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prostatic hypemplasia (BPH). M ethods: A otal of 240 BPH patientswith the Intemational Prostate Symptom Score (IPSS) > 7 were
equally allocated to an experimental and a control group and treated with oral cemilton (Prostat) , the fomer at the dose of 750 mg, the
latter at 375 mg, both wice a day for 4 years Changes of IPSS, prostate wlume, postwid residual urine, maxmum flov rate
(Qmax) , prostate pecific antigen (PSA), the incidence of urine retention and the rate of surgery were campared betveen the o
groups after the treatment  Results:  In the experimental group, the IPSS, prostate volume, postwid residual urine and Qmax were
10 556, (29 2+9 5) ml, (15 2+3 1) mland (16 2 £4 5) ml/safter the treament, ascamparedwith20 1+4 1, (37 8+
12 5) ml, (42 5+6 6) ml and (10 03 5) ml/s before the treament, while in the control group, the four indexeswere 14 9 +
43vs192+38, (347+x98) mlvs (37 1+11L9) ml, (25 6+4 6) mlvs (4L 8+6 1) mland (13 5+4 1) ml/svs (10 2
+3 8) ml/s with a more obvious mprovament in the experimental group than in the control after the 4-year treament (P <
Q 000 1). Compared with pre-treament, the IPSS and Qmax were improved 3 months (16 7 £3 9, P <Q 000 1) and 6 months
([13 2+4 1] ml/s P <Q 0001) regectively after the treament in the experimental group, campared with 6 months (17 6 +3 3,
P =0 0010) and 9months ([12 0+3 7] ml/s P =0 000 5) in the control; the prostate volume was improved 1 year after the
treament in the fomer ([15 6 £3 2] ml, P =0 048 7) but not at 4 years in the latter ([25 6 4 6] ml, P =Q 104 0). The postv-
oid residual urine was improved at 3 months in both the experimental ([38 7+6 1] ml, P <Q 000 1) and the control group ([4Q 2
+5 5] ml, P=0 042 2). The incidence of urine retention was lower in the fomer than in the latter (5 vs 16 peron-times, P =
Q 014 7), and owas the rate of surgery (2 vs 8 peron-times P =Q 046 2). Therewere no significant differences in PSA betveen the
pre-and post-treament either in the experimental (P =Q 349 6) or in the control group (P =0 380 5). No toxical and adverse effects
were observed  Conclusion: Long-tem administration of cemilton at the dose of 750 mgmay achieve faster and more obvious efficacy
than at 375 mg in mpoving symptomatic BPH and preventing the clinical progression of BPH, with no adverse events Natl J An-
drol, 2008, 14 (6): 533-537
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1 PSS( ) (xt9
Table 1 Comparison of IPSS betveen pre- and post-treament in the control and experimental groups (x )

Post-treaiment

Group Pre-treatment
3 months 6 months 9 months 1 years 2 years 3 years 4 years

Contol 19 2+3 8 188+37 17.6+3 3" 16 4+4 8" 15 3+4 17 15 3+3 8~ 152+4 6" 14 9+4 37

Exp. 2001+4 1 16 7+3 9" 132+29° 12 1+35° 11 0+4 8" 10 6 +4 8° 10 6 +4 3" 105+56"

, *:1P<Q 05 , :P<QO05
Campared with the Pre-treament, *: P <Q 05; compared with the control, : P <Q 05
2 (m1) (x£9)

Table 2 Camparion of prostate volume betveen pre- and post-treaiment in the control and expermental groups (_x 9

Post-treaiment

Group Pre-treatment
3 months 6 months 9 months 1 years 2 years 3 years 4 years

Contol 37.1+119 369+121 368+101 360+938 356+100 35293 351491 347498
Exp. 37.8+12 5 36 8+12 8 36 2+10 2 35 6+9 6 34 8+9 3" 322+99" 30 6+8 9" 29 2+9 5"

, *:P<Q 05 , : P<Q 05
Campared with pre-treament, *: P <Q 05; compared with the contol, : P <Q 05
3 (ml) (x9)

Table 3 Camparion of postwoid residual urine betveen pre- and post-treament in the control and experimental groups (_x *59)

Post-treaiment

Group Pre-treatment
3 months 6 months 9 months 1 year 2 years 3 years 4 years

Control 41 8+6 1 40 2+5 57 35 4+4 8" 362+41° 27.6+38" 27.0+4 6" 26 0+3 2" 25 6+4 6"

Exp. 42 5+6 6 387+61° 288+4 7" 208+3 7" 156+3 2" 155+31° 15 3+4 3° 152+31°

, * 1 P<Q 05 , . P<QO05
Campared with pre-treatnent, * : P <Q 05; compared with the control, : P <Q 05
4 Qmax(ml/9) (x£9

Table 4 Camparioon of Qmax betveen pre- and post-treament in the control and experimental groups (_x t59)

Post-treaiment

Group Pre-treatment
3 months 6 months 9 months 1 year 2 years 3 years 4 years

Contol 10.2+3 8 10 3+3 7 11 1+3 8 120+37° 130+39° 131+4 17 133+4 5" 135+4 17
Exp. 10035 10 8+3 3 132+4 17 14 8+3 6" 15 7+4 2" 15 9+3 8~ 16 0+3 9" 16 2+4 5"

, * 1P <Q 05 , = P<0QO05
Campared with pre-treatmnent, *: P <Q 05; compared with the control, : P <Q 05
5 PSA (ng/ml) (x+9)
Table 3 Comparison of PAS betveen pre- and post-treament in the control and experimental groups (x +s)
Post-treament
Group Pre-treatment
3 months 6 months 9 months 1 year 2 year 3 year 4 year
Control 46+29 46+27 47+27 46131 45428 45427 44+29 43+21

Exp. 45+3 3 4 4+35 45+3 1 4 5+2 6 4 4+3 2 4 5+2 6 42+29 41+29
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