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Clinical efficacy of saw palmetto extract combined with tamsulosin for the treatment of benign prostatic hyperplasia

Xia Hongqiang
(Department o f Urology sthe Second People’s Hospital of Banan District sChongging 400054 ,China)
Abstract: Objective To observe the clinical efficacy of the saw palmetto extract combined with tamsulosin for the treatment of
benign prostatic hyperplasia. Methods 87 benign prostatic hyperplasia patients were randomly divided into treatment group (45 ca-
ses) and control group (42 cases). The treatment group were treated with saw palmetto extract 160mg twice a day combined with
tamsulosin 20mg once a day for 8 weeks. The control group were treated with tamsulosin 20mg once a day for 8 weeks. We com-
pared the residual urine volume (RU) ,maximum urinary flow rates (Qmax) , International Prostate Symptom Score (IPSS) and vol-
ume of the prostate (V) before and after the treatment. Results After 8 weeks medication, there were significant differences of the
RU, Qmax and IPSS between before and after treatment in the control group (P<C0. 05). The volume of the prostate was not signif-
icantly changed (P>>0.05). The RU, Qmax,IPSS and the volume of the prostate in the treatment group were significantly changed

after treatment(P<C0. 05). Conclusion Saw palmetto extract combined with tamsulosin for the treatment of benign prostatic hyper-

plasia could effectively improve the patient’s symptoms, diminish the prostate gland volume and improve the life quality of the pa-

tients.

Key words: therapy; tamsulosin; saw palmetto extract; benign prostatic hyperplasia

K 4 1 5 BiR 484 A2 5iE (benign prostatic hyperplasia, BPH) J&
EEFIEWIR R G H WHIRZ — B E W WA TS R
M FR IR AR A TR R A R o] 32 A BEL BT R
B A S R B (saw palmetto extract, SPE) S48 #) 1l 77 » ¥4
CHT BPH IGYF . A BE 58 B BE P Bl AL X BEOBE 55 WL 4% SPE
AR Y 36T BPH BIE RS 7 AL, s 25 R IE T .

1 #EMEFE

L1 — 3R KA BE 2011 45 5 H B 2012 4 5 H 94 fl
BPH ['112 i 38 40 A R VL2895 1 o ST 09 91132 i 4 6 h o
SR FH H i B BT 43 TG 7 36 4 T A SR AR R L 3 R 3R T 2R N X B
TRIT AL 45 il AR IR 53~T79 % P19 (62. 314, 1) % i 2 8~54
N 2603 A, XFRR4AL 42 B, AE S 55~81 %, 73
(63.65. )% ;e 10~57 M H . F1 28.5 N H . Pl
AR EAR LR R IR R (Qmax) LR 5 IR AR B L5 Ay IR R (RUD
EERIHEIHFEL(P>0.05), Fif B& KA IR
B DI RE | 0 AR S PUR (PSA) I E R R 2. 4
PR T T I REAS 2 5 B e T A e R T R B
AR K Jy L 28 98 1 25 L 45 BT BT SRR AR B TR YT T 2 N

EER AN ZULIR (1973 ~) EIR BT AR EZA BRI AR

i A AR IR YT WS IR SE A 2

1.2 ik WITASHA TIHRY FIA SPEJHED 0. 2
mg . B 1K BEHT AR  SPE 160 mg HARIGYT -1 d 2 K IRIT7 AT
] 8 J& ;X IR AL 45 IR P 3 0. 2 mg, iRy It 8 JA,

1.3 Wgdsts A 5le SIRITHETIRYT R RUL Qmax, H bR AT
Bl BRAE IR T 43 (TPSS) LA K i 51 B AR AR, ] b3 SR IR 245 )5 1R R
KR, KRR BB R AR B (mL) = MRS X EF 48 (em)
XU PE W IR AR Com) XOWE P E X A A 42 Cem) X 0. 75,
Qmax K 5% . BoR B H KK 1 000 mL, 78 B 3 65 b 78 2 5F
B IR B EGH I B ARHE R AR BB A G R 25 A shid st HE
PRl 2 2 R PR ARG DUHE SR B AE 150 mL Lh R E (oA Ak
PSS R I 3% [l M8 IR 2% 25 M7 1k 22 D1 2% Wi A2 114 017 37) e 14 A6 9 R =X
WAl W 0~7 3R BEAE AR L8 ~ 19 43 J& o BE i Rk .20 ~
35 Sy E AR . ARYE B BN HA R B (mL) = R )5 £
(em) X 24742 (em) X B F 4 (em) X0. 52,

1.4 il a8 R A SPSS19. 0 G ik 4k 47 53 . 3
PER L T FoR. JAITHTG LLECR A ¢ K56, LA P<€0. 05 4
ERAGIIFE L.



2490 FEREF21I3F7 A% 424558 21 8
*x1 FARERITIESTIERLLE (TLs)
il it i) RU(mL) Qmax(mL) IPSS(43) i 51 iR (A (mL)
HITA (=45  JRITHT 41.5%4.1 9.3%2.3 20.3%+3.1 43.1%+4.3
HIT R 16.3+2.8% 13.743.14 12.542. 44 39.5+3.1
X4l (n=42)  JAITHI 42.3+3.6 8.8+3.1 21.4+2.8 42.5+3.8
ERIgE] 15.6+2.5" 14.3£2.7" 11.4£2.4" 31.2£2.8"
£ P<C0. 05, 5 % IR [R] i o He A5 * - P<<0. 05, 5 R 4138 7 A FL 4L
2 % R (2] JRERE. o EH W RN R 2 Wiar e m LML e st A
2.1 PIEFIRITHIE & Wi br LB A0 IR 2R 3% 58T 19 5 [ T A AL, 2011 :109-112.
FIRIT )G IPSS.Qmax RU BT i A W W ok 3%, Z R A 41T [3] Chute CG,Panser LA,Girman CJ,et al. The prevalence of
2R X (P<C0. 05) ,H B & IR YT 0 5 0 5 AR AR FR AR 22 = B 40 prosmtism:a population based survey of urinary symp-
HeE R SL(P>0.05), R SPE B4 H R %8 1B & AT R toms[JJ. J Urol,1993,150(1) :85-89.
AL TPSS, Qmax RU BYARIT R A W B 83, 2 55 A g it % & (4] FHEFHRSR . RAE, 55, dbat 2 ik X R R AT 51 B4 2E i
S(P<C0. 05) 7 ELIA 7 1l J5 B 51 it i AR i A ] 8 22 S A et Jpi 8 A . BPC. BPH W5 85 R [T 1. PR KA P24 35,
FREN(P<0.05), WE 1, 2010,31(3):194-198.
2.2 ARRWMER VRIS I 2 BN RN, (6] Kz, RMERT ) MR A0 % AR IT W 2 & U 2
RNy e — R R TR AT EM AT A B PR LT o B B B 242 2% 35, 2007, 27(11) : 1608-1609.
3R 2 03k 5, 1 B HOBTE . BT 2. PR [6] FErlr. RYEFTF MG AEM LR RII] bl
KRR e 2R 25 S LA 2 T L (P>0. 05) PR 2 243K, 2006,25(11) :809-810.
3 3 e (7] BB RE I BRK & ZIRIE S FRE R 50
BPH & —Fh i KM 545 0% % VAR SC i 20 . Bk RPEIRIT RIS 2L B X Lo R [T ], v B B BE 2
ARSI R 3 TR I " S R A T A 2010,48(33):186-187.
BPH 0y EEVRIT 25 YA o ZARFHLII2G \5a i JE R ] 25 | kv [8] Suzuki M, Ito Y, Fujino T,et al. Pharmacological effects
TR DL K 2 AU W i ) of saw palmetto extract in the lower urinary tract[J]. Ac-
A5 W58 R T 91 1R R 5 N T 8 L L B % 1R 290 06 O ta Pharmacol Sin,2009,30(3);227-281.
P IR s 0| A S B AN N == I /A U || R TR [9] Raynaud JP,Cousse H, Martin PM. Inhibition of type 1
R INE S S a I N R G 7 = S5 N = T = v | £ T e S and type 2 5Salpha-reductase activity by free fatty acids,
FIREAR N T HE PR 38 %55 . 23R T = — o« 2 R 2, active ingredients of Permixon [ J]. ] Ster Biochem
X A AR T B0 P 06 UL I T 300 o PR 3 K g HLAT i ) HLAR 2 Molecul Biol,2002,82(2/3) :233-239.
VER . ABFIEEE 5 BoR  3H0 R 5 8 B o 52 14, B A% Rij 571 [10] Goepel M, Hecker U, Krege S, et al. Saw palmetto ex-
IS WLEK ) et HEDR R ESEIR IR R A AR TR R R, HH4 tracts potently and noncompetitively inhibit human al-
JINET B AR AR B phal-adrenoceptors in vitro[ J]. The Prostate, 1999, 38
SPE J& i 4 A A B AR 52 v SR, HE 3 A oA i AU 9 (3):208-215.
g i 1% R 05 e A ] i 4508 . SPE EAF Fo e s 2= sk Y, HAR [11] Vela Navarrete R,Garcia Cardoso JV,Barat A, et al. BPH
Z 5y (il A R W T 2 55D XF Sa 38 SR B A E v A PR R AE and inflammation: pharmacological effects of Permixon on
FH AT K 5 B0 ME S8 25 550 g 30 i A5 20 IR B AR . A BT R histological and molecular inflammatory markers. Results
BRLOV SPE EL AT ol ' I BR 2 52 14 BH By 546 . BE G %%k 2% 1 of a double blind pilot clinical assay[ J]. Eur Urol, 2003,
BPH 512 1 T bR AT BELAE PR F1 A0 Behk R 5 73 41 . SPE i B A7 4t 44(5) :549-555.
KPR S T AT 23 BPH SE AR, [12] Vacherot F, Azzouz M, Gil-Diez-De-Medina S, et al. In-

£ bk . SPE BRA R ¥ Brif )7 BPH REA sl B
FEAR A /N B R AR R R A 0 R

SE

(1] 2ok, AR ME e A 57 1k 1l Bk A T 2 bR G w51 1R 4]
AR A RWLEE LT ], A [ BAR S A, 2009,47(28) :60-62.

duction of apoptosis and inhibition of cell proliferation by
the lipido-sterolic extract of Serenoa repens(LSESr, Per-
mixon in benign prostatic hyperplasia[ J]. The Prostate,
2000,45(3) :259-266.

(fcfs H 9 :2013-01-16 &[] H 3 :2013-03-19)





