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Abstract : Objective

treatment of increased nocturia in the patients with BPH/LUTS. Methods

To investigate the efficacy of hydrochlorothiazide combined with tamsulosin in the
Eighty-two BPH/LUTS patients
with increased nocturia were divided into the two groups. The one group was given tamsulosin (0. 2 mg/d)
and another group was given hydrochlorothiazide(25 mg at 8 h before bedtime) plus tamsulosin treatment. Af-
ter 6- week treatment, urine volume, IPSS score and QOL score were recorded in the two groups. Results

Comparing the hydrochlorothiazide combined with tamsulosin group with tamsulosin group,the nocturia fre-
quency and nocturia urine volume were significantly decreased (P<C0. 001),the daytime urine volume was in-
creased (P<C0.001) ,and the IPSS and QOL scores were significantly improved (P <C0. 01),but the total urine
volume had no obvious difference between the two groups (P>>0. 05). Conclusion Hydrochlorothiazide com-

bined with tamsulosin has significant efficacy for treating increased nocturia in the patients with BPH/LUTS,
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