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Fig. 1 Changes in the number of daytime and nighttime urinations Mean = SD. *:p<0.01.
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Fig. 2 Transition of IPSS (A), IPSS-QOL index (B), OABSS (C) and PSQI (D) Mean *+ SD. *p<0.05, *:p<0.01.

N-QOL score

86 A
82 A

Bother/Concern
78 1 Total
74 -

Sleep/Energy Fig. 3 Transition of N-QOL

N-QOL total score was found to have
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improved significantly (p=0.033) after
Before 4 weeks 8 weeks 8 weeks of administration of silodosin.
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Abstract:

(Purpose] The aim of this study was to investigate the effect of silodosin on nocturia and sleep
disturbance in patients with benign prostatic hyperplasia.

(Subjects and Methods) The subjects comprised 36 patients who complained of nocturia, who had
been diagnosed with benign prostatic hyperplasia, and who had the following findings: 1) IPSS total
score of 8 points or more, 2) IPSS nighttime urinary frequency score of 2 points or more, 3) QOL score
of 3 or more, 4) a prostate volume of 20 ml or more, and 5) had been previously untreated. The subjects
were administered a 4 mg dose of silodosin twice a day for 8 weeks. Before and after the silodosin
administration, various factors including urination frequency during daytime and nighttime, International
Prostate Symptom Score (IPSS), Overactive Bladder Symptom Score (OABSS), Pittsburgh Sleep Quality
Index (PSQI), Nocturia-Quality of Life (N-QOL) and a urination diary were investigated.

(Results) Although the number of daytime urinations did not change before and after the
administration, the number of nighttime urinations decreased significantly from 3.3 = 1.7 before
administration to 2.1 = 1.7 after 4 weeks of administration and 2.1 + 1.1 after 8 weeks of administration.
IPSS total score, IPSS-QOL score, OABSS total score, PSQI and N-QOL total score improved significantly
after administration. There was no change in nocturnal urine volume or daily urine volume.

(Conclusion) Silodosin did not affect nocturnal urine volume or daily urine volume in patients with

benign prostatic hyperplasia, but it did improve the symptom of nocturia and sleep quality.
(Nishinihon J. Urol. 82 : 258-263, 2020)

key words : benign prostatic hyperplasia, nocturia, Pittsburgh Sleep Quality Index, silodosin, sleep

disturbance.
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