturnal micturitions in patients with overactive bladder and nocturia. Urology 2006; 67:
731-736 (1)

2) Rovner ES, Raymond K, Andruczyk E, Juul KV. Low-dose desmopressin and tolterodine combination therapy
for treating nocturia in women with overactive bladder: a double-blind, randomized, controlled study. Low Urin
Tract Symptoms 2018; 10: 221-230 (I1)

3) FitzGerald MP, Lemack G, Wheeler T, Litman HJ; Urinary Incontinence Treatment Network. Nocturia, noc-
turnal incontinence prevalence, and response to anticholinergic and behavioral therapy. Int Urogynecol J Pelvic
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Floor Dysfunct 2008; 19: 1545-1550 (1)
4) Tsai KH, Hsiao SM, Lin HH. Tolterodine treatment of women with overactive bladder syndrome: comparison
of night-time and daytime dosing for nocturia. J Obstet Gynaecol Res 2017; 43: 1719-1725 (V)

(5) YU T+ (solifenacin)
AREEHNPEMT 2 9z 5 H L7z,
WEIL—R:A

TG BhEE R O R BB OSGEE I T 2 MEPEEH S (LV 1), 7,
QOL RIERDEDEEN R DR INT WS (LR 1],

T EVBEIR % A O IS BB 2 05 & L7279 e A RCT 1T b T e b
(45 1 AHFRER D post-hoc f#NTIZ S V), HHHNCET % RCT 25 1 i, Al v BRAE A 3 12
BUIALTFAET LY v EDEBIERLZ O X —N—RBER 1 ;D 5. 72, O
i & FERAERIIA 377 2 F ¥ VIRV TE L fThbITWwh,

MoK D 35 & OVARFR 2 CHEME S 7z 45 T AHEABR A & & HER 015 1 181 DL o 35 % dil
ML, "EBRICHT 2V 7 233 Y ORRERE L7z post-hoc fl#\IT T, V) 7=
FYET TR LB L TREPPR B, &R 1 PR E?, HUS?, KHQ(King's
Health Questionnaire) DOIEIR/{EID N X A4 ¥ 2 FH RIS S 722, HMZIRIEEA~D
AERBIRD LN h o722 KHEPEREIEA 50% DL EAKT LzdEE L 1Pk
BKFLAZEAED 7RI L TEMBETH 72V HHZIROAMETENILT S L
KL IRIETIE, 77 R L THREICKBPRBIE AT S 7225, KHZIR
HTRARELRRTIERO NG o720, KEPEREEAS 1 P, L-EE1E, JE
KHZREETIZT 7 e RICHRTHEICE o 72205, KHZRHETEIAEELZRD %
Dotz

V)7 2 F Yy RAERD D VIEY BRI T 5 RCT Tld, WIhoMETy Y
)7 = F Y VIR EBER & RO &2 0 S8, HEICX20R0EVITED bk
oizd,

A EHER 1%L 1 2L RSB IERE B E GEIG BRI & 0O f BIEA) 12 L C,
¥ HAT Y Y% 4 BEBEGBICHBEBIRATERA: L7EB 2 RIS, YY) T72F2rhb
WIETAET L ¥ Y03 mg (RFTIEARAROBA]) \ZWAELIZH ) 17T 4 B G
L, &7 uX+—"—=L7T, E5IZ4HHES LHRRBRTIE, HMERETIX
FAETVL Y U0, KHBWRARKTHE IV ) 725 Y Y PANTH - 729 K
PR% A S 5 AT ERIERAE (A 9 GBI 2 3t G & L7FZRIZiZnic 2 iz Edh n, &
BIHER SO, 7 7 AARNE (AIS)Y OF BRI TAME SR Twb,

PDEDIENCD, W OO BE A S VAT EErH ), ZHIEREEOA
BT, HHEPHREEA3 FLL EOBEOEHEGOEE L WA, N-QOL A7 78,
PSQI A 2 7 (Pittsburgh Sleep Quality Index)® D H B W HE L FBDTz, SHIT, 1 IF 7=
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F 3 v 4 MU OB TRIRA T G BiEE R ER BT A V) 72 F Y DY)
) éi’?ﬂ%%*ﬁﬁttiﬁif I, HHEHERMBOAEIET, KRPPREE 3 \LL o
BEOHEOREBELRBLHI/RENTY,

N 2= I

1) Brubaker L, FitzGerald MP. Nocturnal polyuria and nocturia relief in patients treated with solifenacin for
overactive bladder symptoms. Int Urogynecol J Pelvic Floor Dysfunct 2007; 18: 737-741 (1)

2) Yokoyama O, Yamaguchi O, Kakizaki H et al. Efficacy of solifenacin on nocturia in Japanese patients with
overactive bladder: impact on sleep evaluated by bladder diary. J Urol 2011; 186: 170-174 (1)

3) Kwon T, Oh TH, Choi S et al. Influence of daytime or nighttime dosing with solifenacin for overactive
bladder with nocturia: impact on nocturia and sleep quality. J Korean Med Sci 2017; 32: 1491-1495 (II)

4) Shin YS, Zhang LT, Zhao C et al. Twelve-week, prospective, open-label, randomized trial on the effects of
an anticholinergic agent or antidiuretic agent as add-on therapy to an alpha-blocker for lower urinary tract
symptoms. Clin Interv Aging 2014; 9: 1021-1030 (1)

5) Takao T, Tsujimura A, Yamamoto K et al. Solifenacin may improve sleep quality in patients with overactive
bladder and sleep disturbance. Urology 2011; 78: 648—652 (V)

6) B SRR, FENAIL, il—HR 132 KHEBUIRE A S 5 al S22 AMENEEE IR AT o i BRI R
FICHT BV 7 )Y VI REOR HEOMGES. HHERIERESEE 2015; 26: 295-300 (IV)

7) FHIERE, A 8, A LR A, G BIEEE o W2 B S K R EIR QOL B % (N-QOL)
HAFERO G —dta ) v (ans@y ) 72+ ) 2w E —. HIERERE R
2010; 21: 325-331 (IV)

8) WelH ke, sUBHETA, F R (3. WHHIR 2B 2 LV TG BB A 12 351 2 MR MR R
B RPERAESN QOL IS $ 2 V) 7 = F ¥ ¥ O®pR. W4} 2012; 25: 353-360 (IV)

9) SAGAZE, MHEMEE Hla ) YEOY Y FATHREBIRIS SICUET L2 43572V Y
IR TBN S5V 0 7 23 > any BIEORFEORE. PTM (O ERIEH~ = =
7 V) 2011; (12): 11-12 (IV)

(6) 4 =47 7+~ (imidafenacin)
AIEFNCEET L 17 w25 L7,
HWEIL—R:A

BTG ENRE DL E DR PR BIEL, QOL RMEMRDHE % Ui S 7 & DAL
HB (LN, 2, 4], OBKRMHRICHTE2ET Y AZ2AHLT0EHEHNTDH S,
Tz, HHREOBPHRERENTVY S,

HBUR 2 08 ) WIF Bt EE 2 & L7 74:"1‘3@5 RCT TN TR\ AS,
25 I AHFRER @ post-hoc TS 2 edr 50 F72, V) 72+ 2 EDRCTH 2%k, I
BB IAE VS A PF 3 % TG B IS I B O MR 0 5 o GERTSEHARE £ I 577 = F
TP E O RCT A% 1 #it, RCT @ post-hoc f#HT25 1 $hdr 5. 2 HIZ, HHEBIREAET
% GBI A V03 B ) B Ze Wi & BRRBERIZBEAA OB ) Y EOR TR O S
ArbhiTwa,

5 1 AHERER O post-hoc FENTIC X UL, 1 I 7 = F > Vg, @IGEIEEDEICPE S &M
PERMEZ 79 RBLUOR=ZAFT A Y EHBLTHREIKTF LY SE5DRTRL,
KHZREBITBNT, KHPPREE?, & 1 BPPRE?, RHREERY, KHK
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w2, WHEZREHY, HUS!? 2 ARICYE SR RIIR SNz, T2, KEPHR
14 & A R A R B, AR & o, HUS & A HIFER 5L, 72 IR AR W & o
B I3A BRSO H -2,

V)7 x2F7ED2OORCTICHLTIE, EE560HEE S HMPEIR N &
N-QOL OZALEIIIHEH THERBENEZ RO Lo 7239,

FSZ R KAE (S A 0F 3 2 @I BB DR E O SR 10§ 5 RCT 2B W Tid, I
(1 H 2 03258 2 WIZBENT5) 12X 28RICETOMENEDOOND DD, ol
WISEHUEE & WKL CA 37 7 =+ ¥ Y oL, KEPHRIAIES, N-QOL A3 79,
HUSS®, & 1 BPREY, HHREY 2 FEICEESELILIRENTVS, 3t
MRAEH S 2 WHTH ZHREBICB W THEPOFRIVRENTY, PSQI A2 7 OUEET bt
HENTWS,

Xt BB oD 70 v Fe B i R BB 70 i 1) & B R 3Bk & L TUE, EPOCH B (n=121),
EVOLUTION %% (n=165)10 23 %o N5 OREETIE, HMPIRMEL>10, HUS* 10,
PSQI A 27919 ESS A 27 (Epworth Sleepness Scale)?, N-QOL A 37 0 |[ZHE L
D SN, HHHEREEE PSQL AT 7910, ESS 2279, N-QOL 22710 Lo
FHCI3AEERHENEO Oz, S5, 41387252, BW, R=254
Y DR MPRIEL D A2 D Db b FTEBERIREZ IR Lz, FRIC, KEPHRIBIEL 3 [LLEo
BETIE, PRI DZAL & N-QOL, PSQI A 27 DAL L DRMIZA E MR
D 5N, IR RN X AR TH S FY USION if7e ¢ b, PRI E, HUS,
AlIS, SF-8 2 EOYHEATREINT W5 1Y,

A3 72+ OHEICELTIE, BER 0.1mg 205 02mg'¥, BRI 0.2 mg %
503H5HVIE04mgY, H1H 01mgHHAHI202mg!d BREVPHMTH 722 &LhHk
HINTWD, 4 O I FXT7 0 YO58 > THRBHEREIEA 1 1L E o #E
BIEEMEE 2N RICA I 57 = F ¥ YO OG T Z MG L2k i, RREEER IR
L HUS S#E L7200, HEATRDRP-7217,

N 2= I

1) Yokoyama O, Homma Y, Yamaguchi O. Imidafenacin, an antimuscarinic agent, improves nocturia and reduces
nocturnal urine volume. Urology 2013; 82: 515-520 (1)

2) RHIEZ, BEAT, & HIER (30 KEBR»OEM L IR 2 H 2 @G E) R & O R4,
PR B L OB -T2 4 357 25 ¥ 2 ORROBE — 2 BIRRBRO AT —.
WAt 2018; 31: 305-311 (1)

3) A EIE, SARHELL, MM, & W7 KEREET 28GR EE G554 357 =
FI vV 7)Yy OWERSE (Blue Note Study). Prog Med 2015; 35: 533—541 (1)

4) INVEACH, MEREDR, WD 1 3h KBRS 54 35723 v BI0VY T2 F Ty
DAMES X Oath o M2 LR B £ & 37 2015; 72: 1219-1226 (1)

5) Yokoyama O, Tsujimura A, Akino H et al. Add-on anticholinergic therapy for residual nocturia in patients
with lower urinary tract symptoms receiving a1-blocker treatment: a multi-centre, prospective, randomised
study. World J Urol 2015; 33: 659-667 (II)

6) INVH AL, BIATZE, B A 1EA. ¥ 220 Y VIRHHIC X > TH OAB EIRASRAE$ % BPH [
T 5, 220V Y +F2FATY K+A4 35 72F 32035 (DlrecT Study) D% [
BRI 24 7 AT, HPERBREESEE 2018; 28: 338-344 (1)
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7) Wada N, Watanabe M, Kita M et al. Effect of imidafenacin on nocturia and sleep disorder in patients with
overactive bladder. Urol Int 2012; 89: 215-221 (V)
8) T Al RV HRILAIE (BPH) (X8 2K BBIRICHN T 54 357 =9y OFHEOWKE.
Prog Med 2008; 28: 2961-2963 (IV)
9) HIEZ, WiF &, Ve B 3. @SSRS ICB T SA4 I35 7 2 F ¥ v ORBEHIREER)
B L EIREEEAO BB T 5 5] (EPOCH Study). W7} 2009; 22: 53-60 (1V)
10) RHIEZ, EE M, e 2350 @EEEREE T2 4 357 =9 ¥ v ORBBIREER)
TR #35 X OF QOL e IS E k3% (EVOLUTION Study). W4} 2010; 23: 14431452 (IV)
1) FHIES, REIEZ, B 5 132 TR E AT 5 8GEEREE T 2435725 v
DO#H: — EVOLUTION Study OPERNC X % f#HT —. Prog Med 2012; 32: 2481-2488 (IV)
12) HHIEE, REIEZ, SiF 16 3. KEERZE T 28GR EE T4 35722
DN TS IPER B DB, Prog Med 2012; 32: 2181-2187 (IV)
13) Kb W, BRI, Wik B 130, KSR A 35 OAB BRI T4 3572+ VOHM
OB — F'Y'USION STUDY —. W4} 2011; 24: 1649-1656 (V)
14) Kadekawa K, Onaga T, Shimabukuro S et al. Effect of imidafenacin before sleeping on nocturia. Low Urin
Tract Symptoms 2012; 4: 130-135 (IV)
15) $iRHEZ, NHEE, BILEK (3. KEHURE AT 28BN EE T2/ 35725
VEICBT 2 MG, WAt 2016; 29: 537-544 (IV)
16) MhIEMCC, FIHE=EX, WG (Ih. WHHIRZ &0 L 728G s i s o324 3457
F v OGS —EA TGPl OB EHG D & T —. WAt 2012; 25: 2365-2371 (IV)
17) JECRIA, fEk s KEHR T 23 2 8EHEREE BT IR7ur el 3572+
PSR OR e L OEMMEIC BT 2 HET. WAk 2017; 30: 489-495 (IV)

(7) 7x V50OV (fesoterodine)
ARFKNEMT 2 3 E2 5 H L7,
HWEIL—R:A

BTG BhEE R O FIPER BB DO YGRS 2 HERERH S (LR 1), 7z,
QOL RIERDEDEEN R DR INTWS (LR 1],

RHBIR 2 A ) G EE 2 R & L7277 R R BIBL RCT 28 1 ek €0
post-hoc AT, 55 I AHERERD post-hoc NT 238 % o

7 LRI ABBLRCT T, 72V 70V V37 FERICHANT, HHPEREIE,
PRE)E R B 5 5 R R B EL, & [H @ frequency-urgency sum % AR AKX T &
7oV PR IEELAY 1 DL ERA U728 (ZBRhHE) L IERRME & 1@k s 5L, %
REECITA A Bk, KRR, REBIRTEE, KL IRIEE, PR A
N=ZAF A4 VIZHRTAHBEIKT L, #SEBEENE NS (OAB-q) OBEMRREE D f/
PRELZE7 (minimally important difference: MID) % 2 CHEAWHEZ R L2 72V T
OY T T TR ARREL ) BRI 0 REMEDSE <, BRIREIC 72 AT REME LI N — R F
A ¥ O EBIRIBER K MBI A R E B L7225, X—ZA T4 YOk 1 R &
R IR LI L 2 h o722,

7 V7 TOHE I AHRERD post-hoc f#ITTIX, 7=V 70TV Y 4mgBL P 8mg &7
TR L DM TRM 1 PR ES & 0 KHQ OIEIR/IE T A 2 7 O E i LHEDIRD S
N7¥, amgHETII T T RELRHUS ZEBICWE L7, KEZIREEZBIL 72
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JEHT I, 8mg BEIZ T 7 LA L U CTRIBHER B A I eE L7z,

N & I

1) Weiss JP, Jumadilova Z, Johnson TM 2nd et al. Efficacy and safety of flexible dose fesoterodine in men and
women with overactive bladder symptoms including nocturnal urinary urgency. J Urol 2013; 189: 1396—
1401 (1)

2) Khusid JA, Weiss JP, Carlsson MO, Mangan EK. Fesoterodine for the treatment of nocturnal urgency in
patients with overactive bladder syndrome: an analysis of responders and nonresponders. J Urol 2017; 198:
1119-1123 (1)

3) Yokoyama O, Hiro S, Hotta S et al. Efficacy of fesoterodine on nocturia and quality of sleep in Asian patients
with overactive bladder. Urology 2014; 83: 750—755 (I)

b. B;7 FLF U VREIMMEENE (8, (FEIE)

B MEENIRZ, BIGENREIEEE OB PR NI L QOL 2 &3k & & 2 WHEMEA H %
25, HRAHREE L L2 RERD R, SHRDZIET Y ADEMMPLET
Hbo

(1) =35~5'0~ (mirabegron)
RIEHNBHES 2 7 M %51 L7z
HWIRIL—R A

G BB R F DR WPERR 5L % &3% L QOL RIEHRDE 2 &3k L7z & DS
HEB (LN, 4), SS5RATEFVADERPVLETH 5,

WG & A ) K EBIREZ OARERIG L L2HED 1 #d %o Yoshida HIZL 5
2 [P, O PR IIE E - 5 KRB RS 2 R & LT, RHEHER
%, 72 1 EERE, HEEPERE, N-QOL O3 XTOHOKAAL ¥, PSQIAITI

BERUGED RO SN2V, 5 T HFRERD post-hoc HT & L TSI BE D A % X}
B L LMEHIBAE T THE SN TV vy,

BIGEIEE RS 2 R E L CEBI N M AHRBRICB T, T RELEL
PR M oZeE, AR, 779 TEESNZRBTIIAEENED LT,
R & A —Z b0 79, B &K THHE S - B CIEEHEEBE ICE T Tk
Vo KHQ DIEIR/EID KA AL LTI, HARTEBINZRABTIET IRk
NTHERYEZR LY, 7V 7 TEBSNREBRTIE, RDEKREZE. (MID)
WKILELZZ DD T T REDBICHREAEZRO RN o72Y, b, TOHROKRIICE
W, B EA =X T ) 7 TEM SN T PR 7 £ RICHRTH
B L2 L shTwns o,

8 DODT T AR RCT DX FEFTICBNTIX?, IIXT7TET T 2RITHRT
A B MPER M5 % R S & (WMD (weighted mean difference) —0.13, p=0.003),
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VFOY Y ERAmg &) bETHELEEER LA (WMD—0.07, p=0.03)s

H 2Z3E I

1) Yoshida M, Gotoh M, Kageyama S et al; Study Group of N-QOL. Mirabegron improves nocturia, nocturia-
associated quality of life, and sleep quality in female patients with overactive bladder. Austin J Urol 2017,
4:1054 (IV)

2) Yamaguchi O, Marui E, Kakizaki H et al. 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)

3) Kuo HC, Lee KS, Na Y et al. Results of a randomized, double-blind, parallel-group, placebo- and active-
controlled, multicenter study of mirabegron, a 8;-adrenoceptor agonist, in patients with overactive bladder
in Asia. Neurourol Urodyn 2015; 34: 685-692 (1)

4) Khullar V, Amarenco G, Angulo JC et al. 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 (1)

5) Herschorn S, Barkin J, Castro-Diaz D et al. A phase III, randomized, double-blind, parallel-group, placebo-
controlled, multicentre study to assess the efficacy and safety of the B, adrenoceptor agonist, mirabegron,
in patients with symptoms of overactive bladder. Urology 2013; 82: 313320 (1)

6) Chapple CR, Kaplan SA, Mitcheson D et al. Mirabegron 50 mg once-daily for the treatment of symptoms
of overactive bladder: an overview of efficacy and tolerability over 12 weeks and 1 year. Int J Urol 2014;
21: 960-967 (¥55%)

7) Sebastianelli A, Russo GI, Kaplan SA et al. Systematic review and meta-analysis on the efficacy and tolerabili-
ty of mirabegron for the treatment of storage lower urinary tract symptoms/overactive bladder: comparison
with placebo and tolterodine. Int J Urol 2018; 25: 196205 (Syst/Meta)

(2) EXZ'OV (vibegron)
ARIEHNCBIHES 2 2 25 L7z,
WRILV—K A

EIG B R B OR PRI 2 % L, RO D Lz & DGR H 5 8
(VLRWV2), EO5LBIEF VY ADEMIBLETH S,

Yoshida 51, 8 ML EOPIREEL, 1 HLLEOREYEEE T 7213808 R L2 H T

LREFEN122HBZHRICLIZRCTIZE D, XR—=ZAF A ¥ L HEL T 12 BEOKHPEIR
F¥2SE X7 T Y 50mg #HET—0.58, 100mg HET—-0.62HKTF L, MENXFa Y HETIET
TR AR (-047) LR L THBENRD ON, KHQ DIEIR/IG F A4 %7 F 1R
WCHLUABEIERT S G LTWwB Y,

R RR A 10 A ERER A S A IHEIR % 1 [l L o B 123t LT post-hoce T A7 ST
W52, 7T REARTHRBEPEREE, &H 1 PR, AR PR A IS
# L, HUS OZALIFEMPPR IO B X K M RIHEREOZAL & A B R 28D 72,
KPR DA 2 1%, ExXZa %5, 1EDROIia) Y32k 5
HEREZL, 1 H 12 WP EOPREIEL, HUS 2% 180 4 Kiiti T - 72,

%8, ENAZRHEIZS0Omg TH5,
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H 2ExE I
1) Yoshida M, Takeda M, Gotoh M et al. Vibegron, a novel potent and selective 8;-adrenoreceptor agonist, for
the treatment of patients with overactive bladder: a randomized, double-blind, placebo-controlled phase 3
study. Eur Urol 2018; 73: 783790 (1)
2) Yoshida M, Takeda M, Gotoh M et al. Efficacy of novel B;-adrenoreceptor agonist vibegron on nocturia in
patients with overactive bladder: a post-hoc analysis of a randomized, double-blind, placebo-controlled
phase 3 study. Int J Urol 2019; 26: 369375 (1)

c. ZDDEE]

(1) Z5RFP— b (flavoxate)
RIEHNC S 5 1 M%7 L7z

#ERIL—R:C1

BHPIRNIE 2 S ST OWERBDH LM (VLANVS], TEFY AP %L,
GTROBHDPLETDH S,

1,800 f5 (59.3+153 %) (27 T RFH— M &KL L, 2 BH%IT4 1,800 Bl & IR EGIE
F 713 VIR AE B E A L7 618 BllC o WT, R, FhFNR 35422
—15+1.3, 3242115212 EABEICBAP L2 e HEEINTH LY,

H =3 I
1) Fehrmann-Zumpe P, Karbe K, Blessman G. Using flavoxate as primary medication for patients suffering
from urge symptomatology. Int Urogynecol J Pelvic Floor Dysfunct 1999; 10: 91-95 (V)

(2) RYYURXZEZF (botulinum toxin)
ARIEHNCEHEST S 4wz 51H L7,
#EIL—R: C1

WIS ERE R F OB BPIR B 2 SE SR L OWER>DH B2 (LR 2], =¥
T YAWL L, GROBHDPLETDH S,

FETE MR TG By & W ST T & RBE (0.9% NaCl, n=11, A#), TC-3 gel+
onabotulinumtoxinA (OnabotA®) 300 U #f (n=9, B #f), TC-3 gel + OnabotA 200 U+ DMSO
i (n=10, C#), DMSO # (n=9, D) IZH D HF RCT I L ) kS 7z Vo 72 I3fH]
HOK PRI O T, 2121 -0.09+£1.97, —0.33+2.18, —0.50+1.84, —1.44+3.84
EAEAEIEIALNT, OnabotA ODEMIBERIZ T 2R RITFRD L h o 72,

OnabotulinumtoxinA (Botox®, n=101) & abobotulinumtoxinA (Dysport®, n=106) & D}t
BIZBWT, GERR TORBIIREEDZALIE Botox # 3 Wl —2 0], Dysport #F 2 [1]
— 1| (&bl p<0.001) THEMICAH B AL 7% <, Dysport #T 2 5O HE TR
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A A U7z (42% vs. 23%) LHE S NTW5 Y,

Miotla 512 & A& MZ IR % Brhh U 7= 0t is Bl e 2 M (1 HBERR e %% 8 [l 2L
b, EEPEREE 2 BIPLE) 76 8% %1512 L 72 onabotulinumtoxinA (Botox®) DA ®IVED
M ClE, N—2F 4 LKL TI12:8%I1, KEPERIEIZ -0.98 (p<0.001), &
M OYEMEIREEER 1L —0.37 (p<0.001) AL, HHIREIZ 92.6 mL 3§)1, VAS A2
TIES8 KA Y P EFALAY, 3BIEACEREET L2EETHo 72,

ARINZ B TR S N7 HRE TG B B E R 2 R e L7277 v R RCT I8
T, onabotulinumtoxinA (Botox®) 100 U DEEMEEEAIZL D, RIREHEGEH O—
DTH LR DPAEIILHE L2 OWMEDVDH 52,

N =3 I

1) Krhut J , Navratilova M, Sykora R et al. Intravesical instillation of onabotulinum toxin A embedded in inert
hydrogel in the treatment of idiopathic overactive bladder: a double-blind randomized pilot study. Scand J
Urol 2016; 50: 200—205 (II)

2) Ravindra P, Jackson BL, Parkinson RJ. Botulinum toxin type A for the treatment of non-neurogenic
overactive bladder: does using onabotulinumtoxinA (Botox®) or abobotulinumtoxinA (Dysport®) make a
difference? BJU Int 2013; 112: 94-99 (V)

3) Miotla P, Cartwright R, Futyma K et al. Can Botox improve night-time overactive bladder symptoms in
women? Neurourol Urodyn 2017; 36: 648652 (IV)

4) Yokoyama O, Honda M, Yamanishi T et al. OnabotulinumtoxinA (botulinum toxin type A) for the treatment
of Japanese patients with overactive bladder and urinary incontinence: results of single-dose treatment from
a phase III, randomized, double-blind, placebo-controlled trial (interim analysis). Int J Urol 2020; 27: 227 -
234 (1)

2) RUIZRREEKEEICHE S RREISARR (% 13)
a. BYEE

Nocturia (7 [H]#H)}K), benign prostatic hyperplasia (BPH, R ZBRIEKAE), treatment (Jf3%)
BLIUOKEAMEZF—T—FE L TREL, HONTHPS 64z 51l L7z. HHZ
& D5 ISR B 4% IZREIR L 720

ERl  sivsieisic £ 3 FERBERENET B IHIC, B<ORENMERENT
V3. ZNSOEFDEEBBRICHT 2EHEEH/EENTND. LhL, EAMICE
TEFYRDHEN - BREEVEET 2, B8, SEEOEES L — RORECI,
B FESRIGER - BIIIRIEAESEA A RS A, BEBERSEHA RS V2
IRESEIC LT,
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- HEE T R

R 13 BIIERIEAIE(C 4 S RASRR DA

FEFE B% - A= HRI—R
Y LAOV 0.2mg % 1 B 1 BRCRA
T REIIL 25 mg 7= 1 H 1 BfRORA. 1 B 75 mg & CEE0]
vakvy 4 mg 7%z 1 8 2 @ ORA
TSV 0.5~1mg/B%Z 1 H 2 O RCIARA C1
55957 1)b 5mg 7Z 1 H 1 BfORA C1
DT T4 RE (REREAS)
FaAIATUR 0.5mg7Z 1 8 1 BRCRA B
TA4FATUR RE8 (REREASY)
e 50 ma (ot = 1 B 1 c
FPUJVIA KL /—=)b 25 mg 7= 1 H 2 B ARA C1
LILZIL KO 1[8 2 8% 1 H 2~3 ERORA C1
IETORY Y K®*2 1082 §E (SG &) F/zld 1@ 158 (DB £8) # 1 A 3 @R ORA C1
PTUAY NEE c2
NEIEDE CH

TRV ZF VIRV I FRER
RAFOXAFYVOIFR, \IVFFIFR, ©AIUFFFIVIFR, AFFIFX, BRINEHIFHRSH

(1) o, 7 RUF VU VSESBRERRE (o, ERE)
(a,-adrenoceptor antagonists (a,-blockers)]

a BRI, HZBIERAEIC N9 50— BPEETH Y, WiBRIE RIS E 9 &R
BRI L TR —EDRRBHFETE S (LR 1), 22720, KHBROKRIZS
B2 725720, 4 DREFNICHVTIRE—REH TRV LA DY I 52 L2
WEZZAS, HRET) TEPERTH L. &b, HAHIRLBIEBIEEIC NS L
TRBGEHIC % o TR,

(a) #,,20O< Y (tamsulosin)
AFEFN S 5 3z H L7z,
WEIL—KR:B

il S E RE S DR TIPEIR 2 B S &7 L DGV B D 5 (L 1.
X7z, HHREEMBIEH SRS TYS (L 4],
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FA20 Y Y OROBERITEL, ROMETEINTVD, KFA FT4 V8 1IRICE
WTH AR T 2 M2 S Twiz Y,

ZDHBOWETIX, Kojima H1F, ¥ A AT Y ¥ 02mg % 24 7 AU &G L BE
82 Bl (70.9+7.1 1%) % SHBICHEBEIRICOWT, HHRHEIC L VML IREE (n=58) &
LML IREE (n=24) W2/ CRHI L 722 BRRE, HEZRECTES L, IR
ZIREECEARELREANI L0 o 7z ARPHREIZWAETHEML Tz, 24 7 HROF
ilic, RHEZREETIE, RHEPPRME S RE DD L7275, IEELIREETlEZ oR#
FRED NG o7z,

Yoshida 1%, &M 2 \ILLE N A LI24T < 160 B0 T EIR EE R 2 21 9 17 7B AE KE
(LUTS/BPH) BHIZRL, #2220 ¥ ¥ 02mg %20 HM¥S L, BEHRICH LA
VEDHR SN BE (97 B) ICIEFBELKBIREOWI BB SN HEL TS Y,

COLHrrAaY /L, KMEIREFHT S BPHEHIZBWT, KEOREAR
2T 2L HLH E SN D,

H sExH I

1) HAPER#ERE S WHRBHRT A N7 4 AR R S W, REHRZBHEIA F74 2. 75
2 2 VST v, 2009 (GL)

2) Kojima 'Y, Sasaki S, Imura M et al. Tamsulosin reduces nighttime urine production in benign prostatic hyper-
plasia patients with nocturnal polyuria: a prospective open-label long-term study using frequency-volume
chart. Neurourol Urodyn 2012; 31: 80-85 (v)

3) Yoshida M, Inadome A, Masunaga K et al. Effectiveness of tamsulosin hydrochloride and its mechanism in
improving nocturia associated with lower urinary tract symptoms/benign prostatic hyperplasia. Neurourol
Urodyn 2010; 29: 1276-1281 (IV)

(b) 7 FEYIV (naftopidil)
ARIEHNCPIHE T B 6 M2 5 H L7z,
#WEIL—K:B

il SE BRI HE S E DR T HRIR I % 83 S 272 L OWEAHBD 5 (L 1],
T2, RHEKBERPEHD RSN THS (L)L 4),

F7 PEVNVIIEREBRICH L THRE SN, RKAAL FI4 VETICBW T S
L OHEBZFDOHEREERZRLTWDE Yy KA F5 4 Vi1 B O TIE, BPH R
#2561 (50 L E) 1257 PE VIV 50mg, 75 mg & 8 WIS L 7-MES Tid, IPSS %M
BIRA 37 5534409 —2.6+1.2, HERHEEIZB T 2K BPER I A 3.541.2—>23+1.3
EAE (LH12p<0.001) KT LZZEHESNTNB Y,

EBIT, i RCT IZBWT, IPSSKHMIRA T T (R—ZAF 4 » =20 —6~8 i)
P, F T REIIN352216, FAATY Y 34—27—17 L EELWEL R LD,
4ETIEFT T VEINDODREETHo 722 HESINTVEY, 7 FEIVTIE, #hHE
OBy 2207 L) LR 72,
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RESEREZE A RS54 2 [H2/R]

77 FEIVORGE, LD EMICBWTRBEBIROUWEICHEHTH 5 & Oy
BdHsbY +7 eIV, BREEOHRIID» DO FTHEMRELZHREIHD S E
FRICIEIREE 2 A3 2 BHICBW T, MEREESARICHET S &) Y R, &
BZROF Db O THMBIREZYESE L LOWHE bH 5,

H =23 I

1) HABERBSRE Y& IBIRZEAT A K74 YERER S . "WHIRZETA Fo4 2. 75y
7z VST vy, 2009 (GL)

2) TIwaki H, Narita M, Soga H et al. Efficacy of naftopidil for nocturia and consequent sleep disturbance in patients
with benign prostatic hyperplasia. Hinyokika Kiyo 2010; 56: 209-213 (IV)

3) Ukimura O, Kanazawa M, Fujihara A et al; Kyoto Prefectural University of Medicine Benign Prostatic
Hypertrophy Research Group. Naftopidil versus tamsulosin hydrochloride for lower urinary tract symptoms
associated with benign prostatic hyperplasia with special reference to the storage symptom: a prospective
randomized controlled study. Int J Urol 2008; 15: 1049-1054 (IV)

4) Tanaka T, Kuratsukuri K, Yoshimura R et al. Efficacy of naftopidil for nocturia in male patients with lower
urinary tract symptoms: comparison of morning and evening dosing. Int J Urol 2015; 22: 317-321 (II)

5) Yokoyama O, Aoki Y, Tsujimura A et al. a,-adrenoceptor blocker naftopidil improves sleep disturbance with
reduction in nocturnal urine volume. World J Urol 2011; 29: 233-238 (llI)

6) Takahashi S, Tajima A, Matsushima H et al. Clinical efficacy of an a,,,-adrenoceptor blocker (naftopidil)
on overactive bladder symptoms in patients with benign prostatic hyperplasia. Int J Urol 2006; 13: 15-20 (IV)

(c) ¥YOR<¥ (silodosin)
AFKNHT 2 6 Mz H L7z,
#WEIL—KR:B

SRR K SR DA FIHEIR B 2 % S8 72 L OBUE B D S (LRI 1),
¥7:, BRZREEERDIFEHINTVS (LX) 4],

ubrYy 8mg 1H1M) ®3207F AR RCT % F & ®7z post-hoc T A
HoHV, 5, HHPEREEL 2 DL EOEE T 61 K Th - 7. PSS HHIBIR X
a7 OB, Yu Ry U (h=714) 3.0£098—22+1.15 (-0.8), 77t X# (n=
552) 3.0£1.02—2.4+1.17 (-0.6) T, BEMZIZ 02 KRS ¥ b THEERD LN (p<
0.001)

WL IREZ 0B 2RI a Ky v 12855 L, 3 HEOPRHREC X 286
AT o 72T, R EAT 755 =650 mL (p=0.001), #EZRIEE (NPi) £%39.0
—349 (p=0.027), IPSS KIHBIRA I TH3—2 (p<0.001) LFHE L2 EATRENT
W52, YRy Y 8mgh (n=381), #5210 Y ¥ 04mghE (n=384), 75 tREE (n
=190) (Z# D fHF 72 12 BE OMAEZALETA Z R TIE, X=X T4 D5 OELEDS
FNZEN-09, —08, 07 THY, YO FYYOAPEEIZT T LRI HEMPER R
Mapgd szt shTtnsy,

v Ry EGIZEY, KEPEREEOWEA (-02) PHEETHo /L MEINTS
D (95% C1-0.3--0.1, p<0.001)%, FEREMIBFIEZS & ORI IN 2 A& R = & 34 L T
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Wick OWENH LY, 2, U0 Y YORMERITT AR EPRHFEIC L DR
AL, vu N VIIE RIS KEE OB BPR R L K2R 2 U S €72 L o
HbH B,

H sEXE I

1) Eisenhardt A, Schneider T, Cruz F, Oelke M. Consistent and significant improvement of nighttime voiding
frequency (nocturia) with silodosin in men with LUTS suggestive of BPH: pooled analysis of three randomized,
placebo-controlled, double-blind phase III studies. World J Urol 2014; 32: 1119-1125 (1)

2) Kim YW, Park J, Chung H et al. The effectiveness of silodosin for nocturnal polyuria in elderly men with
benign prostatic hyperplasia: a multicenter study. Int Neurourol J 2015; 19: 190—196 (IV)

3) Chapple CR, Montorsi F, Tammela TL et al. Silodosin therapy for lower urinary tract symptoms in men with
suspected benign prostatic hyperplasia: results of an international, randomized, double-blind, placebo- and
active-controlled clinical trial performed in Europe. Eur Urol 2011; 59: 342-352 (1)

4) Montorsi F. Profile of silodosin. Eur Urol Suppl 2010; 9: 491-495 (#455)

5) Roehrborn CG, Cruz F, Fusco F. a1-Blockers in men with lower urinary tract symptoms suggestive of benign
prostatic obstruction: Is silodosin different? Adv Ther 2016; 33: 2110-2121 (#85H)

6) Kim YW, Park J, Chung H et al. The effectiveness of silodosin for nocturnal polyuria in elderly men with
benign prostatic hyperplasia: a multicenter study. Int Neurourol J 2015; 19: 190-196 (IV)

(d) 5V (terazosin)
ARFKNMET 5 1M Z2 5 H L7,
HEIL—R:C1

il SR A S DR PR IR M 2 % S 7= L DWE D H B3 (LN 1),
WSRO LT O 7 i id v,

AITA B I A 28 1T RBER IS 2 HMIEZ R H SR S TW s,
Z N LARE A BRI U C O 72 it id 2 oo

B =3 I
1) HARPHRIERES S BB A N5 4 YR EREE M. REERZHIEYA K512, 75y
2 WX T v v, 2009 (GL)

(2) RAKRIIRAFS—E 5HEE
(phosphodiesterase-type 5 inhibitors, PDE5 BHEE)

PDES RHSE381Z, A2 BIERAE ISR 2 58— BIRIETH Y, RIZIRIE RIS HED
BHRBIRICH LTIRD L BREOMRIBFTZ2D00, HBRHERICIOVTIEE
LR ZMHAPLETH S,

kb, HHBRLBIGENEIEICN U TRBGEHIC R > TV,
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RESEREZE A RS54 2 [H2/R]

(@) #4957 1)U (tadalafil)
ARBHNC WS 2 58 Z 5 H L7z,
#WEIL—R:C1

il S BRI FRE S DA P PR I % 3% S 72 L OWEIHBD 5 (L 1.
ZOBRMERICOVTRE LR 2RADPLETH S,

Oclke 1%, #5574 VD 4 DOKBBERCT!- O IPSS ® 72 HDOIEH (B FHEIR)
WAEBHL, 5974 VORBBIRIZHT 5E)HRICDWT, post-hoc T 24T 5 729,
IPSS DEHBIRA A T71E, 7T AREHETIX04, 75T 7 4 VEETIZ 05 DUFELED,
5T 74N THBRUEZRDIEHELTWD, TR, 25774 VEEZEH
ZENOYUFEEOEAE L, WFE43%, 475%, 2t L 44.8%, 41.0%, HEAL 13.9%,
115% THolz b5 LTwhb, F72, IPSS DEMBIRA I TH S5 THo2BEMN1IC
olzBEHX TR 5T 74 VETENENS1%, 283% TholzdbDD,
4UTORETIIEZRDRP o7 HMEL TV,

RE LTI, BEHFIIC IPSS RBIRDIHEIZ Y 5T 7 4 VERHZBWTHEICYEE L
TWbLOObTHNT, IPSSEHHUWEEN AL L, foEE & ik LT H & MHER
DUFFEDOEBIEIE L, £ DBRFIIBVTIE, BEMNERIINIVEREL TV,

H =Z3E I

1) Roehrborn CG, McVary KT, Elion-Mboussa A, Viktrup L. Tadalafil administered once daily for lower urinary
tract symptoms secondary to benign prostatic hyperplasia: a dose finding study. J Urol 2008; 180: 12281234 (1)

2) Porst H, Kim ED, Casabé AR et al; LVHJ study team. Efficacy and safety of tadalafil once daily in the treat-
ment of men with lower urinary tract symptoms suggestive of benign prostatic hyperplasia: results of an
international randomized, double-blind, placebo-controlled trial. Eur Urol 2011; 60: 1105-1113 m

3) Oelke M, Giuliano F, Mirone V et al. Monotherapy with tadalafil or tamsulosin similarly improved lower
urinary tract symptoms suggestive of benign prostatic hyperplasia in an international, randomised, parallel,
placebo-controlled clinical trial. Eur Urol 2012; 61: 917-925 (1)

4) Egerdie RB, Auerbach S, Roehrborn CG et al. Tadalafil 2.5 or 5 mg administered once daily for 12 weeks in
men with both erectile dysfunction and signs and symptoms of benign prostatic hyperplasia: results of a
randomized, placebo-controlled, double-blind study. J Sex Med 2012; 9: 271-281 m

5) Oelke M, Weiss JP, Mamoulakis C et al. Effects of tadalafil on nighttime voiding (nocturia) in men with lower
urinary tract symptoms suggestive of benign prostatic hyperplasia: a post hoc analysis of pooled data from
four randomized, placebo-controlled clinical studies. World J Urol 2014; 32: 1127-1132 (1)

(b) YILTF+ T« ) (sildenafil)
AFEKNHES 5 1 Mz H L7z,
HEIL—R R (REREASY)

T SEIIE I R DR IPER I 2 B S 72 L DD H 5 (LR 2)0 A
TR BRIERIE LS 09 2 PREGETIE 200

YIVTF 7 4V 50 mg DYFALBRIERSE B E ORHEBIR Z 7T £ R L TH RIS
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WE L7z W) HEIEDH SV, NO-cGMP #E#1E, BlgIC BT DHETF MY 7 A FR R —
ATFA4T Y RALZERLTWAEZ LA 5, PDES FHESR UL IR R L B2 IR % 0
BB REMED D B EHEER L T B 7S, FORRREZ AL TV ARV,

H sEXE I

1) Ko WJ, Han HH, Ham WS, Lee HW. Daily use of sildenafil 50 mg at night effectively ameliorates nocturia
in patients with lower urinary tract symptoms associated with benign prostatic hyperplasia: an exploratory
multicenter, double-blind, randomized, placebo-controlled study. Aging Male 2017; 20: 81-88 (II)

(3) 5ai=TTEEFRFAZEE (5a-reductase inhibitors)

TAMAT O ZIEN VRIS A, MO SeEKiERIC X - T
RFAPMATO Y THDLS5eVe Fasr A MA7ay (DHT) ICEH ST 5, DHT
G BRIE SIEDEIFICBM L TE Y, Sai ciHMESREIC X 5 DHT O T I
SR Z RN S, W RIE I IR D R RBR 2 5T 2 WRETED D B o

Tk, WEBRRBEEIREDE S UCRBEEHIC R > Tu i,

(@) 725 AFY R (dutasteride)
AREHNCEET 5 2 /%25 H L7
HWRJIL—R:B

T SR E RAE S DA PR 1B 2 38 S €7 L DBEPHED 5 (LR 1),
a W E DPHRRAR I N TVS (L)L 2],

T2 Y AT ) RO M HHRERD pooled f#HT T, 24 /1 14D 1PSS KHMIRA 27 D
ZAbX, T2 A7) FEEQ4+121—2.1+125 n=2167) T7 It R #(24+123—23
+1.24, n=2,167) X L THELRLETH 72205, TD#F 017 TH-o72Y,

72, CombAT iERD 4,722 B (¥ 66 1%) OT— % 205, HFA LD b PEHHEDIZ
IAVEVERHEINTWEY, FaFATY F =1,578), ¥2L5A8¥ Y (n=1,575),
PERHREE (n=1,569) @ 4 410 PSS KBIR A 27 DEALIE, T2 A7) FiE 24+
121=20%1.16(-04), ¥ 2 A0 Y U #E24+121—2.1+1.19(-0.3), BEHEEERE 2.421.24
—1.8+1.13 (=0.5) T, PFAFERECHEMBRER L ) D AR LEHEL R L (p<0.01),

B =3 I

1) Oelke M, Roehrborn CG, D’Ancona C et al. Impact of dutasteride on nocturia in men with lower urinary
tract symptoms suggestive of benign prostatic hyperplasia (LUTS/BPH): a pooled analysis of three phase IIT
studies. World J Urol 2014; 32: 1141-1147 (1)

2) Oelke M, Roehrborn CG, D’Ancona C et al. Nocturia improvement in the combination of Avodart® and tam-
sulosin (CombAT) study. World J Urol 2014; 32: 1133-1140 (1)
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RESEREZE A RS54 2 [H2/R]

(b) 7«4FRAFU R (finasteride)
AREEHNCEHEST S 2z 5 H L7z,
HERIL—R R ((REBEASY)

1l SZ B RAE R DR TIHER W DYGEENIC B 2 s 28 d %0 LA L,
ARTEICOWTIEBIA T &R,

BPH & 1,078 B1% 7 1+ F A7) FBE, 75V U8, BEHEE 792 RBCEH D £
F7zak—=MFEICBWT, X=Z25 4 Y T250TH-o RKMIRMEIZZNZENh
2.1, 1.8, 2.0, 2.1 MWL TEY, BHBETT7 4 F A7) FHETITRRELD, T
TV UHTHOIHLVAETH o720,

BPH BEZ 7 1 FAFY FEE, RV YU, DEHEE 75 B RERICEIESI2H
DAFF 72 RCT T, 1 EZROK PR EE O WAL, Zh £ —-040, —0.54, —0.58,
—035 CTH o729, 4EBOFMTIE FFH VY VHEHBEOABBAL, 74 F A
7 REEE, 1R, 4FRICL 7T ERBLI D OARICRDT L2 L1307,

DX, 74527 FIEBERICERTH S L3V RV, B, KHTIE,
74 F AT ) FIZRTEIRIEKRAE 03 5 B0 I35 T v,

N 2EXH I

1) Johnson TM 2nd, Jones K, Williford WO et al. Changes in nocturia from medical treatment of benign prostatic
hyperplasia: secondary analysis of the Department of Veterans Affairs Cooperative Study Trial. J Urol 2003;
170: 145-148 (1)

2) Johnson TM 2nd, Burrows PK, Kusek JW et al; Medical Therapy of Prostatic Symptoms Research Group.
The effect of doxazosin, finasteride and combination therapy on nocturia in men with benign prostatic hyper-
plasia. J Urol 2007; 178: 2045-2050 M

(4) FREEDHAEE
B9 % 75 I H L7z

RHEBR IS 2 A O P IR (i) V3L o W, o EREEL Sa&T
PERREEE, o W3R L COX2 FHEEE, o ERHE VYT AL LE) O N H
HINTRS (LR 1~4),

B, LidoERDS L, Hiay VEDIMIRBBIR S EISEFEDEI S UTIRER
BWHIZZR > TV,

EHOPHBED AN TH Y, PiaY) YHEE o EREOGHE G- HA G5 5 \»
X778 RED b, KEHERE &OEGEHEEREZ A T2 EH AN THL L)
B RWIGED D AT T4 v 7 LE2a—IIRENTWAY, L2L, Mv7HEY Y ER
F72037 7 R % o BERTERICHEH L7 EGAERT, My a Y Y ER BEARHIK IR E
YHEE A A L72AY (—0.5vs.—0.3, p=0.0378), RHPEHREIEIIZEEZ Rd o 72
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EOWELH DY,

o EWTHE & Sa TR LERLOMAGDEIHMNTH L LI LY, S5l
WigE & CoX2 EHRDGEMBEEY R o EWTHE & VIV E T L OIS DA
EDOME LD Do FYHEIATEIRGE Z B 2 EAREDH T L ) Wb H 207,

H =X I

1) Fiillhase C, Chapple C, Cornu JN et al. Systematic review of combination drug therapy for non-neurogenic
male lower urinary tract symptoms. Eur Urol 2013; 64: 228 -243 (Syst)

2) Chapple C, Herschorn S, Abrams P et al. Tolterodine treatment improves storage symptoms suggestive of
overactive bladder in men treated with alpha-blockers. Eur Urol 2009; 56: 534—541 )

3) Johnson TM 2nd, Burrows PK, Kusek JW et al; Medical Therapy of Prostatic Symptoms Research Group.
The effect of doxazosin, finasteride and combination therapy on nocturia in men with benign prostatic hyper-
plasia. J Urol 2007; 178: 2045-2050 (1)

4) Gorgel SN, Sefik E, Kose O et al. The effect of combined therapy with tamsulosin hydrochloride and meloxi-
cam in patients with benign prostatic hyperplasia symptoms and impact on nocturia and sleep quality. /nt
Braz J Urol 2013; 39: 657-662 (II)

5) Song YS, Ku JH. Zolpidem pharmacotherapy combined with alpha-blocker therapy for nocturia unresponsive
to alpha-blocker monotherapy in men with lower urinary tract symptoms: a preliminary study. Int Urol Nephrol
2007; 39: 1147-1152 (IV)

6) Johnson TM 2nd, Markland AD, Goode PS et al. Efficacy of adding behavioural treatment or antimuscarinic
drug therapy to a-blocker therapy in men with nocturia. BJU Int 2013; 112: 100—108 (II)

7) Vaughan CP, Endeshaw Y, Nagamia Z et al. A multicomponent behavioural and drug intervention for nocturia
in elderly men: rationale and pilot results. BJU Int 2009; 104: 6974 (IV)

(56) 177> kOS2 (anti-androgen drugs)

YERIBE X, Wi v RO T A A7 YO ARRE, 7 Far v a2y
mEye rus A M ATa roOREHE, B XOBUR TEE- T ®EAE- YRR O Wi
WKEBIPTF A PATFO DK TFRETH L. SNODIERIC X Y RiEBRASHHNL,
A FBUR % 2 T 0 SR KHE DREIR DRI S M 2 WRETE I D 5o PEBRRERR ISR
PRETH 5,

B, HHERRBEIEEIEDEC R L CRBOEIINC 2 > Tu v,

(a) 20JL~¥ Y./~ (chlormadinone)
AFKNEMET 2 28 %251 H L7,
HEIL—R:C1
SR RAE B D IR OB 2 s i Ed» 5 (LX) 4), LaL,
IEFUVAIPRL, SR TF—7DEMIPLETDH 5,

BPHREZIZZ7uN~I ) v aEEEL, R=254 535448, 16, 24, 32, 48
@ IPSS RHIMER A T 7 DEALE ATz L T A, 23440.12—2.45+0.12—2.45+0.12—2.06
+0.11—2.15+0.13 =>2.11+0.12 R L, 5% 24 BIZHE L ELE (p<0.05) & A7z
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RESEREZE A RS54 2 [H2/R]

AV, 2unvY ) VIEREBHRICEES TRV ERE SR TS, F2, sy
J v 50 mg ¥ 5%, 26 BIHEE L7201 189% L bTHhTHo72L OHELH 5 Y,
AMEZRET 5121, TET VAW %L, S5R75T— Y OEEPLETH 5,

(b) ZUILITR ML /=) (allylestrenol)
#EIL—R:C1

H 2 BRAE KAE B F O BIPER MBS 2 AP B9 2 ek i, /NBIB 2 ik
B—WHLDATHD (LR 4), EOBRLIEFT YV ADBAERVPVETH 5,

NS, ESR (1 B2 oBEEE 198l Zzx51, TUVZAML ) —L%
3 ARG L%, o 116 (58%), A% 5B (26%), HEAL3 B (16%) TH o7z
WELTWBEY,

B 2Z23E I

1) Fujimoto K, Hirao Y, Ohashi Y et al. The effects of chlormadinone acetate on lower urinary tract symptoms
and erectile functions of patients with benign prostatic hyperplasia: a prospective multicenter clinical study.
Adv Urol 2013; 2013: 584678 (IV)

2) Suzuki K, Ichinose Y, Hashimoto K et al. Clinical studies on morphological changes in the prostate in patients
with benign prostatic hypertrophy after antiandrogen therapy — by means of transrectal ultrasonotomography.
Hinyokika Kiyo 1990; 36: 557560 (V)

3) PrNBAEE, ILNIRIE, ORI SCHE, fRt Be. BB KHEIZ X 3 % Gestanone® (allylestrenol) O lifi
RADE.  Hinyokika Kiyo 1978; 24: 1095-1099 (IV)

(6) 7= /B8R, HBMIRAE

(@) EIL=IL k@ (cernitine pollen extract, Cernilton®)
ARBEHNPI T 5 3 M EGIH L7z,

HREIL—K : CH

I SEBRAE HCRE JE 2 DR BIPER M ENC B3 2 ks 5 (LR 3], LaL, A%
PEIZOWTHOIETF Y AR R, EORDTF—IDEEPVETH S,

BPH H#H I BT 2K MBURICET 2 HETIE, 77 RBICHEK L TR 30% & [k
RIBEAEA L TBY Y, £727 IV REFNTH 5787 70 2 MIIHE L CTRBHERE
BoL @b LiztomEdbdH b2,

BPH EHITH T2V =V b YOI EREA LIV AT T4 v 7L E2—128
W, 79 RBIONRTTOX ML) QEBBIREZ WD S5 ARSI N0,
Z @ Cochran Database Sys Rev (&, #7227 Y 20BN WE W) IHT, #HIE
Iy FiFrshiz,

%3, KBRS EEEEEN S U TRBOEHIZZ% > Tw ey,
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(b) TEZORX% v k@ (Eviprostat®)
ABEFNET 5 2@ a5 H L7z,
#WREIL—K:C1

W2 BB RE B O PR MBI 2 W 25H 5 (LXV3), LAL, A%
PEIZOWTIRBATIZ &V,

Yamanishi &1%, BPH & (n=49) 2+ 7 NIV (n=36) L T TT A% v M (n
=13) ICEEAEBIZEI D AT, 5 4~6 BRI L 724, ZO#E, 7 PEVVEET
AR IPSS 2MET LTV A b ODOKBBIRA I TIXIFEALEZLLTBLHT, =
Y75y METOHMBIRA 27 % &0 T IPSS I3 &ML E B o 72,

¥72, BPHEZZTE 70 R %y MiLGE$EDB (110 188) B 47l ¥ TuR s v
b (12 §8) HF 48 B MEAEZ 12H D AT 8 JEBRICEHM L7225 b & % 9, 1PSS &K [H]
BRA 3T, 072, =056 L L BIIR—=AF 4 XD DAE (p<0.001) ITLTF LTV
505, WED 60% V&l z ZIEIRUE/EREZRLTWRWOT, WAlE b ICAEMMEX
RO LN o7,

ek, WIEHIRCEIEBIENER L CRBOEHIC 2 > Ty,

H sExE I

1) Buck AC, Cox R, Rees RW et al. Treatment of outflow tract obstruction due to benign prostatic hyperplasia
with the pollen extract, cernilton. A double-blind, placebo-controlled study. BrJ Urol 1990; 66: 398404 (I1I)

2) Maekawa M, Kishimoto T, Yasumoto R et al. Clinical evaluation of Cernilton on benign prostatic hypertroph
—a multiple center double-blind study with Paraprost. Hinyokika Kiyo 1990; 36: 495-516 (IlI)

3) Wilt TJ, Macdonald R, Ishani A et al. Cernilton for benign prostatic hyperplasia. Cochrane Database Syst
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ERAE) 2 F—7— F& LTHREL 17 M2 S hzds, SO TP 7%
KHAAFTA v 2EDTIMETIH L7,
WRIL—K:C1

REL LT HERAPE PR M Z RD SE 7L OMEEDHHH (LX) 4),
Wi 72 % T €5 v ZADHE X RV,
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ENTWEY, Lal, BT EOKMBIRIZET 2 WA IdA SN TV 2RV,
P, IO OIEHNIE IR L EITEIBEELZ 6 L CTREGETIZ % o Th e,

H =Z3E I
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(8) UTUXY REE

Supplement (%71 X > ), alternative therapy (fC#E:##1%), saw palmetto/Serenoa repens
(/a¥xyx), vitamin (€% I ), herb (VN—7), nocturia (FZMHIK) #F—"7—F
ELTHREL, 15O aiilz. SO L0 20 8E251 0L, BT EBIREEX -
HI B IEKIES A A T4 v 2 BEIZ LT,
HERIL—K : C2

BA T 7Y XY PAFAEL, HRBRICHERN & DS DH 5205, BRDOKRHE
BRCT TEMNIF LMD DRAEL, FRICHENH L LBV ARV, 72, 3
YT AEFERER LD Y, HRICEL T RIET Y ANDH L LIX
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BVETERIRBAER - BOZBRIEKIEZ I A BT 4 128 WT, BT ERR BRI R
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ENd, B THIREIER - i REIIEZ R E L2V AT T4 v 7 LEa—/X
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LHEFETH oo L MEINT VDY, FI VIR KIE BE R 3 A Ry (=44 A
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LTzl w) @ifinid 519, LHsERN (RV=Fr, 7a¥)xy, g-Y bAT
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b. HBMEE

Nocturia (7 [H]#H)}K), benign prostatic hyperplasia (BPH, i ZBtHERIE), lower urinary
tract symptom (LUTS, TFHEBREGIEIR), surgery (Ffli) #F—T7—F& LTHREL, 40
ZHIH L7
wEIL—F:C1

I SE BRI KAE XS 2 ARBH R LS ISR ISR L THRITD % & OWMEHRA D
N5, WTFhOHEDZEFVALANVIRIKL (LRIV4Y), E5hbF—yDE
fﬁﬁi‘%‘%"c‘&)éo

BPH % /RIE§ % FHREEIRBE 2 ¥ 2 20 ¥ 04mg BE (33 B) & #ERRE T
PRUIBRAT (TURP) #F (33 ) \ZMEAEZISE D A1, 3 7 A& 14ERIC3 HIHoFRRH
FEICEOVRE L2 A, TURPHDIZH AN, Z2 A0 YLD L IPSS, ICIQ-N,
International Consultation on Incontinence Questionnaire Nocturia Quality of Life (ICIQ-Ngol)
BYFE L2V, R=AF 4 ¥05 3 7 A%, 1 FHROEEPERAIEOZE, F2A28Y
» B 2.0+0.68 —=1.5+0.5—1.4+0.47, TURP B 2.4+0.69 —=1.5+0.58 —1.4+0.51 T, TURP
BOEFI B2 VB HSEHBEL TV,

Z h ATy (n=165) & TURP & (n=138) T IPPS HIHBHIR A I 725, ZNZEN05
+0.9 (I 41 HE%), 1.021.3 3 7 A1) WAL, 17.9%, 32.2% O EH THEHIR (=2)
BEELZE TGN H B Y, AR (TURP 36 9, open prostatectomy 20 1)
ORI OV TOMRETIX, N—=2 54 YD 34+12 054423 (2-3.5) &
HI21E 2.6+£0.99 1234 LT 723,

BPH D {E# 512 health-related quality of life (HRQoL) DL % 14 A 0] & \IHGeT L 723
H(n=1,258) TlZ¥, B 6~8 /1 HHED IPSS LMK 2 2 7 1%, watchful waiting (WW)
T 1.8+£1.121.6+1.0, o HEWFERE 2.241.1—1.7+1.0, TURP B 2.4+1.2—1.5+1.0, K8
W~ 4 7 g iR E#E (TUMT) # 24+13 13208 TH ), TURP#L TUMT HT
XA LT,

H sEXH I
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4) van Dijk MM, Wijkstra H, Debruyne FM et al. The role of nocturia in the quality of life of men with lower
urinary tract symptoms. BJU Int 2010; 105: 1141-1146 (V)
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3 FERICHTDAE

Nocturia ([ #/K), insomnia (ANIR), sleep medication (FE[RSE), I X OF3H %2 F—
T—FELTREL, BoNXErS 18fETA N4 v 1fmzxslH L7,

Efl Feossmcl soMIcCARES, SR SHE@Rns, BEHHC
TIEDE D& SHRERS SOBBORS OERBEED QOL ETFHEE TR TLZDH
BB, ERMEED ST, BMEEETORICE, FEDERICHDEE
BEOENAIHEETHD, BRE~DRSSLCEWAEERICETHEET 2.
*7e, EREADEE->fA X—VERE UFRERNS ¢ 3RS EETH S,

1) RERICX T DIEEMTE

NEDHEHE L L CTIFEKN E 2 5 &9 7 B ARRBLRARENFET 25561, 32
NSRBI EIT) o T2, EMMEHOFEZHERL, NIROKK & % 2 33
MLz 2352k 5%, &5V IMHIANOLEEZTb 2T UI % S R0,

M2 IS CTARES, PRl FEEREZZE, BARNICAIRO &0 X9 2R THR -
T30 EERT 5, F72, Bl LKBORRIER (4 % 3 MEIREE p.89 ZH) &
EHIT, RIRIC L 2 HHFOIRGR QOL DT 4 L O feki % il %o MERIZOW
TOIE LA L R ARG HEORENEETH 5,

RNRZEFRZ 2020 Lo TRGIIERIEZ P59 2 & v o 72 ITRICE £ 20Ul
5\ R 14 ICHEIROBLET A © A7 BRI % BTG HE (K HIRSGEE 10 4
%) BV, BIREO[MAIE, BEPARRLZOBNOIZDICHEH LAKATYS L X
R, HHDRARERIESBEOHFEAGICERREEEEZ52T0b L EIZEZ LN
XThbo

F14 EBEOBEAHLSHCRMERICHT DEEEE (REEREE 10 HR)Y

O FLERIDERKZIZEZ D
@ BRI 3~4 BED 7V I—ILPHT T V58 (O—kb—, #IZX BHAZ KREERZEE) (38725
@ FLEAT 1 057, AR EEERFORYE ISk TS
@ FE 1 BFEFIH SMEDRBAZEL LT, BX &D (FOX) BEUTYIRTEDROIBTREZEED
® BEICAZAUD CIRGERFBICIDEEER, "EOXT ~ZVmEEn)
® F—EDEFZ (ISR T 2
@ RBEVLVLEEZE RHICHERNEE
® AR 1~2 BFERIIC A (40~41°C TH 20 0/) 2
HDVEEA (40°C TH 20 H)
©@ BE&ICH 30 DDBBEZITD (F% 3 RLEEIETHEL))
SRICEVESETD
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F15 EANTEACIRELSELSEERE 2 £b—HHZ)

D —h% EmE {EFRFE AR (hr)  FE (mg)
FUFIUSEEENE  ARUFTU NILY LS — 10 15/20
AT NI USEHERE SAILTHYV Ot A = 1 8

VILET A NARA)— 2 5~10
IRV ITEEVR vesOy TEIN B 4 7.5~10
e BrERFEERTY
IXVE OV JURRAS 5~6 1~3
NSDZAVEYN JILF 2~4 0.125~0.5
IFYVIS A AV 6 1~3
JOFVIS A LY RIL=Y B 7 0.25~0.5
\ _ RIS EREY
UL~k JR=— 10 1~2
OJLAZ ) O Xw bk, T)N=—)U 10 1~2
) iy C A cJAVN IUZY 21 3~5
NVITPEEVR e
TIL=ZhZTEINL AL —X 24 0152
TRIVT a1—0Ovy HREFRS (e R 24 1~4
il SSAc/AVN IV, Rogy Y 28 5~10
DAV N=—)L 36 15~30
TILSEIA HIUAX—, XJI—)b 65 10~30
L RESEERLY
J\OFHYS A VXYY 85 5~10

2) FERICXT HEMEE

AR, LW % S OBOBESEsME sz 2 Lok b, MEIREE v ERE
FIIRELSE Do TE 2, BUE, HATHEREO TR E LTHWLNRTWSDIE, X
VYT EE VRIERE (TuF T A, NYTVIARY), ERVUVTEYE VR
¥ (SN EF L, TAVEZO Y RE), 2T b= vZERERE (T AVTE V),
FUF Y UZEEEERE (ARXLEFH U M) THD (K152,

AR, g, Rz L, NROMEIRIC L A EREOFWHIFHEET
H5bo

a. NV IT7EEVRIEREE

NIV T TEYE VRIERE R SMEDSE (, »pORL M INTEIERETDH
b0 LDLEDS, Xy ITEYE L RIERIEIL GABAA ZBRD 9 BARIRIEHIZEIS-
5 w, B E FHRIEHICE ST % 0, ZBROWE IV 5720, FFICEEHE
DS\ @ 72> TIEE - Fh e EORWEHOREBUEEZ RS %,

2014 AFIFER I N [IERBEDOBIEFEH - KET A FF 4 2] TlE, SilE ORI
LAY YT Y VRIEREE 2 55— #PUIHEIE L 2w IR S 7z,
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b. IRV I T EE VRIEEESE

IRV VYT EE Y RIERIEZ 0, ZBEENOEIRED R, XY TEE VR
IR XD BHRIEAI D e ST,

VOV E T A TIEHEDZIIERE BB ORBBIRIS LIRS 5 72 2 LA lE S Tw
Z) 3,4)O

72, HBOFERY TV TEE Y RIERETHL T AVE 70 VI, 0, BEHTT
2=y NTH D a, ay NOBAMENENY Lo 28 E LOD, ay a; 7 2=v b
AR EH A3 2  BERR - HEEOFERVIAZEM 2 AL TBY 59, Hid ol
X 2 BEEDPEN TV LG I N TV AT, HIHIR G BEAIE £ 26 §1% 5}
Gl LMk 5 &, Mt AEEIALNE P20 DDAV Y710 v #
HAZX D HBEHIR A 27 (IPSS) B L UAMRA 27 (PSQI) DUFHEAHLE I N TV 58,
PIRHNLR S R TH 24, BB TIEENL VRS L2550 H), BHOFRLE
LABROE IOV THEE Y ET 5,

c. X3 FZVZEIEENE

AT b= U ZFRMERHRIL, GABAA ZHEMANOBRMEL RS T, FAELR EORIE
HIZOWTRERDEVIERIETH ), CARDO PR MESINTNE210, 25
2, AT b= VIZBERAROBMRPRLPUAIR AV E ¥ OB WO TOHE & v o 725 E D
HoTBBY, T ANTF FGHiROBEIR & & MPER % MG Lz e, %5 4 Ak
AIRZEE L, KPR EOAELRKT EHHEEREROGE RN HESh Tw
B0, Fz AERIZOWTIESHAH, QOL A2 713 12 BH TR KOREER L
V) W AT 5 12,

FIINEAY 1~2 KEf & 58 C AIRTER 2SIfF T & %0

d. L+ VZEHENE

FUF T UREAREEYERE, R IR S h A LR Y 2 Wl A 2
ETHRGIERREAN LB 720, i@ - Bt AR EORERIZO W T 24t
VEWE SN, BARDTFPHMRIME SN TV B, 72, FLFy U2FRI
THUCE CRBILTEY, BWERTIIA L o 2B REEPERIC X0 DU H & A
MRS 2 EATRENT VD10,

ARV FH 2 MEPERMAH 10 K & Bvzo, ARKFEE, ERMERREOWTR
WCHDRRDD Y, HA TS OREREZLEL D %o

3) ERIEREOERLOERS
a. BEHRENDRS

HEE T, A ORE PRI T LIS BB LR HER R LTz
W, AR - B & A O & B L2 ARO SN, Eh EEE TR
RLBEREERATEI R, R OGBS & 2B X ONEEIC X Bk
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V70 YRS S AU AT HME 2 TV A 7 BN AN L T o

WEIIZE XL, BARICRETH - T milmd IHERIEZ LT 2553 L D b
HWERIZSH L R Wicw, ADFRERREED SG-FIGT 5 DD ETH 5.

b. EYMEEEA

VIVEF L, TAVEZRYyBIXORARLFH U ML, & L CFEDAHEEE
CYP3A4 TR EN D, ZD70, CYPIA4HEEHZAT LA (L FFa3F Yy —n
BE) LOEH LA MEHSHET 2 BZNAaH D, AKRL IV TIPS L
ENTW5, HICCYPA4FEEHZATHEH (V77 v E VR E) LA LY
FERHIMRE S N, TEH2SES T 5 W REEDSDH % o

FANTF ORI EGT 2 EaAHEEEIECYPIA2 TH ), Hi) 2O T VR
FHIY OWRy 72 ARY) LIRS TH S, T2, F /0 RPiE#E <70
FA FRPHEBEIH L72BE1E, S ANVTF v OREDHE S P& E2s F5 L
YERDSHER SN D BEND D 5,

F72, WTROFEHNIB VT 7 IV T — )L OFEELR PHCAREIIHIEE & O PRI X b
AR 2SR SN D BENAD 5,

c. EENDIREIEE

Wik 2 RS 21T b3, BEAHGOHMICERS 2 L1E, RNROFHEIZOWTIHEZ
FTHEHZMND 2 LR ), ZRARIRICKHT 2 272b 0 %@, ANRIMEEL
HZEIZH Y Rk,

T/, 2L OBEFIEREICH LTRSS LWETH L L) #7242 — VR
Vo [—ETHIRML7OMERKEZ LTIRIRN 2L 25 ], THESRSEICHZ L], [—
HERAGRET 2 UE R SR RA] TIZFTLEY ], THELMEZ S & EMGICEHRAT
BRI EEFELTWEAND L v,

Z072%, PREHRELZ2O QIEREORMZIER L TEBEAFH L T3 AN%
WOLIURTH %o LAL, 7 —)VIFIEIRSE X ) O HERRAEEASR <, R
M35 EEIROEZEL S L, L7z > T, MRERIDRELTVI—VED %
ERIETHY, REEREOBIEIEHAMEIRIE I ICE VL W) R E 52 v K 9 1
BL, MEEBRICEZFELOLIELIEVEETH S,

F72, 200344 H XD EMORFZEDN 7 THEFTHEATE 5 —HEE GO
IREIIEDS TR I N T VDD, CNOEDOFEMETIEe AT I ¥ HZHRETEO Y
TV RIIVTHY, itk PMT7UNF-HPEERL LM IR, BIEHE %
AONTOWRIRAZFH L TV 5, —#HERE GO BRI — @O A IRIZIZ AR
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