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F' [l FEEES i A BRI ) AR F,j%%%?gﬁ%ﬂ 40 &# [ finasteride |
3,1‘(@+inF Hed=f (65) - Finasteride fi' I'| B i D W EEAEPUF LU 98 4 0%
P RS AT RIS (66~ 68) - S T BRI LR
AH 1.4 ng/ml Fuﬁfﬁrﬁ’* [T VR PRI (69] - mgl’ﬁlfﬁtg@‘%[ » finasteride 7
F'EJiIF"E'J%* [l £ ] i S gl TP PRI | S | BRI EIL =
B A gl U3 IR 5-10 & (70 ~ 72 ) « AHGEERT I il RSB %J ’
5-a @%’l@ﬁﬂﬁ’ﬂ@ riﬂ‘y?.*i“‘ IR TSRIGE E 2 T A o (AHCPR Eﬁ‘ﬁit
pl) -
Dutasteride fL— #E##[{iY 5-a iﬂ@@ﬁﬂfﬁWJ ! {ﬁJEf] iﬂfﬂ]ﬁ‘f R % 5-a 8
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S SHERL A o 2 BT B R paE s (70, 79 o bh- CEFAERE. finasteride
HIAE I 437\65%?}‘%‘% (80) -
(4) tﬂ%%%ﬁ EPF Y ’ji\E]FjF' | finasteride 5 mg 3 12 il * }H o '(g}%%%ﬁj
EPVRIRE RS- o BT H finasteride [V PR DRI ARSI EOVRURE
Fel') 2 A AR - Ty Rl (] (81~83) - ’EJ%% finasteride SRfFHERL-
%%ﬁ{%wwégmv%%ﬁaaﬁ’@ o R AR PR
[Tl fy T (84,85) -
C- F[Mfif,@’t (Combination therapy)
SR KRR SR PO 7 VST R
= 5a RIS L £ 293 (AHCPR HE) -

- TREL S Fp JFJ;% i (Medical Therapy of Prostatic Symptoms, MTOPS)&=-
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@ﬂ—? F'IF‘JEF?‘ IR ENE U mgg I3 ulnmr, (SRS J&E@L{J&F AR~ (87 o
SMART [Symptom Management After Reducing Therapy] TJ“”J@E%' A
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(88] -
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T O PR U [T E PR e (89 ) g il
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(D). PR Fqﬁ\iﬁ IR E ?’fﬂf—F AR BB g PSR
R AR -

(2). - Jﬂ??ﬁjr“[ Alfuzosin ~ doxazosin - tamsulosin #! terazosin 7 gt ¥F 14 = 14,
[ PR B o

(3). 5o URTHIAI t [ ERTERYA » Sl BRI AV
?Iﬁ&@‘ﬁr&ﬁﬁa (i £ f=gpL -

(4). 5-00 RT3 P R | (ORI

(5). 50t SEURUTHTIAA i |0 L RGP S PR Vi (S R T
%%ﬁ@o[‘l\ﬁ[ﬁﬁfrwﬂm S o SRE RS A BT r% [Fl'

(6). | {Forsl 80 AR IR (S61) 2) » B U 1 5 B
BRI R -

(1) = 461 - BT~ BT RO TR
el - SR EE 7 B RS « SRE T (0 el 710
i -

3. Fgfd

AERFERPIS Y EVERIE (thermotherapy) LI | b 5 e pat 1V 357 (necrosis),
1 AR RIS SR A SR o D (microwave) ~ TR S A
(radlofrequency)k/fé O E h%‘@?ﬁﬁb( high-intensity ultrasound) 5 fi* 3 Z[[4H1[fi] | ')
(96~ 98] - i} BERRRE IEE Bl 45°C~50°C > T T At b > L
e N R I EJE‘L (98~100) -
- AR 7ﬁi§f%\’$§/zi“>’?rii(Transurethal microwave thermotherapy, TUMT)

B £ B TR SR R RLE R E R OB i,
A £ (L PR ERRS (101) o rsr.&ﬁlﬁi‘g“ﬁrfﬁ[ uﬁf&,ﬁu = B %& zj%[me@
SRR P GRS i B J 0102, 103 ) o iy B SR L R
IR B 5 AN, T WA R R
(104) - (o SpMeD 5 & R MLEYERE  H TR ST 820 0 F| ek 5)
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WIS 7.3% > B«'B}’;ﬁ%%ﬁﬁﬁélﬁ?nd% 1353 s ARG IE 10,5 = 15,5 2] /7]
S P SREAVES SRS 44 % (102~104] -
B AP R RSB R AR RO R R HER

1. %T’F@F%ﬂﬁﬁu ﬁriaﬂjﬂ@‘%ﬁuﬁ’fgﬁ :|J}‘F'I Fu}%%q;\?ﬂ%f 35”1:_: Jﬁﬁu ek
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SRRSO LB 190 2 50 (Lo S

2. E“Jﬂ‘ri%ﬁ%:ﬁ,lﬁﬁr‘;iﬁﬁlﬁ:}i’ﬁﬂr‘%ﬁ%[ (1) 7 F '%l*ﬁa“%;n?ﬂretensmn balloon)
SRR BB SN T B, (2) FE§J£7 T MRE S B b F‘jiF[«’?(HrJij%{
AR F’IF‘ Je

3. VPR RN S Y IR - DO R PR R R
EI

= %"35&*&%%5]5'&%@#\ [&#5 (Transurethral needle ablation, TUNA)
S PRSI B FRLp - ARSI o R T AR (= -

T BEPESHE U R AR B L R e RS féjlﬁﬁ@ }H}%%ﬁ% R
100°C i 2 A= (105 = JIfEh ~ 85 F 1 5 1 USRI - B
EITE 60 ol f ™ & 2 BUALSHI RIS ) 4 (106, 107 Je = Pyl ol 554 13,3~
41.6% - ~ B[] 90-95% i * [ FZIRAVLY (105) - JHEIL Ok R IIEE T A
SRR 1 PRI 35 40-70% (106~ 100 - H{58) 4-6 et
PISMEARRLA £ i (110) <12 Jﬁ (IR T AR & O RR
AT R ] (107 ~ 113 « % RS IRSORIS R E L (114, 115
A PORERSTII R PR G 75 TA PO AL P -

= AR qaﬁl—":ffyfé ﬂ’é’ﬁ?{ 1 ( Transrectal high-intensity focused ultrasound, HIFU):
FIP R G S R ] R Rt T 2 ) TR T
IPITEERR 7 o i Em PEUESS 50-600, J bl fit e 40~50% o = IUES
T« VA s, ﬂfﬂh OB R A S O LR
Jiiﬁ'“ﬁﬂ A4 3-6 7 o T E A P **_'péﬁéf S 80% o i A
PREUFR AL 2 Pl (116,117 o (RSt T oo 72 -
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AR BV R e A B R S G T R
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- £ - |- Mg fg;’, (3.4—32%0) ~ i 1T [k SR
S TH(0.3.0.2%) - JALF = 324)13'W%ﬂ¢63J5%%
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HFEEZITA)
R BRI 5 T
I 2 R AU ISE fl%ﬁiiiﬁ%—ﬁ%ﬁ”'—kﬁ B
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;;; PR P(Transurethral incision of the prostate, TUIP)
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1 [ 2 5 PSRRI (18.2% vs. 65.4%) » = i D 185 7 (0.4%
vs. 8.69) » Ty H AT BB T M (15.9% vs. 2.69%) (127 - Bt
TR fﬁﬁf}”ﬂ*iﬂ%ﬁﬁ“‘*ﬂ f%‘flﬂ %’F‘J’ HEs s (IR 'J%/jéﬁ OIS S GHEEeS
An N BT R ii']j‘%iﬁwﬁﬂyﬁti'y[ﬂ& 129] -

HEHBIA)

AR IR R PR G R [ ifdf[lfép&[ TR 2 T = 2 AR
A 30 EF| I/J’?Uiti_p AT Fﬂ*if,@‘r (130,47 -

. JJ’IF_E%?F\F% z35 (" (Transurethral electrovaporization of the prostate)
A 7&33%%%‘ a5 (kL Kaplan 71 Te #4777 17¢ 1995 & gL fi Jifﬁ% (131) - 1=
ity R (A= IR ) 3 - s PSR R TR £ B ;H psjfg,ﬁ:ﬂ?:ﬁm
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i 20 TR BT TSRS AR A - A
GO IR PR I - AR R [ PR R s B R
TR G AT I (132, 133) o SN AR
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AIEL 35 ZA] [ R IR BRI R E[H IBCEN T AR GNP Pt )
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st wﬁuitﬁﬂﬁ R FPHGIT 5 I) SRPREI RIS o o R
80 = 100 A I') b [P ¢ P 0 BB e 5 T il R B D o 1 e s £ o
B =S E R IR 5 [ 134 ~137 ) -
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(NSRRIl > SRR TS AR

(1) 5L EFHEER! o (Transurethral laser coagulation) (F#E5% C)
07 VSR SBR[ e fy =~ s - PRI R U R
PR o ot ri[ﬁﬁﬂ'ﬁ%ﬁ%ﬁﬁiﬂiﬁ?ﬁ - jiﬁﬁ’@’r (quality of life ) iyl
PR ERRR PREH  (HPRTR RIS - T o ey
21% » (REHUPIERREARS IR 1555 5%) o PRI IRV (66%) ! AR e
(15%) foifyil e % (47] -

(2) =& YJLIF—E #F[#5 (Transurethral laser vaporization ) (EF3I# B)
A e BUR] Hﬁ%ﬁl%}%’ﬂ%ﬁri%%q b [ R R R (R
FEPUTREE™ 5 TR e PEEEE RS 7ﬁ£§%ﬁﬁ”ﬂ£fﬁ“ﬁ‘/ V9 i“i[Fd ( TUR-like
tunnel ) = fAf ! “ﬁﬁktﬁﬁ; /EE (138, 139 ) FEf[itli bl b o Ay D E R AP P
ﬁ'ﬁ'}?ﬁ‘f' (0-1% ) rmalp’?/ VSR YRR 6-9.6% )~ B PRSI (1.4-2% ) »
PRI R (1-5% ) - g™ Fg ™ [pes R E | S IR Rl B s
(140 o FSifplo™] % 2B LRSI KRR o f5 D e oIepl vy o i o (1] [y PR
gEJF[\JIE%ﬁL}—'?,{ﬁ:f[ Y g o

3) #% 7]‘&& I 5 (Transurethral laser resection) (E @RS B)
LG LR R SRR & S L R T T S B a e o
TR R H R BRI Y - S ﬁ}f@p;dﬁl -
A R PR PSR H g »;h/maliﬁaﬁﬁ P TV RS SRR -
USRI T S (2.7% ) BREGE (2.7% )~ HEREE (L1 )~ btk
A (1.9% )~ BEpESHERE (1.5% ) o f%‘?@a“\m:i}%%ﬁ% J[i,%ff‘fﬁlﬁf]‘ (141 )0 Tty
B i P ERE D o fH (gt SRR v R o RS e
R = R ifﬁ’%‘tﬁ*(ﬂoo VPO PVEREIRLE T RS RER R N  RET
wir G E VR e i T RIS (142 ] it e S R s g )
Frmdi N A e o F E—H{%ﬁ?ﬁ%ﬁf{ﬁﬁ“f o R il é‘?ﬁfﬁ’ﬁa%&'m,[‘ | P 1
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?'[Yt@f[’dif‘[ﬁ"rm (phytotherapeutic agents) » kL™ %1 A3 4R TV Eﬁﬁ‘l‘;ﬁﬁ‘}ﬁ
PRI LR - RO R - RN RS T X A R
_ﬂ’; A P A?'[z[;g@:ﬁ @J,@ﬁg BRI (R A T S %f(_fzﬁ—L

A E RS IR BE (143) (ARG P LB (o - S X PR e
SRR U FLUE AR R TR I‘ﬂ’%]@lﬁ”’fﬁ FIE>HEE | 30% % 90% R = 1% 4 £
] ,jﬁif"i[@ﬁli_'ﬁﬁ ]E[F' (144,145) -

I P 3 PRI AR AP GIA A 3 1 (144
146 - EWJ?JﬁEf’EUTEIE'J?JEfEJ[JF’ﬁ PR E ] o lﬁﬁ?'limfﬁj % ?V#JFA»*‘J 4FERY 53
Poev s ?ﬁ phytosterols(B-sitosterol ~ campesterol - stigmasterol) - lupenone ~ lupeol -
terpenoids ~ battyaids - fectin ~ plantoil - polysaccharides ~ blavonoids - phytoestrogens -
coumestrol ~ genistein ~ AS-sterols » A7-sterols (144 ] » I oFRY 55 PouT 24510 W b et »

A 7%*‘%‘# T (=R R RIS 55 BB 2 @2 S RIRR] 2kl
i'mf[ﬂi =R [fil - 2 R F[J%ﬁ?ﬁ@@j [fil > F VPRI il - FE‘I:A"_I&}']J?JT@T[_‘“

P4 E R B o SN U B R A - B -
[r—IIJ A L R SRR P U PR R ] 2
AR F R Tl rﬁﬁ%ﬁﬁ[@l
1. Saw Palmetto (Permixon®)

Saw palmetto fLf '*']ifp’?sﬂi‘l‘ﬁ%%ﬁﬁ'\ﬁ“*“* i‘ﬁﬁfﬁﬁ@{{ﬁﬁj (0 = TPV A AP

SR o |V AR TR S-o BRIV - RS B - o e

R A FURYEEERAE N > Saw palmetto(Permixon® )™ # &' ¢ ’if\ﬁ%?ﬁﬁﬂf&k'f%’ s YT AR

SRR BRI ST 5T~ SR - B E e lp‘[ e BN
B (147,148 )« AU {9 Sa BRI~ ”f{Jgﬁ‘f%?%BEWJfﬂ o UE ISR
F:F% (149~153 ] -

2. South African Star Grass

SREE T PR B-sitosterol fiU5Y 5] 1@?:5 = FELHF'[‘I%%TE"F’ ik F?JH HE #LQE %

=2y 5‘/ Va1 transforming growth factor-p |£l?pﬁﬁ§?',@’* Fﬁfﬂ T J

B PR (ARG R RIS 2 5 (154-157) -

3. Rye-pollen extract (Cernilton®) (Secale cereale)
ﬂsﬁi@‘?ﬁjﬂ['ﬁqﬂﬁ[ﬁ%Ej@fﬁapfjfb%} ) F} PFI[, £k i Cernilton® - Cernilton®gh~ r# % &

(& (rye grass pollen) = JvH i pupEr » 5 & —’\E'{Fl VPSS (7] (phytosterols)

B ™ P R R P - *ﬁ.&—rwﬁli[ﬁ‘lglﬁﬁﬁﬁ% & > B Cernilton®

TR 2 PRI (RS *E?r* P W S SRR P (158)

—-EHT
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4. Pygeum Africanum
Pygeum Africanum ™ Z BN S ol Bt SV e e AR %‘;2’\'\'1@’?1[
ISR e U EGEAR P  pE = EL L o ER R TR T xﬁ}ﬁﬂﬁ“'ﬁ?ﬁﬁ%
DB SR ~ AL 5 (1]~ FI] fibroblast 57 Fy kLI BT BRI T 14 E 475 o i
IRE |7 Lih SRR Y Pygeum Africanum i [}c'%r» Rl L e U ) [ R
B )T I PR T o S R RO T Al i GRS
PR pUSE e S IRVIEE (143~ 145 ) -
5. Pumpkin seed
BEGRTE ) | Pumpkin seed ™| fedts#; 557G LI EATHUPI 0 3 5 O AL
- %5%} TV [ERLP R l—ﬁ 1 Pumpkin seed jF"[%& AU
VR ~ SR SRR B PR R - ALY D - o P iRy
’pJI?Lf*‘ S Pumpkin seed fi'J') ﬁﬂﬁfﬂﬁ‘\ Iggﬂh'ﬂm'ﬂﬁfj[ﬂél+g¢; fUEkETEL (146,
147 ) - Pumpkin seed -’TEJ B-sitosterol k El fufF P [lfifinY {77 (phytosterols) » £ &5 |15

f
B YA P B ARA [ PR [ (148, 140)
l;'ﬁ:FSF’ﬁ

B RPN 3 LB A 0 PR R SRS S
RIS R R TR PR T R

A e

1P o L TR 35 T

2 S AR (2 5 T

3.2 IO = i 53 1 )

AU 2Ty (O B

b2 P

HE (BFAI 1 B)

PRI ESTELER » TP 1 L BRSO T | R
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* 3
ORIGIN OF EXTRACTS USED TO TREAT BPH/LUTS

Scientific Name Common Name Branded Product
Serenoa repens Saw palmetto berry Permixon®
Sabal serrulata American dwarf

Palm
Pygeum africanum African plum tree Tadenan®
Secale cereale Rye pollen Cerniton®
Hypoxis rooperi South African star Harzol®

grass
Urtica dioica Stinging nettle Bazoton®
Cucurbita pepo Pumpkin seeds
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Reference Number Article Title Evidence Level

Chulte CG. 1993(1) The prevalence of prostatism: a population | 2++
based survey of urinary symptoms.

Arrighi HM. 1991 (3) Natural history of benign prostatic hyperplasia | 2++
and risk of prostatectomy, the Baltimore
Longitudinal Study of Aging.

Wolfs GGMC. 1994 (4) | Prevalence and detectionof micturition | 1+
problems among 2,734 elderly men.

Tsukamoto T. 1995 (5) Prevalence of prostatism in Japanese men in a | 2++
population based study with comparison to a
similar American study.

Masumori N. 1996 (6) Japanese men have smaller prostate volumes | 2+
but comparable urinary flow rates relative to
American men: results of community based
studies in 2 countries.

Anderson JB. 2001 (7) The progression of benign prostatic | 1+
hyperplasia: examining the evidence and
determining the risk.

Jacobsen SJ. 1996 (8) Natural history of prostatism: longitudinal | 2++
changes in voiding symptoms in community
dwelling men.

McConnell JD. 1998 (9) | The effect of finasteride on the risk of acute | 1++
urinary retention and the need for surgical
treatment among men with benign prostatic
hyperplasia.

Meigs JB. 1999 (10) Incidence rates and risk factors for acute | 1++
urinary retention: the Health Professional
Follow up Study.

Garraway WM, | Prostate disease: epidemiology, natural | 2+

Alexander FE. (11) history and demographic shifts.

Ranjan P, Dalela D, | Diet and benign prostatic hyperplasia: | 2+

Sankhwar SN(12) implications for prevention.
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Wei JT, Schottenfeld D, | The natural history of lower urinary tract | 2+
Cooper K, et al(13) symptoms in  black American  men:
relationships with aging, prostate size, flow
rate and bothersomeness.
Araki H, Watanabe H, | High-risk group for benign prostatic | 2+
Mishina T, Nakao M(14) | hypertrophy.
Glynn RJ, Campion EW, | The development of benign prostatic | 2++
Bouchard GR, Silbert | hyperplasia among volunteers in the
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